
 
 

Board Report 
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January 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 strategic themes, it may include 
strategic, corporate and other projects as necessary. 
 

 

Unparalleled Focus on Quality 

 
CMH receives Green Award from Booth Centennial 

• On Monday, December 16, CMH was presented with the 2013 Booth 
Centennial Green award by Booth executives.  

• The Green award is an award given to a select few, elite hospitals for 
their serious commitment to going green in the OR. As only one of four 
Ontario hospitals to receive the award, the Booth Centennial Green 
Award recognizes Cambridge Memorial Hospital for its conversion of 
disposable wrappers to reusable linen ones and a willingness to 
participate in innovative Green OR Solutions.  

• Kudos to our Medical Device Reprocessing Department (MDRD) team 
and their commitment to CMH’s value of innovation. 

 
Inpatient Surgery scores high in patient satisfaction 
• Congratulations to the staff of Inpatient Surgery who received a satisfaction 

score of 97.8% on overall care from our patients in the most recent patient 
satisfaction survey conducted by a third party independent survey firm 

• Inpatient Surgery consistently scores higher in patient satisfaction than our 
comparator hospitals. The most recent report shows this department 
scored 10 – 15% higher than the Ontario Community Hospital Average in 
all eight areas measured.  

• These include our patient’s responses to questions about physical comfort, 
emotional support, access to and coordination of care, respect, information, 
education and involvement of family and friends.  
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Flu vaccination rate at 55%! 
• In December, CMH submitted its flu vaccination rates of 55% to Public 

Health 
• This rate is much better than last year’s results, likely due to proactive 

efforts by our Employee Health Services (EHS) and free Tim Hortons 
coffee vouchers offered by our fantastic CMH Volunteer Association. 

• While offering daily open clinics for all staff, physicians and volunteers, 
EHS staff also took unannounced mobile clinics with their flu cart to 
clinical areas, where they administered the vaccine to busy clinicians. 

 
Patient admission times dip below 10 hrs!  

• One of our three wildly important goals (WIGS) is to improve patient flow 
from the Emergency Department to an inpatient bed because it is proven 
that it provides better outcomes for the patient.  

• Specifically, we want patients to be in an inpatient bed within 16.75 hours 
or less after being triaged, sustained for three months. 

• On Tuesday Nov. 13, at a senior management huddle in the cafeteria, it 
was noted that during the week of November 5-11, 9 patients out of 10 
(90th percentile) needing admission to hospital were in a bed within 9.78 
hours!  

• Our staff are doing an amazing job, which is not going unnoticed. Word 
has gotten to the Ministry and they have been asking the LHIN about our 
progress to date, plus other hospital administration are visiting us to see 
learn more about our processes.  

• Our year-to-date performance is just under 15 hours.  
• The Ministry has set a goal of 8 hours for hospitals to admit patients 

should they require this level of care. The WWLHIN is the best in Ontario 
(July – Sept.) when it comes to Emergency metrics.  

 
Huddle UP! 

• Communication is a cornerstone to being an exceptional employee, team 
and organization. In November, departments have rolled out the ‘huddle’ 
to help connect departments and their staff with corporate goals and 
objectives.  

• Huddles are designed to be short – no more than 10 minutes – and 
provide staff with timely feedback on performance metrics, clarity on 
projects, upcoming events or notices and to celebrate staff wins, big and 
small.  

• Currently, Emergency Department, 5 Medicine, Perioperative, ICU, 
Inpatient Surgery and, Health Information & Management do the huddle. 
All departments are slated to be huddling by the end of January, 2014.  

 
 

Emergency Department gets RAZ 
• The RAZ or Rapid Assessment Zone was rolled out on Monday, Dec. 2 in 

the Emergency Department (ED) as a means to further improve patient 
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flow - specifically the time it takes to go from Triage to a physician’s 
decision to admit.  

• A solution totally conceived by ED staff, RAZ is an area in the ED that 
was once Stretcher Bays 8 and 9, but now re-purposed with chairs.  

• Patients are brought in for their initial assessment and, if clinically 
appropriate, they wait in this area for their diagnostic test or results, 
thereby freeing up stretchers for other patients to have their initial 
assessments.  

