Board of Directors Open Meeting
September 18, 2019
HDGH Corporate Boardroom, Administration Hallway

September 18, 2019 Board of Directors Open Meeting
Corporate Boardroom
4:30

1.0 Call to Order
B. Payne

1.1 Prayer & Land Acknowledgement
Board Prayer

Page 5

Land Acknowledgement

Page 6

1.2 Quorum
1.3 Declaration of Conflict of Interest
Conflict of Interest

4:32

2.0 Welcome and Introductions of New Directors

Page 7
Information

B. Payne
4:35

3.0 Education; Naloxone

Information

Sarah Picco, Manager of Professional Practice & Infection Control

5:00

Final 5 Steps Responding to an Overdose FINAL

Page 8

4630 CP C5 Naloxone Distribution Assessment Tool Training Checklist

Page 9

4.0 Review of Consent and Full Agenda
4.1 Approval of Full Agenda

Decision

B. Payne
It is recommended that the Full Agenda for the September 18, 2019
Open Board meeting be approved as written

4.2 Approval of the Consent Agenda

Decision

B. Payne
It is recommended that the Consent Agenda for the September 18,
2019 Open Board Meeting, consisting of the recommendations and
reports found in Appendix 1 be approved
Draft Consent Agenda

Page 10

Draft June 26, 2019 Open Board Minutes

Page 11

Year-to-date Statements

Page 17

Bylaw BN

Page 28

2019 2020 BOD Workplan

Page 30
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Approved May 21 2019 WEC Open minutes

Page 31

Approved May 22 2019 Open FAC Minutes

Page 33

Approved June 5, 2019 MAC OPEN Minutes

Page 35

5.0 Items requiring decision
5.1 Fixed Number of Directors

NA

NA

6.0 Business Arising
5:03

6.1 City of Windsor Expression of Interest

Information

J. Kaffer/B. Marra
5:15

7.0 Committee Reports

Information

7.1 Workplace Excellence Committee - Sept 10, 2019
L. Lombardo
WEC Open report

Page 41

7.2 Finance and Audit Committee - July 17, 2019
P. Soulliere
FA Open Report

Page 43

7.3 Medical Advisory Committee - June 5, 2019
Dr. A. Steen
MAC Report

Page 45

8.0 Items for Information/Discussion

5:25

8.1 Chief Nursing Officer Report

Deferred

8.2 Chief Human Resources Officer Update

Information

M. Benson-Albers

9.0 Executive Highlights
5:30

9.1 COS Report

Information

Dr. A. Steen
COS Objectives Update Q2 Sept 2019

Page 47

e-VOLVE Physican FAQ_HDGH AUG2019

Page 48

Disclosure Form for MID TERM Reporting - Professional Staff

Page 50
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5:35

9.2 CEO Report

Information

J. Kaffer

5:40

CEO Objectives update Q2 Sept 2019

Page 51

e-VOLVE September Newsletter

Page 54

e-VOLVE September Newsletter

Page 55

9.3 Board Chair Report

Information

B. Payne
OHA Leadership Summit

10.0 Date of Next Meeting
5:45

November 27, 2019
4:30 pm

11.0 Adjournment
B. Payne

5:45 - 6:05

Media reporting and dinner break
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Prayer
Enlighten each one of us as we are called to
help and to serve those around us,
May our decisions and actions bring forth
justice and healing.
May we embrace those around us with the
same tenderness that we ourselves require,
We pray for God’s supportive love, wisdom
and peace in all that we do.
Amen
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Board 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

Page 6 of 55

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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5 OPIOID OVERDOSE

STEPS TO RESPOND TO AN

STEP

&

1

SHOUT

STEP

2

CALL 9 -1-1

STEP

3

GIVE NALOXONE:

STEP

4

PERFORM RESCUE BREATHING
AND/OR CHEST COMPRESSIONS.

STEP

IS IT WORKING?

their name

SHAKE

their shoulders

I f unresponsive.

1 spray into nostril or inject 1 vial or ampoule into arm or leg.

5

I f no improvement after 2-3 minutes, repeat steps 3 & 4.
Stay with them.

RECOVERY
POSITION

If the person begins breathing on their own, or if you have
to leave them alone, put them in the recovery position.

head should be
tilted back slightly
to open airway
hand supports head

knee stops body from rolling onto stomach

SIGNS OF OPIOID OVERDOSE
Person can’t be woken up
Breathing is slow or has stopped
Snoring or gurgling sounds
Fingernails and lips turn blue or purple
Pupils are tiny or eyes are rolled back
Body is limp

ontario.ca/OpioidOverdose
BLEED
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NALOXONE DISTRIBUTION ASSESSMENT and
TRAINING CHECKLIST
The following must be completed prior to the distribution of Naloxone
 Eligibility Criteria
Client has met the eligibility criteria as outlined in the HDGH Medical
Directive and Policy
 Overdose (OD)
Prevention

Discussed causes and steps to reduce risk of opioid OD. Off the
“Preventing an Opioid Overdose” resource

 What is Naloxone

Discussed what naloxone is (i.e., opioid antidote that is temporary and only
works on opioids). Discussed contraindications for naloxone (i.e., do not
give to those with a naloxone allergy) and special considerations for
pregnant women and young children (i.e., injectable naloxone is preferred,
but intranasal can be used if risk of death).

 Signs and Symptoms
of Overdose

Reviewed signs of opioid OD and that it may differ if mixing drugs and
alcohol

 OD Response and
Myths

Discussed OD myths – what not to do (i.e., DO NOT put a person in a cold
bath, make them vomit, inject them with something, slap or hit the person,
or let the person sleep it off).

5 Steps to Respond to an
Opioid Overdose

Review the naloxone kit insert, “5 Steps to Respond to an Opioid
Overdose”.
 1) Shout and Shake: Reviewed how to stimulate by shouting their name
and shaking their shoulders to check for responsiveness.
 2) Call 911 if unresponsive: Emphasized the importance of calling 911
because naloxone is temporary, what to say to the operator, and how
to debrief with EMS.
 3) Give naloxone: Reviewed naloxone intranasal spray. Have client
demonstrate with practice kits.
 4) Perform Rescue Breathing and/or Chest Compressions:
Reviewed how to correctly perform rescue breathing and chest
compressions (e.g., land marking, proper depth and speed)
 5) Is it working? Discussed to continue rescue breathing and or/chest
compressions until person responds or EMS arrives, and when to
administer second naloxone dose. Discussed recovery position for a
person who is responsive. Reviewed the need to stay with the
person until EMS arrives.
Discussed the importance of talking with someone to help process their
experience.

 After and OD
 Kit Care/Expiry

Reviewed contents of the naloxone kit, how to store and check expiry date.

Medication Provided
 Naloxone Spray Kit

Lot#

Expiry Date:

☐ Client acknowledges understanding of training

Client Signature:
Staff Name:

Signature:

Date:

4630

(MM/DD/YYYY)

(MM/DD/YYYY)

CP

C5

04/2018
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BOARD OF DIRECTORS
OPEN MEETING CONSENT AGENDA
September 18, 2019 4:30 pm
HDGH, Corporate Boardroom

4.2

Consent Agenda
4.2.1

B. Payne

Minutes of the previous Open Board meeting – June 26, 2019

4.2.2

Finance and Audit Committee Recommendations
4.2.2.1 Year-to-date Financial Statements; June 30, 2019

4.2.3

Governance Committee Recommendations
4.2.3.1 By-laws; PFAC Voting
4.2.3.2 Board Workplan

4.2.4. Committee of the Board – Minutes
4.2.4.1 Minutes of the Workplace Excellence Committee meeting – May 21, 2019
4.2.4.2 Minutes of the Finance and Audit Committee meeting – May 22, 2019
4.2.4.3 Minutes of the Medical Advisory Committee meeting – June 5, 2019

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 Brown Auditorium
June 26, 2019

Directors Present
M. Horrobin, Chair, B. Payne, Vice Chair, K. Blanchette, J. Clark , E. Kelly, A. Daher, C. Gallant, D. Wellington, P.
Soulliere, C. DeBiasio

Directors Absent
M. Lomazzo, L. Lombardo, H. Ambreen

Guests:
D. Allen, S. Segave, M. Galvin, C. Davison, K. Brisebois, K. Wolfe-Gregorie

Ex-Officio Present
J. Kaffer, Chief Executive Officer, L. O’Rourke, Patient Family Rep, Dr. H. Virk, President Professional Staff
Association, M. Campigotto, Chief Nursing Officer

Ex-Officio Absent
Dr. A. Steen, Chief of Staff, F. Bagatto, CHI Director

Administration Present
D. Dutot (Recorder), M. Campagna, B. Marra, J. Karb, M. Broga, Dr. J. Cohen

1.0 CALL TO ORDER, OPENING PRAYER & LAND ACKNOWLEDGEMENT
The Board Chair called the meeting to order at 4:39 pm, followed by the prayer and land
acknowledgement
1.1
QUORUM
Confirmed
1.3 CONFLICT OF INTEREST
No conflicts were declared
2.0 WELCOME AND INTRODUCTIONS OF COMMITTEE MEMBERS AND GUESTS
3.0 EDUCATION; PROGRAMS AND SERVICES IN RESTORATIVE CARE
J. Karb presented education to the Board regarding the Complex Medical Care and Rehab
services provided at HDGH. The following highlights and information was provided:
 Program Overview; provides restorative care for patients who no longer require services
in an acute care hospital but because of their care needs require continuation of their
rehabilitative journey in a safe environment with medical care oversight.
 Admissions; over the last three years, implementing a restorative approach in CMC has
resulted in an increase in admissions and discharges, placing a greater demand on our
therapy services
 Admission Data Comparison; 2016/17 = 491 Admissions 2018/19 = 661 Admissions;
resulting in a 6.6% increase over three years
 Discharge Data; 2018/19 = 663 Discharges
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Board of Directors
OPEN Meeting Minutes
HDGH Brown Auditorium
June 26, 2019






