November 9 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Anne Forrest
Sent: Friday, November 6, 2020 10:11 AM
To: clerks <clerks@citywindsor.ca>
Subject: Location of new hospital
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Forgot to add my address, which is provided below.
To members of Windsor City Council
I write to urge Council to reconsider the location of the new hospital. Like other residents of
Windsor, I fully agree that we need a new medical facility. It's the location that is in dispute.
My reasons for requesting reconsideration are two-fold. First, for many reasons that I need not
repeat, I agree with the city's plan to encourage the expansion of downtown living. I see new
residential construction underway in the city core and have heard that 4 or 5 additional buildings
have been approved. This is wonderful news. What is now a dead city centre will be enlivened
by these new residents who will encourage the return of shops and services. However, the good
sense of this plan is contradicted by the decision to locate the new hospital far from the centre.
Among other concerns, this location will drain existing and potential new residents and
businesses from the city centre and so runs directly counter to the efforts to repopulate and
reinvigorate the core. It will also out unnecessary pressure on the city's bus infrastructure, which
will be stretched beyond its ability to provide frequent, consistent service when the city's
population is dispersed over a larger area. For bus service to be efficient and effective, Windsor
needs to concentrate the growth of the population, as advocated by the official plan.
My second reason for asking you to reconsider is environmental. We all know that suburban
sprawl wastes land and other resources and contributes to environmental degradation. The
hospital itself and the expansion of housing and health and other services in this new location
will put enormous pressure on the city's budgets for road and sewer construction and
maintenance. It will also redirect the placement of medical facilities and schools. Without
significant tax increases, this will inevitably impose trade-offs between centre and periphery. At
the moment, we are seeing a welcome resurgence of downtown living among families of all
income levels, which promotes community-mindedness and integration of newcomers to the
area. Placing the hospital on the periphery will impoverish the core and undercut the plan to
improve the livability of downtown neighbourhoods.
These are two among many compelling reasons for councillors to reconsider the location of the
hospital. The decision to place the hospital on costly undeveloped land denotes the intention to
abandon the city core and subject this region to further environmental damage. This decision is

backward rather than forward looking -- a decision that reflects 1970s thinking rather than 2020 - and is especially remiss given the availability of land suitable for the hospital in the city core.
Sincerely
Anne Forrest

November 9 2020
City Council Meeting
Additional Information Notice of Motion
-----Original Message----From: Brenda clarke
Sent: Friday, November 6, 2020 10:07 AM
To: clerks <clerks@citywindsor.ca>; mayoro <mayoro@citywindsor.ca>; Gignac, Jo-Anne (Councillor)
<joagignac@citywindsor.ca>; cpearson@postmedia.com; Brenda clarke <socialbutterfly@hotmail.com>
Subject: Re Item #15, M/H12346 on Council Agenda, Nov. 9/20
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Where is it written that there will be future growth needs of the City of Windsor?
When I moved away over 40 years ago, the population count was pretty much the same as it is now.
Where is the growth? The biggest difference is the aging population.
There is clearly no need for a huge development in Sandwich South, not to mention a P-3 mega hospital
with several acres of expensive concrete parking lot.
Just this week, I spoke with my GP who in private exclaimed passionately against this flawed plan. And
we know that doctors, except for a select few, have been muzzled against speaking out.
Why has prime active farmland been selected for this project when there are over 600 vacant and
abandoned lots of varying sizes throughout the metro area that would more than suit?
And for the mayor to ask for community support for both the site and the project is rather tone deaf
when so many have spoken out against it. Yes, let's showcase our community support but for a hospital
plan that does not bankrupt us and that takes better care of the environment as well as flood mitigation,
fits in with the existing infra-structure, and gives proper accord to disadvantaged hospital users.
Sincerely,
Brenda Weeks-Clarke
Ward 6
Sent from my iPad

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Bronwen Wood
Sent: Friday, November 6, 2020 11:03 AM
To: clerks <clerks@citywindsor.ca>
Cc: mayoro <mayoro@citywindsor.ca>; Francis, Fred <ffrancis@citywindsor.ca>; Costante, Fabio
<fcostante@citywindsor.ca>; Bortolin, Rino <rbortolin@citywindsor.ca>; Holt, Chris
<cholt@citywindsor.ca>; Sleiman, Ed <esleiman@citywindsor.ca>; Gignac, Jo-Anne (Councillor)
<joagignac@citywindsor.ca>; Gill, Jeewen <JGill@citywindsor.ca>; Kaschak, Gary
<gkaschak@citywindsor.ca>; Mckenzie, Kieran <kmckenzie@citywindsor.ca>; Morrison, Jim
<jmorrison@citywindsor.ca>
Subject: Re: Agenda Item 15
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Good morning,
I am writing to you with regards to Agenda Item 15 for the upcoming council meeting. I am
writing in support of the many delegates who will be appearing before council. I am strongly
urging every council member to vote AGAINST the motion supporting the building of a new
mega-hospital on the proposed County Rd 42 location.
We are living in unprecedented times and now more than ever we must approach massive
decisions and investments with a socially responsible lens and do what's best to make our city
healthy for all citizens.
The mega-hospital plan as it stands, is not in line with sensible measures to combat our city's
most pressing issues. Climate change and equity are two of the most blatant issues that this plan
for the County Rd 42 location ignores.
Council has set a precedent that climate change is an emergency issue. However, if this motion
passes we will be expanding the already excessive urban sprawl into more
valuable farmland/green space. We will be irresponsibly increasing our urban footprint onto a
flood plain and exasperating our carbon budget. This is massively hypocritical.
This motion will also further increase the equity gaps that are a glaring problem in our city.
Removing critical healthcare from the most vulnerable peoples in Windsor is a dangerous move.
Indigenous and communities of colour are already disproportionally impacted by inequitable
urban planning decisions so moving the hospital far away from where they densely live will only
be another egregious disservice to these communities. They deserve better. This is a massive
decision that will have generational effects and will not move Windsor closer to closing these
equity gaps.

In conclusion, I want to strongly state that I am in FULL support of the need to invest in
healthcare in Windsor. However, I will NOT support this current mega-hospital plan and this
location. Our city deserves a plan that is best for every resident and at the very least addresses
the glaringly obvious issues that we face as a community to prevent creating a generational
disaster that will cost taxpayers billions. I urge every member of council to vote against the
motion and advocate for a better, less hypocritical plan. We CAN wait and we DESERVE
BETTER. It is not too late to do the right thing.
Thank you for your time.
Sincerely,
Bronwen Wood

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Bruce Rutter
Sent: Friday, November 6, 2020 10:59 AM
To: clerks <clerks@citywindsor.ca>
Subject: Regarding the hospital location vote
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Bruce Rutter
Ward 4
I am writing in connection with Item 15 (Notices of Motion) on the City Council agenda for
November 9, 2020
I would like to register my strongest disapproval of the construction of the new regional acute
care hospital on County Road 42.
It would be impossible to choose a location more difficult to access for the majority of potential
users and remain within the geographic boundaries of the city. The location beyond the bulk of
the airport with few points of access is simply a recipe for disaster no matter how much road
expansion takes place. The idea that the only full-service hospital will be in a location effectively
only accessible by motorized transport is simply unacceptable and flies in the face of all good
planning practice.
In terms of total expenses the CR42 location comes with by far the highest total price tag and
the greatest long-term financial burden for taxpayers as well. Building the hospital at the
proposed location would be a most foolhardy undertaking.
Sincerely,
Bruce Rutter

CAMPP

WINDSOR’S WORST PLANNING
MISTAKE EVER:
WE’LL BE PAYING WITH OUR
TAXES (AND OUR LIVES)
CAMPP WINDSOR-ESSEX:
CITIZENS FOR AN ACCOUNTABLE MEGA-HOSPITAL PLANNING PROCESS
NOVEMBER 2020

Critically flawed data, outdated reports and an opaque strategy were used to
select and gain zoning approval for the controversial greenfield location for a
single site acute care hospital for Windsor-Essex.
This $2 billion hospital project is the excuse for the costly development of a new
400-hectare mixed-use (residential and commercial) subdivision. It will require
an $850M municipal infrastructure investment at a time when Windsor’s growth
is stalled, the retiree population is rising sharply, and the regional labour force
is steadily shrinking. Where will this money come from?
Building the hospital will create a burst of short-term construction employment.
But, it will lead to the permanent loss of 5,000+ healthcare jobs in Windsor’s
established neighbourhoods. Relocating jobs is different than creating
thousands of new ones.
The selected rural hospital location, if approved by the Province of Ontario to
move forward, will be the single worst planning mistake in Windsor’s history.
In what ways will Windsor residents (and the Province of Ontario) be on the
hook for the anticipated (and unanticipated) consequences?
Among the probable impacts:
•

•

•

•

•
•

Significant additional costs to Windsor taxpayers: There is no evidence
population density, increased flood risk or other critical factors were
analyzed when the hospital site was chosen;
$1 billion Infrastructure Deficit: Windsor’s ability to fund its 2018 Asset
Management Plan will be compromised. This will put at risk the City’s ability
to properly maintain, replace and build municipal infrastructure;
No consideration of Climate Change: Land and energy use commitments
contained in Windsor’s climate change adaptation and mitigation plans
were not evaluated in the hospital site selection;
Unacceptable reduction in timely healthcare service delivery: the
hospital location will have a potentially deadly impact on tens of thousands
of residents, especially seniors and those with impaired mobility;
Wasteful demolition: Provincial hospital infrastructure investments made
from 2001-2016, valued at almost $200M are to be demolished;
Dis-economies of scale: The new hospital as planned will not meet the
evolving needs of the population it is meant to serve. On opening day, it will
have the same capacity that exists now. Future expansion beyond the
current bed capacity will jeopardize efficiencies.

While it is promoted as a regional hospital, Windsor residents will pay a
disproportionate price, in access and infrastructure costs.
We will pay both with our taxes and our lives.
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About CAMPP
Citizens for an Accountable Mega-Hospital Planning Process (CAMPP) is a grassroots citizens
group that formed in 2014 to ensure:
•
•
•

all voices are heard and counted in the planning of Windsor-Essex’s new hospital
decision-making be financially, socially and environmentally responsible
sound urban planning principles are followed

Supporters include thousands of Windsor-Essex residents. They represent a broad range of
backgrounds and all socio-economic levels.

The $2 billion hospital plan
$1.7 billion ($1000/sq. ft) for the new hospital. $385M more for satellite facilities
•

A P3-financed hospital on County Road 42, 13km from downtown Windsor, to replace the
existing campuses (“Met” and “Ouellette”) of Windsor Regional Hospital (“WRH”). It will
serve as the region’s only full service acute care hospital

•

Demolition of Met & Ouellette, including the $17M Cancer Centre built in 2001

•

An Urgent Care Centre (UCC) to serve Windsor residents on the former Ouellette Campus
acute care hospital site. Doors will close to the public at 10:00 p.m. daily

•

Transfer of 60 mental health beds from the Ouellette Campus site to the Hotel Dieu
Tayfour Campus, which offers services in mental health & addictions, rehabilitative and
palliative care

•

No additional Long Term Care (LTC), Alternative Level of Care (ALC) or hospital bed
capacity to address current bottlenecks is planned

•

Outpatient mental health, addictions and chronic disease management services on the
former Ouellette site. No overnight services will remain downtown

Zoning approval of the hospital on County Road 42 is the single catalyst for a
concurrently approved 400 hectare subdivision south of Windsor Airport, including
plans to build 3,280 homes for an expected 7,134 people.
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Time line
DATE
JUN 2009
NOV 30, 2012

DETAILS
Master plan, with greenfield site and demolition of Windsor Regional
Hospital including Cancer Centre (2001) identified as preferred option
Windsor Hospitals Study Final Report released

NOV 23, 2013

Stage 1A announced

MAY 7, 2014
MAY 25, 2014

Public invited to apply for 4 of 10 positions on Site Selection Committee
Deadline May 16th.
Survey: Public invited to rank a predetermined set of site selection criteria

MAY 30, 2014

Site Selection Committee announced

JUN 11, 2014

Site Selection criteria announced

JUL 23, 2014

Land offers accepted

JUL 16, 2015

County Road 42 site announcement

NOV 11, 2015

The only downtown public meeting (hosted by DWBIA)

DEC 21, 2015

Windsor City Council 10% Tax Levy Meeting (Note: “Levy, not Location”)

DEC 22, 2015

Lawsuit launched against WRH by GEM Properties (later dropped)

JAN 7, 2016

News release on site selection following CAMPP FOI request

APR 20, 2016

County Council approves levy share

APR 25, 2016

Windsor City Council approves levy share

MAY 24, 2016

Erie St. Clair Board meeting in Windsor: “Mega-hospital opponents plead
with LHIN to intervene”
Public information meeting on Secondary Plan convened by Stantec
(official response submitted by CAMPP)
Public meeting convened by MHBC Consultants
(official response submitted by CAMPP)
Dr. Hoskins announces new hospital is moving forward: Adds that the reuse of Ouellette Campus instead of Grace Site will be investigated
MHBC Background Plan submitted to City of Windsor

SEP 7, 2016
JUL 5, 2017
DEC 1, 2017
FEB 2, 2018
MAR 26, 2018

First and only notice of March 26, 2018 deadline to consult sent to
Walpole Island First Nation sent at 3:02 p.m. on March 26, 2018

AUG 13, 2018

Nine-hour Combined Planning and Council meeting to approve
Secondary Plan Amendment and hospital zoning
Council adoption of Secondary Plan Amendment and hospital zoning bylaws

SEP 17, 2018
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DATE
OCT 8-10, 2019

Details
LPAT appeal hearing

NOV 18,2019

Windsor declares Climate Emergency

DEC 3, 2019

LPAT appeal dismissed

DEC 30, 2019

Windsor Regional Hospital awarded “Accreditation with Exemplary
Standing” for 99.8% compliance with national standards for patient
quality and safety

MAR 29, 2020

Suspension of Transit Windsor operations ordered by Mayor Dilkens

MAY 4, 2020

Transit Windsor service resumes, under “enhanced Sunday service”

MAY 6 & 11,
2020

Divisional Court hearing requesting Leave to Appeal LPAT decision. Also
motions to consider impacts of climate change emergency and Covid-19

JUN 3, 2020
(ONGOING)

Launch of “grassroots” campaign paid for by Windsor Essex Economic
Development Corporation (WEEDC) produced by Ottawa-based lobbyist
Crestview Strategy to speed up provincial funding for hospital on County
Road 42 and counter CAMPP’s efforts

JUL 29, 2020

CAMPP motion to appeal LPAT Decision, Covid-19 & climate change to
Divisional Court denied by Judge Gregory Verbeem

SEP 8, 2020

Transit Windsor “enhanced Saturday service” resumed

NOV 9, 2020

Windsor City Council Motion to support construction of new single site
acute care hospital at County Road 42
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21st Century health care service delivery
“Since the original facilities were constructed, patient needs have changed as result
of changes in health service delivery models, including a shift from inpatient to
outpatient care.” -- Business Case/Options Analysis, Agnew Peckham 2009
The Windsor Essex Hospitals System Plan will replace all hospital services in the
city core with urgent care and non-acute outpatient services. These are
fundamentally different services than those provided at Windsor Regional
Hospital’s existing emergency departments at the Met and Ouellette campuses. (See
Appendix A)
71% of Patients treated at the Windsor Regional Hospital Emergency Departments
live in the City of Windsor. (Source: See Appendix A)
While it is true that health care service delivery is experiencing a major shift from inpatient to
outpatient care, Windsor’s rapidly aging 21st century population has more complex medical
conditions than ever before. They typically need a more extensive array of services than
those planned to replace hospital services in Windsor’s established neighbourhoods.
Furthermore, downtown Windsor, as well as properties close to the riverfront, are
experiencing a residential construction boom that will lead to a significant increase in the
future urban population north of E.C. Row.
Key Health Care Services that will be lost from the City centre
Urgent Care is for
less serious
conditions
A UCC is not
intended for lifethreatening or
complex conditions.
It will not be open
24/7.
For tens of
thousands of
Windsor residents,
the planned hospital
site will be
considerably less
accessible.
For example, those living in Windsor’s west end will have to travel as far as 18 km to reach
the County Road 42 hospital Emergency Department.
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Key numbers

217k

Windsor population in 2016 according to Stats Canada;

329k

2016 population of Windsor CMA, the new hospital’s primary catchment area

7,752

Windsor population growth projected from 2016 through 2031 is 3.56%. Windsor’s
Planning Dept. acknowledges the potential of a decline after that

7,134

Expected population in the new Sandwich South subdivision

92%

The number of Essex County residents aged 75+ will increase by 92% (or 32,017)
from 2020 to 2036, according to 2020 Ministry of Finance population projections

3,280

The number of new homes to be built in the Sandwich South subdivision

$850M

Projected total Sandwich South Planning District infrastructure development cost

$220M

Infrastructure cost to be paid by Windsor municipal taxpayers;

$14.5M

Estimated Development charges (DC) attributable to the hospital. This is $2.5M
more than DCs applicable to a site in an existing neighbourhood

The greenfield hospital location is farthest from the Windsor CMA’s greatest population density:

____________________________________________________________________________________
CAMPP Windsor Essex | www.windsormegahospital.ca | Nov 2020
6

Critically flawed data: So many numbers
don’t add up
Ministry of Finance projections from 2018 show a decline in the regional supply of
working age residents through 2031. Without an increase in 20-64 year-olds, there is no
reason to expect significant employment growth.
The zoning approval of Sandwich
South hinged on an anticipated
employment growth of 21,140
jobs.
But this figure is based on
obsolete and entirely implausible
population projections for
Windsor:
The employment land needs
calculation is based on
a 2008 study by EDP Consultants.
They drew on 1996 and 2001
Census data and a 2008
Lapointe Consultants report.

The new hospital location will result in greater capital and operational costs for services like
road maintenance, EMS and public transportation, in perpetuity.
Windsor’s infrastructure will be even more challenging to maintain in the future in view of
stalled (or anticipated negative) population growth, as well as a rapidly aging and declining
working age population. Where will this money come from?
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More on those implausible employment projections
Windsor’s Planning Department projects population growth of 7,752 through 2031:

Source: Pg.18 of bit.ly/CAMPP_council

Yet, Altus Consulting, on behalf of the City of Windsor, inexplicably stands by an employment land needs
forecast to accommodate 21,140 new jobs for Windsor residents. Of note:
• 4,545 new manufacturing jobs, at a time of rapid loss of employment to automation
• 4,460 additional institutional jobs What are these jobs?

Source: Pg. 265 of bit.ly/CAMPP_altus

Why is the hospital plan unconnected to Windsor's
energy goals?

1. Windsor's 2017 Community Energy Plan is centred on “supporting local economic
development while improving energy efficiency, modifying land use planning, reducing energy
consumption and greenhouse gas emissions (GHG) and fostering green energy solutions.” It
specifically commits the city to reduce:
• per capita energy use by 40% from 2014 baseline by 2041
• per capita GHG emissions by 40% from 2014 baseline by 2041
Two of this plan’s recommendations aimed at meeting Windsor’s transportation sector energy
goals are: a modal shift towards public transit, and integration into the land use planning
process. These goals are contradicted by the drive-to farmland hospital location with acres of
surface parking.
2. Windsor’s Carbon Budget Report reveals that without emissions reductions, the City of
Windsor will exhaust its 2030 carbon budget in 2025 and its 2050 carbon budget in
2029.
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Conflicting information about Windsor's residential
housing needs
In just two years, construction projects comprising more than 100% of Windsor's
supposed total 20-year additional residential needs have already been announced,
without expanding the city's developed footprint and without Sandwich South.
When the zoning for a new hospital on County Road 42 went to Windsor City Council for
approval on August 13, 2018, the planning report projected a need for 6,900 new residential
units in Windsor over the next 20 years. Of these, 3,280 homes were to be built in the area
surrounding the proposed hospital site in Sandwich South.
Residents are continuously told by municipal leaders there is insufficient space for this
number of units to be built in existing parts of the city. This alleged lack of residential housing
space in Windsor's already developed neighbourhoods was a key factor in the Sandwich
South development approval process.
Yet, numerous announcements for thousands of new residential units in existing parts of the
City have been made in the two years since Council approved Sandwich South in 2018.
We've been tracking the major ones at this link.
Amazingly, the projects
unveiled through November
2020 bring the total new
residential units announced to
7,157.
This is now more than 100% of
Windsor’s projected 20-year
new residential housing needs.
More than 3,500 of these new
units are to be located in
downtown Windsor.

