
HDGH Board of Directors Meeting

May 25, 2022

1453 Prince Road, Emara Building, Chrysler Room



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

 1.2 Confirmation of Quorum  B. Payne

4:30pm 1.0 Call to Order  B. Payne

4:32pm 2.0 Education; Ontario Not-for-Profit Corporation Information Dana Young,
Willis
Business Law

 (iii) Finance and Audit Committee Recommendations  

 (a) Committee Terms of Reference - 27  

 (iv) Governance Committee Recommendations  

 (i) May 25, 2022 Regular Agenda  

 (ii) Minutes of the Previous Meeting; March 30, 2022 - 11  

 (a) Year-to-date Q4 Financial Statements - 15  

 3.1.1. Items for Approval  

 3.1.2. Items to be received  

 (b) Articles of Amendment - 50  

 (i) Chief Nursing Executive Report - 58  

 3.1 Approval of Consent Agenda
Suggested Motion: THAT the Consent Agenda for the May 25, 2022
Open Board meeting, consisting of the recommendations and reports
be approved as distributed

Approval B. Payne

5:00pm 3.0 Review of Consent and Full Agenda  

 5.1 2022/2023 Quality Improvement Plan - 60 Approval D. Wellington

5:02pm 5.0 Items Requiring Decision  

 1.3 Declaration of Conflict of Interest/Duty  B. Payne

 ONCA Executive Summary - 6  

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

 

 4.0 Business Arising
None

 

May 25, 2022 HDGH Board of Directors Open Meeting

Agenda
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Suggested Motion: THAT the 2022/2023 Quality Improvement Plan
be approved as presented and recommended by the Quality
Committee

 5.2 2022/2023 Chief of Staff Goals and Objectives - 74
Suggested Motion: THAT the 2022/2023 Chief of Staff Goals and
Objectives be received and approved as presented

Approval K. Blanchette

 5.3 2022/2023 Chief Executive Officer Goals and Objectives - 77
Suggested Motion: THAT the 2022/2023 Chief Executive Officer
Goals and Objectives be received and approved as presented

Approval K. Blanchette

 7.1 President and Chief Executive Officer Information B. Marra

 (i) 68 Mental Health Inpatient Bed Expansion Capital Project - 90  

5:15pm 7.0 Executive Highlights  

 5.4 2022 Annual Report to Sponsor - 81
Suggested Motion: THAT the 2022 Annual Report to the Sponsor be
submitted as distributed

Approval B. Payne/F.
Bagatto

 6.0 Items for Information/Discussion  

 7.2 Board Chair Report Information B. Payne

 8.0 Date of Next Meeting
June 22, 2022

 

5:30pm 9.0 Adjournment/Termination of Meeting  

5:30 - 5:45pm Break and Media Questions  
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Board Chair:  
 
We would like to acknowledge that we are meeting in the 
traditional territory of the Three Fires Confederacy of First 
Nations, which includes the Anishinaabe (Ah-nish-in-ah-bay), the 
Odawa (O-da-wa), and the Potawatomie (Pon-A-Wata-Me). 
people.   
 
We also acknowledge that many Indigenous people crossed this 
area in their travels due to the surrounding waterways.  
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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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 FOR DECISION     FOR ACTION        FOR INFORMATION      FOR TRACKING 
        

BACKGROUND  
 

Previous Act: Corporations Act and Ontario Companies Act (Ontario)  
 

 New Act: Not-for-Profit Corporations Act, 2010 (Ontario) (“ONCA”) 

 Passed on October 25, 2010 

 Proclamation on October 19, 2021 
 

SUMMARY 

Date: May 25, 2022 Author: D. Dutot 

Subject:  New Ontario Not-for-Profit Corporations Act, 2010 Executive Summary 

 Who is covered by ONCA?  

o Ontario non-share capital corporations which were incorporated under the Corporations Act (except 

Part V) or a Special Act of the Ontario Legislature 

o Scope of application in health sector very broad: e.g. Hospitals, Foundations, Auxiliaries, Research 

Institutes, Volunteer Associations, trade associations (OHA), and a wide range of health services 

providers (i.e. CMHA branches, community health centres, etc.) 

o Entities governed by specific legislation still governed by that legislation (other laws, to the extent 

conflicting with ONCA, prevail over ONCA): 

• Hospitals – subject to Public Hospitals Act, ECFAA, etc. 

• Special act entities – special act will generally prevail 

• Charitable & Not-for-Profit LTC Homes – subject to Long-Term Care Homes Act, 2007, etc. 

What does ONCA do?  

o Expands and enhances members’ rights 

o Greater flexibility in some areas of corporate governance 

o Simplifies some processes and procedures applicable to boards 

o Imposes some new requirements 

o Brings non-profit corporate law closer to laws applicable to for profit corporations (Ontario Business 

Corporations Act) 

o Articles of Incorporation and Articles of Amendment 

• No longer letters patent 

• Incorporation as of right 

• Online filings rather than paper through the Ontario Business Registry  

Transitioning under ONCA 

o As of October 19, 2021, ONCA automatically applied and the Corporations Act ceased to apply, 

however a three-year transition period has been allotted 

The following Q&A provides a summary for the transition period: 
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Q: What applies where our governing documents are silent? 

A: ONCA now applies. 

Adopting ONCA-compliant governing documents or relying on transition provisions that deem governing 

documents to be compliant for three years does not necessarily guarantee that the governance practices are 

ONCA-compliant. For example, to the extent that the by-laws are silent and ONCA provides for something, 

ONCA now applies.  Many of these items made what was required by common law in any event more 

explicit.  For example the notice content for general meetings was for the most part, other than date and 

time, not prescribed by OCA.  It is now prescribed in ONCA, reflective of what was required at common law 

in any event.  Such as; if the by-laws do not provide for Directors’ dissent, ONCA will deem Directors to have 

consented to resolutions passed at a Board or Board Committee meeting, unless dissent is made as 

prescribed (during or immediately after if present at the meeting; within 7 days if not present). 

Q: Do non-ONCA-conforming provisions in our governing documents prevail? 

A: Non-conforming provisions in governing documents prevail for three years. 

During the three-year transition period, any provision in the governing documents or any special resolution 

that was valid under the Corporations Act but does not conform to ONCA continues to be valid and in effect 

until October 18, 2024 (absent any action taken to conform). 

Q: What happens to non-ONCA-conforming provisions in our governing documents after three 

years? 

A: Non-conforming provisions will be deemed amended after three years. 

As of October 19, 2024, any provision in the governing documents that have not been amended to conform 

with ONCA, will be deemed to be amended to the extent necessary to conform. This means that non-

conforming provisions will be read as if they were amended to conform with ONCA. 

Q: Should we amend governing documents during the transition period? 

A: There are a number of reasons to amend governing documents before October 19, 2024. 

o To ensure ONCA compliance (Directors and Officers have a duty to comply with ONCA) 

o To take advantage of new, flexible, modern governance provisions under ONCA (some require 

inclusion in governing documents) 

o To exclude ONCA provisions that you do not wish to apply (to the extent that you are able) 

o To add new provisions (even when they will apply in any event) so that the by-law continues to be a 

reasonably comprehensive source of governance “rules” 

o To avoid confusion or legal uncertainty – especially with respect to the impact of the deeming 

provisions in ONCA 

Q: Can we make targeted amendments to governing documents during the transition period? 

A: Yes 

The ONCA transition provisions allow for targeted amendments to the governing documents over the next 

three years, as long as those targeted amendments are ONCA-compliant. 

Example, the Board may wish to take advantage of some new ONCA provisions that were previously 

unavailable, and some of these might require enabling provisions in the governing documents. If the Board 

wanted to amend the Board composition to take advantage of new provisions for a floating Board, this can 
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be done without a comprehensive ONCA-compliant update, as long as the new Board composition provision 

is ONCA-compliant. 

There is also the ability to do one comprehensive ONCA-compliant amendment to the governing documents. 

However, to restate articles, they must fully conform with ONCA. 

Considerations for this must include timing and resources, and whether the Board wishes to be full ONCA 

compliant now or have targeted ONCA-compliant amendments now. For example, does the board wish to 

strategically delay any ONCA-compliant amendments (i.e., is there something non-ONCA-compliant in your 

current governing documents that you want to take advantage of for the next three years). 

Q: Do we need to amend/restate articles to replace letters patent?  

A: It depends 

We do not need to restate the letters patent as articles, but it is recommended that they either be restated or 

amended (with everything deleted and only desired content re-inserted to create a consolidated format) in 

order to avoid confusion. This will allow the hospital to have one set of constating document provisions 

instead of having them contained in several amending documents.  

  

To obtain Restated Articles of Incorporation, the current letters patent/articles must fully conform with ONCA. 

If the Board wishes to make any amendments to the letters patent, the hospital will need to apply for Articles 

of Amendment. *HDGH needs to file new Articles of Amendment* 

There are different processes for approval of Articles of Amendment and approval of Restated Articles of 

Incorporation. 

(i) Only the Board approves Restated Articles of Incorporation. If/when the letters patent/articles 

(including all supplementary letters patent/articles) comply with ONCA, the Board may approve the 

filing of Restated Articles of Incorporation. No Member approval is required. 

(ii) The Board and the Members approve Articles of Amendment. If the letters patent do not 

comply with ONCA and/or if the Board wishes to take advantage of new ONCA provisions, a special 

resolution (approval by 2/3rds of Members) is required to approve the filing of Articles of Amendment. 

*There are new ONCA-specific requirements for the content of notice for a Members’ meeting where special 

business (including amendment of governing documents) is to be transacted. ONCA requires that the notice 

state the nature of that business in sufficient detail to permit a Member to form a reasoned judgment on the 

business, and the notice must state the text of any resolution to be submitted to the meeting. 

 

Q. Does other legislation prevail? 

A. Yes, in some cases 

ONCA provides that in the case of a conflict between an ONCA provision and a provision in any other Act, 

the other Act prevails. This means that: 

o The Public Hospitals Act, Charities Accounting Act, and other applicable legislation will continue to 

apply, and will prevail over ONCA where there is a conflict (e.g., while ONCA allows for Member 

proxies, the PHA does not, and the PHA prevails). The same prevalence is given to charities law 

(whether by way of Act, regulation, or principle of common law or equity). 

Governing Under ONCA 

1. Membership. Members have new rights (e.g., proposals). 

2. Telephonic/Electronic Meetings for Members (and Committees). Allows Members to participate in 
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a meeting by telephonic or electronic means (subject to the by-laws), Members to vote electronically 

or by mail (if permitted by by-laws), and telephonic/electronic meetings and written resolutions for 

Committees. 

3. Annual Meeting (no longer an Annual General Meeting or “AGM”). Develop a timeline for the annual 

meeting of Members. Keep in mind: 

 Notice is now required to be provided a minimum of 10 and a maximum of 50 days. As per 

the by-laws, the hospital currently must give 10 business days.  

 Notice for any Members’ meeting at which special business is to be transacted (including the 

annual meeting) must state any special business in sufficient detail to permit Members to form 

a reasoned judgment and must include text of any resolution. This is the current practice. 

 Members have a right to request the Board-approved annual financial statements and the 

auditor’s report and to receive them before the annual meeting. 

 If you lose quorum during a Members’ meeting, business can now continue, unless your by-

laws provide otherwise. 

 The Chair cannot have a casting vote to break a tie at a Members’ meeting unless the articles 

provide for it. 

4. Director Consent. Be aware that Directors must now consent to act as Directors in writing. If they do 

not consent before or within 10 days of their election/appointment, they are deemed not to be a 

Director. Later consent can validate their election but may leave open the issue of the validity of the 

actions taken during the period before consent was obtained. 

5. Disclosure of Conflicts. ONCA contains new requirements for the disclosure of conflicts. For 

example, Board-appointed officers, even if not Directors, are now required to disclose conflicts in 

writing. Consider an annual general written disclosure of conflict for Directors and officers; however, 

specific disclosures will still need to be made. 

6. Telephonic/Electronic Meetings for the Board. All Directors (not just those present) must, in 

writing, consent to any Director participating by telephonic or electronic means – consider including 

this consent in an annual declaration that also deals with conflicts and consent to serve as a Director. 

7. Board Size. Board size must fit within what is prescribed in the articles. Consider if you want a 

“floating Board,” which is now permitted under ONCA and can provide more flexibility, but only if 

Directors are authorized to fix the number within the range approved by the Members. The Board can 

be given the authority to fix the number of Directors in the by-laws; otherwise, the Members fix the 

number of Directors. 

8. Board Composition. Under ONCA, hospitals are “public benefit corporations”, which have special 

rules on Director independence. Must ensure that not more than one-third of the Directors of a public 

benefit corporation are employees of the corporation or of any of its affiliates (most hospitals will 

already be compliant). 

9. Auditor and Audit Committee. There are a number of new considerations under ONCA relevant to 

the auditor and audit committee to be aware of: 

 The auditor must be independent of the hospital, any of its affiliates, and the Directors and 

officers. 

 Auditor vacancies must be filled immediately 
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RECOMMENDATION(S)  
 

It is recommended that Hôtel-Dieu Grace Healthcare work with Dana Young to transition any 

required changes to be compliant with ONCA.    
 

 The auditor must immediately be notified in writing of their appointment. 

 The auditor must receive notice of all Members’ meetings and audit committee meetings, and 

the auditor may call an audit committee meeting. 

 The auditor must attend a Members’ meeting if one Member requests their presence. 

 Appointment of a new auditor is special business. 

 Ensure that the majority of the members of any audit committee are not employees of the 

corporation or of any of its affiliates, and that the audit committee reviews financial statements 

before they are approved by the Directors. 

10. Non-Delegable Board Business. Ensure the Board is aware that delegation (including to an 

executive Committee/managing Director) now excludes the following: 

 To submit to the Members any question or matter requiring their approval 

 To fill a vacancy among the Directors or in the position of auditor 

 To appoint additional Directors 

 To issue debt obligations, except as authorized by the Board 

 To approve certain financial statements 

 To adopt, amend, or repeal by-laws 

 To establish contributions to be made, or dues to be paid, by Members 

Ensure that where non-delegable matters are to be considered by the Board, the Board meeting 

notice indicates this. 

11. Governance Policies. Board policies and associated forms and other documents may need to be 

amended; for example, conflict of interest and nomination policies, Board codes of conduct that set 

out Director’s duties, terms of reference for executive and audit Committees, and annual declarations 

and consents. 

12. Director Indemnification. Note that indemnification of former Directors and officers is now expressly 

permitted, advanced costs are expressly permitted, and some indemnification is now mandatory. 

13. Board Duties. ONCA provides that Directors have a duty to comply with ONCA, the articles (defined 

to include existing letters patent), and by-laws. Governance professionals can assist Boards to keep 

track of compliance in the three-year transition period when by-laws/practices may not comply with 

ONCA. 

14. Board Education. Some new Board education is required. For example, Directors should be familiar 

with the new non-delegable business that must be addressed at a Board meeting, the new provisions 

on disclosure of conflicts, and the new provisions on consent and dissent. Note that under the new 

dissent provisions, directors should no longer abstain from voting 
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Board of Directors  
OPEN Meeting Minutes 

Zoom Audio/Video 
March 30, 2022  

 

Directors Present 

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

Galvin, D. Wellington 

        Directors Absent 

S. Segave, L. Lombardo 

Ex-Officio Present 

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

Rep, J. Topliffe, Patient Family Advisory Rep., J. Dawson, Chief Nursing Executive, Dr. A. Khaleifa, President Professional Staff 

Association 

Ex-Officio Absent  

None 

Administration Present 

D. Dutot (Recording Secretary), S. Laframboise, A. Babensee 

Guests 

N. Crozier, Dr. H. Markwell 

 

1.0 CALL TO ORDER 

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

 

1.1 Land Acknowledgement & Prayer/Reflection 

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

 

1.2 Declaration of Conflict of Interest/Duty 

No conflicts declared   

 

1.3 Confirmation of Quorum 

Confirmed 

 

2.0 BOARD EDUCATION 

H. Markwell attended the meeting to provide the Board of Directors education focused on Ethics at 

HDGH.  

The following highlights were provided:  

 Ethicist background; academic, professional, current, research. Working HDGH for many 

years 

 Ethics over the past few months; COVID- visitor restriction, PPE, mandatory vaccination, 

moral distress; MAID- Bill C7 

o YODA and the Catholic Health Ethics Guide; You, Observe, Deliberate, Act 

 Resources from CHAC; guide for local discernment, procedural values, connection between 

Bishops, Sponsors, CEO’s and Ethics 

 Ethics and Teamwork; frontline and governance must work together to examine decisions and 

how they are made 

 Moral distress and Post Traumatic Stress 
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Board of Directors  
OPEN Meeting Minutes 

Zoom Audio/Video 
March 30, 2022  

 

 

3.0 REVIEW OF CONSENT AND FULL AGENDA 

3.1 Approval of the Consent Agenda  

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

for discussion; the consent agenda remained as distributed.   

It was moved by P. Soulliere and seconded by J. Clark THAT the Consent Agenda for the 

March 30, 2022 Open Board meeting, consisting of the recommendations and reports be 

approved as distributed. CARRIED 

 

3.1.1 Items for approval 

(i) Minutes of the previous meeting; January 26, 2022 

(ii) Finance and Audit Committee Recommendations 

(a) Year-to-date Q3 Financial Statements 

(b) WE Spark Health Institute 

(c) Hospital Service Accountability Agreement and Multi-Service 

Accountability Agreement Extensions 

    (iii) Governance Committee Recommendations 

     (a) Ethical Decision Making Framework  

3.1.2. Items to be received 

(i) Chief Nursing Executive Report 

 

3.2 Approval of the Full Agenda  

There were no changes or amendments. 

