
Impact of CMH on our 
Community
Using a formula derived from a 
research project at the Northern 
Illinois University Regional 
Development Institute, we estimate 
that Community Memorial Hospital 
has an economic impact of over $30.8 
million on our community and an 
employment impact of more than 310 
full time employees.

ECONOMIC IMPACT
Direct Effect $22.01 M
Indirect Effect $  4.84 M
Induced Effect $  3.96 M
TOTAL IMPACT =  $30.81 M

EMPLOYMENT IMPACT
(Full Time Employees)

Direct Effect 199.9
Indirect Effect 82.0
Induced Effect 28.7
TOTAL IMPACT =  310.5

Direct Effect = Hospital direct economic impact

Indirect Effect = Business to Business transactions

Induced Effect = Employee earnings used to buy 
 locally
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Challenge
CMH’s Respiratory and Laboratory Departments both consistently receive high 
marks on Joint Commission inspections. These two departments are highly skilled, 
well organized, and managed efficiently. However, a variety of issues makes the 
relocation and expansion of these two departments a high priority for the hospital. 
Staff has worked very hard to make the best use of the limited space they have 
available, but in order to provide the best possible patient care and to further expand 
the services we offer, we must proceed with the final step of Phase II . 

RESPIRATORY DEPARTMENT
•  Patient privacy issues.
•  No reception or waiting area.
•  Lack of adequate and appropriate space.
•  Entire treatment room must be closed when breath alcohol testing is ordered.

The Respiratory Department currently operates out of a single room, with a door 
that opens directly into the hallway. This door must be kept closed for patient 
privacy, and with no reception area, the staff may not be aware when a new patient 
arrives for treatment.

In this single room, only a curtain separates patients from each other.  The resulting 
treatment areas are very small and patient-therapist conversations are easily 
overheard. This lack of privacy is a major concern. There is also no private office for 
the Respiratory Manager— the manager’s desk is located in a corner of the room 
separated from patients by another curtain. 

To conduct breath alcohol testing, the entire treatment room must be closed and 
secured to ensure complete patient privacy. In this case, other patients will have 
increased wait times, or may even need to reschedule their appointments.

LABORATORY DEPARTMENT
•  Patient privacy issues.
•  Waiting area is in a busy hallway.
•  Lack of adequate and appropriate space.
•  Lack of storage for equipment, supplies, and records.
•  Fixed cabinets and countertops make it difficult to add new equipment.

The Laboratory Department, just down the hallway from Respiratory, is faced with 
similar conditions. While Laboratory does have a reception window, the waiting area 
for patients is in a busy hallway. Patients have commented on the lack of privacy 
while waiting for testing.

Lack of adequate and appropriate space is also an issue for Laboratory. We utilize 
some of the best and most up-to-date equipment available—the same equipment 
used by larger regional hospitals. Unfortunately, while improvements in technology 
often result in smaller devices, the trend has been for new equipment to offer higher 
testing capacity, requiring more and more space. We are unable to expand our 
testing capabilities because we do not have space for additional equipment. 
Additionally, lack of space for an adequate number of technician terminals affects 
turn-around time for delivering test results. 

There is a severe lack of storage for testing supplies and department documentation. 
Currently, supplies are kept in the open, on shelves stacked to the ceiling, and under 
countertops. CMH cannot realize the cost savings of buying supplies in bulk, due to 

lack of available storage. Department 
documentation is kept in boxes and on 
shelves that are blocked by a desk. To access 
the records, the desk must be moved away 
from the shelves. This same desk blocks the 
doors of a refrigerator from opening 
completely, and is located directly below the 
emergency shower access.

There is only one phlebotomy chair for 
drawing patients’ blood. The area for this 
chair is open to the clerical desk and is not 
private. The Laboratory Manager's office 
must also sometimes be utilized to help with 
patient overflow.

