
BOARD OF DIRECTORS MEETING

OPEN SESSION

Thursday, February 28, 2019

5:30 pm – Hot Buffet Dinner Provided – La Verendrye General Hospital

6:00 pm – La Verendrye General Hospital – Board Room

A G E N D A

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. Presentation – QSR Framework *
3. Patient / Resident Safety Moment
4. Consent Agenda

4.1 Board Minutes – January 24, 2019 *
4.2 Chair’s Report – J. Beazley *
4.3 President & Chief Executive Officer Report – T. Scholten *
4.4 Health Services Report – L. Maki *
4.5 Corporate Report – H. Gauthier *
4.6 Long Term Care Report
4.7 Chief of Staff Report – Dr. M. Kowal *
4.8 Governance Committee Report – J. Ogden *
4.9 Audit & Resources Committee Report – D. Robinson *
4.10 Quality Safety Risk Committee Report – C. McKinnon *
4.11 Community Advisory Council Report – T. Scholten
4.12 Riverside Foundation for Health Care Report *
4.13 Auxiliary Reports *

5. Motion to Approve the Agenda

6. Business Arising
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10. Move to In-Camera

11. Other Motions/Business
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13. Adjournment
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*** denotes previously distributed

Board of Directors - Open Session February 28, 2019 1 of 70

Pg 4

Pg 28
Pg 32

Pg 33
Pg 35
Pg 36

Pg 38
Pg 39

Pg 44
Pg 47

Pg 51
Pg 61

Pg 65



BOARD OF DIRECTORS MEETING
ANTICIPATED MOTIONS – OPEN SESSION

Thursday February 28, 2019

5. Motion to Approve the Agenda THAT the RHC Board of Directors approve the Agenda
as circulated/amended

10. Move to In-Camera THAT the RHC Board of Directors move to in camera
session at (time)

11. Other Motions/Business

13. Adjournment THAT the RHC Board of Directors meeting be
adjourned at (time)
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Executive Summary 
The integrated quality, safety, risk framework illustrates Riverside’s commitment to quality 

improvement, safety and risk management and the integration of these commitments into the daily 

work of our team members. 

Riverside’s integration of quality, safety and risk are embedded at the governance and strategic levels, 

with a highly engaged Board of Directors and a strategic plan with a strong emphasis on continuous 

quality improvement, enhancing safety and mitigating risks.  Our leadership team regularly participates 

in quality improvement activities, are accountable for the safety of their teams and identify risks as they 

arise.  Our direct care team members work each day to provide a high quality, caring and safe 

environment for our patient, residents and clients.  Riverside’s commitment to quality, safety and risk 

continues into the community with the development of a community advisory committee and many 

partnerships throughout our community. 

This framework is an ever evolving network of integration of our quality, safety and risk activities at 

Riverside.  The following pages detail the key activities Riverside uses to integrate quality, safety and risk 

into our daily actives and the accountability structure in place to ensure we monitor, measure and 

maintain these activities.  This framework also demonstrated how Riverside is meeting legislative 

requirements regarding quality, safety and risk, including the Excellent Care for All Act, Quality of Care 

Information Protection Act, Occupation Health and Safety Act, Long Term Care Act and Public Hospitals 

Act. 
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Structure and Framework 

All employees of Riverside are responsible for participating in quality improvement, and risk 

management activities and to contribute to a safe environment for patient, clients, residents and team 

members. These responsibilities include: complying with policies and procedures, identifying and 

reporting issues and risks, and actively participating in quality improvement work with their teams.   

The Integrated Quality, Safety, Risk Framework illustrates activities and structure at Riverside to 

promote quality improvement activities, a safe environment for patients, clients, residents and staff and 

risk mitigation.   At the centre of our work is every person we serve.   

Throughout this framework narrative we may refer to the people we serve as our “patients”.  This term 

will be used to include our patients, our residents and our clients.  We use team members to encompass 

our staff, physicians, volunteers, students and vendors. 

Integrated Quality, Safety, Risk Framework 
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Organizational Structure and Integrated Quality, Safety and Risk 

Board of Directors 

The Riverside Board of Directors have a significant governance role in improving quality and safety, and 

managing organizational risk by fostering an environment where clinical and non-clinical staff and 

leadership are committed to quality, patient safety efforts and ensuring a safe environment for staff to 

work in.  

The Board is responsible for establishing a process and a schedule to monitor and assess performance in 

areas of board responsibility, including: fulfillment of the strategic directions in a manner consistent 

with the mission, vision and values, oversight of management performance, quality of care and services, 

financial conditions, external relations, and the board’s own effectiveness. The Board also ensures 

management has identified appropriate measures of performance. 

Section 32 of OHSA requires that the Board to take all reasonable care to ensure the Organization’s 

compliance with the Act and the regulations, orders and requirements of inspectors and directors, and 

orders of the Minister.  

The reporting structure of operational and governance committees ensure the Board is knowledge of 

inherent and emerging risks in the Organization’s operations.  The Board also integrates risk 

management into its decision-making processes. The Board ensures appropriate programs and 

processes are in place to protect against risk, and the Board is responsible for identifying unusual risks to 

the organization and ensuring there are plans in place to prevent and manage such risks. 

The Board sets the direction and strategic plan for the organization.  The Board’s focus on integrating 

approach to quality, safety and risk is evident in our strategic plan.  Our strategic pillars are Quality, 

Organization Health, Partnerships and Advocacy.    

Senior Leadership 

Senior Leadership directs the functioning of the organization and the management team. Senior 

Leadership is directly responsible for the developing, implementing, monitoring and modeling a culture 

of quality, safety and risk management. The development of an explicit quality agenda by Senior 

Leadership is a key factor in promoting a high performing healthcare system.  Setting a strategic 

direction focused on quality, safety and risk empowers Riverside to continue to improve quality of care 

and the work-life of our employees.  

Senior Leadership sets the tone for a culture of safety, and a just culture1, through strategic planning 

activities, organization structure, resource allocation and general direction.   Senior Leadership must 

                                                           
1
 Just Culture is defined as an environment which seeks to balance the need to learn from mistakes and the need 

to take disciplinary action. 
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continue to monitor safety trends, support leaders and help problem solve during challenging safety 

events. 

To ensure patient safety is a priority, Senior Leadership is accountable to provide appropriate supports 

and resources for those assigned to delivering safe patient care, including the necessary infrastructure, 

equipment and human resources, and ensuring employees are prepared to talk with the patient about 

their role in patient safety. Senior Leadership plays an important role in monitoring the patient, resident 

and client safety trends and advocating as needed to ensure everyone can be cared for in a safe 

environment.  

The Senior Leadership team has significant accountability to ensure our legislative requirements for staff 

safety are met. Section 25 of the Occupation Health and Safety Act (OHSA) imposes obligations on 

employers to, among other things, ensure (i) the safety of equipment, materials and safety devices; (ii) 

that measures and procedures to ensure safety are carried out in the workplace; (iii) that the building is 

safe; and (iv) that every precaution possible is taken to ensure the safety of the workplace. 

