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CMH Board Report 

From CMH President & CEO  
September 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 
 
Medical Day Care’s sterile room in operation 

 On Monday September 17, Pharmacy staff stepped into what might be the 
most expensive and safest piece of real estate in our hospital: the sterile 
room, located in C Wing, Level 2, Medical Day Care.  

 The new room is negatively pressurized and boasts an incredible 60 air 
exchanges per hour (one per minute!) ensuring the environment is clean 
and minimizes occupational risk.  

 There will be no need for non-Pharmacy staff to be in the room while 
chemotherapy is being prepared. A secured hallway pass allow nurses to 
conveniently pick up medications for their patients and a hands-free 
intercom system allows Pharmacy staff to be reached in all three areas of 
the sterile room in case there is a need to communicate.  

 Pharmacy processes are also changing to take advantage of the many 
safety features of the room. It is implementing compounding procedures 
(i.e., developing chemotherapy to meet a patient’s individual treatment 
needs) best on best practice to ensure all products leaving the room are 
sterile, reducing the risk of infection for patients.  

 Efficiency will also be improved as Pharmacy Technicians will begin “tech 
check tech” certification allowing them to take on a greater role in the 
technical component of compounding. This will free Pharmacists to focus 
on verifying orders for clinical screening and doing the clinical component 
of compounding.  

 It will take some time to attain this certification. It follows the successful 
implementation of this best practice in regional cancer care centres such 
as Grand River Regional Cancer Centre, Juravinski Cancer Centre and 
the London Regional Cancer Program. 

 The Facilities and Pharmacy Departments celebrated the completion of 
this room by hosting an open house for all staff.  
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Accredited with Exemplary Standing, Next On-Site Survey – extended by 
one year 

 Accreditation Canada sent a letter to CMH in late June saying we have  
been ‘Accredited with Exemplary Standing’ – the highest of four possible 
decisions.  

 These decisions are calculated based on the organization’s compliance 
with standards, high priority criteria, ROP tests for compliance and sample 
size thresholds.  

 All 2011 on-site surveys performed by Accreditation Canada were 
recalculated and CMH was assessed at this new decision level.  

 We also received a letter in September that indicated that the new 
accreditation cycle will be extended by one year.  Therefore, our next 
accreditation will be in the fall-winter timeframe of 2015, not 2014 as 
originally indicated.  The letter said “we are extending the accreditation 
status of your organization for an additional year based on your high 
performance and ongoing commitment to quality improvement.” 

 
CMH’s first ‘donation after cardiac death’ 

 In June, CMH participated in its first donation after cardiac death.  

 Our staff were at their best, contributing to the successful recovery of 
organs that helped save a young patient: 

“I want to thank you and commend all your staff and physicians for 
their assistance and involvement with CMH’s first Donation after 
Cardiac Death (DCD) organ donor yesterday. I received nothing but 
the upmost assistance from everyone involved. Together, we were 
able to recover a set of lungs that were transplanted last evening 
into a critically ill young woman who was quite near death’s door. 
This was her only chance at survival. Thanks again and I look 
forward to our next case at CMH” Sent by Judy Wells, Organ & 
Tissue Donation Coordinator, Waterloo-Wellington Region, Trillium 
Gift of Life Network.  

 
CMH to help advance Nursing Best Practice Research 

 CMH was accepted as a member to the Nursing Best Practice Research 
Unit (NBPRU).  

 Funded by the Ministry of Health, the NBPRU was started as a joint effort 
between the RNAO and the University of Ottawa. Its purpose is to bring 
“state-of-the-art” nursing knowledge, based on the best available 
evidence.  

 The research unit also promotes collaboration and research exchange 
with policy-makers and civil society groups in Canada and from around the 
world.  

 NBRPU’s vision it to have a positive impact on health care practice and 
patient outcomes, and to actively promote the development and 
application of the best available evidence to health care professionals, 
policy-makers, and students in all roles and sectors. 

http://nbpru.ca/Page.asp?PageID=751&SiteNodeID=307&BL_ExpandID=207
http://nbpru.ca/Page.asp?PageID=751&SiteNodeID=307&BL_ExpandID=207
http://rnao.ca/
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Estimated Date of Discharge 

 Estimated Date of Discharge (EDD) started on the PRO and Medicine 
units, August 13. It is being rolled out organization wide.  

