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3. Approval of the Minutes of the Previous Annual Meeting – June 19, 2014 

a. Clinton Public Hospital  
b. St. Marys Memorial Hospital 
c. Seaforth Community Hospital  
d. Stratford General Hospital 

 
4. Resources Report 

 
5. Audit Report and Approval of the Appointment of Auditors 

a. Clinton Public Hospital 
b. St. Marys Memorial Hospital 
c. Seaforth Community Hospital 
d. Stratford General Hospital 

 
6. Approval of By-Law Amendments  

a. Clinton Public Hospital 
b. St. Marys Memorial Hospital 
c. Seaforth Community Hospital 
d. Stratford General Hospital 

 
7. Ad Hoc Nominating Committee Report  

 
8. Board Chair, President & Chief Executive Officer and Chief of Staff Report 

 
9. Thanks & Recognition 

 
10. Other 

 
11. Adjournment 



 

Huron Perth Healthcare Alliance 
ANNUAL GENERAL MEETING 

 
Thursday June 19, 2014 

Mitchell Golf & Country Club 
Mitchell, Ontario 

 
 

M I N U T E S 
 

  
PRESENT: Dick Burgess, (in the Chair), 
  Sue Davey, Recording Secretary 
 

Mary Atkinson, Dr. Brian Hughes, Dr. Laurel Moore, Sheila Morton, Colin Pearson, Olga 
Palmer, Colin Pearson, Bill Scott, Leslie Showers, Donnalene Tuer Hodes, Andrew 
Williams, John Wolfe  
 
Jack Alblas, Ron Bolton, Mary Cardinal, Trina Cooper, Tim Cunningham, Maria 
Faulkner, Ingrid Hanrath-Pester, Lori Hartman, Ken Haworth, Marilyn Haywood, Wendy 
Hutton, Ryan Itterman, Michelle Jones, Ron Lavoie, Stacey MacNeil, Iris Malig, Mary 
McTavish, Bob McTavish, Andrea Page, Carl Page, Laura Payton, Randy Pettapiece, 
Jocelyne Proulx, Anne Reintjes, Brenda Smellie, Debbie Turner, Sue Veraart 
 
Andrea Feddema & Beth Nelligan, Ernst & Young 

 
 
1.    MEETING PROPERLY CALLED 

The Chair welcomed everyone to the 2013-2014 Annual General Meeting of the Huron Perth 
Healthcare Alliance and confirmed that the meeting had been properly called in accordance with 
By-Laws. 
 
The Chair outlined the voting procedures, with each voting member have been provided with a 
coloured voting card. 

 
 

2.  APPROVAL OF THE AGENDA 
It was moved by Leslie Showers, seconded by Olga Palmer: 

 
That the agenda for the Annual Meeting for Clinton Public Hospital be accepted as 
presented.        

CARRIED 
 
It was moved by Colin Pearson, seconded by Dr. Brian Hughes: 

 
That the agenda for the Annual Meeting for St. Marys Memorial Hospital be 
accepted as presented.       

CARRIED 
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It was moved by Tim Cunningham, seconded by Wendy Hutton: 
 
That the agenda for the Annual Meeting for Seaforth Community Hospital be 
accepted as presented.       

CARRIED 
It was moved by Jack Alblas, seconded by John Wolfe: 

 
That the agenda for the Annual Meeting for Stratford General Hospital be accepted 
as presented.       

CARRIED 
 

 
3.   APPROVAL OF THE MINUTES OF THE PREVIOUS ANNUAL MEETING 

It was moved by Olga Palmer, seconded by Mary Atkinson: 
 
That the minutes of the June 20, 2013 Annual General Meeting of Members for 
Clinton Public Hospital be approved.     

CARRIED 
 

It was moved by Colin Pearson, seconded by Dr. Brian Hughes: 
 
That the minutes of the June 20, 2013 Annual General Meeting of Members for St. 
Marys Memorial Hospital be approved.     

CARRIED 
 

It was moved by Tim Cunningham, seconded by Wendy Hutton: 
 
That the minutes of the June 20, 2013 Annual General Meeting of Members for 
Seaforth Community Hospital be approved.   

CARRIED 
 

It was moved by Mary Atkinson, seconded by Dr. Brian Hughes: 
 
That the minutes of the June 20, 2013 Annual General Meeting of Members for 
Stratford General Hospital be approved.  

 CARRIED 
 
 

 4. RESOURCES REPORT 
Bill Scott, Chair of the Resources Committee, provided the Resources Report. 

• The Huron Perth Healthcare Alliance (HPHA) completed the fiscal year-ending March 
31, 2014 with an operating surplus of $1.3M, 1.1% of its $129 million operating budget. 

• Ministry applied a one-time claw back of $2.5M to the Alliance in 2013/2014 relating to 
previous years for Post-Construction Operating Plan funding, leaving the hospital with a 
deficit of $1.2M. 

• 2013/2014 was the second year of funding reform under the Ministry of Health and 
Long-Term Care’s patient based funding model.   

• As the new funding model presents challenges, hospitals will rewarded for being efficient 
and with this new funding approach, HPHA made gains. 

• HPHA invested approximately $4.2M in equipment and building related projects, 
allowing the Alliance to provide quality services across our organizations, with a good 
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portion of the project funds generated through the hard work and commitment of the 
HPHA hospital foundations and auxiliaries. 

• Looking forward to 2014/2015, available resources will continue to be tight. 
• Ongoing planning will continues so that HPHA receives the maximum funding available 

and ensure four viable sites in the communities we serve.  
 
Bill extended appreciation to the Resources Committee and the HPHA healthcare team, 
including the Board, Staff, Volunteers, Medical Staff, Local Advisory Committees, Foundations, 
and Auxiliaries for their ongoing commitment to providing health care services to the 
communities the HPHA serves and their dedication to the organization.  
 
 

5. AUDIT REPORT AND APPROVAL OF THE APPOINTMENT OF AUDITORS 
Mary Atkinson provided the Audit Committee report.  The combined Huron Perth Healthcare 
Alliance (HPHA) Financial Statement and the Financial Statements of the four HPHA sites have 
been prepared by management, and approved by the Board of Directors at their meeting on 
June 5, 2014.  

 
Mary outlined the Audit Committee’s role in the development of the Financial Statements. The 
2013/2014 fiscal year audited statements have been reformatted to better reflect the 
organization’s financial position and to align with the South West Local Health Integration 
Network’s reporting format. She reported that Ernst & Young found no significant issues in the 
course of their audit and have issued an unqualified audit opinion on the HPHA’s financial 
statements. Copies of the audited statements were made available at this meeting and the 
Auditors, Andrea Feddema and Beth Nelligan, were available this evening.   
 
HPHA is entering the third year of the current contact with Ernst & Young for the provision of 
external audit services to the Alliance.  The current contract provides for three years plus 
another optional 2 years for Ernst & Young audit services. Therefore, four motions are required 
to appoint the external auditors to the Alliance for the 2014/2015 fiscal year.  

 
It was moved by Mary Atkinson, seconded by Leslie Showers: 

 
THAT Ernst & Young LLP be appointed as the external Auditors for the Clinton 
Public Hospital for the 2014/2015 fiscal year and that the board set the appropriate 
remuneration for the service. 

CARRIED 
 

It was moved by Mary Atkinson, seconded by Colin Pearson: 
 

THAT Ernst & Young LLP be appointed as the external Auditors for the St. Marys 
Memorial Hospital for the 2014/2015 fiscal year and that the board set the 
appropriate remuneration for the service.       

CARRIED 
 

It was moved by Mary Atkinson, seconded by Tim Cunningham: 
  

THAT Ernst & Young LLP be appointed as the external Auditors for the Seaforth 
Community Hospital for the 2014/2015 fiscal year and that the board set the 
appropriate remuneration for the service.       

CARRIED 
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It was moved by Mary Atkinson, seconded by John Wolfe: 
 

THAT Ernst & Young LLP be appointed as the external Auditors for the Stratford 
General Hospital for the 2014/2015 fiscal year and that the board set the 
appropriate remuneration for the service.       

CARRIED 
 
 

6.  AD HOC NOMINATING COMMITTEE REPORT 
The Board of Directors considered and endorsed the recommended slate at their regular 
meeting on June 5, 2014.  As the slate fills all existing vacancies and there are no other 
candidates before the members of the hospital corporations, the following candidates are 
acclaimed as Directors of the Alliance as of the end of the Annual Meeting: 

For three-year appointments: 
• Mary Atkinson, Regional Representative 
• Bob Gulliford, Representative from the City of Stratford 

For two-year appointments: 
• Sheila Morton, From the catchment area served by the Seaforth Community Hospital 
• John Wolfe, Representative from the City of Stratford 

 
 
7. BOARD CHAIR AND CHIEF EXECUTIVE OFFICE REPORT & PRESENTATIONS 

Board Chair, Dick Burgess presented highlights of the past year, referring to the 2013/2014 
Community Report handed out this evening, and focussing on the Huron Perth Healthcare 
Alliance’s priority of patient experience and the inclusion of everyone in the patient’s health care 
journey.  He noted HPHA’s reputation as a leading organization that embraces change, while 
retaining its focus on what’s best for the patient.  He referred to the success of our organization 
being measured in a number of ways such as the ability to attract and retain exceptional people, 
receiving top scores in patient satisfaction results and taking pride in the quality of service 
provided.  Dick commended and thanked everyone who continues to play a part in HPHA’s 
success, including the Board, staff, physicians and volunteers, as well as everyone in our 
communities, for making 2013/2014 a successful year. 
 
