
Summary of the QHC Board of Directors Meeting 

June 28th, 2016 

 
The following is a synopsis of some of the topics of discussion at the June meeting: 

 

Improvement efforts continue to gain momentum at QHC. The 2-year improvement plan “Grassroots 
Transformation” looks at processes in each department seeking ways to be more efficient and improve patient 
care as well as staff and physician work life. In June, a team consisting of nurses, physicians, maintenance 
staff, hospitality services staff and supply staff spent four days clearing out and reorganizing medical supplies 
in the BGH emergency department. The improved set up ensures staff have what they need, when they need it 
- with minimal footsteps to get the supplies or equipment.  This is the first of many improvement events to 
come.  
 

QHC experienced a reprieve from bed capacity pressures in May and June.  While it could be a ‘seasonal 
variation’, a staff analysis points to additional factors such as a reduction in admission rates, alternative level of 
care rates and the focus on mobility and activity that the inter-professional teams are bringing into action.  For 
example, the intentional hourly rounds on a regular basis and the assistance of personal support workers for 
extra walking time help ensure that patients are up and about more preventing deterioration of mobility while 
hospitalized.  
 

The donation of approximately 2 acres of land adjacent to Prince Edward County Memorial Hospital 
was finalized by QHC Capital Projects in May.  While it’s too early in the PECMH redevelopment process to 
make any decision, the additional land may enhance the viability of having a new hospital built at the existing 
site.  
 
QHC received a Hazardous Drug Safety Award in mid-June.  Our Oncology, Pharmacy and Safety teams 
were recognized for being “trail blazers” in safety efforts as the first hospital in our region to implement 
PhaSeal – a closed system device that prevents drug exposure when preparing and administering hazardous 
drugs. The award is presented by BD – an international medical technology company – to celebrate hospitals 
that go above and beyond in their efforts to create a safe environment for staff and patients. Staff were 
presented with a plaque and a $1000 education grant for use by the pharmacy department. 
 
SLT members are eligible for a payout of 80% of the Pay-for-Performance Incentive, with the 
achievement of three of the goals and partial achievement of the remaining two goals.  In October 2012, the 
QHC Board approved the Senior Leadership compensation plan. This plan meets the legislative requirements, 
including a pay-for-performance portion as required by the Excellent Care for All legislation, and a freeze in the 
base pay of designated executives (CEO, COS and VPs).  The board approved the 16/17 pay-for-performance 
goals. 

QHC’s Advisory Council will be re-focused on improving the patient experience at QHC as the voice of 
the patient, family and community at the operational level.  The meetings will be spent gathering their input on 
areas where they can influence patient care programs and priorities, rather than on more corporate-level 
information updates.   

QHC has formed an expert working group - led by Chief of Staff Dr. Dick Zoutman- to ensure medical 
assistance in dying is approached thoughtfully and supportively for all involved.  Our advisory group is setting 
out the framework and a policy for QHC on this challenging subject. We believe that most medical assistance 
in dying is likely to occur in the community and home setting so we will also be working closely with those care 
provider agencies in the community settings as well.  

QHC ended fiscal year 2015/16 with a small surplus of $291,000. These positive results were achieved 
despite a fairly constant level of surge activity and ongoing human resource challenges. 

Visit the QHC news page to remain updated between board meetings: www.qhc.on.ca 
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3:00 Consent Agenda 
 
Minutes 
3.1 Board Minutes from April 26, 2016 
3.2 Review of Action Items 
 
Reports 
3.3 Report of the Chair 

3.3.1 Director Report 
3.4 Report of the Chief Nursing Officer 
3.5 2016/17 Quality Improvement Plan 
Update 
3.6 Hospital Service Accountability 
Agreement (HSAA) Amending Agreement 
3.7 Multi-Sector Accountability Agreement 
(M-SAA) Declaration 
3.8 Other Vote Program Report 
3.9 Attestation of Compliance to Broader 
Public Sector (BPSA) Accountability Act 
2010 
3.10 QHC Health & Safety Annual Report 
3.11 2015/16 Senior Leadership Pay-for-
Performance – Results and Payout 
3.12 2016/17 Senior Leadership Pay-for-
Performance Goals 
3.13 Advisory Council Members 
 
Committee Updates 
3.14 Quality of Patient Care 
3.15 Audit and Resources 
 
3.16 Governance, Communications and 
Strategy 
3.17 Senior Leadership Evaluation and 
Compensation Ad-hoc 
 

 
 
 

T. Anderson 
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3:20 
 

Report of the Chair 
4.1 Patient Story 

 
T. Anderson 

 
V-A-8 

 

 
 
 

  
X 
 

 

OUR VISION: QHC WILL PROVIDE EXCEPTIONAL AND 
COMPASSIONATE CARE.  WE WILL BE VALUED BY OUR 

COMMUNITIES AND INSPIRED BY THE PEOPLE WE SERVE.  
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3:30 

Building Relationships 
5.1 Report of the President & CEO 

 2015/16 Balanced Scorecard 
 2016/17 Balanced Scorecard 

 

 
M.C Egberts 
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3:45 
 
 
 

Ensure Program Quality and 
Effectiveness 
Quality of Patient Care Committee 
6.1 Report of the Chief of Staff & Medical 
Advisory Committee 

6.1.1 Medical Advisory Committee 
Recommendations Reports (May & 
June)* 

 

 
 
 

D. Zoutman 
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4:00 
 

Ensure Financial & Organizational 
Viability 
7.1 2015/16 Audited Financial Statements 

 
 

K. Baker 
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4:30 Adjournment 
Next Meeting:  
Immediately following the Annual 
General Meeting 

 

T. Anderson  X    
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                                                          Quinte Health Care 
Board of Directors Meeting Minutes 

April 26, 2016 
 
A meeting of the Board of Directors of Quinte Health Care was held on Tuesday, April 26, 2016 
at Belleville General Hospital in the Education Centre Boardroom.  Mrs. Anderson chaired the 
meeting.  
 
Present:   Mrs. Tricia Anderson, Chair 

Mr. Doug McGregor 
Ms. Karen Baker 
Mrs. Mary Clare Egberts 
Dr. Dick Zoutman 
Mrs. Carol Smith Romeril 

   Mrs. Darlene O’Farrell  
   Mr. David MacKinnon 
   Mr. Stuart Wright 
   Mrs. Odila Hoye 
   Mr. Patrick Johnston 

Ms. Karen Tiller 
Ms. Lynda Mungall 

 
Regrets: There were no regrets. 
 
Staff Present:   Mr. Brad Harrington   
    Mr. Jeff Hohenkerk 

Mr. Paul McAuley 
Mrs. Susan Rowe 

    Ms. Catherine Walker 
    Mrs. Jennifer Broek, Recorder  
 
1.0 Call to Order  
Mrs. Anderson welcomed everyone and called the meeting to order.   
 
1.1 Approval of Agenda 
 
Motion: To approve the open session agenda of April 26, 2016. 
Moved by:  Ms. Baker 
Seconded by:  Mr. Wright 
Carried 
 
1.2 Declaration of Conflict of Interest 
There were no declarations of conflict of interest. 
 
2.0 Closed Session 
 
2.1 Motion to go into closed session 
 
Motion:  Motion to go into the closed session. 
Moved by:  Mrs. Hoye 
Seconded by:  Ms. Mungall 
Carried 
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3.0 Quality Improvement (Lean) Presentation 
Mr. Mike Elias provided the board with an educational overview of quality improvement (lean).  It 
was noted that lean is a set of principles that guide thinking based on two themes: elimination of 
waste or non-value added activity and respect for all people. 
 
The board discussed the importance of documenting processes that come out of lean.  It was 
suggested that internal capacity must be developed and that best practices be standardized 
with control measures put in place.   
 
A board member asked why QHC can’t implement lean practices identified at other health care 
organizations.  Mr. Elias suggested that solutions and best practices can be transferred but 
culture cannot.  It was noted that the key to sustainability is encouraging and enabling all staff to 
implement their solutions and eliminate waste.   
 
Mr. Elias noted the importance of the board holding each other accountable and implementing 
the appropriate oversight for quality improvement.  It was also suggested that management 
ensure the appropriate resources are designated to quality improvement initiatives.   
 
