Summary of the QHC Board of Directors Meeting
April 28, 2015

The following is a synopsis of some of the topics that were discussed at the April 2015 QHC
Board Meeting.
Health Care Tomorrow – Hospital Services Update
The Health Care Tomorrow – Hospital Services initiative has been focused on three areas at the
south east region hospitals: Clinical Services; Diagnostic and Therapeutic Services; and Business
Functions (e.g., Finance, Human Resources, IT, Facilities).
Within each of these areas, representatives from the south east hospitals and Community Care
Access Centre are participating in working groups to explore options to improve quality and
access for patients, and to reduce costs and maximize efficiency for the healthcare system. The
teams are identifying opportunities for shared services or ways to expand on existing
partnerships between the regional hospitals. These plans are expected to be brought to the
Boards in the summer months.
Community Engagement Update
As announced by MPP Lou Rinaldi, the Brighton/Quinte West Health Services Advisory
Committee has begun meeting in order to develop a future vision for integrated and
sustainable health system services in the Brighton/Quinte West area, based on community
input.
In addition, the South East Local Health Integration Network is launching a significant region‐
wide community engagement process next week in collaboration with its partners, including
Quinte Health Care. Community input will help to inform: 1) the future distribution of QHC and
other health care services in the region; 2) the Health Care Tomorrow – Hospital Services
initiative; 3) the LHIN’s fourth Integrated Health Services Plan.
2015/16 Operating Plan Update
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.
The Board then approved the operating plan as presented by management.
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. QHC is expecting to receive the remaining funding necessary from the Ministry of Health
and Long‐Term Care 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.
Next Meeting
The next regular meeting of the QHC Board of Directors and the Annual General Meeting will be
held on July 7 at QHC Belleville General Hospital.
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DRAFT 3.1
Quinte Health Care
Board of Directors Meeting Minutes
March 24, 2015
A meeting of the Board of Directors of Quinte Health Care was held on Tuesday, March 24,
2015 in the Belleville General Hospital In-service Classroom. Mr. Blakely chaired the meeting.
Present:

Mr. Steve Blakely, Chair
Ms. Karen Baker
Dr. Dick Zoutman
Mrs. Katherine Stansfield (acting CEO)
Mr. John Embregts
Mrs. Odila Hoye
Mr. Merril Mascarenhas (teleconference)
Mrs. Darlene O’Farrell
Mr. John Petrie
Mr. Stuart Wright
Mr. David Mackinnon

Regrets:

There were regrets from Mrs. Tricia Anderson, Mr. Patrick Johnston,
Mr. Doug McGregor, Dr. Alan Campbell and Mrs. Mary Clare Egberts.

Staff Present:

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

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

To approve the open session March 24, 2015 agenda.
Ms. Baker
Mrs. O’Farrell

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:
Seconded by:
Carried

Motion to go into closed session.
Mr. Embregts
Mrs. Hoye
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Mr. Blakely welcomed everyone from the community and the media.
3.0 Consent Agenda
3.5 Quality of Patient Care Work Plan
It was noted that date references on the Quality of Patient Care Work Plan need to be changed
to reflect 2015 for the January, March, April and June meetings.
3.6 Hospital Services Accountability Agreement (HSAA)
A board member asked about the funding allocation for Quality Based Procedures (QBPs) and
whether it changes year over year. It was noted that price point changes and are set by the
Ministry of Health & Long-Term Care (MOHLTC). The board agreed that any follow up
questions could be sent to the Vice President & Chief Financial Officer and would be responded
to in writing. The board was also advised that QHC is expecting an updated HSAA agreement
in April of 2015.
3.9 Approval of Advisory Council Members
The board discussed the current vacancies on the Advisory Council. It was noted that all AtLarge positions will be filled for the 2015/16 year. A board member inquired as to whether
candidates can apply at any time of the board year. Applications for At-Large positions are
considered annually and applications from the municipalities, foundations and auxiliaries are
accepted throughout the year.
3.11 Other Business
A board member informed the board that a community member and a physician had recently
expressed concern surrounding the number of imaging hours provided at North Hastings
Hospital. Vice President, Jeff Hohenkerk, was asked to look into the matter and provide the
board with a written response.
Approval of the following items was included within the consent agenda:
3.1
3.4
3.5
3.6
3.7
3.8
3.9

