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"0-4 | 5-9 | 10-14 15-19 20-24 25-29 30-34 35-39 40-44
1 1,190 | 1,165| 1090 1,165] 1,060 740 975| 1,455| 1,660
870 940 | 1,000 1205| 1220 1055] 1035] 1225] 1470
3 955] 1,380| 1,85]| 2200] 1,750 980 715] 1,080 1,695
4 4225]| 4910| 4465| 4230] 3060] 2375| 3300| 5115| 5670
5 1,520 2,000] 2345] 2770 2305] 1,600] 1435| 2,065] 2,645
6 1565| 2045| 2345] 2375 2,130
B [ e T et Ee s ) S e

45-49  50-54

' 55-59 | 60-64 65-69

70-74

" 75-79 | 80-84

85+

1,725 1,630 1,390 1,265 1,065 955 915 740 485 20,670
1,610 1,630 1,345 1,245 1,080 990 910 675 640 20,285
2,260 2,465 1,885 1,590 1,300 935 775 605 575 24,970
5,220 | 4,235 2,995 2,310 1,500 1,055 695 465 460 56,285
3,160 2,780 2,055 1,555 1,065 760 665 590 585 31,900
HZ,S?U 2,425 1,805 1,425 1,040 780 570 370 290 28,410
16 wa b ' 060 | A48

Senior Population
Age 85+ 80-84 75-79 70-74 65-69 TOTAL
South of QEW Wards 1,2,3. 1,700 2,020 2,600 2,880 3,445 12,655
Neorth of QEW Wards 4,5,6. 1,335 1,425 1,930 2,595 3,605 10,890
Total 3,035 3,445 4,530 5475 7,060 23,545
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COMMUNITY IMPACT OF THE OAKVILLE HOSPITAL MOVE

Q18 Please use this space to identify any
other concerns or suggestions you might
have concerning the OTMH relocation later
this year, or concerning the use of the
former OTMH site and adjacent lands south
of the site. If there is not sufficient space for
your comments below you can email your
local resident association.

Answered: 4168 Skipped: 605

Responses

It is imparative to retain all existing outpatientfemergancy servicas in axisting hospital until replacement facilities
ara provided in the area. We HAVE ALREADY lost 3 specialists we nead 1o go to regularly, our pharmacy, and
blood work dlinic. The residents of S.E. Oakville supported and paid for their hospital and removing this facility is
grossly unfair and unethical. It is important for Sendors’ health to have a warm water poal for hyrdro tharapy.
Sinca closing Oaklands (summer 2011) there has been no public therapeutic for pra/post surgery patients.
Parking at the priposad new haalth hub Must be free as at existing community centres. Suggest you modal the
health hub on the CLSC in Quebac. Wa consider that closing the hospital OTMH was wrong and it could have
been kept openlt

It is absolutaly critical that an urgenticritical care facility be maintained at the current OTMH site. The current
OTMH should not be demolished. It should be retrofited becauss the axtra spaca will be necessary over time,
givan the continued growth of Oakville. A Community Center could be positioned between the current hospital
and Wyndham Manar.

We nead mora Long-term care affordable housing' accomodation. Also, we ara healthy now, but there could be a
time that wea would nesd sarvices and it would ba halpful if the resources were already in place.

1. Develop a plan for urgent care. 2. Develop a plan to keep urgent care patients out of ER.
Traffic HWY #5 Peopla on the East side of Oakville could die because of the distance.

Parking at the new site will always involve cost - a very expensive axperienca and could even limit visits by family
or friands Sanior in-patients.

Whan OTMH relocates it is imparative that transpaort for Seniors be addressed as many have no vehicles OR do
not drive.

Re Long Term Carna - Urgant - waiting list hormendous "E_R. (Emergency Room) Dalirium” is a horrible condition -
unfortunately commaon to dementia patisnts. Some sort of facility is needad close by to treat patients with
demantia in a calm, unclutterad, cheerful manner. writhan on behalf of my husband

walk in clinic amargency depariment pharmacy, diagnostic lab. long cara sarvicas or resident
Perhaps some of the land could be used to add on o Windham Manor to increase long term care?

Hoping that Seniors with no transport will get some from the new hospital to their home. Please help. Thank you
S0 much.

A recreation cenfra with health care hub is a great idea
Extanded hours would be very helpful Exampla: 8:00 AM - 10:00 PM

Cost of parking because currently the hospital is close enough to get there by whesalchair and scootar. Family
membsars who drive our residents can often find affordable street parking at the curment hospital location. Visiting
current residents of this facility will be difficult. Access to the new hospital could cause economic hardship for
those in the south and.

1726

SurveyMonkey

Date

T/2062015 6:38 PM

T/2002015 6:09 PM

TI2062015 5:41 PM

TI202015 5:29 PM
TI20i2015 5:19 PM

TI262015 4:43 PM

TNN2015 6:01 PM

TH2015 5:51 PM

THS2015 5:49 PM

TH2015 5:30 PM

THS2015 5:268 PM

TH1¥2015 5:08 PM
THS2015 5:01 PM

TH2015 4:52 PM
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Everyone at 259 Robinson has one o more disabilities. Taxi is to expansive. Ambulance by the time it gets here
and takes you to the hospital might be 1o late Access to the new hospital will b difficult and could cause financial
hardship. E H McKinnan

My concarn is that its going to be so far away from us - we are in the LEJ area. Thank you
Transportation to hospital Shorter wait in ER. Very important.

on old site of hospital 1 recreational center-consideration for a therapautic pool with warm watar 2 medical/health
related sarvices cardiac and x-ray services 3socialicommunityffood and beverage services - Tim Hortons

Thera neads o be a bus which goes directly from tha GO station to the new hospital at keast every half hour for
peocpla of any age who do not have access to a car. Ambulance services should be covered by the Ontario health
care servicas. Timaly access o servicas ara needed for people who rely on the bus - in order o catch the last
biss of the day. We need batter post-haspital nursing care espacially for pacple who live alone. The old hospital
woilld be axcallent for palliative care andfor respite care. A Grant PhD. (EDIN) Nursing

We nesd a health care facility and recreation centre, ALL at thee SAME LOCATIONS!! Some paople can even
WALK thera!

| live on ODSP and transportation to OTMH relocation would not work with my incomsa

It would be wonderful to retain an emergency department. Trillium Hospital would be the closast ER. OTMH
would be farther away.

I'm guite nervous abolit the opening of the new hospital. After over 40 years of quality care at OTMH I've felt very
fortunate o know about the parsonal help that | can receive there. | feel that the new hospital will be more
impersonal with huge waiting times as hospitals that bi,wa known in Toronto. | feel sad o hear that OTMH will no
lengar ba available o me when | am in troubla. { |,ve bean confined to a whealchair due to MS for 40 years )

The move leaves Southeasticantral Qakville beraft of urgent care as wall as many clinics and lab services that
pulling out to a remote cormer, away from the centre of Oakville as a whala The remole northwest comer location
has almost 0 connection to transit on any day, where the old location is very closa to the Oakville GO transit hub,
and the previous location was nearer the central uptown core. This means that many seniors, housaholds without
cars, and parsons with mobility challenges, will be hard pressed to find any affordable way to access the hospital
and the services that are remaving o that remote location, Supportive group home environmant like Caray House
in Burlington, much mora!

P.3 - item B. | have no way of knowing what goes on all day or night. I'm in Churchill Place. | have been here
about 2 years so | guess it is pretty well run, and a super location. Mostly very good stalf all through. Very
pleasant, patient, helpful, etc. Thare are quite a lot of falls in this facility. P4 - iterm G - If you fall in a faint, how do
you know what o do!! | have done so twica. The first time a storekeeper called an ambulance. The second time a
passing car stopped and browght me homea again.

vary definitely a health care facility must be put in place prior to any considerad closure and destruction of
prasant facilities

| understood the present land was given for the express use of a hospital. Therefore | would definitely need the
sarvices of medical personall in the "Hub" that you describa.