It was moved by M. Horrobin and seconded by M. Galvin THAT the full Agenda for the 

March 30, 2022, Board meeting be approved as distributed. CARRIED 

 

4.0 BUSINESS ARISING  

None 

  

5.0 ITEMS REQUIRING DECISION 

 5.1 Appointment of Dr. A. Khaleifa, President Professional Staff Association 

Dr. A.Steen introduced Dr. Khaleifa; a family physician that joined Hôtel-Dieu Grace Healthcare in 

2016. He currently practices in the restorative care program and the palliative care unit. He will be 

the President of the Professional Staff Association for the 2022 year.  

It was moved by C. Gallant and seconded by K. Blanchette THAT the Board of Directors 

recommend to the members the appointment of Dr. A. Khaleifa, President Professional Staff 

Association, ex-officio to the Board of Directors for a 1-year term, as recommended by the 

Medical Advisory Committee. CARRIED 

 

 5.2 Finance and Audit Committee Recommendations 

  (i) 2022/2023 Capital and Operating Budget 

P. Soulliere and S. Laframboise provided some highlights to the 2022/2023 Capital and 

Operating Budget: 

 Comprehensive information provided to the Finance and Audit Committee for review 
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Board of Directors  
OPEN Meeting Minutes 

Zoom Audio/Video 
March 30, 2022  

 

 

 Operating budget is based on revenues of $122M with a projected deficit of $1.9M 

 Risk assessment included in the budget report; included a 1% base increase on the 

recommendation of Ontario Health 

 Capital plans for $9.7M 

 Pressures relate to inflation, larger than typical increases to benefits and supply 

costs 

 Do not have to submit a HAPS or CAPS budget, Ontario Health is not prepared for 

this process due to the pandemic and other competing priorities 

 

It was moved by P. Soulliere and seconded by C. Gallant THAT the 2022/2023 Capital 

and Operating Budgets be approved as recommended by the Finance and Audit 

Committee. CARRIED 

 

  (ii) Five Year Capital Plan 

S. Laframboise discussed the plan provided to the Board in the meeting package, many 

placeholders to assist with future planning. Sources of funding were discussed.  

 

It was moved by P. Soulliere and seconded by M. Galvin THAT the Five Year Capital 

Plan be approved as recommended by the Finance and Audit Committee. CARRIED 

  

6.0 ITEMS FOR INFORMATION/DISCUSSION 

  6.1 Schulich School of Medicine Annual Update 

 Dr. Larry Jacobs attended the meeting to provide the Board an annual update.  

 Challenges during the pandemic, achieved success for clinical in-person learning and 

HDGH contributed greatly always supporting the needs of the student physicians 

 Dean Dr. John Yoo took over approximately one year ago 

 Shift to move Windsor to full-time clinical academics; allows the research and teaching 

infrastructure to grow and hope to see improvements to offerings in Windsor 

 Government announced additional medical students and residency spots in Ontario, this is 

seen as a positive sign for students and the province 

 Windsor campus is looking to increase the number of students 

 Collaboration with Henry Ford in research 

 

7.0 EXECUTIVE HIGHLIGHTS 

7.1 Chief of Staff 

 (i) Q4 Objectives 

Dr. A. Steen noted the updated objectives included in the meeting package and 

highlighted the following: 

 Q4 objectives have been finalized 

 Program Medical Directors 360s to be completed 

 Successful Geriatric Conference 

 Meeting with Board Chair and Vice Chair to set the 2022/2023 Objectives 
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Board of Directors  
OPEN Meeting Minutes 

Zoom Audio/Video 
March 30, 2022  

 

 

7.2 President and Chief Executive Officer Report 

B. Marra provided a report in the meeting package, circulated in advance of the meeting. The 

following items were updated:  

 John Page was hired at a Project Manager at HDGH and is overseeing several 

projects, included the 68 Mental Health Bed Expansion. Available at the meeting for 

any questions. 

 Indigenous Navigator for Mental Health and Addictions; HDGH was awarded $70K in 

annualized dollars for 2021/2022. Patrick Kolowicz attended the meeting for any 

questions.  

The Board discussed with the CEO the mental health of healthcare employees as a result of the 

pandemic and ways in which it may be addressed.  

An inquiry regarding the addictions funding received and the number of beds across the province.  

 

7.3 Board Chair Report 

No report 

 

9.0 DATE OF NEXT MEETING 

May 25, 2022 

10.0 ADJOURNMENT  

The Board Chair adjourned the open meeting at 5:38pm 

 

 

 

 

Bill Marra, Secretary     Brian Payne, Board Chair 
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Hotel-Dieu Grace Healthcare  
Operating Results Report 

For the 12 months ending March 31, 2022 
 

Income Statement Summary: 

 

In the budget of 21/22, the hospital operations are budgeted to be in a deficit position of $2.8M.  

For the 12 months ended on March 31st 2022, there is a surplus from hospital operations excluding HIS and one-
time items of $1.1M, which is better than budget by $3.9M.   Base funding not budgeted was received in the 
year, of $1.6M.  Revenues better than anticipated for first annualized year of the outpatient pharmacy resulted 
in net surplus dollars of $0.4M as compared to the budget.  Realized gains on investments in Q3 and Q4 have 
resulted in unanticipated gain of $0.9M which as all been recorded in Q4.   

In Q1 of 2021-22, the hospital continued to operate additional open beds on 2N.  A funding letter for $1.4M was 
received regarding these beds for Q1.  It was not fully recognized into income until Q4, when clarity was 
received from OH West and the revenue was recorded.  The 2N unit was closed June 30th  2021.   

Revenues 

Ministry of Health Funding- $1.3M better than budget. A base funding increase letter was received for $1.5M.   

Patient Revenues & Preferred Accommodation- $0.3M under budget due to co-pay and semi revenue being 
under budget.  Occupancy was lower than usual throughout the fiscal year.  QBP funding is under budgeted 
volumes due to the suspension of surgeries at WRH.  

Other Recoveries- $1.9M above budget due to retail Pharmacy drug reimbursement being higher than expected.  
This is offset by parking and cafeteria revenues still lower than budget due to visitor volumes during covid.  Also 
included here are interest/investment realized gains which were better than plan.  In the month of February, the 
1106 Ouellette building was sold with a net proceeds of $0.2M.   

Grant Amortization- $0.2M better than plan due to year end adjustments  

 

Expenses 

Salaries and Purchased Services- Salaries are $0.8M under budget.  Some non-union positions are vacant in the 
budget and the TNI inpatient units continues to operate better than budget.  

Employee Benefits - $0.4M under budget; $0.2M rebate received from WSIB at year end as a rate rebate 

Medical Staff – on budget 

Medical Surgical Supplies- $0.2M higher than budget 

Drugs – $0.7M over budget, primarily offset by higher ministry revenues for special drugs program    

 YTD 

Revenues 

 YTD 

Expenses 

 

Surplus/(Deficit) 

from Hospital 

Operations 

 Other One 

time 

 HIS One 

Time  

 Net 

Additional 

Beds 

 All Other 

COVID 

Expenses 

 Net Before 

Building 

 Building 

Dep 

 Net 

Surplus/

(Deficit) 

Hospital Operations 84,943,652     83,811,160    1,132,492          (1,041,396)   (383,010)      1,312,316   1,105,412   2,125,813    (2,185,638) (59,824)      

Regional Children's Centre - MCCSS 3,668,497       3,668,497     -              -             -            -            

Regional Children's Centre - CYMH 10,401,154     10,401,154    

Lead Agency 355,356          355,356        -              -             -            -            

Other Votes 16,856,326     16,856,326    -              -             -            -            

Total Hotel Dieu Grace Healthcare 116,224,985    115,092,493  1,132,492          (1,041,396)   (383,010)      1,312,316   1,105,412   2,125,813    (2,185,638) (59,824)      

Results for the 12 months ending March 31, 2022
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Hotel-Dieu Grace Healthcare  
Operating Results Report 

For the 12 months ending March 31, 2022 
 

Supplies and Services- Supplies are $0.3M under budget.    

 Equipment Rental- On budget.   

Amortization-   $0.2M under budget; patient TV replacement did not occur yet, placeholder of $0.2M was not 
needed for this fiscal, but had been budgeted. 

 

All other One Time items- COVID related 

 Revenue:  $2.0M -2N extra beds plus the cost of extra RT coverage and staffing on 2S- relating to 
revenues for 2N availability in Q1 along with additional vented patients throughout the fiscal year.  OH 
West confirmed in March 2022 that the funding would all be recognized as it is not based on patient 
days, but on the availability to the system for HDGH to staff within 24 hours.  2N was available fully to 
the system in Q1, and then was closed due to staffing availability as well as the system no longer needed 
the beds available.  

 Revenue - $0.9M – Screening and other covid costs funded or confirmed to be funded for the year; all 
quarters included, as have received  confirmation all will be paid  

 Revenue and expense netted- $0.8M – Recorded both the revenue and expense relating to the first 
allocation of the Nursing Retention Payment- netted in this section but pulled out above in the 
financials.  Second payment relates to fiscal 22/23 and will occur in the fall 

 Expense:  $0.9M - Screening and other Covid costs remitted for payment to OH 

 Expense:  $0.8M -  2N extra beds plus the cost of extra RT coverage; staffing on 2S for vents 

 Revenue:  $1.1M – All other covid adjustments; includes reversal of prior year estimate for uncertainty 
of $0.7M; Bariatric volumes unearned in year but allowable in income on one time basis 

 Regional Children’s Centre (RCC) Summary: RCC is now broken out into two statements based on the 
funding allocations.   

- MCCSS funded programs include, Autism, Developmental Disabilities, Youth Justice and Complex 
Special Needs (CSN).   

- CYMH Funded Programs include: Intensive Treatment, Residential and Counselling and Therapy; 
surplus in the year as not all of the new funding approved in 21/22 was implemented fully in the 
year due to mid-year approval. 

Lead Agency Summary:  On plan.    

Other Vote Summary:  Other Votes are underspent by $1.8M.  This is primarily due to two new programs that 
have been funded but are not fully operational, the Partial Day Hospital, Centralized Access, and the MOST 
program.   The Partial Day Hospital will be operational early in 2022/23.   

Balance Sheet Summary: 

Cash and all investments- $53M –Cash flow payments from OH West only occur twice per month, on the 1st and 
the 15th of each month.    

Accounts receivable- $3.4M balance- $0.8M related to the balance of the problem gambling capital grant 
receivable per letter from Ministry (paying in installments as work is completed), $0.8M estimate for Nursing 
Retention Payment, $0.6M remaining incremental covid expenses. 
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Hotel-Dieu Grace Healthcare  
Operating Results Report 

For the 12 months ending March 31, 2022 
 

Capital assets additions- HIRF project for Nurse Call underway $0.3M, additional costs for the Problem Gambling 
renovation ( set to open in the spring of 2022) 

Accounts payable- $33M includes a variety of liabilities such as vacation accruals, severance accruals, accrued 
wages, accrued retro salaries, trade payables, and deferred revenues and the short-term portion of a Capital 
Lease. 

Working Capital Deficit- $9.4M Deficit.   

Page 17 of 96



Annual 

Budgeted 

Revenues**

Annual 

Budgeted 

Expenses**

 Surplus/(Deficit) 

from Hospital 

Operations 

 Other One 

time 

 HIS One 

Time  

 Net 

Additional 

Beds 

 All Other 

COVID 

Expenses 

 Net Budget 

Before 

Building 

 Annual 

Budgeted 

Building 

 Annual 

Budgeted  

Net Deficit 

Hospital Operations 81,682,649      84,526,539    (2,843,890)          391,890       (400,000)      (2,852,000)   (2,213,000) (5,065,000) 

Regional Children's Centre - MCCSS 3,753,732        3,753,732      -                      -               -             -              

Regional Children's Centre - CYMH 10,064,344      10,064,344    -                      (102,406)     (102,406)      -             (102,406)    

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

Other Votes 18,725,181      18,725,181    -                      -               -             -              

Total Hotel Dieu Grace Healthcare 114,607,197    117,451,087  (2,843,890)          391,890       (400,000)      -               (102,406)     (2,954,406)   (2,213,000) (5,167,406) 

 YTD 

Revenues 

 YTD 

Expenses 

 Surplus/(Deficit) 

from Hospital 

Operations 

 Other One 

time 

 HIS One 

Time  

 Net 

Additional 

Beds 

 All Other 

COVID 

Expenses 

 Net Before 

Building 

 Building 

Dep 

 Net 

Surplus/

(Deficit) 

Hospital Operations 84,943,652      83,811,160    1,132,492           (1,041,396)   (383,010)      1,312,316    1,105,412    2,125,813    (2,185,638) (59,824)      

Regional Children's Centre - MCCSS 3,668,497        3,668,497      -               -               -             -              

Regional Children's Centre - CYMH 10,401,154      10,401,154    

Lead Agency 355,356           355,356         -               -               -             -              

Other Votes 16,856,326      16,856,326    -               -               -             -              

Total Hotel Dieu Grace Healthcare 116,224,985    115,092,493  1,132,492           (1,041,396)   (383,010)      1,312,316    1,105,412    2,125,813    (2,185,638) (59,824)      

Summary Results for Hôtel-Dieu Grace Healthcare

Budget 21/22

Results for the 12 months ending March 31, 2022
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March March

2022 2021

$ $

Assets
Current assets:

   Cash 14,734         10,601         

   Short Term Investment- Restricted 4,304           4,734           

   Accounts receivable 3,487           6,647           

   Inventories 535              593               

   Prepaid expenses, other deposits and Interest Rate Swap 1,936           1,265           

   Due to/From Foundation 337              133              

25,333         23,973         

Restricted cash and investments 34,624         25,999         

Capital assets, net 213,839       222,042       

Total Assets 273,796       272,014       

Liabilities, Deferred Contributions and Net Assets 
Current liabilities:

   Accounts payable and accrued liabilities 32,813         32,795         

   Capital Lease - Short Term 163              163              

   RBC Bank Loans - Short-term 1,256           270              

   Accounts payable- WRH 507              271              

34,739         33,499         

Long-term liabilities:

   Accrued sick leave liability 2,179           2,399           

   RBC Bank Bank Loan 12,942         6,869           

15,121         9,268           

   Accrued benefit liability 9,829           9,873           

   Capital Lease 68                231              

   Deferred capital contributions 170,810       175,101       

Net assets:

All Other 40,467         40,526         

   Accumulated remeasurement gain (loss) 2,762           3,516           

43,229         44,042         

Total Liabilities and Equity 273,796       272,014       

-                  -                  

STATEMENT OF FINANCIAL POSITION
[in thousands of dollars]

HÔTEL-DIEU GRACE HEALTHCARE
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Description 2021/22 2020/21

Actual Budget
Fav/(Unfav) to 

Budget Actual Budget
Fav/(Unfav) 

to Budget

Annual 

Budget Year End

Revenue ($000's)

$6,542 $6,400 $142 1 Ministry of Health Funding - Base and one time $76,940 $75,576 $1,364 $75,576 $75,117

$34 $ $34 2 Other Ministry Funding $34 $ $34 $ $

$143 $169 ($26) 3 Patient services, Preferred Accomodation and ALC $1,731 $2,031 ($300) 2,031 $1,753

$1,541 $323 $1,217 4 Other recoveries $5,782 $3,864 $1,918 3,864 $3,764

$174 $18 $157 5 Grant Amortization $457 $212 $245 212 $392

$8,434 $6,910 1,524 6 Total Revenue $84,944 $81,683 $3,261 $81,683 $81,026

Expense ($000's)

$3,975 $4,275 $300 7 Salaries $49,883 $50,741 $858 $50,741 $50,166

$756 $1,151 $395 8 Employee benefits $12,548 $12,958 $410 $12,958 $12,228

$125 $91 ($34) 9 Medical staff remuneration $1,110 $1,090 ($20) $1,090 $1,124

$19 $72 $54 10 Medical & Surgical supplies $1,032 $869 ($163) $869 $761

$185 $120 ($65) 11 Drugs & medical gases $2,213 $1,446 ($767) $1,446 $1,229

$1,198 $1,238 $40 12 Supplies & other expenses $14,559 $14,861 $302 $14,861 $13,594

$56 $47 ($9) 13 Equipment lease / rental $637 $562 ($75) $562 $610

($4) $167 $171 14 Equipment amortization $1,829 $2,000 $171 $2,000 $1,670

$6,310 $7,161 $852 15 Total Expense $83,811 $84,527 $716 $84,527 $81,382

$2,124 ($251) $2,376 16  Surplus / (Deficit) From Hospital Operations $1,133 ($2,844) $3,977 ($2,844) ($355)

17 COVID Items

$745 $ $745 18 21/22 CMC 2N Additiona Beds and Vents Funding $2,077 $2,077 $8,609

$1,616 ($1) $1,617 19 COVID Incremental Revenue $962 $962 ($8,076)

($963) $ $ 20 COVID Incremental Expenses ($963) ($963) $

($135) $ ($135) 21 CMC 2N  - Additional Beds and Vents ($765) ($765)

$1,106 $ $1,106 22 Other Pandemic Onetime $1,106 $1,106

$2,369 ($1) 2,227 23 Total MOH Net Pandemic Funding $2,418 ($) $2,418 $ $532

$33 $33 $ 24  Other One Time $392 392 $ $392 ($731)

$218 $ $ 25  ESCO Project Savings $ $ $ $

($1,433) $ $ 26  Severance ($1,434)

$ $ $ 27 HIS - one time Revenue / (Expense) ($383) ($400) $17 ($400) ($2,428)

($1,182) $33 $ 28 Other Items - One time Expenses ($1,425) ($8) $17 ($8) ($3,159)

$3,311 ($219) $4,603
29

 Surplus / (Deficit) FOR MINISTRY OF HEALTH PURPOSES $2,126 ($2,852) $6,412 ($2,852) ($2,982)

$ $ $ 30 Working Capital Funding Letter $ $ 1,401

$3,311 ($219) $4,603
31

 Surplus / (Deficit) Before Amortization and interest $2,126 ($2,852) $6,412 ($2,852) ($1,581)

Other Revenue /( Expense)

($142) ($168) $26 32 Building Amortization (net) ($1,990) ($2,018) $28 ($2,018) ($2,126)