Minutes from January 27, 2015
Policy Approval: Provide for Excellent Leadership & Management –
II-4 Chief Executive Officer and Chief of Staff Performance Management & Evaluation
Quality of Patient Care Terms of Reference & Work Plan
Hospital Services Accountability Agreement (HSAA)
Insurance Renewal
Banking Services
Approval of New Advisory Council Members

Motion:
Moved by:
Seconded by:
Carried

To approve all agenda items within the consent agenda on
March 24, 2015.
Mrs. Hoye
Ms. Baker

4.0 Report of the Chair
Mr. Blakely provided his report to the board which listed the events he attended on behalf of
Quinte Health Care.
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4.1 Patient Story
Mr. Blakely invited Mr. Harrington, Vice President and Chief Financial Officer to share a patient
story with the board. The story illustrated the complexity of managing communication for a
patient with multiple power of attorneys and highlighted the need for a senior’s strategy.
5.0 Building Relationships
5.1 Report of the President & CEO
Acting CEO, Mrs. Stansfield provided the board with an update on the investigation regarding
an incident that occurred in the BGH Emergency Department (ED) on March 11, 2015 and that
was reported to QHC and the Belleville Intelligencer by a third-party by-stander. Mrs. Stansfield
indicated that the occurrence was not an acceptable standard of care for QHC. Upon
notification to the ED Manager, an investigation into the incident was initiated, which included an
apology to the patient and family members. To date, there has not been a complaint received
from the patient or family members.
The board discussed the process for managing complaints received from the public and
received a report on recommendations for improvement.
Following board discussion on the recommendations, Mr. Blakely indicated that the appropriate
process was followed and that actions taken by the manager were appropriate.
Mrs. Stansfield presented the balanced scorecard for Qtr.3 of 2014/15. Year-to-date (to
December 2014), QHC is showing green for quality and safety of care; red for patient
experience; and yellow for transitions in care, exceptional workplace, and the strategic enabler.
The board discussed the aggressive ED Length of Stay target. It was noted that achieving the
goal has been challenging due to the flu surge activity. The senior leadership team
acknowledged the need for further improvement.
A board member asked about whether balanced score card targets should be aligned with the
Hospital Services Accountability Agreement (HSAA) targets. It was noted that the definitions
and measurements are not always consistent among hospitals and that the MOHLTC is working
toward standardized definitions and measurements for the province.
The board also discussed the employee engagement score noting that the results are similar to
2013/14 despite the significant amount of change occurring in the organization.
Mr. Mascarenhas left the meeting at 5:50pm due to technical issues.
6.0 Ensure Program Quality and Effectiveness:
6.1 The Inter-Professional Practice Model
Mrs. Stansfield provided the board with an overview of the inter-professional practice model
which will move toward team-based patient care for each of QHC’s hospitals.
It was noted that the model has been adopted by several hospitals across Ontario, Nova Scotia
and internationally. Some of the key outcomes discussed were decreased ED wait times,
improved or maintained quality indicators and increased staff satisfaction. Mrs. Stansfield
indicated that QHC will continue to monitor numerous quality metrics during the implementation
of the new model, including patient falls, readmission rates, ED wait times and % of ALC
patients.
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A board member asked about how long the new model would take to implement. The estimated
implementation will be rolled out over the next 12 months. The board discussed some of the
anticipated challenges with rolling out the model as well as the current messaging being used
by the Ontario Nurses Association related to the quality and safety of patient care.
A board member inquired as to whether students would continue to be a part of the clinical
team. Both nursing and personal support worker students will continue to shadow staff
members in the appropriate configuration. Groups of students will be accompanied by an
instructor on units.
The board expressed pleasure with the collaborative inter-professional practice model. Dr.
Zoutman noted that the model is state of the art and has proven to work well in other hospitals
allowing for greater collaboration for staff and physicians to operate as a team.
6.2 2015/16 Quality Improvement Plan
Mr. Embregts gave an overview of the 2015/16 Quality Improvement Plan that is provided to the
MOHLTC annually. Key improvement targets for 2015/16 include: Clostrium difficile infection
rates; medication reconciliation on admission and ED lengths-of-stay for admitted patients.
Motion:
Moved by:
Seconded by:
Carried

