
 
 

 
 

  Board Report 
From CMH President & CEO  

October 2014 
 
This report provides a brief update on some key activities within CMH as an FYI to 
the Board.  While it is organized against our 2014-17 strategic themes, it may 
include strategic, corporate and other projects as necessary. As always, happy to 
answer questions and discuss issues within this report or other matters.  
 
 Strategic Plan 2014-17 
 
Summary  

• We are working on creating a brief summary for all internal and external 
stakeholders.  We anticipate having this summary completed before the 
end of November with the distribution starting shortly thereafter.  In the 
past, we have ensured all staff, physicians and volunteers had a copy of 
the summary and offered opportunities to present the summary to them. 

• In addition, we will share the summary widely with our health services 
partners, WWLHIN and others. 

 
 
 Defining Our Role 
 
Cambridge Health Links Update 

• The Cambridge Health Links Steering Committee continues to meet 
monthly.  The business plan is under review by the Ministry and we are 
awaiting approval of the plan within a couple of months.  A short 
summary of the 70 page plan is attached. 

• As well, the work of the Connectivity Table continues – a short summary 
of this work is attached. 

• These initiatives are important building blocks for our work associated 
with the new strategic direction:  “Defining Our Role” 

 
Meeting with Langs 

• I reviewed our approved strategic plan with Bill Davidson (Executive 
Director) at Langs.  We discussed each of the strategic directions, with 
a particular focus on the Defining Our Role direction. 

• More to come as we continue our work! 
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Improving Quality 

 
CMH Wait Times Update published for Total Hip and Knee Replacement 

• October proved to be a month of innovation as CMH published a ‘wait 
times’ update for total hip and knee surgery. 

• The information is to help referring physicians and their patients make 
an informed decision about the available surgeons at CMH. It includes 
information about how long they will need to wait to see the surgeon and 
how long it will take to get their surgery once the surgeon decides to 
treat the patient.  

• It also includes the hospital’s most recent quality scorecard results and 
comparative data against our region’s partner hospitals.  

• The goal is to help reduce CMH’s wait time to within provincial targets so 
to maintain current funding levels for these much needed surgeries.  

• The update is attached. 
 
Ebola Virus Disease and CMH Preparedness 

• In early August CMH reviewed and revised the active screening for Febrile 
Respiratory Illness to reflect an increased travel history of three (3) weeks 
(prior to this it had been 14 days).   

• Patients are asked if they have travelled in the past 21 days or have been 
in contact with someone who has travelled. If a person answers yes to the 
travel question, the list now includes countries in West Africa - Sierra 
Leone, Guinea, Liberia and Nigeria - to reflect the Ebola outbreaks in these 
countries.  

• Staff was informed of the changes in the screening process immediately to 
ensure that any potential cases were identified in a timely manner.  

• We have prepared ‘Ebola Kits’ including supplies and information for staff 
and these have been made available in the emergency department at 
Triage and within the department in the negative pressure rooms.   

• We have been discussing Ebola with staff in education and orientation 
sessions since July and are featuring information on management of 
potential Ebola and MERS CoV (Middle East Respiratory Syndrome 
Coronavirus) cases at the upcoming nursing education session in 
November. 

 
Enterovirus D68 (EV-D68) and CMH Preparedness 

• Enteroviruses are a group of viruses that can cause a range of symptoms 
from no symptoms to mild cold-like symptoms, to illnesses with fever and 
rashes to neurologic problems.  Infections with enteroviruses are very 

 
  Page 2 of 8 



 
 

common and most people have mild symptoms.  There are about 100 
types of enteroviruses.   

• EV-D68 is a specific enterovirus that causes respiratory illness ranging 
from mild to severe.  Symptoms can include cold-like illness with coughing 
and wheezing to severe infections requiring admission to hospital or 
possibly an intensive care unit because of breathing difficulties. 

• There have been no modifications or special preparations made regarding 
suspected cases of EV-D68 infection.  This is not currently an infection that 
we are required to report to the Region of Waterloo Public Health 
Department.  Treatment for a suspected case is supportive in nature as 
there is no vaccine or specific antiviral treatment of it.  Testing patients with 
mild respiratory illness is of limited clinical utility.  Laboratory testing is only 
considered for patients with severe respiratory illness.  We have provided 
instruction for physicians around ordering testing based on information 
available from Public Health Ontario.  The ordering physician must specify 
on the lab requisition that they want testing specifically for EV-D68. 