Organizational Leadership 

Riverside’s leadership includes directors, managers, supervisors, coordinators and subject matter 

experts. Leadership must be consistent and supportive of quality improvement activities, safety 

requirements and risk management activities. Leaders are responsible for identifying models for 

improvement and adapting the models to their own departments. All levels of leadership must be 

aligned in the Riverside strategic direction, and should ensure involvement of all team members in their 

quality, safety and risk activities. 

All organizational leaders are responsible for the quality of the services delivered by their departments.   

The Institute for Healthcare Improvement (IHI) suggests in their 2017 Framework for improving Joy in 

Work, when leaders have the skills to lead improvement in daily work, and engage their teams 

effectively, this improves staff satisfaction and the quality of care patients, residents and clients receive.  

In addition to our Directors, Managers and Supervisors, Physician leadership has a particularly important 

role in driving quality improvement. Physician leaders have a strong influence on team members in 

driving quality improvement activities. 

Every member of the organizations leadership team has a responsibility for ensuring their departments 

are adhering to patient safety requirements and precautions.  Riverside has a comprehensive set of 

patient safety policies, procedures, guidelines, best practices and requirements for each department to 

reduce the risk of a safety event from occurring and to appropriately respond to events when they do 

happen. Physician leadership also has an important role in patient safety; physicians are expected to be 

following all the same safety requirements as the rest of the team. 
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Under the Occupation Health and Safety Act Organizational Leadership is responsible for meeting the 

duties of a supervisor (OHSA 27(2)(2)): 

“works in the manner and with the protective devices, measures and procedures required by this 

Act and the regulations; and uses or wears the equipment, protective devices or clothing that the 

worker’s employer requires to be used or worn; advise a worker of the existence of any potential 

or actual danger to the health or safety of the worker of which the supervisor is aware; where so 

prescribed, provide a worker with written instructions as to the measures and procedures to be 

taken for protection of the worker; and take every precaution reasonable in the circumstances 

for the protection of a worker.” 

Staff and Physicians 

 
Staff members of our health care team who provide direct care and services are vital resources to 

improve quality of care, ensure a safe environment and manage risk.  Riverside is committed to 

engaging physicians and staff in quality, safety and risk initiatives; this is essential to achieve high 

performance in healthcare systems. Direct Care (aka Front Line) employees are ideally placed to identify 

and carry out quality-improvement initiatives and if not consistently involved in efforts aimed at 

creating a quality improvement culture in healthcare organizations, the organization losses this key 

perspective. 

Leaders, staff and physicians have an important role for ensuring our teams are successful in delivering 

safe, high quality care to our patients, residents and clients, and creating a safe health work-life for our 

employees and teams. It is expected everyone is role modeling the expected behaviours, and fully 

participating in all quality improvement activities, safety standards and requirements, as well as actively 

participating in risk management activities within their department and throughout the organization. 

As Ray Krac, founder of McDonalds Corp is quoted as saying “None of us is as good as all of us.” 
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Quality Improvement Programs at Riverside  

Overview and Guiding Principles 

At Riverside, we strive to deliver safe, high quality care to our patients, residents and clients, and we are 

committed to creating a safe healthy work-life for our employees and teams.  The guiding principles 

supporting the delivery of care and service are based on the quality dimensions Accreditation Canada 

uses to develop the standards and criteria for providing safe, high quality health care.  The quality 

dimensions are: 

 Accessibility – Give me timely and equitable service 

 Appropriateness – Do the right thing to achieve the best results 

 Client-centred Services – Partner with me and my family in our care 

 Continuity of Services – Coordinate my care across the continuum 

 Efficiency – Make the best use of resources 

 Population Focus – Work with my community to anticipate and meet our needs 

 Safety – Keep me safe 

 Work-life – Take care of those who take care of me 

 

The Excellent Care of All Act (ECFAA) defines a high quality health care system as one that is “accessible, 

appropriate, effective, efficient, equitable, integrated, patient-centred, population health focused and 

safe.” 

Quality Committees and Teams 

Riverside has a well-established structure to support the quality improvement activities within our 

organization.  The work of the committees is driven by the direction set by our Strategic Plan.  The Board 

of Directors determine the organization's mission, vision and values based on input from patients, staff, 

physicians, key stakeholders and the community.  

Quality, Safety, Risk Committee of the Board  

The Quality, Safety, Risk (QSR) Committee of the Board is established under the authority of ECFAA. The 

QSR Committee is a governance committee and is accountable to the Board of Directors as well as the 

patients, clients, residents and the communities served by the Riverside. The role of the QSR Committee 

of the Board is to monitor and report to the Board on quality, safety and risk issues.  Through operation 

reports the QSR Committee provides strategic oversight on the overall quality of services provided in the 

organization, with reference to appropriate data, such as performance indicator, patient experience, 

reports from Medical Advisory Committee, critical incidents etc.  The QSR Committee is responsible for 

reviewing and making recommendations with respect to risk management, oversee the preparation of 
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annual quality improvement plans and to consider and make recommendations to the Board regarding 

quality improvement initiatives and policies. 

Quality, Safety, Risk & Privacy Review Team 

The Quality, Safety, Risk & Privacy (QSRP) Review Team is an operational working group, consisting of 

Senior and Organizational Leaders. This committee is responsible for analyzing, aggregating and 

reporting information provided by teams throughout Riverside and reported to the QSR Committee of 

the Board and Senior Leadership promoting quality, safety, risk and privacy integration. The QSRP 

Review Team functions as a resource to enhance the awareness and capacity of the organization in the 

areas of quality, safety, risk and privacy.  The group ensures lessons learned are shared throughout the 

entire corporation. 

Quality of Care Committee 

The Quality of Care Committee is designated under the Quality of Care Information Protection Act, 2016 

(QCIPA).  The Quality of Care Committee has overall responsibility for quality of care reviews related to 

critical incidents within a health facility2. The purpose of the Quality Care Committee is to carry out 

quality of care reviews for the purpose of studying, assessing, or evaluating the provision of health care 

with a view to improving or maintaining the quality of health care, or the level of skill, knowledge and 

competence of the persons who provide health care. 

Medical Advisory Committee  

The Medical Advisory Committee (MAC) is appointed by the Board to consider and make 

recommendations on matters pertaining to the professional staff, including granting of privileges, 

appointments and reappointment and assuring that quality health care is delivered by professional staff. 

