
HDGH Board of Directors

Open Meeting

March 31, 2021

Zoom



 1.1 Land Acknowledgement & Prayer/Reflection - Page 5  B. Payne

 1.2 Introduction of Dr. Michelle Askew, President Professional Staff
Association - Page 7

Information Dr. A. Steen

 1.3 Roll Call  D. Dutot

 1.4 Confirmation of Quorum  B. Payne

4:30 pm 1.0 Call to Order  B. Payne

 3.2.2.1. Year-to-date Financial Statements; February 28,
2021 - Page 13
THAT the Board of Directors approve the February 28,
2021 Year-to-date Financial Statements as recommended
by the Finance and Audit Committee

  

 3.2.2.2. WE Spark Health Institute - Page 25
THAT the Board of Directors approve the contribution of
$100,000.00 for FY 2021/2022, for the third year of a five
year commitment to WE Spark Health Institute as
recommended by the Finance and Audit Committee

  

 3.2.2. Finance and Audit Committee Recommendations   

 3.2.3.1. Policies; III-4 to III-6, V-6 to V-12, V-14, V-15, V-17,
VI-2 - Page 35

  

 3.2.3. Governance Committee Recommendations   

 3.2.1. Minutes of the Previous Meeting; January 27, 2021 - Page 9
THAT the minutes of the January 27, 2021 Open Board
meeting be approved as distributed

  

 3.2.2.3. HSAA & MSAA Extensions - Page 28
THAT the Board of Directors approve the extension of the
Hospital Service Accountability Agreement and Multi-
Sector Accountability Agreement to March 31, 2022, with
schedules subject to the changes in funding as indicated
in various funding letters, as recommended by the
Finance and Audit Committee

  

 3.2 Approval of the Consent Agenda
Suggested Motion: THAT the Consent Agenda for the March 31, 2021
Open Board meeting, consisting of the recommendations and reports
be approved

Approval B. Payne

 3.1 Approval of the Full Agenda
Suggested Motion: THAT the Full Agenda for the March 31, 2021
Open Board meeting be approved as distributed

Approval B. Payne

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

 1.5 Declaration of Conflict of Interest/Duty - Page 8  B. Payne

4:35 pm 2.0 Board Education; Cybersecurity
*attached as a resource for information

Information Mazen
Joukhadar,
TSSO

March 31, 2021 HDGH Board of Directors Open Meeting

Agenda
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THAT the Board of Directors approve policies; III-4 to III-
6, V-6 to V-12, V-14, V-15, V-17, VI-2, be approved as
recommended by the Governance Committee

 3.2.3.2. By-laws - Page 61
THAT the Board of Directors approve the amendment of
the November 25, 2020 By-law, to include principle
residence of Directors in: Windsor-Essex, Ontario,
Canada or the Erie St. Clair sub-region area
(Chatham/Kent/Sarnia/Lambton) as recommended by the
Governance Committee and request approval by the
members

  

 3.2.3.3. Appointment of President Professional Staff
Association
THAT the Board of Directors approve the appointment of
Dr. Michelle Askew, President Professional Staff
Association, to the Board of Directors as ex-officio non-
voting member for one (1) year, as recommended by the
Governance Committee

  

 (i) 2021/2022 Capital Budget - Page 63
Suggested Motion: THAT the Board of Directors approve the
2021/2022 Capital Budget, with a draw down on reserves of
$3.4M to offset the shortfall of funding, as recommended by the
Finance and Audit Committee

  

 (ii) 5-Year Capital Plan - Page 66
Suggested Motion: THAT the Board of Directors approve the 5-
Year Capital Plan as recommended by the Finance and Audit
Committee

  

5:00 5.1 Financial Approval P. Soulliere/M.
Campagna

5:02 pm 5.0 Items requiring decision   

 6.1 Medical Advisory Committee; February 3 and March 3, 2021 - Page
88

Information Dr. A. Steen

 6.2 Quality Committee; March 11, 2021 - Page 92 Information J. Clark

5:15pm 6.0 Committee Reports   

 Consent Agenda Guidelines:
This portion of the agenda addresses matters that are expected
to be non-controversial and on which there are likely to be no
questions. Before taking the vote, the presiding officer (chair)
allows time for the members to read the list to determine if it
includes any matters on which they may have a question, or
which they would like to discuss
or to oppose. Any member has a right to remove any item from
the consent agenda, in which case it is transferred to the
regular agenda so that it may be considered and voted on
separately. A member may ask a question to clarify a consent
agenda item without removing it from the consent agenda, but if
this proves to be more than a clarification, the presiding officer
can insist that it be removed and placed on the regular agenda.
The remaining items are then unanimously approved all
together without discussion, saving the time that would be
required for individual voting.

  

 4.0 Business Arising
None

  

 (iii) 2021/2022 Interim Operating Budget - Page 69
Suggested Motion: THAT the Board of Directors approve the
2021/2022 Interim Operating Budget as recommended by the
Finance and Audit Committee

  

 6.3 Finance and Audit Committee; March 24, 2021 - Page 95 Information P. Soulliere
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 7.1 Patient Family Advisory Council Annual Report - Page 97 Information L. O'Rourke/B.
Masotti

 7.2 Chief Nursing Officer Report - Page 102 Information M. Campigotto

5:25pm 7.0 Items for information/discussion   

 8.1 Chief of Staff Report Information Dr. A. Steen

 8.2 President and Chief of Staff Information J. Kaffer

 (i) Q4 Objectives - Page 105 Information Dr. A. Steen

 (i) Q4 Objectives Information J. Kaffer

5:55pm 8.0 Executive Highlights   

 7.3 Schulich School of Medicine and Dentistry - Page 103 Information Dr. Larry
Jacobs,
Associate
Dean

 8.3 Board Chair Report Information B. Payne

 9.0 Date of Next Meeting
*Tentative April 28, 2021
Confirmed May 19, 2021

 B. Payne

6:05pm 10.0 Adjournment/Termination of Meeting  B. Payne

6:05 - 6:15pm Break and Media Questions   
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Board Chair:  
 
I would like to begin our meeting by acknowledging that we are 
meeting on Aboriginal Land that has been inhabited by 
Indigenous Peoples from the beginning. 
 
As settlers, we are grateful for the opportunity to meet here and 
we thank all the generations of people who have taken care of 
this land for thousands of years. 
 
Today, we specifically recognize the original territory of the Three 
Fires Confederacy 
 
O-da-wa 
 
Pon-A-Wata-Me 
 
Nish-Na-Bay 
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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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MEDICAL AFFAIRS DEPARTMENT 

 
  

 

           

DR. MICHELE ASKEW 
PRESIDENT OF THE PROFESSIONAL STAFF ASSOCIATION (2021-2022) 

 
Dr. Askew graduated from the University of Toronto Medical School in 2011 and completed her 

Family Medicine Residency at the Schulich School of Medicine & Dentistry – Windsor Campus in 

2013.  She started her medical career at HDGH soon after on the ALC unit, as MRP of the 

Geriatric Rehabilitation Unit and as a Hospitalist on the Complex Medical Care (CMC) Unit.  

Dr. Askew is a Family Medicine Physician and currently practices in our HDGH Restorative Care 

Program on the Rehabilitation Unit and as a Hospitalist in the Complex Medical Care Unit.  She 

also spends the occasional week at WRH-Ouellette as MRP in their Hospitalist program most 

often in the medical discharge unit and the neurology/stroke unit. Dr. Askew has previous 

physician leadership experience, as she recently held the role as Clinical Lead of the Complex 

Care Unit from 2017-2020. 

Outside of work she has a very active and curious 7 year old daughter. Both love to travel the 

world and can’t wait until they are able to get back on an airplane.  She is excited to participate 

in HDGH this year as President of the professional staff and an ex-officio member of the Board.  
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CONFLICT OF INTEREST/DUTY; as per Policy I-5 Code of Conduct, Confidentiality, and 

Conflict of Interest/Duty – Director and Non-Director Declaration 

 

Article 9.0 of the June 5, 2019 by-law provides that every Director has a responsibility to report any 

such Conflict of Interest to members of the Corporation and the Board of Directors. ‘Conflict of Duty’ 

means a set of circumstances in which Director or Non-Director has or appears to have a conflict 

between their duties to act in the best interests of the hospital and the duties they have or appear to 

have because of another role and/or private interest. May also be referred to as ‘wearing two hats’ 

A Director or Non-Director may be in a position where there is a conflict of ‘duty and duty’. This may 

arise where the Director or Non-Director serves two organizations that are competing or transacting 

with one another. 

 

 Board members have a fiduciary duty to conduct themselves without conflict to the interests of 

Hôtel-Dieu Grace Healthcare. In their capacity as Board members, they must subordinate 

personal, individual business, third-party, and other interests to the welfare and best interests of 

Hôtel-Dieu Grace Healthcare. 

 A conflict of interest is a transaction or relationship which presents or may present a conflict 

between a Board member’s obligations to Hôtel-Dieu Grace Healthcare and the Board member’s 

personal, business or other interests.  

 All conflicts of interest are not necessarily prohibited or harmful to Hôtel-Dieu Grace Healthcare. 

However, full disclosure of all actual and potential conflicts, and a determination by the 

disinterested Board of Directors (or Governance Committee) – with the interested Board 

member(s) recused from participating in debates and voting on the matter – are required. 

 Each Director and Non-Director, shall complete and submit, at least annually, to the Secretary, 

a disclosure of interest; listing personal interests which would give rise to a conflict (real, potential 

or perceived) direct or indirect, with the Board or Committee duties to the hospital. Such 

disclosure shall describe the nature and extent of the conflict. This listing does not negate the 

responsibility of the Director or Non-Director to declare conflicts of interest/duty at the beginning 

of each meeting. If there is a failure to declare a conflict, the Chair shall disclose the conflict, if 

known. 

 If a member is uncertain whether a conflict exists, he or she shall err on the side of disclosure.  

 If any Director or Non-Director believes that another member has a conflict, the former shall 

disclose the potential conflict to the Secretary and/or Board or Committee Chari at the earliest 

opportunity.  

  All actual and potential conflicts of interests shall be disclosed by Board members to the Hôtel-

Dieu Grace Healthcare Board Chair through the annual disclosure form and/or whenever a 

conflict arises. The disinterested members of the Hôtel-Dieu Grace Healthcare Board of Directors 

(or Governance Committee) shall make a determination as to whether a conflict exists and what 

subsequent action is appropriate (if any). If the determination and action is determined by the 

Hôtel-Dieu Grace Healthcare Governance Committee, they shall inform the Board of Directors 

of such determination and action. The Board shall retain the right to modify or reverse such 

determination and action, and shall retain the ultimate enforcement authority with respect to the 

interpretation and application of this policy 
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Board of Directors  
OPEN Meeting Minutes  

Zoom Audio/Video 
January 27, 2021 

 

Directors Present 

B. Payne, Chair, K. Blanchette, Vice Chair, M. Horrobin, Past Chair, A. Daher, C. Gallant, S. Segave, H. Ambreen, 

L. Lombardo, P. Soulliere, E. Kelly, C. DeBiasio, J. Clark, D. Wellington (at 5:10pm) 

Directors Absent 

 

Ex-Officio Present 

J. Kaffer, Chief Executive Officer, Dr. A. Steen, Chief of Staff, F. Bagatto, CHI Director, L. O’Rourke, Patient Family 

Advisory Rep, B. Masotti, Patient Family Advisory Rep, Dr. Pat Montaleone, President Professional Staff Association, 

M. Campigotto, Chief Nursing Officer 

Ex-Officio Absent  

  

Administration Present 

D. Dutot (Recorder), B. Marra, M. Campagna, C. den Boer, M. Benson-Albers, J. Karb, S. McGeen, T. Cadeau, S. 

Laframboise, A. Babensee, K. Quinlan (guest)  

 

1.0 CALL TO ORDER 

The Board Chair called the meeting to order at 4:30 pm 

1.1 Land Acknowledgement and Prayer/Reflection 

The Chair read the Land Acknowledgement followed by the prayer 

 
1.2 Confirmation of Quorum 

Confirmed 

 
1.3 Declaration of Conflict of Interest/Duty 

No conflicts were declared 

 

2.0  EDUCATION; Unit Based Councils  

K. Quinlan, Manager of Quality and Clinical Projects, provided the Board information regarding 

the ‘Shared Governance Model for Unit Based Councils’ developed at HDGH in 2015.  

The results of the 2015 Staff Worklife Pulse Survey identified gaps in the engagement with staff 

in overall decision making. Through the evaluation of those results and considerations to resolve, 

the Unit Based Councils were established. The keys to success, project deliverables, and 

highlights from the 10 UBC’s in place were discussed. The endorsement from the Executive 

Leadership Team and the Board of Directors, provided the foundational support to engage with 

staff and ensure their active participation.  

The following items were discussed and comments provided:  

 The UBC’s are Chaired and Co-Chaired by front line staff 

 Project Team; developed Terms of Reference for the councils, the roles and 

responsibilities, scope for shared decision making, baseline indicators/metrics, process 

for membership, Opportunity for Improvement Form, UBC Education Day and Handbook, 

assessment for readiness 
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Board of Directors  
OPEN Meeting Minutes  

Zoom Audio/Video 
January 27, 2021 

 

 

 Some of the projects completed by the UBC’s were highlighted; medication room signage, 

way finding signs at RCC, dining program, RCC breakfast program, labelling of 

commodes, ‘my care plan’ for patients, individual wound care bins, patient OFI form 

 Benefits were highlighted: HDGH has had 6 UBC members move into leadership roles, 

staff identified over 500 Opportunities For Improvement, UBC members assisted with the 

launch of e-VOLVE, increased patient satisfaction see in the survey’s 

 2019 Staff Worklife Pulse Survey; 35% increase in response rate from staff 

 During COVID-19 the UBC’s ceased meeting, working to restart  

 
3.0 REVIEW OF CONSENT AND FULL 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.   

3.1 Approval of Full Agenda 

It was moved by C. Gallant seconded by K. Blanchette THAT the full agenda for the January 

27, 2021 Open Board meeting be approved as distributed. CARRIED 

 
3.2 Approval of Consent Agenda  

It was moved by E. Kelly and seconded by P. Soulliere THAT the Consent Agenda for the 

January 27, 2021 Open Board meeting, consisting of the recommendations and reports be 

approved. CARRIED 

 
3.2.1 Minutes of the Previous Meeting; November 25, 2020 

THAT the Board of Directors approve the minutes of the November 25, 2020 Open 

Meeting as distributed 

 

3.2.2. Finance and Audit Committee Recommendations 

3.2.2.1. Year-to-date Financial Statements; December 31, 2020 

THAT the Year-to-date Financial Statements, dated December 31, 2020, be approved 

as recommended by the Finance and Audit Committee 

 
4.0 BUSINESS ARISING – none 

5.0 ITEMS REQUIRING DECISION – none 

6.0 COMMITTEE REPORTS 

The Committee reports were included in the meeting package and provided for information 

purposes.  

6.1 Medical Advisory Committee; December 2, 2020 and January 6, 2021 

Dr. A. Steen highlighted the report, and provided the following highlights;  

 Focused on Cerner go live (e-VOLVE) and COVID 
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Board of Directors  
OPEN Meeting Minutes  

Zoom Audio/Video 
January 27, 2021 

 

 Welcomed new members to leadership roles; Dr. Sommerdyk for Complex 

Medical, Dr. Virk for Geriatrics, Dr. Freeman for Palliative Care. Will look at rotating 

these positions every few years. Want to continue to develop leadership of the 

physicians at HDGH.  

 Geriatric Conference via zoom February 27, 2021 

 
6.2 Workplace Excellence Committee; January 19, 2021 

L. Lombardo highlighted the report distributed in the meeting package;   

 No questions or discussion 

 
6.3 Finance and Audit Committee; January 20, 2021 

P. Soulliere reviewed the report distributed in the meeting package;   

 No questions or discussion 

 
6.4 Quality Committee; January 21, 2021 

J. Clark reviewed the report distributed in the meeting package with the following highlights;  

 ALC has increased slightly due to admissions from acute care, to assist with their bed 

pressures 

 E-VOLVE; very successful roll out 

 Hand hygiene; decreased somewhat, may be attributed to new staff. Will see increase 

in the coming months 

 
7.0  ITEMS FOR INFORMATION/DISCUSSION  

7.1 VP Medical Affairs, Quality Portfolio Report 

Dr. A. Steen reviewed the report 

 Assumed role as Chair of the Provincial Physician Leadership Council (PPLC) 

 Appointed to a new committee; Physician Suicide Distress Taskforce Committee 

(OMA/CPSO/CMA/Physician Health Program) representing OHA from PPLC 

 
7.2 President Professional Staff Association Annual Report 

Dr. P. Montaleone highlighted the report included in the meeting package. Written from the 

perspective from learnings from his leadership position, on the front lines through the 

pandemic and the launch of Cerner. 

 F. Bagatto thanked Dr. Montaleone for the report and the manner in which it was 

written and presented 

On behalf of the Board, the Chair thanked Dr. Montaleone for his dedication and time over 

the last year and throughout these difficult times, for engaging with the Board and taking on 

the leadership role as the President of the Staff Association. 

 
7.3 Chief Nursing Officer Report 

M. Campigotto reviewed the report: 

 e-VOLVE and pandemic focus 
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Board of Directors  
OPEN Meeting Minutes  

Zoom Audio/Video 
January 27, 2021 

 

 Metrics are very well with the new system, in particular for pharmacy 

 Main focus has been decanting patients from acute care 

 Have had outbreaks at HDGH  

 Staff at HDGH have cared for over 90 COVID positive patients, adds pressures to 

staff 

 
7.4 Schulich School of Medicine and Dentistry 

Deferred 

 
7.5 Annual Safety Report 

Deferred 

 
8.0 EXECUTIVE HIGHLIGHTS 

8.1 Chief of Staff Report 

(i) Q3 Objectives 

Dr. A. Steen reported on objectives for Q3; 

 Pandemic has caused a refocus of efforts and prioritizing of work 

 
8.2 President and Chief Executive Officer Report 

 (i) Q3 Objectives 

  J. Kaffer highlighted the objectives for Q3; 

  Focused on the pandemic response; internally and in our role within the Erie St. Clair 

catchment area 

 Work at Village of St. Clair and Augustine Villa have been provided us many learnings 

and been transformational to how we provide care to those that are most vulnerable 

 
8.3  Board Chair Report 

Stay in close contact and have had regular meetings with both the Chair of Windsor Regional 

Hospital and Erie Shores, working together for the community and sharing of information. Check 

in regularly with CEO.  

 
9.0 DATE OF NEXT MEETING – MARCH 31, 2021 AT 4:30 PM, HDGH 

 
10.0  MOTION TO MOVE IN CAMERA AT 5:20PM 

It was moved by J. Clark and seconded by C. Gallant THAT the January 27, 2021 HDGH 

Board meeting move in camera. CARRIED  

11.0 ADJOURNMENT FOLLOWING THE IN CAMERA MEETING 

An in camera motion having been passed to move the meeting out of in camera, the Chair 

terminated the meeting at 7:00pm 

 

 

Janice Kaffer, CEO     Brian Payne, Board Chair 

Page 12 of 107



Annual 

Budgeted 

Revenues**

Annual 

Budgeted 

Expenses**

 Surplus/(Deficit) 

from Hospital 

Operations 

 Other 

One time 

 Pandemic 

Pay 

Revenue 

 Pandemic 

Pay 

Expenses 

 COVID 

Revenue  COVID 

 HIS One 

Time  

 Net Budget 

Before 

Building 

 Annual 

Budgeted 

Building 

 Annual 

Budgeted  

Net Deficit 

Hospital Operations 81,401,390      83,506,205    (2,104,815)          (2,800,000) (4,904,815)   (2,127,185) (7,032,000) 

Regional Children's Centre 14,957,799      14,957,799    -                       -               -             -              

Lead Agency 381,291           381,291         -                       -               -             -              

Other Votes 19,176,586      19,176,586    -                       -               -             -              

Total Hotel Dieu Grace Healthcare 115,917,066    118,021,881  (2,104,815)          -               -               -              (2,800,000) (4,904,815)   (2,127,185) (7,032,000) 

 YTD 

Revenues 

 YTD 

Expenses 

 Surplus/(Deficit) 

from Hospital 

Operations 

 Other 

One time 

 Pandemic 

Pay 

Revenue 

 Pandemic 

Pay 

Expenses 

 COVID 

Revenue 

 COVID 

Expense 

 HIS One 

Time  

 Net Before 

Building 

 Building 

Dep 

 Net 

Surplus/

(Deficit) 

Hospital Operations 74,017,707      74,921,008    (903,301)             729,604  1,596,898    (1,596,898)  4,760,200  (6,125,710)  (2,244,089) (3,783,297)   (1,945,481) (5,728,778) 

Regional Children's Centre 12,064,445      12,064,445    -                       31,019         (31,019)        -             -              -              -               -             -              

Lead Agency 281,843           281,843         -                       -               -               -             -              -              -               -             -              

Other Votes 15,264,704      15,264,704    -                       113,482       (113,482)      -             -              -              -               -             -              

Total Hotel Dieu Grace Healthcare 101,628,698    102,532,000  (903,301)             729,604  1,741,399    (1,741,399)  4,760,200  (6,125,710)  (2,244,089) (3,783,297)   (1,945,481) (5,728,778) 

Results for the 11 months ending February 28, 2021

Budget 20/21

Summary Results for Hôtel-Dieu Grace Healthcare
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Feb March

2021 2020

$ $

Assets
Current assets:

   Cash 7,770           15,137         

   Short Term Investment- Restricted 5,933           5,932           

   Accounts receivable 2,661           2,968           

   Inventories 602              294              

   Prepaid expenses and deposits 761              663              

   Due to/From Foundation 122              326              

17,849         25,320         

Restricted cash and investments 21,301         20,923         

Capital assets, net 222,645       224,129       

Total Assets 261,795       270,372       

Liabilities, Deferred Contributions and Net Assets 
Current liabilities:

   Accounts payable and accrued liabilities 26,870         26,494         

   Capital Lease - Short Term 163              163              

   Accounts payable- WRH 277              220              

27,310         26,877         

Long-term liabilities:

   Accrued sick leave liability 2,369           2,472           

   RBC Bank Bank Loan 7,608           5,858           

9,977           8,330           

   Accrued benefit liability 9,875           9,897           

   Capital Lease 245              395              

   Deferred capital contributions 175,601       180,355       

Net assets:

All Other 38,663         44,394         

   Accumulated remeasurement gain (loss) 124              124              

38,787         44,518         

Total Liabilities and Equity 261,795       270,372       

STATEMENT OF FINANCIAL POSITION
[in thousands of dollars]

HÔTEL-DIEU GRACE HEALTHCARE

Page 14 of 107



Description

Actual Budget
Fav/(Unfav) to 

Budget Actual Budget
Fav/(Unfav) 

to Budget

Forecast *to be 

provided next 

month

Annual 

Budget
Fav/(Unfav) 

to Budget YTD Year End

Revenue ($000's)

$5,854 $5,761 $94 1 Ministry of Health Funding - Base and one time $69,177 $68,674 $503 $74,866 $74,866 $ $67,983 $74,353

