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2025 SAVE SOUTH MUSKOKA HOSPITAL COMMITTEE

South Muskoka needs “CARE
CLOSE TO HOME”

With a Provincial Election on February 27, the Save South
Muskoka Hospital Committee is working hard to make
hospital care a priority in South Muskoka.

Our Committee continues to support the doctor’s original
vision to have a minimum of 60 inpatient beds to reach the
Care Close to Home Model. Our hospital currently has 67
impatient beds and is overcapacity most days. We are
concerned that 46 beds will not meet future demand,
including projected population growth and an older
demographic. While we have been successful in making
some increase to the bed count through public pressure, we
advocate that the current model must continue to be changed
to ensure that equitable and accessible healthcare remains
available in South Muskoka.

MAHC’s model is set up to ensure that a South Muskoka
resident with a serious condition is just “another number
in the system”. In addition to bed count, we are also
concerned that the current model will require patient

transfer of any condition that would require more than a six-
day stay in South Muskoka. This assessment will be made on
Day 1 of admittance — so many serious conditions will never
be treated in South Muskoka with loved ones

nearby. Continuity of care with your local doctor will also be
challenged.

“Democracy in Action”

Our Committee assists to represent public concern on the
hospital redevelopment issue and we facilitate democratic
action. In 2024, our Committee submitted thousands of
petition signatures gathered locally to the Ontario Legislature
and also provided these directly to MPP Graydon Smith on
February 23, 2024 on the hospital redevelopment, addressing
the need for democratic representation on our hospital

board. The District of Muskoka was also provided with a
petition challenging the local taxpayer funding for the
hospital given local unsatisfaction with the plans. We have
encouraged members of the community to to email and write
the Premier and local officials with their concerns and
opposition to the MAHC Made in Muskoka hospital model.

Volunteers’ Work:

The Save South Muskoka Committee has been
active in advocating for the interests of the local
community regarding the hospital redevelopment.
Some of the key steps they’ve taken include:

1. Public Campaigns and Advocacy: The
committee has worked to raise awareness
about the hospital redevelopment plans,
particularly regarding the number of beds
and the importance of ensuring the facility is
appropriately sized to meet the community’s
healthcare needs. They’ve often used public
forums, media, and outreach to communicate
their concerns and objectives.

2. Petitions: They’ve organized petitions to
gather support from local residents who are
concerned about the hospital’s future. These
petitions help demonstrate to government
and healthcare planners that there is
significant public backing for their position
on issues like bed capacity.

3. Meetings with Local Officials and
Stakeholders: The committee has engaged
in discussions with local municipal leaders,
healthcare administrators, and government
representatives to advocate for their vision of
a well-resourced, full-service hospital. These
meetings are intended to influence decision-
making at various stages of the
redevelopment process.

4. Public Consultations: They have been
involved in public consultations where local
residents can express their views about the
hospital redevelopment. By ensuring that the
community's voice is heard, the committee
has pushed for a transparent and community-

oriented approach to the planning process.
(continued on back page)



(Continued from front page “Volunteers’ Work")

5. Collaboration with Other Advocacy Groups: The committee has likely worked alongside other
local organizations and groups who share similar concerns about the future of healthcare in Muskoka.
This can amplify their impact and help align their efforts with broader regional healthcare initiatives.

6. Engaging with the Province: The Save South Muskoka Hospital Committee has also worked to
directly engage with the Ontario government, urging the province to include provisions for a minimum of
60 beds in the hospital’s redevelopment plan. This push is part of their larger strategy to ensure that the
healthcare needs of the region are met adequately.

7. Media Coverage: They’ve sought to gain media attention for their cause, through local newspapers,
radio stations, and other outlets. By doing so, they ensure that the issue stays in the public eye and
continues to pressure decision-makers to address their concerns.

These actions reflect the committee's ongoing efforts to ensure the hospital redevelopment serves the best
interests of the South Muskoka community, focusing on long-term sustainability and proper healthcare capacity.

“Within a two-hospital regional model, under the current plan, the smaller
46-bed hospital in South Muskoka will face administrative pressure against
future growth. I am concerned that the sustainability of healthcare in South
Muskoka will be tested and unassured under the current unbalanced and
inequitable regional hospital model”

Dr. William Caughey, MD, FRCP(C) (February 3, 2025)
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ONTARIO VOTES 2025: our hospital.

We have 4 questions to raise with all candidates with respect to the hospital redevelopment in South Muskoka. We will
post answers on the website ssmh.ca:

1.

Will you advocate for a minimum of 60 beds at the South Muskoka Hospital as supported in the Care Close to
Home model prepared by our local physicians?

Are you aware of the public’s particular concerns about the MAHC Made in Muskoka healthcare model? What
do you identify these concerns to be and how would you plan to address this with the Ministry of Health and
MAHC, if at all?

Will you engage in the current provincial review process to ensure that the hospital model is re-evaluated to
attain sustainable and equitable healthcare in South Muskoka?

The MAHC Hospital Board is not publicly elected therefore does not have fair representation of the community
it serves. How would you advocate a change to ensure the acute healthcare needs of Muskoka are met?
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- Save South Muskoka Hospital Committee applauds doctors’ pitch for
 close to home hospital solution
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We are encouraging all citizens to continue sending their letters of objection to our political leaders at provincial, district, and municipal levels
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