$15 $ $15 33 Interest on Long Term Liabilities ($196) ($195) ($1) ($195) ($161)

($127) ($168) $41 34 Net Other Revenue/(Expense) ($2,186) ($2,213) $27 ($2,213) ($2,287)

$3,184 ($387) $4,644 35 Net Surplus (Deficit) - (000's) ($60) ($5,065) $6,439 ($5,065) ($3,867)

Draft Unaudited Operating Results for the 12 month ended March 31, 2022

Hôtel-Dieu Grace Healthcare

Current Month Year To Date- 2021/22
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Description 2021/22 2020/21

Actual Budget
Fav/(Unfav) to 

Budget Actual Budget
Fav/(Unfav) to 

Budget Annual Budget Year End

Revenue ($000's)

$ $ $ 1 Ministry of Health Funding $ $ $ $ $

$412 $316 $96 2 Ministry of Children, Community and Social Services $3,668 $3,754 ($86) $3,754 $4,546

$ $ $ 3 Patient Services $ $ $ $ $

$ $ $ 4 Other recoveries $ $ $ $ $

$ $ $ 5 Grant Amortization $ $ $ $ $

$412 $316 96 6 Total Revenue $3,668 $3,754 ($86) $3,754 $4,546

Expense ($000's)

$96 $93 -$4 7 Salaries $984 $1,090 $106 $1,090 $619

$24 $28 $3 8 Employee benefits $243 $312 $69 $312 $157

$ $ $ 9 Medical & Surgical supplies $ $ $ $ $

$ $ $ 10 Drugs $ $ $ $ $

$292 $196 ($96) 11 Supplies & other expenses $2,441 $2,352 ($89) $2,352 $3,770

$ $ $ 12 Equipment lease/rental $ $ $ $

$ $ $ 13 Equipment Amortization $ $ $ $ $

$412 $316 ($97) 14 Total Expense $3,668 $3,754 $86 $3,754 $4,546

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

Draft Unaudited Operating Results for the 12 month ended March 31, 2022

Hôtel-Dieu Grace Healthcare - Regional Children's Centre (MCCSS)

Current Month Year To Date- 2021/22

Page 21 of 96



Description 2021/22 2020/21

Actual Budget
Fav/(Unfav) to 

Budget Actual Budget
Fav/(Unfav) to 

Budget Annual Budget Year End

Revenue ($000's)

$1,164 $861 $302 1 Ministry of Health Funding $10,374 $10,048 $326 $10,048 $8,642

$ $ $ 2 Ministry of Children, Community and Social Services $ $ $ $ $

$ $ $ 3 Patient Services $ $ ($) $ $

$1 $ $1 4 Other recoveries $11 $ $11 $ $9

$1 $2 ($) 5 Grant Amortization $17 $17 $ $17 $17

$1,166 $863 303 6 Total Revenue $10,401 $10,064 $337 $10,064 $8,668

Expense ($000's)

$633 $617 $17 7 Salaries $7,258 $7,222 ($35) $7,222 $5,947

$171 $166 $5 8 Employee benefits $1,844 $1,862 $19 $1,862 $1,477

$2 $ $1 9 Medical & Surgical supplies $16 $1 ($15) $1 $

$ $ $ 10 Drugs $ $ $ $ $

$358 $78 $280 11 Supplies & other expenses $1,260 $955 ($305) $955 $1,220

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

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

$1,166 $863 $303 14 Total Expense $10,401 $10,064 ($337) $10,064 $8,668

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

$ $ $ 16 One Time COVID Costs $ ($102) $102 ($102) $

$ ($)
18

 Surplus / (Deficit) For Ministry of Health Purposes $ ($102) $102 ($102) $

Hôtel-Dieu Grace Healthcare - Regional Children's Centre (CYMH)

Draft Unaudited Operating Results for the 12 month ended March 31, 2022

Current Month Year To Date- 2021/22
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Description 2021/22 2020/21

Actual Budget
Fav/(Unfav) to 

Budget Actual Budget
Fav/(Unfav) to 

Budget

Annual 

Budget Year End

Revenue ($000's)

$37 $7 -$30 1 Ministry of Health $355 $355 $ $381 $381

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

3 $

$37 $7 (30) 4 Total Revenue $355 $355 $ $381 $381

Expense ($000's)

$24 $24 $ 5 Salaries $281 $279 ($2) $279 $296

$5 $5 $ 6 Employee benefits $54 $50 ($4) $50 $46

$8 $4 -$4 7 Supplies & other expenses $20 $52 $32 $53 $39

$37 $33 ($4) 8 Total Expense $355 $381 $26 $381 $381

$ ($26)
26

9  Surplus / (Deficit) From Lead Agency $ ($26) $26 $ $

Hôtel-Dieu Grace Healthcare - Lead Agency

Current Month Year To Date- 2021/22

Draft Unaudited Operating Results for the 12 month ended March 31, 2022
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Description 2021/22 2020/21

Actual Budget
Fav/(Unfav) 

to Budget Actual Budget
Fav/(Unfav) to 

Budget

Annual 

Budget Year End

Revenue ($000's)

$1,662 $1,553 $109 1 Ministry of Health Other Vote Funding $16,686 $18,725 ($2,039) $18,725 $16,855

$32 $ $32 Other Ministry Revenue $32 $ $32 $ $

$12 $ $12 2 Patient Services $51 $ $51 $ $14

$10 $ $10 3 Other Recoveries $55 $ $55 $ $22

$3 $ $3 4 Grant Amortization $32 $ $32 $ $5

$1,719 $1,553 166 5 Total Revenue $16,856 $18,725 ($1,869) $18,725 $16,896

Expense ($000's)

$899 $977 $78 6 Salaries $10,492 $11,826 $1,334 $11,826 $10,336

$239 $259 $20 7 Employee benefits $2,616 $2,944 $328 $2,944 $2,435

$319 $136 ($183) 8 Medical staff remuneration $1,725 $1,717 ($8) $1,717 $1,827

$1 $1 ($1) 9 Medical & Surgical supplies $27 $10 ($17) $10 $6

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

$260 $180 ($80) 11 Supplies & other expenses $1,980 $2,214 $234 $2,214 $2,274

$1 $1 ($) 12 Equipment lease / rental $16 $14 ($2) $14 $18

$ $ $ 13 Equipment amortization $ $ $ $ $

$1,719 $1,553 ($166) 14 Total Expense $16,856 $18,725 $1,869 $18,725 $16,896

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

Draft Unaudited Operating Results for the 12 month ended March 31, 2022

Hôtel-Dieu Grace Healthcare- Other Votes

Current Month Year To Date- 2021/22
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Number of Days 31 Number of Days 365

Actual Budget
Fav/(Unfav) to 

Budget
Actual Budget

Fav/(Unfav) to 

Budget
Year End

$3,311 $4,603 ($1,292) MOHLTC Total Margin including HIS and  COVID - $000's $2,126 ($2,852) $4,978 ($1,580)

0.73         1.00       (0.27)              Current ratio (does not include restricted investments) 0.73 1.00            (0.27)              0.72                        

1.73         1.80$     (0.07)              Current ratio (does include restricted investments) 1.73 1.80            (0.07)              1.50                        

$824 $552 $273 Hospital Funded Capital expenditures - $000's $2,697 $6,494 ($3,797) $7,846

Actual Budget
Fav/(Unfav) to 

Budget
Actual Budget

Fav/(Unfav) to 

Budget
Year End

3,118       3,162     (44)                 CMC Patient Days (Inc. Vents) 35,040        37,230        (2,190)            33,920                    

120          120        -                 CMC Beds In Operation 120             120             -                 120                         

84% 85% -1% CMC Occupancy 80% 85% -5% 77%

-           -         -                 CMC Supplementary Patient Days 639             -              639                 6,309                      

-           -         -                 CMC Supplementary Beds 20               -              20                   24                           

0% 0% 0% CMC Supplementary Occupancy 35% 0% 35% 71%

186          167        19                  Vent Beds Patient Days 2,190          1,971          219                 2,036                      

6              6            -                 Vent Beds In Operation 6                 6                 -                 6                             

100% 90% 10% Vent Occupancy 100% 90% 10% 77%

1,470       1,489     (19)                 MH Patient Days 14,302        17,527        (3,225)            12,953                    

49            49          -                 MH Beds In Operation 49               49               -                 46                           

97% 96% 1% MH Occupancy 80% 98% -18% 77%

2,500       2,651     (151)               Rehab Patient Days 26,002        31,208        (5,206)            24,771                    

90            90          -                 Rehab Beds in Operation 90               90               -                 90                           

90% 96% -6% Rehab Occupancy 79% 96% -17% 75%

117          140        (23)                 Rehab Weighted Cases 1,408          1,650          (242)               1,246                      

25            18          7                    Bariatric Cases  * Elective Surgeries Cancelled in Q1 153             210             (57)                 149                         

Actual Budget
Fav/(Unfav) to 

Budget
Actual Budget

Fav/(Unfav) to 

Budget
Year End

3.5% 1.9% -1.7% Sick Time as % of Compensation - Incidental only 2.8% 1.9% -0.9% 2.9%

0.9% 0.7% -0.2% Sick Time as % of Compensation - Special Consideration 1.4% 0.7% -0.7% 1.2%

2.9% 0.9% -2.0% OT as % of Compensation 2.2% 1.3% -0.9% 2.0%

207$        113$      (94)$               Sick Dollars incidental- $000's 1,975$        1,364$        (611)$             2,113$                    

53$          43$        (10)$               Sick Dollars SC- $000's 944$           513$           (431)$             871$                       

173$        50$        (123)$             Overtime Dollars- $000's 1,598$        959$           (639)$             1,459$                    

932 942 10                  FTE 942 972 30                   978

Current Month March 2022 Year To Date 2021/22

Prior Year Actual 

2020/21

Current Month March 2022 Year To Date 2021/22

Current Month March 2022

Hôtel-Dieu Grace Healthcare

Indicator Reporting March 2022

Prior Year Actual 

2020/21Year To Date 2021/22

Prior Year Actual 

2020/21

Financial Performance

Patient Volumes

Organizational Health
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1. Cash Yield Average Balance % of Portfolio

 $              11,946,898 100%

 $              11,946,898 100%

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)  $              20,885,542  $                     -                    20,885,542                  20,885,226             20,885,226 53.8%

RBC Investor Services CDN  (Long Term Fixed Income Securities)  $              13,614,486  $            101,221                  13,715,707                  13,612,992                     124,789             13,737,781 35.1%

Total Long-term Investments  $              34,500,028  $            101,221  $              34,601,249  $              34,498,218  $                 124,789  $         34,623,007 88.9%

Short Term

RBC Investment - Cash Balance and Short term investments  $                2,011,163  $              23,568  $                2,034,731  $                2,021,153  $           2,021,153 

Total JFL portfolio  $              36,511,191  $            124,789  $              36,635,980  $              36,519,371  $                 124,789  $         36,644,160 

 $                2,281,385  $                     -    $                2,281,385  $                2,281,276  $                     1,237  $           2,282,514 

Total RBC portfolio  $                2,281,385  $                     -    $                2,281,385  $                2,281,276  $                     1,237  $           2,282,514 

Total Short Term Investments  $                4,292,548  $              23,568  $                4,316,116  $                4,302,429  $                     1,237  $           4,303,667 11.1%

Total Investments  $              38,792,576  $            124,789  $              38,917,365  $              38,800,647  $                 126,026  $         38,926,674 100.0%

* 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
1,033,903.87$            

Year to Date
1,685,032.15$            

4. Investment Fees Current Month
11,905.80$                 

Year to Date
109,618.80$               

RBC Investment - Cash balance 

Hôtel-Dieu Grace Healthcare

 Summary of Investments

As at March 31, 2022

Current Account (RBC) RBC Prime less 1.75%

Total Cash
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TERMS OF REFERENCE – EXECUTIVE COMMITTEE 

Effective Date: September 2013 
Last revised: September 2021 May 2022 
To be reviewed: May 20222023 

Committee Oversight: Governance  
Authorized by: Board of Directors 

 

PREAMBLE All standing and adhoc committees of the Hôtel-Dieu Grace Healthcare 
Board (the “Board”) are established to assist the Board with workload, and 
are created as an advisory body to the Board, with no inherent right or 
role.  All committee powers are derived from the Board (with the exception 
of those that are legislated; Medical Advisory Committee, Quality 
Committee and Fiscal Advisory Committee) and all the regular work of all 
 committees must be clearly identified by the Board in the annual 
approved work plans 

PURPOSE The Executive Committee has been established pursuant to the By-laws of 
the Corporation to provide a board executive function for purpose of 
acting on behalf of the Board on matters of administrative urgency and to 
ensure excellence executive management performance. Act as a body with 
delegated authority to make certain decisions bind the Corporation on 
matters of administrative urgency where the Board is unable to convene.    

RESPONSIBILITIES In accordance with the Not-for-Profit Corporations Act, 2010 (ONCA), the 
Executive committee may not exercise any of the following board powers:  

 Submitting to the members any question or matter requiring the 

approval of the members; 

 Filling a vacancy among the directors or in the position of auditor; 

 Appointing additional directors; 

 Issuing debt obligations, except as authorized by the directors; 

 Approving the financial statements of the Corporation; 

 Adopting, amending, or repealing the by-laws of the Corporation; and 

 Establishing contributions to be made, or dues to be paid, by the 

members. 

 As per Article 14.5 of the By-law; ‘The Executive Committee will oversee 

the establishment and approval of the Executive Compensation’  

 Provide advice and support to the Chair, Chief Executive Officer, and 

Committee Chairs 

 Make decisions binding on the Board in situations where there are 
matters of an urgent nature and a board meeting cannot be convened in 
a timely manner or it is not practical to call a meeting of the Board or 
where the Board has authorized the committee to act and report the 
decisions at the next board meeting 
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 Review the terms of reference annually and recommend any revisions to 
the Board for approval as required 

 Perform such other tasks as outlined in the by-law or directed by the 
Board 

 Annually review the Executive Compensation Plan/policy 

 Recommend to the Board Executive Pay for Performance 

MEMBERSHIP/TERM/
VOTING 

Membership: 

 Board Chair, who shall act as committee chair (non-voting) 

 Vice Chair of the Board (voting) 

 Immediate Past Chair of the Board (voting) 

 CHI Director (voting) 

 Chair of each standing committee of the Board (voting) 

 Chief Executive Officer as (ex-officio non-voting) ex-officio 

 In the event that a meeting is called to exercise the powers authorized 
by the Board, the non-Executive Committee voting Directors of the 
Board shall be entitled to attend the Executive Committee meeting as ad 
hoc non-voting members 

Term: 

 Members are appointed by virtue of their role and remain members of 
the Executive Committee whilst appointed to that role 

Voting: 

 All elected board members or ex-officio voting board members appointed 
to the committee shall be entitled to vote 

 There shall be no proxy voting 

 As per the by-law (Article 11.6) electronic participation/attendance is 
acceptable, however email voting is not permitted 

MEETINGS Meetings shall be held at the call of the Chair following an attempt to call a 
special board meeting and such a call was not able to establish quorum.  
Meetings may also be held as authorized by the Board. 
One standing meeting may be held annually to address Executive 
Compensation. 
All meetings will be held in camera. 

QUORUM Shall be fixed at not less than a majority of its Directors only.  

REPORTING The Executive Committee is established under the authority of the Board of 
Directors and is required to report on action taken at the next regularly 
scheduled meeting of the Board. Minutes are recorded and available to the 
Board. 

RESOURCES Chief Executive Officer, Governance Coordinator 
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TERMS OF REFERENCE – GOVERNANCE COMMITTEE 

Effective Date: September 2013 
Last Revised: September 2021May 2022 
To be reviewed: May 20223 

Committee Oversight: Governance 
Authorized by: Board of Directors 

 

PREAMBLE All standing and adhoc committees of the Hôtel-Dieu Grace Healthcare 
Board (the “Board”) are established to assist the Board with workload, and 
are created as an advisory body to the Board, with no inherent right or role. 
 All committee powers are derived from the Board (with the exception of 
those that are legislated; Medical Advisory Committee, Quality Committee 
and Fiscal Advisory Committee) and all regular work of all  committees must 
be clearly identified by the Board in the annual approved work plans 

PURPOSE To coordinate the work of the  Board of ,Directors, and act as an advisory to 
the Board for governance quality, leadership for governance, monitor legal 
and legislative requirements and implement best practices for governance 
priorities and responsibilities.  

