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VISION: Our vision is to be a high performing, patient-focused hospital serving our 
community by providing quality and excellence in patient care. We strive to be a leader among 
our peers by providing essential services founded on best practices, resourced with appropriate 
technology and delivered by a qualified, motivated and caring team. We are working to provide 
timely access to care and to facilitate seamless care for our patients in collaboration with partners 
within and beyond the hospital.

MISSION: A dedicated team committed to your health and our community.

Strategic Directions: 2013 - 2017

Governed by our new strategic directions all physicians, nurses, staff and volunteers at the Collingwood General & Marine 
Hospital will continue to provide the best possible patient experience, by ensuring community members and visitors 
receive the right care at the right place, with access to innovative and efficient technology. We will provide care closer 
to home for those with complex conditions and timely access to orthopaedic care and local rehabilitation services. By 
implementing these new directions we will sustain the future of our hospital, as we build our case for a Health Campus 
or a major hospital expansion.

Patient 
Experience

We commit to 
providing the best 
possible patient 
experience to the 
community by:

•  Developing and 
progressively integrating 
a culture of “Service 
Excellence”

•  Integrating patient/
family experience 
factors into planning 
and decision making

•  Enhancing quality and 
safety of patient care 
through standardization 
and best practices

Right Care at 
the Right Place

We commit to 
improving care for 
patients with the 
greatest need by:

•  Demonstrating 
leadership in the Health 
Links project by:
•  Implementing a 
coordinated care 
team approach that 
links patients with 
community services

•  Connecting frequent 
ED users and patients 
without family 
physicians with the 
new Complex Urgent 
Care Clinic

•  Implementing the 
Home First philosophy 
which allows seniors 
to return home with 
support services in 
place until alternative 
care plans are made

Access to 
Orthopaedic Care

We commit to 
enhancing our role as 
a regional orthopaedic 
provider by:

•  Expanding orthopaedic 
services and reducing 
wait times for 
orthopaedic surgeries

•  Completing the 
implementation of 
the Musculoskeletal 
Integration Plan, which 
will provide enhanced 
access to timely care, 
both locally and 
regionally

•  Increasing access 
to local, acute 
rehabilitation services 
for orthopaedic patients 
after surgery

Innovative

We commit 
to pursuing new 
models of care and 
operations by:

•  Identifying and 
implementing new 
models to enhance 
patient care and provide 
care closer to home

•  Continuing to build 
transformational 
excellence and Lean 
management processes

•  Establishing electronic 
connectivity with 
community partners

•  Identifying and 
implementing new 
models to enhance 
operations and increase 
efficiency

Our Hospital

We commit to 
initiating hospital 
development planning 
and exploring 
opportunities for a 
Health Campus by:

•  Developing a master 
plan/master program

•  Building the case for 
a new hospital and 
campus of care for our 
community or a major 
expansion

•  Developing an 
interim plan to sustain 
operations for the 
next 5 -7 years

Caring 
Accountable 
Respect 
Excellence
Adaptable 
Teamwork
CGMH

We will continue to provide the best possible patient experience by integrating a culture 
of ‘service excellence’. When patients, their families and visitors arrive at the G&M Hospital 
they will be greeted with a friendly smile, provided an empathetic ear and treated with 
respect for the duration of their care or visit.

Patients and their families will have a 
guiding voice in their care plan as 
the health team consults with them 
throughout their treatment.

We are dedicated to improving care for patients with the greatest need through community partnerships 
such as Health Links – connecting patients who have complex health issues with a coordinated care 
team made up of local community agencies, health services and the Georgian Bay Family Health Team. As 
part of Health Links, a Complex Urgent Care Clinic, led by a nurse practitioner, will be available to help:

•  patients with complex conditions who don’t have a family physician
•  visitors to the area 
•  complex patients referred by their physician who require 

multiple appointments for treatments such as IV therapy.

We have embraced the Home 
First philosophy, a partnership 
with the Community Care 
Access Centre which allows 
seniors to return home when 
they are well enough to leave 
the hospital with dedicated in-
home support services in place.  

By enhancing our role as a regional orthopaedic provider we will 
reduce wait times, locally and regionally, and increase access to local 
rehabilitation services after surgery.

We will be making a significant investment in 
orthopaedic equipment and updating our facilities to 
meet our patient’s surgical needs on-site.

We are implementing new models to enhance patient care and provide care closer 

to home, by expanding our Ontario Telemedicine Network, videoconferencing which 

connects patients with health care specialists across the province.

We will continue to provide care closer to home through our partnership with the Simcoe 

Muskoka Regional Cancer Center. This partnership allows cancer patients to receive some of 

their treatment, such as chemotherapy pump removals locally, thereby reducing travel to Barrie.

We will become more innovative by 
establishing electronic connectivity with 
community partners such as the Georgian Bay 
Family Health Team, community agencies and 
service providers, through a secure portal. This 
benefits patients by eliminating duplication 
and ‘retelling their story each time.’

We recognize that we’re out of space. We will continue to make changes to sustain operations in the 
short term and will work towards a major expansion or a new hospital. 

YOU SPOKE, 
WE LISTENED – 
OUR COMMITMENT 
TO THE COMMUNITY
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By The 
Numbers

LEARN MORE

2016/17 Fiscal Year Audited 
Financial Statements
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Collingwood General & Marine Hospital (CGMH) 
is a 68-bed hospital located in Collingwood, ON, 
and serves more than 60,000 permanent residents 
and 3.5 million annual visitors to the communities 
of Wasaga Beach, Collingwood, Clearview and the 
Blue Mountains. 