•
•
•

When can the City of Windsor's Planning Department be expected to update its 20year residential housing projections?
What is the current need for additional homes beyond the projects that are already in
progress?
How much more infill and brownfield land is still available for redevelopment to meet
the city's projected residential housing needs?

Has there ever really been a demonstrated need to build homes in the 400 hectare
subdivision to be anchored by the new hospital in Sandwich South?
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Why is responsible development taking a backseat
to political expedience?
The approval of 900 acres of future commercial and residential development in Sandwich
South - active farmland today - was inextricably tied to zoning approval for a hospital on
County Road 42.
Because much of this currently rural land is flood-prone, it will require expensive specialized
stormwater management systems to protect existing downstream Windsor neighbourhoods,
as well as the adjacent Town of Tecumseh. And because of the proximity of Sandwich
South to Windsor Airport, special additional measures will be required to reduce the risk of
waterfowl attracted to the pools of water created by this future stormwater diversion.
The green shape superimposed on this map of Windsor's downtown
and surrounding neighbourhoods represents a similarly sized area to
the proposed Sandwich South development. It stretches from
Windsor's riverfront to Giles Boulevard in the south, Parent Avenue to
the east and Crawford Avenue to the west.
While this central Windsor area is home to approximately 25,000
people today, Sandwich South is being planned for low-density
residential development: the new subdivision is being planned for a mere 7,000 residents.
While Windsor City Council’s support for bike lanes and replacement of Windsor's bus fleet
with electric vehicles are steps in the right direction, these initiatives cannot begin to
compensate for the enormous and costly urban sprawl that will result from moving 5,000+
healthcare jobs to the proposed new ex-urban, drive-to hospital location.
Local hospital planners and their supporters have shown no interest in acknowledging the
costly consequences of building the region's only full service acute care hospital 13 km from
Windsor's central neighbourhoods. Instead of honestly addressing this divisive issue, they
shrug off the inevitable urban sprawl, increased driving and other costly outcomes that will
be forced on the city.
Long-term financial ramifications have never been transparently addressed
• Climate Change ignored: There's a complete disconnect to the City of Windsor's
climate change policies and action plans.
• Environmental impacts not evaluated: There is no evaluation of the greenhouse gas
(GHG) impacts of developing so much active farmland, including the environmental
consequences of the daily increased driving dependency by thousands of patients,
visitors and volunteers, but most importantly, the 5,000+ healthcare workers, many of
whom live within walking distance of their workplaces today.
• Costs not disclosed: The plan presents no disclosure of infrastructure costs, which will
be monumental for Windsor taxpayers.
• Flood risk analysis incomplete: Updated flood mapping and risk to downstream
neighbourhoods has not yet been completed.
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Alteration of Consulting Engineer’s figures.
Malfeasance?

Significant taxpayer-funded costs were concealed from public scrutiny by altering
the Consulting Engineer’s calculations after he submitted his figures, and by
excluding known costs from the two-phase hospital site evaluation:
• Site selection Phase 1 favoured GEM, an infill site requiring only minor site infrastructure
and no additional road construction
• Phase 2 eliminated GEM in favour of the County Road 42 site, on the basis of a $1.8M
higher land acquisition cost differential. This was achieved by making major changes to
the figures submitted by Rick Spencer (the Consulting Engineer for both shortlisted
sites), without consultation with him. Without these material alterations, the GEM site
would have remained in first place
• External development costs, including upgrades to access routes, were excluded from
the evaluation
Mr. Spencer, who is not in agreement with the substance of these alterations, wrote a
letter that can be read in full in Appendix B.
The following excerpts demonstrate the seriousness of his complaint:
“We were advised that...Stantec
Consulting would review all reports to
ensure consistency with the cost
estimates and would liaise directly with
our firm to obtain agreement on same.”

“We do not concur with the second
statement regarding improvement to the
City/County arterial road system. Our
comparison...is consistent relative to the
N-S arterial road systems for both sites.”

“The extra costs…are significantly more than our external services costing and should
have been reviewed with our firm, the author of these required reports.”

Development charges (“DCs”)

DCs allocate the true cost of infrastructure investments where they are incurred. They were
excluded from the ranking of the shortlisted
hospital sites. In this way the greenfield site was
artificially made to appear more cost-effective
than a fully serviced infill site. Had DCs been
considered, the GEM site would have remained in
first place. DCs would have reversed the $1.8M land cost differential that put the County
Road 42 site in the winning position in site selection Phase 2.

Fairness Advisor’s limited mandate

The appointment of a Fairness Advisor to oversee just a portion of the site selection
process created a false appearance of integrity.
His mandate excluded evaluation of the site selection criteria.
____________________________________________________________________________________
CAMPP Windsor Essex | www.windsormegahospital.ca | Nov 2020
11

Accessibility measured as the crow flies; Population
density ignored
The hospital site selection criteria used radius (rather than population density or
realistic travel distances) to evaluate accessibility.
1. Proposed hospital location on County Rd 42, showing actual
travel distances that greatly exceed the distance measured as the crow flies:

2. Actual travel distances to top-scoring GEM property, an infill site that is surrounded by
residential neighbourhoods and is currently served by public transit:
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None of these crucial analyses have been performed
Where is the Value for Money Analysis comparing
the greenfield site located so far from the centre of
population density to other options?
Thorough evaluation of the probable impacts of the County Road 42 hospital
location is needed to ensure effective and cost-efficient planning. Among the issues
that need analysis:
Demographics
• Windsor population growth projection by age group
• Residential housing needs after factoring in planned downtown Community
Improvement Plan (CIP) projects
• Places of Employment, using the same up to date population growth projections that
were used to project residential housing needs
Financial
• Fiscal Impact Analysis of Sandwich South development to determine lifecycle cost
recovery
Removal of an acute care hospital from Windsor’s urban core
• Long term economic consequences of removal of 5000+ jobs from the City’s core,
relocating all this employment to Sandwich South
• Monumental costs to expand service area and maintain public transportation network
(currently not 24/7)
• EMS capital and operational needs resulting from increased travel distances from
areas of social deprivation (a LHIN term) to the new hospital
• ER referrals for non-admitted patients to determine location & frequency of follow-up
care; increased barriers to hospital-based healthcare services
• Mental health ER usage and number of hospital admissions after 10:00 p.m.
• Transit dependency and socio-economic factors affecting patient mobility
How health care professionals will be affected
• Survey of health care workers who live within walking distance of existing hospitals
• Survey of physicians to determine how many will have to move to the area around the
new hospital (e.g. physicians and nurses with on-call responsibilities)
Carbon footprint
• Environmental and greenhouse gas (GHG) impact of a greenfield hospital on County
Road 42
• Impact of hospital location on aggregate vehicle trips and commute distances
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Outdated reports used for decision-making
•
•

•
•

Sandwich South Employment land needs calculation is based on 2008 EDP Consultants’
report, which drew on 1996 and 2001 Census data and a 2008 report by Lapointe
Consultants

Lauzon Parkway EA (Pg.110) (roads to be upgraded under the Sandwich South
Secondary Plan), used 2006 Census data to project population of 250k in 2031. This is
much higher than current projections.
Brownfield Land Inventory: current strategy is dated April 2010
Official Plan: statutory 5 year review was last updated in 2013

Smoke and mirrors

Letters of Support Obtained through Relationships of Influence
A complex web of Board and professional relationships influenced the letters used to
demonstrate community support for this project. Many referred to the hospital without
referencing its controversial location.
Opaque and Convoluted Decision Making Structure
• According to the Erie St. Clair LHIN, location is Steering Committee’s responsibility
− Yet LHIN approval is a requirement for Ministry to proceed
− Five Steering Committee members were Erie St. Clair LHIN employees
• Steering Committee is accountable to WRH Board
− Majority on Site Selection Committee associated with WRH Board
− Site Selection Chair was also Chair of WRH Board at the time of the location
decision (July 2015)
− WRH Board did not respond to CAMPP’s May 2017 letter outlining concerns
• Erie St. Clair LHIN role – before formation of provincially centralized LHIN
− Dave Cooke, Steering Committee Co-Chair, is former LHIN Board Chair
− Board meetings held in Chatham (82km from Windsor)
− No Board members living in Windsor, although Windsor represents 1/3 of the Erie St.
Clair LHIN population
− It took more than 12 months and many requests from CAMPP to get the LHIN to meet
in Windsor (May 24, 2016)
− Only 3 residents were permitted to speak at this non-Town Hall meeting
− LHIN Board gave no subsequent response to CAMPP’s questions
− LHIN Chair Dr. Martin Girash claimed LHIN played no role in site selection
• Mayor Dilkens claimed location was outside City’s purview (April 2016 levy
meeting)
− Mayor Dilkens said location was already decided (August 2018 zoning meeting)
− The plan included a land swap between WRH and City of Windsor that has never been
publicly discussed at City Council, raising questions about valuation, due diligence and
lines of responsibility for decision making.
− With the Grace Site UCC now off the table, the status of the land swap is unclear.
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The decision makers

As of November 2020, the hospital Steering Committee is awaiting funding to start Stage 2
planning. The image below shows the names of the members of this committee in 2015
when the proposed new hospital site was announced:
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Site Selection Committee controlled by WRH
• Four serve(d) on the
Board of WRH, another 2
are former Chairs of the
WRH Board
• Only 3 are members of
the public without
apparent ties to WRH
Furthermore, none of the
of 11 committee members
has a planning
background.
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Social deprivation in hospital use ignored in site
selection
•
•

According to the Erie St. Clair LHIN, neighbourhoods with higher deprivation index
scores have higher hospital utilization rates
The County Road 42 site achieved an 80% site selection score for Proximity to EMS
services (#15). The scoring description includes a requirement that travel times for
emergency services to the hospital be less than current times. No data is available to
justify this dubious score.
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600+ bed hospitals cost more money to run
Projections for the region’s population growth are strongest for the senior citizen population
(the demographic group with the highest hospitalization rates). Yet:
• The County Road 42 hospital is to have the same number of beds (just under 500) on
opening day that the combined WRH campuses have now
• The plan indicates a need for 669 beds, but not until 2032/33

Optimal hospital size
Studies consistently report improved economies of scale for 200–300 bed hospitals:
• Dis-economies of scale can be anticipated below 200 and above 600 beds
• This contradicts the wisdom underlying Ontario’s decade-old mega-hospital construction
trend
This is the conclusion found in this March 2017 metadata study:

Similarly, in Are bigger hospitals better?, the Health Evidence Network (a WHO member
agency) concludes:
“It is tempting to think that larger hospitals are more cost-effective than smaller ones
because of the operation of economies of scale. However, the evidence does not back
up this belief…The literature on hospital economies of scale suggests that they are fully
realized in facilities of 100 to 200 beds…Research shows that they rarely result in
lower costs or better patient outcomes.”

This should serve as a sober warning for decision-makers
seeking the wisest and most cost-effective way to allocate
scarce health care resources
____________________________________________________________________________________
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Why weren’t residents’ concerns addressed?
Many residents have unresolved concerns about the construction of the region’s only
hospital adjacent to Windsor Airport. For example:
•

A new subdivision far from Windsor’s urban core will present financial challenges in the
delivery of city-wide municipal services to all neighbourhoods

•

Residential neighbourhoods near airports tend to be less desirable, which puts the
future recovery of life-cycle infrastructure costs at risk

•

In the extremely unlikely
event of an aircraft collision,
the region would lose
access to its only hospital

•

Flooding in 2017 cut off the
densely populated northwest side of Windsor from its
south-east where the
hospital is to be built. Future
floods could jeopardize most
of the community’s access
to critical health care
services

•

While new hospitals have features to prevent and contain the spread of disease, in the
event of a system failure at the single-site facility, there would be no healthcare backup

•

A body of academic research points to health concerns in residential neighbourhoods
near airports, caused by volatile organic compounds (VOC’s) and nitrogen oxides
emitted by airplanes.

Limitations on Future
Expansion
•

Height restrictions in the
airport’s flight path will
preclude future vertical
expansion of the hospital

•

Noise exposure forecast
(NEF) contour restrictions
close to the hospital site also
preclude the possibility of
future runway expansion.
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No meaningful community consultation
•

•

For four years Mayor Dilkens declined to meet with
members of CAMPP about the community’s concerns,
claiming he had no influence, even though the deal
included a major municipal land swap.
The meeting to proceed with the tax levy to pay the
10% local share of the hospital cost was squeezed at
short notice into the agenda for the December 21,
2015 Council meeting. This was also the annual
Budget meeting, already the longest meeting of the
year. The Mayor stressed that the location of the
hospital was not to be discussed.

“As in the previous
consultation session on
September 7, 2016, many
attendees voiced
concerns with locating the
new Windsor Regional
Hospital within the Study
Area.”
Source: Secondary Plan
documents (Pg. 182)

First Nations Consultation under UNDRIP: There has been no meaningful
consultation with First Nations
•

At the April 25, 2016 Windsor City Council
meeting, a First Nations resident spoke
about the requirement for meaningful
consultation under UNDRIP obligations.

•

Email invitations to a stakeholder meeting
were sent to Caldwell and Walpole Island
First Nations (WIFN). Secondary Plan
appendices indicate no response was
received.

•

Windsor’s Planning Department made
a typographical error when preparing
its notice of consultation to WIFN. As a
result, the notice was never actually
sent to WIFN. Staff detected the error on
the day of the deadline (March 26,
2018).

•

“What it indicates is a wrong email
address was used repeatedly and
finally corrected on the date
submissions were due, at 3:02 p.m.,
notifying the party you’ve got today to
send your materials in,” CAMPP
lawyer Eric Gillespie said, charging
that the city showed an “abysmal lack
of meeting any legal standard” by
effectively giving Walpole a two-hour
deadline. “If that constitutes
providing proper notice when it
comes to a First Nation … that
qualifies with the word ‘shocking.'”
Source: The Windsor Star, May 12,
2020

As a result, the first and only notice of consultation was sent to Walpole Island
First Nation at 3:02 p.m. on March 26, 2018 (see email trail on next page).
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1. Discovery on the day of the deadline (March 26, 2018) that notice of stakeholder
consultation had not been delivered to Walpole Island First Nation:

2. Acknowledgment of error at 2:38 p.m. on March 26, 2018:

3. Consultation notice emailed to Walpole Island First Nation at 3:02 p.m. on day of
deadline:
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Lack of Accurate Public Messaging: Many residents still incorrectly believe the new
hospital will be a third hospital for the region (not including Erie Shores)
•

Many refuse to believe the project involves the loss of both existing hospitals. The
comment below, one of many examples, was written on October 16, 2020:

•

Another prevalent misconception is that the new hospital will provide additional
programs and services so Windsor-Essex residents will no longer have to travel to
London or Toronto for specialized treatment. Several Windsor councillors even
indicated they believed this to be true at the August 13, 2018 Sandwich South zoning
meeting. Without significant population growth and operating resources, this is an
unrealistic dream.

Marginalizing the Expression of Public Concern
•

The community has consistently expressed significant concerns regarding the
hospital location at meetings, in person, in letters, on social media, through billboards
and with thousands of highly visible lawn signs.

•

Meanwhile, the Steering Committee Co-Chairs and the Mayor of Windsor consistently
marginalized all expressions of concern, referring to those in opposition to the plan as
“a small group” putting the success of the project at risk.
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WE EDC’s taxpayer-funded ‘grassroots’ campaign
Local elected officials, stymied by sustained community opposition to the new hospital location,
used several unsuccessful strategies to generate an illusion of support for the project.
Their latest attempt is also the most insidious: the WindsorEssex Economic Development
Corporation (WE EDC) entered into a six-figure contract with communications and lobbying firm
Crestview Strategy ("We make, change, and mobilize public opinion") to stage a taxpayer-funded
"grassroots" campaign to raise the project’s profile.
Please note: WE EDC’s use of an
image of Windsor ‘s downtown in
the picture on the left.
But, the plan removes all hospital
services from this area, even
though it is the heart of the city!
Windsor’s downtown has the
region’s greatest population density.
It is also home to many of the
region’s low income residents.
Ironically, this area is also 12km+
from the County Road 42 hospital
location.
Ominously, according to The Windsor Star, the campaign is aimed at “countering the Citizens for
an Accountable Mega-hospital Planning Process’s (CAMPP) efforts to have the hospital built on
another site.”
1. Questionable public spending: WE EDC is a not-for-profit organization receiving its core
funding from Windsor-Essex’s nine municipalities. The local residents calling for a responsible
hospital location are neither financed nor amplified using public tax dollars.
2. Circumventing procurement transparency: It is deeply troubling that WE EDC was the
vehicle that hired Crestview, a national lobbyist, to circumvent the transparency required by
municipal procurement processes.
3. Compromised neighbourhood prosperity: WE EDC’s self-stated responsibility is “advancing
economic development to grow and sustain prosperity in the region.” The likelihood of
incalculable loss of prosperity to Windsor’s central neighbourhoods resulting from the proposed
loss of both current hospital campuses is not addressed.
4. One-sided narrative: Windsor Regional Hospital (WRH) scored 99.8% in a national
accreditation process in 2019. Yet the campaign’s targeted messaging accelerates a shrill
sense of urgency around the need to replace Windsor’s two hospital campuses:
• “NEW HOSPITAL NOW”
• “We can’t wait any longer”
• “The facilities are obsolete, at capacity, and do not meet today’s standards”
• “Our acute care facilities are no longer fit for purpose”
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How both campuses are now in such disrepair isn’t addressed. Where is the mention of
the hundreds of millions of dollars in capital investments and expansions in the past two
decades?
This one-sided narrative of the condition (and present-day safety) of our current hospitals
has already duped many residents, as evidenced by numerous comments demanding
immediate “shovels in the ground” on the campaign’s own social media pages.
5.

Seeding a false dilemma: WRH’s own planning documents indicate the new hospital
was never expected to be completed before 2027. To suggest otherwise is blatantly
deceptive. The optics of seeding this false narrative in residents’ minds are extremely
problematic.
WE Can’t Wait has led many to incorrectly believe that CAMPP’s advocacy has caused
an unacceptable delay in the project timeline. There are now those who are torn between
a desire for a responsible hospital location, and a mistaken belief that the two hospital
campuses are no longer safe.

The involvement of an (inter)national communications and lobbying firm to
influence what should be a transparent public process is disturbing -- all the more
so, given the many land use planning experts publicly supporting CAMPP’s
position that the new hospital belongs where people live. Among them:
•
•
•
•
•

Ken Greenberg, urban designer, teacher, writer, former City of Toronto Director
of Urban Design and Architecture
Jennifer Keesmaat, former City of Toronto Chief Planner, CAMPP’s
Independent Expert Witness
Shawn Micallef, co-founder and Editor, Spacing Magazine
Gil Penalosa, Founder and Chair, 8 80 Cities
Windsor Regional Society of Architects

Windsor mayor Drew
Dilkens and Essex
County warden Gary
McNamara displaying
lawn signs promoting
the WE EDC taxpayerfunded WE Can’t Wait
campaign
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Demolition of 21st century capital investments
1. Windsor Regional Hospital Met Campus – to be demolished:
Year Value
2001
$17M New 73,000 sq. ft. Regional Cancer Centre adjacent to WRH Met Campus.
Project description at www.canadianarchitect.com/features/building-health
2005 $101M Final phase of a 420,000 sq. ft. expansion & renovation including:
Admitting, Ambulatory Care, Central Sterilization, Pharmacy, Oncology,
Operating/Recovery Rooms and Orthopaedic Clinic
2016 $1.6M $1.6M Ronald McDonald House within a hospital at WRH Met Campus
2. Windsor Regional Hospital Ouellette Campus – to be demolished:
2005

2015

$58M 200,000 sq.ft. renovation & 130,000 sq. ft. new wing to the east of the
existing hospital on 3 levels including the Emergency Department,
Outpatient Clinics, Diagnostic Imaging, Surgical Suite, and ICU. As part of the
new Diagnostic & Treatment addition, a new main entrance, drop-off, lobby,
and vertical connections were created, along with a new ambulatory and
ambulance emergency entrance on Goyeau Str.
The addition houses Angioplasty, ER expansion, Renal Dialysis, Day
Procedures & Ophthalmology, Nuclear Medicine, elevators and a structure
that is adequate for the addition of floors in the future. Project description at
this link.
$12M 24/7 angioplasty program, as well as 20,000 sq. ft. renovation, new Cath Lab
-$15M on the 5th floor & day surgery program relocated to the 2nd floor

3. HDGH Tayfour Campus

Value of recent hospital investments slated for demolition: $192M
2012 $91.7M New construction of a $91,7M, 75,000 sq. ft. long-term mental health
building & renovation of 35,000 sq. ft. of space in the Tower Building, to
house in-patient rehabilitation services
2016
$1.7M 9,800 sq. ft. rehabilitation and wellness centre
4. Windsor Regional Hospital Ouellette Campus – put on hold:
2008 $670M

20-year project scheduled for completion by 2016/17. Phase 1 was a $100M
three-storey addition: A 10,000 sq. ft cardiac care centre with 2 angioplasty
suites. Also included: medical school improvements, expanding the ER by
40%, and a new ophthalmology centre & endoscopy centre.
“Hospital officials indicated the new plans will focus solely on improving
angioplasty care,” Source: https://windsorstar.com/health/100-millionexpansion-at-former-hotel-dieu-grace-hospital-falls-by-wayside

Value of hospital investments put on hold: $670M
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Appendix A: Emergency Department versus Urgent
Care facilities
“An Emergency Department is, by
definition, a 24 hour per day, 7 days a week
service which operates in a hospital.”
Source from: Small Community Hospital Emergency
Department Study Submitted to
Erie St. Clair Local Health Integration Network

Source from St. Josephs Health Care, London ON
71% of Total ED visits from Windsor
addresses.
Source from: Stage 1A planning
documents.