 

8. THANKS AND RECOGNITION 
Andrew Williams thanked all of the volunteers of the Huron Perth Healthcare Alliance for their 
contributions to the organization over the past year.  Marilyn Haywood, retiring member of the 
St. Marys Memorial Hospital Local Advisory Committee was presented with a plaque and 
recognized for her dedication and commitment to the organization. 
 
Leslie Showers presented outgoing Board Chair Dick Burgess with a plaque and gift.  She 
acknowledged his leadership over the past three years. Dick represented us well and he was 
thanked him for the countless hours spent in his capacity and for his support, commitment and 
dedication to the organization.  
 
   

9. ADJOURNMENT 
There being no further business to discuss, the meeting was adjourned at 7:35 p.m. 
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Huron Perth Healthcare Alliance 
Resources Committee Report 

2014/2015 

 
 
For the fiscal year ending March 31, 2015, the Huron Perth Healthcare Alliance has incurred an 
operating deficit, with regard to day to day operations, of $1.1 million or 0.9% of its $130 million 
operating budget.  The SWLHIN agreed to allow the HPHA to operate with a deficit for the 
2014/15 fiscal year.  The agreed deficit of $1.7 million was reduced through the year by a 
number of initiatives which occurred primarily in the 4th quarter of 2014/15, such as an 
enhanced focus on patient flow within and between the HPHA sites, ongoing process 
improvement initiatives and bed realignment between sites. 
These operational improvements have had a number of positive impacts including increasing 
the productivity at all four sites of the Alliance and positioning the HPHA to potentially access 
“new” funds through the funding formula for the 2016/17 fiscal year. 
 
In 2014/15, the Alliance invested approximately $6.6 million in equipment and building related 
projects which allows the Alliance to continue to provide quality services in appropriate facilities. 
These projects included site refreshes at Clinton, Seaforth and St Marys hospitals as well as x 
ray equipment replacement at the St Marys site. A good portion of the funds necessary for these 
initiatives is generated through the hard work and commitment of local hospital foundations and 
auxiliaries.   
 
In looking forward to the 2015/2016 fiscal year, available provincial resources will continue to be 
tight, which in turn will impact all public sector organizations, including the Huron Perth 
Healthcare Alliance. Ongoing planning is occurring to allow the Alliance to position itself to 
receive the maximum available provincial funding, and ensure four viable healthcare sites in the 
communities served. 
 
In closing, I wish to express my appreciation to the Resources Committee, and Huron Perth 
Healthcare Alliance’s healthcare team: Board, Local Advisory Committees; Foundations; 
Auxiliaries; Medical staff, Health Care Professionals and administration for their ongoing 
commitment to providing healthcare services to the communities which the Alliance serves. 
 
 
Respectfully submitted, 
 

 
 
Rena Spevack 
Chair Resources Committee 
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Huron Perth Healthcare Alliance 

BY-LAW AMENDMENTS 
 



 

Huron Perth Healthcare Alliance 
By-Law Amendments 

 
 
Corporate By-Laws Amendments: 
 Changes relate to amendments of the Professional Staff By-Law: 

o Deletion of Section 16.09 “Professional Staff in Training” from the Professional 
Staff Categories Article of the By-Law as well as categories (Section 
16.01(a)(viii).  This section relates specifically to the process of credentialing 
learners (students and residents) prior to the start of their rotation.  
 Reasons: 

• Consideration of Letters of Good Standing from the learners’ 
academic centre for all Professional Staff in Training is already a 
requirement of HPHA’s application and approval process, in 
addition to other documentation requirements.   

• A by-law process for the credentialing of Professional Staff in 
Training is not required by the Public Hospitals Act.   

 
 
 
ARTICLE 16.      PROFESSIONAL STAFF CATEGORIES 

 
16.01 Professional Staff Categories  

(a) The Professional Staff shall be divided into the following categories: 

(i) active; 

(ii) associate; 

(iii) consulting; 

(iv) courtesy; 

(v) locum tenens; 

(vi) temporary; and 

(vii) honorary.; and 

(viii) professional staff in training. 
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16.09 Professional Staff in Training 
 

(a)      The Board, on the advice of the Medical Advisory Committee, 
may appoint members  to  the  Professional  Staff  in  Training  for  
the  Alliance.     An appointment to the Professional Staff in 
Training category  shall be for a specified period of not more than 
one (1) year.  Appointments, dismissals and promotions of the 
members of the Professional Staff in Training shall be based on the 
recommendations of the Medical Advisory Committee. 

 
(b)      The Medical Advisory Committee shall ensure that each 
applicant  to the Professional   Staff   in   Training   category   
provides   a   letter   from   his educational institution confirming that 
he is a student in good  standing, along with photo identification. 

 
(c)      Each member of the Professional Staff in Training: 

 
(i)       shall sign a statement that he is aware of and will 
abide  by  the  Public Hospitals Act, the By-Laws, and the 
Professional Staff Rules and Regulations; 

 
(ii)      shall  work  under  the  supervision  of  a  member  of  
the  active Professional Staff appointed by the Medical 
Program Director or the Site Chief, as the case may be, at 
all times, with the  degree of independence enjoyed by such 
member of the Professional Staff in Training being at the 
discretion of the supervisor; 

 
(iii)      may  attend  Medical  Staff  Association  and  
Program  meetings, without the right to vote; 
 
(iv)     shall not be eligible to serve on a subcommittee  of the Medical 
Advisory Committee; and 
 
(v)    shall not have admitting Privileges. 
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Huron Perth Healthcare Alliance 
Nominating Committee Report 

June 25, 2015 

 
 
The Governance Committee, acting as the Nominating Committee, recommends the following 
slate of candidates for reappointments to the Huron Perth Healthcare Alliance Board of 
Directors: 
 

For three-year appointments: 
• Bill Scott, Regional representative  
• Rena Spevack, representative from the City of Stratford 

 
For two-year appointments: 

• Dick Burgess, from the catchment area served by Seaforth Community 
Hospital 

• Lynn Girard, from the catchment area served by Clinton Public Hospital 
 

For one-year appointment: 
• Leslie Showers, from the catchment area served by St. Marys Memorial 

Hospital 
 
The Board of Directors endorsed the recommended slate at its June 4th, 2015 Board Meeting. 
As the slate fills all existing vacancies and there are no other candidates before the members of 
the Hospital Corporations, the above-named candidates are acclaimed as Directors of the 
Alliance as of the end of the Annual Meeting. 



 

AUXILIARY & VOLUNTEER 
REPORTS 
2014/2015 

 



 

Clinton Public Hospital 
Auxiliary Report 

2014/2015 

 
 
The Clinton Public Hospital (CPH) Auxiliary held 9 regular meetings from April 1, 2014 to March 
31, 2015, with an average of 30 members attending each meeting. 
 
Our members, including 5 new members, continue their volunteer commitment as each one 
shares their time, talents and abilities.  Our volunteer hours for the year totalled 9,065. 
 
At our Annual Meeting in April, the CPH Auxiliary donated $15,000 to the CPH Foundation to be 
used for selected items for the hospital.  We also made donations to the foundation in memory 
of the loss of Auxiliary members, and their immediate family members.     
 
The CPH Auxiliary donated two $500.00 scholarships to a student from each of St. Anne’s 
Secondary School, and Central Huron Secondary School for their continuing education in the 
medical field.  
 
Our fundraising events throughout the year have included: 

• March: Irish Stew Lunch held at Clinton United Church  
• March/April: Card Cavalcade held at several local sites   
• May: Tag Days with stations set up at various locations  
• May: Yard & Bake Sale held at one members yard in Clinton 
• June: Hot Dog Days at local grocery store  
• July: Hospital Day at the Clinton Race Track, helping with catering and silent auction  
• September: Penny Sale held at St Pauls’ Anglican Church in Clinton   
• November: Bird House and Cash draw and ‘Gift of Light’ sale of lights on a tree to 

honour loved ones    
• December: Christmas Silent Auction held at CPH Conference Room  

    
Our in-hospital volunteer work includes Gift Shop Sales, decorating the hospital for Christmas, 
Portering Service for patients following cataract surgery as well as other surgical procedures, 
providing information and directions to patients, and assisting with Outpatient Clinics.  
 
Many attended Volunteer Appreciation Events and we attended the HAAO South Central 
Region Spring Conference in April in Guelph, as well as a Presidents Day in September.  
Four of our members attended the November HAAO Conference in Toronto.  It was a very 
worthwhile event and an opportunity to share knowledge and experiences.  It is indeed a 
privilege to work among this group of energetic and dedicated volunteers who wish to 
continue assisting staff to provide the best possible care to the patients at Clinton Public 
Hospital.   
 
Respectfully submitted, 
 
Dianne Stevenson, President         



 

St. Marys Memorial Hospital 
Auxiliary Report 

2014/2015 

 
 
This year marks our 65th Anniversary acknowledged by the HAAO with a certificate. The 
Auxiliary passed a motion at our April meeting to purchase an item for the hospital from our In 
Memorial Fund to remember our past members. We are planning a celebration to be held this 
summer. 
 
The St Marys Memorial Hospital Auxiliary had another great year in the Gift Shop plus additional 
activities (two Bake Sales and two Bingos) that has allowed us to raise great money to support 
the St. Marys Memorial Hospital.  
 
