BOARD OF DIRECTORS MEETING
OPEN SESSION
Thursday, April 25, 2019
5:30 pm – Hot Buffet Dinner Provided – Rainycrest Long Term Care
6:00 pm – Rainycrest LTC – Board Room
AGENDA
Item

Description

Page

1.

Call to Order – 6:00 pm – Reading of the Mission Statement *
1.1 Quorum
1.2 Conflict of Interest and Duty

2.
3.
4.

5.

Presentation – Rainycrest LTC Tour
Patient / Resident Safety Moment
Consent Agenda
4.1 Board Minutes – March 28, 2019 * Pg 4
4.2 Chair’s Report – J. Beazley
4.3 President & Chief Executive Officer Report – T. Scholten * Pg 8
4.4 Health Services Report – L. Maki * Pg 11
4.5 Corporate Report – H. Gauthier * Pg 13
4.6 Long Term Care Report
4.7 Chief of Staff Report – Dr. M. Kowal
4.8 Governance Committee Report – J. Ogden * Pg 15
4.9 Audit & Resources Committee Report – D. Robinson
4.10 Quality Safety Risk Committee Report – C. McKinnon * Pg 18
4.11 Community Advisory Council Report
4.12 Riverside Foundation for Health Care Report * Pg 20
4.13 Auxiliary Reports * Pg 28
Motion to Approve the Agenda

6.

Business Arising

7.
8.

9.

Quality, Safety, & Risk Strategic Discussion – Governance Functioning Tool & Accreditation Flags* Pg 32
New Business
8.1 Board Chair Verbal Update
8.2 Rainycrest Update
8.3 Facebook Post Follow Up
8.4 Rainy River District West Health Hub Meeting Update * Pg 39
Opportunity for Public Participation

10.

Move to In-Camera

11.

Other Motions/Business

12.

Date and Location of Next Meeting: May 23, 2019 – Rainy River Health Centre

13.

Adjournment
* denotes attached in board package
**denotes circulated under separate cover
*** denotes previously distributed

Board of Directors - Open Session

April 25, 2019

1 of 44

BOARD OF DIRECTORS MEETING
ANTICIPATED MOTIONS – OPEN SESSION
Thursday April 25, 2019

5.

Motion to Approve the Agenda

10.

Move to In-Camera

11.

Other Motions/Business

13.

Adjournment
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Our Mission

Improving the health of every person we serve,
responding to the needs of our communities.

MISSION
VISION

Our Vision

Innovative, high quality health care - inspired
and delivered by our team and partners.

VALUES

Our Values

Integrity • Respect • Excellence • Growth

STRATEGIC PILLARS
Quality • Organizational Health • Partnerships • Advocacy
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Item 4.1

RIVERSIDE HEALTH CARE FACILITIES INC.
MINUTES
OPEN SESSION
Date of Meeting: March 28, 2019
Location of Meeting:
PRESENT:

Time of Meeting: 6:00 pm

La Verendrye General Hospital – Board Room

D. Robinson
Dr. L. Jenks
C. Steiner

J. Begg
J. Forbes
J. Ogden

STAFF:

L. Maki, B.Booth

REGRETS:

C. McKinnon, S. Weir, H. Gauthier

1.

T. Scholten
J. Beazley

Dr. M. Kowal
P. Howie

*via OTN/teleconference

CALL TO ORDER:
J. Beazley called the meeting to order at 6:00 pm. B. Booth recorded the minutes of this meeting.
J. Begg read the Mission Statement.

1.1

Quorum
Jan shared there were 2 regrets. Quorum was present.

1.2

Conflict of Interest
No conflict of interest or duty was declared.

2.

Presentation – QIP – Simone LeBlanc
Jan welcomed Simone who provided a presentation on the Quality Improvement Plan (QIP) noting this is
a mandated requirement. Simone highlighted the following:
• Simone reviewed the 2018-19 Progress Report noting this was a successful year with meeting
the targets. She noted the progress report does not get posted on the website however the
narrative and the QIP work plan do.
• Simone reviewed the 2019-20 Narrative in detail focusing on key priorities for the year. She
shared a workshop was conducted and many individuals were engaged. Simone reported
workplace violence prevention is mandatory.
• Executive Compensation indicators and percentages allotted to each were discussed in detail.
• Simone reported an employee satisfaction survey was just done; unfortunately statistics have
dropped. Discussion took place regarding circling back with staff to report the results. Simone
confirmed the results will be communicated to the front line once vetted through Senior
Leadership.
• Simone reviewed the 2019-20 Work Plan in detail. The following indicators were highlighted:
workplace violence, managers acknowledging complaints, and repeat visits to the ED within 30
days.
• Simone shared quarterly updates are circulated to all staff and committee’s to increase
awareness.
It was,
MOVED BY: P. Howie

SECONDED BY: J. Forbes

THAT the Board of Directors approves the Progress Report for 2018-19, 2019-20 QIP Indicators and
Change Ideas, the 2019-20 QIP Narrative for Health Care Organizations in Ontario, and the 2019-20
Executive Compensation as presented.
CARRIED.
Minutes of the Open Board Meeting – March 28, 2019
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Simone noted the executive compensation amounts from last year will be discussed in the next few
months and approval will be required.
3.

Patient / Resident Safety Moment
Lori shared a patient safety moment involving Rainy River Health Centre. She discussed the scenario
regarding increased census and overcapacity of acute beds and how palliative care was provided in
Rainy River ER. She noted the staff came together to provide the care required.

4.

CONSENT AGENDA
The Chair asked if there were any items to be removed from the consent agenda to be discussed
individually. No items were removed.

5.

MOTION TO APPROVE THE AGENDA:
ADD:

8.5

Facebook Post

It was,
MOVED BY: D. Robinson

SECONDED BY: J. Ogden

THAT the Board approves the Agenda as amended.
CARRIED.
6.

BUSINESS ARISING:
There was no business arising.

7.

Quality, Safety, & Risk Strategic Discussion
Covered in Item 2.0.

8.

NEW BUSINESS:

8.1

Rainycrest Update
The following update was provided. It was noted information is also provided in the executive reports:
•
•
•
•

8.2

Lori shared a Sub-Region meeting was held yesterday; closed to admission situation, Rainy
River flooding, and Surge capacity were all discussed. A lot of support has been provided by the
LHIN regarding facilitating transfers. Lori confirmed we are in a Crisis 1 designation.
8 residents have been transferred to Rainycrest to date. Orthopedic program is scheduled to
start back up on April 22, 2019. It is imperative to continue transferring residents to be able to
accommodate orthopedic patients.
Recruitment continues for an Administrator. Discussion took place regarding the interview
process.
Discussion took place around removing this item from the agenda unless there was something of
urgency to report. All agreed by consensus to keep this item on the agenda.

Regional Lab & Northwest Health Alliance Update
Ted provided an update highlighting the following:
•

•

Regional Lab – a meeting was held last night. Discussion took place regarding upcoming
retirements and loosing expertise in areas as well as government changes. Strategies are being
looked at to try and replace the retirements. Trying to plan ahead and looking at Thunder Bay to
assist and support this. Discussion took place regarding the great service provided.
Northwest Health Alliance – a meeting was held today. Ted recalled this is funded through the
Small Hospital Transformation Fund and it is uncertain whether the government will continue to
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fund this. The future of the Health Alliance and an application process to work under St. Joe’s
and TBRHSC was discussed. Discussion took place regarding the government not funding this
and where the funding would come from. Ted noted he could not confirm whether RHC would be
responsible to fund a small portion of this alliance. The Board voiced concerns on RHC having to
fund any portion of this.
8.3

Strategic Plan Update
Ted reviewed noting minor non-substantive revisions are incorporated into this final version. It was
suggested under strategic goal 2.2 to note AODA and mobile compliant.
ACTION: Ted will discuss the above with the Communications Lead.
Lori brought forward a suggestion regarding the mission to include the term “supporting”. Discussion took
place; the value of this suggestion was noted however it was decided by consensus to leave as is. Jan
noted there will be opportunities to revisit this in the future.
It was,
MOVED BY: J. Ogden

SECONDED BY: D. Robinson

THAT the Board of Directors approves the 2019-21 Strategic Plan as amended.
CARRIED.
8.4

Christine Elliott, Minister of Health & LTC Interview – A Historic Health Care Restructuring
Jan noted the link was attached with the agenda package. Ted suggested all take some time to watch
this as it gives a good overview of the health care restructuring. Ted noted this was shared at the
Community Advisory Council as well.

8.5

Facebook Post
Peter shared there was a Facebook post with pictures displaying cigarette butts scattered on the ground
at the front entrance of La Verendrye General Hospital. Discussion took place regarding the poor image
this portrays, the fact that smoking is not allowed on hospital property and the lack of enforcement. Ted
confirmed this is on a daily to-do list however will consult maintenance and remind them to stay on top of
the cleanliness.
ACTION: Ted to follow up with Maintenance regarding the above.
Discussion took place regarding an issue with signage. Ted confirmed signage is being addressed in all
facilities.

