Board of Directors
Open Meeting
November 27, 2019
HDGH Corporate Boardroom, Administration Hallway

November 27, 2019 Board of Directors Open Meeting
Open Agenda
4:30

B. Payne

1.0 Call to Order
1.1 Prayer/Reflection

B. Payne

1.2 Land Acknowledgement - Page 4

B. Payne

1.3 Confirmation of Quorum

B. Payne

1.4 Declaration of Conflict of Interest/Duty - Page 5

B. Payne

4:33

2.0 Education; Green Initiatives

Information

Jason
Schneider

4:55

3.0 Review of Consent and Full Agenda

Decision

B. Payne

3.1 Approval of Full Agenda
It is recommended that the Full Agenda for the November 27, 2019
Open Board meeting be approved as written

Approval

B. Payne

3.2 Approval of the Consent Agenda
It is recommended that the Consent Agenda for the November 27,
2019, Open Board meeting, consisting of the recommendations and
reports be approved

Approval

B. Payne

November 27, 2019 Draft Consent Agenda - Page 6
3.2.1 Minutes of the previous Open Board meeting; Sept 18, 2019 Page 7
3.2.2 Governance Committee Recommendations
3.2.2.1 Conflict of Duty - Page 12
3.2.2.2 Committee Terms of Reference - Page 18
4:58

B. Payne

4.0 Business Arising
5.0 Items Requiring Decision

5:00
5:10

5.1 Year-to-date Financial Statements; September 30, 2019 - Page 32

6.0 Committee Reports

M. Campagna

Information

6.1 Finance and Audit Committee - October 23, 2019 - Page 43

M. Horrobin

6.2 Workplace Excellence Committee - November 12, 2019 - Page 44

L. Lombardo

6.3 Quality Committee - November 14, 2019 - Page 45

J. Clark

6.4 Medical Advisory Committee - October 2 & November 6, 2019 - Page
47
5:25

Approval

Information

Dr. A. Steen

7.1 Chief Nursing Officer Report - Page 49

Information

M. Campigotto

7.2 CFO and VP Corporate Services, New Business Development
Report - Page 51

Information

M. Campagna

7.0 Items for Information/Discussion
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7.3 VP External Affairs & ED Changing Lives Together Foundation
Report - Page 53

8.0 Executive Highlights

Information

B. Marra

Information

5:35

8.1 COS Report

Dr. A. Steen

5:40

8.2 CEO Report

J. Kaffer

5:45

8.3 Board Chair Report

B. Payne

9.0 Date of Next Meeting
January 29, 2020 4:30 pm
5:50

10.0 Adjournment/Close Meeting

5:50 - 6:05

Media reporting and dinner break

B. Payne
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Board Chair:
I would like to begin our meeting by acknowledging that we are
meeting on Aboriginal Land that has been inhabited by
Indigenous Peoples from the beginning.
As settlers, we are grateful for the opportunity to meet here and
we thank all the generations of people who have taken care of
this land for thousands of years.
Today, we specifically recognize the original territory of the Three
Fires Confederacy
O-da-wa
Pon-A-Wata-Me
Nish-Na-Bay
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CONFLICT OF INTEREST
Article 9.0 of the June 5, 2018 by-law provides that every Director has a responsibility to report
any such Conflict of Interest to members of the Corporation and the Board of Directors.


Board members have a fiduciary duty to conduct themselves without conflict to the
interests of Hôtel-Dieu Grace Healthcare. In their capacity as Board members, they must
subordinate personal, individual business, third-party, and other interests to the welfare
and best interests of Hôtel-Dieu Grace Healthcare.



A conflict of interest is a transaction or relationship which presents or may present a
conflict between a Board member’s obligations to Hôtel-Dieu Grace Healthcare and the
Board member’s personal, business or other interests.



All conflicts of interest are not necessarily prohibited or harmful to Hôtel-Dieu Grace
Healthcare. However, full disclosure of all actual and potential conflicts, and a
determination by the disinterested Board of Directors (or Governance Committee) – with
the interested Board member(s) recused from participating in debates and voting on the
matter – are required.



All actual and potential conflicts of interests shall be disclosed by Board members to the
Hôtel-Dieu Grace Healthcare Board Chair through the annual disclosure form and/or
whenever a conflict arises. The disinterested members of the Hôtel-Dieu Grace
Healthcare Board of Directors (or Governance Committee) shall make a determination as
to whether a conflict exists and what subsequent action is appropriate (if any). If the
determination and action is determined by the Hôtel-Dieu Grace Healthcare Governance
Committee, they shall inform the Board of Directors of such determination and action. The
Board shall retain the right to modify or reverse such determination and action, and shall
retain the ultimate enforcement authority with respect to the interpretation and application
of this policy
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BOARD OF DIRECTORS
OPEN MEETING CONSENT AGENDA
November 27, 2019 4:30 pm
HDGH, Chrysler Room

3.2

Consent Agenda
3.2.1
3.2.2

B. Payne

Minutes of the previous Open Board meeting – September 18, 2019
Governance Committee Recommendations
3.2.2.1 Conflict of Duty/Policy
3.2.2.2 Committee Terms of Reference

CONSENT AGENDA GUIDELINES:
This is a portion of the printed agenda listing matters that are expected to be non-controversial and on
which there are likely to be no questions.
Before taking the vote, the presiding officer (chair) allows time for the members to read the list to
determine if it includes any matters on which they may have a question, or which they would like to
discuss or to oppose. Any member has a right to remove any item from the consent agenda, in which case
it is transferred to the regular agenda so that it may be considered and voted on separately. A member
may ask a question to clarify a consent agenda item without removing it from the consent agenda, but if
this proves to be more than a clarification, the presiding officer can insist that it be removed and placed
on the regular agenda. The remaining items are then unanimously approved all together without
discussion, saving the time that would be required for individual voting.
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Board of Directors
OPEN Meeting Minutes
HDGH Corporate Boardroom
September 18, 2019

Directors Present
B. Payne, Chair, K. Blanchette, Vice Chair, J. Clark , E. Kelly, A. Daher, C. Gallant, D. Wellington, C. DeBiasio, D.
Allen, S. Segave, H. Ambreen

Directors Absent
L. Lombardo, C. Gallant, M. Horrobin, Past Chair, P. Soulliere

Ex-Officio Present
J. Kaffer, Chief Executive Officer, L. O’Rourke, Patient Family Rep, Dr. H. Virk, President Professional Staff
Association, Dr. A. Steen, Chief of Staff, F. Bagatto, CHI Director

Ex-Officio Absent
M. Campigotto, Chief Nursing Officer

Administration Present
D. Dutot (Recorder), B. Marra, M. Benson-Albers, M. Broga, S. Laframboise, N. Crozier

1.0 CALL TO ORDER
The Board Chair called the meeting to order at 4:26 pm
1.1
OPENING PRAYER & LAND ACKNOWLEDGEMENT
1.2
QUORUM
Confirmed
1.3 CONFLICT OF INTEREST
No conflicts were declared
2.0 WELCOME AND INTRODUCTIONS OF NEW DIRECTORS
The Chair introduced Mr. Dan Allen and Ms. Stephanie Segave; both new Directors to the HDGH
Board. Biography highlights for both were provided.
3.0 EDUCATION; NALOXONE
Sarah Picco, Manager of Infection Control provided education to the Board regarding Naloxone. The
following highlights were presented:
 History of an overdose incident on HDGH campus in 2017
 Staff followed protocol and responded as they would for a Code Blue
 Delay in Naloxone administration due to having to wait for EMS
 Brought to light the need for; education on opioids, overdose and naloxone
 Naloxone is now available across HDGH campus
 There is a National Crisis
 Stats for Windsor Essex County were highlighted
 Education of Naloxone contents, purpose, how to administer and the effects
 HDGH Naloxone Program in collaboration with Windsor Essex County Health Unit
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Board of Directors
OPEN Meeting Minutes
HDGH Corporate Boardroom
September 18, 2019




Since June 2018 HDGH has distributed close to 60 Naloxone Kits to clients at risk for opioid
overdose
Goal to educate in-house security, Community Outreach and Support Team, Geriatric
Assessment Program, Geriatric Mental Health Outreach Team

The Board Chair thanks Ms. Picco, and stressed the importance of the education for the Board of
Directors as leaders in the Community. The CEO, suggested that other Community organizations take
the step to also educate their Executive Team, Board of Directors and any staff that are working first
hand with those perhaps at risk.
4.0 REVIEW OF CONSENT AND FULL AGENDA
The Chair asked if anyone wished to remove anything from the Consent agenda to the full agenda
for discussion; the consent agenda remained as distributed.
4.1 Approval of Full Agenda
It was moved by J. Clark and seconded by E. Kelly THAT the full agenda for the September
18, 2019 Open Board meeting be approved as written. CARRIED
4.2 Approval of Consent Agenda
It was moved by D. Allen and seconded by E. Kelly THAT the Consent Agenda for the
September 18, 2019 Board meeting, consisting of the proposed recommendations and
reports be approved as distributed. CARRIED
 THAT the Board of Directors approve the minutes of the June 26,2019 Open Board
Meeting as distributed
 THAT the Board of Directors approve the Year-to-date Financial Statements; June
30, 2019 as recommended by the Finance and Audit Committee
 THAT the Board of Directors recommend to the members the approval of the
amended by-laws to reflect the Patient Family Advisory Council representatives as
voting Directors
 THAT the Board of Directors approve the Board Workplan as recommended by the
Governance Committee
 THAT the Board of Directors receive the minutes of the May 21, 2019 Workplace
Excellence Committee
 THAT the Board of Directors receive the minutes of the May 22, 2019 Finance and
Audit Committee
 THAT the Board of Directors receive the June 5, 2019 Medical Advisory Committee
meeting
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Board of Directors
OPEN Meeting Minutes
HDGH Corporate Boardroom
September 18, 2019
5.0
ITEMS REQUIRING DECISION
5.1 Fixed Number of Directors – the number of Directors was fixed at 16 in 2018/2019; therefore
this does not require any changes
6.0 BUSINESS ARISING
6.1 City of Windsor Expression Interest
J. Kaffer and B. Marra provided a verbal update to the Board regarding the Expression of Interest
released by the City of Windsor for the previous Grace Hospital Site; the submission has been
made, no further communication from the City has been received. 100 years ago the Salvation
Army saw a need for additional hospital services in Windsor, today more services are needed
however; they are not hospital. Instead there is a need for those that have been hospitalized and
cannot return home but may not qualify for long term care. Affordable housing for seniors is an
ongoing challenge. August 27, 2019 HDGH and Amico submitted a response to the City of
Windsor EOI. The conceptual proposal included; senor’s assisted living facility, retail,
condominiums, rental apartment, and urban townhomes. No public funds will be used, this will be
fully independent of HDGH; all financial transactions will be completed through a business trust.
7.0 COMMITTEE REPORTS
The Committee reports were included in the meeting package and provided for information
purposes.
7.1

Workplace Excellence Committee – Sept 10, 2019
 Transit security cameras highlighted
 Service Awards – recognition of staff awards and scholarships
 Contractor Policy

7.2

Finance and Audit Committee – July 17, 2019
S. Laframboise – highlighted the report;
 numbers in rehab have recovered
 sick time has slightly increased – this is under review.
 working on a staff retention program,
7.3 Medical Advisory Committee
Dr. A. Steen meeting with Dr. Wassim Saad, incoming Chief of Staff at Windsor Regional

