
 
  

BOARD OF DIRECTORS  
Wednesday, November 26, 2014 

1700h – 1730h Lang’s Tour 
1730h - 1800h 

Lang’s Community Health Centre 
 Board Room (N210) 
1145 Concession Rd 

Cambridge, ON N3H 4L5 
OPEN SESSION 

 

 

Vision   
            To provide exceptional healthcare by 

exceptional people 
 

Mission  
  A progressive acute care hospital and 

teaching facility committed to quality and 
integrated patient centered care 

 
Values   

Caring, Respect, Innovation, Collaboration, 
Accountability 

 

*Agenda Item  (* Indicates attachment) (TBC- to be circulated) Time  Responsibility Purpose 

Tour of Langs Community Health Centre* 1700 Bill Davidson  

1. CALL TO ORDER 1730 R. Westbrook  

1.1 Confirmation of Quorum (6)    

1.2 Declarations of Conflict    

1.3 Consent Agenda 
1.3.1 Minutes of October 22, 2014*  
1.3.2 CEO Report 
1.3.3 Governance Committee 

• Meeting Evaluations* 
Policies 
• 2-A-2 Principles of Governance* 
• 2-A-30 Responsibilities of a Director* 
• 1-C-2 Legislative Compliance* 
• 1-C-20 Reporting on Compliance* 
• 2-C-40 Capital Project Approval Policy* 
• 2-D-18 Board Succession Planning* 

                 1.3.4  Audit Committee 
• Canadian Anti-Spam Law – CMH Compliance* 

                 1.3.5  Board Meeting Feedback- October 2014* 
                 1.3.6  MAC* 
                  1.3.7 Board Work plan* 

   

1.4 Confirmation of Agenda  R. Westbrook Approval 

2. DISCUSSION ITEMS    

2.1 Resources Committee (October / November, 2014)  
2.1.1  October Financials* 
2.1.2  CRP Update (October / November, 2014)* 
2.1.3  HSFR Presentation* 
2.1.4  HIRF Projects Update (October / November, 2014) * 

1735 
 

D. McIntyre 
 

Information 
 

2.2 Audit Committee 
2.2.1  Audit Committee Goals 2014/15 
 

1745 
 

I. Miles 
 

Information 
 

Board Members:   Rita Westbrook (Chair), Brett Davidson,  Don McIntyre, Trish McLaren, Josephine McMurray, Joseph Kane, Al 
Van Leeuwen, Marilyn Wilkinson, Ian Miles, Uel McFall, Larry Kron, David Pyper 

Ex-Officio Members:           Patrick Gaskin, Heather Quesnelle Dr. Kunuk Rhee, Dr. Glenn Martin 
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*Agenda Item  (* Indicates attachment) (TBC- to be circulated) Time  Responsibility Purpose 

2.3 Quality Committee (November 20, 2014)* 
2.4 MAC Discussion Items (November 12, 2014) 

2.4.1    Medical Leader Appointment* 
2.4.2    Recommendation for Reappointment * 

1750 
1755 

J. McMurray 
 
K. Rhee 

Information 
 
Approval 
Approval 

3. DATE OF NEXT MEETING: January 28, 2015    

4. ADJOURNMENT 1800   

Board Members:   Rita Westbrook (Chair), Brett Davidson,  Don McIntyre, Trish McLaren, Josephine McMurray, Joseph Kane, Al 
Van Leeuwen, Marilyn Wilkinson, Ian Miles, Uel McFall, Larry Kron, David Pyper 

Ex-Officio Members:           Patrick Gaskin, Heather Quesnelle Dr. Kunuk Rhee, Dr. Glenn Martin 
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BACKGROUNDER    
CAMBRIDGE MEMORIAL HOSPITAL  
WEDNESDAY, NOVEMBER 26, 2014 

Introduction:  
 
Langs is a neighbourhood-based organization that began as a community development project 
over 35 years ago.  Today, the organization provides a wide range of social, recreational and 
health services for all ages including the Langs Community Health Centre that was funded by 
the Ministry of Health and Long Term Care in 1995. In recent years, Langs has taken a 
leadership role on a number of initiatives that have prepared the organization well to 
implement Health Link in Cambridge and North Dumfries. These initiatives include but are not 
limited to:  
 
• The creation of the Langs Community Hub at 1145 Concession Road where Langs is           

co-located with over 20 community health and social service partners  
• The re-location of the North Dumfries Community Health Centre, a satellite of Langs to a 

new home at the Multi-Purpose Community Complex in partnership with the Township of 
North Dumfries   

• The establishment of the Waterloo Region Nurse Practitioner Led Clinic - Langs provides 
back office support to this clinic that has been operating for approximately 3 years in 
Cambridge and has recently established a satellite location in the Doon area of Kitchener  

• The Community Diabetes Program, Waterloo Region  which provides education and 
treatment to people with diabetes in partnership with the Kitchener Downtown and 
Woolwich CHCs; Cambridge Memorial and Grand River Hospital. 

• Central Intake for Diabetes Education Programs in Waterloo-Wellington – the first 
program in Ontario to triage and direct referrals to diabetes education programs to help 
ensure people are accessing the right care at the right time in the right location. Recently 
this program reached the milestone of triaging 10,000 referrals  

• The implementation of the Connectivity Table in partnership with Waterloo Regional 
Police where 10 agencies identify individuals and families and elevated risk and responds 
immediately to their needs   

• The implementation of the CCAC Cambridge Community Home Team that was recently 
funded by the WWLHIN as a Health Link initiative to wrap services around individuals who 
require services at home and reduce CCAC wait times  

• The hiring of 3 social workers funded by the Inter-Professional Health Provider Funding to 
support 16 family physicians at the Heritage Cambridge Health Organization  Group  

• Top 40 a Health Link demonstration project in partnership with Homewood Health Centre 
to develop plans of care for 10 individuals with mental health challenges that frequent the 
emergency department. Langs provided leadership to the Cambridge team in Waterloo-
Wellington   
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Background about the Cambridge and North Dumfries Health Link:  
 
The Cambridge and North Dumfries Health Link has been built on a foundation of strong 
relationships and collaboration among local primary care providers, Cambridge Memorial 
Hospital, social service agencies, education and Waterloo Regional Police.  Some of our 
accomplishments to date include:  
 

• The first step in preparing for Health Link was to undertake a Environmental Scan of 
Primary Care in Cambridge and North Dumfries lead by Langs, the Two Rivers and 
Grandview FHTs and the Waterloo Region Nurse Practitioner Led Clinic  

• The group also planned a Community Forum to introduce Health Link in March 2013 
which was attended by 60 health and social service providers  

• A Health Link Steering Committee and Network have been established  

• A Readiness Assessment was completed in the summer of 2013 and approved by the 
WWLHIN  

• 78% of physicians in Cambridge and North Dumfries endorsed Health Link with Lang 
selected as the lead  

• Kerry-Lynn Wilkie has been hired as the Health Link Director  

• Over 80 representatives from health and social services attended community forums  to 
provide input into the development of the business case  

• Various Health Link related projects have been undertaken as described above    

• The Business Case has been submitted to the MOHLTC and approval is pending 

Langs New Facility:   
 
The CMH Board Members will be touring the new home of Langs which was made possible with 
a federal infrastructure investment of $ 4.9 million dollars; a $ 3 million dollar capital 
investment from the City of Cambridge; and a successful capital fundraising campaign of $ 1.4 
million dollars.  
 
The new facility located at 1145 Concession Road was designed by Robertson Simmons 
Architects and built by Melloul-Blamey Construction in 2011.  This 58,000 square foot green 
friendly facility that has many unique features including but not limited to:  
 

• Gymnasium 
• Walking Track 
• Living Wall 
• 2 types of Green Roofs  
• 6 group rooms of various sizes  

• 2 community kitchens  
• Green Lounge  
• Courtyard  
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Langs has a proven track record of being a community hub model. The organization is co-
located with the William E. Pautler Seniors Centre which operates a seniors’ day program 
funded by the WWLHIN and a variety of health promotion programs for seniors.  Langs is also 
co-located with 20 community partners to provide social, health, recreational, educational and 
vocational services on site at our new facility.  On-site partners include but are not limited to:  
  

• William E. Pautler Centre 
• Alzheimer’s Society 
• Lutherwood 
• St. Mary’s Counselling Services 
• Healthy Smiles Program – Waterloo 

Region Public Health 
• Waterloo Region Community Legal 

Services 

• Canadian Mental Health Association   
• The Arthritis Society  
• General Surgeon  
• Two Rheumatologists  
• Specialized Geriatrics Team 
• Entite - francophone planning 

organization  

 
About Langs:  
 
Langs is governed by a volunteer board of directors and has more than 30 years of experience 
as a not for profit organization. The organization serves a population with high social and 
economic needs with barriers to access which is consistent with the model of health and well 
being of Ontario Community Health Centres.  Langs currently operates the following 
components of service:  
 
• Community Health Centres in Langs and North Dumfries - provide primary health care and 

health promotion programs by an inter-professional team that includes nurse practitioners, 
physicians, registered nurses, social workers and community health workers.  

• Resource Centre – provides a range of drop-in services including a computer lab, food 
security programs, employment counselling, a toy and resource lending library   

• Volunteer Services – provides opportunities for community members to give back to their 
community while developing leadership skills and gaining hands-on work experience  

• Early Years - provides a variety of preschool and parent/caregiver programs to reduce 
personal isolation, encourage healthy child development, and create mutually supportive 
environments using a self help approach  

• Youth & Teen Community Centre - provides a variety of structured and unstructured social 
and recreational programs and services for children and adolescents and the 7th Inning 
Alternative Education Program  

• Adult and Older Adult Programs – included a variety of community and socially interactive 
programs for adults and seniors. 

• Community Diabetes Program, Waterloo Region – Provides education and treatment to 
people with diabetes in partnership with the Kitchener Downtown and Woolwich CHCs; 
Cambridge Memorial and Grand River Hospitals. 

• Central Intake, Waterloo-Wellington – triages and directs referrals to diabetes education 
programs to help ensure people are accessing the right care 
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• Mentoring, Waterloo-Wellington – Supports health care providers in enhancing their 
diabetes knowledge, skill and care. 

• Self-Management, Waterloo-Wellington – coordinates training and education services for 
health care providers and offers programs to help people with chronic conditions  

• Social Work – Includes confidential counseling for individuals, couples and families and 
therapeutic groups to improve well-being. 

• Grow Community Centre – a variety of drop-in and structured programs and services for all 
ages will be offered at this new satellite opening in January in the Hespeler community. 

• Partnership and Integrations – Langs increases community access to a variety of services by 
being co-located with and more than 20 other community partners at 1145 Concession 
Road and 887 Langs Drive.  

 
Langs Vision and Mission:  
 
Vision - Changed lives, healthy communities.   
 
Mission - Every person in our neighbourhoods will have a place to call home for health, 
wellness and community support.   
 
Partnership and Collaboration with Cambridge Memorial Hospital:  
 

• Collaboration regarding physician recruitment , credentialling , privileges and                    
on-call services  

• The establishment of the Community Diabetes Program in 2002  
• Various CMH onsite strategic planning consultations with community partners  
• Fit-Testing for Langs staff to prepare for pandemic influenza planning  
• The Langs Board had their Board Meeting at CMH in April 2014  
• Human Resources consultation  
• Investigation of joint purchasing  
• Venipuncture training for Langs nursing staff  
• CMH Mental Health Services for youth in alternative education program at Langs  
• Joint Leadership Team Planning – CMH and Langs  
• CMH active participation in the Cambridge and North Dumfries Health Link, including 

the community consultation process  
• CMH Board Meeting at Langs in November 2014  

 
 
 
Prepared by:  
Bill Davidson, Executive Director  
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Agenda Item 1.3.1 

BOARD OF DIRECTORS MEETING 
Wednesday, October 22, 2014 

OPEN SESSION  
 
 
Minutes of the open session of the Board of Directors meeting, held in the CMH Boardroom on 
October 22, 2014. 
 
Present: 

Ms. R. Westbrook Mr. A. Van Leeuwen 
Dr. P. McLaren  Dr. J. McMurray  
Mr. D. McIntyre Dr. G. Martin 
Mr. P. Gaskin  Mr. I. Miles 
Ms. M. Wilkinson    Mr. D. Pyper 
Dr. K. Rhee   Mr. B. Davidson 
Dr. J. Bourgeois Mr. L. Kron 
  

Regrets: Mr. U. McFall, Mr. J. Kane 
 
Staff Present: 

C. MacInnes  J. White 
Guest:   
Recorder: Ms. C. Vandervalk 
 
 
1. CALL TO ORDER 

Ms. Westbrook called the meeting to order at 1830 hours.   
         

1.1. Confirmation of Quorum 
Quorum requirements having been met, the meeting proceeded, as per the agenda. 

 
1.2. Conflict of Interest 

Board members were asked to declare any known conflicts of interest regarding this 
meeting. Dr. Rhee declared a conflict in with agenda item 3.4.2 and will remove himself 
from the meeting when this is discussed. 
 

1.3. Consent Agenda 

   Resources Committee 
o August Financials 

• Board Work Plan 
• Board Scorecard 
• Foundation Report 

 
There being no requests to move an item, the consent agenda business was 
approved by the Board. 

 
 
 

 Minutes of September 22, 2014 
 President & CEO 
 Chief of Staff/Medical Advisory Committee  
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1.4 Confirmation of Agenda  
Ms. Westbrook noted two additions to the agenda.   
 2.2  Foundation Update 
 3.6  Ebola Update 

 
MOTION: (Van Leuween/ Wilkinson) that, the agenda be approved, as amended 
CARRIED 

 
2. BUSINESS ARISING 

2.1   Code of Conduct (COC) 
Mr. Gaskin directed the Board to the previously circulated briefing note and the 
improvements that have been made to the COC. 
 
Ms. Wilkinson made motion to approve the Code of Conduct. 
 

MOTION: (Wilkinson/McMurray) that, the Board approve the Code of Conduct as 
presented.  CARRIED 

 
2.2   CMH Foundation Update 
 Ms. White was invited to give an update on upcoming fundraising events: 

1. Annual Banner Program 
2. 20th Annual Angels Promotion 
3. Trees of Caring on November  

 
The Chair of the CMH Foundation Board has also planned a social event for the CMH 
Boards (Foundation/Volunteers and CMH Directors and their significant others) to take 
place on December 4 from 5:30-7:30pm at the African Lions Safari, more details to 
come.  African Lion Safari will sponsor this event. 
 

      The Board thanked Ms. White for the update and looked forward to the upcoming social. 
 

3. DISCUSSION ITEMS 
3.1. Chair’s Report 

3.1.1. Upcoming Meetings and Upcoming Events 
The upcoming events were reviewed. 

 
3.1.2. September 24, 2014 Board Survey Results 
Reviewed and nothing further to report. 
 

3.2. Quality Committee 
Ms. Wilkinson gave a brief overview of the Quality Committee Meeting that took place on 
October 15, 2014.  She noted the following: 
 
The presentations that have been completed to date are informative, consistent and 
have provided a format for robust discussion. 
 
A question was raised concerning staff morale in the OR.  
 

ACTION: Ms. Quesnelle noted she would investigate further and provide 
some explanation at the next Board meeting in November. CARRIED 
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3.3. Resources Committee 

3.3.1. Common IT System 
Over the past few months there have been discussions between GRH and St. Mary’s 
regarding the possible purchase of a common IT system.  CMH has recently been 
offered to opportunity to be a part of the initiative going forward. 
 
Mr. McIntyre recommended to the Board that CMH participate in the preliminary due 
diligence and strategy development of an integrated IT system. 

    
MOTION: (McIntyre/VanLeuween) that, the Board approves in the 
participation of the preliminary due diligence and strategy development of 
an integrated IT system, with Grand River and St. Mary’s Hospitals. 
CARRIED 
 

 Dr. Rhee left the meeting for agenda item 3.4.   
 

3.4. Privileges for Ratifying and Granting 
Dr. Martin confirmed due diligence was done concerning the privileges and 
reappointments listed below. 

 

New Medical Staff  
 

Locums/Temporary Staff for Approval 
Name Program Specialty Appointment Supervisor 

Dr. Joseph 
Woo 

Anesthesia Anesthesiology November 5 & December 3, 2014: 
Locum 

Dr. K. Leone 

Dr. Annie 
Tremblay 

Hospital 
Medicine 

Hospital 
Medicine 

August 25, 2014-December 31, 
2014: Temporary 

Dr. S. Mathai  

Dr. Philippe 
Dass 

Anesthesia Anesthesiology September 10, 2014- September 9, 
2015: Temporary 

Dr. K. Leone  

 
 

 
 
 
 

Name Program Specialty Appointment Supervisor 
Dr. 
Katherine 
Lee 

Surgery Oral & 
Maxillofacial 
Surgery 

September 25, 2014: Temporary 
Associate to the end of the 
credentials process  

Dr. C. 
Ciavarro  

Name Program Specialty Appointment Supervisor 
Dr. Anil 
Pandey 

Anesthesia Anesthesiology September 23, 2014: Locum Dr. K. Leone 

Dr. Farid 
Guirguis  

Surgery Orthopedic 
Surgery 

September 14-15 and 20-21, 
2014: Locum 

Dr. J. Leone 
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Privileges for Ratification  
 

2015 Reappointment Applications for Approval 
DEPARTMENT OF EMERGENCY MEDICINE 
ACTIVE STAFF: Dr. R. Clarke, Dr. G. Voros, Dr. D. Poon, Dr. M. Lim, Dr. A. Eugenio, Dr. D. 
Larke, Dr. C. Baben, Dr. A. Rowe,  
 
COURTESY STAFF: Dr. G. Hall 
 
DEPARTMENT OF HOSPITAL MEDICINE 
ACTIVE STAFF: Dr. J. Kuncheria, Dr. J. Mathew, Dr. S. Mathai 
 
ASSOCIATE STAFF: Dr. C. Covalcic, Dr. S. Daunt, Dr. R. Gevorkyan, Dr. W. Rafiqi, Dr. S. 
Sabieh, Dr. M. Swekla 
 
COURTESY STAFF: Dr. M. Crivat, Dr. A. Dominguez, Dr. C. Morris 
 
DEPARTMENT OF MIDWIFERY 
ACTIVE STAFF: Ms. T. Barmi, Ms. D. Doe, Ms. B. Langlois, Ms. M. Lavers, Ms. A. Riley, Ms. 
Cathy Grant 
 
ASSOCIATE STAFF: Ms. S. Brown, Ms. K. Kennedy 
 
STAFF CHANGES FOR 2015: Ms. A. Barillas, Ms. P. Lukas, Ms. T. Arnew-Austin, Ms. L. Hart, 
Ms. M. Badger and Ms. M. Sadeghipour move from Associate staff to Active staff. 
 
DEPARTMENT CHIEFS 
 
ACTIVE STAFF: Dr. P. Cyr, Dr. R. Shenker, Dr. A. Nguyen, Dr. E. Chouinard, Dr. M. Rajguru, 
Dr. I. Biswas, Dr. M. Shafir 
 
STAFF CHANGES FOR 2015: Dr. K. Rhee, Dr. V. Cvetic, Dr. A. Maheshwari and Dr. W. Pearle 
move from Associate staff to Active staff. 
 

