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Executive Summary 
 

On May 30, 2008, pursuant to Section 9 of the 2007/08 Hospital Accountability 
Agreement, the Niagara Health System (NHS) was directed by the Hamilton 
Niagara Haldimand Brant Local Health Integration Network (HNHB LHIN) to 
develop and submit a Hospital Improvement Plan [HIP] by July 15, 2008 (see 
Appendix 1). 

On July 15, 2008, the NHS Board of Trustees directed NHS Senior Management to 
submit the HIP to the HNHB LHIN. Prior to finalizing the HIP for approval and 
implementation, the NHS committed to undertake a process to consult various 
stakeholders. The consultation feedback will be used to inform the HNHB LHIN, 
its External Advisor and the NHS Board in making a final determination on the HIP 
vision.  

The community engagement process was a shared responsibility between the NHS 
and the HNHB LHIN.  The NHS took a lead role in soliciting feedback from the 
broader community and internal/external stakeholders through a variety of 
mediums.  The HNHB LHIN, through its External Advisor, also solicited feedback 
from key stakeholders (i.e., face-to face meetings with elected officials, physician 
leaders) and the community at large (i.e., Town Hall meetings).  

A total of 374 web-based survey responses were received in addition to 13 
letters/written submissions from local community organizations, 10 letters from 
individuals and 5 emails. All of the consultation feedback has been consolidated 
into this Consultation Summary Report which will be published on the NHS 
website. 

The majority of survey respondents identified themselves as female, between the 
ages of 45 and 54 years, and residing in Niagara Falls (22.2%), St. Catharines 
(20.6%) and Fort Erie (15.4%).  

Due to the breadth of issues raised in the on-line and written submissions, themes 
were identified to facilitate categorizing the various perspectives shared by the 
respondents. Therefore, this report does not provide a verbatim list of all comments 
received but rather is a summary report. 

The residents of Niagara are passionate about their hospitals and their healthcare 
needs. They were eager to share their views on the specific HIP recommendations. 

There are four overarching supportive perspectives that have been identified 
through the consultation process. These are: 

 
·  Support for Centres of Excellence 
·  Opportunity to Improve Quality of Care 
·  Status Quo Not Sustainable, Time to Embrace Change, Move Forward 
·  Support for Community Enablers 

Description of Respondents 

What We Heard: Supportive 
Themes 

HNHB LHIN Direction for 
Submission of NHS 

Hospital Improvement Plan 

Community Engagement 
Process – Shared 

Responsibility 

Passion of Niagara  
Residents  

Themes 

Total Responses 



� Hospital Improvement Plan Consultation Summary Repo rt  
�

�����������	
���
�
��� � � �
 

 

 

There are 6 overarching unsupportive perspectives that were identified through the 
consultation feedback. These are:  

 
·  Opposition to the conversion of the 24/7 Emergency Departments to Prompt 

Care Centres in Port Colborne and Fort Erie; Opposition to the proposed 
changes to the role of the Port Colborne and Fort Erie sites 

·  Consolidation and/or Location of Maternal/Child Services 
·  Location of the New Healthcare Complex 
·  Lack of Transportation 
·  Lack of Trust 
·  Lack of Consultation 

There were also very mixed or contrary perspectives on some issues such as 
recruitment and retention of health professionals as well as the impact of the HIP on 
Regional Fundraising.   

An overview of feedback received from partner organizations is also included in the 
consultation analysis. 

Subsequent to an approved direction by the HNHB LHIN, the NHS will initiate 
HIP implementation planning to support the transition over a five year period. This 
will include identification of a formal structure to oversee the HIP implementation 
as well as dedicated implementation resources to support the complex change and 
transition processes required to realize the HIP vision. In addition, the NHS is 
committed to identifying quality metrics to facilitate public monitoring and 
evaluation of the HIP implementation process and outcomes. 

The HIP vision is contingent on significant community investments or “enablers”. 
The NHS will continue to advocate for these investments and major change will not 
occur until such supports are in place.  

To effectively implement the clinical changes that result from the HIP, NHS is 
committed to clear and transparent communication with all our stakeholders as well 
as: 

�  Providing strong and visible leadership across all levels of the organization; 

�  Ensuring participation of a broad cross section of stakeholders in the overall 
implementation; 

�  Building from the best practice in change management;  

�  Embracing transparency in the overall implementation; and 

�  Encouraging and facilitating community dialogue through a variety of ongoing 
communication tactics and mechanisms. 

What We Heard: 
Unsupportive Themes 

What We Heard: Contrary 
Themes 

Next Steps – Implementation 
Planning, Structure, 

Resources 

NHS Commitment – Clear 
and Transparent 
Communication 

Need for “Enablers” 

Partner Organization 
Feedback 
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From the outset and throughout the implementation period, NHS will undertake 
significant effort to rebuild internal and external stakeholder trust. NHS recognizes 
that stakeholder trust and involvement is essential to help facilitate positive 
environments for the successful implementation of the clinical changes. 

The implementation of the HIP clinical changes will be guided overall and at the 
individual clinical program level by best practices in change management.  The 
NHS will be guided by the change management process developed by leading 
international authority John P. Kotter.  The Kotter process outlines the following 
components: 

�  Establishing a sense of urgency, 

�  Creating a guiding coalition, 

�  Developing a vision and strategy, 

�  Communicating the change vision, 

�  Empowering broad-based action, 

�  Generating short term quality gains, 

�  Consolidating the gains and producing more change, 

�  Anchoring new approaches in culture. 

NHS’ implementation and communication strategies will also be underpinned by a 
set of guiding principles to ensure quality patient care and to rebuild trust across all 
stakeholder groups. Specifically these principles are: 

�  Commitment to quality care, 

�  Commitment to patient safety, 

�  Transparency, 

�  Inclusiveness, and 

�  Understanding. 

Through this process, the NHS looks forward to working with our communities and 
our stakeholders to achieve our common goal of better health and better healthcare 
for the people of Niagara, now and in the future. 

 

 

 

Rebuild Trust 

Best Practices in Change 
Management 

Implementation and 
Communication Guiding 

Principles 

Common Goal of Better 
Health and Better Healthcare 

for People of Niagara 
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1.0 Background and Introduction 
 

On May 30, 2008, pursuant to Section 9 of the 2007/08 Hospital Accountability 
Agreement, the Niagara Health System (NHS) was directed by the Hamilton 
Niagara Haldimand Brant Local Health Integration Network (HNHB LHIN) to 
develop and submit a Hospital Improvement Plan [HIP] by July 15, 2008 (see 
Appendix 1). In developing the HIP, the NHS was asked to provide a clinical 
services plan that: 
 
·  Ensures the necessary expertise and resources are available to provide  

accessible, quality healthcare for the citizens of Niagara; 
·  Identifies current and future hospital based services by site; 
·  Establishes timeframes and specific targets for each year of the HIP; 
·  Links the proposed strategies of the HIP and the public interest; and 
·  Achieves a balanced operating budget by 2011/2012. 

In developing the HIP submission, the commitment was that first and foremost, 
quality will drive the delivery of patient care in Niagara – both how it is delivered 
and where it is delivered. At the NHS, we believe quality healthcare means 
delivering the right care at the right time in the right place and having the best 
possible outcome. To that end, the Board of Trustees of the NHS adopted a Quality 
Framework, based on definitions used by the Institute of Medicine and 
Accreditation Canada. The nine domains of quality are: 
·  safe (keeping people safe - avoiding complications or injuries to patients 

through the care that is intended to help them and providing a safe working 
environment for staff);  

·  effective (providing health services to patients that are proven through 
scientific knowledge as effective);  

·  patient-centred (providing care that is respectful of and responsive to 
individual patient preferences, needs, and values and ensuring that patient 
values guide all clinical decisions;  

·  timely (reducing waits for both those who receive and those who give care);  
·  efficient (avoiding waste, including waste of equipment, supplies, ideas, and 

energy);  
·  equitable (providing care that does not vary in quality because of personal 

characteristics such as gender, ethnicity, geographic location, and socio-
economic status);  

·  worklife (supporting wellness in the work environment);  
·  population focus (working with community to anticipate and meet needs); and,  
·  continuity of service (experiencing co-ordinated and seamless services).  

It is these domains as well as a board approved decision matrix that guided the 
development of the recommendations included within the HIP submission. 

 

 

HNHB LHIN Direction for 
Submission of NHS Hospital 

Improvement Plan 

“Quality” as the key driver 
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Transparent: 

Over a six (6) week period, the Clinical and Administrative leadership of the NHS, 
supported by Hay Consulting Group, met to develop a HIP that met the goals 
established by the LHIN in providing a vision for a high quality and sustainable 
hospital system in Niagara while achieving a balanced budget position.  

On July 15, 2008, the NHS Board of Trustees directed NHS Senior Management to 
submit the HIP to the HNHB LHIN. Prior to finalizing the HIP for approval and 
implementation, the NHS committed to undertake a process to consult various 
stakeholders. All of the consultation feedback has been consolidated in this 
Consultation Summary Report. 