RESPONSIBILITIES General: 

 Develop and, where appropriate, recommend to the Board for approval a 
corporate governance framework aimed at fostering high standards of 
corporate governance 

 Monitor any actual or potential conflicts of interest brought to its 
attention 

 Ensure board oversight of the mission, vision and values 

 Ensure board utilization of an ethical decision making framework 
incorporating the Catholic Health Ethics Guide (eg. YODA)  

 Review, evaluate and respond whenever considered appropriate to 
reports or position papers on the subject of corporate governance 

 Keep abreast of the latest regulatory requirements, trends and guidance 
in corporate governance and updating the Board on corporate 
governance issues as necessary 

 Oversee the appropriate recognition for those Directors completing their 
tenure with the Board 

 Such other matters as may be referred by the Board, from time to time 

Governance:  

 Recommend for approval by the Board the standing committee(s) terms 
of reference, ensuring all legislative requirements are met 

 Establish, for board approval, the annual board work plan and ensure 
standing committees develop a work plan(s) that reflect their terms of 
reference and the Board’s work plan 

 Maintain and establish regular review of the by-law, policies and key 
governance documents 
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 Review and recommend best practice in terms of operation structure of 
the Board, and its committees, including size, skills matrix, structure, 
mandates and procedures for effective governance 

 Establish and facilitate the process for ongoing evaluation of the Board, its 
committees, individual board members, the Chair and Vice Chair(s), and 
ensure recommendations for improvement are addressed and considered 
where appropriate in board and committee appointment process 

 Consider the tenure of Directors such as retirement schedule and 
assumption of responsibilities  

 Establish and review an orientation process for new board and committee 
members as well as ongoing board education and annual retreat 

 Establish mentors for all newly elected Directors and oversee the process 
for one year 

 Conduct exit surveys/interviews with all outgoing elected Directors 
Performance: 

 Ensure completion and submission of the Governance Self-Assessment 
and Governance Functioning Tool related to the Governance Standards of 
Accreditation Canada as required, and implement action plans for areas of 
improvement identified  

 Measure and monitor the implementation and progress of the 
Corporation’s strategic plans and targets 

 Establish a process for annual Peer to Peer Evaluation for the Board  

Recruitment and Nominations: 

 Establish an theadhoc Nominations Sub-Committee for the recruitment 
and nominations process for all new Directors and Non-Directors and 
work in partnership with the committee for recommendations to the 
Board 

 Ensure the allocation of board members to each of the Board committees 
annually or where a vacancy occurs at any time in the membership of any 
committee, recommend to the Board a member to fill such vacancy 

 Recommend to the Board the appointment of committee Chairs, Vice 
Chair(s) and Board Chair to the Board having regard to such attributes 
including independence, competence, dedication and leadership skills 
essential to effective Chairship 

 Recommend to the Board any director resignations, considering whether 
to accept such resignations, and subsequently notify the Members of any 
Board resignation 

 Recommend to the Board the removal of a Director following the 
procedure outlined in the by-laws 

Strategy: 

 Ensure processes are in place to build relationships with the Foundation 
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and its Board of Directors, the MOHLTC, Ontario Health (ESCLHIN), health 
system partners and local community 

 Ensure that a strategic planning process is undertaken with Board, 
employee and Professional Staff involvement with eventual approval by 
the Board and update to the Members 

Chief Executive Officer & Chief of Staff: 

 Ensure a process for annual review of performance and compensation (as 
allowed by law) for the CEO and COS 

 Ensure a process of succession planning for the CEO and COS 

 Ensure a process for the approval of annual goals and objectives for the 
CEO and COS 

Risk Management:  

 Monitor and report on the integrated risk domains assigned to the 
committee which include; 
o Governance & Leadership 
o Stakeholder Relations 
o Compliance 
o Mission 

Committee Performance: 

 Assess and evaluate the performance and effectiveness of the Committee 
and Chairperson annually 

MEMBERSHIP/ 
TERM/VOTING 

Membership: 

 Vice Chair of the Board, who shall act as committee chair (non-voting) 

 Chair of the Board (voting) 

 Immediate Past Chair of the Board (voting) 

 CHI Director (voting) 

 At minimum two (2) elected members of the Board (max 3) (voting) 

 Chief Executive Officer as (ex-officio non-voting ex-officio) 

Term: 

 July 1 – June 30 

Voting: 

 All elected board members or ex-officio voting board members appointed 
to the committee shall be entitled to vote 

 There shall be no proxy voting 

 As per the by-law (Article 11.6) electronic participation/attendance is 
acceptable, however email voting is not permitted 

MEETINGS Shall meet four (4) times per year from Sept - June, or more frequently as 
circumstances dictate.  
All meetings will be held in camera.  

QUORUM Shall be fixed at not less than a majority of its Directors only.  
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REPORTING The Governance Committee is established under the authority of the Board 
of Directors and is required to report at the next regularly scheduled 
meeting of the Board. Minutes are recorded and available to the Board. 

RESOURCES Chief Executive Officer, Governance Coordinator 
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TERMS OF REFERENCE – GOVERNANCE COMMITTEE 

Effective Date: September 2013 
Last Revised: September 2021May 2022 
To be reviewed: May 20223 

Committee Oversight: Governance 
Authorized by: Board of Directors 

 

PREAMBLE All standing and adhoc committees of the Hôtel-Dieu Grace Healthcare 
Board (the “Board”) are established to assist the Board with workload, and 
are created as an advisory body to the Board, with no inherent right or role. 
 All committee powers are derived from the Board (with the exception of 
those that are legislated; Medical Advisory Committee, Quality Committee 
and Fiscal Advisory Committee) and all regular work of all  committees must 
be clearly identified by the Board in the annual approved work plans 

PURPOSE To coordinate the work of the  Board of ,Directors, and act as an advisory to 
the Board for governance quality, leadership for governance, monitor legal 
and legislative requirements and implement best practices for governance 
priorities and responsibilities.  

RESPONSIBILITIES General: 

 Develop and, where appropriate, recommend to the Board for approval a 
corporate governance framework aimed at fostering high standards of 
corporate governance 

 Monitor any actual or potential conflicts of interest brought to its 
attention 

 Ensure board oversight of the mission, vision and values 

 Ensure board utilization of an ethical decision making framework 
incorporating the Catholic Health Ethics Guide (eg. YODA)  

 Review, evaluate and respond whenever considered appropriate to 
reports or position papers on the subject of corporate governance 

 Keep abreast of the latest regulatory requirements, trends and guidance 
in corporate governance and updating the Board on corporate 
governance issues as necessary 

 Oversee the appropriate recognition for those Directors completing their 
tenure with the Board 

 Such other matters as may be referred by the Board, from time to time 

Governance:  

 Recommend for approval by the Board the standing committee(s) terms 
of reference, ensuring all legislative requirements are met 

 Establish, for board approval, the annual board work plan and ensure 
standing committees develop a work plan(s) that reflect their terms of 
reference and the Board’s work plan 

 Maintain and establish regular review of the by-law, policies and key 
governance documents 
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 Review and recommend best practice in terms of operation structure of 
the Board, and its committees, including size, skills matrix, structure, 
mandates and procedures for effective governance 

 Establish and facilitate the process for ongoing evaluation of the Board, its 
committees, individual board members, the Chair and Vice Chair(s), and 
ensure recommendations for improvement are addressed and considered 
where appropriate in board and committee appointment process 

 Consider the tenure of Directors such as retirement schedule and 
assumption of responsibilities  

 Establish and review an orientation process for new board and committee 
members as well as ongoing board education and annual retreat 

 Establish mentors for all newly elected Directors and oversee the process 
for one year 

 Conduct exit surveys/interviews with all outgoing elected Directors 
Performance: 

 Ensure completion and submission of the Governance Self-Assessment 
and Governance Functioning Tool related to the Governance Standards of 
Accreditation Canada as required, and implement action plans for areas of 
improvement identified  

 Measure and monitor the implementation and progress of the 
Corporation’s strategic plans and targets 

 Establish a process for annual Peer to Peer Evaluation for the Board  

Recruitment and Nominations: 

 Establish an theadhoc Nominations Sub-Committee for the recruitment 
and nominations process for all new Directors and Non-Directors and 
work in partnership with the committee for recommendations to the 
Board 

 Ensure the allocation of board members to each of the Board committees 
annually or where a vacancy occurs at any time in the membership of any 
committee, recommend to the Board a member to fill such vacancy 

 Recommend to the Board the appointment of committee Chairs, Vice 
Chair(s) and Board Chair to the Board having regard to such attributes 
including independence, competence, dedication and leadership skills 
essential to effective Chairship 

 Recommend to the Board any director resignations, considering whether 
to accept such resignations, and subsequently notify the Members of any 
Board resignation 

 Recommend to the Board the removal of a Director following the 
procedure outlined in the by-laws 

Strategy: 

 Ensure processes are in place to build relationships with the Foundation 

Page 34 of 96



 

and its Board of Directors, the MOHLTC, Ontario Health (ESCLHIN), health 
system partners and local community 

 Ensure that a strategic planning process is undertaken with Board, 
employee and Professional Staff involvement with eventual approval by 
the Board and update to the Members 

Chief Executive Officer & Chief of Staff: 

 Ensure a process for annual review of performance and compensation (as 
allowed by law) for the CEO and COS 

 Ensure a process of succession planning for the CEO and COS 

 Ensure a process for the approval of annual goals and objectives for the 
CEO and COS 

Risk Management:  

 Monitor and report on the integrated risk domains assigned to the 
committee which include; 
o Governance & Leadership 
o Stakeholder Relations 
o Compliance 
o Mission 

Committee Performance: 

 Assess and evaluate the performance and effectiveness of the Committee 
and Chairperson annually 

MEMBERSHIP/ 
TERM/VOTING 

Membership: 

 Vice Chair of the Board, who shall act as committee chair (non-voting) 

 Chair of the Board (voting) 

 Immediate Past Chair of the Board (voting) 

 CHI Director (voting) 

 At minimum two (2) elected members of the Board (max 3) (voting) 

 Chief Executive Officer as (ex-officio non-voting ex-officio) 

Term: 

 July 1 – June 30 

Voting: 

 All elected board members or ex-officio voting board members appointed 
to the committee shall be entitled to vote 

 There shall be no proxy voting 

 As per the by-law (Article 11.6) electronic participation/attendance is 
acceptable, however email voting is not permitted 

MEETINGS Shall meet four (4) times per year from Sept - June, or more frequently as 
circumstances dictate.  
All meetings will be held in camera.  

QUORUM Shall be fixed at not less than a majority of its Directors only.  
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REPORTING The Governance Committee is established under the authority of the Board 
of Directors and is required to report at the next regularly scheduled 
meeting of the Board. Minutes are recorded and available to the Board. 

RESOURCES Chief Executive Officer, Governance Coordinator 
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TERMS OF REFERENCE – QUALITY COMMITTEE 

Effective Date: September 2013 
Last Revised Date: September 2021 May 2022 
To be reviewed: May 20222023 

Committee Oversight: Governance 
 Authorized by: Board of Directors 

 

PREAMBLE All standing and adhoc committees of the Hôtel-Dieu Grace Healthcare (HDGH)  
Board (the “Board”) are established to assist the Board with workload, and are 
created as an advisory body to the Board, with no inherent right or role.  All 
committee powers are derived from the Board (with the exception of those that 
are legislated; Medical Advisory Committee, Quality Committee and Fiscal Advisory 
Committee) and all the regular work of all  committees must be clearly identified 
by the Board in the annual approved work plans 

PURPOSE The Quality Committee is established by the Board of Directors as a requirement of 
subsection 3(1) of the Excellent Care for All Act, 2010 (ECFAA), to act as an advisory 
to the Board and assist in ensuring that quality of care is an integral component of 
the governance management processes, and that family and patient-centred care, 
and patient safety related priorities are in alignment with legislative requirements, 
Accreditation Canada and the Strategic Plan of HDGH. 

RESPONSIBILITIES General: 

 Review the terms of reference for the committee annually and recommend any 
revisions to the Board for approval; 

 Recommend an annual work plan to the Board based on the terms of 
reference; and 

 Annually review, confirm and recommend revisions to the Board policies for 
which the Governance Committee has assigned oversight 

 Such other matters as may be referred by the Board, from time to time 

Requirements of ECFAA 

Quality Oversight and Quality Improvement: 

 Monitor and report to the Board on quality issues and on the overall quality of 
services provided in the hospital, with reference to appropriate data including: 
o Performance indicators (scorecards) used to measure quality of care and 

services and patient safety 
o Publicly reported patient safety indicators 
o Critical incident and sentinel event reports 
o Adverse events, hospital acquired infection rates, pressure ulcers, falls, 

medication errors  

 Consider and make recommendations to the Board regarding quality 
improvement initiatives and policies; 

 Ensure that best practices information supported by available scientific 
evidence is translated into materials that are distributed to employees, 
members of the professional staff and persons who provide services within the 
hospital, and subsequently monitor the use of these materials by such persons; 
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 Oversee and recommend to the Board, approval of the hospital’s annual quality 
improvement plan; 

 Receive reports highlighting issues of patient safety, quality, patient experience, 
clinical outcomes and clinical quality initiatives outline in these reports; 

 Receive and consider recommendations form the Medical Advisory Committee 
(MAC), the Medical Quality Assurance Committee (MQAC), and the Corporate 
Quality Council (CQC) regarding systemic or recurring quality of care issues;  

 Review the quality management framework, structure and its relevant program 
areas as required ensuring that actions are being taken to correctly identify 
problems and improve quality of care;  

 Ensure that processes are in place to evaluate stakeholder satisfaction 
including, but not limited to patient satisfaction and declaration of values and 
any issues to be addressed; and 

 Perform such other responsibilities as may be provided under regulations under 
the Act. 

Critical Incidents: 
“Critical incident” means any unintended event that occurs when a patient receives 
treatment in the hospital: 

 That results in death, or serious disability, injury or harm to the patient; and 

 Does not result primarily from the patient’s underlying medical condition or 
known risk inherent in providing treatment. 

 In accordance with Regulation 965 under the Public Hospitals Act, receive from 
the chief executive officer, at least twice a year, aggregate critical incident data 
related to critical incidents occurring at the hospital since the previous 
aggregate data was provided to the quality committee; and 

 Annually review and report to the Board on the hospital’s system for ensuring 
that, at an appropriate time following disclosure of a critical incident, there be 
disclosure as required by Regulation 965 under the Public Hospitals Act of 
systemic steps, if any, the hospital is taking or has taken to avoid or reduce the 
risk of further similar critical incidents. The quality committee shall review 
reports of sentinel events and oversee any plans developed to address, prevent 
or remediate such events.  

Compliance/Risk Management: 

 Monitor the hospital’s compliance with legal requirements and applicable 
policies of funding and regulatory authorities related to quality of patient care 
and services;  

 Financial Matters; as and when requested by the Board, provide advice to the 
Board on the implications of budget proposals on the quality of care and 
services; 

 Hospital Services Accountability Agreement and Hospital Annual Planning 
Submission; as and when requested by the Board, provide advice to the Board 
on the quality and safety implications of the hospital annual planning 
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submission and quality indicators proposed to be included in the hospital’s 
service accountability agreement or in any other funding agreement; and  

 Risk Management; review and make recommendations with respect to: 
o The hospital’s standards on emergency preparedness; 
o Policies for risk management related to quality of patient care and safety;  
o Areas of unusual risk and the hospital’s plans to protect against, prepare 

for, and/or prevent such risks and services; and 
o Monitor and report to the Board, on the integrated risk domains assigned 

to the committee 

Additional Role Requirements (not required by the ACT) 

Accreditation: 

 Monitor the hospital’s plan to prepare for accreditation; and 

 Review accreditation reports and any plans that need to be implemented to 
improve performance and correct deficiencies 

Professional Staff Process: 

 Annually review with the chief of staff/chair of the medical advisory committee 
the appointment and re-appointment processes for the professional staff, 
including: 

o Criteria for appointment; 
o Application and re-application forms; 
o Application and re-application processes; and 
o Processes for periodic reviews. 

Policy Implementation: 

 Oversee implementation of policies, processes and programs to ensure quality 
objectives are met and maintained; and 

 Review and recommend any proposed major changes to clinical programs, 
services or indicated by the Hospital’s performance, Ontario Health strategies, 
legislative changes or trends in healthcare 

Patient Experience: 

 Receive annual report with respect to Patient Relations and complaints including 
an analysis of high/low performing units, performance compared to leading 
benchmarks and progress towards managements goals; and 

 Receive quarterly updates from the Patient Family Advisory Council 

Ethics: 

 Ensure the hospital has a process to address bioethics related issues; and 

 Receive management reports on the hospitals policies on bioethics related 
issues 

Committee Performance: 

 Assess and evaluate the performance and effectiveness of the Committee and 
Chairperson annually 
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MEMBERSHIP/ 
TERM/VOTING 

Membership: 

 Chair who shall be an elected Director from among the Board  

 At minimum two (2), maximum four (4), additional elected members of the 
Board; inclusive of Patient Family Advisory Council Directors (voting) (at least 1/3 
of total committee membership must be voting Directors) 

 Chair of the Board (ex-officio non-voting) 

 Chief Executive Officer (ex-officio non-voting) 

 Chair of the Medical Advisory Committee/Chief of Staff (ex-officio non-voting) 

 Chief Nursing Executive (ex-officio non-voting) 

 One (1) employee of the hospital who is not a member of the Ontario College of 
Physicians and Surgeons of the Ontario College of Nurses (ex-officio non-voting) 

 Non-Director Committee Members; number should not exceed the number of 
elected Directors (2-4)(voting) 

Term:  

 July 1 – June 30 

 Non-director committee members serve one year terms renewable up to a total 
of five years 

Voting: 

 There shall be no proxy voting 

 As per the by-law (Article 11.6) electronic participation/attendance is acceptable, 
however email voting is not permitted 

MEETINGS Shall meet four (4) times per year from Sept – June, or more frequently as 
circumstances dictate. 
All meetings will be held in camera. 

QUORUM Shall be fixed at not less than a majority of its Directors only.  

REPORTING The Quality Committee is established under the authority of the Board of Directors 
and is required to report at the next regularly scheduled meeting of the Board. 
Minutes are recorded and available to the Board. 

RESOURCES Chief Executive Officer, Chief of Staff, Chief Nursing Executive, Governance 
Coordinator and any additional staff required for the committee to fulfilling its 
duties. 
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TERMS OF REFERENCE – MISSION AND PEOPLE COMMITTEE 

Effective Date: September 2013 

Last revised: September  2021May 2022 

To be reviewed/revised: May 20222023 

Committee Oversight: Governance Committee 

Authorized by: Board of Directors  

 

PREAMBLE All standing and adhoc committees of the Hôtel-Dieu Grace Healthcare Board  
(the “Board”) are established to assist the Board with workload, and are 
created as an advisory body to the Board, with no inherent right or role.  All 
committee powers are derived from the Board (with the exception of those 
that are legislated; Medical Advisory Committee, Quality Committee and 
Fiscal Advisory Committee) and all the regular work of all  committees must 
be clearly identified by the Board in the annual approved work plans 

PURPOSE To act as an advisory to the Board, in ensuring Hôtel-Dieu Grace Healthcare 
(HDGH) is meeting its commitment to fulfill its Mission and implement a 
corporate mission strategy. , and tTo making HDGH the best place to work by 
creating an environment of engagement, inclusion and physical, mental, 
emotional and spiritual safety. 

