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Citizens for an Accountable Mega-Hospital Planning Process 

(CAMPP)  
 

 
 

The proposed site of the new hospital is physically detached from the communities it should serve 
 

• Its location beyond all residential neighbourhoods at the far end of the airport land means there is no direct way to access it from the core  

• This major community institution will no longer anchor Windsor’s urban core 

• As long as the airport remains where it is, Windsor residents’ access to acute healthcare services will be dislocated from the city 

• The zoning of the location is tied to a proposed 400 hectare / 1,000 acre development south of the airport. 

 
Note: The distance projections in the hospital proposal don't specify whether they are as the crow flies, or exact routes. Many W-E residents who technically live 

within 10km of the County Rd 42 location will find themselves travelling significantly further to get around the airport land.  
 

All of CAMPP's distance projections are exact, and we have selected the shortest routes available in our calculations. 
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A Groundswell of Opposition to a Flawed Proposal 
 

Link to Interactive Map showing first edition ReThink signs throughout Windsor and Essex County. 
Click on map below to see current edition of signs: 

 

 

http://www.windsormegahospital.ca/
https://www.google.ca/maps/@42.2842181,-82.9734926,13z/data=!4m2!6m1!1s1LFkZ1wEBy3SWEQqW4fvbek5zS_Q
https://www.google.ca/maps/@42.2091139,-82.986985,11z/data=!3m1!4b1!4m2!6m1!1s16eIOXxujgdsResjbimWEGExzFOmRUbwM
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Principles for a Good Plan 
 
To guarantee affordable, timely healthcare services in Windsor-Essex, a good plan must start by understanding the 
needs of a rapidly aging community with stagnant future population growth, that is spread out over a large 
geographic area. 
 

1. Access to the right healthcare:  
o Maximise ease of access for the greatest number of people, regardless of income or age 
o Address root causes of bed shortages and bottlenecks, including: ER and surgical wait times, and bed 

shortages for residents waiting for LTC and ALC. 
 

2. Community Stewardship 
o Maintain a focus on social and environmental responsibility 
o Use public funds responsibly from start to finish  

 

3. Sustainable development  
o Follow the language and principles of Ontario Planning Policy that prioritizes the removal of barriers to 

access for persons with disabilities and seniors, cost-effective development, active transportation, 
sustainable land use and adaptive reuse 

o Plan according to population density and demographic trends 
o Build in established neighbourhoods 
o Ensure efficient land use with a compact building design 

  

http://www.windsormegahospital.ca/
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What CAMPP means by “ReThink” 
 

CAMPP’s goal is very specific. We are asking for one thing only: a transparent, unbiased and thorough hospital 
system planning process. 

 
1. Acknowledgement that what has been proposed is not good enough 

o While Ottawa and Muskoka face different issues with regard to their proposed new hospital, they have 
reconsidered in the face of public concern. We are asking the same for our region.  

o It is inexcusable that our elected officials (councillors and MPPs) claim to have no say in the matter of 
the hospital planning process and its location.  

o It is unacceptable that they stand by in the face of clearly identified problems that threaten residents’ 
access to healthcare services and the health and well-being of our community. 

2. We need an independent third party to step in 

o In other communities, the re-start began with a promise to conduct independent public consultations. 
We too would like to see a series of well-publicized, readily accessible town hall meetings. 

3. Information should be freely given, questions comprehensively answered and respectful discussion 
encouraged 

o With input and involvement from experts in their fields, such as: frontline healthcare workers, urban 
planners, architects, environmentalists, infrastructure specialists, community organizers, as well as the 
general public, these open door meetings will provide the basis for the best possible solution regarding 
the future of our healthcare in Windsor-Essex. 