Long Term Care Continuous Quality Improvement Program 

Rainycrest has a Continuous Quality Improvement (CQI) Program.  The CQI Committee’s role is to 

provide a forum to review all aspects of the quality programs of the home with an emphasis on Quality 

Management and Improvement.  The goal is to improve the quality of life for our residents and staff, in 

partnership with our stakeholders.  The subcommittees of the CQI Committee include: Falls Prevention,  

Restraints, Pharmacy and Therapeutics, Skin and Wound, Continence Care and Bowel Management, and 

Professional Advisory Committee. 

                                                           
2
 Under QCIPA legislation “health facility” refers to hospitals as per the Public Hospitals Act and to long-term care 

homes within the meaning of the Long-Term Care Homes Act, 2007.  This legislation does not relate to our 

Community or Housing Programs 
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Emo Health Centre and Rainy River Health Centre have ELDCAP3 beds and may integrate its quality 

improvement and utilization review system with that of the adjoining long-term care home (LTC Reg 

79/10 s.317.(4)10). The CQI activities are shared across the organization. 

Patient and Family Advisory Council  

The Patient & Family Advisory Council (PFAC) is committed to enhancing the quality of patient care at 

Riverside through collaborative efforts with patients, families, caregivers, staff and leadership. PFAC 

works to identify current and future opportunities to improve the care experience for patients and 

caregivers. Riverside works with this council to identify and integrate the patient perspective in our 

planning and activities through continuous quality improvement. We ensure the perspective of patients, 

family member and caregivers is always considered and incorporated in organizational activity. Listen 

and learn from patients/families/caregivers to embed the patient voice throughout the organization.  

Long Term Care Residents’ Councils 

Each of our Long Term Care and ELDCAP locations has their own residents’ council.  A Residents’ Council 

is made up of, and represents, all residents in the home.  Through the Long-Term Care Homes Act, 2007, 

all long-term care homes are mandated to form and support Residents’ Councils. 

The Residents’ Council of a home provides an avenue for residents to maintain a degree of control over 

their lives, share in the management of the home, and thereby contribute to the welfare of all involved, 

including staff and administration.   

Long Term Care Family Councils 

Family Councils are included in the Long-Term Care Homes Act, sections 59-68. The Act outlines the 

Long Term Care Home’s obligations to support the establishment of a Council, the powers of a Council, 

who may and may not be a member of the Council.  Each long term care and ELDCAP location within 

Riverside has an established Family Council. 

Our Family Councils focus on improving the quality of life and assuring quality of care for all residents 

and supporting each other.  

Community Advisory Council  

The purpose of Riverside’s Community Advisory Council (CAC) is to provide advice along with community 

input and perspectives to the Board of Directors on planning and delivery of current and future services 

within the Rainy River District. The CAC will provide linkages on trends and issues related to high quality, 

patient focused. 

                                                           
3 ELDCAP: The Elderly Capital Assistance Program (ELDCAP) provides services to Long-Term Care residents in units 

that are collocated within hospitals in small northern communities. ELDCAP beds are subject to the Long-Term 
Care program requirements but are funded through a hospital's global budget.  
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Ethics Team 

Riverside’s Ethics team is a multidisciplinary team that acts as a forum committed to maintaining high 

levels of professional ethics and excellence to serve and protect the clients. The Team guides and 

supports the various disciplines within the hospital and strives to create an environment that enables 

maximum participation in ethical decision making.  

Other committees with a focus on quality 

 Pharmacy and Therapeutic Committee (P&T) 

 Infection Prevention and Control Committee (IP&C) 

 Joint Occupational Health and Safety Committees (JOHSC) 

 Audit & Resource Committee (A&R)  

 Transfusion Medication Committee 

 Accreditation Teams 

Key Quality Improvement Activities 

Quality Improvement Plan  

A Quality Improvement Plan (QIP) is a public, documented set of quality commitments that a health care 

organization makes to its patients, clients, residents, staff, and community on an annual basis to 

improve quality through focused targets and actions.  Each year the QIP is designed to build off the one 

before. We are required to develop and submit their QIP to HQO on or before April 1 of every year. 

The goals of the QIP program are to: 

 Promote quality as a strategic focus; 

 Foster a culture of quality within organizations and providers of care;  

 Set and advance both local and provincial priorities for quality improvement through an 

alignment with the Quality Matters framework 

 
The Riverside QIP includes indicators focusing on quality of resident and patient care, employee 

engagement & satisfaction as well as safety of our staff and those we care for.  The QIP is provincially 

mandated for the Hospital and Long Term Care areas of our Organization this is the reason many of the 

indicators are focused on our patient and resident populations.  We include indicators related to all 

aspects of Riverside by reporting on key staff engagement indicators. 

The ECFAA also requires patient involvement in the development of our annual QIP and to improve 

patient relations processes.  Riverside made a significant effort to achieve this requirement in the 

2018.19 QIP. QIP indicators were selected using patient, resident and client feedback and the members 

of the PFAC were active participates in the review, selection and recommendation of the 16 indicators 

and targets selected. 
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ECFAA requires the compensation of CEOs and other executives to be linked to the achievement of 

performance improvement targets laid out in the QIP of every health care organization in Ontario. 

Accreditation 

Accreditation Canada uses national standards of excellence to enable organizations to improve the 

quality and safety of their services.  Accreditation Canada's standards help organizations assess quality 

at the point of service delivery and embed a culture of quality, safety, and client- and family-centred 

care into all aspects of service delivery. 

Health Care Accreditation is an ongoing process and Riverside participates in the Accreditation 

Qmentum on-site survey roughly every four years. Qmentum Accreditation program provides 

organizations with an independent, third-party assessment using Health Standards Organization’s (HSO) 

world-class standards of excellence and is delivered by an HSO Assessment Partner. 

The Qmentum Accreditation program involves all members of the organization, from the board of 

directors to direct-care staff as well as members of the community including patients and families and 

community partners. 

Departmental Quality Improvement Programs 

 
Riverside is continuously working to enhance and improve our departmental quality improvement 

program.  The current program is based on the Health Quality Ontario’s (HQO) IDEAS (Improving & 

Driving Excellence Across Sectors) program, the Institute for Healthcare Improvement (IHI) quality 

improvement and other patient safety and quality improvement best practices.   

Many of our managers at Riverside participated in quality improvement training in recent years.  Each 

department is expected to submit a quality improvement report on a recent departmental quality 

improvement initiative at least once per year, as indicated on the Quality Improvement Reporting 

Schedule.  These reports are reviewed at the QSRP Review Team and a summary is reported to the QSR 

Committee.  Authors of these reports may be asked to present at the QSR Committee occasionally to 

highlight their teams quality improvement activities. 

Riverside has a standard set of tools intended for quality improvement activities.  These tools include: 

 Quality Improvement Project Charter – This “one pager” provides leaders and staff to 

collectively design their QI project.  The intention is to allow teams to quickly and easily 

document the project scope, identify the problem, define the aim statement, determine 

measurements, identify any root causes and barriers, brainstorm change ideas and identify the 

quality dimension the project is working to improve.  The QI project charter is a living breathing 

document and will evolve as the project evolves.  It is intended for large and small QI projects, 

not major organizational strategic initiatives. 
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 Plan – Do – Study – Act Worksheet – The Plan-Do-Study-Act (PDSA) worksheet template allows 

a team to document their PDSA journey and the template takes the team through the Plan – Do 

– Study – Act process by asking promoting questions to help the team work through the process.  

