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CMH Board of Directors Motions Page

| Agenda Item | Motions Being Brought Forward for Approval — October 1, 2025
1.5 Consent Agenda | ¢ That, the CMH Board of Directors approves the Consent Agenda as
presented/amended
1.6 Confirmation of e That, the agenda be adopted as presented/amended
Agenda
4.3.2 August 2025 e That, the Board of Directors received the August 2025 financial statements
Financial as presented by management and upon recommendation of the Resources
Statements Committee at the meeting of September 22, 2025
Board Members: Lynn Woeller (Chair), Sara Alvarado, Tom Barker, Paulo Brasil, William Conway, Julia Goyal, Monika Hempel,

Jayne Herring, Miles Lauzon, Dr. Margaret McKinnon, Jay Tulsani, Diane Wilkinson

Ex officio Members: Patrick Gaskin, Dr. Winnie Lee, Dr. Vlad Miropolsky, Stephanie Pearsall, Dr. Mark Shafir



Agenda Item 1.5.1

Cambridge Memorial Hospital
BOARD OF DIRECTORS MEETING
Wednesday, June 25, 2025
OPEN SESSION

Minutes of the open session of the Board of Directors meeting, held via hybrid model (video
conference and within Cambridge Memorial Hospital, C.1.229) on June 25, 2025.

Present:
L. Woeller, Chair Dr. W. Lee
S. Alvarado J. Tulsani
B. Conway Dr. M. McKinnon
T. Dean S. Pearsall
P. Gaskin D. Wilkinson
J. Goyal N. Melchers
M. Lauzon P. Brasil
M. Hempel Dr. V. Miropolsky
J. Goyal
Regrets: Dr. M. Shafir

Staff Present: M. Iromoto, T. Clark, Dr. J. Legassie, S. Beckhoff

Guests: T. Barker, J. Herring, K. Leslie

Recorder: S. Fitzgerald

1. CALL TO ORDER
The Chair called the meeting to order at 1712hrs.

1.1.

1.2.

1.3.

1.4.

1.5.

Territorial Acknowledgement
The Chair presented the Territorial Acknowledgement.

Welcome
The Chair welcomed the Board members and guests to the meeting.

Confirmation of Quorum (7)
Quorum requirements having been met, the meeting proceeded, as per the agenda.

Declarations of Conflict of Interest
Board members were asked to declare any known conflicts of interest regarding this
meeting. There were none

Consent Agenda
Prior to approving the Consent Agenda, the Chair asked if any items required removal
for further discussion.

The following items were removed from the consent agenda to the regular agenda for
further discussion:
1.5.11 Education Topics 2025/26 Survey Results
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The consent agenda was approved as amended:

1.5.1 Minutes of June 4, 2025

1.5.2 2024/25 Board of Directors Action Log

1.5.3 Board Attendance

1.5.4 Board Work Plan

1.5.5 Events Calendar

1.5.6 Committee Reports to the Board of Directors
Digital Health Strategy Sub-Committee Report to the Board of Directors
Resources Committee Report to the Board of Directors
Medical Advisory Committee Report to the Board of Directors
New Credentialed Midwife

1.5.8 Quality Monitoring Metrics — Monthly Report

1.5.9 CEO Annual Certificate of Compliance & CEO Certificate of Compliance

May 31, 2025 — June 20, 2025)
1.5.10 CMH President & CEO Report
None opposed, CARRIED.

1.6. Confirmation of Agenda
The following items were added to the regular agenda:
4.1.2 Board Generative Topics
4.1.3 Change of Digital Health Strategy Sub-Committee to a Committee

MOTION: That, the agenda be approved as amended.
None opposed. CARRIED.

2. PRESENTATIONS
Research & Innovation Plan — Kyle Leslie presented the Research & Innovation Plan for
approval. The plan has received endorsement from Digital Health Strategy Sub-Committee
and Resources Committee. CMH Leadership highlighted that the primary objective of the
plan is to elevate CMH’s innovation capabilities and establish it as a strong collaborator
within the Waterloo Region innovation ecosystem. Significant progress has already been
made, including collaborations with the University of Waterloo on co-designing award-
winning optimization algorithms to enhance surgical planning and supply chain utilization.

This plan is a core enabler of our strategic pillar focused on Reimagining Community
Health, emphasizing improved care delivery and enhanced operational excellence at CMH.
The work is grounded in a comprehensive assessment conducted by EY using the EY
innovation maturity model, evaluating CMH’s current state and guiding future actions. CMH
is executing approximately 35 action items to propel towards higher levels of innovation
maturity, with a goal of advancing from Level 1 to Level 3 on the EY model.

To ensure progress and success, key metrics, and targets for fiscal year 2026 have been
identified and linked to the actions outlined in the work plan.

Kyle Leslie also shared with the Board that last night an innovation workshop was held, co-
facilitated by CMH staff and physicians alongside McMaster University’s Med Tech
Accelerator, Accelerate. The engagement involved approximately 30 highly motivated team
members who explored human-centered design principles to reimagine hospital rounds
and discharge planning, ultimately aiming to enhance patient flow and care experience.
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MOTION: That, the Board approves the Research and Innovation Plan as presented in
Appendix A and outlined in this briefing note and upon recommendation of the Resources
Committee at the meeting of June 23, 2025 and the Digital Health Strategy Sub-Committee
at the meeting of June 19, 2025.

None opposed, CARRIED.

3. BUSINESS ARISING
No open matters for discussion.

4. NEW BUSINESS
4.1. Chair’s Update

4.1.1.

Board Generative Topics

The Chair highlighted that a few changes around generative and education. The
number of generative discussion slots will decrease from three to two for the
2025/26 Board cycle, aimed at supporting CMH's significant ongoing initiatives
and ensuring the Board stays focused on key priorities. Additionally, there will be
flexible opportunities for brief 10-20-minute education sessions throughout
Committee and Board meetings. For instance, educational content about Digital
Health will be delivered at the committee level, with presentation materials later
shared with the Board via GovHub.

. Change of Digital Health Sub-Committee to a Committee

With the approval of the Research and Innovation plan, which would fall under the
Terms of Reference for the Digital Health Strategy Sub-Committee, it is
recommended that this Sub-Committee be elevated to a full Committee that
reports directly to the Board of Directors. The Chair noted that there will still be
some overlap with the Resources Committee, particularly about financial reporting
for HIS, which will continue to flow through both the Digital Health and Resources
Committees. Discussion took place around the official name of the Committee,
and it was agreed that conversation would be followed up offline.

MOTION: That, the Board of Directors approves the change of the Digital Health
Strategy Sub-Committee, which shall report directly to the Board of Directors.
Further, that Policy 2-A-17 be amended to reflect the change.

None opposed, CARRIED.

ACTION: Review of the name of the Digital Health Strategy Committee

4.2. Quality Committee Update

4.2.1.

Report to the Board of Directors

The Chair of the Quality Committee noted that presentations from Diagnostic
Imaging, Cardiology Services, and Laboratory Medicine were given. These
presentations highlighted significant increases in procedural volumes and tests,
with a strong emphasis on efficiency. The upcoming start of a new pathologist in
June was also viewed positively.

Additionally, the committee conducted a tour of the lab, which showcased
innovation and workflow improvements.

CMH Leadership provided an update on the OB trauma metric from the Quality
Metric Scorecard, noting that out of 132 births in March, 5 required
instrumentation.
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4.3.

4.4.

4.2.2. Care Cupboard

CMH Leadership highlighted that CMH is in a good place for supplies currently. In the
future if there are current needs Leadership will provide the Board with updates on
what may be needed.

ACTION: The Board has asked that the Care cupboard be kept as an ongoing item on
the Action log as a reminder.

PFAC Update

An update of the June 3, 2025 meeting was provided to the Board. It was highlighted
that PFAC was involved in a parking analysis session providing input into the overall
parking supply and layout challenges, as well as how parking affects the broader
community. PFAC was also joined by the Manager of the Emergency Department
leading a presentation and discussion on how the patient experience can be improved
and the role of a patient navigator. The Manager of Communications provided an
update on the rebranding initiative underway at CMH.

CEO Update
No open matters for discussion.

UPCOMING EVENTS

The Chair reviewed the upcoming events and encouraged Directors to take part when able.

DATE OF NEXT MEETING

The next scheduled Board of Directors meeting is October 1, 2025.

TERMINATION

MOTION: That, the meeting terminated at 1938hrs.
None opposed, CARRIED.