CMC Highlights; increased movement of patients from CMC to rehab and
home/LTC/retirement home, secured funding for more long term mechanical ventilation
beds, partnership with patients and families utilizing a restorative focus model, focus of
return to home at a functional level via ADL training; focus on delivering therapies to
appropriate patient population
Opportunities still to be realized
Patient Story was presented, highlighting how the improvements to transitions in
healthcare can greatly benefit the patient

The Board commended the staff and administration on the changes and improvements that have
been made.
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
One item was added to the full agenda; 5.2 BPSAA Attestation
It was moved by J. Clark and seconded by C. DeBiasio THAT the full agenda for the June
26, 2019 Open Board meeting be approved as written
4.2 Approval of Consent Agenda
It was moved by P. Soulliere and seconded by E. Kelly THAT the Consent Agenda for the
June 26, 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 May 29, 2019 Open Board
Meeting as distributed
 THAT the HDGH Board of Directors approved the transfer of $319,189.37 to the
Changing Lives Together Foundation as recommended by the Finance and Audit
Committee
 THAT the Board of Directors approve the minutes of the May 1, 2019 Medical
Advisory Committee meeting
5.0 ITEMS REQUIRING DECISION
5.1 Strategic Plan Extension
The CEO discussed the Strategic Plan Refresh process followed in 2018 and pointed out that
a new plan was due to begin in 2020, however; noting the changes to healthcare in Ontario
and the establishment of OHT’s in the Province, it is proposed that the current plan be
extended into 2022
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Board of Directors
OPEN Meeting Minutes
HDGH Brown Auditorium
June 26, 2019

WHEREAS, the Strategic Plan was approved by the Hotel Dieu Grace Healthcare Board of
Directors in February of 2018;
WHEREAS, a new Strategic Plan is set to be established in 2020;
WHEREAS, HDGH is implementing a corporate wide HIS project that requires considerable
resourcing; and
WHEREAS, the Government of Ontario has introduced reforms of the Ontario Health System
that will substantively impact the strategic role of HDGH in Windsor Essex
BE IT RESOLVED THAT the HDGH Board of Directors approves the extension of the current
Strategic Plan to 2022
Moved by: J. Clark
Seconded by: A. Daher
CARRIED
5.2 BPSAA Attestation
The Chair of the Finance and Audit Committee discussed the prior approval of the BPSAA
reporting for 2018/2019 at the May 2019 Board meeting; at that time the information regarding
consultants was not known. Through further investigation it was noted that there was one
consultant exception for the reporting period. This same individual had previously completed
some consulting work for the Mental Health Program and therefore it was determined that
their familiarity with HDGH would be an asset and they would be best suited to complete the
consulting work for Withdrawal Management.
It was moved by P. Soulliere and seconded by C. Gallant THAT the Board of Directors
approve the one BPSAA exception for 2018/2019 in the amount of $55,237, and report this
as required. CARRIED
6.0 BUSINESS ARISING – none
7.0 COMMITTEE REPORTS
The Committee reports were included in the meeting package and provided for information
purposes.
7.1

Workplace Excellence Committee
Annual review report, plenty of work has gone into establishing HDGH as a safe and healthy
workplace, the Committee has supported this work and provided continued oversight.

7.2

Finance and Audit Committee
P. Soulliere reviewed the annual report; the committee met 5 times in 2018/2019, the
largest item discussed was the HIS. Much of the work for the Board is completed at the
Committee level and reported up to the Board on a regular basis.
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Board of Directors
OPEN Meeting Minutes
HDGH Brown Auditorium
June 26, 2019

7.3

Quality Committee
K. Blanchette reviewed report, highlighting the investments made in Quality Improvements
throughout 2018/2019, most successful changes have been through the patient family
involvement and accreditation.

7.4

Governance Committee
B. Payne highlighted the OHA Survey results included in the meeting package. The trend of
improvements is a direct result of the dedication and compassion of each Board member.

7.5

Medical Advisory Committee
Dr. Steen was not present at the meeting, however the Dr. Jeff Cohen did state that Dr.
Steen has diligently worked to improve Physician engagement, and this was noted by the
Surveyors during Accreditation

8.0 ITEMS FOR INFORMATION/DISCUSSION
8.1 Executive Director Lead Agency
M. Broga reviewed the priorities set for 2019/202 and indicated the Provincial Priorities
report is available online (board portal). For the last two years, the Lead Agency Consortium
(LAC) has surveyed lead agencies across Ontario and reported on the results. This included
recommendations on province-wide efforts to support children and youth mental health
system. With the new government there are new priorities, and a shift to Ministry of Health
and Long-Term Care (MOHLTC). There are 4 Critical Priorities set; perception of care,
standardized common assessment, and improving access and outcomes.
8.2 Executive Director CLTF Annual Update
B. Marra highlighted the report circulated in advance of the meeting and the most recent
events held. The Heart Breaker Challenge (HBC) and Probert Ride. Significant corporate
sponsors for this years HBC and despite the weather was a very successful event. No final
numbers have been determined for the Probert Ride, however this was perhaps the largest
number of riders to date and a significant amount of money was raised just on swag.
Announcement will take place soon for the Satellite Cardiac Wellness site in Tecumseh.
Discussions underway planning for an RCC signature event in Leamington, this is proposed
to be more of a family event.
9.0 EXECUTIVE HIGHLIGHTS
9.1 CEO Report
(i) Q1 Objectives;
The CEO provided a report for Q1, this includes the changes made to the objectives at
the May 2019 Board meeting.
 Ongoing review of the current Accreditation standards will take place and this will
report into the Quality Committee
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Board of Directors
OPEN Meeting Minutes
HDGH Brown Auditorium
June 26, 2019



The e-Volve project is fully underway

(ii) Accreditation
Went very well, have not received the final report, as soon as available will be circulated
(iii) Environmental Stewardship
HDGH will no longer will have plastic water bottles, available, moving to a plastic free
facility and doing our part in reducing carbon footprint. Board members are asked to
bring a reusable water bottle with them to meetings. As more changes are made,
updates and information will be communicated to the Board.
(iv) CHI/Annual Members Meeting
CEO attended the annual members meeting, everything was approved and no concerns
from the members with operations at HDGH.
9.2 Board Chair Report
The Chair stated that this was his last meeting as Chair of the Board and provided some
highlights and comments about his time over the last two years.
Incredible work completed by administration and the Board;
 CMHA MOU renewal
 HIS; e-Volve Project
 Leadership of CEO and COS
 PFAC engagement and involvement at the Board level
 Quality Performance and oversight at the Board level
 Reduced Board meetings – Committee’s doing more work
 Offsite Public Meeting
 Mentorship Program made official
 COE/COS Objectives
 Performance Review Process with CEO/COS
 OHT
 VIAP
 Accreditation
The Chair pointed out that the results of the OHA Survey is proof of the hard work and
engagement of the current Board, this group worked hard together; ‘Bold and Creative’.
In closing the Chair, thanked the Board for their hard work and dedication, the Chairs of
each Committee for their work, and Lucie Lombardo for taking on some extra initiatives
when asked, thank you to the CEO for her strength and leadership and the COS for her
perseverance and as a diligent leader, to the Senior Leadership Team, appreciation for
everything they have done to assist the Board and also to the Governance Coordinator for
her support and contributions in assisting the Board.
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Board of Directors
OPEN Meeting Minutes
HDGH Brown Auditorium
June 26, 2019

The Chair stated that it has been an honour to work with a great group and bring learnings
back to personal and professional life; proud to work with this group committed to making a
healthier community.

10.0

DATE OF NEXT MEETING – SEPTEMBER 25, 2019 AT 4:30 PM, HDGH

11.0

ADJOURNMENT
The Chair adjourned the meeting at 6:07 pm

12.0

MEDIA REPORTING & DINNER BREAK

13.0

CORRESPONDENCE

Janice Kaffer, CEO

Mike Horrobin, Board Chair
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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 3 months ending June 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

20,303,231
3,431,213
97,913
4,369,386
28,201,743

20,092,918
3,431,213
97,913
4,369,386
27,991,430

210,313
210,313

One
Time
55,913
55,913

HIS One
Time
(357,472)
(357,472)

Net Before
Building
(91,246)
(91,246)

Building
Dep
(408,621)
(408,621)

Net
Surplus/
(Deficit)
(499,867)
(499,867)
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HÔTEL-DIEU GRACE HEALTHCARE

STATEMENT OF FINANCIAL POSITION
[in thousands of dollars]

June
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

14,788
4,802
2,579
260
792
381
23,602

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

22,518
222,601
268,721

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

23,490
163
162
23,815

25,216
163
146
25,525

2,455
2,455

2,516
2,516

9,833

9,855

517

558

183,745

185,247

46,865
1,491
48,356

47,366
1,491
48,857

268,721

272,558
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Hôtel-Dieu Grace Healthcare
Draft Unaudited Operating Results for the 3 months ended June 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)
$6,195
$120
$412
$28
$6,755

$58
($83)
$86
$26
87

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

$4,146
$1,065
$86
$59
$73
$1,081
$46
$96
$6,652

$16
$23
$4
$3
$6
($41)
($1)
$
$10

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

$103

$97

15

Surplus / (Deficit) From Hospital Operations

$56
($210)

$56
($44)

16
17

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

($51)

$109

Surplus / (Deficit) For Ministry of Health Purposes

$18,560
$511
$1,150
$83
$20,304

$18,493
$632
$978
$8
$20,111

$67
($121)
$172
$75
$193

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

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

$
$
$
$
$

$18,225
$580
$1,003
$40
$19,848

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

$12,516
$3,259
$260
$186
$252
$3,203
$130
$288
$20,094

$12,609
$3,322
$270
$185
$236
$3,018
$134
$288
$20,062

$93
$63
$10
($1)
($16)
($185)
$4
$
($32)

$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

$
$
$
$
$
$
$
$
$

$11,761
$3,127
$224
$178
$237
$3,049
$109
$272
$18,957

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

$210

$49

$161

($2)