RESPONSIBILITIES General: 

 Review the terms of reference for the committee annually and 
recommend any revisions to the Governance Committee for board for 
approval 

 Recommend an annual work plan to the Board based on the terms of 
reference 

 Annually review, confirm and recommend revisions to the Board policies 
for which the Governance Committee has assigned oversight 

 Such other matters as may be referred by the Board, from time to time 

Mission: 

 Provide oversight for ensuring HDGH is meeting its commitment to fulfil its 
Mission Strategy, by advancing its goals, philosophy, vision, and values 
relating to the Board of Directors Statement of Purpose, Corporate Mission 
Statement and honouring the legacy of the Religious Hospitallers of Saint 
Joseph and our sponsor, Catholic Health International 

 Receive and review reports annually highlighting the activities of the 
Mission Achievement Team Mission strategy and spiritual care team  

People: 

 Provide leadership in promoting and supporting the development of a 
formal diversity and inclusion strategy  

 Receive and review reports highlighting diversity and inclusion current state 
across the organization, and engagement programs or activities to ensure 
inclusivity  

 Review key organization initiatives and practices in relation to human 
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resources, safety, ensuring wellbeing for staff and organizational culture to 
ensure effective engagement, development and inclusiveness 

 Receive and review the hospitals talent management plan  

 Receive and review reports on Workplace Health and Safety planning 

 Review staff and physician engagement strategy and any related results 

Compliance/Performance: 

 Monitor progress for all assigned performance indicators on a quarterly 
basis (scorecards) and provide advice on trends and opportunities for 
improvement;  

 Ensure a process is in place for the implementation of the annual French 
Language Services plan for HDGH 

 Review and recommend to the Board for approval the annual occupational 
health and safety report 

Risk Management: 

 Monitor issues, risks and developments, including legislative, in Human 
Resources/Health and Safety, Human Rights, and advise the Board as 
appropriate 

 Monitor and report on the integrated risk domains assigned to the 
committee 

Committee Performance:  

 Assess and evaluate the performance and effectiveness of the Committee 
and Chairperson annually 

MEMBERSHIP/ 
TERM/VOTING 

Membership: 

 Chair who shall be an elected Director from among the Board (voting) 

 At minimum two (2) maximum four (4) additional elected members of the 
Board (voting) 

 Chair of the Board (ex-officio non-voting) 

 Chief Executive Officer (ex-officio non-voting) 

 Non-Director Committee Members; number should not exceed the 
number of elected Directors (2-4)(voting) 

Term:  

 July 1 – June 30 

 Non-director committee members serve one year terms renewable up to a 
total of five years 

Voting: 

 There shall be no proxy voting 

 As per the by-law (Article 11.6) electronic participation/attendance is 
acceptable, however email voting is not permitted 

MEETINGS Shall meet four (4) times per year from Sept – June, or more frequently as 
circumstances dictate.  
All meetings will be held in-camera. 
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QUORUM Shall be fixed at not less than a majority of its Directors only.  

REPORTING The Mission and People Committee is established under the authority of the 
Board of Directors and is required to report at the next regularly scheduled 
meeting of the Board. Minutes are recorded and available to the Board. 

RESOURCES Chief Executive Officer, VP People, Mission, Communications & Corporate 
Affairs, Governance Coordinator and staff responsible for Human Resources 
and/or Mission OR those designated by the CEO and required for the 
committee to fulfill its duties. 

 

 

 

Page 43 of 96



 

TERMS OF REFERENCE – FINANCE AND AUDIT COMMITTEE 

Effective Date: September 2013 
Last Revised Date: September 2021May 2022 
To be reviewed: May 20222023 

Committee Oversight: Governance 
Authorized by: Board of Directors 

 

PREAMBLE All standing and adhoc committees of the  Hôtel-Dieu Grace Healthcare Board  
(the “Board”) are established to assist the board with workload, and are 
created as an advisory body to the Board, with no inherent right or role.  All 
committee powers are derived from the board (with the exception of those 
that are legislated; Medical Advisory Committee, Quality Committee and Fiscal 
Advisory Committee) and all regular work of all  committees must be clearly 
identified by the Board in the annual approved work plans 

PURPOSE To ensure excellence in patient care through effective resource allocation, the 
Finance and Audit Committee will act as an advisory to the Board and be 
responsible for financial governance and investment performance, facilities and 
capital compliance oversight, information management strategy, and 
integrated risk management. To ensure that the hospital adheres to sound an 
accountable auditing and internal fiscal controls.   

RESPONSIBILITIES General 

 Review the terms of reference for the committee annually and recommend 
any revisions to the Board for approval 

 Recommend an annual work plan to the Board based on the terms of 
reference 

 Annually review, confirm and recommend revisions to the board policies for 
which the Governance Committee has assigned oversight 

 Elected Directors shall act as the audit sub-committee 

 Such other matters as may be referred by the Board, from time to time 
Budget Planning and Oversight 

 On a quarterly basis, review and recommend to the Board approval of the 
financial statements to the Board 

 Recommend according to board policy capital and operating expenditures 
that exceed managements spending authority (materiality of $2.3M or 2% of 
revenues) or those not contemplated in the budget or annual operating plan 

 Ensure that there is a processes in place for the development of an annual 
operating budget and capital budget; 

 Review and recommend to the Board the annual assumptions used to 
develop the operating budget, capital budget and strategic plan; 

 Review and recommend to the Board the annual operating plan and budget, 
and the capital plan and budget; 

 Review and recommend to the Board plans developed by management to 
address variances between budget and actual performance;  
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 Monitor implementation of plans to address variances and report to the 
board; 

 Review and evaluate the Hospital Annual Planning Submission (HAPS), the 
Hospital (H-SAA) and Multi-Sectoral (M-SAA) Service Accountability 
Agreements 
 

Long Term Planning 

 Annually review and report to the Board, the status of the corporate reserves; 

 Review and recommend to the board a long-term (5 year) capital plan, long 
term revenue and expense projections; 

 Monitor debt obligations and repayment planning 
Investments 

 Recommend and monitor board investment policy; and advise the Board with 
regard to investments,  borrowing and long-term financial forecasts 

Property, Facilities 

 Review facilities, property and infrastructure as it relates to capital 
expenditures planned for the hospital  

 Ensure compliance with the applicable legislation in relation to parking 
Performance 

 Quarterly review and recommend appropriate financial performance 
indicators (scorecard) 

 Assess and evaluate the performance and effectiveness of the Committee and 
Chairperson annually 

Compliance 

 Review, evaluate and recommend to the Board, signing of compliance 
attestations and submission of reports required under the Broader Public 
Sector Accountability Act, 2010 (BPSAA) including;  
o Consultant Use 
o Travel/Salary Expenses 
o Procurement  

 Monitor and report to the Board on the performance and compliance with the 
Service Accountability Agreements and any applicable legislation 

 Monitor investment performance for compliance with the investment policy 
Asset Management 

 Ensure there are processes in place to manage the assets of the organization;  

 Review and make recommendations concerning material asset acquisitions 
not contemplated in the annual operating plan 

Information Technology/Cybersecurity 

 Review the status of Information Technology, Equipment and Building systems 
and related risks 

 Review the policies, processes and programs that are in place to prepare, 
prevent and protect HDGH from significant IM/IT security 
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Risk Management and Internal Controls 

 Enquire into the major financial risks faced by the Hospital, and the 
appropriateness of related controls to minimize their potential impact 

 Ensure a robust process, program and appropriate policy for integrated risk 
management and recommend to the Board for approval 

 Monitor and report to the Board, on the integrated risk domains assigned to 
the committee which include; 
o Financial 
o Compliance 
o Physical Assets 
o Information Technology/Cybersecurity 

 Receive assurance that the Corporation carries appropriate insurance  
coverage 

 Review and make recommendations concerning the quality and integrity of 
management’s internal controls 

Committee Performance: 

 Assess and evaluate the performance and effectiveness of the Committee and 
Chairperson annually 

Audit 

 See Audit Sub-committee Terms of Reference 

MEMBERSHIP/ 
TERM/VOTING 

Membership: 

 Chair who shall be an elected Director from among the Board (non-voting) 

 At minimum two (2), maximum four (4) additional elected members of the 
Board (voting) 

 Chair of the Board (ex-officio non-voting)  

 Chief Executive Officer (ex-officio non-voting)  

 Chief Financial Officer (ex-officio non-voting) 

 Non-Director Committee Members; number should not exceed the number of 
elected Directors (2-4)(voting) 

Term:  

 July 1 – June 30 

 Non-director committee members serve one year terms renewable up to a 
total of five years 

Voting: 

 When sitting as the Audit Sub-Committee; non-directors are not eligible to 
vote 

 There shall be no proxy voting 

 As per the by-law (Article 11.6) electronic participation/attendance is 
acceptable, however email voting is not permitted 

MEETINGS Shall meet four (4) times per year from Sept – June, or more frequently as 
circumstances dictate. Required meetings include the engagement/planning 
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meeting with the external auditors and the results/reporting meeting with the 
auditor two (2) times per year (audit committee). 
All meetings will be held in camera.  

QUORUM Shall be fixed at not less than a majority of its Directors only.  

REPORTING The Finance and Audit Committee is established under the authority of the Board 
of Directors and is required to report at the next regularly scheduled meeting of 
the Board. Minutes are recorded and available to the Board. 

RESOURCES Chief Executive Officer, Chief Financial Officer, staff responsible for Director of 
Risk, Governance Coordinator and any additional staff required for the 
committee to fulfilling its duties. 
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TERMS OF REFERENCE – AUDIT SUB-COMMITTEE 

Effective Date: September 2021 
Last Revised Date: September 2021May 2022 
To be reviewed: May 20222023 

Committee Oversight: Finance and Audit 
Authorized by: Board of Directors 

 

PREAMBLE All standing and adhoc committees of the  Hôtel-Dieu Grace Healthcare Board 
(the “Board”) are established to assist the Board with workload, and are 
created as an advisory body to the Board, with no inherent right or role.  All 
committee powers are derived from the Board (with the exception of those 
that are legislated; Medical Advisory Committee, Quality Committee and Fiscal 
Advisory Committee) and all regular work of all committees must be clearly 
identified by the Board in the annual approved work plans. 

PURPOSE The Audit Committee is a sub-committee of the Finance and Audit Committee 
for the sole purpose to act as an advisory to the Board and oversee the 
integrity of the Corporation’s internal accounting controls and reporting 
processes. 

RESPONSIBILITIES Audit: 

 Recommend to the Board: 
o The appointment/re-appointment of the external auditor and 

auditor’s remuneration by the members at the annual meeting 
o Audited Financial Statements in conjunction with the report of the 

auditor 

 Receive the audit planning and preparation including: 
o review, with the auditors, the proposed scope of the current year’s 

audit; 
o assess whether appropriate assistance is being provided to the 

auditors by the organization’s staff; 
o review control weaknesses detected in the prior year’s audit, and 

determine whether all practical steps have been taken to overcome 
them 

 Review managements implementation of the auditors recommendations  

 Review non-audit services provided by the auditor and other factors that 
might compromise the auditor’s independence and make recommendations 
to ensure auditor independence 

 Meet privately with the auditors (without management/staff) as required, 
and receive and review recommendations with respect to management, 
accounting systems, and internal control issues 

 Seek confirmation of compliance to generally accepted accounting 
principles and all new accounting, auditing and reporting standards 

 Annual assessment of the external audit firm and a comprehensive review 
of the external audit firm every seven five (7)5) years 
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 Such other matters as may be referred by the Board, from time to time 

MEMBERSHIP/ 
TERM/VOTING 

Membership: 
* At least one elected director committee member must have a professional 
accounting designation. 

 Shall be the elected Directors of the Finance and Audit Committee only 
(voting) 

 Chair; who shall be the Chair the Finance and Audit Committee (non-voting)  

 Directors; who are appointed to the Finance and Audit Committee ) 

 Chair of the Board (ex-officio non-voting) 

 Chief Executive Officer (ex-officio non-voting) 

 Chief Financial Officer (ex-officio non-voting) 

 Notice of the time and place of committee meetings shall be given to the 
external auditor. The external auditor shall be entitled to attend committee 
meetings and to be heard, and shall attend every committee meeting if 
requested to do so by a committee member.  

Term:  

 July 1 – June 30 
Voting: 

 Only those elected board members and ex-officio voting board members 
shall be entitled to vote 

 There shall be no proxy voting 

 As per the by-law (Article 11.6) electronic participation/attendance is 
acceptable, however email voting is not permitted 

MEETINGS At least twice per year or at the call of the Chair. 
Meetings may also be held at the call of the external auditor or a committee member. 
The external auditor, with any member of the Committee may call a meeting 
of the Committee as he/she determines necessary. 
The auditor shall be afforded the opportunity to meet with elected Directors 
only.   
All meetings will be held in camera.  

QUORUM Shall be fixed at not less than a majority of its Directors only.  

REPORTING The Audit Sub-Committee is established under the authority of the Board of 
Directors and is required to report to the Board. Minutes are recorded and 
available to the Board. 

RESOURCES Chief Executive Officer, Chief Financial Officer, Governance Coordinator and 
any additional staff required for the committee to fulfilling its duties. 
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FOR APPROVAL      FOR INFORMATION 

     

ISSUES   

  

The current HDGH Letters Patent require amendments; however, due to changes within the Ontario 

Public Hospitals Act, charities are no longer required to file Supplementary Letters Patent (SLP) but will 

now file Articles of Amendment. Pursuant to section 4 of the Public Hospitals Act, 1990 (“PHA”) the 

Minister of Health and Long-Term Care (“MOHLTC”) must pre-approve Articles before they are filed 

under Not-for-Profit Corporations Act, 2010 (“ONCA). Unfortunately, the protocol for this has not yet 

been established.  

BACKGROUND   
 

Public Hospitals Act, 1990; 

4 (1): No articles shall be filed under the Not-for-Profit Corporations Act, 2010 in respect of a 

hospital until the articles have first received the approval of the Minister.  

 

4 (1.1): No application to incorporate a hospital or amalgamate two or more hospitals under a 

private Act or to amend a private Act in respect of a hospital shall be proceeded with until the 

application has first received the approval of the Minister.  

 
In 2021 Hôtel-Dieu Grace Healthcare completed a fulsome governance review by BLG. The last piece 

to be completed was the update to the Letters Patent. In September 2021, HDGH was advised that 

after more than 10 years, the provincial government announced that ONCA would come into force 

October 19, 2021 and the Corporations Act would no longer apply to Ontario Hospitals. The process of 

filing the SLP was halted due to the changes in process directed by government. As of Sept 17, 2021 

Service Ontario no longer accepted Corporations Act forms.  

 

In addition, Service Ontario has not established a protocol for accepting changes to the template 

special provisions applicable to charities. In the past, the Ontario Public Guardian and Trustee (OPGT) 

would accept changes from the standard special provisions to reflect the unique law applicable to public 

hospitals. The OHA is currently working with the Ministry of Health, Service Ontario, and the OPGT to 

establish a protocol that public hospitals can follow when filing Articles. The Ministry will release 

guidance soon (likely in the form of an update to the Section 4 Approvals Protocol under the PHA. 

 

CONSIDERATIONS  

Date:  May 25, 2022 Author: D. Dutot for K. Blanchette 

Subject:  Articles of Amendment 

By-law/Policy Reference:  Ontario Not-for-Profit Corporations Act 2010 

Previous Board/Committee Consideration:  As needed 

BLG has provided the suggested changes to the articles for filing when the protocol is released.  
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The following are the suggested Changes.  

 

Description of corporation’s purposes; 

Delete in their entirety the objects of the Corporation contained in the Letters Patent of Continuation and 

any Supplementary Letters Patent and replace them with the following:  

 

The purposes of the Corporation shall be as follows:  

 

(a) to promote health by establishing, equipping, staffing, maintaining, operating, conducting, and 

managing, on one or more sites, a hospital or hospitals or health facilities for the public with health care 

programs and services that may include, without limitation, active treatment programs and services, 

chronic care, complex continuing care, community health, emergency services, out-patient services, 

rehabilitation services, and therapy services; 

 

(b) to promote health by establishing, operating, and maintaining, for the public, laboratories, diagnostic 

imaging services, research facilities, therapeutic and rehabilitation facilities, pharmacies, dispensaries, 

and/or other facilities incidental to a hospital;  

 

(c) to advance education by teaching or training physicians, dentists, nurses, midwives, and other health 

care providers;  

 

(d) to advance education and promote health by conducting or funding research pertaining to health 

care including, without limitation, clinical trials, health promotion, disease prevention, and integrative 

medicine including alternative and complementary therapies, and disseminating the results of the 

research to the public; 

 

(e) to promote health by collaborating with government, governmental agencies, and other health 

services providers and participate in activities carried on to promote and improve the general health of 

the community; and  

 

(f) to promote health by providing other health care related programs and services to the public that may 

include, without limitation, long-term care, in-home health care, public health, community health, and 

mental health and addictions services.  

 

All funds and other property held by the Corporation immediately before the Articles become effective or 

that are received subsequently by the Corporation pursuant to any will, deed, or other instrument made 

before the Articles become effective, together with any income or other accretions to the funds or other 

property, will be applied only to the purposes of the Corporation as they were immediately before the 

Articles become effective. 

 

 

 

 

 

Page 51 of 96



 

 

 

Description to Changes to Special Provisions;  

Delete in their entirety the special provisions of the Corporation contained in section 8 of the Letters 

Patent of Continuation and replace them with the following:  

 

(a) Commercial purposes, if any, included in the Articles are intended only to advance or support one or 

more of the non-profit purposes of the Corporation. No part of the Corporation's profits or of its property 

or accretions to the value of the property may be distributed, directly or indirectly, to a member, a 

director, or an officer of the Corporation, except in furtherance of its activities.  

 

(b) The Corporation shall be subject to section 6 of the Charities Accounting Act.  