Solution
Plans for completion of Phase II would 
convert the remainder of the old surgery area 
into new space for the Respiratory and 
Laboratory Departments. In addition to 
larger, more appropriately configured space, 
this project will relocate these two 
departments closer to the front of the 
hospital and closer to our in-patient rooms, 
surgery, the emergency department, and 
registration.

The new Respiratory area will have individual 
treatment rooms to solve both the privacy issues and 
eliminate the need to close the department for breath 
alcohol testing. The Respiratory Manager will have a 
private office, allowing for confidential 
manager-employee discussions.

Respiratory and Laboratory will share a reception area. 
Team members will be aware when new patients 
arrive, patients will be acknowledged promptly, and 
they will be able to wait in a comfortable seating area.

Laboratory will have individual phlebotomy rooms for 
patient privacy.

Laboratory’s testing area will be twice the size of the 
old space, and will have mobile workstations and 
cabinets that can be easily reconfigured as new 
equipment is acquired. The expanded testing area will 
allow us to add more technical workstations, produce 
test results more quickly, and increase our overall 
capacity for testing.

Storage capacity in Laboratory will also be greatly 
increased, allowing us to reduce costs by purchasing in 
bulk, while also keeping the work areas neater, 
properly accessible, and more professional looking.

CONSTRUCTION COSTS
During the initial portion of Phase II, the Aquatic 
Therapy Pool project, much of the infrastructure 
for the Respiratory and Laboratory  area was 
completed, including HVAC, rough electrical, and 
rough plumbing. What remains to be completed is 
primarily walls, flooring, final electrical and 
plumbing, and furnishings.

The cost to complete this project is $250,000.

Conclusion
Patient care has always been, and will continue to be, 
the number one priority at Community Memorial 
Hospital. The relocation and expansion of the 
Respiratory and Laboratory Departments will allow 
for greater patient privacy, more convenient and 
comfortable care areas, and faster processing of test 
results.

From the financial side, Phase I, the construction of a 
new hospital facility, has sparked tremendous growth 
for Community Memorial Hospital. Yet, in today’s 
uncertain healthcare environment, Community 
Memorial Hospital must continue to grow in order to 

Introduction
Since the Mark, Milford, Hicksville joint township hospital first opened in 1953, Community Memorial 
Hospital (CMH) has been dedicated to improving the health of residents in our service area. To support this 
mission, we have continued to expand and improve our facility with major 
additions/renovations in 1958, 1982, 1985, 1988, 1993, and 1999.

Phase I of our long-term facility plan, the construction of a new hospital, was 
completed in late 2006. In 2011, the first part of Phase II, our Aquatic Therapy Pool, 
was completed. Now, in 2012, we hope to begin the final portion of Phase II, the 
relocation and expansion of the Respiratory and Laboratory Departments.

The Respiratory Department has seen tremendous growth with the opening of the 
new hospital facility. Since 2006, total Respiratory Procedures have grown from 
11,832 to 17,952 procedures per year—a 52% increase. Sleep Studies have grown from 
66 to 110 studies per year—a 67% increase. Arterial Blood Gas procedures have 
grown from 87 to 223 per year—a 156% increase.

The Laboratory Department has also experienced tremendous growth in the last ten 
years, primarily since the opening of the new hospital. In 2002, the Laboratory 
conducted approximately 80,000 tests per year and had contracts with two nursing 
homes. Today, the Laboratory processes over 125,000 tests per year (a 56% increase) and conducts testing for 
six nursing homes and two assisted living facilities.

In today’s uncertain healthcare environment, Community Memorial Hospital must continue to grow in 
order to secure our future, remain a viable facility, and continue providing quality healthcare close to 
home. Respiratory and Laboratory are two of our highest growth areas, and it is critical that we update 
and expand the facilities for these two departments. 

remain a viable facility. Respiratory and Laboratory volume has 
grown dramatically and both of these areas must continue to grow. 
To support this needed growth, it is critical that we update and 
expand the facilities for these two departments.