($2)

$

$890

$2,250

56
($357)

($498)

$56
140

56
($1,987)

($1,987)

$56
$

$299
($97)

137
($614)

($92)

($449)

$357

($1,933)

($1,989)

$56

$1,091

$1,773

($409)
($409)

($471)
($471)

$62
$62

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

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

$
$

($436)
($436)

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

($500)

($920)

$420

($3,819)

($3,875)

$56

$655

$8

18

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

($136)
($136)

$21
$21

19

($187)

$130

21

Net Surplus (Deficit) - (000's)
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Hôtel-Dieu Grace Healthcare - Regional Children's Centre
Draft Unaudited Operating Results for the 3 months ended June 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)
$794
$342
$12
$18
$1
$1,167

$819
$198
$11
$7
$1
$1,036

($25)
$144
$1
$12
$
132

1

$640
$167
$
$
$359
$1
$1,167

652
176

207
1
$1,036

$12
$9
$
$
-$152
$
($131)

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

$2,454
$911
$30
$31
$4
$3,430

$2,482
$597
$33
$21
$4
$3,137

($28)
$314
($3)
$10
$
$293

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

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

$
$
$
$
$
$

$
$2,650
$33
$25
$4
$2,712

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

$1,912
$505
$
$
$1,009
$4
$3,430

$1,976
$536
$
$
$621
$4
$3,137

$64
$31
$
$
($388)
$
($293)

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

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

$
$
$
$
$
$
$

$1,795
$480
$
$
$433
$4
$2,712

$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 3 months ended June 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
14

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

$98
$98

$96
$96

$2
$2

$381
$381

$381
$381

$
$

$99
$99

$381
$381

$74
$9
$15
$98

$78
$11
$7
$96

$4
$2
($8)
($2)

$314
$46
$21
$381

$314
$46
$21
$381

$
$
$
$

$72
$11
$15
$99

$310
$37
$33
$381

$

$

$

$

$

$

$

$
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Hôtel-Dieu Grace Healthcare- Other Votes
Draft Unaudited Operating Results for the 3 months ended June 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)
$1,422
$
$3
$
$1,425

($115)
$
$
$
(115)

1
2
3
4
5

$907
$228
$118
$1
$
$171
$
$
$1,425

$70
$23
$34
($)
$
($11)
$
$
$115

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

$4,345
$15
$9
$
$4,369

$4,651
$
$9
$
$4,660

($306)
$15
$
$
($291)

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

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

$
$
$
$
$

$4,327
$
$8
$
$4,334

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

$2,798
$703
$381
$3
$
$484
$
$
$4,369

$2,955
$766
$457
$3
$
$479
$
$
$4,660

$157
$63
$76
$
$
($5)
$
$
$291

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

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

$
$
$
$
$
$
$
$
$

$2,735
$676
$385
$3
$
$536
$
$
$4,334

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

$

$

$

$

$

$

$

$
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Number of Days

30

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

30

Number of Days

Current Month June 2019
Actual

91

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
($51)

$109

($160)

0.99

1.00

(0.01)

1.80

0.14

$650

($500)

1.94

$

$150

Current Month June 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

($449)

$357

0.99

1.00

(0.01)

1.00

1.00

-

0.97

1.01

1.94

1.80

0.14

1.80

1.80

-

2.01

1.88

$336

$1,972

$7,931

$7,931

$342

$3,682

Actual

Fav/(Unfav)
to Budget

Budget

($1,989)

($1,636)

Year To Date 2019/20

Fav/(Unfav)
to Budget

Budget

($92)

($1,989)

$

$1,091

$

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

$1,773

Prior Year Actual 2018/19
YTD

Year End

Patient Volumes
2,999
120
83%
162
6
90%
1,336
49
91%
2,333
90
86%
119

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

14

(61)
-2%
0%
(101)
-5%
(259)
-10%
(16)

20

(6)

Current Month June 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

8,948
120
82%
424
6
78%
4,072
49
91%
6,973
90
85%
386

9,282
120
85%
490
6
90%
4,358
49
98%
7,862
90
96%
410

72

(334)
-3%
(66)
-12%
(286)
-6%
(889)
-11%
(24)

60

12

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

-

9,238
120
85%
368
4
94%
4,385
49
98%
8,044
90
98%
415

0%
0%
0%
0%
-

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

58

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

$
$
$

2.4%

1.9%

-0.5%

0.8%
2.3%
138 $
45 $
135 $
942

0.7%
0.9%
110 $
42 $
51 $
958

-0.1%
-1.5%
(28)
(3)
(84)
16

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

$
$
$

2.2%

1.8%

-0.4%

0.8%
1.8%
385 $
146 $
322 $
936

0.7%
0.9%
327 $
125 $
152 $
958.3

-0.1%
-1.0%
(58)
(21)
(170)
22

2.2%

$
$
$

1.8%

0.8%
0.7%
1.8%
1.3%
1,327 $ 1,327 $
500 $ 500 $
956 $ 956 $
952
952

-0.4%

1.8%

-0.1%
0.5%
0

1.0%
1.4%
289 $
168 $
231 $
918

$
$
$

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 June 30, 2019

1.

Cash

Average Monthly
Balance

Yield

Current Account (RBC)

RBC Prime less 1.75%

Total Cash

2.

% of Portfolio

$

14,069,645

100%

$

14,069,645

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)

$

11,956,669

RBC Investor Services CDN (Long Term Fixed Income Securities)

$

11,115,513

$

65,282

Total Long-term Investments

$

23,072,182

$

65,282

RBC Investment - Cash Balance and Short term investments

$

2,323,790

Total JFL portfolio

$

25,395,972

RBC Investment - Cash balance and GIC

$

2,260,945

$

Total RBC portfolio

$

2,260,945

Total Short Term Investments

$

4,584,735

Total Investments

$

27,656,917

$

-

11,956,669

11,918,340

11,180,795

10,533,919

11,918,340

43.7%

10,599,201

38.7%

$

22,517,541

82.4%

$

2,541,397

65,282

$

23,137,464

$

22,452,259

$

65,282

$

2,323,790

$

2,541,397

$

25,461,254

$

24,993,656

$

65,282

$

25,058,938

-

$

2,260,945

$

2,254,156

$

6,789

$

2,260,945

$

-

$

2,260,945

$

2,254,156

$

6,789

$

2,260,945

$

-

$

4,584,735

$

4,795,553

$

6,789

$

4,802,342

17.6%

$

27,722,199

$

27,247,811

$

72,071

$

27,319,882

100.0%

$

58,175.59

$

264,204.42

$

8,907.40

$

26,893.90

Short Term

$

$

65,282

65,282

* 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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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 3 months ending June 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 3 months ending June 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

20,303,231
3,431,213
97,913
4,369,386
28,201,743

20,092,918
3,431,213
97,913
4,369,386
27,991,430

210,313
210,313

One
Time
55,913
55,913

HIS One
Time
(357,472)
(357,472)

Net Before
Building
(91,246)
(91,246)

Building
Dep

Net
Surplus/
(Deficit)

(408,621)
(408,621)

(499,867)
(499,867)

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 3 months ended on June 30, 2019, there is a small surplus from operations excluding HIS and one time
items of $0.2M, which is $0.2M better than the budget. Including HIS costs, the year to date results are in a small
deficit position for Ministry purposes of $0.1M. This is currently $0.4M better than planned.

Revenues
Ministry of Health Funding- Revenues are on target as compared to budget overall. 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 June YTD, $0.2M was recognized. This will result in a positive variance by year-end. June
YTD, $0.05 M has been deferred in relation to vent bed occupancy rate. In June 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 June the
target was met.
Patient Revenues & Preferred Accommodation- $0.1M under budget due to co-pay and semi revenue being under
budget. Occupancy was low in the month of June. QBP revenue is now being recorded here, in prior years, it has
been under MOH funding. QBP volumes are less than projected for June YTD. Revenues are $0.05M short of
budgeted amounts.
Other Recoveries- $0.2M above plan at year to date; related to interest income being higher than expected. There
is 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- Above plan, due to donations from the Changing Lives Together Foundation being more than
expected.
Expenses
Salaries and Purchased Services- Salaries are slightly under plan June YTD. Some savings from variances are
offsetting additional costs for sick and overtime year to date.
Sick time incidental in June was 2.4%. Sick time continues to be monitored on a quarterly basis by Human
Resources. In addition, Sick Special Consideration of .8%. June YTD sick incidental is 2.2% and sick special

HDGH Monthly Operating Results Report
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 3 months ending June 30, 2019
consideration is 0.8%. Overtime is at 2.3% in June, and YTD is 1.8%, higher than June of the previous year (1.4%).
Additional analysis is currently underway with all inpatient areas with regards to both.
Employee Benefits – Benefits are $0.06M better than plan June YTD.
Medical Staff – On plan.
Medical Surgical Supplies- on Plan for the month.
Drugs – Slightly above plan June YTD. Continue to monitor.
Supplies and Services- Supplies are slightly over budget June YTD. 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 – $0.15M Under Plan – In July the first set of work-streams are being held. We will experience higher
costs in this month.
Regional Children’s Centre (RCC) Summary: RCC is overspent by $0.2M for June 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 June YTD.
Programs that continue to be funded by MCYS are Autism, Developmental Disabilities, CSN and Youth Justice.
These programs are over spent by $0.3M mainly due to the CSN program.
Lead Agency Summary: On plan.
Other Vote Summary: Other Vote programs are underspent by $0.3M. 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- $42M –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 May long-term investments has lost some market value since the April
Statements. While the May balance was $25.0M, the June market value has increased to $25.4M.
Accounts receivable- $2.6M 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- $0.3M June YTD. Capital Budget has been approved by the board. The majority of the
purchases are expected to be done in the fall of 2019.
Accounts payable- $24M 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- $0.2M Deficit. The current ratio is 0.99 – excluding investments.
Indicator Summary: CMC program with 120 beds open, has been experiencing 82% overall occupancy rate.
Rehab has 90 beds, and is experiencing 85% occupancy. The target occupancy rate is 85% and 96% respectively.
Vent Bed days were on target for June having 6 open beds, YTD occupancy is at 78%. Mental Health beds are at
91% occupancy, budgeted to be at 98%. All rehab cases are on target. As well, the overall weighting in CMC for
the year is almost 1.04, which is a very significant improvement over the prior year.