 

(c) No director shall receive remuneration for services provided in the capacity as a director, although 

they may be paid reasonable expenses incurred by them in the performance of their duties. Unless 

otherwise prohibited by the Corporation, a director may be compensated for services other than as a 

director pursuant to the regulation made under the Charities Accounting Act, or with court approval or an 

order made under section 13 of the Charities Accounting Act. For greater certainty, individuals who are 

directors by virtue of their position on the administrative or professional staff of the Corporation may be 

compensated for such duties.  

 

(d) To invest or re-invest the funds of the Corporation in such manner as may be determined by the 

board of directors from time to time.  

 

(e) Upon the dissolution of the Corporation and after satisfying the interests of its creditors in all its 

debts, obligations, and liabilities, its remaining property shall be distributed to The Religious Hospitallers 

of Saint Joseph (“RHSJ”), provided it is still in existence and a registered charity under the Income Tax 

Act (Canada), and that such property shall be applied for charitable purposes in Ontario similar in nature 

to those of the Corporation. In the event that RHSJ is not then in existence or is no longer a registered 

charity under the Income Tax Act (Canada), then the remaining property of the Corporation shall be 

distributed or disposed of to Catholic Health Partners Inc. (“CHP”), provided it is still in existence and a 

registered charity under the Income Tax Act (Canada), and that such property shall be applied for 

charitable purposes in Ontario similar in nature to those of the Corporation. If CHP is not then in 

existence or is no longer a registered charity under the Income Tax Act (Canada), then such remaining 

property shall be distributed or disposed of to charities registered under the Income Tax Act (Canada), 

provided that such property shall be applied for charitable purposes in Ontario similar in nature to those 

of the Corporation.  

 

(f)The board of directors shall be empowered to determine from time to time the number of directors of 

the Corporation and the number of directors to be elected at the annual meeting of the members of the 

Corporation.  

 

(g) If there is a tie vote at a meeting of the members of the Corporation, the chair of the meeting shall 

have a second vote to break the tie. 
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CONCLUSION   

 

Approve the proposed changes, recommended to the members for approval with authorization to file.  

RECOMMENDATION(S)   

 

THAT as recommended by the Governance Committee the Board of Directors receive 

the draft Articles of Amendment as presented and recommend to the Members with the 

authorization for the Board Chair and Chief Executive Officer to file the proposed 

Articles with the Ministry of Health and Long-Term Care when protocol to do so is made 

available 
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Chief Nursing Executive Report  

FOR DECISION     FOR ACTION        X  FOR INFORMATION      FOR TRACKING 

 

  Date: May 25, 2022    Author:  Janice Dawson, VP Restorative Care, CNE 

  Subject: Clinical Updates 

UPDATE 
  

Outpatient (OP) Rehab Renovation Project 

After a short pause in planning, the team has regrouped and an OP Rehab Renovation Steering 

Committee is in place to provide oversight and direction as the project proceeds. Planning will resume 

under the premise of working groups that will be focused on function and design, resource utilization, 

and program development and will include input and feedback from our physician leaders and patient 

advisors. 

 

Model of Care (MOC) 

Much work continues in preparing ourselves and the Complex Medical Care (CMC) Units for 

implementation of the Team Based MOC. Engagement sessions and working groups are set to 

commence in June through to September. Practice reviews, process designs and communication tools 

are being worked on by the clinical leadership team that incorporate evidenced based best practices 

and are expected to be completed by end of July after incorporating feedback and ideas from the 

engagement sessions and working groups. Over 200 PSWs applied to the posting. First round of hiring 

will focus on internal candidates with external candidates being considered in mid-summer. Lastly 

education plans are underway for September and October. As such all planning and design is on track 

for the planned implementation date of November 1, 2022. 

 

Patient Transitions 

Patient Transitions process improvement design continues using the Health Care Quality Framework 

for Patient Transitions and in collaboration with physician leaders. Meetings are planned with acute 

care partners to inform them of referral process changes that will streamline the process and avoid 

early referrals. The referral process improvement is expected to reduce workload for the intake team 

and give the referring process to HDGH back to the physicians. Testing of the new process is set to 

begin June 1. From a partner perspective is was disappointing to learn that Home and Community Care 

has backed out of any patient flow planning with HDGH. As such we are continuing to review discharge 

practices, roles and responsibilities and will be making some changes to our discharge planning 

processes. In addition work is underway to introduce a Patient Navigator role with the intent to support 

patients and families with the transition from acute care to HDGH as well as their final disposition to 

their “home”. 

 

Senior Friendly Strategy (SFS) 

Official launch of the Senior Friendly Strategy took place April 21, 2022. The Steering Committee has 

now formed and is currently working through the Senior Friendly Framework in an attempt to better 

understand the purpose and meaning of the project in relation to the mission and values of HDGH and 

tease out the scope of the project.  
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Nursing Intern Program 

Over the course of the last year, it has become more and more evident that the pandemic exposed and 

exacerbated a long standing problem of health care professional shortages and in particular Registered 

Nurse (RN) shortages. HDGH was not excluded from this and it is well known that these shortages will 

be a challenge for many years to come. In an effort to develop robust recruitment strategies and entice 

health care professionals to see HDGH as an employer of choice, HDGH most recently launched its 

first Nursing Intern Program to be piloted in the summer of 2022. Six (6) RN nursing students, having 

completed their third year, will be hired to each of the CMC and Rehab units and will be given the 

unique opportunity to learn more about the services we deliver. The objectives to the program are as 

follows: 

 To provide a nursing experience in a post-acute care setting for those interested in restorative 

care 

 To establish a listing of potential hires that have a desire to work at HDGH 

 To avoid quick turnover and avoid costs associated with it 

 To enhance the onboarding experience  

 To position HDGH as a learning organization by offering learning opportunities unique to HDGH 

 

The student nursing intern program is an opportunity for HDGH to recruit the best of the best with a 

desire to work in a post-acute care setting. By hiring nurses who have already been exposed to the 

post-acute care setting and established relationships with other healthcare professionals the success of 

onboarding long standing employees and reducing the rate of turnover is of benefit to the organization. 

With our new Team Based Model of Care, Patient Transitions Project, Senior Friendly Strategy and the 

introduction of the Nursing Intern Program, the organization has positioned themselves well in creating 

a sustainable staffing model, investing in our future employees and developing our future nursing 

leaders. 

 

Respectfully submitted by: 

Janice Dawson, VP Restorative Care and CNE 
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OVERVIEW
Hôtel-Dieu Grace Healthcare (HDGH) is recognized by Accreditation 
Canada as an Exemplary Standing organization.  We are committed 
to improving the health and wellbeing of the Windsor-Essex 
community through the delivery of patient-centred, valued based 
care. HDGH is a unique community hospital offering a wide variety 
of services in Mental Health and Addictions; Rehabilitative Care; 
Complex Medical and Palliative Care; and Children and Youth 
Mental Health. Delivery of the exceptional services we offer include 
both community and home based services. In collaboration with our 
healthcare and inter-sectorial partners, HDGH is providing care in 
new innovative ways and in many locations throughout the region 
to alleviate social determinants of health barriers, improve 
healthcare access, promote positive patient outcomes and improve 
the overall patient experience. 
The mission of HDGH is to serve the healthcare needs of the 
community including those who are vulnerable and/or marginalized 
in any way be it, physically, socially or mentally.  As a Catholic 
sponsored organization, we provide patient-centered care treating 
the mind, body and spirit.  We do this by providing holistic, 
compassionate and patient-centered care to those we serve. 
HDGH’s vision “as a trusted leader transforming healthcare and 
cultivating a healthier community” conveys a strong commitment to 
providing safe, high quality patient and family centered care and 
services.  HDGH is dedicated to improving the quality of life for 
patients across the continuum of institutional and community 
settings.
 The hospital’s 2022-23, Quality Improvement Plan continues to be 
driven by our three strategic drivers: Our Patients; Our People; and 

Our Identity.  HDGH is seen as a strong and trusted leader in 
partnership development within the community through the 
delivery of post-acute and community services with a focus on our 
patients.  Our key initiatives for this year will be related to patient 
safety and supporting mandatory and priority improvement across 
the healthcare system.   Quality improvement initiatives will provide 
a focus on the patient voice in all quality improvement strategies 
and decisions. We will be continuing our focused work and 
engagement with frontline staff and our Shared Governance model, 
as well as, Unit Based Council structure to ensure the frontline staff 
and our patients are at the centre of our quality improvement 
planning. 
We are pleased to introduce Hotel Dieu Grace Healthcare’s 2022-23
 Quality Improvement Plan (QIP), with a focus on effective 
transitions, patient, staff and physician safety and patient and 
resident experience.  Our hospital work plan includes continuation 
of goals for discharge summary turnaround times, medication 
reconciliation, workplace violence and patient experience.   Our 
goals this year will really be to stabilize and sustain our 
improvements over the past year and focus on post COVID-19 and 
pandemic service recovery, as well as our Senior Friendly Strategy. 
In addition, beginning March of 2022, Hôtel-Dieu Grace Healthcare 
(HDGH) announced a change to the way they will be delivering care 
to some of our community’s most vulnerable. Slated to begin in 
November, this shift to an evidence-based Team-Based Care model 
will allow HDGH to move from a provider-centric model to a 
patient-centric model, focusing on what the patients value most. By 
elevating the role of the Registered Nurses within HDGH, and 
introducing Personal Support Workers to the staffing mix, this new 
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model will enhance the patient experience.  Through this transition, 
HDGH remains committed to ensuring that the high-quality patient 
care  Windsor-Essex resident have come to expect from the 
specialty hospital will not be compromised. HDGH will follow the 
Three-Factor Framework, which is endorsed by the College of 
Nurses of Ontario. This framework supports the predictability and 
complexity of the patient’s condition determining the level of 
nursing knowledge required to provide care. Endorsed and 
supported by the hospital's Patient and Family Advisory Council, 
this model will support a restorative and recovery care philosophy, 
considered a best practice approach to care in rehabilitation, 
complex medical and mental health and addictions patient 
populations.   Another major priority this fiscal year influencing our 
overall operations, will be the development and support of our 
Windsor Essex Ontario Health Team transition and development.

REFLECTIONS SINCE YOUR LAST QIP 
SUBMISSION
The past two fiscal years brought unprecedented challenges due to 
the COVID-19 global pandemic.  This was felt across our 
organization, our region and of course the entire healthcare system. 
 During the pandemic, many staff were redeployed, both internally 
and externally outside of the organization to assist in various 
supporting ways.  Staff and leadership had to be flexible and 
adaptive on a daily basis as guidelines and requirements frequently 
changed.  Our organization’s ability to collaborate, trust and quickly 
adapt to the rapidly changing landscape daily, allowed us to keep 
patients, clients, staff and physicians safe, while providing care in 
both safe and innovative ways.  Access and flow initiatives included 

supporting our regional system and acute care partners by 
implementing inventive and efficient transition workflows and 
opening of our1 North &  2 North Unit to assist with regional bed 
capacity for the regional system.  This flex unit played a critical role 
in pandemic bed management, by allowing us to admit a higher 
numbers of ALC type patients and non-acute Rehab and Complex 
patients within an expanded admission criteria. This in turn helped 
support access to the acute care systems and continued access and 
flow across the regional programs.  
The rapid implementation of virtual visits supported patient access 
within our adult and children’s mental health and rehabilitation 
ambulatory programs.  This allowed safe care to continue for our 
patients, as well as, reduce travel time for patients who often have 
mobility and transit challenges.  Pre-pandemic, approximately <1% 
of our visits were delivered virtually and during the pandemic, often 
up to 5-7%  of visits were provided through virtual strategies.  Our 
telephone visits accounted for up to 15% of all visits over the past 
year.  We also implemented a team to assist in connecting patients 
to their families through virtual visits ( zoom, FaceTime etc.) during 
times when visiting was restricted so they could continue their 
connections with families.
Vaccination advocacy efforts were a key safety initiative for our 
most vulnerable patient populations.  We were able to support 850 
patients over the past year in providing their vaccination while they 
were in house at HDGH.   In addition, HDGH was the site of one of 
the city vaccination centers from January – March 2022 to assist 
with 2nd and 3rd vaccination doses for the west end hub area.  We 
were able to provide 1736 vaccinations to our community including 
303 children.  Non-union staff were redeployed to this center to 
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assist and to support in collaboration with the Windsor Essex Health 
Unit. Working alongside a community partner and fostering health 
promotion for the community was a rewarding experience for our 
HDGH staff.  
HDGH also implemented a major Health Information System (HIS) 
transition during November 2020 during the middle of Wave 3 of 
the pandemic, which hit three weeks into our Cerner go-live.  The 
commitment and perseverance of staff, the adoption and focus of a 
successful go live with a fully electronic record is recognized with an 
enormous amount of respect and gratitude to the entire HDGH 
staff and team.  Not only to  the implementation team of over 70+  
go-live super users,  leadership team members nd Subject Matter 
Experts ( SMEs ), but to every staff member in the organization who 
had to navigate a  massive change in practice using a new 
documentation tool in the midst of this pandemic year.  Since then, 
our organization has successfully moved to Electronic Medical 
Record Adoption Maturity (EMRAM) Level 6 (from a previous Level 
3 in fall of 2020) and a successful adoption of the new HIS System 
Cerner.  In just one year we have proudly improved a number of our 
key performance indicators which are monitored regionally.    In 
addition, HDGH improved quality metrics and advanced 
communication and sharing of information in a critical time.  This 
was accomplished when information sharing and a seamless 
medical record were vital to patient safety and to support transition 
of information for our patients in support of quality care. HDGH was 
able to reach some significant milestone advancement and 
stabilization target goals, despite the challenges that the global 
pandemic presented.    
During the 2021-2022 year, we saw significant improvements in the 

% of discharge summaries sent from hospital to primary care within 
48 hours of discharge.  Paper, back end dictation and transcription 
challenges of the past are virtually obsolete with the real time front 
end Dragon dictation advancement which resulted from our Cerner 
HIS implementation. It has revolutionized the turnaround time of 
information to support continuation of care post-discharge.  There 
was significant work done previously to reach 73% of discharge 
summaries within 48 hours.  Over the past year, we have 85% of 
discharge summary reports sent out within 48 hours and will 
continue to focus on sustainment of these improvements and 
further improvement strategies over the coming year to meet the 
College of Physicians Surgeons Ontario (CPSO) targets.  
HDGH also saw significant improvements over the past two years 
on “did you receive enough information on discharge” metric.  
Previous to our HIS transition, significant work was completed in 
development of patient friendly discharge packages and 
improvements in medication reconciliation and medication 
information to patients on discharge.  These focused efforts showed 
an increase in our real time survey results by approximately 30%  
from 19/20 – 20/21 and then a further increase in 21/22  post HIS 
implementation to 87.5% responding “Always”. Challenges with 
HCCSS ( Home and Community Care Support Services  post 
discharge follow up expectations and communication were a focus 
of improvement partnerships and will be source of next year’s 
strategies for improvement.  
A reduction in Employee workplace violence incidents were an 
unexpected result of the pandemic years.  In 2020-2021 there were 
74 incidents within the definition.  In 2021-2022, there were 32 
incidents, representation a 58% drop in incidents over the past year. 
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 An initial observation is that with less onsite visitors and family, 
there was less conflict situations with staff and resulting incidents of 
violence towards the staff.  This observation will be examined in 
more detail over the next year as the data and factors are reviewed 
in the deep dive.
Improvements in Medical Reconciliation over the past two years 
were sustained. Post HIS implementation and the transition to 
physician medication reconciliation workflow likely contributed to 
these findings.  This continues to be at benchmark levels compared 
to other Ontario Cerner sites and has been sustained for the past 
two years at a very high level of over 90%. This is an important 
accomplishment as it directly correlates to patient safety not only at 
our organization but regionally with global HIS access.

PATIENT/CLIENT/RESIDENT PARTNERING AND 
RELATIONS
In March 2020, the World Health Organization declared COVID-19 a 
global pandemic.  At that time the Ministry of Health issued a 
directive to restrict visitation in all healthcare organizations.  While 
such a policy was understandable from an infection prevention and 
control perspective, there was a concern for the emotional well-
being and mental health of patients and their families. 
HDGH recognized the important role of families as allies for safety 
and quality and acknowledged that connections with family 
members are integral to the health, well-being and healing of loved 
ones. In response, the organization established the Designated Care 
Partner (DCP) Program. 

A DCP is someone who has a close and trustworthy relationship 

with the patient.  Committed to the patient, a DCP is more actively 
involved in the patient’s day-to-day care, care planning and 
decision making because they know their loved one very well, they 
are uniquely familiar to subtle changes in their behaviour or health 
status, thus making them an essential support to the patient and 
health care team.

From July 2020 – September 2021- 958 DCPs were trained at HDGH. 
 Almost 50% of DCPs visited their loved one every day and 45% 
visited at least 3x/week.  One of the primary roles of DCPs as 
reported by patients, DCPs and staff was to provide emotional 
support.  85% of DCPs and 97% of patients report being ‘satisfied’ 
or ‘very satisfied’ with the DCP program.  To date, over 1500 people 
have attended the DCP Orientation.  We currently have 758 DCPs 
recorded in our tracking system, and 567 are currently “active”.
The DCP program is guided by an Advisory Committee, which 
includes 4 members of the HDGH Patient and Family Advisory 
Committee (PFAC), 2 recent DCPs and 3 HDGH staff.  The team 
meets monthly, providing continual monitoring and evaluation of 
the program, guiding decisions for current state and future state 
and has co-designed the DCP Orientation, which is offered regularly 
each week. 
In addition to the DCP program, the Corporate PFAC, MH&A PFAC 
and RCC PFAC’s continued to hold their meetings virtually so that 
there was continued engagement and consultation with our 
patient/family representatives in many discussions and decisions. 
In addition, in partnership with the University of Windsor and We 
Spark Health Institute, we provided the Caring for the Caregiver 
Research Study and Conference which included over 5000 website 
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engagements and 200+ participants.

