BOARD OF DIRECTORS MEETING
OPEN SESSION
Thursday, April 26, 2018
5:30 pm – Hot Buffet Dinner Provided – Rainycrest Long Term Care – Board Room
6:00 pm – Rainycrest Long Term Care – 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 – North West Local Health Integration Network Update
Patient / Resident Safety Moment
Consent Agenda
4.1 Board Minutes – March 22, 2018 * Pg 4
4.2 Chair’s Report – J. Beazley * Pg 7
4.3 President & Chief Executive Officer Report – T. Scholten * Pg 8
4.4 Health Services Report – L. Maki * Pg 9
4.5 Operations Report – H. Gauthier * Pg 11
4.6 Long Term Care Report – M. Griffiths * Pg 13
4.7 Chief of Staff & President of the JMS Report – Dr. R. Algie/Dr. L. Jenks * Pg 14
4.8 Governance Committee Report – J. Beazley * Pg 15
4.9 Audit & Resources Committee Report – C. Sanders * Pg 25
4.10 Quality Safety Risk Committee Report – S. Weir
4.11 Community Advisory Council Report – T. Scholten * Pg 29
4.12 Riverside Foundation for Health Care Report * Pg 32
4.13 Auxiliary Reports * Pg 38
Motion to Approve the Agenda

6.

Business Arising

7.
8.

9.

Quality, Safety, & Risk Strategic Discussion
New Business
8.1 Rainycrest Update * Pg 43
8.2 Rainy River District West Health Hub – Memorandum of Understanding * Pg 45
8.3 Audit Materiality
8.4 RHC Corporate Bylaws – Professional Staff – Part VII – Approval * Pg 58
8.5 L-SAA, H-SAA, & M-SAA’s Approval * Pg 111
Opportunity for Public Participation

10.

Move to In-Camera

11.

Other Motions/Business

12.

Date and Location of Next Meeting: May 24, 2018

13.

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

Board of Directors - Open Session

April 26, 2018

1 of 112

BOARD OF DIRECTORS MEETING
ANTICIPATED MOTIONS – OPEN SESSION
Thursday April 26, 2018

5.

11.

THAT the RHC Board of Directors approve the Agenda
as circulated/amended
Motion to Approve the Audit Materiality THAT the RHC Board of Directors approves to change
the materiality from $800k to $900k as suggested by
the BDO Auditors and reviewed and recommended by
the Audit & Resources Committee
Motion to Approve the RHC Corporate
THAT the RHC Board of Directors approve the
Bylaws – Professional Staff – Part VII
Corporate Bylaws – Professional Staff – Part VII as
reviewed and recommended by the MAC
Motion to Approve the L-SAA, H-SAA, and THAT the Riverside Health Care Board of Directors
M-SAA Submissions
approves the 2018-19 L-SAA, M-SAA and H-SAA
agreements between the NWLHIN and Riverside Health
Care contingent upon official receipt of a response to
our March 23, 2018 letter from the NWLHIN Board
Chair and CEO acknowledging and accepting our
aforementioned conditions
Move to In-Camera
THAT the RHC Board of Directors move to in camera
session at (time)
Other Motions/Business

13.

Adjournment

8.3

8.4

8.5

10.

Motion to Approve the Agenda
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Item 4.1

RIVERSIDE HEALTH CARE FACILITIES INC.
MINUTES
OPEN SESSION
Date of Meeting: March 22, 2018
Location of Meeting:
PRESENT:

Time of Meeting: 6:00 pm

Emo Health Centre – Board Room

J. Beazley *
D. McDonald
J. Ogden

V. Nowak
J. Forbes *
Dr. L. Jenks

STAFF:

M. Griffiths, B.Booth, L. Maki, H. Gauthier

REGRETS:

C. McKinnon

GUEST:

S. LeBlanc (Item 7.0 and 8.1)

1.

C. Sanders
D. Robinson *
T. Scholten

S. Weir
Dr. R. Algie
*via OTN/teleconference

CALL TO ORDER:
J. Ogden called the meeting to order at 6:00 pm, as J. Beazley was connected via teleconference. B.
Booth recorded the minutes of this meeting. V. Nowak read the Mission Statement. Joanne welcomed
Simone to the meeting.

1.1

Quorum
Joanne shared there was 1 regret. Quorum was present.

1.2

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

2.

Presentation – North West Local Health Integration Network Update
Presentation was deferred to April as the LHIN was unable to attend.

3.

Patient / Resident Safety Moment
Lori discussed a patient safety moment regarding a Fort Frances Locum and paediatric care.

4.

CONSENT AGENDA
The Chair asked if there were any items to be removed from the consent agenda to be discussed
individually. The following was removed:
•

5.

4.9

Audit & Resources Committee Report

MOTION TO APPROVE THE AGENDA:
ADD: 8.4

Audit & Resources Committee Report

It was,
MOVED BY: V. Nowak

SECONDED BY: S. Weir

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

BUSINESS ARISING:

Minutes of the Open Board Meeting – March 22, 2018
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6.1

Advocacy Update
Ted provided the following update:
• There has been a lot of advocacy done with the LHIN as of late.
• Great contacts were made while attending Rotman.
• Jan and Ted met with Greg Rickford when he was in town last and he committed to meet again in
the near future.
• Lori shared she visited Queen’s Park while attending a Mental Health conference in Toronto
which was a great advocacy opportunity.

7.

Quality, Safety, & Risk Strategic Discussion – Performance Based Compensation – QIP Planning
Joanne welcomed Simone to the meeting. Simone reviewed the briefing note regarding performance
based compensation noting she is looking to the Board to determine what the salary claw back
percentages will be. Simone reviewed the 3 scenarios and the LHIN comparators; reporting what we
currently do is above our peers. Discussion took place around the CEO percentage and what the CEO
contract states. Jan noted her and Shanna have met with Simone regarding this. Shanna shared this
was also discussed at the QSR Committee, however the CEO contract was not readily available to
reference therefore Simone was asked to prepare additional information and present to the Board.
Discussion took place regarding the percentage allotments and whether to remain at the 5% for CEO and
3% for VP’s or to change the claw back percentages. Further discussion took place regarding the
salaries being frozen for an extended period of time.
Ted, Henry, and Lori declared a conflict of interest and exited for the remainder of the conversation.
Lengthy conversation took place around the scenarios presented and the weighted percentages to each
indicator.
It was,
MOVED BY: C. Sanders

SECONDED BY: J. Beazley

THAT the Board approves the following performance based compensation (total compensation at
risk): 3% for the CEO and 1% for the VP’s.
CARRIED.
Simone reported she will make a new chart reflecting the percentage weights allotted to each indicator
and include with the QIP narrative.
8.

NEW BUSINESS:

8.1

QIP
Simone reviewed the progress report, the plan for 2018-19, and the narrative; noting these were reviewed
and approved at the QSR Committee. Simone reported that workplace violence is a mandatory indicator
this year and we will be gathering baseline data. She further noted it is an expectation for all staff,
physicians, volunteers, etc. to submit an incident report if violence occurs. Discussion took place
regarding providing some awareness to emergency department staff/physicians. Simone shared a FMEA
was complete regarding after hours workplace violence.
It was,
MOVED BY: S. Weir

SECONDED BY: D. McDonald

THAT the Board of Directors approves the Progress Report for 2017-18 QIP, 2018-19 QIP
“Improvement Targets and Initiatives”, and the QIP Narrative for Health Care Organizations in
Ontario.
CARRIED.
Minutes of the Open Board Meeting – March 22, 2018
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Joanne thanked Simone for attending and for all her hard work.
8.2

Rainycrest Update
Henry reviewed the briefing note in detail for informational purposes; noting regular weekly meetings are
occurring. Marva shared that daily morning meetings are taking place in the home as well.

8.3

Sub-Region Planning Table Update
Ted reviewed the circulated LHIN document for information. He highlighted the sub-region priorities. Ted
shared the role of this committee is advisory only and not decision making. He further noted the
membership was not in agreement with this however the committee remains advisory only as per the
LHIN.

8.4

Audit & Resources Committee Report
Henry noted the financial report was updated. He highlighted the revision noting there was a correction
on the hospital side however this did not affect the bottom line.

9.

OPPORTUNITY FOR PUBLIC PARTICIPATION
There was no public participation.

10.

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

SECONDED BY: C. Sanders

THAT the Board go in-camera at 6:35 pm.
CARRIED.
11.

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

12.

DATE AND LOCATION OF NEXT MEETING:
April 26, 2018

13.

ADJOURNMENT:
It was,
MOVED BY: D. Robinson
THAT the meeting be adjourned at 8:43 pm.
CARRIED.

_______________________________
Chair

___________________________________
Secretary/Treasurer

Minutes of the Open Board Meeting – March 22, 2018
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Item 4.2

Board Chair Report – April 2018
Rainycrest Update:
Meetings have been on-going around compliance and "closure to admissions". April 15 was our next target date with the Ministry of Health
& Long Term Care. The Governance Committee received a fulsome update at our last meeting. An update/briefing note will be provided to
the Board with an opportunity for further discussions.
Rainy River West Rural Health Hub:
The first phase of the RR District West Health Hub Project is beginning to wind down with one, possibly two meetings left to finalize the
agreed upon objectives. At the meeting on April 12, the group reviewed and finalized the Criteria to Validate and Prioritize Collaboration
Opportunities, and a Memorandum of Understanding for the "Future State". The MOU outlines the process for Phase 2 planning as the group
begins to work on collaboration opportunities. This was to be shared with all health provider Boards for their review, comment and/or
approval over the next few weeks. Attached with this package are the documents for your review. We will have further discussion at our
meeting.
Governance Functioning Tool:
You will note that this item is on our upcoming agenda for board discussion. At least once in an accreditation cycle, the Board is to complete
this tool, and be prepared to address any areas of concern. The Governance Committee has reviewed the responses received to date, and
would like to highlight the following for discussion/clarification: Number 3, 9, 17, 21 and 24. I look forward to your feedback.
NW LHIN Engagement:
Everyone would have received an invite to an upcoming engagement session on Thursday, May 3 at the Rendezvous. This is an opportunity
to provide your feedback directly to the NW LHIN.
Community Advisory Council:
The first meeting was held on March 28, 2018. Minutes from that meeting have been included in the Board package, under consent agenda
items.
Clinical Operational Review:
As we discussed at the last meeting, this review was circulated to the Board. Items from the review continue to be reviewed by the Senior
Team, and monitored through the Audit/Resources Committee and on to the Board.
SAA Agreements:
You will note from the Governance Committee meeting information, that Ted and the team are recommending we now sign the agreements
and forward to the LHIN, in particular the LSAA agreement. He will provide updates on the discussion with the NW LHIN at our meeting.
Advocacy:
On April 13, Ted and I, along with Henry and Lori had a meeting with Greg Rickford, our provincial Conservative candidate. We discussed
their party's platform relating to health care, along with the many challenges being faced by Riverside and other health care organizations in
the northwest.
As always, I am happy to hear from you at any time if you have any issues or concern.

Respectfully submitted,

Jan Beazley
Board Chair
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Item 4.3

President & Chief Executive Officer Report - April 2018
Strategic Pillars & Directions:
Quality
•
General Practice Anesthesia (GPA) amendments to Alternate Funding Agreement between the OMA, the MOHLTC, and the GPAs have
been completed and payments are now being processed through Nelson Medicine Corp. Thanks go to Cindy Cole and Monique Mueller
for assistance in gathering GPA Call schedules to bring this long standing issue to a close.
•
Professional/Medical Staff Bylaws have been reviewed by COS/ACOS/ CEO and legal. Revisions have been completed to reflect current
OHA Template bylaws. These were reviewed and approved at the MAC meeting and are on the April Board agenda for approval.
•
NWLHIN has announced Dr. Rhonda Crocker-Ellacott as the CEO. A strategic and visionary Senior Health Care Executive, Dr. Rhonda
Crocker-Ellacott is known as a collaborative, patient and family centred, innovative, results oriented leader. She is a committed individual,
passionate about patients and families at the centre of care. Dr. Crocker-Ellacott has a Baccalaureate in Nursing, Masters Clinical Nurse
Specialist Degree in Nursing, and Doctorate in Human Services Administration (Health Care Administration). Her previous position was
the Executive Vice President, Patient Services & Chief Nursing Executive of Thunder Bay Regional Health Sciences Centre and Chief
Executive Officer, Nipigon District Memorial Hospital.
Organizational Health
•
As per contractual obligation, I am enrolled in and completing Module 2 (week 2 of 3- April 23-27) of Advanced HealthCare Leadership
Program at University of Toronto, Rotman School of Management. Module 3 is scheduled for June 4-8. This certification will prove to be
invaluable as there are 44 attendees (22 Physicians) from all levels- Chiefs of Staff/ Service Chiefs/ VPs/ Ministry Officials including ADMs
and Senior Directors.
•
Physician Recruitment Committee continues to be active. Housing for Dr. Keffer and family is complete. Housing for Dr. Josh Burley and
Dr. Chelsea Botsford complete. All arriving late July. Begin practice September. While this is positive this places even greater pressure on
the Recruitment and Retention Committee. Additional physicians place a larger burden on the already $148 K deficit position.
o Follow-up meeting with New Gold on future contributions scheduled for April 19, 2018. Riverside Foundation for Health Care
has been approached for additional support.
o Interest from Dr. Annie Dube, Dr. Kristine Hales and Dr. Angeleen McCollum all GPA’s. Dr. McCollum is considering a site visit
May 27-28 and a locum in July. Dr. Dube is also considering site visit and locum but will not commit to dates until she
completes some locums in locations with back up. Dr. Hales is pregnant and due in summer so she will consider Fall for locum.
Very good news.
o Some GPA dates remain open on the schedule to September, working on that with Dr. Nugent.
th
o Meeting with New Gold April 19 went well. Agreed to another meeting soon. Allison Cox attended from Foundation. New
Gold clearly understood our financial position and we asked for $80,000 support per year, as previously discussed.
o Recruiting for 2 GPA’s and 1 Family Med for Fort Frances, two Family Physicians for Emo and Rainy River currently does not
require physicians, but accepting interested locums.
Partnerships
•
Health Links Steering: Evolution and maturation of Health Links will occur at Sub-region Planning (strategic) level and at a Local Health
Hub/practice (operation) level over the next 2 years. Health Link funding is currently being evaluated to determine the best means to
administer care to those meeting criteria for the Healthlinks program. Possible transition of responsibility from DSSAB to FFFHT is currently
being considered.
•
NWLHIN is planning a community workshop in Fort Frances to connect with the North West LHIN and other community partners to shape the
changes you want to see that will make a difference in your health care journey. Community Workshop Date is May 3, 2018, Time: 5:30pm 8:00pm , Location: La Place Rendez-Vous
For more information and to confirm your participation, please contact:
Nuala McKee North West LHIN Communications and Community Engagement Lead Email: nuala.mckee@lhins.on.ca Phone: 807-684-9425
extension 2024, alternatively you can take the conversation online at pictureyourhealth.ca and submit comments in our online forum
Respectfully Submitted,
Ted Scholten
President and CEO
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Item 4.4

Health Services and CNE Report – April 2018
Strategic Pillars & Directions:
Quality
•
Laboratory Accreditation - 2018
th
o Laboratory Accreditation through IQMH was held on April 12 and 13th. The two day visit focused on the
technical portion of the survey process, with a few major and some minor nonconformities reported. The
survey team will return for an onsite visit in May to review the quality management system, with a final
report to follow.
•
Health System Navigation - Update
o Meeting with Health System Navigator to review ongoing progress made to date in the development of this
new role. Meetings have transpired with numerous stakeholders and community partners in our
collaborative efforts to identify current state, gaps in service and associated opportunities to more
effectively navigate patients with opioid or other substance abuse issues through the health care system,
while ensuring appropriate referrals and follow up. A conference call with the NW LHIN was held to
introduce our navigator and to report on the same.
•
Funding for Diabetic Ulcers
o Riverside has been approved for annual base funding from the NW LHIN for the treatment of diabetic
ulcers. There have been meetings with Fort Frances Area Tribal Health Authorities and the Family Health
Team to ensure patients with diabetes are receiving appropriate and quality-based care. Funds will be
utilized to purchase and support casting, air boot casts and fibreglass casting, which have been deemed to
be best practice in the treatment of diabetic ulcers.
•
Media Release - New Cancer Care Equipment Funded at La Verendrye Hospital
th
o A media release on April 18 from the Thunder Bay Regional Health Sciences Foundation, announced that
“Riverside Health Care Facilities – La Verendrye Hospital was the recipient of two grants totalling
$12,372.37 for a Triple Channel Pump and a Wellness Chemotherapy Chair for the Cancer Program”.
o Glenna Morand, Director Outpatient Services, stated “This pump, with numerous safety features, allows our
patients to receive multiple medications during their treatments. The wellness chair allows our patients to
sit in a chair that offers massage and heat options for comfort and relaxation”.
Organizational Health
•
Advocacy Meeting
o Meeting of Senior Leadership and Board Chair with Greg Rickford, Progressive Conservative candidate for
the Kenora-Rainy River district in the upcoming 2018 Ontario provincial election. Discussion evolved around
the PC platform this election year and to report on RHC challenges, with possible opportunities for both
short and long term sustainability of the organization. There was reference to an emphasis on mental
health and addictions and a “store front’ approach to delivering a comprehensive basket of services for this
client population. The visit concluded with a tour of LVGH, with conversation around complexity of
service(s), capacity and staffing.
•
Surge at LVGH
o Patient census continues to rise at our LVGH site, with associated challenges in meeting the staffing needs
of our medical/surgical and specialty areas. With our limited bed capacity, this is also impacting our ability
to repatriate our patients from TBRHSC. We are incurring significant overtime and staff are overtaxed and
exhausted. Within a 24 hour period we are having to double our RPN staffing (5 additional) and also require
2-4 additional RN’s, which is contingent on our ICU and Obstetrical patient census. Our current staffing
model supports 30 patient beds, and to put our current state into perspective, the patient census at LVGH
th
on April 19 is 52. A business plan to support a new staffing model is nearing completion and will be
presented to senior team for review and timely consideration. This model will also include 24 hour
coverage of an RN in the emergency department.
•
Riverside’s Annual Report
o Meeting of Senior Leadership and RHC’s Communication Lead to review a new draft format that has been
developed for Riverside’s 2017-2018 Annual Report. There will be a focus on achievements over the past
year, while highlighting staff and team/program accomplishments across the corporation. It is also
suggested we include easy to access facts and statistics for ease of access and readability.
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Health Services and CNE Report – April 2018
•

•

•

Rainycrest Long Term Care
o Senior Leadership continues to meet on a weekly basis at Rainycrest Long Term Care, with the
administrator, onsite and offsite management and union leadership. Directors and/or managers continue
to be involved/engaged in varying capacities in assisting Rainycrest with meeting compliance orders.
Nurses Week
th
th
o The theme for Nurses Week this year is #YesThisIsNursing and will run from May 7 to May 13 . Our
Riverside Bargaining Unit is hosting a luau at the bowling alley for all RN’s and RPN’s across our district.
Riverside is donating $500.00 toward the festivities.
Education
o Director of Outpatient Services will be attending at the Hospice Palliative Care Ontario annual conference in
nd
rd
Toronto on April 22 – 23 . Session topics include; Developing Meaningful Relationships with First
Nations Communities & Providers, An Indigenous “Circle of Palliative Care”, Medical Assistance in Dying,
and Medical Marijuana in Palliative Care – to name a few.