The consultation feedback will be used to inform the HNHB LHIN, its External 
Advisor and the NHS Board in making a final determination on the HIP vision. In 
addition to receiving this Consultation Summary Report, the HNHB LHIN and its 
External Advisor will also receive a copy of all of the unedited web-based 
consultation comments as well as written submissions from individuals and/or 
community partners. 

  

1.1 Community Engagement Principles 

As part of the HIP development process, the NHS articulated principles that have 
guided the organization in its community engagement and consultation activities. 
These principles include:  

We will engage with the full range of healthcare consumers, providers and 
communities that have a stake in or are influenced by our plans. 

We will use a variety of communication methods responsive to our stakeholders 
while at the same time being responsive in our use of resources. 

We will provide clear, accessible and comprehensive information striving to 
eliminate the barriers of language, culture, literacy and disability. 

We will be respectful of and responsive to stakeholder input. 

We will engage with stakeholders openly and will be transparent in our purpose, 
goals, accountabilities, expectation and constraints on how stakeholder engagement 
will be used in decision making. 

We will endeavor to share information and involve stakeholders in a timely and 
responsive manner. 

We will monitor the effectiveness of our stakeholder engagement strategies and be 
accountable to our principles and the processes we undertake. 

Development of the HIP 
Submission 

Commitment to Consultation 

Inclusive: 

Appropriate: 

Accessible: 

Responsive: 

Timely: 

Accountable: 
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1.2 Shared Responsibility 

The community engagement process was a shared responsibility between the NHS 
and the HNHB LHIN.  The NHS took a lead role in soliciting feedback from the 
community and internal/external stakeholders through a variety of mediums 
identified later in the report.  The HNHB LHIN, through its External Advisor, also 
solicited feedback from key stakeholders (i.e., face-to face meetings with elected 
officials, physician leaders) and the community at large (i.e., Town Hall meetings). 

Community engagement as a 
shared responsibility 
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2.0 Niagara Health System Consultation 
Process and Methodology 

2.1 Two Phase Community Engagement Process 

The NHS’ Community Engagement Plan for the HIP was developed in two phases: 

·  June 2 to July 15, 2008: education and stakeholder input to inform the 
development of the HIP; and 

·  July 16 to October 6, 2008: educate and seek stakeholder input and response to 
the recommendations outlined in the HIP. 

For reference purposes, Appendix 2 contains the feedback from the Phase One 
Consultation. 

 

2.2 Consultation Objectives 

The objectives of the NHS’ Phase Two Consultation Process were: 
·  to provide context and facilitate education about the changing nature of health 

care and how those trends influenced the development of the HIP 
recommendations; 

·  to gather stakeholder input on the proposed vision/plan; and 
·  to identify potential mitigating strategies or alternate recommendations. 

 

2.3 Internal Stakeholders 

Similar to the Phase One Consultation Process, significant efforts were made to 
inform the NHS’ 6,000+ individual internal stakeholders about the HIP and 
opportunities to provide feedback. Three Joint Communiqués authored by the 
Board Chair, CEO and Chief of Staff were published and distributed to internal 
stakeholders across all sites on July 17, September 5, and September 29, 2008.  In 
addition, the internal staff newsletter (Round Up) included 9 HIP related articles 
encouraging staff to participate in the survey/feedback process (see Appendix 3). 

Meetings were also held with the following stakeholders to brief them on the HIP 
vision and of the opportunity to provide feedback: 
·  NHS Regional Directors; 
·  NHS Site Leadership Committees; 
·  NHS Union Leadership; 
·  NHS Fiscal Advisory Committee; 
·  NHS Interprofessional Practice Advisory Council: 
·  NHS Nursing Professional Practice Advisory Council; 
·  NHS Standing Committees (Fort Erie, Niagara-on-the-Lake, Port Colborne); 
·  NHS Auxiliaries; 

Phase One: 

Phase Two: 

Internal Stakeholder 
Meetings 
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·  NHS Medical Advisory Committee; 
·  NHS Site Medical Leadership Committees; 
·  NHS Regional and Local Hospital Foundations. 

In addition, staff drop in sessions (“Coffee with the VP”) were facilitated in order to 
provide staff with an opportunity to ask questions or provide feedback on the HIP 
vision.  As well, many of the clinical programs conducted "program planning" 
meetings to further engage the program teams in discussion on the HIP submission. 

The dedicated internal HIP web-section on Source-net (the organizations intranet) 
that was developed for the Phase One consultation remained in effect for Phase 
Two.  This included a link to the HIP web-section as well as a dedicated email 
address that employees, medical staff and volunteers could use to provide feedback 
on the HIP. 

 

2.4 Community Stakeholders 

The full HIP submission was made available to the public and community 
stakeholders through a number of mechanisms: 

·  posted on the NHS HIP micro-site (a dedicated section of the external NHS 
website used exclusively for the HIP, developed as part of the Phase One 
Consultation Process). This website also contained the executive summary, 
Frequently Asked Questions (FAQs), background information and video 
briefings from several of the program leaders involved with the development of 
the plan (http://improvements.niagarahealth.net/); 

 
·  a News Release was issued to approximately 400 community agencies listed 

with Information Niagara, providing community stakeholders with an overview 
of key aspects of the HIP submission as well as a contact name for further 
information; 

 
·  information notices were distributed to area businesses through Chambers of 

Commerce around Niagara; 
 
·  paper copies of the HIP were distributed to the main library and satellite 

branches in St. Catharines, Welland, and Niagara Falls; 
 
·  paper copies were made available for on-site reference/reading at each of the 

Site Administration Offices of the six local hospital sites; 
 
·  paper copies were distributed to community stakeholders, including the 12 

Niagara municipalities, other hospitals in the LHIN, Community Care Access 
Centre, Community Health Centres and post-secondary educational institutions. 
The full distribution list is included in Appendix 4. 

The HIP website was publicly launched on June 26, 2008. Communication related 
to the website’s existence and opportunity for public feedback on the HIP was 
accomplished through news media coverage, email distribution to community 

Internal HIP intranet 

Mechanisms to Inform 
Community Stakeholders   

HIP website   
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contacts, public service notification to all community and social service agencies 
through Information Niagara, outreach to the memberships of all Chambers of 
Commerce in Niagara, as well as print advertisements in weekly and daily 
newspapers across Niagara. A series of advertisements/notices were published in 
daily and weekly newspapers throughout the region on August 8, August 9, 
September 27, October 1, October 2, October 4, 2008 inviting members of the 
public to provide input (see Appendix 5).  

Information sheets providing further clarification on four key aspects of the HIP 
were posted on the website and were also widely distributed in public waiting 
rooms across all NHS sites and to key stakeholders (e.g., news media, Standing 
Committees, Foundations, Auxiliaries, Public Libraries, pharmacies, Chambers of 
Commerce, etc.). The Information Sheets included an invitation to readers to 
provide feedback by way of the HIP website (see Appendix 5).  The “New Vision 
for Small Hospitals” information sheet was included as an insert to the Port 
Colborne distribution of the Welland Tribune on August 27th and the Fort Erie 
Times on August 30th.  A dedicated insert on “The Changing Role of Emergency 
Departments” was also distributed direct to households for residents of Port 
Colborne and Fort Erie on August 27th and August 30th, 2008. In total, 46,820 
Information Sheets were distributed to households across both communities.  

The dedicated telephone line that was established for the HIP was continued in 
Phase Two.  For those residents who did not have access to the Internet, they were 
able to call and request copies of the printed booklet questionnaire. 

Ten additional detailed articles were posted on the HIP website post July 15, 2008. 
These included four articles under the heading “What Health Experts Say,” three 
articles on “Vision Details,” and four articles under the heading of “Frequently 
Asked Questions.” An additional video briefing from Tom Closson, President and 
CEO of the Ontario Hospital Association was posted on July 29, 2008 (see 
Appendix 5).  

From July 16 to October 6th, more than 4,554 visits were registered on the HIP 
website with visitors viewing 21,089 pages of the website. The top three most 
viewed/read sections of the HIP website were the video briefings, the “Your Input” 
questionnaire, followed by the full HIP submission.  The greatest number of 
website visits, based on internet service provider, were from the communities of 
Toronto, Thorold, Welland, St. Catharines, and Fort Erie. 

 

2.5 Consultation Methodology 

A number of mediums were used to gather feedback on the HIP submission: 

 
·  Similar to Phase One, a web-based survey was developed to allow the 

community the opportunity to provide feedback on the HIP submission. The 
survey was posted on the dedicated section of the external NHS website 
referenced above.  The survey was completely anonymous and the only 
required field was the input of the respondent’s postal code.   

Information Sheets 

Articles, Frequently Asked 
Questions, OHA Video 

briefing 

Dedicated Telephone Line 

Website “Traffic” 

Web-based Survey 
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·  For those residents who did not have access to the Internet, they were able to 
call and request a hard copy of the printed booklet questionnaire.  

 
·  There was a dedicated email address that employees, medical staff and 

volunteers could use to provide feedback on the HIP.  

 
·  Individuals and community organizations were invited to make formal 

submissions directly to the NHS. 

