Summary of the QHC Board of Directors Meeting
November 25, 2014

The following is a synopsis of some of the topics that will be discussed at the November
2014 QHC Board Meeting.
Small and Rural Hospital Funding
The Ministry of Health and Long-Term Care (MOHLTC) confirmed in October that
PECMH is not eligible for the Small and Rural Hospital Funding. To quality, hospitals
must have an annual volume of less than 2,700 weighted cases and be more than 30
minutes away from a larger centre. The MOHTLC use the geographic centre of PEC as
their reference point for the 30 minute travel time, but QHC and the South East Local
Health Integration Network (LHIN) requested that they instead use the distance between
PECMH or the PEC Municipal offices and BGH as the measurement. The SE LHIN is
investigating if there is any chance for further appeal.
Quality Healthcare Workplace Award
QHC was honoured with a 2014 Quality Healthcare Workplace Award at the Gold level
by the Ontario Hospital Association and Ministry of Health and Long-Term Care in
November. This award program annually recognizes Ontario health care organizations
for their efforts to improve the quality of work life as well as the quality of care delivered
to patients. The awards are determined by a panel of workplace experts who examine
the actions taken by the organization and the results.
Critical Events Review
The Quality of Patient Care Committee regularly reviews patient safety event reports and
ensures that a process is in place to report, review, and learn from any patient safety
events.
Between April and May 2014, there was a cluster of critical events at QHC hospitals that
was higher than usual. A critical event is a patient safety event that is unforeseen related
to the patient's treatment and leads to death or loss of function. QHC takes these events
seriously and ensures that there is a thorough analysis, follow-up and monitoring of
recommendations. In addition to the reviews conducted following each event, the cluster
of critical events was also analyzed. It was determined that there were no systemic
issues or common features that were causing or contributing to these events. The
Committee reviewed this analysis and the action plans from these critical events.
Financial Results – September 2014
Year-to-date results for the first six months of the QHC fiscal year (April – September
2014) show a surplus of $388,000 before building related items, compared to an
expected surplus of $374,000 at this point in the year.
2015/16 and Longer-Term Planning
The 2015/16 fiscal year, which begins on April 1, 2015, will be the fourth year of the
hospital funding reform in Ontario, which means that QHC will again have its provincial
funding reduced.

QHC will need to close a financial gap between revenues and expenses of at least $12
million in 2015/16. At the September meeting, the Board heard that management was
anticipating a $7 million target for 2015/16. However, QHC received an unanticipated
announcement in mid-October that the new funding formula was being applied faster
and hitting QHC harder than expected. As a result, the financial target has been updated
to at least $12 million for next fiscal year.
Five-year financial projections show that QHC will have a financial gap that totals just
under $30 million by 2020. This gap takes into account decreases in revenues and
annual cost increases that must be covered, such as utilities and inflationary wage
increases for staff.
In response, the Board of Directors has directed management to create a long-range
plan that will bring QHC costs in line with similar hospitals and ensure QHC can continue
to deliver high-quality care in a sustainable hospital system. The 2015/16 operating plan
and five year vision will be developed over the next four months by working with staff,
physicians and partners to make the best possible decisions for the future of hospitalbased care in the region. Senior Leadership is bringing forward the decision framework
that is being used to develop a recommendation.
Since the operating plan process begin in September, the QHC team has already
identified $4.3 million in potential opportunities for efficiency that will go forward to the
union partners through the staff planning process in early December. Additional planning
will be ready for presentation to the QHC Board at its meeting in January 2015, but the
final 2015/16 operating plan will not go to the QHC Board for approval until April 2015.
Health Care Tomorrow Initiative
The Governance Committee is recommending that the Board approve a motion in
support of the “Health Care Tomorrow – Hospital Services” initiative that is being led by
the South East Local Health Integration Network, the Community Care Access Centre,
and all seven hospital organizations in southeastern Ontario.
The goal is to identify options for how hospitals can best meet patient needs, now and
into the future. It is recognized that hospitals are challenged to keep up with the changes
in patient needs, primarily driven by an aging population and an increase in chronic
conditions. By the hospitals working collaboratively, there is opportunity to provide better
care for patients and ensure that the options developed best meet the needs of patients
within available financial resources.
More information on this initiative is available at www.healthcaretomorrow.ca.
Next Meeting
The next regular meeting of the QHC Board of Directors will be held on January 27,
2014 at QHC Belleville General Hospital.
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DRAFT 3.1.1
Quinte Health Care
Board of Directors Meeting Minutes
September 30, 2014
A meeting of the Board of Directors of Quinte Health Care was held on Tuesday, September 30,
2014 in the Belleville General Hospital Inservice Classroom and Inservice Conference Room.
Mr. Blakely chaired the meeting.
Present:

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

Regrets:

There were regrets from Dr. Dick Zoutman.

Staff Present:

Mr. Brad Harrington
Mr. Jeff Hohenkerk
Mr. Paul McAuley
Mrs. Susan Rowe
Mrs. Beth Ann Dick, Recording Secretary

1.0 Call to Order
Mr. Blakely welcomed everyone and called the meeting to order at 4:33 p.m.
1.1 Approval of Agenda
Mrs. O’Farrell requested addition of item 5.3 Published Articles of Interest. Mr. Wright noted
that item 8.1- QHC Talent Management Framework was marked for information, but was for
decision.
Motion:
Moved by:
Seconded by:
Carried

To approve the open session September 30, 2014 agenda with
addition and amendment as noted.
Ms. Baker
Mr. Wright

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:
Moved by:

Motion to go into closed session.
Mr. McGregor
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Seconded by:
Carried

Mr. Embregts

3.0 Consent Agenda
3.8.1 Quality of Patient Care
Approval of the following items was included within the consent agenda:
3.1.1 Minutes from June 24, 2014
3.1.2 Minutes from July 29, 2014
3.2
Report of the Chair
3.3
Report of the President & CEO
3.4
Report of the Chief of Staff & Medical Advisory Committee
3.4.1 Recommendations Report
3.5
Procurement/ RFP Update
3.6
2014/15 CEO & COS Competencies and Learning Plans
3.7
Approval of New Advisory Council Members
3.8
Committee Updates
Motion:
Moved by:
Seconded by:
Carried

To approve all agenda items within the consent agenda on
September 30, 2014.
Mr. Johnston
Mr. Embregts