Cambridge Memorial Hospital
BOARD OF DIRECTORS MEETING

Wednesday, June 25, 2025
OPEN SESSION (2)
(After Annual Meeting)

Minutes of the open session of the Board of Directors meeting, held via hybrid model (video
conference and within Cambridge Memorial Hospital, C.1.229) on June 25, 2025.

Present:
L. Woeller, Chair Dr. W. Lee
S. Alvarado J. Tulsani
B. Conway Dr. M. McKinnon
T. Barker S. Pearsall
P. Gaskin D. Wilkinson
J. Goyal J. Herring
M. Lauzon P. Brasil
M. Hempel Dr. V. Miropolsky
J. Goyal
Regrets: Dr. M. Shafir

Staff Present: M. Iromoto, T. Clark, Dr, S. Beckhoff
Guests:

Recorder: S. Fitzgerald

1. CALL TO ORDER
The Chair called the meeting to order at 2014 hours.

1.1. Confirmation of Quorum
Quorum requirements having been met, the meeting proceeded, as per the agenda.

1.2. Declarations of Conflict
Board members were asked to declare any known conflicts of interest regarding this
meeting. There were none.

1.3. Confirmation of Agenda
MOTION: That, the agenda be approved as amended.
None opposed. CARRIED.

2. PRESENTATIONS
No open presentations for discussion.

3. BUSINESS ARISING
No open matters for discussion.

4. NEW BUSINESS
4.1. Election of the Officers

The Chair of Governance put forward a motion to elect the Board Chair and Board Vice
Chair.

8
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MOTION: That, the Board of Directors elects Lynn Woeller as Chair of the Board and
Diane Wilkinson as Vice Chair of the Board for a 1-year term. None opposed,
CARRIED.

4.2. Appointment of Chairs, Directors, and Non-Director Committee

Members/Expert Advisors to CMH Board Committees &
Appointment of Directors to Non CMH Board Committees
The Board of Directors reviewed and discussed the pre-circulated briefing note included
in the meeting package. The Chair of the Governance Committee highlighted that the
CMH Board welcomes the following new non-Director/expert advisor Committee
members:

* Amanda Forrest — Resource Committee Member

* Gloria Ringwood — Digital Health Strategy Sub-Committee Member

* Taariq Shaikh — Audit Committee Expert Advisor

Roger Ma has been reassigned as Governance Committee Member.
All other non-Director/expert advisors remain the same and are renewed for another 1-
year term as outlined in 2-A-06

This year the following Directors will take on a Chair role:
* Paulo Brasil — Resources Committee, Monika Hempel will remain as a
member of the committee to help provide ongoing mentorship throughout the
Board year.
+ Bill Conway — Quality Committee, Diane Wilkinson will remain as a member
of the committee to help provide ongoing mentorship throughout the Board
year.

In addition to new Chairs, this year many Directors have been assigned to new
committees.
* Miles Lauzon & Margaret McKinnon will be a member of the Audit Committee
* Julia Goyal will be a member of the Resources Committee
» Jay Tulsani will be a member of the Digital Health Strategy Committee
* Paulo Brasil, Bill Conway, and Julia Goyal will be members of the Executive
Committee

All other Committee Chair and Director appointments remain the same as outlined in 2-
A-06.

The following Directors have been newly appointed to the following non CMH Board
Committees/organizations:
+ Bill Conway will represent the Board on the CMH Foundation Board, MAC,
and MPSA Executive meetings.
* Diane Wilkinson will represent the Board on the CMH Volunteer Association
Board
* Lynn Woeller will represent the Board on PFAC

All other appointments to non CMH Board Committees remain the same and are
outlined in 2-A-06.

MOTION: That, upon recommendation of the Governance Committee at the meeting of
May 29, 2025, the Board of Directors appoints/renews the non-Director committee
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members and/or expert advisors to serve on CMH Board committees for a 1-year term
as outlined on 2-A-06.
None opposed. CARRIED.

That, upon recommendation of the Governance Committee at the meeting of May 29,
2025,the Board of Directors approves the appointment of committee Chairs and
Directors to the applicable Board/non-Board committees as outlined in 2-A-06.

None opposed. CARRIED.

5. Notice of 2025-26 Board meetings and the Annual Meeting of the Corporation
Meeting dates and Annual Meeting dates were circulated for review.

MOTION: That, the Board approves the following meeting dates for the 2025/26 Board
cycle;

Wednesday October 1, 2025

Wednesday November 5, 2025

Wednesday December 3, 2025

Wednesday February 4, 2026

Wednesday March 4, 2026

Wednesday May 6, 2026

Wednesday June 3, 2026

Wednesday June 24, 2026

The Annual Meeting will take place on Wednesday June 24, 2026.

All meetings take place on the 1st Wednesday of each month following with one exception.
Meetings will start at 5:00pm and will be held in hybrid format.
None opposed, CARRIED.

6. ABCDE Goals Review for 2024/25 and Planning for 2025/26
The Chair provided background of the ABCDE Goals for new Directors. Directors will meet
with the Chair over the summer to review last year’s goal and prepare new goals for the
2025/26 Board cycle. The Chair encouraged Board members to continue engaging with
CMH through the summer months when possible.

5. DATE OF NEXT MEETING
The next scheduled Board meeting is October 1, 2025.

6. TERMINATION
MOTION: (Brasil) That, the meeting adjourned at 2033h.
None opposed, CARRIED.
6. DISCUSSION OF INDEPENDENT DIRECTORS AND MANAGEMENT

7. DISCUSSION OF INDEPENDENT DIRECTORS

10



2025/26 Board of Directors Action Log — October 2025

Agenda Item 1.5.2

i Agen Item
Meeting ge da_# l_ te Action Item Owner Status
Date Description
Review materials/tools from the
05-07-25 4.1.2 CCDI conference that would be M. Iromoto / Complete
Conference . N. Melchers
valuable to share with the Board
Governance Committee to Will be brought to the
4.1 Broader .
. review the current Board Governance
Public Sector Governance . .
06-04-25 - Consent Agenda . Committee for review
Accountability : ; Committee
) Policy and discuss the approach at the October 2025
Act Attestation . X .
to Declarations of Compliance. meeting.
4.1.2 Digital CMH Management to_ review Complete
and discuss the naming of the
Health Strategy . ;
Committee Digital Health Strategy At this stage,
06-25-25 . Committee P. Gaskin management’s
Review of o
. recommendation is to
Committee
leave the name
Name
unchanged.
CMH Leadership to provide the
4.2.2 Care . . CMH .
06-25-25 Cupboard Board with updates when items Leadership Ongoing

are needed
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Board of Directors Attendance Report 2025/2026 Agenda Item 1.5.3

100% 100% 100% 64% 100% 91% 91% 100% 82% 100% 100% 100%

Meeting Dates Lynn Woeller Bill Conway Diane Wilkinson Jay Tulsani Jayne Herring Julia Goyal Margaret McKinnon Miles Lauzon Monika Hempel Paulo Brasil Sara Alvarado Tom Barker
02-Oct-24 P P P P NA P P P P P P NA
29-Oct-24 P P P R NA P P P P P P NA
06-Nov-24 P P P R NA P P P P P P NA
04-Dec-24 P P P R NA P P P P P P NA
05-Feb-25 P P P P NA P P P P P P NA
05-Mar-25 P P P P NA P R P P P P NA
07-May-25 P P P P NA P P P P P P NA
07-May-25 P P P P NA P P P P P P NA
04-Jun-25 P P P P NA R P P R P P NA
20-Jun-25 P P P R NA P P P P P P NA
25-Jun-25 P P P P P P P P R P P P