Please keep OTMH handy for peopla living in south east oakvills

| have been making donations to hospital foundation for many years in order to have(eventually) a state of the
arts Hospital which the new one will be— in the event | am sick enough to be in hospital—that would be my choice.
Meverthe less— a small health complex—walk in clinic—-pharmacy efc. as you oufline is also necessary-- but to
soma the existing hospital without upgrading and modarnizing is a pipe dream— that's a huge property— | sea
more of a community center for all ages

My main concefn with this move has never waiverad in the increased traffic that is now and will continue to be
increased in Qakville. The present infrastructura can barely handle the continued population growth, let alone
new communities in midtown and north Oakville. Without health care facilities from J Brant to the west , Milton
haspital to the north and credit valley to the east from Dec 2015 cnwards maans the new Oakville hospital will
create a worrisome void to the scuth onca the move to the new location is complated. The tima is NOW to
implement needead cara with the CURRENT facilities being utilized in some way albeit with needed renovations
in prasent infrastructure since the costs will ba much greater should the entire facility be demalished. Sure the
costs will be great now but the regrat will be much greater if 10 years from now it is realized this land with some
part of the presant OTMH facility is not saved or utilized for future much needed use. Dont damalish now what
might be neadad later. Its worth tha invesimant.

27126

SurveyMonkey

TH2015 4:37 PM

THS2015 4:25 PM
7192015 3:46 PM

TH2015 12:46 PM

TH2015 12:40 PM

72015 12:21 PM

TANZ015 11:57 AM

TA2015 11:44 AM

72015 11:39 AM

THS2015 11:13 AM

TNTI2015 6:58 PM

TMTI2015 6:41 PM

TNTI2015 6:02 PM

TATI2015 5:31 PM

THTI2015 5:01 PM

TITI2015 12:15 PM
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There is lonaly 1 long term cara facility in Southeast Dakville Wyndam Manor- waiting list is 2-3 years and
another 200 beds are needed There is only 1 walkin clinic in SE and 4 in South Cantral. Large population of
saniors live in LEJ 16K Interim primary care sarvices are neaded to cover the gap between Dec 15 and Dec 2020
when the new hospital moves to NW Oakville and when the proposed Health hub is built on tha old hospital lands
in 2020 Physicians need to encouragemant fincentive to open a new walk in SE Oakvills Thare are 59 residents
in Caine Apartments with major physical disabilities will have difficulty accessing the new Hospital

abviously the new hospital location is not as convenient, since we live in the town much nearar the old hospital.
We can walk there prasantly but once the move is made it will the cost of gas for using our car also the heavy
cost of parking at the new location

with at least one medical building closing and tenants moving closer to tha new hospital, the mush longer drive to
bath the hospitals and doctors offices and labs will ba a problam for seniors and those with disabilities | hop that
an urgent care area aspedcially near the old hospital site would be important as well as facilities for those who
need treatments several days a week The hub sounds like a good idea

after a trial run to the new location and back | found it was too far for a drop in or an emergency. | would suggest
Josaph Brant Burlington also Trillium on the Queensway are both accessible We need a downtown emergancy
operation and then if needed transfer to the new OTMH

there are mora seniors than children now in Canada or Ontario? We seniors are living to greater ages. We try our
best 1o keap fit Therefore there will be a greater need of more halp ovar the longer time Thank you for helping us
we ald folk Surveys can open minds of us all

| am a volunteer. | don't know if the new distance will enable me to continue. Hopefully the new format of the old
hospital will have an outpatient clinic

some form of transportation on daily/weakly basis from old hospital to new location

traffic to access emergancy services Emengency and triage centre located in OTMH building or located in
proposed redevelopmeant of hospital lands

transportation o and from the hospital is a problem We hope there will be a network of clinics throughout Oakville

accessibility issues: | use Centennial pool for water axercise classes and thera are stairs everywhere- even to
get to the floor where the ppol is from the dressing room. This is ridiculous. Pleass ensure thers are ramps and
railings to hold on and no stairs would be perfect. Parking: free Also parking at the community centre and pool
should be free : same for all cammunity centres in town

considar using paramedics more sinca they have experience on whether a hospital is needed. Having an on call
doctor linked to the paramedics when necessary could save a Irip to the hospital

big concarn is transportation

From an historical viewpoint | think it is important that some of the medical center is located in this area. After all
the first hospital in Oakville was in SE. Oakvilla and the land which the presant OTMH resides was donatad by
tha Chisheolm family. Also | wondar on the demographics of Oakville would show that the largest portion of peopla
aver 55 reside south of the QEW By family haatth hub it is unclear whathar you mean officas similar to what
axists at the Spears Medical clinic and also at 1205 Trafalgar . | feal an Urgent care centra operating 24 hours
and offering on site diagnosis and treatment would be baneficial

| have an excallent pharmacist in town but if my husband has prostate difficulties late at night we need or prefer
to have pills issues there and then if say its 4 am. Soma with diagnostic lab tests - you want these asap Wa look
at long term cara as either being in a nica retirement home like Kensington or Del Manor or as good a nursing
home as passible. Nursing homes seem much more difficult to find Le. decent one. Wa don't kook to OTMH for
leng tarm care this is a whole different situation. We would like to see more really nice reirement places where
you could move within the complex when i came time for mone care. Like an extension on Kensington or Del
Manar. | would fike to sea some madical care still available at the ald location for emergency problems that really
need halp. Even just an assessment and stop gap measuras till you could get to the new hospital. The long term
cara facility in Burlington right at the and of Rebecca South of In E Way and north of tha Lakeshors is super one.
Richardson house is the one | am familiar with. Clean efficient and modern. Really good

you have done an excallant job of addressing the services we have taken for granted from OTMH which will sadly
be missed in 2016. Timely acoass to the new hospital is a big concam not only for an emangency but to drive
there or bus to visit friends or relatives. Wa have been spoilt. Thank you for organizing the survey

3/26

SurveyMonkey

THT/2015 12:06 PM

TMT2015 11:57 AM

THT2015 11:47 AM

THMT/2015 11:42 AM

TMTI2015 11:39 AM

TMT2015 11:24 AM

7772015 11:18 AM

TMT/2015 11:15 AM

TMT/2015 11:09 AM
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In casa of emergency gatting the new hospital is problematic. The fraffic on Dundas and Trafalgar is only to gat
worse as more developmaent of the lands on Trafalgar near Walmart and north of Dundas which will delay getting
o the Hospital, For this reason OTH could bacome and urgant care facility. We need to have accass to a facility
that is closer by for all families and seniors iving in SE Qakville Time is of the essence in emengencies and baing
delayed by traffic can have a dire outcome. It is imperative that OTH continue emergency services

wary unfair to thei highest property taxes paid by SE and SW. Thera should be some medical facility on the old
sita

When you have to wait 3 years to get into a long term care facility Oakville obviously neads another more long
tarm card optiors

Long term care services most important

Sarvices to saniors will continue to be impartant to many of us in this area. It looks as if you are going in the right
direction

THE I6j SITE SHOULD CONTINUE PROVIDING APPROPRIATE MEDICAL SERVICES

| think it is very important that there is continuing health care at the current location to serve the senior population
in south east cakville

Time is the most important factor for my husband and myself ages 84 and 78 We don't have the time o wait
yaars for decisions to ba made on the future of the hospital

lack of senvices and accessibility in south Oakville will be of primary importance
all services needed in south cakville

Parking at the new hospital Big problem where to go when you are there. Expensive too much walking for older
paopla much io big a place to get around

The existing site should remain a health care centre for those who live in cantral or east Oakville. Gelting to the
new hospital would mean and ambulancs for us in an emargency situation

It is absolutely essential that an adequate walk in facility be located on the old site. Mo only emergancy for tone
deaf seniors but long term treatment and care is needed. Our physician is also moving and we feel abandoned by
the Town

Many seniors in Cakville Outpatients in winter at new hospital difficult to reach and confusing

Pleasa try to ensure that as much greanspace as possible s preserved in this area. As it is going to take
sometime for a new building o be completed | hope the LHIN will consider using empty school in the area as a

temporary site

Any clinical services must have the ability to transmit all test and diagnostic results to family doctors, or else the
patient has to double dip the system, thus costing far too much. OTH currently and in the future sends all such
results to the family docs 5o a satellits clinic must do the same{ walk in clinics normally do not do this)

For Saniors it is wery important to have health care closa by. In SE Oakville there are no senior centras.
Recreational space would be very walcome All the services mentioned in this survey are very important to me

The people who live near tha current hospital tend to be older and have lived hara for years. The options listed in
question 13 neglect the most important one: emargancy service. Seniors whan they nead medical service usually
need it immadiataly. Time Matters Every minutes matters for someone with a heart attack or stroke or COPD
exacerbation or a sudden extreme change in malucular degeneration. You are moving our hospital much further
away and leaving us with no emergency care on site. This needs to ba addressed and rectified. It is unethical to
take away potential emergency cane and not provide some sort of local care, Itis not just seniors, young children
and others often have emergencies but in most cases it is senior who need immediate emergency service. Itis a
rmatter of life and death.

| would like to ses the former space used for family care | especially aged day care similar to what is available at
sharidan

A Shuttle servica from the OTMH former site 1o the new OTMH would help seniors negotiate the traffic and
parking problems.

