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Board Report 
From CMH President & CEO  

July to September 2013 
 
This report provides a brief update on some key activities within CMH as an FYI to 
the board.  While it is organized against our strategic themes, it may include 
strategic, corporate and other projects as necessary. 
 

 

Unparalleled Focus on Quality 

 
CMH’s Laboratory exceptional in Accreditation 

 Between September 10 and 12, CMH’s Laboratory Department went 
through an intense Laboratory Accreditation audit with six accreditors 
reviewing 480 requirements in all areas of the lab - requirements that are 
based on high quality and stringent international standards. 

 The Lab team complied with all of them except for seven, which is a 
98.75% compliance rate! The accreditors mentioned it was one of the 
most pleasurable accreditation visits they have done, citing CMH’s Lab 
staff as being extremely knowledgeable and very professional.  

 Linda Diebold, Laboratory Manager and Pam Cyr, Chief of Pathology 
and Laboratory Medicine, together with all the staff, are to be 
congratulated for their hard work in preparing for this.   

 
60-minute to bed initiative 

 In 2012-13, 90% of our admitted patients reached an inpatient bed within 
25 hrs. Our goal for 2013-14 is to reduce that time for 90% of our 
patients to within 16.75 hours or less. (This is one of our Wildly 
Important Goals for 2013-2014). 

 This is important for us because admitted patients spending less time 
waiting in the Emergency Department (ED), have significantly improved 
outcomes.  

 To reach this ‘90th percentile,’ a unique '60-minute to bed' project was 
piloted in the summer. The goal was to test and implement various 
strategies to help admit patients to an in-patient bed within that 60-
minute timeline. 

 Everyone did their part to ensure the success of the project. CMH 
Clinical and Flow teams acknowledged Housekeeping staff for their 
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positive attitude and energy with this project when it comes to dealing 
with patient flow. They were very responsive to cleaning beds once 
patients were discharged. 

 Continued focus on patient flow continues across the organization. 
 
Overhead Paging Policy goes live 

 In July, CMH started using the overhead paging system in a different 
way. Only urgent communications like CODE calls, STAT calls and 
Doctor-locating calls were allowed to be transmitted by overhead page. 
The system was no longer being used to announce events and general 
requests to locate staff. 

 All stat calls are reviewed to ensure they were necessary and the policy 
is not being misused.  

 This new patient‐centered policy has significantly reduced noise levels in 
our hospital, enhanced our care environment for our staff and improved 
patient satisfaction. 
 

New Alcohol Based Hand Rub dispensers installed throughout CMH 
 New Alcohol Based Hand Rub dispensers were installed over the 

summer.  
 The new dispensers are more accurate, providing the user with the 

proper amount of alcohol rub to clean their hands 
 The dispensers have clear covers to better indicate when they needed to 

be refilled and they have drip trays to minimize splashes on floor.  
 
 

 

Strength through Our People 

 
Dr. Kunuk Rhee welcomed as Chief of Staff 

 In July, Dr. Kunuk Rhee was welcomed as our permanent Chief of Staff, 
starting his role on October 1, 2013. He comes to us from MacKenzie 
Health, in York, ON where he is the Chief of Family Medicine.  

 He has over 12 years of leadership experience and a passion for both 
exceptional clinical care and top tier customer service.  

 Dr. Rhee is an active member of the Ontario Hospital Medicine Executive 
Working Group and a past Section Chair of the Ontario Medical 
Association; a role in which he received the Canadian Society of Hospital 
Medicine’s Excellence in Leadership award. Throughout his medical career 
and leadership appointments, Dr. Rhee has maintained his academic 
appointment with the University of Toronto.   
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 He acknowledged during his visit that he was excited to have the 
opportunity to apply his knowledge of provincial level governance with his 
program development and MAC leadership experiences.  

 Dr. Rhee will also practice as a hospitalist and assume the role of Chief of 
Hospital-based Medicine. 

 Dr. Rhee has been visiting CMH regularly over the summer and attending 
several introductory meetings. 

 
Dr. Rob Shenker, Vice-President Medical Affairs 

 In August, Dr. Rob Shenker accepted the position of Vice-President 
Medical Affairs. As VP Medical Affairs, Rob will collaborate with 
representatives from all medical disciplines, clinical staff and leadership to 
help enhance an environment focused on patient safety, continuous quality 
improvement and other strategic priorities. 

 Dr. Shenker has a long history with CMH, practicing surgery at our hospital 
since 2005 and becoming our Chief of Surgery in 2011. He comes to us 
highly qualified and enthusiastic, with a strong commitment to our hospital’s 
mission, vision and values.   

 Rob started this part-time role on August 23, 2013 and will share an office 
with Dr. Kunuk Rhee, our Chief of Staff.  

 
Dr. Louise Sims, Director, Academic Affairs 

 In August, Dr. Louise Sims was announced as CMH’s Director, Academic 
Affairs. Specifically, she will support our hospital's medical education goals 
and work with our physicians to encourage student placements. 

 One of CMH’s strategic initiatives these past three years has been to 
remain active in medical education and enhance its partnership with 
McMaster University.  

 McMaster University, recognizing the importance of this partnership and 
the opportunity to enhance it, stepped forward to fund this newly created, 
part-time position so that we can jointly explore medical education locally 
and provide an exceptional learning experience for our students and our 
clinical faculty.  

 Dr. Sims started this position in mid-September. 
 
Dr. Christine Macie, Medical Director, Critical Care.  

 In August, Dr. Christine Macie accepted the role of CMH’s Medical Director 
for Critical Care. She assumes this position alongside her current role as 
Chief of Medicine, starting September 1, 2013.  

 This role was created to have an overall focus on high quality, patient-
centred critical care; Care that is provided effectively, efficiently and in 
alignment with CMH’s strategic goals.  