CGMH is an acute care hospital providing 
emergency care, diagnostic services including lab, 
imaging and cardio respiratory therapy, as well 
as two inpatient units (medicine and surgery). In 
addition, CGMH also provides care in specialty 
areas including obstetrics, orthopaedics, intensive 
care and surgery. The hospital also provides 
outpatient care including dialysis and a wide 
range of clinics including mental health and 
rehabilitation services. CGMH continues to provide 
care close to home for our community and plays 
a key role as an integrated orthopaedic centre for 
our region.

459 Hume Street  
Collingwood, Ontario 
L9Y 1W9 
(705) 445-2550

Stay connected with CGMH 

Visit our website at www.cgmh.on.ca

  Follow us on Twitter @CollingwoodHosp 

  Like us on Facebook /CollingwoodGMHospital

“Hospitals aren’t built from the ground up; they 

are built from the inside out. They are rooted by its 

core services, grounded by its staff and physicians, 

tended to by a dedicated and compassionate group 

of volunteers, supported by its vision, mission and 

values, and molded by its strategic directions.”

Guy Chartrand, 
CGMH President and CEO
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Board Chair Report
Thom Paterson
My first year as Board chair has been all that my 
predecessor, George Dickson, foretold in his parting 
remarks to me, “you’re going to have your hands full!”  
Well, it has been a challenging, exciting and above all, a 
rewarding first year. 

It was a year marked by significant milestone 
achievements in our redevelopment project and in our 
financial position. As well, the work achieved in-house so 
effectively and efficiently to modernize our emergency 
department is just one example of the many areas 
where the efforts of our staff have produced measurable 
improvements in patient care, and in this case, in patient 
flow and wait times.

I am most proud of the work our leadership team and 
medical staff have done outside the hospital walls with 
our local health service partners.  Together, we made a 
fundamental commitment to the transformation that 
health services must undergo to sustain the level of care 
needed across the South Georgian Bay sub-region.  

The past year exemplified above all that at the heart of 
all that we do, is our focus to provide person-centred 
healthcare within the walls of our hospital and across the 
community of care services in the South Georgian Bay 
sub-region. 

Together with the support of our served communities, 
our Stage 1 Master Plan/Master Program was submitted 
to the Ministry of Health and Long-Term Care, on time and 
on budget. While there are still hurdles to overcome, as 
we await final Ministry of Health approval of Stage 1, work 
continues with our four local municipalities, as we begin 
the preparation for the next stage in the redevelopment 
process. I remain very confident that CGMH is well along 
the way on the journey towards a new hospital. 

This fiscal year of 2016/17 achieved a balanced operating 
budget, singularly significant, as it was the first in twenty 
plus years. Most importantly it was done collaboratively 
with the persistent expertise of our senior management 
team, with the full confidence of the Board of Trustees, 
the North Simcoe Muskoka Local Health Integration 
Network (NSM LHIN) and the Ministry of Health and Long-
Term Care (MOHLTC), while at the same time improving 
the services CGMH is so well known to provide.

Of course it was not all good news this year. We will 
greatly miss Guy Chartrand, our President and CEO as he 
moves on to a wonderful career opportunity in Ottawa. 
Since 2014, he has built a strong Senior Team into an even 
higher performing executive group. We wish him well on 
his next adventure and I have every confidence we will 
have a smooth transition under his successor.

I know we on the Board of Trustees look forward to a year 
of sustaining the momentum of all the exciting projects 
now underway and in implementing innovative solutions 
with our partner  healthcare governing groups in the 
South Georgian Bay area, to build a shared accountability 
that will ensure the future health care services our 
communities demand.

Thom Paterson, Board Chair, Dr. Michael 
Lisi, Chief of Staff and MPP Jim Wilson.

Thom Paterson, Board Chair with Board 
Award of Excellence recipient.
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CEO Report
Guy Chartrand

transition points, as people move through the healthcare 
system. The Mental Health Response Team (story page 16) 
is one such example of where these types of enhanced 
community partnerships can go.

Thinking back to some things I’m especially proud to see 
launch this year would be our inaugural CARE AT awards 
this spring. I’m very pleased to have been a part of this 
event that placed recognition on long standing service 
awards – some up to 45 years of service, along with our 
Board Award of Excellence winners, and a fine display of 
Hospital Achievements noted throughout the evening. 
Additionally to all our staff, physicians and volunteers who 
worked hard to prepare for and be involved in our site 
visit with Accreditation Canada, which saw the hospital 
achieve a score of 98.9% -- thank you! To all of those 
who spend their time caring for others – thank you for 
committing to the CGMH Team!

At this time I would like to introduce and congratulate 
your incoming Inertim President and CEO, Norah Holder. 
I’m confident that the groundwork that has been laid for 
redevelopment and hospital operations will continue on a 
strong course forward under her leadership and guidance. 
Her impressive clinical knowledge, keen organizational 
skills and fine attention to detail, will keep the ship 
moving forward on a steady path. I, along with the Board 
of Trustees, have complete faith and trust in her abilities, 
so please join me in providing Norah with a warm 
welcome to this new position! Congratulations Norah!

I wish CGMH the best of luck along its journey and I look 
forward to touring the new facility in the decade to come.

It is with mixed emotions that I compile this final 
report, as I end my tenure as President and CEO of 
CGMH on June 30, 2017.  I have so much to be grateful 
for, meeting and working alongside such a dedicated 
group, putting it all out there for the betterment of our 
patients. Moving to Ottawa and transitioning into the 
President and CEO position at Bruyère Continuing Care 
is not something I sought out, but presented itself as an 
opportunity which allowed my family and I to be united 
once again. 

Yet at CGMH, it has been a year filled with success and 
accomplishments, much of it because of the community 
collaboration, which allowed many great initiatives to be 
launched during 2016/17, from our Mental Health Crisis 
Team in partnership with various OPP departments, the 
Ontario Breast Screening Program under Cancer Care 
Ontario to receiving national recognition for our Fracture 
Liaison Service (FLS) in partnership with Osteoporosis 
Canada – we have been very fortunate. You can read 
more about these initiatives and the various awards and 
recognitions we’ve received this year throughout the 
report! I couldn’t be more pleased to be part of the CGMH 
team and see all of these great initiatives come to fruition.

