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     BOARD OF DIRECTORS MEETING 
      Wednesday, March 28, 2012 

      1600 – 1700 CMH Board Room 
 

AGENDA - OPEN SESSION 
 

Agenda Item 

(* Indicates attachment) (TBC – to be circulated) 

Timing Responsibility Purpose 

1. CALL TO ORDER 

1.1 Confirmation of Quorum (9 at least 7 which are voting) 
1.2 Confirmation of Agenda 

1.3 Declarations of Conflict 

1600 

 

 

Angelo Loberto 

 
 

 

 

 
 

 

2. CONSENT AGENDA 

2.1 Minutes of February 22, 2012* 

2.2 President & CEO*  
2.3 Chief of Staff/Medical Advisory Committee (March 7, 2012)* 

2.4 Governance Committee*  

2.5  Foundation Update* 
2.6 Work Plan* 

2.7 Events Calendar* 

1605   

3 BUSINESS ARISING 

3.1 Operating Plan* 

3.2 2011-12 Quality Improvement Plan: Progress Year 1* 
3.3 2012-13 Quality Improvement Plan* 

 

 

 

1610 

1625 
1630 

 
 

Patrick Gaskin 
Susan Gregoroff 

Josephine McMurray 

 

Approval 

Discussion 
Approval 

4 DISCUSSION ITEMS 

4.1 Finance Committee (March 26, 2012)* 
    *Due to timing committee briefing notes attached 

    4.1.1 Financial Statements* 

    4.1.2 Year End Forecast* 
4.1.3 2011/12 HIRF Grant and Proposed Spending*       

 

 

 
 

 

1645 
1650 

1655 

 

 
 

 

Don McIntyre 
Don McIntyre 

Don McIntyre 

 

 
 

 

Discussion 
Discussion 

Approval 

Date of Next Meeting: April 25, 2012    

ADJOURNMENT    1700   

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 

 



CAMBRIDGE MEMORIAL HOSPITAL 
BOARD OF DIRECTORS MEETING 

 
 
Minutes of the open session of the Board of Directors, held in the Boardroom on February 22, 2012 
 
 
Present: 

Mr. A. Loberto  Mr. C. Brown  
Mr. P. Gaskin  Mr. K. Martin 
Ms. J. McMurray  Dr. M. Lawrie 
Dr. P. McLaren  Dr. G. Martin 
Mr. A. VanLeeuwen Ms. M. Wilkinson 
Mr. D. McIntyre Dr. L. Sims 
  
  

Regrets: Mr. C. Phillips, Ms. R. Westbrook, Ms. S. Gregoroff, Ms. S. Peister 
 
Staff Present: 

Mr. M. Prociw Mr. S. Beckhoff 
Mr. A. Presta  Ms. L. Johnson 
Ms. C. Macinnes Ms. L. Driscoll 
Mr. E. Norwich 
 

 

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

Mr. A. Loberto called the meeting to order at 1604.  Mr. Loberto welcomed Dr. Louise Sims to the 
Board. 

  
       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. There were none.    
 
 1.3 Confirmation of Agenda 

MOTION: (VanLeeuwen/Martin) that, the agenda be approved as circulated. 
CARRIED. 
 

 1.4 Approval of Minutes  
Minutes to include Mr. Don McIntyre and Ms. Wilkinson as present at the January 25th 
meeting. 
MOTION: (Brown/McLaren) that, the minutes of the January 25, 2012 session be 
approved as circulated with the mentioned amendment. CARRIED 
 

2. BUSINESS ARISING 
There being no business arising, the meeting proceeded. 
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3. NEW BUSINESS 
 

3.1 IT Strategic Plan 
Mr. Prociw gave an overview of the 5-year strategy for Information Management/Information 
Technology. 
 
Mr. Prociw highlighted the areas that were important for discussion and the Vision going forward. 
 
The five year IM/IT strategic plan was developed over several months with input from consultants, 
management, staff, and physicians.  The plan focuses on improved and/or new clinical 
applications and processes, and will put CMH on track toward attaining the goal of a fully 
Electronic Health/Medical Record (EHR/EMR).   

Mr. Prociw highlighted the major areas of proposed investment and how the $9.93M dollars will be 
allocated. 
 
The final cost of the proposed strategy is $9.93M, $6M of which is budgeted for evergreen 
expenditure (hardware evergreen, West Wing needs, and cardiac monitors). 

The plan does not include upgrade to Meditech 6.0, nor the implementation of CPOE 
(Computerized Provider Order Entry).  The Meditech 6.0 migration has a cost of $4M to $5M, and 
successful CPOE implementation hinges upon this upgrade.  As a result, both have been deferred 
for future implementation.  Training requirements are expected to be funded through operating 
dollars and not capital. 
 
Mr. Prociw then opened the floor for discussion. Discussion ensued.  

     
  It was then requested that further discussion continue in the closed portion of the meeting. 
            The Chair thanked Mr. Prociw and his team for their presentation. 

 
3.2 Balanced Scorecard for the Board 

Mr. Gaskin noted that this is the first year of our new Quality Framework in which we measure 
quality, based on the 4 dimensions view of the hospital’s performance: 

 safe, effective and accessible 
 patient and people focused 
 efficient 
 integrated and equitable 

The intention of the Scorecard is to provide high level overview for the Board. 
 
Mr. Gaskin directed the Board to the positive OHA data concerning ALC patients and the 
percentage of beds occupied by ALC; the information notes that Waterloo Wellington is below the 
average, best in the province and, currently, there are only 12 patients across our LHIN that are 
deemed LTC. 
   

 
4.  REPORTS/UPDATES 

 4.1 Chair of Board of Directors 
Mr. Loberto spoke to the positive press on the MRI and how exciting this is for our community. 
Mr. Loberto noted he has had an opportunity to read the Drummond report and encouraged the 
Board to read at their leisure. 
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Mr. Loberto spoke to the recruitment to the Board and made an appeal to the Board that, if they 
know anyone who may be interested to encourage them to apply.  
 

 4.2 President & CEO 
 Mr. Gaskin highlighted 2 items within his report:  

 Ms. Ann Bartlett presented at the EXTRA review panel in Montreal last week.  The four 
person review panel was very impressed with the work Ann had done and the there was 
lots of encouragement to continue with our Patient Safety initiative. 

 On Valentine’s Day, we shared a sample from the value “Caring” with the organization.  We 
have had over 600 submissions made to the values exercise.  
 

Mr. Gaskin noted as well that there has been a 47.7% improvement in transcriptions, Ms. Driscoll 
and her team have worked very hard to make this improvement.  SMC continues to monitor this at 
their bi-weekly meeting. 
 

4.3 Chief of Staff/Medical Advisory Committee 
Dr. Lawrie directed the Board to his previously circulated Board report.  
 
Recently, the MOHLTC amended Regulation 965 of the Public Hospital Act to enable Nurse 
Practitioner’s to admit and discharge hospital inpatients.  Each hospital is responsible for 
determining whether it is appropriate for Nurse Practitioner’s to engage in these practices within 
their organizations.  In order to provide comprehensive, seamless, patient care, the Nurse 
Practitioners have requested privileges at CMH.   Both St. Mary’s and Grand River Hospital have 
established a credentialing process.  This has been adapted to CMH.  The Medical Advisory 
Committee recommends to the Board that Nurse Practitioners be given approval. 
 
Dr. Lawrie brought forward a motion granting Affiliate privileges to Nurse Practitioners. 
This addition is in compliance with amendments to Regulation 965 under the Public Hospitals Act. 
However, the by-law is inconsistent with the regulation and will be updated to include the 
amendment at such time the by-laws are updated. 
 

MOTION: (McIntyre/Wilkinson) that, the Board of Directors approves the granting of an 
Affiliate Appointment to community-based Nurse Practitioners to allow them to provide 
inpatient care according to their scope of practice recognizing that the amendments are not 
consistent with the current bylaws. CARRIED 

  
      4.4 Governance Committee  

4.4.1 New Member on Quality Committee 
Mr. Brown indicated that the Quality Committee had suggested that more community members 
be added to the committee. In light of this Ms. Peister, Mr. Brown and Ms. McMurray met with 
Mr. Dwight Falk who was interested in being on the committee. 

Mr. Brown brought forward to the Board the recommendation that Mr. Dwight Falk be appointed 
as a member of the Quality Committee.  

 
MOTION: (Brown/McMurray) that, the appointment of Dwight Falk be appointed to the 
Quality Committee for a term appointment to June 30, 2012 CARRIED 

 
4.4.2 Policy Review 

  The Governance Committee recommends that the following policies be approved by the Board: 
Perquisites Policy 

   Communications Policy 
   Confidentiality Policy 



Board of Directors 
Open Meeting of February 22, 2012  Page 4 

   Quality and Patient Safety Policy 
 Board Agenda 
 

The Board asked how would things requiring discussion be dealt with in the Consent agenda.  Mr. 
Gaskin noted that the staff supporting the various committees would craft their briefing notes 
with one for consent and one for further discussion if necessary. 

 
MOTION: (VanLeeuwen/McMurray) that, the policies were approved reflecting minor 
amendments CARRIED 

 
The Board asked how they will receive updates on the various policies that are approved. 
Mr. Gaskin noted that the Board portal has the most up-to-date versions, but for those wanting 
hard copies these would be done once a year at the Orientation. 
 
The Board requested that a summary of the approved Board policies be distributed. 

  
ACTION: C. Vandervalk to circulate a summary of the Board policies that are 
updated.  

 
4.4.3 Board Nominating Committee 

A timetable for recruitment was reviewed. The committee agreed that a Nominating Committee 
should be in place for the entire year and recommended several members from the Governance 
Committee. In addition, the Governance Committee is seeking two community members from the 
WWLHIN and WWCCAC. 
 
The Governance Committee recommends the appointment of the following to the Nominating 
Committee: Mr. Chris Brown, Ms. Sherry Peister, Mr. Horst Wohlgemut, Ms. Rita Westbrook and 
two community members to be named at a later date. 

 
MOTION: (Brown/McLaren) that, the following be appointment to the Nominating 
Committee: Mr. Chris Brown, Ms. Sherry Peister, Mr. Horst Wohlgemut, Ms. Rita Westbrook 
and representation from two individuals from outside organizations to be selected by the 
Governance Committee. CARRIED 
 
 

4.4.4 Board Meeting Evaluations 
Mr. Brown thanked the various committees for their participation rate in the meeting evaluation 
surveys.  
 
Results will be provided in the committee and board packages for information only. The short 
meeting surveys will continue on a monthly basis until further notice. Trends will be reported 
periodically by the Governance Committee. 

 
Ms. McMurray suggested that the surveys should not be shared, since the reason for sharing is to 
help improve committees and not all information would be considered helpful or anonymous.  

 
Mr. Gaskin stated that Ms. McMurray’s concern raised was valid and should be discussed at the 
next Governance Committee meeting and that she be invited to call into that portion of the 
meeting. 

 
ACTION:  C. Vandervalk to invite Ms. McMurray to the next Governance meeting 
for discussion on this topic. 
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Mr. Brown noted that at the request of the Board, the Governance Committee considered the   
question of which committee should have oversight for sick time and overtime.  

 
The Governance Committee recommends that the Finance Committee continue to monitor sick 
time and overtime as these issues do not fit with the mandate of the Quality Committee. Also, 
reporting to one committee will minimize duplication of work by the Human Resources 
Department. 

 
 Mr. Brown left the meeting at 1730 
 

4.5 Quality Committee 
Ms. McMurray spoke to the briefing note and noted the items for Board Oversight. 
 
Ms. McMurray reported that the Quality Improvement Plan (QIP) 2012-13, has been accepted in 
principle, a motion will come forward in March for Board approval. 
The briefing note provides highlights of the 2012-13 QIP as presented to the Quality Committee on 
February 15, 2012, with the changes requested by the committee. 
 
Ms. McMurray noted that there is ongoing work to align patient/family feedback and compliments 
to staff recognition and the values demonstrated by staff. 
 
 

4.6 Finance Committee 
4.6.1 Overview of Financial Statements 

Mr. McIntyre gave an overview of the January financial statements highlights and exceptions.  
CMH has a January year to date (YTD) operating surplus of $1.27M which represents a $.17M 
negative variance from budget.  
 
In January, CMH had an operating deficit of $.02M.  This represents a $.01M positive variance 
from budget. The results include approximately $.05M of Fixed and Variable P4R revenue that 
was recognized during January. 
 

4.6.2 Q3 Hospital Service Accountability Agreement (HSAA) Indicators 
Mr. McIntyre noted that the HSAA requires that certain performances be reported quarterly, and 
the LHIN expects to receive evidence that hospital Boards are holding management accountable 
for performance.  
 
A report has been developed and will be presented quarterly to the Finance and Quality 
Committees.  There are no financial penalties associated with under performance, but a level of 
reputational/relationship risk does exist.   
 
Mr. McIntyre noted that there is a proposed new healthcare formula that will be implemented in 
April.   This may have sweeping implication on strategy and Finance will keep the Board informed 
of any developments. He noted that a slide deck in the Finance Committee package that is 
available on the Board portal and will give further information. 
 

4.7 Audit Committee 
No report 
 

4.8 President, Medical & Professional Staff 
Dr. G. Martin noted that the Medical staff will hear the IT strategy presentation at its next meeting. 
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Dr. Martin invited the group to Medical staff meeting February 23, 2012; a presentation on MRI will 
be take place. 
 

   4.9 Foundation Update 
No report 
 
 

4.10 Volunteer Association 
  No report 
 

 
5. CORRESPONDENCE 

None 
 

6. UPCOMING MEETINGS & EVENTS 
6.1 Work plan  

For Information 
   

 6.2 Next Meeting 
The next Board meeting is scheduled for March 28, 2012. 

 
There being no further business, the open meeting was adjourned at 1745 hours. (Loberto/McIntyre)                     
CARRIED. 

 
 
 
 
 
Angelo Loberto  Patrick Gaskin 
Vice Chair Secretary 
CMH Board of Directors CMH Board of Directors  
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Board Report 

From CMH President & CEO  
March 2012 

 
This report provides a brief update on some key activities within CMH as an FYI 
to the board.  While it is organized against our strategic themes, it may include 
strategic, corporate and other projects as necessary. 
 
 

Unparalleled Focus on Quality 
 
MRI 

 After weeks of testing, Dr. Michael Lawrie was the first person to be 
scanned by the MRI on Monday March 5.  We also completed our first 
“real” patient scan on this day.  For the first 2 weeks, staff volunteered as 
“test” patients to aid in staff training and system calibration. 

