Summary of the QHC Board of Directors Meeting
July 7, 2015
The following is a synopsis of some of the topics that were discussed at the July 2015 QHC
Board Meeting.
Community Engagement Report and Clinical Services Planning
Susan Rowe, Senior Director of Communications, provided an update on the first phase of
QHC’s community engagement to inform Health Care Tomorrow and long-term clinical services
planning at QHC. Through eight different engagement activities, QHC and its partners have
gathered input from almost 1,000 individuals in the QHC region.
QHC leaders will begin the long-term clinical services planning and start the 2015/16 operating
planning process over the summer. A second phase of community engagement will then be
required between mid-September and mid-October. This will be an opportunity for the
communities to provide feedback on the draft QHC clinical services plan that will be developed
in July and August, based on their identified priorities.
Health Care Tomorrow: Hospital Services Update
The Health Care Tomorrow: Hospital Services working groups have now completed the first
phase of this initiative and have presented their recommendations for approval to move to
phase two, which will be the more in-depth analysis, prioritization and implementation planning
of potential opportunities.
Chief Nursing Officer Recruitment
Katherine Stansfield, Vice President & Chief Nursing Officer, will be leaving QHC in early
August to become President & CEO of the Manitoba College of Nurses.
Since joining QHC in 2006, Katherine has made tremendous contributions to this organization,
its patients, families and staff. She has been a relentless advocate for quality-based care,
delivered in a team environment. Just some of her accomplishments over the past nine years
have included the implementation of annual Quality Improvement Planning, Accreditation,
frameworks for the delivery of quality of patient care and for all professionals working together in
a team environment; the Behavioural Support Transition Unit, and planning for the new hospital
in Picton with an innovative, collaborative approach.
A search process for the Vice President & Chief Nursing Officer position is getting underway
and there will be an interim replacement until the position can be filled permanently.
QHC Accreditation Success
In addition to QHC achieving Accreditation with Exemplary Standing from Accreditation Canada,
with a score of 99.9%, there have also been two separate service level accreditations at QHC
recently:
 The QHC laboratory department was accredited in late-April by the Institute of Quality
Management in Healthcare. With just four minor non-conforming assessments of out
136, they had an overall score of 97%
 The Ontario College of Pharmacists accreditation team visited all four QHC hospitals in
June and had only minor recommendations on QHC’s pharmacy services and

medication distribution/handling practices. The surveyors told the QHC team that this
was the top accreditation that had done in Ontario so far.
Emergency Room Process Improvement
The emergency room team at QHC Belleville General Hospital has undertaken a process to
improve the patient experience and emergency room wait times. There have been a number of
changes already implemented including: increasing security presence in the waiting room; a
second nurse covering the triage area for 12 hours a day; and a new “rapid admission nurse”
position to help patients move to an inpatient unit more quickly. ER lengths of stay for admitted
patients waiting for an inpatient bed were two hours shorter in the last quarter (January – March
2015).
2014/15 Year-End Financial Results
QHC ended the fiscal year 2014/15 with a surplus of $162,000. This is recognized as a
significant accomplishment given the funding changes and increased patient activity throughout
the year.
Senior Leadership Team Goals
The Board approved the 2014/15 pay-for-performance compensation pay-out; the 2015/16
Senior Leadership Team goals linked to compensation; and the 2015/16 CEO and Chief of Staff
annual goals.
Provincial Funding Formula Impact on QHC
The Ministry of Health & Long-Term Care released the latest information on hospital
performance as it relates to the Health Based Allocation Model (HBAM) component of the
provincial hospital funding formula. Funding levels for 2015/16 are based on the regional
population and health information and QHC service levels from 2013/14. The results show that
while QHC has reduced expenses in many areas, the complexity of patient cases has been
decreasing at an even higher rate.
The underlying root cause of QHC’s performance within the HBAM funding formula is that
QHC’s expenses are above the provincial median in many of its services. The problem is most
prevalent in QHC’s non-clinical areas, such as housekeeping, food services, patient registration,
plant maintenance and security. The 2016/17 operating plan must address these issues in order
to prevent QHC from continuing to lose money within the funding formula in future years.
2015/16 Board Structure
For the 2015/16 board year, the Board approved recommendations from the Governance
Committee to remove the Human Resources Committee and re-form the ad-hoc Senior
Leadership Evaluation and Compensation Committee. The other duties of the HR Committee
will go to the Audit and Resources Committee and the Governance, Communications and
Strategy Committee (formerly Governance Committee).
New Board Members
At the Annual General Meeting, the Board took the recommendation from the Nominations &
Communications Sub-Committee and approved David MacKinnon and Karen Baker as returning
Board Members for three-year terms.
There are three remaining vacancies on the 2015/16 QHC Board of Directors. This process to
fill this vacancies will begin over the summer, led by the QHC Governance Committee, with the
support of the QHC Advisory Council.