$107 $202 ($95) 2 Patient services, Preferred Accomodation and ALC $1,790 $2,221 ($431) $2,423 2,423 $ $2,011 $2,144

$240 $340 ($100) 3 Other recoveries $2,827 $3,742 ($915) $4,083 4,083 $ $4,115 $4,245

$1 $3 ($2) 4 Grant Amortization $225 $28 $197 $30 30 $ $291 $410

$6,202 $6,306 (103) 5 Total Revenue $74,019 $74,665 ($646) $81,401 $81,401 $ $74,400 $81,153
 

Expense ($000's)

$4,106 $3,914 ($191) 6 Salaries $45,932 $46,864 $932 $51,166 $51,166 $ $45,642 $50,064

$1,075 $1,083 $8 7 Employee benefits $11,614 $11,860 $246 $13,025 $13,025 $ $11,283 $12,445

$86 $87 $1 8 Medical staff remuneration $1,012 $959 ($53) $1,047 $1,047 $ $950 $1,053

$103 $61 ($42) 9 Medical & Surgical supplies $659 $676 $17 $738 $738 $ $681 $746

$120 $79 ($41) 10 Drugs & medical gases $1,080 $867 ($213) $946 $946 $ $965 $1,025

$1,039 $1,188 $149 11 Supplies & other expenses $12,372 $13,016 $644 $14,162 $14,162 $ $12,422 $13,285

$53 $48 ($5) 12 Equipment lease / rental $557 $525 ($32) $572 $572 $ $511 $560

$154 $154 $ 13 Equipment amortization $1,696 $1,696 $ $1,850 $1,850 $ $1,054 $1,059

$6,736 $6,614 ($121) 14 Total Expense $74,922 $76,463 $1,541 $83,506 $83,506 $ $73,508 $80,237

($534) ($308) ($224) 15  Surplus / (Deficit) From Hospital Operations ($903) ($1,798) $895 ($2,105) ($2,105) $ $892 $916

$ $ $ 16 Other One Time costs $730 $730 $ 212 127

$ $ $ 17 Pandemic Pay Funding $1,597 $1,597 $

$ $ $ 18 Pandemic Pay Salaries and Benefits ($1,597) ($1,597) $

$ $ $ 19 COVID Funding $4,760 $4,760 $

($391) $ ($391) 20 COVID One Time Expenses ($6,126) ($6,126) $

($100) ($123) $24 21 HIS - one time Revenue / (Expense) ($2,244) ($2,675) $431 ($2,800) ($2,800) $ ($2,033) ($2,252)

($1,025) ($431) ($591)
22

 Surplus / (Deficit) For Ministry of Health Purposes ($3,783) ($4,473) $690 ($4,905) ($4,905) $ ($929) ($1,209)

Other Revenue /( Expense)

($161) ($161) $ 23 Building Amortization (net) ($1,771) ($1,771) ($) ($1,932) ($1,932) $ ($1,498) ($1,763)

$ $ $ 24 Interest on Long Term Liabilities ($174) ($195) $21 ($195) ($195) $ $ $

($161) ($161) $ 25 Net Other Revenue/(Expense) ($1,945) ($1,966) $21 ($2,127) ($2,127) $ ($1,498) ($1,763)

($1,186) ($592) ($591) 26 Net Surplus (Deficit) - (000's) ($5,728) ($6,439) $711 ($7,032) ($7,032) $ ($2,427) ($2,972)

Draft Unaudited Operating Results for the 11 months ended February 2021

Hôtel-Dieu Grace Healthcare

2019/202020/21Current Month Year To Date- 2020/21
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Description

Actual Budget
Fav/(Unfav) to 

Budget Actual Budget
Fav/(Unfav) to 

Budget

Forecast *to 

be provided 

next month Annual Budget
Fav/(Unfav) to 

Budget YTD Year End

Revenue ($000's)

$807 $816 ($9) 1 Ministry of Health Funding $7,967 $9,472 ($1,505) $9,977 $9,977 $ $8,945 $9,818

$333 $402 ($68) 2 Ministry of Children, Community and Social Services $4,073 $4,543 ($470) $4,955 $4,955 $ $4,174 $4,585

$ $ $ 3 Patient Services $ $ $ $ $ $ $104 $

$ $1 ($1) 4 Other recoveries $9 $8 $1 $9 $9 $ $82 $84

$1 $1 $ 5 Grant Amortization $15 $15 $ $17 $17 $ $18 $22

$1,141 $1,220 (78) 6 Total Revenue $12,064 $14,038 ($1,974) $14,958 $14,958 $ $13,322 $14,510

Expense ($000's)

$609 $652 $44 7 Salaries $6,110 $7,824 $1,714 $8,238 $8,238 $ $7,021 $7,612

$163 $177 $14 8 Employee benefits $1,553 $1,940 $387 $2,086 $2,086 $ $1,792 $1,930

$ $ $ 9 Medical & Surgical supplies $ $1 $1 $1 $1 $ $1 $2

$ $ $ 10 Drugs $ $ $ $ $ $ $ $

$367 $389 $20 11 Supplies & other expenses $4,380 $4,252 ($128) $4,609 $4,609 $ $4,493 $4,950

$1 $1 $ 12 Equipment lease/rental $6 $6 $7 $7 $ $

$1 $1 $ 13 Equipment Amortization $15 $15 $ $17 $17 $ $15 $17

$1,141 $1,220 $78 14 Total Expense $12,064 $14,038 $1,974 $14,958 $14,958 $ $13,322 $14,510

$ $ 15  Surplus / (Deficit) From RCC $ $ $ $ $ $ $ $

$ $ $ 16 Pandemic Pay Funding $31 $31 $

$ $ $ 17 Pandemic Pay Salaries and Benefits ($31) ($31) $

$ $
18

 Surplus / (Deficit) For Ministry of Health Purposes $ $ $ $ $ $ $ $

Draft Unaudited Operating Results for the 11 months ended February 2021

Hôtel-Dieu Grace Healthcare - Regional Children's Centre

2019/20Current Month 2020/21Year To Date- 2020/21
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Description

Actual Budget
Fav/(Unfav) to 

Budget Actual Budget
Fav/(Unfav) to 

Budget

Forecast *to 

be provided 

next month Annual Budget
Fav/(Unfav) to 

Budget YTD Year End

Revenue ($000's)

$29 $31 $2 1 Ministry of Health $282 $348 ($66) $381 $381 $ $337 $375

$ $ $ 2 Ministry of Children and Youth Funding $ $ $ $ $ $

3 $ $

$29 $31 2 4 Total Revenue $282 $348 ($66) $381 $381 $ $337 $375

Expense ($000's)

$22 $24 $2 5 Salaries $226 $282 $56 $308 $308 $ $275 $301

$4 $4 $ 6 Employee benefits $35 $41 $6 $46 $46 $ $40 $44

$3 $2 -$1 7 Supplies & other expenses $21 $25 $4 $28 $28 $ $22 $29

$29 $31 $2 8 Total Expense $282 $348 $66 $381 $381 $ $337 $375

$ $ 9  Surplus / (Deficit) From Lead Agency $ $ $ $ $ $ $ ($)

Hôtel-Dieu Grace Healthcare - Lead Agency

Current Month Year To Date- 2020/21 2020/21

Draft Unaudited Operating Results for the 11 months ended February 2021

2019/20
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Description

Actual Budget
Fav/(Unfav) 

to Budget Actual Budget
Fav/(Unfav) to 

Budget

Forecast *to be 

provided next 

month

Annual 

Budget
Fav/(Unfav) 

to Budget YTD Year End

Revenue ($000's)

$1,398 $1,512 ($114) 1 Ministry of Health Other Vote Funding $15,233 $17,509 ($2,276) $19,142 $19,142 $ $16,078 $17,875

($5) $ ($5) 2 Patient Services $9 $ $9 $ $ $ $43 $48

$1 $3 ($2) 3 Other Recoveries $17 $32 ($15) $35 $35 $ $53 $55

$ $ $ 4 Grant Amortization $5 $ $5 $ $ $ $12 $13

$1,394 $1,515 (121) 5 Total Revenue $15,264 $17,541 ($2,277) $19,177 $19,177 $ $16,186 $17,991

Expense ($000's)

$826 $928 $102 6 Salaries $9,566 $11,095 $1,529 $12,119 $12,119 $ $10,253 $11,223

$224 $247 $23 7 Employee benefits $2,331 $2,688 $357 $2,956 $2,956 $ $2,477 $2,710

$133 $154 $21 8 Medical staff remuneration $1,504 $1,695 $191 $1,849 $1,849 $ $1,437 $1,786

$ $1 $1 9 Medical & Surgical supplies $6 $10 $4 $11 $11 $ $11 $13

$ $ $ 10 Drugs & medical gases $ $ $ $ $ $ $ $

$209 $183 ($25) 11 Supplies & other expenses $1,841 $2,040 $199 $2,227 $2,227 $ $1,998 $2,249

$1 $1 ($) 12 Equipment lease / rental $16 $13 ($3) $15 $15 $ $10 $11

$ $ $ 13 Equipment amortization $ $ $ $ $ $ $ $

$1,394 $1,515 $121 14 Total Expense $15,264 $17,541 $2,277 $19,177 $19,177 $ $16,186 $17,991

$ $ $0 15  Surplus / (Deficit) From Other Votes Operations $ $ $ $ $ $ $ $

$ $ $ 16 Pandemic Pay Funding $113 $ $113 $

$ $ $ 17 Pandemic Pay Salaries and Benefits ($113) $ ($113) $

$ $
18

 Surplus / (Deficit) For Ministry of Health Purposes $ $ $ $ $ $ $ $

Draft Unaudited Operating Results for the 11 months ended February 2021

Hôtel-Dieu Grace Healthcare- Other Votes

2019/20Current Month 2020/21Year To Date- 2020/21
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Number of Days 28 Number of Days 334

Actual Budget
Fav/(Unfav) 

to Budget
Actual Budget

Fav/(Unfav) 

to Budget

Forecast *to be 

provided next 

month
Budget

Fav/(Unfav) 

to Budget
YTD Year End

($1,025) ($591) ($433) MOHLTC Total Margin including HIS and  COVID - $000's ($3,783) ($4,473) $690 ($4,905) ($4,905) $ ($929) ($1,210)

0.65          1.00      (0.35)         Current ratio (does not include restricted investments) 0.65 1.00             (0.35)         1.00                     1.00       -          0.98 0.94              

1.43          1.80$    (0.37)         Current ratio (does include restricted investments) 1.43 1.80             (0.37)         1.80                     1.80       -          1.99 1.72              

$83 $608 ($525) Hospital Funded Capital expenditures - $000's $7,524 $7,257 $267 $11,914 $11,914 $ $6,440 $8,463

                         

Actual Budget
Fav/(Unfav) 

to Budget
Actual Budget

Fav/(Unfav) 

to Budget

Forecast *to be 

provided next 

month
Budget

Fav/(Unfav) 

to Budget
YTD Year End

2,396        2,856    (460)          CMC Patient Days (Inc. Vents) 31,281         34,068         (2,787)       37,230                 37,230   -          33,365            36,668          

120           120       -            CMC Beds In Operation 120              120              -            120                      120        -          120                 121               

71% 85% -14% CMC Occupancy 78% 85% -7% 85% 85% 0% 83% 82%

787           -        787           CMC Supplementary Patient Days 5,872           -              5,872        

30             -        30             CMC Supplementary Beds 24                -              24             

94% 0% 94% CMC Supplementary Occupancy 74% 0% 74%

140           151       (11)            Vent Beds Patient Days 1,670           1,804           (134)          1,971                   1,971     -          1,760              1,915            

6               6           -            Vent Beds In Operation 6                  6                  -            6                          6            -          6                     6                   

83% 90% -7% Vent Occupancy 83% 90% -7% 90% 90% 0% 88% 87%

1,122        1,345    (223)          MH Patient Days 11,685         16,038         (4,353)       17,527                 17,527   -          15,503            16,767          

49             49         -            MH Beds In Operation 45                49                (4)              49                        49          -          49                   49                 

82% 96% -14% MH Occupancy 78% 98% -20% 98% 98% 0% 94% 93%

1,772        2,394    (622)          Rehab Patient Days 22,767         28,557         (5,790)       31,208                 31,208   -          26,734            29,269          

90             90         -            Rehab Beds in Operation 90                90                -            90                        90          -          90                   90                 

70% 96% -26% Rehab Occupancy 76% 96% -20% 95% 95% 0% 88% 89%

104           126       (22)            Rehab Weighted Cases (Based on Feb 21 report) 1,246           1,510           (263)          1,650                   1,650     -          1,423              1,572            

12             16         (4)              Bariatric Cases 134              192              (58)            210                      210        -          # 203                 213               

Actual Budget
Fav/(Unfav) 

to Budget
Actual Budget

Fav/(Unfav) 

to Budget

Forecast *to be 

provided next 

month
Budget

Fav/(Unfav) 

to Budget
YTD Year End

2.9% 2.1% -0.9% Sick Time as % of Compensation - Incidental only 3.0% 1.9% -1.1% 2.4% 2.4% 0.0% 2.2% 2.1%

0.9% 0.7% -0.2% Sick Time as % of Compensation - Special Consideration 1.2% 0.7% -0.5% 0.9% 0.9% 0.0% 1.2% 1.2%

2.0% 0.9% -1.1% OT as % of Compensation 2.0% 1.4% -0.6% 1.7% 1.7% 0.0% 1.8% 1.9%

172$         115$     (57)$          Sick Dollars incidental- $000's 1,989$         1,287$         (702)$        1,400$                 1,400$   -$        1,377$            1,499$          

53$           42$       (11)$          Sick Dollars SC- $000's 828$            469$            (359)$        511$                    511$      -$        741$               814$             

117$         52$       (65)$          Overtime Dollars- $000's 1,359$         942$            (417)$        994$                    994$      -$        1,162$            1,338$          

994 975 (19)            FTE 975 975 1               975 975 0 941 941

N/A- indicates the data is not readily available at this time.  As the year progresses these items will become more available and will be reported upon.

** Capital Expenditures does not Include the PGS renovation, CLTF anf HIRF funded projects

Current Month Feb 2021 Year To Date 2020/21 Year End 2020/21 Prior Year Actual 2019/20

Current Month Feb 2021 Year To Date 2020/21

Current Month Feb 2021

Hôtel-Dieu Grace Healthcare

Indicator Reporting February 28 2021

Prior Year Actual 2019/20Year To Date 2020/21 Year End 2020/21

Year End 2020/21 Prior Year Actual 2019/20

Financial Performance

Patient Volumes

Organizational Health
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1. Cash Yield Average Balance % of Portfolio

 $                8,236,743 100%

 $                8,236,743 100%

2. Investments

Issuer
Market Rate as per 

JFL Statement

Accrued Bond 

Interest  on JFL 

Statement

Current Value Cost/Book Value
Accrued Interest 

Recorded
Total Book Value % of Portfolio

Long Term

RBC Investor Services CDN  (Common Stocks & Equivalents)  $              13,666,852  $                     -                    13,666,852                  10,684,904             10,684,904 39.4%

RBC Investor Services CDN  (Long Term Fixed Income Securities)  $              11,617,274  $              77,403                  11,694,677                  10,524,014                       92,032             10,616,046 38.8%

Total Long-term Investments  $              25,284,126  $              77,403  $              25,361,529  $              21,208,918  $                   92,032  $         21,300,950 78.1%

Short Term

RBC Investment - Cash Balance and Short term investments  $                2,828,116  $              14,629  $                2,842,745  $                3,654,454  $           3,654,454 

Total JFL portfolio  $              28,112,242  $              92,032  $              28,204,274  $              24,863,372  $                   92,032  $         24,955,404 

 $                2,278,395  $                     -    $                2,278,395  $                2,278,395  $           2,278,395 

Total RBC portfolio  $                2,278,395  $                     -    $                2,278,395  $                2,278,395  $                          -    $           2,278,395 

Total Short Term Investments  $                5,106,511  $              14,629  $                5,121,140  $                5,932,849  $                          -    $           5,932,849 21.9%

Total Investments  $              30,390,637  $              92,032  $              30,482,669  $              27,141,767  $                   92,032  $         27,233,799 100.0%

* Note JFL and RBC use a slightly different US exchange rate on their statements. There will be a small discrepancy between both reports.

3. Investment Income Current Month
50,728.62$                 

Year to Date
570,565.56$               

4. Investment Fees Current Month
10,127.08$                 

Year to Date
103,014.10$               

RBC Investment - Cash balance 

Hôtel-Dieu Grace Healthcare

 Summary of Investments

As at February 28, 2021

Current Account (RBC) RBC Prime less 1.75%

Total Cash
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For the 11 months ending Feb 28, 2021 
 

HDGH Monthly Operating Results Report 
Page 1 of 2 

 YTD 

Revenues 

 YTD 

Expenses 

 

Surplus/(Deficit) 

from Hospital 

Operations 

 Other 

One time 

 Pandemic 

Pay 

Revenue 

 Pandemic 

Pay 

Expenses 

 COVID 

Revenue 

 COVID 

Expense 

 HIS One 

Time  

 Net Before 

Building 

 Building 

Dep 

 Net 

Surplus/

(Deficit) 

Hospital Operations 74,017,707     74,921,008    (903,301)            729,604  1,596,898   (1,596,898)  4,760,200  (6,125,710)  (2,244,089) (3,783,297)   (1,945,481) (5,728,778) 

Regional Children's Centre 12,064,445     12,064,445    -                    31,019        (31,019)       -            -             -            -             -            -            

Lead Agency 281,843          281,843        -                    -             -             -            -             -            -             -            -            

Other Votes 15,264,704     15,264,704    -                    113,482      (113,482)     -            -             -            -             -            -            

Total Hotel Dieu Grace Healthcare 101,628,698    102,532,000  (903,301)            729,604  1,741,399   (1,741,399)  4,760,200  (6,125,710)  (2,244,089) (3,783,297)   (1,945,481) (5,728,778) 

Results for the 11 months ending February 28, 2021

Income Statement Summary: 

 

 

 

 

 

 

In the budget of 20/21, the hospital operations are budgeted to be in a deficit position of $2.1M before taking into account 
the one time HIS costs of $2.8 cost.  Overall budgeted deficit from hospital operations is a deficit of $4.9M  

For the 11 months ended on February 28st 2021, there is a deficit from hospital operations excluding HIS and one-time items 
of $0.9M, which is $0.9M better than the budget.  Currently $1.6M of COVID expenses reimbursement have not yet been 
funded, along with HIS costs included, the reported deficit for Ministry of Health purposes is $3.8M year to date. 

In the months of April- Feb 2021, the hospital incurred a variety of expenses in relation to the COVID-19 pandemic.  These 
expenses included screening costs, supplies, nursing unit supports such as the Family Support Team and the Patient Care 
Teams along with expenses to temporarily open and operate 72 additional CMC beds.  These costs have been reported as 
one time COVID costs.  The Ministry has confirmed that all eligible expenses will be funded.   Total costs incurred this fiscal 
are $6.2M.  These have been submitted to the Ministry for approval and $4.7M of revenue has been recorded to offset the 
expense as of February YTD.  Monthly reporting will be required on an ongoing basis in 2020/21 as we navigate through the 
impacts of the pandemic on our operations.  Lost revenues are not claimable through COVID funding and have created a 
negative variance in our operations year to date of approximately $1.0M. 

In the month of Aug, the hospital paid the second pandemic pay allocation to eligible staff.  The cost of this payment is $1.1M 
across all funding types.  The cost of the pandemic pay is $1.8M across all funding types.  This is to be fully funded by the 
Ministries.  An offsetting and equal funding source has been recorded year to date.  Cashflow for this expense has already 
been provided.   

Revenues 

Ministry of Health Funding- $0.5M better than budget partially due to funding received from the Special Drug Program with 
MOH, and new base funding not budgeted.  However this is offset by lower volumes for the bariatric program.  

Patient Revenues & Preferred Accommodation- $0.4M under budget due to co-pay and semi revenue being under budget.  
Occupancy was lower than usual in the first quarter.  14 QBPs have been recorded year to date, not expected to reach the 
target of 49 due to the suspension of surgeries at WRH.  

Other Recoveries- $1.0M under budget year to date; primarily related to lower cafeteria revenues and no parking fees 
charged for April-June.  Parking fees are to recommence in July for staff, however are still lower than plan for visitors due to 
ongoing restrictions in place due to COVID.   Parking for staff has also been suspended in the month of December. 

Grant Amortization- better than plan by $0.2M due to donation support for the Breaking Free program 

Expenses 

Salaries and Purchased Services- Salaries are $0.9M under budget YTD.  This is primarily related to the majority of our 
outpatient programs being closed or operating at partial capacity throughout the first 5 months of 2020/21. We are seeing a 
significant spike in both overtime and sick time correlating to COVID.    

Employee Benefits – Benefits are $0.2M better than plan YTD.   

Medical Staff – slightly above plan due to COVID.  Currently additional COVID med staff costs are not claimable within the 
COVID reimbursement process 
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For the 11 months ending Feb 28, 2021 
 

HDGH Monthly Operating Results Report 
Page 2 of 2 

Medical Surgical Supplies- on Plan.  

Drugs – Drugs $0.2M worse than plan. Due to the Retail Pharmacy starting up, increase in drug costs has an offset in 
recoveries.    

Supplies and Services- Supplies are under budget by $0.6M, primarily due to timing of budgeted expenses.  These expenses 
may be incurred later in the year.  Some expenses were deferred due to COVID.  Some expenses relate to the ongoing Evolve 
costs, which have been delayed to some degree to post WRH go live. 

Equipment Rental- On Plan.   

Amortization-   On plan.  

Other One-time Items: In the month of October the CUPE contract was settled and the retro was paid to the employees. The 
accrual for this union contract started in September 2017 and was based on the best assumption that management had at 
the time.  This contract negotiation was deferred to arbitration.  The accrual was $0.9M higher than the retro paid out. This 
resulted in a positive impact to net income of $0.9M. There have also been $0.2M of severances booked YTD.   

COVID Costs- $6.2M February YTD.  All costs have been submitted to the Ministry for review.  Notice was received in 
September that we were to expect $1.3M in onetime funding to offset the costs. In October an additional letter was received 
for $2.8M. In December an additional $0.7M was received for COVID incremental costs. The February results reflect this 
funding.  The outstanding $1.7M has not been booked into revenue, anticipating a possible recovery or clawback for a portion.  
This will be reviewed and finalized with year-end results.  These costs do not include Pandemic Pay.  Cashflow of 100% has 
been received from the province to proceed with the pandemic payments.  All pandemic pay and lump sum has been 
expensed as of August 31st.     

One Time HIS Project – $0.4M under Budget YTD.   Go live occurred in the month of November.  Costs for elbow support and 
training were less than budgeted.  TSSO is currently reviewing projections for year end. 

Regional Children’s Centre (RCC) Summary: RCC is underspent by $2.0M YTD.  This is primarily due to the transfer of 
employees out of RCC into redeployed areas in response to COVID.  This is likely to be either recovered in year. 

Lead Agency Summary:  On plan.    

Other Vote Summary:  Other Votes are underspent by $2.3M YTD.  This is primarily due to the transfer of employees out of 
Other Votes into redeployed areas in response to COVID.  A portion of this has been recovered mid-year with the remainder 
to be recovered after year end. 