4.0 Report of the Chair
4.1 Patient Story
Mr. Blakely invited Mrs. Taralynn Richmond, Patient Experience Specialist, to share a patient
story which took place at QHC. She described the experience of a 90-year-old patient and the
involvement of the family throughout the patient’s journey. Concern had come forward related
to communication with the family regarding the patient’s progress and medical status. The
manager of the involved unit was immediately made aware of the concern, and made it a priority
to speak to the family regularly. The compassionate response assured the family that QHC
really cared about their parent. Mrs. Richmond was thanked for her enthusiasm and
involvement in this positive account.
4.2 CEO Employment Agreement Renewal
Mr. Blakely was pleased to advise that Mrs. Egberts contract was renewed for 5 years, for a
term from August 31, 2014 to August 30, 2019. He noted her outstanding work to date, and is
looking forward to the same positive results during her next term. It was noted that the contract
was negotiated within the current legislative requirements without any changes to the
compensation or benefits.
5.0 Building Relationships
5.1 Report of the President & CEO
Mrs. Egberts expressed thanks to the Board for renewal of her contract, and made a special
acknowledgement of the Senior Leadership Team and their genuine care for the patient.
Mrs. Egberts presented the balanced scorecard for Q1 2014/15, noting room for improvement
and a solid commitment to the goals. She also noted that although employee engagement was
not measured in Q1, we have seen a significant drop in employee engagement score based on
preliminary Q2 measures. This was expected in light of the ongoing high occupancy rates of
inpatient units. Financially, the Senior Leadership Team is cautiously optimistic that QHC can
2
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still balance the budget this year, but that was dependent on final revenue numbers from the
LHIN and Ministry. It was noted that the LHIN is aware of the indicators and metrics used by
QHC, and that the Ministry monitors these as a measurement of how the health care
transformation is unfolding in the province.
Mrs. Egberts identified the QHC goals for 2015/16 as: enhance the care for seniors; increase
employee engagement; and improve financial efficiencies. Leadership is working to become
efficient in Quality Based Procedures (QBP) to ensure processes meet the price point assigned
by the Ministry.
The mandate letter from Premier Kathleen Wynne to the newly appointed Minister of Health and
Long-Term Care has been distributed to the Board. Appointment of an Associate Minister of
Health and Long-Term Care (Long-Term Care and Wellness) acknowledges joint accountability
with communities to support people to remain healthy longer, including better chronic disease
management.
5.3 Published Articles of Interest
Mrs. O’Farrell distributed newspaper articles from Bancroft related to local fundraising through
an annual “Cookie Campaign”, as well as 13 Masonic Lodges in the area towards two bladder
scanners, one for each NHH and BGH. A third article was written by Mr. Mark Bonokoski,
member of the QHC Advisory Council, regarding plans to approach the Minister of Health and
Long-Term Care about interest in Northern Ontario for CT scanner fundraising.
6.0 Ensure Program Quality and Effectiveness: Quality of Patient Care Committee
6.1 Report of the Chief Nursing Officer
Mrs. Stansfield provided a presentation about the many challenges that the current surge of
patients presents; the actions being undertaken to address surge; and the impact is it having on
the indicators distributed in the Board package. Numerous questions were asked, including a
question about whether the percentage of over-occupancy correlates to levels of surge. Bed
census changes throughout the day, making it difficult to pinpoint an exact moment when a
different level is reached.
Mrs. Stansfield was thanked for the meaningful presentation and appreciation was expressed
for all that QHC leadership, physicians, and staff are doing during this time of surge.
7.0 Ensure Financial & Organizational Viability: Audit and Finance Committee
7.1 July 2014 Financial Statements
Ms. Baker presented the year-to-date financial results for the four months ended July 31, 2014,
which show a deficit of $240K before building related items. This represents an unfavourable
variance to budget of $363K.
The balance sheet shows the current ratio at July 31, 2014 is 76%. The release of the holdback
for Phase II construction was processed on September 9, 2014 in the amount of $3.4M. This
will have a significant impact on the cash balance and current ratio going forward. Earlier
projections predicted that the ratio could dip to .65. The Total Margin at July 31, 2014 is -.38%.
Motion:
Moved by:
Seconded by:
Carried

That the QHC Board of Directors approves the July 2014 financial
statements.
Ms. Baker
Mr. McGregor
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8.0 Provide for Excellent Leadership & Management: Human Resources Committee
8.1 QHC Talent Management Framework
Mr. Wright presented the QHC Talent Management Framework, noting that approximately 40%
of QHC management leaders are eligible for retirement within the next five years. Aligning with
Be an Exceptional Workplace, leadership development remains a focus and is one of the five
Human Resources goals. It was noted that the framework reaches to the manager level, which
is one level below the director level. Each level is designed with leadership competencies and a
development program, to allow people to grow laterally or up.
Motion:
Moved by:
Seconded by:
Carried

That the QHC Board of Directors approves the talent management
framework and implementation timelines with ongoing monitoring
by the HR Committee.
Mr. Wright
Ms. Baker

9.0 Ensure Board Effectiveness: Governance Committee
9.1 Medical Staff Representation on Board Committees
Mr. McGregor provided the background of the review of medical staff representation on Board
committees. Dr. Campbell requested a presentation at the next meeting of the Professional
Staff Association.
Motion:

Moved by:
Seconded by:
Carried

That the Governance Committee endorses changing the committee
Terms of Reference to permit membership of medical staff
recommended by the Medical Advisory Committee (MAC) when
Professional Staff Association (PSA) ex-officio Board Members are
not identified or cannot commit to the board accountability of
serving on board committees.
Mr. McGregor
Mr. Embregts

10.0 Adjournment
Motion:
Moved by:
Carried

To adjourn at 7:30 pm.
Mrs. Hoye

11.0 In Camera Session
11.1 With President & CEO
11.2 Elected Directors
Next Meeting:

November 25, 2014 at QHC Prince Edward County Memorial Hospital.