• The measurement used to evaluate this process is posted daily to the 
ED’s Huddle Board as the “Triage to Physician Initial Assessment” time.  

 
Patient Safety Champions introduced 

• Patient Safety Champions (PSC) were introduced to units in October. Their 
role is to promote patient and staff safety on their units by observing, 
mentoring, teaching and identifying safety issues.  

• They act as a resource to staff, who can go to them with their concerns 
regarding patient and staff safety.  

• PSCs work with Infection Prevention and Control by observing compliance 
with the four moments of hand hygiene and the donning and removing of 
Personal Protective Equipment. 

• Jennifer Dutta, Jamie Seaton and Arlene Dixon are the first to take on the 
PSC role 

 
 

 

Strength through Our People 

 
ICU floods January 8 

• On January 8, a frozen sprinkler pipe burst due to the extreme cold, 
threatening a severe flood in our ICU department. With help from our 
excellent local firefighters and staff on hand, the ICU team did an 
evacuation to the PACU as per protocol. As a result, 19 surgeries were 
cancelled that day.  

• Plans were put on the table and considered with a decision to make a 
temporary ICU on our 3B Medicine unit. Work began almost immediately. 

• This work included moving the Omnicell pharmaceutical dispensing unit, 
installing monitors, building a new nursing station and extensive cabling. 

• The morning of January 9, ICU patients were safely moved to the unit 
and surgeries were phased in – only six were cancelled. 

• Going into the weekend, our staff and physicians were fully prepared for 
the situation at hand, with a slightly reduced capacity to offer ICU beds. 
Our regional partners were well apprised of our capabilities and offered to 
help if there was a need.  
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• The contractors worked around the clock from Wednesday to about 
midnight, January 13 to restore the ICU.  

• At 12:00 p.m., noon January 13, CMH took possession of the ICU area 
after an inspection. Housekeeping resealed the floors and did a second 
terminal clean, before patients were safely moved back to ICU on 
Tuesday. January 14. 

 
Friendly Food Drive Competition a success 
• A challenge was issued to top the incredible 7200 lbs. raised from last 

year’s Food Drive Competition and our staff took heed.  
• When it was all said and done, the incredible equivalent of 7547 lbs. was 

raised, including $880 which was converted at $2.50/lbs., plus scarves, 
mittens and coats for children.  

• Funds are especially appreciative this time of year because the Cambridge 
Self Help Food Bank can leverage their goodwill with local retailers and get 
excellent deals to meet whatever gaps they have in their stores. 

• Fifteen departments participated in the competition. Two determined 
departments fought a hard battle. The department that both raised the most 
and had the most pounds person is Pharmacy’s “Prescription for Hunger.” 
They raised 2374.02 pounds, which converted to 82 lbs. per person in that 
department. Close behind was the tenacious Outpatient Mental Health 
program that raised 69 pounds per person for a total of 2207.12 pounds.  

 
‘Cookies and Crafts’ with Santa 

• This year’s “Cookies and Crafts with Santa” on December 2, was a big 
hit, with many more children accommodated than last year. As 
described by one of our staff: 

 
What a wonderful time my granddaughter and niece had. 
They enjoyed the crafts, colouring the pictures, the singing 
and especially decorating the cookies. It was a great time 
once again.  The auditorium was transformed just beautifully 
for the day. 
 
Please pass along my thanks to all who were involved in this 
special day for the little ones. It was a lot of hard work for 
everyone who helped, but it was greatly appreciated.  
 
With thanks again, Deb 

 
Dr. Iqbal Biswas – Interim Chief of Anaesthesia 

• Replacing Dr. Westacott as Chief of Anaesthesia, former Board of 
Directors member Dr. Iqbal Biswas assumed the position of Interim 
Chief of Anaesthesia, on January 1, 2014.  

• He will remain in this capacity until September 30, 2014 when our 
new full-time Chief of Anaesthesia begins.  
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Welcome Dr. Darren Knibutat: Diagnostic Imaging Chief and Medical 
Director 
• On October 1, 2013, Dr. Darren Knibutat was appointed to the position of 

chief and medical director of diagnostic imaging at Cambridge Memorial 
Hospital, Grand River Hospital and St. Mary’s General Hospital.  