Only then can we be assured of a regional healthcare solution that's accessible, cost-effective, and in 
alignment with both planning and environmental policy. 

http://www.windsormegahospital.ca/
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Windsor population expectations have been falling since 2008 
Source of High, Low & Reference Scenarios: Windsor Planning Department 

February 2018 
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Essex County Long-Term Population Projections 
Source:  Ministry of Finance (Updated 2018) 

 
 
 

Essex County’s overall population is expected to grow by 70k or 17% between now and 2041.  
 

86% of this growth will come from the cohort of residents older than 65.  

69% of our population growth will be made up of those who are older than 75. 
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New subdivisions and health care located far from where our future seniors live will not serve them well if they wish to age in place. The 

latest Ministry of Finance projections show a rapidly aging community, while all the other age groups are expected to stagnate.  
 
The decline in the 50-64 year old age group is troubling because it’s the age at which people often are at their peak earnings potential. 
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P a g e  | 11 

 

January 2019             Citizens for an Accountable Mega-hospital Planning Process   
 www.windsormegahospital.ca   

2016 Census and 25 Year Projection 
 

The most recent census figures show a recovery to slightly above 2006 levels. These are short of projections.  
 

Census data shows a need to update the figures in the reports being used. 
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Official projections are based on outdated figures and are 
completely at odds with Ministry of Finance projections. 

 
 

 
Population projections prepared in 2008 by the consultant 
Lapointe are at odds with the more recent Ministry of Finance 
figures. They predict steady increases in all age groups, except 
the 50-64 year old group, which only shows a very slight 
decline. In this model, children are the dominant group and 
seniors are a much smaller percentage of the total population. 
 
The discrepancies between these two projections are 
worrisome. This is because the Lapointe projection, though out 
of date, is still being used by the City of Windsor to predict 
future employment growth in Windsor Essex.  
 
An expectation of growth is the justification for developing 
Sandwich South. 

http://www.windsormegahospital.ca/
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The 2016 Census provides insight into the most densely populated census tracts within the Windsor CMA. This map shows where the top 
10 are located.  These areas typically have numerous high rises. Many are retirement facilities, or independent living for retirees. 

 

• Eight of these census tracts are clustered around the downtown area 

• All ten are further from the proposed new hospital location than the closer of the existing facilities, nine of them considerably so – as shown 

in the insert box in the bottom right of this map. 

 

 
  

http://www.windsormegahospital.ca/
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Increased travel distance is more expensive, limits opportunities 
for active transportation, and creates barriers to healthcare, 
especially for those who don’t drive, including seniors and those 
with disabilities. 

 
62% of residents live closer than 10 km to a hospital 
today; only 45% live within 10 km of the proposed site1. 

38% of residents live farther than 10 km from hospital 
today; 56% are more than 10 km from the proposed site. 

30% of residents live closer than 5 km today.  
Only 6% live within 5 km of the proposed site. 

Lakeshore and Essex residents live closer to the proposed 
hospital location than currently, while LaSalle and Amherstburg 
residents will be farther away.  
 
Only one Windsor ward (the 20k residents in Ward 9) faces 
reduced travel distance. 

                                                           
1 We excluded the approx. 50k Kingsville and Leamington residents from this analysis, because they will continue to be able to use the hospital in Leamington. While it is a community hospital, it does 

have an ER, ambulatory care and OR. 

 

Why does this proposal not include any satellite 
facilities to bring healthcare services closer to 

county residents? 

Aggregate distance travelled to hospital  
will increase if the proposed hospital  

location is approved. 

38% 

62% 

30% 

http://www.windsormegahospital.ca/
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The proposed location, while being closer to the County, will not bring healthcare closer to more residents.  

It is farther from urban residents. Amherstburg, which is the farthest away today, is even farther away from the County Rd 42 location.  

Where the median distance today is 7.4 km, the median distance to the proposed location is 10.7 km. 

http://www.windsormegahospital.ca/
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Windsor’s lowest income neighbourhoods face the greatest increases in travel distance to the proposed site on County Rd 42. 

