HDGH Open Board Meeting
March 25, 2020
Zoom Video: https://zoom.us/j/210412763 Meeting ID: 210
412 763
Audio: 1 647 558 0588 Canada Meeting ID: 210 412 763

March 25, 2020 HDGH Open Board Meeting
Agenda
4:30

4:31

B. Payne

1.0 Call to Order
1.1 Prayer/Reflection - Page 5

All

1.2 Confirmation of Quorum

B. Payne

1.3 Declaration of Conflict of Interest/Duty - Page 6

B. Payne

2.0 Review of Consent and Full Agenda
2.1 Approval of Full Agenda
THAT the Agenda for the March 25, 2020 Open Board meeting be
approved as distributed

Approval

B. Payne

2.2 Approval of the Consent Agenda
THAT the Consent Agenda for the March 25, 2020 Open Board
meeting, consisting of the recommendations and reports be
approved.

Approval

B. Payne

2.2.1 Minutes of the previous meeting;
Draft January 29, 2020 Open Meeting - Page 7
That the minutes of the January 29, 2020 Open Board
meeting be approved as distributed
Draft March 11, 2020 Special Board Meeting - Page 11
That the minutes of the March 11, 2020 Special Board
meeting be approved as distributed
2.2.2 Governance Committee Recommendations
2.2.2.1 Appointment of the Patient Family Advisory
Committee Representative - Page 12
THAT the Board of Directors approve the appointment of
Barb Masotti as a Patient Family Advisory Committee
Representative to the HDGH Board of Directors for a 1year term as recommended by the Governance
Committee
2.2.2.2 Appointment of Vice Chair 2020/2021 - Page 14
THAT the Board of Directors appoint Ken Blanchette as
Vice Chair to the HDGH Board of Directors for a 1-year
term, as recommended by the Governance Committee
2.2.2.3 Appointment of Dr. P. Montaleone, President
Professional Staff Association
THAT the Board of Directors appoint Dr. Pat Montaleone,
President Professional Staff Association, to the Board of
Directors for a 1-year term, as recommended by the
Governance Committee
2.2.3 Finance and Audit Committee Recommendations
2.2.3.1 Year-to-date Financial Statements; January 31, 2020
- Page 15
THAT the Board of Directors approve the January 31,
2020 Year-to-date Financial Statements as recommended
by the Finance and Audit Committee
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2.2.3.2 WE Spark Health Institute - Page 29
That the Board of Directors approve the contribution of
$100k for FY 20/21 to WE Spark Health Institute and an
annual progress update to the Board of Directors by the
Health Institute, as recommended by the Finance and
Audit Committee
2.2.4 Quality Committee Recommendations
2.2.4.1 2020/2021 Quality Improvement Plan (Workplan) Page 32
THAT the 2020/2021 Quality Improvement Plan as
presented by approved as recommended by the Quality
Committee
Progress Report (For Information only) - Page 34
Narrative (For Information Only) - Page 43
Consent Agenda Guidelines:
This portion of the agenda addresses matters that are expected to be
non-controversial and on which there are likely to be no questions.
Before taking the vote, the presiding officer (chair) allows time for the
members to read the list to determine if it includes any matters on
which they may have a question, or which they would like to discuss
or to oppose. Any member has a right to remove any item from the
consent agenda, in which case it is transferred to the regular agenda
so that it may be considered and voted on separately. A member may
ask a question to clarify a consent agenda item without removing it
from the consent agenda, but if this proves to be more than a
clarification, the presiding officer can insist that it be removed and
placed on the regular agenda. The remaining items are then
unanimously approved all together without discussion, saving the time
that would be required for individual voting.
B. Payne

3.0 Business Arising
4.0 Items requiring decision
4:34

4.1 Finance

Approval

P. Soulliere/M.
Campagna

(i) 2020/2021 Capital Budget - Page 54
THAT the 2020/2021 Capital Budget be approved as
recommended by the Finance and Audit Committee
(ii) 5- Year Capital Plan - Page 57
THAT the 5 Year Capital Plan be approved as recommended
by the Finance and Audit Committee
(iii) 2020/2021 Operating Budget - Page 60
THAT the 2020/2021 Operating Budget be approved as
recommended by the Finance and Audit Committee
4:45

5.0 Items for Information Only

Information Only

5.1 Committee Reports
(i) Medical Advisory Committee; February 5 & March 4, 2020 Page 85
(ii) Workplace Excellence Committee; February 4, 2020 - Page 87
(iii) Quality Committee; February 20 & March 12, 2020 - Page 89
(iv) Finance and Audit Committee; March 11, 2020 - Page 93
4:46

6.0 Motion to Move In-Camera

Approval

B. Payne

THAT the March 25, Open Board meeting move to in-camera
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7.0 Date of Next Meeting
*Tentative April 22, 2020
Confirmed May 27, 2020
5:30 pm

8.0 Adjournment/Termination of Meeting (following the incamera meeting)

B. Payne

Board of Directors Debrief
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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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CONFLICT OF INTEREST/DUTY; as per Policy I-5 Code of Conduct, Confidentiality, and
Conflict of Interest/Duty – Director and Non-Director Declaration
Article 9.0 of the June 5, 2019 by-law provides that every Director has a responsibility to report any
such Conflict of Interest to members of the Corporation and the Board of Directors. ‘Conflict of Duty’
means a set of circumstances in which Director or Non-Director has or appears to have a conflict
between their duties to act in the best interests of the hospital and the duties they have or appear to
have because of another role and/or private interest. May also be referred to as ‘wearing two hats’
A Director or Non-Director may be in a position where there is a conflict of ‘duty and duty’. This may
arise where the Director or Non-Director serves two organizations that are competing or transacting
with one another.


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



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



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



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



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



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



All actual and potential conflicts of interests shall be disclosed by Board members to the HôtelDieu Grace Healthcare Board Chair through the annual disclosure form and/or whenever a
conflict arises. The disinterested members of the Hôtel-Dieu Grace Healthcare Board of Directors
(or Governance Committee) shall make a determination as to whether a conflict exists and what
subsequent action is appropriate (if any). If the determination and action is determined by the
Hôtel-Dieu Grace Healthcare Governance Committee, they shall inform the Board of Directors
of such determination and action. The Board shall retain the right to modify or reverse such
determination and action, and shall retain the ultimate enforcement authority with respect to the
interpretation and application of this policy
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Board of Directors
OPEN Meeting Minutes
HDGH Chrysler Room, Emara Building
January 29, 2020

Directors Present
B. Payne, Chair, K. Blanchette, Vice Chair, M. Horrobin, Past Chair, J. Clark (telecon left at 4:55), A. Daher, C.
Gallant, D. Wellington, C. DeBiasio, D. Allen, S. Segave, H. Ambreen, L. Lombardo, P. Soulliere, E. Kelly

Directors Absent
Ex-Officio Present
J. Kaffer, Chief Executive Officer, Dr. A. Steen, Chief of Staff, F. Bagatto, CHI Director (telecon left at 4:49) M.
Campigotto, Chief Nursing Officer, L. O’Rourke, Patient Family Advisory Rep

Ex-Officio Absent
Dr. H. Virk, President Professional Staff Association

Administration Present
D. Dutot (Recorder), B. Marra, M. Campagna, C. den Boer, M. Benson-Albers, J. Karb, A. Babensee

1.0 CALL TO ORDER
The Board Chair called the meeting to order at 4:31 pm
1.1
Opening Prayer/Reflection
Was read by all
1.2
Land Acknowledgement
Read by the Chair
1.3
Confirmation of Quorum
Confirmed
1.3 Conflict of Interest/Duty
No conflicts declared
2.0 EDUCATION; Finance
M. Campagna provided the board education; Introduction to Hospital Finances.
The following highlights were delivered:
 Governance oversight through the Ministry of Health and Long-Term Care, Local Health
Integration Network (now Ontario Health) and hospital board
 Ontario Health structural changes; 5 provincial agencies transitions to Ontario health and
14 LHINs clustered in to 5 ‘Ontario Health Interim and Transitional Regions’
 Geographical regions were mapped; Bruce Lauckner is the Lead for the West Region
 Role of the LHIN ; Health Service Accountability Agreement (H-SAA) and Multi-Sector
Service Accountability Agreements (M-SAA)
 Patient based funding; previously known as Health System Funding Reform (HSFR)
 Various forms of revenue and Capital and Operating budget process
 Benchmarking
 Budget monitoring
 Operating Budget pressures
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Board of Directors
OPEN Meeting Minutes
HDGH Chrysler Room, Emara Building
January 29, 2020

3.0 REVIEW OF CONSENT AND FULL AGENDA
The Chair asked if anyone wished to remove anything from the Consent agenda to the full agenda
for discussion; the consent agenda remained as distributed.
3.1 Approval of Full Agenda
It was moved by C. Gallant and seconded by H. Ambreen THAT the full agenda for the
January 29, 2020 Open Board meeting be approved as written. CARRIED
3.2 Approval of Consent Agenda
It was moved by K. Blanchette and seconded by P. Soulliere THAT the Consent Agenda
for the January 29, 2020 Board meeting, consisting of the proposed recommendations and
reports be approved as distributed. CARRIED
3.2.1 THAT the Board of Directors approve the minutes of the November 27, 2019
Open Board Meeting as distributed
3.2.2. THAT the Board of Directors approve the December 31, 2019, Year-to-date
Financial Statements as recommended by the Finance and Audit Committee
4.0 BUSINESS ARISING
On behalf of the Steele family, D. Wellington acknowledged the HDGH and Foundation staff for their
hard work to put together the Heritage Wall and recognizing the family in this process.
The February 8th Grace Anniversary Celebration will highlight this dedication.
5.0 ITEMS REQUIRING DECISION – none
6.0 COMMITTEE REPORTS
The Committee reports were included in the meeting package and provided for information
purposes.
6.1 Medical Advisory Committee – December 4, 2019
Dr. A. Steen highlighted the report; there was no discussion or questions
6.2 Quality Committee – January 16, 2020
D. Wellington reviewed the report included in the meeting package;
 Information for 2020/2021 QIP shared with Committee
 PFAC report
 E-VOLVE (HIS) and how this will affect Quality of care
6.3 Finance and Audit Committee – January 29, 2020
P. Soulliere provided a verbal report to the Board;
 Reviewed the Dec 31, 2019 financial statements
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Board of Directors
OPEN Meeting Minutes
HDGH Chrysler Room, Emara Building
January 29, 2020








Non-Competitive Procurement
Investments and Regulatory Compliance
Investment restrictions; cannabis
CMC weighting
Overall occupancy
E-VOLVE (HIS)

7.0 ITEMS FOR INFORMATION/DISCUSSION
7.1 VP Medical Affairs and Quality Portfolio Update
Dr. Steen highlighted the need for Physician wellness due to burnout, OMHA AND OHA are
taking steps to address this. There was a good response from the professional staff for the
work life pulse surveys. A Physician Wellness event with keynote speaker Dr. Joy
Albuguerque from the OMA is upcoming and Dr. Steen is expecting good attendance. The
Board discussed with Dr. Steen the need to continue the excellent work done already to
continually improve Physician engagement and ensure they are not experiencing ‘burnout’
7.2 Executive Lead Community Mental Health Portfolio Update
C. den Boer highlighted the work at the TSC building, outpatient programs and access at that
location. The message is getting out to the community that this is a single point of entry for
MH services and they can be guided to the appropriate programs if they start here. .
Successfully launched MOST; this continues to receive very positive reports and support from
the downtown community and businesses. We have received permanent funding for the vanin large part due to the four partners. The research team at HDGH is continually evaluating
the initiative and provided compelling data to move it from demonstration to permanency. We
are seeing more patients for MH with Addictions and have added these supports. Overall this
is a, great partnership providing barrier free services.
7.3 Performance Appraisal Update – deferred to March
7.4 Operating & Strategic Plan Updates – no changes/updates at this time
8.0 EXECUTIVE HIGHLIGHTS
8.1 COS Report
(i) COS Objectives; Q3
Dr. Steen highlighted several items from her objectives;
 New re-application cycle starts Feb 2020. In conjunctions with Women’s College,
launching an excellent Domestic Violence module for health care professionals;
this will be part of all new active staff orientation and will be a link on the
reapplications
 Reviewing OMA modules for physician education round governance and hospital
regulations.

Page 9 of 93

Board of Directors
OPEN Meeting Minutes
HDGH Chrysler Room, Emara Building
January 29, 2020

8.2 CEO Report
(i) CEO Objectives; Q3
J. Kaffer indicated that HDGH is working to meet with Government regarding all
outstanding business cases.
(ii) HDGH Coordinating Agency Communication MCCSS
Dr. Broga Executive Director Lead Agency has retired, however; just before she did this
we received letter from government requesting that HDGH take the role as interim
Coordinating Agency and deliver Coordinated Service Planning (CSP) for three (3)
years, to lead this cross – sectoral collaboration in Windsor-Essex. Dr. Broga has agreed
to do this work on contract. Program goals, expectations and objectives for the CSP
have been provided by the Ministry. Dr. Broga will report back to the Board through the
CEO on this initiative.
T. Cadeau has moved into the Lead Agency in the interim.
8.3 Board Chair Report
Nothing to report
8.0 DATE OF NEXT MEETING – JANUARY 29, 2020 AT 4:30 PM, HDGH
10.0 ADJOURNMENT
The Chair adjourned the meeting at 5:36 pm
MEDIA REPORTING & DINNER BREAK 5:50 – 6:05PM

Janice Kaffer, CEO

Brian Payne, Board Chair
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Board of Directors
** Special Meeting Minutes
Teleconference & Corporate Boardroom
March 11, 2020

Directors Present
B. Payne; Chair, K. Blanchette, Vice Chair; M. Horrobin, Past Chair; J. Clark; P. Soulliere; H. Ambreen;
C. DeBiasio; D. Allen; C. Gallant; D. Wellington, S. Segave, L. Lombardo, E. Kelly

Directors Absent
A. Daher

Ex-Officio Present
J. Kaffer, Chief Executive Officer, L. O’Rourke, Patient Family Engagement, ; F. Bagatto, CHI Director;

Ex-Officio Absent
Dr. H. Virk, President, Professional Staff Association, Dr. A. Steen, Chief of Staff; M. Campigotto, CNO

Administration Present
D. Dutot (Recorder), M. Campagna

1.0

CALL TO ORDER & PRAYER
The Chair called the meeting to order at 11:48am
1.1 QUORUM
Confirmed
1.2 CONFLICT OF INTEREST
None were declared

2.0

ITEMS REQUIRING DECISION
2.1 AGENDA; MARCH 11, 2020
It was moved by L. Lombardo and seconded by K. Blanchette THAT the March 11,
2020 Special Board meeting agenda be approved as distributed. CARRIED
2.2 Hospital Service Accountability Agreement (H-SAA) extension
It was moved by P. Soulliere and seconded by M. Horrobin THAT the Board of
Directors approve the extension of the current Hospital Service Accountability
Agreement to June 30, 2020, as recommended by the Finance and Audit Committee.
CARRIED
2.3 Multi-Service Accountability Agreement (M-SAA) extension
It was moved by P. Soulliere and seconded by M. Horrobin THAT the Board of
Directors approve the extension of the current Multi Service Accountability
Agreement to June 30, 2020, as recommended by the Finance and Audit Committee.
CARRIED

3.0
4.0

DATE OF NEXT MEETING; March 25, 2020
ADJOURNMENT

Janice Kaffer, CEO

Brian Payne, Board Chair
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FOR DECISION

FOR ACTION

FOR INFORMATION

FOR TRACKING

Date: March 25, 2020 2020
Author: D. Dutot for K. Blanchette
Subject: Patient Family Advisory Council (PFAC) Board Representative
By-law/Policy Reference: June 2019 By-law; Article 8.1 Composition of the Board
Previous Board/Committee Consideration: Governance Committee February 3, 2020
ISSUES
There is currently one PFAC member appointed as a Board representative; the by-law indicates there
will be two (2).
BACKGROUND
The By-law states:

8.1 Composition of the Board
(b ) Ex Officio Voting
The persons holding the following positions from time to time, shall be ex officio voting Directors:
(i)
CHI Director
(ii)
the Patient Family Advisory Council Representatives (2)
A meeting was held with an additional member of PFAC that is interested in the appointment to the
Board.
CONSIDERATIONS





Does the skill set meet the requirements
Does the member have the time to commit to the appointment
The staggered appointment with the second PFAC member is favorable for continuity
What additional education/training/mentoring does this member require

CONCLUSION
Discussion of applicant
RECOMMENDATION(S)
THAT the Board of Directors approve the recommendation by the Governance Committee, for
the appointment of Ms. Barb Masotti to the HDGH Board of Directors for a first-one (1) year term,
as a representative of the Patient Family Advisory Council
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FOR DECISION

FOR ACTION

FOR INFORMATION

FOR TRACKING

Date: March 25, 2020
Author: D. Dutot for B. Payne
Appointment of Board Officers
Subject:
Policy V – 7 Process for Selection of Board Officers
By-law/Policy Reference:
February 3, 2020 Governance Committee
Previous Board/Committee Consideration:
ISSUES

The Governance Committee is responsible for ongoing succession planning for leadership on the
Board and the recommendation of a slate of Officers including Board Chair and Vice –Chair.

