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Community Information Session
Capital Projects Underway at the Kincardine Hospital

December 19, 2022

TOGETHER, ENRICHING HEALTH CARE IN OUR COMMUNITIES



Welcome & Introduction
Bill Heikkila, SBGHC Board Chair
Michael Barrett, SBGHC President & CEO

Update on Kincardine Hospital CT Project
Stephanie Douglas, SBGHC Corporate Planner

Update on Kincardine Hospital Expansion Project
Drew Braithwaite, Vice President Corporate Services / Chief Financial Officer
Dr. Daniel Soong, Emergency Department Physician & Kincardine Site Chief
Trevor Filsinger, Manager, Diagnostic Imaging and Cardiorespiratory

I Ag e n d a Kelsey Schembri, Manager, Laboratory

Jen Van Manen, Manager, Environmental Services

Greetings from HurorBruce MPP Lisa Thompson

Building Health Care for Generations Capital Fundraising Campaign
Becky Fair, President, Kincardine and Community Health Care Foundation
Jack Nancekivell, Vice President, Kincardine and Community Health Care Foundation

Question and Answer Period

Adjournment

Bill Heikkila, SBGHC Board Chair



Participant Controls

Video - To connect your video, cliart Video

please click on the raised hand reactiol
to enter the queue.

)

Vi
T@ Tobe granted an opportunity to speak,

AskingQuestions

Please use the Chat feature located in
. the control panel to ask questions,
& Providing Feedback —

express concerns or provide feedback

If you are joining by Facebook Live,
please enter your questions or
n comments and we will entethem into

the Zoom chat box for the panel
members to answer.
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Phone Controls for Participants

ACLKS F2fft2¢6Ay3 O2YYlIYyRa OFYy 0SS S
while in a Zoom meeting.

A*9 ¢ Raise hand (this allows the panel to know you have a question.
Please wait to be addressed).

A*6 ¢ Mute/Unmute your microphone

Q SOUTH BRUCE GREY

W AT




Facebook Live

AThis session is being recorded and broadcasted on Facebook Live.

AThe recording will be availab®y { . DI / Q& @ftet®0 2 2 |
session.
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Beginning Fall 2021
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In April 2022, the Ministry of
Health approved the construction
of a 2,000 square foot addition to
the Kincardine hospital to house
a new Computed Tomography
(CT) scanner.

Lisa Thompson, Member of
Provincial Parliament for Huron
Bruce, made the announcement
at the Kincardine Hospital on
April 25 th 2022,

Financial Support provided by the
Government of Ontario, Bruce
Power, and the Kincardine and
Community Health Care
Foundation



Every day, patients are traveling
out of the Kincardine community
to access CT service, and in many
cases, our staff and physicians are
leaving the hospital to

accompany them.

The installation of a CT scanner
means that patients can now
complete this diagnostic imaging
without leaving the hospital,
saving time and stress for the
patient and their families.




SBGHC embarked on a plan to move t he-stageprgcesst t hrough
for a capital redevelopment project to build the addition that will house the CT

scanner.
COMPLETE & COMPLETE & COMPLETE & COMPLETE & COMPLETE & ) I i
APPROVED APPROVED APPROVED APPROVED APPROVED F g
-~ Bl - KIS - X EEIH Ny
Proposal Functional Preliminary Construction Construction \_“_’—7’; 3 |
Program Design Tender .

=

ARRIVING FEBRUARY 20:
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Construction e | g &

1

Began in
May 2022
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Construction Progress

SOUTH BRUCE GREY
HEALTH CENTRE

CHESLEY | DURHAM | KINCARDINE | WALKERTON

11



SIEMENS .-,
Healthineers *-*

The Si eMEites GT scanner
be installed in Kincardine, which is

the most advanced single source,

dual energy CT scanner with both

twin beam and spiral dual energy

modes.

The X.Cite model features:

A Artificial intelligence that
automatically positions the
scanner to improve image quality
and reduce radiation dose,

SOMATOM X.cite

A3Zero Clickj post opr
decreases staff time required to
process data after exam and
improves workflows

A A larger bore that increases the
patient types/sizes that can be
scanned.

with myExam Compacion /

/
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Next steps

February 2023 — :
?Construction CT i / /( \\X *
. complete and G O_I Ive - { R

i equipment delivered

< T " March 20n, 2023

. Installation

. Inspections

: Commissioning
Training

O March 2023
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Hospital Expansion and
Redevelopment
Project Scope

34,000 square foot

expansion and

modernization of the

hospital As Emergenc
Department, Diagnostic

Imaging, Laboratory,

Decontamination room,

Lobby, and Back of House
(loading/unloading)

_______

EXISTING BUILDING WITH
EXPANSION
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Expanded Hospital Footprint for a Growing

