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CMH Board Report 

From CMH President & CEO  
May 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 
 
Interim Mental Health Program 

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

 The first part of the renovation was completed March 28 

 The second half of the unit is expected to be finished by June 7 

 A celebration is being planned for this important service on Friday, June 8 
 
CMH Hand hygiene rates are excellent 

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

 Our hospital did very well with a score of 83.6% for moment one and 
87.4% for moment four 

 Susan Gregoroff and Cheryl MacInnes visited units to show individual 
units how they compared to the overall average and thanked them by 
handing out cookies and treats 

 On National Hand Hygiene Day, Infection Prevention and Control started a 
new awareness campaign” Grow flowers, not germs”. 

 
Code White Training – Mental Health 

 Mock code whites are still occurring (started in January) to make staff 
comfortable with calling in a code white. Mock codes are unannounced 
simulations to test how people react in a code-like situation 

 Code white training started in April for everyone in mental health, 
medicine, emergency, security and nursing resource pool. They are 
learning de-escalation techniques and safety techniques. The training is 
on-going until early June, in time for the opening of the interim Mental 
Health unit on June 11.  

 
Drug Shortages 

 Canadian wide IV Drug shortages due to Sandoz manufacturing concerns 
are on-going and critical 
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 Substitution strategies from IV to oral medicine has been normalized as a 
practice 

 MAC approved an auto-substitution policy for pharmacists 

 Weekly messages to physicians and nurses have stopped due to 
expected and predictable drug rations from the manufacturer 

 
 
Strength through Our People 
 
Nursing week 

 Nursing week was celebrated at CMH May 7 to May 11 

 There were many activities including lunch and learns that were focused to 
the five domains of nursing practice: direct practice, administration, 
education, research and policy 

 A 46-year career nurse, Keitha Johannes dropped by one of the 
celebrations and brought with her 50‟s and 60‟s era nursing uniforms, old 
photos and memorabilia of CMH in its previous incarnation as South 
Waterloo Hospital 

 
Staff and Physician Survey 

 We are conducting a staff and physician engagement survey (this is a 
requirement under the Excellent Care for All Act) 

 It will provide CMH leadership with a baseline to develop action plans for  
supporting CMH‟s strategic plan 

 The „go-live‟ date for the survey is May 28 and will last for three weeks. 
 
Eleanor Brown, volunteer 

 It is with sadness that I inform the board that Eleanor Brown passed away 
in May. She had been an active volunteer with the hospital for 17 years, 
for the most part, as the Convener of the Gift Shop.  

 Eleanor was a Board member of the CMHVA for a number of terms over 
the years and sat on numerous committees. She received many awards 
over the years including – Ontario Service award, Volunteer Cambridge for 
outstanding volunteer, Award of Merit, Award of Appreciation, CMHVA 
Local Life award and the HAAO Provincial Life Award. 

 She was also the CMHVA newsletter editor.  
 
Leadership Development – staff input survey 

 Staff was asked to provide input into their perception on how they see their 
managers expressing CMH‟s competencies and values and help the 
managers in developing their leadership development plan.  

 It was launched in the form of a survey in March and it ended in April 

 There were concerns from staff about the anonymity of the survey – all 
were assured their comments would remain anonymous, however, to drive 
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accountability and to validate the process, they needed to provide their 
employee number 

 About 350 surveys received 
 

Welcome Linda Diebold – Manager, Laboratory and Cardiorespiratory Unit 
(CRU) 

 On April 10, Linda Diebold joined CMH in the role of Manager, Laboratory 
& Cardiorespiratory.  

 She brings a solid background to the Lab and CRU with experience in 
organizational leadership, health administration, laboratory operations, 
and marketing/business.  

 Linda has served as a Laboratory Technologist for St. Mary‟s General 
Hospital, Integrated Core Laboratory Manager for both Grand River and 
St. Mary‟s General Hospitals, and most recently, she was a Strategic 
Business Manager, Specimen Procurement and Administrative Services 
Manager at the Hospital for Sick Children.  

 She has held many laboratory specialist positions with private sector 
manufacturers/providers of medical laboratory equipment, and has 
participated in voluntary missions as a laboratory consultant to Sudan 
through Sisters of St. Joseph, Hamilton, and Qatar through the Hospital for 
Sick Children. 

 

Artist gifts painting in memory of Dr. Gingrich 

 Renowned local artist Peter Etril Snyder donated a painting to CMH in 
memory of his relative, Dr. Ron Gingrich.  

 The painting‟s location is by the B Wing elevator on the second floor.  

 Dr. Gingrich was part of the surgical team at CMH, serving 42 years and 
remained an active member of CMH‟s medical staff during his retirement. 

 Gingrich and his wife Lois passed away earlier this year.  
 
 

Driving Value and Affordability 
 
Sick and Overtime Improvement 

 Last year, we were $1M over our sick and overtime budget.  As you know, 
we have implemented a number of strategies to improve performance – 
improvements to schedules, changes to the number of full time-part time 
staff within a department, continued application of our “Attendance 
Management” program, etc.  Last week, we launched an appeal to our 
staff to provide suggestions on how to improve our performance.  To date, 
we have received +100 suggestions.  Susan Toth and I are reviewing the 
suggestions at this stage 

 
Rehabilitative Care and Stroke Care Review 

 Over the past two years, the WWLHIN and its partners have been 
conducting review processes for stroke care and rehabilitation services. 
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The purpose of the review was to develop recommendations that will 
improve access, enhance patient outcomes, and better align services with 
local needs. The recommendations include:  

o Grand River Hospital KW site provide best practice stroke recovery 
services for all patients requiring acute stroke care; 

o Grand River Hospital Freeport site and St. Joseph‟s Health Centre 
Guelph will provide services for all patients requiring other levels of 
care including rehabilitation;  

o Some patients will be triaged to a „close to home‟ palliative care bed 
when possible;  

o Four stroke community implementation teams will be created to 
develop an inventory of services and strategies that will support 
patients transitioning from hospital to home.   

 

 We are fully supportive of improving stroke care in the Waterloo 
Wellington region and have written to the WWLHIN to request further 
information on the decision making criteria and process. 

 
Visitor Parking Rates 

 Visitor parking rates changed May 3 

 The new rates are in-line with other hospitals within the region 
 