 The first regularly scheduled patients were scanned on Monday, March 
19, 2012 

 Initially the unit will provide 3,120 scans to patients every year and operate 
40 hours a week. 

 Congratulations to everyone who has worked so hard to make this happen 
in only 417 days since the Minister made the announcement approving our 
MRI. 

 
Interim Mental Health Program 

 Construction for the interim 20-bed unit (plus two isolation rooms) on level 
5B is on track for completion in June 2012 

 The first part of the renovation is expected to be completed during the 
week of March 27 

 
Friendly “March Madness” hand hygiene challenge 

 On April 30, CMH will post its yearly hand hygiene rates on its public 
website 

 To help reinforce the importance of hand hygiene, the Infection Prevention 
and Control team is recognizing the “best” inpatient unit of the week on 
Friday, March 16, 23 and 30.  

 ICU won the inaugural recognition (March 16) with rates of 93.5% for 
Moment One and 95.5% for Moment Four.  ICU tied for the gold medal 
performance with 3B PRO for week 2 (March 23).  Congratulations to both 
areas for their diligence and focus on hand hygiene. 
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Improving security at CMH 

 CMH installed a “guard tour” system in the hospital.  
 This system helps to ensure CMH security staff are patrolling and visiting 

needed areas in the hospital on a regular basis.  
 This system will capture and record the date and time that a security guard 

passed through the checkpoints. All nursing stations will have a 
checkpoint installed.  

 
Mock Code Red – Paediatrics 

 On February 29, a mock code red was conducted  
 Mock codes are unannounced simulations to test how people react in a 

code situation 
 Paediatric staff responded with flying colours and in accordance to the 

code red guidelines as defined in the Emergency Response Manual.   
 
Drug Shortages 

 Over the past few weeks, all Canadian hospitals have been experiencing 
injectable drug shortages due to some FDA concerns with a Canadian-
based generic drug manufacturer, Sandoz  

 Throughout the shortage, our clinicians, physicians and Pharmacy staff 
have been working very hard developing strategies to maintain a high 
standard of care to our patients.  

 We are communicating with Physicians, nurses, pharmacy staff, manager 
and clinical educators on a weekly basis, when we receive our allocated 
medications.  

 An internal website was developed to help communicate our situation to all 
staff 

 On March 22, Sandoz made an urgent recall with morphine vials being 
shipped with mislabeled vials of another drug. None of CMH’s morphine 
shipment had the mislabeled drugs in it 

 My thanks to the hard work being done by Noela Vorsteveld, Manager 
Pharmacy and her staff during this time. 

 
Strength through Our People 
 
Gurwinder Dhaliwahl 

 Gurwinder Dhaliwal, RN on 5B Medicine passed away Tuesday, March 13 
after a long illness.  

 She worked at CMH for over 15 years and was the clinical lead in 
Medicine at one time 

 She was remembered by her team as an accountable, patient centred 
nurse who was as genuine, strong and had a great sense of humour.   
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Driving Value and Affordability 
 
 
Public Sector Salary Disclosure Act 

 Government released Public Sector salaries a week early on March 23, 
ahead of the budget reading on March 27 

 CMH posted the salaries of those who made $100 000 or more in 2011on 
the same date 
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BRIEFING NOTE  - Open Session 
 

_ 
Date:             March 28, 2012      
    
Issue:   Medical Advisory Committee Meeting – March 7, 2012 
  
Purpose:  For Information  
 
Prepared by:   Dr. M. Lawrie, Chair, Medical Advisory Committee 
 
Approved by: Patrick Gaskin, President and Chief Executive Officer 
 
 
Health Information Management (HIM)  – Incomplete Chart Report (ICR)  
The ICR list by individual department was reviewed.    The Chair noted that the number 
has risen slightly in March  (522 to 644).  This increase is primarily a result of HIM’s 
increased diligence to identify deficiencies as part of their quality improvement process.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dp/Boardofdirectors/monthlyreports/monthlyreports/2012/briefingnoteopensession 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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BRIEFING NOTE 
______________________________________________________________________ 

Date: March 28, 2012  

Issue: Upcoming Board Surveys 

Purpose: Information from the Governance Committee 

Prepared by: Karen Cavrag 

Approved by:  Sherry Peister 
 
 

Background: 

This note is to inform you about two important surveys that will be sent to you over the next 
short while. 

 

Annual Evaluation of the Board, Board and Committee Chairs, and Committees 

The purpose of this survey is to evaluate: 

1. the effectiveness of the whole board in performing its roles and responsibilities 

2. the performance of the board chair, and 

3. the performance of the committees of the board. 

You will receive an email with a link to the survey following the March board meeting. Please 
complete the survey by April 13 so that results can be reviewed by the Governance 
Committee on May 1. The results will be shared as noted in the survey. 

 

Annual Performance Reviews for the President and CEO, and the Chief of Staff 

These annual reviews are coordinated by the Executive Committee and each includes a 
survey of board directors, physicians, staff and external partners. You will receive the 
surveys in late April or early May for completion in May. 

 

Thank you in advance for your helpful feedback. 

 
 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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BRIEFING NOTE - OPEN SESSION 
______________________________________________________________________ 
Date:  March 28, 2012 
   
Issue:   CMH Foundation Update 
 
Purpose:  Information 
 
Prepared by:   Jennifer White, Executive Director 
 
 
The Executive Director is continuing to meet with community leaders, donors, and 
internal and external stakeholders in a continued strategic effort to diversify and increase 
fundraising revenues. A number of new presentations were completed in the last month 
and will continue into the spring.  A number of these groups are now considering third 
party fundraising ideas for the upcoming fiscal.  These presentations included updates 
on the hospital capital redevelopment plans and discussions around potential strategic 
partnerships and donations.  Since I have begun with the Foundation in August there 
have been face to face meetings with in excess of 275 individuals and/or organizations.  
 
The job posting for the vacancy created by Cindy Carson’s resignation is now posted on 
Charity Village, Association of Fundraising Professionals and the Association of 
Healthcare Philanthropists.  The posting closes on March 26th and first round interviews 
will be conducted the week of April 2, 2012.  We will have final candidates undergo the 
same psychometric testing that was performed for the Executive Director Search.  A 
meeting with Patrick Gaskin and Susan Brown will occur prior to an offer being made to 
our preferred candidate.  
 
Peter Etril Snyder has very generously donated a painting in honour of Dr. Gingrich who 
was a community physician and well known at CMH.  The painting will hang in the 
hallway next to the B wing elevators.  There will be an official unveiling of the painting on 
April 19th at 10 am.   
 
March madness lottery tickets are available for purchase at $25 each with a remaining 
prize pool of $31,000 still to be won.  Winners will be drawn every business day 
throughout the month of March culminating with a final grand prize $10,000 winner 
drawn on March 30, 2012.  We have sold almost $100,000 but we still have tickets 
available in time for the final draw.   
 
I am pleased to announce that Great Big Sea has been finalized and will be performing 
two concerts in support of the CMHF capital campaign. June 15, 2012 Great Big Sea will 
play “The Orchards at Langdon Hall’ to a maximum of 200 guests with a ticket price of 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4971 

www.cmhfoundation.ca
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$1000 per person.  This event is being marketed as a donation to the hospital with a tax 
receipt in the amount of $750.  A cocktail reception and dinner will be followed by an 
intimate performance by Great Big Sea.  
 
June 17, 2012 Great Big Sea will be “Rockin’ the Bear” at Whistle Bear Golf Course.  
General Admission tickets will be sold for this event, with a ticket price of $50.  To avoid 
ticket master service fees, tickets can be purchased directly from Jennifer White, 
Executive Director in the Foundation.   
 
Extensive planning and work for the upcoming campaign continues.  The Case for 
Support is now finalized and discovery visits have begun with our top prospects.   
 
Respectfully Submitted, 
 
 
Jennifer White 
Executive Director 
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As of March  2012 BOARD WORK PLAN 
 2011-2012 

 
Meeting/ 
frequency 

Charter Ref 
#4- 

Board  
Oversight Function Activity for Achievement 

Committee 
Responsibility Notes 

 
Status 

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

Board     

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

Finance  
 

 

       
September i-i-A Board Effectiveness Board members adhere to corporate governance 

principles and guidelines 
Governance Annual agreement  C 

September a-iii Tone at the Top Oversee policies in respect of ethical personal and 
business conduct 

Governance Code of conduct 
policy  

D 

September i Board Effectiveness Establish board work plan Board  
Led by Chair 
 

For the period 
September to June 

C 

September 
 

c Corporate 
Performance 

Monitor performance indicators and progress 
toward achieving the quality improvement plan 

Board Sep, Nov, Feb, May C 

September b-iii-C Corporate 
Performance 

Quality Framework and Annual Quality Plan Quality Approved by Board 
in October 

C 

September i/p Board Effectiveness / 
Evaluation 

Annual review and approval of board and 
committee charters 

Governance  C 

September h-i-A, C Financial Viability Establish key financial objectives, ensure 
organization undertakes the necessary financial 
planning 

Finance  C 

September   All directors sign annual declaration Governance   
September b Strategic Planning Progress reports on strategic plan Board Sept, Jan, Apr C 
September  
 

c-i-E Corporate 
Performance 

Review the functioning of the Corporation in 
relation to the objects of the Corporation,  
the By-Law (see j-i-C), Legislation, and  
the HSAA 

Governance 
Finance 

Sep, Nov, Feb, May  

October n-i Internal Controls & 
Management 
Information Systems 

Oversee and monitor the integrity of the 
corporation's internal controls, management 
information systems and audit procedures 

Audit Review selected 
internal controls and 
related policies and 
procedures.  

D 

October f-i-B Professional Staff  Monitor indicators of clinical outcomes, quality of 
service, patient safety and achievement of desired 
outcomes (MAC Scorecard) 

MAC Oct, Jan, May  C 
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Meeting/ 
frequency 

Charter Ref 
#4- 

Board  
Oversight Function Activity for Achievement 

Committee 
Responsibility Notes 

 
Status 

November c Corporate 
Performance 

Critical incidents report – formally twice per year 
(ECFAA) 

Quality  November, May C 

November 
 

c-i-E Corporate 
Performance 

Review the functioning of the Corporation in 
relation to the objects of the Corporation,  
the By-Law (see j-i-C), Legislation, and  
the HSAA 

Governance 
Finance 

Sep, Nov, Feb, May  

November 
 

c Corporate 
Performance 

Monitor performance indicators and progress 
toward achieving the quality improvement plan 

Quality Sep, Nov, Feb, May C 

November l-i-A PHA Required 
Programs 

An occupational health and safety program and a 
health surveillance program are established and 
require accountability on a regular basis 

Quality   C 

January b Strategic Planning Progress reports on strategic plan Board Sept, Jan, Apr C 
January p Governance Approve the plan to recruit directors and 

community committee members i.e. number, 
competencies 

Governance  Feb Board Meeting C 

January m Risk Management Report on compliance with the Occupational 
Health and Safety Act 

Quality  C 

January f-i-B Professional Staff  Monitor indicators of clinical outcomes, quality of 
service, patient safety and achievement of desired 
outcomes (MAC scorecard) 

MAC  Oct, Jan, May C 

February h-i-A Financial Viability Approve key financial objectives that support the 
corporation’s financial needs (including capital 
allocations and expenditures) 

Finance   C 

February h Financial Viability Review multi-year capital strategy Finance  C 
February h Financial Viability Review multi-year information technology strategy Finance  C 
February h Financial Viability Review and approve annual clinical and operating 

plan 
Finance, 
Quality 

March meeting  √ 

February h Financial Viability Review and approve capital plan and budget Finance  C 
February p Director Recruitment Approve the Nominating Committee membership Governance  C 
February b Strategic Planning Approve performance indicators 

 
Board Planned for March 

(delayed) 
D 

February 
 

c Corporate 
Performance 

Monitor performance indicators and progress 
toward achieving the quality improvement plan 

Quality Sep, Nov, Feb, May C 

February b-ii-B Strategic Planning Approve annual quality improvement plan Quality Will come to the 
Board in March 

√ 

February 
 

c-i-E Corporate 
Performance 

Review the functioning of the Corporation in 
relation to the objects of the Corporation,  

Governance 
Finance 

Sep, Nov, Feb, May C 
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Meeting/ 
frequency 

Charter Ref 
#4- 

Board  
Oversight Function Activity for Achievement 

Committee 
Responsibility Notes 

 
Status 

the By-Law (see j-i-C), Legislation, and  
the HSAA 

March n-i Internal Controls & 
Management 
Information Systems 

Oversee and monitor the integrity of the 
corporation's internal controls, management 
information systems and audit procedures 

Audit Review selected 
internal controls and 
related policies and 
procedures 

D 

March 
 

a-i, ii Tone at the Top Approve CEO goals and objectives 
Approve Chief of Staff goals and objectives 

Executive   √ 

March b, h Strategic Planning, 
Financial 

Approve financial performance indicators Finance Being discussed at 
Finance Cttee in 
March 

D 

March b-iii Strategic Planning Review and approve the Hospital Services 
Accountability Agreement (H-SAA) 

Finance, 
Quality 

3 month extension 
signed (board motion 
not required) 

D 

March m Risk Management Review policies and procedures to protect the 
assets of the corporation and assure its viable 
future.  

Finance    D 

March h Financial Viability Review of management programs to oversee 
compliance with financial principles and policies 

Finance Needs to be more specific 
See Finance C work plan 
p.2

D 

March p Orientation Board education calendar Governance  Gov 
Mtg in 
May 

April b Strategic Planning Progress reports on strategic plan Board Sept, Jan, Apr  
April p Recruitment Review recommendations for new directors, non-

director committee members 
Nominating   

April  c Corporate 
Performance 

Monitor patient and staff satisfaction Quality Timing may change 
depending on when 
survey results are 
available 

 

May i-i-C Risk Management Ensure compliance with audit and accounting 
principles 

Audit   

May n-i Internal Controls & 
Management 
Information Systems 

Oversee the appropriate operation of the 
corporation including compliance with all 
applicable regulatory requirements through 
financial and other management information 
systems, and appropriate inspection, compliance 
and control systems.  