12
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Agenda Item 1.5.4

Cambridge Memorial Hospital Board of Directors - 2025-26 Annual Work Plan

Board of Directors Terms of Reference

Relevant

Relevant

Action Arising

Work Planned /

The Board of Directors are responsible for:
4a Corporate Culture

Policy

Committee

Completed

setting the tone for a culture throughout the Corporation that is |1-A-05 »  share, measure and improve culture by setting ABCDE goals Complete
consistent with the mission, vision and values and supports the a)Attend — attend Board/committee meetings
Corporation’s strategy b)Be engaged — be an active contributor to the committee and Board work
c)Connect — attend staff huddles, events
. d)Donate — support the CMH Foundation
! e)Educate — undertake education. courses
4b Strategic Planning
measuring and monitoring the implementation and 2-C-50 Quality / »  progress report on Strategic Plan - received quarterly through Strategic Priorities |Due
achievement of the Corporation’s strategic plans and Resources tracker
ii performance targets
4c Corporate Performance
ii monitor, mitigate and respond to the principal risks Quality > review critical incident reports (as per the Excellent Care for all Act) Due
ensure processes are in place to monitor and continuously 2-C-50 Quality > receive and review the Quality Monitoring Metrics Due
\ improve upon the performance targets > receive and review the Strategic Priorities Tracker
Vi regularly review the functioning of the Corporation in relation to [1-C-02 Resources »  receive and approve the CEO Certificate of Compliance regarding the obligation |Due
the objects of the Corporation as stated in the Letters Patent, |1-C-20 for payments of salaries, wages, benefits, statutory declarations and financial
the By-Laws, legislation, and any applicable accountability statements
agreements with the MOH or Ontario Health
01-Oct-25 4f Oversight of Medical/Professional Staff
credential Medical/Professional Staff 1-C-13 MAC »  make the final appointment, reappointment, and privilege decisions Due
> ensure the effectiveness and fairness of the credentialing process
iii provide oversight of the Medical/Professional Staff through and MAC > receive the MAC Report to the Board of Directors Due
with the Medical Advisory Committee and Chief of Staff
4g Relationships
The Board shall build and maintain good relationships with the > receive monthly reports/updates from: Due
Corporation’s key stakeholders including, without limitation, CND OHT
MOH, Ontario Health, Cambridge North Dumfries Ontario CMH Foundation
Health Team (CND OHT), community leaders, patients, CMH Volunteer Association
employees, families, caregivers, other health service providers CMH Patient & Family Advisory Council
and other key stakeholders, donors, Cambridge Memorial Others as needed
Hospital Foundation (“CMH Foundation”) and the Cambridge
Memorial Hospital Volunteers Association
4i Board Effectiveness
iv periodically review and revise governance policies, processes, Governance »  review & approve Board policies as recommended by Governance Committee Due
and structures as appropriate
4k Fundraising
The Board supports fundraising initiatives of the Foundation 2-A-30 > review upcoming events Due
> reported through Directors ABCDE Goals
> receive CMH Board Giving Activity
4c Corporate Performance
ii monitor, mitigate and respond to the principal risks Quality > review critical incident reports (as per the Excellent Care for all Act)
ensure processes are in place to monitor and continuously > receive and review the Quality Monitoring Metrics
\ improve upon the performance targets 2-C-50 Quality
Vi regularly review the functioning of the Corporation in relation to [1-C-02 Resources > receive and approve the CEO Certificate of Compliance regarding the obligation
November 5, 2025 the objects of the Corporation as stated in the Letters Patent, |1-C-20 for payments of salaries, wages, benefits, statutory declarations and financial
(Generative the By-Laws, legislation, and any applicable accountability statements
Session) agreements with the MOH or Ontario Health
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Date

Ref. #

Agenda Item 1.5.4

Cambridge Memorial Hospital Board of Directors - 2025-26 Annual Work Plan

Board of Directors Terms of Reference
The Board of Directors are responsible for:

4f Oversight of Medical/Professional Staff

Relevant
Policy

Relevant
Committee

Action Arising

Work Planned /
Completed

i credential Medical/Professional Staff 1-C-13 MAC > make the final appointment, reappointment, and privilege decisions
> __ensure the effectiveness and fairness of the credentialing process
iii provide oversight of the Medical/Professional Staff through and MAC > receive the MAC Report to the Board of Directors
with the Medical Advisory Committee and Chief of Staff
4a Corporate Culture
overseeing the establishment and monitoring of such a culture |2-B-25 Executive »  receive & review the mid-year CEO and COS report and provide input
through appropriate mechanisms, including assessing the 2-B-26
Chief Executive Officer, and Chief of Staff of the Corporation
ii against this expectation
4b Strategic Planning
measuring and monitoring the implementation and 2-C-50 Quality / > progress report on Strategic Plan - received quarterly through Strategic Priorities
achievement of the Corporation’s strategic plans and Resources tracker
ii performance targets
4c Corporate Performance
ii monitor, mitigate and respond to the principal risks Quality > review critical incident reports (as per the Excellent Care for all Act)
Audit/ Quality / | >  receive mid-year IRM report
Resources
ensure processes are in place to monitor and continuously > receive and review the Quality Monitoring Metrics
\ improve upon the performance targets 2-C-50 Quality > receive and review the Strategic Priorities Tracker
Vi . L L . 1-C-02 Resources > receive & approve the CEO Certificate of Compliance regarding the obligation for
regularly review the functioning of the Corporation in relation to 1-C-20 payments of salaries, wages, benefits, statutory declarations and financial
the objects of the Corporation as stated in the Letters Patent, statements
the By-Laws, legislation, and any applicable accountability > receive & approve Certificate of Compliance — Semi-Annual Distribution of
agreements with the MOH or Ontario Health Psychiatric Sessional and Stipend Funding (semi-annual)
4e Succession Planning
provide for Chief Executive Officer succession plan and 2-B-10 Executive »  receive confirmation that succession plans are in place through the Executive
i process Committee Report to the Board of Directors
2-B-12 Executive > receive confirmation that succession plans are in place through the Executive
i provide for Chief of Staff succession plan and process Committee Report to the Board of Directors
ensure that the Chief Executive Officer and Chief of Staff 2-B-10 Executive > receive confirmation that succession plans are in place through the Executive
establish an appropriate succession plan for both executive 2-B-12 Committee Report to the Board of Directors
iii management and Medical/Professional Staff leadership
4f Oversight of Medical/Professional Staff
i credential Medical/Professional Staff 1-C-13 MAC > make the final appointment, reappointment, and privilege decisions
03-Dec-25 > ensure the effectiveness and fairness of the credentialing process
iii provide oversight of the Medical/Professional Staff through and MAC > receive the MAC Report to the Board of Directors
with the Medical Advisory Committee and Chief of Staff
4g Relationships
> receive monthly reports/updates from:

The Board shall build and maintain good relationships with the
Corporation’s key stakeholders including, without limitation,
MOH, Ontario Health, Cambridge North Dumfries Ontario
Health Team (CND OHT), community leaders, patients,
employees, families, caregivers, other health service providers
and other key stakeholders, donors, Cambridge Memorial
Hospital Foundation (“CMH Foundation”) and the Cambridge

Memorial Hospital Volunteers Association

CND OHT

CMH Foundation

CMH Volunteer Association

CMH Patient & Family Advisory Council
Others as needed

4i Boa

rd Effectiveness
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Board of Directors Terms of Reference

Ref. # The Board of Directors are responsible for:

periodically review and revise governance policies, processes,
and structures as appropriate

iv

Relevant
Policy

Relevant
Committee
Governance

Cambridge Memorial Hospital Board of Directors - 2025-26 Annual Work Plan

Action Arising

review & approve Board policies as recommended by Governance Committee

Agenda Item 1.5.4

Work Planned /
Completed

4k Fundraising

2-A-30 > review upcoming events

The Board supports fundraising initiatives of the Foundation reported through Directors ABCDE Goals

41 Programs Required under the Public Hospitals Act

ii ensure that policies are in place to encourage and facilitate Quality > receive the annual Trillium Gift of Life Update
organ procurement and donation

iii ensure that the Chief Executive Officer, Chief of Staff, nursing Quality > receive the annual Emergency Preparedness update
management, Medical/Professional Staff, and employees of the
Hospital develop plans to deal with emergency situations and
the failure to provide services in the Hospital

4n Director Recruitment, Orientation, and Evaluation
The Board shall ensure there is an appropriate, objective, and |2-D-20 »  approve the members of the Nominating Sub-Committee & Interview Team
formal process for the recruitment of Directors, and the
evaluation of the Board, the Board Chair, its committees,
committee Chairs and individual Directors.