BACKGROUND

No later than four months prior to the completion of the initial one year term of the ViceChair, the Governance Committee will confirm with the Vice-Chair that he/she wishes to be
elected for a second one year term and canvass the Board of Directors to confirm their
support for the Vice-Chair to be elected for a second one-year term on the understanding
that he/she would subsequently be elected by the Board of Directors to the position of Chair
*See attached policy.
CONSIDERATIONS




Succession planning for Chair of the Board
Performance of Ken Blanchette as Vice Chair
Desire of Ken Blanchette to continue for a second term

RECOMMENDATION(S)

THAT the Board of Directors approve the appointment of Ken Blanchette to a second
one year term; 2020/2021 as Vice Chair of the Board, as recommended by the
Governance Committee
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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 10 months ending Jan 31, 2020
Surplus/(Deficit)
from Hospital
YTD Revenues YTD Expenses
Operations
Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

68,023,162
12,073,807
309,002
14,635,485
95,041,456

67,194,289
12,073,807
309,002
14,635,485
94,212,583

828,873
828,873

One
Time
212,024
212,024

HIS One
Time
(1,879,968)
(1,879,968)

Net Before
Building

Building
Dep

Net
Surplus/
(Deficit)

(839,071) (1,362,069) (2,201,140)
(839,071) (1,362,069) (2,201,140)
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HÔTEL-DIEU GRACE HEALTHCARE

STATEMENT OF FINANCIAL POSITION
[in thousands of dollars]

Jan
2020
$

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

14,986
4,819
2,373
255
703
176
23,312

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

22,796
222,733
268,841

22,369
224,462
272,558

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

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

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

23,487
163
135
23,785

25,216
163
146
25,525

2,423
5,250
7,673

2,516

9,783

9,855

422

558

180,525

185,247

45,162
1,491
46,653

47,366
1,491
48,857

268,841

272,558

2,516
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Hôtel-Dieu Grace Healthcare
Draft Unaudited Operating Results for the 10 months ended Jan 31 2020

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)
$6,317
$162
$453
$27
$6,959

$35
($41)
$127
$24
145

1
2
3
4
5

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

$62,204
$1,803
$3,777
$238
$68,022

$61,887
$2,078
$3,260
$25
$67,250

$317
($275)
$517
$213
$772

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

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

$
$
$
$
$

$60,974
$1,955
$3,429
$121
$66,478

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

$4,351
$1,237
$90
$63
$91
$1,122
$47
$96
$7,097

($65)
($82)
($3)
($2)
($12)
($123)
($3)
$
($290)

6
7
8
9
10
11
12
13
14

$41,674
$10,318
$866
$629
$893
$11,392
$464
$958
$67,194

$42,678
$10,483
$892
$618
$788
$10,339
$447
$958
$67,203

$1,004
$165
$26
($11)
($105)
($1,053)
($17)
$
$9

$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

$
$
$
$
$
$
$
$
$

$40,801
$9,974
$780
$626
$791
$10,916
$421
$908
$65,217

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

($138)

($145)

15 Surplus / (Deficit) From Hospital Operations

$828

$47

$781

($2)

($2)

$

$1,261

$2,250

$
($153)

$
$13

212
($1,880)

($1,656)

$212
(224)

($1,987)

($1,987)

$
$

$382
($308)

137
($614)

($291)

($132)

($840)

($1,609)

$769

($1,989)

($1,989)

$

$1,335

$1,773

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

($1,362)
($1,362)

($1,572)
($1,572)

$210
$210

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

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

$
$

($1,453)
($1,453)

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

21 Net Surplus (Deficit) - (000's)

($2,202)

($3,181)

$979

($3,875)

($3,875)

$

($118)

$8

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

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

Surplus / (Deficit) For Ministry of Health Purposes
18

Other Revenue /( Expense)
($136)
($136)

$21
$21

($427)

($111)
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Hôtel-Dieu Grace Healthcare - Regional Children's Centre
Draft Unaudited Operating Results for the 10 months ended Jan 31 2020

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)
$806
$416
$9
$4
$3
$1,238

$845
$201
$11
$7
$1
$1,064

($39)
$215
-$2
($3)
$1
172

1

$579
$194
$
$
$463
$2
$1,238

$673
$183
$
$
$207
$1
$1,064

$94
-$11
$
$
($254)
-$1
($172)

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

$8,123
$3,765
$96
$73
$16
$12,073

$8,225
$1,984
$108
$69
$14
$10,400

($102)
$1,781
($12)
$4
$2
$1,673

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

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

$
$
$
$
$
$

$
$10,042
$105
$75
$14
$10,237

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

$6,386
$1,623
$1
$
$4,045
$18
$12,073

$6,652
$1,666
$1
$
$2,067
$14
$10,400

$266
$43
$
$
($1,978)
($4)
($1,673)

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

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

$
$
$
$
$
$
$

$6,050
$1,515
$1
$
$2,657
$14
$10,237

$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 10 months ended Jan 31 2020

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)
$34
$34

$33
$33

-$1
(3)

1
2

Ministry of Children and Youth Services Funding
Total Revenue

$25
$7
$2
$34

$26
$5
$2
$33

$1
-$2
$
($1)

3
4
5
6

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

$

$

7

Surplus / (Deficit) From Lead Agency

$309
$309

$318
$318

($9)
($9)

$381
$381

$381
$381

$
$

$280
$280

$381
$381

$252
$36
$21
$309

$262
$37
$19
$318

$10
$1
($2)
$9

$314
$46
$21
$381

$314
$46
$21
$381

$
$
$
$

$223
$32
$25
$280

$310
$37
$33
$381

$

$

$

$

$

$

$

$
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Hôtel-Dieu Grace Healthcare- Other Votes
Draft Unaudited Operating Results for the 10 months ended Jan 31 2020

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)
$1,624
($1)
$4
$5
$1,632

$47
($1)
$1
$5
52

1
2
3
4
5

$942
$266
$162
$1
$
$261
$1
$
$1,632

$61
($2)
($9)
($)
$
($101)
($1)
$
($52)

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

$14,555
$30
$40
$11
$14,636

$15,435
$
$29
$
$15,464

($880)
$30
$11
$11
($828)

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

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

$
$
$
$
$

$14,972
$
$27
$9
$15,008

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

$9,336
$2,240
$1,298
$10
$
$1,744
$8
$
$14,636

$9,935
$2,375
$1,522
$9
$
$1,623
$
$
$15,464

$599
$135
$224
($1)
$
($121)
($8)
$
$828

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

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

$
$
$
$
$
$
$
$
$

$9,350
$2,334
$1,306
$10
$
$2,008
$
$
$15,008

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

$

$

$

$

$

$

$

$
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Hôtel-Dieu Grace Healthcare
Indicator Reporting January 31 2020
Number of Days

31

Number of Days

Current Month Jan 2020
Actual

306

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
($291)

($132)

($159)

0.98

1.00

(0.02)

1.80

0.14

$672

($472)

1.94

$

$200

Current Month Jan 2020
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

($840)

$769

($1,989)

($1,989)

$

$1,335

$1,773

0.98

1.00

(0.02)

1.00

1.00

-

0.97

1.01

1.94

1.80

0.14

1.80

1.80

-

1.96

1.88

$7,931

$7,931

$5,594

$6,631

($1,037)

Year To Date 2019/20

Fav/(Unfav)
to Budget

Budget

($1,609)

Actual

Fav/(Unfav)
to Budget

Budget

$

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

$2,361

$3,682

Prior Year Actual 2018/19
YTD

Year End

Patient Volumes
3,175
120
85%
155
6
83%
1,454
49
96%
2,594
90
93%
149

3,162
120
85%
167
6
90%
1,485
49
96%
2,678
90
96%
140

24

13
0%
(12)
-7%
(31)
0%
(84)
-3%
9

17

7

Current Month Jan 2020
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

30,351
120
83%
1,615
6
88%
14,104
49
94%
24,225
90
88%
1,306

31,212
120
85%
1,648
6
90%
14,654
49
98%
26,438
90
96%
1,380

193

(861)
-2%
(33)
-2%
(550)
-4%
(2,213)
-8%
(74)

201

(8)

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%
1,542

Fav/(Unfav)
to Budget

200

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

-

32,369
120
88%
852
4
65%
14,392
49
96%
27,000
90
98%
1,395

0%
0%
0%
0%
(108)
(40)

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

230

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

$
$
$

2.0%

1.8%

-0.2%

1.4%
1.2%
117 $
82 $
71 $
931

0.7%
2.2%
110 $
41 $
50 $
958

-0.7%
1.0%
(7)
(41)
(21)
27

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

2.1%

$
$
$

1.2%
1.8%
1,216 $
670 $
1,073 $
936

1.8%
0.7%
1.4%
1,105 $
417 $
855 $
958

-0.3%
-0.5%
-0.4%
(111)
(253)
(218)
22

2.1%

$
$
$

1.8%

1.2%
0.7%
1.8%
1.3%
1,327 $ 1,327 $
500 $ 500 $
956 $ 956 $
952
952

-0.3%
-0.4%
0.5%
0

1.9%

$
$
$

1.2%
1.6%
1,130 $
653 $
902 $
925

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 January 31, 2020

1.

Cash

Average Monthly
Balance

Yield

Current Account (RBC)

RBC Prime less 1.75%

Total Cash

2.

% of Portfolio

$

12,661,984

100%

$

12,661,984

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)

$

12,688,847

$

-

12,688,847

11,868,711

RBC Investor Services CDN (Long Term Fixed Income Securities)

$

11,661,816

$

67,268

11,729,084

10,859,881

Total Long-term Investments

$

24,350,663

$

67,268

RBC Investment - Cash Balance and Short term investments

$

2,256,310

Total JFL portfolio

$

26,606,973

$

RBC Investment - Cash balance and GIC

$

2,276,812

Total RBC portfolio

$

Total Short Term Investments

Total Investments

11,868,711

43.1%

10,927,149

39.5%

$

22,795,860

82.6%

$

2,541,397

67,268

$

24,417,931

$

22,728,592

$

67,268

$

2,256,310

$

2,541,397

67,268

$

26,674,241

$

25,269,989

$

67,268

$

25,337,257

$

-

$

2,276,812

$

2,254,156

$

23,003

$

2,277,159

2,276,812

$

-

$

2,276,812

$

2,254,156

$

23,003

$

2,277,159

$

4,533,122

$

-

$

4,533,122

$

4,795,553

$

23,003

$

4,818,556

17.4%

$

28,883,785

$

67,268

$

28,951,053

$

27,524,145

$

90,271

$

27,614,416

100.0%

$

88,233.57

$

804,654.51

$

9,462.89

$

90,781.38

Short Term

* 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 10 months ending January 31, 2020
Income Statement Summary:
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
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 10 months ending Jan 31, 2020
Surplus/(Deficit)
from Hospital
YTD Revenues YTD Expenses
Operations
Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

68,023,162
12,073,807
309,002
14,635,485
95,041,456

67,194,289
12,073,807
309,002
14,635,485
94,212,583

828,873
828,873

One
Time
212,024
212,024

HIS One
Time
(1,879,968)
(1,879,968)

Net Before
Building

Building
Dep

Net
Surplus/
(Deficit)

(839,071) (1,362,069) (2,201,140)
(839,071) (1,362,069) (2,201,140)

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 10 months ended on Jan 31, 2020, there is a surplus from operations excluding HIS and one-time items of
$0.8M, which is $0.8M better than the budget. Including HIS costs, the year to date results are in a deficit position
for Ministry purposes of $0.8M. This is currently $0.8M better than planned.
Revenues
Ministry of Health Funding- Revenues are $0.3M better than budget year to date. HDGH has received a base
funding letter increase of $0.7M for the year after the budget was approved. Therefore, this was not included in
the 19/20 budget. As of Jan YTD, $0.6M was recognized. This will result in a positive variance by year-end. Dec
YTD, $0.04M has been deferred in relation to vent bed occupancy rate. In Jan 5 out of 6 vent beds were in
operation resulting in an occupancy rate of 83%. The target is to have 6 beds open and 90% occupancy rate. In Jan
the target was not met.
Patient Revenues & Preferred Accommodation- $0.3M under budget due to co-pay and semi revenue being under
budget. Occupancy was lower than usual in the first quarter. QBP revenue is now being recorded here, in prior
years, it has been under MOH funding. QBP volumes are on target for Jan YTD.
Other Recoveries- $0.5M above plan at year to date; related to interest income being higher than expected. There
are also compensation recoveries that were not budgeted relating to research grants and the TSSO e-Volve
project. A HIROC rebate was received in June in the amount of $0.1M, this amount was budgeted. There was a
second HIROC rebate received in Dec of $0.1M.
Grant Amortization- $0.2M above plan, due to donations from the Changing Lives Together Foundation being more
than expected.
Expenses
Salaries and Purchased Services- Salaries are $1.0M under plan Jan YTD. Some savings from vacancies are
offsetting additional costs for sick and overtime year to date.
Sick time incidental in Jan was 2.0%. Sick time continues to be monitored on a quarterly basis by Human
Resources. In addition, Sick Special Consideration of 1.4%. Jan YTD sick incidental is 2.1% and sick special
consideration is 1.2%. Overtime is at 1.2% in Jan, and YTD is 1.8%. Additional analysis is currently underway with
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 10 months ending January 31, 2020
all inpatient areas with regards to both. A focus group led by Human Resources has been gathered to review the
special consideration trends.
Employee Benefits – Benefits are $0.2M better than plan Jan YTD.
Medical Staff – On plan.
Medical Surgical Supplies- on Plan for the month.
Drugs – Above plan $0.1M Jan YTD. There are 2 specific patients on CMC 3S that require specialized drugs.
Pharmacy continues to monitor these patients.
Supplies and Services- Supplies are over budget Jan YTD by $1.0M. The main investment that has been in plant
maintenance purchased services, the demolishing of the old Gym and Pool Building, and a collaboration with the
University of Windsor. There were some purchases made that the foundation is reimbursing the hospital. There is
offsetting revenue in Grant Amortization.
Equipment Rental- On Plan.
Amortization- On plan.
HIS Project – $0.2M Over Budget January YTD. Refer to the HIS scorecard. Projected costs are expected to be
within the combined budgeted amount for capital and operating, however some costs are now being grouped as
operating and will cause a continued variance to year end from operations.
Regional Children’s Centre (RCC) Summary: RCC is overspent by $1.7M for Jan 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 Jan YTD. Back to budget meetings are being held to determine how best to utilize the unspent funds by year
end.
Programs that continue to be funded by MCYS are Autism, Developmental Disabilities, CSN and Youth Justice.
These programs are over spent by $1.8M. The CSN program is over spent by $1.9M as compared to budget, the
ministry is changing the cashflow for this program and it is anticipated that all expenses will be covered by year
end. The other programs are under spent by $0.1M.
Lead Agency Summary: On plan.
Other Vote Summary: Other Vote programs are underspent by $0.9M. 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. Physician related funds will be spent by year end.
Some one time renovations will occur to utilize some of the surplus funds.
Balance Sheet Summary:
Cash and investments- $43M –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 Jan long-term investments has increased slightly from prior months and
is at $26.7M.
Accounts receivable- $2.7M 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- $5.6M January YTD. The main capital acquisition so far has been payments made to
Honeywell regarding the ESCO project, HIS related costs, hospital beds and other patient equipment. The majority
of the planned equipment purchases are done. Anticipating that there could be a delivery of HIS related devices
being delivered prior to fiscal year end.
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 10 months ending January 31, 2020
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- $0.5M Deficit. The current ratio is 0.98 – excluding investments.
Indicator Summary: CMC program with 120 beds open, has been experiencing 83% overall occupancy rate.
Rehab has 90 beds, and is experiencing 88% occupancy. The target occupancy rate is 85% and 96% respectively.
Vent Bed days were not on target for January with only 5 open beds occupied, YTD occupancy is at 88%. Mental
Health beds are at 94% occupancy, budgeted to be at 98%. Occupancy is reviewed regularly at the Operations
Utilization Committee (OUC).
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Finance and Audit Committee Scorecard- HIS Costs (000's)-January 2020

Apr

Description

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

$ 110,410

$ 126,106

$ 16,805

$ 120,318

$ 69,484

Jan

YTD FY
19/20

YTD Target

Variance

Annual Target
2019/20

TSSO one time operating costs

$

49,735

$

48,698

$

74,718

$

89,585

$

86,061

$

791,921

$

1,036,782

$

244,861

$ 1,244,000

Cerner Remote Hosting Fees

Comments/Action Plans
Includes Project Management, Administrative Assistants, Legal,
KPMG Benefits Realization and Risk reviews ($35K), travel,
facilities rentals, laptop fees, training
Remote Hosting Fees

$ 119,880

$ 199,800

$

40,715

$ 40,715

$

40,715

$

-

$

441,825

$

-

$

(441,825) $

-

$ 38,145

$

31,707

$

55,201

$

340,081

$

390,000

$

$

$

8,006

$

8,006

$

80,580

$

62,500

$

(18,080) $

75,000

$

106,963

$

-

$

(106,963) $

-

6,592

$

121,512

$

166,667

$

$

1,655,949

$

HDGH Internal HIS Team

Includes PM, AA, plus five internal staff seconded starting in May

$

11,866

$

24,681

$

30,861

$ 34,998

$ 40,162

$ 36,008

$

36,452

$

6,255

$

6,255

$

11,508

$

$

$

$

8,525

49,919

$

468,000 until end of go live

Leidos Maintenance Contract

Leidos contract projected to cost $96,000 this fiscal year

8,006

8,006

8,006

8,006

Cerner Maintenance

$ 106,963
Workstream Costs (1903000 cost centre)

Cerner maintenance costs were assumed to begin post go live in
the 19/20 budget, however $100K was incurred this fiscal year
Staffing costs for Workstreams begin in July

$

-

$

-

$

$

67,856

$

79,634

$

-

$

-

-

$ 39,206

$

(5,821) $ 22,775

$ 236,967

$ 192,620

$ 275,416

$

$

$ 325,327

$

28,056

$ 16,823

$

13,882

$

$ 283,394

$ 234,066

$ 173,174

$ 183,895

$ 155,860

$

1,882,883

$ 565,038

$ 303,547

$ 24,172

$ 265,179

$

$

1,894,873

45,154

$

200,000

Total HIS Operating Cost 19/20

Cerner Contract Capital
All other HIS related Capital

$

-

$

-

-

$

-

-

$

-

$

-

$

-

$

-

$

-

$

-

-

$

-

$

-

(226,934) $ 1,987,000

Beginning balance of $411,609.71 - 18/19 year included
Other non Cerner vendors (Infor A/R software, wireless network,
other infrastructure costs)

Total HIS Capital Cost 19/20

$

-

$

-

$

-

$

-

$ 325,327

$ 565,038

$ 303,547

$ 24,172

$ 265,179

$

-

$

1,894,873
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Meeting Target
Off target by -10% or less
Off Target by more
than -10%

Finance and Audit Committee Scorecard- January 2020

Apr

Financial Performance

KPI Indicator

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

YTD FY
19/20

YTD Target

Variance

Annual
Target
19/20

Variance %
of Target

Prior Year
YTD

Actual YE
18/19

KPI : MOHLTC Total Margin ($000's)- excluding HIS
costs
Definition: MOHLTC Total Margin is the income statement
indicator that monitors our progress against overall budgeted
income statement, only including revenues net of expenses that
are applicable from a Ministry Surplus/Deficit Purpose. Shown as
surplus or (deficit).

$

70 $

36 $

159 $

440 $

217 $

314 $

164 $

(233) $

13 $

(138) $

1,042 $

47 $

995

2117%

$

(2) $

1,644 $

2,387

$

(68) $

(70) $

(219) $

(220) $

(275) $

(283) $

(234) $

(173) $

(184) $

(153) $

(1,879)

(1,656) $

(223)

-13%

$ (1,987) $

(308) $

38,110

Occupancy slightly lower than plan year to date.
Discussing options at the Operations Utilization
Committee. December occupancy was 86%, higher than
budget. Year to date at 83%, slightly lower than budget.

31,972

Occupancy lower than plan year to date, detailed review
underway with restorative leadership. December
occupancy was 81%, significantly lower than budget of
96%. January occupancy was 93%.