It is imperative that seniors in the south east and downtown areas of Oakville have guick access o transportation
o the new hospital. At this ime it takes 3 buses to get 1o the new sile. In the building that | live in, the majority of
residents are seniors some without cars.
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| think tha curment plans for the old hospital site are great. We nead a recreation cenfre in this area. My son has
ASD, so any services included in the health hub and recreation facility for people with ASD would be fantastic.

My major concam over the usa of the former OTMH site is the prospect of more houses and no additional
infrastructure going into place. You can see whats happening in other sections of the area such as Dorval and
Rebecca. Hundreds of new homes and no road widening going on. How are we going to accommodate the
increasa in traffic in the area when we can't handle the currant traffic crisis.

| tetally support the need for medical services intergrated into the redevalopment of the OTMH site.
We will use sarvices in other municipalities. Toronto whare we work. Mississauga will be more convienient
Rent geared to income accomodation for seniors with limited income.

Post surgary physiotharapy requires numerous visits until healing completed or mability improved. Providing
physiotherapy in MH-LHIN'S Hub is very important.

| am very concamed about the distance for emergancy medical care that the new hospital poses. It takes 25
minutes in good traffic o get to the new hospital grounds which is like living in & rural area. | think thare should ba
s0me emergancy medical sarvices maintained at the current hospital site

When there is an axisting facility, why not keep it small, efficient, accessible. The new hospital is so far, that for
us it will be easier o go to Port Credit or Cradit Valley. Our GP has already decided, that he is not going to see
his patients at the new hospital. So we will go whera he can come and see us.

There are more and more young families moving into southeast aakville now and with the haspital moving the
pediatrics clinic will move which is a big concern for mysell and other parents | have discusses this itam with.
Some consideration by the town and the LHIN should be given o this fact

Increased access to lelemedicine will be important. Access to lab and other tests at the Hub will be essential eg
ECG MRI

| believe that a health care facility in south east and central Oakville is very important as a first ine stop not only
for seniors but for families and young children in the area as well. | have been a volunteer at OTMH in the past
and would not be willing to make the drive to the new hospital - sadly | fear that you will lose many older
voluntears for this reason . | understand the need for a new state of the art regional facility and will be proud of it
but | balieve strongly that some sort of cane should be availabla at the old site Many thanks

We are an aging population and Oakville has a large senior population, especially in south Oakville. Our parents
have lost their driver’s licences. They are showing dementia like symptoms. They are suffaring slip and falls. We
need access in our own community to health care - the new hospital is not our community and the seniors here
cannat get there, except against their will via ambulance. We need a community hub health care option in our
community to serve the seniors. We and our parents (age 86 who do not have internet) are very concamed about
what will happen when the new hospital opens and old one closes,

As | said earfier the location of the new hospital is poorly planned. Traffic is a huge issues, the Town still has not
addrassad traffic issue with respect to the new GO train parking facility, they can’t gat lights coordinated to move
traffic, traffic on Cornwall is increasing with development along this road. There is no proper managemant of any
of these issues which have been raised in the past and continue to be raised. The Town does nothing about any
af the past, existing or future traffic issues for anyone trying to head narth on Trafalgar read from SE Oakville.

1. Since this questionnaire, asks about curment state - as opposed to 10 years from now - are we adequataly
addrassing needs of this community over the langer term. | will be turning 60 this year and so far in wary good
haaith - that could change - 5o encourage a longer tme horizon lens in evaluating these results. My hopa is to
continue ta live in the area and "be served” in the area 2. The OTMH site is public lands and so | think that we
should ratain as much as possible for public use not private development - so that includes a community centre
for paople of all ages - that is what makes our community great - we have young to old living here, swimming
pool, gym, basketball courts, parkland, appropriate health services.

Traffic on Trafalgar trying to get to the hospital in an emergancy

ANY buildings or structures on the OTMH site and adjacent lands should be built in keeping with the surrounding
area i.e. no mare than 3 storays high. There should also be park area for the local children, residents and
immediately around any buildings. Also, NO PARKING' on Spruce betwesn Allan and Watson should be on the
agenda. Any traffic lights in the area should AUTOMATICALLY turn to “‘Walk' at the appropriate time rather than
having to push a button. Our wirters are langer than our summers and we are talking about Seniors and thair
health.

-timely access to emergency care

5/26

SurveyMonkey

TM4/2015 10:36 AM

TA42015 6:36 AM

TM32015 11:21 PM
71372015 11:05 PM
TAX2015 3:15 PM

TM32015 9:08 PM

TMN2015 B:568 PM

THI2015 8:20 PM

THM32015 7:23 PM

THH2015 7:16 PM

TNI2015 705 PM

THNI2015 6:37 PM

TMA2015 1:19 PM

THMA2015 12223 PM

THI2015 12:06 PM

THMA2015 11:20 AM

TMA2015 10:20 AM

/%



COMMUNITY IMPACT OF THE OAKVILLE HOSPITAL MOVE

g 8| 8|8

zh}

100

101

103

ER sarvices
the relocation will place SE Oakville residents at a cost, fransport and logistics, and health disadvantage and risk.
‘We must address the needs of isolated seniors on a medical as well as social level.

Lass of major health facility that is quickly accessable, to one that is so far away and difficult to get to, it might
mean the difference between life or death . Add a smaller health care facility and turn the rest of the lands |
including OT, into & central park. Keep it away form developers and the mayor!

My husband 67 has Parkinson's, diabetas and early onsat dementia and | am 5 years alder than him. | am in
great shape, but with his conditions worsening, | know | will have difficultiss handling him in the near future and
we will naed to have madical support closar than the new hospital's location.

Please use this opportunity wisaly and not gat swallowed up with politics . Whila | balieve access to medical
facilities is axtremely important | am sceptical of the LIN and that it is a political web and seems to spend to much
time on committeafthinking and too litha time on action. | balieve that | wii be dead bafore they come to some

MNew hospital too far away. Plan to use Credit Valley hospital.

The location of the new hosputal will be very incorvenient and will take require a lengthy and time-consuming trip,
especially in rush hour and when a critical emergency arises. In my case, | have a serious heart condition which
occasinally reults in atrial fibrilation requiring cardioverson in the hospital.

None

If we can obtain some halp for the seniors in the area with complex meadical nesds - great! And the area is
lacking walk-in clinics compared to north Oakville. But | am stymied 1o understand why south Oakville residents,
whio have been lucky for 5o long in having a hospital close by, fail to recognize that their situation will ba no
differant than seniors who are curmently living near the rew hospital site. The new site is not that far away!!
Compared to many areas in Toronto and certainly most rural areas, we will still be well served by the new
hospital. We are also reasonably close to the Mississauga hospitals. Sure, it would be great to have more
services closer to us, but that could be said for most areas in Ontario. Many rural areas also have significant
numbers of seniors,

Thare is a necassary hole to fill for emengency care in south Oakvilla. There is a heavy concentration of Seniors
in this area and many have diminished capacity to handle sudden iliness. It is a long way to highway 5 from
Lakeshore Road.

In an emergency, the distance and traffic that will impact timely care. Distance and cost to travel by taxi or transit
to get to appointments or access hospital services in a timely manner, but also in a time effect manner.

The ald hospital represants an opportunity to fine tune our senior health care. With a facilty that focuses on senior
cara ( old hospital) the current challenges at OTMH could be addressed. Saniors | bed blockers) will oooUr at neaw
hospital. Same patterns will occur. This is an opportunity to provide preventive vs crisis care,

1. the location of the new hospital is not a relevant concern provided that first responders (EMS) ane trainaed
appropriately. 2. givan the scope of servicas provided by OTMH and the lack of tertiary and guatemary services
(cancer, cardio-vascular and so forth) productive relationships with hospitals in Hamilton and Trillium Partners
will be important 3. the relationship batween the hospital and primary care providers in one of the most important
features of effective health systems to ensure that hospitals are usad only as a last resorl

It is wary far from wherne we live now. | am also concamed about traffic getting thera. It may make taking an
ambulance to get there morne interesting.

Hydro-therapy pool for e.g. paople with arthritis

Thea main problem as | see it is ambulance times. The ambulance now has to comea from N Oakville and go back
to N Oakville and the north | south roads, particularly Trafalgar are getting very busy. | would like to see an
ambulance stationed downtown.

We are concemed that there still will nat be sufficient beds/space within the new hospital. We suspect that
patients will still be cared for in hospital hallways...although newsr/fancier hallways. We do not support the
removal of the “older” hospital.