That the QHC Board of Directors’ approve the 2015/16 Quality
Improvement Plan submission to Health Quality Ontario, indicating
updated performance targets.
Mr. Embregts
Mrs. O’Farrell

6.3 Report of the Chief of Staff & Medical Advisory Committee (MAC)
Dr. Zoutman provided an update to the board noting that a new committee of physician and
administrative leaders has been formed. The quality improvement committee will be known as
“QUAC” (QHC Utilization Advisory Committee). The committee considered and prioritized over
40 areas which utilization management could be applied modeled using the basis of the
successful “Choosing Wisely” campaign.
Some board members commented on the range of areas which physicians are over utilizing a
number of tests for patients based on the Choosing Wisely Campaign. Dr. Zoutman indicated
that he is looking forward to reviewing the data and recognized Mr. Harrington and the decision
support team for their support of the initiative and data quality.
Dr. Zoutman also provided an update on professional staff human resources. The board
learned of the several recent successes including the TMH ED, paedatrics and diagnostic
imaging.
The board was also informed of the potential for upcoming physician shortages for the inpatient
unit at TMH and BGH internal medicine. There are five physicians currently serving the TMH
family medicine department of which two are leaving the region and a third reducing availability.
Recruitment strategies are actively underway to fill vacancies in these areas.
Recent updates were given on enhancements made to the online physician credentialing
system noting that scheduling for physicians will be moving online, improving accessibility. Dr.
Zoutman and Medical Affairs Coordinator, Miranda Germani were recognized for their significant
work in developing the online physician credentialing system.
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Board members that attended the “At the Cutting Edge” Colon Cancer Journey presentation
complimented the event organizers, physician presenters and sponsors for the successful
event.
QHC will be hosting an IDEAS (Improving and Driving Excellence Across Sectors) session on
quality improvement and lean sponsored by the MOHLTC on April 18 and May 23, 2015.
7.0 Ensure Financial & Organizational Viability: Audit and Finance Committee
7.1 January 2015 Financial Statements
Ms. Baker presented the year-to-date financial results for the ten months ended January 31,
2015, show a deficit of $382K before building related items. This represents a $170K negative
variance to budget.
The current margin at January 31, 2015 is -0.24%. The current ratio at January 31, 2015 is
0.73%. As noted previously, this measure has been positively impacted by the receipt of funds
for the BSTU. QHC will receive full annual funding for the unit for 2014/15.
A board member asked about whether QHC is in a position to need to use the line of credit and
it was noted that is unnecessary at this time.
Motion:
Moved by:
Seconded by:
Carried

That the QHC Board of Directors’ approve the January 2015 financial
statements.
Ms. Baker
Mr. Embregts

7.2 2015/16 Draft Operating & Capital Plan
Ms. Baker provided an update on the 2015/16 draft operating and capital plan. She indicated
that $6M in potential efficiencies have been identified for 2015/16 inclusive of the staff planning
for management and administrative positions which occurred in December of 2014. The
remaining gap of approximately $4M will be covered by the one-time MOHLTC funding. The
second phase of staff planning began in March of 2015.
Ms. Baker also informed the board that the final capital meetings will take place in late March to
support the draft 2015/16 operating plan.
The draft operating and capital budget for 2015/16 will be presented to the Audit and Finance
Committee on April 14th and Board of Directors on April 28, 2015.
8.0 Ensure Board Effectiveness: Nominations & Communications Sub-Committee
8.1 Community Engagement Update
Ms. Baker provided the board with an update on the proposed community engagement strategy.
QHC is working to finalize a community engagement process with the SE LHIN and its health
care partners between April and September 2015. The draft plan will require significant input
from community partners and will be a joint effort.
A board member asked whether the MOHLTC has reviewed the plan. The SE LHIN has
reviewed the plan and the MOHLTC has been provided with a high level summary. The board
was also informed that a potential chairman for the project has been contacted and QHC is
awaiting confirmation of acceptance.
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The board discussed the significance of involvement and support from QHC’s Advisory Council
members. A board member also highlighted the importance of obtaining input from each of
QHC’s communities and suggested that a representative from Health Links be included in the
engagement plan.
The significant challenge of bringing the information together and providing recommendations
which the MOHLTC can financially support was discussed.
9.0 Adjournment
Motion:
Moved by:
Carried

To adjourn at 6:55p.m.
Mrs. Hoye

10.0 In Camera Session
10.1 With Acting President & CEO
10.2 With Elected Directors
Next Meeting:

March 24, 2015 at QHC Belleville General Hospital.

