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This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement 
Plan.  While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and 
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement 
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents, 
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein. 
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Overview 
Cambridge Memorial Hospital’s (CMH) vision is: Exceptional Care by Exceptional 
People. Our mission is: A progressive acute care hospital and teaching facility 
committed to quality and integrated care. The organizational values include caring, 
collaboration, accountability, innovation, and respect. 

CMH offers acute medical-surgical services, emergency services, intensive care, 
maternal child care, day surgery, rehabilitation and mental health services. 
Additionally, we offer ECG, stress testing, radiology, ultrasound, CT scanning and 
MRI as well as the following outpatient clinics/outpatient services: orthopedic, 
pain, geriatric, COPD (chronic obstructive pulmonary disease), diabetes education, 
breast screening clinics, mental health day hospital, mental health outpatient 
services for adults and child/youth.  

The strategic directions of “improving quality” and “strength through people” will 
continue to drive our quality agenda and our Quality Improvement Plan (QIP) for 
2017/18. Through the early part of 2017/18 CMH will refresh our strategic plan for 
2017-2019 and an unwavering commitment to quality outcomes and quality improvement 
will have a prominent position in this plan.  Cambridge Memorial Hospital’s 2017/18 
QIP builds not only on our QIP from 2016/17, but also on our Vision, Mission, 
Values, CMH strategic directions and annual Wildly Important Goals (WIG’s).    

The capital redevelopment project (CRP) is so close to completion!  Walls are being 
erected and painted, equipment is ordered, and what was a shell is now starting to 
take shape.  Anticipation is building; this is an exciting time for staff and the 
community at large!  Leadership and staff will spend the early part of 2017/18 
finalizing transitional and move planning prior to a scheduled Summer-Fall 2017 
occupancy. 

QI Achievements From the Past Year 
Cambridge Memorial Hospital has made significant improvements in our overall 
patient flow in the fiscal year 2016-2017.  Utilizing quality improvement tools 
like value stream mapping and root cause analysis have allowed us to systematically 
test and measure improvement initiatives in the emergency department.  One such 
initiative was to have patients sit in one station at triage and have staff 
‘rotate’ around them; thereby reducing the need for the patient to return to the 
waiting room between each interaction. Experience Based Design capture methods were 
used to measure the emotions of patients prior to the change (not listened to, 
unimportant, not taken seriously) to those after the change (cared for, important, 
like they took my issue seriously). Our Patient Flow committee, our Medical 
Advisory Committee and Quality Committee of the Board received QI presentations in 
2016 outlining the power and utility of the various QI tools .   

Indeed, a tactic in our 2014-2017 Strategic Plan was to increase organizational 
knowledge and capacity about Quality Improvement.  A one-day course was developed 
in-house and delivered first to leaders and subsequently to selected informal 
leaders, front line staff and medical leaders.  Since the first delivery in April 
2016 close to 100 leaders, staff members and medical leaders have participated in 
this foundational course for advancing quality improvement projects through the use 
of a standardized methodology. The opportunity to enrich the insights gleaned from 
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quality reviews has been deemed invaluable. 

As of April 2016 patient and customer rounding became part of the leader standard 
work of all leaders at Cambridge Memorial.  Weekly, leaders are meeting with 
patients and internal customers to deepen the conversations about seeing things 
through the patient lens. 

Population Health 
CMH serves a total population of 143,241 of which 93% reside in the City of 
Cambridge and the remainder in North Dumfries.  Seniors (65+) comprise 12.8% of the 
total population and 19.8% of the population are immigrants.  8.1% of the 
population is unemployed; a rate higher than the Waterloo Wellington LHIN rate of 
6.7%.  A higher proportion of residents in the CMH catchment area (14.9%) do not 
have a post-secondary degree compared to the overall Waterloo Wellington LHIN rate 
of 12.3%.   