Balance Sheet Summary: 

Cash and investments- $35M –Cash flow payments from the LHIN only occur twice per month, on the 1st and the 15th of each 
month.    

Accounts receivable- $3M related to the balance of the problem gambling capital grant receivable per letter from Ministry, 
paying in installments as work is completed and also amounts related to the Complex Special Needs Programs through RCC.     

Capital assets additions- $7.5M year to date, primarily relating to the Honeywell ESCO progress payments and the Evolve 
project (see HIS scorecard) 

Accounts payable- $28M includes a variety of liabilities such as vacation accruals, accrued wages, accrued retro salaries, trade 
payables, and deferred revenues and the short-term portion of a Capital Lease. 

Working Capital Deficit- $9.5M Deficit.  The current ratio is 0.66 – excluding investments.  This has declined over prior year 
due to unfunded COVID expenses and the use of the bank account for funding of HIS expenses.   

Indicator Summary:   CMC program with 150 beds opened as of February 28, 2021, has been experiencing 78% occupancy 
rate in the funded beds and 74% in the unfunded beds.  The 1N 32 bed unit has now been closed.  The temporary 20 bed unit 
on 2North that was opened in response to the pandemic has been reopened in November mid-month, an additional 10 beds 
were made available in January.   Rehab has 90 beds, and is experiencing 76% occupancy. Mental Health beds are at 78% 
occupancy, budgeted to be at 96%.   
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KPI Indicator
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb YTD FY

20/21
 YTD Target Variance

Variance % 

of Target

Annual 

Target 

20/21

Prior Year 

YTD

Actual YE 

19/20
Status Comments/Action Plans

MOHLTC Total Margin including HIS costs- 

excluding pandemic costs as expected to be fully 

funded  $              (64)  $            (390)  $            (205)  $            (459)  $              177  $              215  $              450  $            (872)  $              12  $     (647)  $     (634)  $  (2,417)  $        (4,473)  $     2,056 -46%  $   (4,905)  $      (929)  $      (1,209)

 Currently a deficit of $2.4M from operations including 

HIS,however better than plan.  There is likely going to 

be an assumption that some of the COVID expenses 

will not be funded which will add to this deficit.  

Net unfunded Pandemic Costs

 $        (1,189)  $            (959)  $        (1,202)  $            (497)  $            (485)  $          1,199  $          2,626  $            (214)  $            267  $     (521)  $     (391)  $  (1,366)  $                 -    $   (1,366)  n/a  n/a 

Pandemic costs have been submitted to the Ministry 

for review.  We have expensed and submitted $6.1M 

and have received reimbursement for $4.7M.   October- 

February submissions have not yet been cashflowed.

HIS Operating Costs

Definition:    This indicator is used to monitor training and other 

one time costs related to the HIS conversion project
 $            (112)  $              (57)  $            (196)  $            (234)  $            (116)  $            (220)  $            (428)  $            (493)  $          (115)  $     (173)  $     (100)  $  (2,244)             (2,675)  $         431 16%  $   (2,800)  $   (2,033)  $      (2,252)

HIS costs include internal project teams, training, TSSO 

costs, travel etc.  See HIS Scorecard for further details.  

Training and backfill costs lower than planned.

KPI CMC Patient Days

Definition:    Patient days reported from CMC Census Data

              3,485               3,882               3,757               3,109               3,187               3,288               3,274               2,937            3,033        4,018        3,183 37,153               34,068          3,085 9%       37,230       33,365          36,668 

 Patient days overall are higher due to the additional 

beds opened during the pandemic.   1N (30 beds) is 

now closed, 2N (40 beds) has remained open 

throughout July, closed at the end of August.  2N 

opened again in November with 30 beds to support the 

overall system response to COVID.  It remains open at 

February 28.
KPI Rehab Patient Days

Definition:    Patient days reported from Rehab Census Data

              1,851               2,119               2,045               2,529               2,269               2,224               2,583               2,227            1,163        1,985        1,772 22,767               28,557        (5,790) -20%       31,208       26,734          29,269 

Occupancy significantly lower than plan and previous 

year.  Outbreak in December resulted in lower new 

admissions and low patient days.  Occupancy in 

February is 701%, still below targeted levels. Year to 

date occupancy is 76%, compared to budgeted level of 

96%

KPI TNI Patient Days

Definition:    Patient days reported from TNI Census Data

                 766                  895                  925                  999               1,138               1,336               1,261                  989            1,088        1,166        1,122 11,685               16,038        (4,353) -27%       17,527       15,503          16,767 

Occupancy significantly lower than plan and previous 

year.  February  ytd occupancy is  78%, compared to a 

budget of 98% 

KPI CMC Estimated Weighted Patient Days

Definition:    Actual weighted patient days, estimated monthly 

weighting applied from internally generated CIHI similar data
              3,672               4,091               3,959               3,276               3,358               3,420               3,405               3,084            3,185        4,219        3,342     39,012            36,912          2,100 6%       40,581       34,678          38,247 

  Weighting by year end of 1.08 reached by Q4 of last 

year however has dropped to 1.05 for Q1 and Q2 of 

2021/22

KPI Direct Cost Per Estimated Weighted Patient 

Day CMC

Definition:    This indicator approximates the progress towards 

the HSFR Expected Direct Cost per Weighted Patient Day
 $        373.55  $        316.67  $        338.92  $        358.03  $        333.70  $        296.41  $        320.51  $        335.99  $      373.64  $ 316.80  $ 337.87  $ 335.80  $        309.15  $         (27) -9%  $   308.43  $  330.44  $     330.44 

Occupany in total over target due to additional beds 

opened in response to requests from the LHIN

KPI Rehab Weighted Cases

Definition:    Internally generated monthly estimted weighted 

case
                 118                    91                    99                  152                  129                    96                  133                  131                  64           129           104 1,246                    1,510           (264) -17%          1,650         1,424            1,572 

Occupancy has been significantly lower than plan in 

Rehab during this fiscal year.

KPI Direct Cost per Estimated Rehab Weighted 

Case

Definition:    Direct costs for the Rehab department divided by the 

rehab weighted case
 $          5,873  $          8,016  $          6,943  $          5,028  $          5,517  $          7,323  $          5,847  $          5,496  $      10,373  $   6,098  $   7,164 6,405$     $          5,141  $   (1,264) -25%  $     5,130  $     5,424  $        5,472 

Occupancy  lower than plan year to date, particularly in 

December due to the outbreak on rehab and limiting 

admissions of new patients to the program.

KPI Sick time as % of Compensation

Definition:  Total Sick Time Dollars divided by Total 

Compensation Dollars 4.2% 3.7% 3.7% 3.4% 3.9% 4.0% 5.1% 4.4% 5.3% 4.6% 3.8% 4.2% 2.60% -1.6% -61.54% 3.3% 3.4% 3.3%

Very high sick time year to date due to COVID

KPI Overtime as % of Compensation

Definition:  Total Overtime Dollars Divided by Total 

Compensation Dollars
2.5% 1.6% 0.5% 1.5% 1.5% 2.5% 3.0% 2.2% 2.1% 3.2% 2.0% 2.0% 1.4% -0.6% -42.86% 1.7% 1.8% 1.9%

Overtime replacements higher than plan due to higher 

sick time related to COVID

 $        1,042  $     1,104 

 In the month of October, there is a positive variance 

due to the final payment on the CUPE retro accrual.  

The arbitrated settlement was lower than what was 

accrued.  In January and February sick and overtime 

were very  high due to the outbreak and staffing 

shortages.

 $   (2,105)
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 $                48  $            (333)  $                 (9)  $            (225)  $              293  $              435  $              878 
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 $     (173) $            (379)

Finance and Audit Committee Scorecard- February 2021

KPI : MOHLTC Total Margin ($000's)- excluding 

HIS costs

Definition:    MOHLTC Total Margin is the income statement 

indicator that monitors our progress against overall budgeted 

income statement, only including revenues net of expenses that 

are applicable from a Ministry Surplus/Deficit Purpose.  Shown as 

surplus or (deficit).

 $            127  $     (474)  $     (534) -90% $        (1,798)  $     1,625 

Meeting Target
Off target by -10% or less
Off Target by more
than -10%
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Description
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb YTD FY

20/21
 YTD Target Variance Annual Target 20/21 Comments/Action Plans

TSSO one time operating costs

66,870$        15,507$        132,047$      82,666$             42,254$        48,296$            103,304$                  192,984$       88,871$               112,589$       43,191$              928,579$            722,612                    (205,967)$           788,293$                      

Includes Project Management, Administrative Assistants, Legal, KPMG 

Benefits Realization and Risk reviews ($35K), travel, facilities rentals, 

laptop fees, training, go live support from TSSO

HDGH Internal HIS Team

32,829$        28,595$        50,355$        132,568$          60,950$        56,601$            118,156$                  220,550$       13,560$               48,104$         44,236$              806,504$            1,128,105                321,601$             1,253,147$                   

Internal team including super users, dedicated HIS team etc.  

November Go Live

Leidos Maintenance Contract

12,500$        12,500$        12,500$        12,500$             12,500$        (24,105)$           12,500$                    12,500$         12,500$               12,500$         12,500$              100,895$            137,500                    36,605$               150,000$                      

Leidos contract projected to cost $77,000 this fiscal year

Workstream Costs (1903000 cost centre)
-$               -$               757$              6,309$               363$              -$                   -$                           -$               -$                     -$                -$                    7,429$                 -                             (7,429)$                -$                               

Staff training  and elbow support for go live

-$               -$               -$               -$                   -$               140,073$          193,768$                  66,832$         -$                     -$                -$                    400,673$            686,560                    285,887$             608,560$                      

Training occurred in September and October, go Live Elbow Support  in 

November.   Go Live Support utilized was much lower than planned on 

most nursing units, partially due to lower census

Total HIS Operating Cost 20/21

112,199$      56,602$        195,659$      234,043$          116,067$      220,865$          427,728$                  492,866$       114,931$            173,193$       99,927$              2,244,080$         2,674,777                430,697$             2,800,000$                   

Cerner Contract Capital
(58,118)$       -$               24,466$        259,186$          -$               486,693$          837,679$                  -$               274,660$            25,649$         (25,706)$            1,824,509$         3,878,060                2,053,552$         

4,238,000$                   Beginning balance of $2,657,901.25 - 19/20 year included

Device Strategy
743,682$          601$              473,947$          27,142$                    2,150$                 -$                1,247,522$         1,182,000                (65,522)$             

1,182,000$                   

All other HIS related Capital

 $                 -    $                 -    $                 -    $             28,441  $                 -    $               6,384  $                    52,386  $                  -    $               11,924  $       (15,460)  $                       -   83,675$                                    137,260 53,585$                $                      150,000 

Other non Cerner vendors (Infor A/R software, wireless network, 

other infrastructure costs). Beginning balance of $112,994 from prior 

year

HIS Med Room Renovations

 $            69,697  $                  102,599  $         33,693  $                 8,713  $       (10,189)  $                       -   204,514$                                 157,000  $                      157,000 

Total HIS Capital Cost 20/21

(58,118)$       -$               24,466$        1,031,309$       601$              1,036,721$       1,019,806$              33,693$         297,447$            -$                (25,706)$            3,360,219$         5,354,321                2,041,615$         5,727,000$                   

Opening Capital Balance from prior years 2,770,895$            

Total Capital Investment to date 6,131,114$            

Finance and Audit Committee Scorecard- One Time HIS Costs (000's) - February 2021
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 BRIEFING NOTE  

☒ FOR DECISION        ☐ IN YEAR BUDGET ADJ                   ☐ FOR INFORMATION  

 
Date:  March 15, 2021 Author:  T. Cadeau 
 
Subject: Financial contribution to WESpark 
 
Issue 
 

HDGH, WRH, St. Clair College and the University of Windsor have worked together to 
establish a health research institute in an effort to increase the profile and resources of 
health research in the Windsor Essex region.  Not only is this leading to improved patient 
outcomes, identified healthcare efficiencies, talent development and capacity building, it will 
help attract top talent to the Windsor Essex region.      
 
Requesting $100k be committed to support the continued implementation of the WE Spark 
Health Institute.  HDGH committed $100k for FY 19/20 and FY20/21 for one year time 
periods.  We are now requesting that $100k be committed for FY 21/22.     
 
 

 
Background 
 

WE-SPARK was officially launched in March 2020. Despite 
being newly minted, the Institute has been gaining 
momentum for over a decade and brings together health 
research and healthcare strengths across our region to 
work toward a vision of a thriving and engaged community 
driving advancements in health. In our first year, we 
UNITED STRENGTHS across our region. The details of 
our progress from year 1 can be found in our Impact 
Report. 
 
In year two, we have been focused on ACHIEVING MORE, TOGETHER. We are 
establishing pipelines to address pressing health issues, advancing discovery, innovation, 
technology and community resources. Training is at the heart of all that we do. We are 
promoting excellence among our health professionals and engaging and empowering our 
community. We are committed to providing equity, diversity, inclusivity, and support. We aim 
to inspire and drive change, achieve more and ignite discovery so our community lives 
better. 
 
A summary of how the 2020/2021 funds ($500K) will have been spent: 

 $320,000 on salaries, including teaching release for the Director, Associate Director, 
Research Associate, Admin Assistant, PT Marketing/Communications, students   
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 BRIEFING NOTE  

 WE-SPARK Grants - $100K was awarded in  Fall 2020, including 2 grants  involving 
HDGH  

 Administrative expenses (branding, Think Tanks, initial office set up, website design 
and launch, etc) (approximately $80K) 

Key activities/outcomes of the past year include:    

 Quarterly reporting has been implemented and are available on the website 

 Membership has grown from 146 last year to over 450 

 Think Tank series has been virtual (hosted 3, next one on April 9th) 

 Igniting Discovery Grants 
o COVID Rapid Response Grants – 20 projects, $143,000 
o Hosted a 10 part series showcasing the COVID projects, connecting the 

researchers and helping to trouble shoot issues that evolved 

 2020 Competition – funded 18 Projects, $346,725 

 2021 Competition – Launched: Letter of Intent due March 31 

 Members newsletters distributed every 2 months 

 Student Volunteer Network has been developed, students trained, pilot group 
completing first phase. Web presence to be finalized in May and full scale program 
will be launched 

 Health research resource hub is in place and growing weekly 

 Launched a Knowledge Translation Workshop Series starting with Infographics - 150 
registrants from 22 institutions – very well received 

 Launched a Knowledge Translation Toolkit on the WE-SPARK website 

 Ask the Experts series launched on our website. HDGH, St. Clair College and Cancer 
sections are being created 

 Official social media campaign was launched February 1st, 2021 and metrics show 
significant increase in followers and engagements. Active on Facebook, Twitter, 
Instagram, LinkedIn and have just launched a Youtube channel 

 All media releases can be found on the WE-SPARK website 

 Community Newsletters 3x/year and can be found on our website 

To review the full activities and outcomes of WeSpark, please see our website at 
https://www.wesparkhealth.com 

The Executive Committee recommends the annual operating budget which is approved by 
the Board of Trustees.  A year-end report including financials (provided by the University of 
Windsor finance department) will be available in May.   

 
Considerations 
 

All other partners have already committed to providing the annual amount of $100k for FY 
21/22 with some making a 5 year commitment.  In this time of great uncertainty in the health 

Page 26 of 107

https://www.wesparkhealth.com/


 

 BRIEFING NOTE  

system and the need to work together more, not supporting this collaborative project when all 
other partners have done so, will come with risk.   
 
The HDGH research and evaluation department has been instrumental in getting the 
foundation of the health institute developed and in place with active membership on the 
Executive Committee, Governance Commitment and other working groups.  We have been 
diligently working to ensure that the research priorities of WE Spark are representative of the 
priorities and needs of all parties.   
 
 

 
Budget Implications 
 

 

In budget:      ☒  Yes   ☐  No         

Cost details:        
 

Can this be a temporary investment rather than permanent?  ☐ Yes ☒  No       

If no please explain:  
 

 
Recommendation(s) 
 

THAT the Finance and Audit Committee recommend to the Board of Directors the 

approval of a financial contribution of $100,000.00 for fiscal 2021/2022, for the third year 

of a five year commitment to WE Spark Health Institute 
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180 Riverview Drive 
Chatham, ON   N7M 5Z8 
Tel: 519 351-5677 • Fax: 519 351-9672 
Toll Free: 1 866 231-5446 
www.eriestclairlhin.on.ca 

 

 
DELIVERED ELECTRONICALLY 
 
 
March 1, 2021 
 
 
 

Janice Kaffer 
President and Chief Executive Officer 
Hotel-Dieu Grace Healthcare 
1453 Prince Road, 
Windsor, ON  N9A 3Z4 
Janice.kaffer@hdgh.org 
 
 

Dear Ms. Janice Kaffer: 
 
 

Re: LHSIA s. 20 Notice and Extension of Multi-Sector Service Accountability 
Agreement(s) (“Extending Letter”) 
 
The Local Health System Integration Act, 2006 (“LHSIA”) requires the Erie St. Clair LHIN Local 
Health Integration Network (the “LHIN”) to notify a health service provider when the LHIN 
proposes to enter into, or amend, a service accountability agreement with that health service 
provider.  
 
The LHIN hereby gives notice and advises Hotel-Dieu Grace Healthcare (the “HSP”) of the 
LHIN’s proposal to amend each and every multi-sector service accountability agreement (as 
described in the LHSIA) currently in effect between the LHIN and the HSP (each a “SAA”).  
 
Subject to the HSP’s acceptance of this Extending Letter, the SAA will be amended with effect 
on March 31, 2021. All other terms and conditions of the SAA remain in full force and effect. 
 
In accordance with section 14.11 of the SAA, the terms and conditions in the SAA are amended 
such that the Schedules in effect on March 31, 2021 shall remain in effect until March 31, 2022, 
or until such other time as may be agreed to in writing by the LHIN and the HSP. 
 
Unless otherwise defined in this letter, all capitalized terms used in this letter have the meanings 
set out in the SAA. 
 
Please indicate the HSP’s acceptance and agreement to the amendment of the SAA as described 
in this Extending Letter by signing below and returning one scanned copy of this letter by e-mail 
no later than the end of business day on March 26, 2021 to: Annette Masalsky, Administrative 
Assistant, at annette.masalsky@lhins.on.ca. 

  

DocuSign Envelope ID: 00AE996C-189E-4066-9EB3-9F45FF29ED32
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The HSP and the LHIN agree that the Extending Letter may be validly executed electronically, 
and that their respective electronic signature is the legal equivalent of a manual signature. The 
electronic signature of a party may be evidenced by one of the following means and 
transmission of the Extending Letter may be as follows: 
 
1) a manual signature of an authorized signing representative placed in the respective 

signature line of the Extending Letter and the Extending Letter delivered by facsimile 
transmission to the other party; 

2) a manual signature of an authorized signing representative placed in the respective 
signature line of the Extending Letter and the Extending Letter scanned as a PDF and 
delivered by email to the other party; 

3) a digital signature, including the name of the authorized signing representative typed in the 
respective signature line of the Extending Letter, an image of a manual signature or an 
Adobe signature of an authorized signing representative, or any other digital signature of an 
authorized signing representative with the other party’s prior written consent, placed in the 
respective signature line of the Extending Letter and the Extending Letter delivered by 
email to the other party; or 

4) any other means with the other party’s prior written consent.  
 
Should you have any questions regarding the information provided in this Extending Letter, 
please contact Erin Link, Director, Performance & Accountability at Erin.Link@lhins.on.ca 

 
Sincerely, 
 
 
 
 
Mark B. Walton,  
Regional Lead (Interim), West Region, Ontario Health, and Chief Executive Officer  
Erie St. Clair, South West, Hamilton Niagara Haldimand Brant and Waterloo Wellington LHINs 
 

c. Brian Payne, Board Chair, Hotel-Dieu Grace Healthcare 
c. Mark Brintnell, Vice President, Quality, Performance and Evaluation, Ontario Health (West) 
c. Erin Link, Director, Performance & Accountability, Erie St. Clair LHIN 

 
Signature page follows 

 
 
  

DocuSign Envelope ID: 00AE996C-189E-4066-9EB3-9F45FF29ED32
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AGREED TO AND ACCEPTED BY 
 
Hotel-Dieu Grace Healthcare 
 
By: 
 
 
__________________________________  Date:____________________ 
Janice Kaffer, President and Chief Executive Officer  mm/dd/yyyy 
I have authority to bind the health service provider. 
 
And By: 
 
 
 
__________________________________  Date:____________________ 
Brian Payne, Board Chair     mm/dd/yyyy 
I have authority to bind the health service provider. 
 

DocuSign Envelope ID: 00AE996C-189E-4066-9EB3-9F45FF29ED32
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180 Riverview Drive 
Chatham, ON   N7M 5Z8 
Tel: 519 351-5677 • Fax: 519 351-9672 
Toll Free: 1 866 231-5446 
www.eriestclairlhin.on.ca 

Via email 

MEMORANDUM 

To:  Janice Kaffer, President and Chief Executive Officer, Hotel-Dieu Grace Healthcare 
Brian Payne, Board Chair, Hotel-Dieu Grace Healthcare

From:  Mark B. Walton, Regional Lead (Interim), West Region, Ontario Health, 
and Chief Executive Officer, Erie St. Clair, South West, 
Hamilton Niagara Haldimand Brant and Waterloo Wellington LHINs 

Date: March 1, 2020 

Re: Hospital Service Accountability Agreement (SAA) Extension 

Ontario Health and Local Health Integration Networks understand that hospitals continue to operate 
in a challenging environment.  In an effort to support our hospital partners, the current Hospital Service 
Accountability Agreement (HSAA) will be extended for the 2021/22 fiscal year.   

Hospitals are required to continue to plan for operations in the new fiscal year using best available 
information and need to continue to deliver service volumes per funding received. In addition, all 
regular reporting requirements continue. Should a further pandemic response be required, 
Ontario Health will work with hospitals and the Ministry of Health on any in-year adjustments required. 

We will continue to work with all hospital partners on current and emerging issues that may affect 
planning efforts. Discussions continue with the Ministry of Health on service, financial and performance 
assumptions for the new fiscal year. As details are confirmed and hospital capacity returns to a more 
predictable and stable state, we will work together to confirm HSAA performance commitments at that 
time.  

The Ontario Hospital Association (OHA) was consulted and indicated their support for this approach 
to Ontario Health and to the Ministry of Health.  Over the past year, the OHA recommended changes 
to the SAA renewal process in light of the extraordinary circumstances surrounding COVID-19 and the 
remaining financial questions associated with its impact on hospital budgets. Given the evolving nature 
of the pandemic and its intensifying pressure on hospitals, pragmatism and flexibility are needed now 
more than ever before.  

Please find attached the amending documentation required to extend the current HSAA effective 
April 1, 2021.  

Thank you for your continued cooperation and commitment to the patients, families and communities 
you serve. If you have any immediate questions, please reach out to Erin Link, Director, Performance 
& Accountability at erin.link@lhins.on.ca. 