9.

OPPORTUNITY FOR PUBLIC PARTICIPATION
There was no public participation.

10.

MOVE TO IN-CAMERA:
It was,
MOVED BY: D. Robinson

SECONDED BY: J. Begg

THAT the Board go in-camera at 7:15 pm.
CARRIED.

Minutes of the Open Board Meeting – March 28, 2019
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11.

OTHER MOTIONS/BUSINESS:
There was no other motions/business.

12.

DATE AND LOCATION OF NEXT MEETING:
April 25, 2019 – Rainycrest LTC

13.

ADJOURNMENT:
It was,
MOVED BY: D. Robinson
THAT the meeting be adjourned at 8:59 pm.
CARRIED.

_______________________________
Chair

___________________________________
Secretary/Treasurer

Minutes of the Open Board Meeting – March 28, 2019
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Item 4.3

President & Chief Executive Officer Report - April 2019
Strategic Pillars & Directions:
Quality
•
Rainycrest admissions continue. See Henry Gauthier’s report for further details.
•
Census at LVGH continues to be elevated in the 40s-50s despite the 20+ admissions that have occurred. We are still
planning resumption of Orthopaedic services April 22-23, 2019.
•
The Ministry of Health and Long Term Care Ontario Health Team roll out continues. Further Clarity has been provided via
webinars and Connected to Care Email/Website releases. I have attended 2 OHT Planning Sessions. The group meeting is
working on Terms of Reference and Membership. This must occur before any further planning can occur. Goal is to
submit a Self-Assessment to the Ministry by May 15, 2019.
•
Attended 1 of 3 Debriefs for TBRHSC hosted Design Event to explore Schedule 1 Mental Health Services in Northwestern
Ontario. On this Psychiatry Debrief the current state was validated. Chief of Staff, Dr. Melanie Kowal also attended. Ideas
to close identified gaps and test solutions in the short, medium, and long term were explored on days 2 and 3. We await
the results of this report.
Organizational Health
•
Attended NWLHIN Rainy River District Sub-Region Collaborative (formerly DoRR Sub-region Planning) March 27, 2019. As
expected, many of the Community Partners in this group shared their displeasure with the lack of engagement
demonstrated by the Hospitals and NWLHIN in submitting an Expression of Interest to be an Ontario Health Team. This
feedback was shared with the OHT Planning Group and NW CEO Group.
•
ED Coverage- Our April 11-12, 2019 snow storm caused havoc with travel for our locum physicians staffing our ED. ED
Chief, Physician Recruiter, and Health Force Ontario (HFO) assisted in arranging additional coverage through locum
physician staying over into next shift, a temporary locum arranged through HFO, and back-up coverage offered locally. A
crisis was averted and there were contingencies in place to ensure care was not affected. Thanks to all involved.
•
Senior Team continues to conduct leadership rounds, union leadership discussions, and rounding with staff. Attended
Rainycrest April 15, 2019. No union representation was available to meet on this day. Staff provided positive feedback
regarding Point Click Care and Point of Care but expressed concerns with the ongoing challenges related to staffing and
“sick call-ins”. Communications and teamwork between different staff disciplines was also identified as an area of
ongoing challenge and inconsistency. Management continues work to address this issue.
•
Attended and Hosted Quarter Century. This well attended event recognized more than 1000 years of service by Staff and
Auxiliary Volunteers. Thank you again to everyone involved with setting up the Awards Banquet.
o Special thanks to Brooke Booth my Executive Assistant and Kathryn Pierroz Riversides Communications Lead.
Without their leadership and organization this event could not happen.
o Legion Auxiliary Ladies for serving
o Diane Gibson for the Decorating
o Riverside Management Team for their presentations
o LVGH Switchboard and Admitting Staff for assisting
Partnerships
•
Attended Premier's Council on Improving Healthcare and Ending Hallway Medicine: Dr. Lisa Habermehl, a Council
member from Kenora/Red Lake led the engagement session. Approximately 75 individuals attended - representatives
from North West Hospitals Patients Family Advisory Councils (PFAC), frontline health workers and administration into
the same room. Patient Stories, Patient Declaration of Values for Ontario (see attached), and Discussion tables /
break-out groups were held. Discussion focussed on 2 themes: Re-imagine Health Care and provide Patient Centered
Care through-out the Care Continuum and Patient centered Care. Front-line staff from the region will have
opportunity to provide insight into current problems and contribute ideas about better integration of our system
around patients. This Council will continue in this initiative to advise and inform the Minister and Premier in parallel
with the Ontario Health/Ontario Health Team roll out.
•
Arranged and attended Rainy River District West Health Hub Meeting on April 11 hosted at and by the RRDSSAB. We
discussed Health System Re-Design, and Ontario Health Teams. As an exercise we also went through the OHT
Readiness Self- Assessment. All encouraged that I continue to attend the OHT planning and encourage expanded
membership and engagement.
•
Physician Recruitment and Retention:
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President & Chief Executive Officer Report - April 2019
o

Physician completed Site Visit at Emo Health Centre for April 14, 2019. Visit reportedly went very well per
Todd Hamilton. Candidate will be in touch.

Advocacy
•
MMP Greg Rickford announced funding assistance as planned March 29, 2019. A brief post meeting occurred with Senior
team and Board Executive where current challenges were highlighted/reiterated. An historical Briefing note regarding
Rainycrest was also provided.
•
Completed an application to serve as a Northern Representative in the OHA Board. I await a response.
•
Was asked by TBRHSC CEO to justify my presence as one of 2 Western representatives on the OHT planning group (the
East has only one representative). Clearly articulated my view of the importance of RR District representation and clear
and distinct differences from the Kenora District.
Respectfully Submitted,
Ted Scholten
President and CEO
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Patient Declaration of Values for Ontario
Respect and Dignity
1. We expect that our individual identity, beliefs, history, culture, and ability will be respected in
2. our care.
3. We expect health care providers will introduce themselves and identify their role in our care.
4. We expect that we will be recognized as part of the care team, to be fully informed about our condition, and have the right
to make choices in our care.
5. We expect that families and caregivers be treated with respect and seen as valuable contributors to the care team.
6. We expect that our personal health information belongs to us, and that it remain private, respected and protected.
Empathy and Compassion
1. We expect health care providers will act with empathy, kindness, and compassion.
2. We expect individualized care plans that acknowledge our unique physical, mental and emotional needs.
3. We expect that we will be treated in a manner free from stigma and assumptions.
4. We expect health care system providers and leaderswill understand that their words, actions, and decisions strongly
impact the lives of patients, families and caregivers.
Accountability
1. We expect open and seamless communication about our care.
2. We expect that everyone on our care team will be accountable and supported to carry out their roles and responsibilities
effectively.
3. We expect a health care culture that values the experiences of patients, families and caregivers and incorporates this
knowledge into policy, planning and decision making.
4. We expect that patient/family experiences and outcomes will drive the accountability of the health care system and those
who deliver services, programs, and care within it.
5. We expect that health care providers will act with integrity by acknowledging their abilities, biases and limitations.
6. We expect health care providers to comply with their professional responsibilities and to deliver safe care.
Transparency
1. We expect we will be proactively and meaningfully involved in conversations about our care, considering options for our
care, and decisions about our care.
2. We expect our health records will be accurate, complete, available and accessible across the provincial health system at
our request.
3. We expect a transparent, clear and fair process to express a complaint, concern, or compliment about our care and that it
not impact the quality of the care we receive.
Equity and Engagement
1. We expect equal and fair access to the health care system and services for all regardless of place of origin, background,
age, gender identity, sexual orientation, ability, marital or family status, education, ethnicity, race, religion, socioeconomic
status or location within Ontario.
2. We expect that we will have opportunities to be included in health care policy development and program design at local,
regional and provincial levels of the health care system.

