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Executive Summary 

A residential hospice is a home-like environment where individuals with life-threatening illness receive 
end-of-life care. Residential hospice care is an important component of the palliative care continuum 
and is essential for people living with a life-threatening illness who can no longer be cared for in their 
own home and do not require the care of an acute care hospital1. 

Currently, there is a need for 10-13 residential hospice beds in Huron Perth, and there are no beds 
available as of yet. There are alternative options in the form of non-residential hospice beds that are 
used for palliation, and there are residential hospices available outside of Huron Perth. However, neither 
of these options are viable to address the service gap in Huron Perth. 

The selected model for a Huron Perth Residential Hospice (Residential Hospice) is a centralized option 
with two facilities: one located in the Clinton area, and the other in the City of Stratford. Given the 
current funding constraint, the operational capacity for the sites to meet the current demand will be 4 
beds at the Clinton site, 6 in Stratford, with the plan to increase the beds to 6 and 9, respectively, to 
accommodate the projected increase in number of deaths. The rationale for selecting the centralized 
option is to maximize accessibility and reduce travel time for all residents in Huron Perth; minimize 
operating costs; allow for better management oversight; and increase caregiver expertise through 
concentration of care. 

I. Introduction 

The Huron Perth Residential Hospice Sub-Committee (HPRHSC or Sub-Committee) was established by 
the Huron Perth Hospice Palliative Care Collaborative for the purpose of developing a draft proposal for 
residential hospice that will support Huron Perth as a sub-region. The Sub-Committee is comprised of 
two representatives from the Stratford Perth Residential Hospice Steering Committee (SPRHSC) and two 
representatives from the Huron Hospice Palliative Care Steering Committee (HHPCSC) plus three 
members from the Collaborative and is chaired by Lisa Penner, South West Local Health Integration 
Network (SWLHIN) Palliative Care Lead. The following figure demonstrates the relevant parties. 

                                                           
1 Residential Hospice Working Group. "Environmental Scan for Strengthening Residential Hospice Care in Ontario." 
2015. 
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Lough Barnes Consulting Group has been commissioned by the Sub-Committee to deliver a report on:  

 The establishment of a residential hospice model that incorporates  a “centre of excellence" 
concept for hospice palliative care for Huron Perth 

 Capital and operational financial  viability and sustainability including fundraising capacity for 
the proposed model 

 A governance and administrative model required to run the proposed Huron Perth residential 
hospice solution 

This business plan serves to build the case for a residential hospice in Huron Perth, recommend a service 
model, identify partnership opportunities, provide a governance plan for the operation, as well as 
provide a financial plan and project implementation. Accompanying the business plan is a Fundraising 
Feasibility Study and a Communications Plan. 

II. The Need for Residential Hospices 

Generally, hospice palliative care continuum is comprised of care in the following settings: 

 Primary Care– Individuals are supported in their palliative care needs through their attending 
physicians for as long as the individual can be cared for at home and their attending physician is 
able to support them.  In Huron Perth, many primary care physicians provide home visiting 
services when their patient is not able to travel to the clinics.  In addition, many primary care 
physicians are trained in Learning Essential Approaches to Palliative and End of Life Care (LEAP) 
and are passionate in strengthening their qualification in the field of palliative care. 

 Home Care – Individuals are supported by nursing services through the Community Care Access 
Centre (CCAC) (in addition to a myriad of other service such as occupational therapy) and its 
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contracted service providers (e.g., Red Cross, VON, St. Elizabeth Health, Care Partners etc.).  As 
with primary care, individuals are served in their homes for a long as they are able to remain at 
home.  In Huron Perth, a secondary level outreach team – which will enhance the capacity to 
provide home-based hospice care – was recently approved by the SWLHIN, and the SW CCAC 
will implement the team in early 2017. Planning should take place to share services and 
expertise with the residential hospices. 

 Acute Care – Often individuals are admitted into an acute care hospital through an emergency 
department visit for their end-of-life needs.  When individuals are admitted into the hospital, 
their care is supported in an acute or complex continuing care bed through the hospital’s global 
operating budget.  There are no designated (i.e. funded) palliative care beds in Huron Perth. 

 Long Term Care – Long Term Care Homes are the care setting where most of their residents 
would complete their end-of-life journey.  Therefore, as much as possible, Long Term Care 
Homes try to support their residents to the end of life and offer similar services to support their 
residents and families (e.g., pain and symptom management, personal support services, grief 
and bereavement support and spiritual care). 

 Residential Hospice – Residential hospices bridge the gap between home-based care (home 
care and primary care) and institution -based care (hospital and long term care).  A residential 
hospice is a home-like facility that provides hospice palliative care to support individuals dying at 
a home-like environment by providing a range of services including nursing and personal 
support services. 

The diagram below illustrates a typical palliative care continuum. 

 

 

There are currently no residential hospice beds in Huron Perth.  The closest residential hospices for 
Huron Perth residents are in Woodstock, Kitchener, London and Owen Sound. As identified, residential 
hospices are a critical component of the continuum of care, and need to be incorporated into the 
healthcare system to appropriately serve the needs of the community.  
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Primary Care Home Care 

Long Term Care 
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III. Centre of Excellence 

Vision 

The Residential Hospice, in partnership with other agencies, will be the Centre of Excellence where 
adults with progressive life-limiting illness, their families and their caregivers can access team based, 
holistic and timely hospice palliative care both preceding and following death. The Centre of Excellence 
will help individuals live as they choose and optimize their quality of life. 

This supports the SWLHIN’s Vision “to deliver good care to people when they get sick”. 

Mission 

To establish a sustainable Residential Hospice that is a Centre of Excellence to provide the Huron Perth 
community with compassionate, meaningful end of life care.  To enable, in partnership with other 
community agencies, a skilled, interdisciplinary hospice palliative care team to help ease emotional, 
physical, social and spiritual pain. 

This supports the SWLHIN’s Mission “to bring people and organizations together to build a health 
system that balances quality, access and sustainability to achieve better health outcomes”. 

Values 

The core values that guide the decisions and actions while providing hospice palliative care are 
excellence, dignity, compassion, collaboration and accountability. 

This supports the SWLHIN’s Values of “compassion, evidenced-informed, innovation, integrity, trust and 
respect, culture and diversity”.     

Center of Excellence for Hospice Palliative Care 

The proposed Residential Hospice will be a Centre of Excellence that provides leadership, best practices, 
research, support and training in the area of hospice palliative care. It will provide sufficient and easily 
accessible care to meet the hospice palliative care needs in the communities of Huron and Perth.  This 
residential hospice will fill a significant gap in the current end-of-life care continuum in Huron Perth 
which does not currently have a residential hospice. 

The Residential Hospice will integrate with existing hospice palliative care service providers and be 
strategically aligned with, and supportive of, local health care priorities. It will address the following key 
strategic objectives:  

 Improving the Transitions of Care  

 Directing more resources to Front-Line Care 

 Supporting individuals at home, or if they need/desire to be in a Residential Hospice  

 Reducing the need for Hospital Acute and Complex Continuing Care Services  

The Residential Hospice will create a culture of continuous improvement. This will be achieved by 
implementing best practices and academic knowledge in all of its programs. It will focus on five core 
areas: 
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 Quality Management 

 Education 

 Research 

 Innovative Projects 

 Rural Delivery of Hospice Palliative Care 

Through its services and outreach/education activities, the Residential Hospice will foster a change of 
attitudes around death and dying for patients and their families, and will provide a much-needed 
alternative for quality end-of-life care in Huron Perth. 

IV. The Case for Huron Perth 

Needs Assessment 

Methodology 

To conduct an in-depth needs assessment for a residential hospice, age-specific populations across the 
sub-regions of Huron Perth were analyzed. 

Ministry of Finance (MOF) population projections are available for the total population in Huron and in 
Perth. However, to conduct a more in-depth analysis of the sub-regions, these MOF projections were 
appropriated into the Statistics Canada census subdivisions based on 2011 census data2. 

The populations were segregated into two age groups: <65 and 65+. This is because crude death rates 
are drastically higher for the 65+ population as per the Hospice Palliative Care Capacity Planning report3. 
Corroborating evidence suggests that seniors accounts for 75% of deaths in Canada4. 

Age-specific death rates5 for Huron and Perth were provided in the capacity report. These death rates 
would be applied to the population projections to arrive at estimated deaths for each of the sub-regions 
at any given year6. 

                                                           
2 Sample calculation: the 65+ population in Bluewater in 2031. Huron total population in 2011 = 59,100. Bluewater 
total population in 2011 = 7,044. Bluewater’s population as a proportion of Huron = 0.1192. MoF projection for 
Huron 65+ population in 2031 = 18,445. Thus, estimated Bluewater 65+ population in 2031 = 0.0945*18,445 --> 
2,198 
3 Jenkyn, Krista Bray, Kristy McQueen, and Lisa Gardner. "Hospice Palliative Care Capacity Planning in the SWLHIN." 
2015. 
4 Residential Hospice Working Group. "Environmental Scan for Strengthening Residential Hospice Care in Ontario." 
2015. 
5 In the capacity report, death rates were calculated using 2010 death counts (from Vital Statistics Data set via 
IntelliHealth portal) and 2010 population estimates (from Statistics Canada) 
6 Sample calculation: estimated deaths in Bluewater in 2031. Death rates per 10,000 in Huron for the <65 and the 
65+ population are 25.4 and 436.1, respectively. <65 and 65+ populations in Bluewater in 2031 are 4,405 and 
2,198, respectively (from population projections). Thus, estimated deaths in Bluewater in 2031 = (25.4/10,000 * 
4,405) + (436.1/10,000 * 2,198) --> 107 
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Figure 1 Age-specific death rates in Huron and Perth, from Hospice Palliative Care Capacity Planning in the 
SWLHIN - Table 4.1 

The number of beds needed to serve the Huron Perth data was obtained from the Hospice Palliative 
Care Capacity Planning in the SWLHIN for 2014/15. These numbers, in turn, were based on the 
benchmark that 12% of deaths should occur in a residential hospice, in conjunction with an average 
length of stay (LOS) of 3-4 weeks7. 

The number of beds needed was assumed to be proportional to the number of deaths. Thus, as the 
number of deaths increases over time, so does the need for beds in a residential hospice setting. 

                                                           
7 Residential Hospice Working Group. "Environmental Scan for Strengthening Residential Hospice Care in Ontario." 
2015. The capacity benchmark for the need for beds was assessed using 5.1 to 6.8 beds per 100,000 standard. 
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Population Projection 

The overall population is on a steady decline for Huron and a steady rise for Perth. However, it is 
important to note that the senior population for both counties is growing, as depicted in the following 
figure.  This analysis confirms the number of death projected for adults and for seniors as indicated in 
the Hospice Palliative Care Capacity Planning in the SWLHIN.  

 

Figure 2 Age-specific population projection for Huron and Perth counties 

Estimated Deaths 

The estimated number of deaths is 
projected to grow over time for 
both counties. It is expected that 
the number of deaths will increase 
by approximately 50% in 25 years 
(from 1,439 to 2,129).  

This is driven by the growth of the 
65+ population in both counties.  
Further, the growth in senior 
population in Huron outpaces the 
growth in total population which 
explains the increase in the number 
of deaths. Also, it is worth noting 
that Perth is experiencing a more 
accelerated growth in estimated 
deaths than Huron which means 
that Perth will require more beds 
now and in the future to meet this 
need. 
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The following figure identifies the distribution of estimated number of deaths in 2016 amongst the 
census subdivisions. Population projections indicate a similar distribution over time. 

The population in Huron County is relatively dispersed over a vast geography of 3,397 km2, whereas  
Perth County has a clear population centre and a significantly smaller geography of 2,179 km2.  The 
distribution data suggests a clear central location to serve residents in Perth would be appropriate.  
Further, considering the dispersed characteristics of population in Huron, it will be important to ensure 
a residential hospice model that provides equitable access to all residents in Huron. 

 

Figure 4 Estimated deaths per sub-region in 2016 

Dependency Ratio 

Statistics Canada’s Total Dependency Ratio8 is the ratio of the working age population responsible for 
funding social and economic supports to those under 19 and over 64 requiring social and economic 
supports such as health care services. As the ratio increases there is more strain on the productive part 
of the population to support the economically dependent. 

The Elderly Dependency Ratio9 is defined as the ratio of the population aged 65 and above to those 
between 20 to 64 years of age. Similar to the Total Dependency Ratio, this indicator also measures the 
pressure on the productive population. 

Both of these indicators are higher in Huron and in Perth than they are in Ontario and in Canada, 
indicating higher than normal pressure on the productive population in the two counties. 

The following figures were pulled from a Community Health Profile study on Southwestern Ontario10. 

                                                           
8 Statistics Canada. "Healthy People, Healthy Places (82-229-X)." 2010. 
9 Gavrilov, Leonid A., and Patrick Heuveline. Aging of Population. 2003: New York, Macmillan Reference USA, 2003. 
10 Haq, Marya, Lebené Numekevor, Priyanka Singh, and Annabritt Chisholm. "Community Health Profile 
Southwestern Ontario." 2015 
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Figure 5 Dependency ratios in Southwestern Ontario, from Haq et al., Figure 2-6 Dependency Ratios - 
Southwestern Ontario - 2011 

 

Figure 6 Ontario dependency ratios, from Haq et al., Figure 2-7 Comparison of Dependency Ratios in 
Southwestern Ontario, Ontario, and Canada - 2011 
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Number of Beds 

Based on the analysis presented so far, 
the number of beds required to service 
Huron Perth in 2014/15 is a minimum 
of 10 and a maximum of 13 beds. The 
recommended number of beds per 
region is as depicted in the following 
table. 

There is a need to distinguish current and future population needs. Given that the projected number of 
deaths is increasing by 50% in 25 years, the number of beds will need to reflect that growing need. Thus, 
the minimum and maximum need for beds is expected to grow to 15 to 20 beds. 

Summary of Needs 

The projected number of deaths indicates a comparable level of needs for residential hospice beds in 
Huron and Perth albeit the level of need in Perth is slightly higher. In Perth, the need is more localized to 
Stratford, whereas the need in Huron is more dispersed. The need in both counties is growing, given 
that number of estimated deaths in Huron Perth is expected to grow by 50% by 2041. The number of 
beds needed to serve the region is 10-13 in 2016, and is projected to grow to 15-20 beds by 2041. 

Current State 

There are currently no residential hospice beds in Huron Perth.  

The following figure demonstrates where the Huron and Perth populations are currently dying. 

Needs for 
Residential 
Hospice Beds 
(2014/2015) 

Minimum 
Number 
of Beds 

Percentage 
of Beds per 
County 

Maximum 

Number 
of Beds 

Percentage 
of Beds per 
County 

Huron County 5 beds 50% 6 beds 46% 

Perth County 5 beds 50% 7 beds 54% 
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Figure 7 Deaths by sector, identifying where people in Huron and Perth are dying. Retrieved from Hospice 
Palliative Care Capacity Planning in the SWLHIN (Figure 5.1) 

The only residential hospice options available to the community are outside the sub-LHIN area of Huron 
Perth at the following residential hospices: 

 Sakura House in Woodstock (10 beds) 

 St. Joseph’s Hospice in London (10 beds) 

 Residential Hospice of Grey Bruce in Owen Sound (8 beds) 

There are additional options for residential hospices outside of the SWLHIN, including: 

 Hospice Wellington in Guelph (10 beds) 

 Lisaard House in Cambridge (6 beds) 

 Lisaard House – Innisfree House in Kitchener (10 beds) 

All of these hospices are not feasible options to replace the lack of beds in Huron Perth. The distances 
required to travel to these hospices are too great for the palliative clients as well as their families, and 
clients often choose to die at home or the local hospital to remain within their communities. Traveling 
during winter will be particularly challenging for clients and their families. 

Additionally, these hospices have their own capacity challenges in serving their catchment areas. For 
example, the minimum need for residential hospice beds in Middlesex is 24, which is more than twice 
the number of beds available in St. Joseph’s hospice serving Middlesex.  

The numbers show that these hospices indeed are not viable options to serve the Huron Perth 
community. Based on Vital Statistics Death Projections, the residents of Huron and Perth very rarely 
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used these hospices, with 0.5% of deaths occurring in residential hospices from Huron, and 3.2% from 
Perth11. 

Service Gap 

Given the current need for 10-13 beds in Huron Perth, with no beds currently available in the region, 
there is a gap of 10-13 beds required to serve the community. Residential hospice beds in surrounding 
regions are not a viable option to fill this service gap, due to the distance and lack of capacity in those 
hospices. 

