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Executive Summary 
With the recent announcement by the Ontario Minister of Health and Long Term Care (MOHLTC) 
acknowledging the need for hospital services in Vaughan, the MOHLTC tasked the Central Local Health 
Integration Network (LHIN) to undertake a study to identify and quantify these services providing a report 
to the MOHLTC by March 31, 2008.  Representatives from the Central Local Health Integration Network 
(Central LHIN) and Vaughan Health Care Foundation (VHCF) formed a Planning Committee to oversee 
an assessment of hospital service needs in Vaughan, supported by advisors from the MOHLTC.  This 
Vaughan hospital service needs assessment is intended to quantify the need and potential base for future 
Vaughan hospital services, to inform broader regional planning by the Central LHIN.  To conduct this 
study, the Central LHIN engaged Deloitte Inc. (Deloitte) to conduct a Service Needs Assessment with the 
following objectives: 

·  To review the hospital service needs in Vaughan, in the context of the broader Central LHIN, its 
population and IHSP. 

·  To project service need and demands and identify options to address the service needs appropriate 
for Vaughan. 

·  To provide a comprehensive baseline of data and information that could lay the foundation for the 
development of a Master Program for new hospital services once approved by the MOHLTC. 

·  To make recommendations regarding service provision to meet the identified needs and future 
direction for the delivery of health services in Vaughan. 

The vision developed through this planning effort is a core set of facility-based hospital services in 
Vaughan that provides acute, emergency and ambulatory care services, complemented by an integrated 
continuum of services required to support emergency-driven services, patient flow and Vaughan resident 
needs, such as primary care, complex continuing care, palliative and rehabilitation services, as integrated 
components of Central LHIN hospital services.  This integrated model would incorporate innovative 
service models with a strong linkage to chronic disease prevention and management, primary care, 
interdisciplinary teams and new technologies.  Given this vision, this needs assessment determined that 
the volume and nature of hospital services required in the future to serve Vaughan residents, including 
the need for emergency and inpatient services, would need to be provided in a hospital facility.  Decision 
on the nature of where and how these facility-based hospital services will be provided in the future will 
need to be determined through a collaborative process by the Central LHIN and MOHLTC, as this was 
outside of the scope of this study. 

It should be noted that this needs assessment did not account for projected or forecasted needs identified 
by other hospital capital planning activities within the Central LHIN.  Hence, it has not considered the 
impact of hospital service planning or community health services planning in other areas, or in other 
organizations, of the LHIN.  The report has also not considered a specific location for the identified 
services.  As a result, this needs assessment report and recommendations serve as an important input to 
broader Central LHIN health service planning.  Further health services planning will need to be 
undertaken by the LHIN. 
 
Approach and Methodology 

The approach to determine the projected hospital service needs for Vaughan followed a five-step 
process: 
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During the process, the Planning Committee was actively involved in directing the study, which included 
executing a thorough methodology for analysis, setting reliable and reproducible assumptions, and 
developing appropriate service model parameters.  Using this approach, the current Vaughan resident 
hospital service utilization was determined by examining health care data sources accessed through the 
Central LHIN, which was then projected into the future based on age-adjusted population demographics.  
This baseline was then used to drive the future hospital service needs, based on a variety of additional 
planning assumptions. 
 
There were five categories of planning assumptions that were considered in service modeling for future 
Vaughan hospital services: 

1. Data Assumptions (e.g. population growth, service capture, average length of stay, bed occupancy)  

2. Sustainability Factors (e.g. critical mass for clinical services) 

3. Access Factors (e.g. transportation and commuter routes) 

4. Regional Factors (e.g. Central LHIN IHSP priorities, presence of existing services) 

5. Service Model Characteristics (e.g. linkage of services, partnership options) 
 
As part of the data assumptions, the rate of service capture at existing hospitals within the Central LHIN 
was examined to estimate the service capture and population base for future Vaughan hospital services.  
Using this approach, analysis of three potential planning areas within Vaughan (Central, East, and West 
Vaughan) identified that the area that would be best suited for identifying the needs of Vaughan residents 
in the future is central Vaughan, based on: 

·  Highest capture rate of Vaughan population  

·  Supported by current and projected population density 

·  Proximity to major commuter and public transit routes 

·  Distance from other hospitals within the Central LHIN 

·  Anticipated impact on hospitals presently providing service to the Vaughan population 
 
Given this determination, the remaining hospital service planning was completed with a focus on central 
Vaughan as the proposed planning area for identifying future hospital service needs in Vaughan. 
 

Developing a Vaughan Hospital Service Model 

To determine the specific future hospital service needs for Vaughan, four basic service model 
components were examined, as depicted below.   

Hospital Service Model Components 

Emergency and 
Referral-Driven 

Services

Regional 
/ LHIN

Services needed in a hospital with 
an emergency department:

� General Surgery
� General Medicine
� Critical Care
� Mental Health Assessment
� Obstetrics
� Pediatrics
� Ambulatory Care
� Clinical Support Services: 

Labs, Diagnostic Imaging, 
Pharmacy

Integrated Continuum 
of Care services 
include:

� Primary Care
� Complex 

Continuing Care
� Rehabilitation
� Palliative Care

Services achieved through 
regional partnerships, such as:

• Cancer Care
� Dialysis
� Level 2+ Neonatology
� Cardio-thoracic
� Specialized Rehab – Burn, 

ABI, Amputation, Cardiac, 
Oncology

Vaughan residents will 
continue to utilize other 
Provincial/ Quaternary 
sites for the following 
services:

� Spine
� Organ Transplant
� Major Burns

Integrated Continuum 
of Care Services

Quaternary/ 
Outside LHIN

 



 

© 2008 Deloitte Inc.      Central LHIN: Service Needs Assessment for the Identification of Vaughan Hospital Services 3 

Acute Hospital 
Services and Beds

Vision for Vaughan Hospital Services

The specific hospital services that were identified to meet the future needs of Vaughan were dependant 
on: 

·  Volume of demand for service 

·  Clinical dependencies between services 

·  Access elsewhere for service 

·  Central LHIN IHSP priorities 

·  Incorporation of feedback from provider and community stakeholders. 
 
As noted in the model above, the inclusion of quaternary or provincial level programs was considered 
outside of the planning parameters for this initiative, as the comprehensive planning and infrastructure 
that are required to support these services are currently best served at the major academic centers of the 
province. These include services that are not currently provided within the LHIN, and were not considered 
as part of this service modeling for Vaughan hospital services.  For the purpose of this study, it was 
assumed that Vaughan residents would continue to access these services outside of the Central LHIN, as 
do other residents within the Central LHIN. 

 
Projected Future Hospital Services for Vaughan 

As noted, the vision developed through this planning effort is a base of 
hospital services for Vaughan that provides acute, emergency and 
ambulatory care services, complemented by an integrated 
continuum of care services required to support emergency-driven 
services, patient flow and Vaughan resident needs, such as 
primary care, complex continuing care, palliative and 
rehabilitation services, as integrated components of Central LHIN 
hospital services.  This vision was developed through the needs 
assessment findings of the types of future services required to serve 
Vaughan residents within the Central LHIN, and an initial consideration 
of how these various services should be linked in the future. 

This integrated model would incorporate innovative service models with a strong linkage to chronic 
disease prevention and management, primary care, interdisciplinary teams and new technologies in 
patient care.       

Focusing on this vision, the methodology and assumptions described for this study determined the 
hospital service needs for Vaughan, which have been identified separate of other hospital capital planning 
activities within the Central LHIN, as noted previously.  The tables below summarize the hospital service 
needs for Vaughan, from 2013 to 2030.  Over this planning horizon, it is projected that the Vaughan 
population will grow by over 50% from close to 287,000 in 2013 to over 432,000 in 2030. 

Projected Vaughan Hospital Service Need Volumes 
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Description of Projected Vaughan Hospital Service N eeds 

Services Service Description

Total Bed-Based Services
Medicine, Surgery, Critical Care, Cardiology, Oncology, Obstetrics, 
Mental Health, CCC, Palliative, General Rehab, and Specialized 
Geriatrics; Supported by Labs, Diagnostic Imaging and Pharmacy

Emergency Visits Full-service Emergency Department

Surgical Day/Night Visits
Endoscopies, Colonoscopies, Cataract Removals, Cystoscopies and 
Other Services

Medical Day/Night Visits Dialysis, Chemotherapy, Cardiology and Other

Ambulatory Visits A Mix of Clinics Supporting the Services Above

Services Service Description

Total Bed-Based Services
Medicine, Surgery, Critical Care, Cardiology, Oncology, Obstetrics, 
Mental Health, CCC, Palliative, General Rehab, and Specialized 
Geriatrics; Supported by Labs, Diagnostic Imaging and Pharmacy

Emergency Visits Full-service Emergency Department

Surgical Day/Night Visits
Endoscopies, Colonoscopies, Cataract Removals, Cystoscopies and 
Other Services

Medical Day/Night Visits Dialysis, Chemotherapy, Cardiology and Other

Ambulatory Visits A Mix of Clinics Supporting the Services Above  

Staging of hospital services and commentary provided in the main report about each clinical service 
individually provides further insight into how services may be developed initially, and expanded as the 
Vaughan population health service needs grow to 2030.  The emergency department is an example of 
such a service, where there is potential for the LHIN to consider building additional capacity to support 
existing and future pressures in this area of the health care system.  As noted, areas such as laboratory, 
diagnostic imaging and pharmacy services will be important clinical supports to the identified hospital 
service needs, which should also be considered as staging is examined.  Further revisions to these 
volumes and how they are delivered will need to be completed as part of the previously identified need for 
broader LHIN-wide regional planning.  This broader Central LHIN planning will need to consider other 
hospital and community health service planning in the LHIN, with a focus on creating a coordinated 
service base that includes Vaughan hospital services, and balances the needs across the LHIN.  

As part of initial regional planning considerations, the question was raised about specialized hospital 
services, and whether these would be provided in Vaughan or the broader LHIN.  Through preliminary 
discussions, it was determined that the critical mass in Vaughan would not be able to sustain select 
specialized services, unless a broader LHIN decision was made to locate select region-wide services in 
Vaughan.  Specialized health professionals are in high demand and need to be concentrated in areas 
best served for the overall Central LHIN community.  As a result, three regional service models were 
considered in the identification of future hospital services needs in Vaughan, as described in the table on 
the following page.  The development of regional service models will require further planning by the LHIN 
as it works to coordinate hospital services across providers. 

Regional Service Models Description Example Services

Seek Service at a 
Regional Site

• Because of the lack of critical mass required 
to sustain a service, Vaughan residents will 
seek care at a regional site. 

• This may slightly reduce the number of 
projected beds for Vaughan

• Cardio-thoracic
• Level II+ Neonatology
• Specialized rehabilitation: 

ABI, Burn, Amputation

Satellite Service in 
Collaboration with a 
Regional Site

• Vaughan has adequate volumes to offer 
these services, and should be connected to 
existing regional programs to leverage the 
clinical expertise within the LHIN.

• Dialysis treatments
• Chemotherapy treatments
• Specialized rehabilitation: 

cardiac, oncology

Develop Regional 
Services in Vaughan

• There is an opportunity for a Vaughan site to 
address some of the broader LHIN gaps and 
strategies outlined in the LHIN IHSP.

• Collaborations with other stakeholders would 
support provision of appropriate services for 
the LHIN overall.

• Endoscopy screening 
• Palliative care

Regional Service Models Description Example Services
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Regional Site
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these services, and should be connected to 
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clinical expertise within the LHIN.