We purchased for the St Marys Memorial Hospital equipment this year worth $14,271.29 in our 
continuing goal to support the care of the Patients and our Doctors, nurses and other staff in the 
hospital. 
 
The equipment that was purchased:  

• A ceiling lift which enables patients to be transferred in a safe, comfortable and dignified 
way. 

• A sleeper chair which promotes a healing environment for patients by providing home-
like comfort for their family members who may wish to spend the night.  

• An adult and pediatric pulse oximeter which is a non-invasive device used to measure a 
patient’s blood-oxygen saturation level and pulse rate. 

• Two mini isolation cart used to store all the supplies required by protocol to reduce the 
risk of hospital acquired infections between patients, healthcare workers and visitors. 

 
Our annual bursary to a student entering a medical related field was a one-time $500.00 payout 
to a DCVI student in September. We recruited 4 new members this year as we try to expand the 
hours the gift shop is open. 
 
We are to be the host for the 2016 H.A.A.O. South Central Regional Spring Conference. 
 
President 
Larry R S Beattie 



St. Marys Memorial Hospital Auxiliary 
Annual Financial Statement 

April 1, 2014 – March 31, 2015 
 

General Account 
 
 
Bank Balance as of April1,1 2014                                 $     2,487.39   
 
Receipts: 
               Membership Dues                                 298.00 
               Bake Sales                                         1,360.05 
               Independent                                          245.00 
               Bingo                                                  1,534.35 
               Silent Auction Item                                305.00 
               Bank Interest                                               .48 
 
Total Receipts                                                                      3,742.88    
 
 
Disbursements 
               Bake Sales Expenses                             45.21 
               Bingo Expenses                                    868.11     
               Donation (Oximeter)                              709.02 
               Bank Charges                                           0.00 
               Office Expenses                                      96.05 
               HAAO Fees                                           290.00 
               Bursaries                                               500.00 
 
Total Disbursements                                                             2,508.39 
  
Bank Balance as of March 31, 2015                                     3,721.88 
 
 
 
 
Treasurer         Joanne Pickering 
 
Reviewed this 12th May 2015 by Larry Beattie 



St. Marys Memorial Hospital Auxiliary 
Annual Financial Statement 

April 1, 2014 – March 31, 2015 
 

Gift Shop 
 
 
Bank Balance as of April1, 2014                                      $   12,090.23 
 
Revenues  
               Profit from Gift Shop (detail below)   6,751.05 
               Bank Interest                                           0.00        6,751.05     
 
Disbursements    
                Office Expenses                                    11.35 
                Bank Charges                                         9.50 
                Conference Expense                             63.25 
                Hospital Donations                         13,562.27     13,646.37 
                
Change in Inventory value (Inc.) Dec                                       340.16 
 
Bank Balance as of March 31, 2015                                      5,535.07 
 
Gift Shop Treasurer         Irene Wortley 
Reviewed      Larry Beattie 
 
Gift Shop Results 
               Sales at Gift Shop                          10,918.08 
               Kingsway Lodge Sales                    1,298.50 
               Heritage Day Sales                            875.40 
Total Sales                                                                           13,091.98    
 
Cost of Goods Sold  
               Plus Beginning Inv.                           4,587.34        
               Plus Purchase Gift Shop                   6,000.77 
               Less Inventory Inv.                            4,247.18         
Net Cost of goods Sold                                                         6,340.93  
 
Net Profit from Shop                                                              6,751.05       



St. Marys Memorial Hospital Auxiliary 
Annual Financial Statement 

April 1, 2014 – March 31, 2015 
 

In Memoriam Account 
 
 
Bank Balance as of April1,1 2014                                    $       629.83 
 
Receipts: 
               Interest                                                        .97 
               Donation in Memoriam                          100.00 
                
Total Receipts                                                                        100.97    
 
Disbursements    nil 
                
 
Bank Balance as of March 31, 2015                                      730.80 
 
Treasurer         Joanne Pickering 
 
Reviewed this 12th May 2015 by Larry Beattie 
 



 

Seaforth Community Hospital  
Auxiliary Report 

2014/2015 

 
 
Since 1933 the Hospital Auxiliary has been providing volunteer support to the Seaforth 
Community Hospital to enhance patient care. 
  
Throughout the year approx. 34 volunteer members committed their time and talent in support 
of the Seaforth Community Hospital. Members met monthly throughout the year (except July & 
August) from April 1, 2014 to March 31, 2015. 
 
This year the SCH Auxiliary donated $8,128.00 to the Seaforth Community hospital to be used 
from the purchase of much needed patient care equipment. 
 
The SCH Auxiliary also presented a $500 bursary to Ashley Campbell at the Central Huron 
Secondary School Commencement held October 10, 2014. 
 
The HAAO held a Spring Regional conference and Annual Conference during the year. 
 
Our fundraising initiates and events throughout the calendar year included: 

• Funky Friday’s 
• Easter basket draw 
• 31 day fundraiser 
• Fall fair 50/50 raffle 
• Bake Sale 
• Bakeless sale 
• Penny project 
• Walton motocross 
• Traveling trunk 
• Tree of Lights  
• Tray favours for patients 

 
This year’s fundraising success is a testimonial to the ongoing support received from our 
community and commitment from our volunteers in support of our local hospital.  
 
With this Annual Report we are pleased to communicate our continued support of patient care 
at the HPHA - Seaforth Community Hospital.   
 
Respectfully submitted 
 
Sheila Lavoie     Frances Teatero  
Director, SCH Auxiliary      Director, SCH Auxiliary 



 

Annual Report 
2014/2015 

 
 
Through unfailing dedication, our Volunteers continue to devote their time, talent and treasure to 
strengthen our program within the Stratford General Hospital.  In review 2014/15 is no 
exception. 
 
We are happy to report that 53 new members have joined HPHA, increasing the number of 
active volunteers to 423.   
 
A total of 24,710 volunteer hours were contributed to the Stratford site. These are hours logged 
into the hospital system, while we know many hours are spent outside preparing for and 
involved in running events for fundraising.  In terms of dollar value, based on paying our 
volunteers $20.00 per hour, these hours translate into a contribution of $494,200.  That is 
impressive!      
 

 
This year the VSGH pledged of $100,000.00 to the 

MRI campaign was paid in full. 
 

The group has planned a garden party to celebrate this 
accomplishment to be held in June.  At this event, we 
will vote to support our next pledge in partnership with 

the SGH Foundation. 
 
 
Our year in Review: 
 
E-recycling Fundraiser. This program was an outreach 
into the community with the support from our local radio 
station we were able to reach out to the city of Stratford 
to bring their old electronics to our parking lot to be 
properly disposed of.  This event brought in a lot of 
electronics that we thought were extinct.  It was a 
successful weekend. The group raised $2,101.00 and 
saved our landfills from items that should not be 
disposed of there. Watch for this program to return in the 
fall. 
 
Bizco International Closed Bid Auction.  This fundraiser reaches out to volunteers, staff and 
our patients/families and community members.  There are professionally framed pictures placed 
throughout the hospital.  Participants can place a bid with the hopes to win the framed print.  
From December 2014 when we began this fundraiser until March 2015, the VSGH have raised 
$2058.00. 
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A Bursary for Youth Volunteers was awarded to two 
devoted students whom are studying within the 
healthcare sector.  Our students are the two in the 
middle of this photo. On the left is Courtney Feeney 
enrolled in Health Sciences at the University of Western 
Ontario.  Lisa Del Chiaro studies Social Development 
Studies at the University of Waterloo.  The Volunteers of 
Stratford General Hospital wish both young ladies the 
best of luck with their studies. 
 
 

As well as our commitment to Patient Services, fund-raising continues to be an important aspect 
in support of our hospital with the retail shops as our primary source of revenue.   

Our Gift Shop volunteer group now includes previous store owners and buyers who have 
created a true retail gem within our lobby. Their approach to marketing has created an inviting 
store which again this year provided a net profit of $24,898.08. 
 
The Coffee Shop continues to provide that needed boost to our patients and family members 
as well as staff.  The warm and welcoming environment has been successful in raising 
$31,229.83 this past year. 
 
H.E.L.P.P. Lottery continues to raise funds in support of our hospital’s equipment needs. As 
well as supplementing our pledge towards the MRI, this break-open lottery ticket program was 
able to support the Surgical Unit on E3 with a payment for 2 High-end sleeper chairs allowing 
family to stay and sleep in the room to reduce stress on patient and family members. Also we 
are providing a refresh to the Patient Visitor Lounge with 6 new chairs and 2 loveseats in the 
same surgical wing. This program raised $15,337.08 this year. 
 
The Raffle this year was for a $1,000.00 Cash, I Pad and 
$250.00 gift certificate to Target. This is one of our Major 
events and this year nets us a $3,999.51 profit. 
 
Other fund-raising Events held throughout the year were 
Bridge and Euchre parties, Gift Basket auction, coin canisters 
and the Vendor programs. All these activities were highly 
successful thanks to the many Volunteer hands of support not 
included in the Volunteer hours.  $6,690.78 

 
 

 
Total funds raised by the Volunteers of Stratford General Hospital 

$86,314.28 PROFIT 
 
Respectfully submitted,   
 
Cheryl Hunt            Terry Aitcheson              
Corporate Lead Volunteer Services   Chair, Volunteers of SGH    
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CPH Foundation Annual Report 

2014/2015 
 

The Clinton Public Hospital Foundation is pleased to report that we had another 
successful year which is only possible because of the generous support of our caring 
community and dedicated volunteers. 
 