Action Items:
i.

There were no action items from the September 30, 2014 meeting.
_____________________________
Steve Blakely, Chair
Board of Directors

__________________________
Mary Clare Egberts
President and CEO and Board Secretary
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3.2
To:

QHC Board of Directors

From:

Steve Blakely, QHC Board Chairman

Topic:

Report of the Chair

Date of Meeting:

November 25, 2014

For:

Information

Events and Meetings Attended
October 9, 2014 – attended meeting with Mrs. Anderson and Mrs. Egberts.
October 14, 2014 – attended special QHC Closed Board of Director’s meeting.
October 14, 2014 – attended QHC Advisory Council meeting.
October 21, 2014 – attended SE LHIN Governance Excellence Workshop with Mrs. Anderson
and Mrs. Egberts.
October 27 and 28, 2014 – attended QHC Board Retreat.
November 3, 4 and 5, 2014 – attended HealthAchieve 2014 with Mrs. Egberts.
November 11, 2014 – attended QHC Board Audit and Finance Committee meeting by phone.
November 11, 2014 – attended QHC Board Quality of Patient Care Committee meeting by
phone.
November 18, 2014 – attended QHC Board Human Resources Committee meeting by phone.
November 18, 2014 – attended QHC Board Governance Committee meeting by phone.
November 18, 2014 – attended planning meeting with Mrs. Egberts by phone.
November 19, 2014 – attended agenda planning meeting with Mr. McAuley and Mrs. Egberts by
phone.
November 25, 2014 – to attend QHC Board of Director’s meeting.
Events and Meetings Attended by the Vice Chair on behalf of the Board
October 8, 2014 - attended the SE LHIN Addictions and Mental Health Transitional Alliance
meetings on behalf of QHC, with Dr. Colin MacPherson.
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October 15, 2014 - attended the SE LHIN Addictions and Mental Health Transitional Alliance
meetings on behalf of QHC, with Dr. Colin MacPherson.
October 29, 2014 - attended the SE LHIN Addictions and Mental Health Transitional Alliance
meetings on behalf of QHC, with Dr. Dick Zoutman.
Nov 12 - attended the SE LHIN Addictions and Mental Health Transitional Alliance meetings on
behalf of QHC, with Dr. Colin MacPherson.
Nov 26 - attended the SE LHIN Addictions and Mental Health Transitional Alliance meetings on
behalf of QHC, with Dr. Colin MacPherson.
News
The OHA Advanced Certificate in Board Governance
Mrs. Darlene O’Farrell, Mr. Doug McGregor and Mrs. Mary Clare Egberts attended the full-day
OHA Advanced Certificate in Board Governance session in Kingston on October 1, 2014. Mrs.
O’Farrell has provided a written report which is attached.
Health Care Tomorrow – Visioning Day 30 October 2014
Mr. Patrick Johnston, Mr. Doug McGregor, all of the Senior Leadership Team and a number of
other QHC health care providers attended the all-day Hospital Sustainability Vision Launch
Session in Kingston on October 30, 2014. Mr. Johnston has provided his reflections from the
session which is attached.
Ontario Senior Achievement Award
Please offer congratulations to Mr. Stuart Wright on being presented with an Ontario Senior
Achievement Award, celebrating Ontario’s outstanding seniors. Presented each year by the
Lieutenant Governor, the Senior Achievement Awards are the highest provincial honour for
individuals over 65. Mr. Wright is one of 20 seniors who were recognized for significant
contributions to their communities and the province on October 30, 2014 in Toronto. You can
read the Ontario Government news release on Ontario’s 2014 Senior Achievement Awards
Recipients through this link:
http://news.ontario.ca/oss/en/2014/10/ontarios-2014-senior-achievement-awards-recipients.html
The National Philanthropy Day Nomination
The National Philanthropy Day celebrated the Chapter's first Gala Reception in Kingston on
November 13, 2014. Please congratulate Ms. Karen Baker who has been nominated as
‘Outstanding Philanthropist’ for her volunteer work with the Quinte Children's Foundation.