Audit Review this. 
e.g. financial 
withholdings vs all 
other regs 
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Meeting/ 
frequency 

Charter Ref 
#4- 

Board  
Oversight Function Activity for Achievement 

Committee 
Responsibility Notes 

 
Status 

May a-i, ii Tone at the Top Year-end CEO report and assessment 
Year-end COS report and assessment 

Executive In April, seek input 
on the performance 
of the CEO, COS 

 

May c Corporate 
Performance 

Critical incidents report – formally twice per year 
(ECFAA) 

Quality  November, May  

May i-i-B Board Effectiveness Review board evaluation results Governance   
May i Board Effectiveness Review recommendations for board officers, 

membership of committees 
Nominating   

May f-i-B Professional Staff  Monitor indicators of clinical outcomes, quality of 
service, patient safety and achievement of desired 
outcomes (MAC scorecard) 

MAC  Oct, Jan, May  

May 
 

c Corporate 
Performance 

Monitor performance indicators and progress 
toward achieving the quality improvement plan 

Quality Sep, Nov, Feb, May  

May  
 

c-i-E Corporate 
Performance 

Review the functioning of the Corporation in 
relation to the objects of the Corporation,  
the By-Law (see j-i-C), Legislation, and  
the HSAA 

Governance 
Finance 

Sep, Nov, Feb, May  

June i Board Effectiveness Committee reports on work plan achievements All, 
Board 

All committees report 
to Board 

 

May n-i,ii Internal Controls & 
Management 
Information Systems 

Receive, review and approve Audited Financial 
Statements including overview of financial 
reporting and financial control systems and the 
auditor’s report 

Audit Or June  

June b Strategic Planning Progress reports on strategic plan Board Part of annual 
meeting 

 

June e-i-C Succession Planning Succession plan for executive management, 
professional staff leadership and allied health 
workers 

CEO and COS 
to Executive 

   

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

   

June e-i-B Succession Planning COS succession plan and process COS to 
Executive 

   

June a-i, ii Tone at the Top CEO evaluation and compensation  
COS evaluation and compensation 

Executive   

June h Financial Viability Approve the year-end financial statements Board approves Finance reviews  
June i/p Board Effectiveness / 

Orientation 
Part 1: Board orientation for all directors, non-
director committee members 

Governance Part 2: October  
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Meeting/ 
frequency 

Charter Ref 
#4- 

Board  
Oversight Function Activity for Achievement 

Committee 
Responsibility Notes 

 
Status 

June i Board Effectiveness Election of officers Governance   
June p Governance Review evaluation results and improvement plans 

for the board, the board chair (by the Governance 
Chair), board committees, committee chairs  
 

Governance   

 f-i-B Professional Staff  Approve quality goals and performance indicators 
to be monitored by MAC 

MAC    

  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 to 
discuss 

 

  j-i-B Communication and 
Community 
Relationships 

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 to 
discuss 

 

  j-i-C Communication and 
Community 
Relationships 

Work collaboratively with other community 
agencies and institutions in meeting the healthcare 
needs of the community 

Board Oversight 
Led by CEO 

Governance to 
discuss  
 
Quality Comm 
oversight? 

 

  j-i-D Communication and 
Community 
Relationships 

Up-to-date information on the website  Board oversight 
Led by CEO 

Governance to 
discuss 

 

  k Fund Raising Support fund raising initiatives including donor 
cultivation activities.  

Foundation Appoint Board 
member from CMH 
to Foundation Board 

 

  m Risk Management There are appropriate systems to manage the 
principal risks of all aspects of the corporation's 
business 

Audit, 
Governance 

Define and 
differentiate 
responsibilities 

 

  Risk Management Enterprise Risk Management: Consolidate and 
evaluate the overall effectiveness of the risk 
management activities of each committee 

Audit   

 May or June n-ii Internal Controls & 
Management 
Information Systems 

Review and evaluate the quality and sufficiency of 
financial information provided to directors 
(stakeholders) 

Audit, 
Governance 

Sufficient disclosure 
(notes from auditor) 

 

 Ongoing h-i-C Financial Viability Necessary financial planning activities ensure that 
resources are allocated effectively and within the 
parameters of the financial performance indicators   

Finance     
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Charter Ref 
#4- 

Board  
Oversight Function Activity for Achievement 

Committee 
Responsibility Notes 

 
Status 

Ongoing i-i-C Board Effectiveness Compliance with the By-Law Governance   
  i-i-D Board Effectiveness Periodically review and revise governance 

policies, processes and structures as appropriate 
Governance    

  j-i-E Communication and 
Community 
Relationships 

Establish a communication policy for the 
corporation; review periodically 

Governance    

  o Communications 
Policy  

Oversee the maintenance of effective stakeholder 
relations through the corporation’s 
communications policy and programs 

Governance Is this better handled 
as a CEO activity 
with a report to the 
Board? 

 

 2011 i-i-C Board Effectiveness Review compliance with accreditation 
requirements 

Governance March through 
November 2011 

C 

  l-i-B PHA Required 
Programs 

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

Quality Add to QC work plan  

  l-i-C PHA Required 
Programs 

There are plans to deal with emergency situations 
and the failure to provide services in the hospital.  
 

Quality Add to QC work plan  

Ongoing c-i-D Corporate 
Performance 

Processes in place to monitor and continuously 
improve upon the performance metrics 

All committees 
Board oversight 

Governance 
oversight? 

 

Annual c-i-F Corporate 
Performance 

Procedures to monitor and ensure compliance 
with applicable legislation and regulations 

Governance Develop method   

Annual i-i-C Board Effectiveness Ensure ethical behaviour and compliance with 
laws and regulations 

Governance Framework, policies   

As needed 
  
  

c-i-A, B Corporate 
Performance 

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, Finance  
Quality 
Quality 

 Duplication of 
charter item m 
above? 
  
  

 

As needed n Controls & Systems Approve as needed, the tender and award of a 5 
year contract to provide audit services. 

Audit Next date?  

As needed b Strategic Planning Strategic plan: approve process, participate in 
development, approve plan 

Board  Also in Governance 
work plan; 
Executive assistance 
with selection of 
consultants 

 

As needed d CEO and COS Executive compensation strategy, philosophy  Executive    
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Board  
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Committee 
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Status 

As needed d-ii-A,B CEO and COS Select the CEO, delegate responsibility and 
authority, and require accountability to the board 

Executive   

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

Executive   

As needed d-ii-D, E CEO and COS Select the COS, delegate responsibility and 
authority, and require accountability to the board   

Executive    

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

Executive   

As needed c-i-C 
put in 
other? 

Corporate 
Performance 

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

Finance Related goal?  
Link with 
performance reports 

 

As needed h Financial Viability Approve collective bargaining agreements 
 

Board Finance ensures 
costs and impact are 
considered in the 
operating plans 

 

As needed h Financial Viability Approve salary increases, material amendments 
to benefit plans, programs and policies 
Is this a management activity? 

Board Finance evaluates 
overall 
costs/changes in the 
operating plan; 
Executive discusses 
overall compensation 
philosophy 

 

As needed h Financial Viability Approve capital projects Finance   
As needed c-i-G Corporate 

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

Governance 
Executive 

Board Charter  

As needed f-i-A Professional Staff  Ensure the effectiveness and fairness of the 
credentialing process 

MAC   

Ongoing g Build Relationships Build and maintain good relationships with the 
corporation’s key stakeholders 

Led by CEO 
Board oversight 

Governance to 
discuss  

 

Ongoing f-i-C Professional Staff  Oversee the Professional Staff through and with 
the MAC and COS 

COS Related goals?  
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BRIEFING NOTE- OPEN SESSION 
______________________________________________________________________ 
Date:  February 22, 2012 
    
Issue:   Upcoming Meetings & Upcoming Events 
 
Purpose:  Information 
 
Prepared by:    Cheryl Vandervalk 
 
Approved by:   Patrick Gaskin 
 
 
April  2012 
Quality Committee 
Finance /Audit Committee 
Board of Directors  

 
April 18, 2012 
April 23, 2012  
April 25, 2012 

 
0700-0900 
1600-1800 
1600-1900 

 
 
 
 

    
Grand Rounds 
Topic:  Methadone RX for Opioid 
Dependence 
Presented by: Dr. Worster  

 
April 26, 2012 

 
0800-0900 

 

    

WWLHIN Board Meeting  
Sportsworld Crossing Kitchener 

 
March 29, 2012 

 
1400-1700 

 

 May 3, 2012 1400-1700  
 May 31, 2012 1400-1700  
 June 28, 2012 1400-1700  
    
Upcoming Meetings 
 

   

Board of Directors May 30, 2012 1600-1900  
                          (Annual Meeting) June 27, 2012  1600-1900  
    
    
Quality Committee  May 16, 2012  0700-900  
 June 20, 2012  0700-900  
    
Finance Committee May 28, 2012 1600-1800  
 June 25, 2012 1600-1800  
    
Audit Committee  May 28, 2012 1600-1800  
    
Governance Committee May 1, 2012 1600-1800  

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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Purpose 
This report provides direction on the strategic efforts for CMH to undertake in 2012-13.  
It outlines some of the environmental influences that are new in 2011-12, the clinical 
and financial assumptions for 2012-13, the planned investments – both operating and 
capital – and a summary of the key strategic projects for 2012-13. 
 
This plan only highlights the strategic focus for CMH – the key efforts that require board 
attention, direction and support.  The “corporate” projects – important projects at the 
operational level are not included.  A document summarizing both will be used by the 
management and clinical leadership to focus activities and set targets for 2012-13.  
Year two of our three year implementation of the “Building on our Accomplishments, 
Securing a Strong Future” Strategic Plan continues our journey towards our vision to 
“Provide Exceptional Healthcare by Exceptional People.”   
 
Environmental Scan Update 
 
New External Drivers and Influencers  
2011-12 has continued to see a changing and dynamic landscape for health care in 
Ontario.  The Government released Ontario’s Action Plan for Health Care in early 2012 
and  states that Ontarians should have support to become healthier, have faster access 
and a stronger link to family health care and the right care, at the right time, in the right 
place.  The current state is not sustainable and transformational change is urgently 
needed to create an affordable, sustainable health care system. 

There is continued economic uncertainty for the Province of Ontario, which has created 
a platform for pressures to increase local integration with outpatient clinics and shift 
more procedures out of hospital into less costly not for -profit community based clinics.  
This push for integration within the system requires increased collaboration between 
hospitals and other health care providers to improve care and reduce costs. 

Funding reform is moving from a provider-centred system to a patient based payment 
model.  CMH will need the ability to react quickly and effectively to changes in funding 
models to ensure financial sustainability. 

Don Drummond reported on the need for strong fiscal action in the Commission on the 
Reform of Ontario’s Public Services report “Public Services for Ontarians: A Path to 



 

Strategic Plan Year Two: 2012-2013 

 

2 
 

Sustainability and Excellence”.  Ontario’s $14 billion deficit in 2010-11 was equivalent to 
2.3 per cent of gross domestic product (GDP), the largest deficit relative to GDP of any 
province.  Net debt came to $214.5 billion, 35 percent of GDP.   The plan to balance the 
books in 2017-18 was considered not acceptable and the commission was asked to 
accelerate the deficit elimination plan.  Health care is the single biggest spending 
program of the government costing $44.77 billion or 40.3 per cent of its total spending 
on programs in 2010-11.  The commission recommends emphasis on the prevention of 
poor health and a patient-centric model with primary care being the main point of 
contact and much less emphasis on treating patients in hospitals.  Compensation for 
hospitals and physicians would be tied to outcomes of health rather than inputs or 
services.  Hospitals are encouraged to specialize so all are not trying to provide all 
services regardless of their comparable advantages.  In the report Drummond contrasts 
the current and transformed system for the health care system.  For hospitals the 
transformation will require new thinking and action within the sytem. 

 

CMH needs to work collaboratively with our WWLHIN partner organizations on 
transformative change to reduce costs to the health care system while providing quality 
services efficiently.   

Accreditation Canada, Cancer Care Ontario and other external agencies continue to 
improve standards and expectations to ensure the quality improvement continues in the 
system.   
 
Waterloo Wellington Local Health Integrated Network (WWLHIN) is currently in Year 3 
of its Integrated Health Services Plan for health services planning.  The priorities in the 
plan fit very well with CMH’s strategic and corporate priorities – improving patient safety 
and quality, improving wait times for MRI, improving access to mental health services 
and decreasing ALC. 
 
 

Draw patients to hospitals

Historical cost plus inflation funding

Managed through central 
government

Homogeneous, all trying to offer all 
sevices 

Keep patients out of hospitals

Blend of base funding and pay-by-
activity

Regional management

Differentiation and specialization 
along with specialized clinics

Current Hospital System Reformed Hospital System 
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Ministry Direction Regarding Budget Planning 2012-2013 
Ministry of Health and Long Term Care provided an update on March 7 on this year’s 
planned HSAA/HAPS process. In summary: 

 The existing Hospital Service Accountability Agreement (HSAA) would be 
extended for a period of 3 months with the intent of allowing for a formal funding 
announcement (expected in March) and then 6-8 weeks for hospitals to complete 
a formal Hospital Annual Planning Submission (HAPS).  

 The 2012/13 HSAA will be signed at the end of June and will govern through the 
end of fiscal year 2012/13. The HSAA will be dependent on a balanced operating 
budget submission as part of the HAPS; 

 The HAPS will be expected to be submitted 6-8 weeks following the formal 
funding announcement and will require Board signoff. The WWLHIN will be 
provided with 6 weeks to review the submission and provide organizational 
feedback, coinciding with a late June HSAA signoff; 

 Very few changes are expected to the HSAA renewal for 12/13. There will be 
shared accountability (with the CCAC) regarding ALC indicators and the 
introduction of new patient safety and infection control indicators. 

 
CMH Financial Planning Assumptions for 2012-2013 
At this stage an assumption of 1% MOHLTC increase has been used for the 
development of the budget.  At this time, there are no further clarifications regarding a 
funding announcement or any specific details surrounding either HSAA or HAPS. If the 
planned funding increase is 0%, the financial impact would be a loss of approximately 
$1M of planned revenue. Management has begun the process of developing a 
contingency strategy to address this potential shortfall.  The CMH Board of Directors 
approved the key financial assumptions for the development of the budget at the 
December 2011 Board Meeting. 