HDGH Monthly Operating Results Report
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 3 months ending June 30, 2019
QBP’s are below target, HIPs = 3 and KNEEs = 4, while the target is HIPs = 6 and KNEEs = 10.
The Bariatric Program is also on target to reach their target of 240 cases for 19/20.

HDGH Monthly Operating Results Report
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FOR DECISION

FOR ACTION

FOR INFORMATION

FOR TRACKING

Date: September 18, 2019
Author: D. Dutot for B. Payne
By-laws
Subject:
Article 8.1 Composition of the Board
By-law/Policy Reference:
Governance Committee May 13, 2019
Previous Board/Committee Consideration:
ISSUES
At the May 13, 2019 Governance Committee meeting, the members of the Committee
recommended that the by-laws be changed to reflect that the PFAC representatives become exofficio voting Directors of the Board.
BACKGROUND
Current by-laws approved by the members June 5, 2019, state the following:
8.1
(c)

Composition of the Board
Ex Officio Non-Voting

The persons holding the following offices from time to time, shall be ex officio be non-voting
Directors :
(vi)

the Patient Family Engagement Council Representatives (2)

CONSIDERATIONS
Following deliberation of the Committee it was determined that the by-laws be changed to reflect
voting PFAC Directors.

CONCLUSION
Review June 5, 2019 by-law be changed to read:

8.1

Composition of the Board

(b) Ex Officio Voting
Whoever The persons holdings the following positions from time to time, shall be
ex officio voting Directors:

Page 28 of 55

(i) of CHI Director
(ii) Patient Family Engagement Council Representatives (2) shall ex officio be
a voting Director.
(c)

Ex Officio Non-Voting
The persons holding the following offices from time to time, shall be ex officio be
non-voting Directors:
(i) the CEO;
(ii)

the Chief Nursing Officer;

(iii) the Vice-President, Medical Affairs;
(iv) the Chair of the Medical Advisory Committee; and
(v)

the President of the Professional Staff Association.

(vi) the Patient Family Engagement Council Representatives (2)

RECOMMENDATION(S)

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
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Board of Directors

MRP/Committee

Broader Public Sector Accountability Act, M-SAA and H-SAA compliance review and attestations
Appoint Board Officers
Board Self evaluation survey
Report on use of consultants
Approve By-law Changes
Review Board evaluation survey results and Committee attendance
Education: Quality of Care Healthcare System Naloxone
Education: Credentialing Going Green - Eco Friendly Campus
Education: Risk Governance Finance
Education: Government Relations
Education: Patient Family Advisory Council
Education: Mental Health and Addictions Catholic Health International - Sponsor Relations
Education: Complex Care Partnerships
Education: Restorative Care

X
X
X
X

X
X

X

X
X

X
X
X
X
X

X
X
X

X
X

X
X

X
X
X
X

X

X

X

X

X
X
X

X
X

X
X

X

X

X
X

X
X

X
X

X

Q2

X

X
X

X

X
X

X

Q3

X

X

Q4

X

No meeting held

X

No meeting held

Report from VP Corporate Services, New Business Development & CFO (Departmental/Program Report)
Chief Human Resources Officer (Departmental/Program Report)
Report from VP Mental Health & Addictions (Departmental/Program Report)
Report from Interim VP Restorative Care (Departmental/Program Report)
Report from Interim Chief Nursing Officer
Report from VP External Affairs & ED Changing Lives Together Foundation (Departmental/Program Report)
Report from ED CLTF & Board Chair
Report from Executive Director Lead Agency (Departmental/Program Report)
CEO & COS Objectives reporting
CEO & COS Evaluation
CEO & COS Objective setting
Pay for Performance
Director Meeting Evaluations
Quality Framework
Approve Auditors
Year end audit - approve audited financial statements
Succession Planning

X

No meeting held

Set number of Directors
Approve Committee Terms of Reference
Approve Board Workplan
Accreditation planning
Appoint Professional Staff on Recommendation of COS
Approve HAPS
Operating Plan
Approve monthly financial reports and investment statements
Approve H-SAA and M-SAA
Approve Capital Budget
Approve Operating Budget
Receive report on completion of performance reviews
Review strategic plan
Monitor principal risks - Integrated Risk Management (Risk Profile Summary)
Annual Safety Report
Review and Approve Final Quality Improvement Plan
Report from Schulich School of Medicine and Dentistry
Report from VP Medical Affairs, Quality (Departmental/Program Report)

X
X

X
X

X

X
X
X
Q1
X
X
X
X

X

X
X
X
X

X

X
X
X
X
X

X
X
X
X
X
X
X
X

Brian Payne/BOD
Ken Blanchette/GOV
Brian Payne/BOD
/QC
Dr. Andrea Steen/MAC
Pat Soulliere/FA
Brian Payne/BOD
Pat Soulliere/FA
Pat Soulliere/FA
Pat Soulliere/FA
Pat Soulliere/FA
Michelle Lomazzo/WPE
/Strat
ALL
Mary Benson-Albers
/QC
Dr. Andrea Steen/MAC
Dr. Andrea Steen/MAC
Marie Campagna
Mary Benson-Albers
Sonja Grbevski
Joe Karb
Marg Campigotto
Bill Marra
Bill Marra & Board Chair
Mary Broga
Janice Kaffer/Andrea Steen
Ken Blanchette/GOV
Ken Blanchette/GOV
Brian Payne/BOD
All
/QC
Pat Soulliere/FA
Pat Soulliere/FA
Brian Payne/Ken Blanchette
Pat Soulliere/FA
Ken Blanchette/GOV
Ken Blanchette/GOV
Pat Soulliere/FA
Ken Blanchette/GOV
Ken Blanchette/GOV
Ken Blanchette/GOV
Ken Blanchette/GOV
Ken Blanchette/GOV
Ken Blanchette/GOV
Ken Blanchette/GOV
Ken Blanchette/GOV
Ken Blanchette/GOV
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Board of Directors
Workplace Excellence Committee
Open Meeting Minutes
Education Classroom Emara Building,
May 21, 2019 7:30 am
Directors
Present:

M. Lomazzo (Chair)
A. Daher
K. Gregoire

Guests:

L. Lombardo

Administration:

D. Dutot, Governance Coordinator

S. McGeen, Director HR
A. Tuovinen

Regrets:

J. Kaffer
M. Winterton

M. Benson-Albers, CHRO

C. DeBiasio
J. Barile (telecon)
S. Bender

1.0 CALL TO ORDER & OPENING PRAYER
The Chair called the meeting to order at 7:30 a.m. followed by the prayer
1.1

Confirmation of Quorum
Confirmed

1.2

Declaration of Conflict of Interest
None were declared

The Chair introduced Lucie Lombardo, has been a Director of the Board since 2012 and will be
taking on the role of Chair for the 2019/2020 term for the Workplace Excellence Committee. This
will be M. Lomazzo’s last meeting; she has been elected to a bencher position with the Law
Society and has therefore resigned from the Board of Directors.
2.0 FOR APPROVAL/RECOMMENDATION
2.1 Agenda; May 21, 2019
There were no amendments suggested or made.
It was moved by C. DeBiasio and seconded by A. Daher THAT the agenda of the May 21,
2019, Workplace Excellence Committee Open Meeting be approved as circulated.
CARRIED
2.2 Minutes; April 16, 2019
There were no amendments suggested or made.
It was moved by S. Bender and seconded by A. Daher THAT the minutes of the April 16
2019, Open Workplace Excellence Committee meeting be approved. CARRIED
3.0 BUSINESS ARISING
 Transit Hub; Security Cameras - deferred
4.0 FOR INFORMATION
4.1 Workwell Audit Report
S. McGeen reviewed the report;
 Workwell Audit conducted as part of the Health and Safety Management System
o Reviewed over 12 elements and was scored based on a number of different
requirements to each element.
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o



The results compared to the 2017 Audit show a marked improvement in items
being completed and work beginning. The four items that are still red are
policies that need to be created to bring us in line with the Workwell
standards.
o Our highest priority since the last workwell audit was to complete a job hazard
analysis for each position. These documents are the foundation of our Health
and Safety Management System as they identify all of the hazards of each
position and the personal protective equipment and training requirements to
mitigate the risks associated with those hazards.
o WSIB Auditor provided an abundant amount of information that afforded
HDGH to make improvements for employees specifically to Element 6 and 7
Contractor Safety Program is being rolled out
o Policy in development and will be ready for roll out early June
o Work underway to ensure safety of all

4.2 Continuous Improvement Plan/Health & Safety Risk Management/Integrated Risk
Management/Health & Safety Update and Metrics
S. McGeen reviewed the information included in the meeting and provided in advance;
 All items that are flagged red or yellow in the Workwell Audit, forms the basis of the
CIP for the upcoming year
 Current CIP is in draft, will include the work of policy development for the 4
outstanding red items

4.3 Scorecard
Reviewed and discussed

Neer: hope to be in a rebate position at end of 2018

Sick time update; timing of data collection did not align for scorecard
4.3 Performance Appraisals Update
deferred
5.0 OTHER BUSINESS
6.0 DATE OF NEXT MEETING: September 17, 2019
7.0 MOTION TO MOVE IN-CAMERA
It was moved by A. Daher and seconded by C. DeBiasio THAT the open meeting move incamera at 7:54 am. CARRIED
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FINANCE AND AUDIT COMMITTEE
MINUTES - OPEN MEETING
MAY 22, 2019 FOLLOWING THE IN-CAMERA MEETING
CONFERENCE ROOM 1
PRESENT:

L. Lombardo, Acting Chair
C. Davison

E. Kelly
M. Galvin

O. Zhao
A. Daher

ADMINISTRATION:

S. Laframboise

D. Dutot

J. Kaffer

REGRETS:

P. Soulliere

C. Gallant

M. Campagna

1.0 Call to Order
L. Lombardo called the meeting to order at 8:10 a.m.
1.1 Confirmation of Quorum
Confirmed
1.2 Declaration of Conflict of Interest
No conflict was declared
2.0 For Approval/Recommendation
2.1 Agenda; May 22, 2019
Moved by: M. Galvin
Seconded by: E. Kelly
THAT the Open Agenda for May 22, 2019 meeting, be approved as distributed

CARRIED

2.2 Minutes; April 17, 2019
Moved by: E. Kelly
Seconded by: C. Davison
THAT the Open Minutes of the April 17, 2019 meeting, be approved as circulated

CARRIED

2.3 Year-to-Date Financial Statements; March 31 2019
S. Laframboise briefly reviewed the statements provided in the meeting materials.
Moved by: O. Zaho
Seconded by: A.Daher
THAT the March 31, 2019, Year-to-Date Financial Statements, as distributed be received and
recommended for Board approval
CARRIED
2.4 Investment Policy Review
This is to take place annually, last review was in October 2017. Governance Committee has reviewed
and deferred to the Finance and Audit Committee. Through discussion it was determined that the
policy be provided to JFL for assessment and include in their annual fall update.
Moved by: C. Davison
Seconded by: E. Kelly
THAT the annual Investment Policy review be moved to the fall of 2019, to align with the
Investment Update provided by JFL
CARRIED
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3.0 For Information
3.1 Investments- Compliance Certificate
 Compliance Certificate provided as required by JFL
4.0 Other Business
5.0 Next Meeting
Next regular meeting is scheduled for Wednesday, July 17, 2019, at 7:00 a.m.
7.0 Adjournment
The Chair adjourned the meeting at 8:18 am
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Open Minutes
Hôtel-Dieu Grace Healthcare Medical Advisory Committee
Corporate Administration Boardroom
Wednesday, June 05, 2019
Present:

Dr. A. Steen (Chair)
Dr. L. Cortese
Ms. L. DiRosa
Dr. J. Cohen
Dr. P. Montaleone
Dr. K. Levang
Ms. S. Grbevski, VP

M. L. Hebert
Dr. N. Liem
Ms. M. Campigotto, CNO
Ms. S. Tompkins
Dr. H. Virk
Dr. B. Burke
Dr. M. Askew

Regrets:

Dr. V. Ruisi
Ms. A. Murray

Mr. J. Karb, VP
Ms. J. Kaffer, CEO

Guests:

Ms. M. Campagna, CFO

Recorder:

Ms. A. Brooks

1. CALL TO ORDER
The Chair, Dr. A. Steen, called the open meeting of the Medical Advisory
Committee to order at 1209hrs.
1.1 QUORUM
 Quorum was established.
1.2 DECLARATION OF CONFLICT
 None declared.
1.3 APPROVAL OF THE AGENDA
 The agenda for Medical Advisory Committee for June 5, 2019 was
presented to members for approval. The Manager for Pharmacy
requested to add “Medication backorder of Succinylcholine”.
MOTION
It was MOVED by Dr. B. Burke and SECONDED by Dr. K. Levang, that
the agenda for June 5, 2019 be approved with the addition of
“Medication backorder of Succinylcholine”. CARRIED.
2. PRESENTATION - FINANCIAL UPDATE – M. Campagna
 The CFO presented members with an update regarding the 2018/19 and 2019/20
fiscal years. For the fiscal year of 2018/19, HDGH ended the year with surplus
from operations excluding the Health Information System (HIS) cost of $2.3M,
which is $1.3M better than the budget. Including one-time items, HIS costs and
building amortization, HDGH was in a balanced position. The majority HIS costs
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that were budgeted in 2018/19 have been shifted to 2019/20, which accounts for
the majority of the budget to actual variance. An external audit was completed in
May 2019 and the feedback from Auditor was positive.
 The 2019/20 Operating and Capital Budgets were approved by the Board of
Directors at their April 2019 meeting.
• The Operating budget forecasts a deficit of $2.0M. The budget was drafted with
assumption that funding will remain the same as this fiscal year; HDGH has not
received any confirmation of funding for 2019/2020.
• The contract with Cerner has been signed for the HIS project, total cost of
ownership for 10 years estimated to be $23.9M. Additional one time costs in
19/20 for HDGH staff seconded to the project, travel and training are estimated at
$2.0M.
• HDGH received approval for the Base Sustainability Funding that was announced;
which will be used for the vented inpatient beds as proposed.
• While the Health System Funding Reform (HSFR) funding has not been
confirmed, the analysis of the 16/17 year and the 17/18 year indicate an overall
reduction in CMC costs of $3.8M. This improvement is a combination of both our
cost reduction efforts, higher volume of nominal patient days along with an
increase weighting. Current weighting within CMC has improved such that we are
expecting to be able to achieve an overall weighting of 1.04 in 2019/20. Rehab
cases are targeted to be the same volume as 18/19 of 1,650. Volumes in excess
of this pose resource challenges in many areas of the organization.
• The approved Capital budget totals $19M and includes:
o ESCO Project
$7M
o HIS
$5M
o Facilities
$2M
o Security
$1M
o Patient Care Items
$.6M
• The current estimates for funding sources include a drawdown from reserves of
$2.3M, other projects have other sources of funding. The Changing Lives Together
Foundation has committed $0.7M towards this capital budget, including a multi-year
bed replacement strategy. The ESCO Project includes several asset renewal items
that are funded through energy savings.
3. CONSENT AGENDA ITEMS
3.1 APPROVAL OF THE MINUTES
MOTION
It was MOVED by Dr. J. Cohen and SECONDED by Dr. M. Askew, that the
minutes of the Medical Advisory Committee held on May 1, 2019 be
approved as written. CARRIED.
3.2 REGIONAL PHARMACY & THERAPEUTICS COMMITTEE – May 1,
2019
 The Pharmacy and Therapeutics Committee meeting minutes from May 1,
2019 were reviewed with members. The following motions were
presented for approval:
Page 2
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190501-01
190501-02

Approve: Delete B&O suppositories from formulary.
Approve: the addition to the medical directive to the pharmacist medication reconciliation
to allow pharmacists to discontinue home medications that patients are not taking. This
will include PRN narcotics. But will exclude any other high risk medications such as
antihypertensives, anticoagulants, insulins and scheduled narcotics which will require
communication with the physician for further clarification.

MOTION
It was MOVED by Dr. B. Burke and SECONDED by Dr. J. Cohen to
accept the recommendations from the Regional Pharmacy &
Therapeutics Committee meeting that was held on May 1, 2019.
CARRIED.
3.3 INFECTION PROTECTION & CONTROL COMMITTEE – April 18, 2019
 The minutes from the Infection Protection & Control Committee from April
18th were presented to members as information.
3.4 MENTAL HEALTH & ADDICTIONS PROGRAM MEETING MINUTES –
May 8, 2019
 The minutes from the Mental Health and Addictions Program meeting held
on May 8th were presented to members as information. The Program
Medical Director for Restorative Care inquired about the 6 week waiting
time for the General Psychiatry Outpatient Clinic. Members noted that this
wait time was exceptional in comparison with other regions.
3.5 RESTORATIVE CARE PROGRAM MEETING – April 18 & May 16, 2019
 The minutes from the Restorative Care Program meetings from April 18 &
May 16th were presented to members as information.
4. BUSINESS ARISING
 None to report.
5. REPORTS
5.1 REPORT OF THE ASSOCIATE DEAN, WINDSOR FACULTY AFFAIRS–
SCHULICH – Dr. L. Jacobs
 The report of the Associate Dean was presented to members as information
to members. Highlights include:
 Convocation for the Class of 2019 occurred on May 17, 2019.
 Planning around the update medical school curriculum is continuing.
Academic leadership positions at the Windsor Campus have been
announced:
o Principles of Medicine 1 – Dr. Ian Mazetti
o Principles of Medicine 2 – Dr. Sabeen Anwar
o Transition to Clerkship/Clerkship Lead – Dr. Alice Tsui
 Academic Coaching is a new initiative that is being planned for the new
curriculum. Faculty coaches will guide students through the curricular
expectations and mentor them for success. Interested faculty are
Page 3
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welcome to contact Associate Dean Dr. Larry Jacobs for more information
on participating.
The Department of Pediatrics is holding a teaching retreat with a focus on
Competency Based Medical Education on June 7th. Similar events are
being planned for other departments.
The Windsor Campus Manager position has been posted through Western
Human Resources and is currently accepting applications.
Undergraduate Medical Education - The second iteration of the Canadian
Resident Matching Service (CaRMS) process was released on April 10,
2019. More than 98 per cent of Schulich Medicine students have matched
to a postgraduate training program after the two iterations. As in past
years, the largest number of Schulich Medicine students (45 per cent, or
78 students) matched to Family Medicine. This was followed by Internal
Medicine, Psychiatry and General Surgery.

