
HDGH Board of Directors Open Meeting

January 26, 2022

Zoom



 1.1 Land Acknowledgement & Prayer/Reflection - 4  B. Payne

 1.2 Declaration of Conflict of Interest/Duty  B. Payne

4:30 PM 1.0 Call to Order  B. Payne

4:32pm 2.0 Board Education   

 3.1.2. Items to be received   

 (i) Minutes of the Previous Meeting; November 24, 2021 - 6   

 3.1.1 Items for approval   

 (i) Chief Nursing Executive Report - 8   

 3.1 Approval of the Consent Agenda
Suggested Motion: THAT the Consent Agenda for the DATE Open
Board meeting, consisting of the recommendations and reports be
approved

Approval B. Payne

 Consent Agenda Guidelines:
A consent agenda collects items that are approved or received
without discussion. It is intended to streamline the process for
regular or routine issues that come before the board, based
upon the assumptions that the item will not require discussion
as it is self-explanatory and uncontroversial, for information
only, and/or confirms a previously discussed issue. The consent
agenda promotes good time management and endeavours to
improve board meetings. Any director may request that an item
be removed from the consent agenda and placed on the regular
agenda for discussion at the Chair's discretion.

  

5:00pm 3.0 Review of Consent and Full Agenda Decision B. Payne

5:05pm 7.0 Executive Highlights   

 1.3 Confirmation of Quorum  B. Payne

 Lead Agency
Presentation

Information T. Cadeau

 3.2 Approval of the Agenda
Suggested Motion: THAT the Agenda for the January 26, 2022 Open
Board meeting be approved as distributed

Approval B. Payne

 4.0 Business Arising
None

  

 5.0 Items requiring decision
None

  

 6.0 Items for information/discussion
None

  

January 26, 2022 HDGH Board of Directors Open Meeting

Agenda
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 7.1 Chief of Staff Report Information Dr. A. Steen

 (i) Outpatient Rehab Expansion   

 7.2 President and Chief Executive Officer Report
Verbal

Information B. Marra

 (i) Q3 Objectives - 10   

 (ii) Pandemic   

 7.3 Board Chair Report
Verbal

Information B. Payne

5:17pm 8.0 Other Business  B. Payne

 9.0 Date of Next Meeting
March 30, 2022

 B. Payne

5:20pm 10.0 Adjournment/Termination of Meeting  B. Payne

5:20-5:30pm Break and Media Questions   
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Board Chair:  
 
I would like to begin our meeting by acknowledging that we are 
meeting on traditional Anishinaabe (Ah-nish-in-ah-bay) territory.   
 
We are grateful to live as an uninvited guest upon these lands 
with Indigenous Peoples, whose practices and spiritualties are 
tied to the land and continue to develop in relationship to the 
territory and its other inhabitants.  
 
Specifically, we wish to acknowledge the presence of the Three 
Fires Confederacy, comprised of the Ojibway, Odawa (O-da-wa) 
and the Potawatomi (Pon-A-Wata-Me). We are dedicated to 
honouring their history and culture.  
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Prayer 

 

Enlighten each one of us as we are called to 
help and to serve those around us, 

May our decisions and actions bring forth 
justice and healing. 

May we embrace those around us with the 
same tenderness that we ourselves require, 

We pray for God’s supportive love, wisdom 
and peace in all that we do.   

   

Amen  
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Board of Directors  
OPEN Meeting Minutes 

Zoom Audio/Video 
November 24, 2021  

 

Directors Present 

B. Payne, Chair, K. Blanchette, Vice Chair, M. Horrobin, Past Chair, A. Daher, C. Gallant, L. Lombardo, P. Soulliere, J. Clark, S. 

Segave, K. Bortolin, M. Galvin (until 5:25pm) 

        Directors Absent 

D. Wellington 

Ex-Officio Present 

J. Kaffer, Chief Executive Officer, Dr. A. Steen, Chief of Staff, F. Bagatto, CHI Director,  B. Masotti, Patient Family Advisory 

Rep, J. Topliffe, Patient Family Advisory Rep.,  

Ex-Officio Absent  

 J. Dawson, Chief Nursing Executive, Dr. M. Askew, President Professional Staff Association 

Administration Present 

D. Dutot (Recorder), B. Marra, T. Cadeau, S. Laframboise, A. Babensee, S. McGeen 

 

1.0 CALL TO ORDER 

The Board Chair called the meeting to order at 4:30 pm and introduced the new Patient Family 

Advisory Council representative; Jeff Topliffe.  