 
MOTION: (McIntyre/McLaren) that, the Privileges for Ratification and 
Reappointments recommended to the Board be approved.  CARRIED  

 
3.5. Compliance with WWLHIN Agreement – M-SAA (Schedule G) 

Mr. Gaskin directed the Board to the briefing note and recommended to the Board the 
support and submission of the M-SAA Schedule G – Form of Compliance Declaration. 

 
MOTION: (Davidson/Wilkinson) that, after making inquiries of the President and 
CEO and other appropriate officers of the HSP and subject to any exceptions 
identified on Schedule G, to the best of the Board’s knowledge and belief, the 
HSP has fulfilled its obligations under the service accountability agreement (the 
“M-SAA”) in effect during the Applicable Period (April 1, 2014 to September 30, 
2014). 
 
Without limiting the generality of the foregoing, the HSP has complied with: 
(i) Article 4.8 of the M-SAA concerning applicable procurement practices; 
(ii) The Local Health System Integration Act, 2006; and 
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(ii) the Public Sector Compensation Restraint to Protect Public Services Act, 
2010. 
 
With the following Exception: 
Day Hospital volumes for Q1 and Q2 are below target due to staffing vacancies.  
Full staffing was achieved in September 2014.  We anticipate meeting the Q3 
and Q4 targets but are not yet confident that we can make up the shortfall in Q1 
and Q2. CARRIED 

 
 

3.6. CEO Update 
3.6.1  Patient and Family Advisory Council (PFAC) 
Implementation of PFAC is now in its final stages.  Recruitment has started and the 
application has been posted to the website. Recruitment will take place no later than 
December 2014.  CMH is very excited about this as it is a critical step in achieving 
exceptional patient experience for all. 
 
Mr. Gaskin highlighted the following: 
 

• Recent $1.0 Million donor to the Transformation CMH Campaign. 
• Breast Friends Fundraiser held on October 18 was a huge success. 
• The Strategic Placemats on Board table today are beginnings of the 

communications for the Strategic Plan to all staff. 
 
 

Mr. Gaskin then asked Ms. Quesnelle to provide an update on the Ebola Preparedness 
of CMH.  
 
Ms. Quesnelle noted that CMH was well prepared prior to the Ministry directive received 
on October 17 and that Medicine, ICU and the ER had been educated on precautions 
and processes. 
 
Since the directive of October 17, approximately 200 healthcare workers have been 
educated.  Ms. Quesnelle noted that the Ministry directives have all been put in place.  
No blood work will be completed at CMH, however if there is a suspected case, the 
patient will be placed in a negative pressure isolation room in the Emergency 
department and the patient will then be transferred to Hamilton Health Sciences for 
care. 
 
If the patient’s Ebola test is negative, further diagnostic tests may be completed at CMH 
and appropriate isolation will be maintained if necessary. 

 
4. DATE OF NEXT MEETING 

Next Meeting:   November 26, 2014 at Lang’s Community Health Centre 
 

5. ADJOURNMENT 
The meeting adjourned at 1914 hours. 
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6. MEETING without Management 
 

 
 
 
 
Rita Westbrook                  Patrick Gaskin 
Board Director       Board Secretary  
CMH Board of Directors     CMH Board of Directors   



Agenda Item 1.3.3 

   
     

BRIEFING NOTE – Board Open   
______________________________________________________________________ 
Date:  November 19, 2014  
 
Issue: Board Meeting Evaluations 
  
Purpose:  Information 
 
Prepared by:    Patrick Gaskin 
 
Approved: Dr. Trish McLaren 
 
 
As you know the board has changed its meeting evaluation format.  There are 
now three different meeting evaluations: 

• The new short monthly evaluation that simply asks to provide comments, 
concerns or feedback (open-ended) 

• A longer survey that will be done 3 times a year that asks more in-depth 
questions and asks members questions concerning the last 3 board 
meetings 

• The annual evaluation done in the spring of each year, reflecting on the 
year as a whole. 

 
After today’s meeting, you will receive the longer version survey.  The questions 
are below: 
 
For the preceding three meetings,  

1. Have you been satisfied with the opportunity to participate in the 
discussions? 

2. Have you been satisfied with the manner in which other participants 
contributed to the discussions? 

3. Has the chair been effective in allowing differing views to be heard while 
bringing matters to conclusion? 

4. Have the agendas and discussions focused on strategic issues? 
5. Have the agendas and discussions focused on issues where real value 

can be added? 
6. Have the agendas and discussions focused on operational issues? 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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7. Have the agendas and discussions led to the Board re-doing the work of 
committees? (Board only) 

8. Have you been satisfied with what the Board accomplished? 
9. Are you satisfied with the Board’s overall performance? 
10. Did you feel that you had adequate knowledge to make decisions you 

were asked to make? 
11. Did the Board have the required expertise to make informed decisions on 

the topics covered? 
12. I feel good about my level of contribution to the Board’s deliberations.  
13. Ideas for Board education? (text-based) 

As you answer the questions, please reflect on the September, October and 
November meetings collectively. 
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BRIEFING NOTE – Board Open   
______________________________________________________________________ 
Date:  November 19, 2014  
 
Issue: Board Policies 
  
Purpose:  Approval 
 
Prepared by:    Patrick Gaskin 
 
 
There are a number of policies requiring approval.  Here are highlights of the 
changes 
 
For all policies, we are correcting formatting issues as they come up for review.  
For example, the Governance Committee has settled on the word “Board” to 
mean the Board of Directors.  Some policies use lower case “b”, some upper 
case.  Upper case “Board” was the preference of the Committee so policies will 
be updated accordingly as they are reviewed. 
 

• 2-A-2:  Language improvement to section 5 to be more consistent with 
most of our other policies 

• 2-A-30:  Updated to reflect the change in the by-law that indicates that 
board members can serve up to nine years. 

• 1-C-2:  New policy.  Reviewed and supported by Audit Committee prior to 
review by Governance Committee. 

• 1-C-20:  New policy developed by Governance Committee 
• 2-C-40:  Minor edits suggested by Capital Projects Subcommittee and 

Governance Committee.   
• 2-D-18:  The only substantive change to this policy was to include some 

competencies for the role of committee chair of the Resources Committee.  
This was added given the fact that the role of the Treasurer was deleted in 
the by-law update in June 2014 
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BOARD MANUAL 

 
 
SUBJECT: Principles of Governance NUMBER: 2-A-2 
 
SECTION:  Structure, Roles and 

Responsibilities 

 
APPROVED BY:  Board 

 
DATE:  September 28, 2011  

 
REVISED/REVIEWED:  November 26, 2014  

 
 
Principles of Governance 
1. The Board of Directors is responsible for the governance of Cambridge Memorial Hospital 

(the “Corporation”). 

2. The Board shall ensure that the Corporation provides the best possible health care within 
the resources that are made available to it. 

3. The Board shall work with the Waterloo Wellington LHIN to seek resources to meet the 
needs of the community served and shall ensure that the Corporation operates within its 
resources and monitors their efficient and effective use. 

4. The Board and its individual members shall be sensitive to the needs of the communities 
served and will be sensitive to the diversity of the communities served in its decision 
making. 

5. The Board will be composed of informed and knowledgeable directors who will foster a 
culture of honesty and integrity,  and promote open informed dispassionate debate.  The 
Board strives for a consensual approach to decision-making while respecting and valuing 
dissenting views. Directors will support approved Board charters and Board decisions. 

6. The Board shall provide strategic leadership to the Corporation in realizing its mandate, 
vision and core values, focusing its energy on matters of policy rather than day-to-day 
operations, and maintaining at all times a clear distinction between Board and staff roles. 

7. The Board shall carry on its duties in accordance with the Corporation’s letters patent, 
supplementary letters patent, by-laws and all applicable legislation. 

 
 

Principles of Governance 
Board Manual 2-A-2 

Cambridge Memorial Hospital  
November 26, 2014 
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BOARD MANUAL  
 

 
SUBJECT: Responsibilities of a Director  NUMBER:  2-A-30 
 
SECTION:  Structure, Roles and 

Responsibilities 

 
APPROVED BY:  Board 

 
DATE:  February 23, 2011 

 
REVISED/REVIEWED: November 28, 2012, 
June 25, 2014 

 
Responsibilities 
As a member of the Board, and in contributing to the collective achievement of the role of the 
Board, the individual director is responsible for the following: 
 
Fiduciary Duties 
Each director is responsible to act honestly, in good faith and in the best interests of the 
corporation and in so doing, to support the corporation in fulfilling its mission and discharging its 
accountabilities.  
 
A director shall apply the level of skill and judgment that may reasonably be expected of a 
person with his or her knowledge and experience. Directors with special skill and knowledge are 
expected to apply that skill and knowledge to matters that come before the Board. 
 
Accountability 
A director’s fiduciary duties are owed to the corporation. The director is not solely accountable 
to any special group or interest and shall act and make decisions that are in the best interest of 
the Corporation, as a whole. 
 
A director shall be knowledgeable of the stakeholders to whom the corporation is accountable 
and shall appropriately take into account the interests of such stakeholders when making 
decisions as a director, but shall not prefer the interests of any one group if to do so would not 
be in the best interests of the corporation. 
 
General 

As a member of the Board, each director will: 
• understand the difference between oversight and management, respecting the 

responsibilities delegated by the Board to the CEO and the Chief of Staff 
• comply with the Board of directors conflict of interest policy and Section 4.9 of the 

corporation’s by-law 
• respect the confidentiality of matters brought before the Board and all committees 
• support the Board's decisions and policies at all times even though the director holds 

another view or voiced another view during a Board discussion or was absent from the 
Board meeting, and 

• comply with the Board and hospital policies that are applicable to the Board
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Contribution to Governance 
Directors are expected to make a contribution to the governance role of the Board through: 

• reading materials in advance of meetings and coming prepared to contribute to 
discussions 

• offering constructive contributions to Board and committee discussions 
• contributing his or her special expertise, skills and attributes 
• respecting the role and terms of reference of the Board and Board committees, and 
• participating in annual Board and personal performance reviews. 

 
Attendance and Availability 

Each director will: 
• have the ability to commit the necessary time for Board meetings, committee meetings 

and Board education in accordance with the Board attendance policy, and 
• serve as an active member of at least one committee and contribute to its purpose. 

 
Communication and Interaction 

As a member of the Board, each director will: 
• work positively, cooperatively and respectfully with all members of the Board of 

directors and the management team 
• participate fully and frankly in the deliberations and discussions of the Board 
• demonstrate an openness to others' opinions and the willingness to listen 
• have the confidence and will to make tough decisions, including the strength to 

challenge the majority view, and 
• advise the chair and the CEO in advance when introducing significant and/or previously 

unknown information or material at a Board meeting. 
 
Community Representation 

A director shall represent the Board and the hospital in the community when asked to do so 
by the Board chair. (See the communications policy regarding Board spokesperson). 
 

Knowledge 
Recognizing that decisions can only be made by well-informed directors, each director will 
participate in Board and committee orientation, Board education and other education 
sessions in accordance with Board policy and have an understanding of: 

• the corporation's strategic direction; 
• the current provincial and local health care environment 
• the role and responsibilities of the Board and a director, and 
• the key performance indicators for Board oversight of the corporation. 

 
Appointment and Term 
A director is elected for a term of up to three years. An elected director may not serve for more 
than nine consecutive or cumulative years. 
 
Conclusion of Term 
Upon conclusion of service the director will sign off on the “off Boarding” checklist confirming 
return of items such as confidential information, parking passes, ID badge. 
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BOARD MANUAL 

 
SUBJECT: Legislative Compliance  NUMBER: 1-C-2 
 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  November 26, 2014  

 
REVISED/REVIEWED:   

 
Policy 
It is the responsibility of the Board of Directors to monitor compliance with all applicable laws 
and regulations (collectively “Legislation”) as part of its oversight of risk management.   

The Board will, through the Audit Committee, ensure that management has a process in 
place to ensure legislative compliance with respect to any Legislation impacting hospital 
operations, which process will include:  

• Identifying and determining the applicability of Legislation, including monitoring for 
changes in or new Legislation  

• Identifying and prioritizing Legislation requiring review  
• Review prioritized legislation in conjunction with applicable hospital policies and 

procedures to confirm compliance and/or identify required amendments  
• Revise, as required, any affected policies or procedures 
• Educate / train applicable employees about their legislative compliance requirements 

(including any changes to policies and procedures)  
 
Procedure 

The Audit Committee, on behalf of the Board, shall oversee management’s responsibilities 
towards ensuring CMH has an adequate process in place to ensure legislative compliance.   

Areas of significant legislative non-compliance, associated risks and mitigating strategies or 
corrective action will be reported to the Audit Committee (or such other Board committee as 
may have responsibility for that area of legislative compliance) immediately, who will in turn 
report to the Board, as appropriate.   

New Legislation or amendments to existing Legislation impacting on hospital operations will 
be brought to the attention of the Audit Committee by management who shall take action as 
required, including forwarding information on the new or amended Legislation to any other 
Board committee having responsibility for that specific Legislation.  

From time to time, the Audit Committee may request management to provide an educational 
overview of selected Legislation and the steps taken to ensure compliance.  
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Reporting  

The President and CEO shall report to the Board of Directors on legislative compliance in 
accordance with Policy 1-C-20. 

 
 
 
 
 

Legislative Compliance 
Board Manual 2-A-30 

Cambridge Memorial Hospital  
November 26, 2014 

Page 2 of 2 
 



   
BOARD MANUAL 

 
SUBJECT: Reporting on Compliance  NUMBER: 1-C-20 
 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  November 26, 2014  

 
REVISED/REVIEWED:   

 

Policy  

To assist the Directors in meeting their fiduciary obligations, the Directors need to be 
re-assured that the risk of claims against Cambridge Memorial Hospital (“CMH”) and 
/ or the Directors has been mitigated.   

The President and CEO shall ensure that processes and operating policies are in 
place to ensure compliance with government legislation, regulations and/or bylaws  
(federal / provincial / municipal), statutory filings and any associated risks.  The 
President and CEO shall report to the Board in accordance with the provisions of 
this policy.  

Procedure  

1. The President and CEO shall report to the Board on a quarterly basis on CMH’s 
compliance with respect to the preparation of accurate financial statements and 
that CMH has, as required by law, paid all: 
(a) Salary, wages and vacation pay owing to CMH employees; 
(b) Remittances for employee income tax deductions, Canada Pension Plan 

(CPP) and Employment Insurance (EI) premiums and contributions; 
(c) Workplace Safety and Insurance Board (WSIB) premiums; 
(d) Employer Health Tax (EHT); 
(e) Harmonized Sales Tax (HST); and 
(f) If applicable, remittances for required deductions for payments to non-

residents. 
The Certificate of Compliance will be in the form set out in Appendix A.  

2. The President and CEO shall report to the Board, through the appropriate 
committee where applicable, on an annual basis on CMH’s compliance with 
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respect to the maintenance of applicable insurance and compliance with 
legislative obligations, including the following: 
(a) Compliance with health & safety legislation and regulations (Audit 

Committee) 
(b) Compliance with environmental legislation and regulations  (Audit 

Committee) 
(c) Compliance with all other legislation or regulations applicable to operation of 

CMH (Audit Committee) 
(d) All property, casualty and liability insurance is in place and coverage is 

suitable and in accordance with risk, the indemnity amount is sufficient in 
light of risk, all premiums have been paid and the policy is up-to-date 
(Resource Committee) 

(e) Directors’ and Officers’ liability insurance is in place and coverage is suitable 
and in accordance with risk, the indemnity amount is sufficient in light of risk, 
all premiums have been paid and the policy is up-to-date (Resource 
Committee).  

The Certificate of Compliance will be in the form set out in Appendix B.  

3. In accordance with the Broader Public Sector Accountability Act, 2010, the 
President and CEO shall prepare and submit to the Board for approval all 
required CEO attestations on CMH’s compliance with:  
(a) The completion and accuracy of reports required on the use of consultants;  
(b) Compliance with the prohibition on engaging lobbyist services using public 

funds;  
(c) Compliance with expense claim directives consistent with the Broader Public 

Sector Directives;  
(d) Compliance with the perquisite directives issued by the Broader Public Sector 

Directives;  
(e) Compliance with the procurement directives issued by Broader Public Sector 

Directives;  
(f) Such other requirements as may be established under the Broader Public 

Sector Accountability Act, 2010 from time to time. 
 

CMH will post all approved attestations that are required to be posted on its 
 website.   
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4. In accordance with the commitment to the Future of Medicare Act 2004 the 

President and CEO shall prepare and submit to the Board for approval all 
required CEO attestations on CMH’s compliance with the H-SAA and M-SAA 
with the Waterloo Wellington LHIN  
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Appendix A 

Quarterly Report 

TO:  The Board of Directors, Cambridge Memorial Hospital  

Date:  

Reporting Period:   

RE:  CEO Certificate of Compliance  

I have reviewed, or caused to be reviewed, such files, books of account and records 
of CMH and have made, or caused to be made, such enquiries of the financial, 
accounting and other personnel of CMH as I have determined necessary for the 
purposes of this certificate.  

In my capacity as President and CEO, and for the reporting period identified above, I 
hereby attest that to the best of my knowledge, except as set out below:  

(a) Salaries, Wages and Benefits – CMH has met all of its obligations in respect 
of the payment of all employee salaries and wages, vacation pay, holiday 
pay, termination pay, severance pay and benefits.   

(b) Statutory Deductions – CMH has met all of its obligations in respect of the 
deduction, withholding and / or remittance of funds under the Income Tax Act 
(Canada), the Income Tax Act (Ontario), the Employer Health Tax Act 
(Ontario) (EHT), the Excise Tax Act (Canada) (HST), Workplace Safety and 
Insurance Act (Ontario) (WSIB), the Employment Insurance Act (Canada) 
(EI), the Canada Pension Plan Act (Canada) (CPP) and If applicable, 
remittances for required deductions for payments to non-residents. 

(c)  Financial Statements – the CMH financial statements, as at the date of their 
preparation were accurate and complete in all material respects.  
 

Exceptions:  NIL or [describe exceptions] 

 

[name], President and CEO 
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Appendix B 

Annual Report  

 

TO:  The Board of Directors, Cambridge Memorial Hospital  

Date:  

Reporting Period:   

RE:  CEO Certificate of Compliance  

I have reviewed, or caused to be reviewed, such files, books of account and records 
of CMH and have made, or caused to be made, such enquiries of the financial, 
accounting and other personnel of CMH as I have determined necessary for the 
purposes of this certificate.  

In my capacity as President and CEO, and for the reporting period identified above, I 
hereby attest that to the best of my knowledge, except as set out below:  

(a) Insurance:  
a. All property, casualty and liability insurance is in place and coverage is 

suitable and in accordance with risk, the indemnity amount is sufficient 
in light of risk, all premiums have been paid and the policy is up-to-
date; 

b. Directors’ and Officers’ liability insurance is in place and coverage is 
suitable and in accordance with risk, the indemnity amount is sufficient 
in light of risk, all premiums have been paid and the policy is up-to-date  

c. CMH is not in default with respect to any provisions contained in any 
insurance policy;  and  

d. CMH has provided all notices and presented all claims under any 
insurance policy in accordance with the notice periods established by 
the insurer.    