Access 1o the new hospital so far away via the notoriously congested Tragalgar Road is worrying.

Cost of parking, usually expansive.
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Tha provision of a family health hub would allow more seniors in this area 1o stay in their homes longer.

The loss of rapid emargency care access. Distance - the hospital could not be further away. Mississauga
hospitals may be closer but our family physicians ara not likely to have privileges there - making this an umwise
choice. Thara is a lack of convenient public transit that would get onea to the new site in a imaly manner. Also
there are traffic and construction issues that can delay travel - espacially at business hours, The south sast area
of Oakville really should have an Urgent Care site!

There shauld be emergency services left at the current location as there are in many municipalities. The services
would include triage, stabilization, praliminary diagnosis, outpatient basic treatmant, and admission in a
supervised environment. The alternative is to call 911 for minor ailments or o drive over an extanded time to the
new location in an emergency condition that has been taken lightly in a state of confusion by the patient. This is
unsafe for the patiant ad others on the road.

An emergency station will ba needad in the South-East area of Oakville, due to the distance to the new hospital.
For a true emergency, 15-20 minutes of commute could make a huge impact o the outcome of a health crisis:
therefars having the hospital so far is a big concam for the residents in this area.

Would like to sea senior health care at sola

i have no concams regarding the relocation of the hospital. The old site was no longer suitabla, it's time 1o have a
more accessible hospital.

We definitely need a community emargency health care center at the present site of OTMH. | am concernad that
in case of an emangency the new location is too far away espacially during rush hour traffic.

amargancy care
Time taken to get to an Emergancy Room.
Distance to new hospital in case of stroke, heart attack, aneurism, of emengancy

Many health issues require immediate attention (eg stroke, heart attack, choking) and it would be wise to have a
cantre capable of addressing these time-crilical emergencies in clase proximity to areas of high concentration eg
downtown Oakville, GO station and mid-town. If such a service cannot be accommodated on the OTMH site,
perhaps Cormwall Rd or mid-town could offer an altemnative site. Old Oakville is now a mixed community of young
and old. Please ensure any naw facilities cater for all ages.

| beliewa that as the population ages there will ba an on-going and increasing requirement for emergency care in
sla Oakville. There would ssam to be no reason why an all encompassing clinic cannot be retained on the
present site. Once a patient has been given immeadiate care and treatment and has bean stabilized he can then
be transpartad to OTMH. (Why the hospital was relocated to such an inaccassible and non cantral location defies
logic. One can be assured that the volunteer structura in the new hospital will be severaly diminished. .. the unions
will be pleased).

Lang tarm care facilities are scarce and peopla remain on long waiting lists. Why not use all or part of the current
hospital for that purpose.

Praximity to emergency care.
It would be great to have a recreational cantra at the current OTMH location on Reynolds Street,

My biggest concarn is having an emergancy service! | strangly balieve that with the rapidly growing town of
Cakville, tha nesds of our community health care will not be met

Vary concerned abalit reaching new site in a timely manner should | require Emergancy Services. | would
probably go to Cradit Valley now given the distance from SE and not baing close to highway. | drive 5 days a
wesk from SE Oakville to 16 Mile Sports Gomplax which is a bit further East of the new haspital site and it takes
on average 30 minutes. The congestion along Dundas and Third Line is terrible now. All Morth to Dundas
roadways are busy. The opening of the hospital and further housing development, along with constant on-going
construction delays in my opinion, will seriously impede timely care for health smergencies. We would really
benefit from some olitpatient service clinics be available in the SE e 4. Orthopasdic, Diagnostics etc.
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The OTMH hospital (existing) was made possible primarily through the donations of south east cakville and
South Oakville residents as a "community hospital®. Recognizing that the Town has grown there is a need o
sarvice north Oakville residents. This does NOT however, nagate the need for thosas living in the southem
boundary area. A medicallcommunity hub makes a lot of sense particularly as it would be co-located o a senior's
cantre, Asking seniors to drive to north of Dundas would make it impossible for many to drive and expensive if by
taxi, not to mantion if there happens to be an smergency. Many south oakville residants are already talking about
giving their financial support to the credit valley hospital in lieu of the new OTMH as it would be the closest
haspital ssrvicing south oakville residents. This would be a real loss Oakville's community health care sarvicas.

There are a number of seniors living in the LEJ postal code area and to get 1o emergency is a long way to go
once the hospital maves. I'd be worried that some may die enroute. Also, at the current location, it is possible o
park outside of the haspital lot and walk easily to the hospital. Al the new one, there aren't any options which
means people will not be able to afford to visit loved ones - very sad.

The move to Dundas and Third Line is very puzzling. From a scommunity service perspective, this location could
nat be more foolishly chosen. | wonder what would be uncovered if one were 1o *follow the money ™.

Rapid access to compstant Triage likely saved my granddaughters life at OTH

| use the services of the hospital a fair bit. It's going to be a problem getting to the new hospital and is much more
inconvaniant. The emergency department should stay at the current location even if it isnt opan 24 hours and so
should some services.

| would like to sea some clinics and an urgent care cantra in tha old OTMH space. The site could also be used for
professional officas, both madical and others. I'm very concermnad about the time required and difficulty of access
to the new hospital, particulary for seniors or those without transporiation. | also wonder how many famity
physicians and specialists will move to be closer to the new hospital and worry about the impact this may have on
those living in southeast and southcentral Oakville, | think with the growth Oakville has and is confinuing to
axperience that there is sufficient need to support both the new hospital and an urgent care centra in south
Crakville.

Qakville iz only going to keep growing. While the new hospital is big and has all the "new stuff” | think it would
make sense to renovate the currant site and uses it for day surgery, clinics, a secondary emargancy site as well
as tha senior and other services mentioned in the survey. It would not necessarily need o be open 24 hrs (say
T:00 a.m. to 8:00 p.m. or 9:00 p.m. Ones the lands/building are taken for alternative uses you can't get them back
(or it would be difficult and very costly). With the current traffic conditions in Oakville (Trafalgar Rd., Upper
Middla, Dundas, ste.) it often would be just as easy (or easier) to go to Credit Valiey for emargency care (and
ather care) from southeast Oakville.

The new Hospital can't be any further away as we liva in the south east cormer of Oakville and was one of the
reasons that we have lived hara for over 31 years, so don't know what will happan when the hospital is moved. i
wolld like to see soma sort of 24 hour walk in sarvice in this part of town.

| would like a program such as Senaca seniors day program offered at the otmh site. A hub which includes a day
jprogram and recreation is what we need

OTMH has a renowned youth mental health wand that saved my sister's lifa. Their adult ward is comparable.
What if my sister atternpts suicide again? What if the nearest hospital, with road construction on Upper Middle, is
naw over 30 minutes away instead of 107 She & | were both barn at OTMH, and the hospital’s proximity to our
house is a large part of why my parents chose to move here. | have anaphylactic allergies and moderate to
severs excarcise induced asthma - what happens if | experiencea a vary likely near death situation? At the very
least, the mental health units should in some way be maintained at the new facility. They are invaluable to the
community and undoubtadly improving the residents’ overall qualities of life. The unit that saved my sister’s life,
and my family's spirt, needs to stay. It would be a great dissarvice should the mental health units be shifted out of
reach when it is possible to keep the lifelines within a closer range.

For the new Dakyille haspital | am concemn with the bus service and the distance... For the otmh site | suggest that
part of it can become a long term care for seniors or a place which focus is with senioridisabled people for thair
activities

It will affect the seniors that are unable to drive. What sbout all the equipments that could help them ? And the
most important issue is all the funds that were given to O.T, in order 1o keep the Hospital where it is now. These
charitable donations means nothing to the power that ba? What a shame | The least that they can do is to keep
the Hospital for geriatric purposes, and maybe honour their philanthropists. Just my humble opinion.

Very increased distance to hospital facility
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A large portion of tha residents in this area are saniors and have lived in this area partly due to easy access of the
Oakville Hospital . It is imperative that these residents have access o basic care in their community. If not there
will be a lot of ambulances racing all the way to the hospital for care. This is a huge cost to the town of Oakville
and it requires a lot of man hours and services for such cara, ties up the ambulances whila they wait at the
hospital and if police are involved, ties that dept. as well.

don't know

The currant hospital site is convenient. | am able to go for appointments for services there in a imely manner.
Tha same is trua for my parents who live in the area. The new site will ba much more stressful for them to go to.
It would be beneficial for certain services to stay in the area. | am also concemned about emergency response
times ta go to north Oakville_

Deaply regret loss of nearby emergancy treatment servicas. Would the proposad facility be opan 24/77 This is
vary important, as it sesms most bumps, bruises. breaks, and illness symptoms occur after normal office hours.