Partnerships
•
Riverside Health Care & Family Health Team - opportunities
o Meeting was held to formally welcome the new Executive Director, Gerri Yerxa and the new 0.5 FTE
Dietitian, Riley Blasky. Explored partnering opportunities and we will be meeting regularly to move our
discussions forward.
•
Substance Awareness & Pathways to Healing Conference – update
o This three-day conference series, hosted by Riverside in partnership with the Rainy River District Social
Services Administration Board was a remarkable success, with day attendances either nearing or exceeding
100 participants. Evening public sessions were also well attended, with highlighted presentations from our
international speakers, engaging the public with opportunities to discuss the opioid crisis and other related
addictions and challenges identified in the Rainy River District. A final report to the LHIN is due at month
end.
•
Meetings
th
o Attended at La Place Rendezvous on April 5 for the Mental Health & Addiction Review Update –
Stakeholders Workshop. There was a review of findings/data and observations to date, an overview of
leading priorities and opportunities for the Rainy River District West Health Hub
th
o Attended Board of Governor’s meeting for Confederation College on April 11 .
th
o Attended the Rainy River District West Health Hub meeting on April 12
Thank you to the following Health Services Director(s) who provided their invaluable assistance in preparing this report.
•
•
•
•
•

Glenna Morand, Director Outpatient Services, Manager of Care Emo Health Centre
Cindy Cole, Director Patient Safety & Perioperative Services
Toni Benning, Manager Laboratory Services
Agnes Ruppenstein, Administrative Assistant, Nursing Department
Julie Loveday, Director Outpatient & Emergency Services

Respectfully submitted,

Lori Maki
Vice President, Health Services and CNE

Page 2
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Item 4.5

Corporate Services Report – April 2018
Strategic Pillars & Direction:
Organizational Health
•
Failure Mode and Effect Analysis (FMEA)
The Coordinator, QSRP facilitated a FMEA specific to the LaVerendrye General Hospital emergency department; the FMEA
focused on after-hours workplace violence. The evaluation included managers and front line staff who prepared process
maps and assessed the potential failure modes at each step. The senior leadership team has received the final FMEA and
is current reviewing recommendations.
Partnerships
•
North West Health Alliance (NWHA) Retreat
th
th
The NWHA will hold an information technology and information systems retreat on April 24 and 25 in Thunder Bay.
Senior leadership, information technology and clinical leadership representatives from RHC will attend. The agenda will
include current initiatives, infrastructure, standardization, process modernization and customer service. The discussion
will extend beyond simple IT systems to clinical systems and processes.
•
Indigenous Partners
On April 3, 2018 members of the senior leadership team met with Chief Will Windego and other representatives from the
Nigigoonsiminikaaning (Red Gut) First Nation. While we discussed the relationships between various health service
providers there was also an opportunity for the representatives from the Nigigoonsiminikaaning First Nation to share their
challenges with and vision for the health care system, including issues specific to Riverside Health Care.
•
Orthopaedic Services
As of April 1, 2018 funded orthopaedic activity will be provided on a bundled care basis and the Regional Orthopaedic
Program will manage the distribution of activity by type and location as we advance. A bundled care model provides for
payment on an activity basis, including all care from hospital to home care.
RHC is currently waiting for formal confirmation that in 2018-19 an additional 25 orthopaedic procedures (hips or knees)
will be performed in Fort Frances (over and above the 63 base procedures). Non-complicated spinal surgeries are being
considered for RHC but none have been scheduled as of yet. We are appreciative that expansion in orthopaedic activity
will bring care closer to home and we are cognizant of the need to balance access to surgical suites for both our general
surgeons and visiting orthopaedic surgeons.
Quality
•
Management Change at Rainycrest
Simone Leblanc, Coordinator, Quality, Safety, Risk Management & Privacy has assumed the role of Interim Corporate
Manager, Food Services for the next three months. During this time Simone will assist Dorothy Gamie, our current
Corporate Food Services Supervisor, in her transition to Corporate Manager, Food Services.
•
Clinical Operational Review & Consultant’s Resident Quality Inspection Report
th
The Clinical Operational Review Steering committee held its kick off meeting on April 10 , 2018. Since that time our
consultants from Responsive Health Management have completed their Resident Quality Inspection report at Rainycrest
Long Term Care which introduces it’s a different set of recommendations. To align pursuit of RHC system changes, both
the Clinical Operational Review & Consultant’s Resident Quality Inspection Report will be managed through the committee
structure that has previously been developed to address the Clinical Operational Review.
•
Point Click Care Resident Information System
RHC previously initiated development of a project charter to begin the implementation of the Point Click Care (PCC)
Resident Information System. PCC holds the vast majority of the long term care information system market in Ontario and
across Canada.
At the conclusion of Responsive Health Management’s Resident Quality Inspection we engaged the consultants directly to
discuss their views on our resident information system. The consultants confirmed that our current system is only utilized
at 25% capability and even at 100% lacked significant capabilities that we could only add through the use of PCC. It was
stressed that there remains an abundance of manual documentation and there is considerable opportunity to streamline
work processes to benefit staff. A project team has been identified and contractual requirements are being finalized in
order to begin the three phase implementation of PCC. Phase one of the project is approximately 4 months while the
st
second and third phases are six weeks each. We anticipate the implementation will be underway by June 1 .
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Corporate Services Report – April 2018
Thank you to the Corporate Services Directors for their submissions that prove to be invaluable in the preparation of this
report.
•
Ed Cousineau, Director of Capital Planning, Engineering & Environmental Services
•
Simone LeBlanc, Coordinator, Quality, Safety, Risk Management and Privacy and Manager, Food Services
•
Jason Marchand, Director of Human Resources
•
Carla Larson, Director of Financial & Patient Information Services
•
Marie Brady, Director of Information Systems & Technology

Respectfully Submitted,
Henry Gauthier, Vice President, Corporate Services, Chief Operating & Financial Officer
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Item 4.6

Long Term Care Report – April 2018
Strategic Pillars & Directions:
Quality
•
Gold Care RUG score April 1, 2017 to March 31, 2018 -1.1396. (Unadjusted) 2019 CMI should reflect a higher funding level for 2019.
•
Former employee has been hired to assist with falls management program until June 2018.
•
Ongoing work on MOH&LTC Required Plans.
•
Respiratory Outbreak declared, April 5, 2018.
•
Suspension of admissions – currently 26 beds unoccupied.
•
Quarter Century Club Annual awards took place on March 28, 2018; recognition was given to one of our PSW’s for 45 years of service
at Rainycrest.
•
Our activity department is working on quality programs for our residents. One focus currently being engaged is “Raising Chickens”.
Our residents will benefit from this activity as a form of Nurturing as well as having another purpose or activity of daily living,
reminiscent of living at the farm.
Organizational Health
•

•
•
•

March 2018 Occupancy Report
o Rainycrest:
MTD
YTD

Basic Beds:
91.17%
93.96%
(Occupancy Target:

Interim Beds:
100.00%
102.96%
(Occupancy Target:

Convalescent Beds: 29.03%
52.78%
(Occupancy Target:

Respite Beds:
00.00%
32.22%
(Occupancy Target:
• Occupancy target significantly reduced due to closure of admissions as per Director’s Orders.

97%)
90%)
80%)
50%)

Staff recruitment is ongoing for HCA’s, RN’s, RPN’s, Housekeeping, Activation, Dietary and Nurse Practitioner.
6 positions of hire; Health Care Aides and Personal Support Workers, to commence throughout April and May.
Recruiting for Food and Nutrition Manager.

Partnerships
•
•
•
•
•
•
•

Working with local Dentist Dr. Curtis to provide labeling of dentures for residents.
Foot care services are being arranged through Melanie’s Foot care, who is looking at “no cost” to our residents who are diabetic. This
includes veterans and Metis resident population.
RAI consultant on site March, to assist with care plan development and coding.
Responsive Health Mentors – on site March conducting Resident Quality Inspection.
April is Volunteer month but due to the Outbreak this recognition /appreciation will be moved to May 2018. The theme will be
“Royal Gala” in keeping with the upcoming Royal wedding.
Representatives from the United Native Friendship Center will be participating in discussion with our Chaplin, on needs of our Elders
at Rainycrest.
Outreach to Community Gardens, as well as the OPP youth groups, to assist with our Courtyards this summer. Service clubs in the
area are dwindling, and it becomes challenging to get help to assist in planting and maintaining our outside spaces.

Thank you to the management team for providing information on their departments for this report.
Respectfully Submitted,
Marva Griffiths
Administrator
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Item 4.7

Chief of Staff Report – April 2018
The closure of Rainycrest to admissions and the Respiratory outbreak is causing great difficulty for our medical and
nursing staff. At the recent MAC meeting, I was tasked to write a letter to the LHIN. I will do that shortly.
The shortage of Health Human resources, not only with respect to physicians, is the common factor. Recruitment
and retention of our physicians and nurses makes sense in so many ways. There are no real incentives for nursing
to move north unless it is to a full time position. The incentives offered by the MOHLTC are less than I received 36
years ago, so as a percentage of annual income they are much less significant. The cost of living in our community
is higher than in other larger communities, except for housing, but even that isn’t cheap.
The problem of GPA hasn’t been solved. This continues to be the biggest threat to the corporation.
Recently the CPSO has published a guideline regarding rural ER practice. This is creating quite a stir and may derail
the intentions of recent grads to practice in the ER as part of their clinical work. This guideline is ill-conceived and
hopefully won’t be as destructive to the aspirations of recent grads as some feel it will be.
The increase in the inpatient population, as a result of the Rainycrest crisis, has recently brought our medical staff
to a point of crisis. The MAC meeting was quite an emotional affair. Our physicians are trying to run their offices,
assist at surgery, staff the ER, provide GPA, cover Rainycrest, and provide intrapartum care. In addition to all this
they still provide care to their own admitted patients. The corporation is asking these physicians to as well provide
inpatient medical care to patients who have no local family physician (orphan patients). This obligation is falling to
a declining number of physicians. In some of our competing communities there is a system of “hospitalist” care.
Hospitalists provide care to inpatients only. They receive a guaranteed income for this service. Some studies show
improvements in length of stay, but no real change in patient outcomes. The MOHLTC currently has no consistent
funding model for this activity and it falls on the local hospital and medical staff to develop their own. For now,
the medical staff will trudge on. We have a system of hospitalist coverage for the weekends, but through the week
we try to balance the workload. It is imperfect and this obligation to provide orphan patient coverage is resented
by many of our medical staff. These orphan patients are more difficult for many reasons.
Recruitment of physicians to work both in clinic and the hospital are key to the financial health of this corporation
and our community.

Respectfully Submitted,
Dr. R. Algie
Chief of Staff
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Board Leadership Policy
GOV-I-45.1
1.0

Policy
It is in the interests of the Corporation that there be succession planning and a smooth transition in the office
of the Chair.
The incoming Chair, Vice-Chair, & 2nd Vice-Chair shall:
• Be a current member of the board
• Be approved by the board one year prior to the conclusion of the current board Chair's term; and
• In the case of the Chair, serve as Vice-Chair until the commencement of his or her own term.
• In the case of Vice-Chair, serve as Chair of a Board Committee.

2.0

Scope
All Board Members of Riverside Health Care Facilities Inc.

3.0

Responsibilities
3.01 The Governance Committee is mandated to conduct the board chair selection process and to
recommend to the Board, for its approval, a nominee for incoming Chair.
3.02 Selection Criteria - Desirable Attributes:
•
•
•
•
•
•
•
•
•
•

Proven leadership skills
Good strategic and facilitation skills
Ability to influence and achieve consensus
Ability to act impartially and without bias and display tact and diplomacy
Effective communicator
Political acuity
Must have the time to continue the legacy of building strong relationships between the
corporation and stakeholders
Governance and board-level experience in health sector
Understanding and appreciation of quality improvement and patient/resident safety; and
Outstanding record of achievement in one or several areas of skills and experience used to
select board members

3.03 The Chair will serve a three-year term, with the possibility of a one-year extension if so
recommended and approved by the Board. After a one-year break in service, this individual could again
be selected to Chair.
3.04 Selection Process:
•
•
•

•

4.0

The Chair or other member of the Governance Committee will canvass each board member to
obtain views on the selection, and perceived strengths and weaknesses of possible
candidates.
The results of director evaluations and peer reviews shall be considered.
The Chair of the Governance Committee will meet with each nominated candidate to
ascertain interest. If the Chair of the Governance Committee is a potential nominee, he or
she shall not participate in the selection process, and the process shall be conducted by the
Vice-Chair or another member of the committee.
Governance Committee will discuss findings and ultimately agree on a nominee to
recommend.

References
Ref: Guide to Good Governance – Third Edition, Sample 8.2; page 203
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March 22, 2018 Board of Directors Meeting Effectiveness Evaluation

Sun’eyMonkey

Qi What was the date of the meeting?
Answered: 6

Skipped 0

ANSWER CHOICES

RESPONSES

The RHC Board of Directors meeting took place on:

100.00%

6

THE RHC BOARD OF DIRECTORS MEETING TOOK PLACE ON:

DATE

03/22/2018

3/28/2018 4:01 PM

2

03/22/20 18

3/24/2018 2:24 PM

3

03/22/20 18

3/23/2016 11:09 AM

4

03/22/20 18

3/2312018 10:45 AM

5

03/22/20 18

3/23/2018 6:15 AM

6

03/22/20 18

3/23/2018 1:43 AM

02 Did you attend this meeting?
Answered: 6

Skipped: 0

Yes

No

0%

10%

20%

30%

40%

50%

60%

70%

ANSWER CHOICES

RESPONSES

Yes

83.33%

No

16.67%

80%

90% 100%

5

TOTAL

6

Q3 Did you receive the materials in sufficient time for you to prepare for
the meeting?
Answered 5

Skipped: 1
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March 22, 2018 Board of Directors Meeting Effectiveness Evaluation

SurveyMonkey

Yes

No

0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100%

ANSWER CHOICES

RESPONSES

Yes

60.00%

3

No

40.00%

2

TOTAL

5

Q4 Were relevant materials provided?
Answered: 5

Skipped: 1

Yes

No

0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100%

ANSWER CHOICES

RESPONSES

Yes

80.00%

4

No

20.00°/s

1

TOTAL

5

Q5 Were the materials sufficient to assist you in forming an opinion or
decision made by the Board?
Answered: 5

Skipped: 1
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March 22, 2018 Board of Directors Meeting Effectiveness Evaluation

SurveyMonkey

Yes

No

0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100%

ANSWER CHOICES

RESPONSES

Yes

10000%

5

No

0.00%

0

TOTAL

5

06 Rease add any comments here:
Answered: 3

Skipped: 3

RESPONSES

DATE

A few last minute items circulated which were difficult to review prior to the meeting.

3128/2018 4:04 PM

2

Discussed later in meeting that it was an oversight that the clinical operational review was not
shared with all Board members. Agreed to share.

3/23/2018 11:15AM

3

A few things were last minute updates and received same day or just before meeting sufficient
review of documents however during meeting

3/23/2018 6:20 AM

07 Were you satisfied with your opportunity to participate in the
debate/discussion?
Answered: 5

Skipped: 1
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March 22, 2018 Board of Directors Meeting Effectiveness Evaluation

SutweyMonkey

Satisfied

Somewhat
satisfied

Somewhat

dissatisfied

Dissatisfied

L
0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100%

ANSWER CHOICES

RESPONSES

Satisfied

80.00%

4

Somewhat satisfied

2 0.00%

1

Somewhat dissatisfied

0.00%

0

Dissatisfied

0.00%

0

Total Respondents: 5

Q8 Were you satisfied with the manner in which other board members
contributed to the debate/discussion?
Answered 5

Skipped: 1
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March 22, 2018 Board of Directors Meeting Effectiveness Evaluation

SurveyMonkey

Satis fled

Somewhat
satisfied

Sam ewhat
dissatisfied

Dissatisfied

0%

10%

20%
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40%
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70%

80%

90% 100%

ANSWER CHOICES

RESPONSES

Satisfied

100, 00%

5

Somewhat satisfied

0.0 0%

0

Somewhat dissatisfied

0.00%

0

Dissatisfied

0.00%

0

Total Respondents: 5

Q9 Was the chair effective in allowing all sides/members to be heard
while bringing the matter to a decision?
Answered: 5

Skipped: I
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March 22, 2018 Board of Directors Meeting Effectiveness Evaluation

SurveyMonkey

Satisfied

Somewhat
satisfied

So mew hat
dissatisfied

Dissatisfied

0%

10%

20%
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40%
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80%

90% 100%

ANSWER CHOICES

RESPONSES

Satisfied

100.00%

S

Somewhat satisfied

0.00%

0

Somewhat dissatisfied

0.00%

0

Dissatisfied

0.00%

0

Total Respondents: 5

010 Please add any comments here:
Answered: 1

1

Skipped: 5

RESPONSES

DATE

Joanne did a good job chairing this meeting.

312812015 4:04 PM

011 Were you satisfied with what the board accomplished?
Answered: 5

Skipped: 1
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March 22, 2018 Board of Directors Meeting Effectiveness Evaluation

SurveyMonkey

Satisfied

Somewhat
satisfied

Somewhat
dissatisfied
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Dissatisfied
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ANSWER CHOICES

RESPONSES

Satisfied

80.00%

4

Somewhat satisfied

0.00%

0

Somewhat dissatisfied

20.00%

Dissatisfied

0.00%

0

Total Respondents: 5

Q12 Were you satisfied with the board’s overall performance?
Answered: 5

Skipped: 1
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March 22, 2018 Board of Directors Meeting Effectiveness Evaluation

SurveyMonkey

ANSWER CHOICES

RESPONSES

Satisfied

8000%

4

Somewhat satisfied

000%

0

Somewhat dissatisfied

2000%

1

Dissatisfied

0.00%

0

Total Respondenls: 5

Q13 Please add any comments here:
Answered: 1

1

Skipped: 5

RESPONSES

DATE

Difficult discussions and decisions made however feel all board members had their voices heard,

3/2812018 4:04 PM
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Operating Revenue & Expense Summary
April 1, 2017 to February 28, 2018
2017/2018
Annual Budget

YTD Budget

YTD Actual

YTD Actual
YTD Actual
Dollars
Percent
Over(Under) YTD Over(Under) YTD
Budget
Budget

Fund Type 1 - LHIN Funded - Hospital Services
REVENUE
LHIN - Base Funding
QBP Funding
LHIN - One Time Funding

A-1
A-2
A-3

$24,548,769
$437,600
$108,000

$22,503,038
$401,133
$99,000

$22,714,659
$542,242
$186,713

$211,621
$141,109
$87,713

0.94%
35.18%
88.60%

MOHLTC - One Time Funding

A-4

$222,275

$203,752

$203,745

($7)

0.00%

Other Revenue MOHLTC - HOCC

A-5

$488,505

$447,796

$447,796

($0)

0.00%

Paymaster

A-6

$459,880

$421,557

$516,803

$95,246

22.59%

Cancer Care Ontario
Recoveries & Miscellaneous
Amortization of Grants/Donations Equipment

A-7
A-8
A-9

$21,440
$1,115,005
$307,473

$19,653
$1,022,088
$281,850

$9,047
$1,214,750
$256,175

($10,606)
$192,662
($25,675)

-53.97%
18.85%
-9.11%

OHIP Revenue & Patient Revenue from Other Payors

A-10

$1,390,367

$1,274,503

$1,571,049

$296,546

23.27%

Differential & Copayment

A-11

TOTAL REVENUE

A-12

$878,000
$29,977,314

$804,833
$27,479,205

$820,766
$28,483,745

$15,933
$1,004,540

1.98%
3.66%

Compensation - Salaries & Wages

A-13

$17,042,198

$15,622,015

$15,981,809

$359,794

2.30%

Benefit Contributions

A-14

$4,593,392

$4,210,609

$4,192,159

($18,450)

-0.44%

Future Benefits
Medical Staff Remuneration
Nurse Practitioner Remuneration

A-15
A-16
A-17

$181,200
$1,202,582
$122,800

$166,100
$1,102,367
$112,567

$149,603
$1,228,439
$112,530

($16,497)
$126,072
($37)

-9.93%
11.44%
-0.03%

Supplies & Other Expenses
Amortization of Software Licenses & Fees
Medical/Surgical Supplies

A-18
A-19
A-20

$4,615,645
$42,135
$681,455

$4,231,008
$38,624
$624,667

$4,816,336
$27,668
$625,188

$585,328
($10,956)
$521

13.83%
-28.37%
0.08%

Drugs & Medical Gases
Amortization of Equipment
Rental/Lease of Equipment
Bad Debts

A-21
A-22
A-23
A-24

$694,466
$700,811
$89,405
$30,172
$27,622,810

$809,690
$605,854
$143,643
$77,280
$28,770,199

$115,224
($94,957)
$54,238
$47,108
$1,147,389

16.59%
-13.55%
60.67%
156.13%
4.15%

($143,606)

($286,454)

($142,848)

99.47%

TOTAL EXPENSE

A-25

$757,599
$764,521
$97,533
$32,915
$30,133,975

SURPLUS/(DEFICIT)

A-26

($156,661)

Submitted By: Henry Gauthier, Senior Director, Corporate Services (CFO/CIO)
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Operating Revenue & Expense Summary
April 1, 2017 to February 28, 2018
2017/2018
Annual Budget

YTD Budget

YTD Actual

YTD Actual
YTD Actual
Dollars
Percent
Over(Under) YTD Over(Under) YTD
Budget
Budget

Fund Type 2 - LHIN Funded - Counselling & Non Profit Housing Programs
Mental Health - Case Management - Housing - Addictions - Problem Gambling
TOTAL REVENUE
TOTAL EXPENSE
SURPLUS/(DEFICIT) - DUE To LHIN

B-1
B-2
B-3

$1,373,371
$1,373,371
$0

$1,258,923
$1,258,923
$0

$1,240,557
$1,202,318
$38,239

($18,366)
($56,605)
$38,239

-1.46%
-4.50%
0.00%

Fund Type 3 - Other Ministry/Agency Funded - Non Hospital Services
Partner Assault Response - Family Violence
TOTAL REVENUE
TOTAL EXPENSE
SURPLUS/(DEFICIT) - DUE To Other