4c Corporate Performance

ii monitor, mitigate and respond to the principal risks Quality > review critical incident reports (as per the Excellent Care for all Act)
ensure processes are in place to monitor and continuously > receive and review the Quality Monitoring Metrics

\ improve upon the performance targets 2-C-50 Quality

Vi regularly review the functioning of the Corporation in relation to [1-C-02 Resources >  receive and approve the CEO Certificate of Compliance regarding the obligation
the objects of the Corporation as stated in the Letters Patent, [1-C-20 for payments of salaries, wages, benefits, statutory declarations and financial

February 4, 2026 the By-Laws, legislation, and any applicable accountability statements
(Generative agreements with the MOH or Ontario Health
Session) 4f Oversight of Medical/Professional Staff
i credential Medical/Professional Staff 1-C-13 MAC > make the final appointment, reappointment, and privilege decisions
> __ensure the effectiveness and fairness of the credentialing process

iii provide oversight of the Medical/Professional Staff through and MAC > receive the MAC Report to the Board of Directors
with the Medical Advisory Committee and Chief of Staff

4i Board Effectiveness

iv periodically review and revise governance policies, processes, Governance > review & approve Board policies as recommended by Governance Committee
and structures as appropriate

4b Strategic Planning

iv ensuring that key corporate priorities are formulated that help Quality > review & approve Annual Quality Improvement Plan (QIP)
the Corporation accomplish its mission and actualize its vision Resources > review & approve Hospital Service Accountability Agreement (HSAA)
in accordance with the strategic plan. The corporate priorities : review & approve Multi-Sector Service Accountability Agreement (MSAA)
shall be reflective of the Board’s primary accountability to the > review & approve Community Accountability Planning Submission (CAPS)
Ministry of Health (“MOH”) and Ontario Health and any review & approve Hospital Accountability Planning Submission (HAPS)
applicable accountability agreements with the MOH or Ontario
Health

\% approving operating and capital plans 2-C-31 Resources > review & approve the annual Operating Plan

review & approve the Annual Capital Plan

4c Corporate Performance

ii monitor, mitigate and respond to the principal risks Quality > review critical incident reports (as per the Excellent Care for all Act)
ensure processes are in place to monitor and continuously > receive and review the Quality Monitoring Metrics

\ improve upon the performance targets 2-C-50 Quality
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CAMBRIDGEQ

HB?IﬁTAL Cambridge Memorial Hospital Board of Directors - 2025-26 Annual Work Plan

Work Planned /
Completed

Relevant
Committee

Relevant
Policy

Board of Directors Terms of Reference

Ref. # The Board of Directors are responsible for:

Meeting Date

Action Arising

Vi regularly review the functioning of the Corporation in relation to [1-C-02 Resources > receive and approve the CEO Certificate of Compliance regarding the obligation
the objects of the Corporation as stated in the Letters Patent, [1-C-20 for payments of salaries, wages, benefits, statutory declarations and financial
the By-Laws, legislation, and any applicable accountability statements
agreements with the MOH or Ontario Health

4f Oversight of Medical/Professional Staff

04-Mar-26 i credential Medical/Professional Staff 1-C-13 MAC > make the final appointment, reappointment, and privilege decisions
> __ensure the effectiveness and fairness of the credentialing process

iii provide oversight of the Medical/Professional Staff through and MAC > receive the MAC Report to the Board of Directors
with the Medical Advisory Committee and Chief of Staff

49 Relationships
The Board shall build and maintain good relationships with the > receive monthly reports/updates from:

Corporation’s key stakeholders including, without limitation, CND OHT

MOH, Ontario Health, Cambridge North Dumfries Ontario CMH Foundation

Health Team (CND OHT), community leaders, patients, CMH Volunteer Association
employees, families, caregivers, other health service providers CMH Patient & Family Advisory Council
and other key stakeholders, donors, Cambridge Memorial Others as needed

Hospital Foundation (“CMH Foundation”) and the Cambridge

Memorial Hospital Volunteers Association

4h Financial Viability

i establish key financial objectives that support the Corporation’s Resources / > review & approve Annual Operating & Capital Plans - service changes, operating
financial needs Quality plan, capital plan, salary increases, material amendments to benefit plans,

programs and policies

4k Fundraising
The Board supports fundraising initiatives of the Foundation 2-A-30 > review upcoming events

reported through Directors ABCDE Goals

4.c Corporate Performance

i identify principal risks to the Corporation in line with the Board’s [2-C-20 Audit > review & approve the IRM process undertaken by management to identify and
Integrated Risk Management policy Quality develop the in-year IRM risks and associated mitigation strategies

Resources

ii monitor, mitigate and respond to the principal risks Quality > review critical incident reports (as per the Excellent Care for all Act)
ensure processes are in place to monitor and continuously > receive and review the Quality Monitoring Metrics

\ improve upon the performance targets 2-C-50 Quality > receive and review the Strategic Priorities Tracker

Vi regularly review the functioning of the Corporation in relation to [1-C-02 Resources > receive and approve the CEO Certificate of Compliance regarding the obligation
the objects of the Corporation as stated in the Letters Patent, |1-C-20 for payments of salaries, wages, benefits, statutory declarations and financial
the By-Laws, legislation, and any applicable accountability statements
agreements with the MOH or Ontario Health

4f Oversight of Medical/Professional Staff

i credential Medical/Professional Staff 1-C-13 MAC > make the final appointment, reappointment, and privilege decisions

> ensure the effectiveness and fairness of the credentialing process
iii provide oversight of the Medical/Professional Staff through and MAC > receive the MAC Report to the Board of Directors
06-May-26 with the Medical Advisory Committee and Chief of Staff
4g Relationships
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Meeting Date

Ref. #

Agenda Item 1.5.4

Cambridge Memorial Hospital Board of Directors - 2025-26 Annual Work Plan

Board of Directors Terms of Reference Relev
The Board of Directors are responsible f
The Board shall build and maintain good relationships with the
Corporation’s key stakeholders including, without limitation,
MOH, Ontario Health, Cambridge North Dumfries Ontario
Health Team (CND OHT), community leaders, patients,
employees, families, caregivers, other health service providers
and other key stakeholders, donors, Cambridge Memorial
Hospital Foundation (“CMH Foundation”) and the Cambridge
Memorial Hospital Volunteers Association

Policy

Relevant
Committee

Action Arising

receive monthly reports/updates from:
CND OHT

CMH Foundation

CMH Volunteer Association

CMH Patient & Family Advisory Council
Others as needed

Work Planned /
Completed

4i Board Effectiveness

and within the parameters of the financial performance
indicators

iv periodically review and revise governance policies, processes, Governance > review & approve Board policies as recommended by Governance Committee
and structures as appropriate
4k Fundraising
2-A-30 > review upcoming events
The Board supports fundraising initiatives of the Foundation > reported through Directors ABCDE Goals
4a Corporate Culture
overseeing the establishment and monitoring of such a culture [2-B-25 Executive > receive & review the annual CEO and COS survey results & self-appraisal and
through appropriate mechanisms, including assessing the 2-B-26 provide input
Chief Executive Officer, and Chief of Staff of the Corporation
ii against this expectation
4b Strategic Planning
measuring and monitoring the implementation and 2-C-50 Quality > progress report on Strategic Plan - received quarterly through Strategic Priorities
achievement of the Corporation’s strategic plans and Resources tracker
ii performance targets
4c Corporate Performance
ii monitor, mitigate and respond to the principal risks Quality > review critical incident reports (as per the Excellent Care for all Act)
ensure processes are in place to monitor and continuously > receive and review the Quality Monitoring Metrics
\ improve upon the performance targets 2-C-50 Quality
Vi regularly review the functioning of the Corporation in relation to |1-C-02 Resources > receive & approve Declaration of Compliance with MSAA Schedule F
the objects of the Corporation as stated in the Letters Patent, 1-C-20 > receive & approve Declaration of Compliance with BPSAA Schedule A
the By-Laws, legislation, and any applicable accountability > receive & approve Certificate of Compliance — Semi-Annual Distribution of
agreements with the MOH or Ontario Health > Psychiatric Sessional and Stipend Funding (semi-annual)
Audit receive the legislative compliance review
> receive and approve the CEO Certificate of Compliance regarding the obligation
June 3, 2026 for payments of salaries, wages, benefits, statutory declarations and financial
. statements
(Gener_atlve 4f Oversight of Medical/Professional Staff
Session) i credential Medical/Professional Staff 1-C-13 MAC > make the final appointment, reappointment, and privilege decisions
> ensure the effectiveness and fairness of the credentialing process
iii provide oversight of the Medical/Professional Staff through and MAC > receive the MAC Report to the Board of Directors
with the Medical Advisory Committee and Chief of Staff
4h Financial Viability
ii ensure that the organization undertakes the necessary financial Resources > receive updates on how the budget is being developed through the Resources
planning activities so that resources are allocated effectively N Committee Report to the Board of Directors

receive and approve the year-end financial statements

4i Board Effectiveness
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Meeting Date