5.2 REPORT OF THE CEO – Ms. J. Kaffer
 No report.
5.3 REPORT OF THE VICE PRESIDENT, MENTAL HEALTH & ADDICTIONS–
Ms. S. Grbevski
 No report.
5.4 REPORT OF THE VICE PRESIDENT, RESTORATIVE CARE – Mr. J. Karb
 No report.
5.5 REPORT OF THE CHIEF NURSING OFFICER (CNO) – Ms. M. Campigotto
 No report.
5.6 REPORT OF DIRECTOR OF QUALITY AND HEALTH INFORMATION
MANAGEMENT – Ms. A. Murray
 No report.
5.7 REPORT OF THE CHIEF MEDICAL INFORMATION OFFICER (CMIO) – Dr.
V. Ruisi
 No report given. The Chair noted that Dr. Ruisi is currently at a site visit to
Grand River Hospital where they are currently initiating their new Cerner HIS
system. Feedback from the site visit and any new information regarding the
e-Volve Project will be shared at the Professional Staff Quarterly Meeting this
Friday by the Chief of Staff.
5.8 MEDICATION BACKORDER OF SUCCINYLCHOLINE – Ms. L. Hebert
 The Manager of Pharmacy stated that Health Canada sent out notification of
a back order of the medication Succinylcholine. This medication is used on
patients during the ECT procedure. The Chief of Anesthesia, Dr. Liolli, was
consulted and stated that no other medication can be substituted for use in
the ECT procedure. Pharmacy at Hôtel-Dieu Grace Healthcare will attempt to
Page 4
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go into conservation mode with the current stock of Succinylcholine. Due to
the back order of medication the ECT Program may need to limit the current
new patients that are enrolled as the current stocks will be used to treat
maintenance patients. The Manger of Pharmacy noted that she has
contacted the Manager of Pharmacy at Windsor Regional Hospital to request
sharing of their storage of Succinylcholine as they are able to use alternative
medications for procedures. The Manager of Pharmacy will keep the Mental
Health Program Medical Director informed of any changes or notifications
regarding Succinylcholine.
5.9 REPORT OF THE CHAIR – Dr. A. Steen
 The Chair congratulated Dr. P. Montaleone on being the recipient of the
“Physician of the Year” Award at the Hôtel-Dieu Grace Healthcare Service
Awards Celebration held on May 30th, 2019.
 The Accreditation process for HDGH is currently in progress and was noted to
be going well. A member noted that a surveyor partially attended the Medical
Quality Assurance Meeting held earlier in the day.
 The Chair provided members with an E-Volve Update. It was noted that the
transcription process has been identified as an area of concern during eVolve discussions. The Chair noted that in speaking with the Chief Medical
Information Officer (CMIO) that the Dragon Dictation system is working well
and that Physicians are still able to type progress notes if they prefer. Front
end dictation will be the model that HDGH will adopt with the new HIS
system. A member asked if handwritten notes can be uploaded to the
system. The Chair noted that the CMIO, Dr. V. Ruisi, will speak to the
dictation process further at the next Medical Advisory Committee (MAC)
meeting when more information is known.
 Members were reminded of the Hôtel-Dieu Grace Healthcare Grand Rounds
“Introduction to Obesity” by Dr. J. Shaban & Dr. R. Wilson that will take place
on June 19th, 2019 at 5:30pm in the Brown Auditorium. Members were
encouraged to attend. Interested attendees can RSVP to the Medical Affairs
Department.
6. DATE OF THE NEXT MEETING
 The next Medical Advisory Committee will meet on Wednesday, September
4, 2019 at 12:00pm.
7. ADJOURNMENT
The Medical Advisory Committee Open meeting was adjourned at 1241 hours.
MOTION
It was MOVED by Dr. L. Cortese and SECONDED by Dr. B. Burke to move to
the In Camera Medical Advisory Committee Meeting. CARRIED.
Submitted by:
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Dr. A. Steen, Chief of Staff, Hôtel-Dieu Grace Healthcare
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Workplace Excellence Committee - Open Meeting Report
For Information only

Date of Meeting:

Sept 10, 2019

Author:

D. Dutot for L. Lombardo

MEETING HIGHLIGHTS



Staff Membership
o Staff were appointed to the Committee as non-voting members



Committee Terms of Reference
o The Committee Terms of Reference were reviewed and approved



2019/2020 Committee Workplan
o Was reviewed and approved
o Continuous Improvement Plan



Transit Hub Security Cameras
o At the May meeting the Committee requested information regarding the Security Cameras
for the Transit Hub
o There will be video cameras in and around
o This will not be monitored in real time, but will be accessed should the footage be required
with any incidents



Contractor Policy
o Policy developed to implement a process by which all onsite Contractors received Health
and Safety Orientation to the campus
o This was not part of the MOL order – initiated by HDGH



Workplace Violence Committee Update
o Received leading practice award through Accreditation
o Working through inclusion of chart flagging and HIS



Changing Lives Together Recognition Program
o Launched in 2018 during Employee Appreciation Week
o Service Awards have been celebrated over the last 5 years each spring
o Event recognizes: Service awards (5+ years), Retirees (past year), President Awards, and
Scholarship Recipients
o 2019 Event: 145 Service Awards, 15 Retirees, 54 Nominations for 9 Awards, 10
Scholarships
o Other ways to recognize staff: peer to peer (Halogen), hand written notes, perfect
attendance, monthly Values Action Award, Mission Achiever Award, Employee
Appreciation Week
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Employee Engagement Initiatives
o Committee will be provided regular reporting to highlight initiatives



Health & Safety Wellness Update
o 3 lost time injuries in June & July
o NEER statement is based on the fact that we had 2 mental stress claims that were still on
lost time when the statement was prepared. One of those claims has returned to work and
the other is being objected to. Due to these two claims, our projection is that we will be
sitting at a surcharge on the September report.
o No MOL visits in June or July
o Sick time continues to track higher or same over the last two years. Continue to monitor
with managers. Still lower across the province
o Wellness Initiatives reviewed: Health & Safety Fair, Employee/Physician Appreciation
Week

DECISIONS
 Appointment of Staff as non-voting members
 Approval of Terms of Reference and 2019/2020 Workplan
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Finance and Audit Committee - Open Meeting Report
For Information only

Date of Meeting:

July 17, 2019

Author:

D. Dutot for P. Souillere

MEETING HIGHLIGHTS



Year-to-date; June 30, 2019:
o The Year-to-date results were reviewed and recommended to the Board for approval
o Highlights provided:
 YTD results exhibit a surplus position before HIS costs, the budget for 19/20 was
balanced at the Ministry line, this is slightly better than planned.
 HIS expenses have begun
 Sick and overtime is higher than expected; reviewing this with Managers and
clinical Executive’s to understand what the cause might be.
 Occupancy is slightly lower



Finance and Audit Committee Scorecard:
o Yellow flags with Sick and Overtime; occupancy in all inpatient areas also yellow
o HIS operating costs added to scorecard



Attestation – regulatory compliance:
o Regular reporting complete



Investments – compliance certificate:
o Portfolio details available on the portal as a resource
o Compliance certificate noting no concerns or exceptions
o JFL will attend the Oct meeting



Insurance:
o HIROC; insures most hospitals in province
o Provides property and liability
o Types of coverage, dollar amount and whom is covered was reviewed
o Premium rebate this year, lower than usual



Benefits Update:
o Met with benefit consultants; AON for annual review, this involves a review of actual claims,
market trends, and proposals from various benefit companies. AON then provides their
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o

suggestions of increase/decreases to current benefits.
Benefit coverage for 2019/2020 has remained similar to previous year, slight increase to
premiums ($52,000)

DECISIONS


Approved the Year-to-date Financial Statements; June 30, 2019
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Board Committee Chairperson Report
– Medical Advisory Committee (MAC)
FOR INFORMATION ONLY
Date:

September 10, 2019

Date of Meeting:

Author:

Dr. A. Steen

June 5, 2019

Meeting Highlights



The CFO presented committee members with a financial update for the 2018/19 and 2019/20
fiscal years. The Operating and Capital budgets for 2019/2020 were discussed with members.
The Medical Quality Assurance Scorecard for the month of March 2019 was reviewed with
members regarding any concerning trends.
The CEO informed members that an educational session is scheduled for all Ontario Health
Team (OHT) partners, Governance Chairs and Vice Chairs to be held with Dr. Amer Kaissi on
Wednesday June 19, 2019. Dr. Amer Kaissi will also speak with HDGH leaders, staff and
physicians about “How to Build a Culture of Kindness and Accountability” during the day at
HDGH on June 19th in the Brown Auditorium. All members were encouraged to attend.




Strategic Focus – People-Patients-Identity








The Chair congratulated Dr. P. Montaleone on being the recipient of the “Physician of the Year”
Award at the Hôtel-Dieu Grace Healthcare Service Awards Celebration held on May 30th, 2019.
The Accreditation process for HDGH is currently in progress and was noted to be going well. A
member noted that a surveyor partially attended the Medical Quality Assurance Meeting held
earlier in the day.
The Chair provided members with an E-Volve Update. It was noted that the transcription
process has been identified as an area of concern during e-Volve discussions. The Chair noted
that in speaking with the Chief Medical Information Officer (CMIO) that the Dragon Dictation
system is working well and that Physicians are still able to type progress notes if they prefer.
Front-end dictation will be the model that HDGH will adopt with the new HIS system.
Members were reminded of the Hôtel-Dieu Grace Healthcare Grand Rounds “Introduction to
Obesity” by Dr. J. Shaban & Dr. R. Wilson that will take place on June 19th, 2019 at 5:30pm in
the Brown Auditorium. Members were encouraged to attend. Interested attendees can RSVP
to the Medical Affairs Department.