Recognizing this need, it is recommended that the residential hospice for Huron Perth provides 13 beds 
to meet the current needs and 20 beds to meet the future needs. However, recognizing the initial 
operational funding is limited to 10 beds, it is recommended to begin by operating at 10 bed capacity 
and construct additional capacity during capital development for a total of 15 bed capacity for future 
demands.  Should more funds become available, the residential hospice should consider increasing the 
number of beds to 20 beds to accommodate the needs in 25 years. 

The distribution of beds across Huron and Perth should match the distribution of needs across the two 
counties, and reflect the slightly greater need in Perth. The table below depicts the recommended 
distribution and be capacity under the current government funding constraint. 

County Current Capacity Future Capacity 

Huron 4 beds 6 beds 

Perth 6 beds 9 beds 

Total 10 beds 15 beds 

System Utilization 

There are a number of palliative care services provided in Huron Perth, including: 

 Volunteer visiting programs, including: 

 Huron Hospice 

 North Perth Community Hospice 

 South Huron Hospice (VON) 

 Stratford Perth Hospice (Family Services Perth Huron) 

 Palliative care trained nurses providing palliative care (community, CCAC, LTCH, hospitals) 

 Palliative care teams in some Long Term Care Homes 

As noted, there are no residential hospices in the region. A residential hospice is an integral component 
of an effective palliative care program, and is anticipated to strengthen a unified care system in the 
region. 

Residential hospice beds in Huron Perth will provide an option for families who struggle to manage at 
home and choose not to die in hospital. While a comprehensive home care service may allow some 
clients to manage well at home, there are those who do not have the family or friends in appropriate 
proximity to provide care, or who are not comfortable with the family providing the care. This issue is 

                                                           
11 Jenkyn, Krista Bray, Kristy McQueen, and Lisa Gardner. "Hospice Palliative Care Capacity Planning in the 
SWLHIN." 2015 
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exacerbated as the population in both counties migrates to other areas, and the need for services 
increases with the aging population. 

Additionally, the Centre of Excellence model for the residential hospice would allow it to serve as a 
catalyst for leadership and service in palliative care. It provides a place where family, practitioners, 
students and interns from medicine, nursing, social work, psychology, emergency medicine services, and 
other allied health disciplines can learn and apply best practices in palliative care. 

Community/Family Perspective 

The communities across Huron Perth are supportive of 
establishing a residential hospice in the region. 
Stakeholders unanimously agreed that a residential 
hospice in Huron Perth is appropriate to better serve 
patients and their families.  A residential hospice fills a 
gap in the current end-of-life service system (i.e. dying at 
home, dying at a hospital and dying at a long-term care 
facility). 

While some patients would be more appropriately 
served by existing system resources, many patients and their families would prefer to go through their 
end-of-life journey at a residential hospice.  Home, is often the most preferred place for patients to be 
at the end of their days.  Although in-home hospice palliative care services are available, and were 
praised for being excellent, they can be limited given the fiscal constraint faced by today’s health 
system. This is evident in a number of interviews and testimonials from residents in Huron Perth.   

As a result, a home-like facility with 24/7 support to the patients and their families is an ideal 
alternative.  This need for a residential hospice is particularly telling in a story shared by a community 
member who lived through two recent deaths of family members. 

S.S. had experienced the death of her mother-in-law and 
father-in-law in recent years.    In the case of her father-
in-law, he did not want to die in a hospital and was 
adamant about dying at home. While nursing services 
from the SW CCAC provided critical medical support, it 
was only limited to medical care.  In addition to taking 
care of her father-in-law, she was also taking care of a 
young child, on top of working full-time. There was a lack 
of support available to her and her family; everyone was 
stretched very thin.   

In the case of the mother-in-law, she passed away at a 
local hospital.  Although she did not want to spend the 
remaining days of her life at a hospital, the family was 
not capable of addressing her needs at home and the hospital was the only option.  The hospital made 
attempts at creating a home-like setting; however, the nurses and staff were not well equipped with 
end-of-life care.  They simply did not have the time to hold patient’s hand, talk to them, read to them, 
brush their hair, etc.  Support for the family was also not available at the hospital. 

“They would have chosen residential 

hospice over hospital setting, and also 

over dying at home because there are 

no resources at home that a 

residential hospice would have” 

S.S. – Huron Perth resident with lived 
experience 

“He was at home and that was where he 
wanted to be.” 

R.J. – Huron Perth resident with lived 
experience 
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This community member remembers vividly the struggle in keeping up with the responsibility of looking 
after persons going through their end-of-life journey.  Her family members did not want to die alone, 
which was their biggest fear.  She also remembers the emotional strain of wanting to be there for their 
family members but simply not being able to.  Had a residential hospice been available, it would have 
been a much more preferred option.  Not only would it support her family members’ passing away with 
dignity, but it would also support her in her own journey as a caregiver.   

Knowing that there is an opportunity to establish a 
residential hospice for Huron Perth, inputs from her and 
from other community members suggest a residential 
hospice needs to maintain a home-like feel from the 
moment one enters the parking lot.  In addition to the 
environment, a home-like feel extends to how staff interacts 
with families and patients.  Also, community members 
recommend a relatively centralized location in each County 
to support making the residential hospice accessible to 
everyone across Huron Perth.  

Stories like these are evidence for a significant unmet need 
to support individuals in their end-of-life journey.  Further, community inputs confirm the directions 
proposed in this business plan.  End-of-life impacts every single person in Huron Perth.  A residential 
hospice that is centrally located and accessible by all residents in the region is a much needed option in 
today’s end-of-life care in Huron Perth. 

V. Residential Hospice Design 

Design Principles 

The following table outlines the principles that were used to guide the design of the Huron Perth 
Residential Hospice model. These principles were developed from discussions held with the Huron Perth 
Residential Hospice Sub-Committee (HPRHSC or Sub-Committee).  These design principles lay out the 
foundation for this business plan and have directional impact on various components of the proposed 
model.  

Design Principle Description 

Unified Solution The model needs to work for Huron Perth as a unified solution while 
still considering the unique characteristics of both counties. 
The unified solution should enhance sustainability of the hospice. 
A unified solution is defined as a Huron Perth residential hospice 
operated by one not-for-profit corporation, governed by one single 
board, with one management operating potentially multiple sites with 
a consistent and high quality level of service. 

“I would drive 30 minutes to a residential 
hospice at Clinton (located centrally in 

Huron County) rather than have them in a 
room in the hospital two blocks from my 

home.” 

S.S. – Huron Perth resident with lived 
experience 
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Design Principle Description 

Service Integration Residential hospices are part of a continuum of care ranging from 
acute care all the way to community outreach. 
The model should support improved transitions of care and 
incorporate opportunities for integration with other services, including 
outreach programs, hospitals, community transportation providers 
etc. 

Residential Focus The model needs to emphasize the fact that this is a residential 
hospice, and provides a truly home-like environment.  

Family Integration Involvement of family in the final stages of life is crucial. 
The model needs to consider the needs of visiting family members. 
(e.g., travel, creating a sense of living well, etc.) 

Community 
Involvement 

The community needs to be continually engaged right from the 
beginning, making them a part of the journey of establishing and 
operating the hospice. 
The model should incorporate the strategy to involve the community 
in the hospice wherever possible throughout different stages of 
development and operation. 

Volunteer Support Volunteers are essential to run the hospice, and the model needs to 
identify strategies to engage with and encourage participation of 
volunteers, as well as identify strategies for volunteer training. 

Education Programs Education programs should be made available for volunteers, palliative 
health care professionals and families to encourage learning. 

Day Programs A day program(s) needs to be incorporated to allow potential future 
residents to experience a residential hospice setting, receive support 
while living with a life threatening illness and assist in alleviating 
caregiver burden. Experiencing day programs may dispel myths for 
individuals and encourage would-be residents to consider a residential 
hospice as a genuine solution for their needs. 

HPCO Certification The hospice should obtain accreditation from Hospice Palliative Care 
Ontario (HPCO), and strive to adhere to HPCO guidelines for hospice 
care. 
Imagine Canada and Accreditation Canada may be considered as 
alternative choices for accreditation. 

In-house Expertise The hospice should hire, control, grow and retain their own staff and 
include a primary care model of service delivery as an underpinning 
foundational element to care provision. 

Rural Service 
Delivery 

Delivery of palliative hospice care in a rural setting is crucial, 
particularly given the rural nature of Huron Perth. 

Financially 
sustainable 

The model must be financially sustainable through all stages of 
development and be based on an operational business plan that will 
sustain operations on an ongoing basis. 
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Design Principle Description 

Timeline The model must ensure that some or all of the beds can open by 
March 2018 to ensure that we qualify for upcoming provincial 
operating funding.  The beds that open in March 2018 should be part 
of the final overall Huron Perth solution. 

Workplace Culture “The best place to work and learn” should be a statement the hospice 
strives to establish amongst the community, and the model should 
identify how the hospice will institute that culture. 

Research A Centre of Excellence is by definition a leader in research. 
The hospice should consider plans to incorporate research as a core 
function within the hospice. 

Design Framework 

The framework used for analysis of the model was adapted from the “six realms of system 
development” framework developed by the Provincial End of Life Network12.  As illustrated in the 
following figure, this framework considers the six core elements in a palliative hospice care service 
delivery model. 

 

Figure 8 Analytical framework used for analysis of the residential hospice model 

  

                                                           
12 Lambie, Beth, and Elizabeth Lusk. "Hospice Palliative Care System Design Framework for Developing Regional 
Systems of Hospice Palliative Care: A Provincial Framework." 2009. 
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Care Setting 

Consideration for Care Setting 

The care setting for a residential hospice could range anywhere from a fully dispersed model, where 
each community receives a single bed to be colocated with a local facility (hospital, LTC home, etc.), to a 
fully centralized model, where a single residential hospice receives all the beds. The model would have 
implications on several factors, including costs and geographic coverage, as per the following table. 

Criteria Centralized Model Dispersed Model 

Geographic coverage 
area (ease of access 
for residents) 

Travel distance may be an issue 
for residents 

More communities would have 
access to residential beds locally 

Operating cost One or two locations would be 
more cost-effective from a 
staffing perspective 

Colocation partners may be able 
to mitigate a higher operating 
cost by making use of economies 
of scale, but will still likely cost 
more than a centralized option 

Capital cost Centralized option means a 
dedicated building or large 
portion of a colocation partner, 
likely with significant renovation 

Colocation partners would be 
able to alleviate cost of having 
multiple locations by making use 
of existing spaces with minimal 
renovation 

Ability to fundraise 
(capital and 
operations) 

Residents of a community may 
be more willing to provide their 
money to a local hospice rather 
than one that is distant 

Residents of a community may 
be more willing to provide their 
money to a local hospice 

Ability to provide 
management 
oversight 

It is easier to manage one or two 
locations 

Too many organizations that 
would need to be managed 
under one management 
structure 

Maintaining home-
like feel 

The centralized location would be 
a dedicated residential hospice 

Beds may be allocated to existing 
facilities that are likely more 
clinically focused (e.g. hospitals) 
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Selected Care Setting Option 

As noted previously, though it was recommended that Huron Perth establish 13 beds in the region to 
meet the current need, it is the working assumption for the remainder of this business plan that the 
SWLHIN will initially only initially be funding 10 beds in the region. 

The potential models for the distribution of the 10 beds were narrowed down to two options: a 
centralized model with two facilities, and a semi-dispersed model with three facilities, as follows. 

Criteria Option 1 - Centralized Option 2 – Semi-Dispersed 

Current Capacity 4 Beds in Clinton 

6 Beds in Stratford 
3 Beds in Clinton 

2 Beds in Exeter 
5 Beds in Stratford 

Future Capacity 6 Beds in Clinton 

9 Beds in Stratford 
4 Beds in Clinton 

2 Beds in Exeter 
9 Beds in Stratford 

High Level Rationale ∕ Minimizes operating cost 
∕ Geographical centre to reduce 

travel time 

∕ Availability of health human 
resources to support 
operations 

∕ Centralized operation to 
minimize operating cost 

∕ Availability of health human 
resources to support 
operations 

∕ Leverage community 
resources (dollars raised) 
currently and in the future 

Both options and the accompanying analyses were presented to the Sub-Committee.  The centralized 
option (option 1) was unanimously agreed upon by the Sub-Committee as the model to move forward. 
The primary drivers for the rationale for selecting the centralized option are as follows: 

 Financial and care rationale – the cost to run hospices with fewer than 6 beds is difficult in the 
long run 

 Management oversight becomes more difficult with more facilities 

 Concentration of care supports the development and maintenance of expertise in caregivers 

The following map identifies the area within 30 minutes of the potential sites of the selected option. 
With a radius of 35 km (30 minutes of travel), each location is able to serve the majority of population in 
Huron Perth. Population centres outside of this radius are not very far out, and would require an 
additional 5 to 10 minutes of travel; the entire region of Huron Perth is covered with this option. It is 
acknowledged that inclement winter weather in this area may preclude travel of any distance at times. 
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Figure 9 Map of 30 minutes of travel distance around site for the selected option 

Programs and Services 

24/7 Care 

Around-the-clock care is an essential part of a residential hospice. Clients need to have 24/7 access to a 
healthcare professional, providing seamless continuity of services. 24/7 care also includes assistance in 
meal preparation, feeding, bathing, toilet use and social activities. 

Given the end-of-life state of the clients, a residential hospice needs to ensure that the appropriate level 
of clinical expertise is present at all times. As is discussed further in Health Human Resources, this means 
access to a registered nurse at all times. More specifically, the nurse should have additional training in 
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hospice palliative care (e.g. CAPCE, LEAP, certificate etc.) in order to adequately provide the specialized 
services required in a residential hospice. 

Day Programs 

There are existing day programs in the community with which the residential hospice could 
integrate/collaborate. Community providers have a long history of and experience in delivering day 
programs, including day programs for frail seniors by Community Support Services (CSS) providers. 
However, day programs for adults are not necessarily available. 

A day program can be offered at the Residential Hospice 2 to 5 days a week or from morning to 
afternoon (i.e., timing can be flexible). The purpose of the day program is provide opportunities for 
people to experience a residential hospice setting before the need to make a decision for themselves 
regarding whether a residential hospice is a place for their final days. Day program provides respite for 
care givers and sharing of experiences for palliative patients who choose to remain at home. Such 
programs also assist in changing the perception and association of residential hospices with death, and 
instead associate them with the enjoyment of life until death. Providing a day program strongly supports 
the component of awareness and public education about residential hospices, and allow for early 
introduction to advanced care planning.  Participants of day program will include some residents at the 
hospice (if they are able to participate) and clients from the community.  By serving a wider range of 
clientele, it supports promoting the philosophy and the value of hospice care. 

In addition to offering a day program within the facility, the Residential Hospice will leverage external 
community spaces to strengthen its integration with the surrounding communities. This integration 
would also reduce the need to build a day program within the facility if space or funds are not readily 
available. Transportation and escort would need to be arranged. 

There are options regarding the provision of a day program.  A day program could be developed and 
delivered solely by the Residential Hospice, or it could be jointly developed and/or delivered with 
community partners with deep experience in delivering day programs.  Details on potential partnerships 
for day programs are provided in Partnership Opportunities. 

Grief and Bereavement 

Grief and bereavement services support clients and their families to cope with loss and grieving during 
illness and bereavement, and are a critical component recognized by the Provincial Palliative and End-of-
Life Round Table report13. Each of the community hospices has demonstrated significant strength in the 
provision of grief and bereavement services, including: 

 Family Services Perth-Huron – Hospice Services in Stratford 

 Huron Hospice Volunteer Service (Site 1) – Bereavement Services in Clinton  

 Huron Hospice Volunteer Service (Site 2) in Wingham  

 North Perth Community Hospice in Listowel 

 Victorian Order of Nurses - Perth-Huron - Palliative Care Volunteer Program in Exeter 

                                                           
13 Parliamentary Assistant John Fraser to the Ministry of Health and Long Term Care, “Palliative and End-of-Life 
Care Provincial Round Table Report”, March 2016 
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Again, this offers another opportunity to explore partnerships with existing service providers. 

Grief and bereavement services will be provided on site at the Residential Hospice or in the community 
through partnerships with visiting hospice programs. 

Spiritual Care 

The Canadian Hospice Palliative Care Association and the World Health Organization recognizes 
spirituality as a core domain of human health and that it is needed to provide high quality palliative 
care14. Spiritual care provides non-denominational support to clients and their families through the end-
of-life journey. 

Standing with the Canadian Association for Spiritual Care as a certified Spiritual Care Specialist or 
Pastoral Counselling Specialist (or equivalent certification) are desirable qualifications for the provision 
of spiritual care, and should be strived for by the residential hospice. 

Spiritual care service will be offered through partnership arrangements with qualified providers in the 
local communities (e.g., Pastoral Care from Huron Perth Healthcare Alliance, Tri-County Mennonite 
Homes or local chaplains). Provision of spiritual services will be available 24/7 when needed. 