8.0 ITEMS FOR INFORMATION/DISCUSSION
8.1 Chief Nursing Officer Report - NA
8.2 Chief Human Resources Officer Update
M. Benson-Albers highlighted the following;
 engagement with staff
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Board of Directors
OPEN Meeting Minutes
HDGH Corporate Boardroom
September 18, 2019










created the ‘Changing Tomorrow Together Advisory Council’ as a
result of the Geyer Report, this has now dissolved and establishing a new group to work
directly with the CEO
United Way simulation event; staff to attend
Five staff members have chosen to take peer support training
Leadership Forum will be undertaking the LEADS training
Board and Senior Leadership have completed the Indigenous Cultural Safety Training,
Part 2 has begun – CEO taking this.
Leading Practice Award for Workplace Violence from Health Standards Ontario
Recognition of Service awards and recognition program
Employee Appreciation Week kicking off Oct 7

9.0 EXECUTIVE HIGHLIGHTS
9.1 COS Report
(i) COS Objectives;
Attended the Provincial Leadership Table at the OHA, significant discussion regarding
the Ontario Health Teams. Have good engagement from physicians within the e-Volve
project; this is not the case at other hospitals.
9.2 CEO Report
(i) Q1 Objectives;
e-Volve; work streams have begun, project believed to be on time and on budget. Staff
will be heading to Grand River as their system goes ‘live’, to be part of the learnings.
9.2 Board Chair Report
Attended the OHA leadership Summit, local CEO’s and Board Chair’s attended; good
networking opportunity with other Board Chair’s. Attended a closed door session with other
board chairs- discussion of funding, Ontario Health Teams, and Health Information System.
Attended dinner with Christine Elliott as the speaker; no new information delivered, highlights of
each speaker at the Summit was provided.
10.0

DATE OF NEXT MEETING – NOVEMBER 27, 2019 AT 4:30 PM, HDGH

11.0

ADJOURNMENT
The Chair adjourned the meeting at 5:45 pm

12.0

MEDIA REPORTING & DINNER BREAK

13.0

CORRESPONDENCE
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Board of Directors
OPEN Meeting Minutes
HDGH Corporate Boardroom
September 18, 2019

Janice Kaffer, CEO

Brian Payne, Board Chair
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CODE OF CONDUCT, CONFIDENTIALITY, AND CONFLICT OF
INTEREST/DUTY - DIRECTOR AND NON-DIRECTOR DECLARATION
Issued by:

HDGH Board of Directors

NUMBER: I – 5

Authorized by:

HDGH Board of Directors

ISSUE DATE: February 2015

Category:

Stewardship

REVIEW DATE: March 2019

Committee:

Governance

Page: 1 of 5

PURPOSE
The Hôtel-Dieu Grace Healthcare Board of Directors believes it must fulfill its fiduciary obligations
professionally, ethically and maintaining strict confidentiality. For purposes of this policy ‘Conflict’
relates to either ‘Conflict of Interest’ or ‘Conflict of Duty’.
CODE OF CONDUCT
This Code of Conduct and Ethics applies to every employee, staff member and Director of the
Corporation. Every employee and director is expected and required to assess every decision and
every action on behalf of the organization in light of whether it is right, legal and fair. This applies at
all levels of the organization, from major decisions made by the Board of Directors to day-to-day
management decisions.
The independence and unity of the Board is essential to its effectiveness and respect in the hospital
and the community. In fulfilling their responsibilities, Board members serve as moral agents. Every
decision affects the health and well-being of individuals, organizations and communities. As oral
agents, Board members strive for the most ethical course of action; both by themselves and by the
organizations they lead.
1. The Board commits itself and its members to ethical, business-like and lawful conduct,
including proper use of authority and appropriate decorum when acting as Board members.
2. Board members interaction with the Chief Executive Officer or with staff must recognize the
lack of authority vested in the individuals except when explicitly Board authorized.
3. Board members interaction with the public, press or other entities must recognize the
limitation and inability of any member to speak for the Board other than as provided for in the
by-laws or any policy.
4. Board members will not express individual judgments of the CEO’s or staff’s performance,
except as required to provide input into the evaluation process.
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Hôtel-Dieu Grace Healthcare
POLICY – Code of Conduct, Confidentiality, and Conflict of Interest Director and Non-Director Declaration
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5. Board members will respect the confidentiality of in-camera sessions and issues of a
sensitive nature, which may include:
a. personnel or human resource or bargaining information;
b. information about patients or physicians;
c. job applicants;
d. real estate;
e. litigation issues, etc.; or
f. any other matter of a confidential nature.
6. In the event of a breach of any of the above, the issue will be referred to the Corporate
Governance Committee for review, to take appropriate action, including the removal from the
Board of Directors or committees upon recommendation to the Board.
CONFIDENTIALITY
Every director, officer, employee and professional staff member of the corporation shall respect the
confidentiality of matters brought before the Board, keeping in mind that unauthorized statements
could adversely affect the interests of the corporation.
In compliance with the Public Hospitals Act, the Board of Directors of Hôtel-Dieu Grace Healthcare
recognizes the importance of respecting and ensuring the confidentiality of all patient and employeerelated information.
Every director, officer, employee, physician, volunteer and student of the Hospital will respect the
confidentiality of matters brought before the Board, or before any Board Committee.
All directors must adhere to the by-laws, policies and procedures regarding confidentiality of
information. These policies, without limitation, include confidential information, release of patient
information, facsimile of patient information, release of information to the media and personnel
records.
The Chief Executive Officer (CEO) is responsible for ensuring the protection of the personal
information of patients and their families, staff, physicians, volunteers, and students, and all
corporate and business information.
The CEO will take all reasonable steps to ensure that such organizational policies are implemented
consistent with legislative requirements and enable the hospital to handle such information in a
secure and confidential manner.
CONFLICT OF INTEREST or DUTY
Article 9.0 of the June 5, 2018 by-law provides that every Director has a responsibility to report any
such Conflict of Interest to members of the Corporation and the Board of Directors. ‘Conflict of Duty’
means a set of circumstances in which Director or Non-Director has or appears to have a conflict
between their duties to act in the best interests of the hospital and the duties they have or appear to
have because of another role and/or private interest. May also be referred to as ‘wearing two hats’
A Director or Non-Director may be in a position where there is a conflict of ‘duty and duty’. This may
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Hôtel-Dieu Grace Healthcare
POLICY – Code of Conduct, Confidentiality, and Conflict of Interest Director and Non-Director Declaration
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arise where the Director or Non-Director serves two organizations that are competing or transacting
with one another.


Board members have a fiduciary duty to conduct themselves without conflict to the interests
of Hôtel-Dieu Grace Healthcare. In their capacity as Board members, they must subordinate
personal, individual business, third-party, and other interests to the welfare and best interests
of Hôtel-Dieu Grace Healthcare.



A conflict of interest is a transaction or relationship which presents or may present a conflict
between a Board member’s obligations to Hôtel-Dieu Grace Healthcare and the Board
member’s personal, business or other interests.



All conflicts of interest are not necessarily prohibited or harmful to Hôtel-Dieu Grace
Healthcare. However, full disclosure of all actual and potential conflicts, and a determination
by the disinterested Board of Directors (or Governance Committee) – with the interested
Board member(s) recused from participating in debates and voting on the matter – are
required.



Each Director and Non-Director, shall complete and submit, at least annually, to the
Secretary, a disclosure of interest; listing personal interests which would give rise to a
conflict (real, potential or perceived) direct or indirect, with the Board or Committee duties to
the hospital. Such disclosure shall describe the nature and extent of the conflict. This listing
does not negate the responsibility of the Director or Non-Director to declare conflicts of
interest/duty at the beginning of each meeting. If there is a failure to declare a conflict, the
Chair shall disclose the conflict, if known.



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



If any Director or Non-Director believes that another member has a conflict, the former shall
disclose the potential conflict to the Secretary at the earliest opportunity.



All actual and potential conflicts of interests shall be disclosed by Board members to the
Hôtel-Dieu Grace Healthcare Board Chair through the annual disclosure form and/or
whenever a conflict arises. The disinterested members of the Hôtel-Dieu Grace Healthcare
Board of Directors (or Governance Committee) shall make a determination as to whether a
conflict exists and what subsequent action is appropriate (if any). If the determination and
action is determined by the Hôtel-Dieu Grace Healthcare Governance Committee, they shall
inform the Board of Directors of such determination and action. The Board shall retain the
right to modify or reverse such determination and action, and shall retain the ultimate
enforcement authority with respect to the interpretation and application of this policy

This policy shall also apply to non-director members of Board Committees.
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Hôtel-Dieu Grace Healthcare
POLICY – Code of Conduct, Confidentiality, and Conflict of Interest Director and Non-Director Declaration
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On an annual basis, all Directors and Non-Directors shall be provided with a copy of this policy and
required to complete and sign the declaration form below. All completed forms shall be provided to
and reviewed by the Hôtel-Dieu Grace Healthcare Governance Committee, as well as all other
conflict information provided by Board members.
A breach of this policy, or the occurrence of an egregious or prolonged conflict may result in
consequential measures (up to and including removal from the Board or Board Committee)
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Hôtel-Dieu Grace Healthcare
POLICY – Code of Conduct, Confidentiality, and Conflict of Interest Director and Non-Director Declaration
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DIRECTOR AND NON-DIRECTOR DECLARATION
As a director/non-director of Hôtel-Dieu Grace Healthcare, I acknowledge and accept that the Board
of Directors is accountable to:
The Government of Ontario, government agencies and institutional partners for:





compliance with government regulations, policies and directions;
implementation of directly mandated programs;
implementation of approved capital projects; and
fulfillment of obligations under formal agreements and grants.

Catholic Health International and the Salvation Army for:




governing the affairs of the corporation in accordance with the mission, philosophy and values
as well as the Health Ethics Guide;
ensuring the mission, philosophy and values, and the Health Ethics Guide are integrated into
the strategic plan and operations of the hospital; and
respecting the powers reserved to the Members as set out in the by-law of the Corporation
(Article 3.0).

Its patients, their family members and communities served for:






the quality of the care and safety of patients;
operating in a fiscally sustainable manner within its resource envelope and utilizing its
resources efficiently and effectively to fulfill the hospital’s mission in patient care, education
and research;
engaging the communities served when developing plans and setting priorities for the
delivery of health care; and
the appropriate use of community/donor contributions to the hospital.

