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  Board Report 
From CMH President & CEO  

April/March 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 

 
Innovation at work: C. diff. now tested at CMH 

• On April 1, 2014, CMH’s laboratory started rapid testing of stool 
samples for Clostridium difficile (C. diff).  This means we no longer need 
to rely on an external laboratory, thereby improving the turnaround time.  

• Previously, the results could take up to 36 hours depending on when 
the sample was received.  Now with this new rapid C. diff method, our 
lab will be able to provide results in just over a few hours.  

• This means clinicians can now make timelier decisions for isolating 
patients and provide them with the care they need. The laboratory 
performs the test once a day, around 10:30 a.m.  

 
New WIG (Wildly Important Goal): Providing an exceptional experience for 
all 

• We have started communicating with staff, medical staff and volunteers 
about the new WIG for 2014/15. 

• Providing an “exceptional experience for all” is our new WIG for 2014-
15. It is strategically linked to ‘unparalleled focus on quality’ and 
‘strength through people.’ Research shows that patient experience, 
patient safety and clinical effectiveness are linked together and should 
be looked at as a whole.  

• We know that when patients and families participate as part of their care 
team, are emotionally supported, are communicated with using plain 
language, and have customized care plans delivered by an exceptional 
care team that the experience is rated positive.  
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• Over the course of this next year, the goal will be to better understand 
our patients so that we can respond to what matters to them most. The 
metrics – our way for measuring this goal over the next year. 

• More information will be shared with staff, physicians and volunteers at 
the beginning of May. 

 
2013-14 WIG – Patient Access and Flow target met 

• Thanks to our staff’s exceptional efforts over the past year, CMH met 
one of its Wildly Important Goals for 2013-14.  

• The target was to move 90% of patients needing hospitalization to an 
inpatient bed within 16.75 hours of being triaged in the Emergency 
Department (ED) during the period Jan-March 2014.  

• Despite the seasonal challenges since December, we achieved 16.63 
hours which is nearly 10 hours better than in 2012-13.  This is the year-
end performance (not just the final 3 months of the year) 

• Some of the innovative improvements that were made include the 60-
minute to bed initiative, the Rapid Assessment Zone and the constant 
scrutiny of our ED processes.  

• For example, in 2012-13 a patient waited almost 21 hours on a stretcher 
before being admitted to a bed once the decision to admit was made. 
This year, this time was reduced to just over 7 hours! This was due to 
the concentrated and collaborative effort of all inpatient units and 
support departments. 

 
2013-14 Quality-based procedures met for cataracts, hips and knees! 

• CMH’s Surgery Department was a busy place in 2013-14. It met all of 
its volumes for quality-based procedures, including 1334 cataracts, 154 
hips and 322 knees.   

• Part of CMH’s funding is tied to performing a set of quality-based 
procedures at a fixed cost.  

• In 2012-13, public funding for health care was changed from the overall 
global funding model (i.e., a lump sum of money) to one that funds 
health care services from three streams including a global fund, quality 
based procedures and health based allocation model (HBAM). HBAM is 
calculated in part on a community’s demographic and health care 
needs. 

 
Inpatient units experience outbreaks  

• Due to an increase in enteric disease (e.g., vomiting, nausea and 
diarrhea) in our community, an outbreak was called on 5B Medicine, 
3B Medicine, and eventually the Rehabilitation unit.   

• Staff and physicians were quick to react by putting extra precautions 
into place to help reduce the spread of infection to other parts of the 
hospital.  
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• These included isolating and cohorting patients, restricting visitors and 
dedicating staff to units during the outbreaks. 

• On April 4, 5B and 3B medicine units were declared over. 
• On April 12, the Rehabilitation unit was declared over 
• An outbreak is declared over when there have not been any new cases 

for five days. 
 
Environmental Services is exceptional under pressure  

• It is a given that when a patient leaves a room the Environmental 
Services (EVS) team will step in to clean it.  

• The EVS team’s goal, which is aligned to CMH’s Patient and Flow 
WIG, is to have a room cleaned and ready for occupancy within a 60-
minute period.  

• On February 28, EVS faced 65 discharges and transfers to other 
rooms. Now consider this incredible movement of patients: almost half 
of our capacity as a hospital was in transition that day.  

• What is amazing is that these rooms were done within an average of 
50 minutes! 

 
Perioperative Services meets 2013-14 QIP target for February 

• As part of the 2013-14 Quality Improvement Plan, Perioperative 
Services reached a goal they have been chipping at for the past 11 
months. In February 2014, they started over 80% of their first 
scheduled surgery of the day on time.  

• This is important because the first scheduled surgery of the day is the 
only guaranteed start time. If it is late, the rest of the day may be 
adversely affected, causing delays for patients and their families, 
scheduling conflicts for surgeons and possible overtime for OR staff.  

• While it sounds straight forward, the process is quite complex needing 
the entire perioperative team to work together.  

• Patients need to go through Admitting before they are taken to 
Surgical Day Care (SDC). Once in SDC, the patient is seen by the 
surgeon for surgical site marking and the anesthetist for a safety 
assessment. The circulating nurse also sees the patient for an 
assessment and to ensure consents are done before going into the 
OR.  

• In order to qualify for ‘first case on time,’ the patient must be within 5 
minutes of the stated start schedule. After months of flirting between a 
low of 54% and high of 79%, the Perioperative team started 81.1% of 
their cases on time in February! Well done and congratulations! 
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Strength through Our People 

 
Susan Gregoroff’s retirement 

• Susan Gregoroff, VP of Clinical Programs and Chief Nursing Executive, is 
retiring mid-August, 2014 to pursue other interests, travel and spend more 
time with family.  