Note: The purpose of this Patient Declaration of Values, drafted by the Minister’s Patient and Family Advisory Council in
consultation with Ontarians, is to articulate patients’ and care givers’ expectations of Ontario’s health care system. The
Declaration is intended to serve as a compass for the individuals and organizations who are involved in health care and
reflects a summary of the principles and values that patients and caregivers say are important to them. The Declaration is not
intended to establish, alter or affect any legal rights or obligations, and must be interpreted in a manner that is consistent with
applicable law.
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Item 4.4

Health Services and CNE Report – April 2019
Strategic Pillars & Directions:
Quality
•
Policies and Procedures
o Reviewing, revising and formatting existing policies and procedures, in preparation for upload to the new SURGE
Policy and Procedure platform.
•
Opioid Addictions and Treatment Expansion
o The DoRR Sub-region hosted a webinar to discuss initial needs and opportunities for opioid treatment services
across the DoRR sub-region.
•
Accreditation 2019
o Attending Leadership Accreditation meetings to review the Leadership Accreditation Workplan and update criteria
to reflect current state, evidence and communication plan for each.
o All clinical areas are meeting regularly to review standards and ensure our organizational standards are in alignment
with Accreditation standards.
•
Regional Pharmacy Agreement
o Final review and sign-off on the Regional Pharmacy Agreement that aligns with the goals and deliverables of the
Regional Pharmacy Steering Committee, the collaboration agreement, and commitment to a regional and
collaborative approach to pharmacy planning for the purpose of meeting the National Association of Pharmacy
Regulatory Authorities (NAPRA) standards.
•
MoreOB
o We have completed MoreOB Plus (6 years) at the end of April 2019. A new contract has been signed for a four year
service agreement. Riverside continues to recognize and support the value-add this program brings to our
organization.
Organizational Health
•
Recruitment Efforts
o We have been successful in hiring a full time occupational therapist for Riverside, after having been without this
service since August 2018. Our Occupational Therapy Assistant has been instrumental in providing support within
her scope of practice during this time.
o We are in the process of interviewing a potential candidate, for the Manager of Laboratory Services.
o LVGH has hired 3 new RN’s, with 2 being trained to work in ICU.
o Housing and accommodations for potential new hires across the corporation is a mounting area of concern.
Preliminary meetings and discussions have ensued in our efforts to seek options and possible solutions.
•
Pharmacy Pre-capital Submission
o Riverside and other participating hospitals are making application through a pre-capital submission in order to
meet NAPRA compliance and enable the provision of pharmacy services to other sites.
•
Riverside -Capital Process
nd
rd
o Leadership meetings with directors and managers on April 2 and April 3 to review capital requests and
prioritize, accordingly. Corporately, the total request significantly exceeds past years.
•
Quarter Century Banquet
o Attended and presented to designated staff that were recognized and celebrated for their 25 and 30 years of
dedicated service at Riverside.
•
Leadership Walkabouts
th
o Attended at Rainycrest for Walkabouts on April 15 . Spoke with staff who commented positively on the iPads
that are being used for Point Click Care (PCC).
•
Rainy River Update
o Renovations to the emergency department at the Rainy River Health Centre continue, however, there has been a
th,
th
set back from the original date of April 26 to June 5 . The delay is a result of flooring not being available to
meet the original deadline.
o Although not open to accepting inpatients during the construction period, we have facilitated the admission of
palliative care patients so they can pass close to their families.
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Health Services and CNE Report – April 2019
Partnerships
•
Mental Health and Addictions
o The NW LHIN is investing in the expansion of access to addiction supports in the wake of the opioid crisis. Any
approved funding will provide access to comprehensive care, for those individuals living with addiction and who
require access to immediate assistance and short-term addiction treatment and counselling.
o Riverside is exploring a potential collaborative opportunity with Fort Frances Tribal Area Health Services (FFTAHS)
that will support mental health and addictions programming/services related to inpatient, emergency department
and community services for this patient population.
•
Hospice Care
th
o Attended a Hospice Care Retreat on March 25 in Thunder Bay. This as in partnership with the Regional Palliative
Care Program. A contract has been signed for funding support for the Hospice/Palliative Care services that we
provide at LVGH.
Advocacy
•
BScN Collaborative Program
o Participated, alongside the Director Inpatient and Emergency Services, in an interview with the Manager,
Marketing and Communications at Confederation College to help highlight the importance of our communitybased BScN program and the value of educating these students in their home community.

Thank you to those members of the Health Services team for their valuable input into the preparation of this report.
Respectfully submitted,
Lori Maki
Vice President, Health Services and CNE
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Item 4.5

Corporate Report – April 2019

Strategic Pillars & Directions:
Organizational Health
•
Administrator Coverage
th
o I provided Administrator coverage at Rainycrest the week of April 15 due to scheduling issues experienced by
Extendicare with their personnel;
o Cathi Allison from Extendicare is no longer available to provide Administrator coverage for the foreseeable
future;
o different representatives from Extendicare will be providing Administrator coverage over each of the following 3
weeks;
o we are concerned with the lack of leadership continuity that will occur in the coming weeks and will be
discussing this with Extendicare further; and
o we will be enrolling additional RHC personnel in the onsite and/or online Administrator’s programs to ensure
that we are able to reduce our compliance exposure and improve continuity in the future.
•
Assisted Living (Fort Frances)
The Riverside Community Support Services (CSS) program was approved for 10 additional assisted living units in Fort
Frances in November 2018. We are pleased to announce that Nicole Egan accepted and is now active in the position of
CSS Supervisor (Fort Frances) after a long recruitment search. In addition, the program is now providing support to 5
additional assisted living clients.
•
Housing Requirements
RHC has provided housing for locums, visiting recruits, specialists and as transitional housing for the physician’s group for
many years. Recruitment challenges across numerous RHC positions have increased the need for temporary living space
for agency staff and new recruits. The limited availability of rental units in Fort Frances/Emo, more frequent challenges
with availability of hotel space and current market rates further exacerbate our challenges. The physician recruiter,
engineering, human resources and senior leadership will meet to further evaluate the current and evolving needs of RHC,
and alternatives to creating more available space to meet our recruitment needs.
•
Policy System
Implementation of our new policy software and redesign of our policy system continues to advance. Our Policy Project
Manager has distributed summary lists of all policies currently maintained in Medworxx (our existing policy software) to
identify appropriate policies for transition to the new system. This project also includes appropriate alignment of policy
approval to current organizational structure.
•
Resident Admissions
th
th
During the period from March 11 - April 18 a total of 22 residents were admitted to Rainycrest; 20 residents to long
term care and 2 residents to respite beds. While the admission levels at Raincyrest remain at 4 residents per week, there
th
will be a one week hiatus from admissions the week of April 29 . The one week hiatus is planned the week after we
resume orthopaedic activity at LaVerendrye General Hospital and is intended to provide some relief to staff after seven
weeks of above average admission levels.
•
Health Care Aide Staffing Ratios
Target vs actual staffing ratios for health care aides are posted daily at the main entrance and on the units at Rainycrest.
In addition, a weekly summary of health care aide staffing levels will be available in the Home, in the Riverside weekly
corporate newsletter, and in the new monthly newsletter developed specifically for long term care across Riverside.
•
Rainycrest Management Recruitment
Recruitment for an Administrator and Assistant Director of Care at Rainycrest continues. Currently, Human Resources is
coordinating an onsite interview for a strong Administrator candidate in May.
•
Health Care Aide (HCA) Rotations
The Director of Care and Human Resources are working with a seasoned scheduler, formerly of Thunder Bay Regional
Health Sciences Centre, to build the 12 hour rotations that were approved by the CUPE HCA membership. It has become
apparent, as the rotations have developed, that they will require 8 hour and likely some 6 or 4 hour shifts to supplement.
To ensure a balanced rotation the days off/on will also have to change to an extent; however, every employee will be
guaranteed every second weekend off. A follow up meeting with the CUPE HCA membership is planned the week of April
nd
22 to provide an update on the required changes to the rotation. We remain optimistic that the new rotations will be
implemented for June 2019; however, this remains dependent on the CUPE HCA membership supporting the amended
rotations.
Partnerships
•
Extendicare
Contractual requirements will be reviewed with Extendicare in the next two weeks to ensure service expectations are
being met.
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Corporate Report – April 2019

Quality
•
Written Notifications (WN) and Voluntary Plans of Correction (VPC)
WN’s and VPC’s that have resulted from previous MOHLTC inspections are being addressed through development of
action plans and evidence binders. This approach ensures that any challenges identified in the Home are addressed for
the immediate benefit of our residents and to ensure that a WN or VPC does not inevitably evolve into a new compliance
order.
•
MOHLTC Compliance
th
The deadline for the one outstanding physiotherapy compliance order at Rainycrest has been extended to June 15 . We
have seen significant improvement in physiotherapy services as it relates to the plan of care; however, our provider is
working to recruit a casual physiotherapy assistant to ensure we have adequate coverage for sick and vacation.
•
National Association of Pharmacy Regulatory Authorities (NAPRA) compliance
Representatives from engineering, pharmacy, finance and senior leadership are collaborating to develop the pre-capital
submission application that will support the redesign of our pharmacy space to meet NAPRA requirements. It is
anticipated that we will have the draft application ready to share with the Ontario College of Pharmacists, and then the
th
NW LHIN, by May 15 .
•
Nurse Call System
nd
The nurse call system at Rainycrest is having functional issues since the system was expanded to a 2 nursing station on
the East Unit. As a result, there have been failures and/or misreports occurring for certain resident rooms. This issue
poses a considerable resident safety and quality issue in the Home and is of the highest priority. Engineering is
conducting a thorough functionality audit of the room lights, alarm chime and panel notifications across the Home and
nd
the vendor is being brought in the week of April 22 on an emergent basis to rectify identified system issues. While the
nurse call system is aged and due for replacement, it appears the current issues are directly related to previous vendor
work on the system. Quick reference guides are being developed, based on the audits, and then posted at each nursing
station to identify any specific issues identified. The quick reference guide is intended to mitigate risks while the system
undergoes repair.
•
MOHLTC Inspection
The MOHLTC conducted an inspection at Rainycrest April 2-4 to follow up on a complaint and a Critical Incident System
(CIS) investigation. No new compliance orders have been received as a result of this inspection.
•
Post Admission Survey
6 residents and family members have completed our post admission survey and the results are very positive.
Advocacy
•
Right Size Funding/Operational Review
Engaged Adam Topp from Big Health Care to discuss progress on our NW LHIN mandated review. Big Health Care has
been working on the right size funding methodology and is fine tuning their approach to complete stage one. The right
th
size funding and operational review is due to the NW LHIN by November 30 , 2019 and will be completed in three stages
(right size funding, benchmarking, onsite review).
Thank you to the Corporate Services Directors for their submissions that prove to be invaluable in the preparation of this
report.
•
Brenda Wood, Manager of Community Support Services, Assisted Living Services and Transportation
•
Ed Cousineau, Director of Capital Planning, Engineering & Environmental Services
•
Simone LeBlanc, Coordinator, Quality, Safety, Risk Management and Privacy
•
Dorothy Gamie, Manager, Food Services
•
Jason Marchand, Director of Human Resources
•
Carla Larson, Director of Financial & Patient Information Services
•
Marie Brady, Director of Information Systems & Technology
•
Brad Hall and Cathi Allison, Interim Rainycrest Administrator and Tara Morelli, Director of Care
Respectfully Submitted,
Henry Gauthier
Vice President, Corporate Services, Chief Operating & Financial Officer
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Item 4.8