PROVIDER EXPERIENCE
Health care providers have exemplified resilience beyond anything 
we could have ever imagined possible over the past two years and 
the impact is real and significant.  Yet, the toll and cumulative 
impact has gone far beyond this pandemic and continues on today 
and into the next year still.  Often vacation time has been limited or 
staff unable to take it due to staffing challenges, staff are often 
working double shifts and hours far beyond a healthy level on 
ongoing basis.   Turnover has increased and experienced staff 
retired and some even left the profession entirely.  The amount of 
recruitment for additional roles and staff to support ongoing care 
has been extensive, ongoing and often overwhelming.   
Supporting our workforce continued to be and remains a priority 
throughout the pandemic.  There was and continues to be a lot of 
tremendous work done to support staff throughout the pandemic 
experience.  Some examples of initiatives focused on staff include: 
• Grace and Grit Program which highlighted staff stories & provided 
each employee , along with long sleeve shirt “grit and grace” to all 
staff : https://www.hdgh.org/storiesofgritandgrace
• Creation of employee wellness intranet page with resources to 
EAP and other COVID resources:       
https://intranet.hdgh.org/employeewellness
• Flu vaccination campaign offered by Health Office though the 
month of November 2021 to provide simple access to yearly flu 
shots.
• Free parking for staff to ease the stress of finding and paying for 
parking

• CEO and Employee Blogs – to highlight staff and opportunities to 
share a thoughtful “BLOG” with co-workers. 
• Research study with University of Windsor – Impact of COVID on 
health care workers. 
• Reduced cost for Hotel accommodations available to employees 
both for COVID-19 risk mitigation and inclement weather events.
• Winter Wellness Activities : 
a. Countdown to Christmas activities (partially due to COVID ) which 
did successfully include an Outdoor Winter Fair – Reindeer Games 
event of fun activities and socializing and fellowship with 
refreshments.  There were also 12 high-value ($500-600) wellness-
focused random prizes given away to employees as part of that 
campaign to promote self-care, physical fitness and wellness.
b. January /February Winter Wellness  -activities for staff 
c. Morale boosting days - wear purple, ugly sweater day, Halloween 
costume contest, etc. 
d. Zoom story time for children of HDGH employees 
e. Various webinars – i.e. compassion fatigue 

• Voluntary use Rapid Antigen Test kit distribution that commenced 
in October 2021 (well ahead of provincially distributed kits).  These 
kits were offered for employees to voluntarily use for asymptomatic 
testing for early identification of COVID-19 as a means to protect 
their elderly or vulnerable family members or young children.
• Enhanced communication plan to keep daily communication with 
staff with COVID updates 
• Onsite swabbing clinic for staff to avoid travel to downtime 
location 
• Onsite vaccination clinic in conjunction with Windsor Essex county 
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Health Unit – provided onsite location for vaccinations. 
• CEO and Leadership Rounding – to support messaging, answer 
questions and support staff concerns/questions.
• FSEAP provided virtual counselling and online support during the 
pandemic for staff.
• Various wellness activities when able to :  yoga , employee gym 
• Distribution of long sleeve and short sleeve “Together We Stay 
Strong” shirts to all employees
• Facilitated various food donations from our community such as 
Feed the Frontline, What’s Poppin’ Popcorn Factory, Kabobgy, Mor 
Grow Farms, M&M Meats, Casino Windsor, local families and 
businesses etc.  on several different occasions
• Daily prayer read over the announcement system
• Biweekly contests such as photo contest, crossword puzzles, 
bingo, great day for a giveaway contest to keep up spirit and 
provide giveaway events.
• Comfort cart delivery to the floors on several occasions – 
distribution by leadership to the frontline workers with various 
snacks and beverages
• Noon hour meditation sessions provided complimentary via zoom
• Mask, ear saver and cap donation distribution
• Artwork distribution to nurses from local grade schools with 
messages of thanks
• Communication of discounts for healthcare staff as well as 
notification of retail outlets providing ‘skip the line’ service to 
healthcare workers
• Handwritten thank you notes from management to employees for 
their work during the pandemic as part of Staff Appreciation Week
• Ice Cream social on three occasions over the past year for all staff

• Staff Christmas luncheon and door decorating contest 
• One Year Cerner Anniversary Celebration ( Nov 2021)

EXECUTIVE COMPENSATION
In 2014, the Province began the process of developing public sector 
compensation frameworks to manage executive compensation in 
the BPS. The Broader Public Sector Executive Compensation Act of 
2014 (BPSECA) authorized the government to establish frameworks, 
and set out principles that all designated employers must follow. 
These included ensuring that there is a consistent and evidence-
based approach to setting compensation, ensuring that there is a 
balance between managing compensation costs while allowing 
employers to attract and retain the talent they seek, and ensuring 
that there is transparency in how executive compensation decisions 
are made. In accordance with the requirements of the Excellent Care 
for All Act, 2010, compensation of the executive’s team goals are 
linked to achieving improved performance on selected QIP 
outcome measures and achievement of improved performance on 
the majority of measures.

The following positions at HDGH are included in the Performance-
based compensation plan as described herein: 
•       President & Chief Executive Officer;
•       Vice President of Medical Affairs, Mental Health & Addictions, 
Quality & Performance, Chief of Staff 
•       Vice President of Clinical Services, Restorative Care, Chief 
Nursing Executive  
•       Chief Financial Officer
Each of the above named executive’s compensation, in the amount 
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of 5% for CEO and 2% for respective VP’s is linked to the 
achievement of specified performance targets which are reflected in 
the annual Quality Improvement Plan (QIP). 
Achievement of performance targets is evaluated annually the 
period of April 1- March 31of the given year to determine executive 
compensation.  All the executives are evaluated against the same 
performance indicators and targets. 
The performance indicators are selected as follows:  
• Did you receive enough information on discharge?”(% excellent 
score) ( Rehab/Complex ) 
• Was the care you received of quality care? ( MH ) 
• Medication reconciliation on discharge – The total number of 
patients with medications reconciled as a proportion of the total 
number of patients discharged from Hospital.
• % discharge reports sent within 48 hours 

Each indicator is weighted equally (25% each).
If less than 50% of the target is achieved, no P4P is paid.
If more than 50% that percent of the P4P is paid out (for example, if 
a target is 60% achieved, then 60% of the P4P for that indicator 
would be paid out.  It would be pro-rated based on the % of the 
target.

CONTACT INFORMATION
For any questions regarding our plan, please contact: 

Alison Murray
Director – Digital Health, Quality, Performance & Research , Chief 
Privacy Officer.
alison.murray@hdgh.org 
519-257-5111 x 73096
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SIGN-OFF

It is recommended that the following individuals review and sign-off on your 
organization’s Quality Improvement Plan (where applicable): 

I have reviewed and approved our organization’s Quality Improvement Plan 

on ______________________

Board Chair

Board Quality Committee Chair

Chief Executive Officer

Other leadership as appropriate

 9  NARRATIVE QIP 2022/23 Org ID 927  | Hotel-Dieu Grace Healthcare 

Page 68 of 96



Theme I: Timely and Efficient Transitions

Change Ideas
Change Idea #1 Continue to monitor sustainment of completion rates by program and physicians and work directly with those physicians outside the 48 hour target. 

Focus on reduction of > 72 hour turnaround times.

Methods Process measures Target for process measure Comments

Data collection to continue through 
Cerner reports to monitor turn around 
times by program and physician

% or discharge summaries completed in 
>72 hours as well as >48 -<72 hour 
category. Monitor times 2nd and 3rd 
notices are sent out to physicians for 
incomplete charts.

Maintain those > 72 hours to less than 
10% of total Complex Program 
discharges. monitor > 48 hours but < 72 
hours - target 0

Improvement priorities will be focused on 
addressing those > 72 hours and 
understanding factors that impact the 
turnaround time . We have transitioned to 
an electronic record with front end 
dictation and voice recognition so 
documentation should be real time. 
There may be impacts related to 
Complex Continuing Care and physician 
visit impacts.

Measure              Dimension: Timely

Indicator #1 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of patients discharged 
from hospital for which discharge 
summaries are delivered to primary 
care provider within 48 hours of 
patient’s discharge from hospital. 

P % / 
Discharged 

patients 

Hospital 
collected data
 / Most recent 
3 month 
period

84.90 85.00 After successfully reaching our 
target for 2021/22, our focus in 
22/23 will be to sustain the 
improvements made over the past 
18 months. Due to our Complex 
Program and current structure 
related to visit patterns, there will 
always be a % that do not meet the 
48 hour turnaround within a sub 
acute care framework.

Report Access Date: May 19, 2022

 1  WORKPLAN QIP 2022/23 Org ID 927  | Hotel-Dieu Grace Healthcare 

Page 69 of 96



Theme II: Service Excellence

Change Ideas
Change Idea #1 Sustain current improvements being shown in the real time survey results in providing enough information at discharge to patients/families

Methods Process measures Target for process measure Comments

Consultation with PFAC and Unit Based 
Council Teams to review patient 
experience data quarterly and review of 
patient comments and feedback to 
support development of change ideas. 
Develop scripting for letter to provide 
patients with Home and Community Care 
Information .

Enough information about medication 
indicator % patients discharged home 
that were contacted within 72 hours for 
follow-up check and discharge survey 
Enough information provided at 
discharge and if not , what information 
was missing ? ( real time indicator ) Real 
time survey question : Did you received 
enough information on discharge ?

Target 10% improvement for patients 
reporting they had enough information 
about medications at discharge. Target: 
80% of patients discharged home will be 
contacted within 72 hours for follow up . 
Received enough information at 
discharge ( real time survey ) : Target 
>90% yes

Total Surveys Initiated: 169

Work will continue with collaboration with 
Home and Community Care on feedback 
received during discharge process and 
service expectations. Any gaps in home 
care do reflect on HDGH feedback from 
patients as it is seen as part of their care 
with us ( post leaving here during those 
first few days ) . We will be moving to 
using the CPES indicator for this QIP 
tracking in alignment with Ontario Health 
definition and comparison .

Measure              Dimension: Patient-centred

Indicator #2 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Percentage of respondents who 
responded “completely” to the 
following question: Did you receive 
enough information from hospital 
staff about what to do if you were 
worried about your condition or 
treatment after you left the hospital? 

P % / Survey 
respondents

CIHI CPES / 
Most recent 
12 mos

38.65 43.00 We have targeted a 5% increase in 
this indicator which is considered an 
aggressive target from an NRC 
perspective for our one year 
improvement goal .  There is also a 
significant % in "Quite a Bit" 
response category ( 30%) . The 
NRC Average is 59% .

Report Access Date: May 19, 2022
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Change Ideas
Change Idea #1 Development of monthly structured rounds with a checklist and trial of new version of rounds by Sept 30, 2022

Methods Process measures Target for process measure Comments

Develop plans for sharing information 
with patients and look at possibly 
inclusion where appropriate of patient 
into formal rounds. Setting of EDD during 
a patients stay to help mitigate 
unexpected discharges

1. EDD targets discussed and/or set 
where applicable within 30 days of 
admission ( to be developed) 2. MH 
Rounds attendance will be tracked for 
physicians ( to be developed ) 3. MOnitor 
OPOC results " #12-I was involved as 
much as i wanted to be in decisions 
about my treatment and support " ( 
baseline : 73 % Agree/Strongly Agree ) 4. 
Monitor OPOC results " #10 - I received 
clear information about my medication " ( 
baseline : 80% Strongly Agree/Agree )

1.% of patients with an EDD discussed 
within 30 days post admission . ( to be 
developed ) 2.% attendance at rounds 
monthly( to be developed ) 3. OPOC 
indicator #12 - involved in care - increase 
by 5% 4.OPOC indicator #10 - I received 
clear information about my medication - 
increase by 5%

The main goals will be implementing 
structured rounds and sharing of 
information and greater interaction with 
patients related to decision making and 
understanding of medications.

Change Idea #2 Develop a plan around increasing activities available to patients( i.e nurse led grounds, input from patients on what activities they are interested in 
having )

Methods Process measures Target for process measure Comments

Through review of patient OPOC surveys 
and direct feedback/input from patients 
Monitor Code White incidents ( time of 
day ) to identify where additional 
activities may be required.

Monitor OPOC indicator related to 
enough activities from patient 
perspective. Monitor # of code white to 
determine if activities help reduce the 
number of incidents ( due to boredom)

1. Increase OPOC indicator for " #33- 
there were enough enough activities of 
interest to me during my free time " target 
to increase strongly agree/Agree by 5% . 
2. Develop a target for Code White 
reduction by September 2022.

Through Mental Health Transformational 
Planning activities , review of OPOC 
results and experience indicators most 
impacting patient experience related to 
quality care will be included in program 
review.

Measure              Dimension: Patient-centred

Indicator #3 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

I think the services provided here are 
of high quality 

C % / Mental 
health 
patients

Other / 21/22 
YTD

92.50 93.00 This is a new indicator for QIP 
monitoring and is meant to reflect 
overall patient experience and 
quality of care for our Mental Health 
Inpatient population.  The target is 
based on sustainment of 
improvements over the next fiscal 
year

Report Access Date: May 19, 2022
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Theme III: Safe and Effective Care

Change Ideas
Change Idea #1 Pharmacy /Physician Leads to continue to review monthly completion of medication reconciliation and follow up with individual physicians as required

Methods Process measures Target for process measure Comments

Focus on re-education and monitoring of 
"transitions" by program . Review 
incomplete Medication Reconciliation 
errors and follow up with individual 
physicians for learnings and 
improvements. This will include a 
workflow review for "HOLD" medications 
pending results process.

% transitions that have Medication 
Reconciliation completed # of incomplete 
medication reconciliation due to med rec 
error .

Reduce number of transitions incomplete 
by 50% by fiscal year end . Reduce the 
number of incomplete due to error by 
50% by fiscal year end.

The focus of this improvement project will 
be on the transitions and medication 
errors which cause an incomplete 
medication reconciliation . Overall , we 
have a sustained rate around 91% for the 
past two years as an existing 
improvement project.

Measure              Dimension: Effective

Indicator #4 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Medication reconciliation at 
discharge: Total number of 
discharged patients for whom a Best 
Possible Medication Discharge Plan 
was created as a proportion the total 
number of patients discharged. 

P Rate per total 
number of 
discharged 
patients / 

Discharged 
patients 

Hospital 
collected data
 / October 
2021– 
December 
2021 

92.05 95.00 We continue to maintain a target of 
over 90% completed . Target will 
increase slightly with target of 
reducing the missed medication 
reconciliation with program transition 
improvements to achieve a 95% 
target.     This indicator remains high 
overall and close to 100% for 
discharged patients.

Report Access Date: May 19, 2022
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Change Ideas
Change Idea #1 Continue to provide staff education and training to all staff and review all incidents. Conduct a deep dive review into the past two years of data and the 

impact of COVID on incidents by program and type of incident. Review findings for learnings .

Methods Process measures Target for process measure Comments

Monitor impacts of increasing clinics and 
programs and the increase of 
visitors/Designated Care Partners back 
into the building and impacts on incidents 
against staff.

% of incidents with/without injury Monitor 
# of incidents by program /time period

100% without injury is target 20% 
reduction in # incidents overall by 
program/service categories.

FTE=941

There have been significant declines 
over the past year in incidents against 
employees during COVID .Understanding 
any learnings from this decline and 
factors contributing to it are important in 
sustaining and continuing to reduce 
incidents across the organization.

Measure              Dimension: Safe

Indicator #5 Type
Unit / 

Population
Source / 
Period

Current 
Performance Target Target Justification External Collaborators

Number of workplace violence 
incidents reported by hospital 
workers (as defined by OHSA) within 
a 12 month period. 

P Count / 
Worker

Local data 
collection / 
January - 
December 
2021

32.00 0.00 Our target for violence incidents is 
zero as an organizational strategic 
goal and set to be consistent with 
our message of zero tolerance . We 
continue to have a process to review 
each incident and apply learnings.   
We did have a large decline in 
incidents over the past year from 74 
incidents in 20/21 to 32 incidents in 
21/22.  Fiscal Year was used .

Report Access Date: May 19, 2022
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Dr. Andrea Steen, Chief of Staff     Goals and Objectives 2022 – 2023 (Until March, 2023) 

 

Strategic Driver 
 

Goals 
 

2021/2022 COS Objective 
 

Update/Metrics 
 

Reporting Period 
(Q1-4 or ongoing) 

OUR PEOPLE 

Best Place to Work 

 

 

That Professional Staff 
know they are respected 

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

safety. 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 

 
 
Select and recruit the best 
and brightest physicians’, 
who share our vision of 
delivering high quality 
medical care to our patients 
and our motto “HDGH, 
Where every physician is a 

leader!” 

• E-VOLVE Patient Portal Project “Connect my Health”  Support committee work on new patient portal. 
Q3, Q4 

• Work with HDGH Professional Staff to plan, promote 
and execute a high quality Geriatrics Conference in 2023.   

  Begin chairing Planning Committee in August 
2022. Q2  

 Continue to work on offering high quality Grand Rounds 

and learning opportunities to all our physicians on the 

Campus.  

 Organize and plan three Restorative and Mental 
Health Grand Rounds a year.  Q4 

 Continue to improve accountability and leadership 
development of our medical leaders.  

 Conduct 360 Evaluations on Program Medical 
Directors by early Q1 (April 2022). Q1 

 Roll-out of Physician Re-Application for Privileges Cycle 
 

 Physician Re-Application for Privileges Cycle for 
2022-2023 launched on February 22, 2022. Re-
Appointments to be presented to Board in June.  

Q2 

 Work Life Pulse Survey; Examine wellness opportunities  Launch Survey in May 2022 with results to be 
presented to Board in Q3. 

Q3 

 Provide HDGH Professional Staff with updates and 
communication from hospital in a centralized location.  

 Quarterly Newsletter to resume. 
Q3 

 Equitable Mental Health Program Compensation 
Initiative 

 Rollout of new contracts with accountabilities. 
Q1 

 Review of COVID Learnings through the Physician Lens.   Discuss at June MAC and bring ideas forward to 
the SMC.  

