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Board Report 

From CMH President & CEO  
February 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 

 MRI magnets delivered on Monday, February 13  
 The International Plowing Match 

loaned horses to lead the truck and a 
procession from the Galt Country Club 
to the MRI Suite 

 Great day for CMH! 
 MRI project is on track – the 

installation and commissioning  
 The first patient is scheduled for 

Monday, March 5 
 

 
Interpretation Services (first implemented December 8) 

 Language Services Associates is now providing CMH with translation 
services. To date the service has been used 3-4 times with success 

 The phones supplied are called Interpretalk cordless which allows for a 
three-way conversation in the first person.  

 Usage is very easy. The cordless phones are programmed to dial direct to 
the line identified as CMH and staff simply provides their department, first 
name and last initial to the coordinator. They then request the language 
needed or ask for assistance if they are unable to identify language. 

 Over 100 hundred languages can be accessed 
 
BORN perinatal database 

 On January 25, the obstetrics department switched from the NIDAY to 
BORN perinatal database.   

 As one of the first hospitals to transition to this new data collection 
platform, we will not only be learning the new system, but the province will 
learn from us.  

 On April 1, all hospitals will be adopting the BORN platform.  
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 At that point, the data entered will make Ontario the owner of one of the 
most comprehensive perinatal databases in North America.  

 Over time, the data collected is expected to positively impact the care we 
provide to perinatal patients and the environment in which we provide that 
care.  

 Congratulations to Deb Snider, Manager Women’s and Children’s 
Services for her leadership to accomplish this and to the IT team for 
supporting the implementation 

 
Hospital Elder Life Program (HELP) 

 On January 18, we launched the “Hospital Elder Life Program” or HELP on 
5B-Medicine.  

 HELP is a delirium prevention program for patients 70 
years and older.  

 Risk factors for delirium include cognitive impairment, 
immobility, vision and hearing deficits and dehydration.  

 Nineteen hospital volunteers participated in a 14-hour 
training program and began their unit 
training on January 18.  

 The volunteers will implement 
therapeutic interventions under the direction 
of the Elder Life Specialist (Theresa Milani) 
and the Elder Life Specialist Nurse (Maria 
Boyes), which include activities such as 
daily visiting and orientation, early 
mobilization, feeding assistance and 
recreation/leisure.  

 The goal of HELP is to maintain the patient’s physical and cognitive 
abilities and to prevent decline during their hospital admission. The pilot 
program provides services five days per week (Monday-Friday) from 10:00 
to 8:00 p.m. 

 
Ultrasound-guided PICC line  

 A PICC (peripherally inserted central catheter) is a long flexible tube that is 
put into a vein in the arm and threaded to a major vein, where medicine is 
delivered.  

 In 2010, our expert Intravenous Nurse Specialists inserted 226 PICC lines 
by the old method of palpation or touch. About half these lines were used 
for oncology patients receiving chemotherapy.  

 On February 7, ultrasound guidance of PICC lines was introduced to 
CMH, which promises to reduce incorrect line placement, risk of infection, 
irritations and other difficulties.  

 The use of ultrasound guidance increases accuracy of the procedure and 
reduces painful second attempts at insertion, increasing patient comfort 
and reducing costs.  
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 CMH purchased Site Rite 6 Portable Ultrasound, which will reduce the 
number of patients requiring transfer to GRH for PICC placement, thereby 
moving care closer to the patient’s home and reducing their transportation 
costs. More about this story will be available as a web feature. 

 
New Integrated Accessibility Legislation and CMH 

 The Integrated Accessibility Regulation 191/11 (IAR) is the second 
regulation under the Accessibility for Ontarians with Disabilities Act 2005 
promoting ‘Accessibility for All’ by the year 2025.  

 As of January 1, 2012, CMH needs to work with any employee or 
volunteer with a disability to develop an individualized Emergency 
Preparedness Plan upon their request.  

 This year, CMH’s Accessibility Committee will be working on a multi-year 
accessibility plan for CMH, developing policies and procedures and 
ensuring our procurement processes incorporate accessibility criteria and 
features 

 Recent accessibility updates include: 
o Installed handrails and fold-outs seats in 2A Administration, thereby 

increasing safety, and helping to avoid falls for patients needing to 
access C or B wings 

o A large button access phone outside of the birthing unit to assist 
those with visual impairments 

o Automatic doors in the cafeteria to assist staff and patients with 
mobility difficulties 

 
Interim Mental Health Program 

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

 
Pet Therapy Program starts at CMH 

 Teddy and his volunteer handler, Jenn Fleming started visiting patients in 
early February 

 They accompany CMH Recreation Therapists and visit patients in 3B-PRO 
and the Mental Health Program.  