Our biennial Gala was held on Saturday June 14th. Our sincere thanks go to each 
sponsor and volunteer for making our “Evening in Paris” such a successful event. The 
delicious dinner was followed by a live & silent auction and awesome entertainment. The 
Gala event raised well over $123,000.00 due to our community generousity. We hope 
each attendee had a great time. 
 
The annual CKNX Radiothon was held in Wingham on Saturday October 18th. Our 
fundraising goal for this event was a Zoll defibrillator for the emergency room, with each 
persons support we were able to make that purchase for the 2014/15 fiscal year. Once 
again our Clinton Kinsmen hosted a delicious breakfast the morning of Radiothon at the 
Central Huron Community Complex and our community did a great job of supporting 
them while enjoying a hearty breakfast. The support of our local service clubs is much 
appreciated, their hard work does not go unnoticed. The breakfast and pledges called in 
the day of the 2014 Radiothon totaled $25,737.91. We have participated in the CKNX 
Healthcare Heroes Radiothon since its inception in 2002 and have raised an 
accumulated total of $428,268.84 in that 12 year time frame. 
 
Each year we end the calendar year with our annual Christmas Campaign. And each 
year our community with their Christmas Spirit generously donates during the Holiday 
Season. This year was no exception; we received almost $34,000.00 in donations.  
 
We have also received bequests and many memorial donations, we are so thankful of 
families who name the Clinton Public Hospital Foundation as the charity to receive 
donations in memory of their loved one. 
 
In addition to our fundraising efforts, members of the Board of Directors have developed 
the CPHF website to share the Foundation’s various activities and enhance our 
communication and social networking presence. This has been an exciting project and 
we look forward to launching it, together with our Facebook page, in the near future.  
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We are so blessed to be part of a small caring generous community and we wish to 
extend our deep appreciation to each individual who contributed to making a difference 
at the Clinton Public Hospital. 
 
Kindest regards, 

 
Janice Cosgrove 
Chair 
Clinton Public Hospital 
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Janice Cosgrove, Chair 
 

Una Roy, Vice Chair 
 

Steve Brown, Treasurer 
 

Dr. Daniel Ooi, Medical Liaison 
 

Shana Barnim – resigned April 2015 
 

Tim Collyer 
 

Linda Dunford 
 

Bert Dykstra 
 

Gerry Hiltz 
 

Anette McTaggart – resigned January 2015 
 

Susan Meyers 
 

Darren Stevenson, Past Chair 
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I am pleased to present the President`s Report for the fiscal year ending March 31, 2015. 
 
Your board had another very busy year of fundraising activities which included our 21st annual 
golf tournament in July, our 4th annual Radiothon event in October and our annual Christmas 
campaign in December.  All of these events were very successful financially and add 
tremendous value in terms of raising the profile of the Foundation in the community.   
 
These initiatives raised a total of $54,509 with the breakdown as follows:  (all are net of 
associated expenses) 
  
  Golf Tournament $   7,874 
  Radiothon  $ 28,635 
  Christmas Appeal $ 18,000 
 
Thanks are extended to Bill Chmura for his leadership of the golf tournament over the past 
number of years and to Chris Linklater for taking on the role as chairman in Bill’s departure. 
 
After a review of the years' events it was concluded that we should step out of the Radiothon 
activity.   Our proximity to Wingham does not lend itself to receiving donations through the event 
itself.   However, our local promotions at The Wellness Centre have proven a successful 
alternative and plans are being made to host a local event of the same nature this year and 
going forward. 
 
The continuing and growing support we receive from the small businesses community in our 
area that come forward to organize fundraising activities on behalf of the Foundation is very 
much appreciated.  For the second year Sarah Foster and Walter Tzachuck hosted a Tube 
Slide Night at River Valley with all funds supporting the Foundation.  Unfortunately Mother 
Nature has not been on our side with this event, but we will try again next year!  Thanks are also 
extended to Heal ‘A Peel, SDS Car Care and The Cheese Shop (for the Allan Stewart special) 
for their contributions.  
 
At year end, plans were well under way for our third 'The Beat Goes on Gala' celebration which 
took place at the PRC on May 2, 2015. 
 
We are lucky to have a caring and active Hospital Auxiliary who this year donated $13,074.25 to 
purchase much needed pieces of patient care equipment.  Their hard work and continuing 
support is deeply valued. 
 
In addition to fundraising activities we are very fortunate to be included in many Memorial 
Donations totaling $47,000, Estate Gifts totalling $222,000 and many unsolicited gifts totalling 
$82,000.  This says volumes about the commitment of our community to our hospital, wellness 
centre and our health care system in general.    



P a g e  | 2 
 

February 5, 2015 marked an historic day for our Foundation as we kicked off our first Capital 
Campaign, Someone I Know, with a wine and cheese party in the rotunda of the Wellness 
Centre.   Our goal is to raise five million dollars for improvements and upgrades to our facilities.  
We are extremely proud to announce we kicked off the campaign with commitments of $1.9 
million.   
 

 
 
http://youtu.be/i8rz-9cuo6o 
 
Our sincerest thanks are once again expressed to our lead contributors:  Tradition Mutual 
Insurance and Quadro Communications for their generous support.   The Wellness Center will 
now be known as The Tradition Mutual Centre for Wellness and our Emergency Department will 
be sponsored by Quadro Communications.  Appropriate signage is being developed to reflect 
these commitments. 
 
Due to the large amount of work required in organizing a campaign of this magnitude the Board 
has hired Krista Linklater as Fundraising Coordinator.  Krista has proven to be up to the 
challenge and we are pleased to have made such a good choice. 
  
In St. Marys we are fortunate to have a strong Family Health Team with nine doctors, two nurse 
practitioners, a social worker, an addiction counsellor, a dietician, a pharmacist an executive 
director and an office administrator. Because of the Family Health Team’s efforts, the individual 
practice of Dr Susan Hiscock and a strong partnership with the Foundation we are able to keep 
primary health care in the community at a very high level.  An interesting statistic that you may 
not know is that that Happy Valley Family Health Team books fifty thousand visits a year.  The 
Foundation committed $22,500 to physician recruitment and $10,678 to continuing education in 
the past year.   We are pleased to have the Town of St Marys as an ongoing partner in this 
important initiative. 
 

http://youtu.be/i8rz-9cuo6o
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Our annual budget at the Foundation generally runs in excess of $300,000.   This year we 
funded $79,461 of projects in the hospital and $66,118 for renovations at the Wellness Centre. 
We have also made a commitment to cover the costs of renovating the X-Ray suite and 
communications stations in the Emergency Department and Inpatient Unit of the hospital for a 
total of approximately $950,000.  In addition, we fulfilled our ongoing commitments to the 
Pyramid Recreation Centre and Stratford General Hospital as well as supporting several smaller 
healthcare related initiatives in the community. 
 
The Foundations' long term investment portfolio had another good year ending March 31, 2015 
with a total value of $3,393,727.  This represents a gain of 5.55% for the year and represents a 
total investment of $175,290.   At year end our asset mix was 35 % equities, 47% fixed income 
instruments, 15% cash (including short term maturities of less than one year) and 3% alternate 
investments.  This is in line with our Investment Policy Statement. 
 
Thank you to Amanda Dobson our Administrative Assistant and to Lane Weessies, who 
represents the Foundation from her office at the hospital on a day to day basis.  Both of these 
ladies are valuable resources. 
 
Finally, to the members of our Board, the many hours of volunteer work you complete and your 
commitment to improving our hospital, our Wellness Centre and our health care system for the 
residents of St. Marys and area is to be commended.   
 
Congratulations and thank you to all of you. 
 
Doug Holliday, President 
St. Marys Memorial Hospital Foundation 
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Board of Directors 
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Larry Beattie 
 

Pat Craigmile 
 

Dr. Bob Davis 
 

Terry Fadelle 
 

Doug Holliday 
 

Jo-Anne Lounds 
 

Andrea Macko 
 

Ken McCutcheon 
 

John McIntosh 
 

Mike Richardson 
 

Al Strathdee*  
 

Carolyn Wood  
 
 
 Officers 
 

President:   Doug Holliday 
 

Vice-President:  Al Strathdee   
 

Secretary-Treasurer: Andrea Macko 
 
 

*Note Al Strathdee resigned effective August 2014.  Carolyn Wood was elected as Vice President 
effective April 2015. 
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Since incorporation in 1994 the Seaforth Community Hospital Foundation has invested approx 
$1.5 million dollars in support of crucial medical equipment, redevelopment and new technology 
(NOT adequately covered by Government funding) for the HPHA - Seaforth Community 
Hospital. Our Foundation board of volunteers is very proud that 100% of every campaign 
donation goes toward these respective projects. 
 
This year a cheque was presented to the Huron Perth 
Healthcare Alliance (HPHA), Seaforth Community Hospital site 
in the amount of $89,975.00 . These funds will upgrade the 
Seaforth Hospital site/wing of the HPHA with replacement of 
one of two aging Defibrillators in our Emergency Dept. and the 
X-Ray with a Digital portable retrofit.  
 