The final stage of “Act” asks the team if they will Adopt, Adapt or Abandon the project.  This 

decision will determine if and how the next PDSA cycle will be designed.  

 Failure Mode and Effects Analysis Template - Failure Mode and Effects Analysis (FMEA) is a 

multi-step proactive risk assessment process.  It allows us to identify, assess and mitigate 

failures in a process before they happen to improve the quality and safety during any patient 

experience.  The FMEA template provides step by step instruction for the team to move 

through their risk assessment. 

 Quality Improvement Report Template – This template is available to all teams to document 

and report their departmental quality improvement initiatives to be shared at the QSRP Review 

Committee and QSR Committee of the Board.    Quality Improvement reports may be related to 

competed, ongoing or planned quality activities within a department or team. 

 Quality Improvement Reporting Schedule – this schedule is updated annually and identifies the 

months each department is required to submit a quality improvement report. 

 Future Standardized tools – The Riverside Quality Improvement Program is in its infancy and 

will continue to grow as new QI tools and resources are needed to support this burgeoning 

program. 

Quality Indicators 

Riverside records, reports and trends a number of quality indicators as a measurement of success in 

achieving organizational goals, provincial requirements and industry standards. Accreditation Canada 

defines an indicator as “A single, standardized measure, expressed in quantitative terms, that captures a 

key dimension of individual or population health, or health service performance.”   Tracking indicator 

data over time identifies successful practices or areas requiring improvement; indicator data is used to 

inform the development of quality improvement activities. Types of indicators include: structure 

measures (indicators involving capacity and systems), process measures (indicators involving a process), 

outcome measures (indicators related to any difference made), and balancing measures (indicators 

involving any unintended outcomes).  

The Board tracks and monitors key quality indicators including participation, attendance, reflection, 

decision making and education. 

Mandatory Reporting 

Riverside monitors and reports indicators to Ministry of Health and Long Term Care (MOHLTC) to meet 

the mandatory reporting requirements.  These indicators include: 
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1. Surgical Efficiency Targets program (SETP)  

2. Critical Care information system (CCIS)  

3. Emergency Reporting NACRS Initiative (ERNI)  

4. Employee Wellness indicators (eg., WSIB stats, recruitment, retention)  

5. MOHLTC Mandatory Public Reported Patient Safety Indicators  

a. CDI Clostridium Difficile Infection  

b. MRSA Methicillin Resistant Staphylococcus Aureus  

c. VRE Vancomycin Resistant Enterococcus  

d. VAP Ventilator Associated Pneumonia  

e. CLI Central Line Infection  

f. Hand Hygiene Audit  

g. Surgical Site Infection Rates (TKA)  

h. Surgical Checklist compliance  

i. HSMR (Hospital Standardized Mortality Rate)  

6. MIS (Management Information System) guidelines  

7. DATIS- Drug & Alcohol Information System  

8. CONNEX Ontario- Mental Health & Addictions Public Information Source (No mandatory 

reporting)  

9. CDS-MH- Common Data Set for Mental Health  

10. Service Accountability Agreements 

11. Program Activity, Statistical and Financial Compliance Reporting 

Mandatory reported data can often be used to for benchmarking and comparing Riverside’s data to 

other facilities or provincial and national averages. 

Organizational Monitoring 

Through various departments, committees and the Board, Riverside routinely monitors a number of 

indicators: 

1. Patient Safety incidents and trends (includes medication events, falls) 

2. Workplace occurrence incidents and trends 

3. Employee engagement results 

4. Inpatient satisfaction results 

5. Resident satisfaction results 

6. Emergency Department satisfaction results 

7. Client & Outpatient satisfaction results 

8. Infection Control indicators 

9. Employee absenteeism 

10. Financial indicators 

11. Departmental indicators 

12. Quality Improvement Plan indicators 
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13. Statistical and program activity indicators 

Quality Improvement Communication  

Formal and informal quality improvement activities are happening throughout Riverside daily.  Quality 

improvement activities including monitoring, reporting and trending of indicators are communicated 

through newsletters, staff meetings, town halls, emails and posters.  The quality improvement activities 

are also communicated through the Riversides Quality Improvement Programs QI reports and quarterly 

Quality Improvement Plan (QIP) updates. These reports are regularly reviewed by the QSRP Review 

team and communicated up to the QSR Committee of the Board.  Board committees with a quality focus 

including the QSR Committee, Governance Committee, and Audit and Resource Committee provide 

regular reporting to the Board of Directors.  Quality Improvement activities are reported publically 

through the QIP narrative annually and in Riverside’s Annual Report. 

ECFAA requires all hospitals to have a patient declaration of values in place that has been developed in 

consultation with the public and is accessible to the public.  Riverside’s declaration can be found on the 

website and entitled Patient Declaration of Rights & Responsibilities. 

The ECFFA clearly states that hospitals must also publicly post their annual QIPs.  The Riverside QIP is 

posted annually on the organizations website as well as the Health Quality Ontario (HQO) website. 
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Safety at Riverside 

Overview and Guiding Principles 

A high quality and safe environment for staff, patient, client, residents and visitors is a priority for 

Riverside.  Health care is a high-risk, high-demand, high-stress industry in perpetual change, one with 

unique health and safety challenges.  Both pro-active and responsive approaches to safety are utilized. 

Patient, resident and client safety best practices, such as falls prevention, medication reconciliation and 

monitoring patient safety trends are seen throughout Riverside to ensure patient safety is a priority. 

Staff safety requirements are legislated by the OHSA, which outlines the requirements for our Internal 

Responsibility System (IRS).  Industry best practices like those provided by Public Service Health and 

Safety Association (PSHSA) are also utilized to create a safe environment for staff.   

Riverside strives to create a ‘Just’ culture as part of the overall safety culture.  A just culture is an 

environment which seeks to balance the need to learn from mistakes and the need to take disciplinary 

action.  The Canadian Patient Safety Institute (CPSI) defines a just culture as the importance of fairly 

balancing an understanding system failure with professional accountability. 

Safety Committees and Teams 

Riverside has an integrated approach in quality, safety and risk.  All of the Quality Committees listed 

earlier in the document also have a safety and risk focus.  There are a number of safety focused 

committees within Riverside and these committees have quality and risk integrated in the work that 

they do. 

Infection Prevention and Control Committee  

The Infection Prevention and Control Committee (IPACC) is responsible to monitor and ensure 

compliance of the Infection Prevention and Control Program, review all cases of nosocomial infections, 

maintain policies and procedures and assess the training needs of staff related to infection prevention 

and control. 