 
·  Many stakeholders (e.g., physicians, elected officials) also provided feedback 

during face-to-face meetings with NHS staff. 

 
·  Local media clippings and Letters to the Editor were monitored. 

 
·  In early to mid October, the HNHB LHIN External Advisor conducted four 

town hall meetings in the communities of Fort Erie, Niagara Falls, Port 
Colborne and St. Catharines. Representatives from the NHS Board and Senior 
Staff attended those town hall meetings and perspectives gleaned from those 
meetings have been incorporated into this Consultation Summary Report. 

The feedback reflected in this report was collected from July 16 to midnight on 
October 6th, 2008. 
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Dedicated Internal Email 
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Letters/Formal Submissions 
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3.0 Consultation Results 

3.1 Number of Respondents 

As of October 7, 2008 at 0000 hours: 
·  374 on-line questionnaires were completed and submitted; 
·  13 letters/written submissions from local community organizations (Appendix 5 

provides a list of organizations that provided formal consultation feedback); 
·  10 letters from individuals; and 
·  5 emails from individuals providing feedback on the HIP. 
 

3.2 Description of Survey Respondents 

Of the 374 submitted questionnaires, the majority of respondents identified that 
they were providing their own responses (96.5%). 

The majority of respondents were in the age category of 45-54 years.  

TABLE 1: Age of Survey Respondents 

Age Percentage 

Under 25 7.5% 

25-34 9.1% 

35-44 17.1% 

45-54 27.5% 

55-64 16.3% 

65-74 10.4% 

75 and Over 2.9% 

Prefer not to 
say 

5.9% 

Not Applicable 3.2% 

 

Respondents 

Majority respondents between 
ages of 45-54 
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The majority of respondents identified themselves as female.  

TABLE 2: Gender of Survey Respondents 

Percentage 

Male 31.6% 

Female 58.3% 

Prefer not to 
say 

6.7% 

Not 
Applicable 

3.5% 

The majority of respondents identified themselves as residing in Niagara Falls 
(22.2%), St. Catharines (20.6%) and Fort Erie (15.4%).   

 

Figure 1: Geographic Distribution of Survey Respondents 

 

 

Majority respondents were 
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3.3 What We’ve Heard:  Overview of Common Themes 

Due to the breadth of issues raised in the on-line and written submissions, themes 
were identified to facilitate categorizing the various perspectives shared by the 
respondents. Therefore, this report does not provide a verbatim list of all comments 
received but rather is a summary report. 

As highlighted in the report Healthcare for London: Consulting the Capital (March 
2008) and reflected in the feedback received on the HIP, there can be a tendency for 
responses to come from those more likely to consider themselves affected and more 
motivated to express their views. Responses also tend to be more biased towards 
those people who say they will be negatively impacted upon by the implementation 
of the HIP. 

The consultation feedback process highlighted some important perspectives and 
concerns that respondents have regarding the HIP. However, it is important to note 
that the nature of “consultation” is that respondents are self-selecting and therefore 
not necessarily representative of opinions across Niagara. Therefore, from a 
qualitative analysis perspective, the findings contained within this report relate 
solely to those who have chosen to respond; the results can not be construed as a 
representative sample of ‘all’ Niagara residents but rather is representative of those 
who chose to respond to the consultation  

As anticipated, the consultative feedback reflected both supportive and 
unsupportive comments related to the service delivery vision articulated in the HIP. 
Although the questions asked did not solicit a yes or no answer of support, the 
majority of the feedback received was unsupportive or reflected respondents’ 
concern with the recommendations contained within the HIP submission. However, 
there was also supportive feedback and very mixed/contrary perspectives on similar 
issues.  The themes are further articulated below. 

 

3.4 What We’ve Heard: Supportive HIP Themes 

There are 4 overarching supportive perspectives that have been identified through 
the consultation process. These are: 

 
Support for Centres of Excellence 
 
·  Many respondents articulated support for the concept of Centres of Excellence, 

indicating that such specialization will improve the quality of patient care in 
Niagara, facilitate optimal use of infrastructure, equipment and also assist with 
recruitment and retention of scarce human resources.  

 
“With limited resources, providing all services at all sites is not feasible, practical, 

sustainable or safe.”  
Survey respondent 

 
 

Self-Selected Respondents -
Results not a representative 

sample of all Niagara residents 

Support for Centres of 
Excellence 

Summary Report 

Both Supportive and 
Unsupportive Themes 
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Opportunity to Improve Quality of Care��
·  Many respondents identified that the HIP process has created a platform or 

focus on the need to improve the quality care of care in Niagara. Many of the 
comments relate to the nine domains of quality referred to earlier, centered 
around safe, timely, efficient, effective and coordinated patient care.  

 
“It is clear that health care in Niagara is in desperate need of improvement and 

like every other area in the province the answer seems to be in consolidating 
services.” 

Survey respondent 

 
Status Quo Not Sustainable, Time to Embrace Change, Move Forward 
 
·  Numerous respondents shared that the status quo is no longer sustainable in 

Niagara.  They identified the need for Niagara to keep pace with changing 
health care trends, to move forward and to ‘get on with it’ like other 
communities in the province in order to facilitate investment in leading edge 
programs and services and to also recruit the best and brightest. 

 
“Status quo is not the answer, increased funding is simply a band-aid solution, and 

raising taxes is not an option – it’s time to make hard decisions.” 
 St. Catharines-Thorold Chamber of Commerce 

 
Support for Community Enablers 
 
·  There was recognition among numerous respondents that health care is more 

than hospital care and that significant community investment is required to 
provide appropriate care as close to home as possible. However, some concerns 
were raised with respect to how such enablers would be funded and whether 
they would be funded in a timely manner to support the HIP implementation. 

 
“These are critical underpinnings to the success of the HIP and will require careful 

delineation as to who will lead the Niagara community in developing the plans for 
these needed enablers and be accountable for assuring their funding and 

implementation.” 
Region of Niagara 

 

3.5 What We’ve Heard: Unsupportive HIP Themes 

There are six overarching unsupportive perspectives that were identified through 
the consultation feedback. These are:  

 
Opposition to the conversion of the 24/7 Emergency Departments to Prompt Care 
Centres in Port Colborne and Fort Erie; Opposition to the proposed changes to 
the role of the Port Colborne and Fort Erie sites 

Status Quo Not Sustainable, 
Time to Embrace Change, Move 

Forward 

Support for Community 
Enablers 

Improve Quality of Care 
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A significant number of respondents voiced strong opposition to the changes 
proposed for the Port Colborne and Fort Erie sites, most notably raising concerns 
related to: 
·  negative patient outcomes [i.e., travel times to larger hospital sites will 

negatively impact patient outcomes]; 
·  access and isolation [i.e., lack of regional transportation system, impact of 

winter weather on highway driving, lack of access to emergency services 
between 10 pm and 8 am];  

·  inequity [i.e., St. Catharines, Niagara Falls and Welland patients will have more 
equitable access to ED care]; 

·  affordability [i.e., financial impact associated with traveling to other sites];  
·  availability of ambulances [i.e., there will be a need for more ambulances to 

transport people out of their home community, resulting in increased wait times 
as well as increased number of ambulance off-load delays]; 

·  does not take into account growth associated with tourism/border community 
needs; 

·  convenience [i.e., convenient to have doctor and hospital in home community]; 
·  sustainability of small communities [i.e., potential outflow of 

residents/businesses out of small communities in the absence of a  local full-
service community hospital]; 

·  capacity [i.e., questions about whether Greater Niagara and Welland EDs can 
handle additional emergency visits] 

In addition, some physicians raised concerns that the conversion to a Prompt Care 
Centre would negatively impact their income potential, which would influence their 
decision to stay or leave the community.  

 

 

Since the 1970’s, less-invasive surgeries, new drug therapies and high-tech 
diagnostic services have dramatically changed healthcare delivery and have 
changed the roles of our hospitals. With the introduction of these new technologies, 
over time, our smaller sites have devolved as ‘fully functioning’ hospital sites. 
Although there is a perception in the smaller communities that their local hospital 
provides the majority of their in-patient care, today, Fort Erie and Port Colborne 
residents receive only one-third of their inpatient care at their local hospital – the 
majority of their in-patient care (including surgical care) is provided at Niagara’s 
larger hospitals where more specialized treatments are available.  

The majority of Port Colborne and Fort Erie patients that currently utilize the PCG 
and DMH EDs will continue to be treated at the new PCG and DMH Prompt Care 
Centres [95% of triage levels 3, 4 and 5 – as defined by the Canadian Triage and 
Acuity Scale as patients who are suffering from minor illnesses and injuries]. Local 
care for these same types of patients will also continue when the Prompt Care 
Centres transition to Comprehensive Primary Care Centres. And it is important to 
stress that the transition to Comprehensive Primary Care Centres will only occur 
when the appropriate structures and supports to facilitate this shift are in place (i.e., 
the Port Colborne and Fort Erie communities will not be prematurely 
“abandoned”).   