Governance Committee Report – April 2019
4.8.1

Strategic Plan Update Briefing Note *

4.8.2

Board Letter of Support Re: Psychiatry Services *
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BRIEFING NOTE
RHC Board of Directors
Kathryn Pierroz, Communications Lead
Ted Scholten, President and CEO
DATE:
April 4, 2019
SUBJECT: Strategic Plan Roll Out Update/ Strategic Plan Update
SUMMARY
TO:
FROM:

•
•
•
•
•
•

•
•
•
•

•
•
•

•

Roll out
Approved Plan has been sent for printing. 75 Bound copies were ordered for partners,
Board, staff, and our facility locations.
Communications Lead has Updated Plan throughout areas of website as well as uploaded
new plan to website.
New plan is now on staff portal (not live –however this was completed)
Mission, Vision, Values, Pillars has already implemented on front page of staff
newsletter.
New Poster is in completion stage – there will be two versions. Staff engagement survey
will allow staff to vote on poster choice to be implemented at our facilities.
Engaged and currently getting pricing on wraps/vinyl’s to brand our new mission, vision,
values and pillars on glassed work stations throughout our locations. This will aid in both
branding and provision of additional privacy in key locations and other areas where
printers/and taped up information is seen on glass- this will be for all locations.
Preliminary Discussion with IST on implementing all staff/computers Screen Savers to
show our Mission, Visions, Values, Pillars.
Investigating branding of Mission, Vision, Values, Pillars on our Patient Direct monitors.
We have 3 at LVGH and 1 each in Emo and Rainy River.
Welcome signs for our LTC facilities have language pulled from Mission, Values. At
second stage of draft form.
Planning a Riverside Birthday Party for May 13 (Riversides 36th Birthday – when we
became Rainy River Valley and truly started providing care across the district). This
event will be a focused opportunity for branding/messaging around our new plan. Will
also include a press release piece regarding new strategic plan and serve as target date to
have all signage/branding complete by.
Currently pricing branded Riverside materials-pens, dry-erase markers for all our white
boards and retractable name badge holders (pending approval).
Annual report design will focus on this new plan as well – very preliminary.
Engagement is in progress on what makes up a strategic plan to better relate and engage
staff with our new one. Will be issued in staff newsletter and via communication emails
starting next week once printed copies are here.
Strategic Plan Update
Plan has been operationalized as of March 15, 2019 and reporting related to strategic
pillars and objectives will be summarized in a newly created tool and reporting will
continue quarterly as per the committee work plan.

RECOMMENDATION
For informational purposes.
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NOTE: Signed & Mailed April 10, 2019

110 Victoria Avenue
Fort Frances, Ontario
P9A 2B7

April 10, 2019
ADM-040

Phone: 807-274-3266
Fax: 807-274-2898
E-mail: riverside@rhcf.on.ca
www.riversidehealthcare.ca

Rhonda Crocker-Ellacott
North West LHIN
201-975 Alloy Drive
Thunder Bay, ON P7B 5Z8
Dear Rhonda:
RE:

Psychiatry Services in Our Region

Recognizing there are significant Psychiatry challenges within the Northwest, we, the Riverside Health
Care Board of Directors would like to also express our concern related to the ongoing Psychiatry service
crisis the Rainy River District is currently facing.
We support the letter previously submitted by Dr. Jenks and Dr. Kowal on behalf of the Medical Staff
and acknowledge the NW LHIN for responding. As we understand it the Lake of the Woods District
Hospital (LOTWDH) is currently without permanent Psychiatry and reliant on Locums to cover the
inpatient load. The sole practitioner, Dr. Zahlan has announced his retirement. This presents difficulties
in transferring patients in need of Psychiatric care. Knowing that these challenges at LOTWDH exist and
that Thunder Bay Regional Health Sciences Centre (TBRHSC) has insufficient capacity to accommodate,
we are concerned for our residents with significant Mental Health issues requiring inpatient psychiatric
care and the difficulties our health care providers will face trying to care for them in the interim.
Our CEO has informed us that there was a Psychiatry Design Event planned in Early April by TBRHSC to
address this crisis and that collaborative event includes representatives from the NW LHIN, LOTWDH, St.
Joseph's Care Group, TBRHSC as well as Regional Chiefs of Staff.
It is our hope that you will be able to soon share the results of this event with the region and that a plan
emerges to positively impact and shape future mental health care delivery.
Thank you for your ongoing support and we look forward to any update you can provide.
Yours truly,

Janice Beazley
Board Chair on behalf of the Riverside Board of Directors
/bb
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Item 4.10

Quality, Safety, Risk Committee Report – April 2019
4.10.1 Board Quality Metrics *
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BOARD OF DIRECTORS - QUALITY METRICS - 2018-2019
INDICATORS:
1. Participation A - # of voting board members attending
board meetings monthly.
2. Participation B - # of voting board members attending
committee meetings monthly.
3. Reflection A - # of completed board meeting evaluation
surveys bi-monthly.
4. Reflection B - # of members that complete the board selfassessment questionnaire annually (June).
5. Decision Making - # of board decisions made by detailed
briefing notes/supporting documentation done monthly.
6. Education A - # of education sessions at board meetings
monthly.
7. Education B - # of board meeting agenda items related to
integration, quality or strategy monthly.
8. Composition - # of categories in the skills based board
matrix met annually (March).
9. Compliance - # of new directors that attend board
orientation annually (Sept).
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Regional Sales chart plots the sales of up to eight regions from January through December. Enter Notes in cell N3 at right and sales data for each month in cells below.
INDICATOR

SEP

OCT

NOV

DEC

JAN

FEB

MAR

APR

MAY

JUN

JUL

AUG

YTD Actual

Target

Variance

1. Participation A

100%

63%

89%

#DIV/0!

89%

78%

78%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

83%

75%

8%

2. Participation B

77%

77%

80%

#DIV/0!

86%

94%

89%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

85%

75%

10%

3. Reflection A

75%

#DIV/0!

100%

#DIV/0!

100%

#DIV/0!

78%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

89%

100%

-11%

#DIV/0!

100%

#DIV/0!

4. Reflection B

#DIV/0!

Notes

5. Decision Making

82%

100%

100%

#DIV/0!

100%

100%

100%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

96%

90%

6%

6. Education A

100%

0%

100%

#DIV/0!

100%

100%

100%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

100%

100%

0%

min of 1 session/mtg

7. Education B

100%

100%

100%

#DIV/0!

100%

100%

100%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

100%

100%

0%

min of 2 items/mtg

78%

89%

-11%

16/18 skills met

100%

90%

10%

8. Composition
9. Compliance

78%
100%
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Item 4.12

Riverside Foundation for Health Care

Board of Directors
Minutes of Meeting
DATE:

Monday, March 25, 2019

LOCATION:

Rainycrest Hallet Hall

PRESENT:

Susan Irvine
Livia Lundon
Bill Gushulak
Allison Cox
Paul Brunetta
Tammy Kellar

1.

TIME: 11:30 a.m.

Kim Jo Bliss
June Keddie
Bev Langer
Rob Georgeson
Ted Scholten

Call to Order
Bill Gushulak called the meeting to order at 1141 hours. Sandra Beadle recorded the
minutes of this meeting.

2.

Adoption of Agenda

IT was,
MOVED BY:
Susan Irvine
SECONDED BY:
THAT the Agenda be amended as follows:
ADD: 7.3
Foundation Budget
CARRIED.
3.

Paul Brunetta

Conflict of Interest
Bev Langner declared a conflict of interest in regards to 6.6 Rainy River Auxiliary Ask.