The board expressed thanks to Mr. Elias for his educational overview of lean. 
 
4.0 Consent Agenda 
Mrs. Anderson reviewed the consent agenda items.  
 
4.3.1 Director Reports 
Mrs. O’Farrell provided updates on her Collaborative Governance Committee report to the 
board.  Board members were asked to send suggested agenda items for an upcoming Western 
Sub-region Governors event to take place in the fall of 2016 to Mrs. O’Farrell, by May 15, 2016. 
It was noted that the SE LHIN has suggested that the focus of the event be based on the 
Patient’s First Proposal.   
 
Mrs. O’Farrell is unable to attend the next Collaborative Governance Committee meeting on 
June 13, 2016 at 1:00 p.m. at the Addiction and Mental Health Services Hastings Prince Edward 
office in Belleville.  Mrs. Anderson asked for a board volunteer to attend in Mrs. O’Farrell’s place 
and requested that they confirm by April 29th. 
 
4.4 Report of the Chief Nursing Officer 
A board member asked for an update on the VRE (vancomycin resistant enterococci) outbreak 
that began in February on Quinte 5 at BGH.  Mrs. Smith Romeril indicated that the outbreak 
continues to be monitored and managed.   
 
The board asked management whether consideration has been given to investing in technology 
that could decontaminate the unit.  It was suggested that the technology could not be 
recommended at this time due to the current ventilating systems in place.  
 
4.5 Upcoming Board Surveys 
Mr. Johnston reminded board members that the following surveys would be sent out April 29, 
2016 and asked for support to complete by the May 13th deadline: 

 Governance Centre of Excellence Board Effectiveness Survey 

 Individual Director Survey 

 CEO and COS Performance Evaluation Surveys 
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Approval of the following items was included within the consent agenda: 
 
4.1 Board Minutes from March 22, 2016 
4.6 Changes to Board Policies: 

4.6.1 V-A-9 Position Description for the Vice-chair 
4.6.2 V-B-1 Process for Nomination of Directors 
4.6.3 V-B-8 Board Meetings 

 
Motion: To approve all items within the consent agenda of April 26, 2016 
Moved by:  Ms. Baker 
Seconded by:  Ms. Mungall 
Carried 
 
5.0 Report of the Chair 
 
5.1 TMH Implementation Task Force Presentation 
Mrs. Anderson invited Marsha Stephens, the Chair of the TMH Implementation Task Force, to 
provide a presentation and engage with the board regarding the draft governance model being 
considered by the task force. 
 
The board expressed pleasure for the progress and proposal development by the TMH 
Implementation Task Force to-date. 
 
A suggestion was made to emphasize the need for cost containment while delivering care within 
the mandate of the executive steering committee.  A board member also suggested 
consideration is given to note that each partner group should be committed to aligning with the 
provincial strategy (e.g. Patient First Proposal) and funding reforms.   
 
The board discussed the options explored by the task force and asked Ms. Stephens if barriers 
have been identified that would challenge integration in the desired timeline.  It was noted that 
some barriers include: information technology, varying funding models, human resource 
challenges and differing cultures. Ms. Stephens indicated that the task force has asked the SE 
LHIN to contact the Ministry of Health and Long-Term Care for direction regarding some of the 
community partners ineligibility to receive capital funding.  It was noted that some other hubs in 
the province have been successful in obtaining federal or provincial funding and that additional 
time to explore other possible options is needed.  
 
A board member raised concern surrounding the time and workload required by the executive 
directors, senior leadership staff and board leaders to serve on the proposed Executive Steering 
Committee.  It was suggested that the committee could eventually meet quarterly and would 
have the capacity to delegate workload as appropriate to the working groups.   
 
The board asked if the task force has begun discussing capital investment and it was noted that 
this would take place as a next step following engaging governance feedback.  In response to a 
question about the sustainability of the proposed models, Ms. Stephens indicated that future 
consideration could be given to engaging additional community partners if timelines in the 
capital planning process are extended. 
 
The board recognized Ms. Stephens for her leadership and the task force team for their 
achievement in progress to-date.  Ms. Stephens indicated that there are future plans to hold a 
governance session in May for all board members to consider the draft business plan.  The 



Quinte Health Care Board of Directors Meeting Minutes 
April 26, 2016   

4 

TMH Implementation Task Force will be asking boards to support a formal motion in June.  
Details for the governance session will be provided once confirmed. 
 
Board members were asked to submit feedback on the questions provided by the task force to 
Jenn Broek by April 29th.  The responses will be merged and submitted to Ms. Stephens 
thereafter. 
 
6.0 Building Relationships 
  
6.1 Report of the President & CEO 
 
Addictions and Mental Health (AMH) Redesign 
QHC has been informed by the AMH Agency that they anticipate that hospital boards will review 
and approve the contract in June.  As there may be a number of potential impacts to QHC 
governance and operations, it was noted that the contract would be distributed to the 
appropriate board committees for review. 
 
A board member asked if QHC has seen a rise in number of narcotic overdoses.  Dr. Zoutman 
suggested that there has not been a significant increase locally however it will continue to be 
monitored given the rise in Fentanyl deaths in Canada.  A related article is available on the 
board portal in the April 26, 2016 Board Meeting folder. 
 
7.0 Ensure Program Quality and Effectiveness: Quality of Patient Care Committee 
 
7.1 Physician Human Resources Plan 
Dr. Zoutman provided an overview of the current Physician Human Resources Plan and noted 
that it is a continually updated document.   
 
Mrs. O’Farrell offered kudos to the Medical Affairs Coordinator for her coordination in the 
recruitment process for a new physician for NHH. 
 
Mr. McGregor asked Dr. Zoutman whether he had an opportunity to reflect on the Strengthening 
Hospital-Physician Relationship session that he attended with Dr. Zoutman.  Dr. Zoutman 
suggested that increased engagement by board members, foundations, physicians, 
management and staff would be welcomed and could help address the professional staff 
vacancies. 
  
7.2 Monitoring Risks of the 2016/17 Operating Plan 
Mrs. Hoye reminded the board that the Quality of Patient Care Committee (QPC) continues to 
monitor the identified risks of the 2016/17 Operating Plan.  The QPC provided the board with a 
first draft of indicators the committee will use to monitor key metrics.  It was suggested that the 
QPC committee continue to work with senior leadership to enhance the report.  A revised 
version will be provided to the QPC committee in June and once developed, will be reported to 
the board twice per year. 
 
The board expressed pleasure with the initial step in developing the draft risk indicator report. 
 
7.3 Report of the Chief of Staff & Medical Advisory Committee (MAC) 
 
Quality Improvement 
Dr. Zoutman advised the board that the MAC will be establishing a Physician Assisted Death 
(PAD) Advisory Group to recommend the necessary policy for QHC.  A board member asked if 
PAD has been considered and discussed by the professional staff in the past.  Dr. Zoutman 
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indicated that it had been as there are a number of palliative care professionals at QHC with 
varying views.  As such, Dr. Zoutman highlighted the importance of establishing an advisory 
group to recommend a policy for QHC.   
 
A request for board members to have access to reference materials on PAD from the College of 
Physicians and Surgeons of Ontario was made.  Dr. Zoutman agreed that the documents are a 
significant resource and could be available for board members.  Guidelines and frequently 
asked question reference materials can be found on the board portal in the April 26, 2016 Board 
Meeting folder. 
 
It was noted that over 15 members from departments including emergency medicine, internal 
medicine, critical care, family medicine will be participating in portions of the 3-day Value 
Stream Analysis event. 
 
Dr. Zoutman requested that the board consider a joint meeting with the MAC to review Health 
Care Tomorrow – Health Services proposals given the clinical and quality implications.   
 
Physician and Professional Staff Wellness 
Dr. Zoutman informed the board that the Physician and Professional Staff Wellness Workshop 
held at QHC on April 2-3 was well attended and regarded by participants.    
 
7.3.1 Medical Advisory Committee Recommendations Report (April) 
Dr. Zoutman presented the recommendation from the MAC.   
 
Motion: That the QHC Board of Directors’ appoint Dr. Jeannette Davies as 

Head of the Division of Midwifery in the Department of Obstetrics 
and Gynaecology as recommended by the Medical Advisory 
Committee (MAC) on April 19, 2016. 