Steve Blakely, John Embregts and John Petrie are retiring from the QHC Board and their
significant contributions to the organization have been recognized by their Board colleagues and
the Senior Leadership Team. Mr. Blakely joined the QHC Board as Vice-Chair in 2009 and has
been Chair since 2013. Mr. Embregts has volunteered on the QHC Board since 2007 and has
served as Treasurer and Chair of the Quality Committee. Mr. Petrie has been a Board Member
since 2009 and was formerly Chair of the Quality Committee.
For the 2015/16 Board year, the Board of Directors appointed Tricia Anderson as Chair, Doug
McGregor as Vice-Chair, Merril Mascarenhas as 2nd Vice Chair and Karen Baker as Treasurer.
Next Meeting of the Board
The next regular meeting of the QHC Board of Directors will be held September 29, 2015 at
QHC Belleville General Hospital.
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Education Centre, QHC Belleville General Hospital
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Quinte Health Care
Board of Directors Meeting Minutes
April 28, 2015

DRAFT 3.1

A meeting of the Board of Directors of Quinte Health Care was held on Tuesday, April 28, 2015
in the Belleville General Hospital Education Centre. Mrs. Anderson chaired the meeting.
Present:

Mr. Steve Blakely, Chair (teleconference)
Mrs. Tricia Anderson
Ms. Karen Baker
Mrs. Mary Clare Egberts
Dr. Dick Zoutman
Mrs. Katherine Stansfield
Mr. John Embregts
Mr. Patrick Johnston
Mrs. Odila Hoye
Mr. Merril Mascarenhas
Mrs. Darlene O’Farrell
Mr. John Petrie
Mr. David Mackinnon

Regrets:

There were regrets from Mr. Doug McGregor, Mr. Stuart Wright and Dr.
Alan Campbell.

Staff Present:

Mr. Brad Harrington
Mr. Jeff Hohenkerk
Mr. Paul McAuley
Mrs. Susan Rowe

1.0 Call to Order
Mrs. Anderson welcomed everyone and called the meeting to order.
1.1 Approval of Agenda
Motion:
Moved by:
Seconded by:
Carried

To approve the open session April 28, 2015 agenda.
Ms. Baker
Mrs. Hoye

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 closed session.
Moved by:
Mr. Embregts
Seconded by:
Mr. Petrie
Carried
Mrs. Anderson welcomed everyone from the community and the media.
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3.0 Consent Agenda
Mrs. Anderson reviewed the consent agenda items.
3.6.1 Quality of Patient Care Committee Update
A board member complimented QHC on the 88% positive rate of patient satisfaction within the
Patient Experience Report exceeding the Ontario community hospital average at 85.8%. The
survey results are administered by National Survey Council and are completed by mail
Approval of the following items was included within the consent agenda:
3.1
3.4
3.5

Minutes from March 24, 2015
Policy V-A-5 Guidelines for the Selection of Directors
Approval of Advisory Council Members

Motion:
Moved by:
Seconded by:
Carried

To approve all agenda items within the consent agenda on
April 28, 2015.
Mr. Petrie
Mr. Embregts

4.0 Report of the Chair
On behalf of Mr. Blakely, Mrs. Anderson provided the Report of the Chair to the board which
includes events attended on behalf of Quinte Health Care.
The board was advised of an invitation from Glenn Rainbird, Chair of the Brighton/Quinte West
Health Services Advisory committee to attend their symposium on May 13, 2015. It was noted
that the symposium would be a significant part of helping set a new future vision for the health
care system in Brighton/Quinte West.
4.1 Patient Story
Mrs. Anderson invited Vice President, Jeff Hohenkerk to share a patient story with the board.
The story came from a physician who demonstrated QHC’s commitment to improving each
patient’s experience.
5.0 Building Relationships
5.1 Report of the President & CEO
Health Care Tomorrow Update
Mrs. Egberts provided an update on the progress of the Health Care Tomorrow (HCT) initiative.
The board was informed that HCT working groups are working toward plans which identify
opportunities to share services and expand on partnerships within the region. The plans are
expected to be brought to the Boards over the summer.
Community Engagement Update
Mrs. Egberts advised the board that the Brighton/Quinte West Health Services Advisory
Committee has begun meeting to develop a future vision for integrated and sustainable health
services in the Brighton/Quinte West area. Board members were provided with a list of
upcoming events in the month of May and were encouraged to attend as many as possible. It
was noted that the open house events would be an opportunity for the board to interact with the
public directly.
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A board member asked about what QHC hopes to accomplish through the community
engagement process. Mrs. Rowe indicated that SE LHIN, QHC and healthcare community
partners would like significant input from the region with a goal of 800 surveys returned and
good attendance at each of the open house events. Mrs. Rowe also noted that the intent of the
surveys and open house events is to get information needed to make long term decisions based
on the needs of the communities and educate and address the public’s questions.
The board also discussed the fact sheet which was distributed with the community engagement
survey. The survey was based on feedback from the advisory council members. The advisory
members asked for more information on the healthcare system opposed to data and statistics.
Generator Issue/Cancelled Surgeries
Mrs. Egberts notified the board that surgeries were cancelled on April 15, 2014 due to an issue
with one of two back-up generators. The maintenance team was able to re-direct power to a
second generator by mid-afternoon. All of the cancelled surgeries were rescheduled according
to clinical priority.
6.0 Ensure Program Quality and Effectiveness:
6.1 Report of the Chief of Staff & Medical Advisory Committee (MAC)
Quality Improvement
Dr. Zoutman provided an update to the board on the Utilization Advisory Committee meetings.
The board was provided with a sample of data illustrating the sophistication of information
available to the committee.
Education and Leadership Development
On April 18, Dr. Zoutman and Dr. Kim Sears presented at the first of two full day workshops on
process improvement science to a group of 50 attendees. The MOHLTC sponsored the IDEAS
(Improving and Driving Excellence Across Sectors) program. The second session will be held
on May 23, 2015 in the BGH Education Centre.
6.1.1 Medical Advisory Committee Recommendations Report
Dr. Zoutman provided the board with an update on professional staff recommendations for new
appointment.
Motion:

Moved by:
Seconded by:
Carried

That the QHC Board of Directors’ appoint Dr. Margaret Tromp as
Division Head of Family Medicine, PECMH Division and Dr. Iris
Noland as Division Head of Family Medicine, TMH Division as
recommended by the Medical Advisory Committee on April 21, 2015.
Mr. Embregts
Mr. Petrie

7.0 Ensure Financial & Organizational Viability: Quality of Patient Care & Audit and Finance
Committee
7.1 2015/16 Operating & Capital Plan
Brad Harrington, Vice President and CFO, presented the 2015/16 QHC operating plan to the
Board for approval and Katherine Stansfield, Vice President and Chief Nursing Executive,
outlined the patient care and risk analysis of the significant changes contained within the plan.
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The 2015/16 operating plan contains the following initiatives that were announced by QHC in
early March, with no significant additions or changes:


A shift towards a more team‐based model of patient care across all of QHC’s hospitals. This
means that Registered Nurses (RNs), Registered Practical Nurses (RPNs) and Personal
Support Workers (PSWs) will all provide aspects of patient care appropriate to their skills
and training. There will be less RN positions at QHC, but patients will receive more direct
care hours through the added RPNs and PSWs who are part of the care team.



Reduced beds at BGH based on streamlining patient flow; opening of the BSTU; and
reduced utilization of paediatric beds. This also includes reducing inpatient surgical beds to
implement an enhanced model for pre‐surgical assessment and a surgical short‐stay unit.



Efficiencies across numerous support and administrative areas, in some cases through staff
scheduling changes; removing vacant positions; or reducing the number of positions (e.g.,
Materials Management, Infection Control, Professional Practice, Security, Health Records,
Information Services).



Staffing changes and more efficient workflow in Housekeeping, Maintenance and Food
Services at BGH, TMH and PECMH to be consistent with similar hospitals.



Ensuring appropriate utilization of drugs, imaging and lab tests through a “Choosing Wisely”
campaign.



Reduced positions in management and clerical that were announced in December.



In total, these changes are expected to net a total of $6 million in savings for the 2015/16
fiscal year.

The board recognized the staff, physicians and senior leadership team for their significant work
over the last six months developing the 2015/16 Operating & Capital Plan.
A board member asked about alleviation from the Ministry of Health & Long-Term Care
(MOHLTC) for 2015/16. QHC is expecting to receive the remaining funding necessary from the
MOHLTC to balance its budget for 2015/16, but has not yet received the written commitment of
this funding. This would be one‐time funding to allow QHC time to undertake the community
engagement process and work with its partners to determine the best possible long‐term
solutions to deliver hospital‐based care within available funding.
A board member asked Mrs. Stansfield and Dr. Zoutman if the 2015/16 Operating & Capital
Plan could be implemented without significant risk to patient care. Mrs. Stansfield indicated that
that QHC can successfully implement the plan with the support of engaged staff, management,
physicians and senior leadership. Mrs. Stansfield also acknowledged the level of difficulty for
managers and directors to operate with increased scope of work with fewer resources. Dr.
Zoutman also expressed support for the plan noting the significance of successful
implementation of the inter-professional model of care and lean operational excellence.
The board discussed the significant savings opportunities anticipated from implementing the
inter-professional model of care. Mrs. Stansfield indicated that the implementation team will
continue to learn from other hospitals that have implemented the model and expressed
confidence in the director and manager’s leadership embracing the model.
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A board member asked about whether QHC anticipates an adequate number of professionals
are available to fill the upcoming inter-professional roles. Vice President of Human Resources,
Jeff Hohenkerk, confirmed that there is no indication the market is currently saturated. A board
member also remarked on the partnership with Loyalist College’s nursing and personal support
worker programs with 100% of students passing accreditation.
The senior leadership team recognized board members for their continued support and advised
that staff, physicians, volunteers and management genuinely appreciate their presence at
hospital recognition events.
Motion:
Moved by:
Seconded by:
Carried