I’m especially proud of the hospital’s financial position, 
as we closed the books on March 31, 2017 the hospital 
posted its first real surplus (not resulting from one-time 
funding) in the past 23 years. This surplus was made 
possible through the collective effort of the Board and 
staff, advocating for hospital services and additional base 
funding to correct historical funding inequities. A lot of 
thanks goes out to our staff, physicians and volunteers, 
who together make CGMH one of the most efficient and 
effective hospitals in the province, as noted by their more 
than 500 positive change ideas this year! Without them, 

much of this would not have been possible. 

It has been a very busy year on the redevelopment 
front, both internally on our emergency department 
renovations, which will now see us in a position to better 
service approximately 350,000 patients over the next 
decade, before the doors open on our new regional 
hospital. 

However, we continue to plan for the future and a new 
hospital, completing the first milestone with the Stage 1A 
and Stage 1B submission in September 2016. Throughout 
the year we had many successes, such as Hospital 
Alliance funding, in which $20 million was supported and 
secured by the County of Simcoe to go towards CGMH 
redevelopment over the next 15 years. We received our 
first round of comments back from the Capital Branch of 
the Ministry of Health and Long Term Care (MOHLTC) this 
May and have had multiple meetings with them, as well 
as with the Minister’s office. I feel strongly that Ministry 
staff are very supportive of our proposal, otherwise they 
would have sent us a denial letter, which they have not. I 
remain confident we are on the overall Capital Planning 
list, we just didn’t make the 2017 round of funding for our 
planning grant. I’m confident you will see a new hospital 
in your community in 8 – 10 years. We continue to work 
through the challenges and will keep the community 
updated on our progress and involve them in the process 
as our journey continues, as we have always done since 
this project began. 

We continue to work with community partners, as part 
of the South Georgian Bay Alliance on a shared Balanced 
Scorecard (presented to all of the Boards on June 3, 2017), 
which means an increase in collaborative partnerships 
and ownership from all those involved. We are working 
hard to close the gaps in healthcare services and 

CEO Guy Chartrand and incoming 
Interim CEO, Norah Holder.

CEO Guy Chartrand and OR nurse, Barb Kirkpatrick (40 year 
Service Award recipient) at Inaugural CARE AT Awards. 
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Chief of Staff Report
Dr. Michael Lisi

quality, safety and patient experience.  

Having just wrapped up our second annual 
Interprofessional Health and Wellness Research Day, 
this year’s event focused on Youth Mental Health and 
Wellness, Innovation and Quality Improvement and 
featured keynote speakers Dr. Joshua Tepper, President 
and CEO from Health Quality Ontario (HQO), Georgian 
College, Jack.Org and Public Health. Educational 
posters lined the walls of the hospital’s basement and 
provided an excellent opportunity for physicians, staff, 
interprofessional partners and community members to 
network and discuss all the dynamic health initiatives 
taking place within their community.  For all of this, we 
truly are a learning institution.

I continue to feel honoured to work with the team 
that I do.  Accreditation Canada noted the high level 
of physician engagement at CGMH with 100% of our 
physicians indicating that they are proud to work at 
CGMH – just another testament to a team dedicated to 
the community it serves! I look forward to another three 
years.

RETIREMENTS 
& 

RESIGNATIONS

Dr. Goode 
has retired from 
hospital duties, 
but still maintains 
his Collingwood 
Cardiology 
practice. 

Dr. Peter 
Savage has 
semi-retired from 
hospital duties 
(with a change 
in privileges 
from Active to 

Courtesy) and will provide 
on-call patient care as 
required. 

Dr. Nicole 
Green will be 
moving out east 
to PEI with her 
family and will 
continue her role 

in Emergency Medicine. 

It’s hard to believe that three years passed as 
quickly as it did, and it is with a great sense of 
honour and humility that I accepted the Board’s offer 
to renew my tenure as Chief of Staff, through to 2020.  
I feel very fortunate to be working alongside our 
dedicated, hardworking physician, interprofessional and 
administrative teams.  I am honoured to be serving all 
of you and proud to be part of a group that provides 
top notch care, while continuing to focus on quality, 
partnerships, and learning for the South Georgian Bay 
community.  What a year it has been!

Our Department of Family Practice continues to provide 
medical care at CGMH with more than 90 percent of our 
community physicians looking after patients in hospital 
and then seeing them upon discharge in their offices.  
This truly demonstrates seamless care for our patients, 
as they maneuver transitions.  Family practice continues 
to promote Choosing Wisely in medical decision 
making – reducing harm from unnecessary testing and 
treatments, improving care for our geriatric patients, 
improving discharge processes’, and managing problems 
in a comprehensive and continuous fashion, making 
Family Practice an invaluable and essential resource in 
our local and regional medical system. 

Over the past eight months the hospital’s emergency 
department (ED) has undergone extensive renovations, 
which has streamlined the department, providing 
more efficiency for staff and enhanced patient flow. 
The ED team has achieved and maintained its top 10 
status in the province for Pay for Performance, while 
seeing increased population demands, and all while the 
emergency department was being renovated. The ED 
continues to champion simulation based training and 

elevates continuing medical education at all levels in our 
institution.  

