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An Exciting Future Awaits! 
Over the last six months, we looked at data about our community and 
services.  We sought information and advice from our patients, 
community, staff, leaders and health care and social services partners.  All 
of this has helped shape and guide our this strategic plan. 
 
Almost everyone we talked with is thrilled about the amazing opportunities 
our Capital Redevelopment Project  (CRP) will bring to the community. 
With CRP comes the rare opportunity to redesign our care processes and 
expand service  and to engage our staff, patients and healthcare 
partners in this journey.  
 
This exciting two-year journey has just started.  Whether you are a patient, 
staff, community member or healthcare partner, you have a role to plan in 
the hospital’s success.   We look forward to working together with you on 
the rewarding work that lies ahead. 
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The 5 Sections of the Plan 
1. Guiding principles used to develop plan (p. 4) 

2. Understanding our current state and the 
changing environment (p. 5-28) 
• Our community (p. 7-9) 
• Our healthcare partners (p.10-15) 
• Where we are on our journey so far (p. 16-28) 

3. Where to now? (p. 29-40) 

4. Measuring our progress (p. 41) 

5. Strategic Plan 2017-19 Summary (p. 42) 
 
Appendices 

A. Status of the 2014-2017 Strategic Plan 
B. Approved Clinical Services Strategy 
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1. Guiding principles used to 
develop this plan 

• Build on the work we have done over the past few 
years, including starting CRP and defining a 
clinical services strategy 

• Engage our community, patients and partners in 
meaningful ways in developing this plan and in the 
identified strategic projects 

• Align the plan and its timing with the known 
internal and external priorities 

• Acknowledge that the capacity and resources are 
limited and the plan needs to be achievable 
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2. Understanding our current state 
and changing environment 
Background 
• Reviewed many sources of service and 

population data 
• Analyzed our status, our differences and 

understanding the implications 
• Sought input from our partners, our residents, 

our patients and caregivers, our hospital staff, 
physicians, volunteers and governors 
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We looked at our landscape in 3 
ways… 

Our 
community 

• Who do we serve? 
• Who don’t we serve? 
• What are the needs? 

Our 
healthcare 
partners 

• Who are they? 
• What are they doing? 
• How are we aligned 

to meet community 
needs? 

Where we 
are in our  
journey so 

far 

• What was our plan? 
• What are we doing? 
• How far did we get? 
• In what ways do we 

adjust our course? 
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Our 
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• What was our plan? 
• What are we doing? 
• How far did we get? 
• In what ways do we 

adjust our course? 
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Our community- Demographics* 
Compared to average for Waterloo 
Wellington, Cambridge has: 
• Slightly higher chronic condition 

rates 
• Slightly higher ED and acute 

hospital utilization rates 
• Higher % unemployed, without a 

certificate, degree or diploma 
• Slightly lower average 

household income, particularly 
within the city of Cambridge 
municipality 

Total Population (2013) 143,241 
Cambridge 133,463 
North Dumfries 9,778 
 
Land Area (sq.km) 300 
% Large Population Centre 93.1% 
% Rural Area Population 3.6%  
 
# Seniors (65+) 18,295 
Cambridge 16,954 
North Dumfries 1,341 
 
%Seniors (65+) 12.8% 
Cambridge  12.7% 
North Dumfries 13.7% 
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*Sources: 2011 Census, 2011 National Household Survey, WWLHIN Sub-region geography data analysis 
  



Low acute care bed utilization for 
Residents of WW (at any hospital*) 
Residents from Waterloo 
Wellington (WW) have: 
• 2nd lowest rate of utilization of 

acute care medical/surgical 
hospital days 

• 4th lowest rate of acute 
psychiatry discharges 

• Below average use of 
rehabilitation beds 

 
Questions this raises: 
Is the community getting enough 
care?   
Does this mean we are really 
good at providing care outside of 
our beds? 

9 *Age/gender standardized to account for 
difference in demographics across regions 



Our 
community 

• Who do we serve? 
• Who don’t we serve? 
• What are the needs? 