Opposition to Emergency 
Department Conversion in Port 

Colborne and Fort Erie, 
Opposition to proposed role 

changes at the Port Colbrone 
and Fort Erie Sites 

NHS COMMENTS 

Majority of Current ED Care 
will continue to be provided in 

Prompt Care 

Change in Role of Small 
Hospital Sites 

Physician Remuneration Impact 
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For more emergent care needs, as they do today, Port Colborne and Fort Erie 
residents will continue to access the Greater Niagara and Welland Emergency 
Departments [“Consulting services are not available in either the PCGH or DMH 
sites. The lack of specialist consultation, combined with the lack of infrastructure to 
support the care needs of high acuity patients results in the transfer of those patients 
needing this care to larger emergency department sites.” (HIP, page 113) “…the 
incremental burden of approximately 7 to 10 visits per day on the three larger sites, 
which is not a significant workload issue.” (HIP, page 116)]. The NHS is 
committed to minimizing wait times at the large site EDs through the introduction 
of initiatives such as Fast Track areas. This is in keeping with the Province of 
Ontario’s ED Wait Times Initiative that also includes comprehensive public 
education on ‘where you go for the right care’. 

The current complement of acute in-patient beds at the small sites are utilized 
predominately by patients requiring an alternate level of care (ALC). The HIP 
vision acknowledges the role that the small sites play in the continuum of care and 
will transition the small sites to Centres of Excellence for Complex Continuing 
Care – providing dedicated, slow-paced recovery care to support people to return 
home or to other care settings (in keeping with the HNHB LHIN ALC Steering 
Committee Right Level of Care Report, July 2008). The introduction of slow-paced 
recovery will, for the first time, bring a dedicated medical service to the region to 
support patients recovering from major surgery or illness with a therapeutic 
environment and treatment that will enable them to recover and return to their 
homes. Complex Care has become a highly-specialized clinical area involving 
physical therapy and occupational therapy that supports keeping seniors well longer 
where they want to be – in their homes. 

The NHS is committed to working with our physician partners to pursue alternate 
funding (i.e., Emergency Department Alternate Funding Arrangement) for the 
physicians providing Prompt Care coverage at the Port Colborne and Fort Erie sites 
to ensure there is no negative impact to their income. 

The NHS will work with its partners to develop transportation solutions to ensure 
that the proposed changes do not place undue burden on local residents who may 
have to travel outside of their community for care. 

The NHS will continue to work with its partner Niagara Regional Emergency 
Medical Services regarding availability and distribution of ambulances, particularly 
for the small communities (e.g., destination protocols to ensure patients arrive at the 
proper destination, mechanisms to improve off-load delays, etc.). This could also 
include joint public education on appropriate use of ambulance for urgent/life-
threatening conditions only, using other forms of transportation for non-urgent 
conditions. 

 
Consolidation of Maternal/Child Services 

Generally, there appeared to be support for the consolidation of Maternal/Child 
services, although some respondents advocated for the status quo. Some advocated 
for an expanded role for midwives. However, a significant number of respondents 
that supported consolidation cited concerns with the proposed location of the unit, 
specifcially related to: 

Current Practices will continue 
for more emergent care 

More Appropriate Care for in-
patients at the small sites 

Pursue Alternate Funding 
Arrangements for Prompt Care 

Physicians 

Work to develop transportation 
solutions 

Partner with EMS regarding 
ambulance availability and 

distribution 

Generally, support for 
consolidation but not for the 

proposed location 

Minimizing Wait Times 
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·  timely access to safe care for children and concerns that all children/parents 
would have to travel to the St. Catharines site for all their hospital care; 

·  timely access to safe care for women in labour and concerns associated with 
time and distance to the new healthcare complex for women in active labour; 

·  the need for a “back-up site” should there be an outbreak or other emergency at 
the consolidated site. 

 
 

 

The general support for consolidation of Maternal/Child services, based on 
enhancing quality of care is very encouraging. Suggestions were made to locate the 
consolidated program at either the Welland or Niagara Falls hospital as opposed to 
the new healthcare complex in St. Catharines. The decision to locate the 
consolidated unit at the new healthcare complex was based on a detailed analysis of 
the relevant data contained within the HIP submission. Specifically in regard to the 
feedback on the location of the consolidated unit in St. Catharines, it is important to 
emphasize that the controversy exists on the basis of a “central location” at 
Highways 406 and 20 and the “approved location” at First Street and Fourth 
Avenue, which are approximately 10 minutes away from each other. Further, there 
was an assessment undertaken of the proposed Highways 406 and 20 siting which is 
further described in Appendix 7. 

The HIP vision for the Maternal/Child Program includes Pediatric Clinical Decision 
Units (CDUs) at the Greater Niagara and Welland Emergency Departments (EDs). 
CDUs include short-term pediatric observation beds; therefore, children will 
continue to be treated at the Greater Niagara and Welland EDs in the Pediatric 
CDUs and only the small proportion that require a hospital in-patient stay will be 
admitted to the consolidated unit at the new healthcare complex in St. Catharines.  
[“Currently only 4% of all pediatric visits to the EDs of the NHS result in a hospital 
admission.” HIP, page 149]. 

The HIP vision for the Maternal/Child Program includes capacity for the Greater 
Niagara and Welland EDs to assist women in active labour.  

The Maternal Child program will continue to provide leadership and health 
teaching for families over the nine month gestation period. Although there are 
occasional situations where babies are born spontaneously, trained emergency 
personnel are available and prepared to respond. Niagara Paramedics are educated 
and trained in emergency births and have the opportunity to acquire their skills 
through learning experiences within the NHS Maternal Child Program, working 
collaboratively with our physicians, midwives and nurses. This partnership will 
continue as part of the HIP vision. 

 
Location of the New Healthcare Complex 

Many of the respondents questioned the location of the new healthcare complex, 
calling for one regional “super hospital” in the centre of Niagara, specifically at the 
intersection of highways 406/20. Many called for halting the new healthcare 
complex project until the site selection is revisited. This was couched in the belief 

NHS COMMENTS 
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that the new St. Catharines site is now the de facto regional hospital.  However, 
others voiced concern that the HIP process may delay the construction of this much 
needed new facility. In addition, some respondents had the impression that the site 
location was linked to the HIP process and was part of the HNHB LHIN’s External 
Advisor’s (Dr. Kitts) mandate to be re-visited. Others had the impression that by 
proceeding with the new healthcare complex in isolation of approval of the HIP, the 
NHS was preempting or predetermining the outcome of the HIP in a ‘devious’ or 
‘secretive’ way. 

 

 

Dr. Kitts’ mandate (see Appendix 6) does not include an evaluation of the site 
selection for the new healthcare complex. 

The origin of the new healthcare complex dates back to the late 1990’s to the 
restructuring directions issued by a former government.  After significant public 
consultation during this process, the legal directions for Niagara were to maintain 
all hospitals sites but to amalgamate eight of them under the Niagara Health 
System. Although the NHS was also mandated to consider the distribution of 
clinical services across the sites as a result of these directions, this has been 
exceedingly difficult due to the desire of each of the communities that currently has 
a hospital site to maintain the status quo.  As well, as part of these legal directions, 
the NHS was directed to significantly upgrade the emergency departments at both 
the Welland and Niagara Falls sites (both now completed) and to significantly 
renovate the two sites in St.Catharines and build the new Cancer centre and Tertiary 
mental health beds at the St. Catharines General site.  Subsequently, upon the 
advice of the Niagara District Health Council, the St.Catharines General site was 
also selected to host the cardiac catheterization centre.  It is important to stress that 
these were legally binding directions that the NHS was obliged to implement.  The 
NHS did not have a mandate or an option to revisit the number of hospital sites in 
Niagara or to consider a ‘Super Hospital’ which has been the source of much 
criticism – the directions to the NHS were clear based on the extensive community 
consultation that had already been completed to maintain all sites. The vision 
contained within the HIP demonstrates the continued commitment of the NHS for 
every site to play a continuing role in contributing to the delivery of healthcare in 
Niagara and to its local community. 

After analyzing the cost of renovating both of the sites in St. Catharines, parts of 
which are over 100 years old, the NHS determined, with the approval of the 
Ministry of Health and Long-Term Care, that building a single new healthcare 
complex on a greenfield (vacant property) was a longer term, more economical 
solution. The site for the new hospital was announced in 2003 as the preferred site.  
After investigating a total of 23 sites, and after public consultation and obtaining 
the necessary rezoning requirements without any appeal, the land was purchased in 
2004.  The approach used to select the site of the new healthcare complex is further 
explained in Appendix 7. Since that time, the NHS has planned for the new 
healthcare complex based on: (a) a replacement facility for the two existing hospital 
sites in St. Catharines (the St. Catharines General and the Ontario Street sites), and 
(b) to deliver on the regional services previously identified to be built as part of this 
new healthcare complex – cancer, cardiac catheterization and tertiary mental health.  

NHS COMMENTS  

External Advisor’s Mandate  

Origin of the new healthcare 
complex  
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It is on this basis that that the NHS has worked with Infrastructure Ontario and the 
Ministry of Health and Long-Term Care to complete the procurement for this new 
healthcare complex and has now signed contracts with Plenary Health to deliver 
this project.  
 