Moved by:  Ms. Baker 
Seconded by:  Mrs. O’Farrell 
Carried 
 
8.0 Ensure Board Effectiveness: Governance, Communications and Strategy Committee 
 
8.1 Policy V-A-7 Board Standing and Ad-hoc Committees 
The board discussed the proposed recommendations for Board Standing and Ad-hoc 
Committees.  Some board members raised concern regarding the proposed name change for 
the Quality of Patient Care (QPC) Committee.  It was agreed that the QPC committee name 
would remain and that the reference of human resources only be included within the terms of 
reference. 
 
Motion: That the QHC Board of Directors’ approve changes to policy V-A-7 

Board Standing and Ad-hoc Committees and the Terms of 
References for the Audit and Resources, Quality of Patient Care and 
Governance, Communications and Strategy Committee (GCSC) that 
reflects: 
 Movement of governance oversight of human resources 

functions from the Audit and Resources committee to Quality of 
Patient Care Committee 

 Expansion of role for Advisory Council to reflect changing from 1 
to 2 Advisory Council members on GCSC. 
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These changes will be effective for the 2016/17 board year. 
 
Moved by:  Mrs. Hoye 
Seconded by:  Mr. Wright 
Carried 
 
9.0 Adjournment 
 
Motion:  To adjourn at 7:12 p.m. 
Moved by:   Mrs. Hoye 
Carried 
 
Next Meeting:  June 28, 2016 (Annual General Meeting) at 5:00 p.m. at North 

Hastings Hospital in Bancroft. 
 
Action Items: 
 
i. Board members were asked to send suggestions for an upcoming Western Sub-region 

Governors event to take place in the fall of 2016 to Mrs. O’Farrell by May 15, 2016.  
Responsible: Board members   Due: May 15, 2016 
 

ii. Board members were asked to submit feedback on the questions provided by the task 
force to the board executive assistant by April 29th.  The responses will be consolidated 
and sent to Ms. Stephens thereafter.   
Responsible: Board members   Due: April 29, 2016 
 

iii. Send Ms. Stephens key dates that the QHC board will be engaged in Health Care 
Tomorrow-Hospital Services events to ensure QHC has board participation in the TMH 
Implementation Task Force’s governance session.   
Responsible: T. Anderson    Due: April 29, 2016 
 

iv. A request for board members to have access to reference materials from the College of 
Physicians and Surgeons of Ontario on Physician Assisted Death was made.   
Responsible: D. Zoutman    Due: June 28, 2016 
 

v. Dr. Zoutman requested that the board consider a joint meeting with the MAC to review 
Health Care Tomorrow – Health Services proposals given the clinical and quality 
implications.   
Responsible: T. Anderson    Due: May 6, 2016 
 

vi. The board asked senior leadership to consider scheduling joint meetings for Audit and 
Resource and Quality of Patient Care (QPC) Committees when human resource matters 
arise given the financial implications.   
Responsible: P. McAuley    Due: May 24, 2016 
 

 
 
 
 

_____________________________   __________________________  
Tricia Anderson, Chair     Mary Clare Egberts 
Board of Directors                                                     President and CEO and Board Secretary 
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To: QHC Board of Directors 

From: Tricia Anderson, QHC Board Chair 

Topic: Report of the Chair 

Date of Meeting: June 28, 2016 

For: Information 

 
Events and Meetings Attended 
 
April 22, 2016 – Phone meeting with Mrs. Egberts. 
 
April 22, 2016 – Phone meeting with MPP Lou Rinaldi and Mrs. Egberts. 
 
April 25, 2016 – Phone meeting with Mr. McGregor, Mr. Johnston and Mrs. Egberts. 
 
April 26, 2016 – Attended Value Stream Analysis summary session. 
 
April 26, 2016 – Attended QHC Board of Directors Meeting.  
 
May 3, 2016 – Attended meeting with Mr. Foreman. 
 
May 3, 2016 – Phone meeting with Mrs. Egberts, Mr. McGregor, Dr. Zoutman. 
 
May 3, 2016 – Phone meeting with Mrs. Rowe. 
 
May 3, 2016 – Phone meeting with Mrs. Segal. 
 
May 3, 2016 – Attended Belleville General Hospital Foundation (BGHF) Board meeting. 
 
May 4, 2016 – Attended LHIN Governance to Governance HCT Webinar via web. 
 
May 5, 2016 – Phone meeting with Mrs. Rowe. 
 
May 7, 2016 – Phone meeting with Mr. McGregor. 
 
May 10, 2016 – Phone meeting with Mr. McGregor, Dr. Zoutman and Mrs. Egberts. 
 
May 11, 2016 – Special meeting of the Board of Directors. 
 
May 11, 2016 – Meeting with Mrs. Hoye. 
 
May 12, 2016 – Phone meeting with Mr. Huras, Mrs. Segal, MPP Lou Rinaldi, Ms. Burke (Minister’s 
Office), Ms. Naylor (MOHLTC), Mrs. Egberts and Mrs. Rowe. 
 
May 12, 2016 – Phone meeting with Ms. Baker. 
 
May 17, 2016 - Phone meeting with Mr. McGregor, Dr. Zoutman and Mrs. Egberts. 
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May 17, 2016 – Phone meeting with Mr. Johnston. 
 
May 24, 2016 – Meeting with Mr. McGregor, Mr. Johnston, Mr McAuley, Mrs. Broek and Mrs. Egberts. 
 
May 24, 2016 – Meeting with Mr. McGregor. 
 
May 24, 2016 – Phone meeting with Mrs. Mungall. 
 
May 25, 2016 – Attended TMH Task Force Joint Governance meeting with Mr. McGregor, Mr. 
Harrington and Mrs. Egberts. 
 
May 24, 2016 – Phone meeting with Mr. MacKinnon. 

 
May 30, 2016 – Attended SELHIN Board meeting with Mr. McGregor. 
 
May 31, 2016 – Attended the Trenton Memorial Hospital Foundation (TMHF) Finance Meeting with Mr. 
Hohenkerk and Mr. Harrington. 
 
May 31, 2016 – Phone meeting with Mrs. O’Farrell. 
 
May 31, 2016 – Attended HCT Orientation session with new Board Members, Mr. McGregor, Mr. 
Johnston, Mr. McAuley, Mrs. Broek and Mrs. Egberts. 
 
May 31, 2016 – Meeting with Mr. McGregor and Dr. Zoutman. 
 
May 31, 2016 – Meeting with Mr. McGregor and Mrs. Egberts. 
 
May 31, 2016 – Meeting with Mr. McGregor, Dr. Zoutman and Mrs. Egberts. 
 
May 31, 2016 – Phone meeting with Ms. Tiller. 
 
June 7, 2016 – Phone meeting with Mr. Wright. 
 
June 9, 2016 – Phone meeting with Mr. Johnston. 

 
June 9, 2016 – Attended Governance to Governance Session on Health Care Tomorrow with Board 
Chairs, Board Members and CEOs In Person Meeting in Kingston with Mr. McGregor, Mr. Johnston, 
Mr. Wright, Mrs. Tiller, Mr. McKinnon, Mrs. Egberts. 
 
June 14, 2016 – Phone meeting with Mr. McGregor, Dr. Zoutman and Mrs. Egberts. 
 
June 14, 2016 – Attended QHC Audit & Resources Committee. 
 
June 14, 2016 – Attended QHC Board Quality of Patient Care Committee. 
 
June 14, 2016 – Attended Closed Board Meeting. 
 
June 21, 2016 – Attended Senior Leadership Evaluation and Compensation Ad-Hoc Committee. 
 
June 21, 2016 – Attended Governance, Communication & Strategy Committee.  
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Patients First Act 
 
On June 2, the Minister of Health and Long-Term Care introduced Bill 210, Patients First Act, 2016 in 
the Ontario Legislature. If passed, the bill would expand the role of the LHINs to include home and 
community care, by consolidating the CCACs with the LHINs and by providing the LHINs with the 
authority to manage and monitor primary care directly.  
 
