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McGill University Health Centre 
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ÅFounded in 1997, largest voluntary merger 
in Canada but outstanding history dating 
back to 1822  

 
Å5 McGill - affiliated academic hospitals,  
 1 community hospital  

- Montreal General Hospital,  
- Royal Victoria Hospital,  
- Montreal Childrenôs Hospital,  
- Montreal Chest Institute,  
- Montreal Neurological Hospital,  
- Lachine Hospital & Camille -Lefebvre(2008)  
 

ÅOver 13,000 healthcare professionals , 
managers and support staff  

ÅOperating budget -  $800M  

McGill University Health Centre 

General 

Royal Vic 

Childrenõs 

Chest 

Neuro 



Nunavik  
10 497 

Cree Territory of James 
Bay 
29 117 

Abitibi-Témiscamingue  

142 974 

Outaouais  
345 464 Montréal Centre / Ouest  

843 150 

Montérégie Ouest  
383 658 
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ÅMcGill RUIS  
- 953,000 m 2  territory  
- 1.7 million people across the province  
    (Governmental restructure of services delivery as of 2003 )  

 
ÅResearch Institute of the MUHC  

- Over 600 investigators; over 1,000 graduates, 
post -docs and fellows  

- $131,095M in funding  
 

ÅSix foundations  
- Invaluable support for existing sites and New 

MUHC 
- More than $300 million for New MUHC alone  

McGill University Health Centre 
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               2008 - 09    2009 - 10     2010 - 11  

Å Total acute discharges    36 382     36 718       37 517  

Å Average length of stay         8,5          8,3            8.2  

ÅN operating room cases    26 251      25 945      26 175  

ÅN ambulatory visits  663 312    693 078    707 524  

ÅN day hospital visits  118 844    120 273    119 539  

ÅN emergency visits  137 677    143 203    145 782   

 

   Note: Lachine not included   

McGill University Health Centre  
    At a Glance :  



Creating a Health Promoting Hospital:  
Key Elements of the Bottom - Up Approach  

 
 
 

Creating 
 the HPH  
Structure 

2011 

 
Onsite HPH Activity 

Inventory 
2007 & 2011 

Advocating, Communicating 
 &  Developing  

Research & Education 
Programs 

Since  2007 

Creation of the MUHC HPH 
Steering Committee:  

Buy-in, Cooperation between services 
Look for funding opportunities to support 

Health Promotion initiatives 
Since 2007 
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Competing MUHC priorities 



The MUHC Health  Promotion Structure  
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MUHC HP Structure ï an example :  
Smoking Cessation Champion  
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HP  -  Champion  
Smoking Cessation  

(SC)  

MUHC & CSSS DLM  

Objectives:  
1) RNAO Project  
      Fall 2010 ï 

2011  
Phase 2 ï  
2)   Ottawa Model 
ï pilot fall 2011  

 

MUHC Smoking Cessation (SC) Strategic Team  

Objectives:  
1. Research ï 

CIHR & FQRS  
      Fall 2011  
2. MUHC Staff 

Survey  
      2011  
 

Objectives:  
1) HPH Policy 

implementation  
2) MUHC HPH 

Strategic 
Action Plan  

      2011 -2014  
 

Partners 
Objectives: 
1)CSSS De La 
Montagne  - 2010 
2)CSSS Lachine - 2011 
3)Shiners' Hospital ς 
2011  

 

 



MUHC Health Promotion: Research  

Ç2010 . Grant received  from  CIHR & FQRS: 
$550,000/ 2011 - 2014  

 to implement 3 health promotion strategies at 
the MUHC:  
1) Smoking Cessation,  

2) Physical activity & Nutrition,  

3) Healthy Workplace (partnership with Nursing for 
TCAB, staff  component).  

Dr. Charles Sounan & Dr. Mélanie  Lavoie -Tremblay . 
 

 

Ç2011 . Partnership with  
1. CHIP McGill (Dr Grover): Physical activity & 

Nutrition  

2. CHEST (MUHC) (Dr Ostiguy):  Smoking Cessation  

 

 



  A fun, motivating & inspirational way  

to  

make positive lifestyle changes  

for  

better health and well -being  

 

 

The MUHC Wellness Challenge  
CIHR & FQRS Research Grant  

 

   

Developed by The McGill Comprehensive Health Improvement Program 



Developed by The McGill Comprehensive Health Improvement Program 

VBlood Pressure 

VCigarette smoking status 

VHeight / Weight / Waist Circumference 

VBody Mass Index, Ideal Body Weight 

VCurrent physical activity 

VCurrent stress level 

VCurrent sleep status 

VCurrent fatigue 

VTotal Cholesterol, HDL, LDL, & fasting glucose 

 Measurement and interpretation of 
Cardiovascular Disease (CVD) and 

Diabetes Risk Factors.  

 

 

The MUHC Wellness Challenge  
CIHR & FQRS Research Grant  

 

   



Pedometer Challenge Website  

 

 

The MUHC Wellness Challenge  
CIHR & FQRS Research Grant  

 

   



Pedometer Challenge Website  
7 teams of up to 50 participants 

 

 

The MUHC Wellness Challenge  
CIHR & FQRS Research Grant  

 

   



Pedometer Challenge Website  

Log your steps and your other activity (converted to steps) 

 

 

The MUHC Wellness Challenge  
CIHR & FQRS Research Grant  

 

   