C-1
C-2
C-3

$191,238
$191,238
$0

$175,302
$175,302
$0

$185,925
$158,974
$26,951

$10,624
($16,328)
$26,951

6.06%
-9.31%
0.00%

Fund Type 2 - LHIN Funded - RainyCrest Community Support Services
(Home Support, Assisted Living, Adult Day, Meals on Wheels)
TOTAL REVENUE
TOTAL EXPENSE
SURPLUS/(DEFICIT) - DUE To LHIN

D-1
D-2
D-3

$1,033,631
$1,033,631
$0

$947,495
$947,495
$0

$1,161,330
$1,146,997
$14,333

$213,835
$199,502
$14,333

22.57%
21.06%
0.00%

Fund Type 2 - LHIN Funded - RainyCrest
Long Term Care
TOTAL REVENUE
Compensation & Benefits
Supplies
Service Recipient Specific Supplies
Sundry
Equipment
Contracted Out
Building & Grounds
TOTAL EXPENSE
SURPLUS/(DEFICIT) including unfunded liabilities

E-1
E-2
E-3
E-4
E-5
E-6
E-7
E-8
E-9
E-10

$11,405,147
$9,846,223
$1,363,600
$0
$156,233
$80,000
$9,291
$25,327
$11,480,674
($75,527)

$10,454,718
$9,025,704
$1,249,967
$0
$143,214
$73,333
$8,517
$23,216
$10,523,951
($69,233)

$10,689,345
$9,391,802
$1,218,026
$0
$176,678
$169,276
$12,598
$15,169
$10,983,548
($294,204)

$234,627
$366,097
($31,940)
$0
$33,464
$95,942
$4,081
($8,047)
$459,597
($224,971)

2.24%
4.06%
-2.56%
0.00%
23.37%
130.83%
47.92%
-34.66%
4.37%
324.95%

Less: Unfunded Future Benefits
Less: Unfunded Amortization Expense
SURPLUS/(DEFICIT) excluding unfunded liabilities

E-11
E-12
E-13

$0
$0
($75,527)

$0
$0
($69,233)

$66,836
$6,534
($220,834)

$66,836
$6,534
($151,600)

0%
0%
218.97%

($232,188)

($212,839)

($507,288)

-0.56%

-0.56%

-1.29%

Operating Surplus(Deficit) - Hospitals &
Long Term Care ONLY
Total Operating Margin - Hospitals & Long
Term Care ONLY
Submitted By: Henry Gauthier, Senior Director, Corporate Services (CFO/CIO)
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Riverside Health Care Facilities Inc.
Bad Debt Summary by Service Category
Fiscal Year 2017-2018

Medication, Crutches, etc.,
Emergency & Other Outpatient
Inpatient
Ambulance
Radiology and Lab
TV & Phones
ALC
Long Term Care Rent
CSS
Other (Staff Benefits, O/S Loans & vendors)

Year End
March 31, 2018
2017-2018
$2,805.21
$19,064.89
$27,996.88
$16,255.00
$11,109.70
$113.34
$13,119.38
$18,341.92
$67.00
$4,281.23

Total Uncollectible and Bad Debt Write Off for 2017-18

$113,154.55

Year End
March 31, 2017 % Increase/
2016-2017
Decrease
$1,422.12
97.3%
$8,083.62
135.8%
$38,161.94
-26.6%
$1,365.00
1090.8%
$3,739.60
197.1%
$60.00
88.9%
$0.00
0.0%
$11,524.31
59.2%
$697.00
-90.4%
$4,246.86
0.8%

$69,300.45

63.3%

$11.5K of the Long Term Care debt is an outstanding account of a deceased resident; account has gone to collections, including registered
letter, with no payment success. $19.3K of inpatient is a result of a long stay WSIB claim that was rejected by both WSIB and reciprocal
billing province. $55.6K of bad debt is combined outstanding inpatient and outpatient charges for three patients ($28.3K, $13.2K and
$14.1K). $12.8K of ALC is for five long stay patients now deceased with no POA.

Board of Directors - Open Session

April 26, 2018

28 of 112

Item 4.11

RIVERSIDE HEALTH CARE FACILITIES INC.
COMMUNITY ADVISORY COUNCIL
MINUTES
Date of Meeting: March 28, 2018

NOT YET APPROVED
BY COUNCIL

Time of Meeting: 10:30 am

Location of meeting: LVGH – Board Room
PRESENT:

T. Scholten
H. Gauthier
I. Laing

T. McNally
M. Griffiths
D. McTaggart

J. Connon *
C. Donald
N. Elliott

*via teleconference/OTN

REGRETS:
1.

P. Howie, C. McKinnon, J. Beazley

CALL TO ORDER:
T. Scholten called the meeting to order at 10:34 am. B. Booth recorded the minutes of the meeting. Ted
provided background information on how the CAC was implemented and discussed the purpose of the
council. He thanked all for attending.

1.1

Round Table Introductions
Round table introductions took place.

1.2

Confidentiality Reminder and Agreement
Brooke circulated the confidentiality agreement. All in attendance signed and returned.
ACTION: Brooke will circulate the form electronically to those not in attendance.

2.

ADOPTION OF AGENDA:
It was,
MOVED BY: N. Elliott

SECONDED BY: I. Laing

THAT the agenda be approved as circulated.
CARRIED.
3.

MINUTES OF THE LAST MEETING:
There were no minutes to approve as this is the first meeting.

4.

MATTERS ARISING FROM THE MINUTES:
There are no matters arising.

5.

NEW BUSINESS:

5.1

Committee Structure – Second Vice Chair
Ted noted as per the terms of reference the CEO is the Chair of this council, however a second Vice Chair is
required for this year. Discussion took place and the council agreed by consensus that Norma Elliott be the
Vice Chair this year.
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5.2

Terms of Reference Review
Ted reviewed the terms of reference for information. He shared Riverside Health Care (RHC) also has a
Patient Family Advisory Committee however this is different and defined the differences noting this council is
to provide advice to the Board of Directors and Leadership on identifying gaps in services. Ted reported
RHC is in the process of reviewing our strategic plan and when complete it will come to this council for
feedback. Ted shared we have a skill based board from across the district however this council is to gain
additional public feedback on planning and advice. Ted confirmed the council will not meet over the summer
months. Ted noted the terms of reference will be reviewed annually.

5.3

Sub Region Planning Overview
Ted reviewed the circulated document noting it’s important to understand how the LHIN and the Ministry work
regarding funding. He noted we are a sub region of the LHIN in Thunder Bay further sharing there are 5 sub
regions and defined all. We are the Rainy River District Sub Region and confirmed the sub regions are
geographical. Ted noted the Sub Region Planning committee is advisory and implementation only and not a
decision making committee further noting the committee takes offence to this and is trying to have this
changed. Ted reviewed the sub-region priorities in detail. Ted reported, RHC has to function within a larger
structure and these priorities help to understand how this works. Henry shared the Sub Region Planning
committee has identified a number of areas in the district that require improvements and how to identify gaps
and move forward. Discussion took place around the CCAC; Ted confirmed this has been taken over by the
LHIN. Further discussion took place around the indigenous population being cautious regarding the LHIN
and the need for engagement to identify gaps in indigenous communities. Conversation ensued around the
Sub Region Planning committee membership and it was noted that indigenous representation is missing
however Henry noted the LHIN is working on filling this.

5.4

Rainy River District West Health Hub (RRDWHH) Overview
Ted reviewed the circulated document; defining the term Health Hub. Ted confirmed we are the Health Hub
West which runs from Mine Centre west; RHC is the district health campus. The goal of the RRDWHH is to
look for opportunities to integrate and coordinate services better. Ted highlighted the RRDWHH Steering
Committee membership noting the membership overlaps with the Sub Region Planning committee and how
this intertwines is yet to be determined. Ted shared we currently have a project lead to help identify the
largest priorities and opportunities to work better together. Ted highlighted the Vision, Mission, and Values.
He reported that Atikokan has decided to establish their own Health Hub. Henry shared that the Integrated
Network is now the Sub Region Planning committee. Henry reiterated there is a lot of overlap; noting the
RRDWHH is more advanced than the Sub Region Planning committee.

5.5

NW LHIN Overview
Ted reviewed the circulated document noting the LHIN is currently engaging residents across the region on
input into their master plan. There is an opportunity for all to provide input to the LHIN. Ted noted the Fort
Frances session is scheduled on May 3, 2018 at the Rendezvous from 5:30 – 8:00 pm. Discussion took
place around how seniors who do not have computers give their feedback. It was suggested to have this
information available in waiting rooms for information. Discussion took place regarding bringing the
engagement sessions to people who have barriers (ie. Transportation, no computer). The LHIN needs to get
out to the communities and go to the people not the other way around. Henry noted this input can be taken
back to the LHIN for feedback. Ted encouraged all to complete the survey. Discussion took place regarding
promoting this. Ted confirmed we will put this information in the waiting rooms of each facility and will insert
in our newsletter. Norma suggested that this council be aware of all the services that RHC offers in each
facility in order to be able to provide input to the Board. It was questioned whether the questionnaire was
available in paper form.
ACTION: Ted to follow up with the LHIN to inquire on whether the questionnaire is available in paper form.
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Discussion took place with making the advertisement shorter and more user-friendly.
ACTION: Ted will contact Petronilla at the LHIN to inquire about posters to support the campaign.
Ted noted it’s not our role to advertise on the LHIN’s behalf however we will support promoting it. Ted
shared he will be relaying today’s comments to the LHIN as well.
6.

DATE AND TIME OF NEXT MEETING:
May 2018
Ted reiterated the draft strategic plan will be the bulk of the next meeting. Discussion took place around
having a list of acronyms. Ted noted the acronym is used only after it has been defined (ie. Riverside Health
Care (RHC)).

7.

ADJOURNMENT:
It was,
MOVED BY: N. Elliott
THAT the meeting be adjourned at 11:35 pm.
CARRIED.

_____________________________
Chair

_________________________________
Recording Secretary
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Item 4.12

Riverside Foundation for Health Care

Board of Directors
Minutes of Meeting
DATE:

Monday, March 26, 2018

LOCATION:

LVGH Board Room

PRESENT:

Bev Langner
Bill Gushulak
Donna McDonald
Henry Gauthier
Kim Jo Bliss
John McTaggart

1.

TIME: 11:30 p.m.

Tammy Kellar
Carla Larson
June Keddie
Delaine McLeod
Allison Cox

Call to Order
Bill called the meeting to order at 1150 a.m. Sandra Beadle recorded the minutes of this
meeting. Bill welcomed Allison as the new Director. Bill also mentioned it would be
nice for the Board to have a tour of the LaVerendrye site. John Thanked the Hiring
Committee for a job well done.

2.

Adoption of Agenda

IT was,
MOVED BY:

Kim Jo Bliss

SECONDED BY:

Donna McDonald

THAT the Agenda be amended as follows:
ADD:
New Business 7.2
Web Site Information Update.
CARRIED.
3.

Conflict of Interest
There was no conflict of interest.

4.

Approval of Minutes

IT was,
MOVED BY:

Bev Langner

SECONDED BY:

Donna McDonald

THAT the Minutes from the February 26, 2018 meeting be accepted as circulated.
CARRIED.
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5.

Correspondence
None

6.

Ongoing Business

6.1

Board Vacancy – Emo Auxiliary
Kim Jo reported that Heather passed on some information to the member that is interested
on sitting on the Foundation Board and she will follow up.

6.2

Planned Giving Launch
John suggested we go ahead with the final step, which is the public launch. We were
going to use the Newman donation as an example. Allison will review the documentation
and work with John and Bill to get started.

6.3

Gervais donation for Rainycrest
Bill has spoken to Heather who is working with Mr. Gervais to pick another project from
the 2017/18 approved itemized capital equipment list for his $5,000 donation to go
toward.

6.4

Fundraising Request – Third Party Fundraiser
Tammy reached out to Cindy from the Thunder Bay Foundation and learned that the
Frenette’s would like to sponsor 2 chairs in Fort Frances and 2 chairs in Sioux Lookout
and they would match up to $6,000 (each chair is worth $6,000). They would like to see
a little campaign to get the community involved. It was suggested to put the Canada Day
Cash toward it. It was also suggested to contact Jim Leonard or Bill Michl to see if there
would be interest in helping with a campaign. It was also suggested to contact Sioux
Lookout to see what their plan is. Allison will get in touch with Bill Michl to see if he
would be interested.

6.5

New Office Space
The plan is to house the Foundation Director in the Front Entrance. Bill will start a list of
things they would want in that office. It is suggested to use the space where the waiting
chairs are currently. This will require some infrastructure work. This would likely go to
an external contractor. The upstairs office is working well for a temporary space. Henry
will ensure IST transfers the data from Samantha’s computer on to Allison’s.

6.6

Palliative Care Cart – Rainy River
Bev has not got ahold of Tammy, but she did speak with the family involved and they
suggested some items that could be purchased for Rainy River Palliative Care Cart. Bev
will continue to gather suggestions and will meet with Tammy. There is approximately
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$1,700 remaining in the fund for Rainy River.
6.7

By-Laws
Sandy will pass the By-Law book onto Allison so she can familiarize herself with the
documents. John suggested that the Foundation would adopt the hospital’s
Harassment/Bullying Policy on the Governance and Employee level. Allison will review
and bring to the next meeting.

6.8

Nexus Credit Union
Carla said there is approximately $20,000 and $30,000 in the Nexus Credit Union
Account. She recommended having it cashed out to the General Foundation Fund as there
has been no activity for quite some time. The account had been set up for Master Card
and Visa transactions. Carla will prepare a letter with the exact amount and have a
motion for the next meeting.

6.9

Mammography Commitment
Carla will report at the next meeting.

6.10

OTHER

7.

New Business

7.1

Terms and Conditions of Employment
During the process of hiring it was noted that in the past Terms and Conditions of
Employment has been listed under Riverside Health Care. Deane, John and Bill met to
modify the Terms and Conditions of Employment to be specific to Riverside Foundation
for Health Care. They forwarded the package to Ted last week. Ted was not in
attendance but the package will be forwarded to Jason in the Human Resources
Department and will be discussed at the next meeting to put in place and adopt.

7.2

Web Site Information Update
Allison has the account information for the website, if you have any concerns or ideas
please pass them on to Allison.

8.

Standing Reports

8.1

Finance Report
Carla reported on the Revenue & Expense Summary for April 1, 2017 to February 28,
2018. Not a lot of change only in fundraising expenses which offsets special events
dollars just over $50,000 and cost associated around $38,000. The Compensation –
Salaries, Wages & Benefits is down because of the vacancy. The Approved Purchases
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will likely change due to year end. If you have any questions please contact Carla. Q4
will show on the next summary.
A lot of capital purchases are outstanding. The next meeting will be the deadline to
approve any more purchases that have not been expensed. Allison will work with Carla
to provide a list in advance of the next board meeting that will include items to be
approved. Sandy will forward the 2017-18 Capital Equipment List with Funding
Commitments for Foundation and Auxiliaries that was distributed at the last meeting.
.

It was,
MOVED BY: Kim Jo Bliss

SECONDED BY:

Tammy Kellar

THAT the Finance Report be accepted.
CARRIED.
8.2

Special Event Committee Report
Livia was not in attendance but the Spring Lunch is going to support the two couches for
Chemotherapy and an IV pump for inpatients. Grace Cridland is coming in today to meet
with Allison.
The date for the Spring Luncheon is Sunday April 29th. Robert Moore gymnasium
The Fall Gala will be at the Arena Saturday, October 20th and the event will have a
Mexican theme.

IT was,
MOVED BY:

Bev Langner

SECONDED BY:

Donna McDonald

THAT the Foundation Special Event Committee Report be accepted.
CARRIED.
8.3

Hospital Auxiliaries Update
Bev – Rainy River has no report they haven’t met. They have tickets on sale for the TV.
The Strawberry Social will be held May 2nd
June – Report that 4 ladies from the LVGH Auxiliary will attend the Spring Conference
in Thunder Bay on March 27th and 28th. Membership now will run from September 1st to
October 31st and they have a gentleman doing them now. March 29th is the Easter Lobby
Sale at LaVerendrye from 11:00 a.m. to 3:00 pm. Donations will be graciously accepted
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for the Rockin for a Reason at the Home Show in April. There is no date for the
Strawberry Social but they have 2 conveners ready to go. The Lobby Lottery is going
very well.
June – There is no report for Rainycrest Auxiliary because they have not met. They did
have their St. Patrick’s day party.
Emo – There is no report but Bill provided some clips regarding the Shamrock tea as well
as the purchase of new smocks for the Emo Auxiliary. They continue to be active
The Auxiliaries were asked to communicate to Allison when the next auxiliary meetings
are so she and Bill can attend.

IT was,
MOVED BY:

Delaine McLeod

SECONDED BY:

Donna McDonald

THAT the Hospital Auxiliaries Update be accepted.
CARRIED.
8.4

Foundation Director Report
Tabled until next month.

8.5

Riverside Corporate Report
Henry gave a brief update on Rainycrest.

8.6

Other
Canada Day Cash Lottery
Allison will begin the process to get the license and tickets printed for the Canada Day
Cash Lottery raffle. Money prizes will go back and determine prizes from prior year, last
year prizes reflected the twenty year anniversary.

IT was,
MOVED BY:

Bev Langner

SECONDED BY:

Tammy Kellar

THAT Allison move forward with getting a license for Canada Day Cash Lottery. She will get
tickets printed with the prize format to be the same as 2017

CARRIED.
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Allison will talk to Riverside regarding where the funds from the lottery will be directed
and she will do a phone poll to board. She will also talk to the Cridlands about the Early
Bird Prize. It was suggested to gear towards something district wide.
9.

Next Meeting
The next meeting will be on Monday, April 23, 2018 at 5:30 p.m. at The Emo Health
Centre.

10.

Adjournment

It was,
MOVED BY:

John McTaggart

THAT the meeting be adjourned at 1:05
CARRIED.

_________________________________
Bill Gushulak, Chair

/sb
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Item 4.13

Auxiliary Report – April 2018
Emo
The Emo and District Hospital Auxiliary held its April meeting. They are patiently waiting for the pledged
equipment and reno’s to the shower and hope to hear soon that this is completed. They have two
wooden lawn chairs donated by Nestor Falls Hardware. Tickets will be sold at the Arena during
Spring Fever Days.

La Verendrye General Hospital
See Attached.

Rainycrest
See Attached.