 They are part of the St. John’s Pet Therapy 
Program, which involves careful screening and 
rigorous training of pets and their owners who 
want to support patients in this manner 

 Research has shown that visits from 
Therapy Dogs help people recovery more quickly 
from surgery, and strokes; and can reduce 
feelings of loneliness, depression and anxiety 
associated with an illness. The unconditional love 

of a Therapy Dog can also assist with prescribed therapy and lowering 
blood pressure (source: St. John’s Ambulance, Canada). 
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Accreditation 
 Full accreditation report made available on-line on our public site 
 Accreditation teams have met to discuss next steps to provide evidence 

for Accreditation Canada in May, 2012  
 
 
Strength Through Our People 
 
Ann Bartlett – EXTRA presentation  

 In May 2010, Ann Bartlett was awarded a fellowship opportunity with the 
EXTRA (Executive Training for Research Application) program of the 
Canadian Health Services Research Foundation.   

 This is a 2-year program in which Ann will undertake a priority project for 
CMH using the EXTRA framework and supporting resources.  It is a 
combination of on-site residencies and work undertaken within the 
hospital. 

 EXTRA fellows are trained and supported to acquire: knowledge of 
research evidence (its existence, location and relevance/application); the 
capacity to draw on systems thinking; collaborative professional 
relationships; and the ability to introduce and manage organizational 
change. EXTRA is designed to have short-term and long-term impacts at 
three levels: on the fellows themselves, on their organizations and on the 
overall healthcare system.  

 Ann and Patrick Gaskin presented a summary of her paper Transfer of 
Accountability: Managing Care Transitions to Enhance Patient Safety to 
the EXTRA Review Panel in Montréal, QC on Feb. 14 

 The 4 person review panel was very impressed with the work Ann and 
CMH had done and there was a lot of encouragement for us to sustain this 
important patient safety initiative. "Exceptional healthcare by exceptional 
people" was alive and well in Montréal that day. 

 
CMH Values Definition Exercise 

 On Valentine’s Day, we shared a sample from the value “Caring” with the 
organization 

 Over 600 submissions have been made to the values exercise 
 A small task team will review these submissions over the next few months. 

They will develop common themes associated with each of the values and 
share them broadly across the organization 
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Dr. John Crosby – blogger and emergency physician 
 The Medical Post and its online presence, CanadianHealthcareNetwork.ca 

published the names of its top bloggers.  
 Dr. John Crosby, Cambridge area family physician and CMH emergency 

physician has one of the highest read blogs, called the “Kindly Country 
Quack.” 

 His blog focuses on wellbeing and conflict resolution 
 Dr. Crosby is in good company; George Smitherman and Stephen Duckett 

also made their list.  
 
ATE award (Ate the Elephant) 

 We have initiated a recognition award to be awarded regularly to a 
member of our Operations Group (managers, directors, VPs)  

 First awards were given out at monthly Operations meeting in January to 
Liane Barefoot and Nisha Walibhai 

 Liane was cited for taking on managing 
the lab & CRU, in addition to food services & 
clinical nutrition; continuing to take on additional 
tasks such as mentoring a Masters student 3 
days per week for a full semester.   

 Nisha was recognized for addressing 
issues of Patient Flow and ALC which is making 
a significant impact on the patients we serve 
and the efficiency and effectiveness of the 
organization 

 The award is self –perpetuating, meaning the current award recipient is 
accountable to find another Operations leader doing something 
exceptional for the hospital 

 
Driving Value and Affordability 
 
New “One Call Does it All” live 

 On Tuesday February 14, Environmental Services went live with their new 
portering and housekeeping call centre.  

 One reason for the change is Environmental Services’ use of a new 
software system, ISISpro, to help support Porters, discharge / transfer 
cleaning, general cleaning and linen requests. ISISpro will also track and 
help analyze data so that Environmental Services can use evidence to 
improve both patient flow and services. 

 The new “One Call Does It All” extension is ext. 1200 and all staff can call 
to make a service request.  

 The biggest change for all Patient Units is to call discharges and transfers 
down to the call centre instead of directly calling or overhead paging our 
porters and housekeepers – this has the added benefit of reducing noise, 
which can bother both our staff and patients 
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 A detailed overview of the new system was sent to all managers to help 
inform staff of this change.  

 
FIPPA 

 FIPPA went into effect for all Ontario hospitals January 1, 2012. 
 We have processed several requests to date. 
 