This year’s fundraising success is a testimonial to the ongoing 
support received from our community, for our local hospital. The Seaforth Community Hospital 
is a place where people know and trust their caregivers, to provide quality care “close to home”. 
 
Our fundraising initiatives operated throughout the year, highlighting the critical needs: 

- Summer Campaign Appeal letter and Annual Newsletter 
- Walton TransCan Motocross (together with the Seaforth Hospital Auxilary), 
- 12th Annual CKNX Health Care Heroes Radiothon and 
- Christmas/Winter Campaign Appeal letter.  

 
Throughout the year the Foundation received regular reporting including audited financial 
statements from the Seaforth Community Hospital Trust (Chair, Sheila Morton). The Seaforth 
Community Hospital and Foundation boards established the Hospital Trust in June 2003, to 
ensure local control of property and support the Seaforth Community  Hospital. The Hospital 
Trustees manage the Health Centre and lands in accordance with the written objects of the 
Trust and to that end work cooperatively with other community healthcare organizations. 
 
With this Annual Report we are pleased to communicate how the community’s financial 
investment has helped support the identified critical needs of the HPHA - Seaforth Community 
Hospital to provide healthcare “close to home”.  
 
Working together with the HPHA management team our volunteer foundation board of directors 
continues to provide tremendous community leadership and governance. 
  
If we all give a little… we all get a lot!  
 
 
Ron Lavoie     Bill Scott  
SCH Foundation Chairman     SCH Foundation Vice Chairman 
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Executive Summary  

The Huron Perth Healthcare Alliance (HPHA) is committed to safe quality patient care, an excellent 
patient and family experience and personal centered care.  Our Operating Priorities:  Quality and Safety, 
Patient Access, Fiscal Health and Workplace Health drive our organizational goals and objectives; our 
Guiding Principles: People, Partnerships and Performance  define the work we do, the care we provide, 
and the contribution we make to ensuring our healthcare system is the best that it can be. 

HPHA is committed to integration and partnership as fundamental driving forces. 

While the focus of this report is clinical quality, none of these initiatives would have been successful 
without the partnership and support of all HPHA departments such as Infection Control, Human 
Resources, Information Technology, Environmental Services, Patient Registration, Finance and Facilities 
Management. 

CONTENTS 

HPHA Clinical Quality Initiatives…………………………….. Page 3 

Department Specific Initiatives ……………………………. Page 9 

Patient Volumes ………………………………………………….. Page 19 
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HPHA CLINICAL QUALITY INITIATIVES 

Accreditation Canada  
HPHA received Accreditation with Commendation award at our October 2014 site survey. 
 
Bed Realignment  
In December 2014, HPHA realized the culmination of several years of work under Vision 2013 to realign 
our beds and resources to ensure access to the safest, highest quality healthcare possible now and in 
the future: 

• Relocation of 9 general rehabilitation beds to the Seaforth site 
• Establishment of 8 bed Integrated Stroke Unit (3 acute, 5 rehab) at the Stratford site 
• Distribution of complex continuing care beds across 4 sites 
• Realignment of acute beds across 4 sites 

Bedside Transfer of Accountability  
The Canadian Foundation for Healthcare Improvement has funded a pilot project focused on improving 
quality and safety of patient care and the patient experience by engaging patients and family in the 
exchange of information at change of shift at the bedside.  This pilot is being conducted on the inpatient 
surgery unit at the Stratford site and the Inpatient Medicine unit at St. Marys site.  
 
Collaborative Care Model 
This initiative, aligned with HPHA’s Vision 2013/Bed Realignment transformational strategy, promotes 
individuals working in an interprofessional model to their scope of practice and has included: 

• Education to all Leaders and regulated front line staff regarding interprofessional practice and 
the collaborative care model. 

• Revised roles for RNs, RPNs and Unit Clerks; introduction of Team Leaders and Personal Support 
Workers (PSWs); increased hours of support. 

• Enhancement of interprofessional relationships regarding role of and communication with all 
team members. 

• Development of standard work for PSWs. 
• Unit –Specific Collaborative Care Planning Committees to develop care delivery models and 

patient processes. 

Crash Cart Standardization 
These carts, equipped to respond to cardiac arrests, have been standardized across the Clinton, St. 
Marys and Seaforth sites with standardization underway for the Stratford site. 
 
Electronic Patient Integration Connectivity (EPIC)  
The South West Local Integration Network (SWLHIN) provided $1.3 million in funding to support the 
EPIC project for HPHA and Alexandra Marine and General Hospital (AMGH).  HPHA has replaced central 
cardiac monitoring, ECG carts and nurse call equipment at the Clinton, St. Marys and Seaforth sites; and 
Stress Testing equipment at the Stratford site. Integration through wireless technology into the 
Electronic Health record will be achieved and enable remote viewing of cardiac tracings.  
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HPHA Quality Ethics Framework  
The HPHA Ethics Framework underwent substantial revision in preparation for our Accreditation survey 
in October 2014.  The intent of the framework is to apply our quality lens to all ethics-focused activities 
and our ethics lens to all quality initiatives.  The HPHA Ethics Committee has resumed and will include 
patient and family representatives as members. 
 
Falls Prevention Program 
The focus of this initiative is patient safety with consideration to an individual’s need for dignity, 
independence and freedom and includes:  

• Identification of patients at risk for falls and implementation of appropriate prevention 
measures 

• Reduction of potential for and number of falls and/or injury  
• Integration of patients and family members into the falls prevention strategy  
• Screening of all Inpatient and Outpatient areas with standardized falls risk tools   
• Implementation of such tools as falls risk signage for patient rooms and mobility aids; 

Prevention Brochure for patients and families; e-learning module for staff, physicians and 
leaders;  and audits for compliance 

Hand Hygiene  
HPHA continues to advance its commitment to Hand Hygiene as the single most effective means to 
control infection.  In 2014-15, we achieved 85.2% and 92.2% for before and after contact with the 
patient and patient care environment respectively; HPHA’s target for before contact with the patient or 
patient environment is 85%. 
 
Incident Reporting Program Software Upgrade 
This upgrade allows a streamlined electronic reporting of staff and patient incidents and includes 
escalation alerts to track progress on open incidents. 
 
Learning Organization  
In 2014/15, HPHA partnered with Brant Community Healthcare System to advance our commitment to 
building leadership capacity and fostering a learning organization: 

• 76 staff and 47 leaders were certified at the Yellow Belt level for Lean Healthcare  
• 39 leaders completed the Advanced Level of Leadership Training  
• 18 Team Leaders and 15 leaders completed the Emerging Leaders Training 

Late Career Nursing Initiative 
With this year’s Late Career Nurse Initiative, 2 RNs each provided 120 hours of education to front line 
nurses regarding the new protocols and documentation processes related to the revised Falls Prevention 
Program and Pressure Ulcer Initiative. 
 
Medication Safety Initiatives 
The following initiatives advance HPHA’s commitment to medication safety: 

• Completion of Electronic Medication Administration Record / Bedside Medication Verification 
implementation 

• Revision of Medication Reconciliation forms to comply with Accreditation standards 
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• Implementation of Minibag Plus system to reduce the likelihood of medication errors related 
to nursing preparation of intravenous medication in the patient care area 

• Engagement of Antimicrobial Stewardship Program (ASP) experts from Mt. Sinai/University 
Health Network to assist HPHA in further development of our Regional ASP initiative 

New Graduate Initiative 
Three nurses were hired under the New Graduate Initiative, one in each of Stratford and St. Marys 
Emergency Departments and Critical Care; one of these individuals has recently been recruited. 
 
Non-Smoking Sites 
The inclusion of the Stratford site in the City of Stratford smoking by-law reinforces HPHA’s commitment 
to being a smoke-free organization. 
 
Patient Flow  

• Implementation of the 24/7 Bed Allocator role to streamline and improve access to beds at the 
4 HPHA sites. 

• Implementation of the provincial Coordinated Access to Complex Continuing Care and 
Rehabilitation Beds to ensure the right patient has access to the right bed to best meet their 
needs.  This initiative has also led to a monthly Physician Engagement meeting to review cases 
and ensure processes are consistent and effective. 

Patient Engagement 
HPHA continues to be recognized for its work in Patient Engagement following our two year research 
project funded by the Canadian Foundation for Healthcare Improvement (CFHI).  The results of our 
project were presented at the 6th Annual International Conference for the Institute for Patient and 
Family Centred Care in Vancouver in August 2014 and at the Planetree International Conference on 
Patient Centered Care in Chicago in October 2014.  At the November 2014 OHA Health Achieve 
Conference, the CFHI showcased HPHA’s Patient Engagement Project as one of their successful 
improvement projects. 
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Patient Satisfaction 
HPHA again received notable recognition in the 4th Annual Report on “Patient Ratings of Overall Care 
and Likelihood to Recommend Ontario Hospitals” for patients’ ratings regarding the quality of care 
received: 
 
Clinton Public Hospital Site 

• Inpatient, Overall Care: 90th percentile in all groups 
• Inpatient , Likelihood to Recommend: 90th percentile in all groups 
• Emergency Department, Overall Care: 90th percentile in all groups 
• Emergency Department, Likelihood to Recommend: 90th percentile in all groups 

 
St. Marys Memorial Hospital Site 

• Inpatient, Overall Care: 1 of 2 Top Performers in all groups 
• Inpatient, Overall Care: 1 of 2 Top Performers in small hospital peer group 
• Emergency Department, Overall Care: 90th percentile in all groups 
• Emergency Department, Likelihood to Recommend: 90th percentile in all groups 
• Emergency Department, Likelihood to Recommend: 90th percentile in small hospital peer group 

 
Seaforth Community Hospital Site 

• Inpatient, Likelihood to Recommend: 90th percentile in all groups 
• Inpatient, Likelihood to Recommend: 90th percentile in small hospital peer group 
• Emergency Department, Overall Care: 90th percentile in all groups 
• Emergency Department, Likelihood to Recommend: 90th percentile in all groups 
• Emergency Department, Overall Care: 90th percentile in small hospital peer group 

 
Stratford General Hospital Site 

• Inpatient, Overall Care: 90th percentile in community hospital peer group 

HPHA’s 2014-15 Quality Improvement Plan included an improvement indicator to develop a Patient     
and Family Experience Framework that encompasses all aspects of creating an excellent patient 
experience. Ensuring that the voice of the patient and the voice of the staff co-create the way we deliver 
patient care and services, components include the creation of standards, processes and environments 
that support person centered care; establishment of patient feedback processes that allow for real time 
communication and action; and engagement of patients and family members in all aspects of 
organizational analysis and planning. 