Outreach 

The SWLHIN has approved a visiting hospice secondary outreach team to be operational beginning 2017. 
It will be administered and managed by the SW CCAC, consisting of palliative care physicians, hospice 
palliative care (HPC) nurse practitioner, spiritual care and volunteer program coordinators15   

Although it is operated by the CCAC in the short term, there is the potential in the future to integrate 
this team into the Huron Perth residential hospice scope of services. 

Complementary Therapy 

Complementary therapy is an important part of palliative care as it helps relieve pain and control side 
effects related to disease or treatment16,17, as well as address the psychosocial aspects18 of death. 
Complementary Therapy can include but are not limited to: 

 Yoga 

 Pet Therapy 

 Meditation 

 Visualization 

 Reflexology 

                                                           
14 World Health Organization, “Definition of Palliative Care”, n.d. 
15 South West CCAC. "Integrated Hospice Palliative Care Program Proposal to Expand Hospice Palliative Care 
Outreach Model to Huron Perth Counties." 2016 
16 Mansky, Patrick J., and Dawn B. Wallerstedt. Complementary therapies in palliative cancer care. Cancer Journal, 
2006 
17 Dorfman, Julia, Sandeep Denduluri, Kathryn Walseman, and Benjamin Bregman. The Role of Complementary and 
Alternative Medicine in End-of-Life Care. Psychiatric Annals, 2012 
18 Singh, Priyanka, and Aditi Chaturvedi. Complementary and Alternative Medicine in Cancer Pain Management: A 
Systematic Review. Indian J Palliat Care, 2015. 
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 Massage Therapy 

These services have demonstrated exceptional end-of-life experience for clients, and consultations with 
hospice experts suggest positive service experience often leads to in-memoriam gifts. 

However, for the purposes of financial sustainability, it is recommended these services are provided 
through in-kind support from community service providers or from volunteers at the Residential 
Hospice. 

Integration 

Intake Assessment 

In many models outside of Huron Perth, intake and assessment are administered by the CCAC19.  Where 
intake and assessment are not administered by the CCAC, the residential hospice would be required to 
provide these functions internally which places greater demand on community fundraising for these 
positions/resources.  In the case of the SW CCAC, under the accountability agreement, a CCAC Care 
Coordinator is responsible for determining the eligibility for nursing, personal support services and other 
services provided/funded through the CCAC.  

Furthermore, there are additional benefits when the CCAC is responsible for the intake role. The CCAC 
may already be engaged with clients at their home with the existing services being provided. As such, 
the CCAC would be aware of their individual needs. The CCAC would be better equipped to assess 
patients and refer them to the Residential Hospice when the time comes. 

Thus, the CCAC intake model will be adopted for the Huron Perth Residential Hospice. 

Care Path 

Due to the unique needs at the end-of-life, physicians providing care may be required to provide 
support on an on-call basis. 

A roster of on-call physicians, trained in palliative care, should be established. Clients have the option to 
stay with their family physicians providing they are willing and able to assume 24/7 support. If the client 
wishes to transfer care or the family physician isn’t able to support the client at the residential hospice, 
care can be transferred to a physician trained in palliative care through the residential hospice (i.e. 
physicians on the roster). Additionally, partnership with a tertiary level Palliative Care Specialist would 
be appropriate for participation in rounds and to escalate clinical needs as appropriate. 

As described in the outreach section, a strong connection with the CCAC is important to ensure a fluid 
care path is available for clients as they navigate through the system and are potentially admitted to the 
Residential Hospice. 

                                                           
19 Examples include Sakura House and the Hospice of Windsor and Essex County 
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Health Human Resources 

To ensure a high quality care and service to meet the complex medical, spiritual and emotional needs of 
residents and their families, residential hospices are required to recruit staff with appropriate 
competencies and specializations in hospice palliative care20. This section describes the proposed health 
and human resources structure for the Huron Perth residential hospice. 

Requirements and Existing Staffing Models 

The details of what is required to provide 24/7 care21 at the residential hospice depends on the size of 
the facility. The requirement and the implications of providing 24/7 care below is based on the 
Provincial Working Definition of a Residential Hospice and on an environmental scan of residential 
hospice operations across Ontario22,23: 

 Standalone facilities (4+ beds) should have 24/7 nursing onsite 

 Small standalone facilities (less than 6 beds) with 24/7 nursing onsite have significant cost 
implications as the operating cost per bed rises significantly 

 Smaller facilities (less than 3 beds) should have access to nursing staff, potentially from 
colocation partners, to provide nursing coverage and oversight 

In addition to Registered Nurses (RNs), most models also provide Registered Practical Nurses (RPN) and 
Personal Support Worker (PSW) coverage. Such is the case in Windsor Essex, Dorothy Ley, and Sakura 
House. The figure below provides a sample staffing schedule for a 10-bed facility.  

 

To ensure financial sustainability during the startup phase of the residential hospice in Huron Perth, and 
keeping in line with what is required to operate 4 and 6-bed facilities, respectively, it is recommended 
that the Residential Hospice begin with the provision of 24/7 RN services and PSW coverage, with 
additional PSWs onsite to support during peak times. 

                                                           
20 Residential Hospice Working Group. "Environmental Scan for Strengthening Residential Hospice Care in 
Ontario." 2015 
21 Provision of nursing, personal support and other services must comply with the requirements under the Home 
Care and Community Services Act, 1994 
22 SWLHIN, “Provincial Residential Hospice ‘Working Definition’”, n.d. 
23 Residential Hospice Working Group. "Environmental Scan for Strengthening Residential Hospice Care in 
Ontario." 2015; a residential hospice:  

∕ Provides care delivery from professional staff 24 hours a day, 7 days a week to meet the residents' needs 
in accordance with each resident's plan of care/treatment plan. 

o Facilities with 3 beds or less have, at minimum, access to a registered nurse 24/7  
o Facilities with 4 beds or more have a registered nurse on-site 24/7 

24/7 (4.5 FTE) 

1 RN, 1 RPN and 1 PSW 7am – 11am 
1 PSW 

6pm – 10pm 

1 PSW 
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Medical Director 

A residential hospice requires a Medical Director to provide clinical leadership and oversee the clinical 
aspects of the hospice. The responsibilities of the Medical Director include: 

 Oversee medical practices and ensure medical practices are based on evidence and best 
practices 

 Develop physician on-call schedule to ensure 24/7 care and on-call coverage 

 Assume attending physician status for individuals without a physician 

 Develop clinical policy 

 Responsible for quality improvement initiatives 

 Participate in rounds  

 Participate and review cases within the Huron and Perth with the Secondary Level Outreach 
Team 

 Support education to non-specialist palliative care physicians 

 Review clinical incidents 

In order to fulfil the role, the Medical Director would need to possess the following qualifications: 

 License in good standing with the College of Physicians and Surgeons of Ontario 

 Fellowship in Internal Medicine from the Royal College of Physicians and Surgeons of Canada, or 
Certification in Family Medicine from the College of Family Physicians of Canada  

 Certified training and experience in Palliative Medicine (e.g., Certificate of Added Competence in 
Family Medicine – Palliative Care) 

Based on consultation with stakeholders in the field of palliative hospice care in Huron Perth, there are 
two physicians fitting with the qualifications identified above. In addition there are committed 
physicians who are currently acquiring more palliative care competencies. Currently, there is no 
designated palliative care physician specialist in Huron Perth, and Medical Directors for many residential 
hospices in Ontario do not require such designation.  However, access to and relationship with a 
palliative specialist would greatly benefit the clients of the Residential Hospice.  Further, over time, 
physicians in Huron Perth interested in pursuing specialist designation may further strengthen the 
services at the Residential Hospice. 

Primary Care Providers 

The unique needs of palliative care will require a roster of on-call primary care providers (i.e., physicians 
and nurse practitioners) in the vicinity of residential hospice locations in case the attending physician is 
not available or unable to come onsite (e.g., road closure due to weather). 

A number of primary care providers have received palliative care training in the region, including 
Comprehensive Advanced Palliative Care Education (CAPCE) and Learning Essential Approaches to 
Palliative care (LEAP) training. The majority of primary care providers provide house call services and a 
commitment to care for their patients as long as possible, which would be aligned to providing care for 
their patients at the Residential Hospice if need be. 
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Registered Nurses 

As identified in Requirements and Existing Staffing Models, a Registered Nurse is required to be on-site 
24/7 for the residential hospice. There are no anticipated issues with recruiting the appropriate 
individuals to fill this role, as there are several CAPCE trained nurses in Huron Perth, as evidenced by the 
number of CAPCE trained nurses in the CCAC and Family Health Teams (FHTs). 

There may be an opportunity to explore nursing staffing options via partnerships, as identified in 
Partnership Opportunities. 

Personal Support Workers 

Also discussed in Requirements and Existing Staffing Models, PSWs are typically included in the staffing 
model of residential hospices. PSWs develop good relationships with their clients, and are cost-effective 
resources to maintain the operation of the Residential Hospice – particularly at peak hours. PSWs can be 
trained and supported to identify potential need for other services and enhance clients’ care experience. 

There may be difficulties in recruiting and retaining PSWs for the role. Factors contributing to this 
include: 

 Low wages 

 Poor job satisfaction 

 High levels of part-time employment 

 Casual hours 

 Perceived employment insecurity 

These issue are particularly pertinent to the residential hospice, given the proposed model of only 
having PSWs during peak hours. 

There may be an opportunity to explore PSW staffing options via partnerships, as identified in 
Partnership Opportunities. 

Volunteers 

Volunteers are an integral part of a residential hospice and healthcare at large. There are a number of 
roles that volunteers traditionally play in a residential hospice, including but not limited to: 

 Sitting vigil with patients 

 Delivering meals and feeding patients 

 Answering telephones at the nursing station 

 Helping to prepare the rooms for new admissions 

 Transportation 

 Supporting administration and fundraising 

 Facilities’ maintenance 

 Food preparation services 

To support a 10-bed operation, approximately 100 volunteers are needed24. There are organizations 
within Huron Perth excelling at volunteer management such as the existing visiting hospices, and there 

                                                           
24 Based on consultation with Hospice of Windsor and Essex County, Sakura House and Hospice Wellington 
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is opportunity for shared-services/integration to reduce administrative costs and build stronger 
relationships. It is proposed that the Residential Hospice leverage existing volunteer based services and 
share volunteer recruitment, training and coordination with visiting hospices in the region. It should be 
noted that recruiting volunteers for the newly established residential hospice may have an impact on 
the pool of available volunteers that dedicate their time for other causes, such as visiting hospices. 
However, joint planning and recruitment between the visiting hospices and the Residential Hospice 
could address this concern. 

System Accountability 

Based on policy recommendations, the Residential Hospice should at a minimum be prepared to report 
on the following25: 

 Funding spent on nursing and personal support services 

 Hours of direct nursing services provided in total and per client 

 Hours of direct personal support services provided in total and per client 

 Number of (unique) clients served 

 Cost of CCAC funded (and non-CCAC funded) nursing services provided 

 Cost of CCAC funded (and non-CCAC funded) personal support services provided 

 Average length of stay 

 Occupancy rate 

 Satisfaction of: 

 Client and caregiver  

 Service partner 

 Volunteers 

 Compliments and complaints received 

 Summary demographic information (age and community) 

 Rate of referrals made (with client consent) to partner services 

The reporting audience should include:  

 SWLHIN 

 CCAC 

 Current (and potential) donors 

 Communities at large 

 Partners 

 Past clients (i.e., their caregivers) 

                                                           
25 Hospice Palliative Care Ontario, “Strengthening Ontario’s End-of-Life Continuum: Advice Regarding the Role of 
Residential Hospice – Final Report of the Residential Hospice Working Group”, n.d. 
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Policy/Guidelines/Funding 

Funding Options 

The funding support for residential hospices approved by the Ministry of Health and Long-Term Care 
(MOHLTC) is being provided through the Community Care Access Centres (CCACs). Residential hospices 
have the option of either: 

 Receiving a funding envelope to independently employ nursing and personal support services, 
with an accountability agreement through the CCAC; or 

 Receiving enhanced hours of service of nursing and personal support through the CCAC.  

Access to all other CCAC services is based on the individual's needs and is outside of any direct funding 
relationship with the Residential Hospice. Services provided through the CCAC are governed under the 
Long-Term Care Act, 1994 (LTCA). 

If the Residential Hospice chooses the first option of receiving the funding envelope: 

 The CCAC must negotiate an accountability agreement with the Residential Hospice using the 
template developed by the Ontario Association of Community Care Access Centres (OACCAC) 
and provide the designated funding envelope from the MOHLTC to the Residential Hospice. 

 The funding can only be used for nursing and personal support services to support clients in 
Residential Hospice beds. Staffing must include 24/7 Registered Nursing (RN) coverage. 

 The purchase of nursing and personal support services is exempt from the Client Services 
Procurement Policy for Community Care Access Centres, July 2003. 

 Residential hospice resident days and expenditures are reconciled annually. The Residential 
Hospice is permitted to retain 100% of the funding provided the hospice maintains a minimum 
of 80% occupancy. 

 When the hospice initially begins admitting clients the need to maintain a minimum occupancy 
level of 80% is waived for the first three months. 

 The equivalency of one and a half months of funding is available prior to admitting clients to 
support recruiting, hiring and training of nursing and personal support staff. 

 If occupancy is less than 80%, the amount of subsidy the Residential Hospice is permitted to 
retain is reconciled based on actual bed resident days. 

If the residential hospice chooses the second option: 

 The CCAC must use the designated funding from the MOHLTC to provide nursing and personal 
support services in the Residential Hospice through CCAC contracted service provider(s). 

Given the limited scope of government funding, the Residential Hospice will need to be aware of the 
following potential funding gaps: 

 Medications outside of palliative care drugs covered under the Ontario Drugs Benefit Plan 

 Stipends for on-call physicians (and other resources) and palliative care specialists 

 Administrative costs 

 Complementary services 
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In keeping with the principle of a “unified solution”, service standards/policies will need to be developed 
to ensure consistent service quality, and there will be a need to establish standard operating terms. 

Recommendation on Funding Option 

It is recommended that the Residential Hospice pursue the first option.  Consultation with SW CCAC 
suggests that the CCAC’s resources are already stretched, which would make it difficult for them to 
provide enhanced hours of service of nursing and personal support. Additionally, if the staffing decision 
is with the SW CCAC, it may be difficult to maintain relationship continuity between health professionals 
and clients, which is a big part of the service experience. 

VI. Partnership Opportunities 

A residential hospice in Ontario is reliant on community support (i.e., fundraising) and on partnerships 
to be sustainable in providing high quality and consistent residential hospice care to the local residents.  
Partnerships are a way to achieve cost efficiencies and enhanced administration and service capability 
that would otherwise take years and significant amount of investment to achieve.   

Elsewhere this business plan highlights the need to provide service through collaboration with the South 
West CCAC (i.e., intake) and with the visiting hospices currently serving Huron Perth (e.g., grief and 
bereavement services).  This section describes the opportunities for further partnerships with potential 
partners identified in this project.  As details of the opportunities are provided, the cost implications, 
where available, are also provided.   

Please note that it was not possible to identify and engage all potential partners where there may be 
collaboration opportunities.  Therefore, the information provided in these sections are options for 
consideration and the options are not meant to be exhaustive.  It is expected that the Board of the 
Residential Hospice, once it has been formed, will take on the responsibility to assess the merits of 
partnership opportunities and engage in additional partnership discussions as required. 

ONE CARE Home & Community Support Services 

ONE CARE Home & Community Support Services is a community based, charitable, not-for-profit health 
organization providing home care and community support services to clients and their families in Huron 
and Perth Counties (and surrounding area).   

ONE CARE has a long history and deep expertise in providing Adult Day Services; many of its clients are 
palliative, although not at the end-of-life stage that require admission into a residential hospice.  Based 
on the design principle, Day Programs are a key component of the service offerings at the Residential 
Hospice.  Secondly, offering Day Programs at the Residential Hospice provides an opportunity for the 
Residential Hospice to be integrated into the community, allows potential clients and families to interact 
with the residential hospice while their needs can still be cared for in the community.  As such, there is a 
tangible benefit to work with ONE CARE to establish an Adult Day Program for the Residential Hospice.  
Benefits include access to ONE CARE’s deep expertise, integration with the community, access to ONE 
CARE’s complementary suite of services and leverage of ONE CARE’s staffing resources where possible. 
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ONE CARE is also a contracted PSW provider with the South West CCAC.  It has a longstanding history of 
recruiting, training and retaining PSWs locally.  Through consultations, it is confirmed that hiring and 
retaining qualified PSWs is a significant challenge to all service providers consulted, ONE CARE included.  
Therefore, it may be beneficial to consider contracting out PSW services to a partner who is more 
experienced, which in turn allows the management team at the Residential Hospice to focus on 
stabilizing operations and enhancing sustainability.  ONE CARE has expressed willingness to explore 
partnerships/contractual relationships related to the provision of PSW services with the Residential 
Hospice going forward.  While ONE CARE currently does not provide nursing services, it has expressed 
willingness to recruit, train and retain nursing staff as well.  This could be potentially beneficial as the 
South West CCAC has expressed limitation in its capacity to provide nursing and PSW support for the 
residential hospice. 