• Susan joined our team in 2010 at a time when we were in the midst of a 
significant and challenging transition. Under her leadership, she worked 
tirelessly to better our clinical programs and strengthen clinical leadership, 
all the while advocating for our patients and the community.  

• She is a collaborative leader, who with a stalwart dedication to quality, 
influenced many positive changes in our hospital including achieving 
exemplary standing with Accreditation Canada, and more recently, her 
unyielding focus to improving patient access & flow.  

• On a personal note, I have valued her wise counsel, her calming influence 
when we were tested, and her commitment to our values.  

• While saddened to see a person with her immense talents leave us, I am 
comforted knowing her legacy will benefit our patients for years to come. 

 
Exceptional service for over 30 years 

• Barb LeBrun recently received a Volunteer Service Award from the 
Province of Ontario for her 30 + years of service to CMH.  

• Barb volunteers at CMH’s information desk, providing friendly 
directions and answering questions to visitors and patients.  

• Thanks Barb for all your years of service and congratulations on your 
milestone! 

 
Fire at CMH’s Main Entrance 

• Our hospital’s main entrance was damaged the morning of April 7 
because of a fire that was purposely started.  

• Fire fighters and police were on scene almost immediately. 
• Due in part to the quick thinking of Emergency Department staff, the 

person who started the fire was apprehended and charged.  
• Smoke did enter the building, however, this was quickly dissipated by 

Facilities staff   
• There were no injuries and the fire was quickly contained. The damage is 

limited to a corner of the covered entrance and posed no risk to people 
entering or leaving the building.  

• Contractors were on site to clean up the damage on Tuesday April 8, which 
is assessed at approximately $20K.  
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Marjorie Oldfield – 50 yrs. of volunteer service 
• On February 26, Marjorie hit a rare milestone at the hospital 
• Marjorie Oldfield was recognized for being an active volunteer with the 

hospital for 50 years 
• She started her volunteer service by moving and setting up TVs – the 

old clunk ones - in patient rooms and bringing patients to different 
locations within the hospital.   

• Since then, she has provided most of her service in the hospital’s gift 
shop.  

• As part of the capital redevelopment project, a tree will be planted to 
honour Marjorie’s years of service, contributions and commitment to 
making our hospital exceptional. 

 
Tori Kennedy is the ICCAIR featured nominee for February 

• Tori Kennedy, from Purchasing, is the featured ICCAIR recipient for 
February.  

• She was nominated by fellow team member Courtney Calma, for her 
efforts to organize a blood drive at CMH on Valentine’s Day. 

• Due to her effort and determination, she rallied staff to take part in the 
drive and raise awareness 

• That day was a great success and worthwhile for the Canadian Blood 
Services – they plan on coming back next year.  

 
Family fun skate and chili dinner – March 1  
• A fun time was had by all who attended the Winterlude Family Skate and 

Chili dinner. Approximately 100 people showed for the one hour skate and 
chili dinner.  

• There were lots of activities for the kids and good conversation for the 
adults. 

• Feedback was great! As Cathy H. says: 
 

“Hi, I went to the skate/chili supper with my son and grandsons on Sat. 
and just want to thank and congratulate the people who organized this 
event.  It was amazing, so much to do. The movie was a great touch.” 
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Driving Value and Affordability 

 
 
2013 Public Sector Salary Disclosure list published 

• Ontario public sector organizations, like hospitals and institutions 
receiving more than $1 million in funding, posted their 2013 Public 
Sector Salary Disclosure lists on Monday, March 31, 2014.  

• You can access this list by visiting CMH’s public website and clicking 
Accountabilities.  

 
Case Costing update – Two milestones achieved! 

• In July 2013, CMH was informed that the Ministry of Health and Long 
Term Care has accepted our application to become a case costing 
hospital. It is expected that CMH will become a case costing hospital 
by December, 2014. 

• Implementing case costing will allow CMH to better manage the new 
provincial funding formula through more robust data. By submitting 
standardized data to the Ministry’s Ontario Case Costing Database, it 
will allow CMH to influence the funding formula and do better 
comparisons with our peers.  

• The ability to benchmark assists all hospitals in working together to 
determine the “one best way” to provide safe care with consistent 
outcomes at a determined cost.  

• During this time, CMH has hit two milestones. The first milestone was 
met in January 2, 2014, which was an extensive assessment of our 
readiness to case cost. The second milestone was achieved on 
Monday, February 24, when our hospital was assessed for its ability to 
capture the accurate and reliable data needed for case costing.  

• Case costing for patients was done for ambulatory, mental health, 
acute inpatient and rehabilitation.  

• The next milestone will look at submitting three months’ worth of data.  
 

CMH wins ‘bronze’ OHA Green Award 
• The OHA recently announced our hospital qualified as a Bronze 

hospital of its Green Hospital Scorecard seal program for 2013, which 
means we are in third place out of over 20 hospitals that participated in 
the survey.  

• Specific to CMH, we are better than the average in energy 
consumption and we recycle more. Areas of improvement by using 
less include water usage and generating waste.  
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• The Bronze seal recognizes our excellence and commitment to 
environmental sustainability. By receiving this Bronze seal we can 
celebrate our success and stay motivated to progress further with our 
environmental sustainability. 
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