 
Patient Volumes Assumptions for 2012-2013 
In developing the 2012/13 operating budget, management has assumed a 5% growth in 
Emergency Department volumes.  It has also assumed that there will be a need for an 
additional six months for some of the targeted flow and community reintegration 
strategies to take hold.   Therefore, the budget has been built to assume that the 
surgical unit will need to keep all of its beds open on the weekend for six months to 
accommodate off service and Alternate Level of Care (ALC) admissions.  In the current 
year, the plan was that ten beds would close on the surgical unit every weekend.  Thus 
far, this objective has not been achieved consistently achieved and CMH is incurring 
significant overtime in keeping these beds open seven days per week.  In addition, 
there is an assumption that the Mental Health unit will open its additional ten beds at the 
beginning of June and that the Rehabilitation unit will be fully operational and 
experience 95% occupancy.  No additional volume growth has been built into the 
budget. 
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                                   Forecast      HSAA Budget 

    2009/10   2010/11     2011/12       11/12 2012/13 

Acute Patient Days   34,232      37,754 38,664          N/A 37,795 

Mental Health Days      2,986        3,273         3,637       >2,539    6,390 

Rehabilitation Days             2,614   4,387       >4,123    4,855 

ER Visits    46,709      52,620       55,303      >42,300 55,303 

Wait time funded, total joint replacement volumes are anticipated to decrease in the 
upcoming year as CMH received one time enhanced funding in 2011-12 to address long 
wait lists with one of its Orthopedic Surgeons. Similarly, targeted incremental 
colonoscopy funding will be eliminated as CMH does not have sufficient volumes to 
meet the required criteria. 

Targeted Operational Investments 
Through the budget process, management identified areas where funding would be 
reallocated to support important operational investments.  The following operational 
investments are part of the 2012-13 plan: 

 $470K- to address the volume growth in off service admissions to the surgical 
unit and incremental ER volumes; 

 $500K -to address incremental staffing needs to address issues of isolation, 
volume spikes, inherent med/surgical and staffing variances/budget errors and to 
annualize the operational impact of credentialing a new urologist; 

 $72K - file storage costs related to the Regional Diagnostic Imaging repository; 
 $50K - in staff education support linked to reduced Foundation support; 
 $75K – incremental management back fill costs linked to the prioritization of the 

Capital Redevelopment Project. 
 $150K -is protected as a “budget build contingency” pending final development of 

the budget and upload into the financial system. If this amount is not required 
then it will be utilized for additional prioritized needs, most notably being the 
creation/operation of a clinical step down unit. 
 

Information Management/Information Technology (IM/IT) – Strategic Initiatives 
2012-2013 
The Information Management/Technology Project Plan includes projects in the 
categories of clinical, corporate and infrastructure.  The plan was presented to the board 
in February 2012.  It is not the intention of this document to fully list all the IM/IT projects 
for 2012-2013.  Below are listed 4 key strategic IM/IT projects: 
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They are: 
 Pharmacy generated Medication Administration Record (MAR)  

o Closed loop medication management is a systemic process which 
integrates the human and technology to allow outcomes from medication 
processes back into the “system” to allow future improvements and 
changes in the patient course of care.  Pharmacy generated MAR is 
phase one in this solution. 

 Oncology Patient Information System (OPIS) 
o The implementation of a Computerized Physician Order Entry (CPOE) 

system for physicians in the oncology clinic. CPOE and OPIS reduces 
medication errors in ordering by eliminating the interpretation of 
handwriting and flags drug-drug interactions, drug allergies or drug-
disease interactions when medications are ordered, thus assisting 
clinicians in making the most appropriate clinical decision at point of care. 

 Learning Management System 
o The learning management system is a solution to track, report on training 

programs, classroom, e-learning programs and training content.  This will 
also include content management to support policies and procedures, 
version control of documents, produce and store documents. 

 Position Management Control 
o This project will provide a Meditech solution to post positions, receive and 

process applications.  It will track current budgeted positions and 
track/control current activities regarding these positions. 

 
Key Capital Investments for 2012-2013 
The approved capital investment of $7,373,980 was approved to meet the clinical and 
infrastructure needs of CMH and to support the strategic and IT/IM plans. 

Key capital investment in 2012-2013 with value greater than $100,000 are: 

 Clinical planned investments of $3,268,480  
o Ultrasound unit    $200,000 
o CSS cart washer    $245,000 
o CSS autoclave    $145,000 
o CSS washer disinfector   $100,000 
o Urologist equipment    $100,000 
o Food services fridges   $115,000 
o Colonoscopes (5)    $164,450 
o Gastroscopes (4)    $111,412 
o Automated Blood Banking System $100,000 
o Mini C-Arm     $115,000 

 
 Information Technology planned investment of $3,040,000 includes items for the 

IMT Strategic Plan.   
o Cardiac Monitor Replacement $1,100,000 
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o ECG Management System    $180,000 
Infrastructure & Hardware $1,046,000 

o Enterprise Single Sign on    $200,000 
o Learning Management System    $101,000 

 
 Health Infrastructure Renewal Fund (HIRF) $999,964 includes: 

o Chiller Plant Upgrade      $275,000 
o Emergency Department HVAC upgrade    $200,000 

 
Pay for Results  
While we do not have specifics on Pay for Results funding model for 2012/13 we do 
know that we are accountable to achieve the following performance targets: 

 90th percentile LOS for admitted patients at 20 hours or less 
 90th percentile LOS of non-admitted, complex patients at 6.8 hours or less 
 90th percentile LOS for non-admitted, non-complex patients at 4.1 hours or less  

 
A review of our Pay for Results plan for 2012/13 is scheduled with the WWLHIN staff in 
mid- April to confirm the 2012/13 plan.  
 
Quality Improvement at CMH 
IN 2012-2013, we will undertake the board approved Quality Improvement Plan (QIP) 
and continue our work on Multi-Year Plan for Continuous Improvement in Quality and 
Patient Safety. 

Strategic Initiatives - Status Report 
     

Strategic Initiatives Status 
 

Unparalleled Focus on Quality 
 
Develop and implement a quality 
framework and quality scorecards for the 
Board, senior leadership and MAC 

Completed scorecards for Board, senior 
leadership and MAC.  This project moves 
to from a strategic project to an operational 
focus with development of scorecards for 
departments. 
 
Continuing 2012-2013 (as operational 
project) 
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Strategic Initiatives Status 
Implement Access and Flow 
Improvements 

Access and flow improvements have been 
completed.  Continuing focus on ALC 
patient days, Home First Philosophy. 
Partnerships with other providers and 
continued work on flow is required in 2012-
13. 
    
Continuing 2012-2013 

Develop and implement a clinical 
resource utilization management (CRUM) 
strategy 

This project has started on schedule in the 
last quarter of 2011-12.  The success of 
this project is critical in achieving the 
required savings to meet our financial 
targets.  This initiative includes patient 
length of stay analysis as well as 
appropriate diagnostic test utilization.  
 
Continuing 2012-2013 

Develop an acute care service delivery 
model and implement improvements. 

This project has commenced in the last 
quarter.  This review will be important in 
light of the Drummond Report and the 
continued work on integration throughout 
the system.  Part of this strategic activity is 
to determine the types of regional services 
that CMH could lead  
 
Continuing 2012-2013 
 

Strength Through People 
 
Implement a new staff appraisal process The values based conversation (VBC) 

process has been developed and 
implemented.  Targets have been set for 
managers to complete by March 31, 2012.   
The status is complete and this process 
moves to operational status.  All staff will 
receive a VBC by March 31, 2013. 
 
Continuing 2012-2013 (as operational 
project) 

Implement a leadership development 
strategy. 

The strategy under development and will 
be approved and implemented next year. 
  
Continuing 2012-2013 
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Strategic Initiatives Status 
 

Driving Value and  Affordability 
 
Develop a long term strategy with 
McMaster regarding medical education. 

This project is to commence in the next 
year.   
 
Commence 2012-2013 

Develop budget strategies for 2012 and 
beyond. 

This project is currently in process for the 
budget year 2012- 2013. 
 
Continuing 2012-2013 

Develop five year information technology 
and information management plan 

The plan has been completed and 
approved for implementation.   This 
initiative moves to operational status for 
implementation of future years of the plan. 
 
Continuing 2012-2013 (as operational 
project) 

Develop five year capital equipment plan. The plan has been completed for 2012-
2013 and this initiative moves into 
operational status for future years. 
 
Continuing 2012-2013 (as operational 
project) 

 
Criteria to Add 2012-2013 Strategic Priorities 
In terms of additional strategic priorities for 2012-2013, the following criteria were used 
to guide the project selection process: 

 Complements the  current Strategic Plan or Key Corporate Priorities currently in 
process 

 Organizational capacity exists to implement project successfully 
 Aligns with WWLHIN Integrated Health Service Plan and/or Ministry priorities 

 
At the core, the leadership was cognizant of our continued need to focus and “hardwire” 
some of the fundamentals built in year one of the plan and that the hospital leadership 
but ensure capacity is maintained in 2012-2013 to continue the important work 
associated with the Capital Redevelopment Plan. 
 
New Strategic Initiatives to be started in 2012-2013 

 Enterprise risk management (ERM) framework and assessment survey 
o A gap exists in terms of a robust ERM framework and the hospital has not 

conducted a risk management self-assessment in recent years 
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 Implementation of staff and physician engagement survey and development of 
action plans 

o As part of a requirement of the Excellent Care for All Act, a staff and 
physician engagement survey will be undertaken.  The hospital completed 
the Accreditation Canada Work Life Pulse survey in 2011 but this survey 
will serve as a foundation/baseline for improving engagement within the 
organization 

 System collaboration-integration efforts 
o At a strategic level, it will be essential for CMH to engage in discussions 

with health service providers across the WWLHIN to determine 
opportunities to improve clinical and/or support services.  At an 
operational level, the WWLHIN reports on the provision of stroke and 
rehabilitation care will be finalized in 2012.  Implementation of the 
recommendations will be expected to occur thereafter. 

 
Risk Assessment 

The following risks and proposed mitigation strategies associated with this plan have 
been identified.  In addition, further risk mitigation strategies developed for some 
elements within this plan are not presented here. 

Risk  Mitigation Strategy 
Operating budget funding increase 
of 0% instead of assumption of 1% 

Management has begun the process of 
developing a contingency strategy to address the 
potential shortfall. 

Inadequate operating surplus to 
fund approved capital list. 

Capital list will be prioritized and a deferral list will 
be prepared. 

Deferral of Capital Redevelopment 
Project  

Management is working collaboratively with the 
WWLHIN, Infrastructure Ontario and the Ministry 
of Health and Long Term Care to meet all 
deadlines. 
The hospital continues to ensure it has strong 
financial and quality performance. 

Health Infrastructure Renewal Fund 
(HIRF) identified approximately $1M 
for CMH; the Facility Condition 
Assessment Program indicated a 
need for $11.3 million in priority 
projects. 

The priority projects to be completed in the next 
year were the highest priorities projects. 

Organizational capacity to complete 
all projects planned for 2012/2013. 

Project Management Office process to be fully 
implemented for prioritizing and staging projects 
throughout year to ensure capacity issues are 
addressed. 
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Risk  Mitigation Strategy 
Emergency Department volumes 
continue to increase creating space 
and staffing pressures on capacity 
to treat patients. 

A renovation plan has been developed to create 
interim additional space to treat patients until the 
CRP is completed. 

Regional clinical initiatives may be 
seen as threatening to CMH staff. 

CMH will continue to participate on WWLHIN 
working groups to ensure clinical needs of 
patients within the Cambridge community are 
considered. 

Inability to achieve targeted 
reduction in ALC volumes thus 
creating increased occupancy and 
resulting costs. 

ALC volumes will continue to be monitored 
monthly and our discharge process will continued 
to be enhanced.  The HELP program will 
continue to assist elderly patients in returning to 
their homes.   Collaboration with CCAC will 
continue with Home First Philosophy. 

 
Conclusion 
This plan will be the basis for the development of corporate initiatives and departmental 
goals and objectives.  The Project Management Office will provide support to teams in 
the application of project management methodology and tools to ensure all milestones 
are achieved and projects completed as planned. 

The current economic climate for the Province of Ontario requires CMH to provide high 
quality health care efficiently and cost effectively.   CMH needs to continue to work 
collaboratively with our WWLHIN partners and look for opportunities to build on our 
strengths and take a leadership role in the transformation of health care services in 
WWLHIN.  The plan to move hospitals from homogenous models of trying to offer all 
services to their communities to one of differentiation and specialization along with 
specialized clinics provides the burning platform for change for the future. 

CMH will achieve our vision to “Provide Exceptional Healthcare by Exceptional People” 
by implementing the year two of our strategic plan and being prepared to make the 
transformative changes required to meet the current and future challenges of our health 
care system. 
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BRIEFING NOTE – Board 
______________________________________________________________________ 
Date:  March 23, 2012 
   
Issue:   2011-12 Quality Improvement Plan: Progress Year 1 
 
Purpose:  Information only 
 
Prepared by:    Susan Gregoroff 
 
Approved by: Patrick Gaskin 
 
 
As part of the QIP submission process, hospitals are to include a report on their 
progress against the targets set out in their year 1 (2011/12) QIPs. As this is the 
first year that hospitals are expected to be reporting on their year 1 progress, the 
Ministry of Health and Long-Term Care outlined the expectations for hospitals in 
order to adhere to this reporting requirement.  
 
Attached please find our QIP Year 1 progress report.   
 
A board motion of approval is not required.  This is provided for information only 
and I am prepared to answer any questions at the board meeting. 
 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
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Excellent Care for All 

 
Quality Improvement Plans (QIP) 2012/13: Progress on QIP Year One (2011/12)  
 

 Priority 
Indicator  
(year 1) 

Performance as 
stated in the year 
1 QIP  

Performance Goal as 
stated in the year 1 
QIP  
 

Progress to date Comments  

G
u
id
an
ce
 f
o
r 
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g 
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e 
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 R
ep

o
rt
 

State the name 
and definition of 
the priority level 1 
indicator listed in 
the hospital’s year 
1 QIP. Reporting 
on progress of 
other priority 
indicators (i.e. 
levels 2 and 3) is 
optional. 
 
 

State the performance 
associated with the 
priority indicator that 
was included in the 
hospital’s year 1 QIP.  

State the performance goal 
that was included in your 
hospital’s year 1 QIP. The 
stated performance goal 
indicates the outcomes that 
the organization expected it 
would be able to achieve for 
each priority indicator by the 
end of the 2011/12 fiscal 
year, i.e. March 31, 2012. 

For each of the indicators 
listed, state the organization’s 
current data associated with 
the priority indicator. 
Reporting periods should align 
with the periods used to 
develop the year 1 QIPs. Refer 
to Appendix 1a of the 
guidance document for 
recommended reporting 
periods for core indicators.    