CMH’s catchment area includes a population with rates of mental health visits, 
diabetes, asthma, high blood pressure and COPD (chronic obstructive pulmonary 
disease) all higher than the overall Waterloo Wellington LHIN rates.   

A commitment to improving the health of the population served by CMH is 
demonstrated by the participation in two (2) pilot collaborative Quality 
Improvement Plans (c-QIPs) in 2017/18.  The first will work with partner 
organizations such as the Community Care Access Centre, primary care providers and 
Lang’s Community Health Centre (CHC) to improve care transitions and ultimately 
decrease the re-admission rate of Congestive Heart Failure patients to hospital.   

CMH will actively partner with primary care and the Canadian Mental Health 
Association (CMHA) for a second c-QIP related to improvement in mental health 
service delivery. Lang’s CHC will be the lead organization for this work. A tiered 
framework for service has been broadly adopted and achieving improved access 
(through the purposeful integration of mental health services into primary care) 
will form the core QI goal for this second c-QIP. 

Equity 
CMH has expanded its service offering through 2016 to include the provision of 
Medical Assistance in Dying (MAID) to allow persons from Cambridge and North 
Dumfries that qualify for this service, access close to home.  We continue to 
revisit and revise polices and philosophical interpretation to balance equity and 
access with harm reduction. 

CMH has an active and engaged Ethics committee that meets regularly to discuss 
emerging trends and when applicable this committee has joined forces with our 
operational and medical leadership, as was the case with the adoption of Medical 
Assistance in Dying.  This collaborative approach was unique at CMH and served as a 
great example of how emerging trends/therapies can move from philosophical dialogue 
to becoming an effective clinical service. 

Integration and Continuity of Care 
The focus of one of the c-QIPs for 2017/18 will be formalizing the collaborative 
efforts of CMH with CCAC, primary care physicians, specialists and the local CHC to 
ultimately reduce the number of re-admissions to hospital for Congestive Heart 
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Failure patients. As part of our commitment to this c-QIP, CMH will be 
standardizing the education that patients receive prior to leaving the hospital, 
sharing with community partners and reconciling the list of medications that 
patients are going home with compared to the ones they arrived at the hospital 
with. A chart review revealed the need for a system-wide approach to CHF 
readmissions. Leveraging partners in long-term care, retirement homes, community 
providers and our local Health Link is key to developing a sustainable solution. A 
working group established in 2016 spent time analyzing and improving the discharge 
planning process for CHF patients which has been the spring board for many of the 
c-QIP initiatives.    

Through 2016, foundational work with Waterloo Regional Police Services (WRPS) has 
been undertaken to investigate the feasibility of implementing an electronic 
screening tool that would be completed by the police officer at the scene of the 
arrest. It has been demonstrated that by answering a series of questions related to 
behaviours exhibited by the individual, a meaningful risk assessment can be 
determined.  Presently, the amount of information shared with the hospital staff, 
how it is shared, and if it is shared varies widely from officer to officer.  This 
information will be electronically shared with hospital staff in a standardized 
format, each and every time an officer brings a patient to the hospital. This 
collaboration could have a tangible impact on staff and patient safety. 

Active work continues with our sub-Region Health Link in developing and 
establishing coordinated care plans for at risk individuals. Again, our Health 
Link’s Connectivity Table has been cited as a model for optimizing provider 
coordination and continuity of care. 

Access to the Right Level of Care - Addressing 
ALC Issues 

CMH and CCAC have partnered to employ an Integrated Manager role.  This leader 
manages CCAC and CMH staff involved in discharge planning for both ALC and non-ALC 
patients which has allowed for a single point of contact, accountability and 
streamlining of processes for all staff involved in discharge functions. The CCAC 
Care Coordinators are embedded in each clinical unit allowing them to fully 
integrate and participate in team rounds with the entire multidisciplinary team.  
CMH has adopted the Home First Philosophy which includes working with CCAC to 
facilitate discharges to diverse discharge destinations. 

