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Between late-November 2012 and early January 2013, QHC managers and directors, with input 
from some physician leaders, developed a list of proposed solutions to address the funding gap. 
QHC then conducted an extensive consultation process with its staff, physicians, partners and 
communities and updated the proposals based on the feedback received. The next steps will be 
to take the proposals through the staff planning process with QHC’s union leaders and then 
begin implementation planning. 
 
The proposed solutions are organized under six key goals: to continue to enhance the quality of 
care; to ensure patients are receiving their care in the right place, from the right care provider; to 
ensure the services we deliver are meeting the health care needs of the patients in this region, 
within our available resources; to make QHC as efficient as possible; and to maximize our 
revenue streams. 
 
1. Continue to enhance the quality of care 

 Implement standardized care plans/clinical pathways  
 Cohort some patient types across QHC (e.g., stroke patients)  
 Increase the number of rehabilitation beds and reduce the number of complex continuing 

care beds  
 Create better integration with community services (e.g., palliative)  
 Move to more seven day/week therapies and support services 
 

2. Ensure patients are receiving their care in the right place, from the right care provider 
 Make more efficient use of all inpatient beds, which will allow QHC to reduce the number 

of beds at BGH, TMH and PECMH without reducing the inpatient services provided. This 
would be accomplished by:  

o Reducing the number of patients who are waiting in hospitals for a more 
appropriate placement in the community, focused on palliative and cognitively 
challenged patients  

o Implementing standardized care plans (clinical pathways) and discharge planning  
o Creating a surgical short stay unit and acute medicine rapid assessment unit at 

BGH and a short stay unit at TMH 
 The reduction in inpatient beds at PECMH will most likely mean that QHC could no 

longer staff the obstetrics program at that hospital and in the future all deliveries would 
need to be consolidated at BGH  

 Divert less urgent patients away from the ERs  
 



3. Ensure the services we deliver are meeting the health care needs of the patients in this 
region, within our available resources  

 Eliminate remaining outpatient physiotherapy and divert resources to more inpatient 
physiotherapy  

 Transition TMH lab to point-of-care testing  
 Divert some of the remaining outpatient lab services to the community  
 Examine the endoscopy program options for when new ORs open at BGH 
 

4. Make QHC as efficient as possible 
 $1 million worth of savings in management and administrative support  
 Review of current contracted services  
 Reducing waste in office supply, printing, delivery, food, drugs  
 Increasing the use of telemedicine  
 

5. Maximize our revenue streams 
 Maximize preferred accommodation  
 Maximize non-OHIP revenues  
 Retail services 

 