As identified above, the NHS supports a multi-hospital system for the Niagara 
Region.  Advocates of a regional hospital assume that the current multi-site system 
could be maintained in addition to a new “super hospital” located centrally in 
Niagara. This concept can not be supported on several levels. First, the model 
would leave St. Catharines, with the largest urban population, with no community 
hospital. Secondly, the HIP vision speaks to pressures associated with health human 
resources which could not be stretched across existing sites in addition to a central 
“regional” facility. This model would run contrary to supporting the principles of 
quality, viability and sustainability in a multi-site system.  

The design development for the new healthcare complex is at approximately 30% 
completion. This level of design established the footprint of the new complex and 
the required clinical adjacencies. As such, the design was developed to be adaptable 
to accommodate changing healthcare needs for the next 50 years. Specific examples 
of adaptability are including “soft space” which is administrative or meeting spaces 
that could be accommodated offsite to accommodate growth in high demand 
clinical areas, medium term expansion as well as the required 100% redevelopment 
of the site on the existing land. It is important to recognize that while the design is 
being developed to be flexible and adaptable, the expansion is also limited by the 
current footprint of the design. 

 
Transportation 

There is some concern that in the absence of a regional transportation system, 
patients and families will have difficulty accessing the proposed Centres of 
Excellence. Further, some respondents voiced concerns that regional tax levies 
would likely be introduced to support a regional transportation system, resulting in 
an increased burden for Niagara residents.   
 

“91.8% believe if a regionalization of services takes place, a regional 
transportation strategy needs to be in place.” 

 Niagara Falls Chamber of Commerce  
(based on results from the Niagara Falls Chamber of Commerce survey) 

 

 

The NHS recognizes that transportation is one of the most critical enablers to 
support the HIP vision. The NHS is currently exploring the introduction of a NHS 
operated Shuttle Service to facilitate transport of patients, families and visitors from 
NHS site to NHS site. 

The NHS will continue to work with regional government to explore opportunities 
for implementation of a regional transportation system. These discussions were 
initiated prior to the HIP process. 

NHS Supports a multi-hospital 
system for Niagara  
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Lack of Trust  

There is also a sense in some communities that the NHS can not be 'trusted' and that 
there have been 'secret plans' all along that the leadership has not disclosed – lack 
of communication and lack of transparency were cited.  

Questions related to competency of NHS Administration and Board to make 
decisions were raised. Similarly, there were references to what some respondents 
viewed were inappropriately high administrative salaries. 

There were calls from some for a change in governance structure of the NHS by 
introducing elected and representational Board membership. 

There is the belief among some that the NHS is balancing the budget at the expense 
of small sites and that deamalgamation should be considered.  

 

 

The NHS acknowledges that it needs to do a better job communicating with its 
stakeholders and communities. To support implementation of the HIP, the NHS will 
publicly communicate the implementation plan using a variety of methods to 
promote transparency, inclusion, and understanding. This could include 
establishment of a Speakers Bureau featuring clinical and administrative leadership, 
distribution of information bulletins dedicated to HIP implementation, and 
maintaining the HIP micro-web-site to provide regular updates on the status of HIP 
implementation.  

The delivery of health care is changing on a regular basis.  The NHS will need to be 
flexible to respond to changing healthcare trends. This is inevitable.  Although the 
HIP will provide us a road map based on the challenges known today, tomorrow 
there may be new technologies or new challenges or new drug therapies that may 
force us to modify our vision. This constant change may be interpreted as ‘mistrust’ 
of the NHS for not maintaining the ‘status quo’ or keeping true to a particular 
vision. Clear communication with our communities and stakeholders will be 
essential in building trust as we move forward. In addition, the NHS is committed 
to identifying quality metrics to facilitate public monitoring of the impact of the 
HIP vision, embracing transparency and collaboration as part of its implementation 
planning approach. 

All departments and programs across all sites of the NHS have contributed to 
operational savings since amalgamation. Operating cost reductions in the HIP have 
been identified at every one of our sites. The current NHS multi-site structure is in 
keeping with the Government’s Transformation Agenda for enhanced integration 
and efficiencies within and between organizations. 

 
The NHS uses various benchmarking tools as part of the annual budget process to 
examine ways to do things differently and provide quality care to our patients while 
making the best use of all our resources. The NHS has concentrated efforts to 
reduce administrative and support areas by benchmarking to peer hospitals.  Based 
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on the MOHLTC indicator report, administrative and support costs have been 
reduced by 5% since fiscal 2003-2004. The NHS is one of the most efficient 
hospitals in our peer group. 
 
In November 2007, the NHS moved forward on a plan to commission an 
independent comprehensive benchmarking process to identify efficiency and 
productivity improvements. This process was conducted under the guidance of 
Health Care Management Group (HCM), a leading Canadian specialist in hospital 
performance, benchmarking and an advisor to the Ministry of Health and Long-
Term Care (MOHLTC).  The comprehensive research and analysis completed by 
the HCM Group showed that we are performing better than 85% of our peer 
hospitals and that year over year since amalgamation we have shown consistent 
improvement in the use of our financial resources. 
 
The NHS’ salary administration policy line is at the 50th percentile, calculated based 
on peer comparators. This is reviewed on an annual basis. 

The current best practice hospital governance literature continues to support skill-
based Boards, not those that are elected or based on geographic representation 
(Ontario Hospital Association Guide to Good Governance, 2005). 

Lack of Consultation 

There was criticism from some stakeholders that the NHS did not engage in 
sufficient consultation prior to the HIP submission.  

 

 

The HIP submission was created in response to a short timeframe defined by the 
HNHB LHIN. The HIP was developed as a vision by the clinical and administrative 
leaders, based on external reviews, best practice literature and changing healthcare 
trends.  The time between July 16 and October 6 has been used to hear from 
stakeholders in order to inform the NHS and HNHB LHIN in making a final 
decision on the HIP vision.  

 

3.6 Contrary HIP Themes 

There were also very mixed perspectives in some areas. 

Some respondents identified the HIP vision as providing opportunities to recruit 
and retain staff and physicians by providing more opportunities to engage in 
specialized practices with access to the most current technology – this was echoed 
by many staff and physicians. The recent inability to retain qualified staff in the 
Cardiac Monitored beds at the PCG and DMH sites is evidence of the desire of staff 
to practice within their full scope of practice in a highly specialized environment. 

However, some respondents voiced concerns on the impact on staff (i.e., potential 
job loss) and physicians, specifically the notion that by moving to Centres of 
Excellence, physicians may opt to leave Niagara rather than being “forced” to move 
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their office close to the respective Centre of Excellence. The NHS encourages 
physicians to maintain their office-based community practices while accessing 
Centres of Excellence that by definition have current technology and highly skilled 
staff to provide high quality hospital care.  

Many respondents indicated that the HIP vision would support a more coordinated, 
regional approach to fundraising that would be highly successful. Others 
highlighted that due to their lack of support the HIP vision, they would not support 
regional fundraising efforts for services not located in their home community. 

 

3.7 Other Feedback 

With the move to Centres of Excellence, some physicians have highlighted 
concerns associated with the impact on their remuneration.  

 

 

The NHS is committed to working with our physician partners to identify alternate 
funding arrangements to ensure there is no negative impact to their income.  

 

The physicians in Niagara-on-the-Lake (NOTL) have advocated for maintaining the 
current complement of acute care beds at the NOTL site to facilitate local family 
physicians providing acute/sub-acute care to their patients rather than the proposed 
full site conversion to Complex Continuing Care. 

 

 

The NHS is committed to working with the NOTL physicians to identify potential 
opportunities within the Complex Continuing Care framework for physicians to 
manage their patients. 

 

The opportunity to relocate the Diabetes Centre to Port Colborne was received with 
mixed reviews.  Specifically, there were concerns identified related to client 
accessibility as well as reducing opportunities for coordination with other Centres 
of Excellence. Suggestions were made to maintain the status quo or co-locate the 
Diabetes Centre with the Centre of Excellence for Opthamology in Welland.  

 

 

This type of relationship will be considered as part of the ultimate siting of the 
Centres of Excellence. 

Maintain Status Quo at the 
Niagara-on-the-Lake Site 

NHS COMMENTS 

NHS COMMENTS 

NHS COMMENTS 

Physician Remuneration 

Diabetes Centre 

Addictions Services 



� Hospital Improvement Plan Consultation Summary Repo rt  
�

�����������	
���
�
��� � ���
 

Some respondents advocated for maintaining the current Addictions Services in 
Port Colborne. 

 

 
The NHS continues to support consolidation at one site in order to realize the full 
potential of the HIP vision for addictions services. 

 

Many respondents were very supportive of the vision for expanded mental health 
services in Niagara, particularly mobile crisis services and out-patient clinics. 
However, some concerns were raised with respect to consolidation of all in-patient 
services at one site, noting potential hardship for families/friends to visit in-patients 
in the absence of a regional transportation system.   