 
(b) Compliance: 
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a. CMH is in compliance, in all material respects, with applicable health & 

safety legislation and regulations  
b. CMH is in compliance, in all material respects, with applicable 

environmental legislation and regulations   
c. CMH is in compliance, in all material respects, with all other applicable 

legislation or regulations applicable to operation of CMH  
 

Exceptions:  NIL or [describe exceptions] 

 

 

[name], President and CEO 
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BOARD MANUAL 

 
NUMBER: 2-C-40 

SUBJECT: Capital Projects - Change Order Approval Policy  

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  March 19, 2012  

 
REVISED/REVIEWED:   November 26, 2014 

This policy is identical to Corporate Manual Policy 2-221 
 
Policy:  
  
To ensure that all capital project change orders are approved with appropriate authorization 
in keeping with the Capital Projects Change Order Approval Matrix (Appendix A). 
 
Procedure: 
 

The following procedures will apply to change order management: 
 
1. A request for change may be raised by the Owner, Contractor or Consultants. 
2. All Requests for change must be presented to the Director of Capital 

Redevelopment or designate, together with a completed Contemplated Change 
Notice (CCN) form.  It is the responsibility of the prime consultant to ensure that a 
CCN Form is completed with required supporting documentation.  

3. Upon receipt of the contractor’s quotation, the prime consultant will submit the 
itemized quotation to the appropriate sub-consultants for their review as required.  
The prime consultant will submit the quotation, together with their review and 
recommendation to the Director of Capital Redevelopment or designate. 

4. The Director of Capital Redevelopment or designate will complete a preliminary 
evaluation of the change request including: 
• an assessment of the feasibility for change 
• an assessment of the impact on the plan schedule 
• an assessment of the impact on costs of design and construction 
• identification and evaluation of alternatives 

5. The approval authorization will follow the Capital Project Approval & Monitoring 
Matrix (Appendix A) which defines signing authority requirements. 

6. If it is decided by the Owner representative that the change should not proceed, 
the prime consultant is notified and no further action is taken.  Change Orders not 
proceeded with will be shown as cancelled on the Change Order summary. 

7. If the Owner decides to proceed with the change, the prime consultant will prepare 
the necessary documentation and issue a Notice of Change to the contractor. 

8. A monthly summary will be issued to the Board Resources Committee, or the 
Capital Projects Subcommittee, itemizing all Change Orders including origin, 
description and amount.  
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Capital Projects Change Order Approval Matrix 

(Signing Authority Requirement) 
APPENDIX A1 

 Board 
Resources 
Committee2 

CEO Vice President 
Finance and 
Corporate 
Services 

Director Capital 
Redevelopment 

Construction 
Manager 

Change Orders 
<$10,000 

     
 

Change Orders 
<$10,000 - $50,000 

     
 

Change Orders 
> $ 50,000 
 

 
R 
 

 
 

 
 

 
 

 
 

Change Orders 
Any amount that 
results in the total 
project cost exceeding 
the project budget 
 

 
 

R 
 

 
 

 
 

 
 

 
 

 

1 Check marks indicate instances where signature is required. 
R= Recommend to the Board  
2 Resources Committee or its delegate 
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BOARD MANUAL 

 
 
SUBJECT: Board Succession Planning  NUMBER:  2-D-18 
 
SECTION:  Board Processes 

 
APPROVED BY:  Board of Directors 

 
DATE:  May 25, 2011 

 
REVISED/REVIEWED:  November 26, 2014 

 
 
Table of Contents  
1.  Recruitment and Selection of New Directors ......................................................................... 2 
2.  Orientation of New Directors to the Board and to Committees .............................................. 2 
3.  Assessment of Current Directors ........................................................................................... 2 
4.  Committee Assignments ....................................................................................................... 3 
5.  Selection of Committee Chairs .............................................................................................. 3 
6.  Selection of the Vice-Chair .................................................................................................... 4 
7.  Selection of the Chair ............................................................................................................ 5 
8. Appendix A:  Competencies for Board Committees ................................................................ 7 
 
Purpose 

• To ensure that key qualifications and core competencies are represented on the Board 
as a whole  

• To identify qualified potential new Board members to succeed the Board’s departing 
members  

• To match the organization’s future needs with the best qualified directors available 
• To prepare current Board members for leadership positions on the Board, and  

To be prepared in the event that there is an unplanned vacancy on the Board 
 
Responsibility 
The Governance Committee acts as or is responsible for, the nominating committee with 
responsibility for a rigorous, consistent and transparent process for the nomination of directors. 
 
The Governance Committee is responsible for the nomination of directors for election or 
appointment as committee chairs, committee members, treasurer, vice-chair and chair of the 
Board. 
 
The Governance Committee is responsible to solicit current and future membership needs from 
the Board.
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Process 
 
1. Recruitment and Selection of New Directors 

Goals 
- Assess the current skills mix of the Board and compare with future needs. 
- Set out qualifications to be used in the identification of individual candidates. 
- Select the best qualified candidates. 

 
Assumptions 
- All new directors are recruited based on explicit criteria and the needs at the time. 
- The Board actively monitors its renewal cycle to ensure continuity. 
- The composition of the Board is sufficiently varied and balanced, meets the 

stakeholders’ expectations, and reflects the diversity of the community it serves. 
 

Policy/Process Responsibility Board Manual 
• Recruitment, selection and nomination of 

directors 
• Application for Membership 
• Board Skills Matrix Inventory Survey 

Nominating 
Committee 

2-D-20 
 
 
2-D-40 

 
 
2. Orientation of New Directors to the Board and to Committees 

Goals 
- Orient new directors to their role on the Board and committees. 

 
Policy/Process Responsibility Board Manual 

Board orientation 
 

Committee orientation 
Board Manual available to all directors and 
non-director committee members 

 

Management, 
Directors 
Committee Chair 
Management 

2-D-30 
 
2-D-30 
 

 
 
3. Assessment of Current Directors 

Goals 
- Discuss the Board composition and skills the Board should be building for the future. 
- Ensure clarity of role and responsibilities. 
- Assess director performance and provide constructive feedback for individual 

development. 
- Encourage participation in educational opportunities and development. 
- Identify directors with leadership skills who may potentially be officers. 

 
Assumptions 
- The Board regularly evaluates its own performance and the contribution of its members 

and how it functions as a team.  
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Policy/Process Responsibility Board Manual 
Assessment of directors is based on: 
- Interest based (future intentions) survey 
- Self-assessment 
- Peer evaluation 
- Attendance 
- Feedback / discussion with Board chair 

Governance 
Committee, 
all members 

 
2-D-40 

 
 
4. Committee Assignments 

Goals 
- Provide exposure to the core functions/services of the hospital. 
- Encourage individual director’s experience on a variety of Board committees.  
- Ensure continuous renewal of committee membership. 
- Provide opportunity for directors to demonstrate leadership skills and assess them for 

potential committee chair positions. 
 
Assumptions 
- It is beneficial to have specific competencies on committees for their effective 

functioning. See “Competencies for Board Committees” in Appendix A. 
 

Policy/Process Responsibility Board Manual 
Based on experience, skills & interest, each 
director is assigned to: 

• At least one standing committee 
 
In addition, it is desirable that each director 
attend: 

• One LHIN meeting per year on behalf of 
the Board 

• One social event per year on behalf of 
the Board 

Governance 
Committee in 
consultation with 
committee chairs 
 

Committee 
Charters 
 
 
2-A-30 
 

 
 

5. Selection of Committee Chairs 

Goals 
- Identify individuals who possess higher proficiency of the key competencies for 

leadership positions. 
- Provide leadership development and assessment opportunities.  

 
Assumptions 
- Each year self and peer assessments are performed of all directors including committee 

chairs, vice-chair and Board chair.  
- The current chair of the Governance Committee is not eligible to become an elected 

official during his/her term to maintain objectivity and distance during the nominations 
process. 

Board Succession Planning  
Board Manual 2-D-18 

Cambridge Memorial Hospital 
November 26, 2014 

Page 3 of 8 



  

- An ex-officio director may not be a committee chair. 
 

Policy/Process Responsibility Board Manual 
Committee - Chair selection is based on: 
- Future intentions survey 
- Self-assessment 
- Peer assessment  
- Feedback / discussion with Board chair 

Governance 
Committee 

 
2-D-40 

Ideal Qualifications 
- Completion of at least one (1) year as a 

Board director. 
- Minimum of one (1) year served on the 

committee for which the candidate is 
being considered or a minimum of one (1) 
year as a standing committee chair or 
experience and knowledge that supports a 
successful chairpersonship. 

- Subject matter confidence. 
- Skills and attributes outlined in 2-D-20 

Governance 
Committee 
 
 

Role 
description 
2-A-28 
 

 
 
Process 
a. The Governance Committee asks Board members about their interest regarding tenure, 

committees, and taking on a Board leadership role such as a committee chair; and 
receives feedback from the outgoing committee chair.  

b. As a part of the future intentions survey, the Governance Committee garners Board 
member perspectives on the leadership potential of each Board member. 

c. The Governance Committee advises candidate(s) that the committee has identified them 
as a potential committee chair, that they meet the criteria and asks if they would be 
willing to take on chair responsibilities.  

d. A recommendation is made to the Board by the Governance Committee regarding the 
appointment of the chairs to standing and ad hoc committees. 

e. All committee chairs should plan for and prepare a committee member to back-up the 
committee chair in case of emergency. 

f. Reappointment is based on a successful annual review and nomination by the 
Governance Committee. 

 
6. Selection of the Vice-Chair 

Goal 
- Select the best candidate for vice-chair that meets the needs at the time. 
 
 Assumptions 
- The vice-chair is usually being prepared for the role of chair.  Dependent on the tenure, 

and the required ‘fit for the times’, this may not be automatic.  
- The vice-chair position is open to elected directors only. 
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Policy/Process Responsibility Board Manual 
Vice-chair selection is based on: 
- Future intentions survey 
- Self-assessment 
- Peer assessment  
- Feedback / discussion with Board chair 
- Requirements, fit, attributes, time & 

interest  

Governance 
Committee 

 
2-D-40 

Ideal Qualifications: 
- Completion of at least one year as a 

Board director 
- Remaining tenure on the Board will permit 

at minimum, completion of one or two 
years as vice-chair and two years as 
Board chair 

- Experience in having chaired a minimum 
of one standing or other committee of the 
Board 

- Potential for a constructive working 
relationship with the President / CEO 

- Ability to take on the responsibilities of the 
chair at any given time during the term as 
vice-chair. 

Governance 
Committee 
 
 

Role 
description 
2-A-22 
 

 
 
Process 
a. The Governance Committee asks all elected Directors about their interest regarding 

tenure and their interest in taking on a Board leadership role such as vice-chair of 
the Board. 

b. The Governance Committee advises candidate(s) that the committee has identified 
them as a potential vice-chair, that they meet the criteria and asks if they would be 
willing to take on vice-chair responsibilities. 

c. The Governance Committee defines and executes a process to evaluate the suitability 
of the potential candidate(s). 

d. A recommendation is made to the Board by the Governance Committee regarding the 
election of the vice-chair based on interest, self and peer assessments, attendance, 
requirements, fit, attributes, time and interest. Nomination for re-election is based on a 
successful annual review and recommendation by the Governance Committee. 

 
7. Selection of the Chair 

Goal 
- Select the best candidate for chair that meets the needs at the time. 

 
 Assumptions 
- The vice-chair is usually groomed for the role of chair, however, appointment is not 

automatic.  
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- Chair of the Board tenure is normally two (2) years1 but may be less, dependent on the 
needs and requirements of the Board and the hospital.  

- The chair position is open to elected directors only. 
 

Policy/Process Responsibility Board Manual 
Ideal Qualifications: 
- Minimum of three (3) years served on the 

Board 
- Served as vice-chair for one (1) year 
- Able to promote an active, involved & 

informed Board 
- Be progressive and seek alignment 

between government priorities and 
stakeholder requirements 

- Demonstrates the desired competencies 
that ‘fits the needs of the time’ 

- Leadership qualities that set the ‘tone at 
the top’  

- Convene public, in-camera and non-
management meetings 

Governance 
Committee 

Role 
description 
2-A-20 

 
 
Process 
a. The Governance Committee asks all elected Directors about their interest regarding 

tenure and their interest in taking on a Board leadership role as chair of the Board. 
b. The Governance Committee advises candidate(s) that the committee has identified 

them as a potential chair, that they meet the criteria and asks if they would be willing to 
take on chair responsibilities. 

c. The Governance Committee defines and executes a process to evaluate the suitability 
of the potential candidate(s). 

d. A recommendation is made to the Board by the Governance Committee regarding the 
election of the chair based on interest, self and peer assessments, attendance, 
requirements, fit, attributes, time and interest. 

e. Nomination for re-election is based on a successful annual review and recommendation 
by the Governance Committee. 

 

1 According to By-law section7.1 (e), no director may serve as Chair for more than two consecutive years in office. 
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Appendix A 
 

Competencies for Board Committees 
 
The Governance Committee will consider the following guidelines when recommending director 
and non-director members for Board committees. In addition, see Table1 for information about 
how the skills matrix survey results are considered when determining membership on 
committees. 
 
Audit Committee 
All non-director members of the committee must be financially literate. All Directors who are 
members of the committee should be financially literate. Financially literate means the ability to 
read and understand financial statements that present a breadth and level of complexity of 
accounting issues that are generally comparable to the breadth and complexity of the issues 
that can reasonably be expected to be raised by the CMH’s financial statements.  
 
The committee chair shall have financial expertise with a background in accounting or related 
financial management experience which would include any experience or background which 
results in the individual's financial sophistication, including being or having been an auditor, a 
chief executive officer, chief financial officer or other senior officer with financial oversight 
responsibilities.  Some members of the committee should possess risk management 
experience. 
 
Members of the Audit Committee must be independent from the external auditors. 
 
Resource Committee 
All members of the committee should be financially literate or be willing and able to acquire the 
necessary knowledge quickly. Financially literate means the ability to read and understand 
financial statements that present a breadth and level of complexity of accounting issues that are 
generally comparable to the breadth and complexity of the issues that can reasonably be 
expected to be raised by the CMH’s financial statements.  
 
The committee chair shall have financial expertise with a background in accounting or related 
financial management experience which would include any experience or background which 
results in the individual's financial sophistication, including being or having been an auditor, a 
chief executive officer, chief financial officer or other senior officer with financial oversight 
responsibilities.  Some members of the committee should possess risk management experience 
 
Governance Committee 
All members of the committee should have an understanding of issues related to corporate 
governance derived from membership on other Boards, relevant training or education, or be 
willing and able to acquire the necessary knowledge quickly. 
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Executive Committee 
Members of the committee should have an understanding of issues related to human resources, 
leadership, and compensation, or be willing and able to acquire the necessary knowledge 
quickly; such understanding may have been gained by having been a chief executive officer or 
other senior officer with oversight of human resources functions. At least one member should be 
experienced in executive compensation.  
 
Quality Committee 
Members of the committee should have an understanding of quality of care issues and 
performance measurement or quality and safety expertise from other professions and industry, 
education or other healthcare organizations.  
 
 
Table 1  Key Competencies Required on Board Committees 
 
 
Competency* 

Committee 
Audit Resource Governance Quality Executive2 

1. Leadership/ Executive 
Experience X X X X  

2. Strategic Planning  X X X  

3. Board & Governance   X   

4. Business Management X X   X 

5. Finance or Accounting X X    

6. Health Care or Clinical Practice    X  

7. Legal  X X X  

8. Risk Management X X X X X 

9. Quality & Performance 
Management  X X X X 

10. Human Resources 
Management  X  X X 

11. Health Informatics  X  X  

12. Ethics X X X X X 

13. Patient & Health Care 
Advocacy    X  

14. Public Affairs & Communications     X 

15. Government Relations     X 

16. Community Involvement     X 

*See definitions in Board Manual 2-D-20, Recruitment, Selection and Nomination of Directors, 
Appendix A. 

2 The Executive column is in relation to the two (2) Directors. 
Board Succession Planning  

Board Manual 2-D-18 
Cambridge Memorial Hospital 

November 26, 2014 
Page 8 of 8 
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BRIEFING NOTE – Audit Committee 
 

Date:  October 31, 2014  
 
Issue: Canadian Anti-Spam Law and CMH, CMH Foundation 
  
Purpose:  Information 
 
Prepared by:    Stephan Beckhoff, Cheryl MacInnes 
 
Approved by: Mike Prociw 
 
 
Background 
On July 1, 2014, the Canadian Anti-Spam Law (CASL) came into effect. The 
purpose of the law is to prohibit the sending of commercial electronic messages 
in any form (e.g., texts, social media, email, etc.), without the consent of the 
recipient, unless a statutory implied consent or exemption rule applies.  
 
In 2015, the law will apply to computer programs. In 2017, individuals will have 
the right to pursue action against an organization. Failure to comply with this new 
law can result in a penalty of up to $10 million per violation for the corporation 
and $1 million per violation for an individual or the corporate officers of an 
organization. 
 
Exemptions to CASL 

• Messages sent by a business to another business where there is a 
relationship and the message concerns the activities of the business – 
e.g., CMH sends a message to GRH 

• Messages sent internally within a business where the messages concern 
activities of the business – e.g., CMH sends a corporate message to its 
employees, physicians and volunteers 

• Messages sent in regard to a legal obligation, such as a product safety 
recall or notice or sent to enforce a right – e.g., CMH sends a public notice 
that a service is temporarily cancelled 

• Messages sent solely to respond to a consumer inquiry or business 
referral 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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• Canadian registered charities and political parties have limited exemptions 
for certain purposes – CMH Foundation falls within this exemption 

• Messages sent where there is an existing business relationship – e.g. 
CMH sends a message to Lang’s 

• Messages sent where there is an existing non-business relationship – 
e.g., Individuals signing up for CMH’s electronic newsletter – Communit-e-
Cast. 

 
CMH, CMHF and CASL  

• CMH does not send mass emails for business or commercial purposes. 
Staff are prohibited from using their CMH email account (Use of Electronic 
Mail Policy, 11-20) for commercial purposes. 

• On occasion, CMH tweets news stories and photos that may be of interest 
to its followers. Followers have chosen to follow CMH and may choose to 
not follow it at any time. Inherent to the technology, CMH does not control 
its ‘follower list.’ Therefore there is implied consent for receiving tweets. 

• On occasion, CMH sends out media releases or advisories to a list of 
journalists and media contacts. Releases are sent as news worthy stories 
that may benefit the public or be of interest to the public. These are not 
sent for commercial gain or to solicit business. 

• CMH sends bi-monthly email notifications to registered users when its 
electronic newsletter Communit-e-Cast is published. The content of this 
email does not solicit readers for commercial gain. The email, which is 
generated by CMH’s new website content management system, gives the 
receiver the option to unsubscribe to the newsletter. The webpage where 
the newsletter is published also provides the reader with contact 
information and a second method to unsubscribe. As of October 31, 2014 
approximately 90 individuals subscribe to the newsletter. 

• CMH Foundation sends mass emails on occasion. Its status as a 
charitable organization makes it exempt from CASL legislation. 

 
Conclusion  
CMH and CMH Foundation are in compliance with the law. The risk for action 
against CMH and CMHF is low.  
 
To further ensure compliance to CASL, the January – February (published 
December 31) and March April (published February 28) editions of Communit-e-
Cast will explicitly tell the receiver how to unsubscribe to the newsletter. 
 