Our 
healthcare 
partners 

• Who are they? 
• What are they doing? 
• How are we aligned to 

meet community 
needs? 

Where we 
are in our  
journey so 

far 

• What was our plan? 
• What are we doing? 
• How far did we get? 
• In what ways do we 

adjust our course? 
 

Our Healthcare Partners 
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Our Healthcare Partners 

• We sought input and advice from: 
– WWLHIN 
– Primary care providers 
– Paramedic Services, Region of Waterloo 
– Canadian Mental Health Association 
– Community support services 
– Hospitals in Waterloo Wellington 
– Long Term Care 
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Feedback from our Healthcare Partners 
Things Working Well with CMH 
• Great interconnectedness of community providers with hospital – working relationships with 

the community are strong.  The Connectivity Table, Health Links, collaborative quality 
improvement plans (cQIPs) cited as examples of good collaboration 

• CRP 
• Responsiveness of many of the hospital programs to requests from the healthcare partners 

 
Some Suggested Opportunities for Improvement 
• High use of Emergency Department for low acuity patients seen as an opportunity for 

greater collaboration with primary care  opportunity for collaborative care management   
• Deepen the partnership/collaboration between front line staff and community providers 
• Mental health and addictions patients are not well served within the region – opportunity to 

improve care 
• More collaborative work needed in the children’s mental health system between the 

hospital and community 
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Our Patients and Community 

• We sought input and advice from: 
– Our Patient/Family Advisory Committee 
– Patients 

• Patient Experience Survey (conducted by WWLHIN) 
– 269 responses 

– Members of our Community 
• Community Survey (conducted by CMH through 

social media and public website) – 404 responses 
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Patient and Community Feedback  

More opportunities 
• Must improve communication between 

clinician and patient 
• Need better system navigation for 

elderly patients, mental health patients, 
and patients with complex care needs 

• Must lower wait times in Emergency 
and to specialists  

14 

Other positives 
• New hospital build 
• Coordination and 

integration of care  
• Information and 

education 

What matters most to everyone: Respect of patient values, 
access to care, perceived clinical excellence and depending 
on the respondent, these were either seen as “what we did 
best” or “what we needed to improve”  



Priorities from the WWLHIN 

• The WWLHIN has identified several 
priorities that our plan must address: 
– Provide seamless high quality service across 

Cambridge and North Dumfries 
– Improve access to mental health services 
– Engage patients in system design 
– Integrate hospital care to deliver consistent, 

evidence-based best practice 
– Strengthen home and community care 
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Our 
community 

• Who do we serve? 
• Who don’t we serve? 
• What are the needs? 

Our 
healthcare 
partners 

• Who are they? 
• What are they doing? 
• How are we aligned to 

meet community 
needs? 

Where we 
are in our  
journey so 

far 

• What was our plan? 
• What are we doing? 
• How far did we get? 
• In what ways do we 

adjust our course? 
 

Where we are in our journey 
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Where we are in our journey 

• Over the next few slides, we summarize: 
– Our previous strategic plan work 
– Our feedback from our staff and physicians 
– Our current financial picture 
– The bed growth that CRP will enable 
– The future opportunities and needs that are 

possible because of CRP 
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• In Appendix A we outlined the current status 
of our 2014-17 strategic projects 

• Many project were completed 
• Several projects are ongoing 
• Critical work from this plan included: 

– CRP project started 
– Clinical services strategy defined 
– Patient/Family Advisory Council formed 

 
 

2014-17 Plan 
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Our people 

• 2017 Worklife Pulse survey measuring staff and 
physician – 700+ responses in April/May 2017 

• Due to timing, these results have only recently 
been available 

• Next two slides outline areas of improvement 
identified by physicians and staff 

• Action plans will be developed based on the 
survey results 
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Our people – Physicians 
• More than 100 physicians gave input 
• Greatest opportunities: 

– Improving how physicians receive feedback on the care they 
provide 

– Improving the ways senior leadership communicates organizational 
plans 

– Improving how senior leadership gets input from physicians when 
setting organizational goals 

