
A trusted leader transforming healthcare and cultivating a healthier community

The past year has been a very exciting 
and productive one for Hôtel-Dieu Grace 
Healthcare (HDGH) and for my portfolio. I am 
very proud of the significant accomplishments 
in the clinical areas as well as within the 
supporting infrastructure departments.  In 
2015/16, we developed our strategic plan, 
published a comprehensive operating plan 
and launched our Project Management Office 

(PMO).  We converted Complex Medical Care (CMC) beds to much needed 
Rehabilitation beds, provided an intensive code white training plan and 
developed our Long Term Mechanical Vent (LTMV) strategy. 

In support of clinical services, we enhanced the financial literacy of 
the organization, embarked on an intensive benchmarking project, 
transitioned a number of purchased service functions to in house services 
and developed processes to lead change within the organization.    We 
found ways to step-up the quality of environmental services, improved 
on food service delivery options and enhanced the physical facilities.  An 
integrated risk management framework was developed and mechanisms 
were developed to identify report and manage risk.  Finally, we effectively 
managed our budgets and were able to invest in improvements to the 
organization including the purchase of capital items like new ventilators, 
refreshed computer systems, patient beds and other equipment. 

Turning to 2016/17, my mandate has shifted with the addition of 
New Business  Development  and we are very excited to be launching  
opportunities within this strategy.  We will also continue the focus 
on improving our financial results through a continued emphasis 
on benchmarking and cost management, facilitating continued 
improvements in documentation, and enhancing our “Core to Care” 
initiatives.  Implementing the new staff scheduling program will 
streamline our workflow and provide staff with accurate schedules in a 
timely and efficient manner.  To strengthen our internal communications, 
all staff will have access to their work e-mail and the HDGH intranet 
through new remote access capabilities.  Food services will be improved 
for both patients and staff and we will continue to develop our buildings 
and grounds.  Although we will have challenges ahead, 2016/17 promises 
to be another exciting year at Hôtel-Dieu Grace Healthcare. 
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I would like to take the time to breakdown my three areas of delivery and recognize 
the importance and detail being down within them.

BEST PLACE TO WORK

Payroll/Timekeeping
In 2015/16 considerable work was undertaken by the Finance Department to 
ensure that we had the most current payroll and timekeeping programs.  These 
enhancements allow us to accurately capture payroll information and ensure that 
we pay our staff accurately and on time.   

Staff Scheduling
One area of frustration that we heard about from both staff and management was 
scheduling.  For management, it was a cumbersome and tedious process and staff 
needed to have accurate and timely schedules to assist in their planning.  Also, 
changes in schedules needed to be accurately captured by the payroll systems.  
Late last year, we initiated a project to launch staff scheduling.  Much work has 
occurred on this project, including the identification of a stand-alone staffing 
office.  We expect this program to be fully operational early in 2016/17. 

Remote Access
Many staff members told us that they would like to be able to access their e-mail 
and HDGH intranet from home.  We worked with Transform to identify a cost 
effective way to provide this access to all staff members.  Using the internet, staff 
will be able to securely connect to their e-mail via OWA (Outlook Web Access) as 
well as to all web enabled programs.  Remote access for e-mail will be available by 
the end of May 2016 and most web enabled programs will be completed by the 
end of June 2016. 

SUSTAINABLE/FISCALLY RESPONSIBLE STEWARDS

There are many programs underway supporting this mandate:  

Budget Development and Management
Budget development is an open, inclusive process whereby many individuals in 
the organization participate.  The budget owners have full responsibility for their 
budgets and are ably supported by their “budget buddies”.  Once the budget is 
set, Finance works with managers to ensure that the budget is adhered to and 
improvements are made where possible.  In 2015/16, we performed very well 
against the budget.  This was partially due to the change in services as well as 
sound financial management, including sick, overtime, medical surgical and other 
supplies.



Financial Literacy
We are committed to continuing to build and enhance financial literacy within the 
organization.  Late last year, the Finance Department launched their “Core to Care” 
initiative which is aimed at enhancing revenue/reducing expense in areas that do 
not impact patient care or staff services.  We believe that all staff, and in particular, 
front line staff have a unique perspective that can assist in identifying these types 
of savings.  We have already received some great input on cost-saving ideas and 
strongly encourage staff to continue to provide these contributions either to the 
finance department or myself directly. 

Our Financial Management Meetings (FMM) are one way that we ensure that 
management staff are aware of our financial operations and how their individual 
departments contribute to our results.  

Benchmarking
Last year, we embarked on an organization wide benchmarking project that 
allowed our managers to compare their operations to the top performers within 
other similar organizations.   Where we are performing below the top performers, 
managers were asked to develop plans aimed at improving their operations.  In 
the upcoming 2016/17 budget, managers found $1.7M in savings that have been 
incorporated into the budget.

