HDGH Board of Directors Open Meeting
September 30, 2020
Zoom Audio/video OR Ciociaro Club

September 30, 2020 HDGH Board of Directors Open Meeting
Agenda
4:30 PM

B. Payne

1.0 Call to Order
1.1 Prayer - Page 4

4:32

1.2 Declaration of Conflict of Interest/Duty - Page 5

B. Payne

1.3 Confirmation of Quorum

B. Payne
Information

Mike Pringle

Decision

B. Payne

3.1 Approval of the Full Agenda
Suggested Motion: THAT the Full Agenda for the September 30, 2020
Open Board meeting be approved as distributed

Approval

B. Payne

3.2 Approval of the Consent Agenda
Suggested Motion: THAT the Consent Agenda for the September 30,
2020 Open Board meeting, consisting of the recommendations and
reports be approved

Approval

B. Payne

Approval

B. Payne

2.0 Board Education; Honeywell ESCO Project Update
Honeywell EPC Project Board Update - Page 6

4:56

3.0 Review of Consent and Full Agenda

3.2.1 Minutes of the Previous Meeting; March 25, 2020 - Page 20
THAT the minutes of the March 25, 2020 Open Board meeting
be approved as distributed
3.2.2. Finance and Audit Committee Recommendations
3.2.2.1. Year-to-date Financial Statements; August 31, 2020
- Page 24
THAT the Board of Directors approve the August 31,
2020 Year-to-date Financial Statements as recommended
by the Finance and Audit Committee
Consent Agenda Guidelines:
This portion of the agenda addresses matters that are expected to be
non-controversial and on which there are likely to be no questions.
Before taking the vote, the presiding officer (chair) allows time for the
members to read the list to determine if it includes any matters on
which they may have a question, or which they would like to discuss
or to oppose. Any member has a right to remove any item from the
consent agenda, in which case it is transferred to the regular agenda
so that it may be considered and voted on separately. A member may
ask a question to clarify a consent agenda item without removing it
from the consent agenda, but if this proves to be more than a
clarification, the presiding officer can insist that it be removed and
placed on the regular agenda. The remaining items are then
unanimously approved all together without discussion, saving the time
that would be required for individual voting.

4.0 Items Requiring Decision
5:00

4.1 Set number of Directors for the 2020/2021 Term
Suggested Motion: THAT the number of Directors for the 2020/2021
Term remain at 16
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5:05

4.2 French Language Services Plan Update - Page 37
Suggested Motion: THAT the French Language Services Plan Report
be received and approved as distributed

Approval

M. BensonAlbers

5:15

4.3 Lead Agency Multi-Year Planning - Page 55
Suggested Motion: THAT the Board of Directors approve the
recommended priorities for the Child and Youth Mental Health
Windsor-Essex service area, including the following Core Service
Provider priorities of improving wait-times for service, improved
system navigation and clearer pathways, improved community
collaboration and system integration; and the Community Mental
Health priorities of; addressing system gaps for complex cases,
Centralized / Coordinated Access and improved collaboration
between partner organizations

Approval

T. Cadeau

5.0 Committee Reports
5:30

5.1 Medical Advisory Committee; September 9, 2020 - Page 58

Information

Dr. A. Steen

5:35

5.2 Finance and Audit Committe; September 23, 2020 - Page 59

Information

P. Soulliere

6.0 Items for information/discussion
5:35

6.1 Chief Human Resources Officer Departmental Report - Page 61

Information

5:40

6.2 Chief Nursing Officer Report - Page 65

Information

M. BensonAlbers
M. Campigotto

Information

Dr. A. Steen

Information

J. Kaffer

Information

B. Payne

6.3 Annual Risk Management Plan approval
deferred to November 2020

7.0 Executive Highlights
5:45

7.1 Chief of Staff Report
(i) Q2 Objectives - Page 67

5:50

7.2 President and Chief Executive Officer
(i) Q2 Objectives - Page 71

5:55

7.3 Board Chair Report

B. Payne

8.0 Date of Next Meeting
November 25, 2020

9.0 Correspondence
WE Spark Health Institute Quarterly Report Q1 May - July 2020
6:00

10.0 Motion to move in camera

Approval

B. Payne

Suggested Motion: THAT the September 30, 2020 HDGH Board meeting
move to in camera
8:00 pm

11.0 Adjournment following the in camera meeting

B. Payne
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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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HDGH Energy Performance Contract
Board Update
September 30, 2020, 4:33PM
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Introductions, Agenda
Michael Pringle, PEng.
BSc Biol, IUVA, CCHL, CHAIR, CHES
Honeywell Senior Consultant, Healthy
Buildings, Energy & Infrastructure
Solutions
michael.pringle@honeywell.com
Cell: 416-579-5497

•
•
•
•

EPC Project Recap
Activity with Staff
Update, Schedule
Q&A

2019by
byHoneywell
Honeywell International
International Inc.
Inc. All
Allrights
rightsreserved.
reserved.
©©2019
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Healthcare EPC Overview
Recap of HDGH
After co-developing and
committing to an energy
performance contract (EPC)
last summer, the team are
nearing completion of
implementation
EPC definition:

2019
2007 2020
2009
200920212013
2011
2011
2023 2015
2013

2015
2017
… end of 2019
2017
term

Comprehensive, self-funded program whereby equipment and
technology installed to modernize HDGH’s facilities are paid by
guaranteed energy savings, operational savings, + utility incentives
Honeywell Guarantee period: 16 years

© 2019 by Honeywell International Inc. All rights reserved.
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Energy Performance Contract Project Scope
$6.9M Project, Esc. Savings $585k/year

© 2019 by Honeywell International Inc. All rights reserved.
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4

Scope Highlights
Replace Chiller M-18a, M18b
• Replace existing 27 year
old chiller with more
efficient system
• Good incentives + solid
savings with new
technology

© 2019 by Honeywell International Inc. All rights reserved.
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Scope Highlights
L-01, L-02 Campus-wide Lighting Retrofit Example
•

Provides energy savings by replacing T8 with more efficient, longer
lifespan LED technology

Ballast LED retrofit: ex hallway,
clear wayfinding

Task light LED retrofit: ex
highlight nursing station,
wayfinding cue

2019by
byHoneywell
Honeywell International
International Inc.
Inc. All
Allrights
rightsreserved.
reserved.
©©2019

Spot LED retrofit: ex nursing staff
task lighting, patient interaction
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Scope Highlights
Upgrade Building Automation System (BAS) C-01, C-02, C-03, C-11

• Improve energy
efficiency and
comfort
• Address legacy
issues with old
Hwl and non-Hwl
controls
• Leverage HDGH
Significant BAS
investment

2019by
byHoneywell
Honeywell International
International Inc.
Inc. All
Allrights
rightsreserved.
reserved.
©©2019
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Scope Highlights

W-06

Water Meter Optimization W-06

• Savings by reducing meter
usage

Replace Steam Traps M-12

• Savings avoiding steam
losses

2019by
byHoneywell
Honeywell International
International Inc.
Inc. All
Allrights
rightsreserved.
reserved.
©©2019
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8

Staff Energy Awareness
Energy Day Event: 2 Days, all Sites

$7.0M*

© 2019 by Honeywell International Inc. All rights reserved.
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EPC Construction Schedule
15 Month Implementation Initially Expected

2 Months

Start-up
• Mobilization
• Detail Design
• Logistics
• Health & Safety
• IPAC (Infection
Prevention & Control)

© 2019 by Honeywell International Inc. All rights reserved.

12 Months

Construction
• Design Approval
• Cut Sheet Approval
• Permitting
• Material Order & Delivery
• Installation
• Regular Site Meetings
• Progress Billing
• Quality Control
• Safety & Environmental

3 Months

Close-out
• Commissioning
• Documentation
• Training
• C&A (Communication
& Awareness)

• M&V (Measurement
& Verification)

• Final Project
Acceptance

Page 15 of 77

EPC Schedule (1 of 2)
Final Steps

•

Teamed well
through
pandemic

© 2019 by Honeywell International Inc. All rights reserved.
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EPC Schedule (2 of 2)
Final Steps

•

Completing
end of 2020

© 2019 by Honeywell International Inc. All rights reserved.
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12

Q&A

Thank you for your time!

© 2019 by Honeywell International Inc. All rights reserved.
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13

Additional Slide
Scope Summary + Overall Benefits
• Facility Renewal, including
- Ex: Chiller, Windows
• Improved Patient
Environment
- Ex: LED Lighting

$6.9M

• Addresses Deferred
Maintenance
- Ex: End of Life Building
Automation Systems
• Self-funded from savings
cashflow

© 2019 by Honeywell International Inc. All rights reserved.
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Board of Directors
OPEN Meeting Minutes
ZOOM Video/Teleconferencing
March 25, 2020

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

Directors Absent
D. Allen, L. Lombardo

Ex-Officio Present
J. Kaffer, Chief Executive Officer, Dr. A. Steen, Chief of Staff, L. O’Rourke, Patient Family Advisory Rep. Dr. P.
Montaleone, Professional Staff Association

Ex-Officio Absent
M. Campigotto, Chief Nursing Officer, F. Bagatto, CHI Director

Administration Present
D. Dutot (Recorder), B. Marra, M. Campagna, A. Babensee, J. Karb, S. Grbevski

1.0 CALL TO ORDER
The Board Chair called the meeting to order at 4:34 pm
1.1
Opening Prayer/Reflection
1.2
Confirmation of Quorum
Confirmed
1.3 Conflict of Interest/Duty
No conflicts declared
2.0 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.
2.1 Approval of Full Agenda
It was moved by K. Blanchette and seconded by M. Horrobin THAT the full agenda for the
March 25, 2020 Open Board meeting be approved as written. CARRIED
2.2 Approval of Consent Agenda
It was moved by P. Soulliere and seconded by C. Gallant THAT the Consent Agenda for
the March 25, 2020 Board meeting, consisting of the proposed recommendations and
reports be approved as distributed. CARRIED
2.2.1 Minutes of the Previous Meeting
THAT the Board of Directors approve the minutes of the January 29, 2020
Open Board Meeting and the March 11, 2020 Special meeting, as distributed
2.2.2

Governance Committee Recommendations
2.2.2.1
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
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Board of Directors
OPEN Meeting Minutes
ZOOM Video/Teleconferencing
March 25, 2020

2.2.2.2

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
THAT the Board of Directors approve the January 30, 2020, Yearto-date Financial Statements as recommended by the Finance
and Audit Committee
2.2.3.2
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
THAT the 2020/2021 Quality Improvement Plan as presented by
approved as recommended by the Quality Committee

3.0 BUSINESS ARISING - none
4.0 ITEMS REQUIRING DECISION
4.1 Finance
(i)
2020/2021 Capital Budget
The budget materials provided to the Board of Directors in advance of the meeting,
were briefly reviewed. The most significant project of 2020/21 is the Evolve project, a
total of $5,727,000 for the E-volve project is recommended to be funded from reserves
for this budget year. The recommended budget of $18.1M capital budget allocation
and funding sources were discussed:
 ESCO Project 4,335,000
 HIS system 4,395,000
 Device Strategy Evolve 1,182,000
 Medication Room Renovations Evolve 150,000
 Problem Gambling Relocation- Ministry share 1,749,000
 Problem Gambling Relocation- HDGH Share 100,100
 Long Term Care Land Acquisition 2,000,000
 Outpatient Rehab Renovation 2,500,000
 Beds and Other Patient items 225,700
 CCTV Security Camera System 168,000
 All HIRF related projects 375,000
 T2B Greenhouse 300,000
 All other IT items excluding HIS 140,000
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All other Facilities 295,400
All other patient 347,400

It was moved by P. Soulliere and seconded by E. Kelly THAT the 2020/2021 Capital
Budget be approved as recommended by the Finance and Audit Committee.
CARRIED
(ii)

5-Year Capital Plan
As part of the budget planning, the Finance and Audit Committee requested that some
long range forecasting be prepared. Administration
developed the plan, in
accordance with all operational policies and procedures for approval by the Hôtel-Dieu
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. 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.
The base annual capital requirements range from $1.6 M to $2.0M and cover the
anticipated capital replacement costs and facility renewal expenditures. 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. The
various funding sources for these projects were reviewed;
 Depreciation
 HDGH Foundation
 Single Site Acute City and County Levy
 Reserves
It was moved by P. Soulliere and seconded by E. Kelly THAT the 5 Year Capital Plan
be approved as recommended by the Finance and Audit Committee. CARRIED.