• Dialysis treatments
• Chemotherapy treatments
• Specialized rehabilitation: 

cardiac, oncology
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• There is an opportunity for a Vaughan site to 
address some of the broader LHIN gaps and 
strategies outlined in the LHIN IHSP.

• Collaborations with other stakeholders would 
support provision of appropriate services for 
the LHIN overall.

• Endoscopy screening 
• Palliative care

Regional Service Models for Consideration in Future  Vaughan Hospital Service Planning

 

 



 

© 2008 Deloitte Inc.      Central LHIN: Service Needs Assessment for the Identification of Vaughan Hospital Services 5 

Stakeholder Insights and Feedback 

A series of stakeholder consultations were conducted through a variety of approaches, which engaged 
health providers from across the Central LHIN, and community members primarily from the City of 
Vaughan: 

·  Consultations with Central LHIN Hospital Provider Senior Teams 

·  Web-Survey of Central LHIN Community Health Providers 

·  Two Open Forum Sessions for All Health Providers 

·  Two Open Forum Sessions for Vaughan Community Members 

·  Posting of the Open Forum Session presentations on the Central LHIN and Vaughan Health Care 
Foundation websites to solicit further feedback  

 
These provider consultations and community forums enabled stakeholders to provide their input on the 
approach and methodology, as well as their thoughts on the key hospital and other health services 
needed to serve the Vaughan community.  Highlights of the feedback gained from this consultation are 
summarized below, reflecting the direct commentary from stakeholders. 
 

Provider Feedback 
The majority of providers were generally supportive of the range of proposed hospital and other health 
services identified as needed to serve Vaughan.  The table below presents key themes from Provider 
feedback for consideration in future planning, summarized from individual hospital stakeholder 
consultations, and from the commentary of the 43 Provider stakeholders who participated in the Provider 
Open Forums. 
 

Theme Description 

Emergency 
Department Size 

A question was raised with respect to the potential size of such services as Emergency 
Department visits, in that it represents a smaller volume relative to other similar sized 
hospitals.   

These volumes reflect a future projection of Vaughan resident utilization of the Emergency 
Department, which will need to be monitored as future planning continues.  Further, it is 
anticipated that a stronger primary care model will drive down the volumes of services within 
the Emergency Department, shifting the model that is observed in many hospitals today.  The 
emergency department may also be an area for which the LHIN could consider building 
additional capacity to support existing and future pressures in this area of the health care 
system. 

Innovative Service 
Delivery Models 
Linked Across the 
Continuum of 
Care 

Providers identified the need for innovative models of care to be factored into the future 
detailed clinical plan, with a strong linkage to primary care and prevention, and increased 
chronic disease prevention and management – to use this opportunity to develop a model 
that would have core hospital services delivered with leading practice service delivery 
models.  The specific models will need to be determined as part of future planning by the 
LHIN, but could include a variety of innovations currently being explored in the health system 
(e.g. consideration of expanding nurse endoscopy, shifts of additional surgical services to day 
procedures, focus on aging in place). 

Regional 
Partnerships 

Providers identified several services for focused effort in developing regional partnerships or 
service delivery models as Vaughan hospital service needs are planned, including: 
Specialized Geriatrics, Cataract Removals, Neonatology for Level 2+ Services, Specialized 
Mental Health, Specialized Rehabilitation, Specialized Complex Continuing Care and 
Disabled Services.  As the LHIN explores these partnerships and services, consideration 
should be made of existing regional strategies (e.g. Child Health Network, North-South 
Cataract Collaboration).  
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Theme Description 

Extra-LHIN 
Partnerships 

Providers noted several existing service gaps within the Central LHIN, and the importance of 
working with other providers outside of the Central LHIN, to improve access to services not 
currently provided within the region.  Examples provided included:  specialized complex 
continuing care services (e.g. long-term vent patients), retinopathy follow-up for neonates, 
and addictions services. 

Infrastructure 
Flexibility 

Given the anticipated increase in the required size of hospital services, Providers identified 
the need for flexibility in the infrastructure plan as key to ensuring alignment of services as 
health needs grow with the population.  Flexibility in the infrastructure plan was also noted as 
important to enabling future Vaughan hospital services to respond to changing clinical 
practice and service delivery models. 

Staging and 
Planning 

Providers also noted the importance of examining the staging of services to meet future 
Vaughan hospital service needs relative to the capital projects and program expansions 
planned at other hospitals throughout the Central LHIN, and with respect to health human 
resources planning across the LHIN. 

 

Community Feedback 
The majority of participants in the Community Open Forums were generally satisfied with the range of 
proposed hospital and other health services.  The table below summarizes key themes from across 371 
members of the Community who provided feedback for consideration in future planning. 
 

Theme Description 

Hospital Service 
Volumes 

Because of the expected population growth, a number of residents feel a larger base of 
hospital service volumes will be needed upon opening. 

Linkages cross 
the Continuum of 
Care 

To ensure a continuum of care for patients, the facility should promote relationships with 
home care services, outreach programs, support groups and community health centres that 
will support residents in their transitions from acute care to home. 

Financing An alternative financing and procurement model will facilitate partnerships with the private 
sector for capital project financing. 

World Class with 
Links to 
Academic and 
Research 

Community members felt that future Vaughan hospital services should be recognized as 
world-class.  Additional services identified by the community to consider in Vaughan include 
neurology, specialized mental health services for youth and adolescents, diabetes, health 
and wellness, and alternative therapies.  

Further, community members identified that future Vaughan hospital services have an 
opportunity to partner with a university or other educational facility to become a teaching 
hospital and support the healthcare professionals that will be required in the future. A 
proportion of residents feel research capabilities should be promoted at this site. 

Hospital 
Partnerships and 
Lessons Learned 

Leveraging the specialty expertise of existing sites, such as Southlake Regional Health 
Centre, York Central Hospital and the Hospital for Sick Children, will allow future Vaughan 
hospital services to provide quality oncology, cardiac, dialysis and neonatal services. 

The Central LHIN should ensure that it learns from the issues that the William Osler 
Brampton Civic Hospital encountered during its planning and execution stages, as it plans for 
Vaughan hospital services (e.g. with respect to staging of service opening, health human 
resources planning and training). 

Location and 
Transportation 

The community suggested that a location in central Vaughan is supported; however, a 
congested hub should be avoided.  Further, the community suggested that infrastructure 
planning should facilitate access to the site with the availability of public transit. 

Cultural Diversity The Central LHIN should acknowledge the cultural diversity in the community by ensuring 
services are inclusive of all cultures, as it plans for future Vaughan hospital service needs. 

This feedback helped to inform some of the planning for Vaughan hospital service needs as identified in 
this report, and is acknowledged as important input to future planning as the Central LHIN moves forward 
with broader regional planning. 
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Recommendations 

Building on the findings and suggested areas of focus for future Vaughan hospital services, there are 
three overarching recommendations for the Central LHIN and MOHLTC to consider as planning 
proceeds. 

1. The Central LHIN undertake a broader planning exercise that creates a current and future 
‘blueprint’ for hospital services across the LHIN, which involves the existing health providers in 
the LHIN.  This will provide insight into the impact of future Vaughan hospital service needs on 
existing health providers, and will guide the balancing and coordination of health service delivery 
across the Central LHIN into the future. 

2. The Central LHIN and MOHLTC should work with existing hospital providers to ensure that 
existing clinical service planning and hospital capital planning across the Central LHIN is 
coordinated, and considers Vaughan hospital service planning in this coordinated effort. 

3. In parallel to these two recommendations, the Central LHIN and MOHLTC should support the 
commencement of Master Program planning for Vaughan hospital services. 

 

 

Additional Considerations for Future Planning 

The Central LHIN and Vaughan Health Care Foundation have made important strides forward through the 
completion of this initiative.  A clear vision and initial scope for future Vaughan hospital service needs 
have been established, providing insight into the types of services needed to serve the population of 
Vaughan, and the broader Central LHIN in select areas such as mental health, palliative care and 
specialized rehabilitation.  Through the analysis and planning completed by this initiative, the Central 
LHIN has a baseline of Vaughan hospital service needs from which to initiate broader LHIN-wide regional 
planning of hospital services.     

As the next stages of planning unfold, engaging key stakeholders will continue to be critical to the 
success of planning and developing future Vaughan hospital services.  Further considerations that are not 
quantifiable may have an impact on future service delivery models and health service utilization, and will 
be important points of discussion with stakeholders across the Central LHIN, MOHLTC, Providers and the 
Community.  These include:  

·  Future Health Policy 

·  Central LHIN IHSP 

·  Health Care Consumer Behaviours and Expectations 

·  Workforce and Human Capital Trends 

·  Disruptive Technologies, Innovative Service Delivery Models and Market Innovations 

·  Population Health, Disease Patterns and Chronic Disease Management and Prevention Strategies 

·  Future Capital and Service Delivery Plans of the Other Hospitals in the Central LHIN 

The impacts of these considerations will need to be assessed as future hospital and other health services 
in Vaughan and the broader Central LHIN continue to be planned.  Furthermore, the development of a 
regional blueprint for hospital services will be needed within the Central LHIN, to help inform the regional 
options and planning that will influence how future Vaughan hospital service needs are delivered.   
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Introduction and Scope 
With the recent announcement by the Ontario Minister of Health and Long Term Care (MOHLTC) 
acknowledging the need for hospital services in Vaughan, the MOHLTC tasked the Central Local Health 
Integration Network (LHIN) to undertake a study to identify and quantify these services providing a report 
to the MOHLTC by March 31, 2008.  Representatives from the Central Local Health Integration Network 
(Central LHIN) and Vaughan Health Care Foundation (VHCF) formed a Planning Committee to oversee 
an assessment of hospital service needs in Vaughan, supported by advisors from the MOHLTC.  This 
Vaughan hospital service needs assessment is intended to quantify the need and potential base for future 
Vaughan hospital services, to inform broader regional planning by the Central LHIN.  To conduct this 
study, the Central LHIN engaged Deloitte Inc. (Deloitte) to conduct a Service Needs Assessment with the 
following objectives: 

·  To review the hospital service needs in Vaughan, in the context of the broader Central LHIN, its 
population and IHSP. 

·  To project service need and demands and identify options to address the service needs appropriate 
for Vaughan. 

·  To provide a comprehensive baseline of data and information that could lay the foundation for the 
development of a Master Program for new hospital services once approved by the MOHLTC. 

·  To make recommendations regarding service provision to meet the identified needs and future 
direction for the delivery of health services in Vaughan. 

 
The scope of hospital services considered for the assessment included: 

·  Acute Care Services 

·  Complex Continuing Care 

·  Rehabilitation (general and specialized) 

·  Ambulatory Care Services 

·  Specialized Geriatric Services 

·  Mental Health Services 
 
Specifically excluded from the scope of the study were services related to long term care, community-
based services, and specialized quaternary services. 

This report summarizes the findings of the service needs assessment, outlining the background, scope, 
approach and findings that support the next stage of planning for future Vaughan hospital services.  Initial 
considerations on the service delivery model for planning future Vaughan hospital services in the regional 
context of the Central LHIN are also provided; however it is expected that future planning will further 
define how future Vaughan hospital services can best leverage innovative service delivery models, 
changes in clinical practice and system-wide coordination across the Central LHIN.  This needs 
assessment determined that the volume and nature of hospital services required in the future to serve 
Vaughan residents, including the need for emergency and inpatient services, would need to be provided 
in a hospital facility.  Decision on the nature of where and how these facility-based hospital services will 
be provided in the future will need to be determined through a collaborative process by the Central LHIN 
and MOHLTC, as this was outside of the scope of this study. 