Action Items:
i.

Provide a response to the board on whether the number of imaging hours provided at
North Hastings hospital has recently been reduced.
Responsible:
J. Hohenkerk
Due Date:
April 28, 2015

ii.

Provide a response to the board on any additional questions relating to the Hospital
Services Accountability Agreement.
Responsible:
B. Harrington
Due Date:
April 28, 2015

iii.

Send the list of dates for community engagement activities to board members once
confirmed.
Responsible:
S. Rowe
Due Date:
April 28, 2015

iv.

A recommendation that information on the population using existing QHC services be
included in the community education that will be part of community engagement
initiative.
Responsible:
P. McAuley
Due Date:
April 28, 2015

_____________________________
Steve Blakely, Chair
Board of Directors

__________________________
Katherine Stansfield for 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:

April 28, 2015

For:

Information

Events and Meetings Attended
March 23, 2015 – attending meeting with Mrs. Stansfield, Mrs. Rowe and Mr. McAuley.
March 23, 2015 – attended meeting with Mrs. Rowe, Mr. McAuley and Mr. Hohenkerk
March 25, 2015 – attended Hospital/CCAC Chairs' Forum Webinar on Health Care Tomorrow Hospital Services Planning.
April 14, 2015 – attended QHC Board Quality of Patient Care Committee meeting by phone.
April 14, 2015 – attended QHC Board Audit and Finance Committee meeting by phone.
April 14, 2015 – attended QHC Board Governance Committee meeting by phone.
April 28, 2015- to attend QHC Board of Directors Meeting by phone.
Events and Meetings Attended by the Vice Chair on behalf of the Board
March 28, 2015 - attended Quinte West & Hastings Health Links Governance-to-Governance
Session with Mrs. O’Farrell and Mrs. Stansfield.
April 9, 2015 – participated in Belleville General Hospital (BGH) Foundation’s Strategic Plan
consultation process.
Brighton/Quinte West Health Care Symposium
Through the efforts of MPP Lou Rinaldi and with the support of the Ministry of Health and LongTerm Care, the Brighton/Quinte West Health Services Advisory Committee has been
established. The committee's task over the next few months is to develop a vision for the
provision of services, bridging primary health care, QHC Trenton Memorial Hospital (TMH), and
support services in Brighton/Quinte West, as part of a larger regional system of health care
delivery.
Glenn Rainbird, Chair of the Brighton/Quinte West Health Services Advisory Committee is
inviting QHC Board of Directors to an important planning day on Wednesday, May 13, 2015 that
will help to set a new future vision for the health care system in Brighton/Quinte West (location
to be determined). The symposium will provide an opportunity to engage broad participation,
with input from patients/families, community members, partners, physicians, staff and
volunteers, toward developing creative, community-based solutions.
1
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This Symposium will bring together a range of people representing patients/families, community
members, local health care agencies, Quinte Health Care, Our TMH, CFB Trenton, South East
Local Health Integration Network, physicians, Mayors/Councillors and other partners.
To help begin this work, QHC Board of Directors is invited to the Health Care Symposium to:
 Understand the current and future health care needs and services of the Brighton/Quinte
West area, the surrounding communities and the larger region.
 Understand the changes currently underway in health care and how to channel those
into opportunities for the future of health services in our area.
 Start to develop a vision for a sustainable and creative model for our local health care,
including our community partners and hospital.
Please RSVP by Friday, May 8, 2015 to Beth Ann Dick at 613-392-2540, extension 5410 or by
email at bdick@qhc.on.ca.
Foundation News
In collaboration with BGHF, Bourbon Street Pizza Co. (located at 5A Market Street in Belleville)
is serving up pizza promotions every Thursday for the month of April in support of BGHF.
The TMHF will have their annual Donor Appreciation Event on Thursday, May 21, 215 at 10 am
at QHC TMH, Day Surgery Waiting Area. There will be refreshments, door prizes and
entertainment. Please RSVP before Friday, May 8, 2015 to Lynn Thibedeau at 613-392-2540,
extension 5401or by email at info@tmhfoundation.com.
The BGHF ‘Swing Fore Cancer’ will be held on Thursday, June 4, 2015 at the Black Bear Ridge
Club. Lunch and dinner will be provided by Dem Bones Smoke Shack & Sports Bar. Online
registration is now available at www.bghf.ca.
On Tuesday, June 16, 2015, RE/MAX Quinte Ltd. and the Prince Edward County Memorial
Hospital Foundation (PECMHF) will join forces to host the first annual ‘Teeing Up Fore Health
Care Golf Classic’ at the Picton Golf and Country Club in support of priority medical equipment
purchases. Contact RE/MAX at 613-476-5900.
On Saturday, August 15 2015, 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 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/