Q1 

   

 
• Conduct yearly review of the Physician Human 
Resources Workforce Plan as we monitor changes in our 
physician complement. 

 
• Submission to Board of Directors in March 2023 
of Physician Human Resources Plan. 

Q4 
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Dr. Andrea Steen, Chief of Staff     Goals and Objectives 2022 – 2023 (Until March, 2023) 

 

Strategic Driver 
(refreshed 2018) 

Goals 
 

2020/2021 COS Objective 
 

Update/Metrics 
 

Reporting Period 
(Q1-4 or ongoing) 

OUR PATIENTS 

Service Excellence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

OUR IDENTITY 

Centre of Excellence 

 

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

Centre of Excellence in 
Mental Health and 
Restorative Care. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

reputation of quality 
throughout our community. 

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

 Provide monthly updates to MAC. 
On-going 

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

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

On-going 

Co-Chair of the Quality Council (QC).  Chair six times a year; collaborate approach 
with Mental Health and Restorative Care and 
Risk.  

On-going 

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

 Provide monthly updates at MAC. 

            On-going 

 Begin preliminary work on a “Choosing Wisely” project 

for HDGH. Engage Research Dept. to assist with 

development of the project evaluation.  

 Assign two physician leads with monthly 
reporting to MQA Committee.             On-going 

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

 Monthly review of quality indicators at ELC, 
SMC and QC.  On-going 

   

• Improve the HDGH profile on a more provincial stage by 
linking with other hospitals for collaboration and quality 
improvements. 

 Quality Improvement (QI) Initiative - Develop 
Mental Health, Physiatrists and Geriatricians QI 
project. 

Q2 

  CAN STROKE Recovery Trials to improve research by 
linking with other hospitals for collaboration.  

 Yearly update to Board of Directors. 
Q4 

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

 Plan to resume in person check-in with Schulich 
Residents.                   Q2 

 Board of Trustees – WE-Spark Committee Member.  Attend Committee Meetings on behalf of 
HDGH.  Q1 
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Dr. Andrea Steen, Chief of Staff     Goals and Objectives 2022 – 2023 (Until March, 2023) 

 

Strategic Driver 
(refreshed 2018) 

Goals 
 

2020/2021 COS Objective 
 

Update/Metrics 
 

Reporting Period 
(Q1-4 or ongoing) 

 
 
 
 
 
 
 
 

PROFESSIONAL 

DEVELOPMENT 
 
 

 

 
 
 
 
 
 
 

Add value to our local and 
provincial health system 

through advocacy, 
knowledge building and 

engagement. 

• 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. 

 Ad Hoc meetings with Chiefs’ of Staff to 
monitor community response post COVID 
recovery.  
 

On-going/as needed 

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

 Program in progress-Completion of Program in 
August 2022. 

Q2 
 
 

 Attended Canadian Conference on Physician 
Leadership. 

 Received a Certificate of Attendance in May 
2022. COMPLETED  

Q1   
 

 Nomination form submitted to the CPSO to stand for 
election as Member Candidate representing  District #1 
(Counties of Essex, Kent and Lambton) to the CPSO 
Council. 

 Elections to take place Tuesday, May 31, 2022 
to Tuesday, June 21, 2022. First meeting as 
elected official to be held in December, 2022; 

 Term is for three years and allows for the 
interaction with physicians and public members 
from around the province, and assists the College 
in the development of strategic vision and 
policies. 

Q1  
Q3 
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PRESIDENT AND CEO (BILL MARRA) GOALS AND OBJECTIVES - APRIL 2022 – MARCH 2023 

 

 

 

 

STRATEGIC 
DRIVER 

 

GOALS/OBJECTIVES 
 

INITIATIVES  
 

METRICS CURRENT STATUS 

 
 

From childhood 
through the lifespan – 

we will provide the 
highest quality care 

and ensure our 
patients and clients 

are supported by the 
programs and services 
they require for their 

health & wellness 

GOAL #1 

 

All HDGH patients and clients 

will be provided high quality 

programs and services aligned 

with their physical, mental 

health and spiritual needs in a 

safe environment by trained 

professionals and subject 

matter experts. 

1. The introduction of a Teams Based Model of Care on all in patient units 
including but not limited to the introduction of Personal Support 
Workers.  

2. 68 Acute Care Mental Health Bed expansion with on site Urgent 
Assessment Centre for Mental Health and Addictions patients 

3. Expanded, modernized and easily accessible Outpatient Rehab 
Facilities. 

4. 192 LTC Residence on Prince Road Campus within a “Campus of Care” 
Service Delivery Model including but not limited to specialized 
residential support for Chronic Vent Residents; Bariatric Residents; 
Residents living with Mental Health Challenges; and remote/virtual ER 
Services. 

5. The development and implementation of a Senior’s Strategy. 
6. Explore Supportive and Affordable Housing partnership opportunities. 

 Patient experience surveys; quality indicators 
and Quality Improvement Plans (QIP); and 
PFAC engagement. 

 Establishment of Steering Committee with 
regular reporting updates to the BOD through 
the office of the CEO.  Chairperson is Dr. 
Andrea Steen with CEO as Co-Chair. 

 Establishment of Steering Committee with 
regular reporting updates to the BOD through 
the office of the CEO.  Chairperson is Janice 
Dawson. 

 Awaiting approval process and the issuance of 
an LTC License. 

 Will present high level concept plan to the 
board in the Fall of 2022 with the intent to 
assign the project to the “Trust” for 
consideration. 
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PRESIDENT AND CEO (BILL MARRA) GOALS AND OBJECTIVES - APRIL 2022 – MARCH 2023 

 

STRATEGIC 
DRIVER 

 

GOALS/OBJECTIVES 
 

INITIATIVES 
 

METRICS CURRENT STATUS 

 

 
From recruitment 

through retirement 
we will establish 

HDGH as a “top of 
mind” employer and 

Health Care 
Institution.  Our 
People are our 

greatest resource 

GOAL #2 

 

HDGH employees will be 
provided a safe and 

professional working 
environment so that everyone 
has the opportunity to grow 

and thrive both personally and 
professionally 

1. A Teams Based Model of Care will be introduced at 
CMC, TNI and Rehab to not only enhance patient care 
but to also create a mode of care that allows our staff 
to focus on their scope of practice and apply their 
professional skills within an “all hands on deck” 
philosophy and in a fulfilling and impactful manner. 

2. Innovative Scheduling.  
3. Education & Professional Development. 
4. Corporate Pandemic Response Debrief. 

 

 

 Our team will collect data and monitor patient outcomes and 
employee satisfaction at both the 6 month and 12 month 
interval anniversary dates from the planned November 1, 
2022 launch for CMC.  Rehab Peer Review will also be 
launched in the summer of 2022 and the TNI Model of Care 
will be under development post June 1, 2022. 

 The opportunity to consider innovative scheduling (i.e. 4 day 
work weeks) will be reviewed and considered on a 
department by department basis once the full implementation 
of model of care is completed as well as the outpatient peer 
review and assessment 

 Planning is currently underway for training, educational and 
professional development opportunities.  HDGH continues to 
also offer a tuition support program for eligible employees in 
addition to awarding $20K annually in bursaries. 

 Reconstitute Emergency Preparedness Committee which has 
been paused in lieu of the Incident Management Team which 
was established as our Pandemic Response Team and consider 
recommendations/lessons learned as part of our COVID 
continuation strategy and go forward Emergency 
Preparedness. 

 

Page 78 of 96

https://intranet.hdgh.org/uploads/Communications/SPOurPeople.png


PRESIDENT AND CEO (BILL MARRA) GOALS AND OBJECTIVES - APRIL 2022 – MARCH 2023 

 

STRATEGIC 
DRIVER 

 

GOALS/OBJECTIVES 
 

INITIATIVES  
 

METRICS CURRENT STATUS 

 

 
HDGH is a valued 
community and 

respected healthcare 
system partner -  we 
embrace and respect 
the diversity of our 

community including 
our employees and 
the patients/clients 

that we serve 

GOAL #3 

 

HDGH will be recognized as a 

Mission based and Faith based 

collaborative partner within 

the regional healthcare system 

and as a public institution that 

incorporates corporate wide 

purposeful and meaningful 

Equity, Diversity, Inclusion and 

Accessibility strategies and 

policies 

1. Equity, Diversity, Inclusion policies, well-being frameworks and 
organizational strategy will be developed. 

2. Mission, Spiritual Care, Social Responsibility and Health Equity Strategic 
Plan is under development. 

3. Continued and direct involvement with the partner organizations and 
associations. 

 HDGH has engaged Dr. Tapo Chimbganda – 

Principle of Privileged Space Principle – for the 

creation of an EDI Framework and 

Organizational Strategy (May 2022). 

 HDGH has engaged Dr. Hazel Markwell for the 

creation of a Mission & Spiritual Care Strategic 

Plan (January 2022). 

 The CEO is a member of the Board of Directors 

for the Catholic Health Association of Ontario 

including as Chair of the Governance 

Committee.  The CEO is also a member of the 

TRANSFORM Shared Services Board of 

Directors, Prosperous United Way Centraide, 

and the Windsor-Essex OHT Steering 

Committee and is actively engaged with the 

OHA.   

 

GOAL #4 

 

Budget mitigation and the 

continuation of organizational 

and administrative alignment 

reflecting short, medium and 

long term needs of our 

community within a 

transparent, accountable and 

responsible administrative cost 

structure 

1. The implementation of the Teams Based Model of Care for CMC, 
Rehab, TNI and the Peer Review for Rehab will create a cost effective 
and sustainable work force with the corresponding Senior Management 
Team structure. 

  Our team will collect data and monitor patient 
outcomes and employee satisfaction at both 
the 6 month and 12 month interval anniversary 
dates from the planned November 1, 2022 
launch for CMC.  Rehab Peer Review will also 
be launched in the summer of 2022 and the 
TNI Model of Care will be under development 
post June 1, 2022. 

 When a position within the SMC becomes 
vacant (Director level or Executive Leadership 
position) there will be an automatic review of 
role and scope of responsibilities to determine 
what changes, if necessary, would be in 
greater alignment with current and future 
priorities. 
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PRESIDENT AND CEO (BILL MARRA) GOALS AND OBJECTIVES - APRIL 2022 – MARCH 2023 

 

 

STRATEGIC 
DRIVER 

 

GOALS/OBJECTIVES 
 

INITIATIVES  
 

METRICS CURRENT STATUS 

 

 
 

Add value to our local 
and provincial health 

system through 
advocacy, knowledge, 

building and 
engagement 

 

GOAL #5 

 
The CEO will engage in 

professional development and 
educational opportunities 

aligned with the role of the 
CEO and continue with robust 
community and government 
elations efforts at the local, 

provincial and national level. 
 
 
 
 
 

1. Queen’s University – Smith School of Business – Executive Education 
Program.  Accounting and Finance Certificate Program 

2. CEO’s Out Front – OHA – New CEO Program – Proximity Institute 

3. Cornell University (eCornell) – Diversity & Inclusion Certificate 

4. Active participant with CHAO and OHA Election readiness strategy  

 

 Completed May 2022 

 January 2022 – September 2022 – six sessions 

 Program begins May 25, 2022 

 On-going including meetings scheduled with all 
candidates of all provincial parties from the 
ridings of Windsor-Tecumseh; Windsor-West; 
and Essex 
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The following survey should be reviewed by the CEO/Executive Director/Administrator/Facility
Representative with their Board/Advisory/Trustees prior to it's completion. A PDF copy is provided for
this review. Submission of the report should be done online through the survey link which is sent
annually by email to the CEO/Executive Director/Administrator/Facility Representative. 

Le sondage que voici devra avoir être étudié par le/la PDG / DG / l’administrateur ou administratrice / le
représentant ou la représentante de l’établissement avec leur conseil d’administration ou leur comité
consultatif. Un fichier PDF doit justement servir à cet examen. Le rapport devra être transmis en ligne
en utilisant l’hyperlien pour le sondage, qu'on envoie par courriel chaque année au PDG / DG / à
l’administrateur ou l'administratrice / au représentant ou à la représentante de l’établissement.

Annual Report to the Sponsor 2022
Rapport Annuel au Parrain 2022

Process / Processus

* 1. Facility Corporate Name / Dénomination sociale de l'établissement

2. Facility Address / Adresse de l'établissement

1
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Mission / La Mission

* 3. Has your Mission Statement been reviewed by your Board/Advisory/Trustees in the past year? If there
were any changes please state your new Mission Statement / Votre conseil d'administration / votre comité
consultatif a-t-il étudié et révisé votre Énoncé de mission au cours de la dernière année? S'il y a apporté des

changements, veuillez nous communiquer le texte de votre nouvel Énoncé de mission. 

* 4. Your organizations mission, vision, values and CHAC Health Ethics Guide/USCCB Ethical Religious
Directives are integrated into operations, including decisions related to governance, administration, staff and
services / La mission, la vision, les valeurs de vos organisations ainsi que le Guide d’éthique de la santé de
l’ACCS / les lignes directrices en éthique religieuse de l’USCCB (conférence épiscopale des États-Unis) sont
intégrés au fonctionnement, et notamment aux décisions relatives à la gouvernance, à l’administration, au

personnel et aux services. 

Yes/Oui

No/Non

Don't Know/Ne sais pas

2
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5. How can CHI help you with your mission / Comment SCI pourrait-elle vous aider dans votre mission?  

3
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Values / Les Valeurs

6. The organization has a process in place to address patient/client complaints, community concerns, or
lawsuits / L’organisation a mis en place un processus pour répondre aux plaintes des patients / clients, aux

préoccupations de la collectivité ou aux actions en justice. 

Yes/Oui

No/Non

Needs improvement/Besoin d'amélioration

Please provide an example from the past year / Veuillez donner un exemple de ce que vous avez fait à cet égard pendant la dernière
année:

7. Decisions of the organization reflect Catholic social teachings with special attention to those most in need
/ Les décisions de l’organisation reflètent l’enseignement catholique et on accorde une attention particulière

aux plus déshérités. 

Yes/Oui

No/Non

Needs improvement/Besoin d'amélioration

4
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8. Values: additional comments / Les Valeurs: commentaires additionnels 

5
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Education / L'éducation

If no, please provide an explanation / Sinon, veuillez fournir une explication.

9. Orientation provided to staff includes the following topics: (check all that apply) / L'orientation du personnel

comprend les sujets suivants: (veuillez cocher tous les éléments pertinents) 

Mission/La mission

Values/Les valeurs

Heritage/L'héritage

Catholic Health International - as sponsor / Santé catholique internationale, en qualité de parrain

Ethics/L'héthique

No, we do not have an orientation program for staff / Non, nous n'offrons pas d'orientation au CA / comité consultatif

10. Education: additional comments / L'éducation:  commentaires additionnels  

6
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Ethics / L'éthique

11. An ethics committee and/or consultation services are in place to review and advise / Il existe un comité

d’éthique ou des services de consultation pour étudier à des fins d’étude et de recommandation. 

Yes/Oui

No/Non

NA/SO

12. Board/Advisory/Trustees and Bishop are informed regarding significant ethical issues / Le conseil

d’administration ou le comité consultatif et l’évêque sont informés des problèmes éthiques importants. 

Always/Toujours

Never/Jamais

Sometimes/Parfois

13. Ethics: Additional Comments / L'éthique: Commentaires additionnels 

7
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Governance / La gouvernance

14. Your facility acts in accordance with all applicable legislation, civil and canon law, accreditation
requirements, internal policies and by-laws / Votre établissement se conforme à toutes les lois civiles et
canoniques, aux exigences d’accréditation, aux politiques internes et aux règlements administratifs en

vigueur. 

Yes/Oui

No/Non

Unsure/Pas certain.e.

15. The financial statements are reviewed with the Board/Trustees to oversee the financial performance and
viability of your Corporation to ensure resources and assets are used effectively and are protected / Le conseil
d’administration étudie les états financiers pour surveiller la performance financière et la viabilité de votre

corporation et veiller à ce que ses avoirs et ses ressources soient protégés et utilisés à bon escient. 

Yes/Oui

No/Non

NA/SO

16. The strategic plan and action plan reflects mission and values operationally / Le plan stratégique et le plan

d’action reflètent la mission et les valeurs sur le plan du fonctionnement (opérations). 

Yes/Oui

No/Non

Somewhat/Un peu

Please cite one or more examples over the past year / Veuillez donner un ou plusieurs exemples pour l’année dernière:

8
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17. Governance: additional comments / La gouvernance: commentaires additionnels 

* 18. What lessons have your and your organization learned from the impact of COVID19? / Quelles leçons

votre organisation et vous-même avez-vous tirées de l'impact de la COVID 19 ? 

9
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MENTAL HEALTH INPATIENT 
BED EXPANSION PROJECT 

UPDATE

May 25, 2022

CEO Report
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Background

• Oct. 2021 Provincial Announcement 
• HDGH as Centre of Excellence in Mental Health and Addictions

• 68 Acute Mental Health Bed Expansion Project

• Stage 1 – Proposal Development – COMPLETE

• Stage 2 – Functional Program – UNDERWAY

• Total of 5 Stages
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STAGE 2 KICK-OFF
̵ Welcomed teams from Agnew Peckham and Stantec on April 27

̵ Campus Tour followed by robust discussion on next steps

̵ Dr. Andrea Steen, HDGH Chief of Staff, VP Medical Affairs & Mental 
Health and Addictions to chair internal working group

̵ Agnew Peckham and Stantec to develop workplan/scope document 
over next few weeks

̵ Stage 2 expected to take 9-12 months
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PROPOSED SITE PLAN

Specialized Mental 
Health

Acute Mental 
Health

Rehabilitation 
Services
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PROPOSED SITE PLAN 

Specialized Mental 
Health

Acute Mental 
Health

Rehabilitation 
Services
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OTHER POTENTIAL SERVICES TO 
HDGH

̵ Dialysis Suite

̵ Diagnostic Imaging Expansion
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ESTIMATED TIMELINE
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