References 
 
Borden Ladner Gervais, LLP (2014). CASL and Health Care Providers; found 

at http://www.blg.com/en/newsandpublications/publication_3729  on October 29, 
2014. 
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Borden Ladner Gervais, LLP (2014). Don’t Let CASL cut off your audience; found 
at http://www.blg.com/en/antispam/default on October 29, 2014. 

 
Frelick, Kathryn, Miller Thompson LLP (2013) Canada’s Anti-Spam Laws and 

implications for the Health Industry (presentation slides – December 2013) 
 
Miller Thomson LLP (2014). CASL Compliance, What you need to know; 

downloaded from millerthompson.com. on October 29, 2014. 
 
Miller Thomson LLP (2014). Be prepared: you are not Immune! How Canada’s 

Anti-Spam Legislation impacts the Health Industry; downloaded from 
millerthompson.com. on October 29, 2014. 
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Q3 Please provide any comments,
concerns, or feedback you have in regard to
the content and/or process of the meeting

you are commenting on.
Answered: 2 Skipped: 0

# Responses Date

1 Healthy discussion regading hospitalists 10/24/2014 12:54 PM

2 Good, open and frank discussion. 10/23/2014 9:28 AM

4 / 5
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BRIEFING NOTE – Open MAC Report 

Date:    November 17, 2014 

Purpose: MAC Update for the Board of Directors 

Prepared by: Dr. K. Rhee, Chief of Staff 

Approved: Mr. Patrick Gaskin, President & CEO 

Exceptional Experience Update 
MAC members were asked whether they believe that physicians understand the relevance 
of patient experience.  Indeed, it may be as important as clinical effectiveness and patient 
safety in the emerging quality literature.  The response rate from medical and professional 
staff for patient experience improvement ideas continues to be very low.  

The MAC members felt that the medical and professional staff is inundated with requests 
and emails which cause them to selectively prioritize. Patient experience requests are not 
on the daily priority list for physicians. The medical and professional staff put greater 
emphasis on the other pillars of medical quality, which is perhaps another reason patient 
experience may be overlooked.  

Some Departments feel that their voices are not heard which discourages members from 
providing feedback. Staff morale and staffing issues were discussed as potential areas that 
should be addressed in order to improve the patient experience. Further discussion followed 
regarding staff morale and physician relationships with the entire team in the circle of care. If 
the team feels respected and listened to, this will translate directly to the patient, thus 
forming the basis of a positive experience.  The role of physicians in setting this tone and 
being the leaders of CMH’s patient experience journey were emphasized. 

A strategy that 1.Addresses improved connectivity between care providers 2. That 
overcomes the immunity and apathy, and 3. That fosters a supportive environment is 
required to make this successful. The patient advisors being recruited may be the message 
bearers needed to create these connections and convey the requisite message.  Working 
with a committed leadership, the morale and culture have an opportunity to improve also. 

Building on these concepts, the Chief of Obstetrics posed a patient experience issue that 
has major quality, reputational and market-share implications: skin-to-skin time post C-
section.  A working group has been struck with representation from obstetrics, anesthesia, 
nursing, pediatrics and family medicine to keep mother and baby together after birth. 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
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MAC Scorecard 
The Chief of Internal Medicine discussed the 90th Percentile Cancer Surgery Wait Times 
analysis from the scorecard which was part of the October MAC Package. The analysis 
suggested that the surgery wait time spike is due to booked physician vacations. The Chief 
of Internal Medicine felt this analysis was not balanced.  Simply put, physician summer 
vacations may be more of a reflection of the reduced access to resources over the summer 
than physician vacationing patterns. 
 
O.R. slowdowns throughout the year (especially over the summer) may have a far greater 
impact on Wait Times. The quality of the data was questioned by the Chief of Emergency 
Medicine also.  The CDU data was recently incorrectly entered and not shared appropriately 
with the LHIN. There was concern that oversight on data is lacking. The Chief of Surgery 
shared this concern as well.  
 
The Chief of Oncology and Palliative Care also suggested a seasonal variation to patient 
symptom reporting and access to primary care providers as causes of Wait Time spiking. 
 
TEEs in Cambridge 
There was concern about what would happen if the Cardiologists felt that they can no longer 
offer inpatient TEEs at CMH.  Indeed, our current plans to divest TEE’s offsite may be 
blocked by quality issues/concerns or by prohibitive costs. The goal of keeping this service 
in Cambridge is stacked with challenges. 
 
It was confirmed that if the proposed agreement with the offsite clinic cannot move forward, 
the hospital simply will not be able to offer TEEs to patients. The similarity to EEG’s was 
raised. Concern was expressed that, should this agreement fall through, CMH will be 
required to transfer patients to a regional hospital who will admit the patient and take over 
care. The timeliness of send-outs was raised as a quality concern.  The fear of further 
divestments and the apparent trend of transferring care to the KW hospitals were stated. 
 
Twelve Day Update on the Closed Access ICU 
The Medical Director of Critical Care reminded MAC that the Internal Medicine group has 
taken a leadership role and provided the human-power to lead the closed ICU project, all 
while maintaining the same level of care and services on the Medicine units. As such, this 
has been an adjustment for the Department. There are some challenges, however many 
were expected and are being dealt with promptly. Overall, things have gone very well with 
this transition. 
 
These first few weeks are important in laying the foundation for a much bigger vision for the 
ICU. Intensive care must have reach into the ER, and the medical and surgical floors. It will 
represent the largest investment in clinical quality over the next few years as we increase 
beds/capacity, nursing and consultative support and as we develop a pre- and post- ICU 
team. 

  
N95 Mask Fitting 
Ms. MacInnes discussed that through the Ebola outbreak preparation, it was learned that 
there is no tracking in place for physician N95 mask fitting. Ms. MacInnes noted that mask 
fitting is available and should be updated every two years; this is not just for Ebola 
preparation, it is about protection from any airborne illness.   
Flexible and varied hours for fit-testing, piggy-backing onto MSA and Ground Rounds and 
following the flu-shot strategy to maximize uptake was suggested. 
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Budget Blitz 
No less than 26 physician-generated budget strategies were brought forward to MAC. Each had 
quality considerations and implications. MAC had a chance to evaluate the strategies based on 
organizational impact and relevance. The top three strategies in each of four major categories 
(Efficiency focused, Cost Saving, Revenue Generating and High Risk-High Reward) were 
brought forth to Management. (See appendix A) 
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Appendix A 

 
Ideas were generated during a two- week budget blitz in late October and early November 2014. These 
ideas were brought back to MAC for discussion and ranking by the department chiefs at the November 
MAC. The ideas were categorized into four areas: 
 
Cost Savings:  
MAC recommended four initiatives in the area of Cost-Savings. The first two, reduction of One-to-ones 
(or Constant Care) and the introduction of unregulated workers onto the medical floors both ranked in 
the top three for ten chiefs. Only three chiefs believed these should not be considered.  Out-patient 
opportunities and Reducing night staffing were equally supported by ranking in the top three for five and 
six chiefs, respectively.  Seven chiefs felt that even a multi-year phase-out of clinical top-ups should not 
be implemented. 
 
Revenue Generating: 
Non-OHIP revenue in Minor surgery was in the top three for ten chiefs, followed by a strategy to 
increase our weighted-cases (seven chiefs) and increasing diagnostic imaging revenue.  There were no 
ideas that had more than two chiefs object to considering the idea. 
 
Efficiency-Focused: 
Three ideas dominated this area: Patient order set implementation, Cohorting (telemetry, ALC and 
transitional care) and the formation of a joint clinical-administrative committee focused on utilization, 
QBP and access/flow.   
 
High Risk-High Reward: 
Again, three ideas dominated this category: Unit re-organization (nine chiefs), 48 hour discharge follow-
up for high risk (for readmission) patients (eight chiefs) and surprisingly, a merger of services where 
significant cost savings can be achieved (eight chiefs).  Integration at a clinical level has been strongly 
opposed in the past, but administrative and back-office integration was highly supported.  At a very 
base level, this may demonstrate an understanding of the acuity of our budgetary pressures by the 
medical leadership and the need to find novel methods for paying for clinical services at CMH. 
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AGENDA ITEM #1.3.7      
BOARD WORK PLAN – September 2014 – June 2015 
 
 
 
Charter 
Section #4 

Charter Item Action (Italics-comments) Committee 
Responsible 

Sep Oct Nov Dec Jan Feb Apr May Jun 
  S?     S?  

a (iii) 
 

Tone at the Top 

 

 Oversee policies in respect of ethical personal and business 
conduct 
(Note: Code of conduct on work plan for Governance. Expect 
completion 14/15) 

 

Governance 
 

         

a-i,ii  

 

 Approve CEO goals and objectives 
 Approve COS goals and objectives 
 
 Year-end CEO report and assessment 
 Year-end COS report and assessment 
 
 CEO evaluation and compensation  
 COS evaluation and compensation 

 

Executive 
 
 

Executive 
 
 

Executive 
Executive 

 
 

 
 
 

 
 
 

      
 
 
 
 

√ 
√ 
 
√ 
√ 
 
√ 
√ 

(b) Strategic Planning  Strategic Plan: approve process, participate in development, 
approve plan 

Board 
 

C   
 

   
 

   

b   Progress report on Strategic Plan 
 

Board         √ 
 

b-iii-c   Approve annual quality improvement plan 
 

Quality      √    

b-iii-c   Review and approve the Hospital Services Accountability 
Agreement (H-SAA) 

Resources, 
Quality 

     √    

b-iii-C 
 
 
b-iii 

  Approve 14-17 Quality Plan 
 
 

 Monitor performance indicators and progress toward achieving the 
quality improvement plan 

Quality 
 
 

Quality 

 
 
 

C 

 
 

 
 
 
√ 

 √  
 
 
√ 

   

 = Due    C = Complete   I = In progress    D = Delayed  
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AGENDA ITEM #1.3.7      
BOARD WORK PLAN – September 2014 – June 2015 
 
 
 
Charter 
Section #4 

Charter Item Action (Italics-comments) Committee 
Responsible 

Sep Oct Nov Dec Jan Feb Apr May Jun 
  S?     S?  

 
c-i-B 
 
c-i-B 

Corporate Performance 

 

 
 Critical incidents report – (ECFAA). (Brought forward to Board as 

deemed necessary) 
 Monitor, mitigate, decrease and respond to principal risks 

 
Quality 

 
Audit 

 
 
 

C 

 
 
 
 

 
 
 

  
√ 

  
 
 
 

 
 
 
√ 

 

c-i-E 
 
 
 
 
 
 
c-i-F 
 
c-i-F 
 
c-i-F 

 

 

 

 

 

 Review the functioning of the Corporation, in relation to the 
objects of the Corporation the Bylaw, Legislation, and the HSAA 

 
Governance 

 
C 

 
 

 
 

  
 

 
 

 
 

 
√ 

 

• Resources Scorecard 
• Quality Scorecard 
• HSAA Scorecard 
• Board Scorecard 

Resource 
Quality 

Resource/Quality 
Board 

 

D 
D 
C 
C 

 
 
 
 
 

 
 

  
 
√ 
√ 

 
 
 
 

 
 
 
 
 

√ 
√ 
 
√ 
 

 

 Declaration of Compliance with M-SAA Schedule G (due Oct 31 
and Apr 30 to WWLHIN) 

Board 
 

 C     √  
 

 

 Declaration of Compliance with H-SAA Schedule A (due May 31 
to the WWLHIN) 

Board 
 

       √ 
 

 

 Procedures to monitor and ensure compliance with applicable 
legislation and regulations 

Governance        √  

e-i-A Succession Planning  CEO succession plan and process Executive         √ 

e-i-B   COS succession plan and process Executive         √ 

e-i-C   Succession plan for executive management and professional staff 
leadership  

Executive         √ 

f-i-A 
 
f-i-B/C 

Professional Staff  Ensure the effectiveness and fairness of the credentialing process 
 

 Monitor indicators of clinical outcomes, quality of service, patient 
safety and achievement of desired outcomes (MAC scorecard) 

 

MAC 
 

MAC 

  
 

D 

 
 
√ 

   
 
√ 

  
 
√ 

√ 

 = Due    C = Complete   I = In progress    D = Delayed  
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AGENDA ITEM #1.3.7      
BOARD WORK PLAN – September 2014 – June 2015 
 
 
 
Charter 
Section #4 

Charter Item Action (Italics-comments) Committee 
Responsible 

Sep Oct Nov Dec Jan Feb Apr May Jun 
  S?     S?  

f-i-C   Make the final appointment, reappointment and privilege decisions 
for Professional Staff 

 Oversee the Professional Staff through and with the MAC and COS 

Board 
 

COS 

C 
 

C 

C 
 

C 

√ 
 
√ 

 √ 
 
√ 

√ 
 
√ 

√ 
 
√ 

√ 
 
√ 

√ 
 
√ 

h-i-A,C 
h-i-A,C 
h-i-A,C 
 
h-i-A,C 
 
h-i-a,B 

Financial Viability  Review multi-year capital strategy 
 Review multi-year information technology strategy 

Resources 
Resources 

     √ 
√ 

  
 

 
 

 Review and approve annual clinical and operating plan  
 

Resources/ 
Quality 

     √ 

 

  
 

 
 

 Review and approve capital plan  Resources      √    

 Approve the year-end financial statements 
 

Board        √  
 

h-i-A 
 
 
i-i-C 

 

 

 

 Approve key financial objectives that support the corporation’s 
financial needs (including capital allocations and expenditures)  
(assumptions for following year budget) 

 Review of management programs to oversee compliance with 
financial principles and policies 

Resources  
 
 

Resources 
 

    √    
 
 
√ 

 

h-i-B   Review financial performance based on indicators, and established 
operating and capital plans 

Resources √    √   √  

i Board Effectiveness  Establish Board Work Plan Board C         

i-i-A   Board Members adhere to corporate governance principles and 
guidelines 
 Annual agreement signed by directors 

Governance D √        

i-i-B   Ensure the Board’s own effectiveness and efficiency, including 
monitoring the effectiveness of individual Directors and Board 
officers and employing a process for Board renewal that embraces 
evaluation and continuous improvement 

Governance/ 
Board 

        √ 

 = Due    C = Complete   I = In progress    D = Delayed  
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AGENDA ITEM #1.3.7      
BOARD WORK PLAN – September 2014 – June 2015 
 
 
 
Charter 
Section #4 

Charter Item Action (Italics-comments) Committee 
Responsible 

Sep Oct Nov Dec Jan Feb Apr May Jun 
  S?     S?  

i-i-C 
i-i-C 

  Ensure compliance with audit and accounting principles 
 Review of management programs to oversee compliance with 

financial principles and policies 

Audit 
 

Board 

      √   

i-i-D 
 
i-i-D 

  Periodically review and revise governance policies, processes and 
structures as appropriate 

Governance 
 

 
 

       √ 
 

 Annual review of committee Charters Board         √ 
 THREB Terms of Reference (to be reviewed every 3 years next 

review 2017) 
Board C         

k Fundraising  Support fundraising initiatives including donor cultivation 
activities. (through Foundation Report) 

Foundation C C √ √ √ √ √ √ √ 

l-i-A 
 
 
l-i-B 
 
l-i-C 

PHA required programs   Ensure that an occupational health and safety program and a 
health surveillance program are established and require 
accountability on a regular basis 

Quality 
 
 

  
 
 

√       

 Ensure that Policies are in place to encourage and facilitate organ 
procurement and donation 

Quality 
 

  
 

      √ 

 Ensure that the Chief Executive Officer, Nursing Management, 
Medical/Professional staff, and employees of the Hospital develop 
plans to deal with emergency situations and the failure to provide 
services in the Hospital 

Quality 
 

 C        

n 
 
 
 
 
 

Recruitment  Approve nominating committee membership (noted in By-law) Governance  
 

  √    
 

  
 

 
 

 Review recommendations for new directors, non-director 
committee members (2-D-20) 
 

Governance 
 

       √ 
 
 

 
 

 Conduct the election of officers (2-D-18) 
 

Governance         √ 

 = Due    C = Complete   I = In progress    D = Delayed  
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AGENDA ITEM #1.3.7      
BOARD WORK PLAN – September 2014 – June 2015 
 
 
 
Charter 
Section #4 

Charter Item Action (Italics-comments) Committee 
Responsible 

Sep Oct Nov Dec Jan Feb Apr May Jun 
  S?     S?  

 
 
 
 
 

 Review evaluation results and improvement plans for the board, 
the board chair (by the Governance Chair), board committees, 
committee chairs (2-D-40) 
 

 Review Committee reports on work plan achievements (2-A-16) 

Governance 
 
 

Governance 

        
 
 
 
 

√ 
 
 
√ 

 

ON GOING AS NEEDED 

Charter 
Section #4 

Charter Item Action (Italics-comments) Committee 
Responsible 

Sep Oct Nov Dec Jan Feb Apr May Jun 
  S?     S?  

i-i-C Board Effectiveness Compliance with the By-Law  Governance          

c-i-D Corporate Performance Processes in place to monitor and continuously improve upon the 
performance metrics 

Resources/ 
Quality 

         

c-i-A, B  Ensure there are systems in place to identify, monitor, mitigate, 
decrease and respond to the principal risks to the Corporation: 
o        financial  
o        quality  
o        patient/workplace safety  

 
 
 
Audit, Resources  
Quality 
 

         

c-i-C 
 

 Oversee implementation of internal control and management information 
systems to oversee the achievement of the performance metrics 
 

Resources          

c-i-G  Policies providing direction for the CEO and COS in the management of 
the day-to-day processes within the hospital 
 
 

Governance 
Executive 
 
 

         

d CEO and COS Executive compensation strategy, philosophy  Executive          
d-ii-A,B CEO and COS Select the CEO, delegate responsibility and authority, and require 

accountability to the board 
Executive          

ON-GOING AS NEEDED 

ON-GOING AS NEEDED 

ON-GOING AS NEEDED 

ON-GOING AS NEEDED 

ON-GOING AS NEEDED 

 = Due    C = Complete   I = In progress    D = Delayed  
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AGENDA ITEM #1.3.7      
BOARD WORK PLAN – September 2014 – June 2015 
 
 
 
d-ii-C CEO and COS Policy and process for the performance evaluation and compensation of 

the CEO  
Executive   

 
    

 
   

d-ii-D, E CEO and COS 
 
 

Select the COS, delegate responsibility and authority, and require 
accountability to the board   

Executive           

d-ii-F CEO and COS Policy and process for the performance evaluation and compensation of 
the COS 

Executive          

h Financial Viability Approve collective bargaining agreements 
 

Board          

h Financial Viability Approve salary increases, material amendments to benefit plans, 
programs and policies 
(to be reviewed) 

Board          

h  
Financial Viability 

 
Approve capital projects 

 
Resources 

         

d-ii-C CEO and COS Policy and process for the performance evaluation and compensation of 
the CEO  

Executive          

 

 

 

 

 

 

 

 

 

ON GOING AS NEEDED 

ON-GOING AS NEEDED 

ON-GOING AS NEEDED 

ON-GOING AS NEEDED 

 = Due    C = Complete   I = In progress    D = Delayed  
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AGENDA ITEM #1.3.7      
BOARD WORK PLAN – September 2014 – June 2015 
 
 
 
Charter 
Section #4 

Charter Item Action (Italics-comments) Committee 
Responsible 

Sep Oct Nov Dec Jan Feb Apr May Jun 
F Q S  F Q Q S F 

g Build Relationships Build and maintain good relationships with the corporation’s key stakeholders Led by CEO 
Board oversight 

         
j-i-A Communication and Community 

Relationships 
Establish processes for community engagement to receive public input on material issues Led by CEO 

Board Oversight 
Governance 

         

j-i-B  Promote effective collaboration and engagement between the corporation and its 
community, particularly as it relates to organizational planning, mission and vision 
 

Led by CEO and 
Chair 
Board Oversight 
Governance 

         

j-i-C  Work collaboratively with other community agencies and institutions in meeting the 
healthcare needs of the community 

Board Oversight 
Led by CEO 
Governance/ 
Quality  

         

j-i-D  Up-to-date information on the website  Board oversight 
Led by CEO 
Governance 
 

         

j-i-E  Establish a communication policy for the corporation; review periodically Governance          
m Communications Policy  Oversee the maintenance of effective stakeholder relations through the corporation’s 

communications policy and programs 
Governance          

 

Led by CEO. Reported in CEO Report, 
Quality Presentations 

 = Due    C = Complete   I = In progress    D = Delayed  
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BRIEFING NOTE – Resources Committee 
 
 
Date:               November 19, 2014 
 
Issue:              October Financial Statements 
 
Purpose:         Review of October Financial Statements 
 
Prepared by:   Mike Prociw 
 
Approved by:  Patrick Gaskin 
 
 
Summary 
 
CMH has an October year to date operating surplus of $.1M after building amortization 
and related capital grants which represents a $.3 M positive variance from budget. In 
October, CMH had an operating surplus of $.1M.  This represents a $14K positive 
variance from budget. The positive variance in October is primarily due to higher than 
expected revenue from WSIB, parking and Cancer Care Ontario drug recovery.  
 