(iii)

2020/2021 Operating Budget
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. The 2020/21 Operating Budget was
developed with opportunities for input from front line staff and physicians and with
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.
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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). 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. 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.
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.
P. Soulliere commended the Finance Team on the work that was completed to
formalize the 2020/2021 budget planning and materials. The content and details
provided to the Board is outstanding.
It was moved by P. Soulliere and seconded by C. Gallant THAT the 2020/2021 Operating
Budget be approved as recommended by the Finance and Audit Committee. CARRIED
5.0 ITEMS FOR INFORMATION ONLY
5.1 Committee Reports
The reports included in the meeting package were provided for information only.
(i) Medical Advisory Committee; February 5 & March 4, 2020
(ii) Workplace Excellence Committee; February 4, 2020
(iii)
Quality Committee; February 20 & March 12, 2020
(iv)
Finance and Audit Committee; March 11, 2020
 Investments are down due to the pandemic, memo sent by JFL and
recommendation is to stay as is; should anything change they will reach out.
6.0 MOTION TO MOVE IN-CAMERA
It was moved by P. Soulliere and seconded by H. Ambreen THAT the March 25, 2020
meeting move in-camera. CARRIED
7.0 DATE OF NEXT MEETING – MAY 29, 2020 AT 4:30 PM, HDGH
8.0 ADJOURNMENT/TERMINATION FOLLOWING THE IN-CAMERA MEETING
An in camera motion having been passed to move the meeting out of camera, the Chair
terminated the meeting at 5:44 pm

Janice Kaffer, CEO

Brian Payne, Board Chair
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Summary Results for Hôtel-Dieu Grace Healthcare
Budget 20/21
Annual
Budgeted
Revenues**
Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

81,401,390
14,957,799
381,291
19,176,586
115,917,066

Annual
Budgeted
Expenses**
83,506,205
14,957,799
381,291
19,176,586
118,021,881

Surplus/(Deficit)
from Hospital
Operations
(2,104,815)
(2,104,815)

Pandemic Pay
Revenue

Pandemic Pay
Expenses

COVID

HIS One
Time
(2,800,000)

-

-

-

(2,800,000)

Net Budget
Before
Building

Annual
Budgeted
Building

Annual
Budgeted
Net Deficit

(4,904,815) (2,127,185) (7,032,000)
(4,904,815) (2,127,185) (7,032,000)

Results for the 5 months ending August 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

33,489,109
4,803,620
107,141
6,753,689
45,153,559

33,713,942
4,803,620
107,141
6,753,689
45,378,392

(224,834)
(224,834)

Pandemic Pay
Revenue
1,583,336
31,019
111,925
1,726,280

Pandemic Pay
Expenses

COVID

(1,583,336) (4,332,162)
(31,019)
(111,925)
(1,726,280) (4,332,162)

HIS One
Time
(714,570)
(714,570)

Net Before
Building
(5,271,566)
(5,271,566)

Building
Dep

Net
Surplus/
(Deficit)

(884,436) (6,156,002)
(884,436) (6,156,002)
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HÔTEL-DIEU GRACE HEALTHCARE

STATEMENT OF FINANCIAL POSITION
[in thousands of dollars]

Aug
2020
$

March
2020
$

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

11,008
5,932
3,076
327
1,116
78
21,537

15,137
5,932
2,968
294
663
326
25,320

21,110
222,597
265,244

20,923
224,129
270,372

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

28,584
163
99
28,846

26,494
163
220
26,877

2,384
7,608
9,992

2,472
5,858
8,330

9,887

9,897

327

395

177,832

180,355

38,236
124
38,360

44,394
124
44,518

265,244

270,372
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Hôtel-Dieu Grace Healthcare
Draft Unaudited Operating Results for the 5 months ended August 2020

Current Month

Actual

Year To Date- 2020/21

Description

Fav/(Unfav) to
Budget

Actual

Budget

2020/21
Fav/(Unfav) to
Budget

Forecast *to be
provided next month

Annual
Budget

2019/20
Fav/(Unfav) to
Budget

YTD

Year End

Revenue ($000's)
$6,449
$223
$256
$1
$6,929

$64
$21
($84)
($1)

1
2
3
4

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

$4,041
$1,048
$83
$54
$90
$1,119
$47
$154
$6,636

$363
$24
$4
$8
($12)
$112
$1
$
$500

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

$293

$500

15

Surplus / (Deficit) From Hospital Operations

$
$999
($999)
($485)
($116)

$
$999
($999)
($485)
$90

16

($308)

$105

Other One Time costs
Pandemic Pay Funding
18 Pandemic Pay Salaries and Benefits
19 COVID One Time Revenue / (Expenses)
20 HIS - one time Revenue / (Expense)
17

Surplus / (Deficit) For Ministry of Health Purposes

$31,505
$774
$1,173
$37
$33,489

$31,404
$1,009
$1,702
$13
$34,128

$101
($235)
($529)
$24
($639)

$74,866
$2,423
$4,083
$30
$81,401

$74,866
2,423
4,083
30
$81,401

$
$
$
$
$

$31,467
$842
$1,853
$112
$34,275

$74,353
$2,144
$4,245
$410
$81,153

$20,657
$5,401
$487
$278
$372
$5,505
$242
$771
$33,713

$21,482
$5,619
$436
$307
$394
$5,852
$238
$771
$35,099

$825
$218
($51)
$29
$22
$347
($4)
$
$1,386

$51,166
$13,025
$1,047
$738
$946
$14,162
$572
$1,850
$83,506

$51,166
$13,025
$1,047
$738
$946
$14,162
$572
$1,850
$83,506

$
$
$
$
$
$
$
$
$

$20,630
$5,328
$433
$313
$409
$5,593
$223
$479
$33,410

$50,064
$12,445
$1,053
$746
$1,025
$13,285
$560
$1,059
$80,237

($224)

($971)

$747

($2,105)

($2,105)

$

$865

$916

$
$1,583
($1,583)
($4,332)
($715)

127

($2,800)

($2,800)

$
$
$
$
$

56

($998)

$
$1,583
($1,583)
($4,332)
$283

($852)

($2,252)

($5,271)

($1,969)

($3,302)

($4,905)

($4,905)

$

$68

($1,209)

($805)
($79)
($884)

($805)
($98)
($903)

($)
$19
$19

($1,932)
($195)
($2,127)

($1,932)
($195)
($2,127)

$
$
$

($681)
$
($681)

($1,763)
$
($1,763)

($6,155)

($2,872)

($3,283)

($7,032)

($7,032)

$

($613)

($2,972)

21

($161)
$
($161)

$
$
$

22
23
24

($469)

$105

25

Other Revenue /( Expense)
Building Amortization (net)
Interest on Long Term Liabilities
Net Other Revenue/(Expense)
Net Surplus (Deficit) - (000's)
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Hôtel-Dieu Grace Healthcare - Regional Children's Centre
Draft Unaudited Operating Results for the 5 months ended August 2020

Current Month

Actual

Fav/(Unfav) to
Budget

Budget

Year To Date- 2020/21

Description

Actual

2020/21

Forecast *to
be provided
Fav/(Unfav) to
Budget
next month Annual Budget

Fav/(Unfav) to
Budget

Budget

2019/20

YTD

Year End

Revenue ($000's)
$631
$410
$
$
$1
$1,042

$848
$412
$
$1
$1
$1,262

($217)
($1)
$
($1)
$
(219)

1
2
3
4
5
6

$476
$136
$
$
$428
$1
$1
$1,042

$697
$179
$
$
$384
$1
$1
$1,262

$220
$43
$
$
($44)
$
$
$219

7
8
9
10
11
12
13
14

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

$

$

15

Surplus / (Deficit) From RCC

$
$

$21
($21)

16

Pandemic Pay Funding
Pandemic Pay Salaries and Benefits

$

$

$
$

17

Ministry of Health Funding
Ministry of Children, Community and Social Services
Patient Services
Other recoveries
Grant Amortization
Total Revenue

Surplus / (Deficit) For Ministry of Health Purposes

$2,817
$1,980
$
$1
$7
$4,805

$4,215
$2,103
$
$4
$7
$6,329

($1,398)
($123)
$
($3)
$
($1,524)

$9,977
$4,955
$
$9
$17
$14,958

$9,977
$4,955
$
$9
$17
$14,958

$
$
$
$
$
$

$4,021
$1,815
$46
$44
$7
$5,933

$9,818
$4,585
$
$84
$22
$14,510

$2,133
$588
$
$
$2,074
$3
$7
$4,805

$3,480
$919
$
$
$1,920
$3
$7
$6,329

$1,347
$331
$
$
($154)

$8,238
$2,086
$1
$
$4,609
$7
$17
$14,958

$
$
$
$
$

$
$1,524

$8,238
$2,086
$1
$
$4,609
$7
$17
$14,958

$
$

$3,151
$833
$
$
$1,942
$
$7
$5,933

$7,612
$1,930
$2
$
$4,950
$
$17
$14,510

$

$

$

$

$

$

$

$

$

$

$31
($31)
$

$31
($31)
$

$

$
$
$

$

$

18
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Hôtel-Dieu Grace Healthcare - Lead Agency
Draft Unaudited Operating Results for the 5 months ended August 2020

Current Month

Actual

Fav/(Unfav) to
Budget

Budget

Year To Date- 2020/21

Description

Actual

2020/21

Forecast *to
be provided
Fav/(Unfav) to
Budget
next month Annual Budget

Fav/(Unfav) to
Budget

Budget

2019/20

YTD

Year End

Revenue ($000's)
$30
$

$32
$

$2
$

$30

$32

2

1
2
3
4

Ministry of Health
Ministry of Children and Youth Funding
Total Revenue

$107
$

$160
$

($53)
$

$381

$381

$
$
$

$156
$
$
$156

$375
$
$
$375

$107

$160

($53)

$381

$381

$87
$12
$8
$107

$129
$19
$12
$160

$42
$7
$4
$53

$308
$46
$28
$381

$308
$46
$28
$381

$
$
$
$

$125
$16
$15
$156

$301
$44
$29
$375

$

$

$

$

$

$

$

($)

Expense ($000's)
$24
$4
$2
$30

$26
$4
$2
$32

$

$

$2
$
$
$2

5
6
7
8

Salaries
Employee benefits
Supplies & other expenses
Total Expense

9

Surplus / (Deficit) From Lead Agency

Page 28 of 77

Hôtel-Dieu Grace Healthcare- Other Votes
Draft Unaudited Operating Results for the 5 months ended August 2020

Current Month

Fav/(Unfav)
to Budget

Actual

Year To Date- 2020/21

Description

Actual

2020/21
Forecast *to be
provided next
Fav/(Unfav)
month
Annual Budget to Budget

Fav/(Unfav) to
Budget

Budget

2019/20

YTD

Year End

Revenue ($000's)
$1,332
$
$1
$2
$1,334

($276)
$
($2)
$2
(276)

1
2
3
4
5

$854
$207
$123
$1
$
$149
$1
$
$1,334

$180
$30
$31
$
$
$34
($)
$
$276

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

$0

15

Surplus / (Deficit) From Other Votes Operations

16

Pandemic Pay Funding
Pandemic Pay Salaries and Benefits

$

$75
($75)

$75
($75)

17

$

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

Surplus / (Deficit) For Ministry of Health Purposes

$6,743
$6
$2
$3
$6,754

$8,053
$
$15
$
$8,068

($1,310)
$6
($13)
$3
($1,314)

$19,142
$
$35
$
$19,177

$19,142
$
$35
$
$19,177

$
$
$
$
$

$7,113
$24
$16
$2
$7,155

$17,875
$48
$55
$13
$17,991

$4,258
$1,073
$619
$3
$
$795
$6
$
$6,754

$5,083
$1,287
$770
$5
$
$917
$6
$
$8,068

$825
$214
$151
$2
$
$122
$
$
$1,314

$12,119
$2,956
$1,849
$11
$
$2,227
$15
$
$19,177

$12,119
$2,956
$1,849
$11
$
$2,227
$15
$
$19,177

$
$
$
$
$
$
$
$
$

$4,550
$1,147
$645
$5
$
$809
$
$
$7,155

$11,223
$2,710
$1,786
$13
$
$2,249
$11
$
$17,991

$

$

$

$

$

$

$

$

$112
($112)