– Improving how senior leadership is transparent about its decision 
making 
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Our people – Staff 
• More than 600 staff provided input 
• The greatest opportunities for improvement 

identified by staff are in the following areas: 
– Being given enough time to do their job 
– Being consulted about changes affecting their job 
– Receiving recognition for good work 
– Having good opportunities to develop their career 
– Improving the way senior managers act on staff feedback 
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Our financial picture 
Over the past several years: 
• CMH has improved its financial results and is in a 

strong financial position 
• Capital investments have been made on 

equipment, technology and facility upgrades 
• There remains a continued push by government 

for value 
• Opportunities still exist for improved efficiency and 

value, and to invest strategically (lowering financial 
risk) 
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Future Needs and Opportunities 

• CMH will add 54 beds for a total of 166 acute beds and 31 
rehab beds by 2020 (197 beds in total) 

• The challenge: population projections for 2023 show that CMH 
will need 178 acute beds (12 more than we will have!) just to 
continue to provide the services we do now 

• The opportunity:  if we choose to manage our care processes 
in a better way (reduce length of stay, alternative level of care, 
improve utilization), we can reduce that demand to 140 beds.  
The result is we could have 26 beds for new care and service 

• We must continue to focus on improvement in operations to 
create capacity to either expand or enhance our existing 
services and/or develop or consolidate new services at CMH  

23 



Increasing services to our community: 
Inpatient Acute Care Opportunities 
• In 2015/16, 70% of 

all inpatient acute 
care 
hospitalizations for 
Cambridge 
catchment area 
residents were 
provided by CMH 

• Highest % capture 
for Pulmonary, 
Gastro/ 
Hepatobiliary, and 
General Internal 
Medicine 
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Bringing Care Closer to Home: Opportunities 

• Opportunities for repatriation are in the areas of 
obstetrics, hernia repair, and day surgery (urology and 
gynecology). 

• Work has begun to look at factors in patient choice, 
quality and clinical directions. 

25 

Inpatient Acute Care for Cambridge Catchment Residents by Level of Care 



Improving CMH ED use:  Opportunities 
Distribution of 2015/16 ED Visits by CTAS for selected Waterloo 
Wellington Hospitals 
• Low % of ED visits for CTAS 5 (non-urgent) at all sites 
• Higher % of CTAS 4 and 5 (semi- and non-urgent) ED visits for CMH 
Community partners have confirmed a desire and willingness to 
work with CMH to look at ways to better serve patient needs 
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CRP:  An Enabler to our Plan 
• As our capital redevelopment progresses, 

we have the opportunity to: 
– Grow services for our community 
– Build community engagement 
– Create operational efficiencies 
– Focus and improve services that have a high profile in 

our community and with our provider partners including 
ED, Obstetrics, Mental Health 

– Leverage our expanding services to become a focus or 
hub for services within our sub-LHIN 
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  Our journey so far…summarized… 

                      
CMH is, first 
and 
foremost, an 
acute 
community 
hospital 
serving 
Cambridge 
and North 
Dumfries 

CMH works 
as part of a 
system of 
hospitals in 
Waterloo 
Region and 
as a part of 
the local 
health 
system in 
Cambridge 
and North 
Dumfries 

Future 
demand for 
hospital 
services in 
the region 
will likely 
outweigh 
capacity  

There is a 
desire to 
repatriate 
services and 
provide 
services that 
have not 
been 
available 
locally  

CMH is 
expanding 
and has 
more 
capacity for 
growth than 
other 
Waterloo 
hospitals  

                         
CMH wants 
to create a 
stronger 
clinical 
identity for 
the future 
with strong 
health 
partnerships 
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3. Where to Now? 

