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1.0 The need to chart a new course   
In May 2011, Cambridge Memorial Hospital’s Board of Directors 
approved the 2011-2014 Strategic Plan. The plan recognized the 
hospital’s distinguished and valued history of providing acute care 
services to the people of Cambridge and surrounding communities. It 
also addressed some of the extreme challenges that our hospital has 
weathered and continues to face.   

The Board recognized it needed to focus on emerging priorities, re-
establish the confidence of the public, and provide clear direction to 
hospital staff. In other words, Cambridge Memorial Hospital (CMH) 
was to chart a new direction.  

To do so, the Board committed the hospital to focus on critical 
priorities. It would build a strong financial base, and provide a 
supportive environment and culture for staff so that they could deliver 
the highest quality care possible. The 2011-14 Strategic Plan was 
established as a “roadmap” for the hospital to navigate these priorities.  

This roadmap set a clear path for Cambridge Memorial Hospital 
towards its vision to provide exceptional healthcare by exceptional 
people.   

Three strategic directions were established as critical to our mission of 
being a progressive acute care hospital and teaching facility, 
committed to quality and integrated patient centred care:   

 an unparalleled focus on quality 
 strength through our people, and  

 driving value and affordability  

“Wildly Important Goals” (goals that must be achieved) and critical 
initiatives were identified for each of these strategic directions. These 
goals and initiatives would be expressed through newly articulated 
values of caring, respect, innovation, collaboration and accountability 
as we implemented the plan. 

The 2011-2014 Strategic Plan was intended to be foundational to ensure 
CMH was “structurally and operationally ready to achieve longer term 
goals which would be developed in our subsequent strategic plan”1. 

The plan served us well. Since 2011, we fully committed to the plan, 
resulting in a very successful journey. Nineteen of the 29 initiatives 
were fully completed.2 Four of the initiatives are ongoing and six 

1  2011-2014 Strategic Plan, page 3 
2    Status of the 2011-2014 Plan is found in Appendix A  

Our 2011 – 2014 Strategic 
Plan  

Transform structurally and 
operationally to prepare to 
achieve longer term goals  

Three clear strategic 
directions were established 

to guide the 2011-2014 
journey 

The 2011-2014 plan drove 
tangible change  
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continue as “works in progress.” The outcomes of this hard work are 
apparent, such as reduced ALC rates, a Schedule 1 Mental Health 
Program, and a positive financial position.   

Now, at the end of this three year road trip, it is time for us to pause and 
re-evaluate both our travels, and the landscape that we find ourselves in.  
Are we still on the right path to get to where we want to go?  Do we all 
agree on the destination?  Is a change of course needed?    

Now we need to ensure 
CMH has the right 

directions for the next leg of 
its journey 
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2.0 The changing landscape  
2.1 Ensuring we understand the environment we are travelling in 

We undertook a broad engagement process to assess our current 
position and to see where to go next. We sought the input of our board, 
senior team, medical staff, program and administrative leaders, patients, 
staff, community, and other health services providers and partners, in 
order to gain a broad perspective of the challenges and opportunities 
that lie ahead. Multiple interviews, focus groups, information sessions 
and planning retreats were held to help inform and define the new plan.  

Recognizing our obligation to regional collaboration, we participated in 
an environmental scanning and visioning process in partnership with 
Grand River Hospital and St. Mary’s General Hospital. This was critical 
to our planning process, as the discussions helped us explore how the 
hospitals might collectively leverage their strengths and define the 
distinctive role each hospital might have within the health care system.  

The engagement of key informants occurred within the context of 
regional and broader environmental scanning. Throughout the 
development of the 2014-17 Strategic Plan, it was crucial for us to align 
to both the Ontario Ministry of Health and Long-term Care’s 2012 
Action Plan and our Local Health Integration Network’s (LHIN) 
Integrated Health Services Plan for 2013 to 2016 and Annual Plan.  Key 
informants from the Waterloo Wellington LHIN were consulted as part 
of our informant strategy and actively participated in our planning 
process.   

We invested significant time to learn about our own internal strengths 
and challenges, as well as, the risks and opportunities we might face as 
a result of the environment that we operate in. We were broadly 
informed about our present context and that over the next several years. 
This understanding was important to position ourselves for success.  

2.2 Where do we find ourselves?  
Through the engagement process, we were told the 2011-2014 Strategic 
Plan was very successful in these areas: 

 Staff throughout the hospital were clear on the path that we had 
chosen to take. Staff understood why that path was important, and 
what needed to be achieved.  

 Staff were realistic about the need to make choices, and understood 
how the plan would guide the choices that we had to make, 
particularly in a time of limited resources. 

 Staff are proud of the progress that has been made in three years.  
They recognize that the plan was ambitious, and that strong 

A broad engagement process 
was used  

Joint planning with other 
area hospitals  

Engagement of the LHIN to 
ensure alignment with the 

healthcare context in which 
we operate  

Understand risks and 
opportunities in the 

environment in which we 
operated 

The 2011-2014 plan was 
very ambitious, but was 

successfully executed 
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leadership and full organizational commitment were required to 
achieve the many things that we have accomplished. 

 Staff are also clearly very proud to work at CMH and to serve the 
Cambridge community.  They take pride in our role as a community 
hospital.  They look forward to the planned capital redevelopment, 
which will help them to provide an enhanced level of care to the 
patients that we serve.  

Likewise, ongoing challenges and “bumps in the road” that could 
impact our future were also noted: 

 The “focusing of our role”, identified in the last strategic plan, was 
not fully expressed.  While much has been done to establish our role 
as a provider of local acute care services, we are not in agreement 
within the hospital or regional level regarding our potential to offer 
niche or specialty services (such as plastics and reconstructive 
surgery) to the Waterloo Region and/or the Waterloo Wellington 
region.  While there is continued discussion, there is no resolution 
to date.  