____________________________________________________________________________________
CAMPP Windsor Essex | www.windsormegahospital.ca | Nov 2020
26

Appendix B: Consulting Engineer's complaint
Mr. Spencer’s letter suggests a pattern of bias and interference in the work of an
independent expert in order to favour an unserviced site for the new hospital
Rick Spencer was the Consulting Engineer for both shortlisted hospital sites (County
Road 42 and GEM)
•

Alterations to Mr. Spencer’s work without consultation is highly irregular and
calls into question the role of an independent Consulting Engineer
o Significant additional servicing costs were allocated to both sites

o He disagrees with the substance of the alterations to his work
o The GEM site access route was changed to Jefferson Boulevard without
explanation. Jefferson would require upgrades, though to a much lesser extent
than claimed by Stantec. This increases the apparent advantage favouring the
County Road 42 site
•

Road upgrades were not included in the site evaluation, giving the greenfield
hospital site an unfair advantage that will greatly increase taxpayer-funded
costs
o The $100k/acre ($6M) land cost for the 60 acre County Road 42 site is eclipsed by the
$20M-$30M cost of upgrading its access road

o The $136k/acre land cost for the (up to) 77 acre GEM site is initially higher than the
County Road 42 site. However, both of its access roads from Lauzon Parkway (via
Tecumseh and Catherine) are fully engineered and require no upgrades,
according to the Consulting Engineer
•

The cost of upgrading hydro service to the County Road 42 site has yet to be
quantified

1. "We Do Not Concur"
The calculations used to select the winning hospital site were materially different than those Mr.
Spencer submitted to Stantec. This serious irregularity has not been investigated.
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2. Infrastructure deficiencies at the County Road 42 were not flagged in the site selection
evaluation
The need for a new watermain and greater hydro capacity raises questions of how the County
Road 42 site was able to achieve a 70% score for its servicing.
•

Watermain provides insufficient pressure
The existing 150 mm watermain provides insufficient pressure to service a hospital. A twokilometre long 300 mm diameter watermain is needed from the 8th Concession to the County
Road 42 site, which lies along the 9th Concession:

•

Insufficient Hydro Capacity
The capacity of the County Road 42 site’s Hydro One feeder is insufficient to absorb the load
required for a hospital. This cost of this upgrade has yet to be quantified.

3. Why did Stantec not liaise with Mr. Spencer as agreed?
The RFP required a determination of the probable costs to bring each site to a condition "which
can be readily connected to municipal services including water, sanitary and storm sewers,
electrical, natural gas, and other utilities."
Mr. Spencer determined that the GEM site would require a new stormwater management lift pump
station, while the County Road 42 site would require a wider watermain.
The price differential for these additions is $580k more for County Road 42.
Subsequent to this determination, significant additional servicing costs favouring the
County Road 42 site were added without consultation with Mr. Spencer:

Though the final price differential remained in GEM’s favour, it was more than halved, to just
$213k:

Why did Stantec not liaise with Mr. Spencer before changing his cost estimates? Stantec
Consulting originally informed him they were in agreement with his work. They also indicated
they would liaise with his firm in the event of any required adjustments to the cost estimates. This
needs to be addressed.
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4. Changing GEM’s access road to inflate cost and favour County Road 42
Mr. Spencer's letter explains that there are two access roads to the GEM site from Lauzon
Parkway (a 6 lane Class I arterial road with a centre turning lane): via Tecumseh Road (a
recently upgraded 6 lane Class II arterial road), and Catherine (a short 2 lane Class I collector
road). Lauzon Parkway serves County municipalities via E.C. Row Expressway and Highway
401.
Mr. Spencer alleges the access route to the GEM site was changed to Jefferson Boulevard after
he submitted his calculations. This is a significant alteration.

In this way, $26.9M in unnecessary road upgrades were added to the equation. This is in
comparison with $22.9M in upgrades needed for County Road 42.
The decision to use a different access route without prior liaison with the Consulting
Engineer needs to be addressed.
5. Taxpayer-funded roadwork would cost >80% less if the GEM site was selected
Bearing in mind that Mr. Spencer already explained why the use of Jefferson is redundant, he
notes that the stretch of Jefferson Boulevard in question is much shorter than County Road 42.
•

•

Using the same cost per kilometre estimate used in the Lauzon Parkway Environmental
Assessment, he alleges that the more realistic cost to widen Jefferson is closer to $5.1M, not
$26.9M as stated.
However, he also notes that Jefferson's infrastructure is in better condition than County Road
42. Therefore, the per kilometre road construction cost on Jefferson should be lower than on
County Road 42.
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Appendix C: Hospital site selection criteria
The scores of the two shortlisted sites (“N” and “V”) are presented below. Although the infill site (“V”) in
an existing neighbourhood initially received a higher score than the rural County Road 42 site (“N”), it
was passed over in the second scoring phase over a $1.8M land price difference. The site selection
criteria gave top weighting to surface parking and parcel size. Climate change considerations
were not considered.
•
•
•

The top-scoring infill site (“V”) in an existing neighbourhood received a lower score for
neighbourhood compatibility than the rural County Road 42 site (“N”);
Pedestrian and bicycle access were evaluated within the immediate area surrounding the
site only;
Future public transit service and municipal servicing were scored as if they already exist
today.
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Citizens for an Accountable Mega-Hospital Planning Process
Website: www.windsormegahospital.ca
Email:

windsorcampp@gmail.com

Facebook:
Page:

www.facebook.com/megahospital

Group: www.facebook.com/groups/windsormegahospital
Twitter:

@WindsorCAMPP
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November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Catherine Owen
Sent: Friday, November 6, 2020 11:08 AM
To: clerks <clerks@citywindsor.ca>; Morrison, Jim <jmorrison@citywindsor.ca>; Holt, Chris
<cholt@citywindsor.ca>; mayoro <mayoro@citywindsor.ca>
Subject: Notice of Motion Item 15 November 9 City Council Meeting
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

I am writing to say I do not support going forward with building an acute care hospital on the
farmland off County Rd 42. Environmentally, it is unsound to remove farmland in this era of
climate change when other sites, especially brownfield sites are available. Especially in
Windsor, where flooding is becoming a much greater problem because of climate change,
removing a green area that would absorb some water for concrete defies logic.
This area is currently undeveloped and again it makes no sense to develop it in a city that has
had minimal population growth over decades. This also touches on the fact you are removing
essential medical services from the city core and locating them in an area that will create longer
distances for most Windsorites, and discourage lower income people from attempting access. I
have had a recent member of the family pass away. When he was hospitalized, I usually visited
twice a day bringing him food he liked, helping him change clothing, helping him do his physical
exercises and social interaction. I would be unable to visit as often with the new location.
Although I am sure the new location would be of benefit to some, it would not for the majority
of residents and one must understand that regular visits by family and/or friends is increasingly
necessary for positive health outcomes as well as saving health care dollars.
I of course support an improved acute health care hospital but not at this location.
I am a ward 10 resident.
Yours truly,
Catherine Owen

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Christina Mcgugan
Sent: Friday, November 6, 2020 11:45 AM
To: clerks <clerks@citywindsor.ca>
Cc: mayoro <mayoro@citywindsor.ca>; fcostante@citywindsor.ca ffrancis@citywindsor.ca
rbortolin@citywindsor.ca cholt@citywindsor.ca esleiman@citywindsor.ca joagignac@citywindsor.ca
jgill@citywindsor.ca gkashchak@citywindsor.ca kmckenzie@citywindsor.ca jmorrison@citywindsor.ca
<fcostante>
Subject: Council motion for meeting Mon. Nov. 9
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Mayor and councillors,
Thank you for taking the time to read my input.
The upcoming motion regarding the proposed mega hospital location seems to be directed
towards the province with the message that all is okay and everyone is on board.
I feel this is misleading giving the fact that many citizens are not behind the plan in its totality.
For this reason alone I question the proposed motion at this time as whether or not it will be
effective in producing desired results.
Sincerely,
Christina R. McGugan
Ward 2 resident

November 9 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Jennifer Escott <jescott100@gmail.com>
Sent: Friday, November 6, 2020 10:22 AM
To: clerks <clerks@citywindsor.ca>
Subject: Re: Council Mtg Nov 9, item 15 - - Motion regarding new regional acute care hospital - Resident
comment
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

I am a City of Windsor resident and I do NOT support
the construction of a new regional acute care hospital on the land purchased by Windso
r Regional Hospital for the following reasons:








I think a hospital should be built closer to where the majority of population live.
I believe the removal of the 2 hospitals from downtown and South Walkerville will
have a serious and detrimental effect on the social and economic development of
these areas. This will contribute to the hundreds of empty and abandoned
houses and businesses across the city as hospital staff and services relocate
closer to the new hospital.
The proposed hospital location adds a barrier to our most vulnerable citizens to
access healthcare.
This is not an environmentally responsible plan. We are in a climate emergency
and we are choosing to pave over a vast swath of farmland for parking. This
location will add to urban sprawl and increased greenhouse gas production.
Early on in the process, I attended the few opportunities for citizens to listen to
city and hospital officials speak about plans for the hospital. Much of what they
said at the time has proved to be untrue or plans have been changed. I no
longer have faith that the information I am getting is correct.

Jennifer Escott
Resident of the City of Windsor

6 Nov. 2020
To: clerks@citywindsor.ca, mayoro@citywindsor.ca, ffrancis@citywindsor.ca,
fcostante@citywindsor.ca, rbortolin@citywindsor.ca, cholt@citywindsor.ca,
esleiman@citywindsor.ca, joagignac@citywindsor.ca, jgill@citywindsor.ca,
gkaschak@citywindsor.ca, kmckenzie@citywindsor.ca, jmorrison@citywindsor.ca
cc: lgretzky-co@ndp.on.ca, lgretzky-qp@ndp.on.ca, christine.elliott@pc.ola.org
RE: Item #15 (Notices of Motion), 9 Nov 2020 City of Windsor Council agenda
Dear City of Windsor Mayor and Council members,
As a City of Windsor resident and property owner (Dougall Ave., Ward 3), I am
writing in connection with item # 15 (Notices of Motion) on the City Council agenda for
November 9, 2020. I oppose the notice of motion because I do not support the
construction of the new regional acute care hospital on County Road 42. In particular, I
do not agree in principal to using such a large publically funded project as a
development anchor for community expansion into the sandwich south portion of the
City of Windsor. Rather, the expansion of our hospital system ought to serve as an
“anchor institution” for our existing communities. I want the City and Province to invest
in developments that make Windsor a more vibrant, walkable, and climate-friendly city
(Windsor declared a climate change emergency on 18 Nov. 2019). With dozens of
empty storefronts and vacant properties downtown, the closure of the Ouellette Campus
- a substantial employer and service provider - would further weaken our ability to
create a downtown that is the major focus of cultural, social and economic activities in
the City of Windsor. By reinvesting in our existing neighbourhoods, some of which are a
shadow of their once vibrant past, the Province of Ontario would be substantially aiding
the City in its current efforts to reinvest and attract development to its core.
Sincerely,
Jonathan Choquette, BSc, MLA, PhD Candidate
PO Box 221, Stn. A.
Windsor, ON
N9A 6K1

Villafuerte, Julian – Memoir in response to motion 15, Windsor City Council, November 9, 2020
MEMOIR – In response to City of Windsor Council agenda item 15 on November 9, 2020 (MH/12346)
SUBMITTED BY: JULIAN VILLAFUERTE
Master of Urban Planning Student, McGill University
Dear Mayor and City Councillors of the City of Windsor,
I have lived in the Windsor region most of my life. While I am currently living away for graduate studies,
I believe that perspectives from people like me on this issue are important for you to hear, as you
situate your decisions surrounding this healthcare investment plan within imperatives for economic
diversification and advancing Windsor into the 21st century. This hospital and its location are not trivial
matters with respect to this imperative and many others. I urge you to leverage this investment
opportunity to its full potential.
Windsor has a problem with retaining young and educated people like me. Between 2011 and 2016,
Windsor lost 3 university educated workers for every 2 that it gained from other Canadian regions, and
lost 13 workers between the ages of 25 and 44 for every 10 that it gained (see figures below). This is
critical because the economy of Canadian cities is moving rapidly towards one that is based on
information and experiences. Our competitive advantage in the global economy is shifting towards the
realm of social capital and digital capital. Windsor is not exempt from this.
To reverse concerning trends, the economy must diversify, as you all have acknowledged. In pursuit of
this, it is imperative to build a city with urban and natural environments and amenities that are inviting
to all people, including young and educated people who are increasingly important drivers of the 21st
century. Constructing a new hospital in Windsor on a marginal, greenfield site and moving the
majority of acute care in the city to that site runs contrary to that imperative.

Figure 1: Intranational labour force migration in and out of Essex Census Division (City of Windsor + Essex County) between 2011
and 2016. Statistics Canada 2016 Census of Population.
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Figure 2: intranational labour force migration in and out of Essex Census Division (City of Windsor + County of Essex) between
2011 and 2016. Statistics Canada 2016 Census of Population

In the absence of a concrete economic diversification strategy for Windsor, I believe that it is in the
public interest to strongly reconsider the socio-economic spin-off effects of the siting of the new
hospital. There are experts on this matter that you can consult: urban planners. I urge you to engage the
urban planners of Windsor-Essex as unbiased experts in creating city-building strategies to meet the
challenges and opportunities of the future, and not merely technicians.
This plan conflicts with other major imperatives, including the need for better transport and land use
management to maintain infrastructure costs and taxes at a reasonable level, to reduce carbon
emissions, and to promote the health of residents. Perhaps most importantly, this plan conflicts with
imperatives for social equality. According to the 2016 census, 69% of the region’s low-income
population and 60% of its Black, Indigenous and People of Colour (BIPOC) population live north of the
Expressway in Windsor. The siting of the new hospital is not only about access to healthcare services for
these folks – it is also about access to economic opportunity. Imagine the possibilities to uplift the
people and economy of this region by keeping thousands of jobs in acute healthcare north of the
Expressway.
I urge you to ask yourselves the following question about this plan and the selected site: who benefits?
To your answer, ask yourself: do I have sufficient evidence and credibility to make this assessment?
With this generational healthcare investment, you have the opportunity to launch Windsor into the 21st
century in earnest. I urge you to maximize this opportunity and engage the experts and residents who
can support you in doing so. You have an opportunity to enable your city to dream, and the number of
delegations you hear today shows you that this city wishes to dream, wishes to be heard, and wishes for
these dreams to be realized. We are ready to be engaged and to work together to improve the vision
the future of this hospital and this city.

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Katrina
Sent: Friday, November 6, 2020 11:15 AM
To: clerks <clerks@citywindsor.ca>
Subject: Item 15
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.
Katrina Rutter
Ward 4
I am writing in connection with Item 15 (Notices of Motion) on the City Council agenda for November 9,
2020
I would like to register my strongest disapproval of the construction of the new regional acute care
hospital on County Road 42.
I have lived in many cities and been to many hospitals. Taking a hospital away from the downtown area
would be a huge mistake. Many Windsor residents do not drive, making this an impediment for care.
Many Windsor resident who DO drive would find it difficult to get to the proposed location, and might not
attend appointments, costing the tax payers more money for non-preventative care.
If there MUST be a location closer to the county, DO NOT take the hospitals away from the core. Yes,
they need updating.
I understand that for many procedures people would still have to drive to London. The new proposed
hospital does not offer any new benefits.
Taking hospitals away from the downtown core would further destruct any ongoing downtown
revitalization- which is so important to the city's health, tourism industries, success of small businesses
and manufacturing.
In terms of total expenses the CR42 location comes with the highest total price tag and the greatest longterm financial burden for taxpayers as well. Building the hospital at the proposed location would be a
mistake for the health and financial well being of the community..
Sincerely,

Katrina Rutter

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Enver Villamizar
Sent: Friday, November 6, 2020 11:37 AM
To: clerks <clerks@citywindsor.ca>
Subject: RE: Item 14 Nov 9 Agenda - Notices of Motion
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Please consider this correspondence for the Nov 9 meeting of council.
Dear Mr. Mayor and City Council
We understand you are to consider a motion of support for the location of a new Mega-Hospital in our
region.
It is your right and duty to consider what is best for the city and its residents and to also consider how to
harmonize the city's interests with those in the towns and communities that surround us. We are a
contiguous region and what one does effects everyone else.
If you, as a council, feel this location for such a Mega-Hospital affirms the right to health care of the
citizens of our city and our area then you should pass this motion with no hesitation.
However, we would ask that you base your “feelings” about this point on science, reliable data and
public engagement, not based on pragmatic calculations to try and convince the provincial government
that the people of Windsor support such a hospital just to get it done irrespective of the effects it will
have.
We do not believe that the evidence, planning nor public consultation to date permit you to claim that
this is a good location for a Mega-Hospital which affirms the right to health care for the population. Of
great significance is the actual health care workers who know what is needed in a hospital and in a
community have to have a say over what will ensure their patients’ rights are affirmed.
Many have pointed out that by building a Mega-Hospital we will be creating conditions for the closure of
other local community-based hospitals and, in fact, that this may be the overall aim of building a megahospital; so as to reduce costs and privatize the delivery of public health care.
To date, those who raise serious concerns about the destruction of community-based care and the
inadequate role for the public in this process have been vilified and attacked as if they are causing the
problems with the dismantling of health care. We recall at the beginning of the pandemic a high ranking
official claiming that if we had had a mega-hospital we could have had testing capacity for COVID-19.
This was a very disingenuous assertion which appeared to try and use the COVID situation to defame
those who have raised legitimate concerns. We cannot help but see the attempt to pass this motion
now as a continuation of the attempt to try and claim that the serious concerns about the location of
the hospital are simply extremist or fringe voices who want to damage the community when, in fact,
they are the voices of the community and should be treated as such.