Hospitals should use this 
section to explain how the 
performance goals stated in 
their year 1 QIPs could be 
improved, describe the 
challenges faced with 
meeting their targets, and 
generally comment on the 
organization’s commitment 
to meeting the 
performance targets 
outlined in their 2012/13 
(year 2 QIP). 
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Excellent Care for All 

Quality Improvement Plans (QIP) 2012/13: Progress on QIP Year One (2011/12)  
 
 

Priority Indicator 
(year 1) 

Perfor‐
mance 
as stated 
in the 
year 1 
QIP 

Perfor‐
mance 
Goal as 
stated in 
the year 1 

QIP 

Progress 
to date 

Comments 

Hand hygiene before 
patient contact 

79.0%  82.0%  83.1% 
(Aug11‐
Feb12) 

In 2011/12, CMH implemented a number of new initiatives aimed to 
increase Hand Hygiene (HH) compliance, including: (1) commencement 
of monthly hand hygiene audits in August 2011, (2) organization wide 
awareness strategies including mobile HH stations and a medical student 
led communication campaign with physicians, (3) a review of HH stations 
in the clinical areas, (4) a review of other hospitals’ practices, and (5) 
weekly contests and recognition for areas with the highest performance. 
While our monthly results have shown some variability, year to date 
results indicate that we are exceeding our year 1 goal.  CMH is 
committed to further improvement its hand hygiene compliance and to 
reaching even higher goals in the coming year. We believe that 
performing hand hygiene before patient contact in every instance is a 
necessary practice of our vision to provide exceptional care through 
exceptional people. 
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Priority Indicator 
(year 1) 

Perfor‐
mance 
as stated 
in the 
year 1 
QIP 

Perfor‐
mance 
Goal as 
stated in 
the year 1 

QIP 

Progress 
to date 

Comments 

Readmission within 30 days 
for selected CMGs to any 
facility –COPD 

18.3%  15.4%  15.3% 
(2011/12 
YTD Oct, 
using CMH 
DAD data) 

In 2011/12, CMH exceeded its goal by reducing COPD readmission rate 
to 15.3%. These results are calculated using CMH only readmissions for 
COPD as the official calculations that include readmissions to any facility 
are not yet available. The expected rate was 17.2%, meaning that our 
performance was better than the average of Ontario hospitals. CMH is 
committed to sustaining these results and to making even further 
improvements. We attribute our success in reducing readmissions for 
COPD patients to increased use of standard order sets for COPD, 
confirmation of COPD diagnosis by a respirologist, and an improved 
discharge process that includes follow‐up phone calls by the Nurse 
Practitioner. 
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Priority Indicator 
(year 1) 

Perfor‐
mance 
as stated 
in the 
year 1 
QIP 

Perfor‐
mance 
Goal as 
stated in 
the year 1 

QIP 

Progress 
to date 

Comments 

Percent ALC days: Q2 
2010/11, DAD CIHI 

24.5%  20%  26.4% 
(2011/12 
Q2 YTD 
DAD) 

In 2011/12, CMH collaborated with its regional partners and the 
Waterloo Wellington Community Care Access Centre (CCAC), in 
implementing the Home First Philosophy taking effect September 18, 
2011. As a result, the Q2 year‐to‐date result of ALC days in acute beds 
shows an increase compared to the previous year as a number of long 
stay patients were discharged from the hospital to their chosen 
destination. Following this initial increase, and soon after implementing 
the Home First Philosophy refresh, we have seen an improvement not 
yet reflected by this measure. In fact, in the month of January, the ALC 
rate reflecting patients currently in the hospital (census data) decreased 
to 18%. In year 2 of the Quality Improvement Plan we will continue to 
work collaboratively with the CCAC and our regional partners toward the 
Waterloo Wellington region target of 9.46% for ALC days in acute care. 
 

Total Margin 
(consolidated), Q3 
2010/11, OHRS 

1.4%  2.0%  1.8% (YTD 
February 
2012) 

The Total Margin goal of 2.0% was intended to be a year‐end measure, 
ending March 31, 2012.  At this time, the most current results are for the 
period ending February 29, 2012.  To this point, we are tracking slightly 
below our goal of 2.0%.  Among the factors that contribute to tracking 
below our goal are sick and overtime expenses being more than budget. 
CMH is committed to driving value and affordability and plans to achieve 
a positive total margin in 2012/13, including a special focus on sick and 
overtime in its year 2 QIP. 
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Priority Indicator 
(year 1) 

Perfor‐
mance 
as stated 
in the 
year 1 
QIP 

Perfor‐
mance 
Goal as 
stated in 
the year 1 

QIP 

Progress 
to date 

Comments 

ER Wait Times: 90th 
Percentile ER Length of 
stay for Admitted 
Patients, Q3 2010/11, 
NACRS, CIHI 
 

42.9 hours  30 hours  26.3 hours 
(2011/12 
Q3) 

In year 1 we made a significant improvement from the 42.9 hours that 
patients waited in 2010/11 Q3.  We exceeded our 30 hour QIP target for 
2011/12, and will continue to work towards reaching the 20 hour target 
in year 2.  Factors that can be attributed to achieving the results we have 
seen thus far include initiatives aimed at increasing flow, including: 
reduction of ALC days in acute care, the admission/discharge unit, the 
flow coach role, the electronic tracking board, the collaborative efforts of 
the staff and physicians to use the pull philosophy, and recent 
implementation of electronic tracking of bed turnover.  In 2012/13, this 
measure will continue to be a focus of our quality improvement efforts 
as we are committed to reducing our wait time to the target of 20 hours. 
 

ER Wait Times: 90th 
percentile ER length of 
stay for complex 
conditions, Q3 2010/11, 
NACRS, CIHI 

7 hours  6 hours  6.7 hours 
(2011/12 
Q3) 

In year 1 we made some improvement in the wait time for non‐admitted 
patients with complex conditions, as a result of the sub‐acute zone, the 
nurse practitioner and flow coach roles in the Emergency Department.  
Factors that we attribute to not reaching our goal include increased 
numbers of patients visiting the ED (13% in 2010/11 and estimated 3% in 
2011/12), challenges with limited space in the department, as well as 
challenges in flow to inpatient beds.  We are committed to reducing wait 
times overall in the ED and will continue to work on this goal in 2012/13. 
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Priority Indicator 
(year 1) 

Perfor‐
mance 
as stated 
in the 
year 1 
QIP 

Perfor‐
mance 
Goal as 
stated in 
the year 1 

QIP 

Progress 
to date 

Comments 

“Would you recommend 
this hospital to your 
friends and family?” 

IP 64.66%: 
ER 46.09% 
(2010/11 
Q2 – 4 
quarter 
rolling 
average) 

IP 70.1%; 
ER 52.00% 

IP 62.7%; ER 
47.2% 
(2011/12 
Q1 4 
quarter 
rolling 
average) 

CMH is committed to improving patient satisfaction in the Inpatient 
areas (IP) and in the Emergency Department (ED). Changes were 
implemented starting in the second quarter of 2011/12 as planned in 
year 1 of the Quality Improvement Plan and remain underway. Due to 
the time lag of our patient satisfaction results, the results of 62.7% for IP 
areas and 47.2% in the ED do not reflect the time period related to the 
changes.  The effect on the patient results of 2011/12 changes will be 
seen in the patient satisfaction results reported in the 2012/13 Quality 
Improvement Plan. In the last quarter of 2011/12, we have identified 
specific areas of focus for improvement in patient satisfaction which 
have informed our Quality Improvement Plan for year 2.  
 

“Rate amount of time 
spent in ED” 

ER – 
56.94% 
(2010/11 
Q2 – 4 
quarter 
rolling 
average) 

60.00%  61.1% 
(2011/12 
Q1 4 
quarter 
rolling 
average) 

In 2011/12, our patient satisfaction results for the question “rate the 
amount of time spent in ED” improved from the previous year.  In year 2 
of our Quality Improvement plan we will continue working on improving 
time spent waiting in ED and hope to see further improvements in the 
perceptions of our patients. 
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BRIEFING NOTE – OPEN 
_____________________________________________________________________ 
Date:  March 22, 2012  
 
Issue: 2012-13 Quality Improvement Plan  
  
Purpose:  Approval  
 
Prepared by:    Susan Gregoroff 
 
Approved: Patrick Gaskin 
 
 
Background: 

 
April 1, 2012 marks the start of year two of the implementation of Quality 
Improvement Plans as mandated by the Excellent Care for All Act.  While the 
focus of year one was implementation, the focus of year two is on 
standardization to achieve consistency across the hospitals, and on improved 
performance.  In years three and beyond, the focus will be on spreading 
performance improvement to achieve health system integration.(1)   
 
The CMH 2012/13 Quality Improvement Plan (QIP) is based on a key premise to 
focus on performance areas with the greatest opportunity for improvement.  We 
believe that improvement in these areas is essential to achieving our vision of 
exceptional care. These areas of opportunity are aligned with our strategic 
directions and with the WWLHIN and Ontario Ministry of Health and Long Term 
Care priorities.  Through the 2012/13 QIP, CMH aims to turn steps into strides on 
our journey of continuous improvement in quality and patient safety. 
 
The QIP is a component of the larger CMH Quality and Patient Safety Plan that 
was implemented in 2011/12.  We are in the process of expanding and refreshing 
this plan to a two year plan for 2012-2014 to align with the remaining years of the 
strategic plan. 
 
Many key committees and stakeholders have reviewed the QIP during its 
development and have provided advice, direction and support for the objectives 
and targets in each dimension of the plan.  The Board Quality Committee passed 
a motion at the February 15, 2012 meeting recommending the adoption of the 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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2012-13 Quality Improvement Plan and have continued to oversee the edits 
made as directed.  
 
Motion: 
 
That the CMH Board of Directors approves the Quality Improvement Plan for 
2012-2013.  
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 [Insert Hospital Name/Logo] 
 
March 22, 2012 
 
 
 
 
 
 
 
 
This document is intended to provide public hospitals with guidance as to how they can satisfy the requirements related to quality 
improvement plans in the Excellent Care for All Act, 2010 (ECFAA). While much effort and care has gone into preparing this document, this 
document should not be relied on as legal advice and hospitals should consult with their legal, governance and other relevant advisors as 
appropriate in preparing their quality improvement plans. Furthermore, hospitals are free to design their own public quality improvement 
plans using alternative formats and contents, provided that they comply with the relevant requirements in ECFAA, and provided that they 
submit a version of their quality improvement plan to HQO in the format described herein. 
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Part A:  

Overview of Our Hospital’s Quality Improvement Plan 
 
 

Background 
 
April 1, 2012 marks the start of year two of the implementation of Quality Improvement Plans as 
mandated by the Excellent Care for All Act.  While the focus of year one was implementation, the focus 
of year two is on standardization to achieve consistency across the hospitals, and on improved 
performance.  In years three and beyond, the focus will be on spreading performance improvement to 
achieve health system integration.(1)   
 
In the January 30, 2012 Call to Action address in the Waterloo Region, the Honorable Deb Matthews 
reminded us of the conditions of aging demographics and fiscal constraint, which underpin Ontario’s 
agenda for transforming healthcare.  Access to the right care, in the right place at the right time 
continues to guide the agenda.  Strategies such as shifting resources to the home will ease pressure on 
alternate level of care beds and long term care homes. In keeping with Ontario’s agenda, the Waterloo 
Wellington Local Health Integration Network priorities to reduce alternate level of care in the hospitals 
and reduce emergency department wait times continue to be supported through their projects such as 
aging at home and chronic disease management and prevention.  
 
The first annual 2011/12 Quality Improvement Plan (QIP) of Cambridge Memorial Hospital (CMH) not 
only focused on implementation, it also served as a key component of the hospital’s larger  2011/12 
Annual Plan for Continuous Improvement in Quality and Patient Safety and of the CMH 2011-14 
Strategic Plan. The indicators in the QIP were carefully selected to support the vision of the CMH 
Strategic Plan to provide exceptional healthcare by exceptional people, the priorities of the Waterloo 
Wellington Local Health Integration Network (WWLHIN) , the 2011/2012 Hospital Service Accountability 
Agreement, Ontario’s Access to Care initiatives, and the Senior Friendly Hospital Care Across Ontario 
Report.   
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Overview of CMH 2012/13 Quality Improvement Plan 
 
 In 2012/13, Cambridge Memorial Hospital will implement the 2012-14 Quality and Patient Safety Plan, 
a multi-year plan for continuous improvement in quality and patient safety.  The plan builds on the 
foundational elements of the 2011/12 Annual Plan for Continuous Improvement in Quality and Patient 
Safety.  The multi-year plan will look out for two years to coincide with the next Accreditation Canada 
survey, (planned for November 2014), and the timeline of the 2011-2014 CMH Strategic Plan.  Key 
components of the multi-year plan for quality and patient safety will include continued integration of 
exceptional leadership into our clinical practices and operations and implementation of initiatives to: 
 

 enhance our patient safety culture,  
 enhance the discharge process, 
 improve flow processes using a lean/six sigma philosophy,  
 enhance care for our seniors, 
 continue to incorporate evidence based best practice into our care, 
 expand our mental health services, 
 implement magnetic resonance imaging,  
 integrate and collaborate with providers of community services and primary care practitioners, 
 collaborate with other community partners and stakeholders.  

 
In addition, our 2012-2014 multi-year plan for continuous improvement in quality and patient safety will 
include initiatives in clinical resource utilization to realize opportunities for increasing evidence based 
care and value in the use of our limited resources, in keeping with Ontario’s plan for transforming 
health care.  Finally, a key component of the CMH 2012-14 Quality and Patient Safety Plan will be the 
annual Quality Improvement Plans specified under the Excellent Care for All Act.  This document 
describes the 2012/13 Quality Improvement Plan for Cambridge Memorial Hospital. 
 
The 2012/13 Quality Improvement Plan is based on a key premise to focus on performance areas with 
the greatest opportunity for improvement.  We believe that improvement in these areas is essential to 
achieving our vision of exceptional care. These areas of opportunity are aligned with our strategic 
directions and with the WWLHIN and Ontario Ministry of Health and Long Term Care priorities.  
Through the 2012/13 Quality Improvement Plan, CMH aims to turn steps into strides on our journey of 
continuous improvement in quality and patient safety. 
 
  

Where will year two efforts for the QIP focus?  
 