That the QHC Board of Directors’ approve the 2015/16 Operating &
Capital Plan.
Ms. Baker
Mrs. Hoye

Mr. Blakely left the meeting at 7:11 p.m.
8.0 Ensure Board Effectiveness: Governance Committee
8.1 Policy Approval: Ensure Board Effectiveness
8.1.1 Board Officers
Mr. Embregts proposed the approval of adding a second Vice Chair for the board.
Motion:

Moved by:
Seconded by:
Carried

The QHC Board of Directors’ approve the addition of a Second ViceChair as included in the attached policies V-A-9 Position Description
for the Vice-Chairs, V-B-2 Process for Selection of Board Officers
and upon approval of these policy changes that the Chair of the
Governance Committee solicits candidates for the Second ViceChair for 2015/16.
Mr. Embregts
Mrs. O’Farrell

8.1.2 Board Committees
Mr. Embregts proposed changes to policy V-A-7 Board Standing and Ad Hoc Committees. A
board member suggested some additional grammatical edits to the policy which were approved
by the board.
Motion:
Moved by:
Seconded by:
Carried

That the QHC Board of Directors’ approve the recommended
changes to policy V-A-7 Board Standing and Ad Hoc Committees in
the attached policy.
Mr. Embregts
Mrs. Hoye
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9.0 Adjournment
Motion:
Moved by:
Carried
Next Meeting:

To adjourn at 7:21p.m.
Mrs. Hoye
July 7, 2015 followed by the Annual General Meeting at QHC
Belleville General Hospital in the Education Centre.

Action Items:
Mrs. Stansfield was asked to provide the board with the complete Patient Satisfaction
Report inclusive of the response rate.
Responsible: Mrs. Stansfield
Due Date:
May 26, 2015

_____________________________
Tricia Anderson for Steve Blakely, Chair
Board of Directors

__________________________
Mary Clare Egberts
President and CEO and Board Secretary
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Quinte Health Care
Board of Directors Meeting Minutes
Tuesday, June 24, 2014
A meeting of the Board of Directors of Quinte Health Care was held immediately following the
Annual Meeting of QHC at the South Algonquin Eatery & Pub on Tuesday, June 24, 2014.
Present:

Mr. Steve Blakely, Chair
Mrs. Tricia Anderson
Mrs. Mary Clare Egberts
Mr. John Embregts
Mr. David MacKinnon
Mr. Doug McGregor
Mr. Merril Mascarenhas
Mrs. Katherine Stansfield
Dr. Dick Zoutman
Ms. Karen Baker
Mr. John Petrie
Mr. Stuart Wright
Mrs. Darlene O’Farrell
Mrs. Odila Hoye
Mr. Patrick Johnston

Staff Present:

Mr. Paul McAuley
Mrs. Susan Rowe
Mr. Brad Harrington
Mr. Jeff Hohenkerk
Mrs. Jennifer Broek, Recording Secretary

1.0 Call to Order
In her role as Board Secretary, Mrs. Egberts acted as Chair for the first agenda item. Mrs.
Egberts called the meeting to order at 7:20 p.m. and welcomed new members to their first
meeting of the 2014/15 QHC Board of Directors.
2.0 Ensure Board Effectiveness: Governance Committee
2.1 Selection of Board Officers: Chair, Vice Chair and Treasurer
In accordance with Policy V-B-2 Process for the Selection of Board Officers, the Governance
Committee will recommend the slate of officers for 2014/2015.
Motion:

That the 2014/15 QHC Board of Directors approve appointment of the
following Board Officers for 2014/15:
Chair- Steve Blakely
Vice Chair - Tricia Anderson
Treasurer - Karen Baker

Moved by:
Seconded by:
Carried

Mr. Wright
Mr. Embregts
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2.2 2014/15 Board Committee Membership
In accordance with policy V-B-3, Process for Nominations of Chair, Directors and Non-Director
Members of Board Standing Committees, and based on directors preferences, previous
committee experience and succession planning, the Governance Committee has identified
membership for the 2014/15 Board Committees.
As per V-B-3 the Advisory Council representatives were recommended by the Governance
Committee based on expressions of interest from Advisory Council members.
Motion:

That the 2014/15 Board approves the proposed Committee Membership for
2014/15 Board year.

Moved by:
Seconded by:
Carried

Mr. Wright
Ms. Baker

2.3 2014/15 Board and Committee Meeting Schedules
A proposed meeting schedule for 2014/15 Board and Board Committees was distributed. At the
June meeting of the Governance Committee the meeting schedule was reviewed for the Board
and Committees.
Motion:

That the 2014/15 QHC Board of Directors approve the proposed Board and
Committee Meeting Schedules for 2014/15.