Revenue 
 
A brief summary of some of the major year to date revenue variances include: 
 
MOH Funding: 

• Hip, Knee and Cataract funding is based on the number of procedures performed 
multiplied by the prescribed funding rates.  Year to date, the hip and knee volume 
is 5.1% (17 procedures) below target however it is expected that targets will be 
reached by year end.  The cataract procedures are within budget; 

• With the announcement of funding for QBP and HBAM, there was a reallocation 
of revenue from Global to HBAM and QBP.  To date there has not been formal 
confirmation of the global funding.  The budget will be adjusted once written 
confirmation has been received for all funding. 

 
Billable Patient Services 

• The slight positive YTD variance is attributed to positive variances in WSIB 
revenue and out of province revenue.  These sources are difficult to predict and 
are based on patients coming through the emergency department. 

• Preferred accommodation revenue was positive in the month however is $ 90K 
under budget year to date. 
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Recoveries and Other Revenues 

• The year to date positive variance is a result of a higher than anticipated 
recovery from Cancer Care Ontario for drugs.  The increase in revenue is offset 
by a drug expenses 

• Parking revenue continues to be greater than expected due to less than 
expected loss of parking revenue from the Redevelopment project. 
  

 Expenses 
 
Salaries and Wages 

• There is a negative variance of $ 36K for the month and a positive variance of 
$306K year to date.  Sick and overtime was over budget in the month by $ 18K 
(YTD over budget by $ 56K).  The table below provides a summary in hours for 
sick and overtime.    
 

 
 
 
 
 
 
 

 
A brief overview of the year to date variance is as follows: 
 

• Sick and overtime combine to generate a negative variance of $56K.  The 
majority of the overtime variance is a result of volume pressures in the 
Emergency and Labour and Delivery departments.  The other significant 
overtime pressure is the “one to one” levels of care provided in mental health; 

• Year to date, the medicine floors have patient days 10 percent higher than 
budget resulting in salaries in excess of budget by $206K;  

• Other volume pressures exist within Rehab where patient days are 9% greater 
than budget contributing to a $ 76K negative variance and ICU where patient 
days are 8% greater than budget contributing to a $ 44K. Strategies are being 
developed in Rehab to remedy the pressures associated with a Chronic Vent that 
is being cared for on the floor. 
 

Benefits 
• The negative variance of $ 351K is due to the actuarial expense being higher 

than budget due to a change in methodology plus the timing of source 
deductions on vacation payouts and retro payouts to ONA.  The methodology 
used for the actuarial expense will be reviewed with the actuary and it is 
anticipated the expense will align with budget by year end. 

  
Medical Remuneration 

• The year to date medical remuneration is over budget by $ 568K primarily due to 
a ER AFA retro payment received and paid out in the month of $ 400K.  The 
payout was fully funded. 

 October YTD 
HOURS Actual Budget 2013 Actual Budget 2013 
Overtime 2,113 1,502 1,072 12,490 10,670 11,225 
Sick 2,567 2,880 2,922 20,199 20,569 25,369 
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• An increase in MRI volume contributes $ 100k to the variance.  The volume is 
driven by additional wait time funding received by the hospital. 

• There is a $ 114K positive variance year to date in inpatient psychiatric sessional 
fees.  The variance is due to the inability of the hospital to secure $ 200K of 
additional funding to pay for inpatient sessionals.  Physicians have adjusted their 
allocation of sessions to ensure the program comes within budget. 

 
Medical and Surgical Supplies 

• The medical and surgical expense variance is positive year to date primarily due 
to the timing of joint procedures.  The positive variance is expected to be 
diminished by year end as volumes are reached. 

• The high census on the medical floors has contributed to the negative variance in 
the month in the medicine cost centres. 

 
Drug Expense 

• The volume pressures on the medical floors have contributed to a YTD pressure 
of $ $ 31K. 

• The YTD utilization of oncology drugs is $ 122K in excess of budget.  The 
variance is due to a combination of volume and mix of patients.  Approximately 
90% of the costs are recovered from Cancer Care Ontario 

• The YTD write-off of expired drugs is $ 67K.  The process for expired drugs was 
discussed with the September statements and is a result of shortages in the 
supply of drugs from manufacturers. 
 

Other Supplies and Expenses 
• Electricity and water (cooler summer) are in a favourable position somewhat 

offset by an unfavourable variance in natural gas (cooler spring).  The YTD 
positive variance is reduced by October utility utilization. 

• Parking and LHIN decision support expenditures are favourable YTD by $ 226K 
due to the timing of expenditures.  A delay in the construction start has resulted 
in a deferral of costs associated with the property lease. 

• A rebate received from Mohawk contributes to the $ 146 K positive variance in 
Diagnostic Imaging. 

• As a result of the conversion of microbiology procedures from Grand River to Life 
Labs the positive variance continues to grow in the month resulting in a 
favourable YTD variance of 12K. 

•  Favourable YTD variances of $ 267 K have developed due to professional fess 
within administration and human resources which are made available as 
contingencies for unexpected expenditures. 

• The perioperative area has a negative YTD variance of $ 158 K which is primarily 
due to repair costs in excess of budget for scopes. 

 
Amortization 

• The positive variance is due to the timing of capital purchases. 
 
Special Votes 

• The year to date variance is a result of a number of unfilled positions in the 
outpatient mental health program.  There is a corresponding variance in revenue.  
Some of the positions have begun to be filled.  Typical of special vote programs, 
unspent funding at year end must be returned to the Ministry. 
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Balance Sheet and Statement of Cash 
 
The cash position continues to be very positive at $ 11.6M.  There is a $ 1.6M decrease 
in the cash position from September due to October being a month where there were 3 
pays with the last pay made on October 31st.  The result is a decrease in cash and 
accrued liabilities.  The working capital ratio remains less than one but a slight 
improvement from September.  It is anticipated that the redevelopment costs not 
financed by the province will be recovered from the Foundation during the year.  To 
date, the hospital is awaiting funding from the Foundation for $ 1.4M in capital 
equipment purchases and $ 1.4M for CRP commitments.   
 

FORECAST 
 

The forecasted surplus remains unchanged from the September statements at $ 3.2M, 
$120K higher than the budgeted surplus.  Acuity and census has resulted in a 
forecasted increase in the inpatient areas of $ 830 K which are offset by vacancies, 
savings in supply costs and some additional revenue.  A brief summary of some of the 
forecasted changes are presented below. 
 
The forecast does not reflect a potential recovery of benefits or an accrual for severance 
due to the implementation of operational strategies because of the uncertainty of the 
amounts at this time.   Potentially there may be an impact to the bottom line however 
more information will be required. 
 
The following assumptions remain unchanged from the September statements. 

 
REVENUE 
 
MOH Funding 

• The funding has been adjusted $ 210 K downward to reflect a reduction of new 
grad funding due to fewer new grad nurses going through the program and a 
reduction in wait time money for CT. 

 
Billable Patient Services 

• Revenue has been adjusted upward by $ 150K for higher than budgeted revenue 
in WSIB and Out of Province and decreased downward by $ 100K for preferred 
accommodation revenue less than budgeted. 

 
Recoveries and Other Revenue 

• Parking revenue assumptions have been updated based on the number of spots 
available during construction resulting in additional revenue in excess of budget 
of $ 150K. 

 
Amortization 

• Based upon a deferral of $ 440K of capital to the 15/16 fiscal year and a change 
in the timing when capital purchases will occur during the year there is a 
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reduction of $ 300K of amortization expense resulting in a reduction of 
amortization revenue of $ 142K. 

 
MOH Special Votes Revenue 

• It is expected that expenditure targets will not be reached resulting in a decrease 
in revenues and expenditures of $ 250 K 

 
EXPENSES 
 
Salaries and Wages 

• Due to census and acuity within the areas of Medicine, ICU, Rehab, Labour and 
Delivery and Mental Health $ 830 K of costs in excess of budget have been 
forecasted 

• Savings due to unfilled positions and the timing of vacations has resulted in a 
decrease from budget of $ 510K.  There is a reduction of revenue of $ 210 
reflected in revenue above. 
  

Benefits 
• As a result of the increase in salaries above there is a corresponding increase in 

benefits 
• The year to date variance resulting from the actuarial valuation of future 

employee benefits will be eliminated by the end of the year. 
 

Medical Surgical Supplies 
• The positive year to date surplus will be eliminated when the joint replacements 

reach their yearend target. 
 
Supplies 

• The forecast reflects a $ 375K reduction in expenditures due to savings of the 
contingency with administration and human resources, diagnostic imaging and 
utilities 

• Expenditures for the LHIN decision support unit are forecasted to meet budget.  
Any reduction in expenditures would be offset by an equal reduction in revenue. 

 
Amortization 

• Based upon a deferral of $ 440K of capital to the 15/16 fiscal year and a change 
in the timing when capital purchases will occur during the year there is a 
reduction of $ 300K of amortization expense resulting in a reduction of 
amortization revenue of $ 142K. 

 
MOH Special Votes Expense 

• It is expected that expenditure targets will not be reached resulting in a decrease 
in revenues and expenditures of $ 250 K 

 
RISKS 

 
• There has been no confirmation of the 2014/15 funding for global revenue from 

the LHIN.   
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• There has been no confirmation of the 2014/15 funding rate for systemic therapy. 
 

• There is no provision within the forecast for increased costs due to Ebola. 
 

• Costs related to higher than expected levels of census and acuity will diminish 
with the implementation of new policies and procedures. 
 

• Sick and over time will continue to trend downward. 
 

• Patients will continue to be supported with timely home care or placement to an 
appropriate level of care. 
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20-Nov-14

CAMBRIDGE MEMORIAL HOSPITAL
STATEMENT OF INCOME AND EXPENSE

14/15 14/15
Actual Plan Variance % var YTD Actual YTD Plan YTD Variance % var Plan Forecast 31-Oct YTD October 14 13/14 YE

Operating Income
MoH Funding

3,851,682$   4,131,675$    (279,993)$    (6.8%) MoH Base  $   26,103,140 28,055,222$    (1,952,082)$     (7.0%) 48,406,895$    48,406,895$   4,073,744$       28,374,090$         48,724,446$     
2,515,725     2,366,913      148,812        6.3% MoH     HBAM       16,771,459 16,217,120      554,339           3.4% 27,878,838      27,878,838     2,401,269         16,452,510           28,283,496       
1,291,964     1,013,085      278,879        27.5% MoH  QBP         7,656,627 6,526,217        1,130,410        17.3% 11,342,237      11,342,237     882,997            6,122,697             11,549,992       

952,754        595,074         357,680        60.1% MoH   Onetime / Other         4,044,923 4,110,136        (65,213)            (1.6%) 9,149,205        8,939,205       884,053            4,780,453             9,429,791         
8,612,125     8,106,747      505,378        6.2% Total MoH Funding 54,576,149     54,908,695      (332,546)          -0.6% 96,777,175      96,567,175     8,242,063         55,729,750           97,987,725       

1,367,919     1,299,208      68,711          5.3% Billable Patient Services 9,084,288       8,974,336        109,952           1.2% 15,303,585      15,353,585     1,293,327         8,159,821             14,203,531       
843,341        770,149         73,192          9.5% Recoveries and Other Revenue 5,109,768       5,075,465        34,303             0.7% 9,041,592        9,191,592       367,116            3,238,545             8,678,176         
179,273        172,718         6,555            3.8% Amort'n of Deferred Equip Capital Grants 1,199,582       1,196,336        3,246               0.3% 2,051,488        1,909,720       170,956            1,128,841             2,027,018         
303,360        282,259         21,101          7.5% MoH Special Votes Revenue 1,742,609       1,949,556        (206,947)          (10.6%) 3,324,615        3,074,615       248,754            1,913,877             3,109,137         

11,306,018   10,631,081    674,937        6.3% Total 71,712,396     72,104,388      (391,992)          (0.5%) 126,498,455    126,096,687   10,322,216       70,170,834           126,005,587     
Operating Expense  

4,854,899     4,818,574      (36,325)        (0.8%) Salaries & Wages 32,789,716     33,096,171      306,455           0.9% 56,657,066      56,977,066     4,753,129         31,860,602           54,838,955       
1,228,610     1,164,177      (64,433)        (5.5%) Employee Benefits 8,965,162       8,614,638        (350,524)          (4.1%) 14,725,791      14,808,991     1,119,409         8,352,891             14,237,532       
2,011,629     1,528,697      (482,932)      (31.6%) Medical Remuneration 11,130,234     10,562,184      (568,050)          (5.4%) 18,045,611      18,045,611     1,604,796         9,551,486             17,660,930       

778,686        832,429         53,743          6.5% Medical & Surgical Supplies 4,749,463       4,944,274        194,811           3.9% 8,400,007        8,400,007       784,292            4,461,663             7,869,811         
463,199        392,171         (71,028)        (18.1%) Drug Expense 2,869,097       2,643,909        (225,188)          (8.5%) 4,501,426        4,501,426       359,353            2,390,805             4,283,103         

1,141,083     1,040,583      (100,500)      (9.7%) Other Supplies  & Expenses 6,706,422       7,289,225        582,803           8.0% 12,356,548      11,981,548     725,097            7,290,336             13,559,945       
324,137        368,435         44,298          12.0% Equipment Depreciation 2,207,545       2,546,333        338,788           13.3% 4,341,210        4,041,210       307,113            1,969,945             3,561,779         
303,360        301,557         (1,803)          (0.6%) MoH Special Votes Expense 1,742,609       2,122,543        379,934           17.9% 3,628,854        3,378,854       248,754            1,913,877             3,128,550         

11,105,603   10,446,623    (658,980)      (6.3%) Total 71,160,248     71,819,277      659,029           0.9% 122,656,513    122,134,713   9,901,943         67,791,605           119,140,605     
200,415        184,458         15,957          8.7% MOH Surplus (Deficit) 552,148          285,111           267,037           93.7% 3,841,942        3,961,974       420,273            2,379,230             6,864,982         

Other income (expense):
(143,107)      (154,216)       11,109          (7.2%) Building Depreciation (995,045)         (1,065,155)      70,110             (6.6%) (1,816,434)      (1,816,434)      (133,597)          (933,529)               (1,686,365)        

79,015          92,429           (13,414)        (14.5%) Amortization of Deferred Build Capital Grants 553,925          638,400           (84,475)            (13.2%) 1,088,679        1,088,679       69,999              489,993                922,896            
136,323$      122,671$       13,652$        11.1% Net Surplus (Deficit) for the period 111,028$        (141,644)$       252,672$         (178.4%) 3,114,187$      3,234,219$     356,675$          1,935,694$           6,101,513$       

CONFIDENTIAL

Month of October 14 For the Month Ending October 31, 2014 13/14 prior year actuals
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CAMBRIDGE MEMORIAL HOSPITAL 20-Nov-14

COMPARATIVE BALANCE SHEET
OCTOBER MARCH 

 2014 2014
ASSETS

Current Assets
  Cash and short-term investments 11,656,513$      15,323,521$     
  Due from Ministry of Health/LHIN 544,529             1,510,804         
  Other receivables 4,491,175          4,630,810         
  Inventories 1,722,241          1,780,635         
  Prepaid expenses 919,324             866,814            

19,333,782        24,112,584       
Non-Current Assets
  Cash and investments restricted - Capital 2,827,154          2,544,380         
  Endowment and special purpose fund cash & investments 302,488             303,309            

  Capital assets 70,548,767        68,391,390       

TOTAL ASSETS 93,012,191$      95,351,663$     

LIABILITIES & EQUITY

Current Liabilities
  Due to Ministry of Health/LHIN 1,919,390$        2,957,088$       
  Accounts payable and accrued liabilities 18,818,627        21,911,236       

20,738,017        24,868,324       
Long Term Liabilities
  Employee future benefits 4,435,725          4,112,100         
  Deferred Capital Grants and Donations 54,535,561        53,179,380       

58,971,286        57,291,480       
Net Assets:
   Unrestricted (5,839,960)        (4,867,840)        
   Externally restricted special purpose funds 302,488             303,309            
   Internally restricted special purpose funds 18,840,360        17,756,390       

13,302,888        13,191,860       

TOTAL LIABILITIES & EQUITY 93,012,191$      95,351,663$     

Working Capital Balance (1,404,235) (755,740)
Working Capital Ratio (Current Ratio) 0.93 0.97
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CAMBRIDGE MEMORIAL HOSPITAL 20-Nov-14

STATEMENT OF CHANGES IN FINANCIAL POSITION
For the Month Ending October 31, 2014 
Cash Provided By (used in) Operations: YTD OCT14 YTD SEP14 FY 2013/14

Excess (deficiency) of revenue over expenses 111,028$            (25,291)$             6,100,131$         
Items not involving cash:
  -Amortization 3,202,590           2,735,346           5,248,144           
-Loss on Disposal of Assets -                          -                      4,473                  
  -Amortization of deferred grants and donations (1,753,507)          (1,495,219)          (2,949,913)          
Change in non-cash operating working capital (3,018,514)          (1,125,304)          (8,433,833)          
Change in employee future benefits 323,625              266,925              229,355              

(1,134,775)$        356,456$            198,357              

Investing:

Acquisition of capital assets (5,359,967)          (4,181,942)          (13,304,608)        
Endowment and special purpose investments 822                     822                     1,924                  

(5,359,145)          (4,181,120)          (13,302,684)        

Financing:

Capital donations and grants 3,109,687           2,321,200           12,027,161         
3,109,687           2,321,200           12,027,161         

Increase (Decrease) In Cash for the period ($3,384,234) ($1,503,464) (1,077,166)          
Cash & Investments - Beginning of Year 17,867,901         17,867,901         18,945,067         
Cash & Investments - End Of Period 14,483,667$        16,364,437$       17,867,901$       

   
Cash & Investments Consist of:

Unrestricted Endowment and Special Purpose  Investments 29,668$              29,668$              29,668$              
Cash & Investments Operating 11,626,845$       13,273,934         15,293,853         
Cash & Investments Restricted 2,827,154$         3,060,835           2,544,380           

     Total 14,483,667         16,364,437$       17,867,901$       
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BRIEFING NOTE – Resources Committee  
 
 
Date:  October 27, 2014 
    
Issue:  CRP Update 
 
Purpose:  To provide the members with a status report on the CRP 

construction. 
 