 There is a move towards increased integration of the hospital 
services in the region. Some clinical programs and services, such as 
stroke care are now regionalized.  Identifying opportunities to 
provide appropriate regional services at CMH is key to ensuring 
equitable access to quality secondary and tertiary care for all 
residents within Waterloo Wellington.  As the hospital undergoes a 
major expansion and renovation of our facility, we are ideally 
positioned to serve the region in an expanded role.   

 Despite the many financial burdens our hospital faced in 2009-10, 
cost pressures are an ongoing reality for CMH. As our population 
grows, ages and faces increasingly complex health issues, the 
demand for our services will continue to grow. Adding to this 
challenge are new funding models that the province has introduced. 
to standardize expenditures and patient outcomes, including quality 
based procedure (QBP) funding. Some services at CMH are at risk, 
as the cost of care is higher than allowed under the new funding 
model. We learned our costs are higher than expected under the 
Health-Based Allocation Model, which puts us at significant 
financial risk. We will need to do things differently to bring our 
costs in line with expectations.    

 Systems level thinking is a necessity in today’s health care industry. 
This means individual organizations must plan and work together 
within the system to ensure our limited, collective resources are 
optimized to best meet the needs of our population. The Ministry of 
Health, and our LHIN, tell us we must work as a more integrated 
system. Our community partners tell us that they want to be 
recognized for their expertise in supporting patients in the 

Staff understood our 
priorities and are proud of 
the progress that has been 

made 

Emerging, or ongoing, 
issues and risks that impact 

how the hospital should 
move forward in the next 3 

years 
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community, and to work more collaboratively with us.  
Additionally, the hospitals in our region have committed to working 
together to deliver services in new ways. While we are actively 
involved in some integration activities to date, we have not always 
been positioned to participate. We need to learn better ways to work 
with our partners in the system to ensure our population receives the 
most effective and efficient care possible.     

 Finally, staff feel stretched. While our people are committed to 
serving our patients, they very much feel the pressures that our 
hospital is under. Over a relatively short period of time, our hospital 
has been subject to much change, which came with the expectation 
to “pitch in and tighten their belts”. While our people recognize the 
efforts to support and appreciate them, they are telling us that they 
feel overworked and under-valued. They worry about declining 
satisfaction scores that we have seen on recent patient surveys. Our 
staff are not uniformly confident they have the tools, resources and 
front line leadership they need to provide the quality experience 
they strive to give to our patients.  

2.3 So what do we need now?  
It was within the aforementioned context that a broad cross-section of 
our hospital leaders and stakeholders participated in a strategic planning 
retreat. (See Appendices B, C, D and E for retreat materials). The 
purpose of the retreat was to explore the ways to move forward. 
Conversations focused on identifying key enablers and barriers to 
achieving our vision. Seven key “needs” for the future emerged: 

 

7 Key Needs:
1. Clarify role of CMH

2. Embrace partnership 
opportunities

3.  Improve our patient 
experience

4. Improve our staff 
experience

5. Engage our physicians 
as leaders of change 
6. Bring costs in line 
7.  Use information 

effectively 

Regionalization: 
Local area 
hospitals 

clarifying roles

Expectations for 
systems 

integration 

Our commitment 
to providing  

quality patient 
experience

Funding 
changes/ 

increasing cost 
pressures

Need for CMH 
and local 

partners to work 
more 

collaboratively

Declining staff 
satisfaction with 

CMH
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1. The need to clarify the role of our hospital 

In this time of rapid health system change, it is essential that we 
articulate what we are and what we want to be. Good progress has 
been made to affirm our role as an acute care community hospital: 
we have expanded and invested in acute care services (such as acute 
inpatient rehabilitation, mental health, emergency services, and 
imaging) and have divested non-acute services (such as complex 
continuing care and ambulatory rehabilitation).  While it is clear 
that we are committed to the “acute care business,” it is unclear 
whether we will also pursue a niche or specialty role for the region. 
This ambiguity was noted in the 2011- 2014 Strategic Plan, but still 
remains unresolved. 

We need to decide where our priorities lie and take charge of our 
destiny as health care moves toward regionally integrated care 
models of integration. There is a need for us to clearly articulate the 
clinical services that comprise our “core services,” and those that 
we believe we could provide as region-wide, specialized niche 
services. Defining our regional, niche expertise is a critical 
foundational step in our evolution as an organization as it requires 
both a change in organizational culture and our approach to care and 
the support and cooperation of our local partners.  

2. The need to embrace partnership opportunities  
The 2011-2014 Strategic Plan referenced the need to nurture our 
connections with community partners. While we have established 
some productive relationships in the last several years, it is clear we 
need to establish our partnerships in a more deliberate and strategic 
way.  Now, more than ever, there is a need to define roles and work 
together in the health care system. We have identified many 
opportunities to collaboratively improve the quality of care we 
provide, to improve our patient experience, and to improve access to 
cost-effective health care services.  

In addition, our community partners indicated they want to work 
with us.  They know that if we work together as a system to 
integrate care, we can achieve better patient outcomes. CMH must 
take advantage of this interest. Not only do we need to commit to 
building more strategic partnerships, we need to establish the 
processes that will allow us to partner effectively. We need to 
decide how we will share decision making, financing, clinical roles 
and methods for communication as we work toward implementing 
more integrated care models.  

3. The need for an improved patient experience  
Our vision of providing exceptional care to our patients is 
entrenched in our culture and is not up for debate. Yet, we still need 

Seven key needs that should 
drive the activity in our next 

strategic plan were identified 
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to seek out what our patients and families value most in their 
hospital experience and be laser-focused in providing it. The 
community we serve should have confidence that their comfort and 
needs will be our primary concern at all times. We must ensure we 
can deliver on the excellence we promise our patients.   
Additionally, we need to ensure that a high quality patient 
experience not only happens within our four walls, but also as 
patients transition to other providers. We know that the transitions 
to and from care services can significantly influence the patient 
experience. We need to ensure we are working with our partners to 
improve patient transitions. (See Appendix F for summarized 
themes derived from patient interviews, on-line survey, in-person 
surveys, focus groups and a community session). 