The Erie St. Clair LHIN for:







building relationships and collaborating with the Local Health Integration Network (LHIN),
other health service providers, and the community to identify opportunities improving services
within the local health system for the purpose of providing appropriate, coordinated, effective
and efficient services;
ensuring that HDGH operates in a manner that is consistent with provincial plans, the LHIN’s
integrated health service plan and its Hospital Service Accountability Agreement with the
LHIN in order to achieve performance standards;
providing an evidence-based business plan in support of requests for resources to meet the
HDGH mission;
informing the LHIN, of any gaps between needs of the communities served and scope of
services provided;
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Hôtel-Dieu Grace Healthcare
POLICY – Code of Conduct, Confidentiality, and Conflict of Interest Director and Non-Director Declaration
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apprising the LHIN and the communities served of board policies and decisions which are
required to operate within its Hospital Services Accountability Agreement;

University and College for:
 providing an appropriate environment and resources to facilitate education and training of
undergraduate and post-graduate health.
As a director, I agree to comply with the performance expectations as stated in the by-laws, policies
and Board Charter. In addition, I confirm that I have read and understand and/or will comply with
the specific provisions as outlined in this policy, Article 9.0 “Conflict of Interest”, Article 16.1
“Confidentiality and Public Relations”, Policy V – 2 Role and Responsibilities of the Board, and the
Board Charter.
As a non-director serving on a Board Committee, I have read and understand the performance
expectations as stated in the by-laws, polices and Committee Charter. I understand that I am also
expected to comply with certain provisions as it pertains to my role as a non-Director.
As a director/non-director, I confirm that I do not have a conflict of interest which would prevent me
from serving as a Director of the Board pursuant to Conflict of Interest/Duty Guidelines developed
by the Board as appended.
As a director/non-director, I recognize that interaction with the public, press or other entities must
recognize the limitation and inability of any member to speak for the Board other than as provided
for in the by-laws or any policy.
I hereby consent to act as a director/non-director of Hôtel-Dieu Grace Healthcare. I also hereby
consent pursuant to the provisions of the June 5 2019 by-law of Hôtel-Dieu Grace Healthcare to the
holding of meetings of the Board of Directors or of any committee of the Board of Directors by means
of such telephone, electronic or other communication facilities as permit all persons participating in
the meeting to communicate with each other simultaneously and instantaneously. These consents
will continue in effect from year to year so long as I am a director/non-director of the Board.
I agree to abide by the confidentiality provisions in the hospital by-law and hospital privacy policies
and I undertake to advise the hospital in writing of any change of address as soon as possible after
such change.
Dated:

______________________________________

Signature:

______________________________________

Print Name:

______________________________________

Address:

______________________________________
______________________________________
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Policy Title:

TERMS OF REFERENCE – GOVERNANCE
COMMITTEE
Category:

X- Terms of Reference
Committee Oversight:
Governance

Authorized by: Board of Directors

Page 1 of 3
Effective Date:
September 2013
Reviewed/Revised:
September 10, 2019
To be reviewed/revised:
September, 2020

COMPOSITION
1.
2.
3.
4.

the Vice-Chair, who shall serve as committee chair;
three (3) elected members of the Board at minimum; and
the CHI Director
the Chief Executive Officer (non-voting)

MEETINGS
The Governance Committee shall meet at least quarterly, or more frequently as
circumstances dictate.

QUORUM
Quorum for the Governance Committee will be based on the Directors only

ROLES AND RESPONSIBILITIES
The Governance Committee shall perform the following functions:
(i) be responsible for making recommendations to the Board with respect to the
appropriate structure and composition of the Board and its committees and
Terms of References to fulfill their functions and comply with all legal
requirements. In so doing, the Governance Committee shall:
a. develop and, where appropriate, recommend to the Board for approval
corporate governance guidelines aimed at fostering high standards of
corporate governance;
b. with a view to facilitating effective and independent decision-making,
recommend to the Board criteria for the composition of the Board and its
committees, including total size, independence of Directors and the
number and role of the ex officio voting and non-voting Directors on the
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Board and its committees;
c. recommend to the Board criteria for the tenure of Directors such as
retirement schedule, health and assumption of responsibilities
incompatible with Directorship;
d. recommend to the Board each year the allocation of Board members to
each of the Board committees, and where a vacancy occurs at any time in
the membership of any committee, recommend to the Board a member to
fill such vacancy;
e. recommend the appointment of committee chairs to the Board having
regard to such attributes including independence, competence, dedication
and leadership skills essential to effective Chairship;
f. recommend to the Board the nominees for the Board officer positions.
The nominations for the Chair and Vice-Chair offices must have the
support of CHI as a precondition of their respective nomination to the
Board;
g. recommend to the Board the nomination process for Directors of the
Corporation and further specified in the terms of reference for the
Governance Committee;
h. consider Directors’ resignations, make recommendations to the Board
whether to accept such resignations, and notify the Members of any Board
resignation;
i.

where appropriate, recommend to the Board the removal of a Director
following procedure outlined in the by-laws (2.04);

j.

oversee the establishment of, monitoring and evaluation of an orientation
program for new Directors and for the ongoing education of the Directors,
with a view to enhancing the Board’s knowledge of governance,
healthcare issues, the role of the Church and CHI and the Members, and
Hospital programs and services, as further specified in the terms of
reference;

k. establish and facilitate an effective process for the ongoing evaluation of
the performance and effectiveness of the Board, its committees as further
specified in the terms of reference;
l.

review of regulatory developments and legal changes while referring to
other committees of the Board the review of such subject matter as is
more appropriately in their purview;
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m. keep abreast of the latest regulatory requirements, trends and guidance in
corporate governance and updating the Board on corporate governance
issues as necessary;
n. review, evaluate and respond whenever considered appropriate to reports
or position papers on the subject of corporate governance;
o. review and assess the Corporation’s governing and constituting
documentation, including Articles, and Board policies and procedures.
The Committee may recommend such changes to the Corporation’s
governing and constituting documentation as the Committee may consider
appropriate or necessary;
p. ensure that a strategic planning process is undertaken with Board,
employee and Professional Staff involvement with eventual approval by
the Board and provide a copy of the strategic plan to the Members;
q. measure and monitor the implementation and achievement of the
Corporation’s strategic plans and targets;
r. consider and assess the functioning of the Board as further specified in
the terms of reference;
s. assess and facilitate the independent functioning of the Board as further
specified in the terms of reference;
t. monitor any actual or potential conflicts of interest brought to its attention
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Policy Title:
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TERMS OF REFERENCE – QUALITY
COMMITTEE

TBD

Category:

Reviewed/Revised:
September 10, 2019
To be reviewed/revised:
September 2020

Terms of Reference
Committee Oversight:
Governance

Authorized by: Board of Directors

Effective Date:
September 2013

PREAMBLE
These Terms of Reference shall apply to the Quality Committee (the “Committee”) of
the Board of Directors (the “Board”) of Hôtel-Dieu Grace Healthcare (the
“Corporation”). The Committee is established under the authority of the Excellent Care
for All Act, 2010 (the “Legislation.”)
The Quality Committee is designated under the new Quality of Care Information and
Protection Act, 2016 (QCIPA), formerly QCIPA 2004.

COMPOSITION
1. three (3) elected members of the Board at minimum, one of whom shall be Chair;
voting
2. the Chief Executive Officer; ex-officio non-voting
3. the Chair of the Medical Advisory Committee/VP Medical, ex-officio non-voting
4. the Chief Nursing Executive; ex-officio non-voting
5. one (1) person who works in the hospital and who is not a member of the Ontario
College of Physicians and Surgeons of the Ontario College of Nurses non-voting
6. community member as assigned by the Board; voting
7. two (2) Patient Family Advisory Council representatives; voting
8. Such other person or persons as are appointed by the Committee ( any
employee appointed does is non-voting)

MEETINGS
The Quality Committee shall meet at least quarterly, or more frequently as
circumstances dictate at the call of the chair.
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QUORUM
Quorum for the Quality Committee will be based on the Directors only; however,
community members will be eligible to vote.
ROLES AND RESPONSIBILITIES
The Quality Committee shall perform the following functions:
(i)

monitor reports and provide advice related to planning, programming and
policies affecting users of the Hospital services as it relates to quality and
safety;

(ii)

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;

(iii)

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

(iv)

ensure that best practices information supported by available scientific
evidence is utilized by employees and persons providing services within the
Hospital

(v)

ensure the development of and oversee the implementation of a policy
requiring the posting of Board approved quality performance metrics and
targets for the public;

(vi)

oversee the hospital’s plan to prepare for accreditation and review
accreditation reports and any plans required to be implemented to comply with
Accreditation Canada’s Required Organizational Practices ( ROP’s);

(vii) oversee the preparation of annual quality improvement plan considering the
following:
a) results of patient, employee and Professional Staff surveys;
b) data relating to the patient relations process;
c) recommendations of the Medical Quality Assurance Committee arising
out of the identification of systemic or recurring quality of care issues;
and
d) annual performance improvement targets
(viii) ensure Performance metrics are established to align with the strategic plan
and Accreditation Canada Standards;
(ix) ensure balanced score cards are developed with accountability assigned ;
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(x)

ensure that the organization sets internal benchmarks, and compares
performance to provincial/national benchmarks where available;

(xi) ensure mechanisms/protocols are in place to deal with ethical issues and
approval of research;
(xii) Receive regular reports from VP Medical Affairs/or designate regarding any
critical incidents and the actions taken to mitigate the risks associated with any
such incidents and appropriate disclosure has occurred
(xiii) Monitor the organizations Integrated Risk Management plan annually ensuring
that the organization is taking a pro-active approach to risk identification,
assessment, mitigation and monitoring.
(xiv) Ensure that processes are in place to evaluate stakeholder satisfaction
including, but not limited to patient satisfaction, staff, volunteer, and
Professional Staff satisfaction;
(xv) Receive and review reports and consider recommendations regarding the
following:
a. Ethics Committee;
b. Medical Quality Assurance (MQA) and Operational Utilization Committee (
OUC );
c. Risk Profile Summary (quarterly)
d. Physician Reappointment Process
e. Emergency Preparedness Committee
f. Quality Improvement Plan (quarterly)
g. Patient Family Advisory Council (PFAC)
Any other subcommittees that deal with quality of care issues
2. General
a) The Committee shall have the following additional general duties and
responsibilities:
i.

reporting to the Board on material matters arising at Committee
meetings following each meeting of the Committee;

ii.

maintaining minutes or other records of meetings and activities of
the Committee;

iii.

conducting an annual evaluation of the Committee in which the
Committee (and/or its individual members) reviews the Committee’s
performance for the preceding year for the purpose, among other
things, of assessing whether it fulfilled the purposes and
responsibilities stated in this Charter;
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iv.

reviewing and assessing the adequacy of this Charter at least
annually and submitting any proposed amendments to the
Governance Committee and the Board for approval.
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Policy Title:
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TERMS OF REFERENCE – WORKPLACE
EXCELLENCE COMMITTEE

TBD

Category:

Reviewed/Revised:
September 10, 2019
To be reviewed/revised:
September, 2020

Terms of Reference
Committee Oversight:
Governance

Authorized by: Board of Directors

Effective Date:
September 2013

____________________________________________________________________
PREAMBLE
This Terms of Reference shall apply to the Workplace Excellence Committee (the
“Committee”) of the Board of Hôtel-Dieu Grace Healthcare (the “Corporation”). All
capitalized terms not defined herein have the meaning set out in the Corporation’s ByLaw.

COMPOSITION
1.

At least three (3) elected Directors of the Board at minimum, one of whom shall be
Chair;
2. The Chief Executive Officer (ex-officio non-voting);
3. The executive staff member responsible for Human Resources (ex-officio nonvoting); and
4. Other such persons as the Committee may appoint from time to time
(any staff will be non-voting)

MEETINGS
The Workplace Excellence Committee shall meet at least quarterly, or more frequently
as circumstances dictate.

QUORUM
Quorum for the Workplace Excellence Committee will be based on the Directors only;
however, community members will be eligible to vote.