In addition, ONE CARE has expressed openness to provide certain administration functions (e.g., 
financing, accounting, etc.) for the Residential Hospice at cost.  Exact financial implications have yet 
been determined at this point, however, this may be area for further dialogue for the Board (and its 
working committees) of the Residential Hospice. 

Tri-County Mennonite Homes 

Tri-County Mennonite Homes (TCMH) is a charitable, not-for-profit health service organization.  
Specifically, it provides the following services: Independent Living, Semi-Independent Living, Assisted 
Living and Long Term Care Homes.  TCMH is also a potential colocation partner for the Stratford site and 
is a recommended option (please see Site Analysis for full analysis). 

In addition to leasing a vacant property for the usage of the Residential Hospice at significantly low cost, 
there are also other partnership areas that may represent cost-saving or capacity enhancing 
opportunities for the Residential Hospice. 

TCMH has a centralized division of administrative services that provides back office functions supporting 
the three sites it currently operates.  The scope of these administrative services include finance, HR, 
accounting and purchasing.  The cost of this administrative function is shared by the three sites based on 
the proportion each site’s budget.  TCMH has offered its administrative services to the Residential 
Hospice at cost in proportion to its overall budget size (a similar approach to sharing the cost among its 
current three locations).  The estimated budget of the Residential Hospice is approximate 10% of 
TCMH’s total budget and thus can expect to carry 10% of the cost of the administrative services. 

With respect to nursing and PSW coverage, TCMH has expressed a limitation in sharing PSW resource 
but identified sharing nurses may be a possibility.  Given the number of beds planned for the Stratford 
location, there needs to be a nurse onsite 24/7.  However, if deemed appropriate by the Residential 
Hospice Board, TCMH is open to sharing a night shift nurse (approximately 1.5 FTE) and sharing the cost 
as night-time support is less demanding than during the day. 

In addition, sharing of grounds and facility maintenance resources is also a partnership opportunity 
identified by the TCMH.  House cleaning staff, laundry services and food services are also areas where 
sharing of resources and cost sharing would be beneficial.   
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VII. Governance Plan 

Guiding Principles of the Governance Model for the Huron Perth Residential Hospice 

As per the design principle and requirements from the SWLHIN, a unified solution means the Huron 
Perth Residential Hospice must be a provider of residential based hospice care and programs to 
residents of both Huron and Perth County. It therefore follows that the Board of Directors for the 
Residential Hospice will be mandated to serve the population of Huron and Perth. 

A consensus has been reached that the most appropriate model for the residential hospice is to have 
two physical locations governed by one single board and managed by one single management team.  
This unified solution will require ongoing discussions with other community partners on opportunities to 
collaborate and share resources.  But this unified governance and management model will ensure that 
perspective and interests of both counties are met with equitable programs and services. 

It is important to recognize that there are many community members in both counties who have 
volunteered their time and effort to determine the most appropriate sites, design the service model and 
solicit donor interest in support of building and operating a residential hospice. This is important work to 
be leveraged, and the relationships should be maintained for ongoing and future support.  Therefore, in 
the start-up phase, there should be two Site Development Committees, each leading site-specific work 
in each county. The two Site Development Committees will work under the oversight and decision 
making authority of the single board to ensure consistency in implementation as well as to protect the 
vision of a unified solution to serve the residents of Huron Perth. 

Membership 

One class of membership in the corporation is recommended. The membership of the corporation will 
be limited to the directors of the corporation.  

As is common in non-profit governance, members elect the directors at each annual meeting at which 
an election of directors is required. For stability in the start-up phase, it is recommended that the 
directors be elected to hold office for a term of three years. Subsequently, staggered terms are 
recommended to ensure continuity. The board should publically seek input for candidates when 
selecting new board members. 

Board Composition 

The business and affairs of the Corporation will be managed by a board of 12 Directors. Initially, the 
Board of Directors will be appointed by the Huron and Perth steering committees; and directors shall be 
the members of the corporation.  When the term is up for the initial Board of Directors, the Board of 
Directors will conduct a search for new board member candidates, and they shall be elected by the 
residential hospice’s membership. 

In addition to a commitment to meet the residential hospice needs of residents in both Huron and Perth 
Counties, a board will require skills such as: 

 Management Expertise in: 

 Change Management and Collaborative Solutions 
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 Human Resource Management 

 Financial and Healthcare reporting 

 Facilities Management 

 Risk Management 

 Communications 

 Technology/IT 

 Marketing 

 Program Expertise in: 

 Understanding of the palliative care continuum 

 System-level perspective to support regional planning for Huron Perth 

 Knowledge in health sector trends and policy directions 

 Fundraising: 

 Experience planning, conducting capital campaigns 

 Experience planning, operating annual fund raising campaigns  

 Experience writing grant/foundation requests  

 Governance Expertise: 

 Experience in providing governance oversight 

 Strategic Thinking 

 Geographic representation 

 Audit experience 

 Knowledge of Chronic Disease Management: 

 Knowledge of Ontario Chronic Disease Prevention and Management framework and/or 

similar models 

 Knowledge of Quality and Performance Management: 

 Experience in quality improvement and program evaluation in the health system 

 Experience in research, education and knowledge transfer 

 Formal or Informal Caregiver Experience: 

 Experience in palliative care service delivery in any of the following settings: home 

based, community based or institutional based 

 Experience in caregiving and understanding of the grieving process 

 Experience in working with vulnerable populations 

Although priority will be placed on the skills based criteria and availability of potential candidates, 
balanced representation from the two counties is also a goal. 

In the development phase, a considerable level of effort and time will be required by the board of 
directors.  This is critical as there is time pressure on the establishment of the Residential Hospice; 
although the exact time requirement for government funding has not been made clear.  As such, the 
initial board members must be available to provide oversight and decision-making in the anticipated 
time frame. 



 
 

www.loughbarnes.ca      P a g e  | 34 

In appointing the initial board of directors, directors will be selected to provide a broad range of 
governance skills while recognizing the need for regional representation. The targeted model to achieve 
this is: 

- 1/3 representation from Huron County; 

- 1/3 representation from Perth County; and 

- 1/3 representation of individuals who provide required board skills not covered by the county 

representatives. 

The board may, by resolution, appoint advisors to the board to advise on any aspects of the 
management of the Corporation, and may from time to time appoint Agents or legal counsel for the 
Corporation, with such powers as may be thought fit. 

Committee Structure  

As mentioned previously, the Residential Hospice shall require two Development Committees for site-
specific development initiatives, working under the oversight and decision-making authority of the 
board of directors.  Each development committee will provide recommendations to the board on 
aspects specific to the development of each site.  Each committee is accountable to the board and the 
board will make the final decisions. 

The membership of the Development Committees will be comprised of community volunteers with 
targeted skillsets and representatives from board members with specific knowledge or community 
relationships that can contribute to developing site-specific recommendations.  The representatives 
from board members should not exceed 50% of the committee membership. 

A single Program Development Committee will work on the patient/client programs and services to be 
delivered at all sites. This committee will require some clinical expertise in addition to other skills 
common to the board. The Committee will develop the program plan and work with the CCAC and other 
providers to integrate the services of the planned Outreach Team. It will also develop the relationships 
required to collaborate with the community hospice services and hospital programs.  

The diagram below illustrates the governance model and the relationships of the committees to the 
board. The following table describes the respective roles of the Development Committees and the board 
in greater detail. 
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The table below differentiates the mandate of the Development Committee vs. the Board responsibility 

 Development Committee 
Responsibility 

Board  
Responsibility 

Start-up fundraising  Develop recommendations 
to refine the start-up 
fundraising plan 

 Approve committee 
recommendation 

 Monitor against budget and 
intervene if required 

 Implement start-up 
fundraising activities and 
provide updates to the Board 

 Maintain permanent 
fundraising committee to 
ensure funds are raised to 
meet annual operating cost 
short fall 

 Intervene in start-up 
fundraising activities where 
necessary (e.g., to ensure 
coordination, adherence to 
budget and maintain the 
vision of a unified Huron 
Perth model) 

Site Location  Provide recommendations on 
site location and financing 

 Provide inputs on 
recommendation 

 Provide approval of 
budgeted costs 

 Monitor against budget and 
intervene as required 

Huron Perth 
Residential 

Hospice Board 
of Governance

Huron Facility 
Development 

Committee

Perth Facility 
Development 

Committee

Program 
Development 

Committee
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 Development Committee 
Responsibility 

Board  
Responsibility 

Site-specific partnership  Carry ongoing dialogue with 
potential partners 

 Present findings and provide 
recommendation on 
partnerships to the Board 

 Ensure consistency  

 Provide inputs on 
recommendation 

 Provide approval 

Facility Design  Provide recommended 
facility requirements to the 
Board 

 Solicit potential vendor for 
architecture and engineering 
design 

 Review proposals and 
provide recommendations to 
the board 

 Review and approve design 
requirements 

 Review and approve vendors 

In addition to the Development Committee to lead the activities in the start-up phase, the Residential 
Hospice shall establish a Patient Family Advisory Committee.  The Patient Family Advisory Committee 
shall be comprised of the current patients, current and/or past family members of patients.  This 
Committee is responsible for:  

 Telling and sharing their service experience, both positive and negative, with the Board of 
Directors and the staff of the Residential Hospice 

 Participating in committee work by bringing their unique and valuable perspective to the 
planning and decision making table 

 Participating on ad-hoc project with the Board of Directors and staff as there may be special 
projects that requires their unique perspectives 

 Providing input and reviewing patient/family facing material to ensure material are meaningful 
and patient-friendly 

Limitation of Liability 

Unless otherwise provided by law, the liabilities to the Board of Directors shall be limited.  The following 
verbiage is provided to state the limitation of liability to the Board of Directors: 

No director of the Corporation shall be liable for the acts, receipts, neglects or defaults of any other 
director, officer or employee or for joining in any receipt or act for conformity, or for any loss, damage 
or expense happening to the Corporation through the insufficiency or deficiency of title to any property 
acquired by, for or on behalf of the Corporation shall be placed out or invested, or for any security in or 
upon which any of the moneys of the loss or damage arising from the bankruptcy, insolvency or 
tortuous acts of any persons, including any person with whom any moneys, securities or effects shall be 
lodged or deposited or for any loss, conversion, misapplication or misappropriation of, or for any other 
loss, damage or misfortune whatsoever which may happen in the execution of the duties of his or her 
office or in relation hereto, unless the same are occasioned by his or her own willful neglect or default 
provided. 
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Nothing in this section shall relieve any director, in the exercise of his or her powers and in the discharge 
of duties, from acting honestly and in good faith with a view to the best interest of the residents of 
Huron Perth and the Corporation and to exercise the care, diligence and skill that a reasonably prudent 
person would exercise in comparable circumstances. Director liability insurance should be obtained to 
protect the volunteer board members. 

VIII. Financial Plan 

This section provides details on the financial plan for the Residential Hospice, including estimated 
operating, capital, and start-up costs, as well as a revenue budget and analysis of the savings achieved 
for the government by establishing a residential hospice in the region.  The estimated costs below are 
based on unit costs data obtained from a number of residential hospice business plans and does not 
factor in cost savings from potential partnerships as further discussion with potential partners will be 
required.  A set of tailored cost estimates based on consultation findings and potential partnership 
opportunities is provided later in this section. 

Operating Cost 

To facilitate fundraising, direct operating costs will be further developed for each site.   Any shared 
operating costs will be apportioned based on the number of beds (currently 40/60 respectively for 
Clinton/Stratford).  Each site will be responsible for fundraising any shortfall in operating costs. 

 Estimated FTEs Estimated Cost Notes 
Nursing and Personal Staff 21.0 $ 1,325,584  

RN 9.0 839,405 1  
PSW 12.0 486,179 2  

Operational Support and Administration 6.7 $ 360,000 3  
Executive Director 1.0 110,000  
Director of Communications26 1.0 85,000  
Service Coordinator 1.0 50,000  
Housekeeping and Maintenance 1.5 45,000  
Food Services Coordinator 1.0 40,000  
Director of Finance 0.5 30,000  
Medical Director 0.2 -  

Non-Salary Operating Costs  $ 239,500  
Benefits  66,000 4  
Utilities, Upkeep and Repairs  45,000  
General Supplies, Housekeeping, and Linen  25,000  
Maintenance Supplies and Repairs  22,500  
Food  15,000  
IT  12,000  
Office Supplies  12,000  
Travel  10,000  

                                                           
26 Also serves as Engagement, Education, and Fundraising 
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 Estimated FTEs Estimated Cost Notes 
Insurance  10,000  
Professional Fees  10,000  
Training and Recognition  9,000  
Patient/Caregiver Resources  2,000  
Administrative Expense  1,000  

Total Operating Cost 27.7 $ 1,925,084  

Funding Shortfall 

  Notes 

Revenue from the MOHLTC/SWLHIN 1,050,000 5  

Total Operating Cost (1,925,084)  

Total Funding Shortfall ($ 875,084)  

Capital Cost 

 Clinton Stratford Notes 

Land $ 336,000 $ 504,000  

Land  240,000 360,000 6  

Site Work 96,000 144,000  

Building $ 2,785,000 $ 2,785,000  

Construction Costs (10,000 sq.ft. facility @ $250/sq.ft.) 2,500,000 2,500,000  

Architect (8% of construction cost) 200,000 200,000  

Development Charges 50,000 50,000  

Building Permit 10,000 10,000  

Soil Testing 10,000 10,000  

Miscellaneous 10,000 10,000  

Survey 5,000 5,000  

Additional $ 664,100 $ 856,900  

Furniture and Equipment 320,000 480,000  

Contingency (10% of total capital) 344,100 376,900  

Total Capital Cost $ 3,785,100 $ 4,145,900  

The total capital cost for the two sites combined is as follows: 

  Notes 

Land 840,000  

Building 5,570,000  

Additional 1,521,000  

Total Capital Cost $ 7,931,000  
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Start-up Cost 

A onetime investment in start-up of the residence is required. The projected costs are based upon the 
information obtained the business plan for the South Essex Residential Hospice, August 2012 
projections. Any residual funding would be an important offset for future fundraising requirements. 

 Estimated Start-up Cost Notes 

One-time $ 71,810   

Marketing 30,000  

Legal Fees 28,250  

Meeting Resources for Community Engagement 8,000  

Audit/ Accounting 5,560  

Start-up Operating (prior to opening) $ 880,500   

Salaries and Wages 365,000 7  

Capital Campaign 375,000  

Benefits - 20% 73,000  

Project Contingency Fund 50,000  

Travel 7,500  

Supplies and Sundry 10,000  

Total Start-up Cost $ 952,310   

For the start-up of the Stratford site, the Rotary Club of Stratford has agreed to at least 2 years of 
funding at $20,000 annually, and beyond that the Club has indicated it will continue to be a large 
financial supporter. The City of Stratford has also committed $75,000 to assist planning the fund raising 
campaign. Amount received to date may only be applied to the Stratford site. 

Summary of Financials 

As shown in the baseline cost estimates provided above, without further exploration on partnerships to 
achieve costs savings (both capital and operations), the residential hospice faces an operating funding 
shortfall of approximately $875,000 per year and would need capital and start-up funds of 
approximately $950,000 in the first year. 

Notes on Financials 

1 RN: 1 FTE per site to provide 24/7 coverage 
2 PSW: 1 FTE per site 24/7, 1 more PSW from 9am-1pm and 6pm-10pm for peak times 
3 Additional staff: to reduce costs, the residential hospice will seek to receive the following 

services in-kind through partnerships with CSS agencies, visiting hospice, and hospitals: 

 Psychosocial Services 

 Research and Education Coordinator 

 Complementary Therapies 

 Spiritual Care 
4 Benefits: cost is based on 20% of staff salaries. Director of Finance was excluded due to the high 

likelihood of outsourcing the role 
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5 Revenue: Ministry would provide $105,000 per bed. Working assumption is that funding will be 
received for 10 beds in Huron Perth 

6 Land: estimates initially based on South Essex Residential Hospice Business Plan (2012) with 
$300,000 allocated for a 10 bed hospice, thus a total cost of Land of $600,000. 