Bill 210 proposes a number of changes to legislation to give additional authority to LHINs over 
hospitals, primary care, home and community care, and public health. For example, if the legislation is 
passed, the LHIN’s would have the ability to issue operational and policy directives to hospital boards 
and boards would be required to carry out the directive.  
 
The supplementary package includes a comprehensive legislative summary of the Patients First Act, 
the OHA response to the Ministry of Health and Long-Term Care (MOHLTC), and a response letter 
from June 21, 2016 from Dr. Bob Bell, Deputy Minister of the MOHLTC, addressed to Anthony Dale, 
President and CEO of the OHA, about Bill 210.   
 
Foundation and Auxiliary News 
 
North Hastings District Hospital Auxiliary (NHDHA) Round-Up 
Round-Up, the partnership between the North Hastings District Hospital Auxiliary (NHDHA) and Pepin's 
No Frills will run from June 25 to July 3, 2016.  All funds raised from this summer campaign will go 
toward the purchase of 2016/17 medical equipment approved by the Fund Development committee.   
 
Prince Edward County Memorial Hospital Foundation (PECMHF) Wine Passport to Canada 
The premiere Canadian wine tasting event featuring hundreds of wines, ciders and meads from the all 
Canadian Wine Championships will be held on Saturday, July 16, 2016 at the Heritage Crystal Palace.  
For tickets please call Penny Rolinski at 613-476-1008, extension 4503. 
 
Trenton Memorial Hospital Foundation (TMHF) Golf Classic 
Trenton Memorial Hospital Foundation (TMHF) will be hosting their Golf Classic on August 12,  
2016 at the Timber Ridge Golf Course.  For more information, please contact Lynn Thibedeau at 613-
392-2540, extension 5401.  
 
NHDHA Radiothon 
The annual Moose FM Radiothon is scheduled on August 12 and 13.  All funds raised from this 
summer campaign will go toward the purchase of 2016/17 medical equipment approved by the Fund 
Development committee. 
 
PECMHF and TMHF Grapes of Wrath 
The 2016 Grapes of Wrath extreme romp’n’stomp is scheduled on September 10, 2016 at the Hillier 
Creek Estates Winery.  This 5 kilometre charity run will support TMHF, PECMHF and the Canadian 
Cancer Society.  For more information, please contact Laura-Lee Hogan at 613-392-2540.    
 
Belleville General Hospital Foundation Gaetane Harvey Memorial Walk 
The Gaetane Harvey Memorial Walk is a 53km walk throughout the streets of Belleville over the course 
of two days benefiting the Belleville General Hospital Foundation’s (BGHF) Cancer Care Campaign. 
This year’s walk will take place on September 24 and 25, 2016.  For more information Gee’s Girls can 
be contacted at geesgirls@hotmail.com.  
 
Respectfully submitted,  
 
Tricia Anderson, Chair 
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To: QHC Board of Directors 
From: Carol Smith Romeril, Vice President & Chief Nursing Officer 
Topic: Report of the Chief Nursing Officer 

Date of Meeting: June 28, 2016 
For: Information 

 
Bed Capacity 
QHC has enjoyed many days during late May and June where the bed capacity was able to 
comfortably meet the needs of patients. This has been a welcome reprieve from the pressure to 
‘surge up’ to accommodate the patients who were being admitted through the emergency 
department. While it is possible that we are experiencing a ‘seasonal variation’ there are also 
other factors that are likely contributing to this relief. The Manager of Patient Flow, Tracy 
Jordon, has done an analysis of the factors including, admission rate, length of stay, alternative 
level of care (ALC) rates and other factors. She noted a significant reduction in the number of 
people that were being designated as ALC waiting for some other level of care (most often long 
term care). This, “rate of conversion to ALC” started to change several months ago but the 
cumulative impact has been positive.  

Tracy believes that a major contributing success factor is the focus on mobility and activity that 
the inter-professional teams are bringing into action. Based on evidence and the NICHE 
philosophy of care1, the team works to prevent the loss of function that can be caused by days 
spent in bed. The intentional hourly rounds on a regular basis and the assistance of personal 
support workers for extra walking time help ensure that patients are up and about more. The 
teams are also taking responsibility for discharge preparations, planning, and teaching. In this 
way the focus on going home can be a part of the care every day. 

Outbreak Update 
In April, this report indicated that a group of patients on Quinte 5 (medical service) tested 
positive for the antibiotic resistant organism VRE (vancomycin resistant enterococci). Extra 
precautions were immediately put in place to try and control the spread of VRE colonization to 
other patients. Fortunately, no patients developed infections from VRE that could complicate 
their health. The outbreak on Q5 was declared over May 11 when it was confirmed that 
transmission to new patients was halted for two full weeks. Dr. Zoutman was a frequent 
contributor to the outbreak management meetings. The debriefing, held after the outbreak, 
reviewed the actions and success factors. There were multiple interventions that all worked 
together to halt transmission so there was no single learning or change to the approach 
recommended.  

In June, another subsequent event of transmission of VRE was identified on Quinte 4 (medical 
service with acute care of the elderly). All patients on the floor were then tested (swabbed) to 
identify any other cases and unfortunately, others were found. An outbreak has been declared 
in order to trigger the heightened infection control precautions. There are regular meetings of an 
inter-professional team to monitor and aggressively manage the measures to prevent further 
transmission.  

 

                                            
1
 Nursing Improving Care for Hospitalized Elderly (NICHE) 
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Behavioral Support Transition Unit (BSTU) 
The BSTU has been operating since March 26, 2015.  Since the opening, the 20 beds have not 
been fully utilized. Access to this unit, which is a regional resource, is managed via the 
Community Care Access Centre (CCAC). The referrals are sent to CCAC who then determines 
eligibility. The number of referrals and admissions have not met the planning projections. The 
thought is that the patient need is there, but the process may be creating barriers. Director 
Christine Wilkinson is working with CCAC to evaluate and revise the process.   

The BSTU is also undergoing quality improvement changes for the unit processes and 
functioning of the care team. Based on recommendations from the team’s evaluation of their 
opportunities for improvement, and under the excellent direction of interim manager Pam 
Melanson, the team has been revising procedures and standard work. The clinical leadership is 
also changing due to the recruitment for a new Nurse Practitioner (replacing a resignation). 
There has been a good response to the recruitment so the unit is looking forward to the next 
stage of its maturity. 
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To: QHC Board of Directors 

From: Karen Baker, Board Treasurer and Chair of the Audit and Resources 
Committee 

Subject:  QHC Health & Safety Annual Report 

Date of Meeting: June 28, 2016 

For: Monitoring 

 

For the 2015/16 year, QHC experienced an increase in total events from 301 to 341; however, the 
increase was only in the category of first aid events. The number of lost-time and health care events 
remained static. Highlighted below are the reportable incidents. 

 

Type of Event Definition  2015/16 2014/15 2013/14 
First Aid Minor treatment and/or modified work provided 

for less than 7 days 
239 198 198 

Health Care 

(Reportable) 

Worker sought treatment/assessment from a 
registered health care provider 

81 81 118 

Lost Time 

(Reportable) 

Worker missed a day(s) of work, may have 
sought medical treatment 

21 22 20 

Total Events  341 301 336 

Near Misses 
Reported 

Hazard reported by worker, no injury or treatment 62 67 28 

 

QHC’s 2015/16 INCIDENT EXPERIENCE BY TYPE 

 

struck/contact/s
plash 

8% struck 
against/contact 

with 
15% 

caught in, on or 
between 

3% 

slip/trip/fall 
11% 

over 
exertion/strain 

24% 

exposures 
7% 

assault 
31% 

motor vehicle 
incident 

1% 
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 Sprains and Strains: These incident types continue to be one of the most frequent types of 
incidents seen at QHC. Patient handling contributes to over half of the 82 sprain and strain incidents. 

QHC continues to invest in patient handling equipment on an annual basis and a patient handling 
program is our primary focus for 2016/17 related to lost time/modified work reduction strategies.    

 Assault: Violence is a staff risk in most health care areas. The number of assault incidents at QHC 
rose from 32 to 106 between 2014/15 and 2015/16, primarily as a result of the BSTU opening during 
the fiscal year. Reports of events related to patient responsive behaviours from this unit have 
contributed to over half of the reported assault incidents.  The Ministry of Labour visited this unit in 
the fall of 2015. We received 10 orders and have complied with all of them.  