$
$

$112
($112)

$

$

$

$

$

$
$
$

$

$

18
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Hôtel-Dieu Grace Healthcare
Indicator Reporting Aug 31 2020
Number of Days

31

Number of Days

Current Month Aug 2020

Actual

Budget

153

Year To Date 2020/21

Fav/(Unfav)
to Budget

Actual

Fav/(Unfav)
to Budget

Budget

Year End 2020/21
Forecast
*to be
provided Budget Fav/(Unfav)
to Budget
next
month

Prior Year Actual 2019/20

YTD

Year End

Financial Performance
($308)

$105

($413)

0.75

1.00

(0.25)

1.48

$

$352

1.80

(0.32)

$674

($322)

Current Month Aug 2020

Actual

Budget

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

($5,271)
0.75
1.48
$2,578

($1,969)

($3,302)

1.00

(0.25)

1.80

(0.32)

$3,325

($747)

Year To Date 2020/21

Fav/(Unfav)
to Budget

Actual

Fav/(Unfav)
to Budget

Budget

($4,905)
1.00
1.80
$11,914

($4,905)

$

1.00

-

1.80

-

$11,914

$69
0.97
1.95

$

$2,711

Year End 2020/21
Forecast
*to be
provided Budget Fav/(Unfav)
to Budget
next
month

($1,210)
0.94
1.72
$8,463

Prior Year Actual 2019/20

YTD

Patient Volumes
2,996
120
81%
191
10
62%
155
6
83%
1,138
49
75%
2,269
90
81%
109

3,162
120
85%
0%
167
6
90%
1,488.59
49
96%
2,651
90
96%
140

21

(166)
-4%
191
10
62%
(12)
-7%
(351)
-21%
(382)
-15%
(31)

17.84

3

Current Month Aug 2020

Actual

Budget

CMC Patient Days (Inc. Vents)
CMC Beds In Operation
CMC Occupancy
CMC Supplementary Patient Days
CMC Supplementary Beds
CMC Supplementary 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

13,672
120
74%
3,748
32
76%
765
6
83%
4,723
41
75%
10,813
90
79%
590

15,606
120
85%
0%
826
6
90%
7,347
49
98%
13,082
90
96%
692

51

(1,934)
-11%
3,748
32
76%
(61)
-7%
(2,624)
(8)
-23%
(2,269)
-17%
(102)

88

(37)

Year To Date 2020/21

Fav/(Unfav)
to Budget

Actual

Budget

Fav/(Unfav)
to Budget

37,230
120
85%

37,230
120
85%

0%

14,766
120
80%

36,668
121
82%

1,971
6
90%
17,527
49
98%
31,208
90
95%
1,650

1,971
6
90%
17,527
49
98%
31,208
90
95%
1,650

0%
0%
0%
-

789
6
86%
6,950
49
93%
12,094
90
88%
640

1,915
6
87%
16,767
49
93%
29,269
90
89%
1,572

210

210

-

Year End 2020/21
Forecast
*to be
provided Budget Fav/(Unfav)
to Budget
next
month

#

107

213

Prior Year Actual 2019/20

YTD

Year End

Organizational Health

$
$
$

3.0%

1.9%

-1.1%

0.9%
1.5%
174 $
53 $
89 $
923

0.7%
2.3%
117 $
43 $
145 $
975

-0.2%
0.8%
(57)
(10)
56
52

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

$
$
$

2.8%

1.9%

-0.9%

1.0%
1.5%
847 $
310 $
468 $
959

0.7%
1.5%
588 $
213 $
445 $
975

-0.3%
-0.1%
(259)
(97)
(23)
16

2.4%

$
$
$

2.4%

0.9%
0.9%
1.7%
1.7%
1,400 $ 1,400 $
511 $ 511 $
994 $ 994 $
975
975

0.0%

2.0%

0.0%
0.0%
0

1.0%
1.8%
588 $
298 $
526 $
921

$
$
$

2.1%
1.2%
1.9%
1,499
814
1,338
941

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

Page 30 of 77

Hôtel-Dieu Grace Healthcare
Summary of Investments
As at August 31, 2020

1.

Cash

Yield

Current Account (RBC)

Average Balance

RBC Prime less 1.75%

Total Cash

2.

% of Portfolio

$

11,442,435

100%

$

11,442,435

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)

$

12,541,129

RBC Investor Services CDN (Long Term Fixed Income Securities)

$

11,747,697

$

82,808

Total Long-term Investments

$

24,288,826

$

82,808

$

24,371,634

$

21,009,004

RBC Investment - Cash Balance and Short term investments

$

2,713,561

$

18,254

$

2,731,815

$

3,654,454

Total JFL portfolio

$

27,002,387

$

101,062

$

27,103,449

$

24,663,458

RBC Investment - Cash balance

$

2,277,725

$

-

$

2,277,725

$

2,277,725

Total RBC portfolio

$

2,277,725

$

-

$

2,277,725

$

2,277,725

$

Total Short Term Investments

$

4,991,286

$

18,254

$

5,009,540

$

5,932,179

$

Total Investments

$

29,280,112

$

101,062

$

29,381,174

$

26,941,183

$

56,956.05

$

286,706.53

$

9,212.86

$

45,335.38

$

-

12,541,129

10,684,904

11,830,505

10,324,100

10,684,904

39.7%

10,425,162

38.3%

$

21,110,066

78.0%

$

3,654,454

$

24,764,520

$

2,277,725

-

$

2,277,725

-

$

5,932,179

22.0%

$

27,042,245

100.0%

101,062
$

101,062

Short Term

$

$

101,062

101,062

* 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

Page 31 of 77

Finance and Audit Committee Scorecard- One Time HIS Costs (000's) 2020

Apr

Description

May

Jun

Jul

Aug

YTD FY
20/21

YTD Target

August

Annual Target
20/21

Variance

TSSO one time operating costs

$

66,870

$

15,507

$

132,047

$

82,666

$

42,254

$

339,344

328,455

$

(10,889) $

$

32,829

$

28,595

$

50,355

$

132,568

$

60,950

$

305,297

596,946

$

291,649

$

12,500

$

12,500

$

12,500

$

12,500

$

12,500

$

62,500

62,500

$

$

-

$

-

$

757

$

6,309

$

363

$

7,429

-

$

$

-

$

-

$

-

$

-

$

-

$

-

-

$

$

56,602

$

195,659

$

234,043

$

-

$

24,466

$

259,186

$

$

743,682

$

28,441

788,293

HDGH Internal HIS Team

Staff training

Includes Project Management, Administrative Assistants, Legal,
KPMG Benefits Realization and Risk reviews ($35K), travel,
facilities rentals, laptop fees, training
Internal team including super users, dedicated HIS team etc

$ 1,253,147

Leidos Maintenance Contract

Workstream Costs (1903000 cost centre)

Comments/Action Plans

Leidos contract projected to cost $150,000 this fiscal year

-

$

(7,429) $
-

$

150,000
608,560

Training to occur in September and October

Total HIS Operating Cost 20/21

Cerner Contract Capital

$

112,199

$

(58,118) $

Device Strategy

116,067

$

714,570

987,901

$

273,331

-

$

225,534

1,416,537

$

1,191,003

$

601

$

744,283

395,079

$

$

-

$

28,441

102,613.70 $

(349,204)

$ 2,800,000

$ 4,238,000 Beginning balance of $2,657,901.25 - 19/20 year included
$ 1,182,000

All other HIS related Capital

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

$

-

$

-

$

-

74,173

307,000 other infrastructure costs). Beginning balance of $112,994 from
prior year

Total HIS Capital Cost 20/21

$

Opening Capital Balance from prior years
Total Capital Investment to date

(58,118) $

-

$

24,466

$ 1,031,309

$

601

$

998,258

$
$

2,770,895
3,769,153

$

1,914,230

$

915,972

$ 5,727,000
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Meeting Target
Off target by -10% or less
Off Target by more
than -10%

Finance and Audit Committee Scorecard- August 2020

Apr

KPI Indicator

May

Jun

Jul

Aug

YTD FY
20/21

YTD Target

Variance

Variance %
of Target

Annual
Target
20/21

Prior Year
YTD

Actual YE
19/20

Financial Performance

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).

$

48 $

(333) $

(9) $

(225) $

$

(1,189) $

(959) $

(1,202) $

(497) $

293 $ (226) $

(971) $

745

-77%

$ (2,105) $

921 $

1,042

Pandemic Costs- Unfunded
(485) $ (4,332)

$

-

$ (4,332)

n/a

$

(112) $

(57) $

(196) $

(234) $

(116) $ (715)

(998) $

283

28%

$ (2,800) $

(852) $

(2,252)

Patient days reported from CMC Census Data

Volume Indicators

3,485

3,882

3,757

2,809

3,187

17,120

15,606

1,514

10%

37,230

14,766

36,668

KPI Rehab Patient Days
Definition:

2,119

2,045

2,529

2,269

10,813

13,082

(2,269)

-17%

31,208

12,094

29,269

16,767

Occupancy significantly lower than plan and previous
year. Occupancy for July was 66%, August at
75%whereas year to date occupancy is 75% compared
to budget of 98%

KPI TNI Patient Days
Patient days reported from TNI Census Data

766

895

925

999

1,138

4,723

7,347

(2,624)

-36%

17,527

6,950

Weighting by year end of 1.08 reached by Q4 of last
year however has dropped to 1.05 for Q1 of 2020/21.

KPI CMC Estimated Weighted Patient Days
Definition: Actual weighted patient days, estimated monthly
weighting applied from internally generated CIHI similar data

3,672

4,091

3,959

2,960

3,358

18,041

17,011

1,030

6%

40,581

15,209

38,247

Occupancy on permanent departments has been well
below plan this year, with costs at times running above
plan

HSFR Performance

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

$

373.55 $

316.67 $

338.92 $

396.26 $

333.70 $ 349.43 $

305.50 $

(44)

-14%

$ 308.43 $ 332.39 $

330.44

Occupancy has been significantly lower than plan in
Rehab during this fiscal year.

KPI Rehab Weighted Cases
Definition:
case

Patient days overall are higher due to the additional
beds opened during the pandemic. 1N (30 beds) is
now closed, 2N (40 beds) has remained open
throughout July, closed at the end of August.
Occupancy on other units close to target at 81% in the
month of August and 74% overall year to date.
Occupancy significantly lower than plan and previous
year. Occupancy for August was 90%, whereas year to
date occupancy is only 79% compared to budget of
96%

Patient days reported from Rehab Census Data

1,851

Definition:

Results lower than plan due to lower hospital related
expenses due to closed programs, staff repurposed to
COVID programs. Supplies deferred due to timing,
vacancies not filled.