Many residents’ medical needs will not be addressed by the Urgent Care Clinic. It will not provide surgeries, clinics or access to surgical specialists, and it 

will not be open 24/7. Furthermore, Wards 2 and 5 are approximately 5 km from the Urgent Care Clinic location. There is more poverty and relatively 

lower car ownership in these two wards, making this a social justice concern that is not addressed by the proposed plans. 

 

 
 

 

http://www.windsormegahospital.ca/
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The proposed location is farther from Windsor’s core 
than any other hospital in Ontario: 
 
  

http://www.windsormegahospital.ca/
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CAMPP’s Analysis shows: 
1) 29% of W-E lives closer to the proposed location than to current hospitals. 
2) 9% of Windsor residents live closer to the proposed location.  
3) Windsor residents live, on average, 4.85km from closest hospital today. The farthest a Windsor resident has to travel to hospital 

today is 8.5km. Half are closer than 5km, and almost 70% are closer than 6km. 
4) For Windsor residents, the average distance will more than double, to 10.1km (18km for Ward 2). 
5) County-wide, the aggregate distance increases from 10.9km to 13.1km. 
6) 40% of Windsor residents (Wards 2-5, all of whom enjoy hospital facilities on their doorsteps today) will travel further than 10km.  
7) County beneficiaries of the proposed hospital location are the more affluent Tecumseh and Lakeshore. Windsor wards that are 

disadvantaged the most include our lowest income residents. An urgent care facility and improved access to mental health services 
will not fully mitigate their loss of access to healthcare. 

 
 

http://www.windsormegahospital.ca/
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Windsor’s lowest income wards face the highest taxi fares: 
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What Windsor’s Official Plan says about the Location of the Proposed Site 
 
 
 

 
  

http://www.windsormegahospital.ca/
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The Urgent Care Centre will have no overnight beds, no ambulance arrivals and no treatment for life-threatening conditions.  
 
Ambulatory care clinics and operative care, MRI services, as well as the region’s only emergency department will be located  
at the acute care hospital.  
 
Patients with referrals to specialists and clinics will need to travel to the acute care hospital, according to the plan details that have been 
announced to the public and published in the Stage 1a and b planning documents.  
 
There is no analysis of the extent of further referrals for patients visiting the emergency department who do not need to be admitted. 
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Program and Services Steering Committee 

 
Below is a list of the 18 members of the Program and Services Steering Committee. 

• Five of the members are connected with the LHIN. Gary Switzer is no longer with the LHIN and Ralph Ganter is now its CEO. 
• Eight represent our hospitals. 
• Two represent the CCAC.  
• Two represent municipalities. 
• One is the past President of the Essex County Medical Association. 

  
  

http://www.windsormegahospital.ca/
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About the Erie St. Clair LHIN 
 
The Erie St. Clair LHIN has 6 sub-regions, and a total population of 636k 
residents. Windsor has one-third the population (218k) of the total region. 
 
1) The LHIN’s monthly Board meetings are usually held in Chatham, 

the geographic centre of the region. 

 
2) Windsor has no representation on the LHIN’s Board: None of the 

organization’s 9 Board members live in Windsor. 

 

3) Six of its Board members live in the areas inhabited by just a third 

of the population 

 
4) Under the Windsor-Essex Hospitals Systems Plan, two sub-

regions (Windsor and Tecumseh-Lakeshore-Amherstburg-LaSalle) will 

share one hospital between them. 

 
 

http://www.windsormegahospital.ca/
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The map below zooms in on subsidized housing within the Windsor CMA. The greatest concentration is in Windsor’s downtown area, 
as well as to the east of downtown.  
 
Almost all housing is well north of E.C. Row Expressway. 
 

 
  

http://www.windsormegahospital.ca/
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Transit Usage Map: Last Updated in 2001 
Taken from City of Windsor Transportation Master Plan 

 
Transit usage is strongly inversely correlated with income. In Wards 2 and 3 (marked A and B respectively) more than 10% of the population 
is wholly dependent on public transit for its transportation needs. These areas also correlate with the concentration of poverty as mapped on the 
previous two pages. 
 