 Focusing on quality, Dr. Macie will promote critical care best practices and 
ensure evidence based care is provided to achieve the best possible 
patient outcomes.  
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 She will develop processes and structure to achieve a closed access ICU 
model of care, supporting the organization’s overall efforts to improve 
‘access and flow’ and provide exceptional care to our patients. Dr. Macie 
will also work with the ICU team to ensure it has contingencies in place for 
emergencies and critical care surges.  

 
Angie Bignell – I CCAIR recipient for June 

 Angie Bignell was our featured I CCAIR recipient for the month of 
June.  

 Nominated by Julie MIlward, she noted how Angie lives our values 
every day – knowing everyone by name and treating everyone with 
sincere, genuine respect 

 
Linda Harlow, CCAIR recipient for July 

 Nominated by Dinah Hogg, Linda was featured as our I CCAIR 
recipient for July.  

 Linda is a person who will go above and beyond to help out a fellow 
patient. Regardless of where they need to go, she will often 
accompany them rather than give directions because it is easier for 
patients. Often she stays late or comes in on weekends because of her 
dedication to patients. 

 As a team member, she is just as wonderful to work with, always 
happy to answer questions and expedite challenges 

 
Karen Cziraki’s letter published in journal  

 Karen Cziraki is CMH’s professional practice leader; a role that is 
shared with our regional partner, Grand River Hospital.  

 Along with her colleagues, her letter about RNAO’s Best Practice 
Spotlight Organization was published in the Registered Nurses Journal 
this past August.  

 
Strategic Plan update shared with staff 

 CMH’s three-year plan is in its final year. A lot was accomplished and 
staff were congratulated for their efforts in the form of a double-sided 
update.  

 Twenty-eight strategic initiatives were started over the first two years 
and as of September, 2013, 21 are done!  

 Staff were also introduced to three important goals the hospital needs to 
achieve over the next year. These “Wildly Important Goals,” or WIGs, 
are targets that will seriously compromise the hospital if they are not 
achieved. 

 The WIGS are 1) Achieving Financial Results; 2) Improve Access & 
Flow; and 3) Advancing our Capital Redevelopment Project. 

 The 2 pager is attached for your information. 
 
 



 
  Page 5 of 6 

 
 
  

 

Driving Value and Affordability 

 
Transformation CMH update  

 The new hospital is one step closer to reality.  
 On Tuesday, August 13, senior management and members of the 

Board made a formal request to Region of Waterloo Council to 
disburse the funds, which were raised as part of the One Voice, One 
Vision campaign. $7.8 million were earmarked for the new hospital 
build. 

 The Board of Directors gave their stamp of approval to the completed 
plans on August 14. The working drawings, complete designs, and 
financials have also been submitted to the Ministry for their approval.  

 On September 9, Infrastructure Ontario announced a short list of five 
construction companies who will be invited to bid on the project when it 
goes to tender. They are Bonfield Construction, EllisDon Capital, 
Graham Construction & Harbridge + Cross, PCL Constructors, and 
WCC Construction  

 Construction is expected to begin in summer 2014. 
 

2012-13 financial statements and our agreement with the Ministry 
 For staff and physicians who could not make the Annual Community 

Meeting in June, a message was sent to inform them of our year-end 
financial statements and to thank them for their contributions to helping 
transform the way we provide high quality care. 

 CMH ended the year strongly, with revenues in excess of our expenses for 
a total of $5.467M.  

 Part of the reason for this is because of an agreement we signed with the 
Ministry of Health for the purpose of reducing our debts. They gave us a 
little over $2M in March 2013, our fiscal year end, which bolstered our total 
revenues.  

 The agreement says the Ministry will contribute another $2M per year in 
2013-14 and 2014-15, for a total of $6.202M.  

 Our commitment is to keep our budget balanced and contribute almost 
$1.2M per year over the next four fiscal years or until March, 2018. If we do 
not meet these conditions, we will not receive these funds. 

 
Telephone and companion phone upgrade  
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 CMH made a technology upgrade to support the move to VOIP (voice 
over Internet protocol) and the replacement of our Companion phones. 

 VOIP will reduce overall communication costs  
 Companion phones –devices that are used internally to access 

employees that are always on the move, such as porters – are in the 
process of being replaced. 

 
CMH now on Twitter & Facebook 

 On Tuesday, July 16, CMH made its first “tweet” to the world. Two 
weeks later it joined Facebook 

 Twitter and Facebook will be used as tools to help engage our 
community and inform them of exciting projects and our exceptional 
people 

 This is part of a strategy, along with a planned website and Intranet 
redesign, to better connect with our audiences.  

 Follow us @_CMHospital on Twitter or Cambridge Memorial Hospital 
on Facebook.  

 
Smoking and CMH 

 This past summer, CMH’s smoke-free policy was reviewed.  
 As it is our accountability to provide a safe environment for everyone, it 

was decided the hospital will remain a smoke free zone.  
 Smoking will be permitted on the sidewalk, off of CMH property. That 

said, nicotine addiction is powerful and just saying ‘no’, is neither 
helpful nor supportive.  

 Our approach to promoting this policy will be comprehensive and align 
to our values of respect and caring. While the goal is to have a new 
policy in place by October 31, 2013, there will be a number of 
strategies, like increased signage, put into place before that date to 
help promote an environment that everyone can enjoy. 

 
Changes to Lab’s reception area enhances safety 

 In July, the reception area to the laboratory was closed off to enhance 
the lab’s security as required by accreditation standards 

 Pickup and drop off of specimens and reports are now done through a 
restricted access to the back entrance of the Laboratory.   

 Visitors and Vendors will continue to arrive at reception. They will be 
signed in and given a visitor badge before accessing the lab. 

 
 