Thank you 

DocuSign Envelope ID: 00AE996C-189E-4066-9EB3-9F45FF29ED32
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180 Riverview Drive 
Chatham, ON   N7M 5Z8 
Tel: 519 351-5677 • Fax: 519 351-9672 
Toll Free: 1 866 231-5446 
www.eriestclairlhin.on.ca 

 

 
Delivered Electronically Via email  
 
 
 
March 1, 2021 
 
 
 
Janice Kaffer 
President and Chief Executive Officer 
Hotel-Dieu Grace Healthcare 
1453 Prince Road, 
Windsor, ON  N9A 3Z4 
Janice.kaffer@hdgh.org 
 
 
Dear Ms. Janice Kaffer: 
 
 
Re: LHSIA s. 20 Notice and Extension of Hospital Service Accountability Agreement(s) 

(“Extending Letter”) 
 
The Local Health System Integration Act, 2006 (“LHSIA”) requires the Erie St. Clair Local Health 
Integration Network (the “LHIN”) to notify a health service provider when the LHIN proposes to enter 
into, or amend, a service accountability agreement with that health service provider.  
 
The LHIN hereby gives notice and advises Hotel-Dieu Grace HealthCare (the “HSP”) of the LHIN’s 
proposal to amend each and every hospital service accountability agreement (as described in the 
LHSIA) currently in effect between the LHIN and the HSP (each a “SAA”).  
 
Subject to the HSP’s acceptance of this Extending Letter, the SAA will be amended with effect on 
March 31, 2021. All other terms and conditions of the SAA remain in full force and effect. 
 
In accordance with section 16.2 of the SAA, the terms and conditions in the SAA are amended as 
follows.  
1) Term – With respect to a SAA that is a Hospital Service Accountability Agreement only, in 

section 2.2, “March 31, 2021” is deleted and replaced by “March 31, 2022”. 
 
2) Schedules – The Schedules in effect on March 31, 2021 shall remain in effect until March 31, 

2022, or until such other time as may be agreed to in writing by the LHIN and the HSP.  
 
Unless otherwise defined in this letter, all capitalized terms used in this letter have the meanings set 
out in the SAA. 
 
Please indicate the HSP’s acceptance and agreement to the amendment of the SAA as described in 
this Extending Letter by signing below and returning one scanned copy of this letter by e-mail no later 
than the end of business day on March 26, 2021 to: Annette Masalsky, Administrative Assistant, at 
annette.masalsky@lhins.on.ca. 

…2 

DocuSign Envelope ID: 00AE996C-189E-4066-9EB3-9F45FF29ED32
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2. 
 
 
The HSP and the LHIN agree that the Extending Letter may be validly executed electronically, and 
that their respective electronic signature is the legal equivalent of a manual signature. The electronic 
signature of a party may be evidenced by one of the following means and transmission of the 
Extending Letter may be as follows: 
 
1) a manual signature of an authorized signing representative placed in the respective signature line 

of the Extending Letter and the Extending Letter delivered by facsimile transmission to the other 
party; 

2) a manual signature of an authorized signing representative placed in the respective signature line 
of the Extending Letter and the Extending Letter scanned as a pdf and delivered by email to the 
other party; 

3) a digital signature, including the name of the authorized signing representative typed in the 
respective signature line of the Extending Letter, an image of a manual signature or an Adobe 
signature of an authorized signing representative, or any other digital signature of an authorized 
signing representative with the other party’s prior written consent, placed in the respective 
signature line of the Extending Letter and the Extending Letter delivered by email to the other 
party; or 

4) any other means with the other party’s prior written consent.  
 
Should you have any questions regarding the information provided in this Extending Letter, please 
contact Erin Link, Director, Performance & Accountability at Erin.Link@lhins.on.ca. 
 
Sincerely, 
 
 
 
 
Mark B. Walton,  
Regional Lead (Interim), West Region, Ontario Health, 
and Chief Executive Officer, Erie St. Clair, South West, 
Hamilton Niagara Haldimand Brant and Waterloo Wellington LHINs 
 
 
 

cc: Brian Payne, Board Chair, Hotel-Dieu Grace Healthcare 
  Mark Brintnell, Vice President, Quality, Performance and Accountability, Ontario Health (West) 
 Erin Link, Director, Performance & Accountability, Erie St. Clair LHIN 
 

 
Signature page follows 

 
 
  

DocuSign Envelope ID: 00AE996C-189E-4066-9EB3-9F45FF29ED32
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AGREED TO AND ACCEPTED BY 
 
Hotel-Dieu Grace Healthcare 
 
By: 
 
 
__________________________________  Date:____________________ 
Janice Kaffer, President and Chief Executive Officer  mm/dd/yyyy 
I have authority to bind the health service provider. 
 
And By: 
 
 
 
__________________________________  Date:____________________ 
Brian Payne, Board Chair     mm/dd/yyyy 
I have authority to bind the health service provider. 
 
 
 

DocuSign Envelope ID: 00AE996C-189E-4066-9EB3-9F45FF29ED32
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CHIEF EXECUTIVE OFFICER AND CHIEF OF STAFF, PERFORMANCE 
MANAGEMENT AND EVALUATION 

Issued by: HDGH Board of Directors NUMBER: III - 4  

Authorized by: HDGH Board of Directors ISSUE DATE:  2018 

Category: Oversight of Management and 
Professional Staff 

REVIEW DATE:  May 2019February 2021 

Committee: Governance Page: 1 of 2 

 
Purpose 

Section 2 c) of the Board Charter specifies that the The Board of Directors will establish a Board 

policy for the performance evaluation and compensation of the Chief Executive Officer (CEO) and 

Chief of Staff (COS).  The policy shall ensure that the CEO and COS’s performance evaluation 

and compensation are aligned with the corporation meeting its performance targets and the 

integration of the mission, philosophy, values, and Health Ethics Guide into the operations of the 

corporation.   

 

The performance review process provides an opportunity to recognize the CEO and COS’s level 

of performance, to collaboratively develop the organization’s priorities for the next fiscal year to 

present to the Board for approval, and to plan strategies to support the CEO/COS and the 

organization’s continuing growth. 

 
For the COS the review is based on the following two major responsibilities:  

1. Supervising and overseeing, through and with the Medical Advisory Committee, the quality 

of clinical care provided by the Professional Staff; and 

2. Chairing the Medical Advisory Committee 

 
Guiding Principles: 

i) Performance management supports, reinforces and integrates the achievement of strategic 

and annual business plan results with individual performance goals. It will provide for a 

review of the position description of the CEO/COS including his/her authorities and 

accountabilities.  It provides recognition and input from key stakeholders of performance 

outcomes. 

ii) Performance standards, measures and indicators should be established in the Performance 

Management Plan to appropriately assess CEO/COS performance. Performance 

commitments and measures should be set at a level which reflects the high level of 

performance expected. 
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Hôtel-Dieu Grace Healthcare   

POLICY – CEO & COS Performance Management and Evaluation  

 Page | 2 

 

 

iii) Performance management focuses both on improving organizational processes and 

structure and on enhancing the CEO/COSs performance. There will be a performance-

based compensation plan with a percentage of pay at risk that will be measured against the 

achievement of key results in specified areas. This is outlined in the Executive 

Compensation Framework  

iv) The Performance Management Plan should include reference to the CEO’s expectations for 

senior leaders within the organization, thereby promoting a consistent and continuous 

approach to talent development succession planning, and performance measurement 

across the executive leadership group. 

v) The Performance Management Plan should include reference to the COS’s expectations for 

senior physician leaders within the organization, thereby promoting a consistent and 

continuous approach to talent development succession planning, and performance 

measurement across the executive leadership group 

vi) The evaluation of the Chief Executive Officer shall include, to the extent feasible, an 

assessment on behalf of the Board of the integrity of the Chief Executive Officer and the 

culture of integrity and mission integration established by the Chief Executive Officer and 

other executive officers throughout the Corporation; 

vii) The Performance Management Plan will be aligned with the fiscal year end. 

 
 
Process: 

i) The Board Chair and Chair of the Governance Committee (on behalf of the Corporate 

Governance Committee) will jointly develop an annual Performance Management Plan with 

the CEO/COS. This includes objectives, goals, deliverables and metrics for the year,  

ii) The Annual CEO/COS Performance Management Plan will be presented to the Board by 

the Corporate Governance Committee for approval before the end of Q1 each year. 

iii) The CEO/COS will provide the Board of Directors with quarterly progress reports so that 

results reporting is aligned with corporate planning and performance cycle.  

iv) At least once per year, the Governance Committee will conduct an annual review of 

CEO/COS performance against the established Performance Management Plan and report 

to the Board within 8 weeks following the end of the Fiscal Year. This review, to be 

conducted by the Board Chair and the Chair of the Governance Committee will include input 

from members of the Board and major external stakeholders and will be structured around 

the agreed Performance Management Plan. 

v) At the end of the review period, the Board Chair/Chair of the Governance Committee will 

provide the CEO/COS with a written performance evaluation and meets with the CEO/COS 

to discuss the Board’s evaluation and performance pay award.  

vi) The Committee will conduct a leadership competency assessment of CEO/COS on behalf 

of the Board, every two years, separate from the annual performance review, using 

established tools and processes such as a 360 review Feedback from this provides 

foundation for the CEO/COS individual development plan which is done collaboratively with 

the CEO/COS and the Committee. 
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CHIEF EXECUTIVE OFFICER AND CHIEF OF STAFF COMPENSATION 

Issued by: HDGH Board of Directors NUMBER: III- 5 

Authorized by: HDGH Board of Directors ISSUE DATE:  2018 

Category: Oversight of Management and 
Professional Staff 

REVIEW DATE:  May 2019February 2021 

Committee: Governance Page: 1 of 2 

 

Purpose 

Section 2 c)  of the Board Charter specifies that  the The Board of Directors shall establish a 

Board policy for the performance evaluation and compensation of the Chief Executive Officer 

(CEO) and Chief of Staff (COS). The policy shall comply with The Broader Public Sector Executive 

Compensation Act of 2014 (BPSECA) and Ontario Regulation 304/16 as amended from time to 

time, or any successor legislation or regulation.  

The CEO/COS compensation are aligned with the Corporation meeting its performance metrics 

targets; such performance indicators and targets are most often contained in the Quality 

Improvement Plan (QIP); the Board approves these targets annually.  Each indicator on the QIP, 

is weighted equally (20% each). 

 If less than 50% of the target is achieved, no Pay for Performance is paid. 

 If more than 50% of the target is achieved, that percent of the Pay for Performance is paid 

out (for example, if a target is 60% achieved, then 60% of the Pay for Performance for that 

indicator would be paid out. 

 

See attached Schedules; 

Schedule 1: HDGH Executive Compensation Policy and Framework 

Schedule 2: HDGH Executive Compensation Definitions  
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CHIEF EXECUTIVE OFFICER AND CHIEF OF STAFF EXPENSE 

REIMBURSEMENT AND TRAVEL POLICY 

Issued by: HDGH Board of Directors NUMBER: III – 6 

Authorized by: HDGH Board of Directors ISSUE DATE:  February 2015 

Category: Oversight of Management and 

Professional Staff 

REVIEW DATE:  January 

2019February 2021 

Committee: Governance Page: 1 of 1 

 

The responsibilities of the Chief Executive Officer (CEO) and the Chief of Staff (COS) include 

duties that require commitments for the hospital, including attendance at hospital related events. 

It is expected that the CEO/COS will discuss with the Board Chair the requirements associated 

with carrying out external duties, both in the community and outside Erie St. Clair area. The 

CEO/COS will be compensated for reasonable expenses while carrying out such duties and while 

traveling on Hôtel-Dieu Grace Healthcare related business.  With respect to fundraising, the 

CEO/COS and Board Chair will review on an ongoing basis the listing of events to determine the 

costs which will be covered by the Hospital. 

Such reimbursement and/or compensation will be consistent with the expense and travel policies 

and practices for other employee groups within Hôtel-Dieu Grace Healthcare.  In the event that 

the terms and conditions of employment for the CEO/COS and the policies for other employee 

groups within Hôtel-Dieu Grace Healthcare conflict, the terms and conditions of employment will 

prevail. 

 

The Board Chair, on the recommendations of the Vice President Operations and Chief Financial 

Officer, will approve allowable expenses and travel claims.  
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DIRECTOR RECRUITMENT, NOMINATION AND APPOINTMENT 

Issued by: HDGH Board of Directors NUMBER:  V - 6 

Authorized by: HDGH Board of Directors ISSUE DATE:  2018 

Category: Board Effectiveness REVIEW DATE:  May 2019February 2021 
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Purpose 

To ensure that the Hôtel-Dieu Grace Healthcare board is comprised of individuals who possess 

the skills, qualities and experience to collectively contribute to effective board governance, and to 

assist the board in identifying qualified individuals to become board members.  

This policy sets out the process to nominate: 

 Directors 

 Non-Director Committee Members (NDCM) 

 Board Officers 

 Board Committee Members 

Composition of Board 

According to Article 8.1; the number of Directors shall be fixed by the Corporate Members at the 

Annual General Meeting. The Board shall ensure that it recommends at least four (4) nominee 

directors in each year to the Corporate Members. The ex officio non –voting directors shall be 

president and chief executive officer, chief nursing executive, chief of staff, and president of the 

medical staff. The ex officio voting directors shall be the CHI Director and the Patient Family 

Engagement Advisory representatives (2). All Directors of the Board will be expected to serve on 

at least one Board Committee. The Board Chair will be an ex-officio member of every Board 

Committee. Each Standing Committee (with the exception of the Governance Committee) will 

include at least three elected Directors. 

 
 Term of Office 

An elected director is elected to the board for a first term of one (1) year, a second term of two (2) 

years and two subsequent three (3) year terms there after for a maximum of three four terms (nine 

years). Ex officio directors are members of the board by virtue of their position within the 

organization and will serve on the board according to the applicable terms of the particular office. 
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In order to adhere to the requirements of the Public Hospitals Act, in which four directors must 

retire (subject to re-election) each year, appointments to the board will be staggered and any mid-

term vacancy will be filled by the board for the balance of the term vacated. 

Process for Nominations 

The board shall establish a nominations committee which shall be charged with the 

responsibility of identifying and recommending individuals to become board members. 

The size and composition of the nominations committee shall be determined by the Governance 

Committee from time to time and may include non-board members. The chair of the 

nominations committee shall be the Chair of Governance.  

Nominations Committee Membership 

The Nominating Sub-Committee shall consist of the following members; 

 Minimum of three (3) current Directors; 

 The President/Chief Executive Officer; 

 One (1) or more community leaders with no formal affiliation to the hospital; 

 OR the Governance Committee of the Board 

An individual whose term as Director is expiring and who intends to apply to serve for a further 

term shall not be a members of the Nominating Sub-Committee, with the exception of the Board 

Chair and Vice Chair if he/she is expected to be the Board Chair the following year.  

The Past Board Chair if standing, will be the Chair of the Nominating Sub-Committee. If no Past 

Chair exists, a designate of the current Board Chair; will be the Chair of the Nominations Sub-

Committee.   

In the event a member(s) is seeking election as a Board officer or Standing Committee Chair, 

the Committee will exclude the member(s) from the Committee deliberations in relation to these 

positions.  

The Public Hospitals Act requires that four board members retire each year. This means that 

four positions on the board must be up for election or re-election each year. If a director has not 

yet completed his/her maximum number of terms, he or she may stand for re-election. 

Nomination Process 

The board shall identify qualified candidates through the following process: 
 

 Canvass all existing Directors/NDCM to ascertain their interests in being considered for 

a Board Officer position, Committee Chair positon and preferred committee assignment 

 The number of vacancies will be determined each year and the necessary criteria to fill 

those vacancies will be identified by reviewing the skills matrix; 

 Directors will be evaluated based on their performance and renewal will not be 

automatic; 

 The Chair of Governance will call for nominations, and interested parties will be 

encouraged to submit applications; 
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 Vacancies may be advertised in the local newspapers media, through social media, 

communication to partner organizations in the  andcommunity and on the hospital 

website; 

 Applications will be submitted to the Chair of the nominations committee and reviewed 

by the nominations committee; 

 Identify aA short-list of candidates will be developed by the nominations committeeby 

using the Nominations Guidelines (Schedule 8) and Board Skills Matrix as a guide  of 

those individuals who meet all of the criteria as identified by the board.  

 Short-listed candidates must be interviewed by the nominations committee; 

 

 Reference checks will be completed by the chair of the nominations committee, or as 

delegated. 

Election Process 

The voting members of the corporation have the ultimate responsibility of approving the 

recommendation of the nominations committee for Directors of the Board and Board Officers; 

however, only nominees approved by the nominations committee through the nomination process 

set out in this policy shall be eligible for election. Election of board members is completed each 

year as part of the annual meeting of members.  

 The nominations committee shall identify candidates to be brought forward to the voting 

membershipBoard of Directors for consideration as Directors, Officers, NDCM, and 

Committee Members;. 

  Candidates Directors and Officers recommended by the nominations Board of Directors 

committee will be presented to the voting members for election and approval;. 

 Communicate with all candidates the approval by the Board of Directors;  

 Obtain reference and VSS/Police criminal record checks will be completed by the chair of 

the nominations committee, or as delegated 

In the event that one or more recommended candidates are not elected, the board shall determine 

an appropriate process to bring new candidates forward for election. In the event of a tie, the 

deciding vote will be cast by the chair of the board. 
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Schedule 8 - Nomination Guidelines for Selection of Directors 
 and Non-Director Committee Members  

 
1. Balance within the Board  

 The Board of Directors, as a whole, should be credible, capable, experienced and 

well able to govern the organization.  

 The membership of the Board and its committees should be drawn widely to achieve 

a balance of skills and expertise needed for the Board to fulfill its governance roles 

and responsibilities.  

 The overall composition of the elected Directors should ensure a balance of 

perspectives and reflect the diversity of the residents of Windsor-Essex.  

 

2. Profile of a Director or Non-Director Committee Member  

The generic qualities/personal attributes expected of all Directors and Non-Director 

Committee Members include:  

 commitment to the HDGH vision, mission, values and strategic plan  

 experience in and understanding of governance including the roles and 

responsibilities of the Board and individual Directors and the difference between 

governance and management  

 enthusiasm for the role and its demands  

 personal and professional integrity, wisdom, and judgement  

 high ethical standards  

 strong interpersonal and communication skills  

 financial literacy  

 understanding of fiduciary duty  

 ability to exercise sound judgment  

 ability to work positively, cooperatively and respectfully and communicate effectively 

as a member of the team with other members of the Board and senior management  

 ability to provide wise counsel and ask relevant questions at a strategic level  

 ability to participate assertively in deliberation and group processes  

 ability and willingness to commit the necessary time to participate in Board and/or 

committee meetings, , meeting preparation, Board orientation and continuing 

education, retreats, and HDGH activities/events  

 commitment to comply with the HDGH conflict of interest policies  

 ability and willingness to represent HDGH as required.  

 
3. Board Profile  

Beyond the generic qualities/personal attributes expected of all Directors as outlined in the 

Profile of a Director/Non-Director, the members of the Board/Committees will collectively 
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possess specific skills, expertise and experience including but not limited to the current skills 

matrix  

 

 

4. Consideration of Current or Former Director/NDCM  

If the candidate is a current Director/NDCM whose term is expiring, or a former 

Director/NDCM re-applying; the individual’s performance during his/her term including 

consideration of the factors set out below, while balancing the need to ensure ongoing 

expertise on the Board and committees and the need to plan for the succession of the Board 

officer positions will be considered:  

1) potential to assume a Board officer position  

2) Board meeting and committee meeting attendance  

3) effective communication, including contributions at Board and committee meetings 

and on behalf of the Board where requested  

4) preparation prior to Board and committee meetings  

5) ability to express a dissenting opinion in a constructive manner  

6) support for Board decisions and policies once established  

7) commitment to continuing education and development and ability to integrate 

continuing education and development into Board deliberations  

8) compliance with the governing legislation, by-laws and policies particularly related to 

conduct, conflict of interest and confidentiality  

9) commitment to and support for the HDGH mission, vision and values  

 

Nomination Guidelines for Selection of Committee Chair 

and Director/NDCM Assignment to Standing and Ad Hoc Committees 
 

In nominating specific Directors/NDCMs for assignment to Standing Committees, the Nominations 

Committee will have regard for: 

i. preferences of Directors;  

ii. balance of skills and expertise; 

iii. prior experience in relation to matters before the Committee;  

iv. the expectation that each Director serve on at least three Board Standing Committees 

over the course of their service as a Director;  

v. that Directors should comprise a majority of all the members of the Standing 

Committees and 

vi. other criteria as determined by the Board. 

 
The Committee will discuss and consider the results of Director/Peer/Chair Evaluations, input 

from the members of the Board of Directors and the HDGH executive leadership team before 

making a recommendation for the positions to the Board for approval.  

 

Committee Chair Positions 
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The nominee shall: 

 be a current member of the Board 

 possess the skills, attributes and experience as outlined in the position description 

(Policy V-5)  
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Issued by: HDGH Board of Directors NUMBER:  V – 7  

Authorized by: HDGH Board of Directors ISSUE DATE:  2013 

Category: Board Effectiveness REVIEW DATE:  May 2018 February 2021 

Committee: Governance Committee Page: 1 of 2 

 

This policy is intended to supplement By-Law Article 13.1 related to Board Officers.  In the event 

of conflict between this Policy and the By-Law, the By-Law provision(s) will apply.  

 

The selection process for Board Officers will be a systematic, transparent, accountable and fair 

process. 

 

The Governance Committee is responsible for ongoing succession planning for leadership on the 

Board and the recommendation of a slate of Officers including Board Chair and Vice-Chair. Under 

normal circumstances, the by-law provides for succession from the position of Vice-Chair to Chair. 

Therefore, under normal circumstances, the Governance Committee process for selection of 

Board officers is focused on the position of Vice-Chair. Catholic Health International will be 

informed of the outcomes of the selection process and appointment of the Board officers. 

 

Selection Process: 

The following process will be followed by the Governance Committee: 

1. No later than four months prior to the completion of the second one-year term of the 

incumbent Vice-Chair, the Governance Committee will canvass the Directors of the Board 

of Directors for expressions of interest in being considered for the position of Vice-Chair 

or nomination of another Director, based on the position description and qualifications for 

Vice-Chair and Board Chair.  

2. Based on the information received from Directors, the Governance Committee will develop 

an inventory of candidates for Vice-Chair.  

3. The Governance Committee Chair will interview potential candidates, having regard for 

the position description and qualifications for Board Chair and Vice Chair and the results 

of their Director evaluations.  

4. In the event that members of the Governance Committee are also seeking election as 

Vice-Chair, the Committee will pursue one of the following processes: 

i. request the Nominations Sub-Committee to conduct the selection process and 

make recommendations to the Board of Directors; OR 
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i. exclude potential candidates from Committee deliberations in relation to this 

position. 

 

5. Where there are multiple candidates for the position of Vice-Chair, the Governance 

Committee will:  

i. provide a list of the candidates to the Board of Directors for a vote by secret ballot 

at the first meeting of the Board following each Annual General Meeting; OR 

ii. canvass the Board of Directors on the perceived strengths and weaknesses of the 

potential candidates and agree on a nominee to recommend for election by the 

Board of Directors at the first meeting of the Board following the Annual General 

Meeting. 