Respectfully submitted,
Steve Blakely, Chair
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3.3
To:

QHC Board of Directors

From:

Katherine Stansfield, Vice President & Chief Nursing Officer

Topic:

Report of the Chief Nursing Officer

Date of Meeting:

April 28, 2015

For:

Information

Ontario Critical Care Strategy: Critical Care Response Team
The Ministry of Health and Long-Term Care (MOHLTC) has been working to renew the Ontario
Critical Care Strategy over the past several years. According to their website, “transforming critical
care service delivery is integral to keeping Ontarians healthy, ensuring better access to care, reduced
wait times for services, and providing an environment within which all healthcare practitioners can
deliver their best.” (Accessed 18-04-15)
The Critical Care Strategy is based on the recommendations outlined in the Ontario Critical Care
Steering Committee Final Report and organized into an integrated 7-part program. Together, these
programs enable hospitals, LHINs and the MOHLTC to support new and ongoing improvements to
critical care access, quality and system integration.
The goals of the Critical Care Strategy are to:
 Establish a provincial system for critical care performance measurement and quality
improvement;
 Improve standardization of best practices and critical care training across Ontario;
 Increase efficient and effective delivery of critical care services via operational management
processes, and surge capacity response planning, development, and coordination at the
LHIN level; and
 ”Smooth” the increasing demand and mitigate as much as possible, the need for increased
capacity investments and provide clarity where investment is required.
The implementation of the seven initiatives below will help improve the delivery of critical care in
Ontario:
 Critical Care Response Teams (CCRT)
 Critical Care Capacity Management and Surge Planning
 Health Human Resources
 System-Level Training
 Critical Care Information System (CCIS)
 Performance Improvement Collaborative
 Ethical Issues of Access
Quinte Health Care has been engaged in all aspects of the Critical Care Strategy since the inception
of the Critical Care Secretariat, now Critical Care Services Ontario, in 2004. In late 2014, QHC was
notified that it had been selected as a pilot of the Critical Care Nurse Response Team (CCNRT), an
iteration of the original Critical Care Response Team. The purpose of this team is to act as a
resource within the hospital to nursing staff who are concerned about any patient whose condition is
rapidly deteriorating. The response team, consisting of a critical care nurse and respiratory therapist,
supported by a critical care physician, are available 24 hours/7 days a week to provide rapid
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assessment and treatment plans for these patients. This is the first nurse-led Critical Care Response
Team in Ontario. The QHC Belleville General Hospital (BGH) Intensive Care Unit (ICU) is currently
in the process of developing the strategy, with a planned implementation in fall, 2015. This program
is initially available only in QHC BGH because of the location of the ICU; however there is interest in
a possible expansion of the program via OTN to all hospitals once the program has been
established. This would make QHC unique in implementing this type of CCRNT.
A postimplementation evaluation is completed by Critical Care Services Ontario to assess the number of
cardiac arrests on inpatient units, mortality rate and admissions to ICU.
According to a robust American study, the results of 6 years’ experience indicate that a sustainable
and effective rapid response team can be put into practice without increasing costs or adding
positions and can decrease the percentage of cardiopulmonary arrests occurring outside the
intensive care unit. (Critical Care Nurse. 2014; 34[3]:41-56)
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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:

April 28, 2015

For:

Information

Health Care Tomorrow Update
The Health Care Tomorrow working groups representing Clinical Services; Diagnostic and
Therapeutic Services; and Business Functions continue to meet regularly. The teams are
working towards creating a plan that identifies opportunities for shared services or ways to
expand on existing partnerships between the regional hospitals. These plans are expected to be
brought to the Board of the Hospitals and LHINs during the summer months.
Community Engagement Update
The Brighton/Quinte West Health Services Advisory Committee has now been formed by MPP
Lou Rinaldi and has held their first meeting. This group will meet about every three weeks until
September in order to develop a future vision for integrated and sustainable health system
services in Brighton/Quinte West, based on community input. Jeff Hohenkerk, Dick Zoutman
and Stuart Wright are part of this committee, along with our various health care and municipal
partners and community representatives.
While this committee is looking at the Brighton/Quinte West area in particular, there is also the
larger community engagement process underway across the region. This community
engagement has now been coordinated with the LHIN to ensure we are gathering input from our
communities on health care services in order to inform: 1) future distribution of QHC and other
health care services in the region; 2) the Health Care Tomorrow initiative and 3) the LHIN’s
Integrated Health Services Plan. This coordinated approach means there will now be one
survey and set of community events to help inform all of these initiatives. The survey will launch
on May 4 and events will be held in May and June.
A list of the May events is below and Board Members are encouraged to attend as they are
available. Beth Ann Dick will be following up to ensure we have some Board representation at
each event.
Locations to be confirmed:
May 13, 8:30a.m. to 4:30p.m.: Quinte West Health Care Symposium
May 19, 1:00 to 6:00p.m.: PEC Open House event
May 20, 1:00 to 7:00p.m.: Quinte West Open House event
May 21, 2:00 to 6:00p.m.: Bancroft Open House event
May 25, 3:30 to 7:30p.m.: Advisory Council of QHC meeting (note new date and extended time)
May 27, 1:00 to 6:00p.m.: Brighton Open House event
May 28, 1:00 to 7:00p.m.: Belleville Open House event

5.1
Generator Issue/Cancelled Surgeries
On April 15, 14 patient surgeries were cancelled due to an issue with one of two back-up
generators at QHC. The problem would only have affected power at BGH if the hospital also
experienced a blackout or brownout of our main power system before the generator was
repaired. By mid-afternoon, the Maintenance Team was able to redirect power from the second
generator so that critical areas of the hospital would have power, even in the event of a
blackout.
The Surgical Program made the decision to cancel surgeries at BGH on that day. We
appreciate that this caused considerable stress and disruption to these patients and families,
but felt it was the right decision in order to ensure patient safety.
The generator was repaired within about 10 hours and surgeries resumed as normal the next
day. All of the cancelled surgeries have been rescheduled according to clinical priority.
Accreditation Survey
We are now fully prepared for our Accreditation Survey next week and looking forward to the
opportunity to display our high standards of quality, safety and continuous improvement. Thank
you to our Board Members who are able to attend the meeting with the Surveyors on Monday,
May 4, 2015 from 9:30a.m. to 12:00p.m. in the BG Inservice Classroom and the general
debriefing session on Friday, May 8, 2015 from 11a.m. to 12p.m. in the Education Center.

6.1

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:

April 28, 2015

For:

Discussion

Quality Improvement
The QHC Utilization Advisory Committee (aka “QUAC”) has met on three occasions. We are
focusing on laboratory utilization following the Choosing Wisely Canada Paradigm. Our capacity
to generate high quality data on laboratory utilization is exceptional. This is very helpful in our
utilization efforts. For example the chart below for TMH demonstrates that the bulk of lab testing
is occurring in the emergency departments. This is true across all four hospitals. We are now
able to break down lab testing by diagnosis, by ordering physician, hospital location, time of day
etc. This level of analytical sophistication is rare even in very large academic medical centers.
Top Ten Lab Tests by Volume
Test
QHC
CBC
70,237
GLUCOSE METER
63,425
LYTES
54,582
CRE&eGFR
49,759
UREA
38,337
GLU-R
26,390
URINALYSIS
22,707
PROTIME
19,671
DIF
16,973
SMEAR
16,249

Education and Leadership Development
The MOHLTC is sponsoring the IDEAS (Improving and Driving Excellence Across Sectors)
program on quality improvement and lean. On Saturday April 18, along with Dr. Kim Sears, I
presented the first of two full day workshops on process improvement science to a very
engaged group of 50 attendees. This program was presented in cooperation with Queen’s
University Continuing Professional Development Department.
QHC is well positioned to be a leader in using data and evidence driven decision making to advance
the quality of care we provide locally, throughout the SE LHIN and Ontario.
Respectfully submitted,

Dick Zoutman, MD, FRCPC
Chief of Staff