It should be noted that this needs assessment did not account for projected or forecasted needs identified 
by other hospital capital planning activities within the Central LHIN.  Hence, it has not considered the 
impact of hospital service planning or community health services planning in other areas, or in other 
organizations, of the LHIN.  The report has also not considered a specific location for the identified 
services.  As a result, this needs assessment report and recommendations serve as an important input to 
broader Central LHIN health service planning.  Further health services planning will need to be 
undertaken by the LHIN. 
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Understanding Vaughan within the Central LHIN   

The city of Vaughan falls within the 
Central LHIN, which is one of 14 
LHINs in Ontario that collaborate with 
local health providers and community 
members to manage and prioritize the 
health needs of its region.   

Among the ten municipalities that 
comprise York Region, the MOHLTC 
has identified the City of Vaughan as 
one of interest for additional health 
service planning.  Spanning over 275 
square kilometers and with 
approximately 239,000 people 
currently residing in the city, Vaughan 
is one of the fastest growing 
municipalities within the Central LHIN 
borders.   

The Central LHIN serves one of the largest and fastest growing populations 
in Ontario, with nearly 1.6 million residents, and an overall growth rate of 3.1 
percent during the 1994-2004 period; this is compared to a provincial growth 
rate of 1.5 percent over the same period.   

Over the 10-year period between 1996 and 2006, Vaughan grew by 80%, 
whereas, York Region grew by 51%. As demonstrated in the chart below, 
the York Region population is projected to grow to over 1.6 million 
residents by the year 2030.  Vaughan is projected to grow to over 430,000 
residents by 2030, as part of this regional growth.  

Projected York Region Population Growth to 2030 
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Source: Ontario Ministry of Finance, Population Estimates and Projections, 2007. 

Additional information available in the Technical Document supporting this report, pages 7-17. 

 

 

Comparing Ministry of 
Finance to City of Vaughan 

Population Projections

� Additional analysis was 
conducted to compare the 
projected population 
growth for Vaughan from 
the City of Vaughan and 
York Region to the Ontario 
Ministry of Finance.

� It was observed, the 
Ministry of Finance 
projection slightly 
underestimates the 
projected population 
growth relative to the City 
of Vaughan’s projection, by 
approximately 11,000 
residents of the over 
430,000 residents 
projected for 2030.

� Although this comparison 
suggests a slightly smaller 
future population is 
projected for Vaughan for 
hospital service planning, 
the Ontario Ministry of 
Finance projections were 
used for planning, 
because:
– By using the Ministry of 

Finance projections, the 
population projection 
methodology aligns with the 
MOHLTC-supported 
approach of using Ministry 
of Finance projections for 
hospital service planning.

– The identified high-growth 
rate used in planning 
assumptions (noted in the 
Methodology section of this 
report) projects a volume of 
Vaughan residents that is in 
line with the higher 
population projected by the 
City of Vaughan.

� For additional information, 
please refer to pages 7-17 
and 74-75 in the Technical 
Document supporting this 
report.
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Within the projected overall growth of the York Region population, the aging population is anticipated to 
almost double by 2030.  As demonstrated in the chart below, the projected growth of the 65+ age cohort 
will increase from 10.1% to 18.7% of the population, between 2006 and 2030.  This will have a significant 
impact on health service needs in the region, as this age cohort typically has a higher utilization of health 
services relative to younger populations. 

Aging of the York Region Population between 2006 an d 2030 
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Understanding the population within Vaughan and the York Region is important to the context of this 
study, and its alignment with the Central LHIN’s Integrated Health Service Plan (IHSP)1.  The IHSP 
focuses on seven health service priority areas, including those supporting the growing senior’s 
population: 

·  Senior and Geriatric Services 

·  Mental Health and Addictions 

·  Neurological Health Services 

·  Chronic Disease Management and Prevention 

·  Emergency Services 

·  Wait Times 

·  Cancer Care 
 
Throughout the planning in this study, these priority areas of the Central LHIN’s IHSP were considered in 
the identification of Vaughan hospital service needs.  
 
For additional information on the geography, population demographics and projections related to this 
study, please refer to pages 3-17 of the Technical Document supporting this report. 
 
 

                                                      
1 Central LHIN Integrated Health Service Plan, http://www.centrallhin.on.ca/integratedhealthserviceplan.aspx?ekmensel=e2f22c9a_72_204_btnlink  
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Determining Hospital Service Needs in Vaughan 
The specific steps followed to identify the hospital service needs for Vaughan included the following, 
details for which are provided in the Technical Document supporting this report: 
 
1. A comprehensive review of existing services and inventory of healthcare delivered and received 

within the Vaughan and the CLHIN, including:  

·  Service Delivery Model 

·  Patient volumes 

·  Market share and referral patterns 

·  Utilization data 

·  Workforce considerations 

·  Population/demographics 

·  Population health profile 
 
2. Calculation of expected service demands by service type and program for the Central LHIN from 

2013 to 2030, and mapping to current resources and LHIN IHSP to identify anticipated service gaps. 

3. Review of findings and opportunities with the Project Planning Committee, Central LHIN Board, 
VHCF and Stakeholder/Community representatives prior to submission to the MOHLTC. 

 
The analyses conducted considered the population growth rates, the existing services in the region, and 
service capture rates to determine the appropriate hospital service offerings for Vaughan over the next 25 
years.  A detailed methodology of conducting the analyses is described in the next section, followed by 
findings and recommendations.  A summary of considerations on moving forward are presented in the 
final section of this report. 
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Methodology 
The approach taken to determine the projected hospital service needs and volumes for Vaughan followed 
the five-step process outlined below: 

Approach to Determining Vaughan Hospital Service Ne eds 

Determine 
Current Vaughan 
Resident Hospital 

Service 
Utilization

Calculate Age-
Adjusted 

Projections of 
Vaughan Resident 
Hospital Service 

Utilization

Apply Planning 
Assumptions to 
Refine Projected 
Vaughan Hospital 

Service Needs

Identify Hospital 
Service Model to 
Address Projected 
Vaughan Hospital 

Service Needs

Consider 
Preliminary 

Regional Hospital 
Service Provision 
and Relationships 

for Vaughan

1 2 3 4 5

Understanding 
Current Needs

Projecting a 
Future Baseline

Confirming 
Future Needs

Matching 
Services to 

Future Needs

Considering 
Regional  
Options

Determine 
Current Vaughan 
Resident Hospital 

Service 
Utilization
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Projections of 
Vaughan Resident 
Hospital Service 

Utilization

Apply Planning 
Assumptions to 
Refine Projected 
Vaughan Hospital 

Service Needs

Identify Hospital 
Service Model to 
Address Projected 
Vaughan Hospital 

Service Needs

Consider 
Preliminary 

Regional Hospital 
Service Provision 
and Relationships 

for Vaughan

1 2 3 4 5

Understanding 
Current Needs

Projecting a 
Future Baseline

Confirming 
Future Needs

Matching 
Services to 

Future Needs

Considering 
Regional  
Options

 
 
Methodologies to assess the needs of hospital services in Vaughan were developed and carried out for 
the following activities: 

·  Examined current demographics and service utilization patterns for Vaughan. 

·  Projected future population growth and corresponding demand for services. 

·  Conducted consultations with Central LHIN hospital providers and community agencies to gain insight 
in development of an appropriate service model. 

·  Considered identified needs in the Central LHIN Integrated Health Services Plan (IHSP) to inform 
service needs. 

The remainder of this section describes the methodologies to execute these activities.  Supporting 
analyses were provided by Healthcor Inc. 
 
 

Projection Analysis Methodology 
In order to determine the current and future health service requirements for the residents of Vaughan, 
data was analyzed in order to answer the specific questions below: 

·  How are residents of Vaughan currently utilizing health services within the Central LHIN, and other 
service providers? 

·  How does geographic access and patient flow issues based on location of existing services affect 
utilization (by FSA)?  

·  What is the expected change in service utilization as the population ages?  
·  What is the projected service utilization for the next 10, 15, 20, 25 years?  
·  What are the current referral patterns within Central LHIN and other providers?  
·  What services are experiencing specific challenges in being over capacity and unable to meet 

demand for services? 
·  What are the critical workforce segments to achieve the service options?   
 
To answer these questions, a number of analyses were completed.  The Central LHIN assisted Deloitte in 
accessing their link to MOHLTC databases to collect the data used to gather the required information to 
conduct the projection analysis.  The specific sources of data are outlined in the table on the following 
page. 
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Projection Analysis Data Sources 

� Current and Historical 
Populations:

� Statistics Canada –
Census: 1996, 2001 and 
2006

� Population Estimates and 
Projections:

� Ontario Ministry of Finance, 
Population Estimates and 
Projections, 2007

� York Region, Population 
Estimates, 2006

� City of Vaughan, Ward 
Review Project, March 2005

� Physician Billing Data:

� MOH March, 2006

� Physician to Population 
Ratios:

� Canadian Royal College of 
Physicians and Surgeons 
Specialty Review, 1989

� Department of Health, Nova 
Scotia, 2003

� Inpatients:

� CIHI DAD FY 2006/07

� Emergency Department:

� CIHI NACRS FY 2006/07

� Medical Day/Night Care:

� CIHI NACRS FY 2005/06

� Surgical Day/Night Care:

� CIHI NACRS FY 2006/07

� Inpatient Rehabilitation Care:

� MOH FY 2006/07

� Complex Continuing Care:

� MOH FY 2006/07

� Mental Health:

� MOH FY 2005/06

Population DataPhysician DataPatient Data

� Current and Historical 
Populations:

� Statistics Canada –
Census: 1996, 2001 and 
2006

� Population Estimates and 
Projections:

� Ontario Ministry of Finance, 
Population Estimates and 
Projections, 2007

� York Region, Population 
Estimates, 2006

� City of Vaughan, Ward 
Review Project, March 2005

� Physician Billing Data:

� MOH March, 2006

� Physician to Population 
Ratios:

� Canadian Royal College of 
Physicians and Surgeons 
Specialty Review, 1989

� Department of Health, Nova 
Scotia, 2003

� Inpatients:

� CIHI DAD FY 2006/07

� Emergency Department:

� CIHI NACRS FY 2006/07

� Medical Day/Night Care:

� CIHI NACRS FY 2005/06

� Surgical Day/Night Care:

� CIHI NACRS FY 2006/07

� Inpatient Rehabilitation Care:

� MOH FY 2006/07

� Complex Continuing Care:

� MOH FY 2006/07

� Mental Health:

� MOH FY 2005/06

Population DataPhysician DataPatient Data

 

 

To isolate the Vaughan resident data from the sources above the following data definitions were used: 

·  Residence Code = “3905” – Vaughan 
·  Postal Code Forward Sortation Area (FSA): L4H, L4J, L4K, L4L, L6A 
 

Furthermore, the following program definitions were used to group analyses of current and future hospital 
services, based on definitions from the Canadian Institute of Health Information (CIHI): 

·  Case Mix Group (CMG)-Based: Inpatient Services 
·  Physician Service: Surgical and Medical Day/Night Care and Rehab Care 
·  Triage Level: Emergency Department 
·  Resource Utilization Groups (RUGs) Categories: Complex Continuing Care 
 
Through these data sources and groupings, a high level analysis that demonstrated the current and future 
health service utilization for Vaughan residents was created.  This provided a baseline of total hospital 
service requirements for Vaughan residents, regardless of where that service is provided.  If a hospital is 
developed in Vaughan, it is anticipated that Vaughan residents will continue to also still seek hospital 
services outside of the Vaughan area – due to patient choice, availability of speciality services, or other 
reasons – and so a series of planning assumptions were needed to more accurately scope the future 
hospital service needs that would need to be addressed in Vaughan.  The following section provides an 
overview of the key planning assumptions incorporated into the baseline analysis and projections of 
future Vaughan hospital service needs. 
 