Ref. #

Agenda Item 1.5.4

Cambridge Memorial Hospital Board of Directors - 2025-26 Annual Work Plan

Board of Directors Terms of Reference

Relevant

Relevant

Action Arising

Work Planned /

The Board of Directors are responsible for:

Policy

Committee

Completed

i monitor Board members’ adherence to corporate governance Governance > Declaration of conflict agreement signed by Directors
principles and guidelines > Directors Consent to Act
> Governance Report to the Board of Directors
iv periodically review and revise governance policies, processes, Governance > review & approve Board policies as recommended by Governance Committee
and structures as appropriate
4n Director Recruitment, Orientation, and Evaluation
The Board shall ensure there is an appropriate, objective, and [2-D-20 »  review recommendations for new Directors, non-Director committee members
formal process for the recruitment of Directors, and the review the results of the annual evaluation surveys through the Governance
evaluation of the Board, the Board Chair, its committees, > Committee Report to the Board of Directors
committee Chairs and individual Directors.
4b Strategic Planning
measuring and monitoring the implementation and 2-C-50 Quality > progress report on Strategic Plan - received quarterly through Strategic Priorities
achievement of the Corporation’s strategic plans and Resources tracker
ii performance targets
4c Corporate Performance
ii monitor, mitigate and respond to the principal risks Quality > review critical incident reports (as per the Excellent Care for all Act)
ensure processes are in place to monitor and continuously > receive and review the Quality Monitoring Metrics
\Y improve upon the performance targets 2-C-50 Quality > receive and review the Strategic Priorities Tracker
Vi regularly review the functioning of the Corporation in relation to [1-C-02 Resources > receive and approve the CEO Certificate of Compliance regarding the obligation
the objects of the Corporation as stated in the Letters Patent, [1-C-20 for payments of salaries, wages, benefits, statutory declarations and financial
the By-Laws, legislation, and any applicable accountability statements
agreements with the MOH or Ontario Health
4f Oversight of Medical/Professional Staff
i credential Medical/Professional Staff 1-C-13 MAC > make the final appointment, reappointment, and privilege decisions
> __ensure the effectiveness and fairness of the credentialing process
iii provide oversight of the Medical/Professional Staff through and MAC > receive the MAC Report to the Board of Directors
with the Medical Advisory Committee and Chief of Staff
49 Relationships
The Board shall build and maintain good relationships with the > receive monthly reports/updates from:
Corporation’s key stakeholders including, without limitation, CND OHT
MOH, Ontario Health, Cambridge North Dumfries Ontario CMH Foundation
24-Jun-26 Health Team (CND OHT), community leaders, patients, CMH Volunteer Association
employees, families, caregivers, other health service providers CMH Patient & Family Advisory Council
and other key stakeholders, donors, Cambridge Memorial Others as needed
Hospital Foundation (“CMH Foundation”) and the Cambridge
Memorial Hospital Volunteers Association
4i Board Effectiveness
ensure ethical behaviour and compliance with laws and Audit > review & receive the annual Audit Findings Report
regulations, audit and accounting principles, review & approve the year-end financial statements
iii accreditation requirements and the By-Laws
4k Fundraising
2-A-30 »  review upcoming events
The Board supports fundraising initiatives of the Foundation reported through Directors ABCDE Goals
4] Programs Required under the Public Hospitals Act
i (i)ensure that an occupational health and safety program and > reported through annual attestations

a health surveillance program are established and regularly

reviewed

4n Director Recruitment, Orientation, and Evaluation
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Agenda Item 1.5.4

Cambridge Memorial Hospital Board of Directors - 2025-26 Annual Work Plan

Board of Directors Terms of Reference

Relevant

Relevant

Action Arising

Work Planned /

The Board of Directors are responsible for:

Policy

Committee

Completed

The Board shall ensure there is an appropriate, objective, and [2-D-20 > conduct the election of officers
formal process for the recruitment of Directors, and the > receive committee reports on work plan achievements
evaluation of the Board, the Board Chair, its committees, > review Board annual survey results
committee Chairs and individual Directors.
4a Corporate Culture
overseeing policies in respect of the Corporation’s code of > review the organizations code of conduct policy every three years (last reviewed
iii conduct 1-A-04 May 9. 2024)
4b Strategic Planning
ensuring that a strategic planning process is undertaken with >  Strategic Plan: approve process, participate in development, approve plan - (last
Board, employees and Medical/Professional Staff involvement completed in 2022, will be done again in 2027)
i and approved by the Board from time to time
contributing to the development of and approving the mission,
vision, values, and strategic plan of the Corporation
iii
4d Chief Executive Officer and Chief of Staff
i select the Chief Executive Officer in accordance with the 2-B-15 Executive > recruit, select, and hire and individual with the requisite skills, abilities, and
relevant Board policies competencies to effectively perform the job as President and Chief Executive
Officer (CEO) of the organization
ii delegate responsibility for the management of the Corporation |[2-B-05 Executive
to the Chief Executive Officer and require accountability to the
Board
iii establish a Board policy for the performance evaluation and 2-B-20 Executive / > review & approve the Board's policies
compensation of the Chief Executive Officer 2-B-25 Governance 2-B-20 CMH Executive Compensation Policy (last reviewed May 26, 2021)
2-B-25 CEO Performance Review Policy (last reviewed May 25, 2022)
iv select the Chief of Staff in accordance with the relevant Board |[2-B-16 Executive > recruit, select, and hire and individual with the requisite skills, abilities, and
policies competencies to effectively perform the job as President and Chief Executive
Officer (CEO) of the organization
\ delegate responsibility for the management of the Corporation |2-B-06 Executive
to the Chief of Staff and require accountability to the Board
As Needed
Vi establish a Board policy for the performance evaluation and 2-B-20 Executive / > review & approve the Board's policies
compensation of the Chief of Staff 2-B-26 Governance 2-B-20 CMH Executive Compensation Policy (last reviewed May 26, 2021)
2-B-26 CEO Performance Review Policy (last reviewed May 25, 2022)
4j Effective Communication and Community Relationships
i 1-A-05 >  Post meeting agenda packages and minutes publically on the CMH
2-D-09 Website
establish processes for community engagement to receive > review & approve the Board policy 2-D-09 (last reviewed June 28, 2023)
public input on material issues
ii promote effective collaboration and engagement between the > Strategic Plan

Corporation and its community, particularly as it relates to
organizational planning, mission, and vision

4m Communications Policy

19




HGSPITAL

Meeting Date

MEMORIAL h

CAMBRIDG

Board of Directors Terms of Reference
The Board of Directors are responsible for:
e Board shall establish a communications policy for the
Corporation and oversee the maintenance of effective relations
with stakeholders (e.g. MOH, Ontario Health, CND OHT, other
health service providers, clients, patients, employees,
volunteers, Medical/Professional Staff, CMH Foundation, CMH
Volunteer Association, federal, provincial, regional and city
politicians) through the Corporation's communications policy
and programs

Ref. #

Relevant
Policy
2-D-11

Relevant
Committee
Governance

Cambridge Memorial Hospital Board of Directors - 2025-26 Annual Work Plan

review & approve Board policy 2-D-11 every three years (last reviewed

April 22, 2022)

Agenda Item 1.5.4

Work Planned /
Completed

General

On behalf of the Board, the Governance Committee shall
review and assess the adequacy of the Board terms of
reference at least every 3 years and submit proposed changes
to the Board for consideration

Governance

review & approve the Board of Directors Terms of Reference (last
reviewed June 28, 2023)

DELAYED

Date

ref # |ltem

Rationale

New Due Date
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2025-26 Events Calendar

Agenda ltem 1.5.5

Board/Committee Meetings and Event Dates

Sep

Oct

Nov

Dec

Feb

Mar

Apr

Jun July | Aug Sep
(2025)

Board of Directors Regular Meetings

5:00pm - 9:00pm

Board Generative/Education Discussion Meetings

Hospital Integration (Generative Discussion)

Governance (Generative Discussion)

Boards Role in Emergency Prepardness (Education)

Board Committee Meetings

Audit Committee

5:00pm - 7:00pm

Digital Health Strategy Committee
5:00pm — 6:30pm

Executive Committee

5:00pm - 7:00pm

Governance & Nominating Committee

5:00pm - 7:30pm

Quality Committee

7:00 am — 9:00am

-
~

-
)]

Quality Committee QIP Meeting
7:00 am —9:00 am

Resources Committee

5:00pm — 7:00pm

N
[o2)
N
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H
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N
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-
[o2)