7 Salaries and Wages: broken down as follows (annual) 

 Admin   40,000 

  Medical   40,000 

  Project Management 90,000 (1,000 hours @ $90/hr) 

  Fund Dev Director 85,000 

 Executive Director 110,000 

Potential Savings 

Based on discussions with potential partners, there is a potential for a significant reduction in costs.  The 
following sections provide an analysis on the level of cost savings should the offers from potential 
partners be accepted.  Ultimately, the decision on partnerships is with the board of the Residential 
Hospice. 

Operating Cost Reduction 

Line Item Description of cost reduction Current cost Reduced cost Savings 

Food 
Services 

Assuming Tri-County Mennonite 
Homes can provide the food service 
at cost, there is an opportunity to 
save 0.5 FTE at the Stratford site 

$40,000 $20,000 $20,000 

Director of 
Finance 

There is an opportunity to outsource 
the Director of Finance role; both 
TCMH and ONE CARE have 
expressed possibility of offering 
financial services 

$30,000 $20,000 $10,000 

Utilities For Stratford site: services will be 
received at cost (10,000) 
For Clinton site: Total util. is 
estimated at $4,900 

$45,000 $14,900 $30,100 

Maintenance For Stratford site: services will be 
received at cost ($10,000) 
For Clinton site: assuming cost is 
lower for a smaller site (in 
comparison to the Stratford 
location), cost of maintenance is 
estimated at $7,500 

$22,500 $17,500 $5,000 

Total Savings    $65,100 
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Capital Cost Reduction 

The following chart demonstrates the potential capital costs at a reduced level based on discussions 
with potential partners. Total cost would be reduced from the current estimate of $7,931,000 to 
$5,530,025. 

For Stratford, Tri-County Mennonite Homes has offered to lease a vacant property on which a 
residential hospice facility can be developed at $1 per year.  Assuming the term of the lease is 25 years, 
the cost of land is $25. 

For Clinton, a 12-acre private estate (a recommended option based on analysis of potential sites 
examined) with a market value of $950,000 (per an independent realtor assessment) complete with a 
one level building and a coach-house can be purchased.  Capital costs accounts for this purchasing price, 
extension required for bed space, connecting the coach house and additional parking spaces, and an 
assumption that a significant amount of furniture will be donated. 

Cost Item Clinton Stratford Total 

Land & Building 995,000  995,000 

Land   25 25 

Site Work  120,000 120,000 

Construction Costs (10,000 sq.ft. facility @ $250 per)  2,500,000 2,500,000 

Renovation Costs (2,000 sq.ft. need renov @ $250 per) 500,000  500,000 

Furniture and Equipment 80,000 400,000 480,000 

Contingency (10% of total capital) 169,500 360,500 530,000 

Architect (8% of construction cost)  200,000 200,000 

Architect (8% of renovation cost) 40,000  40,000 

Development Charges 50,000 50,000 100,000 

Building Permit 10,000 10,000 20,000 

Misc. 10,000 10,000 20,000 

Soil Testing 10,000 10,000 20,000 

Survey  5,000 5,000 

Total Capital Cost $ 1,864,500 $ 3,665,525 $ 5,530,025 

Cost Comparison and Savings 

Residential hospices provide a cost-effective option to the population of Huron Perth. The Residential 
Hospice costs $642 a day per bed, compared to the cost of $1,141 for an acute care bed27. Additionally, 
given the funding shortfall for residential hospices, there are even more savings to the government – 
fundraising dollars are used to fill the gap. 

Ultimately, as per the analysis below, a 10-bed residential hospice in Huron Perth has the potential to 
save $2.3 million dollars that the MOHLTC would be able to reallocate to other hospital procedures. 

                                                           
27 Huron Perth Healthcare Alliance was used as a proxy for the cost of acute care palliative beds in Huron Perth as 
data was available 
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Huron Perth Healthcare 
Alliance 

Huron Perth Residential 
Hospice 

Per diem cost per bed $ 1,14128 $ 64229 

Hospice days at 82% capacity30 3000 3000 

Cost for operating the 10 beds $3,423,000 $1,926,000 

Amount funded by LHIN $3,423,000 $1,050,000 

Savings to the LHIN  $2,373,000 

IX. Project Implementation 

This section provides a proposed timeline to implement the business plan and begin operations, 
followed by a risks and mitigations section. A communications plan has been developed as part of the 
implementation. 

An implementation timeline for an opening date of March 2018 was developed given the Sub-
Committee’s goal of opening by that date. An example of a timeline from another hospice location is 
provided in the appendix and reflects the conditions in that region at that time. 

Given the desire to establish the Residential Hospice to begin operations by spring 2018, a more 
aggressive approach was used in developing the timeline. Specifically, the fundraising, preparation and 
construction timelines had to be reduced, and several of the steps would need to occur concurrently. 

At a high level, the implementation timeline includes the following phases: 

 Ministry Approval 

 Establishing the Board 

 Quiet Fundraising Campaign 

 Establishing Partnerships 

 Capital Fundraising Campaign 

 Hospice Construction 

 Project Staff Hiring 

 Preparation of Operations 

 Facility Opening 

Though in other implementation plans, it is normal to wait for Ministry approval before actually 
implementing all other activities, several of the steps can be taken while the approval process is in 
progress. It is recommended that the board is established as soon as possible and is configured by 
February 2017. 

A quiet fundraising campaign (which includes hiring a Fundraiser) can begin in January, immediately 
following the submission of the hospice proposal for Ministry funding. A commitment of approximately 
50-60% of the campaign goal should be secured by March 2017.  

                                                           
28 Average of: Stratford $1,387; Seaforth $1,074; St. Marys $952; Clinton $1,152 
29 Annual operational cost of $1,925,084 divided by 300 days (82% occupancy) divided by 10 beds 
30 10 beds * 300 days (82% occupancy) 
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The Executive Director should be hired in April 2017 and begin building partnerships with health care 
providers for the remainder of the year.  

The capital campaign should immediately follow the quiet campaign, with a goal of achieving 75% of the 
target amount by June 2017. Once the target is reached, the construction phase can begin. This is where 
the bulk of the work is conducted, with summer 2017 all the way until early spring 2018 dedicated to 
hiring the contractors and preparing the sites for operations. 

Towards the end of 2017, the operational and support staff should be hired, and begin preparations for 
opening, including the development of orientation plan for the clinical staff and volunteers, training etc.
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Proposed Timeline 

 
  2016   2017                       2018       

Period  Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr 

Ministry Approval                                     

Submit proposal to receive 
approval from the LHIN and 
MOHLTC for funding for 
hospice beds 

                                    

Establishing the Board                                     

Articulate a shared vision                                     

Identify champions – 
political, physician, 
administrative 

                                    

Configure task-centered 
teams – communications, 
governance, fundraising, 
building, operations 

                                    

Quiet Fundraising 
Campaign 

                                    

Hire Fundraiser; potentially 
contract with intent to hire 
full-time as Director of 
Finance following capital 
campaign 

                                    

Develop fundraising policies 
and procedures 

                                    

Establish fundraising 
targets 

                                    

Create detailed fundraising 
plan 
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  2016   2017                       2018       

Period  Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr 

Conduct quiet fundraising 
campaign 

                                    

Secure commitment for 
approx. 50%-60% campaign 
goal 

                                    

Hire Executive Director/ 
Establish Partnerships 

                                    

Finalize and implement 
communications plan 
Initiate broad engagement 
of stakeholders, including 
hospice staff, donors, 
clients, and Board 

                                    

Identify key partners that 
will play a significant role in 
the hospices’ operations 

                                    

Build working relationships 
and detail program model 

                                    

Develop referral guidelines 
and linkages with health 
care providers 

                                    

Capital Fundraising 
Campaign 

                                    

Establish fundraising 
targets 

                                    

Develop detailed case for 
support 

                                    

Design fundraising 
materials 

                                   

Conduct capital fundraising 
activities 
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  2016   2017                       2018       

Period  Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr 

Secure funds to begin build 
– 75% in cash or pledges 
secured31 

                                    

 Hospice Construction                                     

Establish MOU with site 
owners 

                                    

Review and finalize building 
requirements 

                                    

Pre-qualify and select 
potential contractors 

                                    

Hire construction manager; 
agree on work details and 
sign contract 

                                    

Prepare construction 
drawings 

                                    

Obtain permits, equipment, 
furnishing and fixtures 

                                    

Oversee the build/ 
renovation 

                                    

Install equipment, 
furnishings, and fixtures 

                                    

Complete renovation of 
sites to operational 
standards 

                                    

Project Staff Hiring                                     

Hire operational support 
and admin staff 

                                    

Develop orientation and 
project work plan 

                                    

                                                           
31 Proposed threshold is subject to confirmation from fundraising experts and the planning committee 
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  2016   2017                       2018       

Period  Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr 

Create and finalize work 
plan to address 
establishment of the 
hospice operation 

                                    

Preparation of Operations                                     

Review and amend the 
required policies and 
procedures at the 
residential hospice 

                                    

Recruit remaining staff and 
volunteers 

                                    

Conduct orientation, 
education sessions 

                                    

Facility Opening                                     

Conduct community open 
house 

                                    

Admit first client                                     
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Risks and Challenges 

The following table provides a number of high-level risks that may have an impact on the success of 
implementing the business plan, as well as potential mitigation strategies. 

Risk Probability Impact Mitigation Strategy 

There is insufficient 
support to proceed 
with establishing a 
residential hospice in 
Huron Perth 

Huron – 
Medium 
 
Perth – Low 

High  Continuous and ongoing dialogue with the 
SWLHIN, Ministry of Health and Long Term 
Care (including the Ontario Palliative Care 
Network)  

 Communications with public as needed until 
approval is secured 

 Sub-Committee (or the Board of the residential 
hospice once it is formed) to engage with 
community stakeholders as a united group to 
advocate for a unified solution for Huron Perth 

 Sub-Committee (or the Board of the 
Residential Hospice once it is formed) to 
engage community grassroots initiatives (e.g., 
South Huron Hospital Foundation) to reinforce 
the funding mandate to create a unified 
solution and seek integration opportunities 
with them 

Perception of project 
is negative 

Low Medium  Sub-Committee (or the Board of the 
Residential Hospice once it is formed) to 
communicate need for and benefits of the 
selected model to public as appropriate 

Shared Governance 
model not 
established in time 

High High  Continue to hold meetings between 
stakeholders and potential board members to 
garner support for the proposed governance 
structure and model 

 Prepare to accept interim strategies 

Insufficient 
fundraising 

Medium High  Acquire a Director of Fundraising to ensure 
adequate fundraising targets are set and to 
help secure funds 

 Recruit board members with in-depth 
fundraising experience in Perth and Huron to 
work with the Director of Fundraising (other 
resources at disposal) to create and implement 
a targeted fundraising strategy 

 Acquire government funding commitment (in 
principle or conditional commitment) or 
endorsement from the SWLHIN to establish 
project credibility and to stimulate community 
donations 
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Risk Probability Impact Mitigation Strategy 

Slippage on critical 
path timeline 

High High  Establish and monitor timelines to ensure 
expectations are reasonable and are met 

 Ensure all working members on the 
implementation of this residential hospice 
(likely be the founding board members and the 
committee members) are available and 
committed to the project demands 

Impact of provincial 
politics affect 
hospice palliative 
care policy 

Low Medium  Keep MPPs informed 

 Establish credibility through SWLHIN 
endorsement or recognition to this 
commissioned study and business plan to 
garner and bolster support from local political 
leaders 

 Engage Hospice Palliative Care Ontario and 
maintain support 

Failure to secure site Low High  Complete site and engineering assessments as 
quickly as possible 

 Establish process to resolve issues as they 
relate to the selected locations 

Government 
expectations or 
support changes for 
residential beds 

Medium Medium  Maintain awareness of government policies 
and news 

 Anticipate changes as policies are announced 
and develop plan to mitigate impact of 
changes on the residential hospice 

 Maintain relationship with the SWLHIN and 
Ministry throughout the project 

Legal statute 
regulation or contact 
breached 

Low Medium  Establish concrete contracts and memorandum 
of understanding with all staff, vendors and 
partners 

 Seek legal advice for important transactions 

 Ensure board skills-matrix requirement is met 
as the Board of Directors are being filled 
(contains requirement for legal expertise) 

Issues from 
unsolicited media 
and public attention 

Low High  Implement and continue to refine 
communications plan to keep various 
stakeholders informed on the status of the 
residential hospice and the next steps 
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Risk Probability Impact Mitigation Strategy 

Unable to recruit 
and/or retain 
qualified staff 

Medium Medium  Strive to be a Centre of Excellence for hospice 
palliative care which will in turn attract 
passionate and committed staff by becoming 
an employer of choice 

 Conduct thorough reference checks 

 Provide continuous opportunities for training 
and skills development 

 Provide competitive salaries for all staff 

 Continuously engage staff and ask for feedback 
on employment environment and resolve 
issues, provide guidance and direction 

 Maintain a welcoming culture and workplace 
environment 

Cost overruns Medium High  Establish contingency fund 

 Monitor expenses to budget regularly 

 

Communications Plan 

Though the potential of developing and operating a residential hospice has been widely received by all 
stakeholders consulted, there is a significant level of confusion and skepticism on a residential hospice 
for Huron Perth.  Not only does this situation hinder the credibility of this commissioned report, it also 
reinforces the skepticism among potential donors on the sustainability of operating a residential hospice 
to serve Huron Perth.  Therefore, to pave the way for a successful fundraising campaign (for capital and 
operating costs) for a unified solution to serve residents across Huron Perth, clear and consistent 
communications will be required to address the confusion that currently exists in the communities.  A 
communications plan is provided to accompany this business plan to address key communications issues 
that were identified. 
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Appendix 

Site Analysis 

Over the course of this study, a number of sites were suggested by the Huron Perth Residential Hospice 
Sub-Committee as well as various stakeholders consulted as possible sites for a Huron Perth residential 
hospice.  Based on the Sub-Committee’s consensus reached to have a centralized model with a facility in 
Stratford and a facility in/near Clinton, an analysis was completed to review and assess the feasibility 
and appropriateness of each site. 

Evaluation Criteria 

To ensure an objective evaluation process that results in decisions that have the interest of the residents 
of Huron and Perth in mind and to maximize the likelihood of success for the Residential Hospice, the 
following evaluation criteria were identified and used: 

 Separation of space from institutional setting – The principle of a residential hospice is to 

create a home-like feel for the clients and their families; the feeling of a home-like environment 

should be present from the entire experience in interacting with the residential hospice. 

 Provision of services to support operations – Considering the government funding shortfall to 

cover the costs to operate a residential hospice, there needs to be prudence in minimizing 

operating cost while delivering high quality services.  Therefore, where appropriate, costs 

savings through location partnership would be preferable. 

 Back office integration opportunities – As with “provision of services to support operations”, 

where appropriate, cost savings through back office integration would also be preferable.  

Examples of back office integration would include utilization of existing HR, Payroll, accounting 

systems. 

 Access to common amenities (e.g., education rooms, meeting rooms, etc.) – Ability to access a 

suite of common amenities not only reduces the space/capital requirements on the facility, but 

also enhances the administrative or service capacity of the residential hospice. 

 Nursing and/or PSW staff – There may also be opportunities to share nursing and/or PSW staff 

to help create an operationally efficient model.  While the best practice guideline recommends 

different thresholds for nurses on site or for nursing coverage, there may be opportunity to 

share service delivery resources. 

 Administration support – In the same theme of maximizing operational efficiency, opportunities 

to share administrative functions would be a financial benefit and would allow the 

administrative staff at the residential hospice to focus on strengthening service delivery.  

 Cost – Impact on both operating and capital cost will need to be considered. 

 Additional consideration re: interest of Huron Perth residents and likelihood of success – All 

decision/analysis made related to the Residential Hospice will need to keep the interest of ALL 

residents of Huron Perth in mind.  This is in keeping with the design principle of a unified 

solution for Huron Perth.  In addition, information available to assess the suitability of each 

location need to be at a sufficient level to make an informed analysis and to add confidence to 

the analysis.  Where there is a lack of information, the ability to make an informed analysis is 

limited. 
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Limitations 

Due to the limited time and scope of this project, not all potential options for location are explored.  As 
such, the options explored are not exhaustive.  Further, the analysis is also limited to consultations and 
review of existing documents available.  Feasibility around engineer, zoning, and design are not part of 
this assessment and would require further involvement of professional engineers, architects and 
municipal advisors.  It is expected that board of the Residential Hospice, once it is formed, will 
determine whether the analysis completed is sufficient and the implementations of the business plan 
can proceed, or additional research/analysis is required. 

Stratford Location Analysis 

Prior to this commissioned study, there was a formal process to request information regarding potential 
offers with respect to locations and other supports.  The process resulted in packages prepared and 
submitted by three interested parties.  The analysis below is based on a review of these packages. 