It should be noted that current health service utilization demonstrates where Vaughan residents currently 
seek services from existing hospitals within and outside of the Central LHIN, the impact of which will need 
to be considered through further planning by the Central LHIN and MOHLTC as future Vaughan hospital 
services are considered within the context of broader regional coordination. 
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Planning Assumptions 
Several planning assumptions were developed and presented to the Planning Committee for review, and 
then applied to establish an appropriate service model and baseline to meet the future needs of the 
Vaughan community and broader Central LHIN.  There were five categories of planning assumptions that 
were integrated into the analysis and service modeling, as depicted in the diagram below. 

Vaughan Hospital Service Need Planning Assumptions 

� % Service Capture by 
Program and Location

� By Location Area

� By Population and Patient 
Density

� Definition of Hi-Med-Lo 
Projections 

� % Service Utilization (Bed 
Occupancy, ALOS)

� Clinical Volumes Required for 
Quality Services

� Physician Resourcing

� Critical Mass required to 
maintain expertise in s 
service area

� Financial Sustainability

� Workforce Impacts

� Geographic Distance

� Travel Time

� Population Ratios (Physicians, 
Diagnostics, Other)

� Service Ratios (Physicians, 
Diagnostics, Other)

� Availability of Other Services

3) Access Factors2) Sustainability Factors1) Data Assumptions

� Impact of Major Employers

� Commuter Transportation 
Corridors

� Public Transportation Routes 

� Alignment to LHIN IHSP Priorities and Regional Needs

� Service Optimization
– Avoidance of Service Duplication

– Integration of Leading Practices

– Telehealth Technologies / Remote Monitoring

� Campus/Site Delivery Model (e.g. Single vs. Multi-Site, Campus)

� Integration with Regional Programs (e.g. Hub and Spoke Model)

� Level of Care (e.g. primary/secondary vs. tertiary/quaternary)

5) Service Model Characteristics4) Regional Factors
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– Telehealth Technologies / Remote Monitoring

� Campus/Site Delivery Model (e.g. Single vs. Multi-Site, Campus)

� Integration with Regional Programs (e.g. Hub and Spoke Model)
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5) Service Model Characteristics4) Regional Factors




A detailed review of each of these planning assumptions and how they were incorporated into the 
Vaughan hospital service needs assessment is provided in pages 73-102 of the Technical Document 
supporting this report.  A description of the key planning assumptions that drove the primary projections, 
service identification and sizing for future Vaughan hospital service needs is provided below. 
 

High, Medium and Low Rates for Population Growth 

Population growth in Vaughan is anticipated to be above the average for the Province of Ontario, and so 
a reasonable rate of growth was required to guide planning.  As noted on pages 9 and 10 of this report, to 
align with MOHLTC planning guidelines, this initial planning used the Ministry of Finance (MOF) 
population projections, which project a 3% annual growth rate for the Vaughan population.  In discussions 
with the Planning Committee, it was agreed that the MOF projection growth rate was reasonable to use 
for planning, and so it was considered the ‘Medium’ growth rate for the projection analysis. 

For the ‘High’ and ‘Low’ growth rates, the population projections for the 2006 – 2031 period was 
calculated using the MOF high and low growth scenario rates from the reference base of the total 
provincial population, as identified in its Spring 2007 Population Projections Update, presented in the 
diagram below.  As a result, the following rates were used for the projection analysis: 

·  The Average High Annual Growth Rate: +0.3% growth on base 

·  Average Low Growth Rate:  - 0.5 % retraction on base. 
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MOF Population Projections and Annual Growth Rates for Projection Analysis 

2.4% 
Growth

3.0% 
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3.4% 
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Low Medium High

Planning Assumption for Annual 
Population Growth Rates

2.4% 
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3.0% 
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3.4% 
Growth

Low Medium High

2.4% 
Growth

3.0% 
Growth

3.4% 
Growth

Low Medium High

Planning Assumption for Annual 
Population Growth Rates

 

Service Capture Rates 

A service capture rate for a hospital is the percentage of hospital service utilization provided by the 
hospital to residents within a defined area.  The benefit of understanding service capture is that it helps to 
predict the likely volume of total hospital service utilization that will be ‘captured’ by a hospital, depending 
on where it is placed within a community.  Service capture can be readily examined for existing hospitals, 
but as part of this planning analysis, a predicted service capture model was needed to drive a reasonable 
assumption about the volume of total Vaughan hospital service needs that could be provided in a 
potential future hospital located in Vaughan.   

Inpatient Service Capture for Central LHIN Hospital s 
In order to identify potential 
service capture rates for future 
Vaughan services, the existing 
capture rates of the hospitals 
within the Central LHIN were 
examined.  Specific focus was 
placed on the service capture of 
York Central Hospital and 
Humber River Regional, as the 
largest providers of hospital 
services to Vaughan residents, 
and on Markham Stouffville 
Hospital as a hospital that reflects 
a similar geography of limited 
‘competing’ hospitals to the north.  
These hospitals are considered to 
have ‘mature’ service capture 
rates, which can provide a guide 
for the future potential service 
capture of Vaughan hospital 
services. 

The diagram to the right presents the contour maps of inpatient service capture for existing hospitals 
within the Central LHIN, based on 2006-07 CMG data.  As can be observed in this contour map diagram, 
the service capture of hospital services for each hospital declines the further from the hospital that the 
population resides.   

Through additional analysis, it was determined that for both York Central Hospital and Humber River 
Regional Hospital, approximately 75% of total hospital inpatient service volumes are served to patients 
who live within a 10 km radius of these hospitals.  This suggests that 25% of both hospital’s total inpatient 
service volumes come from outside of its 10 km radius, acting as an indicator of ‘uplift’ to the capture 



 

© 2008 Deloitte Inc.      Central LHIN: Service Needs Assessment for the Identification of Vaughan Hospital Services 16 

16.4%

9.8%

63.8%

45.3%

25.90%

54.9%

36.4%

5.0%

15.8%

50.8%

36.0%44.40%

14.40%

61.60%
58.20%

0%

10%

20%

30%

40%

50%

60%

70%

< 2 Km 2 - 4 Km 4 - 6 Km 6 - 8 Km 8 - 10 Km

Distance from Hospital

S
e

rv
ic

e
 C

a
p

tu
re

 %

HRRH YCH MSH

rates related to commuter inflow.  For Markham Stouffville Hospital at the 10 km radius, the hospital 
captures only 50% of its total inpatient service volumes, and so has a 50% ‘uplift’.  Markham Stouffville 
Hospital is also observed to have an elongated capture rate to the north that drives its uplift, which is 
likely due to highway access and limited competition from northern hospitals. Also significant is that the 
MSH service capture does not extend south, likely due to the presence of other neighbouring hospitals. 

Hospital Service Capture Rates  
By comparing the service capture rates of three 
hospitals of focus, York Central Hospital (YCH) and 
Markham Stouffville Hospital (MSH) are observed to 
have comparable service capture rates, while 
Humber River Regional Hospital (HRRH) service 
capture rates vary. This can be observed in the 
diagram to the right, particularly with respect to the 
differences in the rate of decline in service capture 
as distance from the hospitals increase.  Specific 
points of comparison include:   

·  York Central Hospital’s capture between the 8-
10 km range is similar to Humber River Regional 
Hospital’s capture between the 4-6 km range.   

·  However, YCH and MSH service capture rates 
are similar across the 10 km radius.   

In part, this variation reflects the impact of other 
hospitals on service capture - the 10 km radius for 
York Central Hospital does not include other 
hospitals, but Humber River Regional Hospital has three other hospitals in this same distance range.   
 
These differences in hospital service capture rate, the impact of neighbouring hospitals, and the inflow or 
‘uplift’ driven by available commuter routes were considered important planning variables in predicting the 
potential service capture rates for different planning areas within Vaughan.   

As part of the approach to determining the most optimal planning area for future Vaughan hospital service 
needs, these planning variables were applied to three general planning areas within Vaughan: east, 
central and west Vaughan.   

Central Vaughan Planning Area 
The analysis resulting from this application of these 
planning variables suggested that the area best suited 
for identifying the needs of Vaughan residents in the 
future is central Vaughan, based on:  

·  Highest capture rate of Vaughan population  

·  Supported by current and projected population 
density 

·  Proximity to major commuter and public transit 
routes 

·  Distance from other hospitals within the Central 
LHIN 

·  Anticipated impact on hospitals presently 
providing service to the Vaughan population 

The central Vaughan planning area is presented in the 
diagram to the right, with 10 km concentric rings 
overlaid to provide a point of comparison for the future 
potential Vaughan hospital service capture rate 
delineations, once services have matured. 
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As part of this determination of a central Vaughan planning area as the focus for the Vaughan hospital 
service needs assessment, the following planning assumptions were decided on with the Planning 
Committee with respect to the service capture associated with a central Vaughan planning area:  

·  Given the proximity to the 400 highway corridor and limited presence of additional hospitals to the 
north of central Vaughan, a hospital in a central Vaughan location would have a similar uplift and 
northern capture of Markham Stouffville Hospital. 

·  Although the drive times also identify greater population capture to the south of Vaughan, it is 
assumed that this will be minimized similar to Markham Stouffville Hospital due to the presence of 
several hospitals in this area. 

·  Service capture rates within the 10 km radius of a central Vaughan location will be similar to those of 
York Central Hospital and Markham Stouffville Hospital, but will decline at a faster rate as distance 
increases due to the proximity of York Central Hospital and Humber Regional Hospital to the planning 
area. 

In summary, the following service capture rates were applied to identifying Vaughan hospital service 
needs based on the central Vaughan area, and a 50% uplift was assumed to reflect the northern 
population and highway corridor access. 

Assumed Vaughan Planning Area Service Capture Rates  
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For the other hospital service areas, including emergency department, surgical day/night, medical 
day/night and ambulatory care services, similar analysis was completed.  The results of this planning 
analysis were the following assumptions that have been applied to identifying Vaughan hospital service 
needs: 

·  Emergency Department service capture is higher than inpatient services at distances from the 
hospital, ranging from 79.8% at 2 km to 6.5% at 10 km.  The observed uplift for Emergency 
Department patients receiving service from outside of the 10 km radius approximately is 28%. 

·  Observations suggest that surgical day/night, medical day/night and ambulatory care services 
typically share a similar pattern of physician referral and patient choice of location for service access.  
This has been assumed to estimate a total capture rate of 36.1% for these services for identifying 
future Vaughan hospital service needs. 

 
The impact of the identified hospital service capture rates for Vaughan on the other hospitals within and 
surrounding the Central LHIN will need to be considered by the Central LHIN and MOHLTC as broader 
provincial and regional planning continues.  To support this planning, a specific identification of the 
hospitals most impacted by Vaughan hospital service repatriation is presented for each major service 
category in the Findings and Recommendations section of this report. 
 