• We are keeping abreast of all notices and updates from both Public Health 
Ontario and also from the Region of Waterloo Public Health regarding 
Ebola and Enterovirus D68 and updating CMH staff and physicians as 
indicated by the information provided. 

 
Patient Tracker system debuts in Surgical Day Care 

• As you know as one of our inputs into our strategic plan (and as one of our 
WIGS for 2014-15), we asked our patients, their family members and the 
public to tell us what was important to them when they come to hospital. 

• The feedback was solicited through interviews in common waiting areas, at 
public meetings, through an on-line survey and a visit to the mall. 

• During interviews conducted in Surgical Day Care’s (i.e., day surgery) wait 
room, it was noted visitors repeatedly mentioned they wanted to know 
where their loved ones were at in the process.  

• With the goal of helping to manage a family member’s expectations, a 
small group got together to devise a new information system, without 
breaching a patient’s privacy. 

• Once a patient is registered into the system, their registration number, 
name of surgeon and the patient’s status is displayed in real time within the 
waiting room. The display shows the flow of the patient through the surgical 
process, letting the family member know the status, in one of the following 
categories:  registered, surgery on-time, surgery delay, surgery completed 
and recovery completed.  

• The information is updated in real time as staff enters the data as patients 
pass these milestones.  

• This project was a collaborative effort between Decision Support, 
Information Management and Technology, Surgical Day Care and 
Volunteer departments, the latter of which inform patients and visitor on 
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how to read the display. The technology is based on an Emergency 
Department patient tracker that has been in place for several years.  

• Congratulations to the team for enhancing the patient experience at CMH.  
We are not aware of any other hospital in our region offering this real time 
tracking service. 

• A screenshot of the tracker is shown below.  The system automatically 
scrolls through the various list of patients registered in the system.  In my 
conversations with the volunteers at the information desk in the waiting 
room, the system has been welcomed by the family members waiting. 
 
 

 
 
CMH audited for accessibility standards 

• CMH was randomly selected for an audit by the Accessibility Directorate of 
Ontario. The directorate periodically conducts random file reviews on 
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organizations to confirm that they are in compliance with Accessibility for 
Ontarians with Disabilities Act (AODA) and its standards. We welcomed the 
audit as it was an opportunity to measure our accessibility program against 
the provincial AODA standards.  

• The directorate requested the following to help evaluate our compliance 
with accessibility measures: 
 CMH’s multi-year Accessibility Plan including the link to our website. 
 Documents describing how we incorporate accessibility into our 

procurement and acquisition practices. 
 Documents identifying that appropriate training will be provided to all 

persons on accessibility standards and Human Rights Code. 
 Documents identifying our processes process for receiving and 

responding to feedback that is accessible upon request to persons 
with disabilities. 

 Documents identifying how our recruitment processes meet current 
accommodation requirements. 

 Documents confirming how we notify, consult and arrange with job 
applicants regarding suitable accommodation. 

• CMH complied with the request and submitted documentation to the 
directorate on September 25, 2014. We are confident we will either meet 
or exceed the requirements.  

 
Closed Access ICU Go-live set for November 3 

• On November 3, 2014, the ICU will change to become a modified Closed 
Access Intensive Care Unit (CAICU). This strategic change is being made 
to improve quality of patient care and to meet the provincial high 
performing ICU criteria. It also aligns with CMH’s priority to improve patient 
access and flow.  Some of the changes noted on this date include: 

o Admission to and discharge from the unit will be controlled by a 
dedicated ICU physician between 0800h to 1700h, 7 days a week. 
Internal Medicine will provide coverage between the hours of 1700-
0800h, with post-operative patients admitted by surgical team 
overnight. The dedicated physicians providing the daytime 
intensivist coverage are Dr. Macie, Dr. Sivakumaran, Dr. Salih and 
Dr. Safdar. 

o An intensivist-led multidisciplinary ICU rounds will happen every day 
at 0900 hrs.    

• The ICU unit will comprise 7 level III beds and 2 Level II ICU (step-down) 
beds. A 10th bed will only be used for surges. 

 
Regional Diagnostic Imaging Kickoff 

• As you may know, CMH is the sponsor organization for the work 
associated with the Waterloo Wellington Diagnostic Imaging Integrated 
Program Council. 
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• The first meeting of the Council was held on October 14. This involved 
participants from all the hospitals that provide diagnostic imaging 
services in Waterloo Wellington and the WWLHIN staff. 