 

6. No later than four months prior to the completion of the initial one year term of the Vice-

Chair, the Governance Committee will confirm with the Vice-Chair that he/she wishes to 

be elected for a second one year term and canvass the Board of Directors to confirm their 

support for the Vice-Chair to be elected for a second one-year term on the understanding 

that he/she would subsequently be elected by the Board of Directors to the position of 

Chair. 

7. In the event that the Vice-Chair does not wish to/have the support of the Board of Directors 

to be elected for a second one year term, the Governance Committee will initiate the 

process for selection of a Vice-Chair outlined above. In this event, the new Vice-Chair 

would serve a one year term, prior to standing for election as Chair. 
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The nominations process for the Director and Non-Director Members of Board Standing 
Committees will be a systematic, transparent, accountable and fair process. 

All Directors of the Board will be expected to serve on at least one Board Committee. The Board 
Chair will be an ex-officio member of every Board Committee. Each Standing Committee (with 
the exception of the Governance Committee) will include at least three elected Directors. 
 
Guidelines for the Assignment of Directors to Standing and Ad Hoc Committees 

Annually, as part of the nominations process for Directors, the Governance Committee will 
canvass each Director to obtain expressions of interest in specific Standing and Ad Hoc 
Committee assignments for the coming year including interest in assuming responsibilities as 
Committee Chairs. 

In nominating specific Directors for assignment to Standing Committees, the Governance 
Committee will have regard for: 

i. preferences of Directors;  
ii. balance of skills and expertise; 
iii. prior experience in relation to matters before the Committee;  
iv. the expectation that each Director serve on at least three Board Standing Committees 

over the course of their service as a Director;  and 
v. other criteria as determined by the Board. 

 
Guidelines for the Assignment of Non-Directors to Standing and Ad Hoc Committees 

As part of the annual application for membership, applicants will be asked to express interest in 
serving as non-Director members of specific Board Standing and Ad Hoc Committees. 

Catholic Health International will be informed of the outcomes of the selection process and 
appointment of the Chair, Directors and Non-Director Members of Board Standing Committees. 
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PREAMBLE 

 
To fully integrate new Board members into Hotel-Dieu Grace Healthcare (HDGH), focusing on 

introducing them to the organization and the Board of Directors. The mentorship program will 

provide a one-on-one, formal, time-focused relationship. This relationship will enhance 

professional growth and development in order to maximize the individual’s orientation and 

deliver a learning experience that could not be easily obtained in the Boardroom.  

The mentorship program involves a four (4)-way relationship between the Board Chair, the 

Chief Executive Officer, the individual being mentored (the “Director”) and the individual doing 

the mentoring (the “mentor”). 

The HDGH Board of Directors Mentorship Program is one that benefits both mentors and 

Directors by encouraging the sharing of knowledge and experience, improving the 

understanding of HDGH and increasing productive involvement in Board matters. 

The mentoring arrangement is: 

 identified by the Board Chair and Governance Committee; 

 provided for a Board member; 

 time limited to a maximum of one fiscal year; 

 unique to each experience 

 
PRINCIPLES 
 
Guiding Principles: 

 Mentor and Director commit to an open sharing of information. 

 Content will focus on both current and past issues (as appropriate) affecting HDGH 

 HDGH and the healthcare industry. 

 Mentor will engage in the program for the support of the Director. 

 Mentor and Director will observe high professional and personal standards as per the 
HDGH Bylaws and Governance Policies and Procedures. 

 
Operating Principles: 

 Outline each participant’s expectations at the beginning of the engagement. 
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 Ensure extent of flexibility is agreeable to both mentor and Director by recognizing 

participant’s busy schedules 

 
ROLES AND SELECTION OF MENTOR 
 
MENTOR 
 
A mentor is defined as a trusted and experienced advisor who has direct interest in the 

development and education of a mentee.  

As a mentor, you agree to the following: 

 Meet face-to-face with your mentee within the first month of assignment 

 Discuss your goals and objectives as a mentor with your mentee within the first 

month of the relationship 

 Be accessible to your mentee (in person, phone and email) 

 Support and encourage the mentee’s development 

 Acts as a role model, assisting in learning, accessing resources 

 Provides opportunities for discussion 

 Provides solid guidance and leadership to Director 

 Shares learning from own experiences with Director 

 Contact the Governance Committee Chair with any questions or concerns, or if you 

are unable to continue your commitment to your mentee for any reason 

 Plans the mentoring experience in conjunction with the Director based on their needs 

and goals 

 Maintains confidentiality 

 Communicates regularly with the Director regarding specific needs 

 Meets with the Director and the Board Chair when appropriate throughout the 

mentorship relationship 

 
MENTEE 

A mentee is defined as someone who has a mentor, with the objective of developing their 
knowledge base to be an effective hospital board member.  
As a mentee, you agree to the following: 

 Meet face-to-face with your mentor within the first month of assignment 

 Define your mentorship goals. Share these with your mentor within the first month. 

 Be accessible to your mentor (in person, phone and email) 

 Be prepared for meetings with your mentor, to discuss questions that you may have 

 Remain open to advice 

 Owns the mentoring process and responsibility for its success 

 Contact the Governance Committee Chair with any questions or concerns, or if you 
are unable to continue your commitment to your mentor for any reason 

 Plans the mentoring experience in conjunction with the mentor based on their needs 
and goals 

 Maintains confidentiality 

 Communicates regularly with the mentor regarding specific needs 
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 Meets with the mentor and the Board Chair when appropriate throughout the 
mentorship relationship 

 
BOARD CHAIR 

 Provides all members, at least annually, the opportunity to indicate their interest in 
pursuing and assuming a mentorship role 

 Selects and assigns the mentor, unless the Director otherwise selects their own 
mentor  

 Meets with Mentor and Director as needed to establish and review the effectiveness 
of the relationship 

 Confirms the length of the mentorship arrangement 

 Provides appropriate resources when needed 

 Acts as a resource and support to both the mentor and Director 

 Provides feedback and evaluation of both the mentor and Director 
 

CHIEF EXECUTIVE OFFICER 

 Provides support to the Mentor, the Director and the Board Chair throughout the 
program as required. 

 
SELECTION OF MENTOR 

The following skills and experiences will be considered when selecting experienced board 

members to become mentors: 

 Minimum 1 year on the Board 

 Good knowledge of the strategic priorities of HDGH  

 Good knowledge and understanding of Governance 

 Experience in leadership role on the board or board committees 

 Ability to satisfy the necessary time commitment 

 Understanding the challenges faced by new Directors 

 Active participation in the Board activities 

 Effective communication skills 

 Critical thinking and problem solving skills 

 Willingness and ability to share knowledge and skills 

 Demonstrated commitment to the mission, vision and values of HDGH 

 
 
 
 

EVALUATION & TOOLS 
 

Schedule 4 – Check List 
Schedule 5 - Roadmap 
Schedule 6 – Mentoring Activities 
Schedule 7 – Planning Worksheet 
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Issued by: HDGH Board of Directors NUMBER:   V - 10 

Authorized by: HDGH Board of Directors ISSUE DATE:  2018 

Category: Board Effectiveness REVIEW DATE:  May 2019February 2021 

Committee: Governance Committee Page: 1 of 2 

 
Section 3 of the Board Charter provides that each Director is expected to participate in an initial 

orientation process. 

New Directors are legally responsible to carry out their duties from the day they are elected or 

appointed to the Board of Directors. New Directors must be oriented to Hôtel-Dieu Grace 

Healthcare, current health care issues and their role as a Director.  

The Board of Directors delegates responsibility to the Governance Committee for orientation of 

new Directors. The Chair of each Board Committee is expected to take an active role in the 

orientation process, specifically with respect to the mandate and Charter of the Committee for 

which he/she chairs. 

Orientation will take place in a timely manner as soon as possible after the appointment of a 

Director and will include: 

i) Orientation to Hôtel-Dieu Grace Healthcare within the context of the Erie St. Clair 

LHIN and regional health system and overview of Board and individual Director 

Governance roles and responsibilities.  

ii) Reference Manual:  Content will include: the HDGH By-law; the Board of Directors 

policies; key information on Hôtel-Dieu Grace Healthcare, the Erie St. Clair LHIN, 

health service provider partners and the Ministry of Health and Long-Term Care. The 

manual will be reviewed annually. 

iii) Mentoring: Each new Director may be paired with a mentor on the Board. The mentor 

will, sit with them at Board meetings, ask if the information presented was clear, and 

answer any questions they may have about the meeting. 

iv) Internal and External Resources: Additional resources and expertise may be made 

available to support the orientation program e.g. Hôtel-Dieu Grace Healthcare staff to 

present and provide an introduction to issues in their area; external speakers; 

attendance at Hospital sponsored events etc. 

Participants will evaluate the orientation program on completion.  
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Education 
 
Directors of the Hôtel-Dieu Grace Healthcare Board, are expected to participate Educational 
offerings annually, this is inclusive of the Annual Board Retreat.  
 
Topics of education will be determined on an annual basis by the Governance Committee and 
included in the Board approved workplan.  
 
Directors are encouraged to provide feedback and suggested topics of interest throughout the 
year.  
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POLICY 
All Hôtel-Dieu Grace Healthcare Board of Directors and Non-Directors must adhere 

to the procedures in order to serve in a volunteer capacity. 

 

A Criminal Record Check (CRC) (Vulnerable Sector) is a precautionary measure designed to 

ascertain whether employees/volunteers providing direct/indirect services to all of our 

patients/clients have a criminal history which potentially make them unsuitable for certain 

positions of trust.  Such measures will assist Hôtel-Dieu Grace Healthcare to ensure the 

safety and well being of the public receiving our services. 

 

There are positions of trust which must be staffed with individuals whose trustworthiness and 

security would not place our organization or our patients/clients at risk. The duties and 

responsibilities of these positions of trust are such that there must be no question as to the 

character and reliability of the employees/volunteer. The CRC (Vulnerable Sector) is an 

additional step in the nomination process to confirm if an individual is suitable prior to 

appointment or assignment to a position of trust. 

 

A CRC (Vulnerable Sector), which indicates behaviour unsuitable for a position of trust, does 

not prevent appointment in a position not designated as a position of trust.  Therefore, the 

existence of a criminal record will automatically exclude an individual from volunteering with 

Hotel-Dieu Grace Healthcare Board of Directors.  

 
An individual’s right to privacy must be protected.  However, Hôtel-Dieu Grace Healthcare 
has the responsibility to protect our patients/clients and their families. 
 
 
DEFINITIONS 

1. CRC (Vulnerable Sector) means a search of police records to provide information on 
convictions under the law and any outstanding charges. 
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2. Positions of trust means: 

a) a volunteer who has direct contact with all our patients/clients or has access to 
patient/client information; 

b) a volunteer who works with information of a confidential and/or sensitive nature  
c) a volunteer who comes in contact with monies as part of their job duties; 
d) a volunteer who may have any direct spending authority. 
 

3. Vulnerable patients/clients means all persons who, for a range of reasons, may have 
difficulty ensuring their own safety and protection.  These reasons may include but are 
not limited to: 

 frail elderly; 

 the presence of a physical disability; 

 the presence of a developmental disability; 

 the presence of a psychiatric disability; 

 the presence of alcohol or substance abuse; 

 the presence of an emotional dysfunction requiring treatment or support; 

 the need for support and services as a result of being a victim of assault/sexual 
assault; 

 all hospitalized patients/clients. 
 
PROCEDURE 
 
The following are requirements for all volunteers:  
 
1. All costs associated with the CRC (Vulnerable Sector) will be the responsibility of Hôtel-

Dieu Grace Healthcare; no costs will be incurred for volunteers. 
 
2. The Governance Coordinator, will initiate a letter to the OPP Detachment for all potential 

Directors and Non-Directors (Appendix 1).  This letter is provided to the volunteer so 
he/she may proceed with the CRC (Vulnerable Sector) application process. 
 

3. The candidate will return the results of the CRC (Vulnerable Sector) to the Governance 
Coordinator of  Hôtel-Dieu Grace Healthcare. 

 
4. If the CRC (Vulnerable Sector) indicates that no criminal record exists, the Board of 

Directors may proceed with the nomination process.  The record is placed in a sealed 
envelope in the candidate’s file.  However, should the CRC (Vulnerable Sector) indicate 
that a criminal record may exist; the applicant is contacted by the Chair of the 
Nomination Committee, and is asked to attend a meeting to discuss the nature of the 
criminal record.  Thereafter, The applicant will be asked to withdraw their application to 
serve  

 

5. Where the assessment has a negative impact on a candidate’s suitability, the candidate 

will be contacted by the HDGH Board Chair and the circumstances of the record will be 

discussed. 
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On an annual basis, the Board of Directors will establish goals for the Board consistent with the 

HDGH mission, vision, the strategic plan, and key issues which are a priority for the Board in the 

coming year.  The Board goals will be reflected in the direction for the Board Standing and Ad 

Hoc committees and the Board work plan.  The Board will review its progress toward the 

achievement of the annual Board Goals on a quarterly basis. 

 

The Board will also establish an annual work plan for the Board which addresses the key areas 

of the Board duties and responsibilities as delineated in the Board Charter 

 

The Board will evaluate its success in the achievement of its work plan as part of the annual board 

evaluation process and at the meeting of the Board of Directors prior to the annual meeting. 
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Section  2 (e) of the Board Charter requires there be an objective and formal process for the 

evaluation of the Board as a whole and of their own performance as a Director, and for the Board 

Committees and Committee Chairs.  The scope of the evaluation will include an assessment of 

the effectiveness of the Board as a whole in fulfilling its roles and responsibilities, and of the 

processes and structure of the Board and its committees.  It will also include an assessment of 

the performance of individual Directors in fulfilling their responsibilities.  

 
The purpose of evaluation is to:  

i) ensure continuous improvement of the Board, Committees and individual Directors and 
non-Directors; 

ii) obtain input for succession planning for the Board and Board Officers and re-appointments 
of Directors and non-Directors; 

iii) obtain input to guide the nomination of Directors and non-Directors to serve an additional 
term; 

iv) identify Directors’ and non-Directors’ education and development needs; and 
v) provide an opportunity to provide feedback on effectiveness of Board and Committee 

meetings.  
 
The Governance Committee will establish the annual process for evaluation of the Board and 

individual Directors based on the “Roles and Responsibilities of the Board of Directors” and the 

“Roles and Responsibilities of Individual Elected and Ex-Officio Directors”.  The Governance 

Committee in coordination with Committee Chairs will establish a similar process for evaluation 

of committees and committee members. Respondent anonymity will be respected; survey 

respondents will not be required to identify themselves. External resources may be used as 

appropriate to ensure an effective process. 

  
The Governance Committee will provide a summary report of the evaluation of the Board as a 

whole to the Board of Directors including key issues to be addressed to ensure continuous 

improvement of the Board, as a whole. The Governance Committee will develop a process to 

engage the Board Chair, Governance Committee Chair and Committee Chairs in providing 

feedback to individual Directors and committee members on their performance. 
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Members of the Board of Directors will be fairly and reasonably compensated for out-of-pocket 
expenses incurred while traveling on approved Hôtel-Dieu Grace Healthcare Board-related 
business in accordance with the Travel and Business Expense Policy.  The CEO and/or Board 
Chair are required to pre-approve all travel requests. 
 

1. Directors are encouraged to attend meetings, conferences, and educational events as 
reasonably required to properly discharge their duties. Directors/non-Directors will be 
authorized to attend meetings, conferences and educational events based on the annual 
Board work plan for ongoing education and will be reimbursed for expenses associated 
with these events according to this policy.  

 
2. A Director will be paid the same mileage rate as paid to those employees of Hôtel-Dieu 

Grace Healthcare and will be paid for all distances necessarily traveled to discharge 
his/her duties calculated from the Director’s home location (in excess of 100 kms). If the 
individual travels by rental car, train or plane, a receipt is required and the actual rental 
fee, train fare or plane fare will be reimbursed. An attempt should be made to use the most 
economical means of travel with due regard for convenience which includes car-pooling.   

 
3. A Director will be reimbursed for his/her registration costs unless the registration fee has 

been paid in advance by Hôtel-Dieu Grace Healthcare or another entity. In order to obtain 
reimbursement for registration fees, a receipt is required. 

 
4. A Director attending a meeting, convention or seminar will be reimbursed for all 

reasonable expenses while traveling to and from the event and during the event. In order 
to obtain reimbursement for registration fees, receipts are required.  
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5. A Director may be asked by Hôtel-Dieu Grace Healthcare to be a Board member of 
another provincial organization. That Director may, upon Board approval, be reimbursed 
for expenses incurred in attending meetings of that Board in accordance with this Article 
providing the expenses are not covered by the provincial association. 

 
6. From time to time, the Board Chair or his/her designate may be required to meet with 

representatives of provincial ministries or other organizations to discuss matters relating 
to Hôtel-Dieu Grace Healthcare. When this occasion arises, the Board Chair, or his/her 
designate is entitled to reimbursement of reasonable costs associated with travel, 
accommodation and meals.   

 
7. In no case will reimbursement of expenses pursuant to this policy include reimbursement 

for entertainment services, or personal services. 
 

8. Directors are insured under the Hospital’s Travel Accident Policy for accidental death and 
dismemberment while travelling on Hospital business.  The cost of any additional trip 
insurance is not reimbursable.   
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Section 2 (e) of the Board Charter specifies that the Board is to periodically review and revise 
governance policies and structures as appropriate 
 
As specified in the By-Law (Article 18.6), there shall be an occupational health and safety program 

for the Corporation, which shall be reviewed at least once a year. The program shall include 

practices/procedures with respect to: 

i. a safe and healthy work environment in the corporation, including without limitation, the 

prevention of disruptive behaviour; 

ii. the safe use of substances, equipment and medical devices in the corporation; 

iii. safe and healthy work practices in the corporation 

iv. the prevention of accidents to persons on the premises of the corporation; and 

v. the elimination of undue risks and the minimizing of hazards inherent in the corporation 

environment including the risks to staff relating to the patient safety indicators. 

 
As specified in the By-Law (Article 18.1), there shall be a health surveillance program for the 

Corporation. The program shall: 

i. be in respect of all persons carrying on activities in the corporation and 

ii. include an infectious disease surveillance program which shall monitor and respond to 

the patient safety indicators. 

 
The Board will receive annual reports from the Chief Executive Officer on the hospital’s health 

and safety program to include information about the ability of the organization to meet health and 

safety requirements, risk issues, statistical data on incidents, and program outcomes. 
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Committee: Governance Page: 1 of 1 

 

A strong and positive relationship between the Hôtel-Dieu Grace Healthcare (hospital) and the 

Changing Lives Together Foundation (CLTF) is essential at several levels: 

1. The Board of Directors will support the Foundation in their endeavours. The Board will be 

represented at the Foundation events when requested by the Foundation. 

2. Individual Directors are expected to support the Foundation, and are encouraged to 

contribute financially to the Foundation in their fundraising efforts. 

3. Regular communications will be essential and achieved through a number of mechanisms: 

(i) the CLT Foundation  Board Chair  will be invited to make a presentation to the 

HDGH Board of Directors annually on their activities on behalf of the hospital; 

(ii) the HDGH Board Chair and CEO will meet and consult at least annually with their 

counterparts in the CLT Foundation on strategic directions and priorities to ensure 

alignment of interests.  The HDGH Board Chair will report to the HDGH Board on 

the conclusions and recommendations of these meetings. 

(iii) The Executive Director of the Foundation may when requested provide the HDGH 

Board of Directors a report and update on activities of the Foundation 

(iv) Two HDGH Board delegates will represent the HDGH Board as voting members 

of the CLT Foundation 
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FOR DECISION     FOR ACTION        FOR INFORMATION      FOR DISCUSSION 

     

ISSUES  
 

The November 25, 2020 By-law does not specify that Directors must reside within the Windsor-Essex 

region, it states ‘Canada’ 

BACKGROUND  

 

The Mission of HDGH clearly states; “to serve the healthcare needs of our community...” It is important 

for Directors of the Board to understand the community it serves.  

At the February 8, 2021 Governance Committee meeting it was determined that the wording should be 

elaborated to clarify the geographic area 

CONSIDERATIONS 

 

RECOMMENDATION(S)  

 

8.2  Qualifications of Directors 

 

(a) No person shall be qualified for election or appointment as a Director if that person is less 

than eighteen (18) years of age, has the status of a bankrupt or does not have their principal 

residence in Windsor-Essex, Ontario, Canada or the Erie St. Clair sub-region area 

(Chatham/Kent/Sarnia/Lambton). No person shall be qualified for election or appointment 

as a Director if that person has been found under the Substitute Decisions Act, 1992 

(Ontario) or under the Mental Health Act (Ontario) to be incapable of managing property, or 

if that person has been found to be incapable by any court in Canada or elsewhere, or 

determined to be an ineligible individual as defined in the Income Tax Act (Canada). 

 

 

Date: March 31, 2021 Author: D. Dutot for K. Blanchette 

Subject:  By-laws 

By-law/Policy Reference:  Article 8.2 Qualifications of Directors 

Previous Board/Committee Consideration:  February 8, 2021/March 8, 2021 
Governance Committee 

According to the Erie St. Clair LHIN, their service area 
includes 4 sub-regions;  

 Windsor 

 Essex South 
Shore/Tecumseh/Lakeshore/Amherstburg/LaSalle  

 Chatham-Kent 

 Sarnia-Lambton 

 

According to the Windsor-Essex Health 
Unit, the following communities;  

 Windsor                                             

 Lasalle 

 Amherstburg 

 Essex 

 Lakeshore 

 Kingsville 

 Leamington 
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THAT the Board of Directors approve the amendment of the November 25, 2020 By-law, 
Article 8.2, to include principle residence of Directors in: Windsor-Essex, Ontario, Canada 
or the Erie St. Clair sub-region area (Chatham/Kent/Sarnia/Lambton) as recommended by 
the Governance Committee and request approval by the members  
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  S. Laframboise for P. Soulliere 

Hôtel Dieu Grace Healthcare 
2021/22 CAPITAL BUDGET 

 

 

 

SECTION A:     Purpose/ Issue 

This memo provides a summary of the 2021/22 Capital Budget submission for the upcoming 
year.  The budget is developed according to the Capital Budget Policy. 

SECTION B:  Background 

The capital budget process is facilitated by three working committees who review, prioritize and 
recommend capital purchases to the Consolidated Capital Committee (CCC).  These groups are 
focused on the following capital requests: 

 Patient, Medical Equipment and Other Equipment 

 IT Equipment (HiTec Committee) 

 Facilities (Facilities Committee) 

The CCC oversees the Capital Program (capital budgeting and acquisition process) for Hôtel Dieu 
Grace Healthcare.  The CCC and the various other Capital Committees provide a structure and 
process that governs the acquisition of capital items for Hôtel Dieu Grace Healthcare. 

SECTION C:     Process 

1. An allocation for the capital budget was determined and considered the amount of non-cash 
depreciation available, interest income, donations or Ministry funding, as well as long term 
investment reserves to fund the capital allocation for the year.  This allocation was 
communicated to all committees. 

2. The drivers of the investment are clearly aligned with the strategic drivers of Patients, Identity 
and People.  All requests are documented and supported.      