4. The need for an improved staff experience 
A committed, engaged and energized staff is the key to providing an 
exceptional patient experience.  Unfortunately, some staff tell us 
that they no longer feel they are performing at their best. They say 
that it is becoming increasingly difficult to do a good job. Many of  
long-service staff say it is no longer as rewarding to work at CMH 
as it was in the past.   
To improve our hospital and deliver the best care possible to our 
patients, our people must feel valued and engaged. We want to 
create a supportive and energizing climate where people can give 
their best every day.  We want people to stay and work for us for 
many years.  We want to engage our staff in solving problems and 
make our hospital a better place. To do this, our people need to be 
equipped with the resources, tools and competencies to do an 
exceptional job. While we have implemented a number of strategies 
to engage and create an energizing environment, such as daily 
huddles and “just do it” events, it appears more attention is needed 
in this area. Leadership plays a significant role to improving staff 
experience. A stronger focus on hardwiring new leadership 
behaviours and measuring accountability is needed to support our 
staff.  

5. The need for increased physician engagement and leadership 
Physicians are key partners in providing care at CMH, as they drive 
much of what is done in the hospital. Physicians may be the greatest 
single influence on the type of services we provide, on the cost of 
our services, and the quality of care that is given.  The actions and 
behaviours of our physicians, to a large degree, set the tone for our 
staff and patient experiences.  
Because they have such a significant impact on the performance of 
our organization, it is essential that physicians are invested in our 
hospital’s success. We must ensure that our physicians understand 
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and are committed to our hospital’s goals and objectives. We need 
physicians to be engaged leaders if our organization is to perform at 
its best.  

CMH has identified that we could benefit greatly from increased 
physician participation in quality improvement, clinical resource 
allocation, and planning activities.  We know that physician “buy-
in” and leadership will be critical as we examine new service 
models and develop more integrated models of care. Currently, we 
have limited structures in place for physicians to participate in the 
hospital’s non-clinical activities. We need to find ways to better 
engage and enable our physicians to be leaders and partners in care 
at CMH. 

6. The need to bring costs in line with provincial expectations 
CMH needs to better understand and manage the cost of providing 
care. Our programs will be threatened unless we find ways to bring 
our costs in line with provincial set price for certain procedures.   

We need to learn the costing algorithms for different types of 
patients, and focus on why are costs are higher and what we must do 
differently to provide cost-effective care.  Doing so is crucial to our 
ability to plan for and respond to new funding methodologies, while 
sustaining our hospital’s core programs. Further, it is unlikely 
stakeholders will support our desire to take on a specialized or 
regional role unless we are an efficient hospital. 

7. The need to ensure that we use information effectively within 
our organization.   
It has been said that “you can’t manage what you don’t measure.”  
This rings true among CMH stakeholders, who identified the need 
to better use information to support planning and decision making.  
As we respond to more complex funding and accountability models, 
we need improved measurement, monitoring and analytical 
capacity.  Our ability to better understand and predict our costs, to 
demonstrate the outcomes and quality of the care that we provide, 
and to plan for and manage our resources will be critical. Without 
good information we will have trouble making good decisions about 
the services we provide. A higher standard of quality is needed in 
the collection, sharing, and use of information at CMH. 

These seven needs are significant. We also recognize that while it is 
not a “need”, the Capital Redevelopment Project will consume staff, 
leadership and governance energy over the next 5 years.  The ability 
to address these needs will need to be addressed within our capacity.  

Our strategic plan must address these needs, if we are to 
successfully navigate the health care landscape. We have an 

Strategies to address these 
needs, while recognizing the 
hospital’s capacity, will form 
the path toward exceptional 
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opportunity to build on the momentum established since 2011 to 
become better at managing our resources and improve the way we 
work internally and with others. Doing so will allow us to maintain 
our path towards providing “exceptional care by exceptional 
people”. 
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3.0 Charting our new course  
3.1 Our destination  

Over the past three years, Cambridge Memorial Hospital has made 
tough decisions to ensure we achieved our fiscal and quality goals. In 
doing so, we built a solid operational foundation for moving forward.    

Although our changing environment continues to drive our needs and 
responses as an organization, we know we are travelling in the right 
direction.  The destination we defined for ourselves when we started 
this journey in 2011 has not changed. 

We will continue to work towards our vision to provide exceptional 
healthcare by exceptional people.  

This work will be done in the context of our mission, which is to be a 
progressive acute care hospital and teaching facility committed to 
quality and integrated patient-care services. 

The five core values defined in the 2011-2014 Strategic Plan are more 
than relevant and continue to define the way in which we behave, both 
strategically and in day-to-day activities:   

 Caring  
 Collaboration  

 Accountability  
 Innovation  

 Respect 

3.2 Our strategic directions  
Given the environment that we find ourselves in, and the seven critical 
needs that we have identified, we will continue to focus on the three key 
strategic directions to keep our promise of to provide exceptional 
healthcare by exceptional people:  

 Improving quality: We will improve the experience of our patients  
 Driving value and affordability: We will innovate and find new 

ways to live within our means 
 Strength through people: We will create the environment for an 

engaged and enabled team of staff and physicians  

These directions were identified in 2011, and with a modified focus to 
reflect our new context, remain the “right directions” for the hospital to 
take to achieve our vision. However, one additional strategic direction 
was also identified as needed:  

Although the landscape is 
changing, we are traveling 

in the right direction  

Our mission and vision 

Five core values will 
continue to define our 

approach to fulfilling our 
mission  

Role clarity is an immediate 
and critical foundational 

element of our strategy  
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 Defining our role: We will define CMH’s role in serving our 
community.  