Corporate Falls Prevention Committee  

The Corporate Falls Prevention (Falls) Committee functions as a resource to enhance the awareness and 
capacity of the organization in the areas of falls prevention. The Falls Committee also recommends and 
supports improvement measures for quality patient safety, in relation to falls prevention, that will 
ensure consistency across the Corporation, integration between disciplines and providers, and the 
implementation of best practices. 

Emergency Planning Committee 

The Emergency Planning Committee is responsible for developing written plans for the proper and 

timely care of patients and casualties arising from both external and internal disasters and to 
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periodically rehearse these plans.  The Emergency Planning committee is responsible for the 

development of our Emergency Code Program, including developing process, providing education to 

staff and facilitating mock codes and drills.  The Emergency Planning Committee works collaboratively 

with our external partners, including the fire departments, municipalities and police to ensure the safety 

of patients, staff and the public are maintained. 

Joint Occupational Health & Safety Committees  

A Joint Occupational Health & Safety (JOHS) Committee will meet regularly at Community Support 

Services (CSS), Emo Health Centre (EHC), LaVerendrye Hospital (LVGH), Rainy River Health Centre (RRHC) 

and Rainycrest Long Term Care Home (RCLTC). A safety representative of LaVerendrye Non-Profit 

Supportive Housing will meet with the LVGH JOHS Committee. 

The JOHS Committees advise and assist with the Occupational Health and Safety Program, ensure the 

OHSA and its regulations are carried out, and conduct workplace safety inspections. 

Workplace Violence Prevention Working Group 

The Workplace Violence Prevention Working Group meets regularly to review and discuss concerns 

raised regarding workplace violence, safety and security of the facilities 

Key Safety Activities 

Improving the quality and safety for patients, residents, clients and staff, requires an organization-wide 

commitment to building and sustaining a culture of safety. The leadership of an organization is central to 

setting the values and beliefs of an organization’s culture. The Board has a critical role to play in building 

a safety culture that is open and fair.  This commitment to safety is evident in the Riverside Strategic 

Plan. 

Riverside policies and procedures provide the foundation to our safety activities.  Policies and 

procedures are developed to address our commitment to preventing workplace violence, provide 

guidance to maintaining safe work practices and set expectations for delivering safe care. 

Patient, Resident, Client Safety 

A key tool for managing and monitoring safety is the Incident Reports process. Any unexpected, unusual 

or unplanned event and/or near miss affecting or potentially affecting safety is reported using the 

Incident Reporting System.  In addition to reporting incidents and near misses, Riverside has a number 

of practical strategies for eliminating or mitigating potential safety issues such as safety inspections, 

audits, risk assessments (ie falls), patient and resident satisfaction surveys, emergency preparedness and 

quality improvement activities. 
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Staff Safety 

Staff safety incidents are also managed and monitored safety through Incident Reports. All safety events 

or near misses involving the injury or potential injury of a staff member are report through a Workplace 

Occurrence Report.  The JOHS committees review workplace occurrences as well as conducts regular 

safety inspections to identify and mitigate safety risks.   

Monthly safety topics are developed and distributed by the Occupation Health and Safety Coordinator 

for managers to review with their teams.   Riverside also has an Employee and Family Assistance 

program (EFAP) available to all staff and their families.   

Staff safety training is comprehensive and includes online training modules as well as in person and 

hands on training.  Much of the training is mandatory for all staff and additional training is provided 

based on job type and location of work. 

Board of Directors - Open Session February 28, 2019 23 of 70



20 
Riverside’s Quality Safety Risk Framework  Original Date: Dec 2018 

Last Updated: Jan 2019 

    

 

Risk Management at Riverside 

Overview and Guiding Principles 

Risk management is a proactive strategy to eliminate or control the chance or possibility of danger, loss 

or injury to residents, clients, patients, staff, the public, property, reputation, environment, 

organizational function, and financial stability.  Risk management is integrated into our quality 

improvement activities, safety practices, decision making, processes and operations.   

Riverside’s risk management activities aim to eliminate or reduce the risk of loss or injury to our 

patients, residents, clients, staff, visitors, directors, facility and to personal and real property.  As well as 

eliminate or reduce the risk of liability or other losses due to such injuries. 

Key Risk Management Activities 

Policies and Procedures 

Ensuring an organization has comprehensive policies and procedures is a proactive risk management 

practice.  Riverside policies contain high-level principles or requirements that the organization or a 

specific department or area must follow, as formally agreed upon by management. These policies set 

the directional tone for our work. Procedures and processes provide direction on how job-activities are 

to be completed, related to a particular policy. Risk management is embedded in these agreed upon and 

documented organizational practices.  Leaders and staff at Riverside are responsible for the ongoing 

deployment, implementation and monitoring of the compliance of policies, procedures and protocols.  

This supports a standardized practice and quality of work from all employees. 

Enterprise Risk Management 

Enterprise risk management (ERM) is a structured, consistent, and continuous risk management process 

applied across an entire organization that allows Riverside to better understand and address material 

risks. Riverside is currently refreshing our ERM process.  In this process each department leader will 

respond to a risk assessment to identify the risks in their area and within the organization, and then 

develops an action plan to address as outstanding risks.   A high level report of the risk identification will 

be provided to Senior Leadership and the Board annually. 

Alerts and Recalls 

Riverside has a system to address hazard information received through recalls and alerts to ensure the 

safety of our patients, residents, clients, staff, visitors, and volunteers. Alerts and recalls are tracked, 

monitored regularly and reported on annually. 

Board of Directors - Open Session February 28, 2019 24 of 70



21 
Riverside’s Quality Safety Risk Framework  Original Date: Dec 2018 

Last Updated: Jan 2019 

    

 

Drills and Mock Evacuations 

Important elements of the Emergency Preparedness plan are Fire drills and mock evacuations.  Fire Drills 

are conducted monthly, with at least one drill a year on an evening shift.  Riverside works alongside the 

local Fire Department to conduct an annual mock evacuation at LaVerendrye General Hospital, Emo 

Health Centre, Rainy River Health Centre and Rainycrest LTC. The Fire Department observes the mock 

evacuation and provides a debrief and feedback to the staff and leaders at the end of the drill. 

Riverside has comprehensive emergency code procedures.  Mock codes are also conducted on a routine 

basis throughout the organization. 

Contingency Plans 

Riverside has a number of contingency plans to manage risk related to planned and unplanned events 

causing a disruption in service.  These include: 

 Emergency preparedness plans 

 Information Services and Technology downtime procedures 

 Staffing/Human Resources contingency plans 

 Infrastructure contingency plans 

 Emergency code procedures 

 Pandemic planning 

 Departmental contingency plans 

Inspections and Audits 

Regular inspections are conducted at all Long Term Care and ELDCAP facilities by Inspectors from the 

Ministry of Health and Long Term Care (MOHLTC).  The Northwestern Health Unit completes quarterly 

food safety inspections in the food services areas at each facility.  The Ontario College of Pharmacists 

inspects our pharmacy on an annual basis.   Our laboratory is accredited through the Institute for Quality 

Management in Healthcare (IQMH). 