3. The requests were then reviewed and prioritized by each committee and subsequently by the 
Consolidated Capital Committee.      

4. Requests are prioritized based on the following criteria: 

i. The acquisition is required to manage risk level: High, Medium or Low (i.e., deferring the capital 
acquisition would likely be detrimental to either the patients or staff of the hospital or the 
general public resulting in a high, medium or low level of risk to the organization). 

ii. The capital item is required to maintain existing core service(s) capability. 
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iii. There is a designated source of funding (i.e., Ministry grant or Foundation donation). 

iv. The acquisition is cost neutral (increased revenue and/or decreased expense = acquisition 
cost). 

v. The capital item is required to maintain building functionality / accessibility. 

vi. Any other additional criteria / assumptions as considered necessary by the subcommittee, 
providing they are fully disclosed. 

SECTION D:     Recommended Budget   

The current capital budget is a draft allocation of $8.2M.  The key highlights listed below include: 

 

 

 

Note: The Outpatient Rehab Renovation has been approved at the Board level for a total project cost of 
$5.0M. This cost is likely to span over two fiscal years.  The Foundation will be launching a fundraising 
campaign to offset some of the costs for this project. 

 

 

 

2021/22

HIS system Total Cost of Ownership (TCO)- pre approved 400,000$                             

HIS system optimization 250,000$                             

Problem Gambling Relocation- Ministry share 1,648,900$                         

Problem Gambling Relocation- HDGH Share 100,100$                             

Outpatient Rehab Renovation 1,200,000$                         

Patient TV System 1,500,000$                         

Elevator Upgrade 200,000$                             

X-Ray Machine update 300,000$                             

Beds and Other Patient items 303,790$                             

Dishmachine 100,000$                             

CCTV Security Camera System 168,000$                             

All HIRF related projects 770,000$                             

T2B Greenhouse 300,000$                             

All other IT items excluding HIS 350,000$                             

All other Facilities 529,900$                             

All other patient 122,210$                             

Total Capital Requests 8,242,900$                         

Page 64 of 107



  S. Laframboise for P. Soulliere 

The funding sources for this request are listed below: 

 

 

The capital plan calls for either the use of reserves or a loan to fund the $3.4M that is not currently funded.  
Of this amount, $1.6M was previously approved by the board and is committed.   

 

Recommendation: 

THAT the Board of Directors approve the 2021/2022 Capital Budget, with a draw down on reserves 
of $3.4M to offset the shortfall of funding, as recommended by the Finance and Audit Committee 

 

 

 

 

 

Depreciation/internal sources 1,600,000$                         

HDGH Funded Annual Allocation 1,600,000$                         

HIRF 770,000$                             

RCC Capital 100,000$                             

Ministry Capital Branch Funding- Problem Gambling 1,648,900$                         

Wellness space funding 275,000$                             

Total Ministry Funded/Other Sources 2,793,900$                         

Hotel Dieu Grace Healthcare Foundation 445,900$                             

Total Foundation Funded 445,900$                             

HIS Project Remaining TCO 400,000$                             

Outpatient Rehab Renovation 1,200,000$                         

Previous Board Approvals from Reserves 1,600,000$                         

All Other Items 303,100$                             

Patient TV System 1,500,000$                         

Total Additional Reserves under consideration 1,803,100$                         

Total Reserve Request 3,403,100$                         

Total Cashflow required 8,242,900$                         

Funding Sources Required 2021/22
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Hôtel Dieu Grace Healthcare 

LONG RANGE CAPITAL PLAN & SOURCES OF FUNDS 
2021/22  

 

    
SECTION A:     Background 

 
Hôtel-Dieu Grace Healthcare has a long range plan to manage capital requirements within the 
organization.  This includes planning for facility renewal, IT/IM requirements and equipment 
replacements, as well as the prudent management of long term funds. Administration develops the 
plan, in accordance with all operational policies and procedures, to be approved by the Hôtel-Dieu 
Grace Healthcare Board of Directors.  

 
SECTION B:  Purpose 

 
Long range capital planning allows for the effective and efficient management of capital resources and 
facilitates essential planning for future requirements.  
 
The process involves the following: 

1. Identification of strategic priorities through the strategic planning & execution review by senior 
management and the HDGH Board of Directors.   

2. Identification and prioritization of facility and equipment requirements for the following five-
ten (5-10) years.  This is completed through the annual capital budget process by the identified 
operational capital committees.   

3. Completion of a review of the available funding from all sources including reserves.   
 

SECTION C:     Process 

 
1. The capital budget process is conducted annually whereby all capital requirements of the 

organization are identified and prioritized. 
2. Concurrently, the long range capital plan is updated to reflect changes to upcoming 

organizational requirements and strategic imperatives. 
3. Funding requirements for the capital plan are quantified and sources identified.  Sources shall 

include Ministry of Health allocations, forecasted depreciation expense, fundraising, and 
capital reserves. 

4. Future required draws from the capital reserves are identified and recommended to the HDGH 
Board of Directors for approval.  Alternatively, a recommendation to fund the plan through 
long term debt may be made. 

5. The Consolidated Capital Committee makes the final recommendation for the long range 
capital plan.  This is reviewed by the HDGH Finance and Audit Committee and a final 
recommendation is made to the HDGH Board of Directors.  

 
SECTION D:     Recommended Long Range Capital Plan 
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The base annual capital requirements is typically in the range of $1.6M and covers the anticipated 
capital replacement costs and facility renewal expenditures. In addition, specific items have been 
identified through the strategic planning process.  Annually, the capital budget is funded through 
both the use of depreciation non-cash expenses of $1.6M, Foundation fundraising as well as draw 
down of reserves.   Another option for funding is to obtain a loan to offset some of the draw down of 
reserves, given the favourable borrowing rates currently available. 

The current estimates for the total capital purchases from 2021 to 2027 is $43.6M.   The most 
significant project included below is the transfer of 60 Acute Mental Health beds from Windsor 
Regional Hospital as part of the single site acute care hospital project.  This project includes 4 
components: 

1. Renovate the Emara building to incorporate the 60 rehab beds from the Tower 3rd and 4th 
floors 

2. Renovate the Tower 3rd and 4th floors to accommodate the 49 tertiary mental health beds 
from the TNI building 

3. Move the 60 acute mental health beds into the TNI building (with minor renovation 
requirements) 

4. Build a parking structure to accommodate the addition influx of staff and visitors with the 
addition of 60 beds.  The placeholder cost for this parking garage is $5,000,000. 
 
The estimated cost share of the Mental Health bed transfer is $8,000,000.  This cost is 
expected to be recovered over time through the contributions to HDGH from the capital 
campaign funding the single site acute hospital project including the City and County tax levy. 
 
Note that an application for a long term care facility has been sent to the Ministry of Health 
and Long Term Cares.  Should that application be approved, this plan will need to be revised 
to include the project to build the facility.   
 

Page 67 of 107



  S. Laframboise for P. Soulliere 

 
 

The source of funds for these purchases is estimated as follows: 

 

 
 

Recommendation:  

THAT the Board of Directors approve the 5-Year Capital Plan as recommended by 
the Finance and Audit Committee 

 
 

Item Description
2021/2022 

Budget

 2022/2023 

Budget 

 2023/2024 

Budget 

 2024/2025 

Budget 

 2025/2026

Budget 

 2026/2027

Budget 

Patient and Medical and Other 826,000        1,601,500    840,000          895,000          878,000            665,000     

HIS Project 650,000                 1,000,000 

Patient Room TV's 1,500,000     

Infinium / Kronos iSeries         3,000,000 

All Other IT 518,000        736,000       505,000          505,000          605,000            955,000     

Our estimated share of the patient beds move 

with 60 MH beds from WRH
         8,000,000 

Problem Gambling Renovation at the ELMS 

building
     1,748,900 

Relocate outpatient rehab and admin      1,200,000      1,500,000        2,300,000 

Elevator Upgrade         200,000         200,000           200,000            200,000             200,000       200,000 

Generators- Unit 1 and Unit 2           700,000 

HIRF         770,000         950,000           125,000            125,000             275,000       125,000 

Additional parking facility when MH beds move          5,000,000 

Land Purchase      1,000,000 

All Other Facilities         830,000         508,000           110,000            510,000             510,000       510,000 

Grand Total 8,242,900     6,495,500    4,780,000       5,235,000       16,468,000       2,455,000   

Total Capital Investment     43,676,400 

2021/2022 

Budget

 2022/2023 

Budget 

 2023/2024 

Budget 

 2024/2025 

Budget 

 2025/2026

Budget 

 2026/2027

Budget 

Total

Own Funds- Loan 

or Reserve
3,403,100     2,725,500    945,000          1,510,000       6,393,000   530,000     

     15,506,600.00 

Depreciation 1,600,000     1,600,000    1,600,000       1,600,000       1,600,000   1,600,000         9,600,000.00 

Municipal Levy -               -              -                 -                 8,000,000   -                  8,000,000.00 

HIRF 770,000        950,000       125,000          125,000          275,000     125,000           2,370,000.00 

MOH/Other 2,023,900           2,023,900.00 

Foundation 445,900        1,220,000    2,110,000       2,000,000       200,000     200,000           6,175,900.00 

Total 8,242,900     6,495,500    4,780,000       5,235,000       16,468,000 2,455,000   43,676,400         
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EXECUTIVE SUMMARY 

The 2021/22 interim operating budget was developed during a time of very significant change within the 
healthcare system.   As such, there is considerable uncertainty at this time, particularly regarding the 
ongoing pandemic.   Despite the changes in the environment, Hôtel-Dieu Grace Healthcare (HDGH) 
continues to aim for the provision of a high quality, patient centered, safe, and compassionate care 
experience.   

In this year of uncertainty, with our focus being on the COVID pandemic response, we have planned for 
an interim budget presentation which will be outlined below.   The interim budget is essentially a rolled 
forward status quo budget with a few key assumptions incorporated which will be outlined throughout 
this narrative.  Once the immediate impact of the pandemic passes, we will complete a more fulsome 
process to engage with our leaders in more detail with regards to the plans to deliver a balanced budget.  
We are targeting the end of Q2 (September, 2021) to release an updated operating budget. 

Since re-alignment, HDGH has worked diligently to develop and maintain strong government relationships 
with both the provincial and local levels.  This has allowed government to have an insight into the 
capabilities of our organization.  We have successfully differentiated ourselves as a forward thinking, 
innovative organization that is willing to address challenging healthcare issues, particularly the social 
determinants of health that others may not.   In addition, we have insight into government priorities and 
strategic objectives and that has enabled us to develop strategic plans accordingly.     During the response 
to the pandemic locally, HDGH has been very involved in supporting our LTC and retirement home 
community.  We introduced an innovative method of supporting LTC and have been asked to provide our 
insights on that sector.  As well, we quickly saw an expanded mental health need due to Covid 19 and 
responded promptly with a Mental Health and Addictions Urgent Care Center (MHAUCC)    We have 
supported acute care namely WRH and ESHC by opening up 72 incremental beds to assist in decanting 
their patients in a quick, efficient manner.  

 In 2020/21, the long awaited Health Information System (HIS) was implemented in November.  HDGH not 
only fully implemented a new electronic health record within this Evolve HIS project, it accomplished this 
successfully during a global pandemic.  As anticipated, the ongoing costs of the Evolve project have 
created a deficit in the budget of 2020/21 that has been carried forward to 2021/22.    

The Operating Budget includes components for Hospital Operations, the Regional Children’s Centre (RCC), 
Lead Agency, and Other Votes (Community) Programs.  It includes revenues of $119M, expenses of 
$122M, and a deficit of $2.9M from hospital operations.  The budget includes a one-time cost of $0.4M 
to complete the regional implementation of the new Health Information System (HIS).  
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The chart below provides summary information:   

 

 

There are some key considerations in the development of the 2021/22 budget; funding assumptions, the 
new Health Information System (HIS), the impact of governmental changes on funding and healthcare 
delivery in the province, and the impact of COVID.  

Funding 

Similar to prior years, there has been uncertainty regarding the available funding for the next fiscal year.  
In fiscal 2020/21, the Ministry provided a base funding letter after the budget was developed of $0.7M.  
This base funding has now been incorporated into the budget.  The Government has not communicated 
any funding announcements with regards to our base global funding or our HSFR/GEM funding for the 
coming year.  There is significant uncertainty with respect to future funding at this point in time.  While 
the Ontario Hospital Association (OHA) has been strongly advocating for a significant increase to hospital 
funding, we have yet to hear that any incremental funding will be provided. We may have further 
information following the 2021 budget announcement, scheduled to be delivered by March 31, 2021.  The 
HSFR/ GEM model continues to be suspended at this time with the indication that the methodology would 
be updated. The OHA has been collaborating with the Ministry of Health and Long-Term Care (MOH) on 
this initiative.   However, the methodology for the 2021/22 hospital funding has yet to be confirmed.  
While the future funding methodology is unknown, it is clear that there will be strong elements of 
improved services and cost efficiency.  As such, the focus on increasing and improving services as well as 
cost reductions, must continue into the future. 

COVID funding expectations have been discussed further below. 

For the purposes of this budget submission, all base funding assumptions for funding have remained 
status quo to the funding letter received for the 2020/21 year.   

Government Restructuring 

In 2020, Ontario introduced legislation that will change the way healthcare is governed in the future, by 
coordinating the work of existing provincial agencies.  Ontario has established one single health agency, 
Ontario Health, to oversee healthcare delivery and provide support to providers to ensure better quality 
care for patients. The LHINs have been restructured such that there is now 5 service delivery regions with 
HDGH in the SouthWest Region which stretches up to St.Catherines and Hamilton.  The regional 
coordination bodies will assist in the development and integration of the OHTs. 

Revenues Expenses

Surplus/Deficit 

from Hospital 

Operations

 Net Building 

Depreciation 

 Net 

Surplus/Deficit 

Hospital Operations 83,836,000      86,688,086         (2,852,086)         (2,213,000)      (5,065,086)        

Regional Children's Centre MCCSS 5,058,000        5,058,000           -                       -                     -                      

Regional Children's Centre CYMH 10,065,000      10,065,000         -                       -                     -                      

Lead Agency 381,000            381,000               -                       -                     -                      

Other Votes 19,850,000      19,850,000         -                       -                     -                      

Total Hotel Dieu Grace Healthcare 119,190,000   122,042,086      (2,852,086)         (2,213,000)      (5,065,086)        

Annual Operating Budget 2021/22
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The system responses to the pandemic will perhaps expedite the collaborative OHT work across the 
province.  Hospitals and other care providers across the province have learned to work together in new 
ways in response to their communities’ unique COVID challenges.   

HDGH is collaborating with many other funded partners to develop a Windsor-Essex local Ontario Health 
Team (OHT).  Many elements of these teams are still in the development stage; however, there are some 
preliminary components that have been shared.  There is a steering committee now that is working on 
behalf of the partnership council (body of all signatory agencies) to advance the work of the OHT. The WE 
team will serve a population of patients of approximately 400,000.  In this model, each OHT will receive a 
single allocation of funding to be distributed to the healthcare providers in the region.  In the mature 
model of the OHT, the team would decide how best to utilize funds that comes to the region.  The teams 
will consist of hospitals, long term care facilities, primary care and other community agencies.  The current 
impact of these proposed structural changes is unknown and as such have not been accounted for in any 
manner in this budget.  The Windsor-Essex OHT remains in the development stage and further work is 
required before it can be fully ratified as an OHT. We have reserved an allocation of $100,000 to contribute 
to the ongoing development of the OHT as a signatory contributor.  

 

HIS 

HDGH has successfully implemented a robust version of the Cerner electronic health system software 
resulting in a clinical transformation.  This was accomplished through a detailed, methodical and organized 
approach.  It involved great collaboration and engagement at all levels of the organization, working 
together as a team to achieve this success.  Once the implementation is complete, HDGH will likely achieve 
an EMRAM score of 6 illustrating a very high systems utilization including electronic medical records, 
closed loop medication, computerized physician order entry etc.  Although there will be some further 
optimization work required, HDGH has made significant gains in improved processes and delivering better 
patient care.  Once WRH has also implemented the HIS, we will see some increased benefits.  

The majority of the capital costs will be incurred by March 31, 2021, with a small capital outlay remaining 
in the capital plan that was incorporated in the TCO.  There will be a minor one time cost remaining of 
$0.4M into the 2021/22 operating budget due to some shared costs with WRH for their go-live planned 
for spring 2021.  The ten year total cost of ownership continues to be estimated at $24M; with the ongoing 
costs to operate Cerner being incorporated into the 2020/21 operating budget.   Adjustments of $0.4M 
not included in the TCO have been added in this fiscal budget for a minor annual upgrade, additional 
incremental operating costs for TSSO post go live and internal Clinical Informatics and Privacy resources 
which will be discussed further. 

 

COVID Impacts 

 

Fiscal 2020/21 has been a high unusual operating year.  Our results do not reflect the operating budget 
that was planned due to a variety of factors driven by our responses to the COVID pandemic.  As a result, 
a comparison of the current operational results to our budget has not been provided.   During 2020/21, 
the hospital incurred $6.0M in expenses in relation to our response to COVID.  These expenses include 
opening additional beds in CMC, adding screening staff at all entrances, providing significant incremental 
PPE to all staff and nursing units and a variety of other items.  
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The expenses are submitted for reimbursement to the Ministry on a monthly basis.  While many of the 
expenses are one time in nature, and not expected to recur into 2021/22, some expenses will continue.  
Included in this budget is an estimate for increased PPE of $1.1M and screening costs of $0.7M.  The 
assumption is that these costs will continue to be funded.  While we will continue to operate some of the 
incremental beds into the new fiscal year, they have a firm commitment of funding.  We have not 
incorporated either the revenue or expense for the additional beds at this time.  There is some risk that 
some of the expenses will continue into the 2021/22 year, and the funding may not fully offset or continue 
for a portion of the year.  This risk will be further analyzed in the coming months as we prepare the final 
budget for the year 

 

Budget Mitigation 

In the 2020/21 operating budget, the ongoing annual costs of Cerner were incorporated into the budget, 
resulting in an operating deficit.  This deficit has been carried forward into the current fiscal year, and is 
compounded by additional operating pressures resulting in an estimated current deficit of $2.9M.  Due to 
the urgent response required to address COVID in our community and in our hospital, the work to balance 
the budget will continue into the summer of 2021.  HDGH will be developing a thorough budget mitigation 
plan to bring our operations to a balanced position over the next several fiscal years. 

 

Summary  

The interim operating budget has been carefully developed and is our best possible plan for the year 
ahead.  As this is a year of change, we are currently examining opportunities to reduce the expected deficit 
without destabilizing the organization during a possible third wave of the pandemic.   
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FUNDING REFORM 

HEALTH SYSTEM FUNDING REFORM (HSFR) 

The Ministry of Health and Long Term Care has been working on changes to funding for some time and 
had introduced Ontario’s Action Plan for Healthcare in 2012. This changed the funding formula from a 
global format to one that attempts to align with cost effective service delivery.   As a result, funding was 
provided in 3 streams versus the basic global funding; namely, Health Based Allocation Methodology 
(HBAM), Quality Based Procedures (QBPs) and Global.  The primary area of funding that HDGH can 
influence is HBAM as 40% of revenue is from that stream with 0.4% as QBP and 59.4% global.  HBAM 
compares the actual expenses to the expected expenses for each major category of service the hospital 
provides.   While the Complex Medical Care (CMC) and Inpatient Rehab Inpatient programs are modelled 
against expected volumes and costs, the remaining programs of the organization are not.  They have an 
expected cost equal to the actual cost and therefore do not currently impact the result of the funding 
formula.    

The Hospital Advisory Committee on Funding recognized deficiencies within this funding formula and had 
requested that the Ministry pause on HSFR.  In 2020/21, additional funding was received through the new 
funding model called the GEM (Growth and Efficiency Model).  While the actual tabulations may have 
resulted in overall reductions, no reductions were applied through the model.   Work continues to identify 
funding that is transparent, fair and provides incentives to improve efficiency and effectiveness.  Given 
the recent experience with funding, we can anticipate that there will always be an element of pursuing 
efficiency and cost reduction in health care delivery.  The Ministry has been working on further 
enhancements and changes to the current methodology.  However this work has been delayed due to the 
provincial response to the pandemic.   
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HIS ASSUMPTIONS 

 

All hospitals in the Erie St. Clair LHIN have signed a contract for a new HIS with Cerner.  The project is 
officially named E-volve and was kicked off in July 2019.  HDGH/CKHA/ESHC have now fully implemented 
and WRH will follow in the spring of 2021.  Bluewater Health does not currently have plans to migrate to 
Cerner in the near term. 

TransForm Shared Services Organization (TSSO) developed a costing model which incorporates the total 
costs of ownership (TCO) over the next 10 years.  We will be amortizing this asset over 15 years as that is 
the most reasonable expectation of the useful life.  Our auditors concur with this treatment.  Included in 
this costing are the contracted costs of Cerner, in addition to a variety of other capital components such 
as an accounts receivable system, and various computers and networking requirements.   The original 
costing provided by TSSO of the total cost of ownership for HDGH is a ten year cost of $24M.   This was 
approved by our Board in 2019. 

Although we have already successfully completed our go-live at our site, some shared costs will remain 
until May 31, 2021 to support the estimated start date of WRH’s go-live.  These costs are identified in 
this budget as one time in nature.  There also will remain some balance of the TCO capital component 
owing at the end this fiscal year.  A placeholder will be required into the 2021/22 capital budget to 
account for the estimated remaining balance owing by year end.   The overall ongoing operating budget 
of 2020/21 has already incorporated the vast majority of the estimated cost to operate Evolve post go-
live.  Incremental for budget 2021/22 is $0.2M in operating expenses added to the budget for a minor 
Cerner update that is not capital in nature along with additional TSSO support costs due to Cerner.  
Additionally, we have identified that to effectively manage the Cerner system internally, a Clinical 
Informatics position as well as part time Privacy Auditor position have been incorporated into the 
budget at a cost of $0.2M. 

 2021/22 TCO related Capital costs of $0.4M- Current total estimate of remaining capital costs are 
$0.4M and include software and labour costs for Cerner build, wireless and other network 
improvements,  data conversion and migration.   

 2021/22 Cerner Capital costs beyond TCO of $0.25M- these costs include contributions to a data 
lake repository and additional end user devices 

 2021/22 TCO related One-time expenses of $0.4M-includes implementation expenses to support 
our share of the go-live team as well as a three month extension of some of our internal staff to 
support some initiatives internally that impact us due to WRH go live 

 2021/22 non TCO related incremental operating expenses of $0.4M- opening budget already 
includes ongoing costs added to operations such as maintenance costs to Cerner, maintenance 
on infrastructure additions etc. has been incorporated into the annual cost on a go-forward, 
commencing in the 2020/21 budget.  This was incorporated into the TCO 10 year cost.  Additional 
items brought forward by TSSO this year that are not within the TCO include a minor upgrade in 
September 2021 to Cerner as well as additional operational support costs within TSSO.  Our 
Clinical Informatics and Privacy Auditor costs are incorporated here.  Offsetting these costs, we 
have reduced the overall budget by $0.2M in relation to transcription costs as the services are not 
required post go-live. 