In short, if this motion is to try and implement a public relations strategy to make it appear as if
everyone is on board, then we think it will only damage the reputation of the council and counsellors in
the eyes of the population and will diminish trust and confidence in elected officials. If council’s desire is
to be on record as advocating for the current proposed location for a new Mega-Hospital then we would
suggest wording the motion in such a way that it is clear you are speaking for yourselves and not for the
people of Windsor as the proper consultation and review of the evidence has not been done to make
such a claim.
Sincerely,
Laura Chesnik and Enver Villamizar
Windsor Residents
2173 Victoria Ave
519-991-5516

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion

From: Lauren Laplante
Sent: Friday, November 6, 2020 11:22 AM
To: mayoro <mayoro@citywindsor.ca>; Francis, Fred <ffrancis@citywindsor.ca>; Costante, Fabio
<fcostante@citywindsor.ca>; Bortolin, Rino <rbortolin@citywindsor.ca>; Holt, Chris
<cholt@citywindsor.ca>; Sleiman, Ed <esleiman@citywindsor.ca>; Gignac, Jo-Anne (Councillor)
<joagignac@citywindsor.ca>; Gill, Jeewen <JGill@citywindsor.ca>; Kaschak, Gary
<gkaschak@citywindsor.ca>; Mckenzie, Kieran <kmckenzie@citywindsor.ca>; Morrison, Jim
<jmorrison@citywindsor.ca>; clerks <clerks@citywindsor.ca>
Subject: Hospital location
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

My name is Lauren Laplante and I live at 803 Victoria Ave unit #3.
I am writing this letter because I am opposed to the new location of the proposed mega hospital.
In my neighbourhood I am concerned that the value of properties would go down significantly if
health care workers were not able to walk to the hospital where they work. Many of them bought
their homes for this reason.
While I support a new hospital I am against having it on the outskirts of town near the airport.
Southern Ontario has some of the best farmland in the world and once it's developed we can't get
it back. Windsor has many vacant lots that would be more suitable for Windsor and Essex county
residents that would have less risk of flooding and more accessibility to residents.
Sincerely yours,
Lauren Laplante

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Lauren Weller
Sent: Friday, November 6, 2020 11:33 AM
To: clerks <clerks@citywindsor.ca>
Cc: mayoro <mayoro@citywindsor.ca>; Francis, Fred <ffrancis@citywindsor.ca>; Costante, Fabio
<fcostante@citywindsor.ca>; Bortolin, Rino <rbortolin@citywindsor.ca>; Holt, Chris
<cholt@citywindsor.ca>; Sleiman, Ed <esleiman@citywindsor.ca>; Gignac, Jo-Anne (Councillor)
<joagignac@citywindsor.ca>; Gill, Jeewen <JGill@citywindsor.ca>; Kaschak, Gary
<gkaschak@citywindsor.ca>; Mckenzie, Kieran <kmckenzie@citywindsor.ca>; Morrison, Jim
<jmorrison@citywindsor.ca>
Subject: Item 15 (Notices of Motion)on the City Council Agenda for November 9, 2020.
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Dear Sir/Madam,
I am writing today in connection with Item 15 (Notices of Motion) on the City Council
Agenda for November 9, 2020.
I do not support the proposed location of the new regional acute care hospital on
County Rd 42. The location is poor for several reasons including poor accessibility from
the region's most populous areas, potential loss of valuable farmland, and because as
an environmental scientist the I cannot support actions that will certainly
exacerbate flooding and work against the city achieving its own climate change goals
during a climate crisis.
If the current pandemic has taught us anything is that failing to prepare is preparing to
fail. Placing a single acute care hospital far from the most vulnerable residents, in a car-centric
location while ignoring the best practice of urban and environmental design is failing to prepare
for the future needs of this region. The UN has declared that unless we take drastic steps
to preserve and conserve our arable farm-land and soil health we will run out of food
within 60 years. Building this new hospital on priceless farmland is failing to plan.
Building this hospital in a floodplain is failing to plan. Building this hospital on the other
side of an impenetrable barrier like an airport and away from the most populous area of
the region is failing to plan. Building this hospital on this location because we do not
want to take the time to get it right or review in the face of better evidence is failing to
plan.
I beg of this council to vote against this location. Let's plan a better location that we can
all get behind. We all want investments in healthcare in this region. We all want better

and newer facilities but let us not make the mistake of failing to plan wisely or we will all
be living with our failures for a decade to come.
Kind Regards,
Lauren Weller

November 9 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: lori newton
Sent: Friday, November 6, 2020 10:14 AM
To: clerks <clerks@citywindsor.ca>
Subject: Council Meeting November 9, Comments re Item 15
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

I am writing on behalf of Bike Windsor Essex, the local cycling advocacy organization, in regards to Item 15
(Notices of Motion) on the City Council Agenda for November 9, 2020.
We do not support the construction of the new regional acute care hospital on County Road
42. Specifically, we remain very concerned that it will be almost impossible for hospital staff, volunteers,
those attending for tests or minor procedures, or visitors, to walk or cycle to this location — which will be the
sole hospital in the region. In fact, the location will almost certainly require those who go there to have access
to a car.
Opportunities to walk or cycle is critical for the health and well being of our residents. Those who do not have
access to a car whether for financial, age, health or other reason, should not be disadvantaged in accessing
healthcare, working in our hospital or visiting friends or family in hospital.
Further, doing our part to address climate change should be a priority and building a hospital at the edge of the
city on a flood plain that lacks infrastructure and is not accessible is a mistake that will hurt our most
vulnerable in countless ways and be a burden on our children for decades.
Hospitals belong where people live.
Sincerely,

Lori Newton
Executive Director
Bike Windsor Essex
www.bikewindsoressex.com

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Mark Bradley
Sent: Friday, November 6, 2020 11:39 AM
To: clerks <clerks@citywindsor.ca>
Subject: Item 15 (Notices of Motion) November 9, 2020
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

I do not support the construction of the new regional acute care hospital on County Road 42.
As senior living on a fixed income, and in the core of this city and not owning a car, this new
hospital location will create a financial burden to access this new hospital, in two ways. !) the
financial burden of new tax levees to support the new hospital and the expansion of County Road
42, along the development of Sandwich South lands.
2) Transit Windsor is a relic and service that doesn’t meet the needs in this 21st century. It is not
reliable, nor on time and to think that in the future I will be living 13 kilometers away. And at
this moment it doesn’t look that the City of Windsor and Transit Windsor will be offering
anyspecial transit connections from the downtown area or the old wards of the core. I am not
looking forward in having to transfer to several buses, costing me the possible minimum of two
hours to get to the new hospital, especially in the winter months.
The fact that we the citizens of Windsor are shouldering the whole development of County Road
42 and the new hospital, while the county skates with just the development fee for the new
hospital. It will be better financially for me to move to Tecumseh, since I will be closer and have
fewer taxes to pay. With Tecumseh developing their own public transit system, the possibility of
having a more direct access and faster service to the new hospital is promising.
I never thought that I would have the thought wanting to leave this City after living thirty years
in downtown, but this Ponzi scheme being put on future generations is not wanted nor needed.
Mark Bradley
Ward 3
--

November 6, 2020
Council Item November 9th - #15 Notice of Motion
To The Mayor and Members of City Council
I am writing this as a Ward 2 resident.
I have done my best to research exactly what the plans are to address the medical needs of the
City as a whole.
Before supporting this I need to know the entire plan. My concerns are:
How will the people in the City access emergency care?
Where will trauma centers be located?
Are there enough EMS vehicles to do the job with longer distances to travel and longer waiting
times.
Will the number of available beds be the same, less, or more?
What is proposed for our existing hospital facilities?
These are important factors to me as I live a great distance from the proposed site and I want to
know that my medical needs and the needs of my neighbours can be successfully met.
Respectfully submitted by
Mary Ann Cuderman

November 9, 2020
City Council Meeting Item 15
Additional Information Item 15
From: melinda munro
Sent: Friday, November 6, 2020 11:40 AM
To: clerks <clerks@citywindsor.ca>
Cc: Costante, Fabio <fcostante@citywindsor.ca>; rino.bortolin@gmail.com; Holt, Chris
<cholt@citywindsor.ca>; Mckenzie, Kieran <kmckenzie@citywindsor.ca>; Gignac, Jo-Anne (Councillor)
<joagignac@citywindsor.ca>; Francis, Fred <ffrancis@citywindsor.ca>; Kaschak, Gary
<gkaschak@citywindsor.ca>; Morrison, Jim <jmorrison@citywindsor.ca>; Gill, Jeewen
<JGill@citywindsor.ca>; Sleiman, Ed <esleiman@citywindsor.ca>; gcradock@uwindsor.ca; mayoro
<mayoro@citywindsor.ca>
Subject: Item 15 (Notices of Motion) on the City Council Agenda for November 9, 2020
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Dear Mayor and Councillors
We are writing in response to Item 15 (Notices of Motion) on the City Council Agenda for
November 9, 2020.
We want a new hospital system for Windsor Essex which has patient-driven care at its
heart. Which has upstream health promotion and prevention at its foundation. Which is
focussed on the Social Determinants of Health and which partners with all the other institutions
of the community for health equity, climate change adaptation and economic
development. We want it with all of our hearts.
It will not surprise anyone that we are opposed to this motion and the decision to place it at CR
42 and Concession 9. When the first announcement was made that the hospital would be
located there, we tried to respect our colleagues as professionals that they knew what they
were doing. But when we saw the first plans for how much farmland and greenspace would be
lost to pavement and parking and hard surfaces, we were appalled. When we looked into the
scoring of the RFP and saw how heavily favoured the site was despite having no access to
transit and being so far removed from the people who need it most, according to the Social
Determinants of Health we were shocked. When we compared this choice to the city’s
commitments on climate adaptation and the declaration of a climate emergency, we despaired.
We need a new hospital system. Not one person in this community denies that. We do not
need to consolidate our acute care so far away from where people live. We must not
compromise our futures by developing land unnecessarily.

Please vote against this motion and ask that the site selection committee revisit its
decision. For the future of health care and for the future of Windsor Essex.
Melinda Munro
Resident, Ward 4
Dr. Gerald Cradock
University of Windsor
Resident, Ward 4

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: mikemullins
Sent: Friday, November 6, 2020 11:50 AM
To: clerks <clerks@citywindsor.ca>
Subject: Proposed Hospital Location
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Greetings
I

am writing in connection with Item 15 (Notices of Motion) on the City Council
Agenda for November 9, 2020.
 I do not support the construction of the new regional acute care
hospital on County Road 42. NOBODY parks a hospital next door to
international airport. NOBODY! Have you been attended the London
Airshow??? Check London Check Hamilton Check Halifax Check Houston
Nowhere is this this the case a mega hospital next to an international airport
 I support a new hospital, but it needs to be where people already live.
Sincerely,
Michael Mullins

November 9 2020
City Council Meeting
Additional Information Notice of Motion
From: Mitch Oncea
Sent: Friday, November 6, 2020 10:18 AM
To: clerks <clerks@citywindsor.ca>
Cc: mayor@citywindsor.ca; Francis, Fred <ffrancis@citywindsor.ca>; Costante, Fabio
<fcostante@citywindsor.ca>; Bortolin, Rino <rbortolin@citywindsor.ca>; Holt, Chris
<cholt@citywindsor.ca>; Sleiman, Ed <esleiman@citywindsor.ca>; Gignac, Jo-Anne (Councillor)
<joagignac@citywindsor.ca>; Gill, Jeewen <JGill@citywindsor.ca>; Kaschak, Gary
<gkaschak@citywindsor.ca>; Mckenzie, Kieran <kmckenzie@citywindsor.ca>; Morrison, Jim
<jmorrison@citywindsor.ca>
Subject: re. Notice of motion to support WRH Mega hospital
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Hello
This motion is so misleading. It is true that the mayor supports the CR42 site but the citizens of the city
of Windsor do not support the replacement of our existing hospitals on a site beyond the airport. I find it
unfathomable that this is the first time since this process began years ago that city council will hopefully
debate the site. Councilors, please deny this motion and stop spending our tax dollars to support
something that lacks popular support.
Sincerely
Mitch Oncea

Patrícia Galvão Ferreira | Assistant Professor, Faculty of Law

Windsor, 6 November 2020,

Dear Mayor Dilkens and members of council,
I am an Assistant Professor of Law at Windsor Law, resident in Windsor, and an expert in
transnational climate law and policy. I am writing in response to the motion contained
in Agenda Item 15 on the council agenda for Monday 9 November. I am extremely
concerned with the climate change implications of this motion, in a moment when
municipalities, provinces, States and corporations have all an important role to play in
global efforts to reduce greenhouse gas emissions, to create climate adaptation plans
and address the unequal burdens and costs of climate impacts.
I urge council members to vote against the motion supporting the building of a new
mega-hospital on the proposed County Road 42 location. This decision will contribute
to higher emissions associated with urban sprawl and goes against the direction
recommended by the Intergovernmental Panel on Climate Change in several reports,
including as stated in the “What the IPCC Special Report on Global Warming of 1.5oC
Means for Cities” (December 2018), available at:
<https://www.ipcc.ch/site/assets/uploads/sites/2/2018/12/SPM-for-cities.pdf>
Just a brief quote from this Report illustrates the concern:
“Urban expansion will be a key determinant of emissions across multiple
sectors. Such growth can also be the catalyst for adopting new
technologies, buildings, and infrastructure that have low or near zeroemissions and are adapted to expected future climate change. Early
action in this space is important and cost-effective as the long service life of
infrastructure and buildings makes them prone to energy and emissions
lock-in that are more expensive to change.”
I urge you therefore not to vote in favour of this motion today, helping Windsor to join
the ranks of cities that are investing in climate friendly urban development for present
and future generations.
Sincerely,

Patrícia Galvão Ferreira

401 Sunset Avenue, Windsor, Ontario, Canada N9B 3P4
E-mail: patricia.galvao@uwindsor.ca ; Phone: 519-573-5301

To the members of council.

Today you are being asked to support of a new hospital on the far reaches of our city. A plan that will
cost us millions in a time financial hardship. A plan that promotes automobile dependency and
suburban sprawl in a time of environmental crisis. A plan that abandons our city’s most venerable
populations by making it more difficult for those without vehicles to access care.
While I’ve never been much of a poet, today I present to you my poem titled “Despicable Acts”.

Despicable Acts

farmland under acres of asphalt - a despicable act
boarded up storefronts - a despicable act
venerable families left behind - a despicable act
the bus ride is too long - a despicable act
too many cars, a planet in crisis - a despicable act
we can’t afford to keep doing this - a despicable act
a city left without a hospital - a despicable act

Shane Mitchell – Ward 4.

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Tristan Fehrenbach
Sent: Friday, November 6, 2020 11:03 AM
To: clerks <clerks@citywindsor.ca>
Subject: Item 15 (Notices of Motion) on the City Council Agenda--November 9, 2020
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

To whom it may concern,
I'm writing with respect to Item 15 (Notices of Motion) on the City Council Agenda for
November 9, 2020.
I do not support the construction of the new regional acute hospital on County Road 42.
In particular, I'm concerned that:
-this location is far more expensive for Windsor taxpayers than an already serviced
location
-the location is too far from the dense concentrations of elderly and low income
residents in the core neighbourhoods of the city
-building the hospital at the County Road 42 site would needlessly encourage expensive
urban sprawl
-removing or downgrading important health care institutions from the centre of the city
will make it less attractive for investment
Recently, I had a loved one experience a life threatening health event while being
transported by ambulance from her home in the west end to Windsor Regional
Hospital's Ouellette Avenue Campus. The incredible paramedics were able to stabilize
her en route, but it was certainly to her benefit to have only a 2km trip to the emergency
department, rather than one of 16 kms to the proposed County Road 42 location.
Despite the recent taxpayer funded public relations campaign, I remain convinced that
this proposal is a bad deal for Windsorites and out of step with modern urban planning
principles.
I do believe that new acute care infrastructure is needed in Essex County. I remain
hopeful that a better plan can be developed which would generate genuine, widespread
community support.

Tristan Fehrenbach

November 9, 2020
City Council Meeting – Item 15
Additional Information Notice of Motion
From: Bill Balazs
Sent: Friday, November 6, 2020 11:26 AM
To: Toldo, Beth <toldob@citywindsor.ca>; clerks <clerks@citywindsor.ca>
Cc: Francis, Fred <ffrancis@citywindsor.ca>; Costante, Fabio <fcostante@citywindsor.ca>; Bortolin, Rino
<rbortolin@citywindsor.ca>; Holt, Chris <cholt@citywindsor.ca>; Sleiman, Ed
<esleiman@citywindsor.ca>; Gignac, Jo-Anne (Councillor) <joagignac@citywindsor.ca>; Gill, Jeewen
<JGill@citywindsor.ca>; Kaschak, Gary <gkaschak@citywindsor.ca>; Mckenzie, Kieran
<kmckenzie@citywindsor.ca>; Morrison, Jim <jmorrison@citywindsor.ca>; mayoro
<mayoro@citywindsor.ca>
Subject: Fw: Virtual City Council Meeting- Monday November 09,2020
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

RE: Virtual City Council Meeting- Monday, November 09, 2020
Order of Business: Item # 15 Notice of Motion- That the City of Windsor supports the
construction
of a new regional acute care hospital on land purchased by Windsor Regional Hospital and asks
the
Government of Ontario to prioritize funding to move this forward.
Delegate Representative: William F. Balazs, president, and owner of 386823 Ontario Limited,
which is the registered owner of the property legally known as Part Lot 18, Conc. 9 on the south
side of County 42, that are 40 m across the road from the airport lands, which lands have as its
eastern boundary the Little River Drain and that it is 160 m east of the newly purchased lands
by Windsor Regional Hospital. ( Address- 6825 County Road 42, Windsor Ontario)

William F. Balazs/386823 Ontario Limited has received confirmation of being listed as a
delegation for Nov. 9, 2020, council meeting by Beth Toldo, Council Agenda Coordinator, Office
of the City Clerk, Council Services Department for the City of Windsor on November 05, 2020.

The reason for 386823 Ontario Limited for appearing before City Council today is to request an
extended commitment of support for the construction of the hospital and the request to the
Government of Ontario to also include a commitment to support the process and all related
matters as per selection or chosen option that impact all landowners in the area of the County
Road 42 Secondary Plan, that is located within the Sandwich South area including the airport
property, that is located in the Essex County Region.

The intent is to present a united position and continuance of being fair, honest, just, fully
accountable of the facts, with equal treatment to all parties and is fully transparent, with
specific reference to the following major infrastructure components;
1-Stormwater Management System/Stormwater Corridor, ( Upper Little River Stormwater
Master Plan)
-Interim Plan for SWM with respect to the hospital site
-cross-check if any corrections need to be made to landowners within the said Stormwater
Corridor and any other plans, such as Lauzon Parkway Plan.
2-Roads and Collector Roads/ Transportation ( Lauzon Parkway/County Road 42
Reconstruction Plan)
-Interim Plan County Road 42, Lauzon Parkway, and collector road with respect to the hospital
site.
3- Land Use Designation ( Official Plan OPA 120) and resulting impact within the Sandwich
South Area and address any incorrect perception within the plan.
4) Sanitary System Plan with the proposed extensions.
5- Greenway System and address any incorrect perception within the System
6-Sandwich South Master Servicing Plan
7- As well as any existing plans/studies such as the Mapping by the 1985 MacLaren map of the
1981 flood and related causes as outlined in the Twin Oaks Business Park Plan with respect to
dams located on Twin Oaks Golf Course at the time of the flood and the actual presents of the
CP Tracks in the north and any major changes to the size and location of the Stormwater
Management Corridor.

These key elements will finally provide together the full picture with the plans that are
completed and the ones to still be completed that will alter and adjust related completed plans
that must be revisited as the process proceeds to provide an outline of possible impacts on all
landowners within the CR42 SP and provide direction as to how the remaining lands within
Sandwich South will follow the established direction of the CR42SP.
Again, the key point for full support by the City of Windsor to the Windsor Regional Hospital is
to provide consistency, flexibility, transparency, full disclosure, and involvement by the
community as designs and requirements of the hospital for infrastructure unfold as well as
providing capital project costs and projected timelines within the Sandwich South Area, as well
as correctly addressing the full value of the lands needed to be purchased/lands to be acquired
to support the hospital project and planned infrastructure located in the next major

development growth area of the city within Sandwich South Area and to be equally benefited
by all the landowners within the Sandwich South Area, as well as of the citizens of the City of
Windsor and the communities within the Essex County Region.