We Need Your Help
The success of our previous building campaigns is due to the 
generous support of community members like you.  From the 
construction of our very first hospital facility in 1953, to our 
replacement facility in 2006, this community has always supported 
CMH’s efforts to grow and improve. The CMH Foundation raised 
approximately $900,000 towards the building of the new $12.6 
million hospital facility. The board and administration firmly 
believe that without your support for the new hospital facility, 
Community Memorial Hospital would not exist today. 

Most recently, the Foundation successfully raised $52,000 for the 
first part of Phase II, the Aquatic Therapy Pool. Since it opened in 
fall 2011, many patients have already found relief from painful 
arthritis and other ailments thanks to aquatic therapy.  Without 
our Aquatic Therapy Pool, these patients would have had to travel 
at least 30 minutes for treatment, or more likely, would not have 
received this treatment at all.

Now, we are launching a new capital campaign to complete Phase II 
by relocating and expanding the Respiratory and Laboratory 
Departments. Any gift, no matter the size, is appreciated. You can 
make a one-time gift or make a pledge to donate over a multi-year 
period. 

Contact Michelle Waggoner at 419-542-5566 with any 
questions you may have regarding this capital campaign.

In 2012, we hope 
to begin the final 
portion of Phase 
II, the relocation 
and expansion of 
the Respiratory 
and Laboratory  
Departments.

Securing Our Future
Phase II: Respiratory and Laboratory

How is your hospital funded?
NO TAX FUNDING. Community Memorial Hospital is a nonprofit township-
owned hospital. Yet, while CMH is a government entity, we do not receive tax 
funding or operational support from local, state, or federal governments.  

NO NETWORK FUNDING. Community Memorial Hospital is not owned or 
managed by Lutheran Health Network (LHN). Rather, we are an independent 
affiliate of LHN. This affiliation allows us to utilize many of LHN’s services and take 
advantage of group purchasing contracts. However, CMH does not receive any 
operational funding from LHN.

SELF-SUPPORTING NONPROFIT HOSPITAL. Our operating revenue is 
generated by 1) patient volume/service delivery and 2) philanthropic gifts from 
individuals and businesses who support our mission. We receive payment for 
services from Medicare, Medicaid, commercial and managed care companies, and 
from self-pay patients. In 2011, Community Memorial Hospital provided $1.5 
million in charity care to patients who were unable to pay.
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•  Waiting area is in a busy hallway.
•  Lack of adequate and appropriate space.
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testing capacity, requiring more and more space. We are unable to expand our 
testing capabilities because we do not have space for additional equipment. 
Additionally, lack of space for an adequate number of technician terminals affects 
turn-around time for delivering test results. 
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larger, more appropriately configured space, 
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departments closer to the front of the 
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The new Respiratory area will have individual 
treatment rooms to solve both the privacy issues and 
eliminate the need to close the department for breath 
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private office, allowing for confidential 
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fall 2011, many patients have already found relief from painful 
arthritis and other ailments thanks to aquatic therapy.  Without 
our Aquatic Therapy Pool, these patients would have had to travel 
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Respiratory Therapy treatment area.

Laboratory waiting area.

Laboratory storage and space issues.

Laboratory space issues.
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CMH’s Respiratory and Laboratory Departments both consistently receive high 
marks on Joint Commission inspections. These two departments are highly skilled, 
well organized, and managed efficiently. However, a variety of issues makes the 
relocation and expansion of these two departments a high priority for the hospital. 
Staff has worked very hard to make the best use of the limited space they have 
available, but in order to provide the best possible patient care and to further expand 
the services we offer, we must proceed with the final step of Phase II . 

RESPIRATORY DEPARTMENT
•  Patient privacy issues.
•  No reception or waiting area.
•  Lack of adequate and appropriate space.
•  Entire treatment room must be closed when breath alcohol testing is ordered.

The Respiratory Department currently operates out of a single room, with a door 
that opens directly into the hallway. This door must be kept closed for patient 
privacy, and with no reception area, the staff may not be aware when a new patient 
arrives for treatment.