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

KPI CMC Patient Days
Definition:

Comments/Action Plans

Pandemic costs have been submitted to the Ministry
for review. We have not yet received confirmation of
magnitude of funding

n/a

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

Status

Internally generated monthly estimted weighted

118

91

99

152

129

589

692

(103)

-15%

1,650

640

1,572

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

Occupancy lower than plan year to date, costs on
budget

$

5,873 $

8,016 $

6,943 $

5,028 $

5,517 $ 6,088

$

5,059 $ (1,029)

-20%

$ 5,130

$ 5,380 $

5,472

KPI Sick time as % of Compensation
4.2%

3.7%

3.7%

3.4%

3.9%

3.8%

2.60%

-1.2%

-46.15%

3.3%

3.0%

3.3%

2.5%

1.6%

0.5%

1.5%

1.5%

1.5%

1.2%

-0.3%

-25.0%

1.7%

1.8%

1.9%

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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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 5 months ending August 31, 2020
Income Statement Summary:

Budget 20/21
Annual
Budgeted
Revenues**
Hospital Operations
Regional Children's Centre
Lead Agency
Other Votes
Total Hotel Dieu Grace Healthcare

81,401,390
14,957,799
381,291
19,176,586
115,917,066

Annual
Budgeted
Expenses**
83,506,205
14,957,799
381,291
19,176,586
118,021,881

Surplus/(Deficit)
from Hospital
Operations
(2,104,815)
(2,104,815)

Pandemic Pay
Revenue

Pandemic Pay
Expenses

COVID

HIS One
Time
(2,800,000)

-

-

-

(2,800,000)

Net Budget
Annual
Before
Budgeted
Building
Building

Annual
Budgeted
Net Deficit

(4,904,815) (2,127,185) (7,032,000)
(4,904,815) (2,127,185) (7,032,000)

Results for the 5 months ending August 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

33,489,109
4,803,620
107,141
6,753,689
45,153,559

33,713,942
4,803,620
107,141
6,753,689
45,378,392

(224,834)
(224,834)

Pandemic Pay
Revenue
1,583,336
31,019
111,925
1,726,280

Pandemic Pay
Expenses

COVID

(1,583,336) (4,332,162)
(31,019)
(111,925)
(1,726,280) (4,332,162)

HIS One
Time
(714,570)
(714,570)

Net Before
Building
(5,271,566)
(5,271,566)

Building
Dep

Net
Surplus/
(Deficit)

(884,436) (6,156,002)
(884,436) (6,156,002)

In the budget of 20/21, the hospital operations are budgeted to be in a deficit position of $2.1M before taking into
account the one time HIS costs of $2.8 cost. Overall budgeted deficit from hospital operations is a deficit of $4.9M
For the 5 months ended on Aug 31 2020, there is a deficit from hospital operations excluding HIS and one-time
items of $0.2M, which is $0.7M better than the budget.
In the months of April- Aug 2020, the hospital incurred a variety of expenses in relation to the COVID-19 pandemic.
These expenses included screening costs, supplies, nursing unit supports such as the Family Support Team and the
Patient Care Teams along with expenses to temporarily open and operate 72 additional CMC beds. These costs
have been reported as one time COVID costs. The Ministry has confirmed that all eligible expenses will be funded.
Total costs incurred this fiscal are $4.3M. These have been submitted to the Ministry for approval. No offsetting
funding has been recorded at this time. Monthly reporting will be required on an ongoing basis in 2020/21 as we
navigate through the impacts of the pandemic on our operations. Lost revenues are not claimable through COVID
funding and have created a negative variance in our operations year to date of approximately $0.6M.
In the month of Aug, the hospital paid the second pandemic pay allocation to eligible staff. The cost of this
payment is $1.1M across all funding types. The cost of the pandemic pay is $1.8M across all funding types. This is
to be fully funded by the Ministries. An offsetting and equal funding source has been recorded year to date.
Cashflow for this expense has already been provided.
Revenues
Ministry of Health Funding- Revenues are on budget.
Patient Revenues & Preferred Accommodation- $0.2M under budget due to co-pay and semi revenue being under
budget. Occupancy was lower than usual in the first quarter. No QBP volumes have been recorded year to date
due to the temporary suspension of surgeries at WRH.
Other Recoveries- $0.5M under budget year to date; primarily related to lower cafeteria revenues and no parking
fees charged for April-June. Parking fees are to recommence in July for staff, however are still lower than plan for
visitors due to ongoing restrictions in place due to COVID.

Grant Amortization- on plan
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 5 months ending August 31, 2020
Expenses
Salaries and Purchased Services- Salaries are $0.8M under budget YTD. This is primarily related to the majority of
our outpatient programs being closed or operating at partial capacity throughout the first 5 months of 2020/21, as
well as lower occupancy throughout the 5 months in most of our inpatient areas.
We are seeing a spike in both overtime and sick time correlating to COVID.
Employee Benefits – Benefits are $0.2M better than plan YTD.
Medical Staff – slightly above plan due to COVID. Currently additional COVID med staff costs are not claimable
within the COVID reimbursement process
Medical Surgical Supplies- on Plan.
Drugs – on plan
Supplies and Services- Supplies are under budget by $0.3M, primarily due to timing of budgeted expenses. These
expenses may be incurred later in the year. Some expenses were deferred due to COVID.
Equipment Rental- On Plan.
Amortization- On plan.
COVID Costs- $4.3M unfunded year to date August. All costs have been submitted to the Ministry for review.
Currently awaiting their guidance. These costs do not include Pandemic Pay. Cashflow of 70% has been received
from the province to proceed with the pandemic payments. All pandemic pay and lump sum has been expensed
as of August 31st.
One Time HIS Project – $0.2M under Budget YTD, due to timing. It is expected that all budget will be required by
year end. Training began September 8th.
Regional Children’s Centre (RCC) Summary: RCC is underspent by $1.5M YTD. This is primarily due to the transfer
of employees out of RCC into redeployed areas in response to COVID. This is likely to be either recovered in year
or repurposed to cover pandemic expenses.
Lead Agency Summary: On plan.
Other Vote Summary: Other Votes are underspent by $1.3M YTD. This is primarily due to the transfer of
employees out of Other Votes into redeployed areas in response to COVID. This is likely to be either recovered in
year or repurposed to cover pandemic expenses.

Balance Sheet Summary:
Cash and investments- $38M –Cash flow payments from the LHIN only occur twice per month, on the 1 st and the
15th of each month.
Accounts receivable- $3.0 mostly related to the balance of the problem gambling capital grant receivable per letter
from Ministry, paying in installments as work is completed. Also includes the portion of the pandemic pay that
remains receivable from MOH.
Capital assets additions- $2.6M year to date, primarily relating to the Honeywell ESCO progress payments and the
Evolve project (see HIS scorecard)
Accounts payable- $29M 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.
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Hotel-Dieu Grace Healthcare
Operating Results Report
For the 5 months ending August 31, 2020
Working Capital Deficit- $7.3M Deficit. The current ratio is 0.75 – excluding investments. This has declined over
prior year due to unfunded COVID expenses.
Indicator Summary: CMC program with 120 beds opened as of August 31, 2020, has been experiencing 74%
occupancy rate in the funded beds and 76% in the unfunded beds. The 1N 32 bed unit has now been closed. The
temporary 40 bed unit on 2North that was opened in response to the pandemic has closed at the end of August.
Rehab has 90 beds, and is experiencing 79% occupancy. Mental Health beds are at 75% occupancy, budgeted to be
at 96%.

HDGH Monthly Operating Results Report
Page 3 of 3

Page 36 of 77

Erie St. Clair LHIN

Hôtel-Dieu Grace Healthcare

Identified/Designated FLS Providers’ Workplan 2017-2020
(Approved May 24, 2017)
Requirement

Description

Link to
Designation
Plan

Activities

Timeframe

Progress Report

SAA Requirements
Initiate contact with FLS
coordinator to understand
purpose, process and
requirements of FLS

Marthe Dumont, FLS Coordinator, ESCLHIN

2016

Jacques Kenny, Executive Director , ESC SW, FLS
Planning Entity

☐ Not Started
☐ In Progress
☐ Deferred

Both Marthe and Jacques are members of the
FLS working group at HDHG

☒ Completed
Comment:

Set up a FLS working group,
with participation from FLS
coordinator






Board committee, preferred
Members from board,
management, staff level
Patients/clients, optional
Role:
 Develop FLS plan
 Oversee implementation
 Review policies annually
 Ensures quality of FLS
 Make recommendations to
the board

4.1.2

**Note: Effective October 1, 2013, Hôtel‐Dieu
Grace Hospital and Windsor Regional Hospital
realigned their programs and services. As of the
date of this plan, the corporation now named
Hôtel-Dieu Grace Healthcare (HDGH) is
responsible for post‐acute care services and is
currently located at 1453 Prince Road (formerly
Windsor Regional Hospital – Tayfour Campus).
The FLS Working Group 2016-2017 was reestablished Sept 2016, reporting to the Mission
Achievement Team (chaired by CHRO)
Recommend:

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019

2016

☐ Not Started
☐ In Progress
☐ Deferred
☒ Completed
Comment:
Update Oct 2018:
The FLS Advisory Committee established Jan
2018; (2) members of Francophone community
recruited to committee, one of whom is a past
pt./family representative; meeting quarterly
Page 1 of 18
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Develop a work plan to
develop designation plan

The Working Group will transition to a French
Language Service Planning Committee beginning
September 2017 for quarterly review of FLS work
plan and progress.

2017

Update Feb 2020: Recruited two staff to join
committee. One from the Regional Children’s
Centre and one from Human Resources

FLS at HDGH to date and future
recommendations proposed in this 2017-2020
work plan support the continued development of
French Language Services at HDGH.

2017-2020 FLS
Workplan – Jun
2017

☐ Not Started

☐ Deferred

Recommend:


☒ In Progress

☐ Completed

Evaluate feasibility of partial designation
plan by Dec 31, 2020

Comment:
Update: FLS Advisory Committee established
Jan 2018.
MoHLTC Data Collection Project Report
completed and submitted May 31, 2018
Update: annual FLS Report filed with the
ESCLHIN April 30, 2019

Submit quarterly updates to
the FLS Plan

The Chair of the FLS Planning Committee (FLS
Advisory Committee as of Jan 2018 will provide
Quarterly written updates on the progress of the
Workplan to the members of the FLS Advisory
Committee and Marthe Dumont , French
Language Services Coordinator, ESCLHIN (revised
Jan 2018)

Starting
September 2017
Beginning
October 2018

☐ Not Started
☒ In Progress
☐ Deferred
☐ Completed
Comment:
Update: FLS Advisory Committee established
Jan 2018. Quarterly updates will be provided
by the Chair to the committee

Submit designation plan to
the LHIN

FLS at HDGH to date and future
recommendations proposed in this 2017-2020

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019

☒ Not Started
☐ In Progress
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☐ Deferred

work plan support the continued development of
French Language Services at HDGH.

☐ Completed

Recommend:


Complete annually the FLS
report

Comment:

Evaluate feasibility of partial designation
plan by Dec 31, 2020

New Annual Report template – report to be
submitted to LHIN May 5, 2017

Update Oct 2018:
MoHLTC Data Collection Project Report
completed and submitted May 31, 2018
including assessment of compliance with
designation status
Update Oct 2019:
Annual FLS Report filed with the ESCLHIN April
30, 2019
2017-2018 –
done
2018-2019 done
2018-2020

☐ Not Started
☐ In Progress
☐ Deferred
☒ Completed

Implement key elements of
an active offer of FLS, in
particular:
Bilingual greetings:


Automated system




Options for English or French
OR
Message in both English and
French. Add at the beginning
that “Un message en français
suit”

4.2.1

Option to continue in French is operational on
HDGH automated answering system

2016

☐ Not Started
☐ In Progress
☐ Deferred
☒ Completed
Comment:
Update Oct 2018:
Automated HDGH phone system messaging in
French reviewed as per feedback from FLS

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019
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members, scripts updated and translated by
MoHLTC. Target Nov 2018 for update to
system.
Update Jan 2019:
Scripts updated and added to the system,
minor glitch with Press 9 option being
corrected.
Update: October 2019:
System fixed.
Bilingual greetings:




Voice message of
bilingual staff

Message in both English and
French. Add at the beginning
that “Un message en français
suit”

4.2.1

☐ Not Started

Recommend:


For designated positions – identify staff
members with an office voice mail or
work cell phone as part of their role at
HDGH and implement bilingual
messaging where appropriate to role

2017

☒ In Progress
☐ Deferred
☐ Completed
Comment:
Update Oct 2018:
Social Worker, RCC, French Classroom –
implement upon return from leave Oct 2018
Update Jan 2019: when new staff member is
recruited will follow-up

Bilingual greetings:




Switchboard




Add “bonjour” or “comment
puis-je vous aider” at the end of
the usual greeting
If switchboard operator is
bilingual, he/she continues in the
language of choice of the caller
If switchboard operator is not
bilingual, he/she transfers the
caller to a bilingual employee

4.2.1

HDGH strives to meet the principles of active
offer of French Language Services when
requested via: transfer to a bilingual switchboard
operator if available; access to interpreter
services; access to Patient Advocate as needed;
access to designated staff when available.

☐ Not Started
2017 – 2020

☐ Deferred
☐ Completed
Comment:

Recommend:
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Develop process to access to Frenchspeaking staff roster 24 hours a day by
department when services requested in

☒ In Progress

2018-2019

Update Jan 2019 – enhanced communication
with frontline staff around interpretation
services
Page 4 of 18
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French and with the consent of staff that
have self-identified as French-speaking.