Cakville Needs Urgent Care, the emergency room handles to many patients that reguire more help then a walk in
but not an ER. the closest one is currently Hamilton which puts people off and they go to an ER instead

| am concermed about my elderly parents who will be 1/2 hour drive from hospital instead of 5 minutes after
redocation.

Concern that my family physician is relocating closer 1o the hospital which is inconveniant and switching family
doctors is well nigh impossible. | think having some community health hub is a marvellous idea and am saddenad
that the land where the hospital is presently is not going to be used for senior care and long term assisted living,
which will only grown in demand with Oakyille senior population.

As a lifelong resident of Oakvilla, | have seen the transition of the town cocur through the development of
northarn areas. Unfortunately, it seems as though more southern areas of the town have bean left neglected far
the sake of developing above Upper Middle Road. The OTMH relocation is most likely the most significant area
that has been neglected. While it has been agreed that the town must improve and expand its healthcare
services, the significant reduction of healthcare services in an area where reliable and available healthcare
options are few and far betwaen, as well as an area where many rasidents rely on the already subpar Oakville
Transit System to travel to and from many appointments is a disgrace to long term residents and a show of
lowalty by those in power to the new and over populated areas of Oakville. When | leamed about the new
hospital, | had hoped that Halton Healthcare wouldn't simply move the hospital and all of s services. Sadly, |
have been very disappointad by the entire process over all and have let it contribute to my ever lessening
affaction for the town that | once loved.

My main concern will be the time/distance it will take to get to the new hospital. In some ways | think I'd be better
off driving to mississauga to gat emergency care for my family. also | don't want to see the currant hospital land
sitting emply like the OT high school for years to come... said for the city to be viewed with all that land sitting
hare vacant .

AMBRgency room Access

The Hospital needs to be converted to all long term care, complex long term care like St Peter's in Hamilton and
geared to income saenior retirmmeant residences

| balieve that a community centre would be appropriate
| dan't drive

| support the hospital move and don't think we need a LHIN site in South East or South Central Oakville. | think all
health services should be consolidated around the new haspital in the north, with transportation supports (good
transit, care-a-van etc.). | also feel that this survey is biased in not asking if as a resident | support the view that
we need a LHIN or heath services in South-East'South Central.

The increase aging of baby boomers living in the area, coupled with the number of seniors in the area/will be
requiring even more cane in the future and will be less likely to acoass the new sita. Do demographics help
support the increasing need for space and sarvices? The subsequent costs to the system by not addressing
thesa needs earlier on is concerning. Many mads the decision to locate in this area because of the easy access
to OTMH. This should not be a tax generating decision regarding the old OTMH space, concern that the town
continues to view through this sense in development. thanks you for your efforts!
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With a number of life threatening chronic haalth conditions currently diagnosed in our family (and given our ages,
and family history, more ara possibly imminent), we are very worried about imely access o emargency cane
(e.g., heart failure or stroke). With Oakville's road system and the very long distance between us and the new
haspital, we would not likely arfive alive, even by ambulance. In fact, a hospital fundraiser, with a very serious
axprassion on his face, cautioned our neighbour to seak other alternatives. Unfortunately, naither Credit Vallay
nor Trillium are close enough either. We have no altarnatives for timely access to critical cara.

Availability of convenient and speedy public transit to go to the new location could pose a problem since the the
taxi fare would be very axpensive. Hopefully, there is adequate and affordable parking space available in tha new
site as wedl.

As | age | expect to access more and mare sarvices. The change of location means that | will have to detarmine
how to access these services at a time when my independence will be less... My driving days may be over and
access on public transit could be a challenge. Short visits for therapy may be foregona due to the time it will take
to reach these services or | may not have somecne who can help to get me there. Overloading an emergency
room o determine treatment seems detrimental to those who truly requirs emergency treatment. If | have a fall
and require an X-ray | could access this locally and have follow up treatmant - rather than hold a space in tha
amergency departmant .

Absolutely need a health mini-hub. The new location is the most remote site that could have been chosen for the
residents of Cakville in the SE and South Central area and these areas have one of the highest densities of
seniors 5o the issues of mobility; need for assisted driving ete., etc. all arisa.

Mostly concerned about traffic for the elderly and disabled. Access to services will be difficult and costly to get to
Dundas location of hospital.

My concerm is the time it will take us 1o get to the new hospital and wa may die on route.
Long drive in an emergency
| think it should be used as an urgent care facility with perhaps overnight obsarvation.

Dakville has many seniors who are located close to our current hospital here and need to feel that we have
continued support as wa age. My mother s in a nice retirement home right now, she is going to be 92 in Octobar
and | feal alone right now in knowing what to do if she neads continued long term care, eic.

As & pubiic health nurse who lives and works in this community, I'm excited and very supportive of the "Waliness
Hub” approach - integrated illness prevention, health promation, and primary care services under one roof. If the
goal is to target the neads of the population with the highest needs, from a social determinants of health
perspective, thera needs to be a strong link with the LEK postal district. The LBJ postal district where the site is
located is quite affluent, wheraas the LEK postal district, just a few blocks west, has tha highest social risk index
seores in Halton. Perhaps a community shuttle to increase access? Would also banefit from strong partnarships
with existing social supports and services in the community (e.q. Safely Met, Oakvilla Parent Child Centre,
community schools, Kerr St Ministries). | suspect the nead for mantal health services will continue to grow, and a
"hub” atmospheane will present a unique opportunity to address mental health across the spectrum - from ilness
and intervention o positive mental health promation. Looking forward to seeing these plans develop!

Mowing to the NOH will leave a gap in Emergency care in this area.

Maintenance of an emargency room would be a significant contributor to health care in south central and south
aast Oakville.

| am actually more concamed that the community Canter area will be downsized to accommodate the saniors
health care. A mini community Center will be next to usalass. If the Brantwood lands are usad, that is another
matter. | am extremely upset that the Brantwood playground will be absorbed for development. This is rape of our
haritags. Tha OTHS lands have already bean stolen. Where does this and?

| would like to know what this land will be usad for. There are no community centres in this area and it would be
nica to know if one will ba built hare.

ambulancs timea may be compromised because of traffic congestion. _
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| would like to see an urgent care centre on the OTMH site, with the capacity to deal with minor emargencies,
diagnostics, alc. - for axample xrays and stitches. Wa have many local seniors and now soma new young
families with childran and having to travel 1o the new location would be a hardship for minor issues. Seniors' slips,
trips, and falls are very common and diverting tham from the new location (and the required ambulances) would
be most beneficial. There could ba some key primary care offices and a centre of excellenca and innovation in
this space. | actually did a Masters degres project on this local subject. As | am a nurse, | can provide some basic
nursing care, health promation, and practical support for my aged parents, but as they become mare in neead of
assistance, this will change. Having reliable primary care (especially for them) locally would really help my family.
| would be delighted to be part of any initiative to maintain primary and urgent care at our local site. | will respond
to the original email accordingly. Thank you.

| feal that it is necessary to usa the OTMH site for a health hub with emphasis on the needs of senior We have no
sarvice 1o replace the hospital in a well located area such as the OTMH facility and adjacent lands could provide

As | am presantly closa to the hospital, and, as | did require the Emargency Dep.t twice in the last few months, |
will have a great deal furthar to go but, | realize, it will ba batter for many others.

Due to the increased distance of the new hospital from our residence the need for more readily available care in
our area is important.

It's important that the OTMH site be used for community services lacking in South EastiCentral Oakvilie!
amergency care for anaphylaxis and haart attack

We feel it would be important to have emergency care services available much closer to SE Oakville than the new
facility on Dundas. This is particularly so given the extremely bad traffic situation on the major northisouth access
road (Trafalgar).

The disabled are assumed to be able to get around |ike the non-disabled. But they usually do not drive - for both
practical and financial reasons. The Care-A-Van services ara TERRIBLE as people are left waiting for rides for
hours at a time, and if they are unwall it is frankly cruel. So the really unwell don't go out, can't get around
because even whan they try to hire the taxiwheelchair vans, they can be left for hours while those few vans
sarvice the Care-A-Van contracts {a member of this housahold was ill, unable to get o or uss a public bathroom
and was left at the door waiting for a taxilwheelchair van for 4 172 hours recently).