Rainy River
No Report.
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LAVERENDRYE GENERAL HOSPITAL AUXILIARY
EXECUTIVE MEETING
Tuesday April 3, 2018
The meeting was called to order at 1:00 p.m. in the boardroom of Riverside
Health Care Facility with the reading of the Auxiliary pledge.
Attending: Judy Webster, Shirley Scofield, Irene Laing, Donna Penney, Janet
Lambert, Marnie Cumming, Dixie Badiuk, Joy Lockman, Dolores Fraser,
Sandra Pruys, Laureen Vandetti
Regrets: June Keddie, Linda Laroque, George & Diane Glowasky
Laurie Kosowick resigned from the position of Director at Large.
The Chair approved the agenda with no additions. There was no conflict of
interest.
The Chair accepted the minutes as amended.
TREASURER'S REPORT was approved.
BUSINESS ARISING FROM MINUTES:
Rocking for a Reason on April 27 & 28th. Dixie advised that the letters have
gone out. She needs two rocking chairs. Helen Pattison and Judy Webster
will provide. Dixie questioned whether anyone else would take a pledge
sheet and Laureen V is taking one.
Education Grant – The auxiliary has not received it yet.
Vests: Shirley S contacted Positive Identity and they provided 4 different
sizes. We were unable to get royal blue and we settled on navy blue. The
executive tried on the samples and we are ordering 30 vests in various sizes.
Strawberry Social: Joy Lockman, Bev Bond, Diane Hoffman are convening
the strawberry social. We believe the social will be June 14th but the date isn’t
confirmed yet.
CORRESPONDENCE – Letter from Judy Wu thanking us for the bursary of
$1000.00. Judy is currently enrolled in the Life Sciences program at
McMaster University.
DIRECTOR AND COMMITTEE REPORTS:
Shop - Monica was unavailable for a report but the gift shop sale on March
29th made $558.50. Janet L worked at the sale and advised that there should
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have been at least one more member working. After discussion we
concluded that the baking was not priced high enough. Judy will look at the
matter and we will set some price guide lines for the next sale.
Membership – George G was unavailable for the meeting.
Social- Diane G was unavailable.
Communications, Advertising and Promotion – Janet L plans to advertise the
Rocking for a Reason fundraiser as “the rocking chairs are ready”.
Newsletter – Linda L Articles are required by April 30.
Foundation – June K. The next fundraiser for the Foundation is “Mama
Needs to Relax” on April 29th at Robert Moore School. We are buying a table
and tickets are $20.00.
Sick and Visiting – Donna Penney sent out 3 sympathy cards.
Historian – Joy L. advised that she was unable to contact Susan Robertson
regarding the lost photo album.
Patient Services – no report
Phoning – Marnie C no report
Lobby Lottery – Dixie B advised that she deposited $792.00. Our current
balance is $21,221.79.
NEW BUSINESS
Judy W is going to Thunder Bay to the Superior North HAAO Joint Spring
Conference.
Capital List: We have $14,000.00 to spend. The Foundation Director is
waiting for an updated list for 2017-18 and 2018-19. We will receive it shortly.
The meeting adjourned at 2:30 p.m. The next meeting is May 1, 2018, and
may be a luncheon meeting.
______________________
Judy Webster, Chairperson
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RAINYCREST AUXILIARY MEETING
March 13, 2018

The meeting was held on March 13, 2018 in the activation room of Rainycrest Long Term Care Home.
June Caul, Chairperson, called the meeting to order at 1:30 p.m. with the Auxiliary prayer.
Members Present: June Caul, Diane Maxey, Sheila McMillen, Laurel Halvorson, Shirley Scofield, Donna
McKelvie, Verena Zuchiatti, Ruth Caldwell, Judy Anderson, Marlene Rissman, Marlene Wilson, Eva
Angus, Dannette Allan
MOTION made by Diane M and seconded by Judy Anderson that the Agenda be adopted. Carried.
MOTION made by Shirley Scofield and seconded by Judy Anderson to adopt the minutes as presented.
Carried.
FINANCIAL REPORT: Motion by Ruth Caldwell and seconded by Laurel Halvorsen to pay any outstanding
bills and to accept the financial report. Carried.
CORRESPONDENCE: HAAO Spring conference information. A Christmas card from Riverside
Riverside Volunteer/Retirement dinner is on March 28th and the chairperson will be going. Three people
are receiving pins. Kay Latonas is receiving a 25 year pin and June Keddie and Glenna Morand are
receiving a gold watch.
June sent out get well cards to Larry Angus and Marg McTaggart.
OLD BUSINESS: Heather hasn’t contacted June C about the “Activity Books”.
We discussed purchasing 15 beds. Following discussion it was decided that a “Lift to Stand Apparatus”
would be more helpful to the nursing staff.
MOTION made by Diane Maxey and seconded by Judy Anderson that there be an amendment to the
motion regarding the Capital List of the December 3, 2017 meeting and instead we will buy 2 “Lift to
Stand Apparatus” and limit the number of beds purchased to $25,000.00. Carried
DIRECTOR’S REPORTS
Auxiliary Shop – Laurel H reported that sales for December were $1073.85. Laurel went to Brockies and
sold donated gold for $595.00. The shop was closed for 3 weeks in January due to a flu outbreak.
Sales for February were $411.75 as again the shop was closed for 3 weeks due to flu.
Membership – Director absent.
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Foundation - June Keddie reported that the Foundation has hired a new director Allison Cox who
replaces Samantha Manty. The Spring luncheon at Robert Moore is on April 29 th and is called Mama
needs to relax.
Birthday Parties - There is a party on Thursday October 19th. On September 21st we celebrated 9
birthdays with the residents.
Chapel - Joan Westover – reported that there was a welcome party held November 2, 2017and 13
residents attended as well as 10 guests. One resident requested that the volunteers wear name tags.
Eleanor Morken and Joan put up a Christmas tree in the chapel.
Nevada - Diane Maxey advised that the break open tickets are doing well and $220.00 was made this
past month.
Phoning & Email - no report
Ice Cream Treats – no report
Publicity – no report
MOTION made by Ruth Caldwell and seconded by Marlene Wilson to accept the Director’s reports.
Carried.
NEW BUSINESS: AUDIT REPORT was received by Sheila McMillen.
Discussion was held regarding the auxiliary having a new logo. Do we need one?
St. Patrick’s Day party is to be convened by Gloria Bergner on March 16 th. Jackie & Jerry Guimond will be
making the music.
We have had a request for more sympathy cards from activation. June will look into purchasing them.
Individual volunteering at Rainycrest:
June has spoken to Ted Scholten, Marva, the head of RC and the Union reports. There are some jobs we
can do as volunteers like delivering mail, answering bell calls, wheeling people to meals. There will be
another meeting to discuss this.
AS AN AUXILIARY, we believe we could take positions/jobs recommended by staff and the union
members. There were 13 members present and a vote of 8 to 5 carried the recommendation.
Diane M made a motion to adjourn the meeting at 3:05 p.m. Next meeting is April 11 th, 2018.
__________________________

_______________________

June Caul, Chairperson

Shirley Scofield, Secretary
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Item 8.1

BRIEFING NOTE
TO:

RHC Board of Directors

FROM:
Ted Scholten
DATE:
April 19, 2018
SUBJECT: Rainycrest Update/ RHC Surge
SUMMARY
• Rainycrest (RC) has remained "closed to admissions" since Feb 15. Prior to this
we had 2 Infection Control outbreaks also that limited admissions. We now have
28 vacant beds there (16.4 %).
• We continue to have weekly staffing discussions with the Ministry regarding our
ability to staff Rainycrest. Pressures related to PSW shortage are the focus of the
calls and thus far the Ministry appears satisfied with the progress we have made to
recruit and retain this scarce resource as well as cover vacant shifts using
innovative ideas and creative staffing solutions.
• As of April 19, 2018 at RHC we have: LVGH- Census 47 (28 ALC-10 LTC, 4
pending LTC eligibility assessment, 14 other- palliative etc). RR: 3 (2 ALC)
Emo: 3 (2 ALC). Repatriations pending 7 TBRHSC - 1 repatriation just arrived
(accepted back Apr 16/18), 1 repatriation accepted this am, 4 acknowledged and
Physician to Physician contacts complete. Rainycrest LTC Home- 28 vacant beds
• At our MAC meeting last week physicians expressed concern regarding ongoing
high census at RHC (LVGH site normally staffed for a census between 30 and 35)
and the pressures associated with staffing and rounding on inpatients. Core
Family physicians are stressed over frequency of rounding / "on- call" for
inpatients on top of Clinic and Emergency shifts.
• Our entire leadership team has been working diligently to deal with Compliance
orders over the past to 2 months to meet the April 15 compliance deadline. I
called Brad Robinson last week from the Sudbury MOHLTC office to determine
next steps. We are pleased to report the MOHLTC Compliance Branch arrived
unannounced Tuesday April 17 to re-inspect the home to validate compliance.
Three inspectors will be here the rest of this week and next. After completion of
this re-inspection, if all is found to be ok, a re-opening to admissions could occur.
This is of course dependent on the re-inspection findings. My understanding is we
could be reopened to admissions in days to weeks.
• I attempted to contact Karen Simpson, Director LTC Inspections Branch with the
MOHLTC to assure her of our commitment to both safety of the residents and
turning the home around from a compliance perspective. We had a call scheduled
for 3:30 pm Tuesday but that did not occur. This could be because the inspectors
arrived to begin the re-inspection.
• It is important to also note that RC is also currently in a respiratory outbreak that
is also limiting both transfers and admissions. This will hopefully resolve itself
prior to completion of the compliance re-inspection.
• Regulations of the LTC Act are stringent and necessary. There needs to be
coordination between Hospital and LTC branches of the Ministry to better
coordinate patient / resident flow. Efforts to date have demonstrated RHC
commitment to turn things around and tremendous progress has been made.
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•

The Above information has been shared with leadership of the NWLHIN
requesting support to expedite flow of patients and residents both outside and
within the Rainy River District. After the home is open to admissions, NWLHIN
Category 1 Crisis Designation will be needed to expedite the back-log of
transfers/ admissions of ALC patients from RHC to Rainycrest. This will also
help to facilitate more timely movement of patients from TBRHSC to LVGH.

Provided for Information Purposes

Respectfully Submitted,
Ted Scholten
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Item 8.2

MEMORANDUM OF UNDERSTANDING
RAINY RIVER DISTRICT WEST HEALTH HUB
Phase 2 Planning – April 12, 2018
1. Parties:
This Memorandum of Understanding (MOU) is made between the member
organizations that comprise the Rainy River District West Health Hub
(RRDWHH). The member organizations (hereafter referred to as the Parties)
are identified in the signature section at the end of this document and
confirmed by their signature.
2. Background:
North West LHIN, Health Services Blueprint, Integrated Service Delivery Model
“Local Health Hubs will be comprised of health service providers in and
around specific communities. The local hubs will plan and provide health
care services based on the unique needs of their community, to meet the
health care needs of the population they serve and to support individuals
in accessing care as close to home as possible.”
In 2016, Riverside Health Care, as project sponsor, received approval from the
NW LHIN as an Early Adopter to advance the Health Hub project at Phase 0.
In May 2017, a Report was submitted to the NW LHIN outlining the work
completed and a “Proposal for Advancement of the Rural Health Hub”. This
proposal sets the context for moving forward with Phase 1.
Phase 1 (September 2017 to May 2018) included:
• Formalizing a Project Charter, Terms of Reference and Communication
Plan
• Validate Mission, Vision, Values and Principles
• Identify short-term deliverables
• Review the current state
• Identify possible collaboration opportunities for Phase 2
• Define what the “Future State” could look like
• Prepare a Phase 1 RRDWHH Report for LHIN approval
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Memorandum of Understanding
RRDWHH

April 12, 2018
Page 2 of 6

3. Purpose and Scope:
The purpose of this MOU is to establish the terms and conditions by which the
Parties will undertake Phase 2 in development of the RRDWHH.
The primary focus of Phase 2 of the RRDWHH project is to consider
collaboration or integration opportunities. However, Phase 2 is not limited to this
role, and may consider other initiatives as they may arise.
Geographically, the RRDWHH includes the west end of the Rainy River District
from Mine Center/Seine River to the Town of Rainy River.
4. Membership:
Membership in the RRDWHH will include all Parties to this MOU.
In the future, other organizations may be included in this MOU by signing an
addendum to that effect and with the approval of the Parties.
Other organizations may be included in the work of the RRDWHH as determined
from time to time and agreed to by the Parties.
5. Term of MOU.
This MOU is effective from the day and date last signed and executed by the duly
authorized representatives of the Parties to this MOU and the governing bodies
of the Parties.
This MOU shall remain in full force and effect for not longer than 24 months.
Thereafter the MOU may be renewed for a period agreed to by the Parties.
Any one of the Parties may withdraw from the MOU at any time by providing
written notice to the Chairperson.
6. Changes to the MOU:
The terms and conditions of this MOU may be changed, altered, added to or
deleted as agreed to by the Parties and documented in an Addendum to the
MOU.
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7. Responsibilities of the Advisory Governance Board and the Operational
Planning Groups:
The next phase of the RRDWHH project will include looking at future
collaboration or integration opportunities. This work may lead to proposals for
voluntary integration projects.
This next phase of work will have two components, Governance and Operational.
Governance:
Governance includes project oversight, adherence to Principles/Values, fiduciary
obligations, conflict of interest, safety, quality, communication, engagement,
monitor/evaluate, approval, governance issues and other roles as determined.
The Parties will establish an Advisory Governance Board (AGB). The AGB will
provide governance oversight and feedback to the Operational Planning
activities. The AGB will review and prioritize proposed collaboration
opportunities, receive progress reports on collaboration projects and monitor and
evaluate, from the governance perspective. When decisions are required the
AGB will make recommendations, considering the fiduciary obligations of the
Parties and ensure there is consistent communication. The AGB will not make
decisions that bind the Parties.
The AGB will engage in any collaboration opportunities that have governance,
structure or organizational components.
The AGB will seek resources, as needed, to support the continuing development
of the RRDWHH.
The AGB will build knowledge and understanding about the RRDWHH and the
member organizations. The AGB will investigate and consider different
collaboration initiatives and models from other areas and jurisdictions to inform
and educate future Health Hub development.
The AGB will be comprised of 2 to 3 Governors/Directors from each of the
Parties and their Senior Administrative Position. The AGB will meet at least
quarterly to receive reports from the Operational Planning process and to carry
out other governance related tasks as determined/required.
The AGB will establish Terms of Reference that outline the scope of work,
structure, meetings, membership, time frames and other relevant matters.
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The work of the AGB will be guided by the RRDWHH Vision, Mission, Values and
Principal Statements and Criteria to Validate and Prioritize Collaboration
Opportunities and Principles to Drive Collaboration.
Operational:
Phase 1 of the RRDWHH Project identified future collaboration opportunities.
The AGB will review and prioritize the collaboration opportunities.
Operational Planning Groups (OPG) will be formed to undertake the operational
planning for the prioritized collaboration opportunities. The OPG will consider
operational issues including needs analysis, plan development, operational
engagement, human and physical resources, funding, performance indicators,
impact assessment, implementation, operational evaluation and other operational
issues.
Different OPGs may be formed for different collaboration opportunities. It may not
be necessary for all Parties or RRDWHH organizations to be represented on
every OPG. Membership on the OPGs will be determined, by the Senior
Administrative Leads for the participating organizations and will typically not
include Governors or Directors.
Through the Senior Administrative Leads, the OPG will submit regular progress
reports, requests for additional information and their recommendations to the
AGB.
The OPGs will establish Terms of Reference that outline the scope of work,
structure, meetings, membership, time frames and other relevant matters.
The work of the OPG will be guided by the RRDWHH Vision, Mission, Values
and Principal Statements and Criteria to Validate and Prioritize Collaboration
Opportunities and Principles to Drive Collaboration.
8. Signatures.
The Parties to this MOU through their duly authorized representatives have
executed this MOU on the days and dates set out below, and certify that they
have read, understood, and agreed to the terms and conditions of this MOU as
set forth herein.
The effective date of this MOU is the date of the signature last affixed to this
page.
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Alzheimer Society of Kenora/Rainy River Districts

[Name and Title]

Date

[Name and Title]

Date

Canadian Mental Health Association – Fort Frances Branch

[Name and Title]

Date

[Name and Title]

Date

Fort Frances Family Health Team

[Name and Title]

Date

[Name and Title]

Date

Fort Frances Tribal Area Health Authority

[Name and Title]

Date

[Name and Title]

Date

Gizhewaadiziwin Health Access Centre

[Name and Title]

Date

[Name and Title]

Date
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Metis Association of Ontario – Fort Frances

[Name and Title]

Date

[Name and Title]

Date

Northwestern Health Unit

[Name and Title]

Date

[Name and Title]

Date

Rainy River District Social Services Administration Board

[Name and Title]

Date

[Name and Title]

Date

Riverside Health Care

[Name and Title]

Date

[Name and Title]

Date

United Native Friendship Centre – Fort Frances

[Name and Title]

Date

[Name and Title]

Date
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RAINY RIVER DISTRICT WEST HEALTH HUB
Future State – Discussion Document

February 22, 2018

The following is the first draft of a suggested structure for the RRDWHH Future State.
The next phase of the project will involve more direct hands on work as we begin to
explore collaboration opportunities in more detail and bring forward suggestions for
improvement. This “Future State” is an interim step aimed at the next 12 to 24 months.
The suggested structure is a beginning point for discussion about how we moved
forward. We can alter or change the suggested structure, or we can go in a different
direction as the members decide.
A View Towards the Future State
The Rural Health Hub Implementation Guide: Ontario Hospital Association describes
the steps for implementation of a Rural Health Hub as follows:
1.
2.
3.
4.

Relationship Building Phase
Community Needs Assessment Phase
Voluntary Integration Phase
Fully Integrated Phase

Looking back at Phase “0” and the work to date on Phase “1”, RRDWHH, we can make
the following assessments of our progress to date:
1. Relationship Building Phase:
There has been good progress building relationships. The RRDWHH members
are open, considerate and respectful in their discussions. There is a genuine
desire to improve the “system” as opposed to finger pointing. Our discussions
have been positive and constructive.
We do not have a clear understanding of how our work to date has been
received by each member organization or how they regard the RRDWHH project.
We need to continue building trust and respect
2. Community Needs Assessment Phase
We have acknowledged we do not have the time, resources or expertise to
complete a full Population Health Based Planning Process as part of Phase “1”.
We are completing the Service Inventory, which will identify areas where there is
an overlap of services and potential opportunities to collaborate. The Inventory
may also identify gaps, where services are lacking, and the RRDWHH can work
to address these gaps.
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We have conducted 3 Tabletop Scenario Exercises, focused on Mental Health,
Primary Care and Home and Community Care. From these exercises we have
identified common themes where there may be opportunities to collaborate. More
work will be need in the future to complete the Community Needs Assessment.
Steps 3 (Voluntary Integration Phase) and 4 (Fully Integrated Phase) have not been
addressed to date. A proposal for a Voluntary Integration Project may arise from the
Community Needs Assessment or collaboration opportunities once they have been
examined and studied in detail.
At our last meeting we looked at different Levels of Integration, and what those levels
might look like. We are also aware of the NW LHIN’s vison for Integrated Service
Delivery Models:
“Local Health Hubs will be comprised of health service providers in and
around specific communities. The local hubs will plan and provide health
care services based on the unique needs of their community, to meet the
health care needs of the population they serve and to support individuals
in accessing care as close to home as possible.”
As we consider what a “Future State” might look like, we need to ensure we are
aligned with the NW LHIN Blueprint and the principles of an Integrated Health
Care Organization
However, at this early stage it would be premature try and decide what the final level of
integration might be or how the Health Hub would be governed. At this point it is more
important to continue to build relationships, trust and respect. Our energy should be
focused on clients, patients and improving the health system as stated in our Vison,
Mission and Values.
Progress on development of the RRDWHH will be best supported by acknowledging, at
this stage, there will be no proposal to change the current model of independent
governance. Ultimately the residents of Rainy River District West will be best served if
we look at the “Future State” from the perspective of the next 12 to 24 months and
continued focus on building relationships, trust and respect.
The next phase of the RRDWHH project will include looking at future collaboration or
integration opportunities. This work could lead to a proposal for a voluntary integration
project. This next phase of work will have two components.
The first and largest component is operational in nature: needs analysis, plan
development, operational engagement, human and physical resources, funding,
performance indicators, impact assessment, implementation, operational evaluation,
etc.
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The second component is governance: at a high level, project oversight, adherence to
Principles/Values, fiduciary obligations, conflict of interest, safety, quality,
communication, engagement, monitor/evaluate, approval, etc.
The RRDWHH member organizations have experienced, competent and capable,
senior leaders and administrative teams. These individuals have the ability and
experience to work together, lead and guide the operational planning. They have
already collaborated on many projects, i.e.: HealthLinks Initiative, Opioid Strategy,
GHAC and FHT Service Expansion, Mental Health Management and Review.
There is however, no structure for the governance role. Directors and Governors do not
need to be involved in the detailed operational planning. They do need to be engaged at
various stages of the high-level planning process.
The operational planning; looking at opportunities, current state analysis, identify areas
for improvement, proposal development, etc., would be undertaken by an Operational
Planning Group. There may be several different Operational Planning Groups looking at
different opportunities with day to day oversight from senior leadership. These groups
would meet frequently and would report to the Governance group through senior
leadership.
For the Governance component we suggest establishing an Advisory Governance
Board (AGB). As an advisory board the AGB would provide governance oversight and
feedback to the Operational Planning group. The AGB will review and prioritize
proposed collaboration opportunities, receive progress reports on collaboration projects,
monitor and evaluate, from the governance perspective. When decisions are required
the AGB will make recommendations, considering the fiduciary obligations of member
organizations and ensure there is consistent communication to the member boards. The
AGB will not make decision that bind member organizations.
When recommendations are made to member organizations and decisions are required,
the governors/directors who are on the AGB will be able to answer questions and
provide information to their boards. This will help to avoid misunderstanding, provide
consistent information and help to support CEOs and Executive Directors.
There also may be collaboration opportunities that have governance, structure or
organizational components. These opportunities may more appropriately be examined
by the AGB and their senior leadership staff.
An important role for the AGB will be to build knowledge and understand between and
about the RRDWHH member organizations. As part of their mandate the AGB could
investigate and consider different collaboration models from other areas and
jurisdictions to inform and educate future Health Hub development; what has worked,
what hasn’t worked.
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The AGB would meet on a quarterly basis to receive reports from the Operational
Planning Group and to carry out other governance related tasks as determined. The
AGB would be comprised of 3 Governors/Directors from each member organization and
their CEO/Executive Director.
That Future State structure described above allows the RRDWHH to move forward with
examining collaboration opportunities, engaging the right people at the right time and
continues relationship building between member organizations, their leadership and
Boards of Directors. The suggested short-term approach to a Future State removes
some of the anxiety associated with the unknowns of possibly integrating governance
structures. As the RRDWHH member organization gain experience and work together
the next steps may become self evident.
The last page of this document is a simplified flow chart of showing how the suggested
Future State could work.
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The following is a simplified, sample flow chart showing how the Advisory
Governance Board (AGB) and the Operational Planning Group (OPG) could work
together on a collaboration opportunity.

AGB prioritizes and selects a collaboration opportunity from the
RRDWHH Phase “1” Report proposals

OPG engages the right staff, begins analysis, looks at the opportunity, completes
impact analysis, develops a proposal

OPG provides update/progress report to the AGB, identifies issues, barriers, cross
organizational issues.
AGB provides feedback/direction. AGB updates respective Boards as appropriate.