Defining our role is considered a “defining direction.” It is also critical 
and urgent work that CMH must tackle right away.  Many of the issues 
identified in the engagement process rely on this new direction. It will 
be difficult to proceed without first defining who we are and how we 
will work with others within the system. We anticipate defining our 
role to be a time limited strategic direction. The goals of this strategic 
direction should be completed within the three year time frame of this 
plan, with most of the work done by September, 2015. We must be 
focused and work swiftly. Any strategies or initiatives in this pillar that 
might continue on after this three year planning cycle will be absorbed 
into the other strategic directions over time. 

 

3.3 Our plan  
3.3.1 Defining Our Role 

For our hospital to get to our desired destination, we must do important 
foundational work. This foundational work fulfills the pressing need to 
define and communicate our role as an organization. We need to 
develop partnership opportunities that will allow us to participate in 
delivering an improved and more integrated system of care in our 
region.   

It is critically important that in the next 3 years we become clear 
about our role in providing for the health care needs of the 
communities we serve.  

To achieve this goal, we will articulate our desired role within the local 
and regional system and work with our partners collaboratively to 

It is critically important that 
we become clear about our 

role in providing for the 
health care needs of the 

communities we serve.  
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secure this role. By the end of September, 2015, much of this 
definitional work will be completed, and it is our desired intention that 
our hospital’s role will be clearly understood and agreed upon within 
the system.   

 

In order to be clear about our role we will:  
 Say what we do as an organization  
In order to “say what we do as an organization” we will engage in a 
comprehensive clinical services planning process. We will develop a 
Clinical Services Plan (CSP) that outlines our current and future roles 
as an acute hospital provider, and in academics and teaching.  We will 
account for the expansion of services planned in our capital 
redevelopment project (and the corresponding post-construction 
operating plan (PCOP)), and any identified priority areas for a regional 
or “niche” service in addition to our core services. The CSP will 
indicate the expected volumes (including patient days/visits, beds, 
resource use, recruitment needs, etc.) of each clinical service/program 
that we will provide.  The CSP will include a health human resources 
plan, and in particular, a physician recruitment plan, to address our 
aging physician workforce.  It will build on the significant work we 
have already done in redesigning our clinical programs and service 
models.   
The plan will be evidence-based and will be built on the anticipated 
needs of the local and regional population. The time horizon for the 
plan should be 10 years, recognizing that the expansion of services 
associated with the capital redevelopment project will be phased in over 
a number of years.  
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This is a critical foundational step that will start immediately. The plan 
will be mindful of our resources, and the quality, safety and patient 
experience that we expect to deliver.  

To develop a CSP that is supported both internally and among our 
hospital partners, we will continue to actively participate in regional 
and local service planning.  It will be imperative that we continue to 
actively engage the Waterloo Hospitals’ Collaborative Council 
(WHCC) process, as it moves to define the vision for integration of 
hospital services in the region, plans for physician engagement and 
explore the opportunities for the integration of clinical support services 
in Waterloo3.   

The bulk of the CSP should be developed by September 30, 2015. Some 
flexibility may need to be considered since negotiation and 
collaboration with regional partners is required. Because these decisions 
will require the support of our partners and stakeholders, our timelines 
for this initiative are, in a large part, dependent upon the speed at which 
system planning progresses. 
Completing this work by September 2015 will allow us to consider the 
yet to be proposed initiatives in light of the 2016-17 operating budget 
planning. 

In April 2016, we will start communicating and implementing the plan, 
including any divestment, recruitment, growth in market share, or 
partnership opportunities needed to move to the scope and level of 
service indicated. We will implement this plan in consultation with our 
clinical leaders, stakeholders, partners and our patients. Implementation 
will need to be aligned with the approved PCOP, and will continue 
beyond the end of this strategic planning cycle (March 2017). 

 Defining how we work with others within the local community  
As we undertake the work to create clarity about our role within the 
hospital system, we will also seek opportunities to work together with 
others in the local community to negotiate our collective roles in 
providing or supporting local health care services.   

To do this, we will work with our patients and families, primary care 
providers, post-acute care providers, the other hospitals, mental health 
and other specialized services, social service providers and the 
WWLHIN to understand how services should best be organized in our 
community. We will leverage existing programs and structures (such as 
Health Links, the Waterloo Hospitals’ Collaborative Council, the 
Waterloo Wellington integrated clinical program structure, and the 

3 As reflected in Phase A of this strategic planning process, joint planning among the 
Waterloo Region Hospitals (completed June 2014). 
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Connectivity work led by Langs). Some of this work may be expressed 
within the CSP in terms of specific program initiatives.   

However, there exists an opportunity to work with our partners to 
establish a framework for partnership. We heard from our partners the 
desire to work more collaboratively to address the needs of our 
community. The scope of this framework could include mutual roles 
and responsibilities, governance, supporting tools and information, 
processes for decision making and conflict resolution and financing 
considerations as planning is taking place.  It could also address 
infrastructure and operational considerations that will be required as we 
progress toward clinical integration. This might include service level 
agreements, processes for referrals, communication tools, access and 
outreach issues, etc.   
Some of this work is underway as we are participating in the work of 
the local Health Link project. To expand this in a more meaningful way, 
discussions with other providers should be undertaken in 2014-2015 to 
determine interest to pursue such a framework.  Assuming there is 
interest to proceed and agreement to the timetable, by the end 
September 2015, CMH will have developed this framework. We will 
begin to implement this framework immediately thereafter. 

3.3.2  Improving Quality 

CMH is committed to providing our patients the best clinical care 
possible and to ensure their experience is optimal while receiving this 
care. Our 2011-2014 Strategic Plan set the stage for us to begin to 
deliver, measure, and monitor the quality of care that we provide. Over 
2014-2017, we will become increasingly patient focused, and engage 
patients and family members in a very different way than in the past. 

We are committed to improving our patients’ experience. 