Saeniors' services should be retained at the current site

The only service that would be reasonable is an Urgent Care facility which will not be available in this area.
Chronic and social services care are not needed. They are supplied at other lecations, including the New Oakville
Hospital. In the above question, pharmacy should not be lumped with rapid diagnostichaboratory services.

| am not concamed about emargency cara because | know ambulance servica within Oakwille is inexpensive and
cara begins as soon as the paramedics arive. But | find some of my neighbours are ignorant of these facts. |
think someona neads to educate the public (perhaps put out a pamphlat) that tells pecple how ambulance costs
ara figured (it's a mystery - is it from my home, from the ambulance station, or something alse? is it diffarant at
differant times of day?), gives examples of costs fram, say, a downtown Oakville restaurant, to OTMH, Credit
Walley and any other haspital a patient might be taken to, and axplains the kind of treatment that bagins in the
ambulance (administration of life-saving drugs, for example).

My Neuralogist at hospital will not be close

| am a widow living on my own and feel that to completaly close the Downtown Hospital would be a huge mistake.
There ara many seniors living in my area and we will not be able to drive the distance to the new hospital, taxis
are expensive... the proposed use of the old hospital makes complete sense. Please don't sell to developers that
would be a terrible mistake and we could end up with another unsightly housing project as has happened on
Dorval at Rebecea, creating more traffic problems.

Emergency care needs to be easily and more importantly TIMELY ACCESSIBLE for the residents in our area.

My daughter has asthma and severs food allergies (anaphylaxis). We are currently 10 minutes from the hospital -
the drive to the new hospital location will take approx 25 minutes. We are concerned about the travel time and
gelting access to immediate care. We are also concemed about the challenge of bus transportation to the
hospital from SE Oakville. We are driving now but that won't abways be the case. | don't see a clear and efficient
route fo the hospital from the Ford Drive area. An emergancy triage centre on the Old hospital lands would be
vary good to have to treat peapla. Thosa requiring a higher level of care could receive transportation from that
more local site if neaded.
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One of the mast impartant reasons | bought my home was having OTMH so close | am able to walk to it. Now
this is no longer viable. | realize that the population has shrunk in our postal code and that a new hospital may
provide newer and better services. However, the convenience is gone. The cost will escalate when | have to drive
ta amerg., for X-rays, mammograms ete. | dearly hope that condos are not part of the future plan. This will destroy
the beauty of our precious area.

We need an emergency servica in South East Oakville. Tha new hospital is too far away for emergencies.
For elderly patients the currant location of OTMH is very convanient .

My concams would be the the aging population and thair need for both urgent cara. The new hospital was an
obvious need, however, the new location does pose a problem for many people in this area. | think that having a
smaller urgant cara facility would be a great asset in south east and cantral Oakville.

Wa like to have neighbours who are a variety of agesfamily types and feel that if there is no medical service in
the vicinity of the old hospital, over tima, it will become a different type of neighbourhaod. Traffic is already
bacoming more and more complex thus causing concern for emergancy care within our old town boundaries.

| am 60 years old but at present | don't have any major health issues, and my family physician is in Toronto
[whera | used 1o live) so it is hard for me to reply to these questions. But — that could change at any time! So | am
answearing as best | can with a thought for the future.

In rush hours, it takes far top long to get to the new sita.

| just don't understand why the hospital wasn't situated more centrally. Something else to 'thank’ the Liberals for.
Milton is closer than we are to the new hospital and that hospital is staying open and gatting an addition! If we are
unable to drive at some point it will be extremely difficult to gat to tha new hospital. Also, the traffic around the
naw hospital is very busy and sometimes difficult for seniors” driving skills. | think we definitely nead some good
medical support at this end of town. Hopefully that will be the case!

| think Dakville is large enough to need a 2nd area citizens could access for medical care, especially sanior
citizens who are not as mobile and are used to the current Oakville Hospital. | am concarnad about the numbar of
specialisis relocating up to 3rd line & dundass which will make it harder to access medical cane for our seniors.

The two most important services to me are Outpatient Clinic and Long Term Care Services. Seniors should not
have o travel north of Dundas for this type of care.

| wish the old hospital was being used for psychiatric care for all ages, not just those who need to remain in
hospital to deal with addiction issues, but also for daily and drop in programmes for those who are struggling to
lead ‘normal’ livas, but cannot find or access a psychiatristcounselior for regular counsalling and therapy and
also for those parents who do not understand the system and want their children assessed for a huge range of
mental issues. It could be a hub with close ties o schools for this lather group.

Sanior Care - understanding what is available to those caring for seniors in terms of resources is something that
is lacking and much needed. Your survey - by default - the first questions removed the possibility of answering
the quastion to anyona who may have care for 1, 2 parents who are no longer living. Six years worth of
experience on what is lacking in this care area was discarded. While appreciative of this survay - my concem is
that Oakville area seniors - no matter of their income will have egual access 1o services that could provide comfort
in thase challenges years and that those who care for them can easily find out what services are available and
arrange for them without excessiva delay.

What about padiatric care. OTMH is a designated Community hospital. The regional padiatric cara center is
Credit Valley. With the growth in our area and Milton the |argest growing community in Canada, especially for
families, how are we addrassing the needs of the padiatric client which is less than 18 years. What about all the
teenagers and adolescent mental health. The hospital is NOT expanding pediatric care as Credit Valley has been
deemed the regional center. The community hub should also include pediatric. It would make for a fulsome
community center and healthy holistic approach. The interplay batween senior health and pediatric health is wedl
documentad.

Emargency attention; must be fasler, have better triage, have access to specialist attention, have enough rooms
to accommodate all very ilfsuffering patients, have much more concerned senvice and attention from nursing
staff. My husband's recant experience was of 3 nights on a stretcher in the passage allowing no sleep bright
lights,, with no nursing attantion, until a membar of our family found an empty bed herself. Concam that the
hospital may not be large enough to serve such a large population.

Main concarn is length of commute during emergency - will there be additional ambulance coverage in Southeast
Oakville to somehow compensata for the distance (12km)?
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Walk-in clinic is a must at that location due to the number of saniors living close to the area. If additional care
nacessary a shuttle bus should be providad to go the the new hospital.

| would like to see a large family health team located here. It could consolidate existing FHT's and provide
comprehensive allied health support for patients. (Social workers, pharmacists, dieticians, occupational
therapists Nurse Practitioners

Parsonally, | have no concerns. | expact that my family's needs will ba well sarved by my currant GP and
hospitals sither Credit Valley or the new OTMH. Quastion No 15 is not clear: | sea theses as potentially real needs
of all seniors, and | don't know what senvices are already provided or that will be provided for in the new set up,
80 | can't really respond to that question. Ara you asking are they imp to me and are they important that they
provided in our community? | assume they are important to all and that thare should be provision for reasonable
accass (like good ambulance service for exampdle). | have no immediate concemns.

Traffic and Distance to reach new hospital in case of chronic follow-ups
urgent care

Currently if either of us needs to go to the hospital for any reason, the other can drop off and thus not incur the
wary expansive parking. This would not be possible at the new location because of distance and traffic.

Chakville bus lines that go directly o the new hospital sita from the downtown area. Urgent nead for more LTC
bads. Tuming part of the “old” hospital into a LTC facility should be a priority.

My family physician has voiced concarns that the trip to the new facility will add another hour to her day. also, she
is not sure, if she will have privileges up thera. This is a great concam to me.

| hope they wuse as much of the property for green space and parkland. The area is too congested to support any
more high density residential buildings. There are too few greenspaces and parks in the central part of town.

My husband is 79 and | am 70. e have both had heart procedures and | suffer from COPD. Just knowing that the
haospital in the "now” location is not too far away makes it a great comfort for us. In the future having to drive the
distanca to the new haspital would be somewhat of a chore espacially if one of us is unwell. If there was a triage
cantar at the location of the old hospital | balieve that it would give us all a greater feeling of security knowing we
could access halp within a few minutes rather than driving 1o the new location.

Tha relocation of OTMH will not be delayed by any comments | might make. However, | hope that sufficient care
has been taken to ensure that altarnative medical sarvices are put in place as soon as possible after the
relocation of the hospital. Also, | hope that major donors 1o the present OTMH will be suitably recognized. In
addition it is to be hoped that any and all buildings on the OTMH site are sympathetic to the architecture in this
part of Oakville.

The major concar is if thera is need of emargant care that it would take so long o get 1o hospital from south
Oakville.

We now hawve many saniors in Qakville. The conveniencea of having this kind of service in South Oakville is of
critical importance. The distance to the new location is not easy for a lot of us and easy accessibility to some
sanvices at the old location is vital.