 

 

The literature demonstrates that when sufficient community-based mental health 
services are in place, the need for psychiatric hospital beds decreases. The HIP 
vision advocates for additional community-based services and hospital-based 
clinics to support people in their home communities as much as possible, thereby 
using in-patient hospital admissions as a last resort. And as stated previously, the 
NHS is exploring opportunities to introduce an inter-site shuttle service which 
could facilitate access for families/friends providing visiting and other informal 
supports. 

 

Many respondents voiced the need for enhanced geriatric consultation and support 
services in Niagara. 

 

 

The NHS concurs with this position as articulated in the community enablers 
portion of the HIP submission.  

 

ORGANIZATION-SPECIFIC FEEDBACK 

Hotel Dieu Shaver Health and Rehabilitation Centre (HDSHRC) to be the sole 
provider/Centre of Excellence for “slow paced rehabilitation”  

In its submission, HDSHRC has recommended that there be increased rehabilitation 
beds at HDSHRC, that they act as the central intake for both complex continuing 
care (CCC) and/or rehabilitation referrals within Niagara, and that CCC patients 
identified as benefiting from slow paced rehabilitation through to active 

NHS COMMENTS 

NHS COMMENTS 

NHS COMMENTS 

Mental Health 

Enhanced Geriatric Services 

Increased Rehabilitation 
Beds, Central Intake Role, 

CCC Slow Paced 
Rehabilitation Patients 
Referred to HDSHRC 



� Hospital Improvement Plan Consultation Summary Repo rt  
�

�����������	
���
�
��� � ���
 

rehabilitation be referred to the HDSHRC as opposed to the vision for the small 
sites articulated in the HIP. 

 

 

The NHS agrees that the HDSHRC has a primary role in the provision of 
rehabilitation services.  However, the NHS has concerns with the narrow definition 
of CCC so as to call in to question the potential role for the NHS CCC beds other 
than ALC care. The NHS vision is that CCC beds can be used to provide 
reactivation services that will complement the rehabilitation care provided at 
HDSHRC (in keeping with the HNHB LHIN ALC Steering Committee Right Level 
of Care Report, July 2008). The proposed role of the NHS CCC beds in providing 
slow stream reactivation is completely compatible with the current role of CCC 
beds elsewhere in Ontario.  Consolidating all patients who require any type of 
rehabilitation in HDSHRC would take patients who require extended hospital stays 
from South Niagara away from their communities. The NHS HIP is based on an 
assumption that Aging at Home and other strategies can reduce the number of ALC 
patients in Niagara hospitals.  As such, the role of the CCC beds in Niagara should 
not be restricted to ALC services. 

 

Public Health and Social Services Committee, Niagara Region  

The Public Health and Social Services Committee of the Region of Niagara 
identified issues relevant to the public health service that could be impacted by the 
HIP implementation.  Five areas were identified: 
 
Emergency Medical Services (EMS)  
 
·  “With the expanding scope of care paramedics can provide, lengthened 

transport times to an appropriate ED, given the proposed closures of the 
Douglas Memorial and Port Colborne EDs, may not have a negative influence 
but rather may provide opportunities for improved care if the receiving facility 
has the enhanced capability to provide the required treatment.” 
Notwithstanding, the factors identified that may have an indirect impact on 
EMS include: 

·  Increased time on task; 
·  A possible increase in call volumes; 
·  Non-urgent patient transportation system; 
·  Offload delays. 

 
Maternal and Child Health Services 
 
·  The proposed one-site program would create efficiencies for Public Health 

Department service providers as well as enhance communication between 
providers. However, accessibility was highlighted as a concern for individuals 
and families given challenges associated with transportation. 

NHS COMMENTS 
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Mental Health Services 
 
·  There is agreement that enhanced community investment is fundamental to 

mental health service delivery, including availability of community-based 
psychiatry.  

·  Accessibility was highlighted as an area requiring further examination, 
particularly in relation to family, friends and caregivers visiting and providing 
support to in-patients at a consolidated unit. 

 

Transportation Issues 
 
·  There is agreement that the success of the HIP implementation will depend on a 

solid transit plan for Niagara Region. It is also anticipated that there will be an 
impact on the Niagara Specialized Transit service but the actual requirements 
are difficult to predict. 

 
 
 

The NHS is committed to work in a collaborative manner with the Public Health 
and Social Services Committee of the Niagara Region on these and other matters 
related to the impact of the HIP implementation.  

 
Bridges Community Health Centre (CHC) 

Bridges Community Health Centre for Fort Erie and Port Colborne identified four 
themes in response to the HIP: 
 
·  Emergency Services: it is unreasonable that the communities of Fort Erie, Port 

Colborne and Wainfleet have a lower level of access to emergency services; 
·  Primary Care Investment: there is agreement that primary care plays a 

foundational role in healthcare delivery and Bridges CHC looks forward to 
participating in the planning of a stronger primary care system for the 
communities it services. 

·  Role of Community Health Centres: the traditional role and capacity of CHCs 
does not necessarily align with the HIPs vision of an evolving CHC. 

·  Partnerships and Integration: the Bridges CHC welcomes the opportunity to 
explore potential partnership opportunities with the NHS. 

 
 
 

Comments regarding Emergency Department services are included in Section 3.5 
above. 

The NHS looks forward to an opportunity to work collectively with the Bridges 
CHC in relation to its role as a CHC, with a view to enhance access to primary care 
services for the residents of Fort Erie and Port Colborne. 

NHS COMMENTS 

NHS COMMENTS 
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Port Colborne –Wainfleet Community Response 

The Port-Colborne-Wainfleet Community Response included 12 specific 
recommendations that included: 
 
·  Seeking guidance from the provincial government on the future role of small 

hospitals; 
·  Finding ways to rebuild trust with the communities of Port Colborne and 

Wainfleet; 
·  Undertaking a comprehensive analysis of the impact of the proposed ED 

closures; 
·  Delaying implementation of ED changes until comprehensive alternative 

primary care services have been developed, emergency transportation services 
have been expanded and ED wait times have been improved; 

·  Development of a detailed implementation plan and financial analysis of costs 
of service changes along with a commitment from government to fund new and 
expanded programs; 

·  Engagement of the communities in finalizing the HIP and development of an 
implementation plan. 

·  Provision of a detailed human resources plan as well as a specific plan for Port 
Colborne; 

·  Development of a strategy related to transportation and access issues; 
·  Development of a broad communication strategy; 
·  Review of the siting of consolidated programs with fair and equitable access in 

mind; 
·  Commitment to work with the Port Colborne-Wainfleet Health Services 

Committee to plan and develop comprehensive range of primary care services. 
 
 
 

The NHS is encouraged by the work of this Committee, particularly the alignment 
of the Committee’s recommendations with the HIP vision for ambulatory 
programs/clinics and the shift in bed mix at the PCG site. The submission clearly 
recognizes the need for change based on improving quality of care for the residents 
of Port Colborne. In addition, the NHS notes that the Committee is fundamentally 
proposing establishment of a 24 hour a day/7 day a week Prompt Care staffed by 
family physicians, nurse practitioners and other allied health professionals.  

The NHS looks forward to an opportunity to work collectively with the Port 
Colborne-Wainfleet Health Services Committee in HIP implementation planning. 

3.8 Themes by Survey Question 

General themes for each of the six survey questions follow in this section of the 
report.  Supporting unedited or verbatim comments have been used for illustrative 
purposes. It is important to note that these comments are not statistically 
representative of the views of all consultation respondents; they are used to 
highlight the range of comments made, not the proportion of respondents holding 
those views. 

NHS COMMENTS 

Highlight Range of 
Comments 
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Many respondents used the survey as a vehicle to express general satisfaction or 
good experiences they had with the NHS.  On the other hand, some respondents 
shared poor experiences and raised their concerns about service delivery.  

 

3.8.1 Question One – Hospital Services for the Future 
 
The Niagara Health System’s Hospital Improvement Plan clinical services plan 
speaks to a vision and a future that is based on the health needs of the residents of 
Niagara. The plan builds on what we know today about the health of our 
population, about the trends in the health sector and puts forward a vision for 
hospital-based services that our Board and our clinical leaders believe best meets 
the needs of the people of Niagara in the future. 
NHS developed the HIP at the request of the Hamilton Niagara Haldimand Brant 
(HNHB) Local Health Integration Network (LHIN) due to not being able to achieve 
a balanced budget for the year ended March 31 2008. NHS ended the last fiscal 
year with a $17.9-million deficit on $370-million annual operating budget. The 
Hospital Improvement Plan (HIP) developed by Niagara Health System (NHS) 
identifies a future role for each hospital site that contributes to overall healthcare 
of Niagara and at the same time recognizes the healthcare needs of the local 
community's population that is in keeping with delivering high quality and safe 
patient care. 
Through the HIP, NHS has sought to respond to the key challenges that the hospital 
system along with many other aspects of society are facing. Among the challenges – 
an aging population, an aging workforce, decreasing population wellness and 
increasing experience of chronic disease, increasing patient/consumer 
expectations, demand for a better quality of work-life by healthcare professionals 
and staff, and rising healthcare costs. 
We understand that not everyone will agree with some, many or even all of the 
recommendations contained in the HIP or any other recommendations that bring 
about significant change in the delivery of healthcare. 
Having read the HIP summary and/or the full report, do you believe that the vision 
proposed by NHS in the HIP adequately and appropriately meets the future health 
needs of the region’s population? Please provide your comments. 
 