Average Acute Length of Stay 

In planning for future hospital service needs to 2030, it is difficult to determine the clinical practice 
changes, technological innovations, or policy decisions that will change how services are used in the 
future.  It was determined with the Planning Committee that the impact of these factors could be 
summarized at a high level through the historical change in the average Acute Length of Stay (ALOS) for 
inpatients in hospital beds – as changes in these factors have historically resulted in changes to inpatient 
admissions, increased availability and shift to outpatient services, such as day surgeries, and other 
changes that were assumed to continue into the future for this planning analysis. 
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From 1995-96 to 2004-05, Ontario has observed a 3% decline in Average Length of Stay (ALOS), 
equivalent to an annual decline of 0.33%, as depicted in the table below. As noted, this macro trend 
reflects several factors, such as: 

·  Changes in Clinical Practice and Care Requirements 

·  Changes in System Model and Funding 

·  Introduction of New Technologies, Diagnostics and Medications 
Assuming that these and other factors will continue this macro trend of a reduction in ALOS, it was 
agreed with the Planning Committee to assume an annual decline in ALOS of 0.33% for the planning 
analysis of Vaughan hospital service needs. 
 

Historical Trend in Ontario ALOS, 1995-96 to 2004-0 5 
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% Change 
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Source: CIHI - Hospital Morbidity Database: Inpatient Hospitalizations and Average Length of Stay 
Trends in Canada, November 2005

0.33%

% Annual Change in 
ALOS from 1995-96 

to 2004-05

0.33%

% Annual Change in 
ALOS from 1995-96 

to 2004-05
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Average Occupancy Rates 

Planning for hospital services typically assumes that most designated beds will not have 100% patient 
occupancy throughout the duration of the calendar year, due to typical turnover within patient units, the 
need for flexibility to respond to emergencies, and other factors.  As a result, average targeted occupancy 
rates were determined from existing hospital functional plans and Hospital Annual Planning Submissions 
in the Central LHIN, and used to refine the projected volume of beds needed to service Vaughan hospital 
needs.  The following table outlines these average annual bed occupancies by service area, which was 
used in the assessment of future Vaughan hospital service needs. 

Average Bed Occupancies Used in Planning by Service  Area 
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Critical Mass to Sustain Physician Resources  

In 1989, the Canadian Royal College of Physicians Surgeons conducted a Specialty Review that 
generated a number of physician to population ratios, in attempt to describe the size of population 
required to sustain specialty services.  A sample of these physician to population ratios was examined as 
a useful planning test to understand the potential sustainability of physician services relative to Vaughan 
hospital service needs.  This assumption provided qualitative context for conducting analyses and served 
as a checkpoint for this study; it was not used as a quantitative evaluation of sustainability.  Where this 
assumption provided the greatest insight was into the need to continue to maintain services typically 
provided in a quaternary care setting outside of the Vaughan planning area, as the Vaughan hospital 
service needs would not sustain these quaternary services within the Vaughan community.  As future 
LHIN-wide planning continues, these physician-to-population ratios could continue to be applied to 
confirm sustainability of Vaughan hospital service needs, and to test sustainability for regional services. 

 

Approaches for Complex Continuing Care, Rehabilitat ion and Palliative Care 

Population needs and care models for Complex Continuing Care (CCC), Rehabilitation and Palliative 
Care have shifted over the past several years.  As a result, the approach of using service capture for 
existing Vaughan resident hospital service utilization could not be used as the only planning assumption, 
as it would not be reflective of the known changes in need and care models.  This resulted in a 
requirement to consider three parallel methodologies for projecting the Vaughan service need in these 
areas, to create a range of potential service volumes that will inform future planning: 

·  MOHLTC Health Services Restructuring Commission Population Planning Ratios 

·  Current Planning Ratios in Use by CLHIN Hospitals (from HRRH and MSH) 

·  Vaughan Resident Utilization Projections (Assumes 100% Service Capture to be Consistent with 
Above Population Planning Ratio Methodologies) 

The differences in findings from each methodology will be presented in the Findings section of this report.  
In addition, the Central LHIN has identified a specific need for regional Geriatric Assessment beds 
through its IHSP, which was also considered as part of this Vaughan hospital service needs assessment. 

 

Service Modeling Parameters 

To determine the specific future hospital service needs for Vaughan, four basic service model 
components were examined, as depicted below.   

Hospital Service Model Components 

Emergency and 
Referral-Driven 

Services

Regional 
/ LHIN

Services needed in a hospital with 
an emergency department:

� General Surgery
� General Medicine
� Critical Care
� Mental Health Assessment
� Obstetrics
� Pediatrics
� Ambulatory Care
� Clinical Support Services: 

Labs, Diagnostic Imaging, 
Pharmacy

Integrated Continuum 
of Care services 
include:

� Primary Care
� Complex 

Continuing Care
� Rehabilitation
� Palliative Care

Services achieved through 
regional partnerships, such as:

• Cancer Care
� Dialysis
� Level 2+ Neonatology
� Cardio-thoracic
� Specialized Rehab – Burn, 

ABI, Amputation, Cardiac, 
Oncology

Vaughan residents will 
continue to utilize other 
Provincial/ Quaternary 
sites for the following 
services:

� Spine
� Organ Transplant
� Major Burns

Integrated Continuum 
of Care Services

Quaternary/ 
Outside LHIN
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The specific hospital services that were identified to meet the future needs of Vaughan were dependant 
on: 

·  Volume of demand for service 

·  Clinical dependencies between services 

·  Access elsewhere for service 

·  Central LHIN IHSP priorities 

·  Incorporation of feedback from provider and community stakeholders. 
 
A staged approach to examining each of these service model components was used, as described in the 
diagram below.  This staged approach allowed sufficient focus on each component of the service delivery 
model in assessing future Vaughan hospital service needs.   

 
A Staged Approach to Modelling Vaughan Hospital Ser vice Needs 

 

A Hospital Emergency Department 
Requires Several Clinical Services

To Support Patient Care and 
Service Sustainability, Several 
Integrated Continuum of Care 

Services Will Be Needed

Regional Programs Should Not Be 
Duplicated, Existing Regional Models 

Should Be Leveraged, and Gaps Could 
Be Addressed Via Vaughan Capacity

Provincial Programs Will Continue To 
Be Provided Outside of Vaughan

3) Regional Services

4) Provincial/Quaternary Services

2) Integrated Continuum of Care Services

1) Emergency and Referral-Driven Services  

 
Although not quantified through this planning analysis, it is assumed that a number of services will be in 
place to support the Vaughan hospital service needs identified through this study – such as diagnostic 
imaging, laboratory services, operating room suites and post-anesthetic care unit, linkage to community 
care access centre, and linkage to other community health providers.  The provision and modelling of 
these support services which will need to be determined as part of a future stage of broader Central LHIN 
planning. 
 
As noted in the previous two service model diagrams, the inclusion of quaternary or provincial level 
programs was considered outside of the planning parameters for this initiative, as the comprehensive 
planning and infrastructure that are required to support these services are best served at the major 
academic centers of the province. These include services that are not currently provided within the LHIN, 
and were not considered as part of this service modeling for future Vaughan hospital services.  For the 
purpose of this study, it was assumed that Vaughan residents would continue to access these services 
outside of the Central LHIN, as do other residents within the Central LHIN. 
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Engaging Community and Provider Stakeholders 
A series of stakeholder consultations were conducted through a variety of approaches, which engaged 
health providers from across the Central LHIN, and community members from the City of Vaughan: 

·  Consultations with Central LHIN Hospital Provider Senior Teams 

·  Web-Survey of Central LHIN Community Health Providers 

·  Two Open Forum Sessions for All Health Providers 

·  Two Open Forum Sessions for Vaughan Community Members 

·  Posting of the Open Forum Session presentations on the Central LHIN and Vaughan Health Care 
Foundation websites to solicit further feedback 

 
The open forum sessions were conducted separately for Providers and Community Members to provide 
both groups sufficient opportunity for input and discussion.  Two forums were conducted with each group, 
with the following objectives: 

1. December 4, 2007:  The objectives of the forums on this date were to gain initial input into the 
planning approach and to learn stakeholder perspectives on Vaughan hospital service needs. 

2. January 30, 2008:  The objectives of the forums on this date were to present the findings for Vaughan 
hospital service needs, and to gather stakeholder feedback on these services, any remaining service 
gaps, regional modelling options and other planning considerations. 

 
These provider consultations and community forums enabled stakeholders to provide their input on the 
approach and methodology, as well as their thoughts on the key hospital and other health services 
needed in the Vaughan community.   
 
 
 
Building on this overview of the approach and methodology, the following section of the report presents 
the primary findings and recommendations related to the Vaughan hospital service needs that have been 
determined through this study.  Following these findings, additional considerations for future planning are 
presented as a final section of the report. 
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Findings and Recommendations 
A summary of the key findings from this Vaughan hospital services needs assessment planning initiative 
is presented below, aligned to the overall approach for the project.  For additional detail on each of 
findings presented in this section, please refer to pages 103-121 of the Technical Document supporting 
this report. 

Approach to Determining Vaughan Hospital Service Ne eds 
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Understanding Current Needs and Projecting a Future Baseline 
A series of analyses were completed to understand the current total hospital service utilization of 
Vaughan residents, where Vaughan residents currently seek hospital services, and how Vaughan 
resident utilization is anticipated to change relative the population growth identified earlier.  A summary of 
these analyses is presented in the diagram below, demonstrating current total hospital utilization for 
Vaughan residents as of 2006, an identification of the hospital currently providing the greatest proportion 
of those services to Vaughan residents, and how total hospital service needs for Vaughan will grow to 
2030.   

Current and Future Projected Vaughan Resident Total  Hospital Service Utilization 

98,083Emergency Department 
Visits

55,269Medical Day/Night Visits

40,560Surgical Day/Night Visits

33,171Inpatient Admissions

Future        
2030

1,439Inpatient Rehabilitation 
Admissions

675
Complex Continuing 

Care Assessments

16,228

19,332

52,793

20,979

Current     
2006

241

506

Primary  
Provider 

YCH (30%)

HRRH (22%)

YCH (42%)

YCH (38%)

YCH (43%)

YCH (31%)

Mental Health Inpatient 
Separations

984504YCH (23%)
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As can be observed, York Central Hospital (YCH) provides a higher proportion of services to Vaughan 
residents than do the other hospitals within or close to the Central LHIN, with the exception of Humber 
River Regional Hospital (HRRH) for surgical day/night services.   
 
This diagram projects the total hospital service needs of Vaughan residents, regardless of where services 
are provided, and so includes all hospital services used by Vaughan residents (e.g. including quaternary 
services).   
 
As part of the next stage of analysis, the identified planning assumptions were then applied to these 
volumes, to confirm the future needs for hospital services for Vaughan residents. 
 
 

A Vision for Future Vaughan Hospital Services  

The vision developed through this planning effort is a core set of facility-based hospital services in 
Vaughan that provides acute, emergency and ambulatory care services, complemented by an integrated 
continuum of services required to support emergency-driven services, patient flow and Vaughan resident 
needs, such as primary care, complex continuing care, palliative and rehabilitation services, as integrated 
components of Central LHIN hospital services.  This integrated model would incorporate innovative 
service models with a strong linkage to chronic disease prevention and management, primary care, 
interdisciplinary teams and new technologies.  Given this vision, this needs assessment determined that 
the volume and nature of hospital services required in the future to serve Vaughan residents, including 
the need for emergency and inpatient services, would need to be provided in a hospital facility.  Decision 
on the nature of where and how these facility-based hospital services will be provided in the future will 
need to be determined through a collaborative process by the Central LHIN and MOHLTC, as this was 
outside of the scope of this study. 