Page 25 of 55

ROLES AND RESPONSIBILITIES
The Workplace Excellence Committee shall perform the following functions:
Governance
1. Monitor and report to the Board on Workplace Excellence related policies and issues
and on the overall workplace excellence strategies implemented in the Corporation,
with reference to appropriate data;
2. Consider and make recommendations to the Board regarding workplace quality
improvement initiatives and policies;
3. Ensure that best practices information supported by available scientific evidence is
translated into materials that are distributed to employees and persons providing
services within the Corporation, and to subsequently monitor the use of these
materials by these people;
4. Oversee the preparation of annual workplace safety plans/initiatives;
5. Reporting to the Board on material matters arising at Committee meetings following
each meeting of the Committee
6. Maintaining minutes or other records of meetings and activities of the committee;
7. Conduct an annual evaluation of the Committee in which the Committee (and/or its
individual members) reviews the Committee’s performance for the preceding year for
the purpose, among other things, of assessing whether it fulfilled the purposes and
responsibilities stated in this Terms of Reference
8. Reviewing and assessing the adequacy of this Terms of Reference at least annually
and submitting any proposed amendments to the Governance Committee and the
Board for approval; and
9. Performing other functions and tasks as may be assigned from time to time by the
Board
Health & Safety
1. Oversee monitoring of staff survey data related to creating a healthy workplace,
supported by the appropriate distribution of the results of such surveys including,
where applicable, the incorporation of the findings into improving the workplace
environment;
2. Ensure the establishment of a committee that will allow critical work-related incidents
to be reviewed and oversee the monitoring and implementation of actions to mitigate
the risks associated with similar future incidents and improve upon the related
Performance Metrics should they be impacted;
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3. Ensure the establishment of workplace safety policies to ensure compliance with
requirements under the Occupational Health and Safety Act and oversee the
monitoring and implementation of actions to improve upon the related Performance
Metrics;
4. Ensure the implementation of a policy that requires the posting of Board approved
workplace safety Performance Metrics and targets on the Corporation’s public
website;
Performance Management
1. Receive regular reports from the Chief Executive Officer or designate in respect of
the critical incidents at the Corporation related to workplace violence and workplace
injuries, and the actions taken to mitigate the risks associated with any such
incidents;
2. Review and approve significant risk management principles and policies related to
the areas set out below recommended by the Corporation's management, and review
periodically, but at least once a year, the management programs related thereto to
oversee compliance with such principles and policies. Specifically, the Committee
shall have the primary responsibility for reviewing risk policies related to the following:
a. operational risk related to workplace safety;
b. regulatory and legal risk related to workplace safety;
c. such other areas of risk that may be delegated to it by the Board from time to
time.
3. Monitor reports and provide advice to the Board on matters related to planning,
programming and policies that impact the creation of a safe workplace;
4. Consider/recommend to the Board definitions, policies, standards, process and
outcome benchmarks, by which the overall performance of the Corporation’s
workplace excellence initiatives can be measured; and
General
1. Receive information/presentations of staff experience stories
2. Receive annual updates to Human Resources Plan
3. Receive annual ‘People Matters’ report
4. Received and review Changing Lives Together Recognition Program
5. Receive and review annual Health & Safety Report, inclusive of violence reporting
6. Employee Engagement Initiatives
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Policy #

Policy Title:
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TERMS OF REFERENCE – AUDIT/FINANCE
COMMITTEE

TBD

Category:

Reviewed/Revised:
July 18, 2018
To be reviewed/revised:
July 2019

Terms of Reference
Committee Oversight:
Governance

Authorized by: Board of Directors

Effective Date:
September 2013

PREAMBLE
This Terms of Reference shall apply to the Finance and Audit Committee (the
“Committee”) of the Board of Hôtel-Dieu Grace Healthcare (the “Corporation”). All
capitalized terms not defined herein have the meaning set out in the Corporation’s ByLaw.
______________________________________________________________________
COMPOSITION
1. Not fewer than three (3) elected Directors, one of whom will be Chair selected
annually;
2. The Chief Executive Officer and Chief Financial Officer of the Corporation as ex
officio non-voting members;
3. Other such persons as the Committee may appoint from time to time (any staff
will be non-voting)
The ex officio Directors and any employees of the Corporation shall not, unless invited,
be entitled to attend the Audit/Finance Committee’s portion of the meeting when the
Committee is performing its audit functions.
The Fiscal Advisory Committee representatives shall only be entitled to attend the
Audit/Finance Committee’s portion of the meeting when it is acting as the Fiscal
Advisory Committee.
The Board shall strive to ensure that all members of the Committee shall have a
working familiarity with basic finance and accounting practices, and at least one (1)
member of the Committee shall have accounting or related financial management
expertise. Committee members may enhance their familiarity with finance and
accounting by participating in educational programs conducted by the Corporation or an
outside consultant.
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MEETINGS
The Audit/Finance Committee will meet at least three (3) times yearly;
The external auditor, with any member of the Committee may call a meeting of the
Committee as he/she determines necessary.
Meetings of the Committee are to be scheduled to take place on a regular basis, with
opportunities for the auditors and senior management to meet separately with the
independent members of the Committee.
The Committee may invite to its meetings any Director, member of management or
such other persons as it deems appropriate in order to carry out its duties and
responsibilities. The Committee may exclude from its meetings any persons it deems
appropriate in order to carry out its responsibilities.

QUORUM
Quorum for the Audit/Finance Committee will be based on the Directors only; however,
community members will be eligible to vote.

ROLES AND RESPONSIBILITIES
The Audit/Finance Committee shall perform the following functions:
(i) conduct the audit planning and preparation including:
a. review, with the auditors, the proposed scope of the current year’s audit;
b. following the auditors’ appointment at the Corporation’s annual general
meeting, review and approve the auditor’s engagement letter including the
audit fee and expenses;
c. assess whether appropriate assistance is being provided to the auditors
by the organization’s staff;
d. review control weaknesses detected in the prior year’s audit, and
determine whether all practical steps have been taken to overcome them;
and
e. establishing a process for the recruitment of the auditors;
(ii) determine whether the auditors can provide consulting services weighing in such
factors as:
a. the benefits provided by the auditors’ existing familiarity with the
Corporation;
b. the extent to which the services enhance the accounting firm’s ability to
perform its audit; and
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c. the accounting firm’s ability to render such services at a lower cost;
(iii) enquire about changes in the financial systems and control systems during the
year;
(iv) receive and review attestations under the Broder Public Sector directive;
(v) receive and review the integrity and effect of policies regarding the financial
operations, systems of internal control and reporting mechanisms and that
they are in accordance with generally accepted accounting principles and
provisions and their appropriateness to minimize potential financial risks;
(vi) enquire into the major financial risks faced by the Hospital, and the
appropriateness of related controls to minimize their potential impact;
(vii)

review the unaudited and audited financial statements of the Corporation
whether interim or year end and report to the Board prior to the Board’s
approval thereof;

(viii)

receive and review and if appropriate be responsible for investigating
disclosures made to the Audit/Finance Committee in accordance with the
code of conduct policy;

(ix) review audited annual financial statements, in conjunction with the report of the
auditors, and obtain an explanation from management of all significant
variances between comparative reporting periods;
(x) recommend, when appropriate, approval of the financial statements to the Board;
(xi) review the report of the auditors on the annual financial statements;
(xii)

review the auditor’s post-audit or management letter which may document
weaknesses in the accounting system or in the internal control systems and
which contain recommendations of the auditors, and management’s response
and subsequent follow-up to any identified weaknesses;

(xiii)

if required, meet privately with the auditors (without the presence of
management) with regard to the adequacy of the internal accounting controls
and similar matters, and review management responses to ascertain whether
there are concerns that should be brought to the Committee’s attention;

(xiv)

review any problems experienced by the auditors in performing the audit,
including any restrictions imposed by management or significant accounting
issues on which there was a disagreement with management, or situations
where management seeks a second opinion on a significant accounting
issue;
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(xv)

review the factors that might impair, or be perceived to impair, the
independence of the auditors. Take, or recommend that the Board take,
appropriate action to ensure the independence of the auditors;

(xvi)

monitor and evaluate the performance of the auditors;

(xvii) meet privately with senior management (without the auditors being present) to
ensure that management has no concerns about the conduct of the audit;
(xviii) annually, recommend to the Board the appointment of the Corporation’s
auditors and any change of auditors;
(xix)

annually, recommend to the Board of Directors, the approval of the operating
and capital budgets

(xx)

review and comment on the appropriateness, quality and integrity of the
Corporation’s financial organizational performance reporting, including
benchmarking;

(xxi)

Insurance; the Committee shall study and recommend to the Board the types
and amounts of insurance to be carried by the Corporation and review these
annually;

(xxii) Investments; the Committee shall: recommend and monitor Board investment
policy; and advise the Board with regard to investments, borrowing and longterm financial forecasts;
(xxiii) Benefits; review annual benefit renewal;
Shall perform duties that are assigned to it from time to time by the Board.
The Audit/Finance Committee shall also act as the Fiscal Advisory Committee as
constituted in accordance with the Public Hospitals Act and shall perform the roles and
responsibilities as outlined in the Committee Terms of Reference and report to the
Finance and Audit Committee.
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 6 months ending September 30, 2019
Income Statement Summary:
Annual
Budgeted
Revenues**
Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

80,309,670
12,449,799
381,291
18,506,836
111,647,596

Annual
Budgeted
Expenses**
80,311,708
12,449,799
381,291
18,506,836
111,649,634

Surplus/(Deficit)
from Hospital
Operations

One
Time

(2,038)
(2,038)

HIS One
Time
(1,987,000)

(1,987,000)

Net Budget
Annual
Before
Budgeted
Building
Building

Annual
Budgeted
Net Deficit

(1,989,038) (1,885,962) (3,875,000)
(1,989,038) (1,885,962) (3,875,000)

Results for the 6 months ending Sept 30, 2019
Surplus/(Deficit)
from Hospital
YTD Revenues YTD Expenses
Operations
Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

41,078,668
7,147,739
184,875
8,669,827
57,081,109

39,897,785
7,147,739
184,875
8,669,827
55,900,226

1,180,883
1,180,883

One
Time
55,913
55,913

HIS One
Time
(1,135,887)
(1,135,887)

Net Before
Building
100,909
100,909

Building
Dep
(817,241)
(817,241)

Net
Surplus/
(Deficit)
(716,332)
(716,332)

In the budget of 19/20, the hospital operations are budgeted to be in a balanced position before taking into
account the HIS investment of $1.9M cost. Overall budgeted deficit from hospital operations is a deficit of $3.9M.
For the 6 months ended on Sept 30, 2019, there is a surplus from operations excluding HIS and one-time items of
$1.2M, which is $1.0M better than the budget. Including HIS costs, the year to date results are in a small surplus
position for Ministry purposes of $0.1M. This is currently $1.0M better than planned.

Revenues
Ministry of Health Funding- Revenues are better than budget year to date. HDGH has received a base funding
letter increase of $0.7M for the year after the budget was approved. Therefore, this was not included in the 19/20
budget. As of Sept YTD, $0.3M was recognized. This will result in a positive variance by year-end. Sept YTD, $0.04
M has been deferred in relation to vent bed occupancy rate. In Sept all 6 vent beds were in operation resulting in
an occupancy rate of 100%. The target is to have 6 beds open and 90% occupancy rate. In Sept the target was
met.
Patient Revenues & Preferred Accommodation- $0.2M under budget due to co-pay and semi revenue being under
budget. Occupancy was lower than usual in the first quarter. QBP revenue is now being recorded here, in prior
years, it has been under MOH funding. QBP volumes are less than projected for Sept YTD. Revenues are $0.02M
short of budgeted amounts.
Other Recoveries- $0.2M above plan at year to date; related to interest income being higher than expected. There
are also compensation recoveries that were not budgeted relating to research grants. A HIROC rebate was
received in June in the amount of $0.1M, this amount was budgeted.
Grant Amortization- $0.1M above plan, due to donations from the Changing Lives Together Foundation being more
than expected.
Expenses
Salaries and Purchased Services- Salaries are $0.9M under plan Sept YTD. Some savings from vacancies are
offsetting additional costs for sick and overtime year to date.
Sick time incidental in Aug was 2.3%. Sick time continues to be monitored on a quarterly basis by Human
Resources. In addition, Sick Special Consideration of 0.9%. Sept YTD sick incidental is 2.1% and sick special
consideration is 1.0%. Overtime is at 1.5% in Sept, and YTD is 1.8%, higher than Sept of the previous year (1.6%).