Moved by:
Seconded by:
Carried

Mr. Wright
Mrs. O’Farrell

2.4 Orientation and Education for 2014/15 Board
The schedule was reviewed with the Board. Mr. Wright highlighted the proposed agenda for the
QHC Board Education Day Draft Agenda.
2.5 Other Business:
Mr. Blakely thanked the Board for their support in re-appointing the Chair, Vice Chair and
Treasurer for 2014/15. He also welcomed the new and returning Board members.
3.0 Adjournment
The next Board of Directors meeting will be September 30, 2014.
Motion:
Moved by:
Carried

To adjourn at 7:30 p.m.
Mr. MacKinnon

4.0 In Camera Session
Action Items:
There were no action items for the meeting of June 24, 2014.

______________________________
Mr. Steve Blakely, Chair
Board of Directors

_______________________________
Mrs. Mary Clare Egberts
President and CEO and Board Secretary
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To:

QHC Board of Directors

From:

Steve Blakely, QHC Board Chairman

Topic:

Report of the Chair

Date of Meeting:

July 7, 2015

For:

Information

Events and Meetings Attended
May 8, 2015 – Accreditation All-Staff Debriefing with the Senior Leadership Team.
May 14, 2015 – Attended Bancroft Health Services Open House Community Engagement with
Mrs. Egberts, Mrs. Stansfield and Mrs. Rowe.
May 25, 2015 – Meeting with Dr. Zoutman and Mrs. Egberts.
May 25, 2015 – Attended QHC Advisory Council meeting.
May 26, 2015 – Meeting with Mrs. Anderson, Mr. Embregts, Mrs. Rowe, Mr. McAuley and Mrs.
Egberts.
May 26, 2015 – Attended QHC Board of Directors Education Session.
May 27, 2015 – Attended Brighton Open House Community Engagement session.
June 1, 2015 – Attended Governance to Governance HCT – HP session in Kingston.
June 9, 2015 – Attended QHC Board Governance Committee.
June 9, 2015 – Attended QHC Board Audit & Finance Committee.
June 9, 2015 – Attended QHC Board Quality of Patient Care Committee.
June 9, 2015 – Attended QHC Board Human Resources Committee.
June 11, 2015 – Completed CEO Year End Performance Evaluation with Mrs. Anderson and
Mrs. Egberts.
June 11, 2015 – Completed COS Year End Performance Evaluation with Mrs. Anderson and Dr.
Zoutman.
July 6, 2015 – Will attend Chairs//Vice Chairs Webinar Session to review the Draft Final Report
of the Hospital Services Project.
July 7, 2015 – Will attend QHC Board of Directors meeting.

1

3.9
Events and Meetings Attended by the Vice Chair on behalf of the Board
June 1, 2015 – Attended Governance to Governance HCT – HP session in Kingston.
June 5, 2015 – QHC update meeting with Mayor Harrison and Mrs. Egberts at Quinte West
Municipal Offices.
June 8, 2015 – QHC update meeting with Mayor Quaiff and Mrs. Egberts at Shire Hall, Picton.
June 15, 2015 – QHC update meeting with MPP Smith and Mrs. Egberts at Belleville
constituency offices.
June 23, 2015 – Meeting with Mrs. Stansfield to debrief on SELHIN’s Addiction and Mental
Health Resdesign project.
News
Congratulations to former QHC Board Chair Brian Smith for being appointed to the Local Health
Integration Network (LHIN) Board as a member of the Board of Directors. Mr. Smith has been
appointed by the Lieutenant Governor in Council through the Public Appointments Secretariat of
the Province of Ontario and will serve a three-year term that officially commenced on May 6th,
2015.
Foundation News
On Saturday, August 15 2015, the Prince Edward County Memorial Hospital Foundation
(PECMHF) presents ‘The Grape Gatsby’, a Prince Edward County Wellington Rotary Wine
Celebration. Dress up in 1920’s attire to win prize for best costume. Tickets are available at
grapegatsby.ca
The Trenton Memorial Hospital Foundation (TMHF) will host their annual Golf Classic
tournament on Friday, August 14, 2015 at the Timber Ridge Golf Courage in Brighton. Please
contact Lynn Thibedeau at 613-392-2540, extension 5867 to book your spot.
The TMH Foundation, the PECMHF and the Canadian Cancer Society are proud to present,
‘The Grapes of Wrath Stomp and Romp Survival Race’, a five kilometer obstacle run at Hillier
Creek Estates Winery on Saturday, September 12, 2015. Online registration is now available at
http://tmhfoundation.com/grapes-of-wrath/
The Belleville General Hospital Foundation will host their annual gala on Saturday, September
19, 2015. This year’s theme is M*A*S*H. Please contact Jan Summers at 613-969-7400,
extension 2061 to book your spot.
Respectfully submitted,

Steve Blakely, Chair
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To:

QHC Board of Directors

From:

Katherine Stansfield, Vice President & Chief Nursing Officer

Topic:

Report of the Chief Nursing Officer

Date of Meeting:

July 7, 2015

For:

Information

Interprofessional Patient Care
The Interprofessional Patient Care Team (IPCT) initiative is preparing to roll through QHC. With full
support of the program and clinical directors, implementation will begin in September and be fully
embedded throughout QHC by June, 2016. A steering committee, focused on education, change
management /communication and human resources planning, has been hard at work to ensure
project completion and a successful transition period. Participation from partners such as Loyalist
College School of Health, Human and Justice Studies and McMaster School of Nursing, as well as
frontline staff has provided a broad perspective. A patient/family representative will also be included
in the planning process to ensure their voice is heard.
Several challenges to the implementation process remain and will require monitoring throughout the
year. A key element of success in this transformation will be the full endorsement of all team
members of the Interprofessional Practice Framework – collaboration, communication, role clarity
and comprehensive care. This framework forms the basis of the education as well as the change
management strategy. To support this engagement, the Nurses’ Week message addressed
interprofessional relationships and a need to move away from traditional practices and embrace
change. Specific sessions are planned with physicians to ensure their understanding and full
participation in the model. All team members will participate in the planning and education sessions,
including unit clerks, patient support workers and allied health professionals. Staff and physician
engagement and satisfaction will be monitored throughout the project to ensure that concerns and
feedback are captured and addressed.
A second challenge will be to sustain the model following initial implementation. Any future
adjustments will need to be tested against the principles of interprofessional patient care. Ongoing
education for staff, particularly an emphasis on communication and conflict resolution will be
important to support team dynamics. As well, continued public awareness of various roles and care
processes will be critical to ensuring full understanding of patients and families. Finally, the initial
project metrics will need to be transformed into ongoing deliverables to ensure that the goals of
quality care and staff satisfaction, together with efficiencies, continue to be monitored. With these in
mind, interprofessional patient care will become a pillar in achieving QHC’s strategic priorities.
Seniors Strategy
A focus on caring for QHC’s changing patient demographic, the frail elderly, was determined to be a
priority for 2015/16. A steering committee is focused on the following key elements:
 developing a seniors strategy foundation, including building internal capacity, care processes,
environmental changes and public awareness
 building an interface between acute and primary care specifically for this population (Quinte
LinkAGE, a service piloted in the BGH and TMH Emergency Departments to provide
comprehensive geriatric assessments for elder patients to enable them to return home when
admission is not required)
 implementing the Acute Care for the Elderly model in 2 in-patient units
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monitoring the quality outcomes of the Behavioral Support Unit.

Each program has determined their own wildly important goal(s) related to the achievement of the
seniors’ strategy, based on the above framework. This aligns well with the Health Care Tomorrow
initiative focused on chronic complex frail elder populations and diversion from urgent/emergent care.
Prince Edward County Memorial Hospital (PECMH) Redevelopment
The pre-capital submission for the PECM Hospital redevelopment was forwarded to the capital
branch of the Ministry of Health and Long-Term Care (MOHLTC) in January 2015, and a response
was received in March focused on a number of key areas:
 the need for alignment of the hospital plan with QHC and regional resources and planning
 clarity on a number of planning elements, such as ED volumes and inpatient beds
 recommitment of fundraising capacity from the PECMH Foundation.
The key areas have been addressed in a response to the MOHLTC and, following receipt of the
updates, QHC expects to meet directly with the capital planning branch to determine next steps. The
PECMH Steering Committee, chaired by Paul Huras, CEO of the SE LHIN, continues to meet
bimonthly and produce a newsletter distributed broadly within Prince Edward County. Alignment of
the final plan with the Health Care Tomorrow vision will be necessary to achieve SE LHIN and
MOHLTC approval, which is expected to require 10-15 years until hospital construction is complete.
Health Links
QHC is an active participant in two Health Links in our communities: Quinte Health Link,
encompassing Hastings Prince Edward counties, and Rural Hastings Health Link, situated in North
Hastings County. Each Health Link has developed its own unique approach to achieving the
overarching goal of the program: to ensure seamless, efficient care, focused on the primary care
sector, to individuals with the most complex care needs within the community. Each Health Link has
approached the unique needs of their communities in a unique fashion but are meeting the overall
goals as measured by a decrease in ED visits and acute care admissions for this complex
population.
Each Health Link in Ontario is now being challenged to continue to meet its mandate while
considering all the social determinants of health: education, poverty, justice, etc. As well, the
governance structure, while informal, requires further clarity. A governance session was held in
March to begin this dialogue and future tactics are under discussion, such as joint strategic planning
between Health Links’ governance bodies. QHC has begun this practice with inviting key strategic
partners to participate in board deliberations regarding future priorities. Future developments will
continue to be brought forward for board consideration.
Addictions Mental Health Redesign
The Addictions Mental Health Redesign (AMH) process has completed Phase A of the planning
phase, which is the development of three AMH entities and the governance structure. The SE LHIN
has signaled to the health service providers that the next phase of AMH Redesign will now proceed,
namely, the development of service contracts between hospitals (and other providers) and the three
newly formed AMH entities. Hospitals are working with their respective AMH entities to determine
the elements of the contract, including reciprocal accountability, quality frameworks and financial
parameters. This phase will be expected to be completed by December, 2015.
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For:
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2014/15 Balanced Scorecard Results
The year-end 2014/15 Balanced Scorecard Results are attached. I am pleased to report that we
have met three of the five corporate targets for: enhancing the safety and quality of care
(medication reconciliation); providing effective care transitions (ALC patient days); and our
strategic enabler (balanced budget).
Given the challenges faced in 2014/15, we were unfortunately not able to meet the remaining
two targets for: exceptional patient experience (ER lengths-of-stay) and exceptional workplace
(employee engagement). These two measures will remain focused target areas of 2015/16, as
you will see in the attached document showing the 2015/16 Wildly Important Goals and targets.
Community Engagement report
At the Board Meeting, Susan Rowe will be providing an update on the first phase of our
community engagement to inform Heath Care Tomorrow and long-term clinical services
planning at QHC. Through 8 different engagement activities and 14 events, we have now
gathered input from almost 1,000 individuals in the QHC region. They have provided us with a
wealth of valuable information about their health care needs and wants and we thank everyone
who took the time to participate in this process.
A second phase of community engagement will be required between mid-September and midOctober. This will be an opportunity for the communities to provide feedback on the draft QHC
clinical services plan that will be developed based on their identified priorities.
Clinical Services and 2016/17 operating planning
Over July and August, QHC’s directors will be working with physicians, management and others
to begin the long-term clinical services planning for our hospitals and start the operating
planning for 2016/17. This is two or three months sooner than we would typically start an
operating planning process. However, given QHC’s current financial situation, we need to
ensure we can implement any necessary changes as quickly as possible in order to put the
organization into a financially healthy position for the long-term. This timeline aligns with the
community engagement process detailed above.
Health Care Tomorrow: Hospital Services Update
The Health Care Tomorrow Hospital Services working teams have now completed the first
phase of this initiative and are ready to present their recommendations for approval to move to
phase two, which will be the more in-depth analysis, prioritization and implementation planning
of potential opportunities.
Our staff, physicians and communities will receive a more in-depth update on this important
work and the next steps in mid-July. It is important to note that any recommendations coming
forward from the working groups are not detailed business cases, but high level potential
opportunities that will need much more analysis before they could be considered for
implementation.