A significant majority of respondents indicated that they do not believe that the 
vision proposed in the HIP adequately and appropriately meets the future and health 
needs of the region’s population. Many perceived the vision as a loss of access to 
vital healthcare services and cited access/transportation concerns. 

“Our hospitals are central to our communities.” Survey respondent 

“The southern half of the Niagara Region is being abandoned and no longer being 
provided with adequate health care.”  Survey respondent 

“The rural and semi rural communities are being sacrificed yet again.”  Survey 
respondent 

Many do not believe the HIP 
vision appropriately meets the 

needs of the region’s 
population 

Some expressions of 
satisfaction, some expressions 

of concern 
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“It’s not a sound plan, but instead soley driven by a ledger sheet, not the provision 
of services to many smaller communities that have taken pride in their community 
hospitals.”  Survey respondent 

“In all I see this “vision” as one of decline and failure for Niagara.” Survey 
respondent 

“Absolutely not you have not taken the time to realize that transportation is going 
to be an issue.”  Survey respondent 

“The Centre of Excellence concept proposed in the HIP may make sense in Ottawa 
or in an urban setting but makes no sense in the Niagara Region which is so diverse 
and geographically far flung with no intermunicipal public transit.” Buffalo and 
Fort Erie Public Bridge Authority 

 

However, a number of respondents identified that the HIP vision provides an 
opportunity to move forward. 

“…The Region of Niagara has yet to embrace the concept of Greater Niagara and 
continues to be very parochial in its thinking…We will be hampered by old thinking 
and fear of change unless we collectively can look out for the greater good of our 
community of Niagara. We need Centres of Excellence in order to be competitive in 
the marketplace…” Survey respondent 

“I think it is workable if issues like transportation and location are met.” Survey 
respondent 

“It’s also time that the citizens of Niagara realize that each community cannot 
duplicate resources – we cannot afford this and it makes no sense.” Survey 
respondent 

“The future health needs of the Niagara Region will be well served if the NHS can 
realize its vision.” Survey respondent 

“I commend the NHS for submitting the HIP Plan. The Niagara Region is well 
behind other communities and the approval of this plan will force many to start 
thinking ahead into the future not being ten thousand steps behind.”  Survey 
respondent 

 

 

3.8.2 Question Two – Centres of Excellence 
Through the HIP, NHS is recommending reorganizing current services by creating 
Centres of Excellence to improve care, be more efficient and help Niagara attract 
needed healthcare professionals. Specifically, to create: 

·  providing systemic/chemotherapy and radiotherapy to residents of Niagara, 
sited at the new healthcare complex.  

·  introducing enhanced diagnostic and treatment capabilities for people with 
cardiac conditions, sited at the new healthcare complex.  

Walker Family Cancer Centre 

Cardiac Catheterization Centre 

HIP Vision is Opportunity to 
Move Forward 
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·  enhancing the continuum of stroke services currently offered by introducing a 
dedicated, acute stroke rehabilitation unit, sited at the Greater Niagara 
General.  

·  a dedicated centre focusing on the health care needs of women, offering 
obstetrical and gynecological services as well as comprehensive specialty care 
for children from newborns through to their teens, requiring both medical and 
surgical care, sited at the new healthcare complex.  

·  introducing slow-paced recovery/rehabilitation for people with complex 
medical needs, supporting people to transition home with support or to an 
alternate, more appropriate care environment. These will be sited at the Port 
Colborne and the Douglas Memorial sites.  

·  combining long-term [tertiary] and all acute [short-term] in-patient services, 
sited at the new healthcare complex, along with an Emergency Psychiatric 
Team and dedicated out-patient programs at the Greater Niagara, Welland, 
Port Colborne, and Fort Erie sites.  

·  integrated in-patient/residential and out-patient addictions services in a new, 
special purpose built location in the community of St. Catharines.  

·  a coordinated hub for care planning and patient education, located at the Port 
Colborne site.  

·  a coordinated hub of nephrology services at the St. Catharines site, with 
satellite services at the Welland, Greater Niagara and Fort Erie sites. 

·  Having read the HIP summary and/or the full report, do you believe that the 
Centres of Excellence as proposed by NHS in the HIP will improve the delivery 
of healthcare and meet the future health needs of the region's population? Do 
you agree with all, some or none of the proposed centres of excellence? What 
do you think are the challenges to creating centres of excellence? Please 
provide your comments. 

 

Summary of Responses to QUESTION TWO on Centres of Excellence 

Generally, there appeared to be some support for the concept of Centres of 
Excellence; however, many respondents did not support the proposed siting of 
some of the Centres, particularly Maternal/Child. In addition, there were many 
respondents who voiced concerns with the location of the new healthcare complex 
in St. Catharines. 

 “…all of the “centres of excellence” concepts I believe are a fantastic idea…with 
the exception of woman’s and children’s health.” Survey respondent 

“It’s also time that the citizens of Niagara realize that each community cannot 
duplicate resources…”  Survey respondent 

“I would rather drive 30 minutes to get great care than have mediocre care in my 
backyard.” Survey respondent 

“I believe there are some good ideas, but for the life of me I cannot understand the 
location of the proposed site.” Survey respondent 

Stroke Centre 

Centre of Excellence for 
Women's and Children's Health 

Centres for Complex 
Continuing Care 

Centre of Excellence for 
Mental Health 

Addictions Centre 

Diabetes Centre : Nephrology Centre 
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“I am extremely supportive of the HIP as I believe creating Centres of Excellence is 
that way of the future given our existing health human resource pressures and 
quality of care.”  Survey respondent 

“…we do not have the money in Niagara to continue to fundraise to buy duplicate 
equipment!”  Survey respondent 

“Other jurisdictions have successfully consolidated services and improvements in 
care have been the result.” Survey respondent 

“I believe the Centre of Excellence for Women’s and Children’s Health is a long 
time in coming. I would want my baby or my daughters baby to be born at a 
hospital site that attracts the best and the brightest of physicians and nurses.”  
Survey respondent 

“I can understand the need to amalgamate services but they have to be safely and 
timely for all to access.” Survey respondent 

“Regional centres need to be in the centre of the region.”  Survey respondent 

“The location chosen for the new hospital is not in the centre of the Niagara Region 
so it is not going to service all the people of the Region.” Survey respondent 

“To take away the maternity ward and not have our children born in the city where 
their parents live is wrong.”  Survey respondent 

“A complete redesign of Mental Health Services needs to be done to meet these 
challenges and above all it needs to be done so as to create the services that people 
want and need that we have not been providing nor will we be able to with the 
current system. The HIP provides a realistic, achievable and best-practice 
blueprint that would truly serve the needs of the people of Niagara.” Survey 
respondent 

There were also some respondents that clearly did not support consolidation and 
creation of Centres of Excellence. 

“A consolidation of services can understandably lead to better quality of care 
within a single large municipal area. However, ours is not a single large municipal 
area.” Survey respondent 

“The centres of excellence ideas are ok for manufacturing but NOT for community 
care type resources.” Survey respondent 

“The concept of creating single clinical programs such as locating all obstetric and 
pediatric services in a single location is unfair to our citizens…This plan is not in 
the best interests of services being located as close to home as possible for patients 
and their families.” Port-Colborne Wainfleet Health Services Committee 
 

3.8.3 Question Three – Specialized Centres for Surgical Ca re 
Through the HIP, NHS is recommending reorganizing the current way surgical 
services are provided across its sites to create Specialized Centres for Surgical 
Care to improve care, be more efficient, help attract needed healthcare 

Some do not support Centres 
of Excellence 
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professionals and take advantage of new technologies and techniques. Specifically, 
NHS is looking to create the following specialized surgical sites: 
 

·  Dental Surgery – Greater Niagara site.  

·  General Surgery and Endoscopy – Welland, Greater Niagara and St. 
Catharines sites.  

·  Gynaecological Surgery – St. Catharines site  

·  Orthopaedic Surgery – two specialized centres for orthopaedic surgery at the 
Greater Niagara and St. Catharines sites.  

·  Otolaryngological Surgery [Ear, Nose, Throat] – delivery of ENT surgery for 
adults at the Greater Niagara site and for children at the St. Catharines site.  

·  Ophthalmological Surgery – Welland site.  

·  Plastic Surgery – Greater Niagara and St. Catharines sites.  

·  Thoracic Surgery - St. Catharines site  

·  Urological Surgery – Welland site.  

·  Vascular Surgery - St. Catharines site 

Having read the HIP summary and/or the full report, do you think the 
creation of specialized surgical centres as proposed by NHS in the HIP will 
meet the future health needs of the region's population and improve the 
delivery of healthcare? Do you agree with all, some or none of the proposed 
specialized centres for surgical services? What do you think are the 
challenges to creating centres of excellence? Please provide your comments. 