To improve our patients’ experience, we will create a culture of 
“patients first”. This means looking to our patients to tell us how we can 
improve quality, and act to make improvements that will be meaningful 
to them. We will engage with patients in new ways, and improve the 
information we gather to better understand the quality of care we 
provide.  Quality information will be available more broadly in the 
hospital, and used to guide us in making quality improvements. In 
addition, we will focus on sharing information with our health service 
partners in other parts of the continuum of care, to improve the 
processes of care that we know are critical to improving quality 
outcomes and patient experience.      

Committed to using 
information in new ways to 
ensure our patients receive 

the best care possible  
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To achieve this we will:  
 Give Patients a Meaningful Voice  
To improve the quality of care and patient experience we provide, we 
need to truly understand what our patients and families expect from 
their hospital experience. Our hospital measures patient satisfaction 
through both in-house and independent third party surveys, and we have 
a formal process in place for patients to raise concerns about their care.  
We don’t yet feel that we truly understand the values, wants and needs 
of the people we serve. We need to bring our patients and their families 
“to the table” and “give them a voice” in our organization for us to be 
more effective in delivering a high quality patient experience.  
Furthermore, we need to be more effective in how we use this feedback 
as we plan, deliver and improve the care we provide.     

We will better engage our patients and families by developing a Patient 
and Family Advisory Council. The terms of reference for this Council, 
including governance, initial membership, structure and processes for 
engagement, will be approved in the fall 2014 and Council members 
will be recruited by December 31, 2014. 
The initial task of the Patient and Family Advisory Council will be to 
review, evaluate, and assist us with reorienting our hospital processes to 
better reflect patient/family expectations. The Council will advise us as 
to which processes need priority attention. 
To further ensure patients have a meaningful voice, staff will have the 
opportunity to respond in “real time” to patient and family concerns. 
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While we have a process in place to address patient concerns, our 
client-facing staff often find out “after the fact” how they could have 
improved the care experience for a patient. When they do find out how 
the experience could be improved, our staff do not always have the 
opportunity to act on the improvement that is required.  Starting in 
September 2015, the hospital will develop a strategy to ensure that 
front-line staff have the opportunity and information needed to 
understand what will make their patients’ experiences more exceptional 
on a “real time” daily basis. They will identify ways they can 
individually, or collectively as a program or service, contribute to an 
exceptional experience. Operational processes will be implemented by 
March 2016. There will be ongoing evaluation of the initiative, starting 
March 2017. 
We will also embed a “putting patients first” philosophy into our human 
resources processes. All hospital staff should understand the importance 
of the patient experience in our hospital. We need to hire, reward and 
retain staff that understand and demonstrate our values, and use our 
patient-centred philosophy to guide their day to day behaviour. Our 
Human Resources (HR) department will ensure that we have effective 
tools to reinforce expected behaviour among our staff. This will include 
moving towards values-based recruitment and hiring, and continuing to 
orient our staff to these values. We will also continue with performance 
evaluations and management processes that reflect our high 
expectations for patient-centred behaviour. HR staff should begin this 
immediately, and have a plan to begin implementing recommended 
changes to our HR processes by March 31, 2015. 

 Measure and Improve our Quality  
To improve the care that we provide, we need access to information 
about our performance and the clinical outcomes we are achieving. 
While our hospital already reports some quality metrics, reporting is 
essentially limited to the Board, senior team and medical chiefs.  We 
need to broaden access to information on quality in our organization, 
and ensure that we use this information on an ongoing basis to improve 
the care that we provide.  
CMH will develop a reporting process to cascade relevant quality and 
performance information throughout our organization. This will allow 
management, physicians and staff through all clinical programs to better 
understand the quality of care that they are providing. We will select 
relevant quality indicators that relate to our clinical and corporate goals. 
We will need to develop and improve our capacity to utilize this quality 
information to improve our performance. By March 2015, CMH will 
have a quality and performance information strategy ready to be 
cascaded throughout the organization. By April 2016, CMH will report 
key quality metrics to individual physicians.     
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At the same time, a plan to educate staff on how to use quality 
indicators to monitor quality, and the relevant tools and techniques 
associated with quality improvement (QI) activities will be developed.  
Beginning in April 2015, CMH will start reporting quality data at the 
program level, and programs will begin using this information to guide 
quality improvement efforts.  

 Improve patient transitions into and out of CMH   
We will engage in process improvement activities that will positively 
impact quality of care and the patient experience. Specifically, we will 
focus on improving patient transitions or “hand-offs” between 
providers, especially transitions with other providers on the continuum 
of care as patients move into and out of our hospital.  

To have the greatest impact on patient experience, we will leverage our 
relationships with the providers who care for our patients in the 
community. To do this, we will focus on better information sharing and 
communication between CMH and community providers because many 
times, available information that could improve the patient experience 
does not get shared. Success will require agreement to mutual 
accountabilities in the patient transfer process. Improved transitions will 
be a multi-year project because it impacts many programs and reaches 
beyond our walls to include other health services and community 
providers, as well as our physicians, patients and family members.  The 
timing of this initiative should be aligned with the “how to work with 
others” initiative of the Defining Our Role strategic direction and will 
likely continue throughout the period of this strategic plan as other 
clinical areas are addressed. 

3.3.3 Driving Value and Affordability  

Driving value and affordability is critical to our organization. Now 
more than ever, we must effectively steward our resources and ensure 
ongoing fiscal health. Preparing for upcoming uncertainties, such as the 
changing patient populations, and new funding models, means that we 
will need to do some things differently. To sustain our programs, we 
need to ensure we are providing care in the most cost-effective ways 
possible, and bringing our costs in line with provincial funding levels. 
To remain economically viable, we will need to better understand costs, 
outcomes and value, and establish partnerships and delivery models that 
provide increased value.  

We will live within our means through more effective analysis and 
action.   