5.1
Chief Nursing Officer Recruitment
As you know, Katherine Stansfield will be leaving QHC to start her new position as President &
CEO of the Manitoba College of Nurses in early August.
We have now secured an executive recruitment firm to assist in the permanent replacement for
the VP & CNO role. Since this process is expected to take at least six months, we will be filling
this role with an Interim VP & CNO. This interim recruitment process is well underway and I
expect that we will be able to identify the interim person in the coming weeks.
I would like to once again take this opportunity to thank Katherine for her nine years of service
to QHC, our patients and communities. She will be missed.
QHC Accreditation Success
The Board is already very well aware of the success QHC had in achieving Accreditation with
Exemplary Standing with a score of 99.9% from Accreditation Canada. There have also been
two separate service level accreditations at QHC recently, also with tremendous results:
 The QHC Laboratory department underwent their accreditation over a two-day period in
late-April, conducted by the Institute for Quality Management in Healthcare. They met a
total of 132 out of 136 assessed areas with just four minor non-conformances and an
overall score of 97%.
 For the first time, in response to a government mandate, the Ontario College of
Pharmacists are accrediting hospitals across Ontario for their pharmacy services and
medication distribution/handling practices. The OCP accreditation team visited all four
QHC hospitals in late June and achieved Accreditation with only minor
recommendations and many points of recognition for our areas of strength.
Congratulations to everyone at QHC for continuing to demonstrate our commitment to high
quality, safety and continuous improvement.
Emergency Department Process Improvement
The entire BGH ER team has undertaken a quality improvement process with the goals of
improving the patient experience and emergency room wait times. The following improvements
have already been implemented:
 An emergency department surge protocol was developed, and staff and physicians have
been educated on the new protocol;
 Reclining chairs from the See-and-Treat area are being utilized if required to provide
comfort measures to waiting patients;
 Security has an increased presence in the ER waiting room in the off hours;
 The team was realigned to allow for increased follow-up in the waiting room, with a
second nurse covering the triage area for 12 hours a day;
 A trial is underway on a Physician Initial Assessment Team with the goal of reducing the
time from when a patient is triaged until they are first seen by a physician;
 A new “Rapid Admission Nurse” position is in place to support patients moving more
quickly to an inpatient bed; and
 A real-time patient experience survey is conducted while the patient/family is still in the
emergency department.
The entire ER team has shown tremendous energy for this process improvement initiative under
the leadership of Jeff Hohenkerk and Heather Campbell, Program Director. I look forward to
watching their continued work and success towards creating an exceptional patient experience.