Patient days reported from CMC Census Data

Volume Indicators

3,006

2,943

2,999

2,885

2,933

2,903

3,129

3,194

3,184

3,175

30,351

31,212

(861)

-3%

37,332

32,369

KPI Rehab Patient Days
Definition:

Patient days reported from Rehab Census Data

2,362

2,278

2,333

2,471

2,650

2,574

2,422

2,288

2,253

2,594

24,225

26,438

(2,213)

-8%

31,622

27,000

Occupancy slightly lower than plan year to date,
although back tomore typical levels for the fall. YTD at
94%, budget of 98%

KPI TNI Patient Days
Definition:

Year to date better than plan primarily due to additional
base funding received that was not budgeted of
$681,000.

614

KPI CMC Patient Days
Definition:

Comments/Action Plans

HIS costs include internal project teams, training, TSSO
costs, travel etc. See HIS Scorecard for further details.

HIS Operating Costs

Definition: This indicator is used to monitor training and other
one time costs related to the HIS conversion project

Status

Patient days reported from TNI Census Data

1,321

1,415

1,336

1,426

1,452

1,429

1,456

1,368

1,447

1,454

14,104

14,654

(550)

-4%

17,575

14,392

17,156
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Meeting Target
Off target by -10% or less
Off Target by more
than -10%

Finance and Audit Committee Scorecard- January 2020

Apr

KPI Indicator

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

YTD FY
19/20

YTD Target

Variance

Annual
Target
19/20

Variance %
of Target

Prior Year
YTD

Actual YE
18/19

Definition: Actual weighted patient days, estimated monthly
weighting applied from internally generated CIHI similar data

3,096

3,031

3,089

2,972

3,021

3,019

3,254

3,354

3,343

3,334

31,514

32,354

(841)

-3%

38,825

33,045

39,663

HSFR Performance

KPI Direct Cost Per Estimated Weighted Patient
Day CMC
$

333.24 $

350.62 $

334.57 $

339.17 $

326.56 $

317.56 $

296.68 $

291.20 $

309.61 $

326.16 $

320.09 $

308.55 $

(12)

-4%

$

308 $ 282.09 $

284.85

Additional costs in CMC due to new vent beds.
Weighting will likely increase beyond budgeted 1.04
once all 6 vent beds are operational. Had full
complement of 6 beds in June.

Occupancy back to normal levels

KPI Rehab Weighted Cases
Definition:

Comments/Action Plans
Occupancy slightly lower than plan year to date,
weighting estimated at 1.05

KPI CMC Estimated Weighted Patient Days

Definition: This indicator approximates the progress towards the
HSFR Expected Direct Cost per Weighted Patient Day

Status

Internally generated monthly estimted weighted case

132

135

119

97

157

129

126

140

122

149

1,306

1,380

(74)

-5%

1,650

1,395

1,650

Occupancy lower than plan year to date, overtime
higher than plan. Review underway with restorative
leadership.

KPI Direct Cost per Estimated Rehab Weighted
Case
Definition: Direct costs for the Rehab department divided by the
rehab weighted case

$

5,303 $

5,084 $

5,938 $

7,127 $

4,276 $

5,428 $

5,583 $

4,901 $

5,699 $

5,209 $

5,371

$

5,089 $

(282)

-6%

$

5,080 $

5,110 $

5,097

2.7%

3.3%

3.2%

3.1%

3.2%

3.2%

2.9%

3.2%

4.4%

3.4%

3.3%

2.50%

-0.8%

-32.0%

2.5%

3.1%

3.1%

Sick time is higher than in the previous year in certain
areas. Further analysis is underway, sick time
committee has been established to review special
consideration

1.5%

1.7%

2.3%

1.9%

1.8%

1.5%

1.5%

1.9%

3.2%

1.2%

1.8%

1.4%

-0.4%

-28.57%

1.3%

1.6%

1.6%

Overtime budget is distributed to be highest in the
summer months. Overtime is high in the month of
December, correlating to the high sick time

KPI Sick time as % of Compensation

Staff

Definition: Total Sick Time Dollars divided by Total Compensation
Dollars

KPI Overtime as % of Compensation
Definition: Total Overtime Dollars Divided by Total Compensation
Dollars
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BRIEFING NOTE
☒ FOR DECISION
Date: March 5, 2020

☐ IN YEAR BUDGET ADJ

☐ FOR INFORMATION

Author: T. Cadeau

Subject: Financial contribution to WESpark
Issue
Requesting $100k be committed to support the continued development of the Windsor
Health Institute (now called WE Spark Health Institute). HDGH committed $100k for FY
19/20 for a period of one year only. We are now requesting that $100k be committed for FY
20/21.
HDGH, WRH, St. Clair College and the University of Windsor have come together to
establish a Windsor Health Institute in an effort to increase the profile of health research in
the Windsor Essex region. Not only would this lead to improved patient outcomes, identified
healthcare efficiencies, talent development and capacity building, it will help attract top talent
to the Windsor Essex region.

Background
HDGH, WRH, St. Clair College and the University of
Windsor have come together to develop a Windsor
Health Institute in an effort to increase the profile of
health research in the Windsor Essex region. Not only
would this lead to improved patient outcomes but also
help attract top talent to the region.
Mission
Enhance the health, well-being and care of people
through transformative research and knowledge translation.
Vision
A thriving and engaged research community driving advancements in health.
Priorities
1. Advance a research scope and focus defining competitive research niches rooted in
excellence;
2. Form globally recognized, multi-disciplinary networks of scientists, clinicians and
educators; Provide health research resources, including infrastructure, equipment,
seed funding and personnel, to accelerate research progress;
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BRIEFING NOTE
3. Incorporate program planning and evaluation to ensure that outcomes are producing
efficiencies in the healthcare system;
4. Support novel training opportunities and programs;
5. Develop a platform that will attract high quality academics and health care
professionals;
6. Engage and empower the Windsor–Essex community though public education and
outreach activities; and
7. Ensure the Institute’s long term sustainability

A summary of how the 2019/20 funds ($300K) has been spent:
 WE-SPARK Grants - $100K will be awarded in March and April (see details of the
grant competition) (Additional funds may be added to the grants competition – this will
be determined over the next 3 weeks)
 $226,00K will have been spent on salaries by year end (April 30, 2020) This includes:
Executive Director Stipend, Assistant Director, Nucleus Director stipend, Translational
Research Associate, Communications and Events Coordinator and Administrative
Clerk
 Administrative expenses (branding, Think Tanks, initial office set up, website design
and launch, etc) (approximately $60K)
For a list of project to date please see our website at https://www.wesparkhealth.com

The Executive Committee recommends the annual operating budget which is approved by
the Board of Trustees. A year-end report including financials (provided by the University of
Windsor finance department) will be available in May.
Considerations
All other partners have already committed to providing the annual amount of $100k for FY
20/21 with some making a 5 year commitment. In this time of great uncertainty in the health
system and the need to work together more collaboratively on the development of the Windsor
Essex OHT, not supporting this collaborative project when all other partners have done so,
will come with risk.
The HDGH research and evaluation department has been instrumental in getting the
foundation of the health institute developed and in place with active membership on the
Executive Committee, Governance Commitment and other working groups. We have been
diligently working to ensure that the research priorities of WE Spark are representative of the
priorities and needs of all parties. Unfortunately, there seems to be more of a focus on
research areas and priorities more closely aligned with the acute care setting.
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BRIEFING NOTE
Given that our research and evaluation resources are limited and given that we have done
much of the heavy lifting to date on an in-kind basis, should you approve the financial
contribution for YR 20/21, we will be pulling back on our in-kind support to enable our
continued focus on formal research, evaluation, and showcasing of the HDGH programs and
services. In fact, we have already begun to reduce our in-kind support.
Over the next 6-8months, we will be evaluating the role of the HDGH Research and Evaluation
department as it currently exists to determine how best to achieve the related goals through
WE Spark only, thus reducing the need for internal research resources, possibly reducing or
eliminating our financial contribution to WE Spark for FY 21/22.
Budget Implications
In budget:
☐ Yes ☒ No
Cost details:
Can this be a temporary investment rather than permanent? ☐ Yes ☒ No
If no please explain:

Recommendation(s)
That the Board of Directors approve the contribution of $100k for FY 20/21 to WE Spark
Health Institute and an annual progress update to the Board of Directors by the Health
Institute, as recommended by the Finance and Audit Committee
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2020-21 Quality Improvement Plan
AIM

"Improvement Targets and Initiatives"

Measure

Issue

Quality
dimension

Measure/Indicator

Change

Type Unit / Population Source / Period

Organization
Current
Id
performance

Target

Target justification

External Collaborators

Planned improvement
initiatives (Change Ideas)

Methods

Process measures

Target for process
measure

Comments

M = Mandatory (all cells must be completed) P = Priority (complete ONLY the comments cell if you are not working on this indicator) C = custom (add any other indicators you are working on)
Theme I: Timely
and Efficient
Transitions

Efficient

Theme II: Service
Excellence

Timely

Total number of alternate
level of care (ALC) days
contributed by ALC patients
within the specific reporting
month/quarter using nearreal time acute and postacute ALC information and
monthly bed census data

P

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

P

% Discharged
patients

Hospital
collected data /
Most recent 3
month period

927*

Percentage of complaints
acknowledged to the
individual who made a
complaint within five
business days

P

% All patients

Local data
collection / Most
recent 12 month
period

927*

P

% Survey
respondents

CIHI CPES / Most
recent
consecutive 12month period

927*

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

Rate per 100
WTIS, CCO, BCS,
inpatient days/All MOHLTC / July inpatients
September 2018

927*

13.5

70.9

14

75

Stabilize work completed
this year which has assisted
to move this indicator from
19% to 14%. Current
performance is based on
only up to Q3 data. Q4 data
will be higher and our YTD
most likely end at 13-14% .
We also feel with all the
system changes to come this
year , this is not an indicator
we will have ability to
influence directly . We will
continue our internal
initiatives and have a
significant continued plan to
support our internal
strategies and ALC best
practice strategies but we
will set our target at our
estimated actual for YE.

There is only so much internal
control over this indicator and the
team feels we are maximizing our
internal process /capacity to
improve this. External factors
/capacity are barrier to further
improvements.

We will limit this to one
program for purpose of QIP will monitor all three
programs on MQA
scorecard.

this will naturally improve with
Dragon front end dictation - key will
be physicians completely in timely
manner to policies . Need to be
aware of the transition period to
electronic system and learning
curve for physicians on impact of
this indicator

1)Standardized Discharge
Rounds

Continuation of the standardized complex discharge
rounds ( CDR ) and 90 day ALC reviews as part of a
robust discharge planning policy. Documentation tool
has been developed to capture the finding of the CDR
and ALC review

2)Development of
supporting Policies and
Screening Tools to support
appropriate admission.

. Review ALC admission screening tools already in use
If tool deemed appropriate for HDGH , 100% of all
100% with screening
across Ontario for the purpose of adopting for HDGH.
patients considered for admission would have screening tool completed by
This will be built into the new Cerner HIS system for use. tool completed
March 2021

Continue to maintain
/stabilize admission /criteria
process

1)Develop best practice
work plan with
physicians/MQA to increase
timeliness of dictation

Review current state process and map out future state ( Implement work plan items identified in gap analysis for 100% identified tasks
including with HIS implementation) to identify gaps
20-21
completed prior to
from physician perspective and develop work plan by
March 2021
June 2020.

The Implementation of HIS
system In June 2020 will also
assist in improving electronic
information flow to primary
care but there will be a
transition period that will
impact results

Will not be including this for 20-21 as we are beyond
best practice requirements .

We are at 100% compliance
and meeting this within 72
hours ( 3 days ) . We
continue to monitor at our
executive level but currently
performing beyond this
benchmark

already beyond best practice of 5
days - 100% addressed in 72 hours .
Will not be included on QIP
approx. 48% addressed within 48
hours - we have reduced Patient
Advocate hours and goal is to
maintain 100% at 72 hours and
monitor internally our 48 hour
turnaround .

52.1

57.1

using real time indicator (
April 2019 - Dec 2019 )

implementation of HIS and
enhanced ability to provide real
time discharge information and
planning should increase this
indicator. Improvements showing
over last quarter on initiatives with
discharge report and med rec on
discharge compliance high .

Monitor the % of ALC patients that have a CDR /ALC
review

100% of ALC patients Continue to maintain
/stabilize CDR process

1)Improve Information and
communication to patient
/families on discharge
through implementation of
work plan strategies.

Implementation and stabilization of f Print on Discharge
Information form that contains discharge instructions
and follow up appointments as well as prescription
generation. Includes discharge package /pamphlet and
discharge survey .

Implement POD ( print on discharge ) package to all
inpatient units ( excluding deaths , AMA , discharge to
acute care ). Verify in documentation that patient was
provided the package.

Discharge package
provided to 100% of
patients on discharge
post Cerner go live

2)Monitor other patient
experience metrics that
relate to information
sharing and increase
response rates

Monitor impacts of medication reconciliation
improvements on patient experience metrics related to
information sharing , listening to the patient and
understanding of medication. Increase response rates to
surveys on discharge

Monitor impacts of medication Reconciliation
improvements on patients experience - understanding
of Medications.
Increase survey
response rates from current 42% to 50% YES

20% improvement
over baseline by
March 2021

*Need to get current status
on this indicator to set
target. Current response
rate; Q3 19-20: 42%, Q31819: 49%, Previous year 26%

Page 32 of 93

Theme III: Safe
Effective
and Effective Care

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

P

Proportion of
hospitalizations where
patients with a progressive,
life-threatening illness have
their palliative care needs
identified early through a
comprehensive and holistic
assessment.

P

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

M
A
N
D
A
T
O
R
Y

Rate per total
number of
discharged
patients /
Discharged
patients

Proportion / atrisk cohort

Hospital
collected data /
October December 2018

Local data
collection / Most
recent 6 month
period

927*

927*

94.7

95.00

CB

Standardized process is
finalized and in place

Collecting Baseline data

There may be a drop in this
indicator during go live and
stabilization period . Our target will
remain at 95% by Q3 /Q4- 2021 .
We recognize there may be a drop
June - Sept period as staff transition
to new system and processes .

1) Continued
implementation of
medication reconciliation
work plan.

Identify new workflow changes with the
implementation of Cerner documentation standardize
discharge med rec process throughout organization on
the inpatient areas

Implementation completed in 100% of areas identified
and revised with Cerner change management .

100% of areas
Factors for Success :
identified for revised Resource allocation and
change
program sustainment
implementation are
completed by Sept
2020

2) Review Impact of
Workflow Changes with
Cerner - Training and
Education

Develop training strategies and roll out plans to interprofessional team based on any work flow changes
required in June 2020

Education /training completed in all identified areas

100% areas identified Stabilize target - Sept 2020
have education and post go live Cerner
training completed by
Sept 2020

3) Software development

Complete re-evaluation of software development needs Software and report requirement identified are 100%
in Cerner /new HIS to support and capture reporting
completed
and data for completed discharge med recs in electronic
system

Complete Needs
Will need to re-implement
assessment by Sept due to Cerner transition and
2020 .
Complete new reporting system.
development of
supporting reports by
Jan 2021 .

1) Develop Palliative Care
Working Group

Establish baseline through review of current state
analysis . Develop Plan for non-palliative care unit
trigger process /Palliative Care Documentation and
chart review using the new Cerner tools .

Review documentation on all flagged palliative patients
identified as at risk of dying and in need of palliative
care. Cerner has built documentation into the new
system

100% of palliative
patients ( on non
palliative units )
reviewed

There is small number of
patients that are identified as
palliative and not on the
palliative unit.

Palliative working group, including physicians and Intake
staff , will develop process to flag and assess all patients
in acute care that meet admission criteria for palliative
services

100% of records
reviewed to identify if
contains appropriate
palliative
documentation and
flag.

Our goal is to have all
patients assessed, by a
palliative care physician, in
the acute setting prior to
admission to the palliative
unit.

100% completion
by March 2021.

We will continue to
monitor the nonmandatory indicator of #
of violence incidents with
injury ( %) on our
Executive Scorecard.

2) Review and Identify work Review HQO Palliative Care standards and identify
plan to support Health
processes and supporting documentation tools and
Quality Ontario Palliative
create a best practice work plan
Care Standards.

Count /
Worker

Local data
collection /
January December
2018

927*

31 - YTD (
Jan 2020 )

40

Recommend By OH & S
Director /CHROl use 40
as target - based on two
years of baseline data
collection by OH & S .
Education is increasing
reporting

1) Continued
Implementation of
Workplace Violence
Work Plan and 19-20
identified items.

1. Work with Regional HIS project to implement Completion of tasks identified in work plan for
a chart flagging process that will alert staff to
20-21 completed
patients with high risk factors for violence as
required by the OH & S Act.
2. Conduct a Violence Risk Assessment across
the organization involving the Joint Health and
Safety Committee , front line staff and leaders.
3. Conduct an evaluation of bringing security in
house after one year.
4. Review Violence education/training provided
to staff to determine any enhancements that
need to be made .
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Excellent Care for All
Quality Improvement Plans (QIP): Progress Report for 2019/2020 QIP
The Progress Report is a tool that will help organizations make linkages between change ideas and improvement, and
gain insight into how their change ideas might be refined in the future. The new Progress Report is mostly automated, so
very little data entry is required, freeing up time for reflection and quality improvement activities.
Health Quality Ontario (HQO) will use the updated Progress Reports to share effective change initiatives, spread
successful change ideas, and inform robust curriculum for future educational sessions.