OPG finalizes proposal, develops a Voluntary Integration Proposal

OPG presents the Voluntary Integration Proposal to the AGB for discussion, feedback.
AGB refers the Proposal back to the OPG for additional work or accepts the proposal

The AGB makes a recommendation to approve the Voluntary Integration Proposal.
The individual AGB Members and Senior Leader present the Voluntary Integration
Proposal to their individual Boards for discussion/approval

Proposal approved by member organizations and proceeds to the next step or referred
back to the AGB/OPG for refinement
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Rainy River District West Health Hub
Reviewed and Approved by RRDWHH Members – April 12, 2018

Vision Statement
To enhance the health status for all people of the Rainy River District through improved
access, coordination, safety, quality and experience with health service providers while
considering health equity, health promotion and disease prevention.

Mission Statement
To provide wholistic health care to the Rainy River District characterized by seamless
service through collaborative partnerships

Values
1.
2.
3.
4.
5.
6.
7.

Person Centeredness
Cultural Knowledge and awareness
Transparency and accountability
Innovation
Collaboration
Timeliness
Trust and respect

Principles to Drive Collaboration
a. Clients and residents first
b. Autonomy of participating organizations and respect for fiduciary obligations of partner
organizations
c. Culture of collaborative governance
d. Clarity around conflict of interest
e. Accountability for:
i. Common Key Performance Indicators
ii. Selected common processes
iii. Active engagement of participants
f. Transparency of information
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RAINY RIVER DISTRICT WEST HEALTH HUB
Criteria to Validate and Prioritize Collaboration Opportunities and
Principles to Drive Collaboration
(Revised February 20, 2018)
Criteria to validate and prioritize collaboration opportunities
1. Does this focus on people?
2. Does this improve healthcare, promote health or prevent disease?
3. Does this build communication, trust and respect?
4. Is this achievable and sustainable?
5. Is this the right thing to do?
6. Does this align with the NW LHIN Blueprint Goals and the principals of an
Integrated Health Care Organization?
• Healthier people
• Improved access to care
• Improved quality of care
• Better coordination of services and programs
• Better decision-making at every level of the organization
• Lower wait times
• Fewer visits to the emergency department
• Less duplication of services
• Improved organizational efficiency
• System sustainability

Principles to Drive Collaboration will guide the collaboration process:
1. Clients and residents first
2. Culturally sensitive and appropriate
3. Autonomy of participating organizations and respect for fiduciary
obligations of partner organizations
4. Culture of collaborative governance
5. Clarity around conflict of interest
6. Accountability for:
a. Common Key Performance Indicators
b. Selected common processes
c. Active engagement of participants
7. Transparency of information
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RIVERSIDE HEALTH CARE FACILITIES INC.
FORT FRANCES, ONTARIO
CORPORATE BY-LAWS
BE IT ENACTED that all corporate by-laws of the Corporation heretofore enacted be
cancelled and revoked and that the following corporate by-laws be adopted for
regulating the affairs of the Corporation.
PART I - INTERPRETATION
1.

DEFINITIONS
In the by-laws of the Corporation,
a)

“Act” means the Corporations Act (Ontario) and, where the context
requires, includes the regulations made under it and any statute that may
be substituted therefor, as from time to time amended;

b)

“Board” means the governing body of the Corporation;

c)

“Chief Nursing Executive” means the senior nurse employed by the
Corporation who reports directly to the President/Chief Executive Officer
and is responsible for nursing services provided in the Health Centres;

d)

“Chief of Staff” means the chief of the Medical and Dental Staff;

e)

“Corporation” means Riverside Health Care Facilities Inc.;

f)

“Dental Staff” means all dentists who are appointed by the Board to attend
Patients in any of the Health Centres;

g)

“Director” means a member of the Board;

h)

“Ex-officio” means membership by “virtue of the office” and includes all
rights, responsibilities and power to vote unless otherwise specified;

i)

“Health Centre Areas” are municipalities and their surrounding areas in
which the Corporation owns and operates one of its Health Centres;

j)

“Health Centres” means La Verendrye Hospital, Emo Health Centre, Rainy
River Health Centre and Rainycrest Long-Term Care Facility;

k)

“Medical Staff” means all physicians who are appointed by the Board to
attend Patients in any of the Health Centres;
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l)

“Members” means the members of the Corporation;

m)

“Officer” means the Chair, Vice-Chair and Secretary of the Board;

n)

“Patient” means, unless otherwise specified, any in-patient, out-patient,
resident or client of the Health Centres;

o)

“President/Chief Executive Officer” means the person who has for the time
being the direct and actual superintendence and charge of the Health
Centres;

p)

“Public Hospitals Act” means the Public Hospitals Act (Ontario) and,
where the context requires, includes the regulations made thereunder; and

q)

"Supervisor" means a physician or dentist who is assigned the
responsibility to oversee the work of another physician or dentist
respectively.
PART II - CORPORATION

2.

3.

4.

MEMBERS OF THE CORPORATION
a)

The Members shall consist of the Directors from time to time of the
Corporation, who shall be ex-officio Members for so long as they serve as
Directors.

b)

No fees shall be payable by the Members.

ANNUAL MEETING OF THE CORPORATION
a)

Notice of the annual meeting of the Corporation shall be sent by electronic
transmission at least 10 days in advance of the meeting.

b)

The Corporation shall hold its annual meeting between the 1st day of April
and the 31st day of July in each year on a day, and in any place within the
District of Rainy River, fixed by the Board.

SPECIAL MEETINGS OF THE CORPORATION
a)

The Board or Chair may call a special meeting of the Corporation.

b)

Notice of a special meeting shall be given in the same manner as provided
in Subsection 3(a).

c)

The notice of a special meeting shall state the purpose for which it is
called.
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5.

QUORUM FOR MEETINGS OF THE CORPORATION
A majority of the Members present in person, or by electronic means, at a
meeting will constitute a quorum at a meeting of the Corporation.

6.

7.

ADJOURNED MEETING
a)

If, within one-half hour after the time appointed for a meeting of the
Corporation, a quorum is not present, the meeting shall stand adjourned
until a day within two weeks to be determined by the Board.

b)

At least three days’ notice of the adjourned meeting shall be given in such
manner as the Board may determine.

MEETINGS OF THE CORPORATION - CHAIR
a)

b)

8.

The meetings of the Corporation shall be chaired by:
i)

the Chair of the Board;

ii)

the Vice-Chair of the Board, if the Chair of the Board is absent; or

iii)

a member of the Corporation elected by the Members present, if
the Chair of the Board and Vice-Chair of the Board are absent.

Each Member shall have the right to exercise one vote. At all meetings of
the Corporation, every question shall be determined by a majority of votes,
unless otherwise specifically provided by statute or the by-laws. Votes at
all meetings of the Corporation shall be cast in person and not by proxy.
The Chair shall have a second vote in order to break a tie.

FISCAL YEAR
The Corporation shall have a fiscal year that ends with the 31st day of March of
each year.
PART III - BOARD

9.

NOMINATIONS FOR ELECTION OF DIRECTORS
Nominations made for the election of Directors at a meeting of the Corporation
may be made only by the Board in accordance with the nominating and election
procedure prescribed by the Board from time to time. For greater certainty, no
nominations shall be accepted by the Members that are not submitted and
approved by the Board in accordance with the Board-approved process. The
3
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decision of the Board as to whether or not a candidate is qualified to stand for
election shall be final.
10.

BOARD COMPOSITION
The Board shall consist of:
a)

Elected Directors
Nine Directors, elected by the Members, for a three-year term. At all times
the elected Directors shall include residents of each Health Centre Area;
and at all times the elected Directors shall include an individual from a
First Nation in a Health Centre Area.

b)

Ex Officio Directors
The following ex-officio non-voting Directors:

c)

i)

the President/Chief Executive Officer;

ii)

the President of the Medical Staff Association;

iii)

the Chief of Staff; and

iv)

the Chief Nursing Executive.

Qualifications
i)

No member of the Medical or Dental Staff of the Corporation shall
be eligible for election or appointment to the Board except as
provided in this by-law.

ii)

No employee of the Corporation shall be eligible for election or
appointment to the Board except as provided in this by-law.

iii)

No person may be elected or appointed a Director before reaching
18 years of age, or if he or she has the status of a bankrupt, or if he
or she has been found under the Substitute Decisions Act, 1992 or
under the Mental Health Act to be incapable of managing property
or has been found to be incapable by any court in Canada or
elsewhere.

iv)

No person, except for the ex officio Directors, may be elected or
appointed a Director for more terms than will constitute nine
consecutive years of service, provided however that following a
break in the continuous service of at least one year the same
person may be re-elected or re-appointed a Director.
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11.

12.

VACANCY
a)

If a vacancy occurs for any reason among the elected Directors, such
vacancy may be filled by an eligible person elected by the Board to serve
until the next annual meeting, so long as there is a quorum of Directors in
office.

b)

At the next annual meeting, in addition to the election of Directors to fill the
vacancies caused by expiry of Director's terms, the meeting shall elect an
additional Director to fill the unexpired term created by a vacancy referred
to in Subsection (a).

c)

In the absence of a quorum of the Board, or if the vacancy has arisen from
a failure of the Members to elect the number of Directors required to be
elected at any meeting of the Corporation, the Board shall forthwith call a
meeting of the Corporation to fill the vacancy. A Director so appointed or
elected shall hold office for the unexpired portion of the term vacated.

RESPONSIBILITIES OF THE BOARD
The Board shall govern and oversee the management of the affairs of the
Corporation and may exercise all such other powers and do all such other acts
and things as the Corporation is, by its charter or otherwise, authorized to
exercise and do.

13.

PUBLIC RELATIONS
The Board may give authority to one or more Directors, Officers or employees of
the Corporation to make statements to the news media or public about matters
brought before the Board.

14.

CONFLICT OF INTEREST
a)

b)

Directors and their families shall not enter into any business arrangement
with the Health Centres in which they are interested directly or indirectly,
except:
i)

on a written and competitive sealed quotation basis, and

ii)

having declared any interest therein, and having refrained from
voting thereon.

Notwithstanding other sections, no disclosure is required of interest in any
business transaction unless the interest and the business transaction are
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both material. The term “material” be as defined by the Board from time to
time.
c)

15.

The Chair of any meeting of the Board or of any committee of the Board
shall request any member who has declared an interest in any business or
other financial arrangement with the Health Centre which is being
discussed, to absent himself during the discussion of a vote upon the
matter, and the event shall be recorded in the minutes.

CONFIDENTIALITY
Every Director, Officer, Board committee member, member of the Medical Staff
and Dental Staff and employee of the Corporation shall respect the confidentiality
of matters brought before the Board, before any Board committee, or dealt with
the course of the Medical Staff or Dental Staff member’s or employee’s activities
in connection with the Corporation, keeping in mind that unauthorized statements
could adversely affect the interests of the Corporation.

16.

INDEMNIFICATION
Every Director, Officer, Board committee member (including Board committee
members who are not Directors) and his/her heirs, executors and administrators,
and estate and effects respectively, shall from time to time and at all times, be
indemnified and saved harmless out of the funds of the Corporation from and
against:
a)

all costs, charges and expenses whatsoever which such Director, Officer
or Board committee member sustains or incurs in or about any action, suit
or proceeding which is brought, commenced or prosecuted against
him/her, for or in respect of any act, deed, matter or thing whatsoever,
made done or permitted by him/her, in or about the execution of the duties
of his/her offices; and

b)

all other costs, charges and expenses that he/she sustains or incurs in or
about or in relation to the affairs thereof except such costs, charges or
expenses as are occasioned by his/her own wilful neglect or default.

The indemnity provided for in this section:
c)

shall not apply to any liability which a Director, Officer or Board committee
member may sustain or incur as a result of any act or omission as a
member of the Medical Staff or Dental Staff of the Corporation; and

d)

shall be applicable only if the Director, Officer or Board committee
member acted honestly and in good faith with a view to the best interests
of the Corporation and in the case of criminal or administrative action or
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proceeding that is enforceable by a monetary penalty, had reasonable
grounds for believing that his/her conduct was lawful.
17.

OFFICERS
a)

18.

The Board shall elect the following Officers at a Board meeting
immediately following the annual meeting or appoint such Officers at such
other times when a vacancy shall occur:
i)

the Chair; and

ii)

the Vice-Chair.

b)

The President/Chief Executive Officer shall be the Secretary.

c)

The Secretary shall be responsible for the duties set forth in the by-laws
and he/she is not necessarily required to perform such duties personally,
but may delegate to others the performance of any or all such duties.

d)

Ex-officio Directors are ineligible for election as Chair or Vice-Chair.

DUTIES OF THE CHAIR
The Chair shall:

19.

a)

preside at all meetings of the Board;

b)

be Chair of the Board Governance Committee;

c)

be responsible for the naming of Directors to committees not otherwise
provided for in the by-laws of the Corporation;

d)

represent the Health Centres at public or official functions, and

e)

perform such other duties as may from time to time be determined by the
Board.

DUTIES OF THE VICE-CHAIR
The Vice-Chair shall have all the powers and perform all the duties of the Chair in
the absence or disability of the Chair, together with such other duties, if any, as
may be from time to time assigned by the Board.
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20.

DUTIES OF THE SECRETARY
The Secretary shall:

21.

a)

attend all meetings of the Corporation, the Board and of committees of the
Board subject to Subsection 18(c);

b)

keep a record of the minutes of all meetings;

c)

attend to correspondence;

d)

prepare all reports required under any act or regulation of Ontario;

e)

be the custodian of all minute books, documents and registers of the
Corporation required to be kept by the provisions of the Act;

f)

be the custodian of the seal of the Corporation; and

g)

perform such other duties as the Board may direct.

REGULAR MEETINGS OF THE BOARD
a)

The Board shall meet at the head office of the Corporation at such times
and upon such dates as the Board may from time to time determine.

b)

A copy of any resolution of the Board fixing the time of regular meetings of
the Board shall be given to each Director forthwith after being passed and
no other notice shall be required for any such regular meeting. The
Secretary shall give notice of regular meetings by electronic transmission
at least five days prior to the date of the meeting to the Directors if the
meeting is to be held at a place other than the head office.

c)

Provided a quorum of Directors is present, each newly elected Board may,
without notice, hold its first meeting immediately following the meeting of
the Corporation at which such Board is elected.

d)

The Board as a whole may hold two meetings per month. In no event,
shall there be less than nine monthly regular meetings per annum.

e)

A meeting of the Board may be held without notice, immediately following
the annual meeting of the Corporation.

f)

If all the Directors present at or participating in the meeting consent, a
meeting of the Board or a meeting of a committee of the Board may be
held by such telephone, electronic or other communication facilities that
permit all persons participating in the meeting to communicate with each
other simultaneously and instantaneously, and the Director or committee
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member participating in the meeting by those means is deemed to be
present at the meeting.
g)
22.

23.

The public may attend open meetings of the Board.

SPECIAL MEETINGS OF THE BOARD AND NOTICE
a)

The Chair may call special meetings of the Board;

b)

If three Directors so request in writing, the Secretary shall call a meeting of
the Board;

c)

Notice of a special meeting of the Board may be sent by electronic
transmission and shall be given at least 24 hours in advance of the
meeting.

BOARD MEETINGS - CHAIR
Board meetings shall be chaired by:

24.

a)

the Chair of the Board;

b)

the Vice-Chair of the Board, if the Chair of the Board is absent, or

c)

a Chair elected by the Directors present if the Chair of the Board and ViceChair of the Board are absent.

PROCEDURES FOR BOARD MEETINGS
a)

The statutory declaration of the Secretary or Chair that notice has been
given pursuant to the by-laws, shall be sufficient and conclusive evidence
of the giving of such notice.

b)

The accidental omission to give notice for a Board meeting to any Director
or the non-receipt of any notice by any Director or any error in any notice
not affecting the substance thereof shall not invalidate any proceedings
taken or had at such meeting, and any Director may at any time waive
notice of any such meeting and may ratify and approve any or all
proceedings taken or had thereat.

c)

Any Officer shall cease to hold office and any member of any committee
shall cease to be a member of that committee upon resolution of the
Board.

d)

Minutes shall be kept for meetings of the Board and of all committees.
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e)

25.

Questions arising at any meeting of the Board or any committee
established by or by means of these by-laws shall be decided by a simple
majority of votes, provided that
i)

the Chair shall have one original vote but shall not have a second
vote;

ii)

any motion is lost if there is an equality of votes including that of the
Chair;

iii)

all votes at any such meeting shall be taken by ballot if so
demanded by any voting member present;

iv)

except as provided by clause (iii), votes shall be taken in the usual
way by assent or dissent;

v)

a declaration by the Chair that a resolution, vote or motion has
been carried and an entry to that effect in the minutes shall be
admissible evidence as prima facie proof of the fact without proof of
the number or proportion of the votes recorded in favour of or
against such resolution, vote or motion.

f)

If, within one-half hour after the time appointed for a meeting of the Board,
a quorum is not present, the meeting shall stand adjourned until a day to
be determined by the Chair of the Board.

g)

At least 24 hours’ notice of the adjourned meeting shall be given in such
manner as the Chair of the Board may determine.

QUORUM FOR MEETINGS OF THE BOARD
Quorum for meetings of the Board shall be six Directors (voting and non-voting)
provided at least five of the Directors elected pursuant to Subsection 11(a) are
present.

26.

RULES OF ORDER
Any questions of procedure at or for any meetings of the Corporation, of the
Board, of the Medical or Dental Staff, or of any committee, which have not been
provided for in this by-law or by the Act or by the Public Hospitals Act or
Regulations thereunder, or the Medical and Dental Staff Rules, shall be
determined by the Chair in accordance with an acceptable procedural text.
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27.

COMMITTEES OF THE BOARD
a)

28.

The Board may establish committees from time to time. The Board shall
determine the duties of such committees. The committees of the Board
shall be:
i)

Standing Committees, being those committees whose duties are
normally continuous; and

ii)

Special Committees, being those committees appointed for specific
duties whose mandate shall expire with the completion of the tasks
assigned.

b)

The functions, duties, responsibilities and powers of committees shall be
provided in the resolution of the Board by which such committee is
established or in terms of reference adopted by the Board.

c)

Unless otherwise provided by by-law or Board resolution, the Board shall
appoint the members of the committee, the chair of the committee and, if
desirable, the vice chair thereof. The members of any committee (other
than an Executive Committee, if any) need not be Directors. The members
and the chair and vice chair of a committee will hold their office at the will
of the Board. Each chair of a Standing Committee shall be a member of
the Board. Unless otherwise provided, the Chair and Chief Executive
Officer shall be ex-officio members of all committees.

d)

Procedures at and quorum for committee meetings shall be determined by
the chair of each committee, unless established by the Board by resolution
or by way of general committee regulations from time to time.

e)

The Board may, but shall not be required to, elect an Executive
Committee consisting of not fewer than three elected Directors and may
delegate to the Executive Committee any powers of the Board, subject to
such restrictions, as may be imposed by Board resolution. The Executive
Committee shall fix its quorum at not less than a majority of its members.
Any Executive Committee member may be removed by a majority vote of
the Board.

PRESIDENT/CHIEF EXECUTIVE OFFICER
a)

The President/Chief Executive Officer shall be appointed by the Board in
accordance with the approved selection process.

b)

The Board may at any time revoke or suspend the appointment of the
President/Chief Executive Officer.
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29.

RETENTION OF WRITTEN STATEMENTS
The President/Chief Executive Officer shall cause to be retained for at least 25
years all written statements made in respect of the destruction of medical
records, notes, charts and other material relating to Patient care and
photographs in accordance with the Public Hospitals Act and Regulations
thereunder.

30.

BANKING
The banking business of the Corporation or any part thereof shall be transacted
with such banks, trust companies or other financial institutions the Board may, by
resolution, from time to time determine.

31.

BORROWING
Without limiting the borrowing powers of the Corporation as set forth in the Act,
the Board may from time to time, on behalf of the Corporation, without
authorization of the Members:

32.

a)

borrow money on the credit of the Corporation;

b)

issue, sell or pledge securities (including bonds, debentures, notes or
other similar obligations, secured or unsecured) of the Corporation; or

c)

charge, mortgage, hypothecate or pledge all or any of the real or personal
property of the Corporation, including book debts and unpaid calls, rights
and powers, franchises and undertakings, to secure any securities or for
any money borrowed, or other debt, or any other obligation or liability of
the Corporation.

SIGNING OFFICERS
All contracts, conveyances, mortgages or other documents requiring the
signature of the Corporation shall be signed in accordance with the signing
authority policy adopted by the Board from time to time. All documents so signed
shall be binding upon the Corporation without any further authorization or
formality. Any signing officer may affix the seal of the Corporation to any
document and may certify a copy of any document, by-law or resolution of the
Corporation to be a true copy.

33.

SEAL
The seal of the Corporation shall be in the form impressed hereon.
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34.