Prepared by:   Angelo Presta 
 
Approved by:  Mike Prociw 
 

1. Work Completed – September 2014 

Bondfield began the mobilization process on September 2, 2014.  This included 
installation of construction trailers and equipment.  Construction work through the 
month of September has focused on exterior civil work.  As of the end of 
September, the exterior civil work is on schedule.   

The project phasing requirements highlight several sequences of internal 
renovations that need to be completed early in the construction process.  These 
sequences are built into Bondfield’s work schedule which was submitted at time 
of tender close.  Lacking a finalized base construction schedule, we are using the 
tender schedule to monitor progress of work.  This schedule includes renovation 
work starting on the first and second level of B Wing in September.   

No internal renovation work was started during the month.  We have indicated 
our concerns with the lack of internal work to Bondfield, and that this may result 
in further delays to the completion of Phase 1 of the project.  Bondfield 
management have indicated that this delay is not unexpected, especially when 
dealing with work within hospitals and it is their position that the time will be 
made up and Phase 1 will be completed as per the schedule.  

The consultant (Stantec) completed the necessary review for Bondfield’s 
progress application No. 02.  The agreed payment for the value of work 
completed in the month was $573,767.  The original cash flow estimates 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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submitted at tender close by Bondfield, had their estimate of work to be 
completed by end of September at $1.67M.  Cash flows are estimates and the 
costs are generally front loaded, however, this difference does highlight the 
construction work as being behind schedule. 

2. CRP Progress Report – September 2014 

Attached is the CRP progress report for the month of September 2014.  The 
report is built on the indicators presented at the last meeting.  This report will be 
forwarded to IO on a monthly basis. 

As noted in the report, we are considering the status of the project to be in a 
“yellow” category because of the delay in starting the internal renovation work.   

As mentioned in the previous section, a payment for September has been 
reviewed and approved by Stantec.  This approval will go to the lender’s 
consultant so that a certificate of payment can be completed and the lender will 
pay ProjectCo the agreed upon amount.   

The attached progress report indicates that a payment of $12M was executed at 
Financial Close.  Both IO and CMH have been informed that this payment was 
agreed upon by the Lender and ProjectCo, and was specific to cover transaction 
costs.  We received a breakdown of these costs, however, since they are not 
construction related, Stantec was not in a position to review and approve them.  
Since these costs form part of the total construction costs, we will continue to 
show them as a portion of the value of work. We have been informed that this 
payment does not present a risk to CMH should ProjectCo cease operations. The 
risk is further mitigated as the value of work completed exceeds the amount of 
this transaction. 

To the end of September there were no change orders processed.  The final 
review of the design package completed by the City of Cambridge in order to 
obtain building permit resulted in changes in exiting corridors and doorways 
specific to fire code.  Since these areas do not have sprinklers, the City required 
increased measures to maintain a safe exit process.  Changes included 
redirecting air flow in the HVAC system so that it does not cross over fire 
separations, additional smoke separation, increased fire rating on walls and 
ceilings, and additional smoke dampers in the HVAC system.   

This detail information was presented to us in July and was not able to be 
included in the design package for Bondfield for costing.  Therefore, a 
contemplated change notice (CCN) is currently being developed by Stantec and 
will be submitted to Bondfield in October/November.  The estimated cost for this 
work as determined by Marshall & Murray is $150,000.  This change order will 
fall under the regulatory category and will be cost shared at 90/10.  The funding 
will be provided through the Post Contract Contingency (PCC) budget.  This 
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change order will require approval by this committee and IO prior to 
implementation. 

3. Base Construction Schedule 

As stated in the construction contract and Project Agreement, ProjectCo is 
required to submit a base construction schedule 45 days post Financial Close.  
The target date for submission of this schedule by Bondfield is October 14, 2014.  
Through dialogue with Bondfield management and Stantec as the consultant, it 
was agreed that CMH will receive the base schedule in full detail for Phase 1 of 
the project by the target date.  The base schedule for Phase 2 will be submitted 
in the first week of December 2014 and the base schedule for Phase 3, three 
months prior to Phase 3 start-up (October 2016). This will allow for more realistic 
information included in the schedule and thereby greater control of the 
implementation of the project.  

We received the base construction schedule on October 21, 2014 and we are 
currently reviewing the material included in the document.  CMH has 10 days to 
review and approve it.  Bondfield will then have 5 days to revise the base 
schedule with our suggestions.  We will then have an additional 5 business days 
to review and approve the document.  If it is believed that an approved base 
construction schedule cannot be achieved, the process will move to dispute 
resolution.  IO is copied on all correspondence and is updated regularly 
throughout the review process.   

For CMH, the base schedule is critical because it is our only means of measuring 
progress of the project.  We have been using the tender schedule but any delay 
claim process in the Project Agreement refers to the base construction schedule.  
We have documented the process taken in case a delay claim is presented in the 
future. 
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Report Issued: 24-Nov-14 For:  October  2014

1. Construction Status Summary

Construction Start
Interim 

Completion
Substantial 
Completion Percent Complete SPI

BF 29-Aug-14 30-Nov-16 31-Mar-19 7.0% 0.82

Comment:

based on their initial cash flow forecast.

Total Closed # of RFI >15 Days Avg Turnaround
30 27 2 6.23 days

Owner 
Initiated Design Related

Unforeseen/Site 
Conditions Regulatory Budget Target % available

Target Budget 
Available % of Budget Used

Number  of CCN's 
in Pipeline

Value of CCN's in 
Pipeline

0 0 0 0 $8,876,886 100% $8,876,886 0% 5 Unkown

2. Project Status

N/A

3. Risk Register Summary
Budget/Cost Health & Safety Labour/Staffing Environmental Commissioning
Schedule Const/Operations IT/FFE Regulatory Other

Category

Schedule

Other

4. Post Contract Contingency Management
# this month Cost this month Total # Cost to date

0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0

5. Cash Allowance Management
Amount

$4,905,000
$0

$4,905,000

Issued is discussed with ProjectCo on a regular basis and is 
a standing agenda item at the Works Committee.

Review of schedule completed with comments sent to 
Bondfield on Nov 3, 2014.  Revised schedule expected on 
Nov 10, 2014.

Cash Allowance remaining

Type
Owner Initiated
Design Related
Unforeseen/Site Conditions
Regulatory
Other
Sub-total Approved CO's

Total Approved PCC cost
100% local share

Total AFP Contract Cash Allowance

Installation of Hydro Bank on west side of property complete.  Will power trailers and cranes.

Additional retaining wall work required due to current state of existing wall.  Change Directive received

Cash Allowance approved to date

Behind schedule for internal demolition 

Base line revised schedule received on Oct 21.

The Phase 1 work has been extended by 2 months.  The 
start of Phase 2 work has been pushed out from January 5, 
2015 to March 15, 2015 with no change in the completion 
date of the new wing.  The new will will need to be 
constructed in 20 months under the new schedule.

Delay in having an agreed to base line schedule will 
prevent CMH from accurately measuring progress of work.

Civil

New Construction

Details

Request For Information

high due to the initial $12M payout from the lender to ProjectCo.  Removing this amount from the calculation results

Note, the SPI (actual project cost vs estimated cash flow) figure which is a measure of progress of work is artificially

in a SPI score of 0.23, which indicates that they have completed 23% of the work that should have been completed 

Hard surface demolition on North Side of hospital  is underway as part of S-105

Approved Change Orders/Variations Post Contract Contingency Balance

Cambridge Memorial Hospital
Capital Redevelopment Project - Status Report

Schedule Review

Project Type Overall Status

Work was initiated in new water room on level 0 Wing B as per sequence 1-B005

Ante Room construction for elevators and MDRD entrance is underway

Hoarding installation under way in corridor level 1 Wing B in preparation for demolition in old main lobby

Description Potential Impact Mitigation Plan

Renovations
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$0

6. Health / Safety Management
Total to-date

0 0
0 0

7. Schedule
Planned Actual

8. Budget & Cost 

Approved Budget
Previous Month 

Cost
Commitments this 

Month
Commitments to 

Date
Percent 

Completion
$174,244,500 $12,573,767 $277,622 $12,851,389 7.38%

$200,000 $0 $0 $0 0.00%
$510,000 $0 $0 $0 0.00%

$17,247,014 $11,555,378 $3,567 $11,558,945 67.00%
$3,549,085 $991,858 $34,672 $1,026,530 27.95%

$10,214,427 $3,089,550 $50,391 $3,139,941 30.25%
$8,876,886 $0 $0 $0 0.00%

$12,124,910 $0 $0 $0 0.00%
$3,550,754 $0 $0 $0 0.00%

$230,517,576 $28,210,553 $366,252 $28,576,805 12.24%

Comments:

9. Overall Status Details
Overall project status: 
Rationale and Summary:

10. Project Scope Change Authorization (PSCA) Register/Status - List of CO over $75,000 requiring IO approval

PSCA No. Issue Date
Approved by CP 

Subcomm IO Approval Date Cost Source of Funds Comments

Continue to monitor the progress of work and discuss strategies to address the 
delay with Project Co.

Post Contract Contingency Allowance (incl net HST)
New FF&E (incl net HST)

Ancillary Costs - % Driven - Consultants

Ancillary Costs - Non % Driven (incl net HST)

The project status remains yellow due to the slow progress of interior renovations.  The slow start has resulted in a delay in Phase 1 completion by 
approximately 1.5 months and a delay in Phase 2 start by approximately 2 months.

Potential Risks and Impact Mitigation Stragey

Delay in completion of Phase 1 and start of Phase 2

Minor Equipment (incl net HST)
Total

Ancillary Costs - % Driven - PMO

Title/Description

Construction Cost
Other approved Contract - City of Cambridge
Non Sharable Constuction Costs - Retail

This Month
Progress

Next 3 Months
Comments:

Details

Total To-Date

Potential Cash Allowance quotes under review
Comments:

Number of accidents resulting in lost time
Details

Number of accidents resulting in no lost time
Comments:
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BRIEFING NOTE – Capital Project 
Subcommittee  
 
 
Date:  November 24, 2014 
    
Issue:  CRP Update 
 
Purpose:  To provide the members with a monthly status report on the CRP 

construction. 
 
Prepared by:   Angelo Presta 
 
Approved by:  Mike Prociw 
 

1. Work Completed – October 2014 

In October, the majority of construction work focused on the exterior civil work.  
The hard surface demolition and removal of asphalt and concrete curbs was 
completed in parking Lot #5. This work is in preparation for the installation of the 
construction crane required to build the new wing.   In addition, hard surface 
demolition and removal continues in front of the hospital (Lot #4).  A new 
retaining wall will be constructed up against the Wing A building to enable a new 
road loop and turnaround.  This construction is required to enable the temporary 
emergency entrance.   

The hydro duct bank on the west side of the property was completed.  This bank 
will provide temporary electrical power for construction equipment, namely 
trailers and construction cranes.  The electrical power used by the contractor will 
be on a separate meter and will be billed directly to ProjectCo. 

The interior demolition and renovation work remains behind schedule.  Work is 
underway on Wing B Level 0 to create a new washroom and water RO room.  In 
addition, hoarding has been erected in the old lobby area to allow for demolition 
work to begin.  Ante rooms have been constructed for the Wing B elevators on 
levels 0 and 1; as well as one of the MDRD entrances.   
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Interior work within the MDRD and the renovations to the Wing B levels 0 and 1 
exit corridors has not started. 

2. CRP Progress Report – October 2014 

Attached is the CRP progress report for the month of October 2014.  The report 
is built on the indicators reviewed by IO staff.   

As noted in the report, the status of the project is in a “yellow” category because 
of the delay in starting the internal renovation work.  The SPI score provides a 
measure of progress of work by comparing the actual project cost vs estimated 
cash flow as presented by ProjectCo.  The current SPI figure of 0.82 is artificially 
high due to the initial $12M payout from the lender to ProjectCo.  Removing this 
initial payment amount from the calculation results in a SPI score of 0.23, this 
indicates that ProjectCo has only completed 23% of the work that should have 
been completed based on their initial cash flow forecast.  It needs to be 
understood that ProjectCo usually over inflates the cash flow requirements at the 
beginning of the construction project and this is later revised through subsequent 
adjustments to the predicted cash flow once the project is underway.   This 
adjustment has not taken place as of yet on our project.  However, we still need 
to be aware that ProjectCo. is nearly $3M behind their cash flow estimates.  

To the end of October, there were no change orders processed.  There are five 
contemplated change notices (CCN) tabled with the most notable being the 
building permit compliance revisions discussed at our last meeting.  In addition, 
there was one change directive issued during the month.  The change directive 
was required to instruct Bondfield on an unforeseen condition with the current 
retaining wall in front of Wing A.  Additional demolition of the wall is needed due 
to the poor structural condition of this wall.  This issue became evident after 
excavation of the area was completed.  The removal of this additional section of 
wall will also require increased linear meters of the new retaining wall.  Our 
current estimate for this change is approximately $35,000. 

3. Base Construction Schedule 

The base construction schedule was received on October 21, 2014.  A review of 
the schedule was completed by CMH staff and our consultant Stantec.  The 
review indicated that there were several deficiencies in the schedule, including: 

 General 
1.0 Schedule to include date and version reference. 
2.0 Ensure that predecessor and successor activities are identified for all 

activities. 
3.0 Review of resource stacking has not been conducted as resource 
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 General 

information is not apparent in the submitted schedule data. 
4.0 While Sequence Tag References have been identified in the WBS 

coding of the schedule, inclusion in activity codes would be beneficial to 
improve overall clarity of the schedule. 

5.0 Organization of the activities within the individual sequences on a 
chronological basis would improve schedule clarity. Activities currently 
seem to be sorted alphabetically. 

6.0 Details surrounding Shop drawings and Samples review, procurement 
and delivery process to clarify when submissions will be made, owner 
review/ approval timelines, provisions for re-submissions manufacturing 
and delivery timelines for major or critical equipment are not apparent 
and need to be identified. 

7.0 Activities surrounding the construction and review/ approval process for 
Mock-ups are not apparent and need to be identified. 

8.0 Details surrounding Owner supplied Contractor installed items are to be 
provided to identify timing for submission of shop drawings, catalogue 
cuts, rough-in information, templates, back boxes, concealed 
mountings, material delivery etc., for Owner supplied Contractor 
installed items. 

9.0 Details are to be provided identifying the timing for submission of details 
of Owner Install items/ systems that require coordination with 
Contractor installations. 

10.0 Timing for turnover of areas for Owners installation contractors are to 
be identified. 

11.0 Submission process for Exiting Plans to AHJ for review and approval 
prior to commencing work in each area is not indicated, nor is approach 
for occupancy inspections/ certification for individual renovation areas 
and needs to be identified. 

12.0 Process for submission, review and approval of Phase and Sequence 
construction plans is not evident and should be identified. 

13.0 Notice provisions prior to CMH vacating an area or BCCL commencing 
work in a specific area are not consistently identified and should be 
shown for each renovation area. 

14.0 An increased level of detail for subtrade activities are to be provided for 
all Phase 1 renovations. i.e. most renovations combine M&E as a single 
activity, identify key HVAC, plumbing, fire protection, lighting, 
distribution, fire alarm, controls etc. 

15.0 Identification of the of the “Typical Inspection, Deficiency Correction, 
Re-inspection and Commissioning Process” reviewed at the 
construction schedule pre-submission workshop is not apparent and is 
to be defined for each of the Phase 1 renovation areas. 

16.0 Identification of construction clean and final clean process activities 
should be indicated for each area turnover i.e. construction clean, final 
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 General 

clean and terminal clean. 

A formal response was sent to Bondfield on November 3, 2014 listing all the 
omissions and changes required to the schedule.  According to the Project 
Agreement, Bondfield will have 5 business days (November 10, 2014) to respond 
to our comments.  (Note: a response from Bondfield was received on November 
17, and we are currently evaluating the revised base construction schedule).  In 
order to prevent back and forth communication with regards to the base 
construction schedule, CMH has discussed this issue with IO staff and if it is 
determined that Bondfield has not responded to our requests in a meaningful 
way, a meeting will be held between Bondfield, IO and CMH staff to resolve the 
differences. 