Target
Current
as
Current
Measure/Indicator from Org Performance
ID
stated Performance
Comments
2019/20
Id as stated on
on QIP
2020
QIP2019/20
2019/20
1 Medication reconciliation 927 44.15
95.00
95.20
Patients often receive new
at discharge: Total
medications or have
number of discharged
changes made to their
patients for whom a Best
existing medications during
Possible Medication
times of transitions in care
Discharge Plan was
(admission, transfers and
created as a proportion
discharge) and there is
the total number of
significant risk of
patients discharged.
miscommunication leading
( Rate per total number
to medication errors. It has
of discharged patients;
been estimated that
Discharged patients ;
patients that have one or
October - December
more medicines changed
2018; Hospital collected
at discharge have a 4.4%
data)
increased risk of an
adverse drug event post
discharge. Our primary aim
was to establish a
standardized medication
discharge process to
improve the quality and
safety of communication
amongst all healthcare
providers, patients and
family and community
partners to prevent
medication errors. Our goal
was for the pharmacist to
communicate a complete
list of the patient’s
medications to physician to
ensure accurate discharge
prescription and to provide
a complete list to the next
care providers when
patient is referred or
transferred to another
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setting in the community.
Our success from having a
44% discharge medication
reconciliation process to
94.7% in less than a year,
was the result of
establishing a pharmacy
led multidisciplinary team.
The team reviewed best
practices, identified current
practices and gap analysis,
established a standardized
discharge process, piloted
and refined the process on
couple of nursing units,
then once sustainability
was achieved was spread
to the remaining nursing
units. The newly designed
process helped achieve
quick and sustainable
improvements. Engaging
all stakeholders and the
patient and family was one
of the best and key
strategies that we
implemented to ensure a
patient-centered approach
to medication reconciliation
process and that
contributed to our success.
Lessons Learned: (Some Questions to Consider)
Was this change
Change Ideas from
What was your experience with this indicator? What
idea implemented
Last Years QIP (QIP
were your key learnings? Did the change ideas
as intended? (Y/N
2019/20)
make an impact? What advice would you give to
button)
others?
Continued
Yes
Work plan was fully implemented - see general
implementation of
comments. Key elements included multi-disciplinary
medication
team approach and standardized discharge process
reconciliation work
and roll out to all areas.
plan.
Training and
Yes
. Our goal was for the pharmacist to communicate a
Education
complete list of the patient’s medications to physician to
ensure accurate discharge prescription and to provide a
complete list to the next care providers when patient is
referred or transferred to another setting in the
community. Our success from having a 44% discharge
medication reconciliation process to 94.7% in less than
a year, was the result of establishing a pharmacy led
multidisciplinary team. The team reviewed best
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Software
development

ID

practices, identified current practices and gap analysis,
established a standardized discharge process, piloted
and refined the process on couple of nursing units, then
once sustainability was achieved was spread to the
remaining nursing units.
We implemented a patient friendly version of
Medication List to provide the patient on discharge .
This helped our patients in getting information on
discharge on medications . We focused on a patient
friendly tool through engagement with our
patients/families . This also increased our experience
scores related to understanding of medication
questions.

Yes

Measure/Indicator
from 2019/20

Current
Org Performance
Id as stated on
QIP2019/20

2 Number of workplace 927 CB
violence incidents
reported by hospital
workers (as defined by
OHSA) within a 12
month period.
( Count; Worker;
January - December
2018; Local data
collection)

Target
as
Current
stated Performance
Comments
on QIP
2020
2019/20
CB
31.00
Our Workplace Violence
Awareness strategies have
contributed to a decrease in
violence experienced by our
staff. Our strategies include
education, communications
and public signage,
awareness campaign,
encouragement to report
and continued efforts of the
Safe Workplace Advocate
and health and safety Team
to review incidents with staff
and gain new learnings to
prevent future incidents. In
addition, the transition to in
house security has resulted
in greater alignment
between clinical staff and
security staff. The improved
communication means
better and faster
interventions.
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Change Ideas from
Last Years QIP (QIP
2019/20)
Continued
Implementation of
Workplace Violence
Work Plan and 19-20
identified items.

Was this change
idea implemented
as intended? (Y/N
button)
Yes

Lessons Learned: (Some Questions to Consider)
What was your experience with this indicator?
What were your key learnings? Did the change
ideas make an impact? What advice would you
give to others?
Our Workplace Violence Awareness strategies have
contributed to a decrease in violence experienced by
our staff. Our strategies include education,
communications and public signage, awareness
campaign, encouragement to report and continued
efforts of the Safe Workplace Advocate and health
and safety Team to review incidents with staff and
gain new learnings to prevent future incidents. In
addition, the transition to in house security has
resulted in greater alignment between clinical staff
and security staff. The improved communication
means better and faster interventions.

Target
Current
as
Current
Measure/Indicator from Org Performance
ID
stated Performance
Comments
2019/20
Id as stated on
on QIP
2020
QIP2019/20
2019/20
3 Percentage of patients 927 73.00
80.00
71.20
There have been some
discharged from hospital
improvements in this
for which discharge
indicator starting in Q3
summaries are delivered
and we are now at about
to primary care provider
83% level for Rehab. The
within 48 hours of
reporting supported
patient’s discharge from
awareness and
hospital.
accountabilities monitored
( %; Discharged patients
at the physician leadership
; Most recent 3 month
levels. This indicator will
period; Hospital collected
improve with the planned
data)
implementation of front
end Dragon dictation in
June 2020.

Was this change
Change Ideas from Last idea implemented
Years QIP (QIP 2019/20) as intended? (Y/N
button)
Develop best practice
work plan with
physicians/MQA to
increase timeliness of
dictation

Yes

Lessons Learned: (Some Questions to Consider)
What was your experience with this indicator?
What were your key learnings? Did the change
ideas make an impact? What advice would you
give to others?
This indicator is reviewed at Medical Quality and the
program level physician meetings. This has created
an awareness and enhanced accountabilities. Work
plan now includes our transition to new HIS system
with Dragon front end dictation
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Develop HIM
improvement plan to
improve timeliness of the
transcription turnaround
times.

From an HIM lens, we were able to set up system to
track the 48 hour compliance and also track the
number of reports going into a QA que due to errors
(missing account number, words etc.). This helped
us focus on turnaround time of those dictations that
were going for QA review and prioritize for correction
and distribution. Majority of work from HIM lens was
setting up the reporting system to support tracking of
this information and getting that to an accurate level.

Target
Current
as
Current
Measure/Indicator from Org Performance
ID
stated Performance
Comments
2019/20
Id as stated on
on QIP
2020
QIP2019/20
2019/20
4 Percentage of
927 47.48
52.00
52.02
We focused in 19-20 on
respondents who
analyzing our feedback
responded “completely” to
from patients related to
the following question: Did
what information they felt
you receive enough
they were not receiving
information from hospital
on discharge. Based on
staff about what to do if
this feedback, we
you were worried about
revamped our program
your condition or treatment
pamphlets and our
after you left the hospital?
discharge report to
( %; Survey respondents;
patients to address the
Most recent consecutive
gaps they identified in
12-month period; CIHI
our real time surveys and
CPES)
feedback. We were able
to develop patient
experience scorecards
and quarterly
infographics to support
communication of
results. We also send
monthly reports to the
units /programs to utilize
at their Unit Based
Council meetings to
assist in providing real
time results directly back
to the programs to assist
in their quality
improvement initiatives.
We have seen significant
improvements in our Q3
and Q4 real time results.
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Lessons Learned: (Some Questions to
Was this change
Consider) What was your experience with this
Change Ideas from Last idea implemented
indicator? What were your key learnings? Did
Years QIP (QIP 2019/20) as intended? (Y/N
the change ideas make an impact? What
button)
advice would you give to others?
Improve Information and
Yes
We have implemented in Q4 an updated discharge
communication to patient
sheet that includes appointments, equipment
/families on discharge
needed and medication page for patients. This
through implementation of
was based on feedback in our real time discharge
work plan strategies.
surveys on what information patients/families felt
they needed on discharge to assist their continuing
care.
Monitor other patient
Yes
We did not focus on this specifically. We did focus
experience metrics that
on all our patient experience metrics and have
relate to information
created a Patient Experience Quarterly Infographic
sharing.
and results are being sent now monthly to our
leadership and unit based council members to
support focused quality improvement work related
to patient centered care and review of all patient
experience metrics. We focused on information
sharing indicators related to information on
medications as that aligned with our Medication
Reconciliation indicator priority.

ID

Measure/Indicator from
2019/20

Current
Org Performance
Id as stated on
QIP2019/20

5 Proportion of hospitalizations 927 CB
where patients with a
progressive, life-limiting
illness, are identified to
benefit from palliative care,
and subsequently (within the
episode of care) have their
palliative care needs
assessed using a
comprehensive and holistic
assessment.
( Proportion; All patients;
Most recent 6 month period;
Local data collection)

Target
as
Current
stated Performance
Comments
on QIP
2020
2019/20
CB
CB
A standard palliative
care tool was
identified and has
been built in our new
Cerner Clinical
Documentation
System which is going
live in Sept 2020. This
will allow for the
collection of this
indicator in 20-21.
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Lessons Learned: (Some Questions to
Was this change idea
Consider) What was your experience with this
implemented as
indicator? What were your key learnings? Did
intended? (Y/N
the change ideas make an impact? What advice
button)
would you give to others?
Develop Palliative Care Yes
There has been an internal team to support
Working Group
Palliative Care standards in place. Palliative Care
standardized form was created for our region to
include in our new HIS electronic documentation
system going live in Sept 2020.
Review and Identify
No
Sill in progress.
work plan to support
Health Quality Ontario
Palliative Care
Standards.
Change Ideas from
Last Years QIP (QIP
2019/20)

ID

Measure/Indicator
from 2019/20

Current
Org Performance
Id as stated on
QIP2019/20

6 Rate of mental health or 927 10.27
addiction episodes of
care that are followed
within 30 days by
another mental health
and addiction
admission.
( Rate per 100
discharges; Discharged
patients with mental
health & addiction;
January - December
2017; CIHI DAD,CIHI
OHMRS,MOHTLC
RPDB)

Target
as
Current
stated Performance
Comments
on QIP
2020
2019/20
6.00
4.70
Our readmission rate to
Mental Health is at its
lowest level in six years.
The actual number of
cases is very low and in
19-20 YTD, we have had
seven cases (150
admissions). Every
readmission is evaluated
by an interdisciplinary
team to identify any
system improvements to
process to prevent
readmission for our
patients.

.
Lessons Learned: (Some Questions to Consider)
Was this change
Change Ideas from
What was your experience with this indicator? What
idea implemented
Last Years QIP (QIP
were your key learnings? Did the change ideas
as intended? (Y/N
2019/20)
make an impact? What advice would you give to
button)
others?
Review program
Yes
We have added the mechanism where the intake nurse
structure for intake
attends the referring facility, assessing the individual in
person and review their records. We are working on
establishing concrete goals for treatment and recovery.
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Implement wait list
management to
prevent acute care
readmissions

Yes

WE also take community admissions now and included
that in our wait list management process. This is so
patients do not have to go through acute care /ED if
they have an existing history with us and allows for
quick intervention when an individual is declining. It
supports our goals related to patient centered care. We
continue to make changes to this process and are
reviewing as a next step the admission criteria to
address challenges with wait list management
procedures.

Current
Measure/Indicator from Org Performance
ID
2019/20
Id as stated on
QIP2019/20
7 Total number of alternate 927 11.52
level of care (ALC) days
contributed by ALC
patients within the specific
reporting month/quarter
using near-real time acute
and post-acute ALC
information and monthly
bed census data.
( Rate per 100 inpatient
days; All inpatients; July September 2018; WTIS,
CCO, BCS, MOHLTC)
Change Ideas from
Last Years QIP (QIP
2019/20)

Was this change
idea implemented
as intended? (Y/N
button)

Standardized Discharge Yes
Rounds
Development of
No
supporting Policies and
Screening Tools to
support appropriate
admission.

Review Role of ACT
services to support

Target
as
Current
stated Performance
Comments
on QIP
2020
2019/20
14.50
13.50
All patients receive a
CDR (Complex
Discharge Round) with
an interdisciplinary
team. This has proven
very successful at
HDGH. A standard
screening tool to be
used across our region
will be available in the
new Cerner system for
use in 20-21.

Lessons Learned: (Some Questions to Consider)
What was your experience with this indicator?
What were your key learnings? Did the change
ideas make an impact? What advice would you
give to others?
This is part of standard work. They are referred to as
CDR's and we completed a review of all patients in
Q3.
We are not using a screening tool at this time. We
have discussed the ALC admission screening tool
and upon reflection have decided that the tool has no
value at admission due to the post acute nature of
our facility and the length of stay of our patients.
There will be a standardized regional screening tool
included in the list of tools available in Cerner should
we decide to use it in the future.

Yes
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Quality Improvement Plan (QIP) Narrative for
Health Care Organizations in Ontario

3/6/2020

This document is intended to provide health care organizations in Ontario with guidance as to how they can develop a Quality Improvement
Plan. While much effort and care has gone into preparing this document, this document should not be relied on as legal advice and
organizations should consult with their legal, governance and other relevant advisors as appropriate in preparing their quality improvement
plans. Furthermore, organizations are free to design their own public quality improvement plans using alternative formats and contents,
provided that they submit a version of their quality improvement plan to Health Quality Ontario (if required) in the format described herein.

Hôtel-Dieu Grace Healthcare
1453 Prince Rd., Windsor, ON
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Overview
Hôtel-Dieu Grace Healthcare (HDGH) is designated an Exemplary Standing organization from
Accreditation Canada. We are committed to improving the health and wellbeing of the WindsorEssex community through the delivery of patient-centred, values based care. Hôtel-Dieu Grace
Healthcare is a unique community hospital offering services in Mental Health and Addictions;
Rehabilitative Care; Complex Medical and Palliative Care; and Children and Youth Mental
Health. We offer a unique blend of services including but not limited to community and home
based services. In collaboration with our healthcare and inter-sectorial partners, Hôtel-Dieu
Grace Healthcare is providing care in new ways and in new locations throughout the region to
address barriers, improve access and patient outcomes and improve the overall patient
experience.
The mission of HDGH is to serve the healthcare needs of the community including those who
are vulnerable and/or marginalized in any way be it, physically, socially or mentally. As a
Catholic sponsored organization we provide patient-centered care treating the mind, body and
spirit. We do this by providing holistic, compassionate and innovative care to those we serve.
HDGH’s vision “as a trusted leader transforming healthcare and cultivating a healthier
community” conveys a strong commitment to providing safe, high quality patient and family
centered care and services. HDGH is dedicated to improving the quality of life for patients
across the continuum of institutional and community settings.
The hospital’s 2020-21 Quality Improvement Plan continues to be driven by our three strategic
drivers: Our Patients; Our People; and Our Identity.
HDGH is seen as a strong and trusted leader in partnership development in the community
through the delivery of post-acute and community services with a focus on our patients. Our key
initiatives for this year will be related to patient safety and supporting mandatory and priority
improvement across the healthcare system. . Quality improvement initiatives will continue our
progress to provide a focus on patient voice in all quality improvement strategies and decisions.
We will continue our focused work and engagement with Front line staff and our Shared
Governance model and Unit Based Council structure to ensure our front line staff and our
patients are at the centre of our quality improvement planning.

The 2020-21 QIP for the hospital is comprised of the following key improvement areas:
Hôtel-Dieu Grace Healthcare
1453 Prince Rd., Windsor, ON
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1. Improve Patient experience and focus on patient centred care strategies – we will leverage
advice from our PFAC team and patient survey feedback, as well as our front line staff, to
develop improvement strategies on information at discharge so patients feel informed and
prepared to leave HDGH.
2. Maintain provincial levels and continue a focus on sustainment of reduction in ALC days and
facilitation of timely discharges through partnership with home care and community partners
3. Stabilize the proportion of patients receiving medication reconciliation upon discharge- We
will continue to work on all transition points in a patient’s journey, including focus on improving
patients understanding of medications and reducing medication risk factors
4. Reduce employee related workplace violence incidents and injuries - we will continue to be
a leader in Workplace Violence Prevention programming and invest in education and training for
our staff as well as ensure robust and accurate reporting and encouragement of reporting.
6. Continue to improve information flow to community partners – with timely completion of
discharge summaries (sent or available from the hospital) to primary or community partners
within 48 hours of discharge.
7. Early identification of palliative care – Ensure those identified at risk of dying and in need of
palliative services have a documented assessment (of those need) in the hospital record using
palliative best practice standards
In addition to the areas of focus summarized in our QIP, HDGH is also on a journey to replace
our current hospital information system with a planned go-live date of September, 2020. The
replacement of our hospital information systems has been branded as ‘e-VOLVE’ and will have
a significant impact on our capacity this fiscal year. Our evolution will change the way we
communicate and work together to improve and support quality patient care and our patient
experience in the healthcare system. Hotel Dieu Grace Healthcare is part of a regional
transformative journey to improve communication and access to critical information, and
standardization of care and processes, assisting clinicians in the decision making process and
improving efficiency of care to our patients. All solutions will integrate as necessary, supporting
operations to increase quality and ensure safer patient care.
A second major priority this fiscal year impacting our overall operations is preparing for our future
transition to an OHT model in our region.

Describe your organization's greatest QI achievement from the past year
Hôtel-Dieu Grace Healthcare
1453 Prince Rd., Windsor, ON
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In 2019-20 our organization’s greatest achievement that highlights our commitment to providing
the best possible care to our patients/families, as well as striving to be the best possible place
to work for our staff was our successful Accreditation. HDGH received an award of Exemplary
Status, which is the highest level of achievement, meeting 99.4% of over 1750 Standards and
100% of the Required Organizational Practices. It was evident to the surveyors that a lot of time,
effort and resources were invested in achieving this status and the surveyors were overwhelmed
with the sense of pride and great morale of our staff, as well as our strong patient and family
focus on all that we do.
Medication reconciliation on Discharge was one of our greatest Quality Improvement
achievements in the past year. By utilizing the additional pharmacy resources that had been
secured in the previous year we were able to develop standardized procedures for a pharmacy
lead Medication Reconciliation on Discharge. Our starting performance was 45% and with target
set for 95% we are proud to report that we presently have achieved 99.3% compliance. By
incorporating a Pharmacist Review as part of our admission process as well as reviewing our
Best Possible Medication History (BPMH) we were able to improve the accuracy and completion
of the medication reconciliation process and safety for our patients upon discharge.
Our patients are also provided with a Medication Card with personalized medication information
written in layman’s terms. This in combination with our “Caring About Your Discharge” package
that was co-designed by our Patient Family Advisory Council has also helped us to improve our
“Did you Receive enough information on Discharge” to 68.5% which is an increase of 15.6%
from Q1.
A major highlight this year is receiving a Leading Practice Award for our work related to
Workplace Violence. This is highlighted in our Workplace Violence Section of the QIP. A Leading
Practice is a practice carried out by a health care organization that has demonstrated a positive
change, is people centered, safe and efficient. Practices that are recognized as Leading
Practices are published in the HSO Leading Practices Library and advertised through Health
Standards Organization.