With a focus on orthopaedics, our surgical team again 
did an outstanding job as the North Simcoe Muskoka 
Local Health Integration Network (NSM LHIN) allocated 
additional knee and hip surgeries. I would like to thank 
Dr. Koo, Dr. Cheng, Dr. Collings and Dr McCall, along with 
managers Janice Dziepak and Aimee Stinson and the 
interprofessional team for their continued efforts.  Again, 
a true testament to teamwork and collaboration!  That’s 
58 more comfortable community members who are 
very happy to have received their orthopaedic care and 
rehabilitation closer to home.  With CGMH involvement 
in the National Surgery Quality Improvement 
Program (NSQIP), our surgery team has the necessary 
data to identify successes and select areas to focus 
improvement such as decreasing surgical site infections 
and enhancing recovery after surgery.  Education and 
learning remain a focus with surgery leading grand 
round educational sessions for all members at our 
hospital.  

Our department of Diagnostic Imaging has focused 
on improving report turnaround times, advancing our 
technologies, and extending our reach to women in 
our region to get high quality, appropriate breast cancer 
screening, as we strengthen our relationship with Cancer 
Care Ontario through the Ontario Breast Screening 
Program. Our partnership with the Rural Ontario Medical 
Program truly emphasizes our value of learning and 
education, with over 160 months of medical training 
occurring at CGMH in 2016/17. We have integrated 
Patient and Family Advisors into our clinical care teams, 
which will help play an integral role to improve the 

Chief of Staff, Dr. Michael Lisi with his 20,000th patient, Dorothy, in 
February 2017.
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Year at  
a Glance

The Pharmacy Department received a Certificate of Accreditation following an 
initial audit by the Ontario College of Pharmacists. This accreditation process is relatively 
new and hospital pharmacies are required to renew their certification on a bi-annual 
basis, which CGMH just completed again.  Very few recommendations were provided, 
highlighting the great work our pharmacy does on a day-to-day basis.

CGMH was one of only 12 hospitals in Ontario to achieve a 100% conversion rate through the Trillium Gift of Life program. The 
100% conversation rate, as well as the limited number of hospitals receiving this award, reflects how well CGMH and Trillium Gift of Life 
Network worked together to manage the complex process of organ donation.

CGMH moved from Bronze to Silver status, 
as part of the Ontario Hospital Association’s 
(OHA) Green Hospital Scorecard program. 
CGMH saw a reduction in energy use, waste 
generation, water use and improved recycling 
rates over the previous year.

CGMH was one of only 15 companies 
across Canada to receive one of Canada’s 
Outstanding Employer Awards for its 
involvement in the “Take Our Kids to 
Work” initiative.

Our Lab Department received confirmation that they were successful in 
maintaining their ISO 15189 Plus Accreditation after their mid-cycle surveillance 
assessment through the Institute of Quality Management in Healthcare.

The hospital received two certificates of 
achievement through the Simcoe Muskoka 
District Health Unit’s Influenza Immunization 
Challenge. Not only did CGMH receive a 
bronze level award for reporting a staff 
immunization rate of 77.8%, the hospital 
was also recognized as having the highest 
immunization rate among all Simcoe 
Muskoka acute care hospitals. 

Hospital staff, volunteers and physicians had 545 
change ideas during the 2016/17 fiscal year. 
This represents a huge improvement over 
the previous year’s 157 change initiatives. 
These changes represent innovative ideas 
that improve hospital processes and positively 
impact CARE AT CGMH. 

Singing nurse is the King of the dialysis unit. CGMH’s very own RN, David Scratch 
was recognized by his peers during Nursing week and made the front page of 
the Toronto Star Nursing Week special section with a heartwarming story.

Partnering in Community Care
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United Community Partners
Shannon Donnelly, Mental Health Response Unit Constable; 
Norah Holder, CGMH VP Patient Services and CNE; OPP Inspector 
Philip Browne; Alice Afram, CGMH’s Mental Health Crisis worker; 
OPP Inspector Mary Shannon, Heather Klein Gebbinck, Executive 
Director, South Georgian Bay Community Health Centre. Absent: 
Collingwood Police Constable, Karen Viragh.

From the cover:
Shannon Donnelly, Mental Health Response Unit 
Constable; Alice Afram, CGMH’s Mental Health Crisis 
worker,  Karen Viragh, Collingwood Police Constable.

Community 
Collaboration Leads 
to Mental Health 
Response Team

provided by the Hospital Foundation through the John 
C.G. Rykert Family Endowment Fund and the South 
Georgian Bay Community Health Centre. The project 
is being trialed on a year-long pilot with the hope of 
expanding it to three years with additional funding 
sources.

The Collingwood General and Marine Hospital (CGMH), 
along with both the Collingwood / Town of Blue 
Mountains and the Huronia West detachments of the 
OPP, and the South Georgian Bay Community Health 
Centre have partnered together to provide mental health 
resources and services within the South Georgian Bay 
region.

Alice Afram, CGMH’s Mental Health Crisis worker, along 
with Shannon Donnelly, Mental Health Response 
Unit Constable and Karen Viragh, Collingwood Police 
Constable are working collaboratively in the community 
to provide this joint support. The team responds to calls 
when officers believe an individual is suffering a mental-
health crisis.

“We are trying proactive measures to try and prevent any 
type of mental-health crisis or any type of crisis in the 
community,” Afram said. “We’re trying to get there before 
a crisis escalates.”

She said the officers are in plain clothes, which is designed 
to “decriminalize” the situation, and they assist at the 
scene and after the incident.

“We are also navigators for the mental-health system in 
the area,” said Afram. “Those individuals who have fallen 

through the cracks, we try to pick them up and get them 
connected and to ensure they stay connected.

“We’re also here listening to people’s concerns and 
advocating for change.”

One of the goals of this partnership is to wrap the services 
around the individual in an effort to try and avoid them 
getting involved in the justice system, or an emergency 
room visit for a non-acute health crisis. 

“This partnership is an upstream, proactive approach 
which we hope proves to be beneficial and enhances 
the experiences and outcomes of individuals with mental 
health presentations interfacing with the justice system,” 
says Norah Holder, VP Patient Services and CNE, CGMH. 