Total incremental included in the operating budget is $0.4M of one-time expense, $0.4M of additional 
ongoing expense and $0.65M of capital.  Savings in transcription costs of $0.2M  offset this additional 
cost.  This is based on the best information available at this time.  
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HOTEL DIEU GRACE HEALTHCARE OPERATING BUDGET 
2021/22 BUDGET BUILD 

The following charts provide a summary of how the 2021/22 interim status quo budget was developed, 
starting with the budget of 2020/21.   

 

 

1) MOH Funding – Assumption that no new base funding will be received, nor will there be any change 
due to HSFR funding model.  However, additional base funding of $0.7M was announced in 2020/21, 
after the budget was developed and has now been reflected.  Also included here is a funding 
assumption of $1.8M for COVID expenses. Other new funding sources that are offset by new expenses 
total $0.4M.   

2) Patient Services- Based on current experience due to fluctuating occupancy, patient service revenues 
and QBP revenues are lower than budget.  An assumption of a continued loss of revenue of $0.4M 
has been included in the budget 

2020/21 

Budget

2021/22 

Budget

Change over 

budget

Revenue ($000's)

Ministry of Health Funding - Base and one time $74,866 $77,729 $2,863

Patient services, Preferred Accomodation and ALC $2,423 $2,031 ($392)

Other recoveries $4,084 $3,864 ($220)

Grant Amortization $30 $212 $182

Total Revenue $81,402 $83,836 $2,433

Expense ($000's)

Salaries $51,166 $51,321 $155

Employee benefits $13,026 $13,022 ($4)

Medical staff remuneration $1,047 $1,090 $43

Medical & Surgical supplies $738 $1,969 $1,231

Drugs & medical gases $946 $1,446 $500

Supplies & other expenses $14,163 $14,878 $715

Equipment lease / rental $572 $562 ($10)

Equipment amortization $1,850 $2,000 $150

Total Expense $83,507 $86,288 $2,781

 Deficit From Hospital Operations before One Time Items ($2,105) ($2,452) $5,214

 One time items- HIS 
($2,800) ($400) ($2,781)

 Net Deficit From Hospital Operations for MOH Purposes ($4,905) ($2,852) $2,433

Hotel Dieu Grace Healthcare

2021/22 Operating Budget By Category- Hospital Only ($000's)
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3) Recoveries- Interest income has been on a decline due to lower cash balances due to delays in COVID 
reimbursements as well as HIS draws on the general account.  HIROC rebates are no longer expected 
to be received and has been removed from the budget 

4) Grant Amortization- The increase in recoveries of $0.2M is in relation to the Breaking Free App project 
which is fully funded through the Foundation. This incremental revenue is offset by $0.2M in 
additional supplies. 

 

5) Salaries- Included in the salaries budget are assumptions for net wage inflation of $0.5M for all unions 
as well as non-union staff.   Most contracts are settled and rates are therefore already negotiated and 
accurate to the contracts.  Inflation is lower than typical total expense as we have reduced our 
assumption for CUPE wages from the opening budget. 

a. ONA- contract expires March 31, 2022 

b. OPSEU- contract expires March 31, 2022  

c. CUPE- contract expired September 29, 2021- assumption 1.75% for the remainder of 2021/22, 
as their moderation period has already been addressed in the current contract  

d. IBEW- contract expires March 31, 2021, assume moderation period of 1% per year for three 
years begins 

e. UNIFOR Engineers- contract expires March 31, 2021, assume moderation period of 1% per year 
for three years begins 

f. UNIFOR General – contract expires March 31, 2021, assume moderation period of 1% per year 
for three years begins 

g. Non Union-1.0% inflation has been incorporated for 2021/22, second year of moderation 
period 

h. UFCW- contract expires March 31, 2022, assume moderation period of 1% per year for three 
years begins 

 

Some savings have been included in the salaries budget for transcription costs as they are no 
longer required due to Evolve ($0.2M), along with vacant positions that will not be replaced of 
$0.3M.  We have added screening costs of $0.5M, as well as a Clinical Informatics and Privacy 
positions of $0.2M to assist with the ongoing monitoring, and optimizing of the Cerner system.   

 

Offsetting the increases is a placeholder for other reductions of $0.5M that are planned in draft 
form at this time as part of the overall budget mitigation planning. 
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6) Med Surg- This increase of $1.2M is in relation to the overall PPE assumption, and at this time is 
assumed to be fully funded.  There is some risk to this assumption, which will be further vetted as the 
year progresses.   

 

7) Drugs- increase of $0.5M relates to special drug program which is offset by funding source 

 

8) Supplies- Increase of $0.7M relates to : 

 

a. $0.1M for linen and insurance inflation 

b. $0.2M for Breaking Fee App funded by the Foundation 

c. $0.1M for HR purchased services support; offset by a reduction in salaries by $0.1M for 
vacant executive coach position 

d. $0.2M for minor Cerner upgrade and revised TSSO Cerner support 

e. 0.1M all other changes 

 

9) Depreciation- increase of $0.15M relates to estimated placeholder for operating costs due to Patient 
TV service contract renewal.  The current contract with the patient TV service provider expires in the 
summer of 2021.  An RFP is currently underway to determine what product we will proceed with.   It 
is unknown at this time what the cost may be, however an estimated placeholder for capital costs of 
TV replacement of $1.5M has been included in the capital budget, and with an incremental $0.150 M 
for depreciation of these TVs has been included in the operating budget. 

 

 

 

 

 

 

Budgeted 2020/21 51.1          

1 Add COVID Screening Costs 0.50          

2 Remove vacant positions (0.30)         

3 Add Inflation costs 0.50          

4 Remove transcription savings (0.20)         

5 Add Clinical Informatics and Privacy 0.20          

6 Budget Mitigation (0.50)         

Budgeted 2021/22 salaries 51.30        

Salaries change year over year excluding HIS $(millions)
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MINISTRY PRIORITIZATION FRAMEWORK 

As this budget submission is essentially a roll forward interim budget, the majority of the components we 
would typically consider when preparing our budget have not all been undertaken at this time.  We will 
fully review our final submission through the Ministry’s Prioritization Framework as a stepped 
methodology for decision making in finalizing our 2021/22 budget submission and addressing the ongoing 
deficit. 
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PATIENT SERVICE VOLUME ASSUMPTIONS 

 

TNI Inpatient Mental Health Beds 

 Operating 49 beds assumed at 98% occupancy 

Complex Medical Care 

 Operating 120 beds, assumed at 85% occupancy 

 Target weight of 1.09 

Rehabilitation 

 Operating 90 beds, assumed at 95%  

 Target of 1,650 cases  

Bariatric Cases 

 Based on current funding expectations 

 

 

 

 

 

2020/21 Budget 2021/22 Budget

Beds Open and In Operation 49 49

Patient Days 17,527                           17,527                   

Beds Open and In Operation 120 120

Patient Days 37,230                           37,230                   

RUG Weighted Patient Days 40,581                           40,581                   

Beds Open and In Operation 90 90

Patient Days 31,208                           31,208                   

RPG Rehab Weighted Cases 1,650                             1,650                     

210 210

Bariatric cases

TNI Mental Health Inpatient

Complex Medical Care Inpatient

Rehabilitation Inpatient
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2021/22 FTE BUDGET- HOSPITAL OPERATIONS 

Below is a summary of the estimated FTE’s by major program area within the hospital operations.    

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

2020/21 

Budget

2021/22 

Budget

Variance 

from 

2020/21 

Budget Comment

TNI 73 73            -            

CMC 120 120          -            

Rehab 88 87            (1)              

Diagnostic and Therapeutic 92 92            -            

Outpatients 66 62            (4)              Reduction in Bariatric

Other Direct 55 55            -            

Sub-total Direct 494 489          (5)              

Administrative and back office 93 96 3                Added Screeners of 14 FTE Removed 11FTE of HIS

Operational Support 107 107 -            

Sub-total Admin and Op Support 200 203 3                

Total Hospital FTE 694 692 (3)              

Other Votes 164 164 -            

RCC & Lead Agency 118 120 2                Received Increase in funding for 21/20 - FASD and Family Navigator 

Total Overall FTE 976 976 (1)              
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REGIONAL CHILDREN’S CENTRE (RCC) BUDGET 2021/22 

The funding for the Regional Children’s Centre (RCC) has historically been received from the Ministry of 
Children’s and Youth Services (MCYS).   However upon government restructuring in 2018/19, the majority 
of this funding has now been reallocated to the Ministry of Health and Long Term Care (CYMH).  A portion 
is received from MCCSS (Ministry of Children and Social Services).  The Ministries generally do not provide 
base funding adjustments to offset inflationary pressures for this program.  For ease of presentation, next 
fiscal year we will report separate income statements for RCC- CYMH funding vs RCC MCCSS funding. 

The program will need to absorb any changes for inflation within the 2021/22 dollars allotted.  Given that 
there are currently vacancies in the program, the anticipated inflation of $0.2M is expected to be absorbed 
through these vacancies without affecting any of the programs volume deliverables.  Any funding unspent 
by the end of the fiscal year is returned to the Ministry.  There are approximately 120 FTEs in this group 
of programs.   

 

 

    

2020/21 

Budget

2021/22 

Budget Change

2020/21 

Budget

2021/22 

Budget Change

Revenue ($000's) Revenue ($000's)

MOH Funding 9,847$        9,918$        71$        MOH Funding -$            -$              -$              

MCCSS Funding -$            -$      MCCSS Funding 4,955$        5,058$          103$             

Patient Services 130$           130$           -$      Patient Services -$            -$              -$              

Other recoveries -$            -$            -$      Other recoveries 9$                -$              (9)$                 

Grant Amortization 17$              17$             -$      Grant Amortization -$            -$              -$              

Total Revenue 9,994$        10,065$     71$        Total Revenue 4,964$        5,058$          94$                

Expense ($000's) Expense ($000's)

Salaries 7,194$        7,237$        43$        Salaries 1,044$        1,105$          61$                

Employee benefits 1,812$        1,853$        41$        Employee benefits 274$           312$             38$                

Drugs 1$                1$               -$      Drugs -$            -$              -$              

Supplies & other expenses 970$           957$           (13)$      Supplies & other expenses 3,646$        3,641$          (5)$                 

Equipment amortization 17$              17$             -$      Equipment amortization -$            -$              -$              

Total Expense 9,994$        10,065$     71$        Total Expense 4,964$        5,058$          94$                

 Surplus / (Deficit) 

From RCC CYMH 

Funded Operations -$            -$            -$      

 Surplus / (Deficit) 

From RCC MCCSS 

Funded Operations -$            -$              -$              

RCC - CYMH Funded RCC - MCCSS Funded
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LEAD AGENCY BUDGET 2021/22 

The funding for the Lead Agency is received from the Ministry of Health.  Funding transferred over to MOH 
effective April 1, 2019.    The Lead Agency has committed funding to March 31, 2023. 

 

 

 

 

 

 

 

 

 

 

 

 

2020/21 

Budget

2021/22 

Budget Change

Revenue ($000's)

MOH Funding 381$             381$             -$            

Total Revenue 381$             381$             -$            

Expense ($000's)

Salaries 308$             279$             (29)$            

Employee benefits 46$                49$               3$                

Supplies & other expenses 27$                53$               26$              

Total Expense 381$             381$             -$            

 Surplus / (Deficit) From 

Lead Agency Operations 

-$              -$              -$            
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OTHER VOTES PROGRAMS BUDGET 2021/22 

The funding for the Other Votes Programs is received from the LHIN.  The funding expectation for 2021/22 
has increased by new funding of $0.7M for Withdrawal Management/substance abuse programming.  

Any funding unspent by the end of the fiscal year is returned to the LHIN.  There are approximately 164 
FTEs within these programs.   

 

 

 

 

 

 

 

2020/21 Budget 2021/22 Budget Change

Revenue ($000's)

Ministry Funding 19,142$                 19,850$             708$                  

Other recoveries 35$                        (35)$                   

Total Revenue 19,177$                 19,850$             673$                  

Expense ($000's)

Salaries 12,117$                 12,494$             377$                  

Employee benefits 2,956$                   3,108$               152$                  

Medical Staff Remuneration 1,849$                   1,893$               44$                    

Medical & Surgical Supplies 11$                        10$                     (1)$                     

Drugs -$                       -$                   -$                   

Supplies & other expenses 2,244$                   2,345$               101$                  

Total Expense 19,177$                 19,850$             673$                  

 Surplus / (Deficit) From 

Other Votes Operations 
-$                       -$                   -$                   
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BUDGET RISKS 

With any budgetary plan, there is always some degree of uncertainty in estimates and assumptions.  The 
more significant risks inherent in the 2021/22 Interim Budget Submission are described below: 

1) Government may announce significant changes to how hospital operations are expected to change; 
significant uncertainty surrounding how the new provincial model for healthcare delivery being 
proposed by the newly established Ontario Health Agency will impact HDGH, including impacts on its 
staff, programs and funding. 

2) Funding assumptions may vary materially from what has been assumed 

3) COVID expenses may continue to be incurred,  beyond the funded level; impact to the bottom line is 
not known 

4) Funding model changes are being proposed; the impact of these changes are unknown at this time 

5) Stroke Outreach may become a bundled payment- risk that there will be a loss of funding if this occurs 
and could be material 

6) Union contracts/pay equity may settle at higher than expected.   

7) The addition of $2.5M in ongoing HIS operational costs to the overall expense structure will have a 
significant impact on the actual costs reported for 2021/22 and beyond.   Without mitigation from the 
Ministry, or a reduction in the run rate deficit, these costs will have a material impact on our overall 
HSFR result. 

8) The delay in budget mitigation plan due to COVID/ possible future impacts due to COVID third wave 
will further delay the realization of any savings identified through the process   

 

Strategies for mitigating the impact of negative budgetary risks are as follows: 

1) Continue ongoing discussions with Ministry, West Region and OHA regarding funding, impact of 
Ontario Health Agency regarding impact of HIS on HSFR results; COVID impacts 

2) Close monthly monitoring of results on a departmental basis with action plans developed to course 
correct as soon as possible. 

3) Ensure that data capture for costs, workload, and patient data is as accurate as possible to inform 
HSFR. 

4) Review the timing of capital equipment acquisitions, to reduce training costs and equipment 
amortization expense. 

5) Ensure an ongoing commitment to benchmarking program costs and executing appropriate plans to 
achieve results 
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SUMMARY 

The interim operating budget has been developed as a placeholder and will be further vetted in the 
coming months.  As this is a year of change, we plan to fund the deficit through reserves.  Management is 
deeply committed to its fiscal responsibilities and will endeavor to continue in its efforts to improve 
operations, increase efficiencies, and strive for better than budgeted performance.  Management will 
initiate a thorough benchmarking process that will assist us in returning to a balanced position in 2021/22.  
A revised budget plan will be submitted to the Board later in 2021. 
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Medical Advisory Committee (MAC) 

 

   Date of Meeting: February 3, 2021  Author: Dr. A. Steen   
    

 Covid-19 Vaccinations - Physicians due for their 2nd dose of vaccine should have received a call 

regarding their rescheduled appointment. Physicians that have not received a call regarding their 

second dose were asked to contact L. DiRosa regarding the status of their appointment and to ensure 

they are on the list to be called once additional vaccines are delivered to the area.   

 Physician Privilege Re-appointments for Hôtel-Dieu Grace Healthcare (HDGH) and Windsor Regional 

Hospital (WRH) will be launched on Thursday, February 18th.  There has been two new additions to 

the process which include physicians entering their N95 Mask size and the date of their last Mask Fit 

test. 

 The 2021 HDGH Annual Geriatric Conference will be held virtually through Zoom on Saturday, 

February 27th.  The conference length was reduced to a half day this year and includes a new gift box 

incentive for attendees.  Gift boxes containing edible treats and HDGH swag items will be delivered 

to the first 50 registrants.  Dr. K. Levang and Dr. N. Freeman are both presenters at this year’s 

conference.   

 The next Professional Staff Quarterly Meeting will take place on Friday, March 12th at 8am.  The 

annual election of members of the Professional Staff will be held at that time.  Dr. P. Montaleone will 

be stepping down as President and Dr. M. Askew will move into the President position with a new 

physician being elected into the role of Vice President. 

 Heightened stress levels and burnout amoungst colleagues was discussed with members.  The Chair 

asked members to be mindful of colleagues with regards to heightened stress levels as a result of the 

ongoing pandemic.      
 

 

 
 

 The Manager of Pharmacy discussed adopting the Regional Directive for the Administration of Covid-

19 Vaccinations.  Early adoption of the policy would allow for administration of the Covid-19 

vaccinations by staff at HDGH.  Having this Directive in place would be optimal in the event that HDGH 

becomes involved in a mass vaccination campaign.   

 The Chief Medical Information Officer provided a report to members regarding the current status of 

the Cerner System. Hôtel-Dieu Grace Healthcare remains in the optimization phase with on-going 

work in the background on various items that have been flagged as ongoing issues.  Windsor Regional 

Hospital’s (WRH) Cerner go-live date remains scheduled for April 11, 2021.  As that go-live date draws 

near more resources will be directed towards that process.  Once WRH’s Cerner system is up and 

running work will resume on the HDGH optimization list.   

 2021 will mark the first year of Psychiatry Residents in Windsor who will graduate from their programs 

in Windsor and write their Royal College exams this summer.   

 Applications are being received for the Schulich UWindsor Opportunities for Research Excellence 

Program (SWORP). The Schulich Windsor Campus has been administering this opportunity since 

2014 and are looking forward to continuing to contribute to building the research culture in Windsor. 

Schulich Report 

 Meeting Highlights 

  
Strategic Focus – People-Patients-Identity 
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Medical Advisory Committee (MAC) 

 

 

 Continuing professional development options are continuing this spring with sessions planned for 

March, May, and June.  Details regarding future sessions will be released soon. 

 As of February 1, 2021, Vanessa Stratton will be joining the Medical Education team as the Associate 

Director, Integrated Medical Education – SW Ontario. 

 CaRMS Match Day for the fourth-year class is set for April 20.  Applications close February 8 for this 

year’s first iteration.  The Windsor campus has 10 Family Medicine positions for round 1 and Psychiatry 

has 2 positions.  CaRMS match day will be held virtually over Zoom this year. 
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 Medical Advisory Committee (MAC) 

 

   Date of Meeting: March 3, 2021   Author:  Dr. A. Steen    

 
 

 

 Physician Privilege Re-appointments for Hôtel-Dieu Grace Healthcare (HDGH) were launched on 

February 16th and have a deadline for completion by March 31st.   The CME completion portion of 

the reapplication process is not required for this year due to conditions surrounding the pandemic.    

 The 2021 HDGH Annual Geriatric Conference was held virtually through Zoom on Saturday, February 

27th and noted to have gone very well with a total of 116 registrants. Both Dr. K. Levang and Dr. N. 

Freeman presented at the conference. 

 The Professional Staff Quarterly Meeting was held on Friday, March 12th with the annual Professional 

Staff Election of Officers being conducted.  Dr. P. Montaleone will be completing his term as President 

and Dr. M. Askew will move into the President role.  Dr. A. Khaleifa was nominated as incoming Vice-

President.  Dr. P. Montaleone was thanked for his time served over the past two years. 

 The Patient and Family Advisory Council is actively recruiting a physician member.  Interested 

members were asked to contact the Chief of Staff. Drs. Sean Prabhu and Richa Parashar have both 

volunteered as physician representatives on the CEO’s Anti-Racism Task Force. 

 A Grand Rounds is being planned for March 18th at 5pm.  Dr. Ajmal Razmy will present on the topic of 

“Burnout to Resilience: Lessons learned from the indelible COVID-19 healthcare experience”.  

Members were encouraged to attend these rounds which will be held by Zoom. 

 Vaccine hesitancy was discussed and physicians were encouraged to be advocates and speak to staff 

regarding any fears they have with receiving their vaccinations.  It was noted that currently 

approximately 65% of staff at HDGH that have received their vaccinations with the goal to have over 

70% of staff vaccinated for Covid-19.  

 The Chief Medical Information Officer (CMIO) provided a report to members regarding the current 

status of the Cerner System.  Work is being completed on document routing with a preliminary 

framework being drafted.  This will be circulated to members for feedback on the new process. 

 The CMIO is reaching out to physicians incurring errors and signing off on the chart notes.  Initially 

only an addendum could only be placed at the bottom of the note however; a process is being explored 

for physicians to make changes within the body of the note after sign off.   

 Vaccinating patients at HDGH who are 80 years and older was discussed with plans in place to begin 

on March 9th.  Planning is currently in place for documenting the vaccinations in Cerner and second 

dose scheduling if patients are discharged. 

 The nominations for the 2021 Awards of Excellence are now open with the deadline set for Wednesday, 

March 24, 2021. 

 Drs. Andrea Lum and Laura Foxcroft will be hosting a wellness Grand Rounds with Dr. Jillian Horton, 

MD, author of “We Are All Perfectly Fine” on March 4, 2021 at 12-1:30p.  Please register here: 

Schulich Report 

 Strategic Focus – People-Patients-Identity 

 Meeting Highlights 
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 Medical Advisory Committee (MAC) 

 

 

 https://westernuniversity.zoom.us/webinar/register/WN_wMO1CJR2QZGI1WItvpHI9A  

 The new second year course “Transition to Clerkship” has launched. The goal of this is to further 

support the transition of students to the clinical realm with focused learning in the major clinical streams.  

 This year, 4th year students will return to clinical learning post CaRMS match day to complete six weeks 

of learning to support personal learning goals (not match focused).  Windsor faculty have been very 

accommodating in finding capacity for this initiative. 

 Exploration of “MD plus” options in Windsor continue with further discussions with University of Windsor 

leadership. 

 The Schulich strategic plan is in the listening phase of renewal with engagement of both Windsor 

Campus faculty and students. 
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For Information only 

  

Quality Committee - Open Meeting Report                
 

Date of Meeting: March 11, 2021 Author: D. Dutot for J. Clark 
 

MEETING HIGHLIGHTS  

  
 

 Patient Story; Mental Health & Addictions Urgent Care Centre 

o Dr. S. Grbevski introduced T. Kotyk, Integrated Director of Community Services with CMHA 

and C. Bruner-Pelletier, Manager Community Crisis. T. Kotyk and C. Bruner-Pelletier 

presented information to the Committee regarding the Mental Health and Addictions Urgent 

Care Centre located at the Transitional Stability Centre. The following highlights were 

provided:  

 Introduced at the start of the pandemic to reduce avoidable emergency department 

and acute care use by providing rapid access to short-term mental health and 

addictions assessments and treatment services. Have wanted to roll out this model for 

some time; the pandemic gave the push needed.  