In this single room, only a curtain separates patients from each other.  The resulting 
treatment areas are very small and patient-therapist conversations are easily 
overheard. This lack of privacy is a major concern. There is also no private office for 
the Respiratory Manager— the manager’s desk is located in a corner of the room 
separated from patients by another curtain. 

To conduct breath alcohol testing, the entire treatment room must be closed and 
secured to ensure complete patient privacy. In this case, other patients will have 
increased wait times, or may even need to reschedule their appointments.

LABORATORY DEPARTMENT
•  Patient privacy issues.
•  Waiting area is in a busy hallway.
•  Lack of adequate and appropriate space.
•  Lack of storage for equipment, supplies, and records.
•  Fixed cabinets and countertops make it difficult to add new equipment.

The Laboratory Department, just down the hallway from Respiratory, is faced with 
similar conditions. While Laboratory does have a reception window, the waiting area 
for patients is in a busy hallway. Patients have commented on the lack of privacy 
while waiting for testing.

Lack of adequate and appropriate space is also an issue for Laboratory. We utilize 
some of the best and most up-to-date equipment available—the same equipment 
used by larger regional hospitals. Unfortunately, while improvements in technology 
often result in smaller devices, the trend has been for new equipment to offer higher 
testing capacity, requiring more and more space. We are unable to expand our 
testing capabilities because we do not have space for additional equipment. 
Additionally, lack of space for an adequate number of technician terminals affects 
turn-around time for delivering test results. 

There is a severe lack of storage for testing supplies and department documentation. 
Currently, supplies are kept in the open, on shelves stacked to the ceiling, and under 
countertops. CMH cannot realize the cost savings of buying supplies in bulk, due to 

lack of available storage. Department 
documentation is kept in boxes and on 
shelves that are blocked by a desk. To access 
the records, the desk must be moved away 
from the shelves. This same desk blocks the 
doors of a refrigerator from opening 
completely, and is located directly below the 
emergency shower access.

There is only one phlebotomy chair for 
drawing patients’ blood. The area for this 
chair is open to the clerical desk and is not 
private. The Laboratory Manager's office 
must also sometimes be utilized to help with 
patient overflow.
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Plans for completion of Phase II would 
convert the remainder of the old surgery area 
into new space for the Respiratory and 
Laboratory Departments. In addition to 
larger, more appropriately configured space, 
this project will relocate these two 
departments closer to the front of the 
hospital and closer to our in-patient rooms, 
surgery, the emergency department, and 
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The new Respiratory area will have individual 
treatment rooms to solve both the privacy issues and 
eliminate the need to close the department for breath 
alcohol testing. The Respiratory Manager will have a 
private office, allowing for confidential 
manager-employee discussions.

Respiratory and Laboratory will share a reception area. 
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arrive, patients will be acknowledged promptly, and 
they will be able to wait in a comfortable seating area.
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patient privacy.

Laboratory’s testing area will be twice the size of the 
old space, and will have mobile workstations and 
cabinets that can be easily reconfigured as new 
equipment is acquired. The expanded testing area will 
allow us to add more technical workstations, produce 
test results more quickly, and increase our overall 
capacity for testing.
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increased, allowing us to reduce costs by purchasing in 
bulk, while also keeping the work areas neater, 
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rough plumbing. What remains to be completed is 
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The cost to complete this project is $250,000.

Conclusion
Patient care has always been, and will continue to be, 
the number one priority at Community Memorial 
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Impact of CMH on our 
Community
Using a formula derived from a 
research project at the Northern 
Illinois University Regional 
Development Institute, we estimate 
that Community Memorial Hospital 
has an economic impact of over $30.8 
million on our community and an 
employment impact of more than 310 
full time employees.
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privacy, and with no reception area, the staff may not be aware when a new patient 
arrives for treatment.
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treatment areas are very small and patient-therapist conversations are easily 
overheard. This lack of privacy is a major concern. There is also no private office for 
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separated from patients by another curtain. 