Hôtel-Dieu Grace Healthcare
1453 Prince Rd., Windsor, ON
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Collaboration and integration
HDGH is currently the lead coordinating organization for the development of the Windsor Essex
Ontario Health Team (WEOHT). Through that effort, we have been working collaboratively with
close to 40 local organizations that represent a range of sectors within healthcare and across
sectors. The interim structure for the WEOHT includes an Integrated Care working group whose
mandate includes identifying existing models of connected care that are having positive results
for patients and families and spreading those models to improve care for the broader Windsor
Essex community (starting with our year one target population).
As the Lead Agency for Child and Youth Mental Health, we have been working with our Core
Service Providers and community partners to improve access, streamline pathways and better
meet the needs of some of the most vulnerable children and youth in our community.
Our integrated partnership with the Canadian Mental Health Association has enabled us to
provide improved access to mental health and additions services throughout Windsor
Essex. This partnership has been particularly helpful in creating stronger transitions in care
between hospital and community services and in reducing the pressure on the emergency
department of the acute care site.
Most recently, in partnership with Windsor Regional Hospital, St. Clair College and the University
of Windsor, we launched a new health institute called WE Spark. With a mission to enhance the
health, well-being and care of people through transformative research and knowledge
translation. The Institute will create a thriving and engaged research community driving
enhancements in health.
Patient/client/resident partnering and relations
AT HDGH, we have continued our focus on expanding and growing our Patient and Family
Advisory Councils (PFAC's) and their membership on various committees. We now have patient
advisors on:
• Board of Directors (as voting member)
• Quality Committee of the Board
• Strategic Advisory Committee
• CEO Advisory Council
• Inter-Professional Practice Quality Council (IPQC)
• Ethics Committee
• Accessibility Committee
• Beyond Disabilities
• Infection Prevention and Control (IPAC)
• Pressure Injury Prevention
• Regional Children’s Center Parent Advisory Council
• One of our Unit Based Councils

Hôtel-Dieu Grace Healthcare
1453 Prince Rd., Windsor, ON
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Our Patient Advisors have also been active participants in key quality improvement initiatives
within the organization, providing an opportunity to leverage their unique perspective. The PFAC
were again engaged in the development of this year's QIP action planning. Through a targeted
focus group consultation session we were striving to understand (what was most important to
them and understand their advisement on what) the areas we should focus on related to our
action plans to meet targets and improvements. Their feedback was incorporated into the
development of our priorities surrounding (enough) information on discharge and Medication
reconciliation (on discharge). Our PFAC's have had numerous achievements over the year.
Some key highlights are:
• Active participants in Accreditation Working groups identifying how we are providing
opportunities to partner and obtain input from our patients and families
• 2 PFAC members attended training and education on Tracer Methodology training
provided by Accreditation Canada with 23 leaders of the organization.
• Participated in HDGH Tracers for Quality Improvements following different Required
Organizational Practices within different programs and services.
• During our Accreditation Survey our PFAC met with our Patient Advisor Heather
Thiessen and answered questions as well as highlighted their accomplishments.
• Creation of a PFAC work plan to align with our strategic priorities
• Creation of an Orientation Module for all new PFAC members
• Present at Corporate Orientation, sharing their Patient story and speaking about the
importance of partnering with our patients and what Patient and Family Centered care
looks like.
• Survey our Patients during their mid stay with a patient experience survey specifically
designed by PFAC. They review these results along with our current Admission and
Discharge real time surveys and offer suggestions for quality improvements.
• Co-developed a “Caring about Your Discharge” package which includes discharge
instructions, a medication card written in layman’s terms and a brochure.
• Our PFAC was highlighted internationally in the IPFCC (Institute for Patient Family
Centered Care) webinar in June of 2019
• Our Mental Health and Addictions PFAC reviewed program brochures across both the
inpatient and outpatient programs as well as our Patient Guide. They also recruited
the voice “lived experience” of addiction in their council to ensure that they were more
inclusive.
• Family to Family support group ( RCC)
• Implementation of the “Be Safe” app with local crisis mental health information
• Bright Idea Project and expansion of OFI ( Opportunities for Improvement )
Our focus in 2020/2021 will be to build on the success of our current PFACs and the
development of a refreshed patient and family engagement work plan to help support
prioritization of our PFAC and promote a truly patient centred care model at our organization.

Hôtel-Dieu Grace Healthcare
1453 Prince Rd., Windsor, ON
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Workplace Violence Prevention
It is well documented that Healthcare workers are at high risk of injury due to aggression and for
this reason; the Minister of Health and the Minister of Labour created provincial committees to
study what else can be done by organizations to reduce/eliminate these injuries in the
future. The CEO and CHRO of HDGH, continue to be involved in the provincial work. In
addition, HDGH has pursued a strategic partnership with the Ontario Nurse’s Association that
has culminated in joint site visits to other employers seeking best practices as well as a joint
media event to highlight the leading workplace violence prevention practices HDGH has
implemented. HDGH is a leader in development of Workplace Violence Prevention Policies and
Procedures and Staff Safety is a key strategic goal under our Driver of “Our People”. In fact, our
Strategic Plan has identified our goal of being the “Safest Hospital in Ontario”.
In June 2019, HDGH was awarded a Leading Practice by the Health Standards Organization
and Accreditation Canada for “Embedding a Culture of Safety via a Workplace Violence
Prevention Program”. Our goal is to prevent incidents and injuries due to violence through
various initiatives and processes. In particular, by implementing mandatory non-violent crisis
intervention training programs that are refreshed annually and de-briefing each and every
incident to analyze root causes and put measures in place to reduce the likelihood of a similar
injury occurring again. We will continue to monitor through our Executive Scorecard, our HDGH
custom indicator related to injuries against incidents. The mandated Workplace Violence
indicator related to total incidents will continue on our QIP this year, as in accordance with the
OHSA definition.
We have established the Workplace Violence Prevention Committee and have established
regular monthly reports and metrics for this committee to monitor. We have rolled out a
Workplace Violence Threshold Case Review policy that has been instrumental for our
Committee to discuss and assist several different departments with problem solving complex
patient issues that present safety risk to staff. A small working group of key personnel are
actively working on the establishment of a chart-flagging policy and process – this is a complex
project given our unique inpatient, outpatient and off-site programs. In conjunction with our
Cerner implementation we are working at a regional level to introduce an electronic Violence
Assessment Tool (as endorsed by the PSHSA) and a chart flagging procedure to enrich the care
plan for patients with a high risk of violence while keeping our staff safe. This will involve policy
creation and training for staff. We continue with our broad communications plan that includes
on-line and poster publication to educate our staff, patients and public that we have zero
tolerance for violence, aggression or disrespect of health care workers and to encourage
employees to report incidents of violence or aggression. We continue with the creation of a four
part series of videos for use in educating our staff called “Awareness keeps you Safe” – the first
is Lockdown/Active Shooter and this has been released to staff. In 2020 we will complete three
more – Patient/Family Violence, Worker to Worker Violence and Domestic Violence.

Hôtel-Dieu Grace Healthcare
1453 Prince Rd., Windsor, ON
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As for metrics on the mandatory indicator, we can report the total number of incidents that meet
the OHSA definition of violence. We are in the process of tracking these in RL6 via
safety/security incidents and cross checked against the data that our Safe Workplace Advocate
maintains in RL6 to ensure accuracy and standardization of reporting. When we have at least
two years of data, we will set a target and this target may actually be an increase due to the
significant effort being made to raise staff awareness of workplace violence prevention and
encouraging staff to report all incidents of violence. Our primary messages to staff are “Violence
is Not Part of the Job” and “It Hurts to be Quiet”.
We will conduct a refreshed violence risk assessment in 2021 using the PSHSA online tool. We
have continued to update our current tool as required by law and will migrate to the electronic
tool in 2021. We have also added a new Domestic violence training program that is mandatory
for all new physicians being credentialed at HDGH. This was also added to our physician reapplication process for 20-21.
Virtual care
We currently dedicate two FTE’s to support the provision of virtual care for individuals who are
either attached to our organization, or belong to our community. We currently facilitate different
aspects of virtual care in over 15 areas, which can be further classified as Clinical, Educational,
and Administrative based. Clinical programs include our Regional Children’s Center,
Orthopedics, London Health Sciences Cardiac Care, Bariatric program, Mental Health Outreach,
Geriatric Mental Health, Consent and Capacity Board hearings, Nephrology and
Gastroenterology care, Mental Health Crisis for Adults and Children, Child and Parent Resource
Institute, and Geriatric Outreach. Educational functions include Adult education groups for
fibromyalgia, arthritis, hip and knee, Schulich, Leaky Brakes, autism teaching parent group, staff
education and complex case patient rounds. Within Administration, we use virtual care to support
processes within Pharmacy, Infection Prevention and Control, and various other Hospital
functions. We are currently planning to expand the provision of virtual Mental Health Services
within additional rest homes in our community to improve timely access to mental health services
where it is needed.
Executive Compensation
In 2014, the Province began the process of developing public sector compensation frameworks
to manage executive compensation in the BPS. The Broader Public Sector Executive
Compensation Act of 2014 (BPSECA) authorized the government to establish frameworks, and
set out principles that all designated employers must follow. These included ensuring that there
is a consistent and evidence-based approach to setting compensation, ensuring that there is a
balance between managing compensation costs while allowing employers to attract and retain
the talent they seek, and ensuring that there is transparency in how executive compensation
decisions are made. In accordance with the requirements of the Excellent Care for All Act, 2010,
compensation of the executive’s team goals are linked to achieving improved performance on
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selected QIP outcome measures and achievement of improved performance on the majority of
measures.
The following positions at HDGH are included in the Performance-based compensation plan as
described herein:
•
President & Chief Executive Officer;
•
Vice President, Medical Affairs & Quality;
•
Vice President, Clinical Programs;
•
Vice President, Corporate Services, Business Development & Chief Financial
Officer;
•
Vice President, External Affairs & Executive Director, Foundation; and
•
Chief Human Resources Officer
Each of the above named executive’s compensation, in the amount of 5% for CEO and 2% for
respective VP’s is linked to the achievement of specified performance targets which are reflected
in the annual Quality Improvement Plan (QIP).
Achievement of performance targets is evaluated annually the period of April 1- March 31of the
given year to determine executive compensation. All the executives are evaluated against the
same performance indicators and targets.
The performance indicators are selected as follows:
• ALC Rate - % of patients who are ALC (all inpatients )
• Did you receive enough information on discharge?”(% excellent score)
• Medication reconciliation on discharge – The total number of patients with medications
reconciled as a proportion of the total number of patients discharged from Hospital.
• Violence Incidents - # incidents in accordance with the OH& S definition
Each indicator is weighted equally (25% each).
If less than 50% of the target is achieved, no P4P is paid.
If more than 50% of the target is achieved, that percent of the P4P is paid out (for example, if a
target is 60% achieved, then 60% of the P4P for that indicator would be paid out.
Note 1: The priority indicator related to discharge summaries to community within 48 hours
(Rehab) was not included as we have a significant HIS transition that will potential impact the
accuracy of our reporting during the transition go –live and stabilization period (3 months)
Note 2: We did not include palliative indicator as we are collecting baseline data in 20-21 post
HIS /Cerner go live on this new priority indicator.
Contact Information
For any questions regarding our plan, please contact:
Alison Murray, Director – Quality, Health Information Management & Technology
alison.murray@hdgh.org
OR Kathy Quinlan, Manager, Quality & Clinical Projects
Kathy.quinlan@hdgh.org

Other
Sign-off
Hôtel-Dieu Grace Healthcare
1453 Prince Rd., Windsor, ON
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It is recommended that the following individuals review and sign-off on your organization’s Quality Improvement Plan (where
applicable):
I have reviewed and approved our organization’s Quality Improvement Plan
Board Chair _______________ (signature)
Board Quality Committee Chair _______________ (signature)
Chief Executive Officer _______________ (signature)
Other leadership as appropriate _______________ (signature)
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Hôtel Dieu Grace Healthcare
2020/21 CAPITAL BUDGET

SECTION A:

Purpose/ Issue

This memo provides the final 2020/21 Capital Budget submission for the upcoming year. The
budget is developed according to the Capital Budget Policy.
SECTION B: Background
The capital budget process is facilitated by three working committees who review, prioritize and
recommend capital purchases to the Consolidated Capital Committee (CCC). These groups are
focused on the following capital requests:


Patient, Medical Equipment and Other Equipment



IT Equipment (HiTec Committee)



Facilities (Facilities Committee)

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

Process

1. An allocation for the capital budget was determined and considered the amount of non-cash
depreciation available, interest income, donations or Ministry funding, budgeted operating
surplus as well as long term investment reserves to fund the capital allocation for the year. This
allocation was communicated to all committees.
2. The drivers of the investment are clearly aligned with the strategic drivers of Patients, Identity
and People. All requests are documented and supported.
3. The requests were then reviewed and prioritized by each committee and subsequently by the
Consolidated Capital Committee.
4. Requests are prioritized based on the following criteria:
i. The acquisition is required to manage risk level: High, Medium or Low (i.e., deferring the capital
acquisition would likely be detrimental to either the patients or staff of the hospital or the
general public resulting in a high, medium or low level of risk to the organization).
ii. The capital item is required to maintain existing core service(s) capability.
iii. There is a designated source of funding (i.e., Ministry grant or Foundation donation).
iv. The acquisition is cost neutral (increased revenue and/or decreased expense = acquisition
cost).
v. The capital item is required to maintain building functionality / accessibility.
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vi. Any other additional criteria / assumptions as considered necessary by the subcommittee,
providing they are fully disclosed.
SECTION D:

Recommended Budget

The most significant project of 2020/21 is the Evolve project. In January 2019, the Board of HDGH
approved an overall total cost of ownership (TCO) for the Evolve 10 year project of $23,986,298.
Since this approval, and prior to the extension of the go-live date, the overall TCO for HDGH was
reduced to $23,489,133. This is largely attributable to the change in scope for WRH, resulting in a
savings to HDGH of $497,165.
Two significant changes have occurred since this revised TCO.
1. Project go live date has been deferred to September 27, 2020. The impact of the deferred
project go- live has been estimated by Transform to be cost neutral to the overall original
approved TCO of $23,986,298, as any increased costs would be covered within the
contingency.
2. Overall device strategy has been concluded and is resulting in higher cost estimates than
originally estimated by Transform. Total device capital in the TCO is $591,000 whereas
current estimates for devices is $1,182,000. The estimated incremental cost is $591,000
more than the current TCO. However, with the savings noted above, it is only $94,000 higher
than the board approved TCO.
Note: Given the size and scale of this project and the current uncertainty within the supply
chain, there may be additional unforeseen costs that are above the contingency within the
TCO.
Current estimates of remaining capital costs for the Evolve project are:





$4,238,000 in capital costs for labour, infrastructure, Cerner software, data conversion
and migration and other interfaces and ancillary applications
$157,000 for scanners and other devices
$1,182,000 for device strategy
$150,000 for medication room renovations

A total of $5,727,000 for the E-volve project is recommended to be funded from reserves for this
budget year.
The details of the recommended budget of $18.1M capital budget allocation are listed below:
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ESCO Project
HIS system
Device Strategy Evolve
Medication Room Renovations Evolve
Problem Gambling Relocation- Ministry share
Problem Gambling Relocation- HDGH Share
Long Term Care Land Acquisition
Outpatient Rehab Renovation
Beds and Other Patient items
CCTV Security Camera System
All HIRF related projects
T2B Greenhouse
All other IT items excluding HIS
All other Facilities
All other patient

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Total Capital Requests

$

SECTION E:

2020/21
Cost
Funding Source
4,335,000 ESCO Bank Borrowing
4,395,000
Reserve
1,182,000
Reserve
150,000
Reserve
1,749,000
Ministry Funding
100,100
HDGH Funding
2,000,000
Reserve
2,500,000
Reserve
225,700
Foundation
168,000
HDGH Funding
375,000
Ministry Funding
300,000
Foundation
140,000
HDGH Funding
295,400
HDGH Funding
347,400
HDGH Funding
18,262,600

Conclusion

THAT the Board of Directors approve the 2020/2021 Capital Budget as recommended by the Finance
and Audit Committee
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Hôtel Dieu Grace Healthcare
LONG RANGE CAPITAL PLAN
2020/21 UPDATE

SECTION A:

Background

Hôtel-Dieu Grace Healthcare has a long range plan to manage capital requirements within the
organization. This includes planning for facility renewal, IT/IM requirements and equipment
replacements, as well as the prudent management of long term funds. Administration will develop the
plan, in accordance with all operational policies and procedures and must be approved by the HôtelDieu Grace Healthcare Board of Directors. This is a projected budget, as such projects may be added
or deleted in the future and dollar estimates may change.
SECTION B: Purpose

Long range capital planning allows for the effective and efficient management of capital resources and
facilitates essential planning for future requirements.
The process involves the following:
1. Identification of strategic priorities through the strategic planning & execution review by senior
management and the HDGH Board of Directors.
2. Identification and prioritization of facility and equipment requirements for the following fiveten (5-10) years. This is completed through the annual capital budget process by the identified
operational capital committees.
3. Completion of a review of the available funding from all sources including reserves.
SECTION C:

Process

1. The capital budget process is conducted annually whereby all capital requirements of the
organization are identified and prioritized. This one year budget is approved annually by the
Board of Directors.
2. Concurrently, the long range capital plan is updated to reflect changes to upcoming
organizational requirements and strategic imperatives.
3. Funding requirements for the capital plan are quantified and sources identified. Sources shall
include Ministry of Health allocations, forecasted depreciation expense, fundraising, debt
financing and capital reserves.
4. Future required draws from the capital reserves are identified and recommended to the HDGH
Board of Directors for approval.
5. The Consolidated Capital Committee makes the final recommendation for the long range
capital plan. This is reviewed by the HDGH Finance and Audit Committee and a final
recommendation is made to the HDGH Board of Directors.
6. While the Board will approve the long range plan, it is understood that the plan is a projection
based on best estimates. As such, the projects and/or cost of projects is subject to change. As
a result, Management is only authorized to proceed with the current year capital budget.
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SECTION D:

Recommended Long Range Capital Plan

The base annual capital requirements range from $1.6 M to $2.0M and cover the anticipated capital
replacement costs and facility renewal expenditures. In addition, specific items have been identified
through the strategic planning process. Annually, the capital budget is funded through both the use
of depreciation non-cash expenses, Foundation fundraising as well as draw down of reserves.
The current estimates for the total capital purchases from 2021 to 2026 is $31.5M. The most
significant project included below is the transfer of 60 Acute Mental Health beds from Windsor
Regional Hospital as part of the single site acute care hospital project. This project includes 4
components:
1. Renovate the Emara building to incorporate the 60 rehab beds from the Tower 3rd and 4th
floors
2. Renovate the Tower 3rd and 4th floors to accommodate the 49 tertiary mental health beds
from the TNI building
3. Move the 60 acute mental health beds into the TNI building (with minor renovation
requirements)
4. Build a parking structure to accommodate the addition influx of staff and visitors with the
addition of 60 beds. The placeholder cost for this parking garage is $5,000,000.
The estimated cost share of the Mental Health bed transfer is $8,000,000. This cost is expected to
be recovered over time through the contributions to HDGH from the capital campaign funding the
single site acute hospital project including the City and County tax levy.
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The source of these purchases is summarized as follows:

SECTION E:

Conclusion

THAT the Board of Directors approve the 5 Year Capital Plan as recommended by the Finance and Audit
Committee
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EXECUTIVE SUMMARY
The 2020/21 operating budget was developed during a time of very significant change within the
healthcare system. As such, there is considerable uncertainty and best estimates were used to develop
the budget. Despite the changes in the environment, Hôtel-Dieu Grace Healthcare (HDGH) continues to
aim for the provision of a high quality, patient centered, safe, and compassionate care experience. This
goal is reinforced by a focus on our strategic priorities:


Our Patients – Service Excellence



Our People – Best Place to Work



Our Identity – Centre of Excellence

Since re-alignment, HDGH has worked diligently to develop strong government relationships with both
the provincial and local levels. This has allowed government to have an insight into the capabilities of our
organization. We have successfully differentiated ourselves as a forward thinking, innovative organization
that is willing to address challenging healthcare issues, particularly the social determinants of health that
others may not. In addition, we have insight into government priorities and strategic objectives and that
has enabled us to develop strategic plans accordingly. Notably, HDGH has been a leader in the
development of an Ontario Health Team (OHT) for Windsor-Essex.
In 2018, HDGH refreshed its strategic plan, which re-confirmed three key strategic drivers: Our Patients,
Our People and Our Identity. The strategic plan refresh includes an enhanced focus on patient and staff
safety, patient and staff engagement and organizational identity. The investments in the 2020/21 budget
reflect this focus.
These strategic priorities informed the 2020/21 Operating Budget and provided important guidelines to
govern the investments within the organization. As we developed the budget, we kept in mind that as a
healthcare provider, employer, and leader, we understand our obligations and responsibilities to our
patients, our staff, and our community. During the budget allocation process, the emphasis was on
ensuring support for patient programs and staff and patient safety initiatives. As prudent stewards of
public funds, we continue to enhance and build upon our culture of accountability, transparency, and
performance excellence.
The 2020/21 Operating Budget was developed with opportunities for input from front line staff and
physicians through engagement with our Fiscal Advisory Council and has been vetted through our Senior
Management Council. Management teams reviewed capital and operating priorities such as patient
enabler equipment with the front line staff to gather their feedback. As well, staff can participate through
their unit huddles, unit based councils and are encouraged as well to provide feedback through the Fiscal
Advisory Committee and CEO Quarterly Conversations. Physicians are informed of the budget through
the Medical Advisory Committee, various physician committees and are encouraged to provide
suggestions to their administrative director.
The Operating Budget includes components for Hospital Operations, the Regional Children’s Centre (RCC),
Lead Agency, and Other Votes (Community) Programs. It includes revenues of $116M, expenses of
$121M, and a deficit of $5.1M from hospital operations. The budget includes a one-time cost of $2.8M
to implement the new Health Information System (HIS).
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The chart below provides summary information:
Annual Operating Budget 2020/21

Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

Revenues

Expenses

81,569,000
14,958,000
381,000
19,177,000
116,085,000

86,669,000
14,958,000
381,000
19,177,000
121,185,000

Surplus/Deficit
from Hospital Net Building
Net
Operations
Depreciation Surplus/Deficit

(5,100,000)
(5,100,000)

(1,932,000)
(1,932,000)

(7,032,000)
(7,032,000)

There are some key considerations in the development of the 2019/20 budget; namely, new Health
Information System (HIS) and the impact of governmental changes on funding and healthcare delivery in
the province.
Funding
Similar to prior years, there has been uncertainty regarding the available funding for the next fiscal year.
In fiscal 2020/21, the Ministry has not communicated any funding announcements with regards to our
base global funding or our HSFR funding for the coming year. There is significant uncertainty with respect
to future funding at this point in time. While the Ontario Hospital Association (OHA) has been strongly
advocating for a significant increase to hospital funding, we have yet to hear that the funding will be
provided. We may have further information following the March 25th budget announcement. HSFR was
suspended for 2019/20 with the indication that the methodology would be updated. The OHA has been
collaborating with the Ministry of Health and Long-Term Care (MOH) on this initiative. However, the
methodology for the 2020/21 hospital funding has yet to be confirmed. While the future funding
methodology is unknown, it is clear that there will be strong elements of improved services and cost
efficiency.
For the purposes of this budget submission, all funding assumptions for funding have remained status quo
to the funding letter received for the 2019/20 year.
Government Restructuring
Ontario introduced legislation that will change the way healthcare is governed in the future, by
coordinating the work of existing provincial agencies. In recently passed legislation, Ontario established
one single health agency, Ontario Health, to oversee healthcare delivery and provide support to providers
to ensure better quality care for patients. The LHINs have been restructured such that there is now 5
service delivery regions with HDGH in the SouthWest Region which stretches up to St. Catherines and
Hamilton. The regional coordination bodies are now supported by a transitional lead/CEO, who assist in
the development and integration of the OHTs.
HDGH is collaborating with many other funded partners to develop a Windsor-Essex local Ontario Health
Team (OHT). Many elements of these teams are still in the development stage; however, there are some
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preliminary components that have been shared. The WE team will serve a population of patients of
approximately 250,000. Although it is assumed most teams across the province will center on geography,
there are opportunities to focus on specific health conditions; e.g. mental health, rehab, etc. In this model,
each Ontario Health Team will receive a single allocation of funding to be distributed to the healthcare
providers in their team. One provider within the team will be the lead agent of the team and will receive
the funding. The team would decide how best to utilize these funds. The teams will likely consist of
hospitals, long term care facilities, primary care and other community agencies. While the teams are
coming together on a voluntary basis, the health minister will have the power to require integration of
health service providers together in the future. The current impact of these proposed changes is unknown
and as such have not been accounted for in any manner in this budget. The Windsor-Essex OHT remains
in the development stage and further work is required before it can apply for approval as an OHT.

HIS
The current vendor, McKesson, that provides our current Health Information System (HIS), has ceased
support of the McKesson suite currently in use at HDGH. In order to continue forward with our strategic
direction and not risk being left with an obsolete and unsupported HIS system, HDGH, along with Chatham
Kent Health Alliance, Erie Shores Healthcare and Windsor Regional Hospital, have signed a contract with
Cerner to implement a new HIS system with a go live for HDGH initially planned for June 2020. The Covid19 virus threatened the timely delivery of the computer devices; consequently, the go live date has been
deferred to September 27, 2020. HDGH plans to implement a robust version of the software resulting in
a clinical transformation. Once the implementation is complete, HDGH will likely achieve an EMRAM score
of 6 illustrating a very high systems utilization including electronic medical records, closed loop
medication, computerized physician order entry etc.
This will require an outlay of costs for the planning and implementation of the project in 2020/21.
Estimated one-time costs of $2.8M have been included in the overall budget. This will provide project
management, planning costs, backfilling of seconded staff, training of staff and maintenance on the
McKesson system. The ten year total cost of ownership continues to be estimated at $24M; however the
allocation between operating and capital will be slightly different from the original estimates.

Summary
The operating budget has been carefully developed and is our best possible plan for the year ahead. As
this is a year of change, we are currently examining opportunities to reduce the expected deficit without
destabilizing the organization during the HIS implementation. Any remaining deficit once that examination
concludes is planned to be funded through the reserves. Once the HIS is fully implemented, Management
will initiate a thorough benchmarking process that will assist us in returning to a balanced position in
2021/22.
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FUNDING REFORM
HEALTH SYSTEM FUNDING REFORM (HSFR)
The Ministry of Health and Long Term Care has been working on changes to funding for some time and
had introduced Ontario’s Action Plan for Healthcare in 2012. This changed the funding formula from a
global format to one that attempts to align with cost effective service delivery. As a result, funding was
provided in 3 streams versus the basic global funding; namely, Health Based Allocation Methodology
(HBAM), Quality Based Procedures (QBPs) and Global. The primary area of funding that HDGH can
influence is HBAM as 40% of revenue is from that stream with 0.4% as QBP and 59.4% global. HBAM
compares the actual expenses to the expected expenses for each major category of service the hospital
provides. While the Complex Medical Care (CMC) and Inpatient Rehab Inpatient programs are modelled
against expected volumes and costs, the remaining programs of the organization are not. They have an
expected cost equal to the actual cost and therefore do not currently impact the result of the funding
formula.
The Hospital Advisory Committee on Funding recognized deficiencies within this funding formula and had
requested that the Ministry pause on HSFR. As a result, there was no funding impact attributable to HBAM
in the 2019/20 funding. However work continues to identify funding that is transparent, fair and provides
incentives to improve efficiency and effectiveness. Given the recent experience with funding, we can
anticipate that there will always be an element of pursuing efficiency and cost reduction in health care
delivery.
Complex Medical Care (CMC) Service and Costs
While we historically have had a significant variance in our cost structure in CMC, we have reduced these
costs to be more in line with the 50th percentile within the province through our benchmarking initiative
in 17/18. We have reduced the overall costs within CMC year over year by $3.8M, while improving the
volumes and weighting. In advance of this reduction in costs, the Ministry had clawed back the gap that
had occurred within CMC due to this cost variance. The funding has been reduced from our ongoing base
and has been reflected as such in the ongoing funding we receive today.
For the CMC program, it is important to note that there is a combination of factors contributing to the
historical funding issue within the program, both from the cost side as well as the volume side. The
measurement of the overall gap in either inpatient program is a comparison of the costs incurred against
the volume generated and is expressed as a cost per weighted day (CMC) or a weighted case (Rehab). The
calculation is depicted below:

Total Expense
Total Weighted Volume

= Cost per Weighted Volume

Total CMC Expense (Cost Gap): The factors that are impacting this gap in relation to the total expense are
a combination of:
1) Direct costs higher than peers, due to staffing levels and mix as well as sick and overtime costs
2) Indirect costs allocated to the CMC expenses are higher than with other peers due to uniqueness
of HDGH with the large Other Votes and Regional Children’s Centre (RCC) programming
3) Actual staffing per patient is higher than peers
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The benchmarking work indicated that the costs in CMC were higher than peers. The costs for CMC
overall have greatly reduced in 2017/18 due to the benchmarking reductions that have occurred.
Weighted Patient Days (Volume Gap)
The factors that are impacting this gap in relation to the weighted patient days are a combination of
several items such as:
1) An inappropriate patient for the applicable service has been placed in the bed, and/or,
2) The right patient is in the right bed; however, the amount of care that is being provided is not
adequate as compared to our peers, and/or,
3) The right patient is in the right bed and we are providing the care that is required; however, we
are not documenting properly (through either front line staff documentation at the bed side or
coding of the documentation into the Complex Care Reporting System (CCRS) ), and/or,
4) Beds are empty and therefore not generating any weighted patient days, and/or,
5) Patients have completed their course of treatment; however, they could not be discharged for
various reasons and are classified as Alternative Level of Care (ALC) patients who generate a lower
average weight than most other patients
Significant work has been done through various projects on all of the components above to improve the
weighted patient day results. We began with a weighting of 0.96 and are currently projecting to reach
1.09 by 2020/21.

Rehab Service Delivery & Costs
The target case level for rehab is 1,650 cases and there is no funding gap when that level is achieved. This
is our target volume for the fiscal 2020/21 year. We have delivered this volume in prior years, however,
we are projecting to reach only 1,540 cases in 2020/21. The lower volumes without an offsetting cost
reduction might result in negative impacts to funding in the future. Higher case volumes than 1,650 will
pose issues in that costs will increase well beyond anticipated increase in spending and will stress capacity
within the organization.

Mental Health Delivery & Costs
Inpatient Mental Health Services are not currently modeled within the HSFR funding model. The Ministry
has indicated that plans are underway to use the HSFR funding model for Mental Health Inpatient,
however it is not yet known what fiscal year it will commence. While the confirmation of the fiscal year
is not yet known, work continues through the Finance Decision Support Performance (FDP group) to
proactively analyze and improve the quality of the data that will be used once it is within HSFR. The
volumes will be based on our SCIPP (System for Classification of Inpatient Psychiatry) patient days. These
are the weighted days utilized within the mental health system.
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HIS ASSUMPTIONS
The current vendor of our Health Information System (HIS), McKesson, has ceased support of the current
HIS system. Chatham-Kent Health Alliance, Windsor Regional Hospital-Met and HDGH are all on the same
instance of the system. The group of hospitals through TSSO have engaged a third party, Leidos, to provide
support to the hospitals for their McKesson systems and this support will continue until the end of fiscal
2020/21.
All hospitals in the Erie St. Clair LHIN have signed a contract for a new HIS with Cerner. The project is
officially named E-volve and was kicked off in July 2019. HDGH/CKHA/ESHC plan to be fully implemented
by September 2020 and WRH will follow in November 2020. Bluewater Health does not currently have
plans to migrate to Cerner in the near term.
TransForm Shared Services Organization (TSSO) has developed a costing model which incorporates the
total costs of ownership (TCO) over the next 10 years. We will be amortizing this asset over 15 years as
that is the most reasonable expectation of the useful life. Our auditors concur with this treatment.
Included in this costing are the contracted costs of Cerner, in addition to a variety of other capital
components such as an accounts receivable system, and various computers and networking
requirements. The original costing provided by TSSO of the total cost of ownership for HDGH is a ten year
cost of $24M. This was approved by our Board in 2019.
The original TCO was based on a go-live date for HDGH of June 1st. Recent decisions have deferred the
go-live date to September 27, 2020. While all of the impacts of this deferral are not yet quantifiable at
this time, Transform is confident that our TCO will remain within the original approval of $23,986,300.
However, in some instances, assumptions of items being capital in nature may be operating in nature
and vice versa. HDGH management has made their best assumptions based on the most current
information to determine the most accurate capital and operating budget allocations. The capital and
one-time costs within the TCO began in 18/19 and will continue until approximately December 2020
when the project is expected to be closed out.


2020/21 TCO related Capital costs of $5.4M- Current total estimate of remaining capital costs are
$5.4M and include software and labour costs for Cerner build, wireless and other network
improvements, accounts receivable billing software, data conversion and migration and end user
devices. While end user devices and wireless infrastructure is expected to be higher than original
budget by $0.7M, labour costs have been lower than expected. Total remaining capital
expenditures in the TCO are estimated to be $5.4M including devices. This has been incorporated
into the capital budget for 2020/21.



2020/21 TCO related One-time expenses of $2.0M-includes implementation expenses such as
training, travel, backfill of front line staff working on HIS projects.



2020/21 TCO related operating expenses of $1.4M- includes ongoing costs added to operations
such as maintenance costs to Cerner, maintenance on infrastructure additions etc. has been
incorporated into the annual cost on a go-forward, commencing in the 2020/21 budget. This was
incorporated into the TCO 10 year cost.

In addition to these costs, HDGH will incur internal costs to build and operationalize the Cerner product.
These costs will be incurred until go live and continue on afterwards until December 2020. The internal
additional costs include several staff seconded to the project that solely focus on the implementation of
HDGH. These are not costs shared across the region and hence not included above in the total cost of
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ownership in the region. These costs for 2020/21 are projected to be $0.65M for our Core team staff. As
well, there is a continued cost to maintain the McKesson system of $0.15M for 2020/21 that is not in the
TCO.
In summary, the following costs have been incorporated into the 2020/21 budgets of HDGH:
Capital Budget 2020/21


$5.4M in remaining capital costs planned within the TCO



$0.157M in additional potential capital costs outside of the TCO relating to Tap and Go feature
and other optimizations



$0.150M in facility renovations required to modify medication rooms to accommodate the
workstation on wheels
Total HIS related capital costs $5.7M. Funding the capital disbursement of $5.7M will occur by drawing
down our reserves.

Operating Budget 2020/21
One time operating


$2.0M in training, top up staffing, Transform support for the fiscal year including the go-live
period, planned within the TCO



$0.8M in other costs not within the TCO related to HDGH Core HIS team of $0.65M plus the
maintenance of McKesson through Leidos for year of $0.15M



Total one time of $2.8M

Ongoing operating


$1.4M in ongoing costs for Cerner maintenance, hosting and subscriptions as well as additional
supporting staff at Transform to manage system



$0.7M in depreciation expense estimates for both the HIS system as well as the device strategy,
amortized over 15 years



Total ongoing operating of $2.1M

Total included in the operating budget is $2.8M of one-time expense and $2.1M of ongoing operating
expense. This is based on the best information available at this time.
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HOTEL DIEU GRACE HEALTHCARE OPERATING BUDGET
2020/21 BUDGET BUILD
In fiscal year 2019/20, the current projected results from hospital operations, excluding one-time items
and HIS, is expected to be a surplus position of $1.0M. This is $1.0M better than the budget for the fiscal
year. This is largely due to the $0.7M in base inflationary funding announced after the budget for 2019/20
was approved and was therefore not included in the budget.
The physicians and front line staff were engaged in the process through feedback provided via various
forums including the Fiscal Advisory Committee, Unit Based Councils, Management/Labour meetings as
well as attendance at various physician meetings and CEO quarterly conversations. All departments
reviewed their areas of responsibility to identify any risks that should be addressed.
Included in the one-time items for the 2020/21 fiscal year is the anticipated cost for the HIS operational
items. In the current year, the estimated cost for the one-time items is $2.8M. In 2020/21, the HIS system
will be operational. The budget also incorporates $2.1M in ongoing costs for the HIS including $0.7M for
depreciation of the system over 15 years, along with the ongoing maintenance fees to Cerner.
The following charts provide a summary of how the 2020/21 budget was developed, starting with the
opening overall run rate from 2019/20 which is presumed to be in a deficit position of $1.3M when
incorporating HIS one-time costs.

