
 Appendix A 

Strategic Plan 2011-2014 
– Status Update

Strategic Initiatives Status Comments 

Strategic Initiatives Identified in 2011-12 

Implement access and flow 
improvements 

O Significant Improvement to ED 90th percentile admitted 
patient time, particularly in the 3rd year of the strategic plan 
– 2013/14 15.2 hours.  Several years ago, the 90th percentile
time was in excess of 40 hours. 

Improvements have also been made on the Alternate Level 
of Care rate for CMH.  For the year 2010/11 (the year before 
the start of this strategic plan), the ALC rate (open cases) 
was 22% (11,228 ALC days: 50,946 total patient days.  The 
table below shows how this rate has improved over the 3 
years. 

Year 
ALC 
Days 

Total 
Days % ALC 

2010/11 11,228 50,946 22.0% 
2011/12 9,697 52,816 18.4% 
2012/13 8,820 52,771 16.7% 
2013/14 6,895 51,341 13.4% 
2014/15 
YTD 2,109 17,296 12.2% 

Implement the Quality 
Improvement Plan (QIP) for 
2011-12 

C Completed. 

Participate in Accreditation C Completed and achieved “exemplary standing”.  Next on-
site survey scheduled for November 2015. 

Implement Freedom of 
Information and Protection 
of Privacy Act 

C Completed. 

Review acute care service 
delivery model and 
implement improvements 

I This work was not fully realized.  Over the course of the 
plan, there were improvements and changes to 
rehabilitation, acute medicine (originally the Palliative, 
Rehab, Oncology program – PRO) was created.  In 2013, 
medicine and rehabilitation were separated. Now 2 
medicine units and separate rehabilitation unit. 

Review of laboratory services, hospitalist program, mental 
health program, operating room/surgical services and ICU 
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occurred during the 3 years. 

In developing this plan in 2011, the intent of this initiative 
was to also look at a clinical service plan for each service, 
make program choices and determine specialized roles.  This 
work was not done. 

The hospital also actively participated in the regional Renal 
Network to examine the delivery of acute renal services in 
Waterloo Wellington.  Plans for a satellite renal facility at 
CMH are under active development. 

Open a schedule 1 Mental 
Health program 

C Completed. 

Open an MRI Service C Completed. 

Develop and implement a 
clinical resource utilization 
management (CRUM) 
strategy 

O The CRUM committee was established and originally 
focused on reducing conservable bed days (days patients 
spend in hospital above the targeted length of stay).   

The percentage of conservable days in the year before the 
strategic plan started was 17%.  This was reduced to 6.6% in 
the final year of the plan.  (NOTE:  To avoid distorting the 
numbers due to benchmark changes, the conservable days 
were based on the 25th percentile performance in 2012 – 
applied to all years.) 

Year 
Conserv. 

Days 

Total 
Acute 
Days 

% Con 
Days 

2010/11 5,719 33,729 17.0% 
2011/12 6,838 35,305 19.4% 
2012/13 4,504 34,210 13.2% 
2013/14 2,189 33,299 6.6% 

 
      

Resource utilization by physician was developed and has 
been shared.  The work of this group has stalled recently. 

Implement a new staff 
appraisal process 

C and O The work to implement this was completed.  This is our 
Values Based Conversation (VBC) process.  As of 2014, we 
are entering the 3rd year of using this process.  In 2013, we 
undertook work to improve the process, streamline some of 
the forms.  This has been achieved.   

Improve sick and overtime 
rates 

O Work has been done over the three years to improve these 
rates.  Improvement in both rates has occurred.  Resources 
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monitors a rolling 24 Month Total.   

SICK TIME:  In May 2012, this was approx. 102,000 hours.  In 
May 2014, the rolling 24 month total was 85,000 hours. 

OVER TIME:  In May 2012, this was approx. 57,000 hours.  In 
May 2014, the rolling 24 month total was 52,000 hours. 

Implement a leadership 
development strategy 

C and O A new leadership development program was implemented.  
A specialist in organization development was hired and a 
curriculum of education has been rolled out to the formal 
leaders at CMH.  Leadership development has also been 
offered to some other staff and physicians. 

Improve staff scheduling 
processes 

C New master schedules were built for all clinical areas.  New 
schedules were also done for support departments where 
improvements were necessary 

Create role clarity for front 
line managers 

C Created “connect to care” time for each manager where 
front end time of each work day is committed to unit 
rounding, review of current and planned staffing,  enabling 
patient flow and conducting unit huddles.  A review of 
compensation was undertaken as well for all non-union 
employees.  Part of this work involved developing job duty 
outlines by the employees (in this case the front line 
managers) that were reviewed, edited (if necessary) and 
approved by the manager’s leader.  Work was also 
undertaken with the clinical education facilitators to clarify 
duties and interactions with the front line manager group. 

The manager group participated in the leadership 
development program as well. 

Continue governance 
renewal 

C and O Completed and ongoing.  This includes new recruitment 
processes, development of a board policy manual, regular 
evaluation of board, board members, committees and 
committee members.    

Develop budget strategies 
for 2012 and beyond 

C Completed for each year. 