4. Other Items 

a. Payment Schedule 

The Bondfield team has requested a change in the certificate of 
payment process from what it is currently, first day of month to last day 
of month; to having the payment go from the fifteenth to the fifteenth of 
the following month.  In this manner, Bondfield will receive their 
payment from the lender prior to the end of the calendar month.  The 
Project Agreement states that billings will be on a monthly basis.  
Therefore we asked BLG for their legal input.  BLG is recommending 
that the lender and the lender’s consultant agree to the change.  They 
are looking into whether this change requires a formal amendment to 
the Project Agreement.  In addition, we requested input from IO on 
whether there is precedence from other project; and their approval for 
this change.  There is no advantage to CMH for adopting this change. 

b. Changes to Foundation work for new Wing A 

Bondfield has requested that CMH look at an alternative plan for 
constructing three required foundation systems.  The first is changing 
poured concrete piers to micro pile piers used to support the new roof 
canopy for the temporary emergency entrance.  This change was 
approved.  The second change request involves an alternate method of 
constructing the retaining wall at the south west corner of the new Wing 
and the third change is an alternate method of constructing the 
foundation shoring wall on the northwest corner of the new Wing.  For 
both changes, we have requested a formal proposal from Bondfield 
which needs to highlight the structural changes, the construction 
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timeline and the benefit to the owner (monetarily or otherwise).  At this 
stage, we are not prepared to approve these latter two changes. 

c. Feedback from other Bondfield Capital Projects 

As part of our regular discussion with IO staff, we have requested 
information on the progress of other Bondfield capital projects.  
Unofficially, we have been informed that the Hawkesbury project has 
been a little slow off the mark, but not to the same degree as our 
project.  Also, they are dealing with less complex issues at this stage 
and they have agreed to some of the changes in construction 
processes proposed by Bondfield.  
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Report Issued: 22-Oct-14 For:  Sept.  2014

1. Construction Status Summary

Construction Start
Substantial 
Completion

Revised 
Substantional 
Completion Percent Complete SPI

BF 29-Aug-14 31-Mar-19 0.004% 0.92

Total Closed # of RFI >15 Days Avg Turnaround
12 10 0

Owner 
Initiated Design Related

Unforeseen/Site 
Conditions Regulatory Budget Target % available

Target Budget 
Available % of Budget Used

Number  of CCN's 
in Pipeline

Value of CCN's in 
Pipeline

0 0 0 0 $8,876,886 100% $8,876,886 0% 1 $150,000

2. Project Status
Commence mobilaztion (Phase 1 - S010)  - partial
Commence east civil work (Phase 1-S020)
No work started
No progress on interior demolition (Phase 1)
N/A

3. Risk Register Summary
Budget/Cost Health & Safety Labour/Staffing Environmental Commissioning
Schedule Const/Operations IT/FFE Regulatory Other

Category

Schedule
Other

4. Post Contract Contingency Management
# this month Cost this month Total # Cost to date

0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0
0 $0 0 $0

5. Cash Allowance Management
Amount

$4,905,000
$0

$4,905,000
$0

6. Health / Safety Management
Total to-date

0 0
0 0

7. Schedule
Planned Actual

Approved Change Orders/Variations Post Contract Contingency Balance

Civil

Renovations

New Construction

Details

Details

This Month
Progress

Potential Cash Allowance quotes under review
Comments:

Number of accidents resulting in lost time
Number of accidents resulting in no lost time
Comments:

Discussed issue with contractor.  Contractor not 
concerned, slower start internally was assumed due to 
project orientation
Will raise this issue with IO for resolution

Cash Allowance remaining

Type
Owner Initiated
Design Related
Unforeseen/Site Conditions
Regulatory
Other
Sub-total Approved CO's

Total Approved PCC cost
100% local share

Total AFP Contract Cash Allowance
Cash Allowance approved to date

Behind schedule for internal demolition 
Base line construction schedule due on Oct 14

Delay completion or Phase 1 internal work which may 
delay entire project
Delay in receiving schedule will affect project role and comm

Description Potential Impact Mitigation Plan

Cambridge Memorial Hospital
Capital Redevelopment Project - Status Report

Schedule Review

Project Type Overall Status

Request For Information
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8. Budget & Cost 

Approved Budget Cost to Date
Commitments this 

Month
Commitments to 

Date
Percent 

Completion
$174,754,500 $12,000,000 $573,767 $12,573,767 7.20%

$200,000 $0 $0 $0 0.00%
$510,000 $0 $0 $0 0.00%

$17,247,014 $11,555,378 $11,555,378 67.00%
$3,549,085 $991,858 $991,858 27.95%

$10,214,427 $3,089,550 $3,089,550 30.25%
$8,876,886 $0 $0 $0 0.00%

$12,124,910 $0 $0 $0 0.00%
$3,550,754 $0 $0 $0 0.00%

$231,027,576 $27,636,786 $0 $28,210,553 11.96%

Comments:

9. Overall Status Details
Overall project status: 
Rationale and Summary:

10. Project Scope Change Authorization (PSCA) Register/Status - List of CO over $75,000 requiring IO approval

PSCA No. Issue Date
Approved by CP 

Subcomm IO Approval Date Cost Source of Funds CommentsTitle/Description

Post Contract Contingency Allowance (incl net HST)
New FF&E (incl net HST)

Ancillary Costs - % Driven - Consultants

Ancillary Costs - Non % Driven (incl net HST)

Note: A payment of $12m was processed between the lender and ProjectCo at financial close, towards transaction costs. This cost is part of the total 
constrution cost but has not been reviewed or approved by Stantec.  Both IO and CMH recognize this cost and that there is a review and approval that 
has taken place between the Lender, the Lender's Consultant and ProjectCo.

The lack of work started internally by the contractor is a concern and may delay further phase 1 milestones and phase 2 start-up.  The exterior civil work 
is on schedule.

Potential Risks and Impact Mitigation Stragey

Minor Equipment (incl net HST)
Total

Details

Ancillary Costs - % Driven - PMO

Total To-Date
Next 3 Months
Comments:

Construction Cost
Other approved Contract - City of Cambridge
Non Sharable Constuction Costs - Retail
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Caring     Respect   Innovation    Collaboration   Accountability 

Health Services 

Funding Reform 

October Resource Committee 

Agenda 

• Introduction

• Global Funding

• Transitioning From Global Funding

• Health Based Allocation Model (HBAM)

• Quality Based Procedures (QBP)

• Management Implications of HSFR

• Current Efficiency Gap

• Action Steps
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Introduction 
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Transitioning From Global Funding 

6 

Historical = 100% Global 

April 2012 = 54% Global 
April 2013 = 45% Global April 2014 = 30% Global 
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Global Funding Envelope 

• The Global funding allocation is not linked to volume, 

acuity or defined clinical protocols 

• Over the next few years, this funding envelope will be 

gradually reduced as new Quality Based Procedures 

(QBP’s) are defined 

• As new QBP’s are developed funding is extracted from the 

Global envelope at the actual cost of service provision, but 

the QBP funding envelope is only funded at the pre-

defined funding rate. Any inefficiencies/differences 

between these two rates are clawed back by the MOHLTC 

• The level of funding removed from the Global envelope 

has thus far been limited by mitigation corridors 

 
7 

Global Funding Envelope 

• Pre-defined funding rates are based on the average of the 

provinces case costing hospital costs 

• This has changed in the past year from the 40th percentile 

of costs 

• It is expected to revert back to the 40th percentile as 

evidence based protocols are developed to drive the 

service delivery models 

• Ultimate intent is that the envelope will be eliminated in its 

entirety and case specific inefficiencies will be lost to the 

organizations through funding claw backs 

8 
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HBAM Funding 

• HBAM for Hospitals currently includes: 

 Acute Inpatient and Day Surgery 

 Emergency Room 

 Inpatient Rehabilitation 

 Complex Continuing Care 

 Inpatient Mental Health 

• For each sector, HBAM has two components 

 Expected Volume Component 

 Expected Unit Cost Component 

9 

Expected Volume Component 

10 

1. Build an Ontario Population Hospital Utilization data 

base based on Age, Gender, Socio-economic status, etc. 

2. Calculate Expected Weighted Cases Based on Case Mix 

and Health Conditions, Age, Gender, Socio-economic 

status, and Rural Geography 

3. Apply Age/Gender/Community Growth Projection from 

Statistics Canada and Ministry of Finance 

Expected Weighted Cases by Community. 

4. Apply Hospital Market Share for each community 

Hospital Expected Weighted Cases. 
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Expected Unit Cost Component 

• Based on average costs across the 

province, with adjustments for 

specialized/tertiary status, rurality/hospital 

isolation and academic/teaching role 

• Source of cost information is provincial 

Ontario Case Cost Hospitals  

11 

Expected HBAM Expenses 

12 
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CMH Results from 12/13 Data 

Component Expected

Volume 

12/13 

Actual 

Volume 

12/13 

Expected 

Volume 

14/15 

 

Expected 

Unit Cost 

 

Actual Unit 

Cost 

 

Inpt & DS 11,179 11,070 11,732 $5,239 $5,478 

Emergency 2,459 2,446   2,539 $5,222 $4,962 

Rehabilitation 281 275    297 $12,048 $13,374 

Mental Health 6,883 6,883   7,066 $554 $554 

13 

The HBAM 12/13 Formula results indicate that CMH’s Acute (inpatient and day surgery) service 

offering is underserviced and that CMH is incurring a higher level of costs then expected to service 

the acuity of our patient mix 

Each of the above service offerings carries a different weight in the HBAM cost determination – 

Inpatient & Day Surgery is the largest of all 

Quality Based Procedures (QBPs) 

14 
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15 

Quality Based Procedure Roll-Out 

Moving $$ from Global to QBPs 

• Dollars are “Carved Out” of the Global envelope based on the 

Hospital’s Actual Unit Cost, and the QBP Volume that was 

previously approved or provided 

• Actual costs are determined from the Hospital’s OCDM-Trial 

Balance submission (based on a ratio of costs and weighted 

cases) and reinforces the importance of financial reporting and 

accurate workload tracking 

• The level of QBP Funding is calculated using the Ontario Case 

Costing Average Cost per weighted case multiplied by the 

volumes being funded 

• Any negative variances are “carved out” of the funding 

allocation based on pre-established mitigation corridors  

• Mitigation corridors will be eliminated over time 

16 
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CMH Example of Hip QBP Funding 

• CMH Cost per weighted case before adjustments (as 

calculated based on the year end OCDM-trial balance 

submission) =$5,290 

• Provincial OCCI Average Cost per weighted case for Hip 

Replacements = $5,214 

• Hip Weighted Cases (154) = 268.93 

• Carve Out: $5,290 * 268.93 = $1,422,639 

• QBP Funding:$5,214 * 268.93 = $1,402,201 

• Funding lost prior to mitigation corridors $20,438 

17 

Management Implication of HSFR 

• Understanding the importance of expected vs actual cost 

per weighted case 

• Calculation driven by a function of cost and case 

volumes/weighted cases (and each is of equal importance) 

• It is not necessarily an issue of the case mix/acuity that 

you service but that your service delivery model and cost is 

congruent with what has been predetermined for the mix of 

patients you serve 

•  Key areas of importance: Clinical Mix and Volume, 

Resource Utilization, Departmental Efficiency and Data 

Quality 

 

18 



11/21/2014 

10 

Management Implication of HSFR 

• Clinical Mix and Volume: Service provision in the most 

appropriate setting (inpatient vs ambulatory vs specialized 

care), volume of activity, mix of patients served and 

associated acuity 

• Resource Utilization: Length of Stay, Exam/Test 

Utilization, Medication Utilization, Level and Model of Allied 

Health Service Provision 

• Departmental Efficiency: Staff Ratios, Staff Mix, 

Departmental Productivity, Absenteeism, Over Time, Non-

Labour Cost 

• Data Quality: Coding Accuracy, Financial Reporting 

Accuracy, Workload Tracking 

19 

Management Implication of HSFR 

• There is no correlation between organizational surplus and 

organization efficiency as measured by HBAM or through a 

comparison of actual vs expected QBP rates 

• CMH’s current surplus reflects that the Hospital has a 

higher funding level then the current volume and level of 

acuity that is provided 

• CMH currently provides its service offering at a cost that is 

higher than currently expected 

• At this point, it is difficult to say how much of that is caused 

by resource utilization vs departmental efficiency 

20 
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Current Efficiency Gap in Acute & Day 

Surgery and Rehabilitation Services 

• We believe that the operational changes made in 13/14, have 

eliminated the acute/day surgery inefficiency that existed in 

12/13; 

• The efficiency gap in Rehab equates to ~$1,326 per weighted 

case and is an issue that will be addressed in this year’s budget; 

• Based on provincial benchmarks, it also appears that there are 

efficiency opportunities in inpatient Mental Health; 

• 13/14 Benchmarking information identifies other areas of 

departmental opportunity to further improve efficiency. 

21 

HSFR-Action Steps 

• Continuous funding reduction is not sustainable 

• Reputation risk is associated with a higher than expected actual cost 

per weighted case 

• CMH needs to get ahead of the funding curve 

• CMH needs to either increase patient volume/activity without 

increasing cost; or 

• CMH needs to reduce its cost structure without negatively impacting 

activity and patient outcomes 

• Identify KPI to monitor and track CMH progress 

• With the incremental CRP infrastructure funding (PCOP) available 

upon project completion, it is imperative that CMH’s cost per case is 

significantly below expected to absorb this added cost. Otherwise, this 

incremental funding will be immediately clawed back. 

 
22 
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BRIEFING NOTE – Resources Committee  
 
 
Date:  October 27, 2014 
    
Issue:  HIRF Project Update and Proposed 2014/15 Budget Allocation 
 
Purpose:  To inform the committee members on the status of HIRF 2012/13, 

2013/14 and 2014/15 HIRF Projects 
 
Prepared by:  Angelo Presta 
 
Approved by: Patrick Gaskin 
 
 

HIRF 2014/15: 
    
On October 9, 2014, we received notice of the MoHLTC HIRF grant of up to 
$845,675 for 2014/15 and a HIRF grant of $422,837 for 2015/16.  The funding 
received for 2015/16 represents 50% of the allocation for that year.   As per the 
new financial allocation for HIRF grants, in fiscal year 2015/16 we will receive the 
second of the 2015/16 HIRF grant, plus 50% of the 2016/17 funding (amount not 
determined).  
 
The projects approved for 2014/15 funding need to be completed by March 31, 
2015.  All hospitals will need to submit an interim report on forecasted project 
completion, to the MoHLTC by November 20, 2014.  In this report we will need to 
indicate if the projects on the approved HIRF 2014/15 will be completed by end 
of the fiscal year and if all of the grant funding will be spent.  Any grant funding 
that hospitals indicate will not be spent by end of the fiscal year will be 
reallocated by the WWLHIN.  If this additional funding is made available to CMH, 
we will have a project pre-approved by the WWLHIN for immediate 
implementation. 
 
The additional projects were selected based on: 

a. Direction for authority, such as Ministry of Labour 
b. Risk of failure and/or system with potential for immanent failure 
c. Life safety 
d. Ability to complete project by March 31, 2015 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
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Projects that continue to be a risk for the organization and will be completed in 
future HIRF years, includes 

a. Refurbish and upgrade two additional Air Handlers in Wing A; 
b. sprinkler installation for Wing A levels 1,2 and 3;  
c. replacement of electrical distribution system in Wing A; and 
d. Replacement of sanitation plumbing stands, in Wing A. 

 
 

 
 

# Description Estimated Cost ($) Status
1 Replacement of Cast Iron 

water main
CMH has 3 main water feeds from the municipality.  There are two 8" 
feeds, one from the west and one from the east.  In addition there is the 
original single 6" feed from the east along the river.  The 8" lines were 
installed as part of the CRP Early Works I project in 2009. These water 
mains connect to an old cast iron section of water pipe in the rear of the 
hospital before entering into the building.  We have started to have 
leaks with this section of cast iron piping.  Therefore, through this 
project we will replace the cast iron pipe with new plastic pipe to ensure 
that the water mains feeding the hospital are all new and in good 
working order. 

$120,000 Project is complete and 
within budget.  

2  Install back-up air 
conditioning system for 
Chemotherapy Clean Air 
room in C Block

Install new back-up cooling system for Chemotherapy Clean Air room 
to prevent loss of temperatures sensitive chemotherapy medication.  
Note, this project was approved as an "eligible" project in HIRF 
2013/14, however, due to lack of funding it has been moved to 2014/15

$95,000 The tender process is 
complete.  JMR will 
complete the project by 
end of November 2014.  
Project is within budget.

3 Floor Replacement in A 
Wing

Much of the A Wing floor dates back to the early 1970's.  The material 
in the flooring contains asbestos.  As we relocate departments for the 
CRP implementation, we will remove the asbestos containing flooring. 
The targeted areas include the current Foundation office and current 
Human Resource office.

$50,000 Flooring projects are 
complete and within 
budget.

4 Booster Pumps for Chilled 
water system

The addition of the booster pump will allow the HVAC cooling system to 
operate more efficiently and deliver additional cooling to Wing C.

$25,000

5 Boiler Room pipe 
insulations

Ministry of Labour direction issued to insulate and label all piping in the 
boiler room.  

$10,000 Project is underway and 
will be completed by 
October 30.

6 Refurbish and Upgrade Air 
Handler SF 14 - 
Obstetrics/Nursery

This unit dates back to Wing A construction in 1953.  The obstetrics 
area has been challenged with poor airflow.  The refurbishment and 
upgrade will bring this unit up to current standards. 

$240,000 Contractor selected 
project will be completed 
by end of March 2015

7 Refurbish and Upgrade SF 
20 - level 2 Wing A

This unit dates back to Wing A construction in 1953.  All departments 
on Level 2 of Wing A have poor poor airflow with inconsistent heating 
and cooling.  The refurbishment and upgrade will bring this unit up to 
current standards. 

$240,000 Contractor selected 
project will be completed 
by end of March 2015

8 Ceiling replacement - 
Level 1 A-Wing

Replace the metal ceiling tiles on Level 1 of Wing A.  This ceiling 
system has reached end of life and needs to be replaced.

$40,000 Contractor selected 
project will be completed 
by end of December

9 Fire stopping - Complete 
Level 5, Wing A

Identified risk in the VFA building survey.  The work involves fire 
stopping all holes in the masonry structure above the ceiling tiles in the 
corridors.

$25,000

Total $845,000

Project Title
HIRF 2014/15 Proposed Project List

The following list of projects have been added to the HIRF 2014/15 project list.  The projects below will require WWLHIN approval before we can 
proceed to implementation.  The approval is expected by October 27, 2014.
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BRIEFING NOTE – Capital Project 
Subcommittee  
 
 
Date:  November 24, 2014 
    
Issue:  HIRF Update 
 
Purpose:  To inform the committee members on the status of HIRF 2012/13, 

2013/14 and 2014/15 HIRF Projects 
 
Prepared by: Angelo Presta 
 
Approved by: Mike Prociw 
 
 
As presented at the last meeting, CMH will be receiving a HIRF grant of 
$845,675 for 2014/15 and a HIRF grant of $422,837 for 2015/16.  The grant will 
be paid to CMH in biweekly installments.  The funding received for 2015/16 
represents 50% of the allocation for that year.   As per the new financial 
allocation for HIRF grants, in fiscal year 2015/16 we will receive the second half 
of the 2015/16 HIRF grant, plus 50% of the 2016/17 allocation (amount not 
determined).  

For 2014 /15, the MoHLTC has changed the eligibility criteria for projects to the 
following:  

• The project addresses replacement of systems but not components of 
systems; 

• Individual project is valued at under $10.0M; 
• The project may be completed over a maximum of three years, however, 

the funding provided in each given year needs to be spent by the end of 
the fiscal year or it will be clawed back.; 

• Does not require any increases to the hospital’s balanced budget plan; 
• Does not require the preparation of a functional program; and 
• The project results in tangible assets that have useful economic lives 

extending beyond one year and are intended to be used on a continuing 
basis. 
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Following is the status update on the HIRF projects. 
 
HIRF 2012/13: 

CMH received $340,000 in HIRF funding for projects to be completed by March 
31, 2015.  The project list, funding allocation and current status is presented in 
the table below: 

# Description Estimated Cost Final Cost Status
1 110' Radial Brick Chimney 

Repair
This project will have necessary 
repairs completed that were identified 
in an investigation report by a third 
party contractor. This chimney is 
required for hospital operations and by 
completing these repairs the chimney's 
life will be prolonged and remain safe to 
use. 

$60,000 $39,000  The excess funding  of $21,000 will 
be directed towards other projects on 
the 2012/13 approved list.

2 Exterior Doors (x2 in A wing) This project replaces the two main 
exterior doors for the A- wing. Currently 
these doors require constant repairs

$25,000 $42,000 Project is complete.  The project 
costs are over the estimate due to 
infection control requirements and 
construction requirements.  

3 Brine Tank and Building 
Envelope Repairs

As presented in the VFA priority listing, 
the building envelope foundations and 
brick work surrounding the current 
mechanical brine tank and piping 
system needs replacement. This 
project will complete repairs to the 
building envelope to prevent further 
deterioration.

$90,000 $91,500 The project is complete and on 
budget.  

4 Walkway Repair and 
Replacement

This project is a high (1) health and 
safety priority to repair / replace 
damaged sections of concrete 
pedestrian walkways that are trip 
hazards as identified by MOHLTC 
Facility Condition Assessment Project, 
VFA report issued in February 2012.