Quarterly CMH hosts a Cambridge Care Collaborative committee which includes members 
from the 8 Long Term Care Homes (LTCHs) in Cambridge, the CCAC, the LHIN, and 
various other members involved in patient transitions to discuss possible 
improvements between Hospital and LTCHs. A Transitions of Care team led by Chief 
Nursing Executives in our Region has also developed an educational session for 
Hospitalists aimed at conferring greater clarity around the criteria for ALC 
designation. 

CMH provides rehabilitation services in one of only three Waterloo-Wellington LHIN 
sites.  These rehab beds are accessible via a centralized intake service 
coordinated by CCAC. CMH actively participated in planning to centralize the 
application and intake process for Pain and Symptom Management and Hospice beds in 
the region. 
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Engagement of Clinicians, Leadership & Staff 
Leaders at all levels of the organization will use the QIP metrics and 
organizational goals (referred to as Wildly Important Goals or WIGs) to guide 
departmental goal(s) and tactic selection again this year to strengthen alignment 
and ultimately outcomes. For the past two years, wide medical leadership input into 
the proposed QIP metrics has honored the value of physician engagement in moving 
our QI goals forward. 

Formal updates for the QIP metrics will be provided by Senior Management to the 
Medical Advisory Committee (MAC), Operations Team and the Quality Committee at 
regular intervals.  

To successfully land the QIP metrics and the Wildly Important Goals, staff 
engagement at the unit level is paramount.  Huddle structures are now well 
entrenched at CMH at both the unit and leadership level and provide an opportunity 
to discuss QIP/WIG performance and course correction (if required). 

Resident, Patient, Client Engagement 
The Quality and Patient Safety Lead met one-on-one with admitted patients (and 
their visitors if present) and asked them the following open ended questions: 

• What would give you confidence this is a high quality hospital?
• What tells you that you are receiving high quality care?
• What should we look to improve?

The same open ended questions were asked of our Patient and Family Advisory Council 
members in a written format. 

Verbatim answers were anonymously submitted to the Director of Patient Experience, 
Quality and Risk.  Each answer was cross referenced with the proposed QIP metrics 
and further analyzed for themes not covered by the proposed QIP metrics.  All 
information, including the verbatim answers were shared with Quality Committee 
members as they deliberated on the adoption/modification of the proposed QIP 
metrics. 

Staff Safety & Workplace Violence 
Staff safety, including safety from workplace violence remains an important focus 
for CMH.  Some initiatives undertaken in the past year include: 

• Code White (responding to a violent situation) training has been expanded to
additional areas of the hospital 

• De-escalation training has been expanded to additional areas of the hospital
• Flagging policy (for patients identified to be a risk for violence) has been

implemented
• Detailed risk assessments are reviewed by the Joint Occupational Health &

Safety committee each month (different unit/area reviewed each month)
• Panic alarm policy was developed and implemented
• Manager/Supervisor training on occupational health and safety act

requirements provided to all managers and supervisors – four ½ days of
training for each manager and supervisor
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• Contracted a company to provide incident de-briefing to staff if a critical
incident has occurred that staff are impacted by

• Monthly review of workplace violence incidents at the Joint Occupational
Health and Safety Committee.

Performance Based Compensation 
For the CEO, the total performance based compensation represents 20% of the annual 
salary for the position. The total amount of performance based compensation 
available for each executive is reflected in the employment arrangements – a 
summary of which appears on the hospital website. For the CEO, Chief of Staff and 
Vice Presidents, at least 25% of their current performance based compensation will 
be linked to improvement on the quality measures of the hospital including the 
length of stay for admitted patients in the emergency department. 

Sign-off 
It is recommended that the following individuals review and sign-off on your organization’s Quality Improvement Plan (where 
applicable): 

I have reviewed and approved our organization’s Quality Improvement Plan 

Board Chair  
Quality Committee Chair 
Chief Executive Officer  
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