4.

Approval of Minutes

IT was,
MOVED BY:
Paul Brunetta
SECONDED BY:
Rob Georgeson
THAT the minutes from the February 25, 2019 meeting be accepted as circulated.
CARRIED.
5.

Correspondence
There was no Correspondence
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6.

On-Going Business

6.1

Planned Giving Launch
Tabled

6.2

Mammography Commitment
Allison met with Dawn to start to develop different funds so we know what is in each
fund. It will take some time to go all the way back to when the Foundation was first
started. Allison and Dawn will start this project this summer when they have more time
to dig into it deeper and get it set up. Carla has information as to what has been donated
and it will take some time seeing what the expenses were.

6.3

Garden of Life
The Vesey’s Bulbs fundraiser has kicked off. The Foundation will receive 50% of all
sales. There are catalogues and order forms available from Allison, if you have not yet
picked one up please take one today. Tammy (McCabe) has taken catalogues to leave in
school staff rooms and Allison has been advertising on social media and through the RHC
staff newsletter, as well as through a press release. All orders must be in by April 22nd.
Tammy has contacted Loewen’s Greenhouse to obtain a quote from them, they are
planning on coming to see the Garden once the snow is gone so that they can provide an
accurate quote based on the Garden’s needs.
Allison and Tammy will work out when Organ Donor Week is and will work on the
grand re-opening for 2020.

6.4

Donor Walls
Allison presented a slide show from Digitality. The presentation outlined the benefits of
the walls as well as quotes. It is important to note that the quotes are based on filling the
entire space, but they do not need to be that large. If we can provide them with a general
budget, they can reconfigure the walls and work within the budget to show us some
options. Better deals can be given if multiple walls are ordered i.e. for multiple sites.
Some questions:
• There seems to be space lower for LVGH wall to the right of the elevators. There
is space there but RHC is also looking at a way finding kiosk thru the same
company and would like that space to house it. We may be able to “piggy back”
with them to lower prices.
• There is a 10 year life span. Allison will check to see what happens beyond that.
• Are the screens LED?
• Can we add to the screens later? If we get one panel or two panels then want 4 can
it be added on? Allison said we can grow, yes.
•

Have the Auxiliaries been contacted to see if they would be willing to contribute
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•

to the costs?
Can we tape off the area (size) at LVGH so we have an idea of how bit it would
be? Yes Allison will have this done.

Allison will get answers to the above questions for the next meeting
6.5

Canada Day Cash Lottery
Allison has received the Lottery License and tickets are being printed. The tickets are the
exact same design as last years the only change is the dates/times of the draw. We can do
the draw at the Point on Canada Day. Please consider signing up for one of the ticket
sales time slots for the Business Expo and Early Bird weekend. Also, a reminder that
Allison will not be at the Business Expo as that’s the same day as the Spring Lunch.
There will be more weekend time slots to come. Capital equipment has not yet been
decided but we have an option that we can discuss under 7.1.

6.6

Rainy River Auxiliary Ask
Donna McDonald has provided a breakdown of expenses including all receipts (with the
exception of meals, as they paid for those out of pocket) of the HAAO conference. Their
total cost was $3,853.23. The Foundation provided them with $2,000 and they have
requested the addition $1,000 that was not used by any of the other Auxiliaries to assist
them in covering these expenses.
The original motion was as follows:

IT was,
MOVED BY:
John McTaggart
SECONDED BY:
Deane Cunningham
THAT the Riverside Foundation for Health Care Board approve funding part of the cost of the
OHA/HAAO Conference by offering to fund three members at $1,000. per member. One member
per Auxiliary. If the funds are not used by one of the auxiliaries it can be made available to the
remaining auxiliaries to use.
CARRIED.

It was,
MOVED BY:
Susan Irvine
SECONDED BY:
Paul Brunetta
THAT Riverside Foundation for Health Care provides the Rainy River Hospital Auxiliary with
the additional $1,000.00 to cover expenses from the HAAO conference.
One abstention.
CARRIED.
6.7

Other
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7.

New Business

7.1

Capital Equipment Ask
Mammo Monitor
We have received an urgent request for the support of a Mammo Monitor at $39,000.
As follows:
“I’m requesting urgent funding for a mammo monitor for Dr. Neety Panu. Currently Dr. Panu is
our reading Radiologist for mammography and breast ultrasound. Her current monitor is at end
of life and requires an upgrade in order for her to continue to read breast imaging studies and for
RHC to remain CAR compliant (Canadian Association of Radiologists and OBSP compliant).
Current monitor is 9 yrs old and at end of life cycle for this unit.
Current accreditation requires it to be replaced within 3 month of the last evaluation Oct 2018.
This monitor is a highly specialized viewing monitor specific to breast imaging and comes as a
major expense. The breast imaging interpretation services Dr. Panu provides for the residents of
the Rainy River district is vital as we have historically had a hard time finding a Radiologist
qualified to provide this service. Dr. Panu resides in Ottawa and reads our studies remotely
through the TBRHSC PACS system. She has been providing this service since 2016.
In order for our site to remain Canadian Association of Radiologists and OBSP compliant and
meet the regulations set forth by OBSP it needs to be replaced.
I am requesting this go to the Riverside Foundation for urgent consideration so we don’t have any
gaps in service for the women of the Rainy River District requiring breast imaging.”

It was,
MOVED BY:
Kim Jo Bliss
SECONDED BY:
Rob Georgeson
THAT the Foundation supports the request for a new Mammo Monitor directing funds from the
(2019) Canada Day Cash Lottery towards it and using the Foundation General Funds to cover
what is not raised through the Lottery.
CARRIED.
IV Pump
The 2018 Spring Luncheon raised funds for an IV Pump for the Inpatient Unit at LVGH
as per the 17/18 Approved List. There were multiple pumps that were placed on one
order and because of standardization they all had to be directed to Rainy River. We have
received a request to redirect the funds allocated to the LVGH IV Pump to one that was
ordered for Rainy River.
IT was,
MOVED BY:
Tammy Kellar
SECONDED BY:
Kim Jo Bliss
THAT Riverside Foundation re-allocates funds received from the 2018 Spring Luncheon for an
IV Pump at LVGH to cover an IV Pump at the Rainy River site.
CARRIED.
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7.2

Lions Club Bail or Jail
Bill Michl with the Fort Frances Voyageurs Lions Club stopped by the office to discuss
directing funds raised through their annual Bail or Jail to the Foundation. Since the funds
will be coming to the Foundation it would be great to show them our support by offering
up a Board Member to be a convict so Allison is looking for a volunteer. It takes place on
Saturday April 27th from 10:00 – 2:00 at the Business Expo.
Please let Allison know what hours you would be available to volunteer.

7.3

Other

8.0

Standing Reports

8.1

Finance Report
Allison, Dawn and Lindsay met to complete the 2019/2020 Budget.
Bill and Delaine also met with Carla and Lindsay to go over it. There was no one from
Finance in attendance but the Budget was provided and everyone was asked to go over it
and let Allison know any questions you may have. The 2019/2020 Budget will be
approved at the next meeting.
No finance report.

8.2

Physician Recruitment and Retention Report
Deane was not in attendance. However, Ted reported that New Gold has agreed to
forward the first quarterly payment of $10,000 for recruitment and retention and then
quarterly payments to follow. They will be part of the Physician Recruitment and
Retention Committee as well. Todd met with them and it is outlined in Ted’s Corporate
Report.
One new physician has signed to begin in September 2020. A recent NOSM Grad has a
meeting in August to discuss return of service for 2020 or 2021 if she gets into PGY3
Anesthesia program. No information on any departures regarding our current physicians
or general surgeons. There is a physician booked for a site visit for Emo Health Centre
for April 14. Dr. Meyers and Dr. Whatley have been notified. Todd continues to be in
contact with 2 physicians from MB, they have information on practicing in Fort Frances,
as well as 2 others from NWT.
There is some mixed information regarding incentives. When checking on websites it
appears they are still providing the same incentives. The Physician Recruitment
committee has tabled the idea of reducing incentives at this time.
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8.3

Special Event Committee Report
Livia reported that plans are moving along for the Spring Lunch. It will be on April 27th
at the Emo/LaVallee Community Centre. Tickets are starting to see nicely. They are still
looking for donations; there will be a write up in the paper. They are looking for Country
Sheek items and preserves, baking, pies, jams etc. for their Country Store.
Janice Cousineau has stepped down from committee after having been on for 22 years.
They are looking for another member so if you hear of anyone please have them contact
Livia or Allison.