• The focus for the group will include a review of our current performance 
related to MRI and CT wait times with a view to explore opportunities to 
improve the performance within the region.  In addition, the group will 
complete a current state analysis (information is already collected for CMH, 
SMGH and GRH) and begin to discuss the vision for the integrated 
diagnostic imaging at their next meeting. 

 
Flu vaccinations begin early 

• CMH’s Employee Health Services wasted no time when they received 
an early shipment of the flu vaccine on Oct. 8. 

• An amazing 144 shots were given on October 10 during CMH’s ‘Thank 
You’ event. Staff accounted for 117 of these vaccinations, already 
accounting for 10% of our employees. This is a new one-day record, 
shattering last year’s total of 100. 

• Just like last year, our wonderful CMH Volunteer Association is donating 
a free medium coffee for everyone who gets their flu shot.  

• In August, CMH was cited by the Ministry’s Public Health Division as a 
leader in the Waterloo Wellington region with vaccination rates at 59%.  

• Employee Health Services has set a goal to vaccinate 65% of our 
employees by the end of the flu season.  

 

 

Strength through People 

 
Comprehensive health and safety audit 

• In September, the Ministry of Labour visited CMH to conduct a 
comprehensive health and safety audit of our hospital.  

• In total, 13 orders were issued by the Ministry to help CMH remain 
current with Ontario standards.  

• To meet the Ministry’s orders, all CMH employees are to complete 
Occupational Health and Safety Awareness training, Respectful 
Workplace Program and WHMIS by Monday, Oct. 20.  

• Staff can access this training on-line through the Intranet, by hard copy 
or at one of a number of scheduled sessions over the lunch hour. 

 
Thank you Staff, Physicians and Volunteers – Friday October 10 

• CMH staff, volunteers and physicians were formally thanked and 
acknowledged for the work they do each and every day. 

• Thanks to Rita Westbrook, who attended on behalf of the board 

 
  Page 6 of 8 



 
 

• Warm beverages, pumpkin and apple pies, fresh picked apples were 
served during morning and afternoon breaks. A special delivery was 
made for the night shift. 

 
Lisa Nagatakiya – Manager of Purchasing and Supply Chain 

• Lisa Nagatikiya joined CMH on October 6 as CMH’s new Manager of 
Purchasing and Supply Chain. She takes over from Ken Gilroy, who will 
retire from the position on November 28. We are fortunate to have both 
of them working together so to ensure a smooth transition.  

• Lisa has a deep passion for health care, starting her career 20 years ago 
as a staff nurse and working her way to procurement at St. Joseph’s 
Health Care in Hamilton, where she was also involved in that hospital’s 
redevelopment project. 

• Lisa has a Bachelor of Nursing and Masters in Education. She also 
achieved her green belt in Six Sigma LEAN.  

 
 

 

Driving Value and Affordability 

 
Working with BLG 

• We have moved to have BLG Border Ladner Gervais LLP provide legal 
counsel to CMH for all areas (except for human resources and our 
capital project).  BLG is the same legal counsel used by the St. Joseph’s 
Healthcare System, Niagara Health System and Grand River Hospital.  

• We will benefit from the opportunity to share knowledge with these other 
hospitals. 
 

Transformation CMH update 
• Two entrance doors in Wing A, along the north side of the hospital, were 

upgraded in September. They are now fully automatic, complete with 
sensors allowing easier access to the hospital. Both these entrances will 
see increased traffic once the Main Entrance and Emergency Entrances 
move this this side of the hospital. 

• A new traffic light was approved by the Region of Waterloo. Although an 
installation date is still forthcoming, it is expected to be in place by the 
end of November or beginning of December. This is an excellent 
development for CMH as this intersection will be made safer and more 
convenient for both drivers wishing to access or leave CMH property and 
for staff crossing the street to and from the Babcock and Wilcox staff 
parking lot.    
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• New visitor parking and CMH’s new Main Entrance opened October 16. 
The three entrances along the east side of the hospital (facing the Galt 
Country Club) will now only accommodate drop-off and pick-ups until 
they permanently closed late December, early January 2015. At that 
time, the construction of the new tower will begin. 

• New temporary signage and colour coded floor stripes has been put into 
place to help visitors find their way around our hospital from the new 
Main Entrance. Once the construction project is finished, a permanent 
signage system will be rolled out.  
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