Bilingual greetings:




Reception




Bilingual greetings:


Other point of
contact









Identification of bilingual
staff


Inventory of
bilingual employees





Add “bonjour” or “comment
puis-je vous aider” at the end of
the usual greeting
If receptionist is bilingual, he/she
continues in the language of
choice of the visitor
If receptionist is not bilingual,
he/she asks a bilingual employee
to come to reception

Add “bonjour” or “comment
puis-je vous aider” at the end of
the usual greeting
If receptionist is bilingual, he/she
continues in the language of
choice of the visitor
If receptionist is not bilingual,
he/she asks a bilingual employee
to come to reception
For larger organizations, the
same rule applies for all
reception areas
Do an inventory of existing staff
Conduct assessment of language
skills of existing employees
Conduct assessment of language
skills of new employees at hiring

4.2.2

See 4.2.1

2017 - 2020

☐ Not Started
☒ In Progress
☐ Deferred
☐ Completed
Comment:
Update Oct 2019 ACTION (JW, NC) – review
scripting for Reception at RCC with new
Director)

4.2.2

See 4.2.1

2017-2020

☐ Not Started
☒ In Progress
☐ Deferred
☐ Completed
Comment:

4.5

☐ Not Started

HR Policy : Designation of Positions requiring
French Language Skills
Halogen Performance Management System –
currently able to access information regarding a

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019

☐ In Progress
2016

☐ Deferred
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Identification of bilingual
staff


Clear identification
of bilingual
employees





Use a professional assessor for
designated positions, preferred
Update inventory regularly (at
least yearly)

Provide bilingual employees with
a button or lanyard that say “Je
parle français”
This gives a visual cue to
clients/patients

☒ Completed

staff member’s proficiency level of spoken,
reading and written skills in French

Comment:

Halogen Employee Language profile - Completed
within first 2 weeks of hire and at time of
employee’s regular performance review - selfreporting.
4.3.5

☐ Not Started

Recommend:


Staff in designated positions and/or
French-speaking staff will be offered
option to wear FLS identifying button or
lanyard where possible and feasible with
assigned duties

2017

☐ Deferred
☒ Completed
Comment:

NOTE** Current designated positions at HDGH
have been assessed and applicable changes will
be implemented

Identification of bilingual
staff


Business card





Provide bilingual employees*
with bilingual business cards
OR
Add a statement saying “Je parle
français” on the business card

*For those using business cards
Red items are under investigation(MD)

4.3.6

Recommend:



Review as per individual job role
Access MoHLTC – Sponsored Translation
Services for identified and designated
HSP’s as needed

NOTE** Current designated positions at HDGH
have been assessed and applicable changes will
be implemented

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019

☐ In Progress

Update Oct 2018:
ESCLHIN “Je parle Français” buttons and
lanyards and work of the FLS Advisory group
promoted via Staff Newsletters during the
2018 summer months
Update Oct 2019: information about FLS
Advisory Cmt and “Je parle Français” buttons
included in New Employee Orientation
2017-2018

☐ Not Started
☒ In Progress
☐ Deferred
☐ Completed
Comment:
Update Oct 2018:
Social Worker, RCC, French Classroom –
implement upon return from leave Oct 2018
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Update Jan 2019: when new staff member is
recruited will follow-up
Identification of bilingual
staff


Email signature






Instruct bilingual employees* to
include their email signature in
both English and French
OR
Add a statement saying “Je parle
français” in the email signature

Recommend:



Red items are under investigation.(MD)







Applies to visual identity and all
types of communication with
patients/clients and the public
Available in both English and
French
Bilingual format, preferred
If distinct versions, add
statement “Ce document existe
en français” in the English
version and “This document is
available in English” in the
French version

Review as per individual job role
Access MoHLTC – Sponsored Translation
Services for identified and designated
HSP’s as needed

NOTE** Current designated positions at HDGH
have been assessed and applicable changes will
be implemented

*For those using email

Written material

2017

4.3

Recommend:

☐ Not Started

Collaborate with Communications
Department to:

☒ In Progress
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Access MoHLTC – Sponsored Translation
Services for identified and designated
HSP’s
The following documents were identified
for translation over the course of this
Workplan:
o HDGH Patient Guide (2018-2019)
o Consent for Service (Corporate)
(2019)
o Release of Information Form
(2019)
o Program pamphlets for CMC,
Rehab, Palliative, Children &
Youth (tentative) – will not be
translated, but option to do so
available upon request
o TNI Patient Guide (Custom Point)
(2019-2020) – pending
development overall
Contact Public Health Ontario for
bilingual messaging re public health
notices, e.g. Hand Hygiene, Flu Season

☐ Deferred
☐ Completed
2017-2020

Comment:
Update Oct 2018:
All HDGH forms, pamphlets and publications
under review process for content refresh and
new HDGH branding.
Update Oct 2018:
Patient Guide sent to translation services with
MoHLTC, completed Aug 2018. Target Dec
2018 for distribution.
Update Jan 2019: draft policy re accessing
translation services for documentation in
queue for approval; plans to add statement re
document available in other languages upon
request
Patient Guide now available in French on each
patient unit.
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NOTE** The following Regional Children’s Centre
forms already available in French include:



Written material


Website




Full website should be available
in both English and French
Consider a French page until able
to manage a full website; include
most important information

4.3.1







Exterior signage




Name of organization should be
in both English and French
If name is only in English, a sign
must indicate that services are
available in French

4.3.2

☐ Not Started

Recommend:



Written material

IFS, Intake Package
IFS, Program brochures
Triple P program flyers

Align with HDGH Accessibility Plan re
Information & Communication Standard
(Integrated Accessibility Standards
Regulations – IASR) requirements for
2021.
Work with Communications Dept. to
review current Internet site for HDGH
and investigate options to provide basic
information for patients/families in
French e.g. PDF linked file or a French
information page
Access MoHLTC – Sponsored Translation
Services for identified and designated
HSP’s

2017-2020

☐ Deferred
☐ Completed
Comment:
Update Oct 2018:
Quote received to have the French pages
created on HDGH website (BlueLemon Media) $7,200 plus HST. This does not include the
hourly/salaries cost to convert 278 webpages.
Consideration will be given for the 2019-2020
budget planning cycle.
Update Jan 2019 – Comms will conduct a
review of most visited pages on website and
recommend top 5 pages to be translated for
review by FLS and PFAC
Update Oct 2019 – completed
☐ Not Started

Recommend:


Align with Multi-Year Accessibility
Planning for new wayfinding signage
and/or new construction

☒ In Progress

2017-2020

☒ In Progress
☐ Deferred
☐ Completed
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Note* Current Bilingual and/or Pictograms
Exterior Signage:




Written material




Interior signage


Available in both English and
French in all locations accessible
to the public
Use of pictograms is permitted

4.3.3

Comment:
Update Jan 2019: additional wayfinding
signage underway for RCC (English & French);
approved by Family Council and Unit Based
Council

Parking ticket kiosks – public lots
No smoking
Accessible Parking / No Parking / Fire
Route

☐ Not Started

As in 4.3.2
Note* Current Bilingual and/or Pictograms
Interior Signage:




2017-2020

☐ In Progress
☐ Deferred

Elevator signs
Accessible washrooms
Fire Alarm Pull stations

☒ Completed
Comment:
Update Oct 2018:
Signage/Way-finding and French translation
currently underway ($15,000 approved to
implement changes) Target 2019 for
completion.
Update Jan 2019: Translation work complete
for designated interior signage.
Communications Dept. working with vendor to
begin creating template new signage and
installing. Will send templates to reviewer at
MoHLTC as second check before sign is
installed. Target completion by March 31,
2019.
Update Oct 2019 - complete

Written material

Such as:



4.3.4

See 4.3 (page 5)

Admission forms
Discharge instructions
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2017-2020

☐ Not Started
☒ In Progress
Page 9 of 18

Page 45 of 77



Documents intended
for patients/clients




☐ Deferred

Patient information
Etc.

☐ Completed
Comment:
Update Feb 2020: Patient guide available in
French.

Written material


4.3.7

Letterhead

☒ Not Started

If the organization applies for designation,
consideration will be given at that time.

☐ In Progress
☐ Deferred
☐ Completed
Comment:

Written material

Such as:










Pamphlets
Brochures
Public notices
Press releases
Annual reports
Etc.



Correspondence received in
French is answered in French
If no internal capacity, contact
Translation Office for assistance
with translation

Publications
intended for the
public

Written material


Correspondence



4.3.8

See 4.3 and 4.3.1

2017-2020

If the organization applies for designation,
consideration will be given at that time.

☐ Not Started
☒ In Progress
☐ Deferred
☐ Completed
Comment:

4.3.9

The Patient Advocate and/or designate will
contact the MoHLTC Translation Office for
assistance as needed

☐ Not Started
2017

☐ In Progress
☐ Deferred
☒ Completed
Comment:

Identification of Frenchspeaking patients/clients


Mother tongue





Include 3 questions re: mother
tongue, official language,
aboriginal at intake
Language of preference, optional

4.2.3

The ADT (admission/discharge/transfer system)
collects the following information for all
patients:.

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019

☐ Not Started
2017

☐ In Progress
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Official language
Aboriginal identity






Language of service provision,
required in the SRI FLS Report
Flag chart of French-speaking
patients – staff should easily
know who are the Frenchspeaking patients/clients
Assign French-speaking
professionals to serve Frenchspeaking patients/clients

MSAA 20142017,
schedule E3a




4.2



☐ Deferred

What Language did you speak first as a
child? (drop down box – has all
languages )
Are you more comfortable speaking
English or French?
Would you like assistance in French?
Do you identify yourself as Aboriginal?

☒ Completed
Comment:

Language is identified on the cover sheet on the
Patient chart. A daily report can be run to
identify clients/patients who self-report as
French-speaking and who request assistance in
French.
☐ Not Started

Develop or update policies
re: FLS and integrate where
policies into existing
organizational policies

☒ In Progress
☐ Deferred
☐ Completed
Comment:
Include a detailed statement in the
by-laws regarding the delivery of FLS



4.1.1
4.1.3

commitment to provision of
4.1.4
FLS and active offer of FLS
Francophone representation
on the board. If Francophone
population is less than 10%
of the population in the
catchment area:
 1 Francophone per board
of 9 or less
OR

Presentation to Mission Achievement Team
January 2017 by Marthe Dumont, FLS
Coordinator, ESCLHIN and Jacques Kenny,
Executive Director , ESC SW, FLS Planning Entity

2017

☐ Not Started
☒ In Progress
☐ Deferred

There are currently two (2) members of the
Board who self-report as French speaking (2017)

☐ Completed
Comment:

Recommend:
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Education for new Board Members to
include orientation to FLS Plan
The Board of Directors consider the
addition of a statement in the hospital
by-laws regarding the commitment to

2017-2020

Update Oct 2018:
Chairs FLS Advisory, working with HDGH
Governance Coordinator to add statement to
By-Laws Spring 2019

2017- 2019
Update Feb 2019: statement recommended to
Bylaws Committee of the Board as follows:
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2 Francophones per
board of 10 or more
responsibilities of the board
and the senior management
team, including orientation
to FLS

provision of FLS and active offer of FLS
including:
o Francophone representation on
the board. If Francophone
population is less than 10% of
the population in the catchment
area:
o 1 Francophone per board of 9 or
less or
o 2 Francophones per board of 10
or more

Article XX French Language Services
(a) The Board of Directors is committed
to
i. the active offer of
French Language
Services
ii. the provision of
French Language
Services upon
request
iii. inclusion of the
French Language
Services Plan in new
Director orientation
iv. endeavor to achieve
Francophone
representation on
the Board of
Directors ;
1. 1
Francophone
per board of
9 or less OR
2. 2
Francophones
per board of
10 or more
3.
Update Feb 5, 2019: above approved by
Governance Committee Feb 4: next to the
Board for recommendation to approve on Mar
27, then present to CHI and Members of
Corporation at Annual general Meeting Jun 5,
2019 for final approval (as per Danette Dutot)
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Develop one overarching policy on
FLS, and integrate/add procedures
into existing policies