Yours Truly,
William F. Balazs
President
386823 Ontario Limited

November 9, 2020
City Council Meeting Item 15
Additional Information Notice of Motion
From: Bill K
Sent: Saturday, November 7, 2020 7:26 PM
To: Premier@ontario.ca
Cc: cpearson@postmedia.com; Toldo, Beth <toldob@citywindsor.ca>; Francis, Fred
<ffrancis@citywindsor.ca>; Costante, Fabio <fcostante@citywindsor.ca>; Bortolin, Rino
<rbortolin@citywindsor.ca>; Holt, Chris <cholt@citywindsor.ca>; Sleiman, Ed
<esleiman@citywindsor.ca>; Gignac, Jo-Anne (Councillor) <joagignac@citywindsor.ca>; Gill, Jeewen
<JGill@citywindsor.ca>; Kaschak, Gary <gkaschak@citywindsor.ca>; Mckenzie, Kieran
<kmckenzie@citywindsor.ca>; Morrison, Jim <jmorrison@citywindsor.ca>; cheerphil@gmail.com
Subject: Windsor's new hospital Realizing Excellent Health Care for All /Queen's Printer 2017
Importance: High
CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Premier's Office, Government of Ontario
The Honourable Doug Ford,
Premier, Government of Ontario
Dear Honourable Ford
Re. > Windsor's new hospital & Realizing Excellent Health Care for All /Queen's Printer 2017
(unsolicited & self generated in support of public interest)
Reflecting on Windsor's proposed new hospital, admittedly there is room for
improvement in respect to "High Quality Health".
Arriving in this world, Ford City @ Met Hospital in the post depression '”30s, and now
just shy of my mid octogenarian cycle, I was most fortunate to spend a good part of my
life in Windsor. with a comparative brief stint in Toronto.
During this period in the1900s, Windsor embarked on an industrial growth cycle most
attributable to the automobile, alcoholic spirits and other sundry works that drove the
economic force to a prosperous post depression recovery. Unfortunately,
decentralization of the auto industry in part due to freeing itself from Detroit influence
and the desire to spread the wealth across the Province came to be.
Reflecting on the past three decades, Windsor has undergone a period of re-discovery
with assuredly more promise to follow. But the past core development within the City
Centre waned as to its prior prosperous attributes as suburbia came into play.

Retail interest faded due to options presented and unoccupied storefronts replaced a
once vibrant streetscape. A main street improvement concept for a mall was developed
to encourage support toward a variety of hoped to be pedestrian interests. Issues
associated with a flailing main street extended into the neighbouring streets. Core
professional offices were dispersed to an expanding topography to three points on the
compass defined by the Detroit River.
Government intervention in the form of several buildings came into play in response to
filling the vacuum created. Good fortune toward diversification arrived with
accommodating our College and University in formerly vacated space.
Our core destination hospital, WRH Ouellette Campus, was designated for “High Quality
Improvement Plan”, (QIP) by “Health Quality Ontario (HQO) in “making our health
system healthier by supporting and promoting sustainable improvements in care and a
significant amount of effort and money made perpetuated its arrival.
Values cited were “A commitment to collaboration and excellence underscores
everything we do”. HQP touted themselves as “a transparent organization ensuring a
source for guidance. Is this being applied to the new hospital plans for Windsor?
Windsor's central business is poised for soon hoped post CoVid recovery with one
compelling exception.
Windsor Regional Hospital, Ouellette Campus, will be depleted of its specialties and left
in a skeletal frame that does not exist in any other major major metropolitan Canadian
City.
Residents of Windsor must be made aware of the 82 page, 2017 Queen's Printer
Publication “Quality Matters”, "Realizing Excellent Care for All” /Ontario System Quality
Advisory Committee. Does this not have a bearing on new hospital provisions so that all
interests can be served toward local municipal enrichment and quality of health services
provided within the Provincial format cited?
The major question to be directed with a response that has been misunderstood or not
given is the “Gordie Howe Bridge”. Needless to say this high traffic phenomena will
impact CofW with uncertainties within the realm of demographics, settlements, traffic &
circulation and the make-up of communities for the better part of a decade or better
following its appearance prior to accommodation with the issues to be faced.
In other words should one commit $2 Billion plus the multi-million dollar cost of the
Municipal Infrastructure to support it, to proceed with the CR42 site based on the
parameters that have been in a state of flux for the better part of the last decade?
Would it not be better to open two windows as the thought process to WRH Met &
Ouellette to re-assess recapturing an interim form of reality as to a “High Quality

Improvement Plan? Phased redevelopment might be considered to meet need on the
two sites contingent on the variables to be considered.
Envision the expanded Ouellette Campus boundaries east to McDougall and south to
Giles and go the University Avenue Toronto General Hospital reconfiguration route.
Improvements with a multiplex hospital/parking expansion at WRH Met Campus to
Tecumseh Road between Kildare and Byng Roads.
Apparently there is a Motion coming before Council in the near future that refers
specifically to supporting the County Road 42 location for the new hospital for an "in
support" transmission to Queen's Park.
Honourable Premier Ford, might not prudence suggest that this undertaking, on my
part, rendered as a postscript to my earlier email to your office be considered?. Given a
most unusual start to 2020, reflection on the past decade including the gestation of a
new hospital and what's to follow at this international Canadian-United States border
isn't it time to give pause?
Will the new bridge lead to dematerializing and devaluing current concepts envisioned
for a new hospital?
There is no sure thing, picture perfect, clear thought process that can be envisioned that
the CR 42 site is proof positive, at this time, given the uncertainties posed by the new
bridge. Is a new hospital situated on the CR 42 site a plausible successful response as
applied to the degree that quality matters in health care for the CR 42 location?
Many questions. Should response be addressed?
Like cancer there are options to consider regarding a high quality health improvement
plan toward sustainability. However, does a cure necessarily follow?.
Respectfully and sincerely submitted,
William Kachmaryk, Sr.

November 6, 2020

Mayor Dilkens & Windsor City Council
350 City Hall Square West, Room 530
Windsor, Ontario N9A 6S1

Re:

Material for Consideration relevant to Item 15. Notice of Motion
City Council Agenda – November 9, 2020
Regarding the new regional acute care hospital on the land purchased by Windsor Regional Hospital

Dear Mayor Dilkens, and Windsor City Council,
In consideration of the motion “that the City of Windsor supports construction of a new regional acute care
hospital on the land purchased by Windsor Regional Hospital and asks the Government of Ontario to prioritize
funding to move this project forward”, we request the following submission be considered.
The Windsor Region Society of Architects (WRSA) is one of thirteen local chapters of the Ontario Association of
Architects (OAA); a self‐regulating organization governed by the Architects Act, which is a statute of the
Government of Ontario. The WRSA is dedicated to promoting and increasing the knowledge, skill and proficiency
of its members, and administering the Architects Act, in order that the public interest may be served and
protected. As a regional chapter of the OAA, the WRSA provides opportunities for dialogue between local
architects and the wider architectural community. The Societies work to raise the awareness, appreciation, and
understanding of architecture within their communities.
We ask your honourable Mayor Dilkens and Windsor City Council approve or deny the motion at-hand, with
consideration that they’re also supporting a location that meets the sustainability, compact community
development, and land use goals identified in both the provincial and municipal governmental guidelines. The
WRSA has provided an extensive review of applicable policies, and we encourage you to once again consider the
report prior to making a decision.
The new acute care hospital would be a major institution in our region, and would act as a city anchor. Due to
the influence of such a momentous construction project, the WRSA offers our report for your reference, titled
“Windsor’s Proposed Mega-Hospital Site Review Report” as an objective resource to the current discussion, for
consideration by Council, as to the potential effects a relocation of this magnitude would have on the city core.
Let it be known, the WRSA wholly supports new development within the city and region. We all desire the
common goal of a new acute care mega-hospital facility in Windsor, yet we ask Council to take due diligence in
ensuring the proposed location will not come at the expense of our city’s core.

Suzanne Stiers, Chair

Aaron Ashley, Vice-Chair

Kenneth Acton, Secretary

Allaa Mokdad, Treasurer

Our motivation is to help this region be the best it can be, and hope this report provides a valuable contribution
to the public good in our community. It is our duty as architects to have regard for the best interests of the
public.

Sincerely,

Suzanne Stiers, Architect, M.Arch., OAA
Chair, Windsor Region Society of Architects

Suzanne Stiers, Chair

Aaron Ashley, Vice-Chair

Aaron Ashley, Lic.Tech.OAA
Vice-Chair, Windsor Region Society of Architects

Kenneth Acton, Secretary

Allaa Mokdad, Treasurer

June 29, 2018
His Worship Mayor Drew Dilkens
Windsor City Council
Members of the Planning, Heritage & Economic Development Standing Committee (PHED)
350 City Hall Square West, Room 530
Windsor, ON N9A 6S1
Re: Site Selection of Windsor’s Proposed Mega-Hospital
Dear Mayor Dilkens, Windsor City Council Members and Members of the PHED,
As a self-regulating body, the Ontario Association of Architects (OAA) is dedicated to promoting
and increasing the knowledge, skill and proficiency of its members, and to administering the
Architects Act, in order that the public interest in architecture may be served and protected. The
OAA comprises approximately 4,000 licensed architects, 1,500 architectural interns and more than
1,750 practices. As part of its regulatory mandate, the Association provides a wide range of
services to its members and the public. We enjoy a longstanding, collaborative relationship with all
levels of government and some government organizations, and we look forward to continuing our
shared work on important issues that affect all Ontarians.
Through the leadership of the Windsor Region Society of Architects (WRSA), the OAA has been
made aware of the Windsor Regional Hospital’s plan to construct a new single-site, acute-care
hospital to serve Windsor and Essex County. The OAA applauds the Erie St. Clair LHIN Steering
Committee for contemplating the reuse of some of the existing health care facilities in Windsor.
Retrofitting and reusing existing buildings helps retain the embodied energy that went into the
original construction of the structure, and mitigates the creation of waste that results from
construction and demolition projects. Reuse is generally more sustainable than demolition.
The choice for a new hospital location, however, should be made carefully with an eye to how the
built environment can contribute to the creation of healthy communities. As such, we encourage
you to consider the analysis and recommendations found in the WRSA report, “Windsor’s
Proposed Mega-Hospital Site Review Report.” Through its research, the WRSA identified
applicable municipal and provincial guidelines and policies related to site selection, and reviewed
how these should guide the final decision.
I encourage you to engage with the WRSA to continue to discuss the location of the hospital site.
This is a decision of great public interest and one that clearly impacts the public interest in
architecture and the creation of built environments. It is a great example of where sharing a
discussion with architects can help make architecture and cities overall better for the people who
live, work and play in them.
…/2

1 Duncan Mill Road, Toronto, Ontario, Canada M3B 1Z2 Telephone 416.449.6898 Fax 416.449.5756 www.oaa.on.ca
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As always, we look forward to continued dialogue with you on this and other important issues.
Sincerely,

John Stephenson, Architect
OAA, FRAIC
President

1 Duncan Mill Road, Toronto, Ontario, Canada M3B 1Z2 Telephone 416.449.6898 Fax 416.449.5756 www.oaa.on.ca

WINDSOR’S PROPOSED
MEGA‐HOSPITAL
SITE REVIEW REPORT
March 2018

ABSTRACT
A review of the proposed
Mega‐Hospital site based on
relevant authoritative publications
and standards to facilitate an
objective assessment of the
suitability of the proposed site.
Windsor Region Society of
Architects Mega‐Hospital
Site Review Committee

A local society of the Ontario Association of Architects

WINDSOR’S PROPOSED MEGA‐HOSPITAL SITE REVIEW REPORT
WINDSOR REGION SOCIETY OF ARCHITECTS – Site Review Committee
Introduction
The continuing development of the plan to construct a new, single, hospital to serve
Windsor and Essex County has not been without controversy. The plan has led to a
polarizing debate throughout the community regarding the facility’s proposed location
that will greatly impact the future of the Windsor‐Essex County region economically,
socially and environmentally for generations.
As local Architects and associate design professionals wanting to contribute to the
ongoing dialogue, a review of available information specific to best practices, planning
and community policies were tested against the proposed hospital location based on the
following:







Ontario Provincial Policy Statement
City of Windsor Brownfield Redevelopment Strategy
City of Windsor Environmental Master Plan
Windsor’s Community Energy Plan of June of 2017
Hospital and Health Care Facilities Precedent Studies
CSA Z8000‐11, Canadian Health Care Facilities (HCF)‐Reaffirmed 2016

Each research item presented important information towards the WRSA Mega‐Hospital
Site Review Committee’s collective understanding and evaluation of the proposed Mega‐
Hospital site. These documents contained a pattern of information about the need for
compact neighbourhoods, community development, sustainability, and generally did not
recommend green field development.
A presentation was made to the WRSA from Ms. P. von Ziegenweidt of the Citizens for an
Accountable Mega‐Hospital Planning Process (CAMPP) stating their position on the
proposed Mega‐Hospital location. An unsuccessful attempt was made to hear the
position of the Erie St. Clair Local Health Integration Network (LHIN) steering committee
(Mr. D. Musyj declined the invitation) to the members of our architects’ society.
Following the CAMPP presentation, the members of WRSA discussed engaging the
discussion publicly regarding this important component of the region’s infrastructure by
filing a report.

1

A local society of the Ontario Association of Architects

The Society Executive sent out an open invitation to all its members to be part of the
WRSA Mega‐Hospital Site Review Committee to study the proposed hospital location.
The findings of this committee would later be presented to the full WRSA body to
determine a course of action. The committee was charged with objectively reviewing
available data specific to planning policy and best design practices within researched
Federal, Provincial and Municipal Standards for the selected hospital location. The
information gathered and analyzed by the committee would determine the position
recommended to the society either in validation of the chosen location or a possible
alternative plan.
The committee met frequently from May 2017 until the completion date of this report to
discuss the task at hand, assign research, provide updates, and discuss findings.
Communications continued via email throughout the process to facilitate the preparation
of this final report. The WRSA Executive members attended the initial meeting and
progress report meetings however they were not part of this committee.

Mission Statement
This volunteer committee of local architects and associated design professionals’ purpose
is to objectively test the Mega‐Hospital’s proposed location, based on relevant
authoritative publications and standards, so that an assessment of the location and
resulting conclusions can form a recommendation regarding its suitability.

Mega‐Hospital Overview
Currently, the Mega‐Hospital direction has been developed over multiple stages by the
LHIN Steering Committee. These stages consist of (a) studies by experts, (b) committees,
(c) consultation with healthcare professionals, and analysis of previous reports. The basis
of the plan is to create a new healthcare delivery model for Windsor and Essex County.
This model would focus on providing healthcare services beyond the hospital setting to
place less of a burden on a hospital. One of the goals is to create a system that keeps
people out of acute care hospitals by providing services elsewhere such as in‐home or at
a satellite facility. This would be accomplished by creating a single new acute care facility
that is supplemented by ambulatory, satellite, community, and other facilities. Some
services will be moved from the hospital setting to the support facilities.
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Overview sourced from publicly available documents
The aforementioned LHIN Steering Committee commissioned studies indicate that the
new 500 bed, 1.6 million‐square foot, 10‐storey acute care facility should be built on a
Greenfield site at the eastern corner of County Road 42 and Ninth Concession, as it is
“cheaper”, “most operationally efficient”, and “least disruptive for patients”. The
reports also suggests that the current hospital sites are too difficult to modernize for
current and future community needs. As the location is considered essential for delivery
of services to residents in the core of Windsor, the old Hotel Dieu building, presently
called the Ouellette Campus of Windsor Regional Hospital, will eventually be
demolished “with the exception of the parking garage and a community hub will be
erected on the 9.8 acre property” (Windsor Star Article 07/16/2015), once patients and
equipment are moved to the new mega hospital.
The Hotel Dieu name will return to the site however. Hotel Dieu Grace Healthcare, which
presently operates out of the Tayfour Campus on Prince Road, will assume control of
the Ouellette site once again.
Hotel Dieu Grace Healthcare will continue with its role of serving the region’s most
marginalized, disenfranchised and vulnerable populations. Once the existing hospital
buildings are demolished the site will be redeveloped to support outpatient mental
health services and a transitional stability centre. It will also serve patients in the area
of chronic disease management (Windsorite.ca article July 16, 2015 by Owen Wolter)
and be replaced with a new satellite facility focusing on mental health and related
services. Metropolitan Hospital will also be totally demolished with no intention for
Health Care related redevelopment of the property. The current Tayfour campus will
have a 60‐bed acute mental health wing built along with the addition of dialysis services
and expanded diagnostic imaging. It will also continue much of its current services for
mental health, addictions, and rehabilitation services.
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At the former Grace Hospital Site, a four‐storey, 80,000 square‐foot urgent care center
is planned for treatment of non‐life‐threatening issues and will not have 24‐hour access.
Researched Documents







Ontario Provincial Policy Statement
City of Windsor Brownfield Redevelopment Strategy
City of Windsor Environmental Master Plan
Windsor’s Community Energy Plan of June of 2017
Hospital and Health Care Facilities Precedent Studies
CSA Z8000‐11, Canadian Health Care Facilities (F)‐Reaffirmed 2016

Ontario Provincial Policy Statement ‐ Summary
1. Focus ‐ The PPS is a pro‐active planning document aimed at ensuring strong,
effective and sustainable management of municipalities for the long‐term. It is an
excellent document that should be endorsed and followed by all municipalities for
the benefits it will provide for each municipality, the province and ultimately the
country. The PPS uses sound planning principles.
2. Authority ‐ The PPS is required to be followed by all bodies making any planning
decisions in Ontario.
3. Policies (Regulations) – The PPS lays out how municipalities are to:
a) Manage their natural and built resources efficiently for the long‐term by
promoting:
i. Intensification of existing settlement areas.
ii. Redevelopment of existing settlement areas.
iii.
Remediation and redevelopment of brownfields.
b) Expand only as needed to meet reasonable projections and needs for the long‐
term, after options for intensification, redevelopment and brownfield
redevelopment in existing settlement areas have been fully investigated.
c) Protect rural agricultural areas within municipalities for the long‐term.
d) Maintain and enhance downtowns and mainstreets for the long term.
e) Be financially viable for the long term.
f) Promote energy conservation for the long‐term.
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4. Analysis ‐ The proposed hospital site does not meet the PPS regulations since:
a) The site selected does not involve:
i. Intensification of existing settlement areas.
ii. Redevelopment of existing settlement areas.
iii.
Remediation and redevelopment of brownfields.
b) The site involves the creation of a new settlement area that is not supported
by growth statistics and since options for intensification, redevelopment and
brownfield redevelopment as noted in 4.a above have not been fully
exhausted first.
c) The site uses up rural agricultural lands without clear justification and before
options for intensification, redevelopment and brownfield redevelopment (as
noted in 4. a above have been fully investigated.
d) The approach of moving major institutions out of the downtown and off of
mainstreets clearly does not maintain or enhance the existing downtown or
mainstreets, and conversely is detrimental to them.
e) The site chosen does not promote financially viability since it does not follow
items a) to d) above and does not promote energy efficiency or make use of
the existing district energy systems in the City.
f) The site chosen does not promote energy conservation for many reasons
primarily because it does not:
i. promote compact form and a structure of nodes and corridors
ii. promote the use of active transportation and transit since it is isolated
iii.
focus major employment, commercial and other travel‐intensive land
uses on sites which are well served by existing mass transit
iv.
shorten commute journeys and decrease transportation congestion

5. Directly Applicable – The following two key points underscore the proposed site’s
inability to meet the PPS as well as good planning principles for this public service
facility.
a) “1.6.4 Infrastructure and public service facilities should be strategically located
to support the effective and efficient delivery of emergency management
services.”
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b) “1.6.5 Public service facilities should be co‐located in community hubs, where
appropriate, to promote cost‐effectiveness and facilitate service integration,
access to transit and active transportation.”
6. Site Justification ‐ Although the PPS does allow for special cases and planning
decisions, that do not conform fully with its policies, it still requires that the
general principles of maintaining strong, effective and sustainable communities
guide all decisions, for all municipalities. Without a strong planning case justifying
the selection of a site so contrary to the policies, the selected site cannot be
endorsed as good planning for the City of Windsor. Even if logic is applied
regionally it is doubtful that any perceived county benefit, of locating the new
hospital on Windsor’s perimeter, would justify the damage to the county’s major
regional metropolitan centre.
7. Example ‐ The major effect of the PPS is to have all municipalities avoid the service
shortfalls and financial collapse of municipalities, experienced elsewhere. Clearly,
the example just across the river from us, should guide us to avoid decisions
leading to the sprawl and inefficient growth pattern, which proved to be
unsustainable in Detroit.