Tha former OTMH sita should be made aesthetically pleasing. | do nat want to see a concrete mess of the
horrendous condos that sesm o be going up everywhare. If a structure has to ba built or used then make sure it
is in keeping with old Oakville. Make it look attractive with nice gardens and lighting etc. It should ba something
that adds to Oakville. We don't want the usual cheaply built and ugly concrets community centres that usually get
built. | don't think we need an outside pool.

Part or all of the OTMH should be tumed into a Long Term Care Facility. We are living longer and despearataly
need mare Long Term Care Facilities. All Seniors sbould have access regardless of incime.

Current hospital site could be used for -long term care facility -care for dementia patients

Our chief concarn is the lack of an emergency room/triage centre whera patients can be stabilized befora baing
{if necessary) transharrad to the new and |larger OTMH.

As much as the video claims to say the health facility will be for seniors AND othars, and takes in mind the turn
over of tha neighborhood with young children and young families, | saw absolutely no evidenca of that in this
survay. It was almost 100% focused on senior health care. | fear that the accompanying recreation center will
also pay lip servics ta all groups but will also be almast 100% focused on seniors. This nelghborhood is not just
saniors.
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concermad about distance o new hospital for acute carelemergencies downtown Oakville needs an acute care
facility (satelite facility for triage, assessment, treatmeant) similar to the Trillium- Queensway Hospital

Long drive for emargency care in traffic.

This move will impact a large number of elderly seniors, those who are not able to drive or easily access the naw
hospital as it is approximately 26 kms from the current hospital. That is an expansive taxi ride. The convenience
af the current site cannat be underestimated when you consider the advanced age and deteriarating condition of
many seniors who raly on the proximity of primary cara at this haspital_

| balieve that you should be spending more time educating peaple whare to go for thair care - you are positioning
the hospital as the main source of primary care when that is a vary poor use of hospital services. Family
phiysicians want their patients to use the walk in clinics in their buildings - they do nat want them going to random
walk in clinics. The town sarvicas available to those living in east cakville are pathatic in comparison to what is
available in the north - putting a communiy centra on the hospital property and raising peoples anxiety about the
hospital relocating to third line and dundas is lipstick to the real problems that exist in this part of town and the
disparity that axists betwean aast and weast and south and north. Also - quastion 15 doas not provide me with a
neutral opinion - as an individual who does have somehealth concems but is perfectly capable of accessing the
sarvices | need | don't feel that most the iterms are either important or unimportant - but you have not given me an
option of just being neutral. Again - a very polarizing survey. Congratulations in continuing the fear mongearing
ways of the town.

many guestions are not yet relevant for our household

Is thare plans to include physical activity programs for seniors, who are not necessarily ill but want to increase or
improve thare daily functional ability to enjoy life to the fullest ?

My parsonal needs are. Lab for inf readings, Pacemaker clinic, Cardiac dinic, Officas for specialist eg ultrasound,
acho atc

| think an urgent care cantre, providing an emeargancy trained physician, diagnostic and laboratory services
(similar to the urgent care in East Hamilton - King Gampus) would be a great addition to the neighbourhood once
the hospital relocates.

‘Would like to see a "cottage type hospital” locally in SE Oakvilla
M&

it would be wonderful to have an urgent care centre put in south east!cantral Dakville. Similar to the one in
Burlington. |t houses many Drs, naturopaths and even a pharmacy and walkin clinic. It has the ability to traat
anyone for anything including broken bones. Tha only patients | believe they are not equippad to traat are
patients experiencing heart problems. They ask for those patients to go right the the hospital.

Walk in clinic would be important to southeast cakville. It would also be much more efficient if patients could get
‘direct referrals’ from their family physicians #or clinic physician o see specialists such as orthopedic, pediatric
and opthomology. As it is patients are required to have another doclor assess them before referrals are accepted
by thase specialists.

Relocation of Spacialists at 331 Sheddon Avenue and Outpatient Services at OTMH means those services are no
longar conmveniently located for South-Central and South-East Qakville residents. As residents get older, their
ability to safely drive to the new OTMH site decreases dus to various factors (poor vision; demantia, etc.). If we
can get a Community Health Hub at the former OTMH site, along with some manner of free or low-cost shuttie
sarvice o the new OTMH site for those who need additional health services, | think it would be a geod
compromise.

New location further away and seemingly more impersonal Use current location for long- term cane

An urgent cane cantre Should remain available in southeast Oakvilla. It is common in the U.S. To offer urgent
care centras for ungent health crises - haart attack stroke etc. something similar should be created in our
community.

| would fike to see a satellite clinic still a available for south Oakville residents on the old hospital grounds.
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| really do appreciate that you are gathering info pertaining specifically to the needs of seniors and those suffering | 7/6/2015 11:41 PM
from complex chronic health issuas and how their medical services can be met with the hospital moving. These

ara vital neads/sarvices thal need to be examined. Howevar, | also believa that we should be thinking about

providing a satellite type service from the hospital in/near the old hospital site for all ages of people living in

southisouth cantral Cakville bic many of us moved to the area many years ago, tolerating the parking issues atc

for all these years, and now will have to drive so far to the new hospital that | balieve it will be faster to drive to

Cradit Valley Hospital rather than the new one. Whare once wa lived close to haalth care, we are now likely the

furthest away from care, so could really benefit from a hospital satellite (medical hub with some amargancy

trisga). THank you very much for your hard work on this subject.

None at this tima TI62015 11:38 PM

The traffic congestion in Oakville increases every year. Wa are concerned about the time it will take to get to tha 782015 11:16 PM
new hospital.

‘We would very much like to see a recreation'weliness centre and non emargency health care services. Thase TE2015 11:12 PM
options are consistant with the promotion of weliness within the community

What about Urgentlemergency care. It will take 30 min ta drive to the new hospital from SE Oakville maybe T/6/2015 10:49 PM
lengar depanding on time of day. This is life and death time line. How is the new facility going to help with that

neead?

Thea move from a community hospital to & regional hospital and the increased demand may not be able o 762015 10:42 PM
accomadate the people.

Addiction Treatment. Defribillator Clinic FIEf2015 9:55 PM
EMERGENCY CARE is needed more locally!!!! It is not even an option above! The south east is full of seniors /62015 8:54 PM

that have built this town and now, they will not have any close emargency of urgent care facility - disgraceful!
Poor planning! The traffic and congestion to get to the new hospital will be a nightmare

We would like to see a professional Health Care Center, and a community canter . Thank you T/E/2015 9:48 PM

The axisting OTMH hospital lands should be used 1o creata a local health care facility. This should be in the FIBI2015 9:44 PM
format of a CRITICAL care facility, with day-facilties. In addition 1o this thara can be private practitioners as wall,

hawever the primary facilities should be publicly funded. NOTE the distance to the new Oakville hospital for us

will be 25% longer/distance & time wise than going to Cradit valley.

Emergency cara more local - traffic congestion and distance will make ambulance rides for seniors and all at 7612015 8:37 PM
least 30 minutes in length to get up o 3rd line and Dundas - too far - seniors will be dead! need some sort of
emergency cara/urgent care maintained.._

Fur gent ambulance sarvices T/E/2015 9:22 PM

Mot happy that the new hospital will be so far away. | understand the existing one is in need of replacement /62015 5:49 PM
though. | wauld like 1o see the existing hospital ba baneficial in some way to the aging population on Oakvills,

We nead an emergancy care facility in south east Qakville. With the chronic traffic problems on Trafalgar and 7/6/2015 5:19 PM
Daorval valuabla time will be lost in transportation during acute health crisis

Our concern would be access to emergancy care dus to the lack of sufficient fransportation infrastructura. 7/8/2015 5:01 PM
Accessing the new hospital from SE Oakville requires transportation north via Trafakgar or Third Line (most

typically). At any given time of day, both roads are a nightmarna in tarms of traffic congestion (except maybe

Sunday morning). If there is an urgent care/emergency nead, we will probably traval to Trillium/Credit Valley

which will take less time (we've clocked it).

We have had to travel across town for several services over the last 15 years (there are almost no services T/E/2015 4:48 PM
available in this part of town to begin with - except the hospital). Traffic is simply a NIGHTMARE at almost any

time of day, mostly due to the bottlenecks created by the poor design of roads. I'm thankful that | no longer have

small children that might suddenly become sick in the middle of the night or on the weekends (i, when my

doctor's office is closed) because there is going to me nothing even remotely close to go to. | strongly believe that

we nead some facilities in the old OTMH lands to deal with fevers, broken bones, etc. Senior care is also vital,

howewer to seems that the grand plan is to foroe all seniors to move to different parts of Oakville as there are very

faw options in the south, especially south-sast.