Community
Current
Emergency Department 3,915 12,175
Medical Imaging 2,444 7,139
Laboratory Services 950 2,456
Front of House (Lobby, Registration, Gift Shop, Foundation Office) 960 2,343
Back of House (Loading/Unloading) 600 1,226
Food Services 1,200 1,174
Circulation Space (hallways, corridors) and Mechanical and 6,983
Electrical Spaces
Total Gross Floor Area 33,496

HEALTH CENTRE
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Space planning for the hospital expansion
project is based on key issues impacting
future -state clinical service volume
projections, including:

A Clinical efficiency targets from Ministry
of Health benchmarks;

A General population growth /
demographic shifts estimates defined in
Ministry of Finance data, and,

A Population growth impacts provided by
Bruce Power related to its Major
Component Refurbishment (MCR)
project.
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?Site Plan
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Front of Houseg Lobby, Registration, Gift Shop,
Foundation Office
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Front of House; Lobby, Registration, Gift Shop,
Foundation Office

A Provide a visible profile to the Main Entry and Lobby from the exterior of the building
through the use of signage and wayfinding means.

A Ensure external access to this area can be restricted overnight, while allowing the Lobby
spaces to remain accessible internally.

A Provide a visible profile for the Foundation Office through use of the layout, signage,
electronic signage.

A Spaces in this component shall be designed to be warm and welcoming as well as providing
clear cues and directions to the Patient Registration Desk, Greeter Desk, Gift Shop, o pew T e e
Foundation Office, as well as other lobby features and other parts of the Hospital. b sl L e TR

A The lobby will be designed to encourage and facilitate the process of hand sanitizing, and
infection control screening upon entry to and exit from the Hospital.

A A portion of the seating in the Waiting Area must have direct visibility to the exterior of the
Hospital to allow for visibility of patients/visitors being picked up and/or dropped off.
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Emergency
Department

TREATMENT
W ROOM I

TREATMENT _{
ROOM 7

TREATMENT i
T ROOM ——

—————0 TREATMENT
G A ROOM
/Il — TREATMENT
ROOM

TREATMENT &
ROOM =

By o I TREATMENT

Separate
Decontamination DECOMTAMINATION ™
Entrance

Separate Emergency
_ Department Entrance

ENCLOSED
AMBULANCE
GARAGE
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Emergency Department
Highlights

A

A
A

A
A
A
A

13 treatment spaces for acute treatment (with at least 1 easily
convertible to a safe holding room for mental health patients, and
including a cluster of 4 for a See & Treat area), 2 isolation with ante
rooms, 1 decontamination room with radiation safety features and
a direct link from inside the garage

Flexibility in treatment space use will be created by maximizing the
number of multifunction rooms using a mobile/caliased supply
and equipment system

Rapid Assessment zone

Expanded Decontamination zone (Current: 341 sq ft Proposed:
704 sq ft)

Care Team Station to be designed inshaped form to maximize
visibility to care areas located along the perimeter of space

See and Treat spots to be located at entry to care areas
Quiet Room located outside of ED
Visibility from care team station to EMS entrance

Define function of rooms

22



Medical Imaging
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I Medical Imaging

A

A
A
A
A

*Expansion of Medical imaging will ensure high
guality, patientcentered care can be delivered now
and into the future.

Flow of Outpatients, Emergency, Inpatient and
have been designed to minimize travel, while i 2
improving privacy. ] - ne
To support the collaborative nature of the team, ‘ | _

the design grouped similar modalities together.
Dedicated wait space, separate change spaces
closer to exam rooms.

Room designs improve ability to provide
excellent care

Improved wayfinding Jarge decluttered hallways



Laboratory
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Core Lab &
Outpatient Lab

A

A

Strategic layout to ensure blood/blood products
are easily accessible by Lab and Nursing staff in
urgent situations.
Outpatient Specimen Collection to be located at
main entrance, with a washroom off of the
waiting room and fully segregated phlebotomy
rooms to maximize patient privacy.

Specimen Processing is to be located between
Specimen Collection and Core Lab to improve
workflow.

Core Lab and the Outpatient Collection centers
share a specimen processing zone to facilitate
timely transfer of urgent, same day specimens
and to allow for interdepartmental support.
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Next Steps

COMPLETE & COMPLETE & COMPLETE &
APPROVED APPROVED SUBMITTED
Proposal Functional Preliminary Construction Construction
Program Design Tender

*Estimated 2025

SOUTH BRUCE GREY
HEALTH CENTRE

CHESLEY | DURHAM | KINCARDINE | WALKERTON




Kincardine Redevelopment Oversight Committee

Formed in October 2017 with the purpose of ensuring oversight of the Kincardine Redevelopment
project as it advances through Stages 1 to 5 of the Ministry of Health and {o&gNYY  / | NB Qa
Planning Process.