City of Windsor’s Brownfield Redevelopment Strategy ‐ Summary
The City of Windsor’s Brownfield Redevelopment Strategy is based on a report prepared
for City Council in 2009. The report is based on research and policy from around the
Province and beyond. In the report, it is discussed that the City of Windsor has more than
100 potential brownfield sites available for redevelopment on record. These sites range
in size from less than 1 acre to several hundred acres. It is also stated that many more
potential sites are available. The report explains that even though a brownfield site may
not be in use, and generating maximum tax revenue, there remain significant ongoing
costs to the City of Windsor. Those costs include utilities, policing, and fire protection.
Therefore, it is in the best interests of the City of Windsor to promote the use of these
sites first. To assist in promoting development the report proposes incentive programs
for private investors.
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The council report suggests that brownfield redevelopment is often more expensive than
greenfield development. This is due to preparations that must be made on the sites
before they can be redeveloped. The report does not indicate whether costs to the
municipality related to Greenfield development are included in that statement. It is the
opinion of this WRSA Committee that the statement is comparing costs to the developer
only. This point would support the decision by the Mega‐Hospital planners to select a
Greenfield site as municipal costs are not taken into consideration. Nevertheless, costs
to the City of Windsor related to servicing and operating the site should be considered.
The incentives program includes funding for feasibility studies, site clean‐up, and tax
rebates. While the program is intended for private investors it is not unreasonable to infer
that these programs could be extended to the Mega‐Hospital planners to address
concerns about brownfield development costs. It is advisable for the City of Windsor and
Mega‐Hospital planners to investigate such options fully, especially if costs to service the
proposed Greenfield site are comparatively high. The considerable funds that would be
spent bringing and maintaining infrastructure and services to an outlying greenfield site
could instead be used to remediate a brownfield site, with existing services, to the benefit
of the urban core.
City of Windsor Environmental Master Plan ‐ Summary
The City of Windsor's Environmental Master Plan discusses the Province of Ontario's
concern with the loss of natural habitat and agricultural lands. The City of Windsor also
states similar concerns in the surrounding community. The Master Plan goes on to state
that there are brown field sites, with supporting infrastructure in place, available for
redevelopment. As previously stated the Mega‐Hospital plan is proposing to utilize
existing agricultural land for a new hospital and extensive development around it. This
plan would serve to exacerbate the City of Windsor's stated concerns about loss of
agricultural lands in the region.
Windsor’s Community Energy Plan – June 2017 – Summary
Windsor’s Community Energy Plan of June 2017 provides guiding principles that are
intended to demonstrate global leadership and create a competitive and economic
advantage for Windsor. It aims to create a more sustainable community with smart
energy systems and land use planning promoting compact developments, greater
opportunities for walking, cycling and public transportation which the Mega‐Hospital
proposed location totally contradicts.
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The energy plan lists ‘Energy Planning Districts’ with the bulk of Windsor’s population
residing far from the proposed Mega‐hospital site. It shows that the city spends most on
transportation‐based energy at 46% which would clearly increase with this needless
sprawl without a justifiable population increase. It lists the consideration of creating a
special purpose ‘Multi‐Utility Company’ to integrate smart networks providing electricity,
district heating, cooling, water and waste water management and distribution services,
which are highly inefficient when catering to sprawl without the population to utilize it
fully and effectively.
The most critical aspect of the proposed Mega‐Hospital location is the hope for a city‐
scale District Energy System to supply a network of heating and cooling to replace
individual furnaces, boilers and chillers in buildings. These networks allow all sources to
be mixed together creating lower cost, lower emissions and added reliability which
recover waste heat while creating a larger economy of scale for these assets. There are
a few district energy systems currently in place in the city now, one of which is in the
urban core. If the Mega‐Hospital was included these efficiencies could be increased and
further developed much more economically and effectively for more facilities giving
Windsor that energy competitive edge it so desires. The proposed Mega‐Hospital site is
actually working contrary to the district energy initiative.
Windsor’s Community Energy plan – 2009 ‐ Summary
Integrate Cycling Infrastructure Page 26 (reference 2009 Windsor Community Energy
Plan). Integrate Cycling Infrastructure. Developing municipal cycling infrastructure is
important in helping to achieve Ontario’s vision of becoming Canada’s premier cycling
province (ref Integrate Cycling Infrastructure Page 26). More and more people are
choosing cycling as their preferred way to get around. By developing cycling infrastructure,
Windsor can support and encourage the growth of cycling while simultaneously reducing
both corporate and community emissions. The balance of the report dealt with
Continuing to Improve Operations, Maintenance, and Monitoring to reduce energy
consumption.
Hospital and Health Care Facilities Precedent Studies ‐ Summary
The committee researched comparable precedents to better understand contemporary
hospital planning and design decisions. The following represent the key points that were
uncovered in the committee’s research of current trends and executed plans for hospitals
in medium sized city urban settings.
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The over‐arching theme for contemporary hospital development is community
engagement and proximity to mixed‐use, walkable urban areas. In support of this
observation, Health Care Design Magazine reporter Jennifer Silvis noted “……times are
changing and organizations around the country are reconsidering the campus planning of
old in favor of models that place their facilities as anchors of communities rather than
outliers, opening doors to neighbors and supporting healthy initiatives—all in an effort to
keep people well rather than treat illness.” (Ref “Designing For Wellness: The Healthcare
Campus Of The Future, Health Care Design Magazine)
In terms of economic impact, new large‐scale facilities typically can contribute
approximately $60‐$100 million dollars’ worth of investment that can generate
continuous spin‐off opportunities. We also found that in contrast to singular large‐scale
facilities, Communities are creating “Health Villages” or “Health Districts” which place the
hospital or health care facility at the center of a community.
(Ref.
http://www.hfmmagazine.com/articles/2625‐health‐care‐villages‐and‐districts‐create‐
caring‐communities. )
From an employment perspective, the U.S. Bureau of Labor Statistics projects that by
2022 1/6th of new jobs in the U.S. will be in healthcare occupations. (Ref. Urban Health
Centers: Tear Down This Wall‐ The Brookings Institute). Similar projections have been
(ref.
made
for
the
Canadian
job
market.
http://www.huffingtonpost.ca/2015/06/11/canadas‐fastest‐growing‐
jobs_n_7557066.html)
Key Common Physical Design Considerations were noted such as Central location,
proximity to population served, building design, parking, greenspace, public transit and
bike paths.
Recently, publications covering the theme of anchor institutions acting as urban
redevelopers have emerged. They include the Anchor Institution Toolkit, A Guide for
Neighborhood Revitalization (Ref. Netter Center for Community Partnerships 2008). This
toolkit focused on Universities and Hospitals as partners with City governments to
revitalize neighborhoods.
Although from a precedent perspective, many trends emerge and other than the positive
employment aspect of shared spinoff from new development the trends support
engaging within the center of communities.
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CSA Z8000‐11, Canadian Health Care Facilities (HCF)‐Reaffirmed 2016 – Summary
The Canadian Standards Association Z8000 Document for Health Care Facilities (HCF)
Design advocates that both staff and users will benefit more from building new Health
Care Facilities so that people of all abilities are able to access its services, without
modification to their normal conduct for effective care, therefore patient travel should
be minimized to reduce stress levels and anxiety. It notes that the HCF shall be planned
to promote sustainability and wellness while being socially responsible on the external
environment by building ‘green’. Building on farmland requiring all new infrastructure
and services is environmentally wasteful rather than re‐using a brown field urban site
where all services are in place. Z8000 further states that a HCF should protect the health
of the larger global community and natural resources whereby protecting farmland is
paramount while avoiding urban sprawl.
This Canadian standards document requires that the planning, design and construction of
HCF’s follow recognized structured sustainability programs. A proposed location
requiring the removal of farmland, creating sprawl, increasing transportation
requirements, light pollution and extending the urban heat island would not provide
positive impacts to its surroundings as demanded within these programs.
Z8000 delineates how a site will impact the immediate ecosystems / environment and
any downstream ecosystems. A development on a Greenfield site would be entirely
negative. It further requires that the site be within reach of utilities, other essential
services and be accessed from existing major transportation routes all of which a site on
the outskirts of these services cannot do efficiently.

Conclusions
Based on the documents reviewed in this committee’s research, in which the current
Mega‐Hospital site consistently did not satisfy the basic principles and guidelines of the
referenced documents, it is the recommendation of this committee that an alternative
site be considered by the Mega‐Hospital steering committee which better complies to the
CSA, provincial, and municipal government goals and policies as discussed in this report.
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Recommendations
The committee recommends that the Mega‐Hospital steering committee/LHIN locate and
acquire a new site for the new Mega Hospital that complies with the principles and
guidelines of the referenced materials for the long‐term health and betterment of the
Windsor‐Essex community.
To this end we recommend that:







the new site should be located in a centrally developed area of the City of Windsor
and not at its periphery, via available brownfield redevelopment opportunities or
developed land that would be repurposed in the case that an ideal undeveloped
location was not available.
the site should be located to take full advantage of all available existing utility and
transportation infrastructure,
the site avoids unnecessarily depleting productive agricultural land,
the site continues to support the viability of the urban core without sacrificing any
service to the region.
satellite facilities should be located outside of the City of Windsor to serve lower
density populations in underserviced communities located in Essex County.

These recommendations would not impede the repurposing of the existing health care
facilities in Windsor as proposed. Rather they would promote a better synergy between
their planned and future uses and strengthen a health care village concept near the center
of the community. This plan would better meet the sustainability, compact community
development, and land use goals of both the provincial and municipal governments. It
would better comply with the guidelines set out by the CSA for health care facilities. In
addition, it would avoid potential harm to the established areas that have grown around
the existing facilities.
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WINDSOR’S PROPOSED MEGA‐HOSPITAL SITE REVIEW REPORT
WINDSOR REGION SOCIETY OF ARCHITECTS ‐ Site Review Committee
APPENDIX – Supporting Researched Documents / Summaries

The following appendices contain the supporting research references, for each section
of the report, from which the conclusions for each section are drawn. References are
generally direct quotations or sections from the documents reviewed, or additional
information on case studies. The general format is to have each quote or reference,
included verbatim, followed by the researcher’s commentary, in Bold type face, on
what relevance the quote has to this review of the proposed hospital site. Each section
of the Appendix corresponds to the section of the report, on the document or topic
reviewed. The intent was to give a good understanding of the general thrust of each
document, or experience gleaned from the topic studied, and some details of how it
applies to a hospital site selection process. As stated previously, researchers strove for
an objective review that includes references that both support or do not support the
selected site and a general weighing against the overall intent of the document or topic.








APPENDIX I ‐ Ontario Provincial Policy Statement
APPENDIX II ‐ City of Windsor Brownfield Redevelopment Strategy
APPENDIX III ‐ City of Windsor Environmental Master Plan
APPENDIX IV ‐ Windsor’s Community Energy Plan of June of 2017
APPENDIX V ‐ Hospital and Health Care Facilities Precedent Studies
APPENDIX VI ‐ CSA Z8000‐11, Canadian Health Care Facilities (HCF)‐Reaffirmed
2016
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APPENDIX I
Ontario Provincial Policy Statement
Authority:


“Part I: Preamble
The Provincial Policy Statement provides policy direction on matters of provincial
interest related to land use planning and development. As a key part of Ontario’s policy‐
led planning system, the Provincial Policy Statement sets the policy foundation for
regulating the development and use of land. It also supports the provincial goal to
enhance the quality of life for all Ontarians.”
Legislative Authority; General Goal;



“Part II: Legislative Authority
The Provincial Policy Statement is issued under the authority of section 3 of the Planning
Act and came into effect on April 30, 2014.
In respect of the exercise of any authority that affects a planning matter, section 3 of
the Planning Act requires that decisions affecting planning matters “shall be consistent
with policy statements issued under the Act.”
Legislative Authority;



“Part III: Provincial Policy Statement represents minimum standards.”
Legislative Authority; Extent of Application;



“planning authorities and decision‐makers may go beyond these minimum standards to
address matters of importance to a specific community, unless doing so would conflict
with any policy of the Provincial Policy Statement.”
Legislative Authority; Application;



The fundamental principles set out in the Provincial Policy Statement apply throughout
Ontario.
Legislative Authority; Application;

Relationship with Provincial Plans:


“Part III: Land use planning decisions made by municipalities, planning boards, the
Province, or a commission or agency of the government must be consistent with the
Provincial Policy Statement.”
Legislative Authority; Application;
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Focus:
Part I: Preamble


“The Provincial Policy Statement supports improved land use planning and
management, which contributes to a more effective and efficient land use planning
system.”
Sustainable; Enhanced Settlement Environments; Efficient;



“long‐term planning that supports and integrates the principles of strong communities,
a clean and healthy environment and economic growth, for the long term.”
Always take the long‐term view; Sustainable; Enhanced Settlement Environments;
Efficient;

Part III: How to Read the Provincial Policy Statement


“The Provincial Policy Statement supports a comprehensive, integrated and long‐term
approach to planning”
Always take the long‐term view; Integrated approach;

Part IV: Vision for Ontario’s Land Use Planning System


“The long‐term prosperity and social well‐being of Ontario depends upon planning for
strong, sustainable and resilient communities for people of all ages, a clean and healthy
environment, and a strong and competitive economy.”
Always take the long‐term view; Integrated approach; Economically Sustainable;
Healthy;



“They also support the financial well‐being of the Province and municipalities over the
long term, and minimize the undesirable effects of development, including impacts on
air, water and other resources.”
Economically Sustainable; Healthy Environment; Responsible Stewardship of
Resources; Always take the long‐term view;



“The Province must ensure that its resources are managed in a sustainable way to
conserve biodiversity, protect essential ecological processes and public health and
safety, provide for the production of food and fibre, minimize environmental and social
impacts, and meet its long‐term needs.”
Economically Sustainable; Healthy Environment; Responsible Stewardship of
Resources; Safety; Social Health;
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“This preventative approach supports provincial and municipal financial wellbeing over
the long term, protects public health and safety, and minimizes cost, risk and social
disruption.”
Economically Sustainable; Healthy Environment; Responsible Stewardship of
Resources; Safety; Social Health; Always take the long‐term view;



“Long‐term prosperity, human and environmental health and social wellbeing should
take precedence over short‐term considerations.”
Always take the long‐term view over short‐term considerations; Economically
Sustainable; Healthy Environment; Social Health;



“To support our collective well‐being, now and in the future, all land use must be well
managed.”
Responsible stewardship of resources; Integrated approach; for the greater good of
all;

Part V: Policies
1.1 Managing and Directing Land Use to Achieve Efficient and Resilient Development and Land
Use Patterns


1.1.2 “Sufficient land shall be made available to accommodate an appropriate range
and mix of land uses to meet projected needs for a time horizon of up to 20 years.”
Prepare land for the future projected needs up to 20 years into the future;



“Within settlement areas, sufficient land shall be made available through intensification
and redevelopment and, if necessary, designated growth areas.”
Prepare land for the future projected needs through intensification and
redevelopment first, and by adding growth areas only if necessary;



Nothing in policy 1.1.2 limits the planning for infrastructure and public service facilities
beyond a 20‐year time horizon.
Can plan for infrastructure and public service facilities beyond 20‐year need;

1.1.3 Settlement Areas


“It is in the interest of all communities to use land and resources wisely, to promote
efficient development patterns, protect resources, promote green spaces, ensure
effective use of infrastructure and public service facilities and minimize unnecessary
public expenditures.”
All communities to strive for the same goal of sustainable, healthy and prosperous
settlements.
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1.1.3.2 Land use patterns within settlement areas shall be based on:
a) densities and a mix of land uses which:
1. “efficiently use land and resources”;
2. “are appropriate for, and efficiently use, the infrastructure and public service facilities
which are planned or available, and avoid the need for their unjustified and/or
uneconomical expansion;”
Responsibility to follow PPS guidelines; responsible stewardship of resources;
efficient use of land, resources and public infrastructure; avoid unjustified and/or
uneconomical land use expansion;



1.1.3.3 “Planning authorities shall identify appropriate locations and promote
opportunities for intensification and redevelopment where this can be accommodated
taking into account existing building stock or areas, including brownfield sites, and the
availability of suitable existing or planned infrastructure and public service facilities
required to accommodate projected needs.”
Planning authorities to identify land for intensification and redevelopment; utilize
existing buildings; utilize brownfield sites; plan to use existing or planned public
infrastructure;



“1.1.3.7 Planning authorities shall establish and implement phasing policies to ensure:
a) that specified targets for intensification and redevelopment are achieved prior to, or
concurrent with, new development within designated growth areas;”
Utilize intensification and redevelopment of existing land first, before planning for
new growth;



“1.1.3.8 A planning authority may identify a settlement area or allow the expansion of
a settlement area boundary only at the time of a comprehensive review and only where
it has been demonstrated that:
a) sufficient opportunities for growth are not available through intensification,
redevelopment and designated growth areas to accommodate the projected
needs over the identified planning horizon;
b) the infrastructure and public service facilities which are planned or available
are suitable for the development over the long term, are financially viable over
their life cycle, and protect public health and safety and the natural
environment;”
c) in prime agricultural areas:
1. the lands do not comprise specialty crop areas;
2. alternative locations have been evaluated, and
i. there are no reasonable alternatives which avoid prime
agricultural areas; and
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ii. there are no reasonable alternatives on lower priority
agricultural lands in prime agricultural areas;
Utilize intensification and redevelopment of existing land first, before planning for
new growth; plan for public infrastructure that meets projected needs and is
economically sustainable; avoid developing agricultural lands until other options
exhausted;
1.1.4 Rural Areas in Municipalities


“1.1.4.1 Healthy, integrated and viable rural areas should be supported by:
b) promoting regeneration, including the redevelopment of brownfield sites;”
For rural areas in municipalities, promote regeneration and redevelopment of
brownfield sites;

1.1.5 Rural Lands in Municipalities


“1.1.5.2 On rural lands located in municipalities, permitted uses are:
a) the management or use of resources;
b) resource‐based recreational uses (including recreational dwellings);
c) limited residential development;
d) home occupations and home industries;
e) cemeteries; and
f) other rural land uses.”
Carefully manage rural lands to allow only appropriate uses;



1.1.5.4 Development that is compatible with the rural landscape and can be sustained
by rural service levels should be promoted.
Develop rural lands with uses that only require rural service levels;



“1.1.5.7 Opportunities to support a diversified rural economy should be promoted by
protecting agricultural and other resource‐related uses and directing non‐related
development to areas where it will minimize constraints on these uses.”
Protect agricultural or resource‐related uses in lands and direct non‐related uses to
developed areas with appropriate infrastructure;

1.3.2 Employment Areas


“1.3.2.1 Planning authorities shall plan for, protect and preserve employment areas for
current and future uses and ensure that the necessary infrastructure is provided
to support current and projected needs.”
Ensure the health of existing employment areas; ensure serviced by appropriate
infrastructure; conservation of existing land resources;
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1.6 Infrastructure and Public Service Facilities


“1.6.3 Before consideration is given to developing new infrastructure and public service
facilities: the use of existing infrastructure and public service facilities should be
optimized; and opportunities for adaptive re‐use should be considered, wherever
feasible.”
Utilize intensification and redevelopment of existing land and service facilities first,
before planning for new infrastructure and public service facilities; always consider
adaptive re‐use;



“1.6.4 Infrastructure and public service facilities should be strategically located to
support the effective and efficient delivery of emergency management services.”
Infrastructure and public service facilities to be located to support efficient emergency
services;



“1.6.5 Public service facilities should be co‐located in community hubs, where
appropriate, to promote cost‐effectiveness and facilitate service integration,
access to transit and active transportation.”
Group public service facilities in community hubs for efficiency, service integration,
efficient access to transit, and for ease of active transportation;

1.6.6 Sewage, Water and Stormwater


“1.6.6.1 Planning for sewage and water services shall: direct and accommodate
expected growth or development in a manner that promotes the efficient use and
optimization of existing:
1. municipal sewage services and municipal water services;”
Be efficient with water and sewer services by optimizing existing facilities;
conservation of existing resources; efficient;



“1.6.6.2 Municipal sewage services and municipal water services are the preferred form
of servicing for settlement areas. Intensification and redevelopment within settlement
areas on existing municipal sewage services and municipal water services should be
promoted, wherever feasible.”
Intensification and redevelopment using existing sewer and water services before
expansion; efficient;