The 2012/13 Quality Improvement Plans for Ontario hospitals have organized the quality improvement 
goals under five dimensions of quality: safety, effectiveness, access, patient-centred, and integrated. In 
keeping with our premise to focus on performance areas of greatest opportunity for improvement, CMH 
has identified one key improvement goal under each dimension in the 2012/13 Quality Improvement 
Plan with the exception of patient centred where we have identified two goals. We believe that with 
focused attention on key quality goals, we can make significant improvements.  
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The 2012/13 quality improvement goals under the QIP, for each dimension are: 
 

1. Safety – Improve hand hygiene compliance before patient contact 
2. Effectiveness – Improve value and affordability by reducing sick time and overtime 
3. Access – Reduce the emergency department length of stay for admitted patients 
4. Patient-Centred – Reduce the wait time to see a doctor in Emergency Department; and Improve 

Patient Satisfaction in ED 
5. Integrated – Reduce the use of alternate level of care beds in acute care 

 

 
Why did we choose these areas of focus? 
 

1. Safety – Hand Hygiene Before Patient Contact 
In year one, under the dimension of safe, we chose to focus on improving our compliance with hand 
hygiene before and after contact with the patient because hand hygiene is a key factor in keeping our 
patients safe from the spread of infections.  To date we have made variable improvement in both of 
these rates, with an average rate of 79.9% for the period ending December 2011, for hand hygiene 
before patient contact, and a rate of 84.5% for after patient contact.  Not only have we learned that we 
can improve, but we also realize we must keep our attention on this key practice to sustain 
improvement and move even further towards the ultimate goal of perfect compliance.   
 
We will continue to monitor and support these initiatives; however hand hygiene before patient contact 
as a system indicator at CMH continues to be an area of impact and room for improvement to enhance 
patient safety. Thus, in year two, we will continue to focus our attention in the dimension of safe, with 
special emphasis on hand hygiene before patient contact, as this is critical for patient safety and has 
more room for improvement than compliance after patient contact.  
 
 

2. Effectiveness – Sick Time Percent Variance and Over Time Percent Variance 
In year one, in the dimension of effectiveness, we focused on total margin as the measure of 
performance.  For CMH, this was a year of new beginnings in many ways, and achieving value for 
money and fiscal accountability was critical for the hospital’s quality and patient safety plan, and its 
strategic plan.  Fiscal years 2012/13 and beyond continue to bring challenges to CMH as it must 
continue to find ways of investing in its quality improvement initiatives, while being fiscally accountable 
in achieving value for money and in preparing itself for sustaining exceptional healthcare. Hence, in 
year two, CMH will continue to focus on achieving another year of a positive total margin.  This will 
continue to allow CMH to make sound investments in continuous improvement for quality and patient 
safety. 
 
Two specific factors that contribute to achieving effectiveness are sick time and overtime performance.  
In fiscal year 2011/12, the CMH annual sick time and overtime budget was set at the 40th percentile of 
peer performance. While progress was made in reducing sick time and overtime in 2011/12, we 
continue to be more than 20% above budget.  These two specific areas of performance affect our ability 
to achieve our total margin goal. Hence, our improvement efforts will focus on these two related 
indicators of effectiveness—Sick Time Percent Variance and Overtime Percent Variance.  The target of 
0% variance from budget in both these indicators will remain for fiscal 2012/13, with the budget set at 
the peer 40th percentile performance. 
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3. Access – Emergency Length of Stay for Admitted Patients 

In year one, under the dimension of access, we chose to focus our attention on reducing length of stay 
for emergency patients requiring admission to an inpatient bed and those with more complex conditions 
who do not require admission.  Our 90th percentile length of stay for admitted patients in the first 3 
quarters decreased by 16.6 hours from our QIP baseline of 42.9 hours to 26.3 hours (for the period of 
Q3, October to December 2011). For non-admitted patients with complex conditions, for 2011/12 Q3, 
we are within 0.2 hours of the Ministry goal of 7.0 hours and one hour away from our QIP goal of 6.0 
hours.   
 
Our focus in year two will be on the length of stay for admitted patients as this Emergency Department 
(ED) wait time has the most room for improvement compared to the wait times for non-admitted 
patients.  We are committed to achieving the 20.0 hour target set in our year one QIP. The target of 
20.0 hours to reach an inpatient bed, for 90 percent of ED admitted patients, is also the Ministry of 
Health target.  We believe that achieving this length of stay for 90 percent of patients admitted through 
the ED is a vital component of exceptional healthcare. 
 
In our year two efforts to achieve this QIP goal, we will increase our collaborative efforts with the 
WWLHIN, our hospital and community partners, and primary care practitioners to integrate services. 
Through these collaborative efforts we will aim to reduce the use of ED for conditions that can be dealt 
with in places other than the ED by primary care practitioners, midwives, or ambulatory care clinics 
specializing in chronic diseases.  These collaborative efforts to integrate services should lead to 
reduced ED use which in turn should help to reduce ED wait times.  Other benefits of these 
collaborative efforts may be reduced readmissions and ultimately better outcomes for patients. 
 
 

4. Patient Centred – Time to Physician Initial Assessment in ED; and Emotional Care in ED 
 

In year one, in the quality dimension of patient-centred, we focused our efforts for improving the 
patient’s experience as measured by their response to “Would you recommend this hospital to family 
and friends?” for both inpatients and those visiting the emergency department.  As we examined the 
patient’s responses to the patient satisfaction survey, we learned that the dimension of access and 
coordination was an opportunity for improvement, related to wait time to see a doctor. We also learned 
that the dimension of emotional care has one of the largest opportunities for improvement.  
 
In the first quarter of 2011/12, satisfaction results to the questions: “Did not wait too long to see an ED 
doctor/specialist” and “length of time waited to see ED doctor” were 61.5% and 68.2% positive 
responses, respectively, compared to 87.8% for overall care, for patients discharged from the ED.  By 
reducing the wait time to see an ED doctor, we expect that the patient satisfaction survey results in the 
dimension of access and coordination will improve.  Hence, we will turn our attention to improving wait 
time to see an ED doctor in the 2012/13 QIP.   Indeed, by improving the time a patient must wait to see 
a doctor in ED, we will improve patient-centred care. 
   
At the third quarter in 2011/12, our 90th percentile length of stay from the time of registration/triage to 
the time seen by a doctor or nurse practitioner was 3.0 hours.  This represents the 43rd percentile 
performance of Ontario hospitals for that same period.  We would like achieve a 10% improvement in 
this wait time, by reducing the time to 2.7 hours, taking our performance above the median to the 55th 
percentile of Ontario hospitals.   
 
With respect to emotional care, in the first quarter of 2011/12, results showed 62.5% for emotional care 
verses 87.8% for overall care, for patients discharged from the ED.  Hence, we will continue with our 
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efforts to improve patient satisfaction results in ED by also focusing on the dimension of emotional care. 
Our target will be to increase patient satisfaction results from 65.5% to 70.8% (in the 4 quarter rolling 
average ending 2011/12 Q1), representing a 5.3% increase in this measure. 
 
 

5. Integrated – Percent Acute Alternate Level of Care Days 
In year one, we chose to focus on both reducing ALC days and implementing the Hospital Elder Life 
Program (HELP).  The HELP program was implemented as of January 2012 and, in fact, the WWLHIN 
has now provided seed funding, with CMH as the lead organization, to implement HELP in all WWLHIN 
hospitals over the next 2 years with a planned impact evaluation.  
 
In September 2011, the  Senior Friendly Hospital Care across Ontario released their report and 
communicated the following:  “the overall vision of the Senior Friendly Hospital Strategy is to enable 
seniors to maintain optimal health and function while they are hospitalized so that they can transition 
successfully home or to the next appropriate level of care” (p 2). 
  
We will continue with HELP at CMH as this program meets important goals of senior friendly care: 
optimizing physical, cognitive and psychosocial function of older patients.  As well, the staff orientation 
to the HELP program, and screening for delirium, help to enhance a senior friendly lens to patient care 
practices. 
 
Given the above, and recognizing the importance of achieving the ED length of stay target, we must 
continue to enhance our discharge processes for alternate level of care patients.  In year one, we 
implemented the Home First Philosophy refresh, participating in a WWLHIN-wide collaborative effort 
with the WWCCAC, and virtually eliminated the use of acute care beds by patients waiting for 
placement in a long term care bed.  Our current performance at Q2 2011/12 using DAD data is 26.4%.  
Using the WWLHIN methodology for measuring ALC performance, which counts ALC days as they 
occur (census data), our ALC performance in acute care improved from 31% for the month of 
September 2011 to 21.5% for the month of February 20121.  This is an important improvement for our 
patients so that they, and their families, are supported in their home/community to optimize their 
functioning and make decisions about future assisted living or care needs.  While we celebrate this 
significant accomplishment, we turn our attention to improving our processes for transitioning patients 
back into their home of choice with needed supports.  This continued improvement to our discharge 
processes will help to further reduce the use of acute care beds with alternate level of care patients with 
the aim of reaching the WWLHIN ALC target of 9.46%. With only a few months remaining in the current 
fiscal year, we must continue our focus on reducing ALC into 2012/13 until we not only reach the 
WWLHIN target but also hardwire the discharge processes to move the rate even lower.  Without near 
elimination of ALC, we cannot claim to be providing the right care, in the right place at the right time. 
 
To meet the goal of reducing ALC days in acute care, the initiatives for 2012/13 focus on integration of 
processes and care with community providers as well as ensuring continuity of care as the patient 
transitions from one provider to another and from hospital to home of choice.  The initiative of producing 
a new discharge checklist and patient information package, for use by CMH and its partner hospitals, 
will aim to integrate services for the patient between hospital and home of choice and provide 
necessary continuity that will enhance safety and improved patient outcomes. 

                                                           
1 The 2011/12 QIP performance measure for ALC counts ALC days when the patient is discharged.  This method captured the days of long 
stay patients who were discharged following the implementation of Home First Philosophy, and as a result shows an increase from 24.5% for 
2010/11 Q2 YTD to 30.0% for 2011/12 Q2 YTD.  Hence the CCO measure is a more accurate measure of the improvement in ALC days. In 
the 2012/13 QIP we will use the census data to measure ALC days as this is also consistent with the WWLHIN method. 
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How will we accomplish these quality improvement goals? 
 
For each of these quality goals, Part B of the 2012/13 Quality Improvement Plan provides a specific 
measure,  the current performance of CMH, the performance target for 2012/13, a set of change ideas 
that describe the key initiatives CMH will implement to improve care processes with the aim of 
achieving the performance targets.  
 
The 2012-14 Quality and Patient Safety Plan provides a detailed description of the strategies and 
initiatives that will be used to support the achievement of these and other quality goals.  Among these 
broader strategies are: 
 

1. Leadership development 
2. Lean training for management to achieve green belt certification 
3. Lean review of ED processes  
4. Lean review of sick time and overtime policies and procedures 
5. Scheduling improvements   
6. In-house patient satisfaction surveys 
7. Hand hygiene championing through positive deviance  
8. Ongoing discharge planning process improvements  
9. In-house education for care providers to include new topics such as “emotional care in hospital” 

 
Specific planned improvement initiatives (change ideas) for each QIP goal are provided in Part B of this 
plan. 
 
 
 

Challenges and Risks for Achieving the 2012/13 Quality Improvement Plan? 
 
 
Hand hygiene compliance before patient contact  
Risks: Hand Hygiene compliance rates are dependent upon the collective behavior of our care 
providers and influenced by their commitment and actions to increasing hand hygiene further. Without 
support from their supervisors and senior management, there is a risk that compliance will not increase.  
Competing priorities and time pressures may impact compliance. 
 
Mitigation Strategies: The Senior Management Committee (SMC) and managers will be on the units 
regularly supporting hand hygiene audits to demonstrate how important this strategy is to us.  Further 
our presence in the units will provide opportunity for positive reinforcement of the organizational focus 
and importance of this initiative and will present opportunities to positively reinforce hand hygiene 
behaviours. All SMC members are trained as hand hygiene champions. In year two, the strategy of 
positive deviance specifically focuses on the behavioural component of compliance. 
 
Sick Time and Overtime 
Risks: We will not achieve our financial plan due to unanticipated circumstances.   
 
Mitigation Strategies:  We are aggressively identifying strategies for the next fiscal year and could be in 
position to move forward on implementation of some of these strategies to offset changes affecting in 
year performance should unanticipated challenges to our current plan arise.  
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ED Wait times: 90th Percentile ED length of Stay for Admitted Patients 
Risks:  Patient flow from the emergency department to an inpatient bed is complex and many factors 
affect the ability to move patients in a timely fashion:  ALC (including access to long term care, 
rehabilitation, complex continuing care and supportive housing), isolation and infection control 
considerations, timely discharges, etc.   
 
Mitigation Strategies:  We will continue to work closely with our CCAC partners and are committed to 
the home first philosophy.  Enhanced utilization management strategies are planned including 
monitoring length of stay by case mix group and providing benchmarks for comparison to our clinical 
teams to ensure efficient use of our resources.  
 
ED Wait times: Time to see a doctor in ED 
Risks:  Patient flow from the time of triage to time seeing a doctor in the emergency department is 
complex and many factors affect the ability for doctors to see a patient in less time, as much of this is 
affected by factors such as arrival patterns, conditions of patients currently being treated, physician 
resources, and primary care service in the community.   
 
Mitigation Strategies:  We will continue to work closely with ED and community physicians in ED and 
we are committed to continually improving workflow in the ED, as well as improved utilization of the ED 
department for conditions better suited for primary/community care.   
 
Patient Satisfaction 
Risks:  Not including staff and physicians in the development of the two improvement initiatives in the 
department and in the review of patient satisfaction data.   
 
Mitigation Strategies:  Pilot project for mini-surveys to provide more timely results on the impact of 
improvement strategies will assist staff to know what is making a difference and what is not, and make 
mid-course correction strategies appropriately. Maintaining collaborative working relationships with the 
ED and primary care physicians will also enhance efforts to reduce time to see a doctor in ED. 
 
Percentage ALC days  
Risks:   We have risks for ALC rates rising due to limited access to post-acute care locations including 
chronic ventilation, LTC, complex continuing care and supportive housing that may drive overall ALC 
rates and not allow us to achieve our targets. 
 
Mitigation Strategies:  Work with our WWLHIN partners to provide them with the data and information 
required to identify system change opportunities in care delivery models for post-acute care.  
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Part B: 
Our Improvement Targets and Initiatives 
 

Purpose of this section:  Please complete the “Part B - Improvement Targets and Initiatives” spreadsheet (Excel file). Please 
remember to include the spreadsheet (Excel file) as part of the QIP Short Form package for submission to HQO 
(QIP@HQOntario.ca), and to include a link to this material on your hospital’s website. 