 

1.1 Land Acknowledgement & Prayer/Reflection 

The Chair read the land acknowledgement and followed with the prayer. 

 

1.2 Declaration of Conflict of Interest/Duty 

None were declared 

 

1.3 Confirmation of Quorum 

Confirmed 

 

2.0 BOARD EDUCATION 

Theresa Sims, Indigenous Culture Specialist from Ska:na Family Learning Centre, attended the 

meeting to provide the Board of Directors, Part 2 of the Aboriginal Cultural Safety education 

developed by Anishnawbe Health.  

The board thanked Theresa for attending the last two meetings and providing the education and 

agreed that this information initiates a deeper conversation that will lead to a different way of 

addressing the issues. As governors of the hospital, it is important to how decisions are made and 

contemplated.  

  

3.0 REVIEW OF CONSENT AND FULL AGENDA 

3.1 Approval of the Consent Agenda  

The Chair asked if anyone wished to remove anything from the Consent agenda to the full agenda 

for discussion; the consent agenda remained as distributed.   

It was moved by K. Blanchette and seconded by L. Lombardo THAT the Consent Agenda 

for the November 24, 2021 Open Board meeting, consisting of the recommendations and 

reports be approved as distributed. CARRIED 
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Board of Directors  
OPEN Meeting Minutes 

Zoom Audio/Video 
November 24, 2021  

 

 

3.1.1 Items for approval 

(i) Minutes of the previous meeting; September 29, 2021 

 

3.2 Approval of the Full Agenda  

There were no changes or amendments. 

It was moved by B. Masotti and seconded by P. Soulliere THAT the full Agenda for the 

November 24, 2021, Board meeting be approved as distributed. CARRIED 

 

4.0 BUSINESS ARISING  

 4.1 Letter to the Vatican 

F. Bagatto provided some background to the Board of Directors outlining the establishment and 

purpose of the HDGH Anti Racism Taskforce as well as the development of a letter sent to the 

Vatican. A copy of the letter has been shared with Catholic Health International (CHI). CHI 

appreciated the positon of the Task Force and indicated that it would be used as an example for 

the other twenty-four facilities.  

The letter requested the Pope and his leadership:  

1. Leadership in healing and reconciliation 

2. A papal apology for the sins and crimes committed by the Church against the indigenous 

peoples of Canada 

  

5.0 ITEMS REQUIRING DECISION 

None 

  

6.0 EXECUTIVE HIGHLIGHTS 

6.1 Chief of Staff 

 No report 

 

6.2 President and Chief Executive Officer Report 

 No report 

 

6.3 Board Chair Report 

No report   

  

7.0 DATE OF NEXT MEETING 

January 26, 2022 

8.0 ADJOURNMENT  

The Board Chair adjourned the open meeting at 5:43pm 

 

 

Janice Kaffer, CEO     Brian Payne, Board Chair 
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Chief Nursing Executive Report  
 

FOR DECISION     FOR ACTION        X FOR INFORMATION      FOR TRACKING 

 
  Date: January 18, 2022   Author: Janice Dawson, VP Restorative Care, CNE  

  Subject: Pandemic Response  

UPDATE 

  
 

 

At this time last year, I don’t think anyone anticipated that we would be in the situation we 

currently are in as we once again take on an “all hands on deck” approach to our pandemic 

response. We have seen our occupancy increase to over 90% in an effort to respond to the 

increasing pressures on acute care and create system capacity. Since just prior to Christmas, 

staffing shortages have increasingly became a concern and escalated after the Christmas 

holidays as more and more staff developed symptoms and tested positive for COVID. As the time 

of writing this report HDGH was reporting 99 staff impacted by COVID (high risk exposure or 

tested positive) and of that 41 staff COVID positive and unable to work. In an effort to response to 

our increasing staffing challenges, Ambulatory Care programs have closed or ramped down and 

staff redeployed to ensure that staffing levels are supported and risk to patient care minimized. To 

date 30 staff have been redeployed to the inpatient care units with others awaiting training. In 

addition, we continue to see an increasing number of patients testing positive for COVID and have 

declared 3 North (CMC) and RH3 (Rehab) in outbreak. To date 19 patients are COVID positive, 

some of which has been determined as hospital acquired but most swabbing positive on 

admission from acute care.  