It should be noted that this needs assessment did not account for projected or forecasted needs identified 
by other hospital capital planning activities within the Central LHIN.  Hence, it has not considered the 
impact of hospital service planning or community health services planning in other areas, or in other 
organizations, of the LHIN.  The report has also not considered a specific location for the identified 
services.  As a result, this needs assessment report and recommendations serve as an important input to 
broader Central LHIN health service planning.  Further health services planning will need to be 
undertaken by the LHIN. 

Acute Hospital 
Services and Beds

Vision for Vaughan Hospital Services

 

 



 

© 2008 Deloitte Inc.      Central LHIN: Service Needs Assessment for the Identification of Vaughan Hospital Services 24 

Focusing on this vision, the methodology and assumptions described for this study determined the 
hospital service needs for Vaughan.  The tables below summarize the hospital service needs for 
Vaughan, from 2013 to 2030.  Over this planning horizon, it is projected that the Vaughan population will 
grow by over 50% from close to 287,000 in 2013 to over 432,000 in 2030. 

Projected Vaughan Hospital Service Need Volumes 

311514Specialized Geriatrics Beds

Emergency and Ambulatory Services

53 – 9126-5124 – 47Complex Continuing Care Beds

19 – 2111-1210 – 12Palliative Care Beds
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47,24729,15326,897Medical Day/Night Visits

274192182Inpatient Beds
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49,71931,339Ambulatory Care Visits

20302013Vaughan Hospital Service Projections
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Emergency and Ambulatory Services

53 – 9126-5124 – 47Complex Continuing Care Beds

19 – 2111-1210 – 12Palliative Care Beds

24 – 4718-2517 – 23General Rehabilitation Beds

59,13242,57840,432Emergency Department Visits

401 - 464262 - 295247 - 278Total Bed-Based Services

47,24729,15326,897Medical Day/Night Visits

274192182Inpatient Beds

16,04910,79710,116Surgical Day/Night Visits

33,449

2015

49,71931,339Ambulatory Care Visits

20302013Vaughan Hospital Service Projections

 

Description of Projected Vaughan Hospital Service N eeds 

Services Service Description

Total Bed-Based Services
Medicine, Surgery, Critical Care, Cardiology, Oncology, Obstetrics, 
Mental Health, CCC, Palliative, General Rehab, and Specialized 
Geriatrics; Supported by Labs, Diagnostic Imaging and Pharmacy

Emergency Visits Full-service Emergency Department

Surgical Day/Night Visits
Endoscopies, Colonoscopies, Cataract Removals, Cystoscopies and 
Other Services

Medical Day/Night Visits Dialysis, Chemotherapy, Cardiology and Other

Ambulatory Visits A Mix of Clinics Supporting the Services Above

Services Service Description

Total Bed-Based Services
Medicine, Surgery, Critical Care, Cardiology, Oncology, Obstetrics, 
Mental Health, CCC, Palliative, General Rehab, and Specialized 
Geriatrics; Supported by Labs, Diagnostic Imaging and Pharmacy

Emergency Visits Full-service Emergency Department

Surgical Day/Night Visits
Endoscopies, Colonoscopies, Cataract Removals, Cystoscopies and 
Other Services

Medical Day/Night Visits Dialysis, Chemotherapy, Cardiology and Other

Ambulatory Visits A Mix of Clinics Supporting the Services Above  

The staging suggested by this table is discussed in more detail for each clinical service individually in the 
following section of this report, which provides insight into how services may be developed initially for 
2013, and expanded as population health service needs grow to 2030. Further revisions to these volumes 
and how they are delivered will need to be completed as part of the previously identified need for broader 
LHIN-wide regional planning.  This broader Central LHIN planning will need to consider other hospital and 
community health service planning in the LHIN, with a focus on creating a coordinated service base that 
includes Vaughan hospital services, and balances the needs across the LHIN. 

The details and commentary on each of the clinical services outlined in the future hospital service base 
for Vaughan are presented below, in alignment with the hospital service model components described 
earlier, and provided again on the following page for reference.   
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Hospital Service Model Components 

Emergency and 
Referral-Driven 

Services

Regional 
/ LHIN

Services needed in a hospital with 
an emergency department:

� General Surgery
� General Medicine
� Critical Care
� Mental Health Assessment
� Obstetrics
� Pediatrics
� Ambulatory Care
� Clinical Support Services: 

Labs, Diagnostic Imaging, 
Pharmacy

Integrated Continuum 
of Care services 
include:

� Primary Care
� Complex 

Continuing Care
� Rehabilitation
� Palliative Care

Services achieved through 
regional partnerships, such as:

• Cancer Care
� Dialysis
� Level 2+ Neonatology
� Cardio-thoracic
� Specialized Rehab – Burn, 

ABI, Amputation, Cardiac, 
Oncology

Vaughan residents will 
continue to utilize other 
Provincial/ Quaternary 
sites for the following 
services:

� Spine
� Organ Transplant
� Major Burns

Integrated Continuum 
of Care Services

Quaternary/ 
Outside LHIN

 
 

Emergency Driven Services 
The emergency driven services include inpatient and outpatient medical, surgical and select specialty 
services required to support a full-service hospital Emergency Department.  The findings related to the 
specific volumes and types of emergency driven services identified through this preliminary planning 
initiative are provided in the following order: Emergency Visits, Inpatient Services, and Outpatient 
Services.  Although not quantified through this planning analysis, clinical areas including laboratory 
services, diagnostic imaging, and pharmacy will be important supports to the emergency driven services. 
 
It should be noted that the descriptions and volumes of service identified in this report are intended to 
serve as a guide for the next stage of planning by the Central LHIN, which may result in these services 
increasing or decreasing in scope and volume, depending on how they are integrated into broader LHIN-
wide regional planning for hospital services and chosen model of care. 

 
Emergency Visits 
The emergency visit projections for Vaughan area are presented in the following tables.  The majority of 
visits to a Vaughan emergency department would fall under the Urgent and Semi-urgent categories, 
similar to other comparably sized hospitals. 
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2025
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Projection

203020152013Vaughan
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Emergency Projections Separated by Triage Level
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203020152013Triage Level

Projected Emergency Department Visits
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Due to the acuity of the cases and the projected visits of over 59,000 visits by 2030, a fully operational 
emergency department would be needed to meet this projected service base.  Configuration of the 
Emergency Department (e.g. Fast Track, Triage areas, # of bays, etc.) will need further consideration 
during master and functional planning.  In addition the linkage of such an emergency department to 
available primary care resources will be an important consideration as the volume and configuration of 
these services is planned in the future.  Further, the emergency department is an example of a service for 
which there is potential for the LHIN to consider building additional capacity to support existing and future 
pressures in this area of the health care system.   

To facilitate a 24-hour daily emergency service, as would be suggested by the size of emergency 
department projected, laboratory, diagnostic imaging (e.g. x-ray, ultrasound, CT, MRI and other 
modalities) and pharmacy clinical support services will also be necessary.  These clinical support services 
may also facilitate referrals for additional ambulatory care volumes, so will support all areas of a vision for 
an integrated continuum of care services. 

 

Inpatient Services 
General Medicine 

Projected volumes suggest the need for a General Medicine program instead of independent Medical 
subspecialties.  The projections, presented in the following table, show that 75 medicine beds would be 
required to meet Vaughan hospital service needs by 2030. 

67

2025

58

2020

755148
Medium 
Projection

203020152013
Medicine 
Program

Inpatient Medicine Projected Beds

67

2025

58

2020

755148
Medium 
Projection

203020152013
Medicine 
Program

Inpatient Medicine Projected Beds

 
 

Medical Oncology 

It would be appropriate to separate the medical oncology services from a general medical unit, as these 
cases require specialized knowledge and a higher intensity of service.  Projections in the table below 
suggest 10 medical oncology beds by 2013, and adding 6 more by 2030.   

14

2025

13

2020

161110
Medium 
Projection

203020152013
Medical 
Oncology

Inpatient Medical Oncology Projected Beds

14

2025

13

2020

161110
Medium 
Projection

203020152013
Medical 
Oncology

Inpatient Medical Oncology Projected Beds

 

It is reasonable to consider a combined medical/surgical oncology unit and include surgical oncology 
cases here. This would likely increase the size to a 35-40 bed unit, by pulling from the identified inpatient 
surgical beds.  These oncology beds and supporting medical day chemotherapy visits should be linked to 
the existing regional oncology program within the Central LHIN. 

 

Intensive Care Unit and Cardiac Care Unit 

To support the identified Vaughan hospital needs, it would be reasonable to have ICU and Cardiac Care 
Unit as separate units. The CCU can be incorporated with or adjacent to the cardiology unit. Based on 
other observed units at similar sized hospitals the CCU would be in the range of 12 - 15 beds by 2013. An 
Intensive Care Unit would be required to provide support to the surgical program and provide critical care 
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services to the medical program and based on observed units at similar sized hospitals be sized in the 
range of 15 - 16 beds by 2013.   

2522191615
CCU (Medium 
Projection)

24

2025

20

2020

271716
ICU (Medium 
Projection)

203020152013
Cardiology and 
Critical Care

2522191615
CCU (Medium 
Projection)

24

2025

20

2020

271716
ICU (Medium 
Projection)

203020152013
Cardiology and 
Critical Care

Inpatient Cardiology and Critical Care Projected Be ds

 

Further planning may consider close proximity of these units, as critical care staff have the necessary 
capabilities to manage cardiology patients, which can lead to operational efficiencies.  Future 
considerations could include the attachment of relevant outpatient programs to the unit services. 
 

Surgical Program 

A general surgical program would likely be provided across 2-3 units, comprising up to 88 beds by 2030, 
as described in the table below. 
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2025
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2020
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Medium 
Projection

203020152013
General 
Surgery

Inpatient Surgical Projected Beds

79

2025

71

2020
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Projection
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General 
Surgery

Inpatient Surgical Projected Beds

 

The surgical program would likely offer a mix of inpatient and outpatient services, which may include the 
following: 

�  General Surgery: appendectomies, bowel / stomach surgeries 

�  Orthopedics: Elective procedures 

�  Trauma: Emergent or urgent multiple extremity fractures, but would exclude multiple system trauma 

�  Urology: Prostate resections 

�  Gynecology: Hysterectomy, Fibroid removals. [These cases can also be combined with an 
obstetrics/postpartum unit within the maternity program] 

�  Otolaryngology: Simple ear, nose, throat surgeries 

�  Other: Dialysis shunt insertions 

If a percentage of oncology surgeries are removed from this unit and combined with a medical oncology 
unit, as noted above, this surgical unit would likely decrease to a total of 60-65 beds over two units.  

 
Additional Considerations for Inpatient Medical and  Surgical Services 

There are several types of services within the surgical and medical program clusters that could be 
managed by a general surgeon or a medical internist, respectively, instead of building a complement of 
physician specialists.  These programs include services such as Minor Vascular, Complex Plastics, 
Otolaryngology, Endocrinology, and Hematology. 