Emergency cana is now a drive away with potential congastion on route. Have two young children and am TI6/2015 4:22 PM
concemed with immediate emergancy care as we currently can run/walk to emergency room if required. Also,

extremely concarned with what WILL be going into the current hospital space. Is there a wabsite explaining

detailed plans that | could review?
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| do hope we will ba able to keep diagnostic sarvices and emergancy treatment for minar bone breaks or injury
requiring stitches, atc. at the Reynolds St. hospital sita. Seniors (and children) sometimes fall and just nead gentla
patching up ... of coursa, more sefous issuas will require transfer to our new, wonderful hospital.

The traffic on QEW & Dundas is often heavy. | would suggest a shuttle service , parhaps from the GO station or
soma other suitable location. This would cut down on traffic when residents are traveling to the new site.
Residents in South East Oakville could eithar drive to a shuttle location or take a taxi. A shuttle would perhaps
reduce the travel tima for South East Oakville residents when going to the new hospital site.

Basically the added distance for services or medical needs if required.

we feal vary strongly that there should be some medical facility in this area once OTMH moves considering the
number of seniors’ residences located in the downtown area. NOL only that, the schools presumably make use of
the hospital if there was an emergancy. Our concarn that the new hospital will mainly senvice west Oakville, east
Burington and Milton.

My emergencies have bean usually of short duration (Hip replacement, diverticulitis, Prostats, suspacted broken
baones) but the trip to the Hospital has been painful. Thus, | will pick the shortest route to the nearest hub, either in
Dakville or Mississauga. As it stands now, the new Hospital is quite far away in terms of travel time along

Dundas Street.

Concarnad about the distance/tima it will take to get to an emergency facility driving or by ambulance Concemed

specialists and family doctors will be relocating Not having accass to servicas locally that are provided at hospital

| am the primary care giver of my mother who is 92 lives 2 blocks away from us requiring services my husband is

T4 and | am 64. My |ife will become more difficult as a result of the hospital move in accessing sarvices for bath of
them not to mention my aging looking forward.

The new hospital does not serve the community of Oakville fairly. Why i is locatad in the north west cormer of
Cakville is beyond comprahension. The centra of cakville such as Trafalgar and Dundas would have bean a
batter site to serve all Oakville residents properly and fairly.

| arn answering from my family's current perspective (a 59 and a 60 year old). No doubt, as we age, the other
sarvices listed would becoma mare important to us.

Main concern is distance - travel ime, traffic, cost of parking.

Haflton defifnately needs mare long term cane facilities. Right now the waiting list is 3 to 5 years which is
unaccaptable. CCAC is culting senvicas in Private facilities and very few people can afford the extremaly
axpensive private faciities. Sunrise ranges from $5,500 to $10,000 per month depending on what services are
require. Seniors and dependent people end up being housed in hospital, taking up bads and services which are
often not needed. The current OTH should be converted to a long term care facility and not a recreational cantra.

Ths time befare the naw "Hub® will be built will be too long, leaving a gap in servica
Access to psychologists should be included as part of primary health teams
CLINIC & LONG TERN EXTENDED CARE SERVICES. SHORT TERM GARE & HOSPICE

The popuilation living south of the Q. E_ or in close proximity is sufficent in size to require a health centre of some
kind that provides quick access, treatment andior transfer o the new hospital when required.

Access to new hospital: Traffic issues Lack of medical facilities in South Central as these also move closar o new
hospital Increased traffic issues in area surrounding old hospital if there is significant new housing on that site

In an emergency, dua o traffic congestion, timing for ambulance to get to the New Hospital from South East. Cost
of Parking when attending for x-ray, diagnostic testing, elc.

Last Tuesday, June 30, 2015, Trafalgar Road was closad in both directions for most of the day, due to a truck
hitting a traffic light and making the light unstable, | later learned. | would be concernad in a situation like this as
to how one would gat to the new hospital location in reasonable time.

Shold naver ba sold to a builder who would build a ton of townhousea and add to the traffic problems in our anea.
An emergency healthcare center to enable local residents to get medical help without the necessity of a long trip
to the new hospital for instance | am allergic to bea stings and need immediate treatment We also nead another
park urgantly.in South Oakvilla.
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There seams to be a great deal of inconsistency in the treatment of residents in south Oakville. Schools hawve
closad becausa of demographic shifts but demographics would indicats the need for health facilites in this area
yat none have been planned for. In addition, the acanomic impact of losing a major employer in south Oakville
seems to have been ignored.

Thea most conveniant hospitals for thosa living in south east cakville are now locatad in Mississauga or downlown
Toronto. With the upcoming changs, | think the community needs to realize that these are our 'local” hospitals, nat
the new facility in north wast oakville.

| balieve considaring the higher average age of residents in this area, losing all care services provided by the
Hospital is a major concern and inconveniance. In many cases the Hospital has been a large reason to reside in
the area.. Providing for a smaller facility or clinics makes a lot of sense for the area residents and | would be in
full support of it, vs just putting community centras for younger families and town houses. | belisve a medical
clinic facility could easily be supported by local residents and provide some sase of mind and convenience.

Concarn re increased driving time.__may have to call 911 instead of driving patient mysalf. New hospital will be a
20 minute drive away...many stoplights et Many seniors in the area will now nol have cose at hand access to
medical care so will have to drive and pay for parking. Taxi to hospital will be much more costly.

As it is now we ane close enough and abila to walk to the hospital - a 20 minute walk. The high cost of parking is
not an option that we are prapared to pay. For those who visit friends or relatives in the hospital the expense of
parking is absurd. Obviously we will not be walking to the new hospital so will need to look arcund for an
altermative to paid parking. A relatively inexpansive and regular shuttle bus service from this area would be an
ideal solution.

| really fesal it is important that those of us in this area have access to amergancy sarvices. Walk-in clinics and
physician's offices do not have the capability or staff to handle complex health care issues.

| think the old hospital should be made into some kind of health facility.

We believe one of the greatest needs is to have a facility (walk in dlinic) able to deal with emergency
(unexpected) health issues, issues that do not require an ambulance trip to the hospital, that is available and
staffad 24/7. But that is only because, as of now, we have not needad to use any of the health clinics at OTMH.
Certainly, if that were the case, we would be very concamed at having to travel to the new site to access thase
dlinics.

oakville town council is intent on moving services out of “high rent” neighbourhoods to increase revenus from
property taxes

concem - that emargent care facility will not be in place for 3 years, For those living in the south sast oakvills area
fast forward planning and implementation would be appreciated |

Our GP/doctor office is in the Sheddon Avenue medical building which is slated to be tom down. | do not yat
know where they are going or what will happen 1o our access 1o primary care.

distance to emergancy care
Senior's Services useful

This survey mostly refers to continuing chronic or complex care amongst saniors. Saniors also live healthy lives
unlil a catastrophe strikes resulting in all of the above. The catastrophe generally requires emerngency
hospitalization, The location of the new hospital and hospitals in Mississauga are at a great distance in time of
travel dus to traffic. My biggest concem is residents of SE Oakville dying in ambulances on a prolonged journey
to the new hospital. In short, it may serva new Oakvills but it doesn serve old Oakville at all well.

The main problem is distance and associated with that is the need to accompanied by a competent person id
anasthesia is involved as my wife cannot drive._

We nesd some kind of hospital care in the south of Oakville. There neads to be a facility that can asses people
and detarmine if they can be cared for here, or if nesded in terms of heart attacks, strokes, emergency care, take
them to the hospital by ambulance. Seconds count whan these things happen and to get to hospital on the QE
with the traffic will be too late, and pecple will die. As you say east Oakville has an aging population and thera is
na consideration in the current plans to look after them. In Hamilton, on the border of Stonay Creek, Highway 20,
there is a facility that does this. There should be somathing like this on the old hospital lands. | understand that
there are many doctors moving near the hospital. What happens to us.

17126

SurveyMonkey

TI32015 2:49 PM

71372015 1:44 PM

TIA2015 1:35 PM

TI32015 12:20 PM

TIA2015 11:40 AM

7/A2015 11:15 AM

TI32015 10:01 AM

7132015 8:15 AM

7I2/2015 10:01 PM

TI212015 8:43 PM

TI2R2015 723 PM

TI212015 5:50 PM

TI2f2015 5:49 PM

TI2/2015 3:23 PM

TI212015 2:44 PM

Ti2f2015 11:22 AM

33



3(