 

The hospital sector is not the only ones seeing great impact with the high transmissibility rate of 

the Omicron variant. We currently have 9 LTC partner facilities in outbreak and experiencing staff 

shortages. We continue to reach out from a consultative perspective but unfortunately do not have 

the ability to offer any staff. The LTC homes are fully aware of that and are appreciative that we 

can continue to offer IPAC advice and support where we can.  

 

In addition to the redeployment of the Ambulatory Care staff, other actions taken, include 

increasing our management presence on the weekends. We now have 2 Operations Managers 

working on site at both the Tayfour and Emara buildings to support the staff and assist with 

“putting out the fires” that frequently pop up. Although this has been a great support to staff, we 

must be mindful of the toll this is taking on our managers who have been “putting out the fires” for 

22 months now. Along with the manager support on weekends we have added IPAC support on 

weekends to assist with clearing of patients and provide IPAC support to staff and Occupational 

Health. Lastly we have scheduled Intake nurses on the weekend to support ongoing patient flow 

and facilitate patient transfers from acute care to HDGH. This has proven to be somewhat 
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beneficial in maintaining a level of flow without a weekend interruption. 

 

Another action that has been taken but not without much consultation with our ethicist and PFAC 

was the difficult decision to suspend visiting and subsequently and most recently the DCP 

program, with the exception of palliative patients. Although patients and families were equally 

distressed with the news, most were understanding and respectful of our decision. Virtual visits 

and patient drop offs will continue to be supported until which time we are able to welcome our 

visitors and DCPs back into the organization. 

 

Lastly HDGH continues to support the vaccination effort in ensuring we identify weekly patients 

requiring a first, second or third vaccine. Dedicated staff are ensuring that all of our patients have 

the opportunity to receive their vaccine while a patient at HDGH. As of January 18 over 800 

vaccines have been administered to our inpatient populations. Recognizing that the west end of 

Windsor has had a lower vaccination rate, HDGH has partnered with WECHU to support a 

vaccination clinic on campus at the Emara Building. While at present the vaccines are by 

appointment only, we are exploring opening it up to walk ins to ensure all resources are efficiently 

utilized. 

 

The last month has been challenging and tiring for our staff, our leadership and our patients and 

families. This time it is different – beds are full and staff is limited – which has created new 

challenges and disruptions to patient care. However we continue to hold true that whatever it is we 

do or decisions we make in response to the pandemic we do so with our mission, vision and 

values in mind and we do so in the interest of protecting and supporting our patients and families, 

staff, the healthcare system and our community.  

 

Respectfully submitted by: 

 

Janice Dawson 
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Dr. Andrea Steen, Chief of Staff     Goals and Objectives 2021 – 2022 (Until March, 2022) 

 

Strategic Driver 
 

Goals 
 

2021/2022 COS Objective 
 

Update/Metrics 
 

Reporting Period 
(Q1-4 or ongoing) 

OUR PEOPLE 

Best Place to Work 

 

 

That Professional Staff 
know they are respected 

members of the HDGH team 
and part of a healthy 
culture of quality and 

safety. 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
Select and recruit the best 
and brightest physicians’, 

who share our vision of 
delivering high quality 

medical care to our patients 
and our motto “HDGH, 

Where every physician is a 
leader!” 

 

• E-VOLVE Project implementation completed on 
November, 2020.  

 Work with physicians on engagement, training 
and adoption on new HIS. No longer attending 
Evolve Steering Committee and Regional Evolve 
Committee.  

Q4 

• Work with HDGH Professional Staff to plan, promote 
and execute a high quality Geriatrics Conference in 2022.   

 Planning underway for February 26, 2022 
Virtual Geriatric Conference.  Q4 

 Continue to work on offering high quality Grand Rounds 

and learning opportunities to all our physicians on the 

Campus.  

 Organized Grand Rounds on “Documentation 
in the Hospital Setting: Best Practices” hosted 
virtually by Osler Law Firm (Toronto) for 
Physicians on January 12, 2022.  COMPLETED  

Q4 

 Continue to improve accountability and leadership 
development of our medical leaders.   
(Shared objective with COS Role) 

 Conduct 360 Evaluations on Program Medical 
Directors by Q4 or early Q1 (April, 2022) 
 

Q4 

 Roll-out of Physician Re-Application for Privileges Cycle 
 

 Physician Re-Application for Privileges Cycle 
for 2022-2023 will be launched on February 22, 
2022. 