INVESTMENTS
The Board may make or receive any investments that the Board in its discretion
considers advisable.

35.

AUDITOR
a)

The Corporation shall at its annual meeting appoint an auditor who shall
not be a member of the Board or an Officer or employee of the
Corporation or a partner or employee of any such persons, and who is
duly licensed under the provisions of the Public Accounting Act, 2004 to
hold office until the next annual meeting of the Corporation, provided that
the Board may fill any casual vacancy in the office of auditor.

b)

The auditor shall have all the rights and privileges as set out in the Act and
shall perform the audit function as prescribed therein.

c)

In addition to making his/her report at the annual meeting of the
Corporation, the auditor shall from time to time report through the Board
Governance Committee to the Board on his/her work, making any
recommendations he/she considers necessary.

d)

The Board shall fix the remuneration of the auditor.

PART IV - MATTERS REQUIRED BY THE PUBLIC HOSPITALS ACT
36.

COMMITTEES
The Board shall ensure that the Corporation establishes such committees and
undertakes such programs as are required pursuant to the Public Hospitals Act,
including a medical advisory committee and a fiscal advisory committee.

37.

FISCAL ADVISORY COMMITTEE
The Chief Executive Officer shall appoint the members of the fiscal advisory
committee.

38.

OCCUPATIONAL HEALTH AND SAFETY PROGRAM
a)

There shall be an Occupational Health and Safety Program for the
Corporation.

b)

The program referred to in Subsection (a) shall include procedures with
respect to:
i)

a safe and healthy work environment in the Health Centres,
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39.

40.

ii)

the safe use of substances, equipment and medical devices in the
Health Centres,

iii)

safe and healthy work practices in the Health Centres,

iv)

the prevention of accidents to persons on the premises of the
Health Centres, and

v)

the elimination of undue risks and the minimizing of hazards
inherent in the Health Centres environment.

c)

The person designated by the President/Chief Executive Officer to be in
charge of occupational health and safety in the Corporation shall be
responsible to the President/Chief Executive Officer for the
implementation of the Occupational Health and Safety Program.

d)

The President/Chief Executive Officer shall report to the Board as
necessary on matters in respect of the Occupational Health and Safety
Program.

HEALTH SURVEILLANCE PROGRAM
a)

There shall be a Health Surveillance Program for the Corporation.

b)

The program referred to in Subsection (a) shall:
i)

be in respect of all persons carrying on activities in the Health
Centres; and

ii)

include a Communicable Disease Surveillance Program.

c)

The person designated by the President/Chief Executive Officer to be in
charge of health surveillance in the Health Centres shall be responsible to
the President/Chief Executive Officer for the implementation of the Health
Surveillance Program.

d)

The President/Chief Executive Officer shall report to the Board as
necessary on matters in respect of the Health Surveillance Program.

ORGAN DONATION
Pursuant to the Hospital Management Regulation, the Board shall approve
procedures to encourage the donation of organs and tissues including:
a)

procedures to identify potential donors;

b)

procedures to make potential donors and their families aware of the
options of organ and tissue donations,
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and shall ensure that such procedures are implemented within the Corporation.
PART V - PARTICIPATION OF NURSES
41.

PARTICIPATION OF NURSES ON COMMITTEES
A staff nurse elected in accordance with this by-law and a nurse who is a
manager and the Chief Nursing Executive appointed in accordance with this bylaw shall be a member, with full voting privileges, of those committees, approved
by the Board to have nurse representation, that deal with one or more of the
following:

42.

43.

a)

Nurses' Clinical Practice;

b)

Utilization Review;

c)

Quality Improvement/Risk Management;

d)

Corporation’s Planning Process; and

e)

Any other matter as the Board may deem advisable.

ELECTION OF STAFF NURSES
a)

There shall be an annual meeting of the staff nurses.

b)

A Nominating Committee shall be elected by staff nurses at each annual
meeting of the staff nurses and shall consist of three staff nurses.

c)

The Nominating Committee shall at least fifteen days before the annual
meeting of the staff nurses, post on every unit, and in the nursing office, a
list of the names of those staff nurses who are nominated to the various
Corporation committees that require nursing participation.

d)

All nominees shall have signified in writing on the Nomination Form,
acceptance of the nomination.

e)

Elections of staff nurses to the various committees in the Corporation that
require nursing participation shall be conducted at each annual meeting of
the staff nurses.

FAILURE TO ELECT A STAFF NURSE AND VACANCIES
a)

Where the election process for staff nurses has been carried out and no
staff nurse is elected, then the Board may appoint a staff nurse to be a
member of such committee.
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b)

44.

Where a duly elected staff nurse resigns his or her seat on a committee,
or is unable to complete his or her term for any reason, then the Board
may appoint the staff nurse with the next highest number of votes.

ELECTION OR APPOINTMENT OF NURSES WHO ARE MANAGERS
The Chief Nursing Executive shall determine the mechanism by which nurses
who are managers are elected or appointed to the various committees in the
Corporation that require nursing participation.
PART VI - AMENDMENTS

45.

AMENDMENTS TO BY-LAWS
a)

The Board may pass or amend the By-Laws of the Corporation from time
to time.

b)

i)

Where it is intended to pass or amend the by-laws at a meeting of
the Board, written notice of such intention shall be sent by the
Secretary to each Director at the address shown on the records of
the Corporation by electronic submission, not less than five days
before the meeting.

ii)

Where the notice of intention required by clause (b)(i) is not
provided, any proposed by-laws or amendments to the by-laws may
nevertheless be moved at the meeting and discussion and voting
thereon adjourned to the next meeting, for which no notice of
intention need be given.

c)

d)

Subject to the Act and to clause (d)(ii) below, a by-law or an amendment
to a by-law passed by the Board has full force and effect:
i)

from the time the motion was passed, or

ii)

from such future time as may be specified in the motion.

i)

A by-law or an amendment to a by-law passed by the Board shall
be presented for confirmation at the next annual meeting or to a
general meeting of the Members called for that purpose. The notice
of such meeting shall refer to the by-law or amendment to be
presented.

ii)

The Members at the meeting may confirm the by-law as presented
or reject or amend it and, if rejected, it thereupon ceases to have
effect and if amended it takes effect as amended.
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e)

In any case of rejection, amendment or refusal to approve a by-law or part
of a by-law in force and effect in accordance with any part of this section,
no act done or right acquired under any such by-law is prejudicially
affected by any such rejection, amendment or refusal to approve.
PART VII - PROFESSIONAL STAFF

46.

DEFINITIONS AND INTERPRETATION
a)

“Board” means the board of directors of the Corporation;

b)

“By-law” means this by law, as amended or restated from time to time;

c)

“Chief Executive Officer” means, in addition to ‘administrator’ as defined
in the Public Hospitals Act, the president and chief executive officer of the
Corporation;

d)

“Chief of Staff” means the Professional Staff member appointed by the
Board to serve as chief of staff in accordance with the regulations under
the Public Hospitals Act;

e)

“College” means, as the case may be, the CPSO, the Royal College of
Dental Surgeons of Ontario, the College of Midwives of Ontario and/or the
College of Nurses of Ontario;

f)

“Corporation” means Riverside Health Care Facilities Inc.;

g)

“CPSO” means the College of Physicians and Surgeons of Ontario;

h)

“Dental Staff” means those Dentists appointed by the Board to attend or
perform dental services for Patients in the Health Centres;

i)

“Dentist” means a dental practitioner in good standing with the Royal
College of Dental Surgeons of Ontario;

j)

“Extended Class Nursing Staff” means those Registered Nurses in the
Extended Class who are:
i)

nurses that are employed by the Corporation and are authorized to
diagnose, prescribe for or treat out-patients in the Health Centres;
and

ii)

nurses who are not employed by the Corporation and to whom the
Board has granted privileges to diagnose, prescribe for or treat outpatients in the Health Centres;
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k)

“Health Centres” means La Verendrye Hospital, Emo Health Centre,
Rainy River Health Centre and Rainycrest Long-Term Care Facility;

l)

“Health Centres Area” are municipalities and their surrounding areas in
which the Corporation owns and operates one of its Health Centres;

m)

“Medical Advisory Committee” means the committee established
pursuant to section 78;

n)

“Medical Staff” means all Physicians who are appointed by the Board to
attend Patients in any of the Health Centres;

o)

“Midwife” means a midwife in good standing with the College of Midwives
of Ontario;

p)

“Midwifery Staff” means those Midwives who are appointed by the Board
and granted privileges to practice midwifery in the Health Centres;

q)

“Patient” means, unless otherwise specified, any in-patient, out-patient,
resident or client of the Health Centres;

r)

“Physician” means a medical practitioner in good standing with the
CPSO;

s)

“Policies” means the administrative, human resources, clinical and
professional policies of the Health Centres and includes policies and
procedures adopted by the Board pursuant to section 90;

t)

“Professional Staff” means the Medical Staff, Dental Staff, Midwifery
Staff and members of Extended Class Nursing Staff who are not
employees of the Corporation;

u)

“Public Hospitals Act” means the Public Hospitals Act (Ontario), and,
where the context requires, includes the regulations made thereunder;

v)

“Registered Nurse in the Extended Class” means a member of the
College of Nurses of Ontario who is a registered nurse and who holds an
extended certificate of registration under the Nursing Act, 1991;

w)

“Rules and Regulations” means the rules and regulations governing the
practice of the Medical, Dental, Midwifery and Extended Class Nursing
Staff in the Health Centres both generally and within a particular
department or clinical service, and includes rules and regulations that
have been approved by the Board after considering the recommendation
of the Medical Advisory Committee; and
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x)

“Service Chief” means a Professional Staff member appointed by the
Board to be responsible for the professional standards and quality of care
rendered by the members of that department or clinical service at the
designated Health Centre(s).

y)

In this By-law, unless the context otherwise requires, words importing the
singular number shall include the plural number and vice versa, words
importing one gender shall include all genders, and the words “include”,
“includes” or “including” shall be deemed to be followed by the words
“without limitation”.

z)

Any of the Chief Executive Officer, Chief of Staff, Associate Chief(s) of
Staff (if appointed), Service Chief(s) (if appointed) shall be responsible for
the duties assigned to him or her under this By-law, and he or she may
delegate these duties to others.

47.

PURPOSE OF THE PROFESSIONAL STAFF ORGANIZATION

(1)

The Professional Staff organization shall provide a structure whereby the
Professional Staff members shall:
a)

have input into the Health Centres’ planning, policy setting and decision
making;

b)

undertake management of their own affairs;

c)

undertake a quality assurance program for Patient care;

d)

influence the clinical activities of the Professional Staff working in the
Health Centres through a system of credentialing, privileges and peer
review; and

e)

undertake such other duties as are required by the laws of Ontario and
this By-law.

48.

APPOINTMENT

(1)

The Board, after considering the recommendations of the Medical Advisory
Committee, shall appoint annually a Medical Staff and may appoint a Dental
Staff, Midwifery Staff and the non-employed members of the Extended Class
Nursing Staff and shall grant such privileges as it deems appropriate to each
member so appointed.
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(2)

All applications for appointment and reappointment to the Professional Staff shall
be processed in accordance with the provisions of this By-law and the Public
Hospitals Act.

(3)

All persons appointed to the Professional Staff of any of the Health Centres shall
be a joint Professional Staff member for all of the Health Centres.

(4)

The Board may, at any time, make, revoke or suspend any appointment to a
Professional Staff member or restrict the privileges of any Professional Staff
member in accordance with the provisions of this By-law and the Public Hospitals
Act.

49.

APPLICATION FOR APPOINTMENT TO THE PROFESSIONAL STAFF

(1)

The Chief Executive Officer shall supply a copy of, or information on how to
access, a form of the application and the mission, vision, values and strategic
plan of the Corporation, the By-laws and the Rules and Regulations and
appropriate Policies, to each Physician, Dentist, Midwife or Registered Nurse in
the Extended Class who expresses in writing an intention to apply for
appointment to the Professional Staff.

(2)

An applicant for appointment to the Professional Staff shall submit to the Chief
Executive Officer one original application in the prescribed form together with
signed consents to enable the Corporation to make inquiries of the applicable
College and other hospitals, institutions and facilities where the applicant has
previously provided professional services or received professional training to
allow the Corporation to fully investigate the qualifications and suitability of the
applicant.

(3)

Prior to the consideration of an applicant for appointment, each applicant may be
required to visit the Corporation for an interview with the appropriate Professional
Staff member(s) and Chief Executive Officer.

50.

CRITERIA FOR APPOINTMENT OF MEMBERS OF THE PROFESSIONAL
STAFF

(1)

Only applicants who meet the qualifications and satisfy the criteria set out in this
By-law are eligible to be a member of, and appointed to, the Professional Staff.
a)

The applicant will have:
(i)

adequate training and experience for the privileges requested;

i)

a demonstrated ability to provide Patient care at an appropriate
level of quality and efficiency;
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(2)

ii)

a demonstrated ability to communicate, work with and relate to
others in a cooperative, collegial and professional manner;

iii)

a demonstrated ability to communicate and relate appropriately with
Patients and Patient's relatives and/or substitute decision-makers;

iv)

a demonstrated ability to meet an appropriate standard of ethical
conduct and behaviour;

v)

a willingness to participate in the discharge of staff, committee and,
if applicable, teaching responsibilities, and other duties appropriate
to staff category;

vi)

a report on, among other things, the experience, competence and
reputation of the applicant from the chief of staff or chief of
department in the last hospital in which the applicant trained or held
an appointment;

vii)

in the case of a certified specialist, a report from the chief of
department in which he or she last practised;

viii)

maintained the level of continuing professional education required
by the applicable regulatory College;

ix)

evidence of professional practice protection coverage appropriate
to the scope and nature of the intended practice; and

x)

have up-to-date inoculations, screenings and tests as may be
required by the occupational health and safety policies and
practices of the Corporation, the Public Hospitals Act or other
legislation.

b)

The applicant must agree to govern himself or herself in accordance with
the requirements set out in the By-laws, the Corporation’s mission, vision
and values, Rules and Regulations and Policies.

c)

The applicant must demonstrate to the satisfaction of the Medical Advisory
Committee adequate control of any significant physical or behavioural
impairment that affects skill, attitude or judgment that might impact
negatively on Patient care or the operations of the Corporation.

d)

There is a need for the services in the community.

In addition to the qualifications set out in section 50(1), an applicant for
appointment to the Medical Staff must meet the following qualifications:
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(3)

(4)

(5)

(a)

be qualified to practice medicine and licensed pursuant to the laws of
Ontario and have a Certificate of Registration in good standing with the
CPSO or an equivalent certificate from their most recent licensing body;
and

(b)

have a current Certificate of Professional Conduct from the CPSO or the
equivalent certificate from their most recent licensing body.

In addition to the qualifications set out in section 50(1), an applicant for
appointment to the Dental Staff must meet the following qualifications:
(a)

be qualified to practice dentistry and licensed pursuant to the laws of
Ontario and have a letter of good standing from the Royal College of
Dental Surgeons of Ontario or the equivalent letter from their most recent
licensing body; and

(b)

have a current Certificate of Professional Conduct from the Royal College
of Dental Surgeons or the equivalent certificate from their most recent
licensing body.

In addition to the qualifications set out in section 50(1), an applicant for
appointment to the Midwifery Staff must meet the following qualifications:
(a)

be qualified to practice midwifery and be licensed pursuant to the laws of
Ontario and have a Certificate of Registration in good standing with the
College of Midwives of Ontario or an equivalent certificate from their most
recent licensing body; and

(b)

have a current Certificate of Professional Conduct from the College of
Midwives of Ontario or the equivalent certificate from their most recent
licensing body.

In addition to the qualifications set out in section 50(1), an applicant for
appointment to the Extended Class Nursing Staff must meet the following
qualifications:
(a)

be qualified to practice as a registered nurse in the extended class and
hold a current, valid Annual Registration Payment Card as a registered
nurse in the extended class with the College of Nurses of Ontario; and

(b)

have a letter of good standing from the Ontario College of Nurses or their
most recent licensing body.
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51.

TERM

(1)

Subject to section 48(4), each appointment to the Professional Staff shall be
made annually for the calendar year, but shall continue in effect until the Board
has made appointments for the ensuing year.

(2)

Where a Professional Staff member has applied for reappointment within the
time prescribed by the Medical Advisory Committee, the current appointment
shall continue:
a)

unless section 51(2)(b) applies, until the reappointment is granted or not
granted by the Board; or

b)

in the case of a Medical Staff member and where the reappointment is not
granted by the Board and there is a right of appeal to the Health
Professions Appeal and Review Board, until the time for giving notice of a
hearing by the Health Professions Appeal and Review Board has expired
or, where a hearing is required, until the decision of the Health
Professions Appeal and Review Board has become final.

52.

TEMPORARY APPOINTMENT

(1)

Notwithstanding any other provision of this By-law, the Chief Executive Officer,
after consultation with the Chief of Staff may:

(2)

a)

grant a temporary appointment and temporary privileges to a Physician,
Dentist, Midwife or Registered Nurse in the Extended Class provided that
such appointment shall not extend beyond the date of the next meeting of
the Medical Advisory Committee at which time the action taken shall be
reported; and

b)

continue a temporary appointment and temporary privileges on the
recommendation of the Medical Advisory Committee, until the next
meeting of the Board.

A temporary appointment of a Physician, Dentist, Midwife or Registered Nurse in
the Extended Class may be made for any reason including:
a)

to meet a specific singular requirement by providing a consultation and/or
operative procedure; or

b)

to meet an urgent unexpected need for a medical, dental, midwifery or
extended class nursing service.
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(3)

The Board may, after receiving the recommendation of the Medical Advisory
Committee, continue a temporary appointment granted pursuant to section 0 for
such period of time and on such terms as the Board determines.

(4)

If the term of the temporary appointment has been completed before the next
Board meeting, the appointment shall be reported to the Board.

(5)

The temporary appointment shall specify the category of appointment and any
limitations, restrictions or special requirements.

53.

RE-APPOINTMENT

(1)

Each Professional Staff member wishing to renew his or her appointment shall
submit to the Chief Executive Officer, prior to January 1 of each year an
application on the prescribed form.
a)

This application shall include:
(i)

a restatement of confirmation of the undertakings and
acknowledgements requested as part of an application for
appointment or as required by the Rules and Regulations from time
to time;

(ii)

a listing of offices held within the Professional Staff;

(iii)

either:
a.

a declaration that all information on file at the Corporation
from the applicant’s most recent application is up-to-date,
accurate and unamended as of the date of the current
application; or

b.

a description of all material changes to the information on file
at the Corporation since the applicant’s most recent
application, including without limitation an updated
curriculum vitae including any additional professional
qualifications acquired by the applicant since the previous
application and information regarding any completed
disciplinary or malpractice proceedings or restriction in
privileges or suspensions during the past year;

(iv)

the category of appointment requested and a request for either the
continuation of, or any change in, existing privileges;

(v)

if requested, a current Certificate of Professional Conduct or
equivalent from the appropriate College;
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54.

55.

(vi)

confirmation that the member has complied with the disclosure
duties set out in section 73(1)(a)(iii); and

(vii)

such other information that the Board may require, respecting
competence, capacity and conduct, having given consideration to
the recommendation of the Medical Advisory Committee.

(b)

Any Professional Staff member wishing to change his or her privileges
shall submit the request listing the change in privileges requested, in
writing on the prescribed form (if any), to the Chief Executive Officer along
with evidence of appropriate training and experience. This will be
forwarded to the Medical Advisory Committee.

(c)

In the case of any application for reappointment in which the applicant
requests additional privileges, each application for reappointment shall
identify any required professional qualifications and confirm that the
applicant holds such qualifications.

(d)

Application for reappointment shall be dealt with in accordance with the
Public Hospitals Act and section 56 of this By-law.

CRITERIA FOR RE-APPOINTMENT TO THE PROFESSIONAL STAFF
a)

The applicant continues to meet the criteria set out at section 50.

b)

The applicant demonstrates an appropriate use of Corporation resources.

REFUSAL TO RE-APPOINT

Pursuant to the Public Hospitals Act, the Board may refuse to re-appoint a Professional
Staff member.
56.

PROCESSING OF APPLICATIONS

(1)

Upon receipt of a complete application, the Chief Executive Officer shall deliver
each original application forthwith to the Medical Advisory Committee through the
Chair of the Medical Advisory Committee, who shall keep a record of each
application received and then refer the original application forthwith to the Chief
of Staff.

(2)

The Chief of Staff shall review each application, receive the recommendation of
the Chief of the relevant service (if any), ensure all required information has been
provided, investigate the professional competence and verify the qualifications of
the applicant, consider whether the qualifications and criteria required by
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section 50 are met and make a report as to its assessment and recommendation
to the Medical Advisory Committee at its next meeting.
(3)

The Medical Advisory Committee shall consider the report of the Chief of Staff
and shall send, within 60 days of the date of receipt by the Chief Executive
Officer of a complete application, its recommendation in writing to the Board and
to the applicant, in accordance with the Public Hospitals Act. Notwithstanding
section 56(3), the Medical Advisory Committee may make its recommendation
later than 60 days after receipt of the application if prior to the expiry of the 60day period, it indicates in writing to the Board and to the applicant that a final
recommendation cannot be made within such 60-day period and give a written
reason therefor.