5.1
Energy Award
We were pleased to be informed that QHC has been awarded a “2014 Conservation Champion”
energy award by Veridian. The company annually gives this award to its business customers
that “achieved outstanding electrical conservation savings”. In 2014, QHC’s electrical
consumption dropped by 2.8% and the overall energy reduction (gas and electricity) achieved at
all four sites was a 9.5% reduction. In addition to the positive impact to our environmental
footprint, this also equates to savings from utilities expenses that can be redirected into patient
care. Congratulations to our Capital Projects and Facilities teams for this success.
3SO Annual Report
The 3SO annual report is now available on the Board portal. There are a couple of key
highlights to note:
 The total cumulative savings for end of fiscal 2015 was $15 million, which exceeded
savings targets by 7.5%.The total incremental savings achieved in fiscal year 2015 was
$3.35 million.
 Customer satisfaction survey results increased from 71% to a satisfaction rate of 76%.

QHC Balanced Scorecard – Q4 2014/15
Direction

Enhance the Quality
and Safety of Care

Create an
Exceptional Patient
Experience

Provide Effective
Care Transitions

Be an
Exceptional
Workplace

Improve
Strategic
Enablers

Medication
Reconciliation

ED Length-of-Stay

Clinical Pathways

Employee
Engagement

Financial
Health

% of patients
receiving
medication
reconciliation on
admission
≥ 62%

90th percentile
length of stay for
admitted patients
≤ 17.5 hours

% of eligible
patients using
pathways for
COPD, CHF,
stroke and
pneumonia
≥75%

% positive
employee
engagement
score
≥64%

Total
margin
≥0

Q4 2014/15
Performance

67.8% ytd

24.1 ytd

79.0% Q4*

51.4%

.08% ytd











Q3 2014/15
Performance

63.8% ytd

24.7 ytd

72.0% Q3

59.9%

-.23% ytd**











Q2 2014/15
Performance

60.0% ytd

25.0 ytd

67.7% Q2

51.7%

.4% ytd











Q1 2014/15
Performance

55.7%

24.7

46.8%

-1.78%









Goal
Target

* Pathway adoption is reported quarterly as the target is for Q4 as opposed to year to date
** Margin: preliminary information indicates that the new funding model may have a negative material impact on year-end margin
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2015/16 Wildly Important Goals (WIGS)
Strategic
Directions

Enhance
Quality of Care

Create an
Exceptional Patient
Experience

Provide Effective
Care Transitions

QHC Goals
Enhance Care
for Seniors
QHC Measures

QHC Targets

Be an
Exceptional
Workplace

Improve
Strategic
Enablers

Increase
Staff &
Physician
Engagement

Become More
Cost Efficient

ER Length-of-Stay

Alternate Level of Care
Patient Days

Number of
improvements
implemented
by the team

Departmental
costs ÷
equivalent
patient days

90th Percentile ER Length-ofStay for Admitted Patients
≤ 21 hours

% ALC Patient Days
≤15%

The 28 teams at
QHC each
implement 3
improvements
in Q4

$1,432

To:

QHC Board of Directors
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Dr. Dick Zoutman, Chief of Staff

Topic:

Report of the Chief of Staff & Medical Advisory Committee

Date of Meeting:

July 7, 2015

For:
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6.2

Quality Improvement
Accreditation Results, Lab Accreditation and Pharmacy Accreditation
The Medical Advisory Committee noted with pleasure and pride the recent Accreditation
Canada award to QHC as Accredited with Exemplary Standing, as well as the very successful
accreditations of both our Laboratory Medicine Department and of our Pharmacy Department.
These are tremendous accomplishments and speak volumes to our inter-professional
commitment to quality. Way to go QHC!
Surviving Sepsis
The MAC is involved in finalizing a very important new comprehensive medical directive, order
set, learning package and poster campaign in the subject of “surviving sepsis”. Studies of
Canadian community and teaching hospital critical care units found that mortality for patients
with severe sepsis was over 38%. Additionally, the personal and economic costs associated
with sepsis are high. With more than 18 million cases of severe sepsis worldwide each year, the
disease is linked to increased hospital resource use and prolonged stays in intensive care units
of over 10 days per case. There are about 250 cases of sepsis at QHC annually and our
campaign is aimed at reducing the mortality through rapid identification and treatment.
CCRT Program
The new Critical Care Response Team has received support and strong endorsement from the
MAC. This inter-professional nurse led team is MOHLTC funded and will assist in managing
patients with very acute decline in the BGH 24/7. The members of the MAC acknowledge that
this new CCRT team will have a very important benefit to patient safety at QHC and look
forward to its implementation in September.
Education and Leadership Development
IDEAS Program Part 2 occurred May 23-24 with an energized group of health professionals
honing their skills in process improvement through team work and simulation exercises. The
program was a success and we hope to run it again next year.
The MAC members formally acknowledged Katherine Stansfield for her tremendous
contributions to the life, mission and work of QHC. Katherine has been a wonderful colleague to
work with and learn from. Her support of the MAC is gratefully recognized. We all wish her much
success in her new role in sunny Winnipeg!
Respectfully submitted,

Dick Zoutman, MD, FRCPC
Chief of Staff