-
©

N
=

-
©

N

N
w

4:30pm - 6:30 - In Person / Hybrid

18-Sept-2025

Medical Advisory Committee (MAC) 12

4:30pm - 7:00pm

CMHVA Board Meetings 3 1 5 3 7 4 1 6 3
9:30am - 11:15am - In Person / Hybrid 20 FGM AGM
CMHF Board Meetings 30 26 23

AGM

231alof2



2025-26 Events Calendar

Agenda ltem 1.5.5

Board/Committee Meetings and Event Dates

Jan

Patient Family Advisory Council (PFAC)
5:00pm - 7:00pm In Person / Hybrid

OHT Joint Board Committee
5:30pm - 7:30pm - Virtual Zoom meeting

2025-26 Events

Staff Holiday Lunch

Cambridge & North Dumfries Community Awards - Hamilton
Family Theatre 5:00pm - 7:00pm

Cambridge City Council Workshop - Meeting with City Council
and CMH Board of Directors - January / February TBD

CMHF Diversity Dinner — CMH Celebration of Champions,
Oriental Sports Club

CMH Staff BBQ

Career Achievement

CMH Golf Classic - Galt Country Club Further Details to Follow

CMHF Reveal 2026 - Starlight Serenade - Tapestry Hall

Board Social - Tentative April

Board Education Opportunities

Sep
(2025)

Governors Education Sessions

Governance Essentials Program for New Directors (OHA)

Hospital Legal Accountability Framework

Hospital Accountability Within the Health System

Hospital Funding and Accountability

Governance Management Partnership

Current Issues and Emerging Themes

CMH Leadership Learning Lab

e Project Management for the Unofficial PM

e Crucial Conversations

e 7 Habits of Highly Effective People

e Me2You DISC Profile

® Quality Improvement

o Guiding Organizational Change

e 5 Choices

e Unconscious Bias

e Mental Health First Aid

18-Sept-2025
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Agenda Item 1.5.5.1

(CAMBRIDGE
BRIEFING NOTE HESPITAL

Date: September 26, 2025

Issue: Healthcare Quality Canada Conference

Prepared for: Board of Directors

Purpose: O Approval [0 Discussion Information [0 Seeking Direction

Prepared by: Stephanie Fitzgerald, Administrative Assistant
Approved by: Patrick Gaskin, President & CEO

Attachments/Related Documents: None

CMH will be virtually attending the 2" Annual Healthcare Quality Canada Conference from
November 20-21, 2025. All sessions will be live streamed at CMH.

This is a great opportunity to learn from healthcare leaders across Canada and bring new
insights to work at CMH.

If you are interested in joining one or more of the sessions, please contact Stephanie Fitzgerald
sfitzgerald@cmh.org and she will get an invite with details sent to you.

The agenda below provides details on the sessions:

| Agenda

DAY 1 — Nov 20

9:30-10:15
Keynote
David Kaplan, VP, Quality OH

10:15-11:00

It Starts with Optimizing our Workforce: Elevating Service Excellence for Priority

Populations by Implementing a Disruptive and Transformative Strategic Plan

Valerie Grdisa, CEO, Canadian Nurses Association

Transforming healthcare quality requires a bold, people-centered approach. In this session, Dr.

Valerie Grdisa, CEO of Canadian Nursing Association, will share how a midsize organization

embedded a four-year strategic plan within a Total Quality Management framework to drive

measurable improvements in care. Grounded in extensive staff and stakeholder engagement,

the strategy addressed critical issues such as the opioid crisis, housing challenges, mental

health and addictions service gaps, and workforce retention.

By implementing 92 targeted actions for 22 initiatives across four pillars—Quality & Reporting,

Documentation & Data, Innovation & Integration, and Access & Impact—the organization

achieved a 100% Accreditation Canada score, a 50% increase in base budget, and significant

gains in staff and patient satisfaction. This case study demonstrates how disruptive, inclusive,

and transformative planning can elevate service excellence for vulnerable populations.

Key Takeaways:

o Strategic Transformation in Action — Learn how a midsize healthcare organization

designed and executed a comprehensive, data-driven plan that aligned people,
processes, and systems to achieve excellence.

=
(¢)]
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Agenda Item 1.5.5.1

| Agenda

o Workforce Optimization as a Quality Lever — Explore innovative approaches to
recruitment, retention, and workplace culture—including blended work models, self-
scheduling, digital solutions, and Just Culture—that improved staff experience and
organizational performance.

e Driving Measurable Impact for Priority Populations — Understand how aligning a
strategic plan with Total Quality Management enabled tangible improvements in
access, quality (STEEEP = safe, timely, effective, efficient, equitable, person-centred),
satisfaction, program growth, and health outcomes for a diverse range of populations.

11:30-12:15

From Frontline to Enterprise: Hamilton Health Sciences’ 10-Year Journey with Lean and
cal

Tim Dietrich, VP, Quality& Performance, HHS

Diane Miller, Senior Quality Advisor, HHS

Hamilton Health Sciences (HHS) is currently 10 years into a journey of implementing a daily
lean management system and operational excellence principles at all levels of the organization.
The lean management system, branded CQI (Continuous Quality Improvement), has been
implemented in over 200 teams across six sites, including such areas as acute, pediatric,
rehabilitation, ALC, clinical and administrative support. While most of the historical focus of the
CQl system has been on mobilizing frontline efforts towards solving local quality and safety
problems (6000+ improvement opportunities completed), over the last few years the focus has
been on enterprise-alignment of unit-based improvement efforts towards improving key
corporate performance metrics.

The infrastructure and principles of the management system, building off of years of mobilizing
a culture of improvement, were effectively utilized to define and drive best practices, align and
advance local improvement efforts and achieve new levels of performance that HHS has never
seen before in these metrics. Over the last two years, the corporate in-hospital sepsis rate was
reduced by 33% and the hand hygiene rates improved by 35%.

This session will highlight how the lean management system at HHS is structured, how a
culture shift was created in improvement, enterprise alignment and leadership behaviours, and
the connection to significant improvement in key corporate quality and safety outcomes.

Key Takeaways:

e Learn how Hamilton Health Sciences implemented its CQI (Continuous Quality
Improvement) system across 200+ teams, embedding lean principles into both clinical
and administrative areas.

e Understand how frontline engagement generated over 6,000 completed improvement
opportunities and created a strong foundation for organization-wide performance
change.

e Discover how HHS evolved from local problem-solving to strategic enterprise
alignment—connecting unit-level improvements to corporate priorities and key metrics.

o Explore the leadership practices that fostered accountability, psychological safety, and
visible support for continuous improvement.

e See how a decade of improvement infrastructure contributed to a 33% reduction in in-
hospital sepsis and a 35% improvement in hand hygiene compliance across six hospital
sites.

1:15-2:00

Alberta’s Evolving Healthcare Quality Framework: Driving System-Wide Excellence
Across Seven Dimensions

Mollie Cole, Exec Director, Health System Improvement, Health Quality Alberta

Alberta has undertaken a significant step forward in advancing healthcare quality by
introducing an updated quality framework that spans seven core dimensions of care. This
session will highlight how the framework has been designed, tested, and implemented across a
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| Agenda

complex provincial healthcare system to improve outcomes, enhance accountability, and
strengthen patient and staff experiences.

Attendees will hear real-world insights from Alberta’s journey to create a coordinated, scalable
quality strategy that bridges gaps between organizations, supports leadership decision-making,
and fosters a culture of continuous improvement across a province-wide health system. The
session will also explore how lessons from Alberta’s approach can inform other jurisdictions
seeking to move from local, fragmented initiatives to a truly integrated system of quality care.
Key Takeaways:

e Understanding Alberta’s Framework: Gain an overview of Alberta’s seven-dimension
quality framework and how it provides a unified structure for measuring and advancing
healthcare quality across diverse settings.

e Scaling System-Wide Quality: Learn strategies for achieving alignment and consistency
in quality initiatives across a large, complex health system while respecting local
context and needs.

e Leadership and Collaboration: Explore how leadership engagement and cross-sector
collaboration have been critical in moving from isolated quality projects to a cohesive,
province-wide approach that drives measurable improvements in patient outcomes and
experience.

2:00-2:45

New Brunswick’s Nursing Home Without Walls: A Case Study on Scaling Social
Supports for Seniors

The Nursing Home Without Walls (NHWW) program facilitates access to services and
resources for older adults living in the community to enhance their ability to age in place.
Following a successful pilot phase, the Government of New Brunswick’s Department of Social
Development committed to expanding the program across the province.