Huronia West Detachment Inspector Philip Browne and 
Collingwood / Town of Blue Mountains OPP Detachment 
Inspector Mary Shannon have been integral to the 
development and vision of this initiative.

“The partnership is intended to foster a culture of value, 
innovation and commitment to shared ownership by 
working to achieve common goals. Together we will 
provide qualified support for people with mental health 
and substance abuse challenges, where calls for police 
service are the community’s initial response when a 
person is in crisis. We will seek opportunities to prevent 
further crisis via pre-emptive strategies, such as facilitating 
referrals to community agencies for ongoing support,“ 
says Inspector Browne. 

Additionally, The Collingwood / Town of Blue Mountains 
OPP Detachment is excited with this new partnership.  
“I believe the Mental Health Response Unit will help 
eliminate barriers associated with mental health and will 
improve the service delivery for individuals experiencing 
mental health issues who may come into contact with 
police or Collingwood General and Marine Hospital.  The 
unit will provide the required care at the right time and 
will bolster their ability to assist more individuals,” says 
Inspector Shannon.

At this time, funding for the crisis worker role is being 
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CGMH Receives 
National 
Recognition for its 
Fracture Liaison 
Service
Collingwood General and Marine Hospital received 
National Recognition for its Fracture Liaison Service (FLS) 
in April 2017, a program which helps proactively identify 
those at risk on a system-wide basis, and determines 
their fracture risk with the express purpose of facilitating 
effective osteoporosis treatment for high-risk patients.  

“It truly is a great accomplishment made real by a fantastic 
and dedicated team of health professionals focused upon 
enhancing osteoporosis treatment for high risk patients,” 
says Norah Holder, Vice President Patient Services and 
Chief Nursing Executive, CGMH. 

The Fracture Screening and Prevention Program started 
in the CGMH Fracture Clinic in September 2014.  CGMH 
received recognition for its work in the Fracture Clinic and 
in the orthopaedic inpatient ward.  

FLS is, by far, the most effective secondary fracture 
prevention method to ensure fracture patients receive 
the osteoporosis care they need to prevent additional 
fractures.  

“Having a hip fracture is a life changing event. The 
collaboration of Osteoporosis Canada and the team at 

CGMH will help to reduce these devastating fractures 
caused by osteoporosis. The team at CGMH has been 
outstanding in implementing the program and has also 
been instrumental in developing tools that will be used 
across the province.” says Monica Menecola, Regional 
Integration Lead, Ontario Osteoporosis Strategy.

Osteoporosis Canada’s FLS Registry Map was launched to 
profile hospitals that have implemented Fracture Liaison 
Services (FLS) and who have completed all of the FLS – 8 
Essential Elements of FLS.  The Registry acknowledges 
those Canadian hospitals that have implemented and 
demonstrated a commitment to the principles of 
identification, investigation and initiation of treatment, 
which will ensure fracture patients will receive the care 
they need to help prevent future fractures.

FLS has outperformed all other post-fracture osteoporosis 
interventions in terms of significant patient outcomes 
and reduction in healthcare costs. The program strives 
to attain all 8 essential elements of “Quality Standards 
for Fracture Liaison Services in Canada”. FLS is a specific 
system-based model of care for secondary fracture 
prevention. 
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Monica Menecola, Regional Integration Lead, Simcoe County & Muskoka, Janice Dziepak, manager PAC/MDRD/OR; Norah Holder, VP 
Patient Services and CNE; Dr. Henry Koo, Orthopaedic Surgeon; Alison Reid, Fracture Prevention Coordinator; Ravi Jain, Director Ontario 
Osteoporosis Strategy;  Dr. Darryl Collings, Orthopaedic Surgeon; Dr. Olivia Cheng, Orthopaedic Surgeon; Edith McDonnell, manager DI

The 8 Essential 
Elements of a FLS: 

1 A dedicated coordinator is central to the FLS 
model of care2. The clearly designated FLS 
coordinator is: 
•  exclusively responsible and accountable for all 

the FLS functions OR

  •  exclusively responsible and accountable for 
the first FLS function (identification) and for 
the transfer of the second and/or third FLS 
functions (investigation and initiation) to a 
clearly designated osteoporosis expert or 
osteoporosis specialty team.

2    Pro-active, system-wide case finding of new 
fragility fractures and/or newly reported 
vertebral fractures: 
•  For non-spine fractures, the pro-active 

case finding must be from the hospital’s 
orthopaedic inpatient and/or orthopaedic 
outpatient service or an equivalent 
administrative database.

  •  For radiological vertebral fractures, the 
pro-active case finding must be through 
comprehensive screening of ALL of the 
reports issued directly from the hospital’s 
Diagnostic Imaging Department.

3    The FLS must target at least one of the WHO 
major osteoporotic fracture types (hip, spine, 
wrist, shoulder).

4    The FLS model must be at least 2i 
(identification and investigation) or 3i 
(identification, investigation and initiation). 
Flexibility may be needed for FLS models 
targeting radiological spine fractures where 
provincial privacy legislation may restrict 
certain FLS processes from occurring for these 
particular patients.

5    The FLS must determine the patient’s fracture 
risk by a validated fracture risk assessment tool.

6    First line osteoporosis medications must be 
initiated (3i FLS) or recommended (2i FLS) for 
high risk patients.

7    Integration with primary care is a 
critical component of any FLS: written 
communication to the patient’s primary care 
provider must include the patient’s fracture 
risk and all osteoporosis treatments initiated 
and/or recommended for the patient. 

8    Data must be collected to determine the FLS’s 
ability to close the post-fracture care gap, 
especially in regard to the proportion of high 
risk patients initiated on first-line osteoporosis 
medications.
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Care Closer to 
Home: Now Part 
of the Ontario 
Breast Screening 
Program
Collingwood General and Marine Hospital is now 
performing mammograms under the Ontario Breast 
Screening Program (OBSP), as the hospital has become an 
affiliated OBSP site. 