 

 

Summary of Responses to QUESTION THREE on Specialized Centres 
of Surgical Care 

Similar to the first two questions, there were mixed views on the Specialized 
Centres of Surgical Care. 
“I do not agree with the creation of specialized surgical centres – there are too 
many miles between sites.” Survey respondent 
“The creation of specialized surgical centres will provide the best possible care for 
my family and hopefully with the most up to date equipment and resources.” Survey 
respondent 
“I think it’s a good idea to have specialized surgical sites. Anything that will attract 
more doctors to the area and more specialists in any category is a good thing.” 
Survey respondent 
“I fully support specialized surgical centres. Staff become much more thorough and 
knowledgeable in an atmosphere of like tasks over periods of time.”  Survey 
respondent. 
 

Mixed views on Specialized 
Centres of Surgical Care 
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3.8.4 Question Four – New Roles for Small Hospital Sites 

 
Similar to the manner in which patient care is currently provided at the Niagara-
on-the-Lake Hospital site, NHS is recommending that the Port Colborne and Fort 
Erie sites evolve to vibrant and comprehensive community health centres with a 
strong focus on primary care and chronic disease prevention and management. The 
vision for the sites includes key partnerships with community organizations to 
further enhance the delivery of services to these communities. Specialized in-patient 
beds and services will be provided at these sites as part of a new vision of enhanced 
complex continuing care to support patients who require slow-paced recovery and 
rehabilitation to transition home or to other care settings. In addition, the Port 
Colborne site will also become the coordinated hub for diabetes care planning and 
patient education, and the Fort Erie site will be a satellite for dialysis care. 
The Niagara-on-the-Lake site will provide a focused role in complex continuing 
care and continue to facilitate access to enhanced primary care through its Family 
Health Team. 
As part of creating new roles for the smaller hospital sites, it is recommended that 
the existing Emergency Departments at the Douglas Memorial site in Fort Erie and 
the Port Colborne Hospital sites evolve over time first to Prompt Care centres then 
to Primary Care centres with the Emergency Departments in Welland, Niagara 
Falls and St. Catharines continuing to provide 24 hour, 7 day a week access to 
services for the acutely ill, including children. 

Having read the HIP summary and/or the full report, do you agree or 
disagree the changes being recommended for the smaller hospital sites. 
Please share your comments. 

 

 

Summary of Responses to QUESTION FOUR on New Roles for Small 
Hospital Sites  

Many respondents cited very strong views on maintaining the status quo for the 
small sites. 

“What you are planning to do to the residents of Fort Erie and Port Colborne is 
completely inexcusable. We depend on having a fully functioning hospital to suit 
our current and future needs.”  Survey respondent 

“Taking away our “H” would be like taking away the air that we breath in 
Ontario’s most southern point.” Survey respondent 

“We need more services, not fewer services.” Survey respondent 

“Fort Erie should not be thrown into turmoil to balance the books in St. 
Catharines.”  Survey respondent 

“What a hardship for an older person to even go to visit their loved one in a 
hospital outside their own city.”  Survey respondent 

Maintain status quo at small 
sites 
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“If you take away our hospital you will take away a vital part of our community.” 
Survey respondent 

“The Southern half of the Niagara Region is being abandoned and no longer being 
provided with adequate health care.” Survey respondent 

“It’s not a sound plan, but instead soley driven by a ledger sheet, not the provision 
of services to many smaller communities that have taken pride in their community 
hospitals.” Survey respondent 

“We should not feel or actually be compromised by plans that require travel costs 
and/or coping with weather and traffic conditions.” The Fort Erie Progressive 
Conservative Association of Women 

However, there was also support for developing new roles for the smaller sites. 

“The changes being recommended for the smaller sites are well overdue.” Survey 
respondent 

“Having lived in Port Colborne it is ridiculous to expect a full service hospital 
when you are 15 minutes away from one in Welland. We are more than happy to 
drive to Hamilton or Toronto for care but don’t realize that as a community there is 
possibility of getting really good care if we change our current system.”  Survey 
respondent 

3.8.5 Question Five – Key Enablers 
 

The Hospital Improvement Plan has identified a number of key "enablers" or 
components which are essential to the success of the plan. 
They include building more community supports to deliver more primary care or 
the care of a family physician through community centres and/or family health 
teams; establishing more supportive housing and long-term care so people can 
have a place to go when they still need care when they leave the acute care 
environment and expanded medical and public transportation. 
Are there are other "enablers" that you feel are important to ensure the success of 
the plan? 

Summary of Responses to QUESTION FIVE on Key Enablers  

Generally there was support for the need for enablers in the community to support 
moving forward, although there were questions related to the source of funding for 
these additional services. 

“I think the HIP does try to meet the growing needs of the region provided the 
LHIN makes the required investments in the Community! Without the community 
support service (primary care health centres and more long term care) the hospital 
cannot be expected to maintain the current utilization/efficiency let alone make any 
improvements.” Survey respondent 

“Changes should not be contemplated until demonstrated improvements are 
realized in access to the full range of primary care services.” Bridges Community 
Health Centre 

Support for new roles for 
smaller sites 

Support for the Enablers 
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“Where will the money come from for these “enablers”?” Survey respondent 

 

3.8.6 Question Six – Other Comments 

 

What are your ideas? Tell us what you think will improve the quality of care in 
Niagara?  Please share your thoughts  

 

Summary of Responses to QUESTION SIX on Other Comments  

“Move the site of the regional hospital into the region so there is easier access for 
all residents of Niagara.” Survey respondent 

“Barriers will be resistance to change at all levels.” Survey respondent 

“The big challenge is in the lack of medical and nonmedical transport. Perhaps this 
plan will put some muscle around resolving these long standing issues…” Survey 
respondent 

“ I sincerely hope that the communities can somehow stop fighting for their own 
hospitals and work together to create something that will benefit us all.” Survey 
respondent 

“The quality of care in Niagara will improve when less money is spent on 
administrators and administration and more money on doctors and nurses and 
other support staff.” Survey respondent 

“The partisan interests of people opposing the HIP must be totally ignored, enough 
is enough we must move forward with changes that are rationally planned or we 
will continue to provide poor service until we consolidate due to collapse of 
budgets and/or lack of clinical staff.” Survey respondent 

“It appears to me to be another cost cutting measure that does not take the best 
interests of the patient in mind.” Survey respondent 

“…the problem is one of a failure to fully fund the NHS and not one of an actual 
deficit.” Survey respondent 

“I feel the HIP will give our region greater appeal to these professionals to come to 
our region.” Survey respondent 

Various Perspectives 
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4.0 Next Steps 
Subsequent to an approved direction by the HNHB LHIN, the NHS will initiate 
HIP implementation planning to support the transition over a five year period. This 
will include identification of a formal structure to oversee the HIP implementation 
as well as dedicated implementation resources to support the complex change and 
transition processes required to realize the HIP vision. In addition, the NHS is 
committed to identifying quality metrics to facilitate public monitoring and 
evaluation of the HIP implementation process and outcomes. 

The HIP vision is contingent on significant community investments or “enablers”. 
The NHS will continue to advocate for these investments and major change will not 
occur until such supports are in place.  

To effectively implement the clinical changes that result from the HIP, NHS is 
committed to clear and transparent communication with all our stakeholders as well 
as: 

·  Providing strong and visible leadership across all levels of the organization; 

·  Ensuring participation of a broad cross section of stakeholders in the overall 
implementation; 

·  Building from the best practice in change management;  

·  Embracing transparency in the overall implementation; and 

·  Encouraging and facilitating community dialogue through a variety of ongoing 
communication tactics and mechanisms. 

From the outset and throughout the implementation period, NHS will undertake 
significant effort to rebuild internal and external stakeholder trust. NHS recognizes 
that stakeholder trust and involvement is essential to help facilitate positive 
environments for the successful implementation of the clinical changes. 

The implementation of the HIP clinical changes will be guided overall and at the 
individual clinical program level by best practices in change management.  The 
NHS will be guided by the change management process developed by leading 
international authority John P. Kotter.  The Kotter process outlines the following 
components: 

·  Establishing a sense of urgency, 

·  Creating a guiding coalition, 

·  Developing a vision and strategy, 

·  Communicating the change vision, 

·  Empowering broad-based action, 

·  Generating short term quality gains, 

NHS Commitment – Clear 
and Transparent 
Communication 

Best Practices in Change 
Management 

Need for “Enablers” 

Next Steps – Implementation 
Planning, Structure, 

Resources 

Rebuild Trust 
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·  Consolidating the gains and producing more change, 

·  Anchoring new approaches in culture. 

NHS’ implementation and communication strategies will also be underpinned by a 
set of guiding principles to ensure quality patient care and to rebuild trust across all 
stakeholder groups. Specifically these principles are: 

·  Commitment to quality care, 

·  Commitment to patient safety, 

·  Transparency, 

·  Inclusiveness, and 

·  Understanding. 

 

Through this process, the NHS looks forward to working with our communities and 
our stakeholders to achieve our common goal of better health and better healthcare 
for the people of Niagara, now and in the future. 
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