Schulich Report






Convocation for the Class of 2019 occurred on May 17, 2019.
Planning around the updated medical school curriculum is continuing. Academic leadership
positions at the Windsor Campus have been announced:
o Principles of Medicine 1 – Dr. Ian Mazetti
o Principles of Medicine 2 – Dr. Sabeen Anwar
o Transition to Clerkship/Clerkship Lead – Dr. Alice Tsui
Academic Coaching is a new initiative that is being planned for the new curriculum. Faculty
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Board Committee Chairperson Report
– Medical Advisory Committee (MAC)





coaches will guide students through the curricular expectations and mentor them for success.
Interested faculty are welcome to contact Associate Dean Dr. Larry Jacobs for more information
on participating.
The Department of Pediatrics is holding a teaching retreat with a focus on Competency Based
Medical Education on June 7th. Similar events are being planned for other departments.
The Windsor Campus Manager position has been posted through Western Human Resources
and is currently accepting applications.
Undergraduate Medical Education - The second iteration of the Canadian Resident Matching
Service (CaRMS) process was released on April 10, 2019. More than 98 per cent of Schulich
Medicine students have matched to a postgraduate training program after the two iterations. As
in past years, the largest number of Schulich Medicine students (45 per cent, or 78 students)
matched to Family Medicine. This was followed by Internal Medicine, Psychiatry and General
Surgery.
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Portfolio Report

Prepared by: Dr. Andrea Steen, Chief of Staff & VP
Medical Affairs and Quality

Date: September 18, 2019

Strategic Driver: Identity
Goal: To establish HDGH as a desirable place to work for physicians, with a trusted reputation of quality
throughout our community.
Provincial
 Ontario Hospital Association (OHA) - As Vice Chair of the Provincial Physician Leadership Council
for the OHA, we continue to hold partner meetings with the Ontario Medical Association (OMA).
Primary discussions at these meetings involve a strong focus on Primary Care involvement with the
Ontario Health Teams (OHTs). The discussions at these meetings will directly correlate with the
work that is essential to establish our new Windsor-Essex OHT.
Strategic Driver: Our People
Goal: That Professional Staff are made to feel like respected members of the HDGH team and part of a
healthy culture of quality and safety.








The first Grand Rounds for the fall calendar will be presented on September 17, 2019. The
presentation will be conducted by our Psychiatry Residents, Dr. Ryan Parker and Dr. Paris Lai, on
Frontal-Temporal Dementia and Consent/Capacity Issues in the Elderly.
Dr. Vince Ruisi, our Chief Medical Information Officer (CMIO) for Hôtel-Dieu Grace Healthcare
(HDGH) continues to do amazing work with the E-Volve Project. His involvement in the process,
engagement with the Physicians, information sharing, and leadership of our teams has been
exceptional. I have attached Dr. Ruisi’s Frequently Asked Questions (FAQ) document, which has
been circulated to the Physicians for your review. Dr. Ruisi continues to provide our Physicians with
regular reports and updates at meetings and through email. I continue to Co-Chair the Regional EVolve Steering Committee with Senior Vice President Representatives from HDGH and the other
hospitals involved in this project. Dr. Ruisi is also a member of this Committee, a decision making
group for the region as we take on this project. This group makes many of the final decisions for EVolve unless CEO input is required.
The Work Pulse Life survey was launched for staff and Physicians in early September. Efforts are in
place to ensure an excellent response rate from our physicians. Survey results will assist us to gage
Physician readiness for the E-Volve project as it slowly comes forward into their world.
Physicians are being actively targeted in the Employee and Physician Appreciation Week in
October. Small tokens of appreciation such as thank you cards for their work at HDGH have been
initiated to include them in the activities of the week. The Medical Affairs Department is working with
the Facilities Committee to create a Physician workspace and make the Employee Gym accessible
to Physicians. These small initiatives have been launched to help improve morale and let the
Physicians know they are an important part of the HDGH team.
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Got questions?
Dr. Vincent Ruisi has answers
FAQs for HDGH PHYSICIANS
Dear colleagues,
As most of you are aware, we are updating our hospital information system (HIS). This is a major program which will
affect many aspects of our day-to-day practice. I will attempt to summarize where we stand with the program.

What is e-VOLVE?

e-VOLVE is the name of the program through which a new Cerner HIS (Cerner Millennium) will replace our old
McKesson system. All five hospitals in the Erie St. Clair LHIN are participating. Hôtel-Dieu Grace Healthcare (HDGH),
Chatham-Kent Health Alliance (CKHA), Windsor Regional Hospital (WRH), and Erie Shores HealthCare (ESHC)
will all be implementing the Cerner HIS. Bluewater Health will join at a later date.

Why are we doing this?

This program is about more than technology to replace systems. This is a clinical transformation that will help the
region standardize and streamline workflows and care pathways. It will improve communications between
clinicians. It will improve patient safety. It will enable our clinicians and staff to provide our patients and families
with the best patient experience. In addition, McKesson no longer supports our current HIS. We are currently paying
a third-party to maintain the system. Even with this support, the stability of our system is compromised.

What is our starting point?

Grand River Hospital in Kitchener will go live with Cerner Millennium in September of this year. We will be leveraging
their build (including over 500 order sets) as a starting point. We expect that we will need only minor modifications
to implement this system in our region. The Workshops that are currently underway are intended to confirm this
and identify any modifications that will have to be made to recognize any unique needs of our region.

When are we doing this?

We currently plan to go live at HDGH, CKHA and ESHC in June 2020. WRH is planning to go live in a phased approach,
starting in September 2020. At HDGH, CKHA and ESHC, we will be implementing all components of the system
at one time in what is being called a Big Bang go-live.

How will this affect physicians?

e-VOLVE will change the way we accomplish many of our day-to-day tasks in the hospital. Rather than writing orders,
we will be entering them directly into the computer (computer physician/provider order entry or CPOE). Rather than
writing our notes in the chart, we will dictate all notes. Order sets will be available for the vast majority of diagnoses.
We will share order sets across the region. We will be using the new system across the hospitals, including inpatient
units, the emergency room, the operating room, and ambulatory clinics. Paper charts will disappear.

How will I make my notes?

The Cerner system will automatically draw many pieces of information (demographics, medication lists, lab results,
radiology results) into the note. The system has many templates built into it that facilitate documentation.
Personalized shortcuts are available that allow the physician to store commonly used words, phrases, and
paragraphs for rapid entry. Any narrative text can be entered using voice recognition software (Dragon Medical
One). This will eliminate the need for traditional dictation and transcription services.
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Will this slow me down?

In the short term, yes. Experience suggests that efficiency will decrease by about 50% on day one of
implementation. Experience also suggests that efficiency will revert to normal over about six months. This is a
significant price to pay for physicians, but the benefit is improved quality of care in the medium and long-terms.
All end users, including physicians, will be well supported by the program team and super users, throughout the
transition.

How will I get a computer on a busy morning on the ward?

The program team is expending considerable time and money improving infrastructure. Computer availability will
be vital to a smooth transition. Our goal is to provide enough work stations for all staff to complete their tasks in
parallel.

Will I spend half of my day signing into computers?

After introducing any new system, the length of time required to sign into applications is a source of frustration.
Recognizing this problem, the team is exploring a number of options, including “tap and go” technology, allowing
providers to sign in with a tap of their badge. The end user experience is of paramount importance and it is
recognized that ‘ease of use’ is a key driver of adoption and user satisfaction.

How is the new system supposed to improve patient care?

CPOE plus closed-loop medication administration utilizing barcoding has been shown to reduce clinically significant
medication errors. The system will identify any dosing errors at the time of order entry. Active medications lists are
accurate and available for review at all times. Using evidence-based, condition-specific order sets has been shown
to reduce both length of stay and mortality for some conditions. Patient data will follow a patient throughout the
region. Technology allows easy identification and elimination of duplicate tests. Legibility of notes and orders will
no longer be an issue.

What benefits are there to the physician experience?

The chart is available in its entirety from any location with Internet access. Giving orders and completing
documentation can be done remotely. All information entered by providers across the region is immediately
available. Searching for physical charts will be a thing of the past.

What benefits are there for the patient?

Equivalent, high-quality care will be provided across the region. The existence of a single regional chart eliminates
the need for repetition of many simple questions. Duplication of testing will be reduced. Improved communication
between providers will decrease frustration and improve quality. Closed-loop medication administration provides
safer patient care.

How will I learn to use the system?

There will be multiple methods of training available. All users will be required to complete some live, in-person
training (likely six hours in duration). Also, some online training will be required. A simulation environment will
be available for unstructured learning. We will be leveraging the Grand River Hospital experience to identify what
worked best.
Please contact me if there are futher questions.
Dr. Vincent Ruisi
Chief Medical Information Officer
Hôtel-Dieu Grace Healthcare
Vincent.Ruisi@wrh.on.ca

TO FIND OUT MORE:

VISIT WWW.E-VOLVE.CA
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DISCLOSURE FORM FOR MID TERM REPORTING – PROFESSIONAL STAFF
Change to status at Regulatory College/Hospitals/Healthcare Facility/Health/Legal Matter (criminal
and civil)/any new College complaints or changes in status of any previously disclosed complaints to
the College.
In accordance with the HDGH Professional Staff Bylaw, immediately (within three (3) business days
following the Professional Staff member having received notice of the change) each Professional Staff
member shall, in writing, provide the notice and reports to the Chief of Staff and/or Program Medical
Director and/or Chair of Credentials Committee 1 during the credentialing year.
A









Nature of Disclosure (check one)

Regulatory College
Other Hospital (s)
Healthcare Facility
Legal Matter (criminal/civil/both)
Health
New College Complaint (s)
Change in status of previous disclosed
Complaint or previously disclosed information
in application/re-application

Please provide a brief description in the space
below:

B

If a patient was involved, was this patient
treated at HDGH?

YES 
NO 
If Yes, please provide name of patient below:

C

Did a QCIPA take place?

YES 

NO 

I am not sure 

I shall keep HDGH Medical Affairs informed of any developments, dispositions, resolutions, settlements
on the above noted matter.

NAME (Please Print)

SIGNATURE

DATE

Please contact Medical Affairs if you are unclear as to the obligation to report.
PLEASE RETURN TO MEDICAL AFFAIRS VIA EMAIL to linda.dirosa@hdgh.org OR
BY CONFIDENTIAL FAX TO 519-257-5143.

1

HDGH Professional Staff By-Law Section 3.3(a)
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2019-2020 CEO Objectives
Strategic Driver

Goals

(refreshed 2018)

Q2 September 2019 Update on Objectives to Board

2019/20 CEO Objective
(Strategic for discussion as compared to earlier version)

Reporting
Period

Update/Metrics

(Q1-4 or ongoing)
OUR PATIENTS

Service Excellence

From childhood through the
lifespan – we will provide the
highest quality care and
connect our patients to the help
they need

Ensure HDGH is known as hospital where the highest level of
patient experience and safety is achieved

Ongoing






Advocating for social supports within our WE community &
stronger community focus in poverty eradication and West
Windsor neighbourhood resilience



Advance the approved diversification strategy



Empowering and engaging staff to shape HDGH now and into
the future

Year end



Support and steer successful implementation of HIS

Ongoing

HDGH successfullu completed accreditation first
week of June and have received accreditation with
exemplary status
Achievement of 99.4% of all standards confirmed.