 
Huron Perth Healthcare 
Alliance (Stratford 
General Hospital) 

Tri-County Mennonite 
Home 

Spruce Lodge 

Description Proposal to leverage areas 
within the existing 
Stratford General Hospital 
to house a residential 
hospice operation.  

  

Separation of 
space from 
institutional 
setting 

Colocation in a hospital 
wing which can be limited 
in separating space from 
institutional setting. 

Two options: 
Colocation in a wing 
Facility on a vacant 
property 

Build on the site beside 
the LTCH and beyond the 
sewage treatment plant 
and Health Unit 

Provision of 
services to 
support 
operations 

Laundry 
Food services 
Records storage 
Ground maintenance 

Ground maintenance 
Facility maintenance, if 
colocation option chosen 
Food services 
Laundry 

Ground maintenance 
Facility maintenance, if 
colocation option chosen 
Food services 
Laundry 

Back office 
integration 
opportunities 

IT support 
Additional back office 
integration was offered 

HR Information System 
Accounting 
Client Information 
System 

Client Information 
System 
Accounting 
Payroll 
Exploring options for 
staff scheduling software 

Access to 
common 
amenities (e.g., 
education 
rooms, meeting 
rooms) 

Common amenities are 
available 

Common amenities are 
available.  Details such as 
denominational facilities, 
private dining rooms, 
meeting rooms were 
mentioned in the 
proposal 

Common amenities are 
available  
 
 
 
 
 

Nursing and/or 
PSW staff 

Limited opportunities to 
leverage HPHA’s nursing 

Can provide RN coverage 
24/7 (shared duties).  

Limited opportunities to 
leverage nursing and 
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Huron Perth Healthcare 
Alliance (Stratford 
General Hospital) 

Tri-County Mennonite 
Home 

Spruce Lodge 

and PSW staff due to 
Collective Agreement 
limitations 

Also suggested to share 
night-shift nurse when 
the demand on nursing 
services tends to be 
lower than day-time 

PSW staff due to 
Collective Agreement 
limitations.  Spruce 
Lodge contracts PSW 
services through 
Bayshore Nursing 
Services 

Administration 
Support 

Provision of office space 
for administrators 

Sharing of Fund 
development function 
Provision of 
volunteer/education 
coordination 

Not specified 

Cost Proposal offers greatest 
cost savings in back office 
support in comparison to 
other proposals 

Offers a property leasing 
negligible cost  and 
potential cost savings in 
back office support; 
limitations in staffing 
integration 

Offers property leasing at 
negligible cost and  
potential cost savings in 
back office support; 
limitations in staffing 
integration 

Additional Note Proposing to be the 
Transfer Payment Agent 
and operate the 
Residential Hospice as a 
HPHA program 
HPHA had a palliative care 
wing that the community 
contributed to and was 
later shut down.  The 
lingering resentment 
would affect fundraising. 

 Proposed St. John’s 
Wood site’s topography 
will have higher 
development costs. 

Clinton Location Analysis 

Prior to this commissioned study, potential locations for a residential hospice were not explored.  
However, over the course of the consultation process of this study, a number of potential locations were 
identified/suggested to be appropriate for a residential hospice facility.  As a result, information 
regarding each suggestion were collected based on: consultation, secondary research and onsite visit. 

 
Clinton Hospital 
Property 

Huronview JL Retirement 
Living 

Private Estate 

Description Two adjacent 
properties 
owned by the 
Huron Perth 

Long term care 
home operated 
by the County of 
Huron.  In 
addition to the 

A proposal to 
develop a 
holistic senior 
community in 
Seaforth. 

A 12-acre private estate 
with a single storey (with 
a small second storey 
room) building. 
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Clinton Hospital 
Property 

Huronview JL Retirement 
Living 

Private Estate 

Healthcare 
Alliance  
 
This option is 
currently not 
available as the 
property itself 
has an existing 
building with a 
tenant. 
 
It is not possible 
to construct a 
facility on the 
same property 
without 
demolishing the 
building the 
tenant currently 
resides 

facility, there is 
also vacant land 
onsite. 
 
This option is 
currently not 
available as 
Huronview would 
require all of its 
bed space to 
address its 
significant 
waitlist; in 
addition, funding 
for a LTC bed is 
reportedly higher 
than a RH 
bed.  Therefore, 
colocating within 
Huronview is not 
a financially 
sustainable 
option for them. 
 
It does have a 
vacant property; 
however, the 
priority is to use 
it to extend the 
apartments that 
are currently 
adjacent to the 
property.  The 
proposal is under 
County 
consideration. 

 
The proposal 
includes 
approximately 
80 units of 
retirement 
home facility 
with 
independent 
living units, 
Alzheimer’s and 
Dementia 
designated units 
as well hospice 
and palliative 
care units. 
 
Target opening 
date of 2018. 

In addition to the 
building, there is a coach 
house (roughly 900 sq. 
ft.) adjacent to the 
building.  
 
Vacant land is available 
for extending the existing 
building. 
 

Separation of 
space from 
institutional 
setting 

Not applicable Not applicable The proposal is 
currently under 
development 
and is seeking 
for investment 
support; 
therefore, 
details of space 

This is a standalone 
residential building. 
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Clinton Hospital 
Property 

Huronview JL Retirement 
Living 

Private Estate 

design is 
flexible. 
 
The potential is 
to allocate some 
units in the 80 
units building 
for residential 
hospice 
purpose.  
Physically, the 
beds will be 
located in the 
same facility.  
Separation of 
space is possible 
through 
architectural 
design. 

Provision of 
services to 
support 
operations 

Available 
 

Offices Not available 

Back office 
integration 
opportunities 

Available 
  

Not available; however, 
opportunities are 
available through 
potential partnership 
with One Care and/or Tri 
County Mennonite 
Homes  

Access to 
common 
amenities 
(e.g., 
education 
rooms, 
meeting 
rooms) 

Available 
 

Offices, meeting 
rooms, family 
rooms and 
communal 
kitchen that is 
shared in the 
facility will be 
available. 

Has available space to 
create education 
rooms/meetings in coach 
house.  
 
Additional space is also 
available through 
constructing extensions 
to the building 

Nursing 
and/or PSW 
staff 

Available 
 

Potentially 
utilizing the 
same nursing 
and PSW staff to 

Not available; 
however, opportunities is 
available through 
potential partnership 
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Clinton Hospital 
Property 

Huronview JL Retirement 
Living 

Private Estate 

support all units 
in the facility 

with One Care (both PSW 
and Nursing staff) 

Administration 
Support 

Available 
 

Not specified Not available; however, 
opportunities are 
available through 
potential partnership 
with One Care and/or Tri 
County Mennonite 
Homes 

Cost 
  

Not specified Asking price is currently 
$1M (the market value is 
currently being assessed 
by an independent 
realtor) 

Additional 
Note 

  
JL Retirement 
Living is still in 
the design and 
proposal stage.  
Construction has 
not begun.  In 
addition, it is 
currently 
seeking 
investors. 
Information on 
past projects is 
not currently 
available 
publicly; 
therefore, track 
record of 
successfully 
operating 
senior-oriented 
facility is not 
readily available. 

The current building is 
designed for residential 
use.  
 
Although there is 
infrastructure capacity to 
support the residential 
hospice operation (e.g., 
climate control, septic 
system, natural gas 
supply, etc.); it will 
require experts to ensure 
the building is compliant 
with various codes (e.g., 
Ontario Building Code or 
Safe Drinking Water Act) 
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Conservative Project Timeline 

Milestone Activities Completion Date 

Approval 
received from 
SWLHIN for 
residential beds 

 Submit proposal to receive approval from the 
LHIN and MOHLTC for funding for hospice beds 

AD -108 weeks 

Establishment of 
advisory/ 
leadership team 
and working 
groups 

 Articulate a shared vision 

 Identify champions – political, physician, 
administrative 

 Configure task-centered teams – 
communications, governance, fundraising, 
building, operations 

AD -108 weeks 

Quiet phase of 
capital campaign 

 Hire Fundraiser; potentially contract with intent 
to hire full-time as Director of Finance following 
capital campaign 

 Develop fundraising policies and procedures 

 Establish fundraising targets 

 Create detailed fundraising plan 

 Conduct quiet fundraising campaign 

 Secure commitment for approx. 50%-60% 
campaign goal 

AD -102 weeks 

Executive 
Director Hired 

 Hire executive director to work with the 
program committee 

AD -102 weeks 

Partnerships 
established 

 Finalize and implement communications plan 
Initiate broad engagement of stakeholders, 
including hospice staff, donors, clients, and 
Board 

 Identify key partners that will play a significant 
role in the hospices’ operations 

 Build working relationships and detail program 
model 

(ongoing) 
AD -98 weeks 

Capital campaign 
launched 

 Establish fundraising targets 

 Develop detailed case for support 

 Design materials 

 Conduct capital fundraising activities 

AD -98 weeks 

Fundraising 
target achieved 

 Secure funds to begin build – 75% in cash or 
pledges secured32 

AD -52 weeks 

                                                           
32 Proposed threshold is subject to confirmation from fundraising experts and the planning committee 
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Milestone Activities Completion Date 

Contracts to 
build established 

 Establish MOU with site owners 

 Review and finalize building requirements 

 Pre-qualify and select potential contractors 

 Hire construction manager; agree on work 
details and sign contract 

 Prepare construction drawings 

 Obtain permits, equipment, furnishing and 
fixtures 

AD -50 weeks 

Project staff 
hired 

 Hire operational support and admin staff: 

 Director of Communications  

 Service Coordinator 

 Housekeeping and Maintenance 

 Food Services Coordinator 

 Medical Director 

 Develop orientation and project work plan 

AD -45 weeks 

Detailed 
operational plan 
completed 

 Create and finalize work plan to address 
establishment of the hospice operation 

AD -38 weeks 

Hospice 
constructed/ 
renovated 

 Oversee the build/ renovation 

 Install equipment, furnishings, and fixtures 

 Complete renovation of sites to operational 
standards 

AD -4 weeks 

Operations 
prepared 

 Review and amend the required policies and 
procedures at the residential hospice 

 Recruit remaining staff and volunteers 

 Conduct orientation, education sessions 

 Develop referral guidelines and linkages with 
health care providers 

AD -4 weeks 

Hospice opening  Conduct community open house AD -2 weeks 

Hospice fully 
operational 

 Admit first resident Admission Date 
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Communications Plan 

Purpose 

The potential of developing and operating a residential hospice has been widely received by all 
stakeholders consulted.  Information regarding a residential hospice in Huron Perth has been in the 
public sphere for some time prior to and during the course of this project.  As an example, information 
for a Stratford residential hospice has existed for the last three years.  Furthermore, South Huron 
Hospital Foundation has been fundraising for a residential hospice facility called “Jessica’s House” to be 
located in Exeter.  

The changes in the development of a residential hospice for Huron Perth has been cited by stakeholders 
to be a source of confusion.  Not only does it hinder the credibility of this commissioned report, it also 
reinforces the skepticism among potential donors on the sustainability of operating a residential hospice 
to serve Huron Perth.  Therefore, to pave the way for a successful fundraising campaign (for capital and 
operating costs) for a unified solution to serve residents across Huron Perth, clear and consistent 
communications will be required to address the confusion current exists in the communities. 

Common Communication Issues Identified 

Over the course of this project, a number of communication issues were identified as barriers to a 
successful implementation of a residential hospice.  The key issues are articulated below and should be 
the impetus for a tailored communications strategy. 

 Inconsistent lexicon – Some stakeholders continue to refer to the residential hospice project as 

the “Stratford Perth Residential Hospice” or Exeter’s Jessica’s House, not a Huron Perth unified 

solution with two campuses.  This recognition factor can be attributed to the work already done 

to build support for residential hospice projects in both counties. With the SWLHIN’s latest 

requirement that the sub-LHIN area of Huron Perth must have a unified solution, all 

communications should represent the project as a Huron Perth endeavour. 

 Multiple definitions of a “unified solution” – There is no single definition for a “unified 

solution” from a credible source.  There is a significant need to establish a formal definition of a 

“unified solution”. One view is that a unified solution means multiple not-for-profit 

corporations, each operating a residential hospice working together to serve residents. Based on 

the information the consultants received from the SWLHIN, a “unified solution” for Huron Perth 

is a single corporate entity, governed by a single board, operated by a single management that 

will provide services in two locations -- Stratford and Clinton.  The unified solution, while having 

a single board and management, will consider the needs and nuances of local communities to 

support effective fundraising and provision of services. 

 Absence of a credible source of information – Currently this business plan is viewed as another 

plan similar to the one completed by the Stratford Perth Residential Hospice Committee and the 

one completed by the South Huron Hospital Foundation.  Considering no clear decision by the 

SWLHIN has been made and this plan is subject to the same approval process as other business 

plans, community stakeholders are unable to determine the plan that has the credibility 

supported by the SWLHIN. 
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 Incomplete understanding of a Residential Hospice – The funding gap associated with 

operating a residential hospice is not well-understood.  This is particularly evident with 

suggestions for a highly dispersed model, which creates a significant burden on administration 

activities, as well as operating cost. 

 Access to beds – There is some misconception regarding who can access the beds.  Some 

stakeholders associated with Exeter have said the beds are for people in Exeter, while some 

stakeholders in Stratford have said its beds are for people in Perth.  Again, this can be attributed 

to the work already done to build support for residential hospice projects in both counties and 

the direction for a unified solution was not in place until the initiation of this commissioned 

project. 

Principles 

To strengthen community support for a unified residential hospice to serve residents of Huron and 
Perth, the following communications principles are recommended.  These principles are based on best 
practices and provide a foundation for a communications plan that can effectively support the capital 
and ongoing fundraising effort, as well as address the common communications issues identified 
previously. 

 Credible and Unity of Effort – Communications needs to be credible for the audience to 

internalize its messaging; this is particularly critical when there are multiple sources of 

information with potentially conflicting messaging.  Credibility can be achieved through 

communications from authorities, consistently providing accurate information and presenting a 

unified front when providing information. Wherever communications play a role, the people 

behind the Residential Hospice must work together and establish an understanding that Huron 

Perth is united behind a unified solution. 

 Continuous – Communications is a continuous effort.  A communications plan is an ever-

evolving plan that requires constant research and assessment of the environment, analysis of 

key issues and adjusting the communications strategy to reflect the latest environment. 

 Consistent – Unless there is a change in the project direction, communications should convey 

consistent messaging to avoid any confusions.  Key messages may change to build on top of or 

reinforce previous communications; however, they should not conflict with each other. 

 Purposeful – Purpose of issuing communications can be broken down into five degrees of 

audience engagement: 1) Awareness, 2) Understanding, 3) Support, 4) Involvement and 5) 

Commitment.  Each degree achieves specific outcome(s) and these should be clearly identified 

prior to releasing any communications. 

 Simple and Complete – Communications should be straightforward and avoid the use of jargon 

or lexicons unfamiliar to the audience.  The audience should be assumed to have limited 

attention spans, and can easily be lost in long and complex messaging.  Effective 

communications should capture attention and interest in a simple, yet complete manner. 
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Communications Schedule 

The table below provides a recommended communications schedule to inform the communities and key stakeholders of the business plan, the 
implementation progress, as well as the SWLHIN approval outcomes.  Please note that communications for fundraising is not within the scope of 
this plan.   

Target Audience Purpose Key Messages Delivery Channel 

Phase 1 - Sub-Committee approves the Business Plan 

Huron Perth local 
newspaper  

Public education 

Address conflicting information 

Establish expectation on formal 
decision-making process 

“A study instigated by the Huron Perth Hospice 
Palliative Care Collaborative has been 
commissioned by the Huron Hospice Steering 
Committee and the Stratford Perth Residential 
Hospice Steering Committee to determine how 
residential hospice beds will be allocated in 
Huron and Perth Counties in order to address 
local palliative hospice care needs.” 

 

“The study analyzed the current and future 
need for residential hospice beds in Huron 
Perth and recommended starting with a 6 bed 
operation in Stratford and 4 bed operation in 
Clinton, given a 10 bed funding decision for 
Huron Perth.  At this point, Greenwood Court 
has been identified as a potential and preferred 
location in Stratford.  A private estate in Clinton 
has been identified as a potential and preferred 
location as well.” 

 

Press release   
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Target Audience Purpose Key Messages Delivery Channel 

“The recommendation considers the population 
health needs across Huron and Perth, as well as 
patterns of access health services.  The 
recommendation for two central locations is 
aimed to ensure easy and equitable access for 
all residents across Huron Perth.” 