Pressure Ulcer Prevention 
This protocol, developed to help patients maintain intact skin integrity and reduce the severity of 
pressure ulcers, includes: 
• Prevention of pressure ulcers – daily completion of Braden score on all inpatients and selected 

outpatients for early identification of those at risk.  
• Order Set to enable team members to work to their full scope of practice and provide timely 

interventions for patients identified at risk of having a pressure ulcer.  
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• Wound Care Champions – 11 RNs and RPNS have completed levels 1-3 of the Canadian Association 
of Wound Care Program and will be available across all four sites to provide consultation and 
advice on the care and management of pressure ulcers and other wounds.  

• Nutritional Risk Screening –The Canadian Malnutrition Task Force Nutrition Risk Screening Tool is 
incorporated into the nursing admission assessment to allow for the timely screening of and 
appropriate nutrition intervention for all inpatients. At-risk patients will be referred to a clinical 
dietitian.  

• Mandatory e-learning module to be completed by designated staff. 
• Documentation revised to support the protocol and streamline electronic documentation. 

            
HPHA hosted the SWLHIN Regional Wound Care Committee’s 2 day education session to over 70       
nurses which included 11 HPHA Wound Care Champions.  Several of these nurses participated in the Hill 
Rom Prevalence Skin Assessment across the four sites in February 2015 and quality initiatives will be 
planned as necessary when results are available in May 2015. 
 

 
 

HPHA’s Wound Care Champions 
 
Quality Based Procedures (QBP) 
These specific groups of patient services focus on best practices that will allow the system to advance 
quality and achieve system efficiencies.  The proportion of hospital funding associated with QBPs will 
increase over time. 
 
HPHA is currently addressing QBPs for hip and knee replacements, cataracts, tonsillectomy, Stroke Care, 
Chronic Obstructive Pulmonary Disease, Congestive Heart Failure, hip fracture and jaundice.  HPHA has 
sustained 2.4 day length of stay for hip and knee replacement while maintaining quality care and low 
readmission rates. The focus of other QBPs has been on process improvements such as care pathways 
and order sets. 
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Tripartite Study 
HPHA, Knollcrest Lodge and Ritz Lutheran Villa/Mitchell Nursing Home engaged in a study funded by the 
SWLHIN and facilitated by Deloitte to explore partnership opportunities and develop collaborative 
models for service delivery in order to improve care and services to the residents of Huron and Perth 
Counties. All three organizations endorsed the final report and are committed to further analyze and 
subsequently implement select recommendations and continue to collaborate on an ongoing basis.  
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DEPARTMENT-SPECIFIC INITIATIVES  

Corporate Planning 
• To support the implementation of the collaborative care delivery model, refreshes of the St. 

Marys and Clinton Emergency and Inpatient Communication stations were completed.  The 
Seaforth Inpatient Station was completed as well, along with the redesign of the Seaforth 
Emergency Department.  Outcomes achieved include:  

• Engagement of staff, physicians, and patients regarding design 
• Consideration of privacy and confidentiality  
• Support of enhanced communication and collaborative care encouraging a team 

approach 
• Application of Lean principles; improved patient flow, workflow, and ergonomic options 
• New Medication Rooms for St. Marys and Clinton inpatients and Seaforth Emergency  
• 84% of staff surveyed rated overall satisfaction with new workspace as Good-Excellent  

• In co-ordination with construction of Seaforth Emergency Department  
• Consolidation of Central Processing Departments to the Clinton site has provided more 

efficient and standardized work processes for reprocessing between Seaforth and 
Clinton sites.  Other outcomes achieved include the reduction of staff travel between 
the two sites; savings on service contracts, supplies and linens; and refreshed 
Housekeeping staff education.  

• Seaforth Emergency Department and Patient Registration Kaizen outcomes achieved included: 
• Improved patient flow 
• Identification and elimination of waste within processes and inventory, with an overall 

reduction in staff steps by 28%; $5418.62 of overstocked supplies removed; supply 
restocking locations reduced from nine to three areas; and development of specialty 
carts and reduced linen stock 

• Use of a 5S (Sort, Set in order, Shine, Standardize, Sustain) approach to support a 
productive and safe work environments 

• Improvement Kata:  Project Management Applications workshop developed to build upon the 
existing Beginner session (66 participants for 2014/15) with a focus on individual project needs 
and refreshing key concepts; two sessions provided with 14 participants. 

• Bed Board Sustainability- Additional training provided to front line users to support standardized 
processes regarding Bed Board (the Alliance Wide bed capacity viewing tool). 

• Bed Realignment - Co-ordinated occupancy for the Medicine/Stroke Unit at the Stratford site 
and the Clinton, St. Marys and Seaforth sites.   Facilitated logistics for Patient Flow, Patient 
Registration, Information Technology and other key stakeholders. 

• St. Marys Plastic Surgery / ER Kaizen. Outcomes include: 
•  Reduction of ED supplies by 15%, and removal of Plastic Surgery supplies by 70%, with 

the establishment of a Surgery Clinic account for stocking 
• Alternate Level of Care (ALC) Enhancements and Improvements Kaizen-  Pending 

additional data fields effective June 8, 2015 the Kaizen team  continues work on their 
key indicators: 
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• Reduction in user errors 
• Monthly testing improvements 
• Reduction in number of telephone calls to Patient Flow Manager 

• Chemotherapy Kaizen outcomes included: 
• Improved current layout, decreased congestion (furniture, equipment, supplies, people), 

and improved work processes that impact patient privacy and the patient experience. 
• 5S and visual management of department. 
• Trialled new layout for patient care to improve flow and line of sight. 

 

Chemotherapy Kaizen Team 

• Coaching and Mentoring of Process Improvements - Cardio-Respiratory and Nursing processes, 
MIBI Patient Experience (nuclear medicine stress test regarding blood flow to heart), Surgical 
Ambulatory Care and Pre-Admit relocation, Patient Registration, Materials Management and St. 
Marys site 5S.   

• Facilitation of Electronic Medication Administration Record/Bedside Medication Verification 
(eMAR/BMV) for Admit Same Day and inpatients of Surgical Services. Outcomes achieved 
include: 

• Nursing training on new process 
• Flagging of missed doses 
• Compliance auditing 
• Reduction of re-work and waste elimination 
• Installation of bedside computers and scanners to support electronic implementation 

• SWLHIN Knowledge Transfer of Lean Best Practices with focus on sustainability and process 
improvement of 2013/14 Patient Flow initiatives.  Outcomes achieved include: 

• Sustaining patient flow improvements between 2013 and 2014 
• 28% improvement in ED Admitted Length of Stay 
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Critical Care 
Through a new partnership with Participation House, patients requiring Chronic Mechanical Ventilation 
will be able to transition from HPHA’s Intensive Care Unit to a home environment; previously time to 
transfer to a special facility could exceed 2 years.  Critical Care Unit staff and Respiratory Therapists will 
train Participation House staff to care for a patient.  Community nursing and respiratory care are 
coordinated by the Community Care Access Centre. 
 
Dialysis 

• Introduction of 'composite' position between Dialysis and inpatient Medicine Unit (Stratford) to 
address common staffing issues and provide a continuity of care for these patients. 

• Unit Action Council: Wheelchair project – Engaged Volunteers to ensure wheelchair availability 
at front entrance for dialysis patients to reduce incidence of late arrivals for scheduled times. 