• Mission, Vision, Values 
• Strategic Directions - what will we focus on 

for the next 2 years 
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Mission, Vision, Values and 
Strategic Directions 
• Through the consultation, we heard that the CMH values of 

caring, collaboration, accountability, innovation and 
respect resonate within the organization and are evident in 
our interactions with our community, patients and partners 

• The feedback on the mission and vision suggested that we 
could update them in line with our new clinical services 
strategy and reflect more clearly our integration and 
relationship with the community  

• The Board will explore updating the mission and vision as 
part of the 2019-22 strategic plan development 

• The 4 strategic directions themes were affirmed as the 
major themes for the 2017-19 plan 

 30 



Our Four Strategic Directions – 
2017-19  
• Over the next slides, the input received for 

each strategic direction is summarized 
• Also, the strategic projects for each of the 

strategic directions are identified 
• The link of the strategic projects to the 

critical risks identified through the integrated 
risk management process is outlined 
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Define Our Role – Summary of 
Input 
• From our consultations and data review, our conclusions 

are: 
– We have opportunities to repatriate care and to expand care for our community 
– Now is the time for focus, priority setting and implementation 
– We must enhance our collaboration in our community (Cambridge and North 

Dumfries)  
– We must engage our teams and partners to determine how we will grow our 

programs (our “petals of care” and our core services in line with the clinical services 
strategy, including resources needed and timing) 

– We need to set priorities and invest strategically 
– We need to establish clear decision-making processes that flow from clinicians and 

managers, to governors 
– We need a phased plan to move forward 
– We need to communicate our directions and decisions to our hospital staff, 

physicians, volunteers, partners, community and our patients 
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Focus for “Define our Role” 
Strategic Direction – 2017-19 
• Develop, approve and begin to implement 

programmatic plans for each of the “petals 
of care” and the “core”, outlining priorities 
for program improvements/expansions and 
timetable (repeated in Value and Affordability) 

• Recruit remaining medical leadership 
positions (repeated in “People”) 

• Implement a process/structure for setting, 
monitoring and evaluating clinical priorities 
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Improve Quality – Summary of 
Input 
• From our consultations and data review, our conclusions 

are: 
– We need more co-design and “real-time” feedback from patients 
– We need to continuously improve data tracking and reporting 

processes 
– We need to develop communication processes between other  

organizations/care providers and our front-line clinical staff 
– We need to expand and enhance our quality improvement skills 

and knowledge 
– We need to meet the new Accreditation Canada requirements for 

enhanced medication safety and stronger patient engagement 
– We must listen to and engage our patients, our staff, physicians 

and volunteers, and our partners throughout the processes of care 
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Focus for “Improve Quality” 
Strategic Direction – 2017-19 
• Develop and implement new ways to 

engage patients as partners at all levels 
within the organization 

• Redesign care processes to improve 
quality, patient safety and the care 
experience in each clinical area 

• Expand quality improvement learning and 
application (repeated in “People”)  
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Drive Value & Affordability – 
Summary of Input 
• From our consultations and data review, our conclusions 

are: 
– We must engage our teams and partners to redesign our care models to support 

community care and transitions more effectively 
– We must improve utilization of clinical pathways, order sets, provincial standards 
– We must expand the application of minimally/non invasive techniques and 

technologies 
– We need to grow our volumes, continue to look for efficiencies, prioritize and stage 

our plans, and consider strategic investments 
– We need to create a true culture of innovation that is embraced and challenges the 

status quo at CMH 
– We need to support the CMH Foundation in their fundraising efforts to enable both 

organizations to be successful and grow 
– We must look at opportunities to reduce costs to improve margins from expected 

cost 
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Focus for “Drive Value and Affordability” 
Strategic Direction – 2017-19 

• Develop, approve and begin to implement 
programmatic plans for each of the “petals 
of care” and the “core”, outlining priorities 
for program improvements/expansions and 
timetable (repeated in “Role”) 

• Develop and implement new models of care 
internally and within our sub-LHIN that 
support improved quality, utilization, patient 
and staff engagement 
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Strengthen Our People – 
Summary of Input 
• From our consultations and data review, our conclusions 

are: 
– We will need to review and act on worklife survey results and changes 

from 2015 to 2017 and continue to develop our leaders and staff 
– We need better communication, involvement and transparency around 

clinical services and priorities 
– We need to identify and support champions for the clinical development 

ahead 
– We must engage our people in the future of the organization 
– We must foster leadership and mentorship opportunities 
– We must provide education and training support to build a stronger culture 

of innovation and quality improvement 
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Focus for “Strengthen Our People” 
Strategic Direction – 2017/19 