Presenters will share the lessons learned from this expansion initiative, focussing on the
program’s design, establishing a measurement and evaluation framework, and institutional
enablers. This session will provide a roadmap for other jurisdictions looking to enhance
community-based social support systems for their aging populations.

Key Takeaways:

e Lessons in Implementation: Discover the practical strategies and challenges in scaling
a new model of social service provision.

e Evaluation and Measurement for Impact: Gain insight into the development of a
measurement framework to track the impact of the NHWW initiative. This includes
metrics on the impact of enhanced social supports for seniors on the healthcare
system.

o Institutional Enablers for Success: Learn how partnerships between government,
improvement organizations, and community health providers are making this vision

possible.
e Scale and Spread: Identify opportunities to adapt and scale this model across other
provinces.
3:15-4:00

Bridging the Gaps: Strengthening Team-Based Care and Communication in
Newfoundland’s Healthcare System

Julia Trahey, Medical Director, Virtual Care, Eastern Health, NLHS

Healthcare delivery depends not only on clinical expertise but on how well teams work
together, communicate, and share information. Drawing on her extensive experience as a
general internal medicine specialist and healthcare leader in Newfoundland and Labrador, Dr.
Julia Trahey will share candid insights into the real-world challenges of implementing family
care teams in a fragmented system.

=
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| Agenda

From team turnover driven by collaboration issues to the lack of standardized communication
protocols and interoperable data systems, Julia highlights the barriers that often derail quality
care despite good intentions and skilled professionals. This session will blend patient stories,
statistics, and frontline realities to explore how health systems can strike the right balance
between flexibility and structure, ensuring patients experience seamless, safe, and effective
care.
Key Takeaways:
o Why teamwork matters: Understanding the link between poor collaboration and patient
safety outcomes, including real data from Newfoundland’s family care teams.
e The communication challenge: Lessons learned from non-standardized data sharing
and fractured patient record systems during hospital-to-home transitions.
» Balancing flexibility with structure: How to maintain adaptability in rural and diverse
regions while standardizing key protocols and expectations.
e Cultural and behavioral change: Insights on how teams and communities adapt to
healthcare change, and how leadership can foster alignment and accountability.
e Practical steps for improvement: Strategies for role clarity, standardized communication
(drawing parallels to aviation safety), and building effective, resilient care teams.

DAY 2 — Nov 21

9:30-10:15

Raising the Leadership Bar: Empowering Teams for Lasting Quality Improvement
Stephanie Roy, Executive Director, Centre de santé Saint-Boniface

Quality improvement (Ql) in healthcare is often seen as a technical exercise—but real,
sustainable success depends on people. This session will explore how investing in leadership
at every level, fostering authentic staff engagement, and applying data-driven feedback

tools like 360 evaluations can transform organizational culture and drive measurable
improvements in patient care.

Drawing from real-world results—including significant increases in engagement scores,
leadership growth through structured evaluations, and stronger team-driven QI initiatives—this
session highlights practical strategies to build empowered, accountable, and high-performing
healthcare teams.

Key Takeaways:

e Building Effective Teams First: Learn how tools like DISC profiles, mentorship, and
structured development plans create diverse, resilient, and change-ready teams—the
foundation for any successful quality improvement initiative.

e Leadership Multiplies Quality: Understand how leadership “lids” can limit or unlock
organizational potential, and how developing leaders at every level accelerates quality
improvement outcomes.

e Engagement Drives Results: Discover how targeted staff engagement strategies—not
just surveys—improve workplace culture, retention, and patient care quality.

o Data-Driven Growth: Explore how 360-degree evaluations and transparent metrics lead
to accountable leadership and sustained improvement.

o Sustainable Ql is Possible: Take away practical, proven steps to create a
psychologically safe environment where experimentation is encouraged, innovation is
fostered, and quick wins are celebrated—making lasting improvement achievable.

10:15-11:00
Session by HIROC — still TBA

12:15-1:00

A Community Hospital’s Success with Improving Quality by Reducing ALC
Brian Pollard, Exec, Lakeridge Health

Jaclyn MclLeod, Lakeridge Health

=
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| Agenda

In this session learn how Lakeridge Health, a multi-site healthcare system located in the
Region of Durham in the Greater Toronto area, improved capacity and flow and became more
efficient by reducing ALC volume and ALC days by over 50% in less than a year by forming
community and system partnerships, making organizational changes, and implementing
process improvements. Lakeridge Health (LH) was regularly hitting over 300 ALC cases
accounting for almost 30% of all hospital bedded capacity and stressing all areas of the
healthcare system.

With a focused approach starting in the ED and then expanding to the inpatient units, LH
reduced the ALC cases to 120 (summer 2025) and still believes there is more opportunity to go
lower. With this success, ED performance, hospital flow and capacity and system performance
metrics across all six key dimensions of quality in healthcare: safety, effectiveness, patient-
centredness, timeliness of care, efficiency and equity have all improved.

Next Steps
If you are interested in joining one or more of the sessions, please contact Stephanie Fitzgerald
sfitzgerald@cmh.org and she will get an invite with details sent to you.
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Agenda Item 1.5.6.2

CAMBRIDGE

Date: September 18, 2025

Issue: Digital Health Strategy Committee Report to Board of Directors —
September 18, 2025 — OPEN

Prepared for: Board of Directors

Purpose: 1 Approval [0 Discussion Information [0 Seeking Direction

Prepared by: Kristen Hoch — Administrative Assistant

Approved by: Mari Iromoto — VP, People & Strategy, Miles Lauzon — Acting

Chair

Attachments/Related Documents: None

A meeting of the Digital Health Strategy Committee took place on Thursday, September 18, 2025 at

1700h

Present: Sara Alvarado (Chair), Joel Campbell, Masood Darr, Miles Lauzon (Acting Chair),
Paul Martinello, Richard Niedart, Gloria Ringwood, Suzanne Sarrazin, Lynn Woeller

Regrets: Jay Tulsani, Diane Wilkinson

Staff: Jen Backler, Trevor Clark, Patrick Gaskin, Rob Howe, Mari Iromoto, Dr. Winnie Lee,

Kyle Leslie, Stephanie Pearsall

Committee Matters — For information only

1.

New Members: New members Gloria Ringwood and Jay Tulsani were welcomed.

2. Board Policy #2-A-17: Digital Health Strategy Committee Terms of Reference:

Previously reporting to Resources as a sub-committee, the Digital Health Strategy
Committee has elevated to a direct report of the Board. This change recognized that digital
health will likely be a permanent aspect of hospital operations. The committee oversees
three corporate plans. The revised policy was approved and will go forward to Governance
in October.

Digital Health Plan: CMH Management presented key highlights of the Digital Health Plan.
The Innovation Fund supports tactical projects like virtual oncology visits and patient
reminders, with such modern digital practices enhancing staff and patient experiences. The
focus is on integrating digital, Al, and data governance. Delays in key deliverables due to
Oracle Health contract timing and WRHN work continue, but progress towards Digital Health
Plan goals persists. New change management education is essential for digital
transformation support. A risk is the plan's heavy reliance on Project Quantum.

Page 1 of 1
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BRIEFING NOTE HESPITAL

Date: September 10, 2025

Issue: MAC Report to the Board of Directors September 10, 2025 OPEN
Prepared for: Board of Directors

Purpose: 1 Approval [0 Discussion Information O Seeking Direction

Prepared by: Dr. Winnie Lee, Chief of Staff
Approved by: Patrick Gaskin, President & CEO

Attachments/Related Documents: None

A meeting of the Medical Advisory Committee took place on Wednesday, September 10, 2025,
at 1700h.

Present: Dr. W. Lee, Dr. I. Isupov, Dr. J. Gill, Dr. L. Green, Dr. A. Sharma, Dr. A.
Mendlowitz, C. Witteveen, Dr. T. Holling, Dr. J. Bourgeois, Dr. B. Courteau, Dr. E.
Thompson, Dr. A. Nguyen, Dr. M. Hindle, Dr. V. Miropolsky, Dr. M. Shafir

Regrets: Dr. M. Rajguru, Dr. J. Legassie, Dr. R. Shoop, Dr. M. Patel

Staff: P. Gaskin, S. Pearsall, M. Iromoto, Dr. K. Rhee, Dr. K. Nuri, J. Visocchi, K.
Baldock, M. Hassan, K. Leslie

Guests: B. Conway

Committee Matters — For information only

This briefing note provides a summary of the main proceedings and decisions from the
Cambridge Memorial Hospital (CMH) Medical Advisory Committee (MAC) meeting on
September 10, 2025. The session focused on topics including medical quality, quality
improvement initiatives, HIS readiness and implementation, and workforce planning.