Q2 and/or Q4



CEO work in ProsperUs continues with the launch
of the 1st report on the initiative. Moving now to
Community Action Network working groups where
HDGH will be active in the West Windsor
neighbourhood (one of 3 neighbourhoods chosen
across WE)

Ongoing




No word on HDGH LTC application.
We are proceeding to explore all approved
opportunities



Evolve project moving along well. Newsletter
attached



Executive Team put a hold on all but essential and
already initiated projects from Operating plan to
allow for organizational focus, vacation for teams
who require it and pause to allow for a refresh of
energy going into fall

OUR PEOPLE

Best Place to Work

From recruitment through
retirement we will establish
HDGH as the best place to
work. Our people are our
greatest resource
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2019-2020 CEO Objectives

Q2 September 2019 Update on Objectives to Board



HDGH is a leader in our region
for a healthy workplace culture



Steer the ongoing development and implementation of a
culturally inclusive hospital strategy such as work plan
development for Indigenous Canadians, LGBTQ++ and others
as appropriate

Parked
(incremental
improvements
through CHRO)

Grow the HDGH brand within
the community as a socially
responsible public hospital



Continue to assume appropriate local and provincial
leadership roles to continue to advance the reputation,
expertise and knowledge of HDGH

Q4



Ensure continuation of our government relations strategy that
ensures HDGH is well positioned at the LHIN, at Queen’s Park
post-provincial election and with key local leaders

Q1 and/or Q3
Q2



Continue to advance implementation of the Centre of
Excellence planning (significant operational reporting through
LC as well)

Leadership and escalation structure in place and
CEO’s are meeting regularly facilitated by
Transform.
No concerns at this time with budget or timelines.



Update that small team met with leaders and
traditional healer from SouthWestern Ontario
Aboriginal Health Access Centre to discuss
relationship and potential partnership. Excellent
meeting with some ideas of future collaborations.



CEO attended meeting with Senior staff at Minister
of Health’s office in July. Meeting organized by
CHAO and intention to discuss Catholic Health
opportunities to support emerging vision for
Centre of Excellence for MH&A within the
Ministry. Follow up meeting planned.



Now that accreditation complete work in areas of
the CofE for Mental Health and in
Rehab/Restorative resumes it’s place as priority
(with knowledge of the impact of the Evolve
project) and will be resumed end of
September/early October when operating plan
refreshed.

OUR IDENTITY

Centre of Excellence

We will establish HDGH as a
Centre of Excellence for Mental
Health and Addictions and
Rehabilitation

Ongoing
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2019-2020 CEO Objectives
HDGH will contribute to the
ongoing development of an
integrated health and hospital
system that contributes
positively to the health of our
community

PROFESSIONAL
DEVELOPMENT

Add value to our local and
provincial health system
through advocacy, knowledge
building and engagement

Q2 September 2019 Update on Objectives to Board




Lead the coordination and development of the WE OHT as
interim lead agency collaboration with key partners

Obtain appropriate education or attend/participate in
appropriate learning to facilitate the OHT
leadership/coordination role as lead CEO

Ongoing



Highlights include:
o MOH designated our team “in
development”
o We have a MOH guide assigned and have
connected
o Terra Cadeau and I have participated in a
number of learning opportunities inclusive
of collective impact approaches,
governance, primary care networks etc.
o Plan for UK learning trip underway and will
happen w/o October 21st. Several sites
focused on community development and
population health identified for us.
LHSC/SJHC and CKHA may join us in the
trip
o Structure being ratified and membership
being populated
o Work begins in ernest in
September/October.

Q2 and/or Q4



No update at this time on formal (didactic)
learning. The UK study trip is sufficient for this
point in time.
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Monthly Newsletter

September 2019

Countdown to Grand River go-live – e-VOLVE team at the ready
More than 60 e-VOLVE personnel will be headed to
Kitchener later this month to help Grand River Hospital go
live with their new Hospital Information System (HIS).
“There’s going to be some very long hours, but we’ll be
getting a huge benefit simply by going,” said e-VOLVE
Senior Program Manager Marg Kampers.
“We’re hoping to offer Grand River an extra pair of hands,
but our people are going to reap the benefits of experiencing
a Cerner go-live first-hand, which is huge for us.”
The first e-VOLVE staff will arrive at Grand River September
21, a day before the hospital goes live with their version
of Cerner Millennium. They’ll be replaced by subsequent
waves of e-VOLVE staff from Erie St. Clair over the next two
weeks as staff rotate through.

Kampers added the exercise will also help e-VOLVE staff
build relationships with the Grand River team which will be
critical moving forward.

Kampers, who has experienced Cerner go-lives before, said
logging in will be one of the biggest challenges.

“Those relationships are really important in a go-live, and
they start when people support each other,” she said.

“Some people forget their passwords, others haven’t tried to
log in yet … it’s a lot of people we’re signing up,” Kampers
explained. “We all try to achieve perfection on day one, but
there will be issues.”

In exchange for e-VOLVE’s assistance, Grand River Hospital
has pledged to send help to Erie St. Clair’s hospitals when
they go live next year.

Confidence high at Workshop 2
Confidence was high in the second week of September
as Workshop 2 kicked off for several hundred healthcare
professionals who are working together to help Erie St.
Clair’s hospitals e-VOLVE.
“A big part of what we’re doing is validating all of the design
work that went on during Workshop 1 and Workshop 1.6,” said
Lyn Baluyot, the e-VOLVE Program’s lead and TransForm’s
Vice President and Chief Transformation Officer.
“But we’re also digging into the workflows that impact the
day to day work of a lot of staff. How do meds get delivered?
How do we schedule appointments? How do physicians
document in the chart? They’re some of the things that will
be covered in this workshop.”
Baluyot explained the work stream participants are adapting
the Cerner Millennium Hospital Information System built by
Grand River Hospital (GRH) for use at Windsor Regional
Hospital, Hôtel-Dieu Grace Healthcare, Erie Shores
HealthCare and Chatham-Kent Health Alliance.

She added that the program team worked hard in the weeks
leading up to Workshop 2 to address hiccups like computer
monitor and screen issues, intermittent internet connectivity
and bus schedules that were encountered by participants in
previous sessions.
“We really listened to our end users, so instead of having
people trying to teleconference between multiple rooms,
we’re co-locating the teams that need to come together
throughout the day so that they’re physically in the same
space,” she said.
“We also readjusted calendars and agendas so that for the
most part, people don’t have to work overtime to get to and
from the meetings.”
Once the e-VOLVE workshop is complete, select work
stream members will be going to GRH to assist with their
go-live, scheduled to take place September 22.

For all the latest news go to:

www.e-volve.ca
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Countdown to Grand River go-live – e-VOLVE team at the ready
simply by going,” said
e-VOLVE Senior Program
Manager Marg Kampers.

More than 60 e-VOLVE
personnel will be headed
to Kitchener later this
month to help Grand River
Hospital go live with their
new Hospital Information

System (HIS), dubbed
PRISM.
“There’s going to be some
very long hours, but we’ll
be getting a huge benefit

“What we’re hoping to
offer Grand River are
those extra pairs of hands,
but our people are going
to reap the benefits of
experiencing a Cerner
go-live first-hand, which is
huge for us.”

What’s currently happening
in the program?
• Training is underway for core
e-VOLVE members that will go to
Grand River Hospital to provide
go-live Support
• Grand River go-live Support
beginning September 22, 2019

The first e-VOLVE staff ...
READ MORE

What’s coming?

Executive Q&A:
Janice Dawson, CEO, Erie Shores HealthCare
Q: How do you think e-VOLVE is going to impact patient care?
A: Over the course of the last many years it has become more and more evident
that the Erie St. Clair (ESC) Region and Erie Shores Healthcare cannot wait any
longer to e-VOLVE. Our staff and physicians deserve to have the most up to date
Health Information System (HIS) to ensure that the care they are providing is of
the highest quality, and improves their workflows so that more time is spent at the
bedside and not managing paper charts.
READ MORE

• e-VOLVE Survey #2 will
be released at the end of
September.
• Work stream prep for Workshop
3 will occur the first week of
October
• Workshop 3 – October 15-18

Confidence high at Workshop 2
Confidence was high in the
second week of September
as Workshop 2 kicked off for
several hundred healthcare
professionals who are
working together to help
Erie St. Clair’s hospitals
e-VOLVE.
“A big part of what we’re
doing is validating all of
the design work that went
on during Workshop 1 and

The e-VOLVE Team

Workshop 1.6,”
Meet the team by visiting the
said Lyn Baluyot,
e-VOLVE Sharepoint Team Site
the e-VOLVE
Program’s
schedule appointments?
lead and TransForm’s
How do physicians document
Vice President and Chief
in the chart? They’re some
Transformation Officer.
of the things that will be
covered in this workshop.”
“But we’re also digging into
the workflows that impact
the day to day work of a
lot of staff. How do meds
get delivered? How do we

Baluyot explained the work
stream participants...
READ MORE

Problems viewing stories? You may need to login to Microsoft using your hospital email and password.
For questions/comments related to the e-VOLVE program or any content in this newsletter,
please send your message to evolve@transformsso.ca or contact your local site lead:
CKHA: Lauren Wieringa
lwieringa@ckha.on.ca

WRH: Mike Reinkober
michael.reinkober@wrh.on.ca

HDGH: Lesley Janisse
lesley.janisse@hdgh.org

ESHC: Barb Colaizzi
barb.colaizzi@ldmh.org

BWH: Deb Croteau
dcroteau@bluewaterhealth.ca
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