 EDD is a communication tool to assist the team in discharge planning in a 
goal-focused manner, by informing and engaging patients and families in 
the plan and key dates.  

 High visibility and repetition is central to ensuring success for EDD. It will 
be used on order sheets, during transfer of accountability, on white boards 
and during interactions with patients and their families.   

 EDD has been successfully implemented in other hospitals. It is one of 
many methods we will be using to ensure patients receive the right care, in 
the right place, at the right time.  

 

Strength through Our People 
 
Cheryl Vandervalk receives WOW Cambridge Award 

 On September 6, Cheryl Vandervalk, Executive Assistant received the 
WOW Cambridge award which recognizes local citizens who demonstrate 
exceptional customer service.  

 The Chamber of Commerce’s Greg Durocher and award sponsor, Steve 
Mantione from Bradley, Gaskin and Marshall presented her gifts and a 
plaque 

 Cheryl’s WOW nominator, Jennifer White, Executive Director for the CMH 
Foundation had many stories to choose from that demonstrated her 
commitment to our values of caring, respect and accountability. Jennifer 
chose a notable interaction with a patient who said Cheryl was the first 
person ever to ‘one up’ him.  For the full story, you will need to ask Cheryl. 

 You can read the nomination letter on-line at the WOW Cambridge 
website.  

 
Welcome Walter Winkler – Manager IMT  

 On September 10, Walter Winkler assumed the role of Manager, 
Information Technology from the soon-to-be-retiring Ed Norwich.  

 Walter has experience in both the public and private IT sectors. His most 
recent work was at RIM as the Manager, Business Systems, IT PMO, 
where he was responsible for a team of seasoned professional managers 
delivering business applications.  

 Walter also has health care experience as Manager, Information 
Technology Services at Brantford General Hospital.  

 He holds a Master of Business Administration, PMP, Six Sigma, Computer 
Technical Certificate and ITIL Foundations, all of which will help advance 
Cambridge Memorial Hospital’s strategies and goals.  
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Staff and Physician Engagement Survey 

 The staff and physician survey went live May 28 as required under the 
Excellent Care for All Act 

 The survey was extended to the end of June to encourage last minute 
paper-and-pencil submissions. 

 537 staff and physicians completed the survey, resulting in a participation 
rate of 47.5% 

 The survey results were presented to senior management on August 28, 
2012. 

 The survey results will provide CMH leadership with a baseline to develop 
action plans for  supporting CMH’s strategic plan 

 We are working on a plan to roll out the results to managers, staff and 
physicians. 

 
Passing of Dr. Roger Short 

 We were all shocked and saddened to hear that Dr. Roger Short passed 
away suddenly on July 11.   

 Dr. Short was an active plastic surgeon and was dedicated to his patients 
and to our community. 

 Dr. Short had served CMH for over 35 years.  Many staff and physicians 
attending the visitation and/or funeral services 

 
New Operating Room HVAC system installed  

 On May 28, a high heat and humidity day forced Surgery to cancel half a 
day’s surgeries 

 Work began the weekend of June 23 to install a unit to that partially 
recycles the air and make the working environment in the operating rooms 
more comfortable. 

 It was finished June 27 right before a predicted heat wave. Some 
adjustments to systems were made over the summer to ensure proper air 
flow. 

 The project was finished after the last of the calibrations were done before 
the Labour Day weekend. 

 
Loretta McCormick and CMH’s COPD clinic  

 Loretta McCormick, RN (EC), NP recently presented at the RNAO 
International Nursing Conference in Jerusalem June 4 – 7, 2012.  

 Over 600 international health care professionals heard about CMH’s 
referral system for patients with COPD.  

 The goal of the program is to provide excellent management of COPD, 
while promoting self-management strategies to patients.  

 CMH’s COPD clinic has been acknowledged nationally and by the 
Provincial government for its innovative Quality Improvement Program. 