 Exposures: In 2015/16 we did not have any mass exposures of communicable disease.  The 
exposures were in the categories of communicable disease, needle sticks, allergic reactions, and 
chemical splashes/reactions.  

Occupational Health and Safety partnered with the BGH ER regarding communicable disease 
exposures. One of the implemented strategies was an increase in personal protective equipment 
storage boards in the clinical areas and enforcement of refreshment stations. 

 Slips/Trips/Falls: The number of injuries in this category went down from 52 to 37 in 2015/16. QHC 
met with our snow removal company prior to the winter months to ensure we had strategies in place 
for inclement weather.  Information systems performed a blitz to secure all computer-related cords at 
all sites.  

 Safety Compliance:  QHC is in compliance with the Health Care and Residential Facilities 
Regulation 67/93 having all necessary written corporate policies.  All corporate health and safety 
policies have been reviewed and revised, as required, through QHC Operations Committee.  The 
required Joint Health and Safety Committee members from all four hospitals are certified as per the 
Occupational Health & Safety Act. Through our annual auditing process it was identified that there 
continues to be opportunities to enhance the department-specific written safe work practices. 
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To: QHC Board of Directors 

From: Doug McGregor, Board Vice-chair and Chair of the Senior Leadership 
Evaluation and Compensation Ad-hoc Committee 

Subject:  2015/16 SLT Pay-for-Performance Compensation Pay-out 

Date of Meeting: June 28, 2016 

For: Decision 

Motion: That the QHC Board of Directors’ approve the 2015/16 Senior 
Leadership Team pay-for-performance compensation at 80% of the 
available performance pay envelope. 

 
Background 
 In October 2012, the QHC Board approved the Senior Leadership compensation plan. This plan 

meets the legislative requirements, including a pay-for-performance portion as required by the 
Excellent Care for All legislation, and a freeze in the base pay of designated executives (CEO, COS 
and VPs). 

 In keeping with the current salary restraint legislation, the pay-for-performance compensation each 
year cannot exceed the total performance pay envelope paid out in 2011/12. While SLT members 
have an amount calculated as a percent of their base salary available as incentive for the 
achievement of performance goals, the collective amount available to be paid cannot surpass the 
$21,531.90 that was paid in 2011/12.  

 As shown in the attachment, SLT members are eligible for a payout of 80% of the Pay-for-
Performance Incentive, with the achievement of three of the goals and partial achievement of the 
remaining two goals. The table below shows the payout to each member of the SLT at 80% of the 
available incentive pay. 
 

 

2015/16 SLT Pay-for-Performance Compensation 
    

SLT Member 

% of Annual Pay 
Linked to 

Performance-
Based 

Compensation 

2014/15 
Salary 

Total 
Annual 

Incentive 
Pay 

Maximum 
Amount of 

Payout 
Available 

for 
2015/16 * 

Proposed 
2015/16 
Payout 
(80%) 

CEO 5% $325,007  16,250.35 8,033.29 $6,426.63  

Chief of Staff 5% $280,000  14,000.00 6,920.84 $5,536.67  

VP & CFO 3% $175,422  5,262.66 2,601.57 $2,081.26  

VP  3% $175,422  5,262.66 2,601.57 $2,081.26  

VP& CNO** 3% $0  0.00 0.00 $0.00  

Snr Director, Strategy & Governance 1% $139,034  1,390.34 687.31 $549.85  

Snr Director 1% $139,034  1,390.34 687.31 $549.85  

Total     $43,556.35 $21,531.90 $17,225.52  

**Current VP & CNO joined the organization in late March 2016 and is therefore not eligible for 
pay-for-performance compensation for the 15/16 year.   

 



3.11 
 

 

 
     2015/16 SLT Pay-For-Performance Goals    

   
 

Strategic 
Direction 

Outcome Measure/Indicator 
 Weight 2015/16 

Target 
2015/16 

Performance 
Percentage of Available Pay-for-Performance Incentive 

100% 66% 33% 0% 

Enhance 
the Quality 
and Safety 
of Care 

*Medication Reconciliation on Admission: 
Percentage of patients who have received medication 
reconciliation on admission (excluding labour and 
delivery patients).   

20% 
≥65% 

in Qtr. 4 
65.9% 

Target achieved  
 

Performance 
is <65% and 

≥63% 

Performance 
is <63% and 

≥61% 

Performance 
is <61% 

Create an 
Exceptional 
Patient 
Experience 

*ER Wait Times: 90
th

 percentile ER length-of-stay for 

admitted patients. 
20% <21 hours 24.0 hours 

Target achieved  
 

Performance 
is >21 and 

<22.2 hours 

Performance 
is >22.3 and     
<24.7 hours 

Performance 
is ≥24.7 
hours 

Provide 
Effective 
Care 
Transitions 

*% Alternate Level of Care (ALC) Days: Total number 

of inpatient days designated as ALC divided by the total 
number of inpatient days x 100.  

20% 
<15% 

 in Qtr. 4 
15.86% 

Target achieved  
 

Performance 
is <15% and 

≥16% 

Performance 
is <16% and  

≥17% 

Performance 
is <17% 

Be an 
Exceptional 
Workplace 

Increased Staff & Physician Engagement: Each of the 

28 teams at QHC will implement three improvements in 
the fourth quarter.  

20% 

 
Each of the 28 

teams will 
implement 

three 
improvements 

in Qtr. 4 

28 teams 
implemented 

at least 3 
improvements 

in Qtr. 4 

Target achieved  
 

Performance 
is <100% and 

≥80% 

Performance 
is <80% and 

≥70% 

Performance 
is <70% 

Improve 
Strategic 
Enablers 

Become More Cost Efficient: Net departmental costs 

divided by equivalent patient days (a combination of in-
patient and emergency activity). 
 

20% 

 
$1,432.35 

(6.2% 
reduction)  

$1,425 
Target achieved  

 

Performance 
is <6.2% and 

≥ 4.7% 

Performance 
is <4.7% and  

≥ 2.5% 

Performance 
is <2.5%  

 
* QIP Measure 

 
 

i. The percentage of pay-for-performance compensation for Senior Leadership Team members for 2015/16 is: CEO and COS 5% of salary; Vice Presidents 3% of salary; and Senior Directors 1% of 
salary. The total amount of the pay-for-performance compensation in 2015/16 cannot exceed the total amount of pay-at risk distributed to SLT members in 2011/12. 

ii. The process for selection of goals: Priority indicators are identified by the Quality of Patient Care Committee. The Senior Leadership Team reviews the priority indicators, strategic and system initiatives 
and makes recommendation regarding the performance goals linked to compensation to the Senior Leadership Evaluation and Compensation Ad-hoc Committee of the Board. 

iii. In the event that there has been significant achievement of the objective specified but the identified targets have not been achieved, the Board has the discretion to modify the amount of the 
performance based compensation. 
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To: QHC Board of Directors 

From: Doug McGregor, Board Vice-chair and Chair of the Senior 
Leadership Evaluation and Compensation Ad-hoc Committee 

Subject:  2016/17 SLT Pay-for-Performance Goals  

Date of Meeting: June 28, 2016 

For: Decision 

Motion:  That the QHC Board of Directors’ approve the 2016/17 Senior 
Leadership Pay-for-Performance Goals as per the Excellent 
Care for All Act and their inclusion of the Quality Improvement 
Plan. 

 
Background 
 
 The Excellent Care for All Act (ECFAA) legislation requires a link between the QIP 

performance goals and Senior Leadership Team compensation. 

 Pay-for-performance is paid above base salary for achieving the annual targets. The QHC 
SLT compensation plan is in keeping with all legislative requirements. Current Public Sector 
Salary Restraint legislation dictates that the total pay-for-performance envelope available to 
the Senior Leadership Team cannot be increased from the amount paid out in 2011/12. 

 
2016/17 Pay-for-Performance Goals  
 As part of the annual planning process, SLT identifies performance goals that are derived 

from the QHC strategic directions and priorities and tied directly to the annual Quality 
Improvement Plan.  