• Implement corporate and departmental 
actions in follow up to the results of the 
worklife pulse survey 

• Expand quality improvement learning and 
application (repeated in “Quality”)  

• Recruit remaining medical leadership 
positions (repeated in “Role”) 
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How these strategies address the 
top risks at CMH 
• In 2016, the hospital identified 4 

top risks: 
– Transitional planning to 

safely occupy Wing A 
– Adverse patient events 

involving medications 
– Access to care issues 

caused by long wait times 
and poor patient flow 

– Financial instability and 
pressures 

40 

• Several strategic projects will 
help manage or mitigate these 
top risks including: 

– Redesigning our care 
processes to enhance 
quality, patient safety and 
the care experience 

– Develop new models of care 
internally and within our 
sub-LHIN 

– Expanding quality 
improvement learning and 
application 

– Implementing a process for 
setting clinical priorities 
 



4. Measuring our progress: 
What will success look like? 

•Our people will report 
improved job and organization 
engagement scores in the 
2019 worklife survey 

•The hospital will expand services, 
maintain its balanced operation 
and have an approved capital 
plan in place 

•Our results from the patient 
survey “Would you recommend 
CMH to family and friends?” will 
improve 

•A plan for program expansion 
will be approved including a 
timeframe for implementation 

•Implementation of the plan 
will begin 

Define our 
role 

Improve 
quality 

Strengthen 
our people 

Drive Value 
and 

Affordability 
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Strategic Plan 2017-19 Summary 
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Appendices 
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Appendix A: Strategic Plan 2014-
17 Status on 4 Strategic Directions 

• Define our Role 
• Improving Quality 
• Driving Value and Affordability 
• Strength through People 
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Define Our Role 

45 

  Completed 

DE
FI

N
E 

O
U

R 
RO

LE
  “We will be clear about our role in 

providing for the health care needs of the  
communities we serve”  
We will say what we do as an organization 
• Develop  and implement our approved Clinical Services 

Plan Ongoing 
 

 
We will know how to work with others within our 
local community 
• Establish and implement a framework for partnership 

Ongoing 
 

 
 
 



Improving Quality 

46 

  Completed 

IM
PR

O
VI

N
G

 
Q

UA
LI

TY
  “We will improve our patients’ experience” 

We will give patients a meaningful voice  
• Establish a Patient and Family Advisory Council 
• Patient-centred revisions to hospital policies/procedures 
• Mechanism for “real-time” feedback to staff  Ongoing 
• Reinforce “patients-first”  through HR processes  
We will measure and improve quality  
• Develop quality reporting approach  
• Build capacity of staff in quality improvement  
• Implement quality reporting at program and individual 

physician level Ongoing 
We will improve transitions into and out of hospital  
• Partners agree/structure established Ongoing 
• Improve processes for information sharing  Ongoing 
 
 
 

 
 

 
 



Driving Value and Affordability 

47 

  Completed 

DR
IV

IN
G

 V
AL

U
E 

AN
D 

AF
FO

RD
AB

IL
IT

Y 
 

“We will live within our means” 
We will partner for value  
• Identify and implement regional integration opportunities 

Ongoing 
• Develop  and implement an integrated IT strategy  Delayed 
 
We will bring costs in line 
• Use new tools/techniques to help us manage our resources 

Ongoing 
• Identify and improve clinical efficiency  Ongoing 
• Implement new clinical models Ongoing 

 
 

 
 

 
 



Strength Through People 
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  Completed 

ST
RE

N
G

TH
 

TH
RO

U
G

H 
PE

O
PL

E 
 

“We will have an engaged and enabled team 
of staff and physicians” 
We will develop energizing climates for our staff 
• Implement strategies to improve leadership coaching Delayed 
• Evaluate the impact of our leadership strategies 
• Offer leadership development to more staff Ongoing  
• Develop a talent review process 
 