Implement Workload Measurement  System
The Dynamine system was deployed in December.  This is a workload tracking and 
management system that is utilized by our allied health staff members, including 
PT, OT, speech, clinical nutrition, pharmacists, etc.  Our new funding formula heavily 
depends on capturing and reporting workload and we needed to ensure that we 
had a robust process for capturing this data.    The Dynamine system is much more 
accurate, effective and user friendly than the previous methods.

LEAD-DELIVERY OF NON-ACUTE AND COMMUNITY 
SERVICES
1S planning and opening
From the initial days of re-alignment, it was clear that we needed to adjust our 
services to both meet the needs in our community and to ensure continued 
financial viability. In the fall, we were advised that there was an opportunity to 
further enhance our rehab services by repurposing PCOP (Post Construction 
Operating Program) funding and converting CMC (Continuing Medical Care) beds.  
Through a cross functional team, a plan was developed and forwarded to the LHIN 
for approval.  To ensure that we had the maximum benefits from the new rehab 
beds, the new unit had to be opened quickly.  Our Directors Council oversaw this 
project and we had a very successful opening within 5 weeks of program approval.  



Food Service and Environmental Services Support
Our Hospitality Services Team, including food, environmental and material 
management services, provides foundational services to support clinical care.  
In 2015/16, a number of initiatives were undertaken to improve the cleanliness 
of HDGH.  Routines were developed to ensure that work was fairly allocated 
and sufficient time was available to effectively clean the premises.  A “what is 
clean” initiative was also launched to effectively assist staff understand cleaning 
requirements  A number of changes have also occurred in food services and we 
expect to see more in the coming year.  We have installed “CBORD”, a food services 
program that supports menu planning, nutritional analysis and food purchasing; 
in reality, it is the hub of the diet office.  With this software, we provide personalized 
menu choices with a food services staff member meeting daily with patients to 
determine their daily food order.  This change also enabled us to improve our menu 
offerings by allowing more “cook from scratch” options.

Infrastructure Support
There are a number of initiatives that have been undertaken to support operations:

• Transitioning to In House Services
Post re-alignment, a number of our support services were purchased from WRH.  
Over the past year, we have successfully transitioned a number of these services 
to on site departments; namely, Billing, Health Information Management, Privacy 
and Release of Information, Pharmacy, Respiratory Therapy, etc.  Managing these 
functions ourselves has generally resulted in lower costs, improved services, 
better access to information and, in some cases, higher billable revenue.  We have 
also started to transition Print Shop and Transcription services; these should be 
complete in 2016/17.

• Finance Decision Support Program (FDP) Group
This group is a joint effort of the Finance and Decision Support Teams and  
recognizes the interplay between both functions and clinical services.  It was 
established to review the specific components of the funding formula in relation to 
patient volumes/costs.  It also reviews all coding that is currently being done within 
the organization.  Currently, a significant component of our funding is driven by 
the documentation collected in the charts and the subsequent coding that is sent 
to government.  By ensuring that we are capturing data appropriately, we ensure 
that our funding appropriately reflects the work that we are doing.    

• Documentation
Many people are surprised at the number of forms that are in place on this campus.  
Late in 2015/16, we initiated a project to document all forms that are currently in 
use.  In 2016/17, we will be reviewing/consolidating/eliminating forms to bring the 
overall forms inventory to a much more manageable size – hopefully assisting staff 
with what they tell us is endless documentation.  



• Risk Management
In 2015/16, we developed an integrated risk management program that allows us 
to proactively identify, review and mitigate risk.  

• Facilities Planning & Management 
A significant amount of work designed to improve the campus has occurred across 
the campus.  Some significant items include renovations for the new rehab unit 
on 1S- Emara, renovation of the ADP space into rehab space, new chapel and non 
denominational spaces, renovation of the 1st & 3rd floor Casgrain building.   In 
2016/17, we will see an RFP for energy management retrofit projects.  Under this 
model, energy savings will pay for improvements to the site.

LOOKING TO 2016/2017

As we turn our attention to 2016/17, we will continue to further develop a number 
of initiatives and strategies that we started in 2015/16.  One new initiative to HDGH, 
and to hospital work in general, is the strategy of New Business Development 
(NBD).  The initial goal of NBD is to generate incremental non Ministry of Health 
revenue to support our services.  As this initiative grows, our goal would expand to 
increase development opportunities for our staff and potential job opportunities 
for our community.

Please feel free to contact me about anything you have read via email 
(marie.campagna@hdgh.org) or by phone (519-257-5111 ext. 73293). 

I am looking forward to another busy year(s) full of positive change, growth, 
opportunity and success in cultivating a healthier Windsor-Essex.
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