The Committee meets monthly to review Committee Membership includes:

and make recommendations on: A Bill Heikkila (Board Chair/ KROC Chair)
A Project status A Jim Bagshaw, SBGHC Director

A Ministry submissions A Doug Harris, SBGHC Director

A Construction progress A Paul Austin, SBGHC Director

A Financial and procurement status A Tammie McFarlane, SBGHC Director
A Risk management A Lisa Roth, SBGHC Chief of Staff

A Communication strategies A Jack Nancekivell, Foundation Member
A Project schedule A Carol Collins, Foundation Member

A BlairBrajuha Community Member
A Maria Lozada, Community Memb B 'TH BRUCE GREY

A Daniel Soong, Physician Membe'7/' HEALTH CENTRE
CHESLEY | DURHAM | KINCARDINE | WALKERTON
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MRI Service Coming to the Kincardine Hospital

A The Ontario government is improving access to diagnostic imaging services and
reducing wait times by investing in the operation of magnetic resonance imaging
(MRI) at the Kincardine Hospital.

ACKA& TFTdzyRAY3 A& LINI 2F KS IF208SNYYSyYyicC
operations of 27 new MRI machines in hospitals across Ontario. With more MRI
services throughout the province, patients can be diagnosed faster and if needed,
begin treatment and followp care even sooner.
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MRI¢ Owen Sound
Regional Hospital

MRI |n KlnCardlne MRI¢ Coming to SBGHC &

Kincardine!
NNNNN
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ASBGHC was the first rural hospitals | Y e LT
Canada to install a CT scanner, whic ;
was Installed at the Walkerton hosplt

MRI¢ Guelph
General

N 1999 .‘.-"..?:'.'.7.::“ Hospital
ASBGHC is now one of a number of R ’ s

rural hospitals to get an MRI machin T s S LT
AThe new MRI will address the O e -
considerable challenges in our regio o MRI- Huron Perth
have accessing MRI service. 2 s?ﬁiﬁiﬁaé‘frmd
MRI¢ London Health Sciences Centre, St. SOUTH BRUCE GREY
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| % ; Kincardine
% & Community Health Care

FOUNDATION

Building Healthcare
for Generations

The Kincardine and Community Health

Care Foundation has been working closely

with SBGHC since the start of the CT and

expansion projects, having two

Foundation Board member
representatives on SBGHC
Redevelopment Oversight Committee

(KROC) which is helping to guide these

projects.

The Foundation, through locally raised
dollars, has committed to fund $3M of the
cost of the CT Scanner project, and has
also committed to funding the estimated
$10.1M local share for Phase 1 of the
hospital expansion project.

Q SOUTH BRUCE GREY
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Kincardine Hospital Kincardine

Redevelopment Project R’ rounpation
FundraiSing Campaign BUILDING HEALTH CARE

for GENERATIONS

December 19, 2022



Important Take-Aways !

U The Foundationand SBGHGare completely independent of one
another They are separate corporations with separate boards of

directors

U Theyhaveverydifferent roles
u{ . DI mafdateisto operateandmanageall four hospitals

U The sole focus of the Foundationis to fundraise for the
Kincardinehospital

U Theywork cooperativelybecausethey havea commoncausec the
bestinterestsof the Kincardinehospital

BUILDING HEALTH CARE
% Jfor GENERATIONS CAPITAL CAMPAIGN 19/12/22 36



Why do Hospitals have to Fundraise?

U Provincedoes not provide any funding for the purchaseof medical
equipment
U Provinceprovidesthe hospital with operating funds but they do not

alwayscoverall the programsandserviceghe hospitalwishesto run.

U Provinceprovidesfunding for major capital projects But the hospital
still needsto raisethe & f 280K - N €

BUILDING HEALTH CARE

mL\/%; Jfor GENERATIONS CAPITAL CAMPAIGN 19/12/22
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Equipment Purchased by the Foundation (2011- 2021)

Ultrasound Upgrades
ECG machine
Scanning Power Mic
Cell Dyn Analyzer
Anaesthetic machine
Tonometer- Diaton
OR Surgical Table
Suction Unit

Bipap Machine

Beds

Isolette Baby Warmer
Sterilization Indicator
BP Monitor

Bone Mineral Density
Stretchers

N8502 Monitor
Mattresses
Electrocautery System
POCT U/S system
Auto Disp. Machine
Spirit Select Bed