(4)

In the case of a recommendation for appointment, the Medical Advisory
Committee shall specify the category of appointment and the specific privileges it
recommends the applicant be granted.

(5)

Subject to the provisions of the Public Hospitals Act, the Board shall either
implement the recommendation of the Medical Advisory Committee and cause
the Medical Advisory Committee and the applicant to be so advised, or shall refer
the application with reasons back to the Chair of the Medical Advisory
Committee.

(6)

The Medical Advisory Committee shall reconsider the application referred back
by the Board within one month and shall make a second recommendation in
writing to the Board with a copy to the applicant.

(7)

After consideration of the second recommendation of the Medical Advisory
Committee, the Board shall either implement the recommendation and cause the
Medical Advisory Committee and the applicant to be so advised, or otherwise
deal with the application pursuant to the Public Hospitals Act.

(8)

The Board shall consider the Medical Advisory Committee recommendations
within the time frame specified by the Public Hospital Act.

(9)

The Board, in determining whether to make any appointment or reappointment to
the Professional Staff or approve any request for a change in privileges shall take
into account the recommendation of the Medical Advisory Committee and such
other considerations it, in its discretion, considers relevant including, but not
limited to, the strategic plan and the Corporation’s ability to operate within its
resources.

(10)

Where the Medical Advisory Committee does not recommend appointment or
where the recommended appointment or privileges differ from those requested,
the Medical Advisory Committee shall inform the applicant that he or she is
entitled to:
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(a)

written reasons for the recommendation if a request is received by the
Medical Advisory Committee within seven days of the receipt by the
applicant of notice of the recommendation; and

(b)

a hearing before the Board if a written request is received by the Board
and the Medical Advisory Committee within seven days of the receipt by
the applicant of the written reasons referred to in section 56(10)(a).

(11)

Where the applicant does not request a hearing by the Board, the Board may
implement the recommendation of the Medical Advisory Committee.

(12)

Where an applicant requests a hearing by the Board, it shall be dealt with in
accordance with the applicable provisions of the Public Hospitals Act and
section 63.

57.

MONITORING ABERRANT PRACTICES

(1)

Where any Professional Staff member or Corporation staff reasonably believes
that a Professional Staff member is incompetent, attempting to exceed his or her
privileges, incapable of providing a service that he or she is about to undertake,
or acting in a manner that exposes or is reasonably likely to expose any Patient,
health care provider, employee or any other person at the Health Centres to
harm or injury, such individual shall communicate that belief immediately to one
of the Chief of Staff and to the Chief Executive Officer so that appropriate action
can be taken.

(2)

The Service Chief (if any), on notice to the Chief of Staff where he or she
believes it to be in the best interest of the Patient, shall have the authority to
examine the condition and scrutinize the treatment of any Patient in his or her
department or clinical service and to make recommendations to the attending
Professional Staff member or any consulting Professional Staff member involved
in the Patient’s care and, if necessary, to the Medical Advisory Committee. If it is
not practical to give prior notice to the Chief of Staff, notice shall be given as
soon as possible.

(3)

If the Chief of Staff or Service Chief becomes aware that, in his or her opinion a
serious problem exists in the diagnosis, care or treatment of a Patient, the officer
shall forthwith discuss the condition, diagnosis, care and treatment of the Patient
with the attending Professional Staff member. If changes in the diagnosis, care or
treatment satisfactory to the Chief of Staff or the Service Chief, as the case may
be, are not made, he or she shall forthwith assume or re-assign the duty of
investigating, diagnosing, prescribing for and treating the Patient.

(4)

Where the Chief of Staff or Service Chief has cause to take over the care of a
Patient, the Chief Executive Officer, the Chief of Staff or the Service Chief, as the
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case may be, and one other member of the Medical Advisory Committee, the
attending Professional Staff member, and the Patient or the Patient’s substitute
decision maker shall be notified in accordance with the Public Hospitals Act. The
Chief of Staff or the Service Chief shall file a written report with the Medical
Advisory Committee within 48 hours of his or her action.
(5)

Where the Medical Advisory Committee concurs in the opinion of the Chair of the
Medical Advisory Committee or Service Chief who has taken action under
section 57(3) that the action was necessary, the Medical Advisory Committee
shall forthwith make a detailed written report to the Chief Executive Officer and
the Board of the problem and the action taken.

58.

VIEWING OPERATIONS OR PROCEDURES
Any aspect of Patient care or Professional Staff conduct being carried out in a
Health Centre may be reviewed without the permission of the Professional Staff
member by the Chief of Staff.

59.

SUSPENSION, RESTRICTION OR REVOCATION OF PRIVILEGES

(1)

The Board may, at any time, in a manner consistent with the Public Hospitals Act
and this By-law, revoke or suspend any appointment of a Professional Staff
member or revoke, suspend, restrict or otherwise deal with the Privileges of a
Professional Staff member.

(2)

Any administrative or leadership appointment of the Professional Staff member
will automatically terminate upon the restriction, revocation or suspension of
privileges or, revocation of appointment, unless otherwise determined by the
Board.

(3)

Where an application for appointment or reappointment is denied or, the
privileges of the Professional Staff member have been restricted, suspended or
revoked, by reason of incompetence, negligence or misconduct, or the member
resigns from the Professional Staff during the course of an investigation into his
or her competence, negligence or misconduct, the Chief Executive Officer shall
prepare and forward a detailed written report to the member’s College as soon as
possible, and not later than 30 days thereafter.

60.

IMMEDIATE ACTION

(1)

The Chief Executive Officer, Chief of Staff or Service Chief may temporarily
restrict or suspend the privileges of any Professional Staff member, in
circumstances where in his or her opinion the member’s conduct, performance or
competence:
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a)

exposes or is reasonably likely to expose any Patient, health care
provider, employee or any other person at the Health Centre(s) to harm or
injury; or

b)

is or is reasonably likely to be detrimental to Patient safety or to the
delivery of quality Patient care within the Health Centre(s),

and immediate action must be taken to protect Patients, health care providers,
employees and any other person at the Health Centre(s) from harm or injury.
(2)

Before the Chief Executive Officer, Chief of Staff or Service Chief takes action
authorized in section 60(1), they shall first consult with one of the other of them.
If such prior consultation is not possible or practicable under the circumstances,
the person who takes the action authorized in section 60(1) shall provide
immediate notice to the others. The person who takes the action authorized in
section 60(1) shall forthwith submit a written report on the action taken with all
relevant materials and/or information to the Medical Advisory Committee.

61.

NON-IMMEDIATE ACTION

(1)

The Chief Executive Officer, Chief of Staff or the Service Chief, may recommend
to the Medical Advisory Committee that the privileges of the Professional Staff
member be restricted, suspended or revoked in any circumstances where in his
or her opinion the member’s conduct, performance or competence:

(2)

a)

fails to meet or comply with the criteria for annual reappointment; or

b)

exposes or is reasonably likely to expose any Patient, health care
provider, employee or any other person at the Health Centre(s) to harm or
injury; or

c)

is or is reasonably likely to be, detrimental to Patient safety or to the
delivery of quality Patient care within the Health Centre(s) or impact
negatively on the operations of the Health Centre(s); or

d)

fails to comply with the By-laws, Rules and Regulations, Policies, the
Public Hospitals Act or any other relevant law.

Prior to making a recommendation as referred to in section 61(1), an
investigation may be conducted. Where an investigation is conducted it may be
assigned to an individual within the Health Centre(s) other than the Medical
Advisory Committee or an external consultant.
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62.

REFERRAL TO MEDICAL ADVISORY COMMITTEE FOR
RECOMMENDATIONS

(1)

Following the temporary restriction or suspension of privileges under section 60,
or the recommendation to the Medical Advisory Committee for the restriction or
suspension of privileges or the revocation of an appointment of a Professional
Staff member under section 61, the following process shall be followed;

(2)

a)

the Service Chief of which the individual is a member or an appropriate
alternate designated by the Chief of Staff or Chief Executive Officer shall
forthwith submit to the Medical Advisory Committee a written report on the
action taken, or recommendation, as the case may be, with all relevant
materials and/or information;

b)

a date for consideration of the matter will be set, not more than ten days
from the time the written report is received by the Medical Advisory
Committee;

c)

as soon as possible, and in any event, at least 48 hours prior to the
Medical Advisory Committee meeting, the Medical Advisory Committee
shall provide the member with a written notice of,
i)

the time and place of the meeting;

ii)

the purpose of the meeting; and

iii)

a statement of the matter to be considered by the Medical Advisory
Committee together with any relevant documentation.

The date for the Medical Advisory Committee to consider the matter under
section 60(1)(b) may be extended by,
(a)

an additional five days in the case of a referral under section 60; or

(b)

any number of days in the case of a referral under section 61,

if the Medical Advisory Committee considers it necessary to do so.
(3)

The Medical Advisory Committee may:
(a)

set aside the restriction or suspension of privileges; or

(b)

recommend to the Board a suspension or revocation of the appointment or
a restriction, suspension or revocation of privileges on such terms as it
deems appropriate. Notwithstanding the above, the Medical Advisory
Committee may also refer the matter to a committee of the Medical
Advisory Committee.
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(4)

If the Medical Advisory Committee recommends the continuation of the restriction
or suspension or a revocation of privileges or recommends a revocation of
appointment and/or makes further recommendations concerning the matters
considered at its meeting, the Medical Advisory Committee shall within 24 hours
of the Medical Advisory Committee meeting provide the member with written
notice of the Medical Advisory Committee's recommendation.

(5)

The written notice shall inform the member that he or she is entitled to:
(a)

written reasons for the recommendation if a request is received by the
Medical Advisory Committee within seven days of the member’s receipt of
the notice of the recommendation; and

(b)

a hearing before the Board if a written request is received by the Board
and the Medical Advisory Committee within seven days of the receipt by
the member of the written reasons requested.

(6)

If the member requests written reasons for the recommendation under
section 62(5) the Medical Advisory Committee shall provide the written reasons
to the member within 48 hours of receipt of the request.

63.

BOARD HEARING

(1)

A hearing by the Board shall be held when one of the following occurs:
a)

the Medical Advisory Committee recommends to the Board that an
application for appointment, reappointment or requested privileges not be
granted and the applicant requests a hearing in accordance with the
Public Hospitals Act; or

b)

the Medical Advisory Committee makes a recommendation to the Board
that the privileges of a Professional Staff member be restricted,
suspended or revoked or an appointment be revoked and the member
requests a hearing.

(2)

The Board will name a place and time for the hearing.

(3)

In the case of immediate suspension or revocation of privileges, the Board
hearing shall be held within seven days of the date the applicant or member
requests the hearing under section 63(1). In the case of non-immediate
suspension or revocation of privileges, subject to section 63(4), the Board
hearing will be held as soon as practicable but not later than 28 days after the
Board receives the written notice from the member or applicant requesting the
hearing.
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(4)

The Board may extend the time for the hearing date if it is considered
appropriate.

(5)

The Board will give written notice of the hearing to the applicant or member and
to the Medical Advisory Committee at least five days before the hearing date.

(6)

The notice of the Board hearing will include:
(a)

the place and time of the hearing;

(b)

the purpose of the hearing;

(c)

a statement that the applicant or member and Medical Advisory
Committee will be afforded an opportunity to examine prior to the hearing,
any written or documentary evidence that will be produced, or any reports
the contents of which will be given in evidence at the hearing;

(d)

a statement that the applicant or member may proceed in person or be
represented by counsel, call witnesses and tender documents in evidence
in support of his or her case;

(e)

a statement that the time for the hearing may be extended by the Board
on the application of any party; and

(f)

a statement that if the applicant or member does not attend the meeting,
the Board may proceed in the absence of the applicant or member, and
the applicant or member will not be entitled to any further notice in the
hearing.

(7)

The parties to the Board hearing are the applicant or member, the Medical
Advisory Committee and such other persons as the Board may specify.

(8)

The applicant or member requiring a hearing and the Medical Advisory
Committee shall be afforded an opportunity to examine, prior to the hearing, any
written or documentary evidence that will be produced, or any reports the
contents of which will be used in evidence.

(9)

Members of the Board holding the hearing will not have taken part in any
investigation or consideration of the subject matter of the hearing and will not
communicate directly or indirectly in relation to the subject matter of the hearing
with any person or with any party or their representative, except upon notice to
and an opportunity for all parties to participate. Despite the foregoing, the Board
may obtain legal advice.

(10)

The findings of fact of the Board pursuant to a hearing will be based exclusively
on evidence admissible or matters that may be noticed under the Statutory
Powers Procedure Act.
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(11)

No member of the Board will participate in a decision of the Board pursuant to a
hearing unless they are present throughout the hearing and heard the evidence
and argument of the parties and, except with the consent of the parties, no
decision of the Board will be given unless all members so present participate in
the decision.

(12)

The Board shall make a decision to follow, amend or not follow the
recommendation of the Medical Advisory Committee. The Board, in determining
whether to make any appointment or reappointment to the Professional Staff or
approve any request for a change in privileges shall take into account the
recommendation of the Medical Advisory Committee and such other
considerations it, in its discretion, considers relevant including, but not limited to,
the considerations set out in sections 50 and 53.

(13)

A written copy of the decision of the Board will be provided to the applicant or
member and to the Medical Advisory Committee.

(14)

Service of a notice to the parties may be made personally or by registered mail
addressed to the person to be served at their last known address and, where
notice is served by registered mail, it will be deemed that the notice was served
on the third day after the day of mailing unless the person to be served
establishes that they did not, acting in good faith, through absence, accident,
illness or other causes beyond their control, receive it until a later date.

64.

LEAVE OF ABSENCE

(1)

Upon request of a Professional Staff member to the his or her Service Chief (if
any) or the Chief of Staff, a leave of absence of up to 12 months may be granted,
after receiving the recommendation of the Medical Advisory Committee, by the
Chief of Staff:
a)

in the event of extended illness or disability of the member, or

b)

in other circumstances acceptable to the Board, upon recommendation of
the Chair of the Medical Advisory Committee.

(2)

After returning from a leave of absence granted in accordance with section 64(1),
the Professional Staff member may be required to produce a medical certificate
of fitness from a physician acceptable to the Chief of Staff. The Chief of Staff
may impose such conditions on the privileges granted to such member as
appropriate.

(3)

Following a leave of absence of longer than 12 months, a Professional Staff
member shall be required to make a new application for appointment to the
Professional Staff in the manner and subject to the criteria set out in this By-law.
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65.

PROFESSIONAL STAFF CATEGORIES

(1)

The Medical Staff, Dental Staff and Midwifery Staff shall be divided into the
following categories:
a)

Active;

b)

Associate;

c)

Consulting;

d)

Courtesy;

e)

Locum Tenens;

f)

Regional Staff; and

g)

such categories as may be determined by the Board from time to time
having given consideration to the recommendation of the Medical Advisory
Committee.

(2)

The Extended Class Nursing Staff may be divided into such categories as the
Board may from time to time determine having given consideration to the
recommendation of the Medical Advisory Committee.

66.

ACTIVE STAFF

(1)

The Active Staff shall consist of those Physicians, Dentists and Midwives
appointed by the Board to the Active Staff to ensure that care is provided to all
Patients and to carry out the other responsibilities of the Professional Staff.
Members of the Active Staff shall have the privilege to admit Patients and to
carry out surgical and other procedures according to their assigned privileges.

(2)

To be eligible for appointment to the Active Staff, a Physician, Dentist or Midwife
must have satisfactorily served a minimum of six months on the Associate Staff.

(3)

Members of the Active Staff must participate in call duty and committee work or
act as supervisor when requested by the Chief of Staff or the Medical Advisory
Committee.

(4)

Members of the Active Staff will have a primary appointment to one of the Health
Centres and will have courtesy privileges in the other Health Centres.

(5)

If an Active Staff Physician, he or she shall be entitled to attend and vote at
meetings of the Professional Staff and be eligible to be an elected or appointed
officer of the Professional Staff.
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(6)

If an Active Staff Dentist or Midwife, he or she shall be entitled to attend meetings
of the Professional Staff but shall not have a vote or be eligible to hold an elected
or appointed office of the Professional Staff.

67.

ASSOCIATE STAFF

(1)

The Associate Staff shall consist of those Physicians, Dentists and Midwives who
are serving a probationary period.

(2)

Associate Staff members shall work under the mentorship of an Active Staff
member assigned by the Chief of Staff.

(3)

Associate Staff members shall have admitting privileges and procedural
privileges as assigned and shall fulfill other duties as are required of Active Staff
members.

(4)

Associate Staff Physicians may vote at Professional Staff meetings, may be
assigned to Professional Staff committees and will be eligible for election as
officers of the Professional Staff.

(5)

Associate Staff Dentists or Midwives shall be entitled to attend Professional Staff
meetings but shall not have a vote at Professional Staff meetings and shall not
be eligible to hold an elected or appointed office of the Professional Staff.

(6)

At six month intervals following the appointment of an Associate Staff member to
the Professional Staff, the Active Staff member by whom the Associate Staff
member has been mentored may be required to report to the Chief of Staff on the
Associate Staff member's:

(7)

(a)

knowledge and skill that he or she has shown by the Associate Staff
member;

(b)

the nature and quality of his or her work in the Health Centre(s);

(c)

usage of Corporation resources; and

(d)

ability to work with others in the Corporation.

If a report is made, the Medical Advisory Committee shall review the report and
may recommend to the Medical Advisory Committee that the Associate Staff
member be:
(a)

appointed to the Active Staff;

(b)

continued as an Associate Staff member for a further probationary period
under the same or another supervisor; or
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(c)

have his or her appointment to the Professional Staff terminated.

68.

CONSULTANT STAFF

(1)

Physicians with specialist qualifications or otherwise having a reputation for
expertise in a medical field may be appointed to the Consultant Staff.

(2)

Residence requirements and service requirements of the Active Staff will not
apply to members of the Consultant Staff.

(3)

Members of the Consultant Staff will not have admitting privileges but may treat
Patients and will have access to the diagnostic services and health records of the
Health Centre(s). They may be granted privileges to carry out procedures in the
Health Centre(s).

(4)

Members of the Consultant Staff may attend Professional Staff meetings and
may be appointed to committees but may not vote or be elected to an office.

(5)

Members of the Consultant Staff will normally be appointed to all Health Centres.

69.

COURTESY STAFF

(1)

Physicians, Dentists and Midwives who do not fulfill the requirements for
membership on the Active Staff or who do not wish to undertake the obligations
may be appointed to the Courtesy Staff.

(2)

Residency requirements and service requirements of the Active Staff will not
apply to members of the Courtesy Staff.

(3)

Members of the Courtesy Staff will not normally have admitting privileges but
may treat Patients and will have access to the diagnostic services and health
records of the Health Centre(s). They may be granted privileges to carry out
procedures in the Health Centre(s). In special circumstances, members of the
Courtesy Staff may be granted admitting privileges for certain classes of
Patients.

(4)

Members of the Courtesy Staff may attend Professional Staff meetings and may
be appointed to committees but may not vote or be elected to an office.

70.

LOCUMS TENENS STAFF

(1)

Locum Tenens Staff consist of Physicians, Dentists or Midwives who have been
admitted to the Locum Tenens Staff by the Board in order to meet specific clinical
needs for a defined period of time in one or more of the following circumstances:
a)

to be a planned replacement for a Physician, Dentist or Midwife for a
specified period of time; or
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b)

to provide episodic or limited surgical or consulting services.

(2)

The appointment of a Physician, Dentist or Midwife as a member of the Locum
Tenens Staff may be for up to one year subject to renewal for a further period of
up to one additional year. The Board, having considered the recommendation of
the Medical Advisory Committee may permit renewal beyond two years in
exceptional circumstances.

(3)

A Locum Tenens Staff shall:
(a)

have admitting privileges unless otherwise specified in their appointment;
and

(b)

attend Patients and undertake treatment and operative procedures only in
accordance with the kind and degree of privileges granted by the Board.

(4)

Locum Tenens Staff shall not, subject to determination by the Board in each
individual case attend or vote at joint Professional Staff meetings or be elected or
appointed to any office of the Professional Staff.

71.

REGIONAL STAFF

(1)

The Regional Staff category shall consist of those Professional Staff members
who are granted privileges by the Board to order or requisition out-patient
diagnostics only. It is intended that a Regional Staff appointment shall facilitate
the ordering of diagnostic tests for a Patient’s care closer to their home or to
allow for testing at another site where such tests are not otherwise available.
a)

b)

Regional Staff:
i)

shall be eligible for annual reappointment provided they are
credentialed at a primary organization; and

ii)

may review and receive the out-patient records specific to the
diagnostics ordered of their Patients.