We will ensure opportunities for physician participation  
• Implement  model for medical staff engagement Ongoing 
 

We will help physicians be leaders in change  

• Expand leadership development to include physicians  
 
 
 

 
 

 
 



Appendix B: Clinical Services 
Strategy 
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Specialized  
Surgical Services 

Specialized  
Medical 

Services 

Focused 
Mental 
Health 

Woman and 
Child Program 

Define our Role 

Core Services 

We have a Clinical 
Services Strategy (CSS) 
in development that 
identifies core services 
and 4 areas of focus 
and growth (Petals of 
Care) Community 
partners are supportive 
of directions and 
opportunities for 
collaboration 
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Specialized  
Surgical 
Services 

Specialized  
Medical 

Services 

Focused 
Mental 
Health 

Woman and 
Child Program 

Core Services 

CORE 
SERVICES 

The four petals of 
specialized care are 
anchored by supportive 
and responsive Core 
Services: 
• Diagnostic services 

are seen to be 
responsive 

• ED is an important 
link to the community 
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Specialized  
Medical 

CSS Petal: Specialized Medical 

• Cardio-Respiratory care will 
be highly integrated across the 
continuum with primary focus 
on heart failure, respiratory 
infections and COPD “bundled 
care” 

• Geriatric services will expand 
to service our community’s 
evolving demographic 

• Renal Health* may emerge as 
an area of focus with the 
Dialysis Program at CMH 

 

• Medical oncology will continue 
to expand to meet the demands 
and sophistication of 
subspecialized cancer care 

• Liver health* and therapeutic 
endoscopy will emerge as new 
focus areas and CMH will take a 
prominent role in FIT positive 
testing 

• Hematology, Endocrine, 
Rheumatology and Neurology 
recruitment will be key 
imperatives 

• ICU expansion and 
enhancements are key to 
supporting the hospital’s growth 
(incl CCRT)* 
 

 *new focus areas 
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Specialized  
Surgical 

CSS Petal: Specialized Surgical 
• Minimally invasive 

surgery* (where supported 
by evidence and ERAS) will 
be the only General, Gyne 
and Urologic surgeries to 
expand 
 

• Surgical Oncology* will be 
the only General, Gyne, Uro, 
ENT and Plastics surgeries 
to expand 

 
• Peri-op Pain will be 

managed very differently 
 

 

• CMH Joint Centre* or CIAC 
will expand orthopaedics to 
have strong upper and lower 
limb programs (incl ankle) 
with expanded reach 
 

• All enhanced areas will be 
delivered with completely 
new co-designed processes: 

Rapid CMH, CMH Portal and 
Transitions CMH 

*new focus areas 
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Mental 
Health 

CSS Petal: Mental Health 

• Addictions is a major 
gap in the LHIN and we 
may have a prominent 
role 

• Psycho-geriatrics 
needs are expanding 

• Concurrent Care will 
expand 

• Child Adolescent 
Mental out-patient 
health will expand 

• Primary Care and 
Community 
partnerships will expand 

• PICU* (intensive care) 
will be a focus area for 
acuity 

• Psychiatry hospitalist 
model will be enhanced 

• Advanced Modalities* 
ECT and others will be 
offered 

*new focus areas 
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Woman and 
Child 

CSS Petal: Woman and Child 

• Level IIA nursery* 
development will 
dramatically change our 
neonatal services 

• Peds Hospitalists (MET)* 
will ensure in-house 
services 

• Comprehensive OBS 
repatriation strategy 
developed with Peds, 
Anesthesia, ED 

• Early Loss/First 
Trimester Clinic will 
change how we care for 
early loss 

• Midwifery Scope will be 
reviewed and reassessed 

• BFI status will be pursued 
• Peds Urgent Care* will be 

re-envisioned 
• CMH Breast Centre* 

Accreditation will be 
explored 

*new focus areas 
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