Depending on broader Central LHIN strategy and planning, there is an opportunity for Vaughan hospital 
services to provide regional services for one or more of these services and build the necessary physician 
specialist complement to support the program – or to alternatively shift these smaller volume services to 
existing hospitals within the Central LHIN.  This will require further planning by the Central LHIN as it 
considers its region-wide hospital services configuration.  
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Obstetrics 

By examining the number of projected births for Vaughan residents, Vaughan will need to provide 
obstetrics and ante-partum and postpartum services. Based on the number of projected births, the 
identified need suggests a 20-bed postpartum unit that is connected to Labor and Delivery Rooms.   

2,495

2025

2,337

2020

2,5832,1492,071
Medium 
Projection

203020152013Obstetrics

Obstetrics Projected Births

2,495

2025
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2020

2,5832,1492,071
Medium 
Projection

203020152013Obstetrics

Obstetrics Projected Births

 

The unit could also likely include 4 assessment beds and possibly repatriate the 3-4 gynecology beds 
from the general surgery unit. A dedicated operating room would also likely be needed to support this 
area, given a typical cesarean section rate of 18-22% of births. 

 

Mental Health 

Service projections for Vaughan suggest the need for 22 beds in a mental health unit, which would likely 
be the minimum capacity required.  
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2025
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2020

221817
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Projection

203020152013
Mental 
Health
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The Central LHIN IHSP strategy identifies Mental Health and Addictions services as one of its priorities.  
Mental Health services identified for Vaughan could be expanded beyond its required local capacity to 
address part of a broader LHIN gap, which could be considered by the LHIN as it continues to plan 
improvements to access and seamless coordination throughout the region.  Additional focus on mental 
health outpatient and day programs could also be considered by the Central LHIN, in association with this 
inpatient unit. 

 

Outpatient Services 
Outpatient services include clinics, day surgery and medical day visits that link to the inpatient services.  
By co-locating ambulatory services with a hospital, the following operational advantages can be achieved: 

·  Facilitation of patient access and flow across the acute and ambulatory services 

·  Effective use of workforce as most physicians need clinics to maintain a full practice, so having these 
ambulatory clinics co-located will make it easier for those physicians to respond to emergency cases 
in the acute areas 

A summary of the services in each of these areas is presented on the following page. 
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Medical Day/Night Visits  

Medical day/night visits projected for Vaughan include primarily dialysis, chemotherapy and cardiology 
services: 

�  The dialysis service make up the highest number of medical day/night visits in relation to other 
services at nearly 20,000 by 2030, as treatments must be offered 6 days a week year-round and 
appointments last between 2-4 hours. It would be reasonable to provide this service as a satellite 
program partnership with a regional center.  

�  Chemotherapy treatments are usually allocated 1-2 hour appointments. This service could also be 
offered as a satellite program in collaboration with the regional cancer centre, and linked to the 
previously identified inpatient medical/surgical oncology beds.  

�  Cardiology visits would include stress tests, echocardiograms, angiograms, and cardiac 
catheterizations.  This service could also be offered as a satellite program in collaboration with the 
regional cardiac centre, and linked to the previously identified inpatient cardiology beds. 
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18,53716,45614,02511,69510,809
Oncology/ 
Chemotherapy

16,733

2025

13,971

2020

19,40611,71010,811
Nephrology/ 
Dialysis 

203020152013
MDN Visits  
(Medium Projection)

47,24741,35534,84729,15326,897
Total Projected MDN 
Visits

8,1717,1706,0075,0464,631Other

1,134996845702646Cardiology

18,53716,45614,02511,69510,809
Oncology/ 
Chemotherapy

16,733

2025

13,971

2020

19,40611,71010,811
Nephrology/ 
Dialysis 

203020152013
MDN Visits  
(Medium Projection)

Medical Day/Night Visits




 

Surgical Day/Night Visits 

Endoscopies, colonoscopies, cataract removals, cystoscopies and other simple day surgeries would likely 
comprise the majority of services offered in a day surgery program. Depending on the types of surgeries 
and procedures conducted, Vaughan hospital services could require up to 12 operating rooms by 2030.  
As an example of regional coordination and planning that needs to be considered by the Central LHIN, 
potential future cataract services for Vaughan could be coordinated with the existing North-South 
Cataract Collaboration within the LHIN.  
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Ambulatory Care Visits  

The projected Ambulatory Care volumes for Vaughan are identified in the table below, and are estimated 
to reach close to 50,000 visits by 2030. 

Ambulatory Care Visits
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Ambulatory care activity is anticipated to align to the inpatient service areas previously identified.  It is 
suggested that services be located on the same campus of care as inpatient services to enable ease of 
physician coverage. 

Based on the observed planning approaches of other hospitals in the Central LHIN, a general volume of 
30,000 ambulatory care visits is considered as sustainable planning ‘block’.  The ambulatory volumes 
projected in 2013 indicate that Vaughan hospital services could sustain 1 planning block, which could be 
further developed in the future into a second planning block by 2030.  Future planning should continue to 
consider changes to clinical practice, with respect to the shift from inpatient to ambulatory care delivery. 

 

Integrated Continuum of Care Services 
To maintain quality care, efficiency, and support the continuum of care, a range of integrated services 
located within close proximity within Vaughan is suggested for consideration as planning continues, 
including: 

·  Primary Care:  

·  Includes Family Health Teams, Walk-in Clinics, Chronic Disease Prevention and Management 
Programs, and can also provide the links to a seamless continuum of care for patients without 
having to enter an already busy acute care system. 

·  Complex Continuing Care 

·  Rehabilitation 

·  Palliative Care 

·  Specialized Geriatrics  

These services are grouped in the Integrated Continuum of Care Services category for the following 
reasons: 

·  Patients are considered a lower acuity and in relatively stable condition, but still require periodic 
access to acute care services – which can be facilitated by proximity to the acute site 

·  Intensity of services are similar to one another – for example, patients in CCC and Rehabilitation units 
often require complex wound care. 

·  An interdisciplinary team of health professionals is required to deliver this care and services in a non-
acute model 

·  A non-acute model for services such as CCC and Palliative is considered better aligned to patient 
care needs than a traditional acute hospital setting 

Although the volume and scope of primary care services has not been determined through this study, a 
summary of each of the remaining campus services is provided in the following section.  For each service, 
a review of the results from the three parallel methodologies for projecting service volumes, identified 
earlier, is presented. 
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Complex Continuing Care 

Although the HSRC projections suggest that over 265 beds would be needed to serve the Vaughan 
population by 2030, current hospital functional programming requests within the Central LHIN are based 
on a more current formula that would suggest closer to 55 beds as appropriate for the Vaughan area. 
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A review of Vaughan resident utilization suggests that as many as 91 beds would be needed to serve 
Vaughan residents by 2030, assuming that 100% repatriation is achieved.  Given these data points, a 
reasonable estimate for planning Complex Continuing Care beds is suggested to be between 24-47 beds  
to serve Vaughan residents by 2013.  This will provide sufficient critical mass to run 1-2 CCC units to 
support Vaughan.   

 
 

Palliative Care  

Due to how Palliative Care activity is reported, it was not possible to effectively project Vaughan beds 
from current resident utilization. Based on the HSRC planning numbers, a projected need of up to 21 
beds will be needed by 2030. This is close to the population projections based on current Central LHIN 
hospital plans, which suggests that as many as 19 beds would be needed to serve Vaughan residents by 
2030, assuming that 100% repatriation is achieved. 
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Given these data points, a reasonable estimate for planning Palliative Care beds is suggested to be 
between 10-12 beds  to serve Vaughan residents by 2013. Palliative Care is often combined with CCC 
units, so a joint approach to planning across these areas is suggested as further refinement of projections 
is completed in master and functional programming. 
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General Rehabilitation 

General Rehabilitation beds include a mix of services related to musculoskeletal and stroke rehabilitation 
services.  Although the HSRC projections suggest that over 70 beds would be needed to serve the 
Vaughan population by 2030, current hospital functional programming requests are based on a more 
current formula that would suggest closer to 24 beds as appropriate for the Vaughan area. A review of 
Vaughan resident utilization suggests that as many as 47 beds would be needed to serve Vaughan 
residents by 2030, assuming that 100% repatriation is achieved. 
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Given these data points, a reasonable estimate for planning General Rehabilitation beds is suggested to 
be between 17-23 beds  to serve Vaughan residents by 2013.  This will provide sufficient critical mass to 
run 1 General Rehab unit to support Vaughan. 
 

Specialized Rehabilitation 

Specialized Rehabilitation services include a mix of services related to acquired brain injury, spinal, 
cardiac, oncology, amputee and trauma rehabilitation.  Based on HSRC service projections, it is 
anticipated that Vaughan will need 14 beds of specialized rehabilitation by 2030. A review of Vaughan 
resident utilization suggests that as many as 26 beds would be needed to serve Vaughan residents by 
2030, assuming that 100% repatriation is achieved. 
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Given this small range of 14-26 beds, which represent a mix of complex types of specialized 
rehabilitation, it is suggested that such a specialized rehabilitation program would best be served at a 
regional site. 
 

Specialized Geriatrics 

Specialized Geriatrics services include both Geriatric Assessment and Treatment Units (GATU) and 
Psycho-geriatric Assessment and Treatment Units (PGATU).  In 2005, the Central LHIN conducted a 
Geriatric Services Review that identified an additional need for 8 GATU and 20 PGATU beds in the region 
in the 2013-14 timeframe.  Some of these needs are currently planned through the proposed Markham 
Stouffville Hospital functional program.  As a result, the LHIN has identified the remaining need for 4 
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GATU and 10 PGATU beds in the region by 2013, which could be placed in Vaughan, as a combined 
unit.  The table below shows a projection of these potential beds based on the anticipated 65+ population 
growth for Vaughan.   
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This focus on specialized geriatrics also supports the LHIN’s IHSP priority related to Seniors care, and so 
any hospital services developed for Vaughan should be aligned with this IHSP priority as planning 
continues.  A connection of specialized geriatric hospital services to community outreach programs, 
assessment follow-up and other related services could also be considered as part of this planning.  
Further, the Central LHIN may consider the role that these services could play in broader regional 
programming. 

 

Regional Services 
As part of initial regional planning considerations, specialized hospital services were reviewed to 
determine whether these would be provided in Vaughan or the broader LHIN.  Through preliminary 
discussions, it was determined that the critical mass in Vaughan would not be able to sustain select 
specialized services, unless a broader LHIN decision was made to locate select region-wide services in 
Vaughan.  Specialized health professionals are in high demand and need to be concentrated in areas 
best served for the overall Central LHIN community.   

As a result, three regional service models were considered in the identification of future hospital services 
needs in Vaughan, as described in the table below.  The development of regional service models will 
require further planning by the LHIN as it works to coordinate hospital services across providers.  

Regional Service Models Description Example Services

Seek Service at a 
Regional Site

• Because of the lack of critical mass required 
to sustain a service, Vaughan residents will 
seek care at a regional site. 

• This may slightly reduce the number of 
projected beds for Vaughan

• Cardio-thoracic
• Level II+ Neonatology
• Specialized rehabilitation: 

ABI, Burn, Amputation

Satellite Service in 
Collaboration with a 
Regional Site

• Vaughan has adequate volumes to offer 
these services, and should be connected to 
existing regional programs to leverage the 
clinical expertise within the LHIN.

• Dialysis treatments
• Chemotherapy treatments
• Specialized rehabilitation: 

cardiac, oncology

Develop Regional 
Services in Vaughan

• There is an opportunity for a Vaughan site to 
address some of the broader LHIN gaps and 
strategies outlined in the LHIN IHSP.

• Collaborations with other stakeholders would 
support provision of appropriate services for 
the LHIN overall.