Respectfully submitted,
Steve Blakely, Chair
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3.3
To:

QHC Board of Directors

From:

Mary Clare Egberts, President & CEO

Topic:

Report of the President & CEO – Consent

Date of Meeting:

November 25, 2014

For:

Information

Small Rural Funding
In October, the MOHTLC confirmed their decision that QHC PECMH is not eligible for the Small
and Rural Hospital funding. You will remember that Paul Huras and I had made a strong case to
the Ministry earlier this year after they determined that QHC PECMH did not meet the criteria of
a rural hospital because it is less than 30 minutes from Belleville, using the geographic centre of
Prince Edward County as the reference point. We requested that they use the distance between
QHC PECMH and BGH instead, or the distance from the County town hall and QHC BGH but
they intend to stand by their original decision. The SE LHIN is investigating if there is any
chance for further appeal.
2014 Quality Healthcare Workplace Award – Gold
QHC was honoured with a 2014 Quality Healthcare Workplace Award at the Gold level by the
Ontario Hospital Association and Ministry of Health and Long-Term Care on November 4. This
awards program annually recognizes Ontario health care organizations for their efforts to
improve the quality of work life as well as the quality of care delivered to patients. There are five
levels – honourable mention, bronze, silver, gold and platinum – and awards determined by a
panel of quality workplace experts who examine the actions taken by the organization and the
results.
While we know it is an ongoing journey to become an exceptional workplace, this Gold level
award is recognition that we have implemented quality workplace best practices among Ontario
hospitals. Some of the programs highlighted in our application include:
 QHC Wellness Program, including the Wellness Rooms at each hospital, fitness classes
and lunch-and-learn sessions;
 Increased focus on ensuring a safe workplace, including quarterly mock Ministry of
Labour audits and the expansion of the QHC Cares electronic system to track and
ensure follow-up on staff safety incidents. QHC received a safety group rebate that was
then reinvested into more safety equipment;
 Training and development programs for staff, including the e-learning annual education
program and leadership development program;
 Ongoing investments in major medical equipment and minor equipment through the
support of our Foundations and Auxiliaries, to help ensure people have the tools they
need;
 Recognition programs for kudos, long service awards and outstanding attendance;
 The Exceptional Workplace Advisory Team and CEO Coffee Chats as opportunities for
informal dialogue to identify meaningful workplace initiatives and share feedback; and
 Use of mini-engagement surveys three times per year to continually track our progress
on creating an exceptional workplace.

3.3

Ontario’s Health Care Action Plan 2.0
Dr. Eric Hoskins, Minister of Health for Ontario, recently spoke at the Ontario Hospital
Association (OHA) annual HealthAchieve conference. He used the opportunity to outline his
priorities for the next phase of the health care transformation in Ontario, which he called the
Action Plan 2.0. They include:
1. A redesign of home and community care;
2. Integrated, coordinated, patient-centred care;
3. Health promotion and wellness; and
4. A commitment to transparency
The Minister’s full remarks are available on the OHA web site.
You can also view the video report that was shown at the OHA HealthAchieve Annual General
Meeting. It covers several of the OHA’s key areas of long-term effort: enhancing quality of care;
improving the patient experience; supporting system integration; strengthening health system
funding reform; and improving hospital/physician relationships. The 11 minute video is available
on this link http://www.oha.com/OHATV/Pages/Default.aspx. It is the main video on the page,
entitled, “A Time of Transformation.”

3.4
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:

November 25, 2014

For:

Information

Since my last report in September, the Medical Advisory Committee (MAC) has met twice in October
and in November.
Professional Staff Leadership and Human Resources
Dr. Cathy Goetz has been recommended by the Department of Laboratory Medicine members and
by the MAC as our new Chief of Laboratory Medicine effective December 1, 2014. Dr. Goetz has
been a member of the QHC Department of Laboratory Medicine since 2002 in the field of anatomical
pathology. We welcome Dr. Goetz to her new leadership role at QHC.
Dr. Kenneth Lawless, Head of the Division of Dentistry and Oral Surgery has recently announced his
retirement after over 35 years of service to QHC. We wish him a long and happy retirement and
thank him for his long service to the hospital. A new Division Head is to be recommended in the very
near future.
The medical and professional staff human resources plan has been updated and approved by the
MAC. This is a living document that requires continuous review and updating to be current and
consistent with the overall direction of the hospital. Medical human resources planning is tightly linked
to the operational planning of the hospital overall.
Quality of Care and Process Improvement
Health records and many QHC physicians worked to redevelop our clinical face sheet that is used for
all ambulatory and all emergency department visits. This highly used part of our medical record has
now been stream lined so as to be both more efficient and more effective in providing accurate
recording of patient encounters for both clinical and administrative purposes. While it may not seem
particularly glamorous, redesign of this form that is used so widely throughout the hospital for so
many patient encounters is very important to the quality of care, its documentation and our ability to
capture essential information that supports QHC receiving credit for all the care we provide for
funding purposes.
Our morbidity and mortality review process has been recently updated with the assistance of the
Health Records Department to permit review by each medical department. These reviews form an
essential part of the quality of care information stream used by QHC to continuously improve our
care.
The MAC has reviewed the hospital’s Antimicrobial Stewardship Program (ASP). This program
monitors the use of all antibiotics throughout the hospital with the aim to optimize use and reduce the
development of antibiotic resistant bacteria. The program also helps to contain the costs of these
expensive drugs. Through the use of prospective case review and feedback to clinicians in the
intensive care unit and other clinical areas antibiotic utilization is continuously monitored. We have
noted reductions in our rates of resistance already in some important bacterial pathogens.
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Communication and Engagement
The medical staff portal is undergoing an extensive up grade that will allow new applications for
medical staff appointment to now be processed entirely electronically using the portal. This is a much
more time efficient and secure manner to complete new applications and process them for
credentials review. As well, medical staff will now be able to review and sign off on the many medical
directives that we rely upon to delegate certain activities to nurses and other healthcare staff.
Previously the sign off of medical directives was manual and very difficult to keep up to date. Doing
this through the medical staff portal will be much more efficient, complete and traceable.

Respectfully submitted,

Dick Zoutman, MD, FRCPC
Chief of Staff
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5.1
To:

QHC Board of Directors

From:

Mary Clare Egberts, President & CEO

Topic:

Report of the President & CEO – Discussion

Date of Meeting:

November 25, 2014

For:

Information

Visioning Day
The SE LHIN wide visioning day was held on October 30, 2014. Attendees from QHC included
Patrick Johnston and Doug McGregor from the Board; Bill Roberts and Dave Daigneault from
the Advisory Council; Directors Mark Coulter, Barry Hillier and Linda Price; Physician Leaders
Dr. Nadia Knarr, Dr. Michael de la Roche, Dr. Sean McIlreath and Dr. Iris Noland as well as
Senior Leadership Team. The report from the visioning day has been released and has been
posted on the QHC Board Portal.

6.2
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:

November 25, 2014

For:

Information

Physician Engagement in QHC’s Fiscal Challenges
The involvement of the medical and professional staff in the discussions of QHC’s fiscal position is
critical. Our medical and professional staff care deeply about the challenges facing QHC at this time.
Their collective insights, wisdom and knowledge are being actively sought.
Several physicians participated in the two day Board retreat on October 27 and 28, 2014. The MAC
has received updates from our CEO and CFO on the fiscal challenges facing us. We have held three
all medical staff open sessions throughout the hospitals to bring physicians up to date and to solicit
their input in October. Three more open sessions are being planned for the end of November.
Furthermore a series of three in depth “Think Tank” sessions have occurred or are occurring for all
department chiefs, division heads, program medical directors, program directors and senior
leadership. This level of physician engagement and involvement has all been very collegial, highly
productive and critical to working toward the solutions that will sustain QHC over the long term.
Over a weekend recently, 20 of our medical leaders spend two full days with faculty from the
Canadian Medical Association’s Physician Leadership Institute in a course entitled “Dollars and
Sense” reviewing the latest techniques in economic analysis of health care planning and decision
making. This very lively and interactive course will be of immense value as we continue the difficult
conversations concerning the fiscal challenges facing QHC.
Respectfully submitted,

Dick Zoutman, MD, FRCPC
Chief of Staff