 

http://www.windsormegahospital.ca/
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Social Deprivation  
 
This map is taken from the Erie-St. Clair LHIN IHSP4 
report.  
 
It shows areas in Essex County where people live in 
poverty and are more likely to have higher hospitalization 
rates.  
 
While the scale of the map makes it hard to see the detail, 
it shows a correlation with transit usage in the previous 
map.  
 
The proposed location of the new hospital is far from the 
areas of greatest social deprivation: 
 

 
 

 
  

http://www.windsormegahospital.ca/
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Vacant Windsor Project 
 
While the majority of these vacant lots wouldn’t be suitable for a hospital, they point to the extent of the hollowing out of Windsor’s 
core. 
 

 
 
 

 

http://www.windsormegahospital.ca/
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Questions Relating to the Hospital Proposal 
Presented to the Board of the Erie St. Clair LHIN on May 24, 2016 

 
ACCESS 
1. Why are no satellite facilities proposed for county municipalities, e.g. Urgent Care facilities with diagnostic services in Essex and 

Amherstburg? 

2. What lessons have been learned regarding moving hospitals far from their patient populations?  For example, Brampton recently 

built its hospital 9 km from the city centre and is currently building a new day facility downtown with services that include surgery 

and ambulatory care. 

3. What analysis exists to assess the transportation and other barriers of patients (60%) whose healthcare needs won’t be met at the 

Urgent Care facility? 

4. What strategies have been developed to eliminate patient confusion in determining which facility is appropriate for their medical 

needs? 

5. What percentage of ER patients who are not admitted to hospital receive referrals for follow-up specialist or other care? 

6. What transportation barriers exist to access this care? 

COST 
7. Why were alterations made to the Consulting Engineer’s calculations for the two shortlisted sites without prior consultation with 

him?  

8. What financial impact analysis exists relating to EMS transfers between the proposed Urgent Care Facility to the proposed Mega-

hospital on County Road 42?  What capital outlays and additional EMS personnel will be needed and who will bear this cost?  

9. Why was transit to the hospital site not included in site cost comparisons? 

  

http://www.windsormegahospital.ca/
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URBAN PLANNING 
10. Have physicians with offices near the two existing hospitals been surveyed to determine whether they intend to move if the new 

hospital is built on County Road 42? If yes, what were the results? 

11. What analysis has been performed to determine the impact on the neighbourhoods surrounding the existing hospitals following 

demolition? 

12. To what extent were population densities of the municipalities and neighbourhoods considered when assessing the suitability of the 

proposed location?  

TRANSPARENCY  
13. Gary Switzer told CAMPP in a meeting on December 3, 2015, that the LHIN had data on public consultations that had taken place 

on the location of the mega-hospital. He said he would get it to us after returning to his office. We never received this information 

and request again that it be made public. 

14. What opportunities did the public have to provide feedback in ways that were formally measured regarding the location of the 

new hospital and its satellite facilities?  

15. If such data doesn’t exist, as we believe, what will the LHIN do to facilitate an objective public consultation?  

16. What was the process to determine whether infrastructure costs should be included or excluded from site cost considerations?  

ENVIRONMENT 
17. How does the greenfield hospital location relate to Federal, Provincial and Municipal environmental legislation and policy, for 

example Ontario’s Climate Change Strategy?  

18. How was it possible to overlook the Wynne Government’s goal to protect productive farmland from development, especially in view 

of the region’s low population growth expectations and the abundance of brownfield and infill land in Windsor?  

19. What other creative site development options were explored that could avoid the need for a large expanse of surface parking, e.g. a 

smaller site with a privately owned and financed parking structure on an adjoining site?  

20. Please explain why you think the County 42 road site is a superior choice to site “V”, which was rated higher by the Site Selection 

Committee.   

 

http://www.windsormegahospital.ca/