Emergency Services 
• Participated in the TRanslating Emergency Knowledge for Kids (TREKK) national research project 

which provides on-Line standardized educational pediatric resources 
• Conducted an annual review and development of ER Medical Directives 
• Conducted 360˚ ER physician performance reviews  
• Hosted a Trillium Gift of Life Network education session for the Emergency Department 

Committee  
• Completion of Pediatric Advanced Life Support (PALS) certification update for all ER physicians 
• Completion of Neonatal Resuscitation Program (NPR) for ER physicians  
• Participated in Pediatrics Critical Care Day 
• Journal Clubs and Consultants Round tables spearheaded by Dr. Anna Mayer, Stratford ER 

physician, which has been extended to include HPHA physicians 
• Completion of recertification for all ER nurses in Triage, Defibrillation, Advanced Cardiac Life 

Support and the Emergency Nursing Certification Program 
• Initiated Pediatric Assessment and Treatment education for ER nursing in 2014/15 that will 

continue in 2015-16 
• Ongoing review and application of ER Process Optimization initiatives that advance Wait Time 

performance and support Patient Flow 
• Participation in Mock Code Blue exercises as facilitated by physicians at all HPHA sites. 
• Revision of the Cardio-Pulmonary Resuscitation Record (CPR) documentation and development 

of debriefing review protocol 
• Completion of Level 4 Ebola training for ER physicians and nurses 
• Development of Intubation Drug Lists 
• Programmed Virtual Anaphylaxis Kits into ER Automatic Dispensing Cabinets (ADCs) for ease of 

access and to facilitate a quick patient care response 
• Instituted quality review of all Stratford ER CTAS 1s (most urgent level of presentation in an ER) 

by Emergency Department Medical Committee 
• Developed Code Stemi Order Set for Myocardial Infarctions (cardiac events) 
• Instituted second-on-call Stratford ER physician accompaniment for non-ER transfers to tertiary 

centers (e.g. Critical Care Unit) 
• Facilitated access to Geri-EM (geriatric emergency medicine) e-learning modules as an 

educational resource 
• Conduct monthly Stratford ER physician and nursing education and team building sessions that 

are financed through the Stratford ER continuing medical Education funds  
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• Development of Management of Paediatric Asthma Order Set underway 
• Participation in the development and implementation of the new Mental Health Protocol with 

Perth EMS and the Stratford Police Services to respond to and support individuals with mental 
health needs. 

 
Interhospital Laboratory Partnership (IHLP)/HPHA Laboratories 

• Increased the operating hours of the St. Marys site Lab and implemented call-back for robust 
24/7 back-up of Stratford site Lab for greater supports to both patients and clinical personnel. 

• Provision of cytopathology best practices enhanced through partnership between London 
Health Sciences Centre (LHSC) CytoPathology team/partners and Stratford site Cytology service 
stakeholders. 

• Introduction of Influenza testing system provides better sensitivity and specificity than prior 
methodologies. 

• Completion of Transportation of Dangerous Goods training across the 12 IHLP sites. 
• Implementation of wireless glucose meters across IHLP. 
• Development of an IHLP Emergency Blood Shortage Plan. 
• Completion of full Competency program by IHLP Medical Lab Technologists and Assistants  
• HPHA recognized by Cancer Care Ontario as the top performer for the performance indicator 

Pathology Post-Surgical Report Turnaround for Colorectal Cancer for the 2013/14 fiscal year and 
for exceeding the provincial annual improvement target. 

Maternal Child 
• Baby Friendly Initiatives and planning are proceeding with the goal of achieving Baby Friendly 

status in 3 years.  Infant formula is now purchased rather than donated and utilized only when 
breast milk is not an option.  All Maternal Child nursing staff have achieved Level 1 Breast 
Feeding certification and several have achieved Level 2. 

• Staff provided labour and delivery experience and practice to AMGH Maternal Child staff. 
• HPHA Obstetrical staff participated in a research study validating a new tool “Obstetrical Triage 

Acuity Scale” designed by LHSC.  The acuity scale has been incorporated in the on-line 
documentation.   

Medical Imaging 
• Installation of state- of-the-art Imaging Room in St Marys. 
• Carotid ultrasound audit resulting in updated technical protocols and interpretative guidelines. 
• Code Blue enhancements with specific Imaging response team staff and procedural changes 

regarding nursing assistance and documentation. 
• Facilitation of midwife access for booking obstetrical appointments. 
• Expansion of evening hours for MRI. 
• Revision of Imaging requisitions resulting in more relevant information and expedited request 

and booking processes. 
• Enhancement of CT access and quality through increased roster of trained Technologists and 

appointment of a lead Technologist to build capacity in the department. 
• In November 2014, HPHA celebrated the 10th anniversary of the Breast Assessment Centre 

which provides care to over 7,000 individuals annually. 
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Imaging at St. Marys Memorial Hospital Site 

Medicine  
Alliance Wide 

• Venous Thromboembolism (VTE) Prophylaxis audit completed. 

St. Marys Memorial Hospital Site  
• Unit Action Council projects included: 

• Safety Steps Project: in alignment with HPHA Falls Prevention Program, non-slip socks 
are provided to decrease risk of falls for patients with no footwear or improper 
footwear 

• Wheelchair Roundup Project: identification of a specific storage location for wheelchairs 
and labeled foot rests for ease of access 

• Isolation Trays Project: isolation patients’ meal trays are delivered first to ensure they 
receive a hot meal 

Stratford General Hospital Site  
• Enhanced Volunteer Services and development of a centrally located "Volunteer Board". 
• 5 "S" project to organize storage of patient equipment using 'lean' principles. 
• Purchase of vital signs equipment so that all isolation rooms/private rooms and each individual 

care provider have dedicated equipment. 

Mental Health 
Inpatient Unit 

• Training in PIECES (Physical, Intellectual, and Emotional health; maximizing Capabilities; 
Environment and Social and Support network) and Gentle Persuasive Approaches and have 
facilitated training of other healthcare staff. 

• Pilot project with Alexandra Marine and General Hospital Emergency Department and Long 
Term Care homes to assess the impact of the readmission tool developed by the Behavioural 
Support Ontario (BSO) Enhanced Psychogeriatric Resource Consultants and the LTC BSO leads; 
the tool promotes discussion, communication and transfer of responsibility when patients are 
admitted to and discharged from hospitals. 
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• Development and implementation of a Recovery Plan tool to record client treatment goals and 
support patients on discharge. 

 
Primary Care Nurse Practitioners  

• Implementation of Ontario Telemedicine Network Primary Care Nurse Practitioner program, in 
partnership with Choices for Change, to support individuals in need of primary care and to 
reduce wait times in Emergency Department and improve chronic disease management and 
prevention.   

Partnerships with Police 
• Development of Mental Health Response Protocol between HPHA, Perth EMS and Stratford 

Police to provide safety and support to individuals requiring mental health and addictions care. 
• Police Training - 4th annual three day training event with Stratford Police, Huron and Perth OPP 

and Wingham Police to support involvement with and support to individuals with mental health 
needs; a total to 200 officers trained to date. 

 

 

Signing of the Mental Health Response Protocol 

Huron Perth Seniors Mental Health and Addiction Response Team  
• Kaizen event with Behavioural Support Ontario (BSO) Steering committee resulted in the 

development of the Readmission Tool for use in Huron Perth to support communication 
and transfer of information between 8 hospitals and 19 Long Term Care homes in Huron 
Perth. 

 
Seniors Mental Health Program 

• SWLHIN Funding received to develop Emergency Department Tracking report to alert 
the program when a registered patient presents to the Emergency Department should 
support be required. 

 
Listowel Mental Health 

• Implemented Mindfulness Group Therapy. 
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SWLHIN Crisis Benchmarking Working Group 
• To be co-chaired by HPHA Program Director to establish the SWLHIN crisis service model 

and associated performance outcomes.  
 
Nutrition and Food Services and Clinical Nutrition  

• ESHA Food Processor system (nutrition labelling software) implemented that analyzes and 
evaluates patient menus and improves patient care.  

• Value Stream Mapping exercise resulted in more effective, efficient and consistent processes to 
support patient nutrition. Allergy and special diet menus updated and core menu refreshed to 
accommodate for established guidelines for decreased sodium, increased protein and/or 
diabetic carbohydrate levels; diet, texture and allergy specification sheets created. 

• Introduction of daily health and safety rounds by N&FS supervisors with discussion at daily 
Huddles. 

• Introduction of weekly meal tray audits by N&FS Supervisors with the goal to minimize food 
waste.  

• Revised Adult Total Parenteral Nutrition (TPN) Order Set to reflect best practice for Vitamin K 
administration. 

• Improvements made to tray presentation for patient and café services. 

Diabetes Education Program 
• Collaboration with area Family Health Teams to ensure referrals screened and triaged to 

appropriate level of care, close to home, with shortest wait times in an effort to effectively 
manage diabetes and prevent secondary complications. 

• Implementation of a reminder call system to reduce incidence of no shows and cancellations for 
Diabetes Education program. 

• Implementation and analysis of an Experienced Based Design Questionnaire, in collaboration 
with Partnerships for Quality, in order to better understand and address barriers to and 
facilitators of equitable access and to ensure effectiveness of services provided.  

• In partnership with community programs, provided 80 outreach events to 1500 participants 
throughout Huron and Perth Counties to ensure all individuals have access to education and to 
increase awareness of the importance of prevention.  

• Hosted and participated in the “Diabetes Boot Camp” educational session to support best 
practice and clinical capacity; primary care community partners participated in event. 

• Partnered with local Family Health Teams, South West Self-Management Program, Partnering 
for Quality, and numerous community programs to ensure equitable access and address 
identified gaps in service.  

Pediatric Speech and Language Program (smallTALK) 
• 548 referrals across eight Huron Perth hospital sites (5% increase over the previous year) with 

the majority of referrals being over 30 months of age; this shift to an older age is a result of 
more children being referred who are enrolled in full day early learning. 

• Early identification strategies include the enhanced 18 month well baby visit (108 referrals from 
10 Family Health Teams) and Calling All Three Year Olds (86 referrals), both of which are projects 
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with our community partners. Of the children referred and assessed, over 95% were 
recommended for some type of intervention. 