To conduct breath alcohol testing, the entire treatment room must be closed and 
secured to ensure complete patient privacy. In this case, other patients will have 
increased wait times, or may even need to reschedule their appointments.
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The Laboratory Department, just down the hallway from Respiratory, is faced with 
similar conditions. While Laboratory does have a reception window, the waiting area 
for patients is in a busy hallway. Patients have commented on the lack of privacy 
while waiting for testing.

Lack of adequate and appropriate space is also an issue for Laboratory. We utilize 
some of the best and most up-to-date equipment available—the same equipment 
used by larger regional hospitals. Unfortunately, while improvements in technology 
often result in smaller devices, the trend has been for new equipment to offer higher 
testing capacity, requiring more and more space. We are unable to expand our 
testing capabilities because we do not have space for additional equipment. 
Additionally, lack of space for an adequate number of technician terminals affects 
turn-around time for delivering test results. 

There is a severe lack of storage for testing supplies and department documentation. 
Currently, supplies are kept in the open, on shelves stacked to the ceiling, and under 
countertops. CMH cannot realize the cost savings of buying supplies in bulk, due to 

lack of available storage. Department 
documentation is kept in boxes and on 
shelves that are blocked by a desk. To access 
the records, the desk must be moved away 
from the shelves. This same desk blocks the 
doors of a refrigerator from opening 
completely, and is located directly below the 
emergency shower access.

There is only one phlebotomy chair for 
drawing patients’ blood. The area for this 
chair is open to the clerical desk and is not 
private. The Laboratory Manager's office 
must also sometimes be utilized to help with 
patient overflow.

Solution
Plans for completion of Phase II would 
convert the remainder of the old surgery area 
into new space for the Respiratory and 
Laboratory Departments. In addition to 
larger, more appropriately configured space, 
this project will relocate these two 
departments closer to the front of the 
hospital and closer to our in-patient rooms, 
surgery, the emergency department, and 
registration.

The new Respiratory area will have individual 
treatment rooms to solve both the privacy issues and 
eliminate the need to close the department for breath 
alcohol testing. The Respiratory Manager will have a 
private office, allowing for confidential 
manager-employee discussions.

Respiratory and Laboratory will share a reception area. 
Team members will be aware when new patients 
arrive, patients will be acknowledged promptly, and 
they will be able to wait in a comfortable seating area.

Laboratory will have individual phlebotomy rooms for 
patient privacy.

Laboratory’s testing area will be twice the size of the 
old space, and will have mobile workstations and 
cabinets that can be easily reconfigured as new 
equipment is acquired. The expanded testing area will 
allow us to add more technical workstations, produce 
test results more quickly, and increase our overall 
capacity for testing.

Storage capacity in Laboratory will also be greatly 
increased, allowing us to reduce costs by purchasing in 
bulk, while also keeping the work areas neater, 
properly accessible, and more professional looking.

CONSTRUCTION COSTS
During the initial portion of Phase II, the Aquatic 
Therapy Pool project, much of the infrastructure 
for the Respiratory and Laboratory  area was 
completed, including HVAC, rough electrical, and 
rough plumbing. What remains to be completed is 
primarily walls, flooring, final electrical and 
plumbing, and furnishings.

The cost to complete this project is $250,000.

Conclusion
Patient care has always been, and will continue to be, 
the number one priority at Community Memorial 
Hospital. The relocation and expansion of the 
Respiratory and Laboratory Departments will allow 
for greater patient privacy, more convenient and 
comfortable care areas, and faster processing of test 
results.

From the financial side, Phase I, the construction of a 
new hospital facility, has sparked tremendous growth 
for Community Memorial Hospital. Yet, in today’s 
uncertain healthcare environment, Community 
Memorial Hospital must continue to grow in order to 

Introduction
Since the Mark, Milford, Hicksville joint township hospital first opened in 1953, Community Memorial 
Hospital (CMH) has been dedicated to improving the health of residents in our service area. To support this 
mission, we have continued to expand and improve our facility with major 
additions/renovations in 1958, 1982, 1985, 1988, 1993, and 1999.