HDGH Monthly Operating Results Report
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 6 months ending September 30, 2019
Additional analysis is currently underway with all inpatient areas with regards to both. A focus group led by
Human Resources has been gathered to review the special consideration trends.
Employee Benefits – Benefits are $0.2M better than plan Sept YTD.
Medical Staff – On plan.
Medical Surgical Supplies- on Plan for the month.
Drugs – Slightly above plan Sept YTD. Continue to monitor.
Supplies and Services- Supplies are slightly over budget Sept YTD by $0.4M. The main investment that has been in
plant maintenance purchased service and a collaboration with the University of Windsor. There were some
purchases made that the foundation is reimbursing the hospital. There is offsetting revenue in Grant
Amortization.
Equipment Rental- On Plan.
Amortization- On plan.
HIS Project – $0.1M Over Budget September YTD. The project timelines are being compressed and therefore costs
are anticipated to be higher than budget for the 19/20 fiscal year, but the overall project continues to be within
budget.
Regional Children’s Centre (RCC) Summary: RCC is overspent by $0.9M for Sept YTD as compared to budget. This
is due to the CSN program, which has received more contracts than was budgeted. The Budget for 2019/20 is
$1.3M, the most current reporting with the ministry indicated that cashflow will be approximately $3.5M. This will
create a significant variance in the budget, in both revenues and expenses.
In April, funding for Children’s Mental Health transition to the Ministry of Health. Programs include Intensive
Treatment Services, Counselling Therapy and Service coordination. These programs were on under spent $0.1M
for Sept YTD. Back to budget meetings are being held to determine how best to utilize the unspent funds by year
end.
Programs that continue to be funded by MCYS are Autism, Developmental Disabilities, CSN and Youth Justice.
These programs are over spent by $0.9M mainly due to the CSN program.
Lead Agency Summary: On plan.
Other Vote Summary: Other Vote programs are underspent by $0.7M. The majority relates to CMHP programs
including the TSC, ACT teams and various funding allotments for medical staff. We are also receiving funding for
Eating Disorders ($0.1M annual), program is not yet operational.
Balance Sheet Summary:
Cash and investments- $40M –Cash flow payments from the LHIN only occur twice per month, on the 1 st and the
15th of each month. The market value for Sept long-term investments has increased slightly from prior months
and is at $25.7M.
Accounts receivable- $3.1M mostly related to the balance of the problem gambling capital grant receivable per
letter from Ministry, paying in installments as work is completed.
Capital assets additions- $3.7M Sept YTD. The main capital acquisition so far has been the first deposit made to
Honeywell regarding the ESCO project. In Sept, the beds were purchased and further payments were made
towards the HIS project. Most of the purchases are expected to be completed by the fall of 2019.
Accounts payable- $23M includes a variety of liabilities such as vacation accruals, accrued wages, accrued retro
salaries, trade payables, and deferred revenues and the short-term portion of a Capital Lease.
Working Capital Deficit- $1.2M Deficit. The current ratio is 0.95 – excluding investments.

HDGH Monthly Operating Results Report
Page 2 of 3
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 6 months ending September 30, 2019
Indicator Summary: CMC program with 120 beds open, has been experiencing 80% overall occupancy rate.
Rehab has 90 beds, and is experiencing 89% occupancy. The target occupancy rate is 85% and 96% respectively.
Vent Bed days were on target for September having 6 open beds, YTD occupancy is at 89%. Mental Health beds
are at 93% occupancy, budgeted to be at 98%.

HDGH Monthly Operating Results Report
Page 3 of 3
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Summary Results for Hôtel-Dieu Grace Healthcare
Budget 19/20
Annual
Budgeted
Revenues**
Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

80,309,670
12,449,799
381,291
18,506,836
111,647,596

Annual
Budgeted
Expenses**
80,311,708
12,449,799
381,291
18,506,836
111,649,634

Surplus/(Deficit)
from Hospital
Operations

One
Time

(2,038)
(2,038)

HIS One
Time
(1,987,000)

(1,987,000)

Net Budget
Before
Building

Annual
Budgeted
Building

Annual
Budgeted
Net Deficit

(1,989,038) (1,885,962) (3,875,000)
(1,989,038) (1,885,962) (3,875,000)

Results for the 6 months ending Sept 30, 2019
Surplus/(Deficit)
from Hospital
YTD Revenues YTD Expenses
Operations
Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

41,078,668
7,147,739
184,875
8,669,827
57,081,109

39,897,785
7,147,739
184,875
8,669,827
55,900,226

1,180,883
1,180,883

One
Time
55,913
55,913

HIS One
Time
(1,135,887)
(1,135,887)

Net Before
Building
100,909
100,909

Building
Dep
(817,241)
(817,241)

Net
Surplus/
(Deficit)
(716,332)
(716,332)
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HÔTEL-DIEU GRACE HEALTHCARE

STATEMENT OF FINANCIAL POSITION
[in thousands of dollars]

Sept
2019
$

March
2019
$

Assets
Current assets:
Cash
Short Term Investment- Restricted
Accounts receivable
Inventories
Prepaid expenses and deposits
Due to/From Foundation

Restricted cash and investments
Capital assets, net
Total Assets

12,835
4,814
3,076
257
652
394
22,028

16,444
4,785
2,882
252
1,081
283
25,727

22,659
223,738
268,425

22,369
224,462
272,558

Liabilities, Deferred Contributions and Net Assets
Current liabilities:
Accounts payable and accrued liabilities
Capital Lease - Short Term
Accounts payable- WRH

Long-term liabilities:
Accrued sick leave liability
RBC Bank Bank Loan

Accrued benefit liability
Capital Lease
Deferred capital contributions
Net assets:
All Other
Accumulated remeasurement gain (loss)
Total Liabilities and Equity

22,760
163
289
23,212

25,216
163
146
25,525

2,507
1,750
4,257

2,516

9,812

9,855

476

558

182,529

185,247

46,648
1,491
48,139

47,366
1,491
48,857

268,425

272,558

2,516
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Hôtel-Dieu Grace Healthcare
Draft Unaudited Operating Results for the 6 months ended Sept 30 2019

Current Month
Actual

Year To Date- 2019/20

Description

Fav/(Unfav) to
Budget

Actual

Budget

2019/20
Fav/(Unfav) to
Budget

2018/19

Annual
Budget

Forecast

Fav/(Unfav) to
Budget

YTD

Year End

Revenue ($000's)
$6,193
$241
$345
$25
$6,804

$49
$37
$19
$23
128

1
2
3
4

Ministry of Health Funding - Base and one time
Patient services, Preferred Accomodation and ALC
Other recoveries
Grant Amortization
5
Total Revenue

$4,098
$966
$87
$61
$95
$1,042
$44
$96
$6,489

$138
$44
$3
$1
($16)
$27
$1
$
$198

6
7
8
9
10
11
12
13
14

Expense ($000's)
Salaries
Employee benefits
Medical staff remuneration
Medical & Surgical supplies
Drugs & medical gases
Supplies & other expenses
Equipment lease / rental
Equipment amortization
Total Expense

$315

$326

15

Surplus / (Deficit) From Hospital Operations

$
($283)

$
($118)

16
17

Other - one time revenue/(expense)
HIS - one time revenue/(expense)

$32

$208

Surplus / (Deficit) For Ministry of Health Purposes

$37,660
$1,082
$2,199
$137
$41,078

$37,404
$1,242
$1,956
$15
$40,617

$256
($160)
$243
$122
$461

$73,883
$2,485
$3,912
$30
$80,310

$73,883
2,485
3,912
30
$80,310

$
$
$
$
$

$36,921
$1,249
$2,004
$58
$40,232

$73,376
$2,547
$4,248
$293
$80,464

$24,728
$6,294
$520
$375
$504
$6,635
$267
$575
$39,898

$25,581
$6,488
$540
$371
$473
$6,224
$268
$575
$40,520

$853
$194
$20
($4)
($31)
($411)
$1
$
$622

$50,853
$12,708
$1,065
$741
$946
$12,312
$536
$1,150
$80,312

$50,853
$12,708
$1,065
$741
$946
$12,312
$536
$1,150
$80,312

$
$
$
$
$
$
$
$
$

$23,790
$6,043
$448
$368
$469
$6,379
$253
$545
$38,295

$48,551
$11,905
$952
$738
$945
$13,610
$507
$1,006
$78,214

$1,180

$97

$1,083

($2)

($2)

$

$1,938

$2,250

56
($1,136)

($994)

$56
(142)

($1,987)

($1,987)

$
$

$299
($172)

137
($614)

$100

($897)

$997

($1,989)

($1,989)

$

$2,065

$1,773

($817)
($817)

($943)
($943)

$126
$126

($1,886)
($1,886)

($1,886)
($1,886)

$
$

($872)
($872)

($1,765)
($1,765)

($717)

($1,840)

$1,123

($3,875)

($3,875)

$

$1,193

$8

18

Other Revenue /( Expense)
Building Amortization (net)
20 Net Other Revenue/(Expense)

($136)
($136)

$21
$21

19

($104)

$229

21

Net Surplus (Deficit) - (000's)
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Hôtel-Dieu Grace Healthcare - Regional Children's Centre
Draft Unaudited Operating Results for the 6 months ended Sept 30 2019

Current Month

Actual

Fav/(Unfav) to
Budget

Budget

Year To Date- 2019/20

Description

Actual

2019/20

Fav/(Unfav) to
Budget

Budget

2018/19

Annual Budget

Forecast

Fav/(Unfav) to
Budget

YTD

Year End

Revenue ($000's)
$813
$383
$11
$6
$1
$1,214

$807
$196
$11
$7
$1
$1,022

$6
$187
$
$
$
193

1

$650
$160
$
$
$403
$1
$1,214

653
160

207
1
$1,022

$3
$
$
$
-$196
$
($193)

6
7
10
8
9
11
12

Expense ($000's)
Salaries
Employee benefits
Medical & Surgical supplies
Drugs
Supplies & other expenses
Equipment Amortization
Total Expense

$

$

13

Surplus / (Deficit) From RCC

2
3
4
5

Ministry of Health Funding
Ministry of Children and Youth Services Funding
Patient Services
Other recoveries
Grant Amortization
Total Revenue

$4,834
$2,198
$56
$50
$8
$7,146

$4,966
$1,194
$65
$41
$8
$6,274

($132)
$1,004
($9)
$9
$
$872

$9,843
$2,378
$130
$82
$17
$12,450

$9,843
$2,378
$130
$82
$17
$12,450

$
$
$
$
$
$

$
$5,620
$63
$51
$9
$5,743

$
$12,747
$122
$91
$17
$12,977

$3,801
$993
$1
$
$2,343
$8
$7,146

$3,979
$1,046
$1
$
$1,240
$8
$6,274

$178
$53
$
$
($1,103)
$
($872)