Lab Analyz. Centrifuge

Telemetry Monitors
Evacusleds

Endoscopic Equipment
Development i Parking Gates
Stand Alone Patient Lift

Bariatric Stretcher

IV Fluid Warmer
Sealer Heat Lift Seal
Monitors
Wheelchairs

Racks

Hematology Analyzer
Pharmacy Packager
Pharmacy Fridge
Triage Bench

Cast Saw and Vacuum

Commodes
Nerve Stimulator
Gel padsi OR

Mammography chair
IV poles

Palliative Chairs
Xray Equipment

CT Scanner i Walkerton

Reno 1 XR Room

Upgrades to Pat room

Analyzer

Blood Bank Fridge
POC testing
Broda Chair

Lab Chairs

Safe Room

Cardio Resp Holters &

Monitor

Blood Transfusion Chair
Lab Analyzer Centrifuge
Blood Bank Pross System

Kitchen carts

Scooter parking spots
U/S Probe disinfection system
Beds

Bed Pan Flusher
LTV vent system
Stress Machine

SBGHC Kincarding
IV Pumps ili
AFAE Auxiliary are key
Ol partners in our
Vital Signs Monitor fundraising efforts

U/S replacement :
Ultra Sound machines and have raised
$300K!

PACS i Regional
CT Scanner/Building/DI Renos
Cardiac Monitor Upgrade
Endoscopy Videoscopes
Scope Guide

ECG Carts

Panic Alarm System

Total purchased by Foundationalmost $3.7M!

BUILDING HEALTH CARE
% JSor GENERATIONS

CAPITAL CAMPAIGN 19/12/22 39
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Anesthetic Machine $92,300
Centrifuges $10,100
Patient Beds $5,700
Sit to Stand Patient Lift $10,300
Intraosseous/Needle Driver $500
Courier Bags for Lab $1,600
Pump I\VPain (Anesthetic) $4,100
Compression Tourniquet $7,100
LikoHillROMLIft Slings $700
Patient Portable Floor Lift $13,100
Patient LiftBath Nursing $12,100
Oximeter Replacement Cardio Resp $1,800
CT Scanner $2,250,00C (Total Commitment $3.1M less $842,196.56 paid)
Cardiac Monitor Upgrade $111,860
Baby Warmer $37,500
TOTAL $2,558,76C
CARE

CAPITAL CAMPAIGN 19/12/22
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Redevelopment Cost

Thecurrent estimatedcost of the redevelopment is $65,740,300.

Although MOH is the primary source of funding the Redevelopment, the host community mus
L& GKS a[ 20Kt {KINBé& gKAOK O2yaraida 2F GKS T2t
1 10% of the building Construction costs
1 100% of the components that include retail space, parking, Foundation Office and
Auxiliary Gift Shop space along with other MOH-nwedical funded programs.
100% of the cost of new and replacement furniture, computers and medical equipmeit.
100% of any new equipment purchased including commissioning.
Relocation of existing equipment and commissioning.

~ N ~ pd ~

¢CKS a[ 20t {KIFENBE 27 Adl PMAZI M
The MOH will pay the following:

1 90% of the building cost
1 All planning and design costs

The MOH share of the Redevelopment is $55,601,173

BUILDING HEALTH CARE
R for GENERATIONS CAPITAL CAMPAIGN 19/12/22 41



Campaign Goal

Current Capital Equipment Purchase Commitments/ CT Scanner $2,558,760
2022-2025 Projected Capital Request to Replace Mammography Unit $1,003,004
Projected Requests for Years 28AR5 @3$350K per year $1,050,000
TOTAL $4,611,764
Local Share of Redevelopment (Phase 1) $10,139,000
Allowance for Cost Escalation & Contingencies (incl. due to COVID) $4,500,000
Reserve Funds for Future SBGHC Requests $3,000,000
TOTAL $22,250,764
Amount of Investment Funds (April 30, 2022) $10,444,000
Net Amount to be Raised $11,806,764
PREVIOUS CAMPAIGN GQ@&dunded up to an Even Number) $12,000,000
Cost of MRI ?7?77?
NEW CAMPAIGN GOAL ?? To Be Determined!!

'V///") BUILDING HEALTH CARE
). ) for GENERATIONS




Questions?

Moderator
Bill Heikkila, SBGHC Board Chair

Panel
Michael Barrett, SBGHC President & CEO

Drew Braithwaite, Vice President Corporate Services / Chief Financial Officer
Dr. Daniel Soong, Emergency Department Physician & Kincardine Site Chief
Trevor Filsinger, Manager, Diagnostic Imaging and Cardiorespiratory

Kelsey Schembri, Manager, Laboratory

Jen Van Manen, Manager, Environmental Services

Becky Fair, President, Kincardine and Community Health Care Foundation

Jack Nancekivell, Vice President, Kincardine and Community Health Care Foundation
SOUTH BRUCE GREY
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