The OBSP is a Cancer Care Ontario program dedicated to 
providing high-quality routine breast screening services 
for women ages 50 - 74. Breast screening is the routine 
examination of a woman’s breasts using mammography 
to assess breast health and detect early cancer. 

It is recommended that women in this age group have 
a mammogram every two years, as part of their routine 
medical care, since early detection can result in significant 
health benefits, including increased treatment options 
and better survival rates.  

“The program provides the women of our community 
with unprecedented access to mammography services 
and ensures direct communication of their results,” says 
Dr. Murray Miller, CGMH Chief Radiologist.  Dr. Miller 
also noted the valuable feedback it provides the team 
members on quality and performance and maintaining an 
unparalleled standard.

The OBSP at CGMH provides care closer to home, as 
women no longer have to travel outside the South 
Georgian Bay region to be part of the program.  Women 
can refer themselves to the program by calling the CGMH 
OBSP direct line to book their screening mammogram 
(705) 444-8670.
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Catherine McBride, the first patient screened at CGMH under 
the Ontario Breast Screening Program, alongside CGMH 
Mammography Technologists, Lisa Hansen and Lindsey Lalonde.

Additional patient benefits include: 
•  The OBSP is accredited by the Canadian Association of Radiologists 

Mammography Accreditation Program

•  A physician referral is NOT required, so eligible women who don’t 
have a primary care provider can book their mammogram and 
receive the results

•  Patients and their physician will receive the results of the 
mammogram within 2-3 weeks

•  If any additional tests are needed, the OBSP Clinic will contact the 
patient directly to book the appointment(s)

•  Reminder letters are sent to patients when they are due for their 
next screening
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An Innovative 

ED Renovation

in addition to a two hour cleaning schedule, to help 
reduce the unnecessary spread of any infections that may 
have entered the department.   

While the project has been a steady progression, all 
work was completed in house by Facilities staff who 
demonstrated tremendous adaptability, team work, 
respect and accountability throughout the renovation, in 
addition to the support of many other services such as 
Information Technology and Health Information Systems 
(HIS).

While we are on a redevelopment journey, we still need 
to make the best use of our space to get through the next 
10 years.  A new hospital is in the early planning stages, 
realistically 8-10 years out, and these renovations will help 
us get through the next decade. 

When you arrive at the hospital’s emergency department 
today, you will find yourself in a more modern, updated, 
patient friendly space, which has been completely 
transformed over the past 10 months. 

It’s anticipated that over the next 10 years, about 350,000 
patients will require care in the CGMH emergency 
department. The renovated and reconfigured space 
has directly improved functionality and flow, providing 
each patient with the privacy and personalized care they 
deserve in traumatic moments. With no additional space 
added, the transformation is one that everyone can feel 
and appreciate. 

“Patient bays have been improved, supplies are better 
organized, the large centre island was transformed into 
more efficient work stations, technology enhancements 
were made and some innovative new features were 
added. Care teams are now closer to the patient with 
better sight lines, which is more conducive to a team 
approach for the care needs of our patients,” says Erin 
Bruce, manager of the emergency department.

With the conversion of the private treatment rooms into 
multi-purpose rooms, cart-based supplies and equipment 
can be moved among the rooms as needed, reducing 
wait times associated with specialty treatment rooms.

Innovative technologies, such as new sinks installed 
throughout the unit are leading edge and manufactured 
locally in Midland. 

Developed especially for hospitals, the sink has no faucet, 
knobs or levers and is designed to reduce splashing. 
The sink has a built in ozonator, infusing the water with 
ozone, which kills bacteria on hands and in the sink. This 
innovative technology assists to prevent the spread of 
bacteria, which can lead to hospital acquired infections. 

“When people wash their hands in traditional sinks, 
sometimes droplets splash back up onto hands from the 
drain. This has led to outbreaks in some facilities, so this 
is a very proactive step forward to reduce this type of 
risk,” says Loretta Urban, Infection Prevention and Control 
Coordinator. 

Collingwood General and Marine Hospital is one the first 
in Canada to install the new sinks, as part of its emergency 
room modernization.

Additionally, the main bathroom in the emergency 
department has been equipped with an ultraviolet (UV) 
light. When the bathroom is empty and the device does 
not detect any motion, it turns on the UV unit, which 
baths the surfaces of the sink and toilet, and all other 
direct line of sight areas, with bacteria killing UV light. 
There is a sensor on the door that shuts the unit off when 
the door is opened and someone enters. This takes place 
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BEFORE

AFTER
Bacteria killing UV light in washroom.
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Improving Care 
for Patients, by Patients

is based on the activity level of the patient care unit and 
on the individual needs of the patient. Usually, visitation is 
limited to two visitors per patient at a time.

Additionally, a new 16 page Patient Guide is now provided 
to all newly admitted patients or patients prepping to 
come in for surgery or to deliver their baby at CGMH. The 
guide provides helpful information from planning your 
visit, to in-hospital and on-site services. 

Also, it was identified and discussed that newly admitted 
patients and family members often had questions about 
how things in their room worked, what was available on 
the floor or in the hospital in general. From this, a new 
volunteer initiative was launched and the newly formed 

‘Volunteer Ambassadors’ group now visit newly admitted 
patients in the first 24 – 48 hours and go through a check 
list of items such as, how to use the TV’s, phones, set 
up Wi-Fi, meal times and dietary cards, and in-hospital 
services available such as pastoral care, parking, visiting, 
hand hygiene, cell phone use, and much more. 

“We hope this will help improve the patient experience 
from a non-clinical perspective, helping patients feel 
settled in their new environment with a friendly face 
available to address any questions they have. We began 
this initiative in November 2016 and the feedback has 
been tremendous. Thank you to this group and all of our 
volunteers,” says Marg Purkis, Chair of PFAC.  