Achieve 2011-12 financial 
objectives 

C Completed 

Develop a 5 year capital 
equipment plan 

C Completed and implemented.  In 2011-12, $8.9M, 2012-13 
$5.4M and 2013-14 $4.3M was invested in capital 
equipment, technology and facility renovations for a total of 
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$18.6M for the first three years of the plan. 

Develop a 5 year 
information technology plan 

C Completed and being implemented. 

Increase revenue and 
complete registration 
process improvements 

C Completed. 

Develop long term strategy 
with McMaster regarding 
medical education 

I There has been some limited progress on this initiative.  In 
2013, a Director of Medical Education supported by 
McMaster University was recruited. The current incumbent 
has stepped down and the search is currently underway for 
the replacement. 

Complete the design 
specifics for the capital 
redevelopment project 

C Construction to commence shortly! 

Strategic Initiatives Identified in 2012-13 

Participate and prepare for 
Accreditation 2014 

O Originally our on -site survey was scheduled for 2014.  Due 
to the changes at Accreditation Canada and our award of 
“exemplary standing” the on-site survey is now 2015 

Quality 
framework/scorecard for 
departments 

I The quality framework was rolled out at the department 
level.  Each department developed quality board for display 
of key quality indicators for the department.  The new 
“huddle boards” have largely replaced this process although 
some departments still post quality data separately. 

Scorecards have not rolled out at the department or 
program level. 

Staff and physician 
engagement survey and 
action plans 

C Survey was conducted in 2012.  Mini pulse survey was also 
conducted in 2013.  Action plans were developed by each 
department.  It was expected that progress on the plans 
would be monitored by the director/VP.  A formal process to 
independently evaluate the progress on each plan was not 
done.  For many departments, the daily huddles (where 
“just do its” and “ongoing projects” are identified, priorized 
and reported on) has replaced the formal staff engagement 
plans. 

System collaboration and 
integration efforts 

I In 2012, the WWLHIN requested that all health service 
providers pass a motion at their boards indicating support 
for a WWLHIN developed document outlining the principles 
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of integration and instructing their CEOs to make clinical and 
administrative integrations a top priority.  CMH passed this 
motion in 2012. 

To that end, the hospital-CCAC CEOs undertook work to 
enable further collaboration within the system.  The 
development of the framework for clinical collaboration 
among the Waterloo Wellington hospitals was completed in 
2013.   CMH has been identified to be the sponsor 
organization for diagnostic imaging, paediatrics and 
obstetrics.  CMH has actively participated in the 
approximately 10 active clinical councils in Waterloo 
Wellington. 

Significant work was undertaken in 2012-13 and 2013-14 
related to acute and rehabilitation stroke services.  Acute 
stroke services were consolidated to GRH and Guelph 
General Hospital as of April 1, 2014.  CMH was selected as 
one of the sites to provide stroke rehabilitative services.  In 
terms of leadership, CMH provides the program planning 
and development leadership for the musculoskeletal stream 
of rehabilitation care. 

Over the course of the strategic plan, we recruited a 
common leader for professional practice between GRH and 
CMH, as well as secured the chief of psychiatry to be the 
chief at CMH for 2 years.  Our chief of diagnostic imaging 
served as the chief at GRH for 2 years.  As of October 2013, 
we have recruited a chief for diagnostic imaging for the 3 
Waterloo hospitals.    

At the governance level, CMH was instrumental in bringing a 
group of hospital/CCAC board chairs together with the 
board chair from the WWLHIN for regular dialogues and 
discussion.   

In addition, in May 2014, the 3 Waterloo hospitals 
completed an environmental scan and opportunity exercise 
(referred to as the “Phase A” part of the 2014-17 strategic 
planning process). 

Studies have also been conducted examining the 
opportunities for regional procurement within Waterloo 
Wellington.  This was conducted in 2014 and the final report 
has been provided to the hospitals. 

Implement an enterprise 
risk management 
framework and assessment 

I Developed board policy.  Significant improvements to policy 
undertaken in 2013-14 to provide clarity to each board 
committee as to their respective roles associated with risk 
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survey management. 

Undertook assessment survey from HIROC and identified 
key priority risks to work on (did this for year 2 and year 3).  
Undertook work to mitigate risks. 

Completed a senior management risk heat map using HIROC 
framework in 2012. 

Have not developed and implemented an overall strategic 
ERM framework. 

Strategic Initiatives Identified in 2013-14  
In 2013-14, we implemented our “Wildly Important Goals (WIGs)” process.  The process identified 
three key goals for the organization to focus on for this year.  These goals had been expressed in 
previous years’ strategic initiatives.   

WIG 1:  Reduce ED 90th 
percentile to  16.75 hours 
for Q4 

C Achieved performance better than target (15.2 hours for full 
year, not just Q4). 

WIG 2:  Achieve financial 
results – surplus and reduce 
cost per case 

I The surplus for 2013-14 was achieved.  In terms of the cost 
per case, several budget strategies implemented were in 
response to improve our cost per case.  This work continues.   

WIG 3:  Advance our Capital 
Redevelopment Project – 
begin construction in 2014 

C We are on track to start construction in 2014. 
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