Audits are performed throughout the organization in patient care areas, service areas as well as in 

finance, IST, privacy and maintenance. 

Concerns, Complaints and Compliments Process  

Riverside strives to make every encounter with patients, residents, clients, families and the public an 

opportunity for quality improvement.  The Concerns, Complaints and Compliments (CCC) Process allows 

Riverside to address feedback received in a timely manner.  A summary of the CCC program is reported 

to the QSR Committee annully. 
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Code of Conduct 

Riverside has an established a Code of Conduct to outline the behaviours that are expected from all 

persons work, volunteer, practice and learn in our corporation. Abiding to this code of conduct 

demonstrates your commitment to Riverside’s Vision, Mission and Values. 

Preventative Maintenance Program 

Riverside’s maintenance and biomed teams has a Preventative Maintenance Program.  This is managed 

through a new software program that will monitor both planned preventative maintenance and on-

demand maintenance requests.  The IST department also has a preventative maintenance program for 

Riverside hardware and software applications. 

Contracts and Financial Processes 

Riverside has formalized policies and procedures for budgeting, requesting tenders, issuing Request for 

Proposals, and securing contracts based on the legislative requirements of the Broader Public Sector 

Accountability Act (BPSAA).   

Insurance 

Not all risks can be avoided, mitigated or accepted.  Insurance allows Riverside to transfer all or some of 

a particular risk to a third party.  Riverside maintains insurance coverage to protect against losses or 

damages to corporation property or property of others for which the corporation may have 

responsibility as well as cyber security. 
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RIVERSIDE HEALTH CARE FACILITIES INC.
MINUTES

OPEN SESSION

Date of Meeting: January 24, 2019 Time of Meeting: 6:00 pm

Location of Meeting: La Verendrye General Hospital – Board Room

PRESENT: C. McKinnon D. Robinson * J. Begg T. Scholten
Dr. M. Kowal Dr. L. Jenks J. Forbes * J. Beazley
S. Weir P. Howie C. Steiner *via OTN/teleconference

STAFF: L. Maki, B.Booth, H. Gauthier

REGRETS: J. Ogden

1. CALL TO ORDER:

J. Beazley called the meeting to order at 6:00 pm. B. Booth recorded the minutes of this meeting. C.
Steiner read the Mission Statement.

1.1 Quorum

Jan shared there was 1 regret. Quorum was present.

1.2 Conflict of Interest

No conflict of interest or duty was declared.

2. Presentation – MENTAL HEALTH & ADDICTIONS SERVICES – Lisa Belluz & Martene Nelson

Jan welcomed Lisa Belluz and Martene Nelson to the meeting. Lori introduced both and provided an
overview of their positions. Lisa and Martene provided a presentation on the services they provide and
how they work together. Lisa highlighted the following:

• Community Counseling’s positions and staff including counselor’s credentials.
• Partner Assault Response (PAR) program
• GAINS training – currently five counselors certified to do this.
• Addictions program
• Shine the Light program
• Child Witness program
• Involved in a pilot project with green space to provide psychotherapy services. Lisa discussed

the pilot and improvements seen. The hope once psychotherapy funds are distributed is that
RHC will receive funding. We are strategically placed as best as we can be.

• Satisfaction survey’s conducted – staff scored 3-8% above the provincial average.
• Couples counseling
• Family counseling
• Discussion took place around how we are integrated with other services. Lisa noted our

Children’s therapy and PAR program work very closely with partners. She further discussed in
detail the close relationships with the many external partners Community Counseling deals with.

Martene highlighted the following:

• Her program is new; approximately 1 year
• Statistics to date – has seen roughly 180-200 patients since she started.
• Role is to generate referrals to partners; many referrals made to Community Counseling and the

detox beds

Item 4.1
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• Martene discussed the external partners involved with her program and where referrals go; these
mainly flow from the emergency department

• Does some suicide intervention
• Homelessness Committee – looking at opening a shelter
• Human Trafficking Committee – Martene and Lori defined human trafficking and provided

examples
• Mental Health Collaboration Committee
• Close relationship with the police and Treaty 3 police
• Martene discussed the Situation table and the collaboration with partners
• Sexual Assault Clinic – discussion took place around having a designated area to address these

sensitive and confidential situations. Lori shared a request for one time funding has been
submitted for this

• Lori shared a satisfaction survey is being done to evaluate how this position is going

Jan thanked Lisa and Martene for their presentation.

3. Patient / Resident Safety Moment

Henry shared a situation regarding a smoking dishwasher at Rainycrest. He discussed the details of this
safety moment and the quick response of the staff. The fire department was deployed and a horizontal
evacuation was done. The situation was assessed and the residents were returned to their area. Henry
acknowledged the Rainycrest staff involved for their quick response. A quality inspection was complete
and submitted to the MOH; family of the residents were informed. Henry noted a communication is going
out to thank the staff.

Lori shared a safety moment regarding the pipe burst in Rainy River and the quick response of staff that
saved potential harm to patients and equipment. She acknowledged all involved. The emergency
department is open however there are currently no acute beds. Any admissions will be transferred to
Emo or Fort Frances. Lori discussed the overcapacity issues and thanked the physicians from Emo and
Fort Frances for assisting with this.

4. CONSENT AGENDA

The Chair asked if there were any items to be removed from the consent agenda to be discussed
individually. There were no items removed.

5. MOTION TO APPROVE THE AGENDA:

ADD: 8.6 Standing Committee of Finance & Economic Affairs Pre-Budget Submission Presentation

6. BUSINESS ARISING:

There was no business arising.

7. Quality, Safety, & Risk Strategic Discussion – 2018 Health Quality Ontario Discussion

Cindy reviewed the 2018 HQO executive summary noting many trends identified across the province and
in our areas. Cindy discussed areas of improvement and issues still seen. Discussion took place
regarding trends identified and how this affects our area. Further discussion took place regarding hallway
medicine and how fortunate we are here. Lori noted RHC has developed an overcapacity surge plan
which is in place when it’s required. Conversation ensued on how to mitigate the situation and plans in
place. Jan discussed the pressures needed for advocacy and the need to provide solutions and the need

It was,

MOVED BY: S. Weir SECONDED BY: C. McKinnon

THAT the Board approves the Agenda as amended.
CARRIED.
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to give the political level the information they need. Discussion took place regarding the lack of
psychiatry services in the region, issues with homelessness, substance abuse and the fact that these
individuals are frequent ER visitors and need a place to stay.