 

“The recommendations have been submitted to 
the Huron Perth Hospice Palliative Care 
Collaborative for consideration and approval.  
Following the Huron Perth Hospice Palliative 
Care Collaborative approval, the 
recommendations will be submitted to the 
SWLHIN for formal approval.” 

Huron Perth local radio Public education 

Address conflicting information 

Establish expectation on formal 
decision making process 

(Same as Huron Perth local newspaper) Press release 

Interview 

Potential donors listed on 
the fundraising feasibility 
study 

Education and awareness 

Establish credibility and potential 
donor confidence 

Address conflicting information 

“A study instigated by the Huron Perth Hospice 
Palliative Care Collaborative has been 
commissioned by the Huron Hospice Steering 
Committee and the Stratford Perth Residential 
Hospice Steering Committee to determine how 
residential hospice beds will be allocated in 
Huron and Perth Counties in order to address 
local palliative hospice care needs.” 

In-person meeting attended by the 
board members of the residential 
hospice.  Board members should at 
least include: one with fundraising 
experience and a representative 
from each County. 
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Target Audience Purpose Key Messages Delivery Channel 

 

“The study analyzed the current and future 
need for residential hospice beds in Huron 
Perth and recommended starting with a 6 bed 
operation in Stratford and 4 bed operation in 
Clinton, given a 10 bed funding decision for 
Huron Perth.  At this point, Greenwood Court 
has been identified as a potential and preferred 
location in Stratford.  A private estate in Clinton 
has been identified as a potential and preferred 
location as well.” 

 

“The recommendation considers the population 
health needs across Huron and Perth, as well as 
patterns of access health services.  The 
recommendation for two central locations is 
aimed to ensure easy and equitable access for 
all residents across Huron Perth.” 

 

“Various potential sites have been identified 
and assessed in this report.  Recommendation 
for each site provided in the report is based on 
a set of comprehensive criteria including: cost, 
partnership opportunities, back office / 
resource sharing opportunities and maintaining 
a home like feel.” 
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Target Audience Purpose Key Messages Delivery Channel 

“To construct the site in Stratford, the capital 
cost will be ABC; and the site in Clinton, the cost 
will be XYZ.” 

 

“Various service partnership opportunities are 
also identified to provide a complementary set 
of services while operating as efficiently as 
possible.” 

 

“Operational funding for a 10 bed hospice will 
be $1.05M.  The estimated cost of operation, 
based on these potential partnerships, is XYZ.” 

 

(Identify any donors who have already made 
pledges to the campaign or have indicated 
support in principle and in writing.) 

Parallel grassroots 
initiatives (e.g., South 
Huron Hospital 
Foundation, Goderich) 

Explore future collaboration 
options 

Establish credibility 

Minimize conflicting information in 
the public sphere 

 

“The study analyzed the current and future 
need for residential hospice beds in Huron 
Perth and recommended starting with a 6 bed 
operation in Stratford and 4 bed operation in 
Clinton, given a 10 bed funding decision for 
Huron Perth” 

 

“The recommendation considers the population 
health needs across Huron and Perth, as well as 
patterns of access health services.  The 

Initial email (attaching the Business 
Plan) followed by an in-person 
meeting. 

 

Meeting attended by the board 
members of the residential hospice.  
Board members should at least 
include: one with system experience 
and a representative from each 
County. 
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recommendation for two central locations is 
aimed to ensure easy and equitable access for 
all residents across Huron Perth” 

 

“The level of passion and the funds raised to 
support Jessica’s House is absolutely incredible.  
It speaks loudly about the need and the level of 
community support for a residential hospice in 
Huron Perth.” 

 

“The recommendations have been submitted to 
the Huron Perth Hospice Palliative Care 
Collaborative for consideration and approval.  
Following the Huron Perth Hospice Palliative 
Care Collaborative approval, the 
recommendations will be submitted to the 
SWLHIN for formal approval.” 

 

“Considering the recommendations, from the 
perspectives of the South Huron Hospital 
Foundation, where are the areas for possible 
collaboration?”  

Communities throughout 
Huron Perth 

Public education 

Address conflicting information 

Establish credibility 

(Same as Huron Perth local newspaper) Public meetings at each major 
population centre. 
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Establish expectation on formal 
decision making process 

Session to include a presentation of 
the key recommendations and 
rationale provided in the Business 
Plan followed by Q&A sessions.  The 
session should be attended by the 
full board of the residential hospice, 
as much as possible. 

Potential partners (but 
not recommended) listed 
in the Business Plan 

Inform about the decision making 
process, evaluation criteria and the 
project outcomes. 

Express appreciation to their 
potential support. 

“The commissioned study analyzed the current 
and future need for residential hospice beds in 
Huron Perth and recommended starting with a 
6 bed operation in Stratford and 4 bed 
operation in Clinton, given a 10 bed funding 
decision for Huron Perth.” 

 

“The recommendation considers the population 
health needs across Huron and Perth, as well as 
patterns of access health services.  The 
recommendation for two central locations is 
aimed to ensure easy and equitable access for 
all residents across Huron Perth.” 

 

“Various potential sites have been identified 
and assessed in this report.  Recommendation 
for each site provided in the report is based on 
a set of comprehensive criteria including: cost, 
partnership opportunities, back office / 
resource sharing opportunities and maintaining 
a home like feel.” 

Initial email (attaching the Business 
Plan) followed by a telephone call. 

 

Call attended by the board members 
of the residential hospice.  Board 
members should at least include: a 
representative from each County. 
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“We truly appreciate your effort in working with 
us and informing us about various areas from 
which the residential hospice can benefit.” 

Recommended location 
partners listed in the 
Business Plan 

Inform about the decision making 
process, evaluation criteria and the 
project outcomes. 

Express appreciation to their 
potential support. 

Discuss potential next steps. 

“The commissioned study identified and 
assessed various potential sites.  
Recommendation for each site provided in the 
report is based on a set of comprehensive 
criteria including: cost, partnership 
opportunities, back office / resource sharing 
opportunities and maintaining a home-like 
feel.” 

 

“We truly appreciate your effort in working with 
us and informing us about various areas from 
which the residential hospice can benefit.” 

 

“While the business plan requires additional 
approval from the HPHPCC and the SWLHIN, we 
would like to formalize your offer in the form of 
a letter of support and work with you to provide 
a more accurate operating and capital cost 
estimate.  Your letter of support and more 
accurate cost estimates will strengthen the 
feasibility of the business plan” 

Initial email (attaching the Business 
Plan) followed by an in-person 
meeting. 

 

Meeting attended by the board 
members of the residential hospice.  
Board members should at least 
include: one with system experience 
and a representative from each 
County. 



 

69 | P a g e  
 

Target Audience Purpose Key Messages Delivery Channel 

Recommended service 
partners listed in the 
Business Plan 

Inform about the decision-making 
process, evaluation criteria and the 
project outcomes 

Express appreciation to their 
potential support 

Discuss potential next steps 

(Similar to the “Recommended location 
partners listed in the Business Plan”) 

Initial email (attaching the Business 
Plan) followed by an in-person 
meeting. 

 

Meeting attended by the board 
members of the residential hospice.  
Board members should at least 
include: one with system experience 
and a representative from each 
County. 

Health service providers 
(e.g., primary care 
physicians, family health 
teams, hospitals, visiting 
hospices, etc.) in Huron 
Perth 

Inform about the recommended 
service model 

Establish ongoing relationship to 
ensure a seamless care continuum 

“A study instigated by the Huron Perth Hospice 
Palliative Care Collaborative has been 
commissioned by the Huron Hospice Steering 
Committee and the Stratford Perth Residential 
Hospice Steering Committee to determine how 
residential hospice beds will be allocated in 
Huron and Perth Counties in order to address 
local palliative hospice care needs.” 

 

“The study analyzed the current and future 
need for residential hospice beds in Huron 
Perth and recommended starting with a 6 bed 
operation in Stratford and 4 bed operation in 
Clinton, given a 10 bed funding decision for 
Huron Perth.  At this point, Greenwood Court 
has been identified as a potential and preferred 
location in Stratford.  A private estate in Clinton 

Initial email (attaching the Business 
Plan) with an offer for telephone call 
to provide context. 

 

Teleconference attended by one or 
more board members of the 
residential hospice. 
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has been identified as a potential and preferred 
location as well.” 

 

“The recommendation considers the population 
health needs across Huron and Perth as well as 
patterns of access health services.  The 
recommendation for two central locations is 
aimed to ensure easy and equitable access for 
all residents across Huron Perth.” 

 

“The recommendations have been submitted to 
the Huron Perth Hospice Palliative Care 
Collaborative for consideration and approval.  
Following the Huron Perth Hospice Palliative 
Care Collaborative approval, the 
recommendations will be submitted to the 
SWLHIN for formal approval.” 

Medical Director 
candidates 

Inform about the recommended 
service model 

Explore potential role as the 
Medical Director 

Discuss process to recruit and 
evaluate the position 

“A study instigated by the Huron Perth Hospice 
Palliative Care Collaborative has been 
commissioned by the Huron Hospice Steering 
Committee and the Stratford Perth Residential 
Hospice Steering Committee to determine how 
residential hospice beds will be allocated in 
Huron and Perth Counties in order to address 
local palliative hospice care needs.” 

 

Initial email (attaching the Business 
Plan) followed by an in-person 
meeting. 

 

Meeting attended by the board 
members of the residential hospice.  
Board members should at least 
include: one with system experience 
and a representative from each 
County. 
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“The recommended model includes a 0.2 FTE of 
a Medical Director with a specific set of 
qualifications.  A number of stakeholders in the 
Huron Perth health community highly 
recommended you as a potential candidate for 
this position.  The business plan clearly lays out 
the service delivery model and the 
responsibility of a Medical Director.” 

 

“Is this a position that you would be interested 
in applying?” 

 

“What factors are important to your 
consideration but are not addressed in the 
business plan?” 

Residential Hospice 
administrators and board 
in surrounding areas: 
Grey Bruce, Oxford and 
London 

Inform about the recommended 
service model 

Establish ongoing Explore future 
collaboration or resource sharing 
opportunities 

“A study instigated by the Huron Perth Hospice 
Palliative Care Collaborative has been 
commissioned by the Huron Hospice Steering 
Committee and the Stratford Perth Residential 
Hospice Steering Committee to determine how 
residential hospice beds will be allocated in 
Huron and Perth Counties in order to address 
local palliative hospice care needs.” 

 

“The study analyzed the current and future 
need for residential hospice beds in Huron 
Perth and recommended starting with a 6 bed 

Initial email followed by a 
teleconference. 

 

Teleconference attended by the 
board members of the residential 
hospice.  Board members should at 
least include: one with system 
experience and a representative 
from each County. 
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operation in Stratford and 4 bed operation in 
Clinton, given a 10 bed funding decision for 
Huron Perth.  At this point, Greenwood Court 
has been identified as a potential and preferred 
location in Stratford.  A private estate in Clinton 
has been identified as a potential and preferred 
location as well.” 

 

“The recommendations are still pending the 
approval of the Huron Perth Hospice Palliative 
Care Collaborative and then of the SWLHIN.” 

 

“We are looking to start the ground work 
immediately to maintain momentum and to be 
prepared for future government funding.” 

 

“Based on your experience in starting a 
residential hospice, what resources from you 
can potentially leverage?” 

 

“Potential resource that would be helpful 
include: architectural drawings, details of 
operating cost, lessons learned in operating a 
residential hospice, sample MOUs/agreements 
with community partners, operating plan, etc.” 
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Phase 2 - Huron Perth Hospice Palliative Care Collaborative approves / rejects the Business Plan 

Huron Perth local 
newspaper  

Inform about the decision 

Inform about the next steps (if any) 

“A study instigated by the Huron Perth Hospice 
Palliative Care Collaborative has been 
commissioned by the Huron Hospice Steering 
Committee and the Stratford Perth Residential 
Hospice Steering Committee to determine how 
residential hospice beds will be allocated in 
Huron and Perth Counties in order to address 
local palliative hospice care needs.” 

 

“The study was submitted to the Huron Perth 
Hospice Palliative Care Collaborative for 
consideration and approval.” 

 

If successful: 

“The study was successful in being accepted by 
the Huron Perth Hospice Palliative Care 
Collaborative.  The study will now be submitted, 
with the Collaborative’s endorsement for 
SWLHIN’s approval and funding.” 

 

If not successful: 

“The study was not successful in obtaining 
endorsement from the Huron Perth Hospice 
Palliative Care Collaborative.  The feedback 

News release 
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from the Collaborative on the study will be 
carefully reviewed for further changes.” 

 

“Efforts will now be placed to refine the study 
based on the feedback from the Collaborative 
and continue to pursue developing a unified 
solution for a Huron Perth residential hospice.” 

Huron Perth local radio Inform about the decision 

Inform about the next steps (if any) 

(same as local newspaper) News release 

Potential donors listed on 
the fundraising feasibility 
study 

Inform about the decision 

Discuss the next steps (if any) 

“The commission study was submitted to the 
Huron Perth Hospice Palliative Care 
Collaborative for consideration and approval.” 

 

If successful: 

“The study was successful in being accepted by 
the Huron Perth Hospice Palliative Care 
Collaborative.  The study will now be submitted, 
with the Collaborative’s endorsement” for 
SWLHIN’s approval and funding.” 

 

“This is a major step towards making the vision 
for a unified Huron Perth residential hospice a 
reality.  It wouldn’t have been possible without 
the significant support from the health service 

Initial email with a request for a 
follow up meeting 

 

Meeting attended by the board 
members of the residential hospice.  
Board members should at least 
include: one with fundraising 
experience and a representative 
from each County. 
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providers, the various communities and your 
support in principle.” 

 

“Moving forward, we hope to demonstrate to 
the SWLHIN that we have tangible support from 
the communities for a residential hospice that is 
not only sustainable but also the potential to be 
a Centre of Excellence that we can all be proud 
of.” 

 

“It would be helpful if we can work with you to 
show your support in our submission to the 
SWLHIN.  Would you consider making a pledge, 
subject to SWLHIN funding, to support the 
capital cost or the ongoing operating cost of this 
residential hospice?” 

 

If not successful: 

“The study was not successful in obtaining 
endorsement from the Huron Perth Hospice 
Palliative Care Collaborative.  The feedback 
from the Collaborative on the study will be 
carefully reviewed for further changes.” 

 

“Efforts will now be placed to refine the study 
based on the feedback from the Collaborative 
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and continue to pursue developing a unified 
solution for a Huron Perth residential hospice.” 

 

“The result signals an even stronger need to 
demonstrate support from the community to 
make this a sustainable operation.  Would you 
consider making a pledge, subject to SWLHIN 
funding, to shown the decision makers of the 
commitment of the communities?” 

Parallel grassroots 
initiatives (e.g., South 
Huron Hospital 
Foundation, Goderich) 

Inform about the decision 

Discuss the next steps (if any) 

“The commission study was submitted to the 
Huron Perth Hospice Palliative Care 
Collaborative for consideration and approval.” 

 

If successful: 

“The study was successful in being accepted by 
the Huron Perth Hospice Palliative Care 
Collaborative.  The study will now be submitted, 
with the Collaborative’s endorsement for 
SWLHIN’s approval and funding.” 

 

“This is a major step towards making the vision 
for a unified Huron Perth residential hospice a 
reality.  It wouldn’t have been possible without 
the significant support from the health service 
providers, and the communities across Huron 
Perth.” 

Email 

 

If business plan is approved, request 
for a follow-up meeting.  Meeting 
attended by the board members of 
the residential hospice.  Board 
members should at least include: 
one with system experience and a 
representative from each County. 
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“Moving forward, we will need to further 
demonstrate the unified will for a residential 
hospice to serve Huron Perth and nurture an 
organization that can be a shining example of a 
Centre of Excellence.” 

 

“There has been tremendous success in raising 
funds to create Jessica’s House.  Would the 
South Huron Hospital Foundation consider 
supporting the proposal approved by the 
Collaborative?  Your support would send a very 
strong signal to the SWLHIN that this plan truly 
has the support of every community in Huron 
Perth.” 

 

If not successful: 

“The study was not successful in obtaining 
endorsement from the Huron Perth Hospice 
Palliative Care Collaborative.  The feedback 
from the Collaborative on the study will be 
carefully reviewed for further changes.” 

 

“Efforts will now be placed to refine the study 
based on the feedback from the Collaborative 
and continue to pursue developing a unified 
solution for a Huron Perth residential hospice.” 
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“The result signals an even stronger need to 
demonstrate support from the community to 
make this a sustainable operation.  Would you 
consider making a pledge, subject to SWLHIN 
funding, to demonstrate to the decision makers 
the commitment of the communities?” 

Recommended location 
partners listed in the 
Business Plan 

Inform about the decision 

Discuss the next steps (if any) 

“The commission study was submitted to the 
Huron Perth Hospice Palliative Care 
Collaborative for consideration and approval.” 