$7,934
$2,018
$1
$
$2,480
$17
$12,450

$7,934
$2,018
$1
$
$2,480
$17
$12,450

$
$
$
$
$
$
$

$3,473
$921
$
$1
$1,339
$8
$5,743

$7,372
$1,798
$1
$
$3,789
$17
$12,977

$

$

$

$

$

$

$

$
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Hôtel-Dieu Grace Healthcare - Lead Agency
Draft Unaudited Operating Results for the 6 months ended Sept 30 2019

Current Month

Actual

Fav/(Unfav) to
Budget

Budget

Year To Date- 2019/20

Description

Actual

2019/20

Fav/(Unfav) to
Budget

Budget

2018/19

Annual Budget

Year End

Fav/(Unfav) to
Budget

YTD

Year End

Revenue ($000's)
$29
$29

$31
$31

$2
2

1
2

Ministry of Children and Youth Services Funding
Total Revenue

$25
$3
$1
$29

$26
$4
$2
$31

$1
$1
$1
$2

3
4
5
6

Expense ($000's)
Salaries
Employee benefits
Supplies & other expenses
Total Expense

$

$

7

Surplus / (Deficit) From Lead Agency

$185
$185

$191
$191

($6)
($6)

$381
$381

$381
$381

$
$

$186
$186

$381
$381

$150
$19
$16
$185

$157
$22
$12
$191

$7
$3
($4)
$6

$314
$46
$21
$381

$314
$46
$21
$381

$
$
$
$

$145
$21
$19
$186

$310
$37
$33
$381

$

$

$

$

$

$

$

$
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Hôtel-Dieu Grace Healthcare- Other Votes
Draft Unaudited Operating Results for the 6 months ended Sept 30 2019

Current Month

Fav/(Unfav)
to Budget

Actual

Year To Date- 2019/20

Description

Actual

2019/20

Fav/(Unfav) to
Budget

Budget

Forecast

2018/19

Annual Budget

Fav/(Unfav)
to Budget

YTD

Year End

Revenue ($000's)
$1,507
$
$5
$2
$1,515

($24)
$
$2
$2
(20)

1
2
3
4
5

$915
$202
$197
$
$
$200
$
$
$1,515

$61
$19
($44)
$1
$
($16)
$
$
$20

6
7
8
9
10
11
12
13
14

Expense ($000's)
Salaries
Employee benefits
Medical staff remuneration
Medical & Surgical supplies
Drugs & medical gases
Supplies & other expenses
Equipment lease / rental
Equipment amortization
Total Expense

15

Surplus / (Deficit) From Other Votes Operations

$

$0

Ministry of Health Other Vote Funding
Patient Services
Other Recoveries
Grant Amortization
Total Revenue

$8,621
$24
$22
$4
$8,671

$9,310
$
$18
$
$9,328

($689)
$24
$4
$4
($657)

$18,472
$
$35
$
$18,507

$18,472
$
$35
$
$18,507

$
$
$
$
$

$8,913
$
$17
$1
$8,931

$18,074
$8
$33
$11
$18,126

$5,465
$1,349
$842
$5
$
$1,010
$
$
$8,671

$5,948
$1,477
$913
$6
$
$984
$
$
$9,328

$483
$128
$71
$1
$
($26)
$
$
$657

$11,818
$2,909
$1,826
$11
$
$1,943
$
$
$18,507

$11,818
$2,909
$1,826
$11
$
$1,943
$
$
$18,507

$
$
$
$
$
$
$
$
$

$5,502
$1,530
$787
$4
$
$1,108
$
$
$8,931

$11,209
$2,776
$1,765
$11
$
$2,366
$
$
$18,126

$

$

$

$

$

$

$

$
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Number of Days

31

Hôtel-Dieu Grace Healthcare
Indicator Reporting Sept 2019
Number of Days

30

Number of Days

Current Month Sept 2019
Actual

183

Year To Date 2019/20

Fav/(Unfav)
to Budget

Budget

Actual

Fav/(Unfav)
to Budget

Budget

Year End 2019/20
Forecast
Fav/(Unfav)
Budget
to Budget
2019/20

Prior Year Actual 2018/19
YTD

Year End

Financial Performance
$32
0.95
1.93

$

$958

$208

($176)

1.00

(0.05)

1.80

0.13

$650

$308

Current Month Sept 2019
Actual

MOHLTC Total Margin including HIS $000's
Current ratio (does not include
restricted investments)
Current ratio (does include restricted
investments)
Hospital Funded Capital expenditures
- $000's

($897)

$997

0.95

1.00

(0.05)

1.00

1.00

-

1.01

1.01

1.93

1.80

0.13

1.80

1.80

-

2.10

1.88

$3,966

($296)

$7,931

$7,931

$3,669

Year To Date 2019/20

Fav/(Unfav)
to Budget

Budget

$100

Actual

Fav/(Unfav)
to Budget

Budget

($1,989)

($1,989)

$

$2,065

$

Year End 2019/20
Forecast
Fav/(Unfav)
Budget to Budget
2019/20

$1,562

$1,773

$3,682

Prior Year Actual 2018/19
YTD

Year End

Patient Volumes
2,903
120
81%
180
6
100%
1,429
49
97%
2,574
90
95%
129

3,060
120
85%
162
6
90%
1,437
49
96%
2,592
90
96%
135

18

(157)
-4%
18
10%
(8)
1%
(18)
-1%
(7)

20

(2)

Current Month Sept 2019
Actual

Budget

CMC Patient Days (Inc. Vents)
CMC Beds In Operation
CMC Occupancy
Vent Beds Patient Days
Vent Beds In Operation
Vent Occupancy
MH Patient Days
MH Beds In Operation
MH Occupancy
Rehab Patient Days
Rehab Beds in Operation
Rehab Occupancy
Rehab Cases * (Estimate.)
Bariatric Cases

17,669
120
80%
976
6
89%
8,379
49
93%
14,668
90
89%
769

18,666
120
85%
986
6
90%
8,764
49
98%
15,811
90
96%
825

124

(997)
-5%
(9)
-1%
(385)
-4%
(1,143)
-7%
(56)

120

4

Year To Date 2019/20

Fav/(Unfav)
to Budget

Actual

Budget

37,332
120
85%
1,971
6
90%
17,527
49
98%
31,622
90
96%
1,650

Fav/(Unfav)
to Budget

240

37,332
120
85%
1,971
6
90%
17,527
49
98%
31,622
90
96%
1,650
240

-

18,820
120
86%
728
4
93%
8,837
49
99%
16,290
90
99%
834

0%
0%
0%
0%
-

Year End 2019/20
Year End
Fav/(Unfav)
Budget to Budget
2018/19

139

38,810
120
89%
1,342
6
61%
17,156
49
96%
31,972
90
97%
1,650
238

Prior Year Actual 2018/19
YTD

Year End

Organizational Health

$
$
$

2.3%

1.9%

-0.4%

0.9%
1.5%
131 $
51 $
86 $
946

0.7%
2.3%
111 $
42 $
138 $
958

-0.2%
0.8%
(20)
(9)
52
12

Sick Time as % of Compensation Incidental only
Sick Time as % of Compensation Special Consideration
OT as % of Compensation
Sick Dollars incidental- $000's
Sick Dollars SC- $000's
Overtime Dollars- $000's
FTE

$
$
$

2.1%

1.8%

-0.3%

1.0%
1.8%
719 $
349 $
612 $
926

0.7%
1.6%
662 $
250 $
565 $
958

-0.3%
-0.2%
(57)
(99)
(47)
33

2.1%

$
$
$

1.8%

1.0%
0.7%
1.8%
1.3%
1,327 $ 1,327 $
500 $ 500 $
956 $ 956 $
952
952

-0.2%

1.7%

-0.3%
0.4%
0

1.2%
1.6%
552 $
388 $
538 $
912

$
$
$

1.9%
1.2%
1.6%
1,271
834
1,083
929

N/A- indicates the data is not readily available at this time. As the year progresses these items will become more available and will be reported upon.
** Capital Expenditures does not Include the PGS renovation, CLTF anf HIRF funded projects
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Hôtel-Dieu Grace Healthcare
Summary of Investments
As at September 30, 2019

1.

Cash

Average Monthly
Balance

Yield

Current Account (RBC)

RBC Prime less 1.75%

Total Cash

2.

% of Portfolio

$

12,328,974

100%

$

12,328,974

100%

Investments
Market Rate as per
JFL Statement

Issuer

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)

$

11,893,312

RBC Investor Services CDN (Long Term Fixed Income Securities)

$

11,231,306

$

102,815

Total Long-term Investments

$

23,124,618

$

102,815

RBC Investment - Cash Balance and Short term investments

$

2,480,850

Total JFL portfolio

$

25,605,468

RBC Investment - Cash balance and GIC

$

2,272,261

$

Total RBC portfolio

$

2,272,261

Total Short Term Investments

$

4,753,111

Total Investments

$

27,877,729

$

-

11,893,312

11,868,711

11,334,121

10,687,341

11,868,711

43.4%

10,790,156

39.1%

$

22,658,867

82.5%

$

2,541,397

102,815

$

23,227,433

$

22,556,052

$

102,815

$

2,480,850

$

2,541,397

$

25,708,283

$

25,097,449

$

102,815

$

25,200,264

-

$

2,272,261

$

2,254,156

$

18,356

$

2,272,512

$

-

$

2,272,261

$

2,254,156

$

18,356

$

2,272,512

$

-

$

4,753,111

$

4,795,553

$

18,356

$

4,813,909

17.5%

$

27,980,544

$

27,351,604

$

121,171

$

27,472,776

100.0%

$

78,079.83

$

519,851.67

$

9,040.93

$

54,026.23

Short Term

$

$

102,815

102,815

* 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
Year to Date

4.

Investment Fees

Current Month
Year to Date
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Finance and Audit Committee - Open Meeting Report
For Information only

Date of Meeting:

October 23, 2019

Author:

D. Dutot for M. Horrobin

MEETING HIGHLIGHTS

** Quorum was not achieved; formal meeting not held. Few items reviewed with administration.


Year-to-date; September 30, 2019
o

o



Year to date results are in a surplus position before HIS costs are considered. The budget for
19/20 was balanced at the Ministry line before HIS, this is slightly better than plan due to
additional inflationary funding received of $0.6M as well as vacancies within the salaries.
HIS costs are starting to ramp up, in July and September. The workstreams began which will
incur salary costs for many staff seconded to workstreams over the next several months

Finance and Audit Committee Scorecard:
o HIS operating costs have been added as a new scorecard and will be reviewed along with the
forecast
o Overall occupancy has been lower in all inpatient areas. This is currently under review by the
respective clinical teams, with occupancy improving in Q2.
o Along with lower occupancy, we are seeing higher sick time and overtime in these areas. A
detailed review of both occupancy and the costs within the inpatient units is underway. A focus
group has been gathered to review the rising costs within the special consideration sick time

 Budget Process:
o Operating Budget 2020/21 work has officially commenced behind the scenes in Finance;
although no deadlines have been released by the Ministry/LHIN with regards to budget
submissions for 20/21 for either the HAPS or the CAPS process
o Capital budget process has also commenced for next fiscal year. Capital items are purchases
that have a useful life greater than 1 year and value greater than $5,000


Investments – compliance certificate:
o Compliance certificate noting no concerns or exceptions
o JFL attended the meeting and presented the Q3 Portfolio Report for HDGH (attached as
resource to the meeting event)

Page 43 of 55

Workplace Excellence Committee - Open Meeting Report
For Information only

Date of Meeting:

Nov 12 2019

Author:

D. Dutot for L. Lombardo

MEETING HIGHLIGHTS


S. Klein & T. Fick presented information regarding the Flu Campaign and travelling clinic at HDGH.
This is done annually at the Tayfour Campus, offsite programs contract this out and proof of the
vaccination is sent to Occupational Health for filing/tracking. Encouragement is given to staff through
various incentives of treats, prizes (day off with pay and parking for a year)
Over 500 staff have received their vaccination this year. It is available to all permanent and contract
staff, as well as student nurses that wish to receive it. There has not been an outbreak at HDGH for two
years, and to date there has not been any reporting of outbreaks in the community. Midnight staff were
added this year and many did receive their vaccine. The campaign is coming to an end, however; if
there is an outbreak, it will be offered again along with Tamiflu.