IT was,
MOVED BY:
Paul Brunetta
SECONDED BY:
Kim Jo Bliss
THAT the Foundation Special Event Committee Report be accepted.
CARRIED.
8.4

Hospital Auxiliaries Update
June said there have been no meetings lately. Unfortunately June will be resigning from
being the Auxiliary Rep for Rainycrest and LVGH. We will miss June immensely
Susan reported for the Emo Hospital Auxiliary, she thanked Allison for helping at the tea.
They realized a profit of $1,812.00, there were a few less people in attendance but they
did well. There has been tracking and a privacy curtains installed and the rest are on
order. Their next meeting is April 11st. This year sees the 32nd year anniversary of the
Emo Auxiliary. Congratulations !
Bev was not at the last meeting, but Allison attended. They had a picture taken for the
paper with a cheque presentation to Allison. They also made a donation to the Spring
Luncheon and two members are going to Thunder Bay for a meeting on April 27th. May
1st is the Strawberry Social at the Rainy River Legion from 2:00 to 4:00 p.m.

IT was,
MOVED BY:
Kim Jo Bliss
SECONDED BY:
THAT the Hospital Auxiliaries Update be accepted.
CARRIED.
8.5

Tammy Kellar

Foundation Director Report
In addition to work being completed on all items already discussed.
Allison attended the March Rainy River Auxiliary meeting at which they had a photo op
and cheque presentation for the Tandberg and Drug Fridge that they supported. Allison is
looking at rescheduling a photo op with Carol Peterson who had to cancel that one we
had scheduled. Her latest donation has brought her lifetime donations up to $150,000 so
Allison would like to be able to properly acknowledge her as a donor.
Allison has been working with Leo and Lindsay to ensure that all 2018/2019 capital
pledges are completed and billed out by year end.
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Allison attended and helped serve at the Emo Auxiliary Shamrock Social which as a great
success. Work on the Spring Luncheon is moving along, they are looking for donations
of items for the Silent Auction and Mama’s Country Store.
This past Friday marks one year since Allison came on board in the Director position.
She says she’s still learning but all in all it’s been great. The Capital List should be
available by the end of April
Bev mentioned they would like to have a couple items for the Rainy River Strawberry
Social. They meet April 2nd and are looking for something between $3,000 and $5,000 to
promote.
IT was,
MOVED BY:
Kim Jo Bliss
SECONDED BY:
THAT the Foundation Director Update be accepted.
CARRIED.
8.6

Susan Irvine

Riverside Corporate Report
Ted Reported.
Admissions have begun at Rainycrest. We still maintain a high census at LVGH but if
the census goes down below 40, we are anticipating resumption of Orthopaedic services
in April.
The Ontario Health Reform is underway with proposals being submitted for Ontario
Health Teams to replace the LHINs. Size and scale would likely preclude more than one
OHT for the North West.
Premier’s Council on Improving Healthcare and Ending Hallway Medicine: Dr. Lisa
Habermehl, a Council member from Kenora/Red Lake, is organizing an engagement in
Kenora on April 15th to hear about the collective vision of healthcare in the future for the
Province.
We will be hosting MPP Greg Rickford for a Media Event where he will be announcing
funding assistance. This funding will assist in covering the deficit incurred by
overcapacity. A pre-meeting with senior team and Board Executive is also being planned
to brief Mr. Rickford with a Riverside current state update as well as future needs.
Ted’s report is attached.

IT was,
MOVED BY:
Bev Langner
SECONDED BY:
THAT the Riverside Corporate Report be accepted as circulated.
CARRIED.
8.7

Susan Ivine

Other
Bill mentioned that at the Auxiliary Luncheon he received some negative comments
about the Foundation office moving to the Front Entrance and Admissions moving to the
First Floor. It was noted that Riverside has had press releases explaining the changes.
There is effort being put into creation of a way finding kiosk and it is a matter of the
public getting used to the changes.
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9.

Next Meeting
The next regular meeting will be on Monday, April 29th, 2019 at 5:30 p.m. in Emo

10.

Adjournment

It was,
MOVED BY: Susan Irvine
THAT the meeting be adjourned at 1:31 p.m.
CARRIED.

_________________________________
Bill Gushulak, Chair
/sb
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Item 4.13

Auxiliary Report – April 2019
Emo
The Emo Hospital Auxiliary held its April 11th meeting. The Volunteer Tea at the Emo Health Centre was
greatly appreciated. There was still no Approved Capital List for 2019 and we are still waiting for items
ordered from the 2018 list.

La Verendrye General Hospital
See Attached.

Rainycrest
No Report.

Rainy River
No Report.
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LAVERENDRYE GENERAL HOSPITAL AUXILIARY
EXECUTIVE MEETING IN THE BOARDROOM
Tuesday April 2, 2019
The Chairperson called the meeting to order at 1:00 p.m. with the reciting
of the auxiliary pledge.
Attending: Judy Webster, Diane Glowasky, Janet Lambert, Dixie Badiuk,
Marnie Cumming, Sandra Robertson, Shirley Scofield, Donna Penney,
Sandra Prys, Irene Laing,
Regrets: Laureen Vandetti, Joy Lockman, Dolores Fraser
The chair approved the agenda. There were no additions to the agenda.
There was no conflict of interest. The chair approved the minutes.
The Chair approved the Treasurer’s report.
BUSINESS ARISING FROM MINUTES
We will continue to have volunteers in CCU on Monday, Thursday and
Friday.
Rock-n for a Reason – Dixie and Helen are getting organized.
Nomination Committee- We still require someone to volunteer for Vicechair and someone to do Advertising and Promotion.
Quilt raffle – tickets should be returned to Judy by June 1.
Strawberry Social is June 13th. Shirley Scofield, together with Linda Booth,
Erin Curtis and Jim Curtis will be convening.
Thunder Bay Conference – This is an hour long meeting and the executive
have decided not to go.
Greeter Desk – A vote was held at the luncheon and we are declining
manning a greeter desk at this time due to the lack of volunteers and
security is also an issue.
CORRESPONDENCE – Letter regarding the conference in Thunder Bay.
DIRECTOR AND COMMITTEE REPORTS:
Shop – Marnie C advised that the shop inventory was done by March 31.
Pharmasave is going to be the new “pop-up” shop in April. We are also
placing coupons in the baby baskets for the new mother’s to get a
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percentage off of something they purchase in the shop. Betty’s Pop Up
Shop cost us $115.21. There was $110.96 in Merchandise and $13.25 in
taxes. We will get a rebate of 8 % on the tax. Betty’s gave us a donation of
$25.00. We had a poor response from the public regarding sales of Betty’s
merchandise but they are willing to do it again. Currently there is a blow-out
sale on mitts, hats and mittens. Notes behind the minutes.
Membership/Phoning/Emailing Marnie C advised that the current
membership is 234. Irene and Marnie met with Brooke Booth and Katie
Pierroz re the Quarter Century Club and came to an understanding of the
counting of membership years. Other notes behind the minutes.
Social - Diane advised that the luncheon theme is memories and the guest
speaker is Mary O’Connor. The meal was shepherd’s pie.
The door prize was a wind chime and was won by Dean Cunningham.
Further report behind the minutes.
Communications: Advertising and Promotion – Janet advised that ads for
the luncheon had been put in the Fort Frances Times. I gave Shirley
Scofield administration to work on the Facebook page. Does anyone else
on the executive want to do this? Next newsletter is in May.
Foundation – Alison advised that their next fundraiser will be held in Emo.
It’s a luncheon on April 27th. The early bird draw for the July 1st fundraiser is
May 27th.
Sick and Visiting Shirley sent cards to Renee McDonald and Dolores
Fraser.
Historian – no report.
Patient Services – Tyler Moffatt, the Town’s fire-chief, came and gave us
fire alarms for the baby baskets.
Lobby Lottery - Helen deposited $757.00 in February and $895.00 in
March. Bank balance is $12,046.46.
The chair approved the Directors reports.
NEW BUSINESS:
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MOTION by Judy Webster and seconded by Shirley Scofield to pay
the full amount of the washer/disinfector of $72,629.19 before HST.
Our pledge was for $65,000.00 motioned on Oct 12, 2018, so we shall
over-ride this motion made by Janet and Dolores. On Oct 3, 2017 by
Dixie and Joy, $22,500. And $5000. For palm aid. Motion that we don’t
buy this as discontinued and apply $5000. To 2018 pledge. –
Rescinded this pledge. Carried.
Henry Gautier, VP of Corporate Services, Leo Arrigo, Purchaser, and
Carla Larson, Director of Finance came and spoke to the executive
regarding the purchase of equipment for the hospital as well as the
timing for them to get the invoices to us.
June 13, 2019 is the date for the Strawberry Social. June 14th will be
the hospital appreciation barbeque. Judy W advised that she will be
looking after the Lucky Dozen draw.
The annual general meeting is June 4th and will be a luncheon at
Knox United Church.
The meeting adjourned at 3:05 p.m. The next meeting is Tuesday, May
7th in the boardroom at noon and lunch will be served. Ted Scholten is
attending this meeting and please forward your questions to me before
this meeting in order for him to address your questions.
_______________________
Judy Webster Chairperson
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Item 7.0

Governance Functioning Tool

9/9 Received
April 2018

Strongly
disagree

Disagree

Neutral

Strongly
agree

3

6

3

6

1. We regularly review and ensure compliance with applicable laws,
legislation, and regulations.





2. Governance policies and procedures that define our role and
responsibilities are well documented and consistently followed.