$25,000 $0 The walkway in front of the current 
switchboard entrance has been 
included in the CRP costs.  This work 
needs to be completed by Project Co. 
and cannot be removed from the base 
CRP contract.  The project funding will 
be reallocated to brine tank costs.

5 Ceiling Finishes - Metal 
Panel Replacement

This project replaces the metal panel 
ceiling in the public corridors on the 1st 
and 2nd floor of the A Wing. The metal 
panel ceiling is open to above and does 
not meet health and safety and 
infection control standards.

$80,000 $110,000 The scope of the project has 
increased (due to availability of 
additional funds from savings in other 
projects) to include the replacement of 
metal ceiling panel in public corridors 
for Levels 1, 2 and 3 in Wing A.  The 
work has been completed on Levels 2 
and 3.

6 Roof Repairs (3 roofs) This project replaces the remaining 
hospital roofs which have not been 
replaced in the last 5 years. These 
roofs are beyond rated life and have 
often been repaired due to leaks. 
These roofs were not replaced in 2007 
when approximately 70% of the roofs at 
CMH were replaced.

$60,000 $48,500 Replacement of 3 sections of the roof 
were completed in September 2013.  
The project cost was $48,500.  The 
savings will be reallocated to other 
projects in this year.

Total $340,000 $331,000 24-Nov-14

HIRF 2012/13 Approved Project List
Project Title

 

The MoHLTC has informed us that additional funds not used in their respective 
year, will either be returned to MoHLTC or will form part of 2015/16 funding 
allocation. 
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HIRF 2013/14: 
 
CMH received $601,173 in one time HIRF funding for 2013/14.  The status of the 
approved project list for the HIRF 2013/14 is as follows: 

# Description Estimated Cost Final Cost Status
1 Air Handling System- B 

Block Mechanical Rm 3 - SF 
9

The air handling unit serving the  west 
portion, 1, 2 and 4 SF-9 has passed 
the end of its design life and needs to 
be replaced before imminent failure.

$150,000 $130,000 Project tender is complete.  JMR the 
successful contractor will complete 
the project by end of January 2015.  
Project final cost is an estimate based 
on the tender results.

2 Air Handling System - B 
Block - CSS - SF8 and 
Return fan 3

The air handling unit serving MDRD, 
pharmacy and stores SF-8  and R- 3 
has passed the end of its design life 
and needs to be replaced before 
imminent failure.

$150,000 $130,000 Project tender is complete.  JMR the 
successful contractor will complete 
the project by end of January 2015.  
Project final cost is an estimate based 
on the tender results.

3 Exterior Windows - B Block 
laboratory offices

Replace the 1972 aluminum windows 
in 4 offices with proper thermopane 
sealed units.

$12,000 $11,000 Project has been completed and on 
budget.

4 Asbestos insulation on 
steam and hot water piping - 
B Block level 1

Removal of ACM (Asbestos containing 
material) insulation on steam and hot 
water piping in the mechanical room on 
level 1.  Required in conformance with 
Ontario Regulations 278.05

$38,000 $62,000 Project is complete.  Additional ACM 
was removed.  The final cost for the 
project is $62,000.  Additional funds 
($24,000) will be reallocated from 
other project lines to offset this 
increase.

5 Replace water pumps in 
boiler plant in A Block

Replace 4 water pumps that feed 
conditioned water to the 4 boilers

$18,673 $28,500 The project is complete.  Additional 
work was required to replace existing 
pumps

6 Brick Restoration of west 
wall of B Block

Replace spawling and falling brick on B 
Wing west wall.  This Wing was 
constructed in 1973.  Over the years, 
the freeze/thaw has caused bricks to 
crack and separate from the sub-
surface.  In many cases portions of 
these bricks fall off the wall.  The goal 
is to repair this side prior to the start of 
the CRP project.

$175,000 $180,000 The project is complete at a cost of 
$135,500.  There is a savings in the 
actual cost of approximately $40,000.  
We are looking at completing 
additional brick repairs with the 
savings prior to end of March 2015.

7 Replace hospital building 
Controls System Air 
Compressor

Replace the current air compressor 
that is approximately 15 years old that 
provided compressed air to the building 
thermostats, articulating arms in the 
OR and cart washer in MDRD. 

$7,500 $7,200 Project is complete.  

8 Replace drainage pipes in B 
Wing 2nd level ceiling space 
over Pathologists offices

Replace drain pipes in ceiling of level 2 
B Wing over the pathologist offices.  
These drains come from the inpatient 
rooms on level 3 B Wing.

$50,000 $22,000 The project is complete.  Savings to 
be reallocated to other projects in the 
same year.

Total $601,173 $570,700 24-Nov-14

HIRF 2013/14 Approved Project List
Project Title

 

Currently, our estimates indicate that there may be $30,000 in funding remaining 
at the time of project completion.  However, the two air handling projects are in 
the implementation phase and may require additional funds due to unforeseen 
circumstances.  There is approximately $10,000 in contingency funding built into 
each of the project estimates; however, additional funds may be required as we 
move through the demolition and renovation process. 
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HIRF 2014/15: 
 

On October 9, 2014, we received notice of the MoHLTC HIRF grant of up to 
$845,675 for 2014/15. The status of the approved project list for the HIRF 
2014/15 funding is as follows: 
 
# Description Estimated Cost Final Cost Status

1 Replacement of Cast Iron 
water main

CMH has 3 main water feeds from the municipality.  There are two 8" 
feeds, one from the west and one from the east.  In addition there is the 
original single 6" feed from the east along the river.  The 8" lines were 
installed as part of the CRP Early Works I project in 2009. These water 
mains connect to an old cast iron section of water pipe in the rear of the 
hospital before entering into the building.  We have started to have 
leaks with this section of cast iron piping.  Therefore, through this 
project we will replace the cast iron pipe with new plastic pipe to ensure 
that the water mains feeding the hospital are all new and in good 
working order. 

$120,000 $125,000 Project is complete  

2  Install back-up air 
conditioning system for 
Chemotherapy Clean Air 
room in C Block

Install new back-up cooling system for Chemotherapy Clean Air room 
to prevent loss of temperatures sensitive chemotherapy medication.  
Note, this project was approved as an "eligible" project in HIRF 
2013/14, however, due to lack of funding it has been moved to 2014/15

$95,000 $95,000 The tender process is complete.  
JMR will complete the project by 
end of November 2014.  Project 
final cost remains an estimate

3 Floor Replacement in A 
Wing

Much of the A Wing floor dates back to the early 1970's.  The material 
in the flooring contains asbestos.  As we relocate departments for the 
CRP implementation, we will remove the asbestos containing flooring. 
The targeted areas include the current Foundation office and current 
Human Resource office.

$50,000 $50,000 Flooring projects are complete 
and within budget.  Final cost 
may increase/decrease based 
on costs from other projects.

4 Booster Pumps for Chilled 
water system

The addition of the booster pump will allow the HVAC cooling system to 
operate more efficiently and deliver additional cooling to Wing C.

$25,000 $25,000 The tender process is complete.  
JMR will complete the project by 
end of November 2014.  Project 
final cost remains an estimate

5 Boiler Room pipe 
insulations

Ministry of Labour direction issued to insulate and label all piping in the 
boiler room.  

$10,000 $8,000 Project is complete  

6 Refurbish and Upgrade Air 
Handler SF 14 - 
Obstetrics/Nursery

This unit dates back to Wing A construction in 1953.  The obstetrics 
area has been challenged with poor airflow.  The refurbishment and 
upgrade will bring this unit up to current standards. 

$240,000 $240,000 Contractor selected project will 
be completed by end of March 
2015.  Cost remains an 
estimate.

7 Refurbish and Upgrade SF 
20 - level 2 Wing A

This unit dates back to Wing A construction in 1953.  All departments 
on Level 2 of Wing A have poor  airflow with inconsistent heating and 
cooling.  The refurbishment and upgrade will bring this unit up to current 
standards. 

$240,000 $240,000 Contractor selected project will 
be completed by end of March 
2015.  Cost remains an 
estimate.

8 Ceiling replacement - 
Level 1 A-Wing

Replace the metal ceiling tiles on Level 1 of Wing A.  This ceiling 
system has reached end of life and needs to be replaced.

$40,000 $28,000 Contractor selected project will 
be completed by end of 
December. Cost will decrease 
allowing for savings to be 
redistributed to other projects.

9 Fire stopping - Complete 
Level 5, Wing A

Identified risk in the VFA building survey.  The work involves fire 
stopping all holes in the masonry structure above the ceiling tiles in the 
corridors.

$25,000 $25,000 This amount may increase 
based on the savings realized 
from other projects.  Work is 
underway.

Total $845,000 $836,000 24-Nov-14

Project Title
HIRF 2014/15 Project List

 
 
To assist in implementing the HIRF projects, a project coordinator was hired on a 
one year contract.  His time is dedicated to the implementation of these projects 
and his cost ($60,000) will be carried in the 2014/15 and 2015/16 project list.  In 
addition, we will look at the possibility of expensing a portion of this cost to past 
years HIRF funding if there is unspent funds remaining. 
 
As stated previously grant dollars that have not been spent will need to be 
returned to MoHLTC or will form part of our 2015/16 HIRF funding allocation.  
Project that we will be looking at implementing with future funding grants include: 

a. Refurbish and upgrade two additional Air Handlers in Wing A; 
b. sprinkler installation for Wing A levels 1,2 and 3;  
c. replacement of electrical distribution system in Wing A; and 
d. Replacement of sanitation plumbing stands, in Wing A. 
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COMMITTEE MEETING SUMMARY - OPEN  
 
Date:   November 20, 2014 
     
Issue:  Board Quality Committee Meeting, November 19, 2014 
 
Prepared by: Iris Anderson, Assistant to the Vice President Clinical  
 Programs & CNE 
 
Approved by: Heather Quesnelle, VP Clinical Programs & CNE 
 
Discussion Items Action 
Medicine (includes Oncology, Palliative) 
Ms. Leversidge highlighted the following:   
• Medicine 3B and 5B 

− Both units have 26 budgeted beds and provide care to an adult 
population with a variety of medical diseases 

− 3B specializes in Oncology and 5B specializes in telemetry, 
cardiac and medically unstable Mental Health patients 

− Overtime hours is within the fiscal budget 
− Sick time is currently over budget; plan is to be on budget by the 

end of fiscal year; attendance management is being monitored 
 
Dr. McMurray opened the floor to questions and comments.   
 
In response to a question regarding medication errors, Ms. Leversidge 
noted there has been increased reporting of errors due to the 
hypervigilance of staff to hold each other accountable. The staff is 
encouraged to report errors and to create a culture of learning, not blame. 
Identifying gaps have improved processes.   
 
Ms. Leversidge spoke of the challenges with cost per patient days that 
are impacted when caring for 1:1 patients, during the transfers of patients 
to other care sites for treatment, as well as increased census. 
 
Discussion ensued regarding the difficulty of staffing requirements on 
days when there is a need to surge.  Ms. Harris-Howe reported the recent 
recruitment of the new CMH/CCAC Integrated Discharge Planner will 
assist in the flow of daily discharges. 
 
 
 

Oversight 
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Due to the ever-changing population, there will be an increase in complex 
care admissions. A new staffing model and medical model will be 
implemented in 2015-16. 
 
A Committee member inquired about the lack of certain medical support 
services, and how CMH is able to respond to such gaps.  Dr. Rhee spoke 
of complex patients with specific needs.  CMH has partnered with other 
regional hospitals, such as Grand River for services in Neurology and 
Hematology.  The length of stay in Oncology has increased.  Dr. 
Chouinard reported another hospice is being built in the region and beds 
will be available in the spring of 2015.  
 
Dr. McMurray thanked Ms. Leversidge, Ms. Harris-Howe and Dr. 
Chouinard for their presentation. 
 

 

Rehabilitation   
Ms. Quesnelle welcomed and introduced Mr. Bauman, Manager of 
Rehabilitation, Allied Heath & Ambulatory Health.   
 
Mr. Bauman directed the Committee members to the previously circulated 
slide presentation, and highlighted the following:  
• 14 rehabilitation beds, with 1 additional bed for a chronic ventilation 

patient 
• Unit occupied with patients who have orthopedic conditions, stroke, 

debility and who are medically complex 
• Improved Hand Hygiene has assisted in the reducing the spread of 

MRSA  
• There was an increase in Falls for 2013/14, and in response, a Falls 

Reduction initiative was started in Q4, 2013/14 
• Cost per patient day has decreased from $251 in 2012/13 to $248 and 

$225 in 2014/15 YTD; the target is $220  
 
Mr. Bauman noted there were concerns of physician coverage due to 
recent resignations.  Dr. Rhee stated a Physiatrist is starting soon, and 
the prospect of a Rehab Hospitalist is currently at the job offer stage.   

   
Dr. McMurray opened the floor to questions and comments. 
 
It was reported that more complex patients are being admitted, and there 
is an increased volume in acuity.  Discussion ensued. 
 
As requested by a Committee member, Ms. Walibhai clarified Integrated 
Centralized Intake and Shared Care Pathways.   
 
Dr. McMurray thanked Mr. Bauman and Ms. Walibhai for their 
presentation. 
 

Oversight 
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Health Services Funding Reform 
Dr. McMurray advised the Committee that Mr. Prociw was asked to 
attend today’s meeting to discuss funding allocation. 
 
Dr. McMurray welcomed Mr. Prociw, Vice President of Finance & 
Corporate Services. 
 
In reference to the previously circulated presentation, Mr. Prociw 
explained that CMH is moving from a Global Funding model to a Patient-
Based Funding model. 
 
A detailed discussion ensued regarding the need to reduce the cost 
structure without negatively impacting activity and the quality of patient 
care. 
 
In response to a member’s question whether CMH information systems 
have the capacity to gather and analyse the data required to optimize 
revenue from new funding models, Mr. Prociw indicated that the systems 
were adequate, but that staff don’t currently have the required 
capabilities. 

  
Dr. McMurray thanked Mr. Prociw for speaking to the Committee. 
 

Oversight 

Patient & Family Advisory Committee (PFAC) - update 
Dr. Rhee reported that PFAC is on track with the Workplan. Recruitment 
for PFAC members is currently underway, with a goal of enlisting 12 
members.  Four have applied.  Interviews will be vetted through the 
CEO’s office.  

 
Mr. Gaskin expressed some concern regarding the current socio-
demographic and ethnic homogeneity of the group, and indicated that a 
staggered onboarding of new members will allow them to brainstorm and 
actively recruit for the required diversity.  

 
No further discussion took place. 
 

Oversight 
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BRIEFING NOTE –Change in Medical Leadership 

 
Date:    November 18, 2014 
 
Purpose:  For Approval by the Board of Directors 
 
Prepared by: Brooke Luke, Medical Administrative Assistant 
 
Approved: Dr. K. Rhee, Chief of Staff 
 
 
 
Dr. Jasmine Mathew has been recommended by the Chief of Staff and Chief of Hospital 
Medicine to assume the Chief of Hospital Medicine role.  
 
Dr. Mathew completed her Internal Medicine training at the Memorial University of 
Newfoundland in August 2008. Dr. Mathew has worked at CMH as a Hospitalist since October 
1, 2008 and is highly regarded by her colleagues.  
 
MOTION 
The Chief of Staff recommends to the Board of Directors, the appointment of Dr. Jasmine 
Mathew to the role of Chief of Hospital Medicine, effective December 1, 2014 for a period of 
three years, renewable. 
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BRIEFING NOTE – MAC Credentialing  

 
Date:    November 17, 2014 
 
Purpose:  Privileges Recommended to the Board of Directors for Approval 
 
Prepared by: Brooke Luke, Medical Administrative Assistant 
 
Approved: Dr. K. Rhee, Chief of Staff 
 
 
Dr. Rhee confirms that due diligence was followed with Credentials Committee and MAC’s 
review of the privileges and reappointments listed below.  
 
New Medical Staff  

Name Program Specialty Appointment Supervisor 
Dr. Mohammad 
Safdar 

Internal 
Medicine 

Intensivist September 1, 2014: 
Temporary until the end of the 
Credentials Process (to 
Associate Staff) 

Dr. C. Macie 

Dr. Meghan Van 
Vliet 

Diagnostic 
Imaging 

Diagnostic 
Imaging 

August 25, 2014: Temporary 
until the end of the 
Credentials Process (to 
Associate Staff) 

Dr. M. Abrams  

 
Locums/Temporary Staff for Approval 

Name Program Specialty Appointment Supervisor 
Dr. Richard 
Grace 

Surgery Plastic Surgery October 9, 2014-October 8, 
2015: Temporary privileges 
for case assisting 

Dr. R. Shenker 

 
Privileges for Ratification  

Name Program Specialty Appointment Supervisor 
Dr. Quoc 
Nguyen 

Anesthesia Anesthesiology October 8, 2014: Locum Dr. K. Leone 
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2015 Reappointment Applications for Approval 
 

DEPARTMENT OF EMERGENCY MEDICINE 
ACTIVE STAFF:  Dr. J. Redelinghuys, Dr. G. Roy 
 
DEPARTMENT OF FAMILY MEDICINE 
ACTIVE STAFF:  Dr. M. Klomfass, Dr. J. Geddes, Dr. G. Achtymichuk 
 
DEPARTMENT OF HOSPITAL MEDICINE 
COURTESY STAFF: Dr. F. El Boreky 
 
DEPARTMENT OF INTERNAL MEDICINE 
ACTIVE STAFF: Dr. S. Vizel, Dr. T. Sivakumaran, Dr. S. Pandey, Dr. G. Martin, Dr. J. Yang, 
Dr. R. Shaikholeslami, Dr. G. Mathai, Dr. C. Macie, Dr. M. Lee 
 
AFFILIATE STAFF: Dr. H. Jain, Dr. P. Bishara, Dr. J. Liutkus 
 
ASSOCIATE STAFF: Dr. B. Salih 
 
COURTESY STAFF: Dr. R. Gottschalk, Dr. C. Purdon, Dr. N. Husein, Dr. L. Parlea, Dr. B. 
Hanna  
 
DEPARTMENT OF SURGERY 
ACTIVE STAFF: Dr. L. Green, Dr. J. Wilkinson, Dr. J. Daly, Dr. K. Ward 
 
AFFILIATE STAFF: Dr. S. Bonney, Dr. M. Harvey, Dr. R. Johnstone, Dr. M. Gallagher, Dr. I. 
Unger, Dr. S. Sublett, Dr. B. James, Dr. H. Miller, Dr. D. Chamberlain 
 
ASSOCIATE STAFF: Dr. A. Chesney 
  
COURTESY STAFF: Dr. T. Wesley-James, Dr. H. Nasser, Dr. V. Bindlish, Dr. P. Cybulski, Dr. 
B. Cameron, Dr. R. Egerdie, Dr. T. Morris, Dr. C. Borth, Dr. M. Hafidh, Dr. E. Hirshberg, Dr. A. 
Banerjee, Dr. N. McFarlane, Dr. J. Prudencio, Dr. V. Bharadwaj 
 
STAFF CHANGES FOR 2015: Dr. K. Roth and Dr. I. Zhang move from Associate staff to 
Active staff. 
 
DEPARTMENT CHIEF 
 
ASSOCIATE STAFF: Dr. S. Shahmalak 
 
 

MOTION: (Martin/Chouinard) that the privileges listed above be recommended to the Board 
for approval. None Opposed. CARRIED 
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