• Implementation of a “No Wrong Door” (NWD) referral so that any early years program provider 
is able to directly refer to program; 16 referrals were received from community agencies 
between July and December. An additional 29 community front line providers have been trained 
in the NWD referral process. 

• As a member of the Kids First Huron Perth Children’s Services Early Literacy Network, smallTALK 
has developed a Baby Book Bundle for parents of newborns and will develop a distribution 
mechanism in cooperation with birthing hospitals and midwives.  

• Distributed more than 190 board books at the Healthy Toddler Visit in Huron County. 
• As a member of the Feeding Swallowing Working Group in the Thames Valley Region, a referral 

pathway from infants and children from birth to school age who present with feeding and/or 
swallowing issues has been developed; a distribution plan for primary care providers and other 
service providers will be developed. 

• The Special Needs Strategy announced by the Ontario government (April 2014) is designed to 
enhance service experiences for Ontario families and youth.  Locally, smallTALK participates on 
the planning development for both Service Coordination and Integrated Rehabilitation Services; 
one aspect of the planning will realign speech and language services for children to reduce 
waitlists for services and provide more seamless. 

Pharmacy 
• HPHA and AMGH were featured in a Canadian Healthcare Technology article titled 

Telepharmacy supports eMAR and more, 24-7 featuring the implementation of Electronic 
Medication Administration Record /Bedside Medication Verification (BMV) and 24/7 Service in 
the Regional Pharmacy Model  

• Ryan Itterman, Regional Director, Pharmacy Services awarded Canadian Society of Hospital 
Pharmacists Ontario Branch Innovative Information Technology Award for the project titled 
‘Implementation of a Paperless Pharmacy System with Visual Smartboard and Medication Order 
Processing Performance Measures in a Multi-Site, Multi-Organization Hospital Setting”   

• Successful Accreditation Results for Managing Medication Standards 
• Ontario College of Pharmacists ‘Mock’ hospital inspection completed at Stratford site in 

November 2014 with Clinton, St. Marys and Seaforth sites to be inspected in 2015/16. 
• Ongoing management of medication shortages that have impacted hospitals and healthcare 

settings across Canada 
 
Key Pharmacy Statistics 

 Total for 2014/15 % Change from 2013/14 Target 
Number of Medication Orders 192,111 Increase of 1.5% N/A 
Number of Medication Doses 
Dispensed 

750,747 Increase of 11.8% N/A 

% of Medication Doses 
Dispensed from Automated 
Dispensing Cabinets 

86.3% Increase of 1.6%  Greater than 80% 
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Quality 
• Development of Quality Assurance Department underway 
• Development of HPHA Safety Framework underway 
• Implementation of Root Cause Analysis software  
• Development of Patient Safety Incident Review Framework underway 
• Educator role and model refreshed to better meet the needs of the organization and current 

complement of Educators to be achieved in May 2015. 
• Development of standardized training, resources and programming 
• Development of Sepsis Algorithm and SBAR Communication Tool under way. 

 
Rehabilitation 
Seaforth Community Hospital Site 

• Relocation of general rehabilitation beds to Seaforth site complemented by rehabilitative focus 
of Complex Continuing Care beds. 

• Completion of “Day in the Life of” analyses for staff and patients. 
• Refreshed service delivery model to promote active rehabilitation.  

 
Rehabilitation Therapy Services 

• Introduction of funded Physiotherapy Episodes of Care to support individuals (65 years and 
older; 19 years and younger) recently discharged from hospital and in need of physiotherapy 
directly related to the condition, illness or injury for which the person was hospitalized; also for 
individuals receiving Ontario Disability Support  or Ontario Works programs. Processes will be 
incorporated in the delivery of inpatient services. 

• Implementation of on-line documentation; computers on wheels and laptops support process. 
• Realignment of rehab staffing resources in concert with HPHA Bed Realignment effective 

December 2014; realignment being evaluated to ensure effectiveness. 
• Speech and Language Pathology provided education to nursing staff for implementation of 

swallowing screening for stroke patients. 
 
Stroke Program 

• Ongoing participation in SWLHIN initiative “Regionalization of Stroke Care: Capacity Assessment 
and Best Practices, Phase One” designed to provide directional recommendations to the 
SWLHIN Board of Directors regarding the preferred future state of stroke care. 

• The Huron Perth Community Stroke Rehab Team, and Thames Valley and Grey Bruce teams are 
participating in a clinical research study funded by the Canadian Partnership for Stroke Recovery 
and the Heart and Stroke Foundation of Canada.  The study will evaluate the cost-effectiveness 
and clinical-effectiveness of delivering speech-language pathology services via 
videoconferencing by measuring program, cost and clinical outcomes before and after 
implementation of the technology. 

• Establishment of an 8 bed Integrated Stroke Unit on the Medicine unit (3 acute, 5 Rehab beds) 
effective December 2014.  

• Implementation of Stroke Quality Based Procedures (i.e. National Institute of Health Stroke 
Scale, Swallowing Screen, AlphaFIM scores). 

• Hosted a Family Practice physician workshop on Transient Ischemic Strokes and Stroke Best 
Practice Guidelines October 2014, 

• Hosted a Telestroke education session for physicians and allied health care professionals in 
December 2014. 
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Surgical Program 
In-Patient Surgery  

• Revised Pre-admit Hips and Knees Patient Handbooks to ensure consistent patient information. 
• Development of a Patient /Family Unit Orientation Pamphlet to complement the HPHA Patient 

& Family Handbook and ensure a comfortable patient and family experience. 
• Needs and current state analyses underway for staff orientation and skills update; education 

sessions and resource materials will subsequently be developed for the unit. 
• Bedside Whiteboard utilization – 94% 

 
Orthopedic Clinics 

• Joint initiative with Medical Imaging, Patient Registration and surgeons to reduce wait times for 
appointments and consults and streamline the process for having x-rays completed prior to visit. 

 
Surgical Services   

• Performance indicators include: 
• Total Hips and Knees: target 422,  435 completed 
• Cataracts: 959 target, 946 completed.   Service consolidated to the Clinton site effective 

May 2014 
• Unit Action Council initiatives included:  

• Improved way-finding signage to new Surgical Ambulatory and Pre Admit Clinics. 
• Piloting an Endoscopy-specific Patient Satisfaction survey. 
• Successfully relocated Surgical Ambulatory and Pre Admit Clinics from West building to East 

Building.  Stratford site Surgical Services consolidated to one area with improved flow of 
patients, supplies and equipment and improved patients experience. 
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PATIENT VOLUMES 

Department/Program Service 2013/14 
Volume 

2014/15 
Volume 

Cancer Care / 
Chemotherapy 

Oncology Visits 1,177 1,083 

Complex Continuing 
Care (CCC) / 
Rehabilitation 

Complex Continuing Care Patient Days 11,168 9,766 
Rehabilitation Patient Days 5,009 4,588 
Occupational Therapy Attendance Days 8,103 9,610 
Physiotherapy Attendance Days 24,026 23,979 

Emergency Emergency Department Visits 55,469 56,615 
Imaging Bone Density Scans 2,385 1,164 

CT Scans 10,809 11,202 
Mammography Exams 6,237 5,971 
MRI Scans 4,017 4,690 
Nuclear Medicine Exams 3,722 2,677 
Ultrasound Exams 22,424 16,216 
X-Rays 42,262 28,645 

Laboratory Biochemistry  Tests           531,320 615,150 
Blood Bank Tests           15,293 18,327 
Cytology Tests                        5,298 Included 

with Bio 
chemistry 

Hematology Tests               78,585 74,504 
Histology  Tests                   67,768 61,813 
Microbiology Tests 117,256 86,186 

Maternal/Child Babies Delivered 1,072 1,127 
 

Inpatients All Acute Inpatients  8,072 8,107 
Medicine Inpatients Acute Medicine Inpatients 

(3,318 inpatients in 2011/12) 
  

3,242 2,097 

Mental Health Community Mental Health Services Contacts 
(Outpatient) 

26,340 23,714 
 

 Mental Health Patient Days (Inpatient) 4,338 4,462 
Stroke Prevention Community Stroke Rehab Team Clients 200 270 

Secondary Prevention Clinic for Transient 
Ischemic Attack (TIA) /non-disabling stroke 
clients 

210 259 

Surgery Inpatient Surgeries 2,206 2,150 
 Day Surgeries 10,769 11,530 
Renal Program Dialysis visits 3,806 4,262 
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Abdullah Dr. Rukhsana Furst Dr. Ian Lohmann Dr. Reinhard Sawka Dr. Barry 
Abushawish Dr. Ghassan Fuss Dr. Jeffrey Longfield Danielle Schiedel Dr. Jon 
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Anand Dr. Parvesh Gilmour Dr. Kim Mann Dr. Miriam Shepherd Dr. Carolin 
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Birch Dr. Corey Hancock Dr. Gregg Mehrain Dr. Shirin Sparrow Dr. Keith 
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Blaine Dr. Sean Harker Dr. Lynda Mitchell Dr. Nadine Squires Dr. Philip 
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Bloch Dr. Christine Hay Dr. John Keith Montiveros Dr. Carolina Stewart Dr. Gregory 
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Bradshaw Rebekah Heisz Dr. Erin Mota Dr. Jorge Sun Dr. Dongmei 
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Bucur Dr. Mirela Hodes Dr.  Peter Mwamwenda Dr. Essie Tamblyn Dr. Susan 
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