 

If successful: 

“The study was successful in being accepted by 
the Huron Perth Hospice Palliative Care 
Collaborative.  The study will now be submitted 
with the Collaborative’s endorsement for 
SWLHIN’s approval and funding.” 

 

“This is a major step towards making the vision 
for a unified Huron Perth residential hospice a 
reality.  It wouldn’t have been possible without 
the significant support from the health service 
providers, the various communities and your 
support in principle.” 

 

Email 

 

If business plan is approved, request 
for a follow-up meeting.  Meeting 
attended by the board members of 
the residential hospice.  Board 
members should at least include: 
one with system experience and a 
representative from each County. 
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“Moving forward, we hope to begin formalizing 
the partnership agreements between us, 
subject to SWLHIN approval and funding.  
Having this conditional agreement in place 
would support an expedient process to get this 
residential hospice up and running.” 

 

If not successful: 

“The study was not successful in obtaining 
endorsement from the Huron Perth Hospice 
Palliative Care Collaborative.  The feedback 
from the Collaborative on the study will be 
carefully reviewed for further changes.” 

 

“Efforts will now be placed to refine the study 
based on the feedback from the Collaborative 
and continue to pursue developing a unified 
solution for a Huron Perth residential hospice.” 

 

“We will continue to inform you about our 
progress on refining the business plan and on 
the future results on approvals.  We appreciate 
your support and input into the business plan. 
We hope for a future opportunity to work 
together.” 
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Recommended service 
partners listed in the 
Business Plan 

Inform about the decision 

Discuss the next steps (if any) 

(Same as local partners) Email 

 

If business plan is approved, request 
for a follow up meeting.  Meeting 
attended by the board members of 
the residential hospice.  Board 
members should at least include: 
one with system experience and a 
representative from each County. 

Health service providers 
(e.g., primary care 
physicians, family health 
teams, hospitals, visiting 
hospices, etc.) in Huron 
Perth 

Inform about the decision 

 

(Same as local newspaper) Email 

Medical Director 
candidates 

Inform about the decision 

Discuss the next steps (if any) 

(Same as location partner) Email 

 

If business plan is approved, request 
for a follow up meeting.  Meeting 
attended by the board members of 
the residential hospice.  Board 
members should at least include: 
one with system experience and a 
representative from each County. 

Residential Hospice 
administrators and board 

Inform about the decision (Same as local newspaper) Email 
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in surrounding areas: 
Grey Bruce, Oxford and 
London 

 

Phase 3 – SWLHIN formally approve/reject proposal 

Huron Perth local 
newspaper  

Inform about the decision 

Inform about the next steps (if any) 

“A study instigated by the Huron Perth Hospice 
Palliative Care Collaborative has been 
commissioned by the Huron Hospice Steering 
Committee and the Stratford Perth Residential 
Hospice Steering Committee to determine how 
residential hospice beds will be allocated in 
Huron and Perth Counties in order to address 
local palliative hospice care needs.” 

 

“The study endorsed by the Huron Perth 
Hospice Palliative Care Collaborative and was 
subsequently submitted for SWLHIN for 
approval and funding.” 

 

If successful: 

“The study was successful in being accepted by 
the SWLHIN.  This represents a major milestone 
in the development of a unified solution for a 
Huron Perth residential hospice.” 

 

“With the funding commitment from the 
SWLHIN, the effort will now be focusing on the 

News release 
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development of this residential hospice and on 
fundraising for both capital and operational 
support.” 

 

If not successful: 

“The study was not successful in obtaining the 
approval of the SWLHIN.  Feedback from the 
SWLHIN will be carefully reviewed for further 
changes.” 

 

“Efforts will now be placed to refine the 
proposal based on the feedback from the 
SWLHIN and continue to pursue developing a 
unified solution for a Huron Perth residential 
hospice.” 

Huron Perth local radio Inform about the decision 

Inform about the next steps (if any) 

(Same as local newspaper) News release 

Potential donors listed on 
the fundraising feasibility 
study 

Inform about the decision 

Discuss the next steps (if any) 

“A study instigated by the Huron Perth Hospice 
Palliative Care Collaborative has been 
commissioned by the Huron Hospice Steering 
Committee and the Stratford Perth Residential 
Hospice Steering Committee to determine how 
residential hospice beds will be allocated in 
Huron and Perth Counties in order to address 
local palliative hospice care needs.” 

Initial email with a request for a 
follow-up meeting 

 

Meeting attended by the board 
members of the residential hospice.  
Board members should at least 
include: one with fundraising 
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“The study endorsed by the Huron Perth 
Hospice Palliative Care Collaborative and was 
subsequently submitted for SWLHIN for 
approval and funding.” 

 

If successful: 

“The study was successful in being accepted by 
the SWLHIN.  This represents a major milestone 
in the development of a unified solution for a 
Huron Perth residential hospice.” 

 

“With the funding commitment from the 
SWLHIN, the effort will now be focusing on the 
development of this residential hospice and on 
fundraising for both capital and operational 
support.” 

 

If not successful: 

“The study was not successful in obtaining The 
approval of the SWLHIN.  Feedback from the 
SWLHIN will be carefully reviewed for further 
changes.” 

 

“Efforts will now be placed to refine the 
proposal based on the feedback from the 

experience and a representative 
from each County. 
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SWLHIN and continue to pursue developing a 
unified solution for a Huron Perth residential 
hospice.” 

Parallel grassroots 
initiatives (e.g., South 
Huron Hospital 
Foundation, Goderich) 

Inform about the decision 

Discuss the next steps (if any) 

“The commission study was submitted to the 
SWLHIN, with the endorsement of the Huron 
Perth Hospice Palliative Care Collaborative, for 
approval and funding.” 

 

If successful: 

“The study was successful in being accepted by 
the SWLHIN and will be the basis for funding for 
a Huron Perth residential hospice.”   

 

“This success would not have been possible 
without the unanimous support of the service 
providers and the communities.” 

 

“There has been tremendous success in raising 
funds to create Jessica’s House.  We would like 
to recognize this vision and incorporate 
elements of this vision in the facilities we will be 
developing in Clinton and in Stratford.” 

 

“We invite you to share your thoughts and 
provide input as we proceed in designing and 

Email 

 

If business plan is approved, request 
for a follow up meeting.  Meeting 
attended by the board members of 
the residential hospice.  Board 
members should at least include: 
one with system experience and a 
representative from each County. 
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constructing the two locations in Clinton and 
Stratford.” 

 

If not successful: 

“The study was not successful in approval and 
funding from the SWLHIN for the time being.  
The feedback from the SWLHIN will be carefully 
reviewed for further changes.” 

 

“The business plan already has the 
endorsement from the Huron Perth Hospice 
Palliative Care Collaborative and the support 
from the service providers across Huron Perth.” 

 

“Efforts will now be placed to refine the study 
based on the feedback from the SWLHIN.” 

 

“There is an even greater need to demonstrate 
unanimous support from the community for a 
truly unified residential hospice.  What would it 
take for you to consider being an integrated 
part of a unified residential hospice for Huron 
Perth?” 
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Recommended location 
partners listed in the 
Business Plan 

Inform about the decision 

Discuss the next steps (if any) 

“The commission study was submitted to the 
SWLHIN, with the endorsement of the Huron 
Perth Hospice Palliative Care Collaborative, for 
approval and funding.” 

 

If successful: 

“The study was successful in being accepted by 
the SWLHIN.  This represents a major milestone 
in the development of a unified solution for a 
Huron Perth residential hospice.” 

 

“The vision for a unified residential hospice for 
Huron Perth is very close to being a reality.  The 
collaboration with you has been a major factors 
the success we’ve achieved to date.” 

 

“Now that we have the commitment from the 
SWLHIN, we would like to formalize our 
partnership.  Further, we would like to start 
planning the operational details with you as 
quickly as possible.” 

 

If not successful: 

“The study was not successful in obtaining the 
approval of the SWLHIN.  Feedback from the 

Email 

 

If business plan is approved, request 
for a follow up meeting.  Meeting 
attended by the board members of 
the residential hospice.  Board 
members should at least include: 
one with system experience and a 
representative from each County. 
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SWLHIN will be carefully reviewed for further 
changes.” 

 

“Efforts will now be placed to refine the 
proposal based on the feedback from the 
SWLHIN and continue to pursue developing a 
unified solution for a Huron Perth residential 
hospice.” 

 

“As we refine our business plan, we will 
maintain an open dialogue with you to inform 
you of the changes and perhaps collaborate on 
solutions to address the feedback we’ve 
received.” 

Recommended service 
partners listed in the 
Business Plan 

Inform about the decision 

Discuss the next steps (if any) 

(Same as location partners) Email 

 

If business plan is approved, request 
for a follow up meeting.  Meeting 
attended by the board members of 
the residential hospice.  Board 
members should at least include: 
one with system experience and a 
representative from each County. 

Health service providers 
(e.g., primary care 
physicians, family health 

Inform about the decision 

 

(Same as local newspaper) Email 
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teams, hospitals, visiting 
hospices, etc.) in Huron 
Perth 

Medical Director 
candidates 

Inform about the decision 

Discuss the next steps (if any) 

(Same as location partners) Email 

 

If business plan is approved, request 
for a follow up meeting.  Meeting 
attended by the board members of 
the residential hospice.  Board 
members should at least include: 
one with system experience and a 
representative from each County. 

Residential Hospice 
administrators and board 
in surrounding areas: 
Grey Bruce, Oxford and 
London 

Inform about the decision 

 

(Same as local newspaper) Email 
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Frequently Asked Questions 

Why were Clinton and Stratford selected to be the communities where the residential hospice facilities 
will be located? 

Considering the vast geography of Huron and Perth counties, there needs to be multiple locations to 
adequately serve the residents in both counties.  However, dispersing the residential hospice beds to 
too many locations means an inefficient operating model that results in significant operating cost.  In 
addition, a key principle behind this decision is to ensure there is equitable access to the Residential 
Hospice for all residents in Huron Perth. This means selecting locations that are geographically 
accessible to all.  This is a particularly important factor to consider for winter travelling. 

There has been a tremendous effort to fundraise to support a residential hospice named “Jessica’s 
House”.  The recognition of the need and the passion for a residential hospice must be applauded.  
However, Exeter as a chosen location to build a residential hospice is not in line with the principle of a 
unified solution for Huron Perth; Exeter as a location is not accessible to other communities in Huron 
and thus, does not have the interest of all residents of Huron Perth in mind.  Therefore, Clinton being a 
relatively central location that is accessible to all residents in Huron Perth is the preferred location. 

While there are a number of potential site options within Stratford and Clinton areas to be considered, 
the commissioned study reviewed a number of them within the limitations of the project and provided 
recommendations for specific site locations within Stratford and Clinton.  Details of the location analysis 
may be found in the business plan. 

What does a “unified solution” for a Huron Perth residential hospice mean? 

A unified solution means the Residential Hospice, while having two locations, will operate as a single 
entity, governed by a single Board of Directors, managed by a single management team and have a 
single approach to care delivery.  This is an important principle as it ensures a consistent high quality of 
service to all residents across Huron Perth.  In additional, the services are subject to a single process for 
continuous improvement. 

How this business plan is different than the business plan for Jessica’s House? 

This business plan is directly commissioned by the Huron Perth Hospice Palliative Care Collaborative, 
who works closely with the SWLHIN to improve hospice palliative care needs specific to Huron Perth; 
whereas the business plan for Jessica’s House is not officially commissioned by the Huron Perth Hospice 
Palliative Care Collaborative. 

The Collaborative is comprised of individuals knowledgeable and connected in the health system in 
Huron Perth.  The business plan will have to obtain the approval and endorsement of the Collaborative 
before it is submitted to the SWLHIN for approval and funding support.  Further, representatives from 
the Stratford Perth Residential Hospice Steering Committee are engaged throughout the development 
of this business plan; and elements from the Stratford Perth business plan were carefully considered in 
the business planning process.   
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How can you ensure the services offered at this hospice remain accessible to all residents in Huron and 
Perth? 

This is the intention behind a unified solution.  With a unified solution, the Residential Hospice will be 
able to ensure its services are accessible to all residents in Huron and Perth.  In addition, the centralized 
locations ensure the model does not discriminate residents in certain locations in Huron and Perth. 

Why is there such a reliance on fundraising? 

Currently, the Province of Ontario does not provide capital funding for residential hospices.  In addition, 
the Province provides $105,000 per bed, which is primarily restricted to the provision of nursing and 
personal support services.  This funding approach leaves a significant gap to fully support the 
development and operations of residential hospices in Ontario.  All residential hospices in Ontario have 
the same reliance on fundraising, both at start-up and on an ongoing basis. 

Why the decision to have standalone facilities rather than placing the beds in local hospital? 

Residential hospice is a philosophy.  A residential hospice is an intimate, home-like place where people 
can stay and get support at the end of their lives.  To honour this philosophy, there needs to be 
commitment to a home-like feel, from the moment a person enters the facility.  While it is possible to 
recreate a home-like feel at a hospital, it presents significant operational and infrastructure challenges 
to operate the service with a home-like feel.  Therefore, the decision was to develop standalone 
facilities to provide residential hospice services. 

What happed to the Stratford Perth Proposal?  What’s changed for Perth County? 

Stratford Perth Residential Hospice Steering Committee volunteers produced an excellent proposal for 
Perth County (that has been incorporated into the Huron Perth proposal), although the SWLHIN 
determined that a unified model was required for Huron Perth. Since then the Stratford Perth 
Residential Hospice Steering Committee has been working collaboratively on this project to integrate 
elements of the initial proposal into this business plan.  All elements of the initial proposal were 
carefully considered.  Considering the population-based evidence and the initial funding limitation of 10 
beds, the number of beds to be located in Stratford has changed from 7 beds (with the capacity for 10 
beds) to 6 beds (with the capacity for 9 beds). 

What about Jessica’s House? 

The passion for Jessica’s House must be recognized and applauded.  The fundraising success it has 
achieved to date speaks to the significant level of support to establish a residential hospice.  The 
SWLHIN in its Hospice Palliative Care Capacity Report has identified Huron Perth to be a priority region 
for residential hospice.  Further, funding from the SWLHIN is subject to a “unified solution” as defined in 
this business plan.  Therefore, a residential hospice business plan must be developed with the interest of 
all residents of Huron Perth in mind.  The services offered, the location chosen, the governance model 
and the service delivery approach must be consistent and equitable to all residents in Huron Perth.  The 
proposal for Jessica’s House, in its current state, is limited in how it can meet the principles of a unified 
solution and serve all residents in Huron Perth.  It is our sincere hope that we are able to work with 
South Huron Hospital Foundation to honour Jessica and create a residential hospice that can serve all 
residents in Huron Perth. 
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Stakeholder List 

The following list identifies the stakeholders engaged with as part of this study. 

 Alexandra Marine and General Hospital 

 City of Stratford 

 Clinton Family Health Team 

 Clinton Public Hospital Foundation 

 Compass Minerals 

 Cowan Insurance Group 

 Family Services Perth Huron 

 Gateway Centre of Excellence in Rural 
Health 

 Hospice Palliative Care Outreach Care 
and Services Subcommittee 

 Hospice Wellington 

 Huron Community Family Health Team - 
Seaforth 

 Huron County - Huronview and 
Huronlea - Home for the Aged 

 Huron County Hospice Palliative Care 
Steering Committee 

 Huron Hospice 

 Huron Perth Healthcare Alliance 

 Ideal Supply 

 JL Retirement Corporation 

 Listowel Wingham Hospitals Alliance 

 Maitland Valley Family Health Team 

 Mitchell Physicians 

 Municipality of Bluewater 

 Municipality of Central Huron 

 Municipality of Huron East 

 NA Engineering 

 North Huron Family Health Team 

 North Perth Community Hospice 

 North Perth Family Health Team 

 One Care Home and Community 
Support Services 

 Pain and Symptom Management 
Consultation Program Southwestern 
Ontario 

 Private Estate Owner 

 Residential Hospice of Grey Bruce 

 Ron Shaw & Associates 

 Rotary Club of Stratford 

 Sakura House 

 South Huron Hospital Association 

 South Huron Hospital Foundation 

 South West CCAC 

 St. Marys Hospital Foundation 

 Stratford Family Health Team 

 Stratford Festival 

 Stratford General Hospital Foundation 

 Stratford General Hospital Foundation 

 Stratford Perth Community Foundation 

 Stratford Perth Residential Hospice 
Steering Committee 

 Stratford Rotary Club 

 Town of St. Marys 

 Township of East Perth 

 Township of North Huron 

 Tri County Mennonite Homes 

 United Way Perth-Huron 

 Victorian Order of Nurses 