HDGH Run Rate Excluding Other Votes, HIS and RCC
$(millions)

1
2
3
4
5
6
7
8
9
10
11
12

Estimated opening run rate deficit for 2019/20

$

(1.30)

Inflation increases net of CUPE adjustments
MOH Funding assumptions
OBN Volume reduction in revenue
Filling of vacancies
Removal of one time items- Honeywell etc
Leap Year removal
Ongoing HIS costs
Additional Depreciation for HIS
Additional one time HIS costs
CMC staffing
Benefits adjustments
All other
Operating Budget 2020/21

$
$
$
$
$
$
$
$
$
$
$
$
$

(0.70)
0.30
(0.10)
(0.70)
(0.30)
0.20
(1.40)
(0.70)
(0.20)
(0.30)
(0.30)
0.40
(5.10)
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Hotel Dieu Grace Healthcare
2020/21 Operating Budget By Category- Hospital Only ($000's)

2019/20
Budget

Forecast
based on
December
2020

2020/21
Budget

Change over
forecast

Revenue ($000's)
Ministry of Health Funding - Base and one time
Patient services, Preferred Accomodation and ALC
Other recoveries
Grant Amortization
Total Revenue
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
Surplus / (Deficit) From Hospital Operations before One
Time Items
One time items- HIS

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

$74,183
$2,185
$4,112
$210
$80,690

$74,804
$2,485
$4,084
$30
$81,402

$621
$300
($28)
($180)
$712

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

$49,673
$12,108
$1,065
$741
$1,046
$13,312
$536
$1,150
$79,631

$51,166
$13,026
$1,047
$738
$946
$14,358
$572
$1,850
$83,702

($1,493)
($918)
$18
$3
$100
($1,046)
($36)
($700)
($4,071)

($2)

$1,059

($2,300)

($3,359)

($1,987)

($2,600)

($2,800)

($200)

One time other
Subtotal before Other Votes

$212
($1,989)

One time items- Other Votes Deficit
Net Surplus/(Deficit) From Hospital Operations for MOH
Purposes

($1,989)

($212)

($1,329)

($5,100)

($3,771)

$

$

$

($1,329)

($5,100)

($3,771)

1) Wage Inflation costs- Included in the budget are assumptions for net wage inflation of $0.7M for all
unions as well as non-union staff. Most contracts are settled and rates are therefore already
negotiated and accurate to the contracts. Inflation is lower than typical total expense as we have
reduced our assumption for CUPE wages from the opening budget.
a. ONA- contract expires March 31, 2020- assumed increase same as OPSEU current contract of
1.75%, although Bill 124 may hold them to 1%
b. OPSEU- contract expires March 31, 2022
c. CUPE- contract expired September 29, 2017- assumption 1.0% for 2017/18, 1% for 2018/19,
and 1% for 2019/20. Assumes catch up period from September 2020- March 31, 2021 using
rates in central contract for the last 6 months
d. IBEW- contract expires March 31, 2021
e. UNIFOR Engineers- contract expires March 31, 2021
f. UNIFOR General – contract expires March 31, 2021
g. Non Union-1.0% inflation has been incorporated for 2020/21
h. UFCW- contract expires March 31, 2022
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2) MOH Funding – Assumption that no new base funding will be received, nor will there be any change
due to HSFR funding model. However, there is $0.3M in deferred revenues from Ouellette that will
be taken into income due to its age. As well, assumption is that 100% of the vent bed funding will be
earned in 2020/21, along with the associated expenses being 100% spent. Net impact is nil on the
run rate.
3) OBN Funding- The Ontario Bariatric Network has reduced our funded cases by 30, resulting in an
overall reduction in funding of $0.1M. Currently, the program is reviewing where they will be able to
reduce costs. No cost reduction has been incorporated in the 2020/21 budget although it is likely to
occur once the strategy is confirmed.
4) Filling of vacancies- Several departments experienced vacancies in the year. There were two vacant
non-union positions throughout 2019/20, along with vacancies in areas that are difficult to recruit
such as Pharmacy and Allied Health.

Salaries change year over year excluding HIS $(millions)

1
2
3
4
5

Forecasted 2019/20 salaries

49.6

Add CMC extra saffing
Remove Leap Year Costs
Add Inflation costs
Filling of vacancies
All other changes
Budgeted 2020/21 salaries

0.20
(0.20)
0.60
0.60
0.30
51.10

5) Removal of one-time items- The run rate includes the one time recovery of the Honeywell engineering
fees accrual of $0.2M recorded in 2018/19 pending the acceptance of the ESCO project, that was no
longer needed upon approval in 2019/20.
6) Leap Year removal- 2019/20 is a leap year and as such, an additional day’s expense of $0.2M was
incorporated into the budget and forecast that is not required in 2020/21
7) Ongoing HIS costs- Included in the budget are the ongoing costs of $1.4M to maintain the Cerner
product on a go forward. This includes maintenance and subscription fees owing to Cerner along with
additional salaries to Transform to support the system
8) Depreciation for HIS- The HIS system will begin to depreciate in 2020/21 when the system becomes
in operation. The software will be amortized over a 15 year period.
9) Additional one time HIS costs- in the run rate of 2019/20, there are projected one time HIS costs of
$2.6M. One-time costs for 2020/21 are projected to be $2.8M, requiring an additional $0.2M...
10) CMC Staffing – Through many discussions with front line staff regarding challenges with meeting
patient needs within the current staffing levels in CMC, it has been agreed that an additional RPN on
evenings will be added to two of the three units. This has been decided after much consideration and
review of our current patient demographics as compared to the benchmarked results several years
ago.
11) Benefits adjustments- The negotiated benefit costs for Greenshield and DFS have resulted in an
overall increase year over year of $0.3M
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MINISTRY PRIORITIZATION FRAMEWORK
The Ministry’s Prioritization Framework has been utilized as a stepped methodology for decision making
throughout the 2020/21 budget process and has assisted in reducing the projected deficit.
1.

Revenue Opportunities Reviewed
a. Parking processes have been reviewed to maximize revenues, staff parking audits completed
annually.
b. Other votes- recoveries for back office operations are regularly reviewed and appropriate
administrative costs have been allocated to other votes programs.
c. Regional Children’s Centre- recoveries for back office operations are reviewed annually to ensure
maximum offset allowed is incorporated into the budgets.
d. Reviewed long-term investment strategy to generate increased interest revenue, review our
investment results monthly
e. New Business Development- Develop new business opportunities to augment funding, provide
development opportunities to current staff, and create jobs for the community.

2. Administration and Support Costs
a. Assumption for inflation includes a 1% increase for non-union population of staff.
b. Our internal Financial Decision Support Group (FDP) has and will continue to use data available
through HSFR to review cost or volume anomalies thoroughly. This work is ongoing through the
FDP group to ensure that as an organization we are maximizing our volume potential in both
Rehab and CMC. In 2017/18, a full time resource was introduced and is dedicated to monitoring
the ongoing progress and continued education of the documentation and coding of both the CMC
and Rehab volumes.
c. Continue to enforce attendance management policy
3. Diagnostic, Pharmacy, Lab, Allied Health
a. Through the work completed via benchmarking and as well through the ongoing work of the
Finance Decision Support group, analysis is ongoing as to how best to maximize the resources
within Allied Health. Increased workload with this group improves overall weighting for CMC
weighted patient days. Future analysis of lab utilization will occur once the Cerner system is live.
4. Program Efficiencies
a. No new beds will be opened in 2020/21, unless specific targeted funding is received
b. FDP group will be closely monitoring the results from both a costing and volume perspective
through various initiatives.
5. Utilization Management
a. ALC days, LOS and flow are regularly reviewed by the patient flow team in the organization. Task
forces have been set up to focus specifically on improving the ALC rate and improving patient
flow. We have seen some success in reducing ALC.
b. Focused review of admission/discharge/transfer data to ensure appropriate lengths of stay and
discharge planning
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c. Through the FDP, continue to develop data literacy throughout the organization. Staff training for
MDS and NRS coding to ensure that patient charting is accurately capturing the resource intensity
of our patients.
d. The Operations Utilization Committee (OUC) regularly reviews patient service delivery, occupancy
levels, patient weighting, etc. and oversees the work of ad hoc groups who address identified
issues
6. Program Consolidation
a. No changes are being proposed in the current budget with regard to closures of patient care areas
or consolidation of areas.
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2020/21 OPERATING BUDGET BY CATEGORY
Brief highlights with respect to the Fiscal 2020/21 Operating Budget being recommended to the Board are
provided below. The changes are explaining the variance over the budget of 2019/20.
Hotel Dieu Grace Healthcare
2020/21 Operating Budget By Category- Hospital Only ($000's)

2019/20
Budget

2020/21
Budget

Change over
budget

Revenue ($000's)
Ministry of Health Funding - Base and one time
Patient services, Preferred Accomodation and ALC
Other recoveries
Grant Amortization
Total Revenue

1
2
3
4

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

$74,804
$2,485
$4,084
$30
$81,402

$921
$
$172
$
$1,093

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

$51,166
$13,026
$1,047
$738
$946
$14,358
$572
$1,850
$83,702

$313
$318
($18)
($4)
$
$2,046
$36
$700
$3,390

($2)

($2,300)

($2,298)

One Time items- HIS

($1,987)

($2,800)

($813)

Subtotal before Other Votes

($1,989)

($5,100)

($3,111)

$

$

$

($1,989)

($5,100)

($3,111)

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
Surplus / (Deficit) From Hospital Operations before One
Time Items

1
2
3
4
5
6
7
8

9

One time items- Other Vote Deficit

10

Net Surplus/(Deficit) From Hospital Operations for MOH
Purposes

Revenue
1) Ministry Funding- $0.9M increase over prior year budget


$0.7M base funding allocation, announced in 2019/20 after budget completed



$(0.1)M reduction in funding for bariatric cases

 $0.3M in Ouellette deferred revenues older than the threshold for deferral
2) Patient Services and Preferred Accommodation –no change
3) Recoveries- $0.2M increase over prior year budget
 Include additional revenues based on forecast for cafeteria and interest revenues
4) Grant Amortization-based on amortization schedules
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Expense
1) Salaries and Wages-increase of $0.3M


Wage inflation assumptions have been included for all employee groups. Total inflation costs
excluding benefits is $0.6M



Increase of $0.2M for CMC staffing



Removal of vacant positions $0.2M decrease



Leap year assumptions $0.2M decrease

 All other changes decrease $0.1M
2) Employee Benefits-increase of $0.3M

3)
4)
5)
6)

Greenshield premium increase- $0.150M

 Long term disability premium increase- $0.150M
Medical Staff Remuneration- no change
Medical/Surgical Supplies- no change
Drugs-no change
Supplies and Services- increase of $2.0M


Maintenance and subscriptions to Cerner- $1.0M



TSSO Purchased Services re HIS ongoing- $0.4M



Microsoft License increase- $0.2M



Interest on ESCO project cost- $0.2M

 All other $0.2M
7) Equipment Rental Lease- minor increase due to classification of Ricoh contract, breakdown between
lease portion and print portion of fee
8) Equipment Amortization- Increase due to HIS amortization of $0.7M
9) One time HIS- total budget increase year over year is $0.8M
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PATIENT SERVICE VOLUME ASSUMPTIONS

Forecast based
on Jan 2020

2019/20 Budget

2020/21 Budget

TNI Mental Health Inpatient
Beds Open and In Operation
Patient Days

49
17,527

49
16,869

49
17,527

120
37,332
38,825

120
36,302
38,480

120
37,230
40,581

90
31,622
1,650

90
28,975
1,550

90
31,208
1,650

240

210

210

Complex Medical Care Inpatient
Beds Open and In Operation
Patient Days
RUG Weighted Patient Days

Rehabilitation Inpatient
Beds Open and In Operation
Patient Days
RPG Rehab Weighted Cases

Bariatric cases

TNI Inpatient Mental Health Beds


Operating 49 beds assumed at 98% occupancy

Complex Medical Care


Operating 120 beds, assumed at 85% occupancy



Target weight of 1.09

Rehabilitation


Operating 90 beds, assumed at 95%, includes leap year



Target of 1,650 cases

Bariatric Cases


Based on current funding expectations
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2020/21 FTE BUDGET- HOSPITAL OPERATIONS
Below is a summary of the estimated FTE’s by major program area within the hospital operations.

2019/20
Budget

Variance
from
2020/21 2019/20
Budget Budget

TNI
CMC
Rehab

73
117
89

73
120
88

Diagnostic and Therapeutic
Outpatients
Other Direct
Sub-total Direct
Administrative and back office
Operational Support
Sub-total Admin and Op Support
Total Hospital FTE

95
63
56
493
83
107
191
684

92
66
55
495
93
107
199
694

Other Votes

159

164

RCC & Lead Agency
Total Overall FTE

116
958

118
976

Comment

(0)
3 Added 3.4 FTEs to 3N/3S
(1)
Increase in Allied Health for Inpatient Units - not always using the
(3) relief budgeted, Move 2.5 FTEs to outpatients
3 Reclass TSC Allied health 2.5 FTEs from D&T
(1)
1
9 9.68 A FTEs dedicated to HIS
(0)
9
10
5 Increase is SAP funding for 5 FTEs
Received Increase in funding for 20/21 - FASD and Community Service
3 Planning
18
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REGIONAL CHILDREN’S CENTRE (RCC) BUDGET 2020/21
The funding for the Regional Children’s Centre (RCC) has historically been received from the Ministry of
Children’s and Youth Services (MCYS). However upon government restructuring in 2018/19, the majority
of this funding has now been reallocated to the Ministry of Health and Long Term Care. The MOH does
not provide base funding adjustments to offset inflationary pressures for this program.
The program will need to absorb any changes for inflation within the 2020/21 dollars allotted. Given that
there are currently vacancies in the program, the anticipated inflation of $0.2M is expected to be absorbed
through these vacancies without affecting any of the programs volume deliverables. Any funding unspent
by the end of the fiscal year is returned to the Ministry. There are approximately 118 FTEs in this group
of programs.
In 2020/21, new funding was announced for Fetal Alcohol Syndrome Disorder (FASD) ($0.1M) and
Community Service Planning ($0.3M), resulting in additional projected 3 FTEs. Budget for 2020/21 has
been increased to incorporate the additional Children’s Special Needs contracts of $2.1M that are now
flowing to the program.

2019/20 Budget

2020/21 Budget

Change

Revenue ($000's)
MOH Funding
MCCSS Funding
Patient Services
Other recoveries
Grant Amortization
Total Revenue

$
$
$
$
$
$

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

$
$
$
$
$
$

9,847
4,955
130
9
17
14,958

$
$
$
$
$
$

4
2,577
(73)
2,508

$
$
$
$
$
$

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

$
$
$
$
$
$

8,238
2,086
1
4,616
17
14,958

$
$
$
$
$
$

304
68
2,136
2,508

$

-

$

-

$

-

Expense ($000's)
Salaries
Employee benefits
Drugs
Supplies & other expenses
Equipment amortization
Total Expense
Surplus / (Deficit) From RCC
Operations
Risk
The main risk for the Regional Children’s Centre is the wait list that currently exists. Without any
additional funding for annual wage inflation, the program is not able to invest in expanding services and
must annually restrict services in order to fund inflation. The current funding model is a historical funding
model similar to global funding. The impact of any changes with the conversion to the Ministry of Health
from MCYS are still fairly unknown at this time.
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LEAD AGENCY BUDGET 2020/21
The funding for the Lead Agency is received from the Ministry of Health. Funding transferred over to MOH
effective April 1, 2019. Fiscal 2020/21 is the last year that this funding is expected to continue.

2019/20
Budget

2020/21
Budget

Change

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

$
$

381
381

$
$

381
381

$
$

$
$
$
$

314
46
21
381

$
$
$
$

308
46
27
381

$
$
$
$

$

-

$

-

$

-

(6)
6
-

Surplus / (Deficit) From
Lead Agency Operations
-
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OTHER VOTES PROGRAMS BUDGET 2020/21
The funding for the Other Votes Programs is received from the LHIN. The funding expectation for 2020/21
has increased by new funding of $0.7M for Withdrawal Management/substance abuse programming and
the MOST mobile outreach program.
Any funding unspent by the end of the fiscal year is returned to the LHIN. There are approximately 164
FTEs within these programs.

2019/20 Budget

2020/21 Budget

Change

Revenue ($000's)
Ministry Funding
Other recoveries
Total Revenue
Expense ($000's)
Salaries
Employee benefits
Medical Staff Remuneration
Medical & Surgical Supplies
Drugs
Supplies & other expenses
Total Expense

$
$
$

18,472
35
18,507

$
$
$

19,142
35
19,177

$
$
$

670
670

$
$
$
$
$
$
$

11,845
2,882
1,826
11
1,943
18,507

$
$
$
$
$
$
$

12,117
2,956
1,849
11
2,244
19,177

$
$
$
$
$
$
$

272
74
23
301
670

$

-

$

-

$

-

Surplus / (Deficit) From
Other Votes Operations
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ACTIONS TO DELIVER 2020/21 BUDGET
Opportunities
Projected future operating pressures in 2020/21 and beyond, with little expectation of funding relief, will
result in funding pressures going forward. In order to mitigate this impact, the leadership team will
continue monitoring expenditures and identifying potential opportunities to reduce redundant expenses
and increase revenues. The benchmarking exercise to be undertaken post HIS implementation will
support this work and will also provide a plan to revert the ongoing operating deficit to a balanced level.
Significant uncertainty exists in the political environment, with widespread changes potentially being
proposed in the future from the Ontario Health Agency. The impacts on HDGH at this time are currently
unknown.
Areas of focus include:
1. Patient Based Funding (PBF) - improvement of weighting of cases through close monitoring of
intake protocols, internal case costing review exercises to understand cost structure,
documentation practices and outliers as compared to expected. Our internal Finance and
Decision Support team (FDP) meets monthly to ensure that all opportunities within this area are
maximized. Continue to focus on documentation and coding projects to improve the accuracy of
the weighted patient days for the CMC program as well as the rehab weighted cases through our
investment in the MDS Clinical Manager role. Continued work underway to maximize occupancy
in CMC and Rehab to further contribute to volumes within the cost structure already in place.
2. HIS benefits- It is likely that after the HIS project is completed, there will be financial benefits to
the system. These benefits will be tracked and monitored.
3. Continued financial literacy improvement through the use of ESM as a financial reporting tool
which provides management detailed departmental results in a timely manner. Use of ESM has
received positive feedback in terms of its usefulness and provision of data.
4. In 2018/19, Finance has enhanced and formalized their Internal Audit processes. This will provide
additional assurance to the Finance and Audit Committee as well as Board that we are performing
our due diligence over the financial transactions to ensure we have a low rate of error and are not
missing any opportunities for improvement.
5. Based on feedback from staff during the Geyer Operational Review, FDP group has embarked on
a Data Quality road show throughout the organization. This face to face review of data with each
individual team will continue to enhance the overall quality of the data submitted and provide
better understanding to the front line staff of the importance of accurate and timely data and
how it is used internally and externally.
6. FMM- Financial Management Meetings will continue to occur monthly. These meetings are
attended by all of leadership and as well our Finance team. It is an opportunity to share up to
date overall corporate financial performance, educate management on various financial issues
and ensure that the focus on financial management continues to remain a strong strategic priority
for HDGH.
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7. Sick and Overtime Costs –the implementation of the Attendance Management Policy in early 2015
has had a positive effect on sick time utilization, which will also impact overtime costs in the
future. We continue to face challenges with the ability to affect the special consideration sick
time; however, a task force has been established to review this issue.
8. Product Evaluation Team- this committee reviews all new products coming into the organization
from various perspectives, including financial implications. Products introduced through this
committee improve patient care and often reduce costs.
9. Medical Surgical Supplies - reducing costs through product standardization and contract
management. Continue to work with TSSO on top 100 spend items. Cart optimization occurred
in winter of 2017 which helped to reducing unneeded supplies. Glove containers installed
throughout the organization in 2017 also has helped to reduce the glove wastage throughout.
Our Product Evaluation Team has led this review and assisted in the transition.
10. Drug expense will be more carefully monitored through better inventory management practices
and investigating opportunities for increased utilization of generic drugs. In addition, drug costs
have been decentralized to the actual unit level, which has increased awareness of drug usage
and prescribing patterns with physicians. Our investment in Pharmacy resources will support this
process.
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BUDGET RISKS
With any budgetary plan, there is always some degree of uncertainty in estimates and assumptions. The
more significant risks inherent in the 2020/21 Budget Submission are described below:
1) Government may announce significant changes to how hospital operations are expected to change;
significant uncertainty surrounding how the new provincial model for healthcare delivery being
proposed by the newly established Ontario Health Agency will impact HDGH, including impacts on its
staff, programs and funding.
2) Funding assumptions may vary materially from what has been assumed
3) Funding model changes are being proposed; the impact of these changes are unknown at this time
4) Stroke Outreach may become a bundled payment- risk that there will be a loss of funding if this occurs
and could be material
5) Union contracts/pay equity may settle at higher than expected. The current impact of the CUPE
arbitration is unknown.
6) The financial impacts of the decision to delay the e-volve go live date may not clearly be known at this
time. As such the estimates for the one-time costs to go live may be inaccurate
7) The addition of $2.1M in ongoing operational costs to the overall expense structure will have a
significant impact on the actual costs reported for 2020/21. Along with these costs, there are $2.8M
in one-time expenses in this year. Without mitigation from the Ministry, these costs will have a
material impact on our overall HSFR result.
8) The delay in the e-volve go live date will defer the start of the benchmarking process which will further
delay the realization of any savings identified through the process