3. Subcommittees need better defined roles and responsibilities.

2

5

2

4. As a governing body, we do not become directly involved in
management issues.





1

5

5. Disagreements are viewed as a search for solutions rather than a
“win/lose”.







2

7

6. Our meetings are held frequently enough to make sure we are
able to make timely decisions.





1

3

5

7. Individual members understand and carry out their legal duties,
roles, and responsibilities, including subcommittee work (as
applicable).







2

7

8. Members come to meetings prepared to engage in meaningful
discussion and thoughtful decision making.







2

7

9. Our governance processes need to better ensure that everyone

3

3

1

2

participates in decision making.
10. The composition of our governing body contributes to strong







3

11. Individual members ask for and listen to one another’s ideas and
input.







3

6

12. Our ongoing education and professional development is
encouraged.







5

4

13. Working relationships among individual members are positive.







4

5

14. We have a process to set bylaws and corporate policies.





1

3

5

15. Our bylaws and corporate policies cover confidentiality and
conflict of interest.







2

7

16. We benchmark our performance against other similar
organizations and/or national standards.





1

5

3

17. Contributions of individual members are reviewed regularly.



2

1

5

1

18. As a team, we regularly review how we function together and how
our governance processes could be improved.





1

6

2

19. There is a process for improving individual effectiveness when
non-performance is an issue.





3

5

1

20. As a governing body, we regularly identify areas for improvement
and engage in our own quality improvement activities.







6

3

21. As individual members, we need better feedback about our
contribution to the governing body.



4

1

4

governance and leadership performance.



Agree

Not
Applicable

3

6
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Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

22. We receive ongoing education on how to interpret information on
quality and patient safety performance.







4

5

23. As a governing body, we oversee the development of the
organization’s strategic plan.







3

6

24. As a governing body, we hear stories about clients who
experienced harm during care.



1

2

4

2

25. The performance measures we track as a governing body give us a
good understanding of organizational performance.



1

5

3

26. We actively recruit, recommend, and/or select new members
based on needs for particular skills, background, and experience.







2

7

6

3

28. Our renewal cycle is appropriately managed to ensure the
continuity of the governing body.







1

8

29.The composition of our governing body allows us to meet
stakeholder and community needs.



1

3

5

30. Clear, written policies define term lengths and limits for individual
members, as well as compensation.







3

6

31. We review our own structure, including size and subcommittee
structure.







6

3

32. We have a process to elect or appoint our chair.







3

6

Overall, what is your assessment of the governing body’s
impact over the past 12 months, in terms of driving
improvements to:

Poor

Fair

Good

33. Patient safety



1

1

5

2

34. Quality of care



1

1

5

2

27. We lack explicit criteria to recruit and select new members.

Very Good Excellent

Not
Applicable

Not
Applicable

Thank you for completing this survey.
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2019 Accreditation Governance Standards
Flags & Go-Forwards
Standard

Comment/Flag

Follow Up
Required

Outcome

1.3

Ethics Framework

Yes

Just being trialed
now, will need to
see outcomes

1.6

By-laws

Yes, Doug currently
reviewing

Review complete,
Brooke will make
changes - needs to
come to board in
fall for approval

Sept/Oct, 2018
COMPLETE

2.7

Orientation

Will make a few
revisions to
orientation
program

Brooke to ensure
changes as
discussed included

August, 2018
COMPLETE
Future orientations to
be less
institutional/operational

3.0

Decision Making Ethics Framework

Yes

3.6

Board receives info
as noted

Yes, to be
discussed further
at a board meeting

June or September 2018
Suggested to go to
Board for further
discussion
ACTION: This to be
discussed at February
2019 Board Meeting In
Camera with CEO
COMPLETE

7.3

Position profile for
CEO

Currently being
revised

June 2018
COMPLETE

7.8

Succession plan for
the CEO

Review Gov-I-85
for this

Board of Directors - Open Session
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Ted working on

Due Date

June 2018
November 2018 – Ted
to follow up on internal
succession plan and
report
This is addressed in the
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Talent Management
Plan and the Board
receives ongoing
updates
COMPLETE
7.9

Board oversees
development of
Talent
Management Plan

Talent
Management Plan
started

Asked Ted to bring
forward a plan
with timelines

This is addressed in the
Talent Management
Plan and the Board
receives ongoing
updates
COMPLETE

8.2

Process to evaluate
the performance of
health care
professionals who
have privileges

Dr. Algie to identify
gaps and report
what we currently
do and what is in
place

Sept 2018 –
Brooke emailed
regional facilities
to see what they
do

June 13, 2018 – Dr. Algie
feels this is deferred to the
docs licence/CPSO. Things
have been done in the past
noting it was not rec’d
positively by docs.
From Regional Facility Follow
Up:
Heard back from 4 facilities,
no one does evaluations on
all professional staff. CoS is
evaluated annually by some
(which we do) and some
have Associate member
evaluations done by their
preceptor (CoS/Active Staff
do monitor Associate
members here for a 6 month
probation period, and if
there are concerns they are
addressed, however nothing
in a formal written
evaluation to my knowledge.
However the status change
from Associate to Active
staff does get formally
approved through MAC and
the Board. This is the
opportunity for formal
concerns to be noted.
Concerns have never been
noted since I’ve been here).
All facilities noted education
requirements are part of the
CPSO license. We also do
Grand Rounds each month
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which doc’s attend for
learning/education purposes
(attendance sheets are kept
for tracking by the Education
Dept)
November 2018 – Ted to
follow up with Education to
see if a summary of physician
attendance to Grand
Rounds/education sessions
can be provided.
November 7, 2018 –
Dr. Kowal explained the
detailed process for physician
continuing education
requirements noting they are
on a 5 year rotation. This is
mandatory for all doc’s and
they cannot be licensed
without it. Therefore if they
are licensed, they have met
the requirements. Dr. Kowal
also noted physicians have
the opportunity to update
their CV’s in NRECS to show
updated education as well if
they choose.

COMPLETE
9.2 to 9.8

Joanne indicated
we were good on
these sections

Board of Directors - Open Session

Do we need any
further review with
Ted/Henry? Jan
asked Doug to
review Section 9

April 25, 2019

Doug reviewed
Section 9:
9.6 – in the works
from a
governance
standpoint.
9.8 – we do not
have a
contingency plan
as we are in a
deficit (only done
when funding is
available)
*All other items
are being done
through A&R

Done through Audit &
Resources. Contingency
plan is our line of credit
increase at this point.
Updates are ongoing
through Audit &
Resources.
COMPLETE
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June 13, 2018
ACTION: Joanne to
follow up with Shanna
report back at March
2019 meeting
COMPLETE

Section 10

Patient Safety

Shanna to review

11.4

Strategic
Communications
Plan

Ted reported the
Communication
Lead is updating
our strategic
communication
plan

Require timelines
for this work

Have begun CAC
meetings, etc.

It was decided
that regularly
means
“quarterly”. Jan
noted we do more
often in most
cases. (ie. Health
Hub, Sub-Region
Planning
contributes)

11.6

Consultation with
stakeholders

What does
“regularly” mean quarterly?

12.1

Risk & Quality
Improvement

12.1.4 - Are we
doing this?

12.4

Client & Family
complaints

Do we receive
summary reports?
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Ted to provide timelines
at next meeting in
September.
Updates are ongoing
and this is addressed.
COMPLETE
See the Community
Engagement Briefing
Note summary.
COMPLETE

ACTION: Joanne to
follow up with Shanna
and report back at
March 2019 meeting.
COMPLETE
Shanna is working
with Simone on
this. Further
updates to be
provided
Sept 2018 – Cindy
to follow up with
Simone/Brooke
re: reporting of

Cindy addressed the
reporting of complaints
- COMPLETE
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complaints
13.3

13.8

Board shares
records of its
activities

Not done to extent
possible, ie:
posting minutes to
website, etc. To do
with internal
communication

Further discussion
with Governance
and Comm Lead

Gov. Functioning
Tool

Add to Gov.
Committee
workplan annually.
Should this be
added to our
policy?