FLS committee
Active offer of FLS
Identification of Frenchspeaking patients/clients
Communications
 Signage
 Telephone/Reception
 Written materiel
 Correspondence
 Translation
Human Resources
 Staffing
 Recruitment
 Job posting of bilingual
positions
 Identification of bilingual
staff
 Evaluation of Frenchlanguage skills
 Hiring
 French language training
 Designation of Positions
 Linguistic profile of
designated positions
 Human resource plan
 Staff orientation re: FLS
 Professional
development in French
 Student placements
 Other

4.1.2

Recommend:

4.2.6



4.3.10



4.4.1
4.5.1 to 4.5.8

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019

2018
Research FLS policies with other
comparator healthcare organizations
Develop French Language Services Policy
to include Active Offer of FLS and process
to identify and respond to requests for
FLS

☐ Not Started
☒ In Progress
☐ Deferred
☐ Completed
Comment:
Recommend at Jan 31, 2019 Mtg that members
of FLS research 1-2 policies of like orgs in
province – target June 2019
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Develop or update the
Human Resource Plan, which
includes the designation of
positions requiring
proficiency in French







Contracts with third parties
Quality assurance process
Complaint process
Community Engagement
 Include Francophone
population,
stakeholders,
patients/clients
 Assign knowledgeable
French-speaking staff
 Provide bilingual
material
 Participate in initiatives
targeting the
Francophone population
Annual reporting to the
board

List all staff per
department/service
Designate a number of positions.
Goal is to be able to provide
service during all hours of
operation. Plan for sickness and
vacation coverage.
Determine the linguistic profile
of these position
Determine the linguistic
competency level of the
employees holding the positions
and/or the candidates for the
positions

Availability of bilingual professional
staff

4.5.8

See 4.5

☐ Not Started

Recommend:

☒ In Progress




Annual update to the Human Resource
Plan to include review of designated
positions requiring proficiency in French
Research HR Plans of HSP’s in ESCLHIN

2017-2020

☐ Deferred
☐ Completed
Comment:
Update Oct 2018:
Note: Any changes to the designation of
bargaining unit positions at HDGH may only be
made at the time of collective bargaining with
each respective Bargaining Unit.

4.2.4

See 4.5
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2016

☐ Not Started
☐ In Progress
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☐ Deferred
☒ Completed
Comment:
Availability of bilingual volunteers

4.2.5

☐ Not Started

Recommend:


Identification of bilingual / other
languages spoken by volunteers via selfreport on volunteer application.

2018

☒ In Progress
☐ Deferred
☐ Completed
Comment:

Effective representation of
Francophones within the senior
management team

4.4.2

HDGH job postings reference French Language
Proficiency as an asset.

2016

☐ Not Started
☐ In Progress
☐ Deferred
☒ Completed
Comment:

Other Requirements as per
Designation Plan
Provide direct service to
patients/clients



Applies to all methods of
provision of service, such as:
 One-on-one service delivery
 Group
 Via OTN
 Referral to another provider
 Self-registration kiosks
 Etc.

4.2

See designated staff, inventory of French
language skills and use of translation services

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019

2016

☐ Not Started
☐ In Progress
☐ Deferred
☒ Completed
Comment:
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Provide staff with the
Such as:
necessary tools and software  Software to be able to write in
in French
French
 Professional assessment tools
(eg. depression scale, etc.)
 Other tools to facilitate the work
of the French-speaking
professionals
 French-language training
 Professional development in
French

4.2.11

Put in place a mechanism for
patients/clients to evaluate
the quality of FLS offered

4.2.7

Such as:




Patient satisfaction survey
Patient relations program
Patient experience advisor

☐ Not Started

Recommend:


Continue to develop and expand
partnership opportunities with College
Boreal and other institutions providing
French-language services i.e. student
placement opportunities; Frenchlanguage training for staff on-site

2017-2020

☒ In Progress
☐ Deferred
☐ Completed
Comment:
Update Oct 2018:
Beginner’s Conversational French course to be
offered on-site at HDGH by College Boreal Oct
17- Dec 12, 2018.
College Boreal also willing to provide French
language proficiency assessment services as
needed during recruitment process.
Update Jan 2019:
11 staff members completed Beginner’s
Conservational French Oct-Dec 2018; call-out
for 2nd offering of the program (Mar-May) in
progress; Part 2 Beginners course planning in
progress for Fall 2019
Update Oct 2019: Part 2 Beginner’s
Conversational French on-site with College
Boréal starting Oct 23-Dec 11 (7 new and 3
staff from 2018 class registered)

HDGH will accommodate requests for French
speaking clients to evaluate the quality of
services received in French via translation
services, designated staff and/or French version
of NCR Picker Patient Satisfaction Survey

2016

☐ Not Started
☐ In Progress
☐ Deferred
☒ Completed
Comment:
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All other forms of
communication not
mentioned above



Applies also to oral
communications and other such
as:
 Presentations
 Videos
 Exhibits
 Etc.

4.3

See 4.3

2017-2020

☒ Not Started
☐ In Progress
☐ Deferred
☐ Completed
Comment:

Develop one overarching policy on FLS,
Put in place a mechanism to
manage complaints
regarding FLS



French-speaking patients/clients
should be able to complain in
French, if needed, and know the
process

4.4.4

☐ Not Started

See 4.3 and 4.39

☒ In Progress
2017-2020

☐ Deferred
☐ Completed
Comment:
Update February 2020: Heritage wall now
available in French as a takeaway booklet.

Designate a senior manager
in charge of FLS delivery




FLS must be an organizational
commitment
However, one person – at the
upper management level – must
be accountable

4.4.3

Chief HR Officer, Chair, Mission Achievement
Team (reporting to the Board of Directors)

2016

☐ Not Started
☐ In Progress
☐ Deferred
☒ Completed
Comment:
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Updates to FLS Advisory Committee:
October 2018 (annual update)
January 2019 (quarterly update provided via email) – no meeting (inclement weather and no quorum)
October 2019 (annual update) at meeting of FLS Advisory Committee

Identified/Designated FLS Providers Workplan – HDGH Final Draft Apr 26-17(jw); Update Oct 2018, update Oct 2019
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X FOR DECISION

FOR ACTION

FOR INFORMATION

FOR TRACKING

Date: Sept 30, 2020
Author: T. Cadeau
Lead Agency Multi-Year Planning Priorities
Subject:
By-law/Policy Reference: n/a
Previous Board/Committee Consideration: n/a
ISSUES
One of the key roles of the Lead Agency for Children and Youth Mental Health (CYMH) is to continue
to strengthen the local CYMH system through continuous analysis and improvement. A key part of this
role is to establish a multi-year plan that identifies a number of priorities for both the core service
providers and the broader community mental health system. The full planning document inclusive of
the identified priorities is to be submitted to the Ministry of Health for approval. Outlined below are the
proposed priorities for Board approval.
BACKGROUND
Given the current environment and the increased need for children and youth mental health
services due to the impact of the pandemic and the government priorities related to strengthening
the health system through better integration, a fulsome planning process was undertaken which
included:
 A data driven current state analysis including utilization, demand, population projections
 A review of key provincial strategies/priorities including but not limited to the Ministry’s
Roadmap to Wellness, the CYMH provincial priorities and the Auditor General’s
recommendations
 A review of current trends in best practice in the CYMH sector
 A gap analysis to understand opportunities
The planning process also included broad stakeholder engagement including:
 Several planning meetings with our Core Service Providers (RCC, Maryvale, Children First
and Family Respite)
 Engagement and planning session with leaders from across multiple sectors through the
Director’s Forum for Children and Youth Services
 Three stakeholder surveys including:
o Core Service Provider organizations
o Broader service provider organizations from multiple sectors
o Families with lived experience
Through a planning/visioning session with the Core Service Providers and utilizing data obtained
from our stakeholder surveys the following values, mission and vision were developed to guide the
work of the Lead Agency and its partners through the next three years:
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Our CYMH Service Area:
 Values – Family Centred, Kindness, Responsive, Evidence-informed, Collaborative
 Mission – Working together for strong and healthy families by providing evidence-informed
support, when and where it is needed
 Vision – Stronger together. Healthier Children, Youth and Families.
CONSIDERATIONS
Through the planning process it became clear that there were opportunities to strengthen and
improve the services that are offered as well as the service experience. Wait-times and access to
services was identified as key areas of improvement by all stakeholder groups. The need for
improved collaboration within the CYMH sector and across sectors leading to clearer and more
seamless pathways into, through and out of care were also key areas for improvement across all
stakeholder groups.
Further, there is a growing need to address the needs of complex mental health clients for which
there is a gap in services within our service area. This often results in children and youth having
to be sent outside of the region for appropriate treatment. This is not unique to the Windsor-Essex
area and is a priority for many Lead Agencies across the province.
CONCLUSION
Through our extensive planning and engagement process the following were identified as the key
priorities for the Lead Agency for the next three years:
Core Service Provider priorities
 Improving wait-times for service through:
o Investment in counseling and therapy services
o Investment in family support services
o Launch of a CYMH service area data and quality improvement committee
 Improved system navigation and clearer pathways through:
o The establishment of a family navigation service (developed and implemented
through the collaboration of RCC and Maryvale)
o Awareness campaign/branding of the CYMH services as a united system
 Improved community collaboration and system integration
o Increased collaboration between core service providers
Community Mental Health priorities:
 Address system gaps for complex mental health cases
o Fulsome review of demand, current resources, gap analysis and business case for
resulting identified service need
 Centralized / Coordinated Access
o Implementation of central/coordinated access to CYMH services in alignment with
other children and youth services
 Improved collaboration between partner organizations
o Targeted engagement of key stakeholders (i.e. Board of Education, CAS)
Each of the above priorities will have a corresponding implementation and evaluation plans.
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RECOMMENDATION(S)
THAT the Board of Directors approve the recommended priorities for the CYMH Windsor-Essex
service area including the following Core Service Provider priorities:
 Improving wait-times for service
 Improved system navigation and clearer pathways
 Improved community collaboration and system integration
And the following Community Mental Health priorities:
 Address system gaps for complex cases
 Centralized / Coordinated Access
 Improved collaboration between partner organizations
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Medical Advisory Committee (MAC) Report
FOR INFORMATION ONLY
Date: September 9, 2020

Author: Dr. A. Steen

Meeting Highlights



Members discussed the upcoming e-VOLVE launch. Training will now be offered both virtually and inperson for physicians. Feedback from Erie Shores indicated that physicians felt that in-person training
was better for learning rather than training through virtual means.



Members discussed a concern with dose ranges that came up with the Pharmacy team as this has
been noted to be a concern within the system. Further discussions will be held with the e-VOLVE
Team as to how this concern will be addressed to ensure patient safety.



Physician coverage during the first two weeks of the e-VOLVE launch was discussed. The Program
Medical Directors will be asking each physician to inform them of their typical rounding times on the
units. Once this information is collected the Chief of Staff will inform the Director of Information
Management and the e-VOLVE Team to ensure there is at elbow support at that time should the
physician require it. The Chair stated the importance of having the Psychiatry Residents learn the
system.



There will be some physicians trained as Super Users and will be able to assist other physicians that
are having issues with navigating the Cerner System. The Chair stated that should a Covid-19 second
wave occur, this will not delay the Cerner launch date of November 1, 2020.
Strategic Focus – People-Patients-Identity



The Regional Covid-19 Human Resources Committee has released a memo to each hospital outlining
a plan to address possible outbreaks at schools. Medical Affairs will be developing and circulating a
physician oriented memo regarding Covid-19 exposure and protocol for physicians coming onsite to
HDGH.
Schulich Report

Schulich Windsor Update


The Schulich School of Undergraduate Medical Education has adapted given the realities of the current
pandemic. Curriculum has shifted to a hybrid model including both synchronous and asynchronous
content. High-yield face-to-face teaching will still exist and will increase as the Public Health guidance
allows.



Optional Clinical Learning Opportunities (OCLOs) are still available for Year 1 and 2 Medical Students.



On July 6th Third Year Medical Students returned to hospitals to complete their rotations on inpatient
units. Although their rotations have been somewhat adapted from previous models, feedback thus far
has been positive.



All Visiting Student Electives remain restricted across the country. In response, students will complete
their Fourth Year Clinical Electives in Windsor, London, and the distributed region. Faculty have been
quite accommodating to ensure the success of the learners.