1. Key Updates to Medication Safety and Treatment Protocols: Discussions highlighted the
essential role of the Medication & Therapeutics (M&T) Committee in driving patient safety
and standardizing care. The committee approved several updates to the hospital's formulary
and clinical procedures, reflecting commitment to continuous improvement in medication
management. Key updates from the M&T Committee report include:
¢ New pleural effusion treatment (Dornase Alfa) used by respirologists and intensivists.
¢ Standardized Neonatal Care: A new standardized procedure for preparation and
administration of oral morphine for newborns with Neonatal Abstinence Syndrome
(NAS).

e Formulary and Order Update: Removal of Flora, a neonatal probiotic from all pre-
printed orders, as the product is no longer commercially available.

2. Deepened Strategic Commitment to Quality Improvement: CMH was recently
recognized for quality care after receiving its Choosing Wisely Canada Quality Improvement
(Ql) Status, demonstrating the MAC’s and the organization’s commitment to quality care and

Page 1 of 3
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patient-centered care. The meeting highlighted the progress of several key initiatives aimed
at appropriate resource use and enhancing patient outcomes.

Embracing Choosing Wisely has led to a number of QI projects across the organization
including an ongoing hospital-wide pharmacy-led project focused on appropriate proton
pump inhibitor use and an antimicrobial stewardship initiative to reduce antibiotic
prescribing.

The CMH CPSO QI 2.0 Initiative has formally been approved by the CPSO. All credentialed
physicians at CMH are invited to be involved in the QI project, which will continue until 2030,
ensuring a long-term commitment to system-wide QI efforts at CMH.

MAC celebrated the Laboratory Department’s successful Accreditation in September 2025.

. Advancements in HIS Readiness and Implementation: The committee reviewed the

progress in adopting new clinical technologies, a strategic priority aimed at reducing
physician documentation burden, improving clinical efficiency, and supporting the hospital's
readiness for the future Health Information Systems (HIS).

Key achievements in technology adoption include:

o Front-End Speech Technology: Adoption has steadily increased, currently 52% of all
eligible credentialed physicians for front-end speech dictation. Going forward, there will
be a more targeted approach to support adoption of front-end speech in departments.

e Al Scribe Expansion: The number of licensed Heidi Al scribe users has
reached 18, increased since its implementation in May 2025, with new users beyond the
Emergency Department.

o Future Rollouts: There are active plans to expand the Al scribe program in the General
Internal Medicine Rapid Assessment Clinic (GIMRAC) and the Oncology Clinic.

It was noted that the integration of Al Scribe in the Emergency Department has been well-
received by patients and physicians. With ongoing adoption, it provides an opportunity to
streamline processes while balancing the need for robust validation to ensure the accuracy
of Al-generated information. These technological enhancements are foundational to
enabling direct improvements in clinical workflows and overall patient care and experience.

Focus on Strategic Workforce Planning and Departmental Updates: Two departmental
updates were presented to the committee which addressed key human resources updates
and specialty-specific challenges.

o Midwifery: The department continues to face significant human resources challenges
following the closure of a midwifery practice in the community 18 months ago. The team
is focused on developing models of care that better integrate midwifery into the
Women’s and Children’s program at CMH. This would support recruitment of new
midwives to help manage the service demands within the current system.

o Obstetrics & Gynecology: The department experienced a significant human resource
challenge last year with medical ilinesses, a retirement, and transition of a physician to
another organization. More recently, the department hired 3 additional
Obstetricians/Gynecologists and is actively recruiting an eighth member to meet growing
community needs. The group has demonstrated resilience over the past year, and this
strategic expansion is essential for ensuring comprehensive care and positioning the
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Patrick Gaskin

President and CEO T
Phone: (519) 621-2333, Ext. 2301 |

Fax: (519) 740-4953 'MEMORIAL

Email: pgaskin@cmbh.org k _OSPITAL
MEMORANDUM

TO: Board of Directors, Cambridge Memorial Hospital

DATE: September 26, 2025

REPORTING PERIOD: June 21, 2025 to September 26, 2025

FROM: Patrick Gaskin

President and CEO

RE: CEO Certificate of Compliance

| have reviewed, or caused to be reviewed, such files, books of account and records of CMH and
have made, or caused to be made, such enquiries of the financial, accounting and other personnel
of CMH as | have determined necessary for the purpose of this certificate.

In my capacity of President and CEOQ, and for the reporting period identified above, | hereby attest
that to the best of my knowledge, except as set out below:

a) Salaries, Wages and Benefits — CMH has met all of its obligations in respect of the
payment of all employee salaries and wages, vacation pay, holiday pay, termination pay,
severance pay and benefits.

b) Statutory Deductions — CMH has met all of its obligations in respect of the deduction,
withholding and/or remittance of funds under the Income Tax Act (Canada), the Income
Tax Act (Ontario), the Employer Health Tax Act (Ontario) (EHT), the Excise Tax Act
(Canada) (HST), Workplace Safety and Insurance Act (Ontario) (WSIB), the Employment
Insurance Act (Canada) (El), the Canada Pension Plan Act (Canada) (CPP), and if
applicable, remittances for required deductions for payments to non-residents.

c) Financial Statements — the CMH financial statements, as at the date of their preparation
were accurate and complete in all material respects.

Exceptions: NIL

Lt A

Patrick Gaskin
President and CEO

700 Coronation Blvd., Cambridge, ON N1R 3G2 www.cmh.org
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Cwisuord Overtime, Average per pay period

OSPITAL
Description Data Source
The total sum of overtime hours per pay period ending in a month, divided by the number of pay periods in a month Meditech Payroll
Target Previous YE YTD Status (Last 3 periods)
Average OT Hours per pay period, Trend Total OT Hours, by Cost Centre
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Period
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2024/2025 3,0425 30366 32744 3,645.1 3,942.5 4,094.8 3,928.7 3,699.0 3,384.3 4,049.3 4,266.5 4,403.0
2025/2026 3,620.0 40924 37967  4,195.1 4,114.1
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Cavisuncr @@ Sick Time, Average per pay period

HOSPITAL
Description Data Source
The total sum of sick hours per pay period ending in a month, divided by the number of pay periods in a month Meditech Payroll
Target Previous YE YTD Status (Last 3 periods)
2'359-1 3'169-6 4'173-3
Average Sick Hours per pay period, Trend Total Sick Hours, by Cost Centre
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Period
Fiscal Year Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2024/2025 2911.2 2,574.4 2,651.6 2,732.5 3,070.8 3,334.1 3,798.6 3,726.4 3,576.9 2,966.4 3,481.6 3,229.7
2025/2026 4,0504  4,2485 4,394.7 4,216.5 4,189.8

59

Cumulative %



Crwispr @ Alternate Level of Care
© HOSPITAL

ALC Throughput ALC Rate
Description Data Source Description Data Source
ALC Throughput is the ratio of the number of discharged ALC cases to WTIS The proportion of total days that a patient was assigned to the alternate Discharge Abstract
the number of newly added and redesignated ALC cases level of care (ALC) service. ALC patients are those who no longer need Database (DAD)

acute care services but continue to occupy an acute care bed or use acute
care services.

Target Previous YE YTD Status (Last 3 periods) Target Previous YE YTD Status (Last 3 periods)
ALC Throughput Trend ALC Rate Trend
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CAMBHQHh& Repeat ED Visits for Mental Health Care
OSPITAL

Description Data Source

Number of patients who have four or more repeat unscheduled visits to the emergency department in the last 12 months for mental National Ambulatory Care Reporting System (NACRS)
health or substance abuse condition

Target Previous YE YTD Status (Last 3 periods)
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Period
Fiscal Year Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2024/2025 15.0 9.0 8.0 8.0 9.0 8.0 10.0 15.0 8.0 11.0 11.0
2025/2026 9.0 10.0 14.0
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CAMERIQM;_& Organizational Vacancy Rate
HOSPITAL

Description Data Source

This indicator measures the organization wide vacancy rate for permanent full time and part time staff ICIMs Vacancy Report and Meditech Payroll

Target Previous YE YTD Status (Last 3 periods)
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