Review done in
May again.
Added to Gov.
work plan for Jan
2019.
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Discuss further in the
Fall
Board agendas/minutes
are not posted
publically.
ACTION: Ted to engage
Communications and
report back at March
2019 meeting.
COMPLETE
ACTION: To be
reviewed again with
the full Board in April
2019
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Item 8.4

BRIEFING NOTE
TO:

RHC Board of Directors

FROM:
Ted Scholten
DATE:
April 12, 2019
SUBJECT: Rainy River District West Health Hub
SUMMARY
RR District had our Health Hub meeting April 11, 2019 at the Rainy River District Social
Services Administration Board (RRDSSAB). We discussed current state, Ontario Health
Team (OHT) Guidance document, and Readiness Assessment. Minutes of this meeting
were being managed by the RRDSSAB and have not yet been shared. Draft Minutes of
the Health System Redesign meeting were also shared (see attached). Below is my
summary of the meeting.
•

•
•
•

•

This group, which is in large part the same as the Sub Region Collaborative
Group, was strongly recommending that the representation from Community
should be determined / brought forward from each of the Sub Region
Collaboratives and not be "hand-picked".
Still a lot of mistrust that we were even meeting at the direction of the LHIN
/CEOs group which I did my best to manage.
Given that OHTs are supposed to "Self Organize" us, deciding for all HSPs, who
is in the terms of reference, without representation from the Community/Sub
Regions, was a difficult topic.
Submission Timing - first wave vs. second wave is a huge issue needing decided.
There was a lack of consensus from this group. From a capacity standpoint there
was consensus within the group that an OHT specific to the North West makes
good sense. Given that it can't be "led" by the NW LHIN, it could have a central
TPA in Thunder Bay like Thunder Bay Regional or St. Joes. On leadership and
Governance however, there was not consensus.
It was also shared that the Northern Ontario Service Deliverer’s Association
(NOSDA) is in discussion on submitting a proposal on behalf of the entire North.
To my knowledge, there has not been any engagement by them.

For Information purposes.

Attachment:
Draft Minutes of Health System Redesign
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North West LHIN – Health System Redesign
Meeting Summary - DRAFT
Meeting details:
Date and Time : Friday, April 5, 2019 2:00-4:00 PM EST
Location:
North West LHIN Alpine Boardroom (975 Alloy Drive; main floor next to reception); Teleconference
Participants:
Nancy Black, Anne Marie Heron, Adam Brown, Ted Scholten, David Murray, Ray Racette (telephone)
Jessica Logozzo (facilitation resource)
Regrets:
Douglas Semple and Dr. Sarah Newbery
Meeting notes:
Discussion item

Timing

Key agreements and actions

2:00 – 3:00 PM EST
1.0 Stakeholder Technical Briefing
Link:
vvcnetwork.ca/OHTstakeholderwebcast

NA

3:00 – 3:55 PM EST
2.0 Discussion items:
2.1 Discuss guidance document and
initial interpretations
2.2 Provide overview of high-level
system strategy to date (Health
Services Blueprint) and
relevance as a starting point
2.3 Discuss roles – role of the
Working Group and individual
members on the Working Group
(i.e. sector, geographical, etc.
representation)
2.4 Discuss membership and
process for next steps
 Recognition that

•

Board of Directors - Open Session

•

•

The group discussed the guidance document and identified a number of
areas requiring further discussion:
1. Feasibility to respond within six weeks; considering need for
broader system engagement and collaboration
2. Indigenous engagement and endorsement
3. Ability to define patient populations – challenges re:
enrollment/rostering
Reference materials related to the North West LHIN Health Services
Blueprint were provided. There was general agreement among the group
that the integrated service delivery model (integration of services at the
local, sub-region and regional level) is relevant as a starting point for the
Ontario Health Team discussions; though, this needs to be validated with
broader stakeholders.
Agreement that the role of this initial group is to begin to interpret the
MOHLTC guidance document related to Ontario Health Teams, and to
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membership will need to
be expanded based on
the scope of the
discussion (to be
validated by guidance
document)
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•

begin to think through an approach to coordinate a North West LHINwide planning effort to envision and plan for a response to the initial
readiness assessment. The group acknowledged that there needs to be
broader representation of the system before further planning can be
done.
The following high-level approach was discussed to advance system
planning related to the Ontario Health Team(s) development in the
North West LHIN:
1. Create a Working Group with the role to oversee a North West
LHIN-wide planning effort to confirm a vision and coordinate a
response to the initial OHT readiness assessment
 The Working Group is proposed to include perspectives
from the following sectors, as a starting point, based on
minimum requirements in the MOHLTC guidance
document: hospital, home care, community care and
primary care.
 Additionally, it was determined that the Working Group
should also include Indigenous perspectives; recognizing
that broader engagement efforts will be necessary to
ensure meaningful engagement.
 Individuals bringing perspectives from the above
sectors/stakeholder groups is proposed to be identified by
requesting existing networks to put forward appropriate
perspectives; for example:
• Hospital – the North West LHIN Hospital CEO
Working Group has identified three CEOs, as well
as two individuals representing perspectives of
regional programs
• Home care – North West LHIN to identify
individual
• Community care – up to three individuals to be
identified through the following networks – one
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from Kenora Rainy River MHA Network, one from
Thunder Bay and District MHA Network and one
from Community Support Services Network
• Primary Care – North West LHIN Vice President
Clinical and Primary Care Lead identified as LHIN
resources to support the group; additionally, there
is a need to include individuals from Family Health
Team Executive Director group and CHC group
• Indigenous – to date Douglas Semple has been
identified; additional individuals to be requested
from the All Nations Health Partners table in
Kenora
 Resources to support the group were also identified,
including:
• Jessica Logozzo (North West LHIN) – facilitation
support
• Dr. Sarah Newbery and Dr. Jon Johnsen (North
West LHIN)
• David Murray (North West Health Alliance)
2. Develop a comprehensive communication and engagement (CE)
plan - while not all sectors/stakeholders are represented on the
Working Group, in order to keep it a manageable size, a CE plan
will support ongoing communication and meaningful engagement
with broader system stakeholders throughout the planning
process
3. Initiate a system-wide planning process; including:
 Virtual launch event – TBD to coordinate a date for all subregion Collaboratives to meet, with additional
stakeholders to be invited to ensure broad representation,
to begin system–wide planning. TBD to kick-off planning
via virtual presentation/webinar, with in person sessions
in each sub-region. Session to focus on system-wide
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3:55 – 4:00 PM EST

3.0 Next Steps

Key messages:

•
•

•

visioning and discussion on common questions guided by
OHT guidance documents. Sub-regions to conduct selfassessments and Working Group to collate responses and
coordinate LHIN-wide approach/submission.
Ongoing planning to utilize existing engagement
mechanisms (including sub-region Collaboratives, provider
networks, Working Groups, etc.)

ACTIONS:
• Jessica to summarize discussion (key agreements and actions) and send
to the group for validation
• TBD to develop draft messaging to initiate identification of sector
representatives to sit on Working Group; messaging to be validated by
the group and subsequently shared to initiate process
• All to validate key messages and share with existing networks to identify
representatives for Working Group
• TBD to develop a draft plan for the virtual launch and planning efforts;
schedule common sub-region Collaborative meeting
• TBD to develop communication and engagement plan to support
planning
• TBD to schedule follow up meeting

A small group of stakeholders met on April 5, 2019 to begin to interpret the MOHLTC guidance document related to
Ontario Health Teams, and to begin to think through an approach to coordinate a North West LHIN-wide planning
effort to envision and plan for a response to the initial readiness assessment.
The following high-level approach was discussed:
o Create a Working Group with the role to oversee a North West LHIN-wide planning effort to confirm a vision
and coordinate a response to the initial OHT readiness assessment
o Develop a comprehensive communication and engagement plan to ensure ongoing communication and
meaningful engagement with broader system stakeholders throughout the planning process
o Initiate a system-wide planning process which utilizes existing engagement mechanisms
The Working Group is proposed to include individuals from the following sectors, as a starting point, based on
minimum requirements in the MOHLTC guidance document: hospital, home care, community care and primary care.

Board of Directors - Open Session

April 25, 2019

43 of 44

•

Additionally, it is proposed that the Working Group should also include Indigenous perspectives; recognizing that
broader engagement efforts will be necessary to ensure meaningful engagement.
o Individuals from the above sectors/stakeholder groups are proposed to be identified by requesting existing
networks/groups to put forward appropriate representation; for example:
 Hospital – the North West LHIN Hospital CEO Working Group has identified three CEOs, as well as two
individuals representing regional programs
 Home care – North West LHIN to identify individual
 Community care – up to three individuals to be identified through the following networks – one
from Kenora Rainy River MHA Network, one from Thunder Bay and District MHA Network and one
from Community Support Services Network
 Primary Care – North West LHIN Vice President Clinical and Primary Care Lead identified resources;
additionally, consideration for individuals from Family Health Team Executive Director and CHC
group
 Indigenous – to date Douglas Semple has been identified; additional individuals to be requested from
the All Nations Health Partners table in Kenora
o The following resources to support the group have also been identified:
 David Murray (North West Health Alliance)
 Dr. Sarah Newbery and Dr. Jon Johnsen (North West LHIN)
 Jessica Logozzo (North West LHIN) – facilitation and planning support
o It is recognized that broader engagement efforts will be necessary to ensure meaningful engagement across
all sectors.
As a starting point, it is proposed to schedule a date/time for all sub-region Collaboratives to meet at the same time,
with additional stakeholders to be invited to ensure broad perspectives, to begin system–wide planning. The session
will kick-off via a virtual presentation/webinar, with in person sessions in each sub-region. The session will focus on
system-wide visioning and discussion on common questions guided by OHT guidance documents. Sub-regions will
then be asked to initiate self-assessments. The Working Group will collate responses and begin to coordinate a LHINwide approach/submission.
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