Regional Staff shall not:
i)

have admitting privileges or provide direct Patient care;

ii)

input information into the Patient record and progress notes nor
make or record any orders;

iii)

be eligible to hold an elected or appointed office or serve on
committees of the Medical Advisory Committee; and
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iv)

be eligible to vote or be bound by attendance requirements of the
Professional Staff.

72.

EXTENDED CLASS NURSING STAFF

(1)

The Board, having given consideration to the recommendations of the Medical
Advisory Committee, will delineate the privileges for each member of the
Extended Class Nursing Staff who is not an employee of the Corporation.

(2)

Each new applicant for appointment to the Extended Class Nursing Staff shall be
appointed for an initial probationary period of one year.
(a)

Prior to completion of the one-year probationary period, a performance
evaluation for a member of the Extended Class Nursing Staff shall be
completed by the Service Chief (if any) or Chief of Staff, concerning the
knowledge and skill that has been shown by the Extended Class Nursing
Staff member, the nature and quality of his or her work and his or her
performance, and compliance with the criteria set out in section 0, and
such report shall be forwarded to the Medical Advisory Committee.

(b)

The Medical Advisory Committee shall review the report referred to in
section 72(2)(b) and shall make a recommendation to the Board.

(3)

A member of the Extended Class Nursing Staff shall be entitled to attend but not
vote at Professional Staff meetings and shall not be eligible to hold an elected or
appointed office in the Professional Staff.

73.

PROFESSIONAL STAFF DUTIES, GENERAL

(1)

Each Professional Staff member is accountable to and shall recognize the
authority of the Board through the Chief of Staff and the Chief Executive Officer.
a)

Each Professional Staff member shall:
i)

attend and treat Patients within the limits of the privileges granted
by the Board, unless the privileges are otherwise restricted;

ii)

notify the Chief Executive Officer of any change in the licence to
practice made by the College;

iii)

notify the Chief Executive Officer of the commencement of any
College disciplinary proceeding, proceedings to restrict or suspend
privileges at other hospitals, or malpractice actions;

iv)

give such instruction as is required for the education of other
members of the Professional Staff and Corporation staff;

TOR01: 6697711: v4

38

Board of Directors - Open Session

April 26, 2018

100 of 112

v)

abide by the Rules and Regulations, the By-law, the Public
Hospitals Act and all other legislated requirements; and

vi)

perform such other duties as may be prescribed from time to time
by, or under the authority of, the Board or the Medical Advisory
Committee.

(2)

Each Active Staff, Associate Staff and Courtesy Staff member, where required,
shall attend regular staff meetings as specified in the Rules and Regulations.

74.

CHIEF OF STAFF

(1)

The Board shall appoint a duly qualified Physician, who is an Active Staff
member, to be the Chief of Staff. The Board may appoint a Selection Committee,
which shall seek advice from the Medical Advisory Committee and which may
include:
a)

a Director, who shall be chair;

b)

two members of the Medical Advisory Committee, one of whom may be
the President of the Professional Staff;

c)

the Assistant Executive Director, Patient Services;

d)

the Chief Executive Officer; and

e)

such other members as the Board deems advisable.

(2)

Subject to annual confirmation by the Board, an appointment made shall be for a
term of three years, but the Chief of Staff shall hold office until a successor is
appointed. The Board may at any time revoke or suspend the appointment of the
Chief of Staff.

75.

DUTIES OF THE CHIEF OF STAFF

(1)

The Chief of Staff shall:
a)

oversee on behalf of the Board the organization of Professional Staff and
the quality of care provided to Patients in the Health Centres;

b)

be a Director and report to the Board on the activities of the Professional
Staff and on the quality of care provided in the Health Centres;

c)

serve as Chair of the Medical Advisory Committee;
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d)

be an ex-officio member of all committees reporting to the Medical
Advisory Committee;

e)

when necessary in the interests of the care of Patients, assume or assign
to another Professional Staff member responsibility for the care and
treatment of any Patient, and notify, where possible, the Patient, the
attending Physician and the Chief Executive Officer of the change in
responsibility;

f)

assign, or delegate the assignment of, a Professional Staff member to
supervise the practice of any other Professional Staff member for any
period of time;

g)

assign, or delegate the assignment of, a Professional Staff member to
discuss in detail with any other Professional Staff member any matter
which is of concern to the Chief of Staff and to report the discussion to the
Chief of Staff;

h)

be responsible to the Board through and with the Chief Executive Officer
for the appropriate utilization of the Health Centre(s) resources;

i)

participate in the development of the Corporation’s mission, objectives,
and strategic plan;

j)

work with the Medical Advisory Committee to plan health professional
manpower needs of the Health Centres in accordance with the
Corporation's strategic plan;

k)

participate in Corporation resource allocation decisions;

l)

assure there is a process for participation in continuing professional
education; and

m)

advise the Professional Staff on current Policies, objectives and Rules and
Regulations.

(2)

In consultation with the Chief Executive Officer, the Chief of Staff will designate
an alternate Medical Staff member to act in his or her absence.

76.

ASSOCIATE CHIEFS OF STAFF

(1)

There shall be an Associate Chief of Staff for each Health Centre, except that the
Chief of Staff may be given the responsibility of the Associate Chief for one of the
Health Centres. The manner and term of appointment shall be the same as that
for the Chief of Staff. They shall report to the Chief of Staff.
a)

The duties of the Associate Chiefs of Staff shall be to:
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i)

assist the Chief of Staff in overseeing the quality of care and the
Professional Staff organization within the respective Health Centre;

ii)

be a member of the Medical Advisory Committee;

iii)

serve as Chair of the local Professional Staff if no president has
been elected;

iv)

be an ex-officio member of all local sub-committees of those
committees reporting to the Medical Advisory Committee; and

v)

hold the same powers to assume or assign care of Patients as the
Chief of Staff within their own Health Centre.

77.

SERVICE CHIEFS

(1)

The Medical Advisory Committee may appoint Service Chiefs for various
departments and clinical services within the Health Centres. When appropriate, a
separate Service Chief will be appointed to each Health Centre. These officers
may include but are not limited to:
- Emergency Department;
- Intermediate Care Unit;
- Nursery;
- Surgical Service;
- Obstetrical Service;
- Anaesthesia Service;
- Diagnostic Imaging Department;
- Laboratory;
- Community Counselling Service; and
- Rehabilitation Services.
a)

The duties of these officers shall be to:
i)

Assist the Chief of Staff in overseeing the quality of Patient care or
services which affect Patient care provided in these departments
and clinical services.

ii)

To provide liaison between the Professional Staff and consultants,
e.g. pathologist and radiologist, relating to these departments and
clinical services.

iii)

To provide liaison between the Professional Staff and the
professional and technical staffs in these departments and clinical
services.
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iv)

To advise the Medical Advisory Committee and through it the Board
on matters relating to the equipping, staffing and operation of these
departments and clinical services.

78.

THE MEDICAL ADVISORY COMMITTEE

(1)

The Medical Advisory Committee shall consist of:
a)

the Chief and Associate Chiefs of Staff;

b)

the President, Vice-President and Secretary of the Joint Professional
Staff;

c)

The Chairs of the following committees:
- Health Records/Utilization;
- Medical Quality Assurance;
- Pharmacy and Therapeutics;
- Education and Library; and

d)

the Chief Executive Officer who, if a Physician, shall have a vote.

(2)

The Chief Nursing Executive or designate from La Verendrye Health Centre and
the nurse managers from each of the other Health Centres may attend Medical
Advisory Committee meetings but without a vote.

(3)

Any other Medical Staff member who wishes to present business to the Medical
Advisory Committee or who is asked to attend by the Chair may attend but
without a vote.

(4)

The Medical Advisory Committee shall meet monthly or at the call of the chair at
least 9 times per year. The quorum shall consist of 50% of the Medical Staff
members of the Medical Advisory Committee.

(5)

Terms of reference:
(a)

To assist the Chief of Staff in overseeing the quality of care within the
Health Centres.

(b)

To appoint members of the committees reporting to the Medical Advisory
Committee.

(c)

To advise the Board and administration on matters relating to Patient care
and the Professional Staff within the Health Centres.

(d)

To receive and act upon reports of the committees.
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(e)

(6)

(7)

Where the Medical Advisory Committee identifies systemic or recurring
quality of care issues in making its recommendations to the Board, the
Medical Advisory Committee shall make recommendations about those
issues to the Corporation’s quality committee established under the
Excellent Care for All Act.

The executive of the Medical Advisory Committee shall consist of:
(a)

the Chief of Staff and Associate Chiefs of Staff; and

(b)

the President, Vice-President and Secretary of the joint Professional Staff.

The executive of the Medical Advisory Committee shall:
(a)

act for the Medical Advisory Committee between meetings; and

(b)

undertake such other duties as are assigned to it by the Medical Advisory
Committee.

79.

CREDENTIALS COMMITTEE

(1)

The Medical Advisory Committee may act as, or appoint, a Credentials
Committee.
a)

The Credentials Committee shall:
i)

ii)

review and advise the Medical Advisory Committee and through it
the Board on:
a.

applications for membership on the Professional Staff;

b.

applications for change in staff category; and

c.

applications for change in privileges and re-appointments to
the Professional Staff; and

make recommendations to the Medical Advisory Committee on
matters of discipline.

80.

MEDICAL ADVISORY COMMITTEE SUBCOMMITTEES

(1)

The Board may, on the recommendation of the Medical Advisory Committee,
establish such standing and special sub-committees of the Medical Advisory
Committee as may be necessary or advisable from time to time for the Medical
Advisory Committee to perform its duties under the Public Hospitals Act or the
Corporation’s by-laws.
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(2)

The terms of reference and composition for any standing or special subcommittees of the Medical Advisory Committee may be set out in the Rules and
Regulations or in a resolution of the Board, on recommendation of the Medical
Advisory Committee. The Medical Staff members of any such subcommittee of
the Medical Advisory Committee shall be appointed by the Medical Advisory
Committee and other committee members may be appointed by the Board.

(3)

The quorum shall consist of 50% of the Medical Staff members of the Medical
Advisory Committee subcommittee.

81.

OTHER CORPORATION COMMITTEES
The Medical Advisory Committee may appoint members of the Professional Staff
to sit on the Corporation’s committees such as:
- Infection Control;
- Emergency Planning;
- Occupational Health and Safety;
- Quality Management; and
- Fiscal Advisory Committee.

82.

MEETINGS OF THE JOINT PROFESSIONAL STAFF

(1)

At least four meetings of the joint Professional Staff will be held each year, one of
which shall be the annual meeting.

(2)

The annual meeting will be held as soon as practical after the beginning of the
fiscal year.
(a)

The agenda of this meeting shall include:
(i)

election of officers and committee chairs for the Professional Staff
and recommendation of members for Board appointed positions;

(ii)

receipt of annual reports from Professional Staff committees;

(iii)

fixing a time and place for the next annual meeting and the
meetings of the joint Professional Staff before the next annual
meeting; and

(iv)

any other business which concerns the Professional Staff.

(3)

There shall be meetings of the joint Professional Staff at the call of the President
or at the request of any three Active or Associate Medical Staff members.

(4)

The President of the joint Professional Staff may call a special meeting of the
joint Professional Staff. Special meetings shall be called by the President of the

TOR01: 6697711: v4

44

Board of Directors - Open Session

April 26, 2018

106 of 112

joint Professional Staff on the written request of any 3 members of the Active
Staff (and/or Associate Staff) entitled to vote.
(5)

Notice of meetings shall be given by the Secretary at least three days before the
meeting by posting notices in the Physician’s room of each of the Health Centres
and by sending a notice in writing to all Professional Staff members. Notice of
special meetings shall state the nature of the business for which the special
meeting is called.

(6)

The period of time required for giving notice of any special meeting may be
waived in cases of emergency by the majority of those Professional Staff
members present and entitled to vote at the special meeting, as the first item of
business of the meeting.

83.

OFFICERS OF THE PROFESSIONAL STAFF

(1)

The provisions of this section 83 with respect to the officers of the Professional
Staff shall be deemed to satisfy the requirements of the Public Hospitals Act with
respect to officers of the Medical Staff. For greater certainty, the President, VicePresident and Secretary of the Professional Staff shall be deemed to be the
President, Vice-President and Secretary of the Medical Staff.

(2)

The officers of the Professional Staff shall be elected annually for a term of one
year by a majority vote of the voting members of the Professional Staff in
attendance and voting at the annual meeting of the joint Professional Staff.

(3)

The officers of the Professional Staff may be removed from office prior to the
expiry of their term by a majority vote of the voting members of the Professional
Staff in attendance and voting at a meeting of the Professional Staff called for
such purpose.

(4)

If the position of any elected Professional Staff officer that becomes vacant
during the term may be filled by a vote of the majority of the members of the
Professional Staff present and voting at a regular meeting of the Professional
Staff or at a special meeting of the Professional Staff called for that purpose. The
election of such Professional Staff member shall follow the process in
section 83(5) and (7).The Professional Staff member so elected to office shall fill
the office until the next annual meeting of the Professional Staff.

(5)

A nominating committee shall be constituted through a process approved by the
Professional Staff on recommendation of the officers of the Professional Staff.

(6)

At least 21 days before the annual meeting of the Professional Staff, the
nominating committee shall circulate or post in a conspicuous place at each site
of the Corporation, a list of the names of those who are nominated to stand for
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the offices of the Professional Staff that are to be filled by election, in accordance
with the Regulations under the Public Hospitals Act and this By-law.
(7)

Any further nominations shall be made in writing to the Secretary of the
Professional Staff up to seven days before the annual meeting of the
Professional Staff.

84.

PRESIDENT OF THE JOINT PROFESSIONAL STAFF

(1)

The duties of the President shall be:
a)

to preside over meetings of the joint Professional Staff and of local
Professional Staffs as appropriate;

b)

to be a Director;

c)

to act as a liaison between the Professional Staff, Chief Executive Officer
and the Board for matters concerning the Professional Staff; and

d)

to be a member of the Medical Advisory Committee.

85.

VICE-PRESIDENT OF THE JOINT PROFESSIONAL STAFF

(1)

The duties of the Vice-President shall be:
a)

to assume the duties of the President in his or her absence;

b)

to perform such duties as the President may delegate (other than the duty
set out in section 84(1)(b)) to him or her; and

c)

to be a member of the Medical Advisory Committee.

86.

SECRETARY OF THE JOINT PROFESSIONAL STAFF

(1)

The duties of the Secretary shall be:
a)

to give notice of, and be responsible for the recording of, minutes of
meetings of the joint Professional Staff and of the local Professional Staff
as appropriate; and

b)

to attend to correspondence of the Professional Staff; and

c)

to be a member of the Medical Advisory Committee.
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87.

MEETINGS OF THE LOCAL PROFESSIONAL STAFFS

(1)

There shall be meetings of the local Professional Staffs as specified in the Rules
and Regulations. Two or more of the local Professional Staffs may meet together
if desired.

(2)

The agenda of these meetings shall include:
(a)

reports from the Medical Advisory Committee and its committees on
matters of local concern; and

(b)

other matters affecting Patient care or the Professional Staff in the
respective Health Centre including recommendations to the Medical
Advisory Committee or any of its committees.

(3)

Notice of the meeting shall be given in the same way as for the meetings of the
Joint Professional Staff.

88.

QUORUM

The quorum at all meetings of the joint or local Professional Staff shall be 50% of the
appropriate Active and Associate Staff members.
89.

ATTENDANCE

The Chief Executive Officer or designate may attend all joint and local Professional Staff
meetings without the power to vote. He/she will absent him/herself from all or part of
any meeting at the request of the President or on a motion from the floor.
90.

PROFESSIONAL STAFF RULES AND REGULATIONS

(1)

The Board shall require that appropriate Rules and Regulations are formulated to
govern the activities of the Professional Staff.

(2)

The Board may establish, modify or revoke one or more Rules and Regulations.
Rules and Regulations shall be binding on the Professional Staff when passed by
the Board.

(3)

The Medical Advisory Committee shall make recommendations to the Board on
the establishment or modification of Professional Staff Rules and Regulations.

(4)

The Medical Advisory Committee shall ensure that, prior to making any
recommendation to the Board with respect to a Rule or Regulation, the
Professional Staff at a duly constituted meeting shall have the opportunity to
comment on the proposed recommendation and the Board shall consider the
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comments of the Professional Staff along with the recommendation of the
Medical Advisory Committee.
91.

AMENDMENTS TO THE PROFESSIONAL STAFF BY-LAWS

(1)

The Professional Staff By-laws shall be amended in the same manner as the
other By-laws of the Corporation.
a)

Prior to submitting Professional Staff By-laws to the process as described,
i)

notice specifying the proposed By-law or amendments thereto shall
be made available for review by the Professional Staff;

ii)

the Professional Staff shall be afforded an opportunity to comment
on the proposed amendment(s); and

iii)

the Medical Advisory Committee may make recommendations to
the Board concerning the proposed amendment.

(2)

Before amending the Professional Staff By-laws, the Board shall consider the
comments of the Professional Staff and the recommendations of the Medical
Advisory Committee.

92.

REPEAL AND REPLACEMENT

This By-law repeals and restates in its entirety Part X – Medical Staff of the Corporation
By-laws.
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Item 8.5

BRIEFING NOTE
TO:

RHC Board of Directors

FROM:
Ted Scholten
DATE:
April 19, 2018
SUBJECT: Service Accountability Agreements
SUMMARY
• An emailed response was received to the March 23 Letter to the NWLHIN
Leadership from Brian Ktytor, VP Corporate Services. I recall that the letter
informed the NWLHIN of the following motion which was passed at the March
22, 2018 Board Meeting:
“Riverside Health Care’s Board of Directors approves the 2018-19 L-SAA and
H-SAA agreements between the North West LHIN and Riverside Health Care with
the following conditions being applied to the agreements:
1. The Closed to Admissions status at Rainycrest will require us to increase
investments and result in decreased revenues thereby increasing our anticipated
deficit for 2018--19; recognizing this places us in contravention of the balanced
budget requirement of our service accountability agreements.
2. The NW LHIN will work with RI-IC and the Ministry of Health and Long Term
Care to identify discretionary funds that will be utilized to mitigate the adverse
impact of our Closed to Admissions status on RHC’s working capital position.
3. The NW LHIN and RHC corporate services will work together to evaluate and
address right size funding requirements through a lens that recognizes our multisite, multi-continuum organizational structure.
Riverside also will retain the sixteen-week licensure surrender clause for
Rainycrest as opposed to the five year licensure surrender clause established by
the MOHLTC.
The Board requires the NW LHIN acknowledge acceptance of our conditions to
the L-SAA and H-SAA agreements for 2018-19.”
The points outlined below were provided by Brian Ktytor in his emailed response
which satisfies conditions in the March 23rd letter so that we can execute the
SAA’s. Mr. Ktytor states that further correspondence will come from Laura
Kokocinski and Gil Labine as our March 23rd letter was sent to them from myself
and Board Chair. It was noted that Laura is on vacation until the 19th of April and
the next LHIN Board meeting is April 24th. Points from Mr. Ktytor’s email
include:
•

To condition #1, the LHIN acknowledges the additional challenges that the recent
‘order’ from Performance Improvement Compliance Branch (PICB) may put on
your corporation. Further we acknowledge that this ‘order’ was issued
immediately prior to the issuance of the HSAA and it could not be reasonably
contemplated during the development of the HAPS, nor at the time the LHIN sent
out the HSAA. Since the only balanced budget requirement is within the HSAA,
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•

•

•

all balanced budget remedies will be handled through the HSAA, thus
accommodating the signing of the LSAA.
To condition #2, the full impact of the PICB compliance order is not known at
this time. The LHIN commits to working with RCHF to better understand the
impact once the information can be confirmed and subsequently duly collaborate
with RCHF and MOHLTC to assess and evaluate the impact this has on the
corporation and determine the most appropriate course(s) of action.
To condition #2 and #3, the LHIN commits to working with RHCF on the various
issues outlined in the March 23rd letter and to evaluate the financial position of
RCHF through an agreed upon process such as an external benchmarking
exercise. Furthermore, we have formally committed to working together on a
regular basis as outlined in HSAA Balanced Budget Waiver already
accompanying the HSAA.
To the 16 week license surrender clause condition in the body of the letter, the
LHIN acknowledges the Ministry’s ongoing support to allow RHCF to retain a 16
week LTCH license surrender clause for Rainycrest as provided by
correspondence from Tim Burns dated June 29, 2010

RECOMMENDATION
As the emailed response came from the Corporate level of the NWLHIN, the following is
being suggested:
THAT the Riverside Health Care Board of Directors approves the 2018-19 L-SAA,
M-SAA and H-SAA agreements between the NWLHIN and Riverside Health Care
contingent upon official receipt of a response to our March 23, 2018 letter from the
NWLHIN Board Chair and CEO acknowledging and accepting our aforementioned
conditions.

Respectfully Submitted,
Ted Scholten
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