Phase I of our long-term facility plan, the construction of a new hospital, was 
completed in late 2006. In 2011, the first part of Phase II, our Aquatic Therapy Pool, 
was completed. Now, in 2012, we hope to begin the final portion of Phase II, the 
relocation and expansion of the Respiratory and Laboratory Departments.

The Respiratory Department has seen tremendous growth with the opening of the 
new hospital facility. Since 2006, total Respiratory Procedures have grown from 
11,832 to 17,952 procedures per year—a 52% increase. Sleep Studies have grown from 
66 to 110 studies per year—a 67% increase. Arterial Blood Gas procedures have 
grown from 87 to 223 per year—a 156% increase.

The Laboratory Department has also experienced tremendous growth in the last ten 
years, primarily since the opening of the new hospital. In 2002, the Laboratory 
conducted approximately 80,000 tests per year and had contracts with two nursing 
homes. Today, the Laboratory processes over 125,000 tests per year (a 56% increase) and conducts testing for 
six nursing homes and two assisted living facilities.

In today’s uncertain healthcare environment, Community Memorial Hospital must continue to grow in 
order to secure our future, remain a viable facility, and continue providing quality healthcare close to 
home. Respiratory and Laboratory are two of our highest growth areas, and it is critical that we update 
and expand the facilities for these two departments. 

remain a viable facility. Respiratory and Laboratory volume has 
grown dramatically and both of these areas must continue to grow. 
To support this needed growth, it is critical that we update and 
expand the facilities for these two departments.

We Need Your Help
The success of our previous building campaigns is due to the 
generous support of community members like you.  From the 
construction of our very first hospital facility in 1953, to our 
replacement facility in 2006, this community has always supported 
CMH’s efforts to grow and improve. The CMH Foundation raised 
approximately $900,000 towards the building of the new $12.6 
million hospital facility. The board and administration firmly 
believe that without your support for the new hospital facility, 
Community Memorial Hospital would not exist today. 

Most recently, the Foundation successfully raised $52,000 for the 
first part of Phase II, the Aquatic Therapy Pool. Since it opened in 
fall 2011, many patients have already found relief from painful 
arthritis and other ailments thanks to aquatic therapy.  Without 
our Aquatic Therapy Pool, these patients would have had to travel 
at least 30 minutes for treatment, or more likely, would not have 
received this treatment at all.

Now, we are launching a new capital campaign to complete Phase II 
by relocating and expanding the Respiratory and Laboratory 
Departments. Any gift, no matter the size, is appreciated. You can 
make a one-time gift or make a pledge to donate over a multi-year 
period. 

Contact Michelle Waggoner at 419-542-5566 with any 
questions you may have regarding this capital campaign.

In 2012, we hope 
to begin the final 
portion of Phase 
II, the relocation 
and expansion of 
the Respiratory 
and Laboratory  
Departments.

Securing Our Future
Phase II: Respiratory and Laboratory

How is your hospital funded?
NO TAX FUNDING. Community Memorial Hospital is a nonprofit township-
owned hospital. Yet, while CMH is a government entity, we do not receive tax 
funding or operational support from local, state, or federal governments.  

NO NETWORK FUNDING. Community Memorial Hospital is not owned or 
managed by Lutheran Health Network (LHN). Rather, we are an independent 
affiliate of LHN. This affiliation allows us to utilize many of LHN’s services and take 
advantage of group purchasing contracts. However, CMH does not receive any 
operational funding from LHN.

SELF-SUPPORTING NONPROFIT HOSPITAL. Our operating revenue is 
generated by 1) patient volume/service delivery and 2) philanthropic gifts from 
individuals and businesses who support our mission. We receive payment for 
services from Medicare, Medicaid, commercial and managed care companies, and 
from self-pay patients. In 2011, Community Memorial Hospital provided $1.5 
million in charity care to patients who were unable to pay.
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