 
Strategic Roadmap – ‘Year Two’ summary made available for all staff 

 Strategic planning continues to be a priority at CMH 
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 Projects and initiatives are more important than ever as our organization 
adapts to our transforming healthcare system. The strategic directions of 
unparalleled focus on quality, strength through people and driving value 
and affordability complement the goals set out by the province and 
position us well for change.   

 On August 2, a new two-page roadmap was posted to the Intranet along 
with a summary highlighting current and new projects.  

 The Strategy web page will evolve over the next few months to provide 
updates on all active projects and include the project leads. 

 The 2 page summary is attached for your information. 
 

 
Driving Value and Affordability 
 
New Central Registration Department 

 CMH’s new Central Registration department opened Wednesday, July 4 in 
2A Wing, by the MRI suite and across from the Foundation Office.  

 It operates Monday to Friday from 6:30 a.m. to 5:00 p.m., providing 
registration services for Day Surgeries, the Sleep Lab Clinic and PICC line 
registrations. Registration staff from Surgical Day Care were the first to 
move into the new area. As other areas transition to Central Registration, 
service times and days will be reviewed and adjusted accordingly.  

 
CMH Budget communications  

 After broadly communicating to all staff the challenges CMH face with the 
new funding model, managers worked on different scenarios, we learned 
about and researched the new funding model and visited comparator 
hospitals 

 Staff were encouraged to submit budget saving submissions. These were 
posted to the CMH once a week, without edits, to the Intranet to promote 
dialogue and participation in the process. 

 The suggested savings were to meet three principles: 1) Sustainability – 
strategy meets a long term approach; 2) Quality – strategy continues to 
maintain or improve the quality indicators we monitor and; 3) Efficiency – 
The costs are in line with the expectations of the new method of funding. 

 On July 19, senior management went to staff to discuss the proposed 
savings strategies and feedback. Three town hall meetings were planned, 
a video was shot and posted to the Intranet, plus a FAQ brochure was 
developed 

 Staff and physicians were encouraged to provide feedback on the three 
major savings themes: cost avoidance, cost reduction and revenue 
increase strategies 

 Some saving strategies were implemented right away, such reductions to  
insurance premiums 

 On August 1, 2012, the suggested savings strategies were presented to 
union leadership and CMH’s Fiscal Advisory Committee 
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 Following this consultation period, management was asked to implement 
saving strategies. Support was offered in a form of a checklist and access 
to a number of resources, including Human Resources, Organizational 
Development, Communications 

 Cheryl MacInnes is serving as the project lead to help ensure leaders 
within CMH use the project management tools and monitor the 
implementation timetables 

 Communication will follow our values of caring and respect – a 
commitment was made to all staff that they will be told of all changes after 
affected staff and departments – the first such communication was sent 
out last week. 

 
Capital Redevelopment : Onward to Sketch Planning  

 CMH received a letter July 30 from the Ministry of Health and Long Term 
Care approving the block schematics it submitted in June and asked the 
hospital to begin sketch planning for its capital redevelopment project.  

 The block schematics show where the departments will reside in the new 
tower and refurbished B Wing. The sketching phase adds details to the 
blocks.   

 User group meetings reconvened in September to assist in the 
development of these sketch plans.  

 Once sketches are submitted and approved, the project will enter the final 
pre-construction phase that will focus on the development of contract 
documents. This includes developing working drawings and specifications 
for contractors to bid on.  

 In September, the Standards Committee, chaired by Angelo Presta, was 
formed. The purpose of the committee is to determine consistency of 
design (e.g., the size of a work area for a clinician, administrator, 
assistant, etc.) and application of standard materials throughout the 
building. 

 

 

Trinity Village Update 

 Trinity Village has been providing interim long term care on the CMH site 
since February 2011.  An update was provided by them recently.  

 Between February 2011 and May 2012 
o 120 residents have been served 
o 10 residents have resided in the facility for more than 1 year 
o 58 have been discharged to long term care 
o Case Mix Index (CMI – a system to measure acuity) indicates the 

patient mix is 1.019; Trinity is funding for a CMI of 1.000 
 

 