1.7 Long‐Term Economic Prosperity


“1.7.1 Long‐term economic prosperity should be supported by:
a) promoting opportunities for economic development and community
investment‐readiness;
Have opportunities (land and infrastructure) ready for investment and
development;
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b) optimizing the long‐term availability and use of land, resources,
infrastructure, electricity generation facilities and transmission and
distribution systems, and public service facilities;
Efficient planning and use of land, resources, infrastructure, electric
facilities and public services;
c) maintaining and, where possible, enhancing the vitality and viability of
downtowns and mainstreets;
Maintain and enhance downtowns and mainstreets whenever possible;
d) encouraging a sense of place, by promoting well‐designed built form and
cultural planning, and by conserving features that help define character,
including built heritage resources and cultural heritage landscapes;
Promote sense of place by conserving existing heritage buildings and
landscapes;
e) promoting the redevelopment of brownfield sites;
Plan for redevelopment of brownfield sites; conserve before expansion;
f) providing for an efficient, cost‐effective, reliable multimodal
transportation system that is integrated with adjacent systems and those
of other jurisdictions, and is appropriate to address projected needs to
support the movement of goods and people;
Create efficient and cost effective public transportation systems; integrate
with adjacent systems;
g) providing opportunities for sustainable tourism development;
Promote sustainable tourism development; sustainability: economic
efficiency;
h) providing opportunities to support local food, and promoting the
sustainability of agri‐food and agri‐product businesses by protecting
agricultural resources, and minimizing land use conflicts;
Protect agricultural resources;
i) promoting energy conservation and providing opportunities for
development of renewable energy systems and alternative energy
systems, including district energy;
Promote renewable and alternate energy systems and district energy;
j) minimizing negative impacts from a changing climate and considering
the ecological benefits provided by nature;
Consider nature resources in managing climate change effects;
17

A local society of the Ontario Association of Architects

k) and encouraging efficient and coordinated communications and
telecommunications infrastructure.”
Plan for efficient communications infrastructure;
1.8 Energy Conservation, Air Quality and Climate Change


1.8.1 “Planning authorities shall support energy conservation and efficiency,
improved
air quality, reduced greenhouse gas emissions, and climate change adaptation
through land use and development patterns which:
a) promote compact form and a structure of nodes and corridors;
Promote compact urban form; efficient development; sustainable
development;
b) promote the use of active transportation and transit in and between
residential, employment (including commercial and industrial) and
institutional uses and other areas;
Plan for active transportation and transit opportunities; compact urban
form;
c) focus major employment, commercial and other travel‐intensive land
uses on sites which are well served by transit where this exists or is to be
developed, or designing these to facilitate the establishment of transit in
the future;
Develop in areas already served by transit where possible;
d) focus freight‐intensive land uses to areas well served by major highways,
airports, rail facilities and marine facilities;
Use highways, airports, rail and marine facilities for freight‐intensive land
uses;
e) improve the mix of employment and housing uses to shorten commute
journeys and decrease transportation congestion;
Strive to shorten commute journeys;
f) maximize vegetation within settlement areas, where feasible.
Maximize vegetation in settlement area;
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APPENDIX II
City of Windsor Brownfield Redevelopment Strategy


“The purpose of this Brownfield Redevelopment Strategy is to outline a framework of
general actions and programs to promote brownfield redevelopment in the City of
Windsor. This Strategy was developed based on the completion of a number of tasks and
activities, including:”
a) Brownfields Background Report (August 2008) containing a thorough
review of brownfield related legislation and regulations, applicable
provincial and local policies relating to brownfield redevelopment, and a
review of best practices used in other municipalities to promote
brownfield redevelopment;
b) A review of the location, size, servicing, land use, environmental and other
characteristics of 89 potential brownfield sites (comprised of 129
properties) in the City Redevelopment Opportunities Inventory (ROI) (see
Priority Redevelopment Sites and Areas Report, September 2009);



Definition of Brownfields found in the report: “For purposes of this Strategy, “brownfields”
are defined as abandoned, idled, or underused properties where expansion or
redevelopment is complicated by real or perceived environmental contamination as a
result of historical industrial or commercial land use practices.”



The study found that there were more than 100 brownfield sites identified in the City of
Windsor. “The ROI represents over 221 ha. (546 acres) of land potentially available for
adaptive reuse and redevelopment.”
This statement, and other related ones, suggests that there is ample brownfield land
available for redevelopment in the City of Windsor. As the City of Windsor, and the
Province, wants to better utilize these lands it would be logical for any new planned
healthcare facility development to fully explore these options before looking elsewhere.
It is not clear whether this was the case in the Mega‐Hospital planning.



“Brownfields can have real and significant environmental, economic and social impacts
on a community. In addition to the significant property tax revenues lost when industrial
and commercial properties sit vacant, abandoned and underutilized, municipal
governments must often dedicate police, fire, and other public services to…brownfield
sites. Brownfield sites can also lower surrounding property values, create land use
conflicts, and contribute to neighbourhood deterioration.
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The current Mega‐Hospital plan includes provisions to demolish existing facilities on
large sites. Those properties will still need to be serviced by the municipality at public
expense. This further supports the previous point.


“Communities across Canada, including the City of Windsor, have begun to realize that
brownfield development can transform environmentally impaired properties into
productive economic uses, and can result in…environmental, economic and social
community benefits”



“Numerous studies have shown that the costs to develop brownfields are greater than
greenfields. However, positive experience and results in Canada and the U.S. have shown
that the challenges to brownfield development can in fact be overcome to produce a
profit for the developer and significant economic, environmental and social benefits for
the community.”
This statement would support the current Mega‐Hospital plan as being more cost
effective for the facility itself. However, the statement may not take into consideration
the costs to the taxpayer for providing services to a greenfield site. This would likely
change the outcome.



“A study of brownfield development in Canada found that every $1 spent in the Canadian
economy on brownfield development generates approximately $3.80 in total economic
output in all industries in the Canadian economy…”
This is an interesting point. As brownfield sites are typically in an established area they
may spur other development or activity around them to generate economic growth.
The report does not provide a greenfield output comparison.



“Redevelopment of brownfield sites for residential, commercial and other uses
represents an excellent economic opportunity for the City of Windsor to significantly
increase the property tax revenues generated by these properties without incurring the
significant public infrastructure costs typically associated with greenfield development.”
The Mega‐Hospital plan calls for a significant amount of public funds to be spent to
bring services and infrastructure to the proposed site. These costs may be lessened if a
suitable brownfield site is chosen. The City of Windsor may be able to prepare this site
without exceeding the cost of providing new services and infrastructure to the chosen
greenfield site.
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“A study of brownfield versus greenfield development examined 48 brownfield projects
in six cities across the United States. This study found that every acre of brownfield land
developed would have required 4.5 acres of greenfield land. This demonstrates the
potential of brownfield development to reduce the amount of greenfield land consumed,
thereby reducing urban sprawl and its associated negative environmental impacts,
including air and water pollution and the loss of prime agricultural land. By using existing
infrastructure, brownfield development can also reduce the costs of urban sprawl,
including the costs of providing hard and soft services to greenfield areas.”
The difference in the amount of land consumed is likely due to the increase in land
needed to provide services and access to a site. As a brownfield may already have these,
or some of these, the amount of land consumed can be reduced.



One of the City’s goals for the Redevelopment Strategy was: “Promote Smart Growth,
including the reduction of urban sprawl and its related costs, energy efficiency through
the construction of buildings that meet Leadership in Energy and Environmental Design
(LEED) standards, and green planning and building practices;”
A policy such as this would contradict actions taken that have resulted in further sprawl.
The properties tend to be concentrated in four areas of the City. One is in the West end.
Another in the Walker Road area between Riverside Dr. and Tecumseh Road. A third
near the former Ford foundry. And lastly, a cluster near the WFCU arena. This could
suggest that new development in one of those clusters could lead to further Brownfield
development nearby.
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APPENDIX III
City of Windsor Environmental Master Plan
July 25, 2006 City of Windsor’s first Environmental Master Plan
Section 2.2 Land


CONTEXT: page 4
The preamble of the plans provides for the management of development through an
approach which balances environmental, social and economic considerations. The plan
endorses “a compact urban form and directs compatible development to appropriate
locations within existing and future neighbourhoods.” Many of the action relate to the
creation of sustainable neighborhood plans in Section 4 of the Environmental Master Plan
Making the Plan a Reality: Implementation; which relates to the creation of sustainable
neighbourhoods.
.

Section 2.2 Land


PROVINCIAL INITIATIVES: Page 8
Places to Grow Act, 2005, S.O. 2005, c. 13 is a provincial strategy to accommodate and
manage growth by encouraging rational and strategic long term planning, Ontario has
committed itself to making efficient use of existing infrastructure and preserving natural
and agricultural resources..
The Provincial Policy Statement March 1, 2005. Section 3 of the Planning Act mandates
that planning decisions “shall be consistent with” the new PPS. The Statement has policies
on complex environmental, social and economic issues that affect community planning,
such as: the efficient use and management of land and infrastructure; protection of the
environment and resources”
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Section 2.5 SELECT TRENDS


Changing Patterns of Development in Adjacent Municipalities: Page 14
Because of the changing patterns of development in surrounding communities there has
been a loss of productive farmland and which has put pressure on environmentally
sensitive areas. In the objective section of this Master land, Section B. there is discussion
of the potential for a regional green belt, a belt of productive farmland and
environmentally sensitive lands similar to that around the Greater Toronto Area.
Windsor has many industrial and commercial brownfield sites with existing
infrastructure, and there is encouragement to redevelop them.

Goal B: Create Healthy Communities


Objective Bd.: page 28
Incorporate sustainable development practices in the design of neighbourhoods, homes
and businesses with the goals to encourage infill in the existing built city. Promote
concentration, adaptive reuse in the core area with existing infrastructure and identify
areas for higher density development.
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APPENDIX IV
Windsor’s Community Energy Plan ‐ June 2017
Executive Summary (vii)
Recommended Strategies for Windsor
Commercial / Industrial
5. Create a deep retrofit program for existing business and public buildings
6. Enforce compliance with the Ontario Building Code for new commercial and
institutional development.
Consider compliance additionally with the standards outlined within the CSA
Z8000 Standard. Note the articles, clauses and statements mentioned
throughout the CSA standard’s review regarding the location of the proposed
Mega‐Hospital.
Transportation
9. Encourage a modal shift towards public transit
10. Develop and implement an active transportation master plan
12. Continue to advance smart energy systems by integrating into the land use planning
process.
The proposed location of the new Windsor Mega Hospital contradicts this note
in its entirety.
a) The proposed location contributes to the further expansion of sprawl in
Windsor.
b) The proposed location implements the development of a previously
undeveloped farmland (greenfield) site opposed to a brownfield site.
c) Transportation of the majority of the Mega Hospital’s users will require a
longer drive, contribution to added, unnecessary pollution, greenhouse
gases and overall energy usage.
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These strategies are supported by twenty‐nine specific actions identified and described
in the corporate climate action plan to be taken by the City of Windsor to reduce energy
use and mitigate climate change impacts. These include:
Organizational & Institutional Policy Change
P2: Integrate Energy solutions into land use policies
Buildings
B1: Continue existing building retrofitsB2: Increase efficiency through new
building design and building replacement
B3: Continue to improve operations, maintenance, and monitoring
B4: Integrate support infrastructure for existing and new buildings.
Energy and Climate Change in Canada and Ontario
What is the City of Windsor Doing? (Pg. 6)
The City of Windsor aims to create a more sustainable community for its residents.
The City’s Official Plan (2010) provides overall direction for land use and planning
at the city level. It includes key directions on land use, environment, and urban
design that help to promote compact development, support sustainable
transportations with greater opportunities for walking, cycling, and public transit,
and encourage design and construction of energy efficient buildings. The newly
adopted 20‐Year Strategic Vision (2015) serves as a cornerstone for council and
city administration when making decisions with respect to programs, services, and
infrastructure.
Chapter 2 – Vision, Principles, Goals, and Targets
Guiding Principles



Demonstrate global leadership
Create a competitive and economic advantage for Windsor

Going against many other successful city precedents, in terms of the placement
and location of a new Mega‐Hospital on farmland while closing and demolishing
inner city hospitals, does not display global leadership or economic advantages
for the City of Windsor.
Goals ‐ Land Use: Design, build, and revitalize neighbourhoods as complete communities
that offer multi‐modal transportation options.
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Map 1: Energy Districts in Windsor (2014) (Pg. 16)
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Table 1: Energy Planning Districts (Pg. 17)
EPD Name

Total Gross
Floor Area (m2)

Residential
GFA (m2)

Non‐Residential
GFA (m2)

Main Building Types

Ojibway
Sandwich

289,929
1,061,234

730
457,922

289,199
603,312

Malden
University

124,689
1,204,560

95,231
583,545

29,459
621,015

South Cameron
South Windsor
Roseland
City Centre

481,867
1,072,053
1,185,758
960,654

351,996
824,337
822,968
396,409

129,871
247,716
362,790
564,245

South Central

832,835

445,838

386,996

Remington Park
Devonshire
Walkerville

756,354
604,985
1,348,481

208,048
290,492
825,675

548,306
314,493
522,806

South
Walkerville
East Windsor

590,963

299,245

291,718

1,405,042

860,848

544,193

Fontainebleau

952,940

492,704

460,236

Walker Farm
Sandwich South
Riverside
East Riverside
Forest Glade
TOTAL

305,542
100,061
1,415,553
546,271
1,240,367
21,334,094

5,079
41,604
1,051,763
497,680
669,486
9,221,601

300,463
58,457
363,791
48,591
570,882
12,112,494

Industry, Warehousing
Industry, Offices,
Housing
Offices, Housing
Offices, Education,
Retail, Housing
Retail, Housing
Education, Housing
Housing
Offices, Retail,
Municipal, Housing
Offices, Medical,
Industry, Housing
Offices, Retail, Industry
Industry, Retail, Offices
Offices, Retail,
Education, Housing
Retail, Offices, Industry,
Housing
Education, Offices,
Retail, Housing
Offices, Industry,
Housing
Industry, Offices
Industry, Airport
Education, Housing
Housing
Housing, Industry
Residential 43 per cent ,
Non‐residential 57 per
cent
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As Table 1 shows, the five most significant residential areas are Riverside, East Windsor,
Walkerville, South Windsor, and Roseland, which together contain nearly 50 per cent of
the housing stock in Windsor.
The proposed site of the new Windsor Mega Hospital is outside of where the bulk of
the population resides.
Figure 6: Energy cost by source and by sector (2014) (Pg. 19)
and
Figure 7: Energy Use by Sector (GJ) (2014) (Pg. 22)
These three charts show that Windsorites spend the most on transportation and
transportation based energy (46% at $383.5 M for transportation) and on Gasoline (42%
at 348.7M for Gasoline). The proposed site of the Mega Hospital would see these figures
and costs rise as it would demand more driving by Windsorites.
Chapter 4 – A Projection of Windsor’s Energy Use in 2041 (Pg. 30‐36)
Projects energy use and cost increases across the board throughout all types of energy.

Enabling Strategies to Foster Greater Home Efficiency
Strategy 3: Integrate Energy performance labelling for homes and buildings (Pg. 47)
Energy Performance Labelling (EPL) is a low‐cost tool that can help share the energy
performance of all buildings.
Some of the benefits of including EPLs on buildings are:
• Transparency regarding the overall energy performance of a building when a new or
existing home/building is being purchased, sold, or rented;
• An incentive to invest in upgrades to inefficient homes and buildings before putting the
home on the market;
• Increased home and building values; and
• Acts as a real estate marketing tool similar to others such as WalkScore.
Enabling Strategy 4: Create a Net Zero Neighbourhood as an Opportunity for
Transformative Change at the Neighbourhood Scale (Pg. 48)
Greenfield lands and large redevelopment sites represent opportunities to plan and
design Net Zero neighbourhoods.
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It is recommended to develop a neighbourhood energy and climate concept that may
include the following:
• Orientation and education for all stakeholders;
• Land‐use plan with emphasis on walkable mixed‐use areas that reduce vehicle use;
• Access to community transit within and beyond the net‐zero neighbourhood that
reduce individual vehicle use;
• Construction efficiency standards to near passive or net‐zero house levels;
• Urban design and policies to maximize use of zero emissions vehicles of all types;
• Urban design encouraging “complete streets” that encourage walking and minimize
vehicle use;
• Consider creating a special purpose Multi‐Utility Company managing integrated smart
networks providing electricity, district heating, cooling, water and waste water supply and
distribution services; and
• Financial incentives.

Strategy 6: Continue to Ensure Compliance with the OBC for New Commercial and Institutional
Development (Pg. 57)
The following is the recommended approach for Strategy 6:
• Description: New commercial and public sector building development is occurring in
Windsor at a rate of a little over 1 per cent year. The proposed strategy is to continue to
ensure new commercial and public sector development complies with the most current
Ontario Building Code as per the new residential development strategy.
This strategy also focuses on allowing the commercial development marketplace to
continue to implement stepwise improvement in the energy efficiency of new buildings
that are 100 per cent compliant with the 2012 OBC and subsequent building code
updates.
The City can also consider using the permitting process for both new construction and
significant renovations as an opportunity for clarifying energy performance expectations
and extended possibilities beyond code compliance. This could include locally permissible
incentives such as increased density or priority permit handling.
• Target Participation Level: 100 per cent of new buildings.
• Energy and GHG Emission Reduction Potential: Transparency will ensure compliance
and potentially drive the market to ask for above code performance.
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• Program Design: It is anticipated that market transformation towards net zero new
construction will occur primarily as a result of updates to the OBC.
The City’s role will be to ensure compliance with the OBC for all new buildings.
• Funding Mechanism: N/A
• Potential Delivery Agent: Builders and developers, City role in compliance.
• Timing: Ongoing.
• Benefits: Business Owners: Owner or renter value for money supported by energy
performance labels.
Chapter 8 – Transportation (Pg. 64)
How Much Energy is Used in the Transportation Sector?
According to the Environmental Commissioner of Ontario’s Annual Energy Report,
“transportation is Ontario’s largest source of greenhouse gas emissions and typically is
the largest energy use. In 2014, the transportation sector consumed 36 per cent of
Ontario’s energy.”63 In Windsor, the transportation sector accounts for 26 per cent of
the energy used, 36 per cent of GHG emissions and 46 per cent of the energy costs.
There are three key actions to curb transportation GHG emissions at the community level:
(1) support the shift to shared and public transit; (2) adoption of electric vehicles and
alternative fuels such as compressed natural gas, biodiesel, and hydrogen; and (3) land
use policies that promote mixed use, compact urban form and promote active
transportation options such as walking and cycling.
Chapter 9 – District Energy (Pg. 71)
Background and Current District Energy System in Windsor
What is a District Energy System?
Modern District Energy systems use a network of insulated pipes to efficiently and reliably
deliver heating and cooling from the place where the heating or cooling is generated, to
homes, buildings, and industrial facilities. Buildings are connected to the network with a
compact substation that replaces the individual furnaces, boilers, and chillers in each
building.
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District Energy networks allow multiple central and decentralized sources to be mixed
together, creating lower cost, lower emissions, and added reliability to the overall heating
and cooling supply. Potential sources include combined heat and power generators and
high‐efficiency gas boilers and chillers. District Energy systems are a pathway to weather
resilient, low carbon cities. They can recover and distribute surplus and waste heat, along
with a range of renewable heating and cooling sources. The network allows for economies
of scale since the generation of heating and cooling in a few larger plants is a better use
of assets rather than having thousands of boilers and chillers each heating and cooling
individual buildings.
Networks can balance the supply and generation of heat both by time and location. The
heating and cooling demands change throughout the day in differing ways for residential,
commercial, industrial and public buildings. The network matches and manages these
changing patterns, while also ensuring the efficient, cleanest and lowest cost mix is used.
Adding thermal storage further allows daily and seasonal services to be optimized.
There are thousands of profitable small, medium and large modern District Energy
systems in place across the world. They are growing in both size and number using well
proven, highly reliable technology and generating attractive returns to their communities.
A successful, city‐scale District Energy system is typically run by a thermal utility that
ensures service quality and manages the metering and billing of the heating services.
A centralized site for the proposed mega hospital would allow the project to utilize an
existing District Energy system / network, which is existing in the urban core of Windsor.
Future Development and Redevelopment Areas
Greenfield lands and large redevelopment sites represent opportunities to plan and
implement district energy systems.
Energy and climate impacts should be included in future discussions about the planning
or redevelopment of these areas.
Energy and climate impacts appear to be fairly neglected in the planning and proposal
process of the site selection of the proposed new Windsor Mega Hospital.
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Figure 25: Potential District Heating Areas (Pg. 77)