• As an experienced and valued leader of change and innovation, Dr. 
Knibutat’s role as chief for diagnostic imaging will bring a common vision 
and direction to our DI departments.  

• Prior to accepting this position, Dr. Knibutat joined the diagnostic imaging 
department of Grand River Hospital and St. Mary’s General Hospital on 
July 25, 2011..  
 

CMH staff presents at National symposium 
• Our very own Dr. Tom McFarlane, whom we share with the University of 

Waterloo’s School of Pharmacy, presented recently at the National 
Oncology Pharmacy Symposium in Vancouver, BC.  

• He made two presentations, one called "Tackling the Evolution of 
Metastatic Prostate Cancer Treatment - a Case Based Approach" and the 
other "The ABCs of Metastatic Prostate Cancer Management."  

• Dr. McFarlane also submitted a poster entitled "Building an Oncology 
Curriculum in a New Pharmacy School - The University of Waterloo 
Experience," which finished runner-up in the Administrative poster 
category.  

 
Loretta McCormick’s article published  

• Loretta McCormick, Nurse Practitioner for CMH’s COPD clinic, wrote an 
article that was published in the fall edition Lung Association’s Ontario 
Respiratory Society Update. Titled “Examining Indicators Influencing 
Hospital Admission of Patients Presenting to the Emergency Department 
with Exacerbations of Chronic Obstructive Pulmonary Disease: Research 
at Cambridge Memorial Hospital,” it is the feature article in this publication.  

• Loretta thanked CMH’s Health Records department for their help with the 
data in the article.  
 

 
 
 
 
 
 
Count me in Survey! mini survey finishes 

• On October 31, a Count me in! mini survey to measure staff 
engagement was launched to see how departments are doing with their 
action plans.  
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• It is a mid-point check-in to our original survey from 2012 that was 
launched to measure work-life culture at CMH. In 2012, all Ontario 
hospitals offered similar surveys to their staff as part of the Excellent Care 
For All Act 

• Over 50% of staff participated in the survey, an improvement over the 
47% that took part in 2012 

• Collated results are being distributed to departments in January, 2014 
 

November I CCAIR recipient – Cathy Nie 
• Every year, Cathy Nie quietly organizes the ‘Christmas Family 

Program’ at CMH, freely giving her time and resources to provide less 
fortunate families with a wonderful Christmas.  

• Inspiring and heartwarming, she collaborates with any department who 
is willing to take part. This year, 18 local families were supported by 13 
departments at CMH. 

• This is not a simple project for Cathy. She shops and shops and shops 
all year long. Bargains are piled, sorted and stored at her home. She 
even gets out her reindeer and delivers enormous piles of gifts to the 
families through rain, sleet and snow. 

 
October ICCAIR recipient – ED Clerks 

• October’s ICCAIR recipients are the ED clerks.  
• Nominated by the entire ED department, they are relied upon heavily, 

especially by ED clinicians.  
• As noted in their ICCAIR nomination, “the emergency department can 

often be a high energy, high octane environment and can lead to 
emotionally charged situations, so some days are more challenging than 
others. That’s why we truly appreciate the importance of teamwork 
between all disciplines.”  

• As a result, they wanted to recognize clerks for their hard work and they 
appreciate all they do to help a very chaotic department function more 
smoothly. 

 
Career Achievement Awards – Oct. 30 

• CMH celebrated staff and physicians who achieved career milestones on 
Oct. 30 

• In total, there were 222 career achievement recipients 
• Combined, they have 3340 years of service  
• On average, it was 15 years per recipient 
• Dr. Miln Harvey, who was featured in our Annual Community Report, is 

the longest serving recipient at 50 years 
• Eight recipients with 40 years of service were also honoured, including 

Ann Bartlett, Carol Fleet, Dr. Johnston Hua, Dr. Lea Kerr, Dale O’Connor, 
Dr. Sol Sandberg , Dr. Jean Skillman and Linda Weirmier 
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Driving Value and Affordability 

 
Changes to clerical services 

• Over the past year, clerical services were centralized around 
Registration to better provide support for clerks and to maximize 
revenue collection opportunities. Some of these support improvements 
included scheduling flexibility to cover peak times, vacation and sick 
days.  