[Please see the QIP Guidance Document for more information on completing this section.] 
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Part C:  
The Link to Performance-based  
Compensation of Our Executives 
 

The purpose of performance-based compensation related to ECFAA is to drive accountability for the delivery of quality 
improvement plans (QIPs).  By linking achievement of targets to compensation, organizations can increase the motivation to 
achieve both long and short term goals.  Performance-based compensation will enable organizations to ensure consistency in 
the application of performance incentives and drive transparency in the performance incentive process.  

 Please refer to Appendix E in the QIP Guidance Document for more information on completing this section  
of the QIP Short Form. The guidance provided for executive compensation is also available on the ministry website. 

Manner in and extent to which compensation of our executives is tied to 
achievement of targets 

[Compensation should be linked to targets for the CEO and those members of the senior management group who report 
directly to the CEO, including the chief of staff (where there is one) and the chief nursing executive. Members of the senior 
management team who do not fall under the definition of “executive” as listed in the regulations (i.e. those not reporting directly 
to the CEO) may also be included in performance-based compensation, at the discretion of the organization. Please refer to 
the regulation (Ontario Regulation 444/10) and the guidance on executive compensation available from the ministry’s website.]  
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Part D:  
Accountability Sign-off 
 

[Please see the QIP Guidance Document for more information on completing this section.] 

 

I have reviewed and approved our hospital's Quality Improvement Plan and attest that our 

organization fulfills the requirements of the Excellent Care for All Act. In particular, our 

hospital's Quality Improvement Plan: 

1. Was developed with consideration of data from the patient relations process, patient and 
employee/service provider surveys, and aggregated critical incident data 

2. Contains annual performance improvement targets, and justification for these targets; 

3. Describes the manner in and extent to which, executive compensation is tied to 
achievement of QIP targets; and  

4. Was reviewed as part of the planning submission process and is aligned with the 
organization's operational planning processes and considers other organizational and 
provincial priorities (refer to the guidance document for more information). 

 

 

 

 

 

 

         

[Insert Name] 
Board Chair 

  [Insert Name] 
Quality Committee Chair

  [Insert Name] 
Chief Executive Officer

 
 
 



PART B: Improvement Targets and Initiatives 2012/13

Please do not edit or modify provided text in Columns A, B & C
AIM MEASURE CHANGE 

Quality dimension Objective Measure/Indicator
Current 

performance
Target for 
2012/13 Target justification

Priority 
level Planned improvement initiatives (Change Ideas)

Methods and 
process measures

Goal for change 
ideas (2012/13) Comments

1) Implement strategy of "positive deviance" led by 

organizational hand hygiene champion.  This strategy recognizes 

those with compliant practice as positive deviants; they use 

various methods of modelling behaviour, sharing knowledge and 

exploring barriers, to raise compliant practice of peers (including 

physicians), who in turn are recognized as positive deviants 

when their compliance increases. 

2) Include hand hygiene compliance as topics of discussion in 

safety huddles and manager led patient safety walkabouts.

3) Implement recommendations from the hand hygiene cleaning 

stations review to increase ease of accessing hand sanitizers.

Sick Time (variance from budget): Percent by which sick time hours 

vary from budgetted hours,in a given year, April 1, 2012 to March 

31, 2012, OHRS.  

‐40.0% 0.0% 1) Conduct a Lean review and implementation of changes to sick 

time and overtime policies and processes to overcome barriers 

to meeting targets and for continuous improvement in 

performance.

Overtime (variance from budget): Percent by which overtime hours 

differ from budgetted hours,in a given year, April 1, 2102 to March 

31, 2012, OHRS.

‐86.0% 0.0% 2) Develop support teams of analysts (DS and Finance) to work 

with managers on variance analysis and performance indicator 

reviews, on a monthly basis.

Improve provider hand hygiene 

compliance

[Insert Hospital Logo] CAMBRIDGE MEMORIAL HOSPITAL

1

1

Safety

Effectiveness The hospital aims to 

drive value and 

affordability, through a 

positive total margin, to 

save for future capital 

investment necessary 

for quality initiatives 

and debt repayment. 

Sick time and Overtime 

are two major factors 

affecting total magin.

Performance of hospital 

at best quartile in 

2010/11 was 88%.

79.9% (avg of 

Aug11 to Dec11) 

Target for 

2111/12 was 

82%.  

Performance in 

2010/11 was 

71%. (Note: in 

Aug11, hand 

hygiene audits 

changed from 

annual to 

monthly).

88.00%

Improve value and affordability

Hand hygiene compliance before patient contact: The number of 

times that hand hygiene was performed before initial patient 

contact divided by the number of observed hand hygiene indications 

for before initial patient contact multiplied by 100 ‐ Jan‐Dec. 2011,  

consistent with publicly reportable patient safety data

3) Continue with scheduling imrprovements to ensure matching 

of resources to variablity of workload.

1



AIM MEASURE CHANGE 

Quality dimension Objective Measure/Indicator
Current 

performance
Target for 
2012/13 Target justification

Priority 
level Planned improvement initiatives (Change Ideas)

Methods and 
process measures

Goal for change 
ideas (2012/13) Comments

1) Continue with "hot spot" strategies, ie. Nurse Practitioner in 

fast track area, flow coaches, and Admission/Discharge unit.

2) Conduct an ED process review using principles of Lean, to find 

further opportunities for reducing wait time in ED.

3) Review relevent best practice findings from survey completed 

of top 10 perfroming hospitals and identify any that may be 

pertinent to CMH.

4) Collaborate with WWLHIN on primary care initiatives for 

reducing ED visits and ED wait times.

2.7 hours  1 1) Conduct a process review in the ED to identify opportunities 

for improvement in wait time for physician initial assessment.

2) Conduct a review of top performing hospitals in this indicator 

with similar monthly volumes as CMH and identify strategies 

that may be applicable to CMH.

Improve Patient Satisfacton in ED From NRC Picker: "Percent positive score on Emotional Care 
Dimension" for emergency department

65.5% (rolling 4 

quarter results, 

ending 2011/12 

Q1) 

70.80% 1 1) Conduct inhouse survey on inpatient unit based on process 

developed with pilot study of 2011/12, and implement PDSA 

cycles with manager aimed to improve dimension of emotional 

care.

2) Based on early findings from PDSA (Plan Do Study Act) cycles, 

conduct workshops on emotional care/incorporate patient 

feedback into discharge process.

3) Continue with work of ER patient satisfaction committee 

which includes community representation.

1) Continue with Home First Philosophy implementation, 

focusing on ALC to home destination.

Consistent with HSAA 

and MOH targets.  At 

Dec 31 YTD, 70% 

(2347/3342) were 

admitted within 20 

hours.  Thus, an 

additional 20% of ED 

patients need to be 

admitted within 20 

hours.

26.3 hours (This 

is 2011/12 Q3 

only, and not 

YTD Q3)

The 4 quarter rolling 

average from 2010/11 

Q2 to 2011/12 Q1 

improved from 60.2% to 

65.5%.  To maintain 

same rate of 

improvement, we set 

target for 2012/13 Q1 (4 

quarter rolling average) 

to 70.8% (an increase of 

5.3%)

Time to initial physician assessment: 90th percentile ED length of 
stay for physician initial assessment. Q3 2011/12, NACRS, CIHI

Integrated Percentage ALC days:  Total number of inpatient days designated as 

ALC, divided by the total number of inpatient days. Q2 2011/12, 

DAD, CIHI

9.460%

3.0 hours (This is 

2011/12 Q3 only, 

and not YTD Q3 ‐ 

43rd percentile 

among Ontario 

hospitals at Q3); 

Reduce time spent waiting to see 

doctor in ED

ER Wait times: 90th Percentile ER length of stay for Admitted 

patients. Q3 2011/12, NACRS, CIHI

1

Reduce wait times in the ED

Patient‐centred

20 hours 1Access

This is the 55th 

percentile at Q3 of 

Ontario hospitals.  

Achieving this target 

represents a  10% 

improvement from Q3 

performance.

26.4% (This 

metric is 

internally 

calculated using 

DAD Q2 YTD)
2) As a partner in the WWCCAC collaborative effort, CMH will 

design a discharge checklist and patient information package to 

be shared with the LHIN partners.

Reduce unecessary time spent in 

acute care

WWLHIN and HSAA 

target.

2
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BRIEFING NOTE – Finance Committee 

 
Date:               March 21, 2012 
 
Issue:              February Financial Statements 
 
Purpose:         Review of February Financial Statements 
 
Prepared by:   Mike Prociw 
 
Approved by:  Patrick Gaskin 
 
 
Summary 
 
CMH has a February year to date (YTD) operating surplus of $1.21M after 
building amortization and related capital grants which represents a $.32M 
negative variance from budget. In February, CMH had an operating deficit of 
$.06M.  This represents a $.15M negative variance from budget. The above 
results include approximately $.05M of Fixed and Variable P4R revenue that was 
recognized during February.  
 
The February negative results were directly linked to the high volume of patients 
in the Emergency Room and high census on the inpatient floors resulting in 
higher than anticipated costs in drugs and medical surgical supplies.  As well, 
sick and overtime costs were in excess of budget. 
 
Revenue 
 
A brief summary of some of the major year to date (revenue) variances include: 
 
MOH Global Funding: 

 CMH has recognized $391K of P4R revenue YTD. Approximately $155K 
relates to 25% of 10 months of the 2011/12 P4R fixed funding allocation. 
Thus far, there has been no recognition of the previous year’s P4R 
funding allocation ($782K) as we continue to await clarification from the 
WWLHIN regarding any potential claw backs. YTD there is still a $326K 
negative variance; 

 Approximately $246K has been recognized YTD related to start up costs 
linked to opening the expanded Mental Health unit.  Revenue is 
recognized as costs are incurred; 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
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 Incremental revenue in the amount of $291K linked to the ER-Alternate 
Funding Agreement to fund ER physician wages. There is an offsetting 
negative variance in physician remuneration; 

 
Billable Patient Services 

 Incremental non MOHLTC revenue targets are being achieved with higher 
than budgeted revenue streams related to Out of Province ($ 77 K) and 
Out of Country ($ 55 K), and Diagnostic volumes ($ 467K). Shortfalls are 
still being experienced in preferred accommodation streams ($ 123 K) and 
uninsured procedures ($ 64K).  

Recoveries and Other Revenues 
 There is a significant negative variance related to medication recoveries 

on drugs used in the Oncology Clinic. YTD the amount is approximately 
$583K. There is an offsetting positive variance in the cost of medications. 
The decline in revenue from budget has been attributed to fewer patients 
receiving treatment of reimbursable chemotherapy drugs even though the 
number of clinic visits has increased from last year.   In addition there are 
savings attributed to the availability of generic substitutes and a favourable 
change in patient mix; 

 There are a series of offsetting positive variances including interest 
income ($101K) and Foundation educational stipends ($69K) that offset a 
large portion of the previously noted negative variance. 

 
Expenses 
 
Salaries and Wages 
 

 YTD, there is a $524K negative variance while during the month of 
February there was a $43K negative variance. The table below provides a 
summary in hours for Sick and OT.    

 
 

 The YTD sick time variance is $330K and the YTD overtime variance is 
$589K.  

 
The major variances are in the clinical areas. A brief overview follows: 
 

 The majority of the Mental Health variance ($187K) is caused by 
increased volumes and acuity linked to the planned program expansion. A 
portion of these costs are offset by start-up funding from the Ministry; 

 February YTD 

HOURS Actual Budget 2011 Actual Budget 2011 

Overtime 2,235 1,230 3,175 25,985 13,942 24,758

Sick 3,581 2,678 5,130 42,426 30,428 51,920
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 The driver of the variance in Medicine ($208K) is an increased incidence 
of isolation and volume surges with resulting workload implications; 

 The driver of the variance in Surgery ($328K) continues  to be off service 
admissions and the inability to close the unit on weekends.   

 The driver of the variance in LDRP and Paediatrics ($176K) appears to be 
gaps in staff schedules, absenteeism and an error in the build of the 
budget; 

 The Emergency department continues to experience workload pressures 
with related salary implications ($276K). Visits are up 4% from last year 
and there is approximately 931 additional patient days, as compared to 
budget YTD. 

 Pursuant to the terms of an arbitration award regarding long term 
disability, a lump sum payment was made in February.  The payment was 
retroactive to 2010 and was fully accrued for at the time of payment.  
Additional monthly payments will be made to 2017 resulting in a total cost 
to the hospital of approximately 100k.  The hospital is exploring 
opportunities to recover these amounts; however, the outcome is not 
determinable at this time. 

Benefits 
 Benefit costs YTD are approximately .4% less than budget. Major 

contributors to this include the demutualization funds that were earmarked 
as offsets to future costs, the fact that the budgeted 5-6% increase in 
benefits did not occur in October 2011, and the fact that the ONA and 
OPSEU collective agreements were resolved at less than budgeted rates; 

 These positive issues have been offset by the fact that CMH has been 
assessed a NEER penalty of $245K (the budget assumed a cost of 
$185K) and because accruals have been made for additional Future 
Employee Benefit costs due to our new collective agreements that require 
the employer to pay 50% of post-retirement benefits to age 65, for ONA 
and OPSEU staff. 

Medical Remuneration 
 The entire variance is linked to incremental ER AFA funding, the salary 

top-up to Pathologists and the incremental payment obligations to 
Radiologists. All have offsetting revenue amounts. 

Medical and Surgical Supplies 
 The ER variance is approximately $128K and is entirely driven by ongoing 

growth in ER volumes.  
 The operating room and endoscopy variance ($ 215K) is caused by a 

combination of a shortfall in achieving targeted savings by Mohawk, 
practice changes and errors in the original budget build.  

Drug Expense 
 The year to date drug expense is below budget due to the oncology clinic 

as explained above.  The negative variance for the month is due to the 
cost sensitivity of the patient mix within the oncology clinic.  As well, the 
negative variance is due to the adversely high mix of drugs utilized on the 
medical floor. 
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Amortization 
 A small portion of the variance is as a result of timing differences in the 

purchase of equipment and planned HIRF renovations. The remainder is 
caused by an error in assumptions regarding planned purchases. 