Congratulations to Dr. Darren Cargill, Department of Family Medicine, as he has been named one of
the Canadian Certified Physician Executive 2020 recipients.
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Finance and Audit Committee - Open Meeting Report
For Information only

Date of Meeting:

September 23, 2020

Author:

D. Dutot for P. Soulliere

MEETING HIGHLIGHTS



Year-to-date; August 31, 2020:
o Year to date results are in a deficit position.
o Significant amount of revenue lost and not yet able to claim all COVID expenses.
o Many programs restarted in August and this has offset some COVID costs
o The one time e-VOLVE costs are on target and running slightly below planned. Capital budget
for this was $5.7M and we have spent $1.0M year-to-date (as of Aug). All devices have arrived,
however have not been invoiced as of month end.
o COVID-19 costs incurred $4.3M, this has not been cash flowed. Opened temporary nursing units
to respond to the need of the acute hospitals in the LHIN and potential patient overflow/influx.
These beds are now closed. These were CMC beds and therefore the increase in occupancy.
ALC patients were moved around to ensure available beds in acute care. Additional costs for
PPE as well. Human Resources increased due to hiring additional staff for; Respiratory Therapy,
screeners, family support teams and patient care teams.
o One time pandemic pay for eligible staff is in the amount of $1.7M, have received $1.5M,
awaiting the remainder. Payroll and HR staff worked very hard to bring this information together
and get the staff paid.



Investments:
o The markets have recovered and even higher than some other months



Scorecard:
o Occupancy is significantly lower in all inpatient areas year-to-date, returned to normal in
September. Mental Health and Rehab are both low, CMC is higher due to the additional beds
opened.
o Sick time is high and this can be expected as staff are asked to stay home if unwell.
o CMC weighting has declined


Risk Profile Summary:
o Deferred
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 Benefits
o These are renewed annually, consultant is AON. Review is completed near end of each fiscal
year, and informs budgeting info. New rates are effective April 1, 2020
o Green Shield plans include extended health drugs dental etc., and are operated on ASO basis,
Increased by 4.4%
o Desjardins Financial plan includes long-term disability and life ins plan, increase for the year was
10.9%
o Total benefits increased $314,000 annually and have been incorporated into the 2020/2021
budget
o These negotiations were based on previous claims history, this does not reflect any claims
through COVID. Noted some unused Green Shield, this may just be a timing difference due to
COVID shutdowns.


Insurance:
o HIROC was formed in 1987 when 53 Ontario hospitals and healthcare organizations made the
move to self administered disability insurance plan
o BOD/Committee/employees/volunteers are covered
o Liability, personal injury, property, crime auto, cyber
o Property $360M coverage runs July 1 – June 30 each year, claims coverage runs Jan 1 – Dec
31
o Various liabilities and possible grounds for claims against directors were reviewed
o Have received rebates in past years, this year is unknown
o No changes in the plan
o Discussion regarding risks to Cyber security



Investment Compliance Certificate:
o Provided for information



ESCO Project:
o Provided for information



Regulatory Compliance Attestation:
o Provided for information

Page 60 of 77

Portfolio Report

Prepared by: Mary Benson-Albers, Chief Human
Resources Officer

Date: September, 2020

Program(s): Human Resources, Labour Relations, Learning and Development, Health and
Safety, Mission Achievement Team, Recognition and Engagement
Strategic Driver: PEOPLE, PATIENTS, IDENTITY
Program Objectives:


To ensure comprehensive and effective Human Resource programs to support staff and
management. This includes performance management, talent acquisition processes, time
and attendance management, role clarity and HR policies.



To support a calm and professional labour relations environment through respectful dialogue
and proactive problem solving using thoughtful dispute resolution techniques.



To promote an active and continuous learning environment that encourages a culture
focused on improvement through the provision of up to date programs that focus on skill
development and leader enrichment.



To ensure all of our staff are able to practice excellence in patient care in a safe and healthy
work environment that promotes the reporting of any unsafe situations and builds a culture
of safety by timely management responses to any safety concerns that are brought forward.
This includes encouraging accountability for safety at all levels of the organization.



To foster a work environment focused on fulfilling the Mission of the organization through
awareness and initiatives that highlight our heritage, our commitment to inclusion and
servicing the most vulnerable in our community.



To engage employees and physicians through a variety of means that allows their voice to
be heard and therefore influence the workplace and to recognize excellence in all corners of
the organization through a robust recognition program.

Engagement


Performance Appraisal completion is currently low and the lowest it has been since the
implementation of our electronic appraisal system. Due to COVID-19, the decision was made to
suspend performance appraisal expectations. The HR Team is currently assessing the process
for re-start and the plan is to re-start as of January 1, 2021 and be fully compliant by the end of
2021. The initial thought to re-start the process fall 2020 was delayed due to the demands on
the organization being compounded by the Evolve implementation.



The CEO Advisory Council has been constituted and has met several times being oriented to
each other and the role of the council. Most recently, the group was engaged to discuss ideas
and feedback on our current budget situation. Feedback was so numerous we have to
schedule another meeting to complete the discussion. That will occur in October, 2020. This
mechanism for front line staff to give their feedback, comments, insight and advice directly to
the CEO has been met with much positive feedback.



HDGH Peer Support Team –composed of front line staff and management, this team has been
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engaged several times within the last year and most notably during the pandemic. Along with
our EAP program, the Peer Support Team has been instrumental in supporting staff through the
fear and anxiety of COVID-19.


COVID-19 – As has been reported to the Board, the Hospitals engagement efforts during the
Pandemic have been significant. Daily communications, daily and weekly Executive and CEO
rounding, employee surveys regarding child care challenges and other topics, and management
huddles have provided ample opportunities for staff to be engaged and able to provide
feedback.

Human Resources


As previously reported, Human Resources has partnered with the Project Management Office to
assist with a project to review and update our recruitment policies, practices and metrics. The
“Project HDGH Talent” was launched in April 2018 however, is currently on hold as a result of
the Pandemic. Next steps include focus groups with front line staff across the organization,
union leaders and management staff to seek additional feedback on our recruitment practices.
In addition, HR is in the early stages of investigating a Halogen module that would digitize most
of the recruitment process.



Human Resources was instrumental in managing the redeployment of staff during the first wave
of the Pandemic. Well over 100 staff who were displaced and without work as a result of our
programs closing were handled daily in a “Redeployment Centre” manned by Human
Resources staff. This highly complex and sensitive work involved assigning staff to various
areas, instituting new work opportunities and coordinating with clinical groups to manage the
ebb and flow of work. At the same time, Human Resources recruited and on boarded a
significant number of new staff.

Labour Relations


The CUPE Collective Agreement was recently finalized via an arbitration award that set out
wage and benefit improvements as described in the briefing note before the Board tonight.



The ONA Local Collective Agreement (no monetary impact) was also recently settled and
language improvements are set out in the briefing note before the Board tonight. There is no
monetary impact as all monetary provisions are negotiated centrally by the OHA and ONA.



All other agreements have been settled without the need for arbitration. Collective bargaining
will not be needed for any of our unions until 2022.



The labour environment has been unique and challenging during the pandemic. We have
managed through massive redeployment, hiring of non-unionized staff in traditionally front line
roles, limiting secondary employment, restricting travel and work in the US, the Pandemic Pay
issues, screening and testing concerns, high sick time and child care accommodations to name
but a few.
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Learning and Leadership Development


Leadership Development: Planning is underway to implement the agreement with LEADS
Canada to have our entire management team (60ish people) go through the 360 development
program over the course of the next two years. The first co-hort is scheduled for this fall. This
further drives our leader’s accountability as the LEADS capabilities are also embedded in our
job descriptions and performance appraisals.



LBGT awareness and sensitivity training has been completed for Inpatient mental health,
Withdrawal management and Problem Gambling as well as Outpatient Mental Health. This
training is provided jointly by WE Trans and Windsor Pride. The next phase of training includes
all other front line staff and this will not occur until at least early next year as the HDGH is in the
midst of the Evolve training and implementation through to the end of 2020.

Health and Safety


HDGH has developed and introduced a new “Contractor Policy” to ensure anyone on our sites
is aware of where any dangerous substances are located, are up to date on all health and
safety training to our standards, and is compliant with our policies before doing any work on our
campus. Administered by OHS, tracking will be monitored by HDGH staff. This was recently
updated to include a modified version for “HDGH Business Partners” – those people/orgs that
are on site but are not contractors, not volunteers and not employees.



Health and Safety staff recently completed the Job Hazard Analysis project and are rolling out
the program to all staff via the Halogen system. This will involve all staff members reading and
signing off on the hazards identified for their particular job and ensures awareness of the
required safety protocols and mitigation actions required to ensure all risks are minimized as
much as possible. This is considered best practise and is the last piece of a large undertaking
that has taken 2 years to complete.



The majority of the focus of the Health and Safety Teams work has been on managing through
the Pandemic. Our Safety Advisor, Colin Hebert, is a member of the Pandemic Incident
Management Response Team and has been instrumental in addressing the safety concerns of
staff through the last 7 months.

Mission Achievement Team


Diversity and Anti-Racism Strategy: A call out for volunteers to sit on an Anti-Racism
Committee (actual name of this group TBD) will occur shortly. 3 Meetings with a group of
interested staff have occurred and the beginnings of a four-pillar approach is developing. This
work will report in to the Mission Achievement Team. More to come on this important initiative.

Recognition Programs:


The second annual Employee Appreciation Week took place October 7-11, 2019. With a theme
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of gratitude, a number of events, including fun team competitions, food events and Quarterly
Conversations with the CEO occurred. The highlight is Wear Purple Day to celebrate all staff as
well as a friendly departmental competition of “Minute to Win It”. Finally, based on one of the
key messages delivered by a keynote speaker we hosted at HDGH 2 years prior, Dr. Amer
Kaissi, thank you notes for each and every staff person was handwritten by their manager and
delivered to their homes.


Our annual Service Pin and Retiree Recognition Event which includes the conferring of
President’s Awards and Scholarship winners, was deferred due to the Pandemic. We have
recently announced a combined event for this year wherein we will announce the winners of the
President’s Awards and Scholarships during Employee Appreciation Week which has been
rescheduled to January of 2021. New, virtual events are planned as well as new initiatives that
the organizing committee is planning such as a virtual Talent competition. Service Pins will be
handled differently this year as well, with pins being delivered by managers personally to each
staff person.
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Chief Nursing Officer Report

FOR DECISION

Date: September 30, 2020

FOR ACTION

FOR INFORMATION

Author: Marg Campigotto

UPDATE

e-Volve Project
 Staff have been busy throughout the year and summer and feel that we are well
positioned in preparation for go-live date in November
 Work has focused on developing training material, training aides, development of
schedules and booking staff for training, updating of policies
 Next biggest hurdle is the plans and implementation for cutover, which requires the
loading of all patient orders into the system prior to go-live.
 Staff training also in progress through on-line Learning Journeys and in-class Virtual
learning. Staff very excited and have received positive feedback from the training
 HDGH team also supported our community partner at Erie Shores Healthcare with
their Go-Live date
Pandemic
 Majority of the work has been focused on the implementation and sustainment of the
Public Health and the Incident Management measures for prevention/minimization of
spread of COVID-19 to ensure patient and staff safety (Screening, PPE, HH, Social
Distancing, etc.)
 Ongoing vigilance to new evidence and implementation of pandemic health
recommendations and prevention strategies
 Supporting our outpatient departments with implementation of infection control
measures for prevention of COVID in preparation of ramping up services
 Monthly support by HDGH team to LTC/Rest Homes as per Ministry request and
guidance in supporting the community with outbreaks
 Ongoing surveillance and monitoring of patients/staff for signs and symptoms of
COVID
Infection Control
 Plans in progress in preparation for influenza season, and have advocated for early
allocation of flu vaccines from Public Health
 Staff obtaining patient consents in preparation for immediate administration once
allotment is received from Public Health.
 Australia this year has administered 2 million more flu vaccines than previous year, so
we anticipate that we may encounter vaccine shortages due to increase demands.
 Exploring feasibility for vaccination of clients within all outpatient areas pending on
vaccine availability
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Pharmacy
 Pharmacy team had been diligently working through the spring and summer months in
meeting the standards to obtain and outpatient pharmacy license and we have been
successfully accredited in August.
 The outpatient license will allow us to supply medications to our outpatient
departments as well as establish opportunity to fill patient’s prescriptions at time of
patient discharge.
 The license will provide opportunity for pharmacy team to expand their services and
support with patient medication counselling and medication reconciliation to prevent
potential medication errors when discharged home.
 The license will also provide ability for the pharmacist to administer flu vaccinations
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Dr. Andrea Steen, Chief of Staff Goals & Objectives 2020 – 2021 (Until March, 2021)

Strategic Driver

Goals

(refreshed 2018)
OUR PEOPLE

2020/2021 COS Objective

Update/Metrics

Reporting Period
(Q1-4 or ongoing)

• E-VOLVE Project implementation scheduled for
November, 2020.