8. NEW BUSINESS:

8.1 Board Portal

Jan recalled the Board portal is now available. Consensus was that it seems simple and easy to use.
Jan noted in the next few months this will be the only way to access Board agenda’s. If anyone
experiences any issues, please let Brooke know.

8.2 Rainycrest Update

Ted provided the following update:

• MOH compliance has not arrived as of yet. Ted shared he inquired with the MOH and was told
they have a scheduled visit however would not confirm the date. We continue to wait.

• There are 60 beds open at Rainycrest; 23 at LVGH waiting transfer to Rainycrest.
• Discussion took place regarding timeframes around receiving the compliance report back once

the inspection is complete. Henry noted it could possibly be a month or potentially the end of
March. We can’t confirm. The hope is to have it expedited.

8.3 Rainy River Health Centre Update

Covered in item 3.0.

8.4 Physician Recruitment Update

Ted referenced the recent newspaper article recalling it spoke highly of the Physician Recruitment &
Retention Committee. He provided an overview of potential recruitment opportunities and leads. Ted
reported there are challenges with the financial piece however meetings are planned with New Gold and
Norbord. Ted discussed the Northern & Rural Recruitment & Retention Initiative (NRRRI) and the
importance of keeping this as its good for recruitment.

8.5 OHA Advocacy Toolkit

Jan reviewed for information noting a letter was sent to Hon. Greg Rickford and a meeting will occur
February 12, 2019. Please think about meeting topics to focus on.

8.6 Standing Committee of Finance & Economic Affairs Pre-Budget Submission Presentation

Ted shared he was contacted by Greg Rickford’s office requesting he provide a presentation at this
session. Ted reviewed his presentation for information. Jan noted this was a good opportunity to
network with the MPP’s as we need to keep RHC front and centre.

Jan circulated and reviewed the “Critical Role of Small Hospitals” for information. Ted noted the points
identified should be incorporated into RHC’s meeting with Greg Rickford on February 12, 2019.

Discussion took place regarding hospice funding; Lori noted we have received some funding however a
contract has not been provided as of yet, further sharing we have been waiting for approximately a year.
Lori confirmed we have these beds.

9. OPPORTUNITY FOR PUBLIC PARTICIPATION

There was no public participation.
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10. MOVE TO IN-CAMERA:

11. OTHER MOTIONS/BUSINESS:

There was no other motions/business.

12. DATE AND LOCATION OF NEXT MEETING:

February 28, 2019 – LVGH

13. ADJOURNMENT:

It was,

MOVED BY: D. Robinson

THAT the meeting be adjourned at 9:05 pm.
CARRIED.

_______________________________ ___________________________________
Chair Secretary/Treasurer

It was,

MOVED BY: C. Steiner SECONDED BY: J. Begg

THAT the Board go in-camera at 7:20 pm.
CARRIED.
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Meeting with MPP Greg Rickford - February 7, 2019:

As discussed at the January Board meeting, another meeting was held with our MPP, Greg Rickford. Joanne and I from the Board, along with

senior leadership met and updated on the status of Riverside's current challenges as well as some high level comments on "Ending Hallway

Medicine" and future integrated health systems. Our time was short as Mr. Rickford then made a public announcement in the main lobby

around the HIRF funds allocated to Riverside. Senior Leadership is continuing to follow up with the NW LHIN and others to seek some written

assurances on resolution to our funding challenges.

Annual Rural & Northern Health Care Leadership Conference & Advanced Board Program - May 7 & 8, 2019:

Attached with the package is the information on this conference. As you know, we have had 1 or 2 board delegates attend this conference in

the past, and they have always found it beneficial. Please consider and let Brooke or myself know if you are interested.

Health System Transformation:

With the "unofficial" release of information on potential restructuring efforts by government, we (Ted and I) continue to stay apprised on

formal developments. I have had discussions with David Murray, who has a seat on the Premier's Council on Health Reform, which will make

recommendations to the provincial government. This item is included on our board agenda for further update and discussion.

Foundation Office Official Opening:

Thank you to those Board members who were able to make it to this event on February 13, 2019. Your attendance was much appreciated - it

was a great event.

Integrated Care and Health System Change:

Ted and I will be attending an OHA Regional Session - "Integrated Care and Health System Change" -in Thunder Bay on March 6. As part of

the OHA’s advocacy efforts and to improve overall capacity for care integration, they have invited hospital CEO’s and Board Chairs to

participate in regional member engagement sessions focused on integrated care and health system change.

As always, if you have any questions or concerns, please feel free to contact me at any time.

Respectfully submitted,

Jan Beazley

Board Chair

Item 4.2
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Strategic Pillars & Directions:

Quality

• There are currently 62 vacant beds at Rainycrest. Brad Hall and Cathi Alisson of Extendicare-Assist continue as Interim
Administrators on a rotating basis.

• Rainycrest had the compliance Re-Inspection on February 5-7, 2019. All previously issued orders were found to be in
compliance. The Director's order has also been complied with. The report did indicate we received a new compliance
order as well as a WN (written notification) in regards to physiotherapy. That compliance order is due on April 15, 2019.
We have worked with the Ministry to determine a date for the Cease Admissions order to be lifted. We expect to receive
official notification in early March. In the meantime, plans are being made on the staging of admission of residents to the
Home. Considerable effort this past year has been provided by Riverside Corporate, and Rainycrest management, along
with Extendicare Assist with focus on addressing areas of non-compliance, the implementation of Point Click Care, and
overall change management. There is more work to be done and the focus now is being ready for the opening date.
Training of staff in using new assessment templates and following newly rolled out policies is underway. This is the
necessary next step to ensure a successful and sustainable process for the many admissions that will occur in the coming
months.

• Attended Non-Violent Crisis Intervention Training January 28. This training is important to all leadership and staff that
have to respond to a Code White or regularly deal with individuals whose demeanor /behavior may escalate.

• Attended Riverside Quality Improvement Plan (QIP) Workshop on February 14.

Organizational Health

• The NW LHIN has scheduled the next Rainy River District Sub-region Collaborative (formerly DoRR Subregion Planning) for
March 5.

• Strategic Plan has now been vetted through Governance and Board, Directors Committee, Community Advisory
Committee, and key external stakeholders. Copies are being printed for distribution, poster boards are being updated
and ordered for wider distribution/branding as well as further education.

• Senior Team continues to conduct leadership rounds, union leadership discussions, and rounding with staff. Emo Health
Centre was completed February 4

th
. Positive visit.

• Attended Human Resource- Critical Role Talent Mapping training January 25.

• The contingency plan developed to address overcapacity as the Alternative Level of Care (ALC) crisis continues to be
utilized as a guide however staffing at all sites remains a challenge. With recent census at LVGH consistently hovering
between the 55-62 level, beds have been mobilized from Rainycrest to LVGH. Implementing next stage requires more
staff. Efforts continue to obtain more staff and agency-staff are being pursued.