• Endoscopy screening 
• Palliative care
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Regional Service Models for Consideration in Future  Vaughan Hospital Service Planning
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Consultation Findings 
Supporting the analysis completed, and working sessions of the Planning Committee, several 
consultations were conducted with stakeholders from existing Central LHIN hospital and health providers, 
and with community members primarily from the City of Vaughan.  Highlights of the feedback gained from 
this consultation are summarized below, reflecting the direct commentary from stakeholders. 
 

Provider Feedback 
The majority of providers were generally supportive of the range of proposed hospital and other health 
services identified as needed to serve Vaughan.  The table below presents key themes from Provider 
feedback for consideration in future planning, summarized from individual hospital stakeholder 
consultations, and from the commentary of the 43 Provider stakeholders who participated in the Provider 
Open Forums. 
 

Theme Description 

Emergency 
Department Size 

A question was raised with respect to the potential size of such services as Emergency 
Department visits, in that it represents a smaller volume relative to other similar sized 
hospitals.   

These volumes reflect a future projection of Vaughan resident utilization of the Emergency 
Department, which will need to be monitored as future planning continues.  Further, it is 
anticipated that a stronger primary care model will drive down the volumes of services within 
the Emergency Department, shifting the model that is observed in many hospitals today.  The 
emergency department may also be an area for which the LHIN could consider building 
additional capacity to support existing and future pressures in this area of the health care 
system. 

Innovative Service 
Delivery Models 
Linked Across the 
Continuum of 
Care 

Providers identified the need for innovative models of care to be factored into the future 
detailed clinical plan, with a strong linkage to primary care and prevention, and increased 
chronic disease prevention and management – to use this opportunity to develop a model 
that would have core hospital services delivered with leading practice service delivery 
models.  The specific models will need to be determined as part of future planning by the 
LHIN, but could include a variety of innovations currently being explored in the health system 
(e.g. consideration of expanding nurse endoscopy, shifts of additional surgical services to day 
procedures, focus on aging in place). 

Regional 
Partnerships 

Providers identified several services for focused effort in developing regional partnerships or 
service delivery models as Vaughan hospital service needs are planned, including: 
Specialized Geriatrics, Cataract Removals, Neonatology for Level 2+ Services, Specialized 
Mental Health, Specialized Rehabilitation, Specialized Complex Continuing Care and 
Disabled Services.  As the LHIN explores these partnerships and services, consideration 
should be made of existing regional strategies (e.g. Child Health Network, North-South 
Cataract Collaboration).  

Extra-LHIN 
Partnerships 

Providers noted several existing service gaps within the Central LHIN, and the importance of 
working with other providers outside of the Central LHIN, to improve access to services not 
currently provided within the region.  Examples provided included:  specialized complex 
continuing care services (e.g. long-term vent patients), retinopathy follow-up for neonates, 
and addictions services. 

Infrastructure 
Flexibility 

Given the anticipated increase in the required size of hospital services, Providers identified 
the need for flexibility in the infrastructure plan as key to ensuring alignment of services as 
health needs grow with the population.  Flexibility in the infrastructure plan was also noted as 
important to enabling future Vaughan hospital services to respond to changing clinical 
practice and service delivery models. 

Staging and 
Planning 

Providers also noted the importance of examining the staging of services to meet future 
Vaughan hospital service needs relative to the capital projects and program expansions 
planned at other hospitals throughout the Central LHIN, and with respect to health human 
resources planning across the LHIN. 
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Community Feedback 
The majority of participants in the Community Open Forums were generally satisfied with the range of 
proposed hospital and other health services.  The table below summarizes key themes from across 371 
members of the Community who provided feedback for consideration in future planning. 
 

Theme Description 

Hospital Service 
Volumes 

Because of the expected population growth, a number of residents feel a larger base of 
hospital service volumes will be needed upon opening. 

Linkages cross 
the Continuum of 
Care 

To ensure a continuum of care for patients, the facility should promote relationships with 
home care services, outreach programs, support groups and community health centres that 
will support residents in their transitions from acute care to home. 

Financing An alternative financing and procurement model will facilitate partnerships with the private 
sector for capital project financing. 

World Class with 
Links to 
Academic and 
Research 

Community members felt that future Vaughan hospital services should be recognized as 
world-class.  Additional services identified by the community to consider in Vaughan include 
neurology, specialized mental health services for youth and adolescents, diabetes, health 
and wellness, and alternative therapies.  

Further, community members identified that future Vaughan hospital services have an 
opportunity to partner with a university or other educational facility to become a teaching 
hospital and support the healthcare professionals that will be required in the future. A 
proportion of residents feel research capabilities should be promoted at this site. 

Hospital 
Partnerships and 
Lessons Learned 

Leveraging the specialty expertise of existing sites, such as Southlake Regional Health 
Centre, York Central Hospital and the Hospital for Sick Children, will allow future Vaughan 
hospital services to provide quality oncology, cardiac, dialysis and neonatal services. 

The Central LHIN should ensure that it learns from the issues that the William Osler 
Brampton Civic Hospital encountered during its planning and execution stages, as it plans for 
Vaughan hospital services (e.g. with respect to staging of service opening, health human 
resources planning and training). 

Location and 
Transportation 

The community suggested that a location in central Vaughan is supported; however, a 
congested hub should be avoided.  Further, the community suggested that infrastructure 
planning should facilitate access to the site with the availability of public transit. 

Cultural Diversity The Central LHIN should acknowledge the cultural diversity in the community by ensuring 
services are inclusive of all cultures, as it plans for future Vaughan hospital service needs. 

This feedback helped to inform some of the planning for Vaughan hospital service needs as identified in 
this report, and is acknowledged as important input to future planning as the Central LHIN moves forward 
with broader regional planning. 
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Recommendations 

Building on the findings and suggested areas of focus for future Vaughan hospital services, there are 
three overarching recommendations for the Central LHIN and MOHLTC to consider as planning 
proceeds. 

1. The Central LHIN undertake a broader planning exercise that creates a current and future 
‘blueprint’ for hospital services across the LHIN, which involves the existing health providers in 
the LHIN.  This will provide insight into the impact of future Vaughan hospital service needs on 
existing health providers, and will guide the balancing and coordination of health service delivery 
across the Central LHIN into the future. 

2. The Central LHIN and MOHLTC should work with existing hospital providers to ensure that 
existing clinical service planning and hospital capital planning across the Central LHIN is 
coordinated, and considers Vaughan hospital service planning in this coordinated effort. 

3. In parallel to these two recommendations, the Central LHIN and MOHLTC should support the 
commencement of Master Program planning for Vaughan hospital services. 
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Additional Considerations for Future Planning 
The Central LHIN and Vaughan Health Care Foundation have made important strides forward through the 
completion of this initiative.  A clear vision and initial scope for the future Vaughan hospital service needs 
has been established, providing insight into the types of services needed to serve the population of 
Vaughan, and the broader Central LHIN in select areas such as mental health, palliative care and 
specialized rehabilitation.  Through the analysis and planning completed by this initiative, the Central 
LHIN has a baseline of future Vaughan hospital service needs from which to initiate broader LHIN-wide 
regional planning of hospital services.     

Further considerations that are not quantifiable may have an impact on future service delivery models and 
health service utilization, and will be important points of discussion with stakeholders across the Central 
LHIN, MOHLTC, Providers and the Community.  These include the following areas highlighted below. 

Additional Key Considerations for Future Vaughan Ho spital Service Planning 

The evolving Central LHIN hospital plans for capital development
and service expansion (e.g. currently at HRRH, YCH, and MSH).

Future Capital and Service Delivery 
Plans of the Other hospitals in the 
Central LHIN

Continued evolution of the Central LHIN IHSP and related priority 
areas for regional health service planning.  

Central LHIN IHSP

DescriptionFuture Considerations

Ambulatory Care Service Centres focusing on low-cost, lower-risk 
procedures with short recovery time that can be performed outside 
a hospital setting, such as laparoscopic cholecystectomy, 
ophthalmology, and other procedures. 

Future Health Service Delivery 
Models

Incidence of chronic diseases is increasing. i.e. diabetes is 
expected to double by 2016 (MOHLTC), however how this may 
impact service utilization (i.e. end-stage renal failure) is unknown.

Population Health and Disease 
Patterns

Telehealth and Remote Monitoring technologies will impact ALOS 
and have a potential to reduce readmission rates. 

Disruptive Technologies and 
Market Innovations

The evolving scopes of practice of non-physician clinician roles in 
all sectors, which will to some extent respond to physician 
shortages and free-up physician time for more of a specialist role.

Workforce and Human Capital 
Trends

Consumer and industry trend towards self-care and increasing 
access to alternative sources of information through the Internet.

Health Care Consumer Behaviours 
and Expectations

Future services that may be provided by private entities, i.e. 
surgical services, MRI, CT and the potential de-listing of services 
covered under OHIP.

Future Health Policy

The evolving Central LHIN hospital plans for capital development
and service expansion (e.g. currently at HRRH, YCH, and MSH).

Future Capital and Service Delivery 
Plans of the Other hospitals in the 
Central LHIN

Continued evolution of the Central LHIN IHSP and related priority 
areas for regional health service planning.  
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expected to double by 2016 (MOHLTC), however how this may 
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Patterns

Telehealth and Remote Monitoring technologies will impact ALOS 
and have a potential to reduce readmission rates. 

Disruptive Technologies and 
Market Innovations

The evolving scopes of practice of non-physician clinician roles in 
all sectors, which will to some extent respond to physician 
shortages and free-up physician time for more of a specialist role.

Workforce and Human Capital 
Trends

Consumer and industry trend towards self-care and increasing 
access to alternative sources of information through the Internet.

Health Care Consumer Behaviours 
and Expectations

Future services that may be provided by private entities, i.e. 
surgical services, MRI, CT and the potential de-listing of services 
covered under OHIP.

Future Health Policy

 

The impacts of these considerations will need to be assessed, and further refinement of the hospital 
service needs completed, as future hospital and other health care services in Vaughan and the broader 
Central LHIN continue to be planned.  Considerations of hospital governance and/or alignment with 
existing hospital organizations in the Central LHIN will also be important in the next stages of planning. 

As planning proceeds, the Central LHIN should continue to engage its key stakeholders to inform the 
planning and development of the proposed hospital services for Vaughan, to meet the needs of the 
Vaughan community.   Furthermore, the development of a regional blueprint for hospital services will be 
needed within the Central LHIN, aligned to the LHIN’s IHSP priorities and strategies, to help inform the 
regional options and planning that will influence how future Vaughan hospital service needs are delivered 
within the broader LHIN context.   
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Appendix A: Planning Committee Membership 
A list of the Planning Committee members, MOHLTC advisors and Deloitte team members who guided 
this study is presented below: 
 
Planning Committee Membership 
Ron Shenfield, Central LHIN 
Michael DeGasperis, Vaughan Health Care Foundation 
Lou Greenbaum, Vaughan Health Care Foundation 
Quinto Annibale, Vaughan Health Care Foundation 
Chris Benedetti, Vaughan Health Care Foundation 
Anastasia Vogt, Vaughan Health Care Foundation 
 
MOHLTC Advisors 
David Stolte, Ontario MOHLTC 
Nancy White, Ontario MOHLTC 
 
Deloitte 
Lisa Purdy, Deloitte 
Mark Fam, Deloitte 
Kate Wilkinson, Deloitte 
Kristin Mendoza, Deloitte 
Alan Ruth (Healthcor Inc.) 
 