Over the next three years, CMH will become more effective and 
efficient in the way we deliver services, in partnership with others. We 
will also get better in analyzing our costs and performance. We will act 
on opportunities to partner for value. This includes, potentially, sharing 

We will become more 
effective in our approach to 
resource utilization in order 

to live within our means 
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services and redistributing or rationalizing responsibilities among 
partners in the region, to ensure our resources are best utilized. We will 
become more adept at improving our clinical efficiency. We will bring 
our costs in line by using tools and techniques to manage our resources 
more effectively. We will continue to find cost efficiencies through 
process improvement efforts and implementation of our new service 
models.  

 

To do this we will: 

 Partner for Value  
Significant integration opportunities exist within our region, including 
back office functions and information systems. This type of partnership 
or integration could be important as it may allow us to expand our 
capacity and potentially share costs. Beginning in 2014, we will work 
with our regional partners, leveraging our membership in the Waterloo 
Hospitals’ Collaborative Council, to understand opportunities to reduce 
duplication, and increase value/capacity through the integration of non-
clinical and clinical support functions. We will pursue those partnership 
and integration opportunities identified as most feasible and valuable, 
using the framework being developed by the Council.  
Further, we know that integrated information systems and movement 
toward a common information technology (IT) platform is an important 
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strategy for our region. St. Mary’s General Hospital (SMGH) and 
Grand River Hospital (GRH) have engaged in joint planning for IT and 
are now working on a strategy to achieve a common platform.  CMH’s 
current IT plan did not contemplate a regional approach. We are now in 
year three of our five-year plan and we need to consider the emerging 
strategy of the other two hospitals. Over the next 12 to 18 months, 
together with SMGH and GRH, we will examine the financial and 
clinical benefits of moving toward a more integrated IT platform. 
Considering an integrated IT strategy in the absence of a corresponding 
strategy for back office and/or clinical integration would be futile. We 
will develop a strategy that plans for integrated functions, including an 
integrated IT strategy and an accompanying funding strategy. This 
strategy should be available to replace our existing IT strategy when it 
expires in 2016; and implementation will begin thereafter.    

 Bring costs in line 
To bring our costs closer to expected levels, we need to manage our 
resources better. We will identify, develop, implement and use financial 
tools and techniques that will help us to manage our resources more 
effectively.  For example, we will continue to develop case costing 
methodologies so to inform our budget processes, and drive decisions 
and actions. We will become more adept at examining the how we 
provide services, at analyzing resource utilization patterns and at 
identifying variation in practice that may represent opportunities for 
efficiency. We will use this understanding to assist our decision makers, 
including the clinicians who are the key drivers of cost. We will better 
understand the cost of clinical services, and find efficiencies in our 
service model.  

We anticipate having case costing capacity by early 2015, and will 
continue to plan for, develop, and implement more advanced financial 
capability, tools, and techniques in 2016 to help drive our efficiency 
agenda.   

In addition, we will continue the work started over the last few years to 
learn and apply process improvement methodologies to improve our 
processes. In the second year of this plan, we commit to clarifying and 
acting on our plan to implement process improvement strategies that 
have been identified to create value.  
Finally, we anticipate that new clinical models we implement as part of 
our Clinical Services Plan and capital redevelopment project (CRP), 
will contribute to our efficiency and value agendas.  As we execute the 
Clinical Services Plan and CRP in 2016/17 and beyond, we will focus 
attention on perfecting the models that we use to deliver our services.  
This includes investigating, developing, testing and applying new and 
innovative structures, practices and processes to ensure that our care is 
accessible, effective, integrated and cost effective.    
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3.3.4 Strength Through People 

Our people are accountable for the care our patients experience, as well 
as, every aspect of our hospital’s performance. Our staff, volunteers and 
the physicians are committed to the patients we serve, and have worked 
hard to fulfill our mission.  Our people are what will make us 
exceptional, and we need to continue to ensure that we provide an 
environment and culture where they feel committed, engaged and 
enabled to perform to the best of their ability.   

CMH commits to ensuring we have an engaged and enabled team 
of staff and physicians.   

In the next three years we will focus on ensuring that the work climate 
is energizing for our people.  This means that circumstances within 
work units enable our people to give their very best each and every day.     

We know that the next three years will be a period of rapid change for 
CMH. Critical to our success will be the effective participation and 
leadership from the physicians. We will ensure opportunities for 
physician engagement are in place at CMH. As we continue to develop 
leaders in all departments of our hospital, we will expand our leadership 
development approach to include our physicians.   

 

 

To ensure our people are engaged and enabled we will: 

We know that it will be 
critical for CMH to have 
staff and physicians that 

want to, and are able to, give 
their best every day 
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  Develop energizing climates for our staff  
In our 2011 engagement survey, more than half our staff told us that 
their workload is stressful and that they felt it was not reasonable. We 
have implemented numerous strategies to support our staff. Our “team 
huddles” and “just do it” activities aim to improve the interactions 
between managers and teams through better real time communication 
and empowering them to rapidly implement improvement ideas. While 
there is good anecdotal feedback on these strategies, they have not been 
formally evaluated.  
We know that an energizing work climate drives discretionary 
performance in employees. We also know that a number of work 
environment factors, (such as job requirements, the leadership style of 
the boss, and the degree to which employees feel they have the right 
level of clarity, responsibility, flexibility, standards, rewards and team 
commitment) have an influence on an employee’s motivation. Staff ask 
themselves “Am I growing?  Am I making a difference?  Do I matter?”  
Leaders that enable people to answer these questions in the affirmative, 
create energizing work environments where staff can flourish.   
We recognize that the climate of a work unit is heavily dependent on 
the effectiveness of our leaders. We spent from 2011 to 2014 providing 
a foundation of key leadership skills in the dimensions of self-
awareness, leading others, critical thinking and achieving results (our 4 
leadership competencies). What we have yet to do is effectively 
hardwire these new skills consistently into the daily interactions of all 
leaders across the organization, evaluate the application of these skills 
and provide feedback. We need to ensure that our leaders apply their 
skills effectively on a day-to-day basis.  We need to “take leadership to 
the next level” at CMH, ensuring that we have skilled leaders at all 
levels in the organization. Too often, we provide the opportunity to 
learn new skills, but not the opportunity to improve through practice 
and performance feedback. It is through a community of learners, 
continuous practice and regular feedback that we will grow our 
leadership effectiveness and, in turn, nurture a more highly engaged 
workforce.  
We will grow the leadership effectiveness of our staff in several ways. 
We will develop a more formal approach to leadership coaching and to 
growing a coaching culture.  This will ensure we have effective 
leadership creating energizing climates at the front lines of our 
organizations, where patients will experience the results. We will 
institute mechanisms for evaluating the outcome and impact of our 
current and future leadership development practices including the 
effectiveness of our values based conversation and unit huddles 
processes.   