Reinforce Institutional Structure
The City already has the basic institutional framework through WUC’s DEW division to
implement the District Energy recommendations of the CEP. The basic operational and
customer service structure is already in place.
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APPENDIX V
Precedent Studies
Introduction
The purpose for reviewing precedents in this report is to understand the impact of large
institutions on their local municipalities. For the purpose of this report we have reviewed
two cities that are of similar size and industrial predisposition to that of Windsor along
with hospitals that have made as part of their overall development plans the integration
of the surrounding communities. We have found, through these precedent case studies,
that the desire for integration was a key determinant in the planning for these facilities.
We have also noted both the economic and physical impact that the choice of location
can provide for a city.
In reviewing the case studies, we realize that no one precedent will directly correlate to
Windsor’s specific situation. We do believe, however, that best‐practices are important
to consider from relevant sources. The case studies that we have identified position the
subject facilities within the context of the latest in healthcare master planning. This is
reflected in an article from Health Care Design Magazine, where reporter Jennifer Silvis
notes:


“……times are changing and organizations around the country are reconsidering the
campus planning of old in favor of models that place their facilities as anchors of
communities rather than outliers, opening doors to neighbors and supporting healthy
initiatives—all in an effort to keep people well rather than treat illness.1



The movement is in the direction of creating community‐embedded healthcare facilities.
Healthcare providers are realizing that by being active in their communities they can have
a positive influence on residents’ health risks. Currently this is being realized by “Health
Villages” or “Health Districts” which place the hospital or health care facility at the center
of a community. These new facilities are key contributors to existing walkable
communities. 2



Chris Rzomp, a planner with Gensler, the largest architectural firm in the U.S., with
numerous institutional clients, in an article written to outline strategies for integrating
hospitals and their communities, states 4 principles that can be used by hospitals to
strengthen their communities 3
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a)
b)
c)
d)

Adopt shifting service models
Promote a mix of supporting uses
Engage the community
Develop comprehensive masterplans for long‐term operations and growth

The over‐arching theme for contemporary hospital development is community
engagement and proximity to mixed‐use, walkable urban areas. This is seen as a critical
combination in providing healthy, accessible environments for neighborhood residents.
The U.S. Bureau of Labor Statistics projects that by 2022 1/6th of new jobs in the U.S. will
be in healthcare occupations.4 Similar projections have been made for the Canadian job
market.5 With these new jobs come the demands for state‐of‐the‐art facilities. Campus
expansions are on the rise to meet this demand and can be used to create a more inclusive
and economically sustainable urban community.
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Case Studies
Case Study 1: ProMedica Health Care Systems new facility, Toledo Ohio
Renovation of an existing 22,000 sf Edison steam plant located on the Toledo waterfront.
 Toledo, Ohio
 Population: 280,000
 Square Mileage: 84 sm (217 km2 )
 Status: under construction
 Workforce: Approximately 1,000 jobs

Key Physical Design Considerations: Central location, adaptive reuse, physical
enhancement of surroundings and waterfront.
“Our move to downtown will help ProMedica be more connected, more efficient and more
effective as an organization,” ‐Randy Oostra, CEO of ProMedica
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According to ProMedica’s website their investment represents approximately $60 million
and will bring over 1000 jobs to Toledo’s downtown core. The project is seen as a catalyst
in the ongoing rejuvenation of downtown Toledo. The healthcare provider will make
investments into the enhancement of Promenade Park along the riverfront as well as
integrating the facility into the downtown fabric. 6

Case Study 2: Buffalo General Medical Center, Buffalo, New York
Ongoing development and expansion of the existing Hospital system in the core of Buffalo
 Buffalo, New York
 Population: 257,000
 Square Mileage: 52.5 sq mi (136.0 km2)
 Status: Ongoing design and construction
 Facility specifics: 610 beds, 28 operating rooms, 17 interventional labs, four CT
scanners and four MRIs
 Workforce: (2001) 7,000 projected to be 15,000 (2020)

Key Physical Design Considerations: Central location, physical enhancement of
surroundings and extension of the downtown core.
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According to reports, over the past 12 years, the University at Buffalo, Roswell Park
Cancer Institute, Kaleida Health and Hauptman‐Woodward Medical Research Institute all
have finished construction on major research or clinical centers on the campus. In the
new buildings, patient care is provided, research scientists seek cures for diseases and
entrepreneurs build companies. 7
The continual investment in the campus has driven demand for additional projects that
make for a truly mixed‐use environment and enhances the opportunity for job growth in
the area. Other projects that are a product of this investment include:
• Construction of the $90 million Campus Square project, a redevelopment of a 12‐acre
affordable housing complex into a community with apartments, commercial space and
parking.
• The Medical Campus is renovating 980 Ellicott St.. The complex has a mix of office and
laboratory space. The project should be completed by the end of 2017

Case Study 3: The Ottawa Hospital, Ottawa, Ontario
Expansion of the existing Hospital system with the goal of creating the “Hospital of the
21st Century”
 Ottawa, Ontario
 Population: 933,596
 Square Mileage: 501.92 km2 (193.79 sq mi)
 Status: Planning Phase
Key Physical Design Considerations: Central location, proximity to population served,
building design, parking, greenspace, public transit and bike paths.
The stated vision for Ottawa Hospital is to build a new a 21st century hospital, a new civic
campus, in the heart of the city that will meet the health‐care needs of its community for
the next 100 years.8
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The Ottawa Hospital had a goal of creating a world‐class facility while being mindful of
the funding available. This led to an understanding that layout and design were important
factors. Specifically, efficiency of layout and compactness of design within a 50‐60 acre
parcel would aid in the proximity of resources within the hospital and improve flow and
access to treatment.

The impact of these facilities can be gauged on an on‐going basis and cannot be
underestimated. The critical first step is the recognition of the importance of location.
Access, proximity to community, and the catalytic effect that these types of long‐term,
large‐scale investments can have on a city needs to be carefully considered. Each of the
precedents that were studied considered not just the location that most benefitted the
institution from a facility operations standpoint, but also what would aid in the mission
to serve the community while also being a force for change and a model for
development in their city.
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APPENDIX VI
CSA Z8000‐11 Canadian Health Care Facilities (HCF) – Reaffirmed 2016
Canadian Standards Association (CSA) standards are developed through a consensus standards
development process approved by the Standards Council of Canada. This process brings together
volunteers representing varied viewpoints and interests to achieve consensus and develop a
standard.
Accessibility
4.3.1.1
The HCF shall be planned and designed to produce an environment that facilitates the patient’s
access to receiving care and the caregiver’s capacity to provide appropriate and effective care.
The HCF shall be designed so that people of all abilities are able, without modification to their
normal conduct, to access the services, work in the facility, use the facility, or assist staff in
accomplishing their work.
Both Health Care Facility (HCF) staff and users will benefit more from building a new
HCF in an urban environment with closer access for appropriate and effective care.
Notes: (1) Accessibility includes
(a) design intended to minimize barriers for persons with various disabilities;
The added distance of a new HCF at the extreme edge of the City of Windsor is a barrier
to the aging, disabled, and persons without vehicles, who must rely on public transit or
relatives at an inconvenient high cost monetarily as well as time travelled.
(d) Arrangement of services to minimalize patient travel from outside the HCF and
between destinations within the HCF.
Poor public access from a greater distance does not facilitate good patient care.
Immediate access is compromised due to extended travel requirements.
(2) Accessibility addresses not only the primary needs of persons with disabilities, but any
supporting elements that a person might require, such as mobility devices, handlers, or
assistive devices.
The greater the distance required to access the HCF, the greater the needs are for the
primary care providers and their own supporting systems and agencies.
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(3) Patients or staff who encounter a barrier in accessing or providing care can experience
increased stress levels, which can have a negative impact on clinical outcomes. All effort
should be made to reduce or remove such barriers.
Stress levels and anxiety increases with the difficulty in both emergency and non‐
emergency situations for individuals already compromised with the health needs.
Distance barriers will most definitely have a negative impact on patient clinical
outcomes.
4.3.1.3
The HCF shall be designed to adapt to the changing accessibility needs of patients and the
possibility that a patient who normally does not have a disability could experience temporary
disability because of impairment due to an illness or to a medical or surgical condition.
The proposed location creates difficulty during drop off / pick up during a medical
emergency, procedure or episode pre, post or during an emergency, procedure or
episode due to expected travel times and distances with frequencies being higher from
the city with a denser population.
4.3.2.1
The HCF shall be designed and constructed so as to minimize barriers to the normal activities of
patients and families, staff, and visitors with disabilities.
Note: A barrier can be anything that prevents a person with a disability from fully participating in
all aspects of society because of his or her disability, including a physical barrier, and information
or communication barrier, an attitudinal barrier a technological barrier, or a policy or practice
obstacle.
Difficulties in regards to public transit access, stops and transfers for persons without
access to a personal vehicle, staff or patients, are added barriers with this proposed
greenfield location, rather than minimizing barriers for these normal activities.
4.3.2.3
The planning process shall include a procedure to identify and resolve possible conflicts between
the accessibility needs of different user groups.
Notes: In some situations, a design solution intended to help one user group can inadvertently
create a barrier for another group.
Locating the proposed Mega‐Hospital at the extreme limits of the City of Windsor in
order to accommodate the residents of Essex County creates additional barriers for the
40

A local society of the Ontario Association of Architects

citizens of Windsor, the bulk of the population accessing this HCF. However, locating
the proposed Mega Hospital on a 50‐acre brownfield site, near Windsor Regional
Hospital Metropolitan Campus and Cancer Centre, adds approximately 10 minutes of
travel time to a county resident, but allows for the implementation of existing mass
transit.
4.3.2.4
The HCF and all of its components should be simple and intuitive regardless of the user’s
experience, knowledge, language skills, or current concentration level. The HCF should be able to
be used efficiently and comfortably and with a minimum of fatigue by all users, regardless of
ability.
A trip to a HCF is an ordeal in its own right. In some instances, accessing the HCF in the
proposed location may create a day trip or extended travel condition to a destination
intended to be easily accessible, regardless of ability.
4.6.1.1
The HCF shall be planned and designed to promote sustainability in terms of the construction
process, the finished building, and the sustainable operation of the facility over time.
Sustainable design is the philosophy of designing physical objects, the built
environment, and services to comply with the principles of ecological, social, and
economic sustainability. The intention of sustainable design is to "eliminate negative
environmental impacts completely, through skillful, sensitive design".
Notes:
(1) Sustainability includes provision for the following issues:
(a) environmentally responsible construction (including pre‐construction site clearance and
demolition);***
(b) creating and maintaining environments that promote occupant wellness;
(c) socially responsible impact of HCF operations on the external environment (“green”);***
(d) flexibility to accommodate future changes in the provision of care, including capacity
changes (see Clause 7.10);
(e) total cost of operation (i.e., not only the direct capital investment in the built environment
but also indirectly the on‐going services and impacts); and
(f) appropriate design for the needs of the community and patients serviced by the HCF.
(2) According to the ASHE Green Healthcare Construction Guidance Statement, “Building design
and construction practice can be shaped to protect health at three scales: ***
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(a) protecting the immediate health of building occupants;
(b) protecting the health of the surrounding community; and
(c) protecting the health of the larger global community and natural resources”.

Our greenest buildings are our existing buildings filled with the embodied energy
required to build them. Thereby, eliminating the existing inner‐city hospitals (with
recent additions and exceptional medical facilities) and replacing them with a Mega‐
Hospital located on productive farmland near the outskirts of the city, is wasteful, highly
unsustainable and insensitive to current planning principles that seek to limit sprawl.
Intensification of existing urban brownfield sites containing underground services,
roadwork and a community network is a highly sustainable, practical, and less costly
direction, specifically where the population is not forecasted to increase, such as in
Windsor.
4.6.1.2
The planning, design, and construction of the HCF shall follow a recognized structured
sustainability program.
Note: Examples of structured programs include
(a) LEED (Leadership in Energy and Environmental Design);
(b) Green Guide for Health Care (GGHC);
(c) the Building Owners and Managers Association of Canada’s Building Environmental Standards
Program (BOMA BESt);and
(d) Green Globes (UK).
LEED is a green building assessment tool initially developed by the US Green Building Council and
subsequently launched in Canada by the Canada Green Building Council.
Leadership in Energy and Environment Design (LEED) would not provide points for the
proposed location of the Mega‐Hospital outside of Windsor for many reasons including
Site Selection (greenfield), Development Density (creating sprawl), Redevelopment of
Contaminated Sites (greenfield), Alternative Transportation (increases transportation
requirements), Reduce Site Disturbances (eliminating currently productive farmland),
Heat Island Effect (creating further heat reflectivity, rather than current absorption and
cooling), Light Pollution Reduction (creating further lighted areas), and Building Reuse
(building all new).
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4.6.1.4
The plans for sustainability should help to ensure that the HCF is integrated into the surrounding
community and has a positive impact on its surroundings.
The development of a HCF on “greenfield” farmland outside of a community is heedless
and contributes to urban sprawl unnecessarily, without any positive impacts for the
community, in particular when the current facilities in that community will be
demolished.
Master Program
5.1.4.3 Existing Facilities
If the project involves a renovation or addition to an existing HCF, each service or component in
the HCF shall be assess for functionality. The master program shall report the functional
deficiencies and planning shall incorporate strategies to eliminate the deficiencies identified in
these assessments. In addition, the existing facility shall be assessed to ensure it can support the
emergency planning and business continuity plans of the HCF, both during construction and after
completion of the project.
Since this proposed plan eliminates the majority of the existing facilities of two
hospitals, including a recently constructed Cancer Centre, it appears that endeavouring
to work sustainably with existing infrastructure was never intended to occur for this
proposed Mega‐Hospital on a greenfield site outside of the community.
5.1.5 Master plan and assessment
5.1.5.1 A master plan shall be developed, based on the master program, and shall
(a) Specify how the functional objectives and space requirements identified in the master
program can be achieved on the existing site or on a new site;
(b) provide the HCF with the vision of how to best allocate and develop space rationally and
coherently in response to program needs, over a short, medium and longer term; and
(c) describe the existing situation, define opportunities for development, make
recommendations for implementing the master program, summarize capital costs for
development options, and illustrate the building strategy and phasing in schematic design form.
With the commitment to build new, tied to the site selection procedure, master
planning that fully exploits the existing hospital infrastructure has not occurred.
Opportunities for existing buildings and services working well within the existing
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hospitals, in particular the recent expansions all slated for demolition, will extend
capital costs for this proposed development without justification.
5.1.5.2 The master plan shall include the following in graphic and descriptive form:
(a) existing and proposed site diagrams:
(i) site services (utility locations and civil planning);
(ii) utility locations;
(iii) civil planning
(iv) site utilization;
(v) vehicular traffic flow;
(vi) pedestrian traffic flow
(ix) Parking strategy
The additional costs estimated to be $1 billion dollars to supply the proposed farmland
site with the appropriate utility services and roadways, versus a site equipped with
existing utility services within the community, where large expansive brownfield sites
exist, is wasteful, with the burden for those costs falling independently on the City of
Windsor without county input.

5.1.6.3
The functional program shall be developed, taking into account the following considerations as
they apply to the HCF being designed:
(a) Populations analysis, to determine potential volumes (workload) that are anticipated and the
profile / characteristics of the patients;
The majority of patients expected to use the HCF are residents of the City of Windsor,
not the County. The epicenter of densest populated residential areas within the region
should be used to measure appropriate travel distances. This does not seem to have
occurred for the proposed greenfield farmland site.
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5.1.11 Site Evaluation
5.1.11.1
The HCF shall ensure that the potential site is in compliance with applicable requirements for the
HCF construction.
Note: Federal, provincial / territorial, and municipal environmental acts, regulations, and
agreements regarding site specific risk assessments can apply.
Federal, Provincial and Municipal Environment Acts do not advocate for greenfield
development where similar brownfield development potential exists. Windsor’s
recently‐approved Energy Plan that advocates for ‘District Energy’, which is prevalent
in the downtown core areas, could be adapted for this Mega‐Hospital project but not
on proposed farmland at the extreme edge of the city.
5.1.12.3
Based on the site evaluations report, the HCF planner shall explain how the site will be impacted
by the development. This shall include information on the impact on the immediate ecosystem /
environment and any downstream ecosystems that will be impacted.
It is assumed that any assessment through a site evaluation report regarding a
greenfield site will be detrimental to all adjacent ecosystems that will be impacted or
entirely removed with this Mega‐Hospital’s proposed location.
6 Site and Facility development
6.1.1 General
The HCF shall be located to
(b) be within reach of utilities and other essential services;
(c) be easily accessed from major transportation routes;
The proposed Mega‐Hospital location is not within reach of utilities and other essential
infrastructure services. It cannot be easily accessed from major transportation routes
unless significant funding, not being provided by the Ministry of Health, is received from
other Ministries with Federal and Provincial funding. The estimated $500M for
infrastructure would not be entirely required should the proposed Mega‐Hospital be
sited within the urban fabric of the city, where bus routes and other forms of
transportation, include biking and walking are currently integrated.
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6.1.4 Site Circulation
6.1.4.2
All types of site access, traffic, and circulation shall be identified, including
(a) pedestrian; Pedestrians will not be able to walk to the proposed greenfield site location.
(b) bicycle;
An Active Transportation Master Plan has not yet been enacted by the City of Windsor.
Therefore, cycling to this farmland location will be impeded by the lack of infrastructure
conducive to safe cycling practices. However, the City of Windsor is making great
progress in developing bicycle path connectivity within the inner‐city.
(c) and Vehicular, including
(i) Priority / emergency (land and air) Land access will have to be developed further. Air
access is acceptable across from the Windsor airport however helicopter access is
common and preferred on hospital roofs in the city.
(ii) public transit; Public transit is currently not available in the proposed area, and would
require additional funding to extend current routing.
(iii) and service vehicles; Further roadway development is required.
Alternative methods of arrival and departure to and from the HCF needs to be
considered. Not everyone has access to a personal vehicle, and therefore will rely on
alternative methods of travel. The proposed location makes these methods difficult and
expensive to execute.

6.1.5.1 Pedestrian Circulation
Pedestrian routes to and between buildings shall be as direct as practicable to reduce the
temptation to use or create unnecessary routes.
Pedestrian access or walkability favouring any surrounding community is not being
addressed with the proposed HCF location. Since the location is isolated and distant to
any established neighbourhoods or communities, walkability has not been considered.
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6.1.13 Environmental Controls
6.1.13.1
Environmental controls shall be used to minimize the impacts of the HCF (e.g., sound, waste, air
quality, and water) on the surrounding areas, including natural areas.
Building a Mega‐Hospital and rezoning massive tracts of farmland for this development
would impact both the natural areas of the proposed site and those adjacent with
additional sound, waste, reduced air quality and water runoff.
7.1.9 Provisions for sustainable design, construction, and operation of the HCF shall be made
in accordance with
Clause 4.6.
Note: This Standard does not provide detailed requirements for sustainable design and
construction because such requirements would already be part of the qualification criteria for a
structured sustainability program as referenced in Clause 4.6
By proposing a greenfield site, currently serving as farmland, it appears that no effort
has been made to incorporate the sustainable design as noted in Clause 4.6.
7.1.10
HVAC systems shall be designed, constructed, installed, commissioned, controlled, operated,
maintained, and managed in a manner that prudently and effectively utilizes energy, water, and
other associated resources. Consideration should be given to
(a) the availability and sustainability of energy sources; District Energy is not available.
(b) effective and efficient system design; Can occur in isolation but best working in conjunction.
(c) maintainability and control of systems; Can occur.
(d) initiatives that reduce energy usage; Transportation energy use, water, and costs increase.
(e) and minimizing the negative impact on the environment. A maximum negative impact on the
environment will occur by removing farmland for urban sprawl with this proposed location.
Functional Requirements
8.1.2.3
Family support and participation shall be recognized as an integral component of care and be
accommodated in the environment.
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In many Health Care Facilities (HFC’s), support is often offered on site such as health
and wellness awareness, grief counselling and various other medical counselling
services. However, additional support is also located off site at satellite locations, in
most cases closer to the city core where they are now. Therefore, positioning this
Mega‐Hospital, as proposed on a greenfield site at the edge of the city, where massive
tracts of private farmland must be rezoned to accommodate related facilities required
to be located near the hospital, counteracts all good town planning principles, creates
urban sprawl without a population increase, and has an excessively negative impact on
all environmental concerns. With the addition of new commercial, retail, and
residential developments around a new greenfield hospital, the negative impacts tied
to sprawl will be felt within the city itself, where these functions currently reside.
Therefore a ‘hollowing out’ of the core will occur, due to an increase in vacant buildings,
caused directly by the location proposed for the Mega‐Hospital, if approved.
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