For the past year the Hospital’s Patient and Family 
Advisory Committee (PFAC) has been working hard 
to improve the patient and family experience. PFAC 
is comprised of five public members that have been 
patients or had family members who have been patients 
in the hospital, along with various hospital staff members. 

With much success in 2016/17 the committee launched 
numerous new initiatives and had input into a broad 
scope of hospital operations, which had direct impact on 
patient care and the patient experience.  Due to the new 
initiatives our patients and their families are now better 
informed about hospital services through the Patient 
Guide and better supported during their stay, as the 
hospital moved to no set visiting hours in early 2017. 

The change to the visiting hours follows many other 
hospitals across the province and country, in which 
evidence suggests patients heal better with support from 
family and friends. 

“CGMH is committed to creating an environment that 
is supportive of patient and family centered care.  We 
believe it is important for patients to experience the 
support of family and friends and to be treated as an 
individual with unique needs. We are committed to 
providing a safe, secure, and comfortable environment 
for our patients and staff,” says Norah Holder, VP of Patient 
Services and Chief Nursing Executive. 

There is still a process and guidelines in place to help 
make this a positive experience for patients, families, 
visitors and staff. 

Overnight visiting must be prearranged with the patient’s 
nurse and Charge Nurse, and consent must be obtained 
by a patient’s roommate, if not in a private room. 
Overnight visitors must respect the privacy and sleep 
requirements of all patients in the room.

Between 8:00 p.m. and 6:00 a.m., visitors must enter 
through the emergency department entrance. The 
department will be notified to expect visitors arriving 
shortly on the unit by the emergency department Clerk or 
Charge Nurse. Visitors will be instructed to report directly 
to the nursing station of the inpatient unit.  

The number of individuals allowed at the patient bedside 
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Volunteer Ambassadors
(Back row, L-R) Blaine Bell,  Dorte Hawker, Al Elias, MaryAnne Sudak, Heather Eacott
(Front row, L-R) Joanne Baker, Mary Doldersum, Barb Sneyd. Absent: Nancy Thatcher
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Our Journey 
Continues – Hospital 
Redevelopment

Yet, the hospital and 
community can’t wait 
much longer. With 
exponential growth 
and no room, the 
redevelopment project 
needs to get underway for 
many of the following reasons:

• The current hospital was developed in the 
1950s, with subsequent additions and renovations in 
the 1960s, 1970s, 1990s, and the 2000s, and is quite frankly 
out of space.

•  Most non clinical staff have moved into external 
modular buildings, in order to free up every inch of 
hospital space for patient care and clinical care needs. 
In fact the hospital has 4 portables to deal with the 
constant overcapacity.

•  A Building Condition Assessment found the hospital 
to be in serviceable condition, but many of the major 
building systems will require renewal within the next ten 
years.

•  Due to inadequate floor-to-floor heights and floor-
plate sizes, the building is ill-suited to meet current 
clinical standards. Structurally, the hospital is unable 
to add additional floors to the existing building to 
accommodate growth.

•  Due to poor area layouts there are inefficiencies in staff 
time and a general sense of frustration.

•  When ORANGE is required, the hospital has a single 
flight path for helicopters – current safety regulations 
call for two flight paths. Additionally, power lines 
surrounding the building are at a height that interferes 
with the flight path. As the helicopter lands, the 
emergency department has to turn off the ventilation 
system, because the landing site is so close, the fumes 
would otherwise enter the building. 

From a clinical perspective there are great 
challenges, such as:

•  There is no direct connection from the Medical Device 
Repurposing Department to the Operating Room, so 
staff have to utilize the same block of elevators as the 
general public.

•  There are substandard facilities in the emergency 
department for patients with mental illness and/or 
addiction issues, as some patients remain a number of 
days.

•  There is NO space in the Dialysis Unit to expand further.  
In order to accommodate two additional chairs, a closet 
was converted into a patient care area in the fall of 2015.

•  There’s a lack of patient confidentiality, due to the open 
concept areas, divided only by curtains, instead of private 
rooms and recovery areas. This leaves patients feeling 
more vulnerable and exposed, removing some their 
dignity during an already difficult time. There is also poor 
visibility to patient areas for nursing staff.

•  There’s a lack of family support facilities (quiet interview 
rooms and lounges) for families when in a time of crisis. 

Collingwood General and Marine Hospital is on a journey 
to build a new hospital for its patients. Patients which 
reside in the South Georgian Bay region of Clearview 
Township, Collingwood, The Blue Mountains and Wasaga 
Beach, in addition to the 3.5 million visitors that come 
through the region each year.

The hospital’s journey began in the fall of 2014 on Stage 
1 of the five stage application process - the Master 
Program/Master Plan. 

Planning teams, consisting of more than 100 staff 
and physicians spent a year working diligently on the 
Master Program – a document which defines the future 
programs and services needed in the new hospital, 
and the Master Plan which identifies the physical space 
needed for a new hospital. 

Multiple rounds of Community Education and 
Engagement were held in all four communities from 
2014 to 2016, whereby in the spring of 2016 extensive 
community consultation occurred in all four of the 
hospital’s service areas on the preferred site for a 
new hospital build. After reviewing the abundance of 
community feedback and vigorous work undertaken 
by the Site Selection committee, the Board of Trustees 
approved the Poplar Sideroad site, in the Town of 

Collingwood, as the preferred site to be included in the 
final Stage 1 submission. 

After two years, and much hard work, the hospital 
submitted its complete Stage 1A and Stage 1B application 
(Master Program and Master Plan) to the Capital Branch of 
the Ministry of Health and Long Term Care (MOHLTC) on 
September 30, 2016. 

Collingwood General and Marine Hospital continues 
to explore the opportunity of a Health Campus and 
continues to build the case for a campus of care for the 
community. 