 
Balance Sheet and Statement of Cash 
CMH’s current cash position is $10.1M. At the end of February, CMH has repaid 
3M of the LHINs cash advance with a further 3M being repaid in March.  CMH 
has requested a cash flow advance from the LHIN for 2012/13. 
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COMPARATIVE BALANCE SHEET
FEBRUARY JANUARY 

 2012 2012
ASSETS

Current Assets
  Cash and short-term investments $10,111,875 $12,686,349
  Due from Ministry of Health/LHIN 1,175,265                1,617,572          
  Other receivables 2,086,926                2,717,734          
  Current portion, note receivable -                               -                        
  Inventories 1,190,059                1,239,391          
  Prepaid expenses 1,485,463                1,504,988          

$16,049,588 $19,766,034
Non-Current Assets
  Note receivable -                               -                        
  Cash and investments restricted - Capital 6,785,852                6,412,736          
  Endowment and special purpose fund cash & investments 317,659                   320,049             

  Capital assets 48,211,202 48,001,323

TOTAL ASSETS $71,364,301 $74,500,143

LIABILITIES & EQUITY

Current Liabilities
  Due to Ministry of Health/LHIN 10,991,304              14,125,011        
  Accounts payable and accrued liabilities 16,656,799              17,268,408        
  Current portion of obligation under capital lease -                               -                        

$27,648,103 $31,393,419
Long Term Liabilities
  Employee future benefits 2,612,710                2,587,710          
  Obligation under capital lease -                               -                        
  Deferred Capital Grants and Donations 35,980,319              35,338,616        

38,593,029              37,926,326        
Net Assets:
   Unrestricted ($14,211,224) ($14,215,094)
   Invested in capital assets 19,016,734              19,075,443        
   Externally restricted special purpose funds 317,659                   320,049             
   Internally restricted special purpose funds -                               -                        

$5,123,169 $5,180,398

TOTAL LIABILITIES & EQUITY $71,364,301 $74,500,142

Working Capital Balance -11,598,515 -11,627,385
Working Capital Ratio (Current Ratio) 0.58 0.63
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CAMBRIDGE MEMORIAL HOSPITAL
STATEMENT OF INCOME AND EXPENSE

11/12
Actual Plan Variance % var YTD Actual YTD Plan YTD Variance % var Plan Feb 11 YTD Feb 11 10/11 YE

Operating Income
7,480,546 7,498,791 -18,245 (0.2%) MoH Global Funding 85,088,687 84,589,179 499,508 0.6% 92,580,396 7,029,543 6,891,153 89,973,968
1,012,834 966,908 45,926 4.7% Billable Patient Services 11,501,765 11,122,162 379,603 3.4% 12,162,828 995,135 883,602 12,173,613

517,942 445,107 72,835 16.4% Recoveries and Other Revenue 5,015,363 5,150,480 -135,118 (2.6%) 5,624,616 448,126 306,789 6,172,147
101,491 129,374 -27,883 (21.6%) Amort'n of Deferred Equip Capital Grants 1,098,697 1,422,342 -323,645 (22.8%) 1,618,246 88,274 70,127 894,488
162,818 154,125 8,693 5.6% MoH Special Votes Revenue 1,786,431 1,781,200 5,231 0.3% 1,946,028 156,381 153,763 2,092,143

9,275,631 9,194,305 81,326 0.9% Total 104,490,943 104,065,363 425,579 0.4% 113,932,114 8,717,459 8,305,434 111,306,359

Operating Expense   
4,256,917 4,214,368 -42,549 (1.0%) Salaries & Wages 48,248,473 47,724,034 -524,439 (1.1%) 52,255,500 4,013,634 3,900,643 51,716,783
1,212,724 1,228,537 15,813 1.3% Employee Benefits 13,300,038 13,356,868 56,830 0.4% 14,673,655 1,146,311 1,238,664 13,900,887
1,070,507 949,097 -121,410 (12.8%) Medical Remuneration 14,094,672 13,211,917 -882,755 (6.7%) 14,437,243 1,159,880 1,109,265 14,383,868

738,624 677,189 -61,435 (9.1%) Medical & Surgical Supplies 7,526,101 7,240,376 -285,725 (3.9%) 7,937,347 765,978 572,515 7,707,846
432,663 375,322 -57,341 (15.3%) Drug Expense 3,898,437 4,320,897 422,460 9.8% 4,724,900 336,330 304,013 4,432,609
941,263 938,815 -2,448 (0.3%) Other Supplies  & Expenses 10,866,631 10,892,446 25,815 0.2% 11,932,623 899,089 898,763 12,149,593
252,043 314,175 62,132 19.8% Equipment Depreciation 2,700,354 3,461,116 760,762 22.0% 3,843,170 264,177 259,547 3,130,765
358,175 356,888 -1,287 (0.4%) MoH Special Votes Expense 1,982,893 1,778,342 -204,551 (11.5%) 1,946,028 155,352 159,342 2,095,126

9,262,916 9,054,391 -208,525 (2.3%) Total 102,617,599 101,985,995 -631,604 (0.6%) 111,750,467 8,740,751 8,442,752 109,517,477

12,715 139,914 -127,199 (90.9%) Operating Surplus (Deficit) per MoH 1,873,343 2,079,368 -206,025 (9.9%) 2,181,647 -23,292 -137,318 1,788,882

Other income (expense):
-127,416 -111,838 -15,578 13.9% Building Depreciation -1,363,926 -1,230,226 -133,700 10.9% -1,342,064 -102,834 -95,166 -1,302,251

57,475 61,432 -3,957 (6.4%) Amortization of Deferred Build Capital Grants 698,930 675,758 23,172 3.4% 737,190 52,404 48,233 693,727

-57,226 89,508 -146,734 (163.9%) Net Surplus (Deficit) for the period 1,208,347 1,524,900 -316,553 (20.8%) 1,576,773 -73,722 -184,251 1,180,358
 

1,881,334        Total Margin
1.80% Ratio

For the Eleven Months Ending February 29, 2012 10/11 prior year actualsMonth of February 2012

CONFIDENTIAL
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STATEMENT OF CHANGES IN FINANCIAL POSITION
For the Eleven Months Ending February 29, 2012

 
Cash Provided By (used in) Operations: YTD FEB12 YTD JAN12 FY 2011

Excess (deficiency) of revenue over expenses $1,208,347 $1,265,577 $1,180,358
Items not involving cash:
  -Amortization 4,064,280 3,684,820 4,433,019
  -Amortization of deferred grants and donations (1,596,699)     (1,437,733)    (1,588,344)     
Change in non-cash operating working capital 5,393,829      7,997,173      6,708,108      
Change in employee future benefits 275,010 250,010 197,200         

9,344,767      11,759,847    10,930,341    

Investing:

Acquisition of capital assets (7,089,144)     (6,499,806)    (5,639,796)     
Reduction of note receivable -                     -                    -                     
Endowment and special purpose investments 486,235         484,877         16,820           

(6,602,908)     (6,014,928)    (5,622,976)     

Financing:

Capital donations and grants 3,268,934 2,468,265 5,119,167
Increase (decrease) in short term debt 0 0 -                     
Principal repayments under capital leases (2,521,805)     (2,521,805)    195,941         

747,129         (53,540)         5,315,108      

Increase (Decrease) In Cash for the period 3,488,988      5,691,379      10,622,473    
Cash & Investments - Beginning of Year 13,408,739    13,408,739    2,786,266      

Cash & Investments - End Of Period $16,897,727  $19,100,118 $13,408,739
   

Cash & Investments Consist of:

Unrestricted Endowment and Special Purpose  Investments $24,872 $24,559 $2,362,998
Cash & Investments Operating $10,087,003 $12,662,823 $4,082,702 Total Cash

Cash & Investments Restricted $6,785,852 $6,412,736 $6,963,039

Bank Operating Line of Credit -                     -                    -                     
     Total $16,897,727 $19,100,118 $13,408,739
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BRIEFING NOTE – Finance Committee 

 
Date:               March 5, 2012 
 
Issue:              2011/12 Year End Forecast 
 
Purpose:         Review of 2011/12 Year End Forecast 
 
Prepared by:   Mike Prociw 
 
Approved by:  Patrick Gaskin 
 
 
Summary 
 
CMH forecasts a year end operating surplus of $1.39M after building 
amortization and related capital grants which represents a $.18M negative 
variance from budget. This figure is approximately $.1M higher than the 
previously forecasted figure and includes the recognition of a significant portion 
of last year’s, and 25% of this year’s, P4R funding allocation, plus year to date 
(YTD) P4R variable funding earned. It also incorporates the most recent 
salary/wage results and the anticipated year end severance accrual. 
 
Overview of Key Forecast Assumptions (bolded items represent changes 
from the previous forecast that was presented in January) 
 
Revenue 

 Recognition of $667K (with $115K held back for a possible claw 
back) of 10/11, $195K (25%) of 11/12, and $213K earned incremental 
variable P4R funding; 

 Cataract wait time volumes will meet (but not exceed) WWLHIN/MOHLTC 
targets; 

 Anticipate a shortfall of 20 Revisions and an additional 9 Primary 
Total Joint Replacements above the original budget, by year end. 
The LHIN will provide incremental funding for the 9 extra cases while 
funding will be clawed back for the Revision shortfall; 

 Cancer Care Ontario has recently approved incremental funding for 
51 incremental Systemic Therapy cases (at a rate of $3,300 per case). 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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The forecast incorporates additional funding for 26 of these cases 
which reflects the current volume trend; 

 Additional revenue streams ($100K) to cover medical trainee costs and 
the hiring of a Physician Assistant. 

 
Expenses 

 Salary and wage costs have been extrapolated to reflect the trend in 
the past 10 months with a slight contingency ($100K) built in for 
additional cost variances in the last two months linked to seasonal 
volume surges and increased absenteeism and related backfill; 

 The impact of a recent arbitration award that mandates monthly 
payments to an employee on LTD through to October 2017. The 
unaccrued impact of this award is approximately $70K (management 
continues to explore opportunities to recoup this cost from the 
previous benefit provider); 

 Anticipated severance costs linked to departmental reorganizations 
and benchmarking initiatives that are incorporated into the 12/13 
budget assumptions. A current estimate of approximately $300K has 
been incorporated into the year end forecast; 

 Incremental salary and wage costs related to the hiring of a Physician 
Assistant, and Director of Informatics and Corporate Services in the last 
quarter of the fiscal year; 

 The year end benefit rate is projected to be approximately 27.5% 
(budget is 28%). This rate is net of the impact of the incremental 
NEER cost and the anticipated additional cost for Future Employee 
Benefits (linked to the new collective agreement for both ONA and 
OPSEU). The January year to date (YTD) benefit rate is approximately 
.4% less than budget; 

 The year to date variance in medical remuneration is primarily driven by 
one time Emergency Alternate Funding Agreement funding/expenditures 
and Ministry funded salary top ups to Pathologists. They are not 
anticipated to recur in the last two months of the fiscal year; 

 Start up costs related to the opening of the MRI and the new Mental 
Health program will be fully covered by incremental funding received from 
the MOHLTC; 

 Med/surg expenditure reductions related to the standardization of 
prosthetic use in total hip replacement surgery, and from falling short of 
the TJR Revision wait time target plus the cost of 9 additional 
primary TJR cases that have been incorporated into the forecast; 

 YTD medication costs reflect some small negative variances on the 
nursing units driven by higher than budgeted volumes. This has been 
offset by savings in medication utilization in the oncology clinic. It is 
assumed that this pattern will not change dramatically over the last four 
months of the year; 
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 No financing costs are anticipated related to the MRI because of a short 
term cash deposit ($6.2M) obtained from the WWLHIN at the end of 
December; 

 Timing differences and unplanned non salary expenditures in the last 
couple of months of the year, linked to legal costs, non-urgent patient 
transportation and insurance premiums. 

 
Cash Flow Implications 
 
CMH had assumed a need to generate a surplus of $1.5M (after building 
amortization) in the current fiscal year, to address the cash requirements to cover 
its share of capital equipment purchases and debt repayment to the LHIN. The 
above forecast leaves the organization approximately $.1M short of that 
cash target. Critical areas of focus continue to be: 

 Aim to achieve improved performance targets related to absenteeism; 
 Achieving some significant breakthroughs regarding overtime 

performance; 
 Maintaining and building on the gains achieved in P4R patient flow in Q3, 

where variable performance targets were met and exceeded thus 
permitting the recognition of variable funding streams. 
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BRIEFING NOTE – Finance Committee 
______________________________________________________________________ 

Date:    March 26, 2012  

Issue: HIRF Funding 2011-12 – Project List  

Purpose: To approve the proposed HIRF project List 

Prepared by:    Angelo Presta 

Approved by:   Mike Prociw 

Introduction: 

The current approved CMH Capital List for fiscal 2012/13 includes $250,000 of 
HIRF funding to upgrade the chiller plant.  In February 2012, the WWLHIN 
notified CMH that we are eligible to receive $999,964 in HIRF funding for this 
coming year to complete approved infrastructure improvement projects.  The 
attached list of proposed projects has been developed and presented to the 
WWLHIN.  This new list of projects and matching funding again requires Finance 
Committee approval to form part of CMH’s Capital List for the coming year. 

Background: 

Within the HIRF program priorities, the funding may be used only for costs 
associated with minor infrastructure renewal projects that, generally: 

 Address replacement of systems as opposed to components of systems; 
 Are valued at under $1.0M; 
 Require less than one year to complete; 
 Do not require any increases to the hospital’s balanced budget plan; 
 Do not require the preparation of a functional program; and 
 Are tangible assets that have useful economic lives extending beyond 

one year and are intended to be used on a continuing basis. 

In the review process completed by the LHIN and MoHLTC, they identify highest 
priority projects as those that address: 

 Health and Safety Requirement – Priority 1 

700 Coronation Blvd, Cambridge, ON N1R 3G2 
Tel. 519.621 2333 Fax 519.740.4934. www.cmh.org 
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 Existing Code Compliance Requirements – Priority 2 
 Asset Integrity (imminent breakdown requirements) – Priority 3 

Over the past few years, the MoHLTC has partnered with a third party consulting 
firm (VFA Canada Corp.) to review the infrastructure requirements of all hospital 
facilities in the province.  The resultant Facility Condition Assessment Program 
(FCAP) provides detailed and consistent information on the state of each facility.  
The FCAP review for CMH was a critical piece in obtaining the funding amount 
for 2011/12.   

Development of Project List: 

The FCAP review indicated that there was over $11.3M in priority projects for 
CMH.  The need far outweighing the amount of funding allocated.  The attached 
list of projects was developed using the FCAP review plus our internal list of 
critical infrastructure projects.  The majority of the priority projects listed in the 
FCAP report that referred to improvements to B Wing have been deferred, and 
will be addressed through the Capital Redevelopment Project.  The FCAP 
projects referring to A and C Wing have been reviewed and those projects with a 
health and safety risk are included in the attached list. 

The WWLHIN has reviewed and recommended approval of our project list to the 
MoHLTC.  The HIRF funding is expected to be received by March 31, 2012. 
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