We will expand our leadership development strategy beyond the current 
management group, to involve other leaders including supervisors, team 
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leads and charge/resource nurses. This strategy will cascade leadership 
expertise throughout our organization. Finally, we will institute a talent 
review process where the senior leadership will review the current and 
developing leadership within the organization to support succession 
planning and leadership development. 
This effort has several components and it is anticipated that the 
timetable for implementation should be developed by December 31, 
2014. It is anticipated that in 2014-15, the initial focus will be on 
developing and implementing the approach to leadership coaching and 
the mechanisms to evaluate the outcome of our current strategies.  
Expanding the leadership development strategy and implementing the 
talent review board should occur in 2015-16. 

 Ensure opportunities for physician participation 
Given our imperatives to deliver excellent care at a cost that is aligned 
with expectations, and given that we will likely be implementing 
significant clinical change in the next three years, we will need engaged 
and committed physicians. Currently, very few formal mechanisms for 
physician participation exist at CMH. These mechanisms are limited to 
the Medical Advisory Committee, Quality and Operations Councils, 
and the most senior levels of our organization. We will develop 
improved mechanisms to encourage physician participation and 
engagement. A model for enhanced medical leadership engagement will 
be developed. This model will include new leadership roles, and 
formalized structures and processes to ensure physician involvement in 
important hospital initiatives such as quality improvement, resource 
allocation, decision making and planning activity.  We will work with 
physicians to develop this model and will be sensitive to address, as 
much as possible, the barriers they face and the levers that will facilitate 
their participation. We will also ask physicians to identify the 
development they need to make meaningful contributions to our 
organization.     

Development, and initial stages of implementation of our physician 
engagement model, will be a priority, since we have much to gain from 
medical leadership input as we execute our strategic plan. Planning 
should begin immediately, and the plan should be introduced in 2014-
15 for initial implementation by the start of 2015-16. 

 Expand our leadership development approach to physicians  

CMH needs to leverage our physician as leaders of change, particularly 
clinical and culture change. We recognize that we will be more 
successful over the long term if we support the development of our 
physician leaders, in addition to creating the structures and processes 
for physician participation. To date, our organizational development 
efforts have implemented a leadership development strategy, largely 
focused on our staff. By June 2015 we will have developed a plan, 
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through consultation with the Medical Advisory Committee and our 
new physician leaders, to include physicians at CMH in leadership 
development. We will adapt, as necessary, our leadership development 
model to the needs of our physicians. Phased implementation should be 
considered, identifying and targeting physicians with high leadership 
potential in initial waves of development. We will ensure there is 
support and clear expectations for day-to-day application of acquired 
leadership skills. It will be important to recognize, and mitigate 
wherever possible, the barriers to physician participation in this 
development activity. The first wave of physician leaders should 
complete their formal leadership development activities by the end of 
2016-17.  

 

3.3.5 Strategy Map  

The following graphic summarizes our full strategic plan for 2014- 
2017: 
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4.0 Following our plan   
In order to ensure this journey that we have mapped out gets us to our 
desired destination, CMH must ensure three things: 

1. Plan addresses the seven critical needs that have been identified 
(see Appendix G for this analysis) 

2. Plan aligns with the priorities as established by the WWLHIN 
(see Appendix H for this analysis) and 

3. We have capacity to execute this plan successfully.  
  

 

The timetable that follows demonstrates the overall roadmap that we 
will follow, in terms of timeframes and order of approaching our 
strategic initiatives. We recognize that some of these initiatives will 
require only a few months to address, while others will require an 
ongoing journey over the next several years. While our plan is 
ambitious and will require that our organization deliberately commits 
time and resources to its execution, we feel that we have not “bitten off 
more than we can chew”.  Achieving these important priorities will 
require a focused effort of our entire organization, but we feel that we 
can, with concerted effort, execute.  

  

 

Timing of strategic 
initiatives for the next 3 

years   
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5.0 Measuring Our Progress 
It is important that CMH establish how we will evaluate our progress on 
our 2014-2017 strategic journey.   

This plan represents a high level representation of our journey for the 
next three years.  Each year, the strategic goals and initiatives will be 
built into the annual operating plan. 

In addition to measuring success of the individual strategic initiatives, 
we should measure the impact of the strategic plan overall by answering 
these questions: How will we know we are moving toward our 
destination?  How will we know that the pathway we have chosen is the 
correct one?  Do we need mid-course corrections? 

A number of key indicators, or “big dot” indicators will be chosen to 
provide a snapshot of the overall strategy’s effectiveness. These 
measures will be reported in scorecard form on a regular basis to our 
Board of Directors, who will hold us accountable for achieving these 
goals.     

The following are “big dot” indicators that CMH have been proposed as 
measures to track to evaluate the impact of our strategic journey.  The 
Board has agreed that the Executive Committee should review and 
refine this work with the expectation that this will be completed by 
January 2015 for presentation to the Board. 