A draft document has been posted to the Board Portal for review. The committee was asked to send all
feedback to the Governance Coordinator by end of week. M. Benson-Albers, thanked all of the staff
responsible of putting the data together.**This will be provided to the Board as well



Performance Appraisal Update: deferred



Employee Engagement Initiatives: the committee was made aware of the numerous initiatives that take
place. Highlights were provided for the following:
o Influenza Vaccination Campaign
o HDGH and Bell Media ‘The Pledge’
o Worklife Pulse Survey
o Values in Action Award
o Employee Appreciation Week
o Peer Support Team Launch
o Blessing of the Hands – Orientation
o Annual Health and Safety Fair
o CTTAC Transition to CEO Advisory Council



Health and Safety Wellness Update
o 2 lost time injuries in September
o No Ministry of Labour Visits
o Sick time increased over the same period last year; still lowest in Ontario
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Quality Committee - Open Meeting Report
For Information only

Date of Meeting:
Author:

October 17 and November 14,
2019
D. Dutot for J. Clark

MEETING HIGHLIGHTS

 Quality Committee Terms of Reference
o The draft Terms of were reviewed and the members noted the change of: Committee Name of
‘Patient Engagement’ to ‘Patient Advisory’
 2019/2020 Committee Workplan
o The draft workplan was circulated for the 2019/2020 term, limited changes;
 Accreditation reporting will be two x year
 Patient’s Matter document included
 Staff Membership Appointments
o There is a requirement to formally appoint staff members that attend and contribute to the
Committee. These are non-voting members, referred to in the Terms of Reference as ‘such
other person or persons as are appointed by the Committee’
 Patient Family Advisory Council Report
o Three new members as of September
o Creating orientation module for all new PFAC members
o PFAC member was added to all new staff orientation, will provide a patient story along with the
purpose of the Council
o Developing a Recruitment Strategy
o Producing PFAC Annual and Quarterly reports
o Educating staff on the Care Giver Policy
o Members appointed to HDGH Committees
o Continue to complete Real Time Surveys with patients and families
 QIP, Q1 Scorecard
o Discharge summary: Health Quality Ontario pushing communication upon discharge, will
naturally improve as HIS is implemented.

Page 45 of 55

o Information on discharge: 212 surveys completed, of this 42% responded yes definitely
received enough information, and 57% reported somewhat. Waiting for post discharge
information surveys. Request that more information/comments be included about the
readmissions within 30 days.
o Medication Reconciliations upon discharge: is at 82%
 QIP, Q2 Scorecard
o Discharges Summaries; expected to improve with the HIS
o ‘Information Upon Discharge’ is still low, continue to monitor retro data, action plan to be
developed from real time surveys
 Patient Experience Real Time Surveys
o Q1 Infographic provided in advance was reviewed; 533 surveys completed (admission and
discharge) trying to improve response rate, the target is 75%. Admission surveys were dismal
immediately following realignment for patients transitioning from acute care, but there have
been significant improvements
 Patients Matter
o The draft document provided for information, this will be an annual publication. Any feedback
can be provided to the Governance Coordinator within the week for distribution. Workplace
violence leading practice
 Infection Prevention and Control Q1 Scorecard
o Currently Hand hygiene is in the high 90%, attempting to reach target of 100%. 3 cases of Cdiff; all related to antibiotic use. No MRSA or VRE.
o Strategies are in place for the oncoming flu season.
 Ethics Report
o Provided for information
 Policy; Quality Improvement & Safety and Public Reporting of Quality and Patient Safety Indicators
o Annual review of this policy is required; which is included on the Committee workplan. The
Governance Committee recently reviewed and approved (Spring 2019) no changes noted or
suggested

DECISIONS
 Quality Committee Terms of Reference
 2019/2020 Committee Workplan
 Staff Membership Appointments
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Board Committee Chairperson Report
– Medical Advisory Committee (MAC)
FOR INFORMATION ONLY
Date:

November 19, 2019

Date of Meeting:

Author:

Dr. A. Steen

October 2, 2019

Meeting Highlights



A condensed Medical Advisory Committee meeting was held on October 2nd due to the shortage
of agenda items.
Members passed motions presented by the Regional Pharmacy and Therapeutics Committee.
The Medical Quality Assurance Scorecard for the month of June 2019 was reviewed with
members regarding any concerning trends.




Strategic Focus – People-Patients-Identity



The Chair provided committee members an update regarding the plans for a half day Physician
Wellness event for all Hôtel-Dieu Grace Healthcare physicians. The date for this event is
planned for Friday, February 7th. Plans for this event would include providing a CME
presentation on Physician Wellness by Dr. Joy Albuquerque, and other fun activities such trivia.
Lunch and refreshments will also be served. Committee members will be kept apprised of more
details in the coming weeks.

Schulich Report



The schulich report for October was deferred to the November 6th Medical Advisory Committee
meeting.
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Board Committee Chairperson Report
– Medical Advisory Committee (MAC)
FOR INFORMATION ONLY
Date:

November 19, 2019

Date of Meeting:

Author:

Dr. A. Steen

November 6, 2019

Meeting Highlights





A comprehensive financial presentation was provided by the Chief Financial Officer to members on
Q2 results and current financial status. Operating and Capital budget submission timelines were
discussed as well as the current costs incurred from the new Health Information System
implementation project.
The CEO provided members with an update on current hospital affairs. There has been no
information received to date from the Ministry of Health and Long Term Care regarding hospital
budgets for the upcoming fiscal year, funding formulas, or reporting relationships with regards to the
dissolution of the Local Health Integration Networks (LHINs).
Strategic Focus – People-Patients-Identity








The Chief Medical Information Officer provided members with an update regarding the current status
of the e-Volve project.
The process for physician verbal and telephone order co-signing was
discussed with members. Members discussed system accessibility and it was stated that a meeting
will be held next week regarding access and privacy. All members were encouraged to attend and
provide their feedback and questions.
The Physician Appreciation Night for the Changing Lives Together Foundation will be held on
November 28th. All members were encouraged to attend this event which will take place at the
Cheese Bar in Tecumseh.
The Chair updated members on the Physician Wellness Event scheduled for February 7, 2020. Dr.
Joy Albuquerque has been secured to present at the event on the topic of Physician wellness.
Physicians in attendance for this presentation will be eligible for CME credits. A luncheon will be
provided and following the presentation physicians will be invited to participate in a fun trivia event.
The Chief Nursing Officer report discussed the Goals of Care document approved at e-Volve
Committees for use in the Cerner system. Staff training on this new document will commence in
December 2019. The document will be rolled out in paper format in January 2020 in order to
familiarize staff before electronic use of the document transpires in June 2020 with the launch of the
Cerner system.
Schulich Report






Preparations are ongoing for the Post Graduate Education on-site accreditation visit. The Survey
teams from both the CFPC and RCPSC will be in Windsor on November 26th assessing the facilities
and experiences at Windsor Region Hospital.
The collaborative research between Schulich and University of Windsor (UWindsor) has been
renewed. The Schulich UWindsor Opportunities for Research Program (SWORP) will once again
give medical students, UWindsor Faculty and Physician faculty funding for research support.
Results of the Medical College of Canada Examinations were reviewed. Schulich learners perform
above the national mean in most key indices.
A Student Experience Task Force has been launched. This is a key accreditation issue that will
explore the culture of learning in both Windsor and London.
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BOARD OF DIRECTORS

FOR DECISION

Date:
Subject:

FOR ACTION

November 27, 2019

x

FOR INFORMATION

Author:

FOR TRACKING

Marg Campigotto

CNO Report

UPDATE
Mandatory Reporting
 Health Canada has introduced new amendments to the Food & Drug Regulations and Medical
Device Regulations that requires mandatory reporting by all hospitals of serious Adverse Drug
Reactions (ADRs) and Medical Device Incidents (MDIs) by Dec. 16, 2019
 Policy and procedure has been developed
 Plans in progress to educate staff to encourage increased reporting---information/case
scenarios in the Need to Know, staff huddles/meetings and at committees
Nurse Health Program (NHP)
• Was developed to provide an opportunity for nurses with substance use and/or mental health
disorders to receive support to recover and practice safely
• Developed by the CNO in collaboration with ONA, RNAO and RPNAO, and was launched
January of 2019
• Staff can self-refer or they can be referred by CNO as an alternative option from Fitness to
Practise

Regulated College Reports
• A second CNO report in progress to submit for Fitness to Practise for incapacity due to
substance and/or Mental Health concerns
• Plan to meet with staff to provide education and discuss professional reporting obligation,
review College standards and provide ongoing support
Psychotherapy
• A component of psychotherapy has been proclaimed as a controlled act and therefore
requiring a physician order if controlled act is utilized as of Jan. 2020
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 Work in progress to identify all areas and disciplines utilizing psychotherapy and to develop
medical directive/policy to support practice
 Reviewing training needs and competency requirements to ensure standard practice and
skillset requirements
Goals of Care for Resuscitation
 Goals of Care for Resuscitation which was adopted by WRH from the Alberta’s Goals of Care
model as best practice was approved at e-Volve REC and e-Volve STEERCO to be utilized by
the 4 organizations
 This alignment to adopt a standardized best practice ultimately supports a patient centred
approach to align patient’s care with their goals, preferences and values
 This process provides for documentation of clinicians discussions with patients and the
opportunity to better capture and track the patient’s wishes to change their goals and values
over time as their health status changes
 Developing policy and procedure
 Training plans in progress to adopt paper system prior to electronic system roll-out
Employee Orientation Program
 Recent challenges with RN staff turnover and retention
 Staff leaving for FT/bonus opportunities in the US
 RN grads facing challenges on off-shifts when working as sole RN
 Working with HR and Organizational Development to discuss strategies for retention and to
identify any other orientation process improvements and supports
 As starting point, survey will be sent out to all new grads (2 yrs or less experience) to obtain
feedback as to what they found was helpful and what other suggestions they see for
improvements
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Portfolio Report

Prepared by:

Marie Campagna, CFO Officer and V P
Corporate Services & NBD

Date: November 21, 2019

Program(s): Finance, Corporate Services (Environmental Services, Facilities, Food Services, IT, Research,
PMO) and New Business Development
Strategic Driver: Patients, People and Identity
Background/Introduction:
In addition to ensuring sound financial planning and operations, the key objectives/ mandate for this
portfolio include:
1. Contribute to the provision of excellent patient care and an excellent patient experience through the
use of best practice in addressing the nutritional needs of our patients
2. Transform the way we work through the Clinical Transformation project and the use of leading
technologies and IT practices
3. Support the advancement of our strategy and the establishment of recognized Centres of Excellence
through corporate planning, research and program evaluation
4. Through the implementation of best practice and ongoing staff engagement, establish HDGH as the
cleanest hospital in the province
5. Ensure HDGH’s financial health and sustainability through the maintaining of current and seeking new
revenue opportunities to support the advancement of our vision and mission
Program Updates:
1. Finance – HDGH continues to operate well within its budget. The team is preparing for the 2020/21
operating and capital budgets and have commenced a review of all programs and departments. There
continues to be uncertainty regarding hospital funding and contingency planning is being developed.
In particular, there will be increased operating costs for the Health Information System with no
incremental funding. The plan is to present the operating budget at the January Board meeting and
the capital budget at the March meeting.
2. Cleanest Hospital – Work continues on a multi faceted project aimed at improving the cleanliness of
the hospital. Project elements include researching best practices, review of current work routines,
engagement of front line staff, utilizing Unit Based Council, staff training, collaboration with Infection
Control, communication with patients, etc. This project will result in a more engaged and committed
team as well as a very clean hospital. The environmental services and infection control teams work
collaboratively to ensure a clean environment that minimizes the risk of a hospital acquired infection.
As of September 2019 YTD, the percentage of Patients that Rank Cleanliness of Room as excellent is
70% compared to a target of 60%.
3. HDGH Green Initiative – Currently establishing a “Green Team” to garner front line support and
engagement in green initiatives. Have established memberships with the Green Hospital Coalition
who gave us a bronze award for our sustainability efforts from 2017, City of Windsor Master Plan and
Climate Adaptation Plan Committees. Within the hospital, waste audits have been conducted and
recycling efforts initiated. Together with Food Services, have partnered with Greener Bins to divert
organic waste, eliminated styrofoam cups and significantly reduced the distribution of plastic straws.
These initiatives have been very well received by both staff and patients and demonstrate an ongoing
commitment to environmental sustainability.
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4. Facility Renewal – The ESCO (Energy Services Company) agreement with Honeywell was executed in
June, 2019 and an open house was held for all staff and visitors. The projects have begun with the
lighting retrofit project and chiller replacement. This agreement allows us to achieve asset renewal
funded through energy savings. In addition, these projects will reduce our carbon footprint and will
also support our Green Hospital Initiative.
5. Patient Nutrition – The Clinical Nutrition Group have championed the work of the Canadian
Malnutrition Task Force (MLTF) and have begun initiatives aimed at improving patients’ nutrition
levels. Most recently, they have made improvements to patient food services. These include the
establishment of a menu committee to develop new menus and review ongoing improvements with a
goal of providing appetizing, nutritional food choices that meet the needs of a diverse patient
population. The initial improved menu choices include adding new breakfast options; e.g, omelets,
French toast, sausage, yogurts, etc. and converting to “homemade” soups. In addition, the team is
reducing waste by not automatically providing salt, pepper, milk, coffee/tea, which are often not
consumed and wasted. Water will now be delivered 3 times per day in clear compostable/recyclable
cups vs. styrofoam.
6. Clinical Transformation –Significant work continues on the HIS project as we continue to work with
CERNER and TransForm on implementing a new HIS. The project has launched with HDGH, ESHC,
CKHA and WRH participating in the program build. Our instance will be based on the Grand River
version and will be updated to meet our needs. We participated in the go live for Grand River
Hospital and took many learnings that will be incorporated into our implementation plans.
There has been significant work completed to date with the last workstream occurring during the
week of November 18th. Integrated testing will occur in December and January which will confirm our
readiness for go live. It is anticipated that HDGH, ESHC, and CKHA will go live on June 1, 2020 with
WRH going live November 1 2020. This project will transform health care delivery and transition us
from a paper based system to a more digital one. The 10 year total cost of ownership (TCO) for HDGH
is $24M and we are closely monitoring costs and deliverables.
7. Research, PMO, Program Evaluation – continue to have several initiatives underway, including:
a. PMO is providing support to several initiatives; namely, Ontario Health Team application, RCC
Transformation Project, Eating Disorder Program Planning, Police Mental Health Response
Programs, CLTF Strategic Planning, Breaking Free Online Project, etc.
b. The research arm is managing 17 research projects that are at various stages of completion.
Projects include the Mobile Outreach Support Team (MOST) pilot project, Cross Border
Cardiac Rehab Study, Stroke Pathways, Psycho Education for Kids with Parents who have
Mental Illness, Triple P Adaptation fro Arab Culture, etc.
c. Marla Jackson, Manager of Research is an executive member of the Windsor Health Institute/
Windsor Essex Spark
8. New Business Development – Have established Corporate and Business Trusts to house non
traditional business ventures; bylaws are in place and we are in the process of operationalizing the
trust. This includes appointing a Board of Directors, establishing a name, website and other marketing
materials.
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Prepared by: Biagio (Bill) Marra, V.P. External Affairs & Date: Tuesday, November 19, 2019
Executive Director Changing Lives Together Foundation
Program(s): Communications, Ethics, Security & Parking, Philanthropy & Corporate Events,
Volunteer Services, Spiritual care and Student Placement.
Strategic Driver: Patients, People and Identity
Corporate Events and Philanthropy
The Changing Lives Together Foundation held its AGM on November 13. We are happy to report that
the Foundation exceeded last fiscal year’s tally and fundraising goals, raising over $1.3 Million for
programs and services at Hôtel-Dieu Grace Healthcare.
Our four signature events continue to be popular including the Heart Breaker Challenge, The Bob
Probert Ride, the Charity Golf Classic and the Big Night Gala. These events continue to record annual
increases in attendance, funds raised, and community awareness. The Foundation’s partnership with
In Honour of the Ones We Love continues to flourish with the presentation of the 2nd Wine and Dine
Tour and plans are underway to jointly present at the 2nd Unsung Heroes International Women’s Day
event in March 2020. In November of 2019, In Honour sponsored our Big Night Gala at the presenting
sponsor level ($25,000).
Our Memorial, Grateful Patient, and Tree of Lights direct mail campaigns, as well as our Employee and
Physician giving donations continue to provide a steady funding source. Donations that fall into the
category of Major Gifts remain a large source of income. We believe that this speaks to HDGH’s
reputation and the confidence donors have in how the Foundation manages their donations. One such
supporter is Transition to Betterness. T2B maintains a steady presence on our campus and has an
undeniable positive impact on the services we provide to our palliative patients and their families.
Completed earlier this year, with a ribbon cutting ceremony to be scheduled in the spring of 2020, is
T2B’s expansion of the Dr. Lisa Ventrella Lucente Greenhouse Project to include a community kitchen.
In addition to all fundraising activity, the events team has been extremely busy preparing and executing
a long slate of Corporate Events (internal events and celebrations). Some highlights include
Employee/Physician Appreciation Week, Employee Christmas Luncheons, the HDGH Employee
Children’s Christmas Party, the Annual Service and Recognition Awards event, and a plethora of
smaller celebrations. Our year to date attendance at all events is 11,909, which already exceeds our
attendance records from the previous year.
Communications
2018/2019 has been a busy year for the communications team. Having been involved in a number of
initiatives across the campus, the team prides itself on being a resource to other departments. Whether it
be designing, planning, promoting, or writing, our team is always eager to help aid in the success of events
such as the Annual Employee/Physician Appreciation Week, the Changing Lives Together Foundation
events, media events, Accreditation, Service and Recognition Awards and the many more events held
throughout the year.
The team led work on a refresh of the internal signage which included translation to French language, as
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well as meeting all accessibility standards. In conjunction with the French Languages Committee, the team
also translated six of the most visited webpages into French. Currently the team is working on revitalizing
some spaces across the campus. The first project includes a complete refresh of our tunnel. This space
will now contain over 20 murals representing our vision, partners and events. In addition to this work, final
touches are being placed on the HDGH Heritage wall, which will pay tribute and celebrate our Founders
and our Heritage. This wall will be unveiled at the Grace 2020 100th Anniversary celebration to be held in
February 2020. We have also been working with local author Marty Gervais who will launch a book
highlighting the history of Grace.
The Communications team was quite proud of the feedback received from Accreditation Canada. The
report states; “The organization recently re-branded and the communication streams exhibit a uniform and
standardized approach with the use of the corporate logo and layout of pamphlets, documents, and signs
giving a processional look.” The report also acknowledges the different communication tools and their
effectiveness in communicating with stakeholders.
The team is quite proud of the three part publication series focusing on our People, Patients and Identity.
These three publications (People Matter, Patients Matter & Identity Matters) highlight the work that has
been completed by staff across campus in achieving these three strategic drivers. The second round of
this series has been presented to the Board of Directors with the presentation of Identity Matters to round
out the series in 2020.
HDGH continues to build traction on its social platforms.
 Facebook
o In January of 2018, we had 2,325 likes. This number has now increased to 3,532.
 Twitter
o 2,100 Followers
o From January 1 to April 1, we earned 161.2K Impressions
Finally, the team is reviewing the results on their department mapping. A plan will be developed to address
feedback received and adjust where necessary. Overall results showed that people are comfortable with
the tools used and understand how and where to receive corporate communications.
Volunteer Services, Spiritual Care, and Student Placement Coffee Bars
Currently, we have 651 active volunteers with 138 applicants presently going through the process to
become a Volunteer. YTD we have had a total of 1,802 students complete an academic placement with
801 students currently active at this time. Of the year to date total mentioned above, 1,395 of the
students were nursing placements. .
Our Spiritual Care Team (Chaplains) have been asked to attend the Monthly New Employee Orientation
Sessions to provide the Blessing of the Hands. Our Chaplains also visit our employees on a quarterly
basis to provide this Blessing. This has become very popular and highly anticipated by our front line
staff.
Based on our consultation with front line staff, we have added new areas for our Chaplains to visit,
including the Withdrawal Management Program, RCC (Breakfast Program) and TNI. The support and
service has been very well received by our patients and staff.
Earlier this year, and in partnership with our Finance and Payroll departments, we launched an
employee payroll deduction card at our two gift shops and two coffee bars. This program allows an
employee to purchase items with the costs deducted through payroll. This has been a very welcome
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convenience that is available at both of our campus cafeterias.
On a final note, our volunteer operated coffee bar sales have increased sales by over 30% by adjusting
product inventory and our scheduling format.
Security and Parking
On July 1, 2019, HDGH fully launched our in-house security department. We currently have a team of 36
employees. Each security employee, including Supervisors and Management, has received a unique and
customized training curriculum developed in response to the needs of our campus. Invitations will soon be
issued for our upcoming Open House scheduled for Wednesday, December 18, 2019 at 11 a.m. During
the Open House we will be introducing our team and providing a tour of our new operations room and
training facility.
We recently launched the full campus installation of our Personal Alarm System (PAL’s). The
infrastructure across the campus is expected to be fully installed with plans to “go live” early in the
calendar year. This will be the third and final phase for this project having had the PAL’s installed in both
TNI and Withdrawal Management last year. Upon completion, every employee, physician, volunteer and
student will be assigned a PAL and the system will be fully monitored and responded to by our in-house
security team.
The demolition of the former RCC Gym and Pool structure is completed. The space will not only
enhance the aesthetics of our healing garden, it will also add approximately 35 parking spaces to
employee Lot E. We also recently reconfigured a section of Lot B which allowed us to improve access
to accessible parking spaces and add an additional 10 parking spots.
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