 For 2016/17, SLT has identified five strategic pay-for-performance goals as shown in the 
attached document. These are the five goals, with the same metrics and targets, as 
approved by the Quality of Patient Care Committee for the 2016/17 Quality Improvement 
Plan. They are also the same goals as shown in the 2016/17 QHC Balanced Scorecard that 
will be monitored by the Board on a quarterly basis, with the exception that the Balanced 
Scorecard includes a sixth goal for Staff Safety. Given the wide variation of staff safety 
incidents from year-to-year, the SLT is not recommending including the number of lost-time 
incidents as one of the pay-for-performance goals.  
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     2016/17 SLT Pay-for-Performance Goals    
   

 

Strategic 
Direction 

Priority/ 
Initiative 

Outcome Measure/Indicator 
 Weight Current 

Performance 2016/17 Target 
Percentage of Available Pay for Performance Incentive 

100% 66% 33% 0% 

Create an 
Exceptional 
Patient 
Experience 

Reduce ER 
lengths-of-
stay 

ER Length-of-Stay: % patients meeting 
provincial target for time in the ER based 
on acuity (CTAS 1, 2, 3 = 8 hours, CTAS 
4, 5 = 4 hours) 

20% 87% 90% Target achieved  
Performance is 

<90% and ≥87.5% 

Performance is 
<87.5% and 

≥85% 

Performance 
is <85% 

Measure 
patient 
experience 

Patient Experience: 20 patient care 
areas each complete 60 real-time patient 
surveys in Q4  

20% N/A 
20 teams  

in Q4 
Target achieved  

Performance is 
<20 and ≥16  

Performance is 
<16 and ≥12 

Performance 
is <12 

Provide 
Effective 
Care 
Transitions 

Reduce 
unnecessary 
readmissions 

Readmission Rate: Readmission to 
QHC within 30 days for selected HBAM 
inpatient group 

20% 12.1% 11.5% Target achieved  
Performance is 

>11.5% and 
<13.0% 

Performance is 
>13.0% and  

<14.5% 

Performance 
is >14.5% 

Be an 
Exceptional 
Workplace  

Improve staff 
and physician 
engagement 

Engagement: 28 teams implement 12 
improvements each 

20% 28 teams in Q4 28 teams  Target achieved  
Performance is 

<28 and ≥24 
Performance is 

<24 and ≥21 
Performance 

is <20 

Improve 
Strategic 
Enablers 

Improve 
organizational 
financial 
health 

Become More Cost Efficient: Net 
departmental costs divided by equivalent 
patient days (a combination of in-patient 
and emergency activity) 
 

20% $3,854 $3,810 Target achieved  
Performance is 

>$3,810 and 
<$3,832 

Performance is 
>$3,832 and  

<$3,854 
>$3,854 

 
 

i. The percentage of pay-for-performance compensation for Senior Leadership Team members for 2016/17 is: CEO and COS 5% of salary; Vice Presidents 3% of salary; and Senior Directors 1% of 
salary. The total amount of the pay-for-performance compensation in 2016/17 cannot exceed the total amount of pay-at risk distributed to SLT members in 2011/12. 

ii. The process for selection of goals: Priority indicators are identified by the Quality of Patient Care Committee. The Senior Leadership Team reviews the priority indicators, strategic and system initiatives 
and makes recommendation regarding the performance goals linked to compensation to the Senior Leadership Evaluation and Compensation Ad-Hoc Committee of the Board. 

iii. In the event that there has been significant achievement of the objective specified but the identified targets have not been achieved, the Board has the discretion to modify the amount of the 
performance based compensation. 
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To: QHC Board of Directors 

From: Patrick Johnston, Chair of the Governance, Communications 
and Strategy Committee 

Subject:  Approval of New Advisory Council Members 

Date of Meeting: June 28, 2016 

For: Decision 

Motion: That the QHC Board of Directors’ approve the following 
Advisory Council Members for a 3-year term (2016 - 2019): 

 

At-Large 

Jennifer Rainbird  

Peggy Payne 

Eileen Farrington  

Larry Zadow  

Lois Hutchings  

Margaret Walker  

Marianne Papaleo  

 

Municipality of Bancroft 

Jessica Anderson  

 

Foundations 

Kim Bishop (BGH Foundation) 

Peter Webb (TMH Foundation) 

 

Auxiliaries 

Leah Johnston (2016 – 2019) 

Pat Evans (2016 – 2019) 

 

 

To-date, we have received a total of twelve applications for the vacant positions on the 2016/17 
Advisory Council.  
 
An updated list of Advisory Council members for 2016/17 is included in the supplementary 
package to show the remaining 19 vacancies.  
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To: QHC Board of Directors 
From: Mary Clare Egberts, President & CEO 
Topic: Report of the President & CEO – Discussion 
Date of Meeting: June 28, 2016 
For: Information 
 
 
2015/16 Balanced Scorecard Results 
The year-end 2015/16 Balanced Scorecard Results are attached.  We have met two of the four 
corporate targets for: Be an Exceptional Workplace (Increase Staff and Physician Engagement) 
and Improved Strategic Enablers (Become More Cost Efficient). 
 
Given the challenges faced in 2015/16, we were unable to meet ER length-of-stay and Alternate 
Level of Care (ALC) patient days.  The emergency departments and ALC patients will remain 
focused areas in 2016/17 for QHC.  See further information under Process Improvement update 
below. 
 
2016/17 Balanced Scorecard 
The 2016/17 Wildly Important Goals and targets are attached. 
 
Process Improvement Update 
We are very encouraged by the enthusiasm staff are showing for the two-year improvement 
journey that was kicked off in April. A strong steering committee is meeting weekly, led by Jeff 
Hohenkerk. One of their initial tasks was to use staff and physician input to develop the 
branding for QHC’s improvement journey.  
 
 
 
 
 
 
 
 
 
A total of 38 initial improvement opportunities were identified during the three-day Value Stream 
Analysis event in April for patients with COPD. Since that time, the Steering Committee has 
identified these opportunities as either a: 1) Kaizen event, 2) project or 3) Just Do It.  A Kaizen 
is an intense 4-day improvement event which typically takes 3-4 weeks to plan and are followed 
by 3-4 weeks of follow up and support.  The Steering Committee have determined the priority 
and timeline for each improvement opportunity and a few of the “just do it” improvements have 
already been achieved.  
 
There will be a Kaizen event held roughly each month (with a different improvement focus each 
time) over the next ten months with the first one starting on June 20. A QHC Grassroots team 
kicked off the first four-day Kaizen event in the BGH Emergency Department where they will 
completely clear out and reorganize medical supplies in the patient rooms and on supply carts.  
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Senior Leadership Team Portfolio Changes 
I have made adjustments to the Senior Leadership Team portfolios in order to free-up Jeff 
Hohenkerk to be Executive Sponsor of the Grassroots Transformation at QHC. Human 
Resources is now under Susan Rowe and Organizational Development under Paul McAuley. 
The updated organizational chart is attached.  
 
As part of this change, Susan will be the Senior Leadership Sponsor for the SLEC Sub-
Committee and Jeff for the Nominations Ad-Hoc Committee in the new Board year effective 
after the annual general meeting. 
 
Master Planning Update 
The QHC Corporate Master Plan has now been drafted and will be sent to the LHIN and 
MOHLTC by early July. This was a substantial piece of work that involved leaders and 
physicians across QHC working with Agnew Peckham to plan our services for the next 20 years 
and ensure we have the physical facilities to support our patients.  
 
The Master Plan is a roadmap that will help to define and prioritize all future capital 
projects. Creating the document was the next milestone in moving forward with the capital 
planning process for PECMH and will also be needed as the Ministry considers the future TMH 
Health Hub.  
  
We will make this document available on the Board Portal once it is finalized. 
 
Pharmacy Award 
Quinte Health Care received a Hazardous Drug Safety Award at the Bronze Level in mid-June. 
Our Oncology, Pharmacy and Safety teams were recognized for being “trail blazers” in safety 
efforts as the first hospital in our region to implement PhaSeal – a closed system device that 
prevents drug exposure, reduces surface contamination and provides ergonomic benefits for 
staff preparing and administering hazardous drugs. 
  