 Target population; Adults and transitional aged  youth (16+) experiencing a mental 

health or addition crisis or having acute and intensive needs who are at risk of rapid 

deterioration that may require hospitalization without urgent supports 

 Multidisciplinary team; manger, 3 social workers, 1 addictions specialist, 1 admin, 

primary care team from CMHA (with nursing supports), consulting psychiatrist team 

 Services provided; brief psychotherapy and psychosocial support, medical 

assessment and monitoring (MD/NP), urgent psychiatric assessment and consultation 

and addiction management services  

 Outcomes; improved clinical outcomes (improvements in level of distress, self-

efficacy, mental health symptom severity and mental health related quality of life), 

increased access to and use of treatment services and recovery supports, averted ED 

visits and acute hospitalizations 

 Statistical data (April 2020-Feb 2021): only 3% of the total visitors were re-directed to 

the emergency department; indicating that 97% did not require ER services. 36% 

indicated that they would have gone to the ER if the UCC was not available. 43% were 

taught self-care strategies to sustain them long-term. 85% reported not having a 

psychiatrist, but only 35% required a psychiatric assessment. Very high success rate.  

 Patient Experience story; a young male presented, stated home living environment 

was toxic and he could no longer stay there. EMS transported him to UCC. Staff there 

reached out to the Residence for Young Men to find him placement. Another patient 

felt overwhelmed with mental health, and how to get access to help, so family reached 

out and treatment with a psychiatrist was provided, resulting in a positive outcome and 

success.  

 The  CEO advised the committee that this is the second initiative that HDGH has 

undertaken with limited to no funding, to demonstrate the need and the success.  
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 Data is being gathered and will be important in advocating for ongoing/permanent 

funding to expand the hours of the clinic. Currently, limited funds and not able to 

provide additional hours 

 

 Patient Family Advisory Council (PFAC) Report: 

o PFAC participating in DCP orientation 

o PFAC involved in the DCP Appeal Process and Decision making 

o PFAC Chair and CEO hosted an HDGH virtual story time for employees and their children 

o PFAC will be facilitating virtual visits for those patients without a DCP, starting March 2021 

o PFAC Patient Experience Scorecard, reviewing various scorecards, programs and services to 

report on and monitor for safety 

o In process of create an orientation module for all new PFAC members which will include a 

Handbook and Hospital tour 

o Structuring PFAC as a Corporate PFAC for MHA Patient council, RCC Patient Council, and 

Youth Advisory Council, as well as any Patient Advisors on working groups for reporting and 

peer supports 

o Developing a recruitment strategy to increase and diversify PFAC membership as well as 

Patient Advisors on hospital working groups. Quality Advocates complete real time/virtual 

discharge surveys; through this they will be providing information about PFAC, it is hoped that 

this will provide more opportunities to identify additional members.  

o Improve the experience of family and caregivers by rolling out staff education to explain 

Patient and Family Centered Care. 2021 

o Review of all written materials that are patient focused 

o Conduct in-patient surveys (on hold) 

o Monitor and provide feedback on QIP and telephone discharge surveys started in April. Real 

Time Surveys (on hold) 

o Committee and Board representation 

o Participation on Regional Patient Advocate and PFAC COVID-19 group 

o Corporate Orientation - an orientation slide deck for all new staff which includes a PFAC 

member presentation and story 

o Producing Annual and Quarterly reports 

 

 Q3, 2020/2021 QIP: 

o Most indicators at target 

o Monitoring Employee Workplace Violence Incidents; target is set at 10 and Q3 results are 

sitting at 11 

o Medication on discharge; target 95% sitting at 88.1%. This dropped over the go line of e-

VOLVE, but will likely return to above target in Q4 

o HDGH is still admitting to Long-term care, however, our ALC numbers are increased due to 

admissions from acute care hospitals to assist with the bed pressures during the pandemic 

o Update from Health Quality Ontario/Ontario Health regarding the 2021/2022 QIP; this has 

been stalled for right now. There will be direction for the QIP with some adjustments and 

focus on pandemic recovery and local needs. Encouraged to continue with current QIP 
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 Q3 Infection Prevention and Control: 

o No MRSA, C-diff, or VRE to report for the last two quarters 

 

 Accreditation Planning: 

o HSO has recognized that some changes will be required given the events of the last year.  

o 4 year assessment cycle will look a little different 

o Advised that we will have more information in June 

o HDGH Assessment was to take place in June 2023 

o Looking to re-establish some initiatives i.e. Unit Based Councils 

o HDGH PFAC has been recognized by the Institute by Patient Family Centre across the 

province, L. ’Rourke and B. Masotti have been a huge part of this, DCP has been recognized 

as well 

 

 e-VOLVE Update 

o Four months since the go live (November 1, 2020) 

o Implementation went well, and currently maintaining 

o Core team working through some of the issues that arose 

o Surveying the front line staff to get feedback, this will provide info as to what if any additional 

education is needed 

o Working through optimization before WRH goes live on April 11. Anticipating issues for patient 

transfers and other impacts to HDGH. Putting additional resources in place on this day to 

support any issues at HDGH  

o Additional optimization will be required following the WRH go live 

o Physicians have done very well with this implementation and use, this has been a significant 

change to their workflow and during the pandemic has added an extra layer to their 

responsibilities, time etc. Provided a complete educational refresh for the psychiatrist group 

and other physicians.  

 

 Medical Advisory Committee (MAC) & Medical Quality Assurance (MQA) Report 

o Anti-racism taskforce set to begin, two physicians volunteered to particpate 

o Geriatric Conference; took place 116 people attended virtually and 2 HDGH physicians 

presented 

o Starting vaccinations next week for inpatients 80+ and those heading to Long-term Care 

 

 Emergency Preparedness Committee Annual Report 

o Deferred to May 

 

 Operations Utilization Committee Annual Report 

o Deferred to May 

 

 Ethics Committee Annual Report 

o Deferred to May  
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For Information only 

  

Finance and Audit Committee - Open Meeting Report 
 

Date of Meeting: March 24, 2021 Author: D. Dutot for P. Soulliere 

 

MEETING HIGHLIGHTS  

  

 

 2020/2021 Audit Plan: 

o Oscar Poloni from KPMG, attended the meeting to present the audit plan for the 2020/2021. 

The following highlights were given; 

 Issues related to the pandemic will be considered. Government reimbursements of 

COVID expenses and any additional related funding, as well as implications to related 

disclosures 

 Audit of the controls that have been in place or implemented with the change in 

process/working from home etc.  

 Last year the audit was remote, anticipating it will be again this year 

 Audit revenues and financial risks  

 Procurement; many hospitals have increased their sole source due to a response 

during the pandemic 

 Expense reports; likely reduced significantly but will be audited as per usual 

 Materiality; is calculated at 2% of the prior year’s revenue 

 Changes to auditing standards; a bit more structured but not a big impact to KPMG 

due to the practices already in place 

 Each year provide additional suggested best practices; this year will focus around Risk 

Management 

 

 Year-to-date; February 28, 2021: 

o In a deficit position before HIS costs are considered and with HIS costs, the operating deficit 

is $2.4M.  

o The final arbitration settlement for CUPE was better than planned which resulted in a savings 

on payout of $0.9M.  This was reported in October.  

o Currently $1.4M in additional deficit is unfunded in relation to COVID expenses.  These 

expenses have been reimbursed up to September 30th, it is expected that October and 

November will be funded shortly.  The remaining may not be funded before year end.  This 

will be reviewed with our audit team to determine the most appropriate approach 

o $6,126,000 in COVID expenses incurred year-to-date. These have been fully remitted to the 

LHIN and $4,760,200, has been reimbursed. October-February of F20/21 remains 

outstanding 

o The total Pandemic Pay is $1.7M, of which all is fully funded and payout to staff has been 

completed.  With over 250 redeployed staff cross charged out of their home departments and 

home roles, it was a significant project to undertake.   
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o Currently our budgeted estimates for both the ongoing e-Volve costs as well as the one time 

costs are fairly accurate.  Running slightly below plan on both, and likely will have some 

positive variance by year end.   

o e-Volve capital budget project to date is $6.2M. Cerner has not invoiced in January and 

February, however some catch up will occur in March.   

 

 Scorecard: 

o Overall occupancy has been significantly lower in all inpatient areas at times during the 

pandemic. While CMC has operated additional beds beyond our approved complement, 

resulting in additional patient days overall. Rehab and Mental Health have seen fluctuating 

days throughout the year  

o Seeing higher sick time and overtime. Staffing shortages due to sick time have been a 

significant challenge over the past few months due to the outbreak in Rehab.  

o Our CMC weighting has also experienced a decline; finance team is currently reviewing 

o Invoicing for the HIS project is currently up to date from.  We are running under budget as the 

training and top up staffing for go live was lower than budgeted 

 

 M-SAA and H-SAA Extension;  

o Due to the pandemic any revisions to the agreements has been put on hold.  

o Typically the HAPS and CAPS process would have taken place along with updated budget 

information. Processes are delayed/halted due to the pandemic 

o Current agreements and schedules in place with the LHIN/Ontario Health, remaining as is 

o Will include note to extension letter that the schedules should reflect all funding letters 

provided to date 

 

 Investment Compliance Certificate;  

o no issues to report 
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Patient and Family Advisory Council (PFAC) Year End Report 2020-2021 

While COVID-19 has limited PFAC’s participation in many HDGH subcommittees this past year, 

Corporate PFAC has only missed two meetings, March and April 2020. During this time the Chair sat on 

the initial meetings of the Incident and Management Response Team (IMRT) as a PFAC representative. 

The Chair also utilized the Ministry and Public Health Restrictions guidelines to assist with visitation 

regulations, and participated on the Ethicist COVID-19 Committee at HDGH. Many of PFAC initiatives 

and activities this past year have been in response to the pandemic. Since COVID began PFAC’s 

involvement in Corporate Orientation, Patient Experience Surveys, and Quality Tracers have been put on 

hold. 

In May, PFAC Zoom meetings began with lively discussions on finding strategies to move forward with 

patient-centered care and staff safety during COVID restrictions.  Thus, PFAC became engaged in 

providing feedback on such things as letters to patients and families, COVID FAQ sheets, a pandemic line 

setup and signage to be placed throughout the hospital. The PFAC Chair, on behalf of PFAC, forwarded a 

gratitude letter and a Christmas video to staff thanking them for their service. 

As a focus was being placed on strategies to help reduce patient isolation during lockdown at HDGH, 

PFAC co-designed the Coordinated Care Policy and began co-presenting at the Designated Care Program 

(DCP) Orientation. PFAC then became part of the DCP Advisory Committee. The most current initiative 

as of March 2021 has been conducting Virtual Visits between PFAC members and patients without DCP’s 

or family presence. 

In the summer of 2020, the PFAC Chair and Co-chair submitted a poster presentation to the Institute for 

Patient and Family-Centered Care (IPFCC). The poster was included in their Annual (Virtual) Conference 

2020 and outlined the shared leadership between HDGH and PFAC. PFAC also co-presented virtually in a 

Canadian Foundation for Healthcare Improvement (CFHI) webinar to discuss embedding partnerships 

across healthcare systems which detailed HDGH’s Coordinated Care Program and Designated Care 

Partners. Throughout the year, PFAC members also attended a variety of webinars relating to patient 

and family-centered care. 

While PFAC’s goal is to expand and diversify membership in the coming months, the current Corporate 

PFAC consists of 8 community Patient Advisors. Regional Children’s Centre and Mental Health and 

Addictions have separate PFAC’s and have a combined total of 16 community Patient Advisors. There 

are another 27 Patient Advisors who participate outside of a structured PFAC and are involved in areas 

such as ad hoc working groups or present at the Designated Care Partner (DCP) Orientation. These 

advisors do not report to Corporate PFAC.  

PFAC currently sits on 20 committees/working groups and have spent 381 hours in meetings and sitting 

on subcommittees. PFAC has also expanded its committee involvement to include a second PFAC 

member on the Board of Directors and Quality Board. The Foundation Board, the Finance Committee, 

Infection Prevention & Control Committee, Inter-Professional Quality Committee and the Ethics 

Committee have also gained Corporate PFAC representation. Other areas PFAC has participated in 

include the HDGH Awards and Recognition working group, the Regional Patient Advocate and PFAC 

Committee, and OHT Steering Committee. The PFAC Chair is also a co-chair of the OHT PFAC working 

group. Three working groups have recently been established: a PFAC Scorecard working group, a PFAC 
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Work Plan working group and a Patient Experience working group. A 

handbook for new members was completed and will be used in PFAC Orientation. 

The Benevolent Fund has received 7 requests in the past year with 6 requests being approved. $3,922 of 

the funds have been utilized. The Fund balance is $15,414. 
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PFAC Highlights 2020/21  Despite COVID-19
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March 2020 

PFAC Chair involved in Incident 
Management Response Team 
(IMRT)

• Ministry and Public Health 
Restrictions 

• How to keep Our Patients, Our 
Staff and Our Community safe

March-April 2020 

PFAC provided Feedback on:
• Letters to our Patients and 

families
• COVID FAQ sheet
• Pandemic Line
• Signage 

April- present day
• PFAC Zoom Meetings
• Gratitude Letter to all staff
• “Together we Stay Strong” T-

Shirts to all staff & PFAC 
members

• Presenting at DCP Orientation
• Involved in Interview process  
• Review of HDGH Patient info
• Benevolent Fund Requests x7
• PFAC Handbook for members

Missed only 2 meetings 
due to COVID

(March & April) 

PFAC Virtual Visits 
for Patients at HDGH

Webinars &
Conferences

PFAC Chair & Co-Chair Poster 
presentation: “HDGH 
Consultation to Shared 
Leadership”  AUGUST 2020 

PFAC co-presented:  
“Embedding Partnerships 
Across Healthcare Systems” 
JUNE 2020

Coordinated Care Program
Designated Care Partners

PFAC Co-Developed the 
Coordinated Care Policy
PFAC members presenting at 
DCP Orientation 
PFAC members involved in 
DCP Advisory Committee

Foundation Board 
October 2020 AGM

Training:  October
& Finance Committee
November 2020

2nd PFAC member 
on HDGH Board
Governance Training:
November 2020

PFAC Members Join:

Prepared by: Department of Quality March 2021
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PATIENT FAMILY ADVISORY COUNCIL (PFAC) Scorecard

Prepared by: Department of Quality 

Year end report  2020- 2021
M
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b

e
rs
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March 2021

# Community members 
on Corporate PFAC

8

# of Hours Corporate
PFAC spent on 

Meetings/subcommittees

16

# of Patient Advisors on 
RCC and MHA PFAC

20

TOTAL # OF
PATIENT ADVISORS

overall at 
HDGH in all 

programs/services

27

# of times presented at 
Corporate Orientation

# of times presented at 
Designated Care Partner 

Orientation

0 10

# of PFAC 
Virtual Visits

# of PFAC
Patient Experience

Surveys

# HDGH 
Quality Tracers

with PFAC 
member

Benevolent Fund:
• 7 requests this year
• 6 requests approved
• Total funds utilized:  $3,922
• Honorarium:  $300

• Fund balance:  $15,414 YTD

HDGH Committees with PFAC Membership:

Board of Directors (voting membership) x2 Members
Quality Committee of the Board
Foundation Board
Finance Committee
Strategic Advisory Committee
Regional Children’s Center PFAC
Pressure Injury Prevention Committee
Infection Prevention & Control
Inter-Professional Quality Council
Ethics Committee

Working groups or sub committees with PFAC Membership:

Coordinated Care Program and Designated Care Partner Policy 
DCP Advisory Committee
Video message from PFAC for DCP Orientation
PFAC Handbook Committee
HDGH Awards and Recognition working group
PFAC Work Plan working group
Patient Experience Scorecard working group
PFAC Scorecard working group
Regional PFAC Committee
OHT PFAC

# Committees/working groups
With Corporate PFAC 

membership

381.25
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CHIEF NURSING OFFICER REPORT 
 

 FOR DECISION      FOR ACTION         FOR INFORMATION       FOR TRACKING 

   Date: March 31, 2021 Author:  Marg Campigotto   

  

UPDATE 

  
 

e-Volve Update 

 Plans in progress to have some of our staff assist WRH with their Cerner go-live during 

the 2nd week of April. 

 Additional work will focus on identification of our internal process change as a result of 

WRH’s go-live with Cerner and update job aides and provide staff training and education.   

 

Vaccination 

 In collaboration with WRH and Public Health, we set-up process for receipt of both 

Moderna and Pfizer vaccine to vaccinate our patients who meet the ministry’s criteria 

(Moderna for patients who are ALC to LTC, and Pfizer for those discharged home). 

 We have established vaccination teams, provided with training, developed internal patient 

data tracking system, consent, and follow-up post discharge process.  

 We have had two successful vaccination days thus far, and have vaccinated a total of 58 

patients.  

 We continue to work to refine processes on establishing weekly clinic vaccination 

schedule and internal patient tracking system. 

 

Infection Control Update 

 All outbreaks have been rescinded and our internal covid numbers have greatly 

decreased  

 We have established a safeguard system to minimize transmission of covid.  All patients 

that we admit are placed in isolation, swabbed on admission, and kept in isolation and re-

swabbed again on their 7th day to ensure patients are negative for covid.  We have found 

many patients test negative on their admission swab and then test positive on their 2nd 

swab.  Once positive patients are transferred to one of our “hot” covid units (3N, RH3). 

 Ongoing monitoring of compliance with PPE and Hand Hygiene.   
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Schulich School of Medicine & Dentistry – Windsor Campus 

Dr. Murray O’Neil Medical Education Centre, Room 1100, 401 Sunset Ave., Windsor, ON, Canada N9B 3P4  

Telephone: 519-561-1411 Fax: 519-561-1413 www.uwindsor.ca/medicine 

 
 

Update to HDGH Board of Directors (March 31, 2021) 

Announcements:   

 Dr. Mark Awuku, Professor Emeritus and Adjunct Clinical Professor, Paediatrics, has been 
appointed as the Chair of the Continuing Professional Development Accreditation 
Committee for the Royal College of Physicians and Surgeons of Canada. 
 

 Gregory Dekaban, PhD, has been appointed as Chair, Department of Microbiology & 
Immunology, Schulich School of Medicine & Dentistry, Western University effective 
February 1, 2021 to January 31, 2026. 
 

 Jefferson Frisbee, PhD, has been re-appointed as Chair, Department of Medical Biophysics, 
Schulich School of Medicine & Dentistry, Western University, effective July 1, 2021 to June 
30, 2026. 

 
Events: 

 Visit the Schulich website Events Page for all upcoming events at 
https://www.schulich.uwo.ca/ 

 
Windsor Update: 

 Under the leadership of Dean Yoo, Schulich is launching the MD+ opportunity. Select 

students will have an opportunity to concurrently complete Master’s studies with the MD 

curriculum. Opportunities for this are currently still being explored but will include multiple 

faculties across the University. 

 Internationalization opportunities for medical education are being planned with exploratory 

conversations currently underway with health systems in Michigan. This will hopefully 

include research and clinical learning options.  

 Despite interruptions to clinical learning, the Class of 2021 was able to complete the 

necessary competencies for graduation. They are in the midst of interviews for residency 

with a Match Day of April 20, 2021. 

 Delivery of preclinical learning was successfully transitioned to a hybrid form of delivery 

with the vast majority of material delivered virtually in both synchronous and asynchronous 

sessions.  Clinical skills and Anatomy learning continued to have necessary face to face 

sessions. Some summer learning will be required for students who were unable to complete 

the face-to-face sessions to prepare them for next year’s curriculum.   

 The medical school is preparing for our next accreditation visit (2023).  Local faculty 

leadership will be required to ensure that the Windsor Campus is appropriately 

represented.   

 Interprofessional Education Day was scheduled for March 8, 2021. Over 1000 students from 

health-related disciplines met virtually for a joint learning opportunity.  
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 Nominations have closed for the Windsor Campus Awards of Excellence.  This year’s event 

will be held virtually with a sincere hope to return to an in-person celebration in 2022.  

 

 
Submitted March 20, 2019 by: 
Lawrence Jacobs, MD FRCPC FACP 
Associate Dean, Windsor Campus 
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Dr. Andrea Steen, Chief of Staff & VP, Medical Affairs & Quality Goals and Objectives 2020 – 2021 (Until March, 2021) 

 

Strategic Driver 
 

Goals 
 

2020/2021 VP 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, 

• E-VOLVE Project implementation completed on 
November, 2020. (Shared objective with COS Role) 

 Work with physicians on engagement, training 
and adoption on new HIS. Continue to attend the 
Evolve Steering Committee and Regional Evolve 
Committee as long as needed for the project both 
pre and post implementation. New Cerner 
Refresher Training sessions were held in March 
2021 for all physicians.   

Q4 

• Work with HDGH Professional Staff to plan, promote 
and execute a high quality Geriatrics Conference in 2021.  
(Shared objective with COS Role) 

• Planning a Geriatrics Virtual Conference for 
February 2021. COMPLETED. Q4 

 Continue to work on offering high quality Grand Rounds 

and learning opportunities to all our physicians on the 

Campus. (Shared objective with COS Role) 

 Strive to organize at least three Grand Rounds 
per year. Need to look at Virtual Grand Rounds – 
perhaps a specialist from Windsor. A Grand 
Rounds was held virtually on March 18th – 
“Burnout to Resilience: Lessons learned from the 
indelible COVID-19 healthcare experience” 
presented by Dr. A. Razmy 

Q4 

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

 Encourage medical leaders to use their 

Continued Medical Education Funds to attend 

leadership conferences by April 2021. Unsure of 

future opportunities at this time. The availability 

of conferences is slowly coming back online and 

hoping for better opportunities into 2021. 

PARKED 

 Roll-out Physician E-Module Training on “Recognizing 
Domestic Violence in the Workplace: Training for 
Healthcare Professionals”. Module was developed by The 
Women’s College in response to the tragic death of  
Dr. Elana Fric. 

 Incorporated E-Module during 2020-2021 Re-
Appointment Cycle.  E-Module will also be used 
during physician orientation of Associate Active 
Staff members.  Physician re-applications for 
2021-2022 are currently in progress. 

On-Going 
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Dr. Andrea Steen, Chief of Staff & VP, Medical Affairs & Quality Goals and Objectives 2020 – 2021 (Until March, 2021) 

 

Where every physician is a 
leader!” 

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

• Submit final Plan to the Board of Directors by 
March 2021. Completed. Q4 

 Conduct performance evaluations on Clinical Leads 
prior to contract renewal.  

 Three contracts were completed and three new 
leads were announced. Q3 

Strategic Driver 
(refreshed 2018) 

Goals 
 

2020/2021 COS Objective 
 

Update/Metrics 
 

Reporting Period 
(Q1-4 or ongoing) 

   Participate in OHA Physician Leadership Compensation 
Survey for benchmarking purposes. 

 Submit survey and analyze results. 
COMPLETED 

Q1 

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 

   

 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. (Shared objective with 
COS Role) 

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

• Monitor the MQA scorecard and hold physicians 
accountable for metrics not being met and work toward 
meeting targets with responsible behaviours. (Shared 
objective with COS Role) 

 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.  Consider re-
starting after E-VOLVE. 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. 

On-going 
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Dr. Andrea Steen, Chief of Staff & VP, Medical Affairs & Quality Goals and Objectives 2020 – 2021 (Until March, 2021) 

 

 reputation of quality 
throughout our community. 

 Continue with work on the OHA committee for 
Physician Leadership.  

Elected Chair of the Committee starting in 2021. 
New provincial committee on Physician Distress 
and Suicide Prevention Task Force. 

On-going 

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

 Yearly check-ins with Residents  
Q2 

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. 

 

 
 

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 
On-going 
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