Strategies for mitigating the impact of negative budgetary risks are as follows:
1) Continue ongoing discussions with Ministry, West Region and OHA regarding funding, impact of
Ontario Health Agency regarding impact of HIS on HSFR results
2) Close monthly monitoring of results on a departmental basis with action plans developed to course
correct as soon as possible.
3) Ensure that data capture for costs, workload, and patient data is as accurate as possible to inform
HSFR.
4) Review the timing of capital equipment acquisitions, to reduce training costs and equipment
amortization expense.
5) Ensure an ongoing commitment to benchmarking program costs and executing appropriate plans to
achieve results

SUMMARY
Management is submitting the fiscal 2020/21 budget for approval, in the absence of any funding
confirmation for the year. The budget was developed in conjunction with clinical and operational
management and had a very robust consultation process. It is based on the best information available at
this time. It also relies on Transform’s assumptions that the deferral of the go-live for Evolve will not
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negatively affect the overall TCO estimates they have provided. While it is beneficial to present
forecasting for years beyond fiscal 2020/21, management is unable to adequately predict at this time
what the future will hold in terms of funding amounts and structures.
The operating budget has been carefully developed and is our best possible plan for the year ahead. As
this is a year of change, we plan to fund the deficit through reserves. Management is deeply committed
to its fiscal responsibilities and will endeavor to continue in its efforts to improve operations, increase
efficiencies, and strive for better than budgeted performance. Once the HIS is fully implemented,
Management will initiate a thorough benchmarking process that will assist us in returning to a balanced
position in 2021/22. Should funding assumptions vary materially from what has been planned, a revised
budget plan will be submitted to the Board at a later date.
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Board Committee Chairperson Report
– Medical Advisory Committee (MAC)
FOR INFORMATION ONLY
Date of Meeting:
February 5, 2020

Author:

A. Brooks for Dr. A. Steen

Meeting Highlights






The upcoming Physician Wellness Event and the Geriatric Conference was promoted to committee
members.
The Chair provided members with an update regarding the physician workspace located in the
Emara building. Furniture for the space has been delivered and a future announcement will be
made regarding a Grand Opening date.
Members engaged in a robust conversation regarding the Public Health Act and outpatient clinic
referrals from community physicians. Members reviewed outpatient programs and discussed
patient oversight.

Strategic Focus – People-Patients-Identity



The Physician WorkPulse Life Survey Results was shared with members. It was noted that there
were no red flags recorded in the results however; two yellow flags were recorded. One of the
yellow flags identified was in the area of physician wellness. The Chair noted that the planned
Physician Wellness event will take place this Friday. It is the hope that this event will provide
physicians in attendance with some strategies to manage work/life balance stressors.
The Chair reviewed the e-Volve Project with members. All physicians will be required to complete 8
hours of mandatory computer training for the Cerner Project. Dates and times are currently being
scheduled and will be shared with all physicians once finalized. Training time can be submitted for
Continuing Medical Education (CME) credits. The Chair stated that all clinical work will be minimized
where able during the two week period of the Cerner launch.



Schulich Report










The Windsor Campus Awards of Excellence will be held on April 7, 2020. This year’s event will
be held at Caesers Windsor. Nominations and sponsorship packages are available. The Chair
noted that HDGH usually purchases a table and MAC members will be informed of the event.
The Schulich Uwindsor Opportunities for Research Program (SWORP) will continue this year,
furthering the collaboration between Western, UWindsor, and local preceptors. Dr. Caroline
Hamm will take over the Windsor Leadership of this program.
Curriculum renewal continues this month with the launch of Principles of Medicine I. This course
is led locally by Dr. Ian Mazzetti with Subspecialty content leads (Drs. Sheldon Lewis, Stephen
Chao, Earle Morgan, and Amit Bagga).
The Windsor Campus hosted Drs. Alan Shepard (Western President) and Robert Gordon
(Windsor President) on a tour of our local facilities.
Dr. Sandra Northcott visited Windsor on Friday January 10 as the new Associate Dean for
Learner Equity and Wellness.
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Board Committee Chairperson Report
– Medical Advisory Committee (MAC)
FOR INFORMATION ONLY
Date of Meeting:

March 4, 2020

Author:

A. Brooks for Dr. A. Steen

Meeting Highlights






The Chair spoke to members about the Physician Wellness event that was held on February 7th.
The event was well attended and the presentation by Dr. Joy Albuquerque was positively
reviewed. The HDGH Annual Geriatric Conference held on February 22nd recorded the highest
attendance with 89 attendees. The Chair thanked Drs. Cohen, Parashar and Lai for their
presentations.
The Chair reminded members that the physician reapplication process was launched with a
deadline of March 31st for completion.
Members were notified that the Chief of Staff and Chief Nursing Officer are currently working
together to establish pandemic planning strategies for Hôtel-Dieu Grace Healthcare. A town hall
is currently being organized for Monday, March 9th for HDGH. Dr. Wajid Ahmed, Medical Officer
of Health for the Windsor-Essex County Health Unit, will be presenting current information on the
COVID-19 virus to staff and physicians.

Strategic Focus – People-Patients-Identity



A discussion was held with members regarding the new go live date of September 27th for the
e-Volve Project. All training sessions will be rescheduled to future dates in August and
September. A fulsome discussion regarding the types and costs of different electronic devices
that will be purchased was held.

Schulich Report








Year 4 Match Day was held on March 3, 2020 and was noted to be successful.
The Windsor Campus will host an accredited CPD event on April 27th. This will be the first in a
new series of Continuing Professional Development offered at the Windsor Campus.
A meet and greet for all staff to meet the new Dean, Dr. John Yoo, has been scheduled for
Wednesday, April 8, 2020 from 7:00- 9:00 am at Windsor Regional Hospital- Ouellette Campus,
in the Essex Room. A light breakfast will be provided.
Curriculum renewal is ongoing. Principles of Medicine 1 is in its first iteration with ongoing planning
for the new Year 2 (Principles of Medicine 2 and Transition to Clerkship).
The Windsor Campus Awards of Excellence Dinner will be held on Tuesday, April 7, 2020 at 5:30
p.m. Cocktail Reception, 6:00 p.m. Dinner and Awards at Caesars Windsor. Members interested
in attending were invited to contact the Medical Affairs Department as Hôtel-Dieu Grace
Healthcare has purchased a table.
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Workplace Excellence Committee - Open Meeting Report
For Information only

Date of Meeting:

February 4, 2020

Author:

D. Dutot for L. Lombardo

MEETING HIGHLIGHTS



Performance Appraisal Update
o The system utilized is electronic, the software is called ‘Halogen’.
o There is a high rate of compliance with new hires (89%), and probationary evaluations (95%)
o Overall compliance has been very high in prior years and this year it is noted there are
challenges meeting the target due to the demands of Accreditation and the e-VOLVE project.
Currently at 59%
o This is measured annually and reported out mid-year against what is due at that point and what
has been completed to date. We are monitoring closely



Employee Engagement Initiatives




o

CEO Advisory Council launched late in 2019, they will meet at the call of the Chair. A financial
orientation session was held for this group.

o

Currently 10 Unit Based Councils (most depts.). Still a few to be established. Report should
read ‘12 months’ not 120. CEO recently met with several of them to engage and receive
feedback.

o

VP Restorative Care, spent a great deal of time with staff, for feedback on the Outpatient Rehab
space. Gathering information on where it should be located and what details are required.

o

Restorative care leaders are meeting with UBC’s and other front line, to gather feedback for
supports needed to provide quality care to patients given our financial situation.

o

CEO highlighted that the CEO Advisory Council is a very engaged group of front line staff.
Participation from them for budget planning is an essential part of our engagement strategy.

Occupational Health and Safety Polices
o Provided annual updated list; outlines when they are reviewed and updated
Changing Lives Together Recognition Program
o This event is typically held in the spring, however this year it will be held in the fall of 2020. A
spring event would conflict with the work demands of e-VOLVE. This event recognizes years of
service, retirees, President Awards and Scholarships. A new President’s Award will be
launched this year; recognizing an employee who consistently brings joy to their work
environment through a happy and positive attitude, a great sense of humour and introducing
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‘fun’ into the workday, and as a result; lifts the spirits of their colleagues
Annual Health and Safety Report 2019
o

The 2019 Annual Health and Safety Report was circulated. M. Benson-Albers provided some
highlights of the report:


Contractors program; a great deal of work went into this by the Occupational Health
Team. All contracts awarded by TSSO will also have to complete this process. It was
suggested that perhaps staff could present the details of this to the Committee in the
future



Hardware is in place across the campus for the new PAL system and plans for
distribution of PALS and training is underway



o



Job hazard analysis is being rolled out this year. Employees will review their job
description and Job Hazard Analysis in Halogen. This will include all mandatory training
for the job to ensure safety.
Committee requested that this be shared to the media/publically, perhaps at the March Board
meeting and at Quarterly Conversations. The committee Chair reports all activities reported at
the meetings to the Board so this will be included (on portal)

Health and Safety Wellness Update
o Provided for information
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Quality Committee - Open Meeting Report
Date of Meeting:
Author:

For Information only

February 20 & March 11, 2020
D. Dutot for J. Clark

MEETING HIGHLIGHTS
February and March meeting:
 QIP 2020/2021
o ALC; target has been moved by 0.5% to meet current performance (14.5 to 14, lower is
better) due to the work completed this year in stabilizing, and strategies in best practice
o Discharge summaries; target moved by 0.5% to meet current performance (80 to 75, low
is better) implementing the new HIS will assist meeting this target
o Complaints; already beyond best practice- 100% addressed in 72 hrs. Removing from QIP
and will continue to monitor 72 and 48 hour response
o Did you receive enough information; target moved slightly to meet current performance
(62 to 57, low is better)
o Workplace Violence; first year did not assign a target, this year will set 40%
o Medication Reconciliation; target remains at 95%
o Palliative: looking to add this indicator; proportion of hospitalizations where patients with a
progressive, life threatening illness have their palliative care needs identified early
through a comprehensive holistic assessment. Provincially the strategy is to early identify
patients that have been admitted for an alternate reason but should be received palliative
services (i.e. Hospice, palliative unit)
o Action plans are included in the workplan
o Screening tool for ALC admissions is a standardized tool for identifying individuals that
may be on the way to ALC. This will mitigate risk for long term admissions that may not
be able to be discharged. Someone with a high score, should have different plan for care
and dc put in place
o Final for approval will be presented at the March meeting an the narrative for information
 Patient Family Advisory Council Report
o Have a PFAC member on the Inter-Professional Practice Council and the Accessibility
Committee
o Have two new Patient Advisors who are interested in joining one of our Unit Based
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Councils
o Reviewing strategies to diversify our membership by utilizing our “Quality Advocates” who
complete our Real Time Surveys
o All PFAC members are being trained in utilizing our Volgistics program for volunteer
services. This is an electronic sign in system that members utilize each time they come to
HDGH for meetings. In addition to tracking hours it is also a safety lens since HDGH will
know who is in the building at any time in the event of an emergency situation.
o Original completion dates for the PFAC Handbook and the formation of a Steering
Committee have been changed from Jan. 2020 to take into consideration the amount of
work to be done and members’ schedules.
o Standard Operating Procedure Created for PFAC surveys which will commence again
February 2020
o Submitted an abstract to the International Institute for Patient Centre Care, for their
conference in Aug 2020, and it was selected for presentation. K. Quinlan and B. Masoti
(PFAC Co-Chair) will present this in Nashville.
o All current and ongoing initiatives remain in progress
February Meeting:
 Emergency Preparedness Committee Annual Update
o Committee met frequently to prepare for accreditation and the results were very
successful
o Have formalized drills and exercises scheduling
o Refinements to all emergency codes to better reflect the applicability to HDGH
o Objectives for 2020/2021;
o Ongoing planning and implementation of improvements to infrastructure to address gaps
o Update of Emergency Preparedness Manual and associated documents/policies
o Review Committee membership and education as needed
o Address recommendations from Accreditation survey
o Some items that were not a focus before
 Accreditation Workplan
o The workplan was developed based on feedback from the Accreditation survey in June
2019. Received ‘Exemplary Standing’, however, still recommendations included as
opportunities for improvements.
o The next Accreditation cycle is in 2023, so this is reflected in a 4 year workplan.
o Updates on the workplan will be provided to the Board of Directors through the committee
 2019/2020 QIP Q3 Update:
o ALC days remain below target
o Improvements see with discharge summaries from previous quarter
o Significant increase in Q3 responses for information provided upon discharge. Focused
work initiated on this indicator
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o Workplace Violence Incidents, some improvements have been made, however appears
as an increase to due to the rise in reporting. Staff are more comfortable doing so.
Difficult cases at RCC and this is included in HDGH reporting for this indicator, others
across the province do not have this patient population. Member suggested that perhaps
this be separated out from the other reported cases.
o Medication Reconciliation on discharge has almost reached target; at 94.7%; significant
improvements
 Infection Prevention and Control Q3 Report;
o Improvements seen in hand hygiene practices. Target is 100% - at 98/99
o One case of c-diff in this quarter, due to antibiotic use. Infection control team did not get
notified immediately – staff educated as this is the practice
o VRE and MRSA: no cases
 Patient Story Unit Based Councils (UBCs);
o Worklife Pulse Survey in 2015 provided feedback from staff that they wanted to have a
voice in decisions, career development, organization goals, and overall patient care
o Implemented a shared governance model; research shows that when staff are involved in
decisions that affect their job, they are happier and provide enhanced care
o The keys to success for this model at HDGH has been the support and endorsement by
the Executive Leadership Team and the Board
o Councils are Chaired and Co-Chaired by front line staff
o Some initiatives have been the: ‘Opportunity for Improvement form, UBC handbook and
education day, Scorecards, indicators and metrics, patient safety boards publicly
displayed
o Currently 10 UBC’s; Rehab 1, 3, 4, Food and Nutrition, Mental Health, 2South, 3South,
3North, Environmental Services and the Regional Children’s Centre
o UBC’s will be sharing their ideas and plans across to other UBC’s
o Members of all UBC’s have been surveyed for feedback on the shared governance;
overwhelmingly positive
o Chair/Co-Chairs from some UBC’s were present to highlight their progress;
 Amanda Guthrie, member of RH 3 (stepping in for Chair Jennifer George):
Signage for medication rooms, assessment for falls, dining program, patient
advisors on council
 Crystal Schreyer, Chair from RCC: breakfast program, improving way finding
signage
 Lisa Reshwen, Chair from RH 4: Labelling of commodes for each patient, activity
cart, rounds committee and ‘my care plan’
 Jennifer Maisonville, Chair from 2South: Individual wound care bins, patient
occupational therapy and physiotherapy cards displayed in room, OFI form,
welcome bins,
o Board Committee members expressed their thanks to K. Quinlan and the UBC reps and
their appreciation of the contributions that the UBCs are making to HDGH quality.
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 Operations Utilization Committee and Finance and Decision Support/Performance Oversight
(Directors Council)
o Responsible for ensuring that bedded inpatient space is optimized from a quality of care,
access and flow, community and funding perspective
o Committee reports to Senior Management Council
o Sub-committee called Finance Decision Support Performance that works collaboratively
with clinical teams on funding related challenges, coding practices and utilization and
performance strategies
o 2020 Focus:
 CMC Resource Realignments to Complexity Levels ( Briefing Note /Resource
Request)
 Continued focus on Intake Process
 Addition of Patient experience indicators to OUC scorecard – related to
access/flow
 Continued focus on Quality Documentation /Coding Standards and maximization
of documentation accuracy to support accurate patient acuity and allocation of
resources.
 Continued Preparation for HIS /Accreditation
 Review of Palliative Care QIP indicator
March Meeting:
 Reports provided for information;
o Risk Profile Summary
o Patient Family Advisory
o VP Medical Affairs
DECISIONS

March meeting:
 QIP 2020/2021 Workplan
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Finance and Audit Committee - Open Meeting Report
For Information only

Date of Meeting:

March 11, 2020

Author:

D. Dutot for P. Soulliere

MEETING HIGHLIGHTS



Year-to-date; January 31, 2020
o

o



Year to date results are in a surplus position before HIS costs are considered. The budget for
19/20 was balanced at the Ministry line before HIS, this is better than plan by $0.9M due to
additional inflationary funding received of $0.6M as well as vacancies within the salaries.
The workstreams are now completed for e-VOLVE. We are now expensing the Regional
Hosting expenses, which had originally been budgeted as a capital item. This will cause a
$0.6M variance from plan under the HIS onetime costs by year end.

Finance and Audit Committee Scorecard
o Overall occupancy has been lower in all inpatient areas. This is currently under review by the
respective clinical teams, with occupancy improving in Q2-Q3 generally to more typical levels.
This is being reviewed in detail at our OUC (Operations Utilization Committee)
o

o

Along with lower occupancy, we are seeing higher sick time and overtime in these areas. A
detailed review of both occupancy and the costs within the inpatient units is underway. A focus
group has been gathered to review the rising costs within the special consideration sick time.
Our CMC weighting has seen great success in this current fiscal year with validated values of
1.0686 for Q2 from CIHI



H-SAA & M-SAA Extensions
o No changes to schedules, i.e. performance reporting etc.
o Only minor changes to agreement such as reporting from ESC LHIN to Ontario Health, and
extension of date to June 30, 2020 from March 31, 2020



e-VOLVE Executive Status Report
o Go live date moved to September 27, 2020 due to COVID19; unable to obtain the hardware
devices with manufacturing halted in China


Investments – compliance certificate:
o Provided for information
o Have received no communications from JFL regarding the markets amid COVID19
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