Best Place to Work

That Professional Staff
know they are respected
members of the HDGH
team and part of a healthy
culture of quality and
safety.

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

 Work with physicians on engagement, training
and adoption on new HIS. Continue to attend the
Evolve Steering Committee and Regional Evolve
Committee as long as needed for the project both
pre and post implementation. This continues to
be on-going and currently on schedule.

• Work with HDGH Professional Staff to plan, promote
and execute a high quality Geriatrics Conference in 2021.
(Shared objective with VP Role)

• Consider Virtual Conference for 2021. Currently
working on the design for a virtual Geriatric
Conference for February 2021.

 Continue to work on offering high quality Grand Rounds
and learning opportunities to all our physicians on the
Campus. (Shared objective with VP Role)

 Strive to organize at least three Grand Rounds
per year. Need to look at Virtual Grand Rounds –
perhaps a specialist from Windsor.

 Continue to improve accountability and leadership
development of our medical leaders. Encourage medical
leaders to use their Continued Medical Education Funds
to attend leadership conferences by April 2021. (Shared
objective with VP Role)

 Unsure of future opportunities at this time.

• Conduct a yearly review of the Physician Human
Resources Workforce Plan as we monitor changes in our
physician complement. (Shared objective with VP Role)

• Recruit and credential 8 new physicians based
on our forecasted 1-year projected recruitment
needs for 2020-2021. Human Resources
Workforce Plan to be submitted to the Board of
Directors by March 2021.

Q2

Q4

Q4

PARKED

Q4
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Dr. Andrea Steen, Chief of Staff Goals & Objectives 2020 – 2021 (Until March, 2021)

Strategic Driver

Goals

2020/2021 COS Objective

Update/Metrics

(refreshed 2018)
OUR PATIENTS
Service Excellence

(Q1-4 or ongoing)
Promote high quality,
compassionate patient care
while working to become a
Centre of Excellence in
Mental Health and
Restorative Care.

• Provide the forum for robust quality discussions on the
Medical Quality Assurance Committee, reviewing
morbidity and mortality at HDGH. (Shared objective with
VP Role)

• Review a minimum of 30% of all deaths at
HDGH. This is currently on target with plans to
add complex cases for review.
Patient death cases continue to be reviewed
at monthly MQA meetings held virtually.

• Monitor the MQA scorecard and hold physicians
accountable for metrics not being met and work toward
meeting targets with responsible behaviours. (Shared
objective with VP Role)

• Monitor the MQA scorecard and hold
physicians accountable for metrics not being met
and work toward meeting targets with
responsible behaviours. (Shared objective with
VP Role) Adjustments have been made on the
MQA Scorecard to better reflect the data being
captured.
• Quality discussions are being held at each
Professional Quarterly Staff meeting. This is now
also occurring at the MAC meetings and at
Program meetings.
• Monthly updates (if applicable) are provided to
the MQA Committee regarding any process
improvements arising from investigations.

• Monitor the QIP in reference to how physicians can
impact changes in the quality indicators.

OUR IDENTITY
Centre of Excellence

Reporting Period

To establish HDGH as a
desirable place to work for
physicians, with a trusted
reputation of quality
throughout our community.

• Investigate, with involvement of the Program Medical
Directors, on any complaints involving the medical staff.

• Improve the HDGH profile on a more provincial stage by
linking with other hospitals for collaboration and quality
improvements. (Shared objective with VP Role)

• Quality Improvement (QI) Initiative “Real-Time
Patient Experience Surveys”. Accreditation with
the College of Physicians & Surgeons of Ontario
as a Trusted Entity.
 Continue with work on the OHA committee for
Physician Leadership. Elected Chair of the
Committee stating in 2021.

On-going

On-going

On-going

On-going

On-going
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• Engage with outside partner organization (ex. LHIN,
OHA, WRH, Erie Shores) to increase the exposure of
HDGH as a community focused organization, with interest
in aligning with others, to promote our community’s
health goals. (Shared objective with VP Role).

 Regular meetings with Chiefs’ of Staff for the
five area hospitals to monitor COVID situation, restarting of services, visitor issues, homeless
strategy, agri-sector workers and general COVID
decisions and updates throughout the pandemic.
Regular meetings have been held throughout
the pandemic. The Chiefs of Staff from the five
(5) local area hospitals continue to have
excellent communication and collaboration.

On-going
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Dr. Andrea Steen, Chief of Staff Goals & Objectives 2020 – 2021 (Until March, 2021)

Strategic Driver
(refreshed 2018)
PROFESSIONAL
DEVELOPMENT

Goals

2020/2021 COS Objective

Update/Metrics

Reporting Period
(Q1-4 or ongoing)

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

 Beginning Master of Law Program (PT) at Osgoode Law,
York University.

 Program to begin in September, 2020. The first
two (2) have started and are going well with
very applicable learnings being gained.

On-going
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2020-2021 CEO Objectives

Strategic Driver

Goals

2020/21 CEO Objective

Update/Metrics

Reporting Period
(Q1-4 or ongoing)

Ensure that HDGH retains a high degree of focus
on and readiness to respond to COVID impacts on:
Pandemic Response

Patient safety
Staff/physician/volunteer/student safety
Hospital operations and funding
Regional responsiveness






The Incident Management Response Team (IMRT) and
ELC have moved to meeting twice weekly and as
needed.
Monthly rounds to all units and departments.
Monthly leadership calls for Directors/Managers and
Supervisors in all units and departments.
IMRT Team is currently working on creating/reviewing
current plans/processes to address the daily increases
in community spread across the province, and kids
going back to school.

Ongoing
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2020-2021 CEO Objectives
Strategic Driver

Goals

2020/21 CEO Objective

Update/Metrics

(refreshed 2018)

Reporting Period
(Q1-4 or ongoing)



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

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

Continue to develop safety plan through discussions on
investments in capital budgeting.
Excellent work with good provincial recognition in the area
of patient/family involvement in care during the Pandemic
QSIPA following critical incident completed and report to
be generated. A presentation regarding the QSIPA review
will be presented at the October 15th Quality Committee
meeting.
A big shout out to our Workplace Violence Committee for
being highlighted by Health Standards Organization (HSO)
in a recent Leading Practice Submission on Embedding a
Culture of Safety Via a Workplace Violence Prevention
Program

Ongoing



Continuing as Co-Chair of ProsperUs for indefinite period
during COVID 19 for purposes of stability and sustainability
of the initiative

Q2 and Q4



Windsor City Council has unanimously approved a
consortium led by a successful developer to proceed to the
next stage of planning and design activity on the site of the
former Grace Hospital.
Both Amico and HDGH are eager to work with City
Administration to find a suitable location for our proposal.
As we learn more about this process we will provide
ongoing updates.
The full LTC application was submitted on Friday July 17th,
2020. We were contacted on September 3rd from the
MOHLTC confirming that our submission was under
review. Additional information was requested and
provided on that same day.






Advocating for social supports within our WE
community & stronger community focus in poverty
eradication and West Windsor neighbourhood
resilience
Advance the approved diversification strategy –
Focus on LTC Campus of Care





Ongoing
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Strategic Driver

Goals

2020/21 CEO Objective

Update/Metrics

(refreshed 2018)

Reporting Period
(Q1-4 or ongoing)



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

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

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





Strategy for ongoing engagement of staff through virtual
means in development.
CEO in person monthly huddles continuing through the
fall.
 First Virtual CEO Quarterly Conversation was held on
September 23, 2020. Topics include:
COVID-19 Update, eVOLVE – What to expect over the
next 4 weeks, Finance Update, Foundation Event
Updates : Big Night Experience and Butterfly Event,
President’s Awards/Service Pins/Employee
Appreciation Week, OHT Update

Ongoing

CEO Advisory Council met to engage in
budget/Opportunities for savings discussions. The
discussion was very successful. Staff had many
suggestions. A second session will be scheduled to
continue the discussion.
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Support and steer successful implementation of HIS


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




Work with staff to build an assertive anti-racism
action plan.


In light of COVID-19, revised go-live dates have been
agreed upon by the hospitals’ leadership.
 Erie Shores HealthCare: September 27, 2020 – no
change
 Hôtel-Dieu Grace HealthCare and Chatham-Kent
Health Alliance: November 1, 2020
 Windsor Regional Hospital: Spring of 2021 (exact date
to be confirmed)
 ELC Cerner Training is scheduled for October 21, 2020
These items are essential COVID parked – incremental
improvements through CHRO with exception of the antiracism work which is a priority
A small working group met for the second time on August
18th, 2020.
Working group discussed a multi-step approach. The
Working group will continue to meet to create a
framework and a 4 level plan to bring back to the BOD for
endorsement. The next meeting is scheduled for early
October.
BOD Member and Foundation BOD Member will sit on the
working group.

Ongoing

PARKED

Q1 and Q2
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Strategic Driver

Goals

2020/21 CEO Objective

Update/Metrics

(refreshed 2018)

Reporting Period
(Q1-4 or ongoing)

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

Continue to assume appropriate local and
provincial leadership roles to continue to advance
the reputation, expertise and knowledge of HDGH.
Participate in the development of the WE OHT in
collaboration with key partners.






HDGH will contribute to the
ongoing development of an
integrated health and
hospital system that
contributes positively to the
health of our community





During COVID response – various working groups of the
WE OHT were leveraged to aid in the response (i.e.
digital health, mental health and addictions, and
primary care).
An official letter was sent to the co-chairs of the OHT
steering committee on June 25, 2020 informing them of
HDGH’s desire to transition the coordinating role to the
steering committee now that it is in place.
Next steps: meeting with the co-chairs to develop a
transition plan, steering committee to be updated on
plan, partnership council to come together in late
summer/early fall to ratify items competed by steering
committee from Feb – present.
Full OHT submission sent to MOH September 18th, 2020
HDGH role as lead coordinating agency completed.
Communications strategy proceeding with HDGH
chairing with co-chair from ONHealth. CEO member of
steering committee and will continue to participate.
Upcoming notice to be received with call for Chairs
Council – will review with Governance Committee of
HDGH BOD.
Work now in the hands of steering committee and
working groups.

Q3 and/or Q4
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We will establish HDGH as a
Centre of Excellence for
Mental Health and
Addictions and
Rehabilitation


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







From the onset of the pandemic, we have maintained
contact with all four regional MPP’s. Lisa Gretzky, the
MPP for Windsor-West has also on a number of
occasions reached out to HDGH for status reports;
MPP Percy Hatfield’s office arranged for special
certificates of acknowledgement for over 20 of our
employees who took on duties above and beyond
during the pandemic such as volunteering at LTC’s;
working in the County of Essex to support the efforts for
migrant workers; and working with the City of Windsor
to test and support our local homeless population;
We have kept MPP Rick Nicholls updated regarding our
application for a 256 LTC Home. At his request we
provided Rick a high level summary of the proposal to
support his efforts to advocate for our application; and
In May we provided a list of all major donors during the
pandemic to Rick Nicholls at the request of Premier
Doug Ford so that our donors will be formally
recognized by the Premier for their generosity and
support.

Ongoing

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

Page 76 of 77

2020-2021 CEO Objectives
Goals

2020/21 CEO Objective

Update/Metrics

Reporting Period
(Q1-4 or ongoing)

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

Attend educational sessions and participate in
networking opportunities.





Applied and Interviewed for a position on the OHA
Board of Directors – was not successful
I have completed the Crucial Skills: How to Talk about
Racism course.
Registered for Addressing Racism – LEADS Exchange.
These Webinars (6 sessions) will take place starting
September 29th to November 21st.

PARKED
Q1
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