Q4 

 Plans for a HDGH physician wellness survey in summer 
2021.  

 COMPLETED 
Q3 

 

• Conduct yearly review of the Physician Human 
Resources Workforce Plan as we monitor changes in our 
physician complement. (Shared objective with COS Role) 

• Submission to Board of Directors in March, 
2022 of Physician Human Resources Plan  
 
 

Q4 

 Recruit for new Clinical Lead of TNI.  Dr. Montaleone was appointed Lead of TNI. 
COMPLETED 
 

Q3 
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Dr. Andrea Steen, Chief of Staff     Goals and Objectives 2021 – 2022 (Until March, 2022) 

 

Strategic Driver 
(refreshed 2018) 

Goals 
 

2020/2021 COS Objective 
 

Update/Metrics 
 

Reporting Period 
(Q1-4 or ongoing) 

OUR PATIENTS 

Service Excellence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

OUR IDENTITY 

Centre of Excellence 

 

Promote high quality, 
compassionate patient care 
while working to become a 

Centre of Excellence in 
Mental Health and 
Restorative Care. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To establish HDGH as a 
desirable place to work for 
physicians, with a trusted 

reputation of quality 
throughout our community. 

 Review quality and compliance of patient charts per our 
Chart Completion Policy and Rules and Regulations.  

 Provide monthly updates to MAC. 
On-going 

• Provide the forum for robust quality discussions on the 
Medical Quality Assurance Committee, reviewing 
morbidity and mortality at HDGH.  

• Review a minimum of 30% of all deaths at 
HDGH. This is currently on target with plans to 
add complex cases for review.  

 Changed  the MQA metrics for 2021-2022 
COMPLETED 

On-going 

• Monitor the MQA scorecard and hold physicians 
accountable for metrics not being met and work toward 
meeting targets with responsible behaviours.  
 

 Provide monthly updates at MAC. 

            On-going 

 Begin preliminary work on a “Choosing Wisely” project 

for HDGH. Engage Research Dept. to assist with 

development of the project evaluation.  

 Project was parked due to COVID.   

PARKED 

 Monitor clinical quality scores for the hospital by 
reviewing quality indicators with the VPs and Directors. 

 Monthly review of quality indicators at ELC, SLC 
and IPQC. 

On-going 

   

• Improve the HDGH profile on a more provincial stage by 
linking with other hospitals for collaboration and quality 
improvements. (Shared objective with COS Role) 
 

• Quality Improvement (QI) Initiative “Real-Time 
Patient Experience Surveys”. Accreditation with 
the College of Physicians & Surgeons of Ontario 
as a Trusted Entity.  

 Planning for more QI projects for psychiatry, 
Physiatry and Geriatrics in 2021-2022 

On-going 

 Check-in’s with Schulich Residents to enhance rotations 
and nurture relationships for potential recruitment to 
HDGH. 

 Yearly check-ins with Residents. Plan to resume 
in person this year. Q4 

 Partner with the Windsor-Essex County Health Unit to 
open a Vaccine Clinic at HDGH. Recruitment of Physicians 
as Vaccine Administrators.  

 Excellent response from our physicians to help 
staff the Vaccine Clinic in January and continuing 
into February.   

Q4 
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Dr. Andrea Steen, Chief of Staff     Goals and Objectives 2021 – 2022 (Until March, 2022) 

 

Strategic Driver 
(refreshed 2018) 

Goals 
 

2020/2021 COS Objective 
 

Update/Metrics 
 

Reporting Period 
(Q1-4 or ongoing) 

  • Engage with outside partner organization (ex. LHIN, 
OHA, WRH, Erie Shores) to increase the exposure of 
HDGH as a community focused organization, with interest 
in aligning with others, to promote our community’s 
health goals. (Shared objective with COS Role). 

 Regular meetings with Chiefs’ of Staff for the 
five area hospitals to monitor COVID situation, re-
starting of services, visitor issues, homeless 
strategy, agri-sector workers and general COVID 
decisions and updates throughout the pandemic. 

On-going/as needed 

 
 

PROFESSIONAL 

DEVELOPMENT 
 
 

 

 
Add value to our local and 
provincial health system 

through advocacy, 
knowledge building and 

engagement. 

   
 Beginning Master of Law Program (PT) at Osgoode Law, 
York University. 

 Program in progress-Completion of Program in 
August, 2022. 

On-going 
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