The Poplar site, adjacent to the local college, will allow 
a new regional hospital to become an even more 
significant player. It will facilitate a higher probability of 
achieving the hospital’s vision of being one of the first 
medium sized hospitals in the province to become a true 
“learning campus” – a campus which will allow our next 
generation to obtain the skills required to better function 
in medium sized healthcare operations.
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Hospital Mock-up
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The Mayors’ Forum provides an opportunity for regional 
leaders to meet with Hospital leadership to collaborate on 
the government requirements set in the five phases of the 
redevelopment process. 

While the redevelopment process remains competitive, 
with lots of hospitals all vying for Capital funds at the 
same time, we continue to gain momentum and have 
strong community support. We are on a very strong path 
forward, which will continue with the pre-work for Stage 
2, as we await our Stage 1 approval to proceed.

For all of the points mentioned, it is imperative a 
redevelopment be approved in the near future. 

On a positive note, the hospital received the first set of 
comments back from the Capital Branch of the Ministry of 
Health and Long-Term Care (MOHLTC), on both its Stage 1 
A and B, Master Program/Master Plan in May 2017.

Additionally, the Stage 1 Planning Consultants, Board 
members, Senior Team and the NSM LHIN met with the 
Capital Branch of the MOHLTC in early June 2017 and aims 
to have the updated submission back to the MOHLTC by 
early fall 2017.

As our CEO Guy Chartrand most recently stated, “it’s all 
about continuing to build awareness and moving the 
file forward.” There is still a long journey ahead and we 
continue to work through the five stage Planning Process, 
which aims to see a new hospital built in the South 

Georgian Bay community in the next decade. 

On another positive front, the Hospital and Foundation 
were very pleased by the April 25, 2017 commitment 
by the County of Simcoe, as they continue to invest 
$45 million over the next 15 years into Hospital Capital 
projects. Collingwood G&M Hospital and Stevenson 
Memorial Hospital are at the forefront of the receiving 
end, as they continue to move their redevelopment 
projects forward. 

CGMH is now working on planning applications for its 
preferred Poplar Sideroad site and continues to meet with 
the Town of Collingwood, County of Simcoe and other 
approval authorities/agencies, as it prepares to submit its 
Planning Applications. The sixth regional Mayors’ Forum 
will take place this summer and includes representation 
from Collingwood, Wasaga Beach, Clearview, The Blue 
Mountains, Grey Highlands and the County of Simcoe. 

On June 1, 2017 MPP Jim Wilson presented his resolution 
to the Legislature at Queen’s Park in Toronto, which many 
staff and Board members attended.
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Volunteering at  
CGMH

The “A Team” volunteers in Diagnostic Imaging

Dave, Angela, Judy and Helyn refer to themselves as the “A 
Team” volunteers in Diagnostic Imaging, because of how 
well their team of four works together. Combined, they 
have over 40 years’ experience as volunteers at CGMH. 

While they each have their own reasons for volunteering, 
they all have the same goal: to help provide excellent 
patient care at their local hospital. 

Angela started volunteering because she had a test done 
at another hospital and was helped by a lovely, smiling 
volunteer and she thought that she could do this at her 
own local hospital. Dave said he was inspired to volunteer 
by a friend who had passed away, who previously 
volunteered at CGMH and he wanted to continue his 
friend’s work. 

The team all agreed that they always feel like they get 
more out of volunteering at CGMH than they give. They 
said they are always glad to come in for their volunteer 
shift, to see each other and to work with the wonderful DI 
Team at CGMH. 

Thank you to the “A Team” Dave, Angela, Judy & Helyn 
for their hard work and dedication as volunteers in the 
Diagnostic Imaging Department at CGMH. We are so 
fortunate to have hundreds of amazing volunteers directly 
impacting patient care at CGMH.

Meet our amazing Pet Therapy team! 

Paul and Ellie, and Kristine and Zoey got involved with 
Pet Therapy through Therapeutic Paws of Canada. It is a 
two month training process, which the four of them went 
through together.

They each volunteer at the Collingwood Hospital once 
a week and spend about an hour visiting patients and 
staff. A typical day consists of visiting the emergency 
department waiting room, medical floor, physio 
department and patient rooms, to visit patients and staff. 

Paul and Kristine both agree that visits from Ellie and Zoey 
have a positive impact on both staff and patients. 

Paul recalled a specific time when he was called over 
by a nurse because she was having difficulty getting a 
dementia patient back to his room. Paul said that the 
patient’s demeanor changed instantly when he saw Ellie 
and she was able to help him back to his room. 

Thank you to Paul, Ellie, Kristine and Zoey for all that they 
do for staff & patients at CGMH.

Catherine Brown – Music as Therapy

“My favourite part of my volunteer role is that I can still use 
music to bring a little sunshine into someone’s life!” 

A number of years ago, Catherine’s daughter was in the 
Guelph Hospital and during her stay, Catherine noticed 
a harpist who went around the hospital and played for 
patients. After witnessing the positive impact the harpist 
had on patients, she had the idea to start volunteering at 
her local hospital to use music as therapy. 

With her background as a music teacher for 33 years 
and a choir director for 23 years, this was a perfect fit for 
Catherine. 

She has now been volunteering at CGMH for six years, 

providing music as therapy. During this time she has 
developed some strong relationships with staff, which she 
says she feels strongly supported by, as they often give 
her recommendations, as to which patients she should 
pay a visit to. 

She has also developed some strong relationships with 
the patients she sings to. She likes to learn about the 
patient’s favourite kind of music and if she doesn’t know 
the song or style off by heart, she will look it up on her 
iPad. She once sung to a patient every week for a whole 
year. Catherine said, “I find it very rewarding to bring joy to 
a patient’s day.”

Thank you Catherine for the amazing volunteer work you 
do at CGMH.
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