• On January 2, 2014, clerical staff in ambulatory care areas will report 
to the Registration management team, Danielle Myers, Manager and 
Melodie Robertson, Supervisor.  

• In March 2014, a new schedule will see full-time clerical staff in 
ambulatory areas continue to support their programs, while part-time 
staff will rotate to other parts of the hospital, providing clerical coverage 
to areas in need.  

 
Budget planning process underway for 2014/15 

• In December, a general message was sent through eCast that CMH’s 
budget planning process was underway. 

• Staff was reminded of the good work that was done over the past year 
regarding our focus on quality and improving costs, including 
improvements made in the ED 90th percentile length of stay, pre-
printed orders sets, e-doc refresh, product standardization, supply cost 
savings, and better scheduling practices that improved our use of 
overtime.  

• Some assumptions were shared with staff in that it is expected our 
hospital will generate less revenue and incur additional expenses due 
to inflation resulting in a shortfall of about 3% of our annual budget or 
about $3.5M.  

• Staff was reminded this is not insurmountable and that it will be bridged, 
as it has in the past.  

• Managers and union leaders were given more details about these 
assumptions and the budget process. More information will be shared 
with staff as we go through the planning process  

 
It’s official! RFP released – Nov. 18 

• A Request for Proposal (RFP) to build our new hospital was released to 
five pre-qualified bidders on Monday, November 18.  

• They will have until the spring to study the RFP and develop their bids 
with construction plans. It is estimated the project will cost in between 
$150 - $199M and take 36-42 months to complete.  
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• Construction is slated for summer 2014 after the winning bid is awarded. 
 
Riverview Café closing Feb. – Tim Hortons moves in May 

• With the CRP going into an open RFP phase, the hospital is starting 
departmental relocations to allow for the first part of construction to begin 
in the summer 2014.  One of the first relocations is to move Tim Horton’s 
and Gift Shop to the cafeteria.  

• The reason is to allow for renovations to start in the lobby area as part of 
first phase of the CRP project.  

• In February 2014, the cafeteria service area – the Riverview Café - will be 
closed and blocked off to allow for renovations in order to accommodate 
the relocation of Tim Hortons.  The renovations to the old Riverview Café 
will finish at the end of May 2014, at which time Tim Hortons will move 
from Level 2 to its new home. The Gift Shop will also be relocated at that 
time into the two conference rooms (Dining Room A and B) adjacent to 
the cafeteria.  

• Both Tim Hortons and the Gift Shop will function from this temporary 
location until the new Wing is built and opened for occupancy in late 
2016.   

 
Working on Overtime 

• After successive months of chipping away at our overtime rates, Oct. 27 to 
Nov. 6 marked the first pay period this year that our overtime costs were 
less than budgeted.  

• To put it in a different perspective, last year’s year-to-date or YTD variance 
(Apr. to Oct. 2012) was about $400K over budget. This year’s YTD 
variance (Apr. to Oct. 2013) is only $4K over budget and continues to trend 
downwards – a 99% reduction!   

• Congratulations were sent out to everyone supporting this work, with a 
special mention going to our schedulers who were instrumental to this 
project’s success.  

 
Case costing concepts and project plan introduced to CMH 

• In October, MedAssets, introduced to CMH’s leadership team an 
overview of case costing and the process to becoming a case costing 
hospital  

• Case costing is an enhanced level of reporting that will provide 
Cambridge Memorial Hospital with comprehensive data to better 
understand the cost of the care we provide to our patients.  

• By understanding our costs, we will be better able to control them and 
provide the best care possible to patients.  

• MedAssets consultants worked with Finance and Information 
Management and Technology departments to review our data and 
prepare us for the next steps in the implementation process.  
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• It is expected CMH will become a case costing hospital by December 
2014. Case costing is a project supporting our wildly important goal or 
WIG of ‘Achieving Financial Results’ 
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