The award is presented by BD – an international medical technology company – to celebrate 
hospitals that go above and beyond in their efforts to create a safe environment for staff and 
patients. Staff were presented with a plaque and a $1000 education grant for use by the 
pharmacy department 
 
 
 



QHC Balanced Scorecard – Year-End 2015/16 

Strategic  

Directions 

Enhance Quality 
of Care 

Create an 
Exceptional Patient 

Experience 

Provide Effective 
Care Transitions 

Be an 
Exceptional 
Workplace 

Improve Strategic 
Enablers 

QHC Goals Enhance Care  

for Seniors 

Increase Staff 
& Physician 

Engagement  

Become More 
Cost Efficient 

QHC Measures ER Length-of-Stay Alternate Level of Care 
Patient Days 

Number of 
improvements 
implemented 
by the team 

Departmental 
costs ÷ equivalent 

patient days 

QHC Targets 90th Percentile ER Length-
of-Stay for Admitted 

Patients 
≤ 21 hours 

% ALC Patient Days ≤15% The 28 teams 
at QHC each 
implement 3 

improvements 
(84) in Q4 

≤ $1,432 

Year End 
Performance 

24.0 ytd 

 

 

15.86% 

 

205 

 

$1,426 

 



QHC Balanced Scorecard – 2016/17 
Strategic  

Directions 

Enhance 
Quality of 

Care 

Create an 
Exceptional 

Patient 
Experience 

Provide Effective 
Care Transitions 

Be an Exceptional 
Workplace 

Improve 
Strategic 
Enablers 

QHC Goals 

Create an exceptional experience  
for every patient 

Improve the work 
experience for staff and  

physicians 

Become 
more cost 
efficient 

QHC Measures ER Length-
of-Stay 

% of patients 
meeting 

provincial 
target for ED 

length of stay* 

 

Patient 
Experience 

Number of 
patient care 

units completing 
at least 20 real-

time patient 
surveys per 

month 

Readmission 
Rate 

Readmission rate to 
QHC hospital within 
30 days for selected 

patients in the 
HBAM Inpatient 
Grouper (HIG) 

 

Engagement 

Number of teams 
implementing 12 

improvements for 
the year 

Staff 
Safety 

Number of 
lost time or 

modified 
work 

Cost 
Efficiency 

Cost per 
weighted case 

 

QHC Targets 

 

90% 

 

20 units 

by end of Q4 

 

11.5% 

 

28 teams 

 

60 

(5/month) 

 

$ 3,810 

1 

*(CTAS 1,2,3, admitted 4 = 8 hrs, CTAS 4,5 = 4 hrs) 
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To: QHC Board of Directors 
From: Dr. Dick Zoutman, Chief of Staff 
Topic: Report of the Chief of Staff & Medical Advisory Committee 
Date of Meeting: June 28, 2016 
For: Information 

Since my last report in April, the Medical Advisory Committee (MAC) has met twice in May and in 
June.  
 
Quality Improvement 
 
Medical Assistance in Dying 
On June 23rd Dr. Joel Kirch, President of the College of Physicians and Surgeons of Ontario 
(CPSO) will meet with our QHC Advisory Group on Medical Assistance in Dying (MAID) to 
review our approach to the new federal legislation that just received Royal Assent. Our advisory 
group is setting out the framework and a policy for QHC on this challenging subject. We also 
acknowledge that we believe that most medical assistance in dying is likely to occur in the 
community and home setting so we will also be working closely with those care provider 
agencies in the community settings as well.  
 
In the spirit of regional leadership, QHC hosted Dr. Kirsh’s visit to the SE LHIN at the QHC 
Education Center with the participation of many of our regional partners in this event.  
 
5S Lean Quality Improvement Event at BGH ED 
From Monday June 20 to Thursday June 23 a very energized team of staff from our BGH ED 
and other QHC departments worked very hard together as a band of lean soldiers to sort, 
straighten, shine, standardize and sustain (in the original Japanese: seiri, seiton, seiso, 
seiketsu, and shitsuke) our supplies and materials in the ED! We had great help from so many 
including 3 ED docs and your VP’s and COS! 5S is a proven method to improve work by making 
it more efficient and more visual. Moreover it removes waste. The event was very successful 
and our job now is to spread this throughout the ED. ICU is next! 
 
Medical Human Resources 
To improve communications and accountabilities and create an environment that supports 
medical leaders and clinical leadership the MAC has approved a new Medical Leadership model 
for QHC. It involves combining the roles of Chiefs of Departments with Program Medical 
Director roles and no longer having Division Head roles. We are establishing an implementation 
team over the summer and will have more specific details by September. I am delighted that the 
MAC is supporting this new physician leadership model. 
 
New Chief of Internal and Critical Care Medicine 
I am very pleased to welcome Dr. Leandra Grieve-Eglin into the role as Chief of Internal and 
Critical Care Medicine at QHC effective July 1. Dr. Grieve-Eglin is a respected Internist and long 
standing member of the QHC medical staff. I wish to acknowledge and thank Dr. Sean Pritchett 
for all of his efforts and dedication to the Department as Chief over the past 2 years.  
 
 



 

 

Communication 
We are well on our way to rolling out the new electronic physician scheduling software system 
at QHC! The new MediVision system is live in the BGH ED, Internal and Critical Care Medicine, 
Picton ED and Paediatrics. The other departments are coming on line in turn.  This new system 
allows us to have corporate coordinated on call schedules, allows us to identify scheduling 
problems and to use the data to measure and manage physician work load. 
 
Over the weekend of May 14-15 the medical staff had the privilege of working with Dr. Janice 
Gross Stein on Conflict Negotiation and Mediation. Dr. Stein is a recognized international expert 
in this field and what we learned will be of great value to us. The learning was practical and 
relevant to our medical staff at QHC. Dr. Stein was amazing! 
 
On May 31 we hosted a Health Care Tomorrow – Hospital Services (HCT-HS) Physician Town 
Hall in collaboration with our colleagues at Lennox and Addington Hospital. The session was 
helpful to hear from our medical staff about their opinions and views concerning the HCT-HS) 
activities to-date.  
 
I wish all of our board members a safe and enjoyable summer. Remember: clean your hands, cook 
your burgers well and use mosquito repellant. 
 
Respectfully submitted, 
 
 
 
 
 
 
Dick Zoutman, MD, FRCPC 
Chief of Staff 
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To: QHC Board of Directors 

From: Karen Baker, Board Treasurer and Chair of the Audit and 
Resources Committee 

Subject:  2015/16 Audited Financial Statements 

Date of Meeting: June 28, 2016 

For: Decision 

Motion: The QHC Board of Directors’ approve the audited financial 
statements for the year ended March 31, 2016. 

 
 
Year-to-date March 2016 Financial Results  
QHC ended fiscal year 2015/16 with a surplus of $291K. 
 
These positive results were achieved despite a fairly constant level of surge activity and 
ongoing human resource challenges experienced during the fiscal year. The 2016/17 
operating plan addressed the surge issue with a focus on the appropriate number and 
location of bed types to best meet our patient needs.   We are focusing on recruitment and 
retention strategies to ensure that we have appropriate staffing resources to provide optimal 
care to our patients. 
 
One of the greatest achievements of fiscal 2015/16 was the development, training and 
implementation of the Inter-Professional Care Team (IPCT) Model across our in-patient units 
and emergency departments.   This model of care allows for our staff to practice at full scope 
of their training and further improve the level of care provided to our patients. 
 
As in recent years, we have deferred recognition of the current year Post Construction 
Operating Plan (PCOP) funding allocation pending volume reconciliation.  The amount that 
has been deferred for fiscal 2015/16 is $1,359M   
 
Our planning for fiscal 2016/17 resulted in a number of impacts to positions.  As 
communicated at previous Audit and Resources Committee meetings, we have deferred 
recognition of the potential related severance costs to fiscal 2016/17 when they will be 
incurred.  The estimated cost of $1.9M has been referenced in the notes to the audited 
financial statements.   
 
Significant year over year variances in the 2015/16 audited financial statement of operations 
are outlined below: 
 
Compensation – Salaries – Reduction of $2.37M 

 The 2015/16 operating plan included initiatives that were expected to result in 

compensation savings of $1.78M. Contributing to the variance from the expected 

reduction is the impact of a year-end adjustment to severance and grievance accruals 

that had a positive impact (reduction) of $330K. 
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Compensation – Benefits – Increase of $617K 

 The benefit % has increased from 25.35% of compensation – salaries to 26.69% in 

2015/16.  This % would have been impacted by the increase in premiums for extended 

dental and health benefits and will also be influenced by changes to our FT/PT staffing 

mix. 