 
Indicator Description Rationale Baseline 

Performance 
Target 

Defining Our Role 
Enhanced 
Regional 
Collaboration 

CMH will develop 
a Clinical 
Services Plan that 
describes the role 
that the hospital 
will fulfills.  
Elements of this 
plan that require 
WWLHIN 
approval and/or 
support from 
other health 
service providers 
will be achieved. 

• This plan is an 
essential deliverable 
for this direction. 

CMH does 
not currently 
have an 
approved 
Clinical 
Services 
Plan. 

Approved 
Clinical 
Services Plan 

Improving  Quality 
Patient 
satisfaction survey 
scores on “Would 
you recommend 
us” 

Patient 
satisfaction is a 
highly desirable 
outcome of 
clinical care in 
hospital.  
Satisfaction 
scores are 

• Patient satisfaction 
is an important 
quality indicator for 
CMH.  We strive to 
be a place that 
people would 
recommend to their 
family and friends. 

 Top quartile 
performance 
on third party 
satisfaction 
indicators by 
March 2016, 
with sustained 
performance 

Each strategic initiative will 
require the development of 
more specific project goals 

and plans  

We will hold ourselves 
accountable to our patients 

and our board by setting 
goals and reporting on our 

progress  
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Indicator Description Rationale Baseline 
Performance 

Target 

qualitative 
indicators that 
reflect a patient’s 
subjective 
assessment of a 
number of 
components of 
the care we 
provide.   

• Declining patient 
satisfactions 
scores have been 
identified and are 
an area of concern  

• If we execute all of 
our strategic 
directions, but 
specifically our 
quality objectives, 
successfully 
patients should be 
happier with their 
experience at CMH  

until March 
2017.  

Hospital Re-
admission Rate  

Hospital 
readmission rates 
is a quantitative 
measure the rate 
of readmission to 
the same or a 
different hospital 
during the 30 
days after the 
original 
admission, 
usually for the 
same or a related 
medial issue.   

• Because 
readmission rates 
can in part, be 
reduced by 
ensuring that high 
quality care and 
effective discharge 
planning and 
transfer to 
community based 
providers/supports 
has occurred.  
These are 
important elements 
of our strategy. If 
we execute 
successfully, we 
should see 
improvements in 
our readmission 
rates.  

• Readmission rates 
can be analyzed by 
programs or 
patient types, thus 
providing more 
specificity as to 
where our 
strategies have 
been more or less 
effective.  

  

Driving Value and Affordability  
Cost per weighted 
Case 

Cost per weighted 
case is an 
indicator of the 
hospital’s relative 
cost-efficiency in 
providing acute 
inpatient care.  It 
provides a 
measure of the 
total cost of 
providing care to 
a “standard” or 
average hospital 

• Cost per weighted 
case is a well-
accepted indicator 
of cost-efficiency 
in our industry.   

• Change on this 
indicator will 
reflect that we are 
implementing 
strategies that 
help us to reduce 
both clinical and 
administrative 
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Indicator Description Rationale Baseline 
Performance 

Target 

patient  (by 
providing a 
relative average 
cost calculated by 
summing the 
weights assigned 
to all cases 
treated by the 
hospital and 
dividing this 
number into the 
hospital’s total 
inpatient 
expenditure). 

costs associated 
with inpatient care 
(our core 
business) 

• This indicator will 
also help us to 
assess if we are 
“in line” with new 
provincial funding 
expectations  

Strength Through People 
Staff Experience 
Scores (will need 
to specify) 

Staff satisfaction 
is a subjective 
reflection of how 
satisfying/ 
engaging our staff 
find the 
experience of 
working CMH. It 
is a complex 
construct that 
reflects multiple 
components of 
the work 
environment, 
such as how 
stimulating and 
rewarding the 
work is, 
connections 
between 
employees, work 
demands, the 
leadership 
provided, etc.  

• Our plan focuses 
on ensuring we 
create energized 
work climates for 
our people so that 
they perform to 
their best.  If our 
strategies are 
executed 
effectively, we 
hope to see that 
our staff are more 
engaged, as 
reflected in these 
scores.  

• Patient 
experience and 
staff experience 
are closely linked, 
so it is important 
for CMH to 
observe and 
measure both as 
this plan is 
implemented 

  

Physician 
Engagement 
Scores (will need 
to develop specific 
approach to 
measure this) 

Physician 
engagement is 
the active and 
positive 
contribution of 
doctors within 
their normal 
working roles to 
maintaining and 
enhancing the 
performance of 
the organization. 
Like other forms 
of engagement 
and satisfaction, 
multiple 
determinants can 
impact the sense 
of engagement.  

• Because 
physicians are not 
employees at 
CMH, and 
because we are 
relying heavily on 
their leadership 
and participation 
to execute our 
strategy, overall 
physician 
engagement is 
key. 

• We have multiple 
strategies in our 
plan relating to 
physicians, and 
improvements in 
engagement will 
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Indicator Description Rationale Baseline 
Performance 

Target 

reflect is our plan 
has been 
successfully 
executed.  

• Patient and staff 
satisfaction/engag
ement, will, in 
part, be linked to 
physicians 
engagement 
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6.0 Where do we go from here? 
Now that we have our direction and have charted our course to 2017, 
we must begin to implement our strategies.  

First steps will be to share and communicate this plan with our 
stakeholders and the general public. Because the plan has been 
developed through extensive stakeholder consultation, we must let our 
stakeholders know our commitments and our plans to get there.   

Corporate responsibility will now be assigned for each of the strategic 
priorities identified in this plan. The work of developing detailed plans 
for executing and operationalizing each of our strategic priorities will 
begin, using our corporate project management framework to guide this 
work. Directors, managers, staff and physicians and other partners will 
be recruited to help execute these priorities. New structures, committees 
and working groups may be formed. The Senior Leadership Team will 
oversee execution and be responsible for providing regular updates on 
plan status to our Board of Directors, the Medical Advisory Committee, 
Medical and Professional Association, the Operations team and our 
hospital staff as a whole.   
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