Medical Staff Remuneration – Increase of $1.043M 

 Per Ministry guidelines, we reclassified the salaries and benefits of employees who are 

considered “physician extenders”.  These are specially trained nursing positions in the 

OR in the anaesthesia assistant and surgical first assistant roles.  The related costs are 

$381K and we receive funding for these positions from the MOHLTC. 

 Physician remuneration for the Behavioural Support Transition Unit in the amount of 

$174K is funded by the SE LHIN. 

 Physician payments for the AFA (Alternate Funding Agreement) programs increased by 

$178K.   These payments are funded by the MOHLTC. 

Drugs and Medicine – Increase of $489K 

 Drugs for the oncology program increased by $372K over 2014/15.  The majority of these 

drugs are funded by Cancer Care Ontario and thus this cost would be offset by 

incremental revenue. 

 Variances were also experienced in areas that experienced capacity issues (BGH 

Medicine, ICU and surgical in-patient units). 

Supplies and Other Expenses – Increase of $614K 

 Utilities increased by $412K over fiscal 2014/15, with the primary driver being hydro 

costs. 

Balance Sheet 
 
The current ratio at March 31, 2016 is .78. 
 
The current margin at March 31, 2016 is .15%. 
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INDEPENDENT AUDITORS' REPORT 

To the Directors of Quinte Health Care Corporation 

We have audited the accompanying financial statements of Quinte Health Care Corporation, which 

comprise the statement of financial position as at March 31, 2016, the statements of operations, 
changes in net assets (deficiency) and cash flows for the year then ended, and notes, comprising a 
summary of significant accounting policies and other explanatory information. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with Canadian public sector accounting standards, and for such internal control as 
management determines is necessary to enable the preparation of financial statements that are free 
from material misstatement, whether due to fraud or error. 

Auditors’ Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit.  We 

conducted our audit in accordance with Canadian generally accepted auditing standards.  Those 
standards require that we comply with ethical requirements and plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements.  The procedures selected depend on our judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 

error.  In making those risk assessments, we consider internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 

effectiveness of the entity's internal control.  An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of accounting estimates made by management, as 
well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
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Opinion 

In our opinion, the financial statements present fairly, in all material respects, the financial position of 
Quinte Health Care Corporation as at March 31, 2016, its results of operations, changes in net assets 
(deficiency), its cash flows and the remeasurement gains and losses for the year then ended in 

accordance with Canadian public sector accounting standards. 

 

 

 

Chartered Professional Accountants, Licensed Public Accountants 

June 28, 2016 

Kingston, Canada 
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QUINTE HEALTH CARE CORPORATION 
Statement of Financial Position 
 
March 31, 2016, with comparative information for 2015 
 
   2016 2015 
  

Assets 
 
Current assets: 

Cash $ 17,185,056 $ 12,839,914 
Accounts receivable (note 2) 5,947,775 11,166,992 
Inventories (note 3) 1,700,136 1,945,639 
Prepaid expenses 1,853,628 1,534,559 
  26,686,595 27,487,104 

 
Capital assets (note 4) 194,413,900 201,318,645 
 
  $ 221,100,495 $ 228,805,749 

 

Liabilities, Deferred Capital Contributions and 
Net Assets (Deficiency) 

Current liabilities: 
Accounts payable and accrued liabilities (note 5) $ 34,077,824 $ 35,567,449 

Long-term debt: 
Long-term debt (note 6) 315,061 170,161 
Capital lease payable (note 7) 2,266,437 2,544,838 
  2,581,498 2,714,999 

 
Employee future benefit liabilities (note 8) 8,563,300 8,093,300 
 
Deferred capital contributions (note 9) 176,909,170 182,145,225 
 
Net assets (deficiency): 

Invested in capital assets (note 10(a)) 16,266,163 17,958,339 
Restricted for endowments (note 11) 290,940 290,940 
Unrestricted deficiency (17,588,400) (17,964,503) 
  (1,031,297) 284,776 

 
Contingencies (note 12) 
Commitments (note 18) 
  
  $ 221,100,495 $ 228,805,749 

  
See accompanying notes to financial statements. 
 
On behalf of the Board: 
 
  Director 
 
  Director 
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QUINTE HEALTH CARE CORPORATION 
Statement of Operations  
 
Year ended March 31, 2016, with comparative information for 2015 
 

  2016 2015 

  
Revenue: 

Ministry of Health and Long-Term Care and South East 
Local Health Integration Network (note 13)  $ 162,207,022 $ 162,374,620 

Patient revenue 17,674,798 17,230,388 
Marketed services 2,424,965 2,391,800 
Recoveries and other revenue 3,367,033 3,588,898 
Investment income 152,469 105,003 
Other Ministry programs 6,723,760 6,801,529 
Amortization of deferred capital contributions 3,819,309 3,787,796 
  196,369,356 196,280,034 

 
Expenses: 

Compensation - salaries 91,147,582 93,523,423 
Compensation - benefits 24,327,279 23,709,836 
Medical staff remuneration 24,610,944 23,567,622 
Medical and surgical supplies 8,511,981 8,427,565 
Drugs and medicine 6,234,832 5,745,358 
Supplies and other expenses 27,581,284 26,967,432 
Other Ministry programs 6,723,760 6,801,529 
Employee future benefits (note 8) 274,600 461,400 
Amortization of capital assets - equipment 6,665,816 6,913,123 
  196,078,078 196,117,288 

 
Excess of revenue over expenses before undernoted 291,278 162,746 
 
Amortization of deferred capital grants/donations 

for buildings and improvements 6,553,707 6,921,659 
Amortization of capital assets - buildings and improvements (8,161,058) (7,361,733) 
  (1,607,351) (440,074) 
 
Excess of expenses over revenue  $ (1,316,073) $ (277,328) 
 
See accompanying notes to financial statements. 
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QUINTE HEALTH CARE CORPORATION 
Statement of Changes in Net Assets (Deficiency) 
 
Year ended March 31, 2016, with comparative information for 2015 
 

  Invested in Restricted for  2016 2015 
 capital assets endowments Unrestricted Total Total 

  
Balance, 

beginning of year $ 17,958,339 $ 290,940 $ (17,964,503) $ 284,776 $ 562,104 
 
Excess of revenue 

over expenses  
(expenses over 
revenue)  
(note 10(b)) (4,453,858) –   3,137,785 (1,316,073) (277,328) 

 
Net change in 

investment in 
capital assets  
(note 10(b)) 2,761,682 –   (2,761,682) –   –   

 
Balance, end of year $ 16,266,163 $ 290,940 $ (17,588,400) $ (1,031,297) $ 284,776 

 
See accompanying notes to financial statements. 
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QUINTE HEALTH CARE CORPORATION 
Statement of Cash Flows 
 
Year ended March 31, 2016, with comparative information for 2015 
 
  2016 2015 
 
Operations: 

Excess of expenses over revenue $ (1,316,073) $ (277,328) 
Items not involving cash: 

Amortization of capital assets 14,826,874 14,274,856 
Amortization of deferred capital contributions (10,373,016) (10,709,455) 

Change in non-cash working capital (note 14) 3,656,026 (6,167,000) 
Net increase (decrease) in employee future benefits (note 8) 470,000 (77,200) 
  7,263,811 (2,956,127) 

 
Capital activities: 

Purchase of capital assets (7,922,129) (14,615,275) 
Deferred capital contributions received 5,136,961 9,685,205 
  (2,785,168) (4,930,070) 

 
Financing activities: 

Decrease in long-term debt (133,501) (415,040) 
 
Increase (decrease) in cash during the year 4,345,142 (8,301,237) 
 
Cash, beginning of year 12,839,914 21,141,151 
 
Cash, end of year $ 17,185,056 $ 12,839,914  

  
Supplemental cash flow information: 

Interest paid $ 104,065 $ 115,725 
Interest received 110,183 133,833 

 
See accompanying notes to financial statements. 
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