Partnerships

• Physician Recruitment and Retention: Committee has not met since January 19.
o There has been progress and success in the recruitment of a Resident Physician (PGY1) local to the area. A Return of

Service (ROS) agreement has been reached. Start date is summer 2020 as previously communicated.
o Fort Frances Local Education Group has had its first meeting.
o GP Anesthesia is continuing to be a challenge across the North West. We are continuing to utilize locum physicians to

fill approximately 50% of our needs for Anesthesia. We have had 5 regular GPAs assisting us.

• Senior team met with David Black, new Healthlinks Project Coordinator (began February 7), to review current status as
well as review plans to advance the initiative with David as a dedicated resource.

• Attended North West Health Alliance Meeting January 31 in Thunder Bay. Small Hospital Transformation Fund project
funding that cannot be spent by fiscal year end will be re-directed to other identified priorities. As a result RHC will be
able to recoup funds for Automated Medication Management System licensing, upgrades to Novari GI Endoscopy due to
reporting requirements, and purchase of AC units for replacement upgrades to units at Riverside ($150 K) at hospital and
health centre server rooms.

Advocacy

• Attended February 19 Open Meeting to hear community feedback on the potential resolution the Town of Fort Frances is
contemplating with regard to the Resolute Mill and wood rights. A spirited meeting was held with resolution deferred to
next Council meeting. Potential plans for development of Helipad and, more long term, a future Integrated Health
Campus, are related to the outcome of the Resolute property.
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President & Chief Executive Officer Report - February 2019

Page 2

• Henry and I met with NW LHIN CEO and VP Operations regarding Funding Relief on February 1. Purpose was to clarify,
face-to-face, the availability of potential funding re-allocations previously identified as well as overcapacity funds that
were reported as forthcoming. We were instructed to provide a 3

rd
Quarter Deficit projection. This was completed

February 7 as a follow up to previous projections provided for 2
nd

Quarter in both October and December. We await a
meeting to solidify provision of interim relief funding.

• Senior Management and Board Representatives met with Greg Rickford February 7 to provide overview and update on
current status at Rainycrest, Financial Impacts Rainycrest’s closure has had on RHC, Ending Hallway Medicine Initiative,
and feedback on potential Future Integrated Care Delivery Model. This was followed by a well-attended media event
where Mr. Rickford announced Riverside’s Hospital Infrastructure Renewal Fund (HIRF) allocation of $62,000.

• Attending March 6 OHA Regional Session- Integrated Care and Health System Change- Ontario’s government is keenly
interested in exploring innovative models that accelerate integration of care. As part of the OHA’s advocacy efforts and to
improve overall capacity for care integration, they have invited hospital CEOs and Board Chairs to participate in a
regional member engagement session focused on integrated care and health system change.

Respectfully Submitted,

Ted Scholten
President and CEO
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Health Services and CNE Report – February 2019

Page 1

Strategic Pillars & Directions:

Quality

• Health Links Project
o Dave Black has been hired to fulfil a one year interim role, at our LVGH site, as the Health Links Coordinator for the

District of Rainy River. Dave comes to us from the RRDSSAB where he was employed as a paramedic serving the
region for the past 19 years. During this time, Dave was seconded to develop the Community Paramedicine
Program, as well as another reassignment to complete Coordinated Care Plans for the Health Links initiative. Dave
will be working with leadership, staff and community partners in our continued efforts to create seamless care
coordination for patients with complex needs, by ensuring each patient has a Coordinated Care Plan (CCP) and
ongoing care coordination.

• Q.I.P. Workshop
o Attended Q.I.P. workshop at La Place Rendezvous on February 14

th
facilitated by Simone LeBlanc, Coordination of

Patient, Safety, Risk and Privacy. The afternoon session was well-attended, with active participation and
engagement. Change ideas for identified indicators and methods to monitor progress were requested of group
members to assist in the process.

Organizational Health

• LVGH Overcapacity & SURGE update
o Daily morning “huddles” of nursing leadership, nursing supervisor and Patient Experience & Flo Coordinator.
o Frequent afternoon “huddles” to discuss capacity, repatriations pending, and ensure adequate staffing for the

nursing unit and all specialty areas. This has been challenging, with a current total of 28 ALC patients awaiting
admission to LTC.

o Regular communications with senior leadership team.
o Updates provided at MAC.

• Capital
o Capital submissions for 2019-2020 are due. Meetings/discussions held with Directors/Managers to review.

Partnerships

• Regional Mobile Crisis Discussion
o Follow up videoconference with regional partners regarding Crisis Response services and ensuring that the

individual and varying needs of individual communities are being met and addressed. Discussions held regarding
peak times and volumes in our respective emergency departments.

Advocacy

• Overcapacity Planning Update – La Verendrye General Hospital (LVGH)
o Weekly Overcapacity meetings continue, with representatives from the LHIN, Finance, HR, Nursing Leadership,

Senior Leadership and the Patient Experience & Flo Coordinator.
o Once monthly meetings continue with senior representatives of the LHIN and RHC. The NW LHIN has been very

supportive of the SURGE situation and communicating with TBRHSC regarding our position and some delays in
repatriation of patients back to LVGH at this time.

o The NW LHIN has assured RHC that once Rainycrest is reopened to admissions, the NW Home and Community
Care Division will work with us to ensure a smooth and timely transition of our patients to the Home, in
accordance with Ministry direction on the admissions process.

• Public Press Conference – The Hon. Greg Rickford, MPP
o Prior to the press conference, attended a scheduled meeting with Mr. Rickford, senior leadership and Board.
o There was the announcement of $62,000 in one-time HIRF funding with an overview of RHC plans to utilize these

funds.
o Acknowledgement by RHC Board Chair of the work and support Mr. Rickford has been undertaking on our behalf

Thank you to those members of the Health Services team for their valuable input into the preparation of this report.
Respectfully submitted,
Lori Maki
Vice President, Health Services and CNE
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Corporate Report – February 2019

Strategic Pillars & Directions:

Organizational Health

• Right Size Funding/Operational Review
RHC is engaging Big Health Care to complete a right size funding and operational review. We are required by the NW LHIN
to conduct an operational review that is more benchmark based than our previous review. On February 21

st
we agreed to

a three stage process with Big Health Care – (1) right size funding at the organizational level, (2) benchmarking on a
percentage and dollar value basis at the functional level and (3) select intensive reviews of organizational areas that have
significant variances with our comparators.

• Hospital Service Accountability Agreement (HSAA)
RHC Health Care submitted a deficit budget of $804,522 for 2019-20; this is a result of occupancy funding claw backs and
Extendicare fees. Once the NW LHIN sends us the HSAA agreement, approval will require confirmation that RHC agrees to
fund any shortfall out of existing reserves. This clause is more significant in light of the ongoing challenge in confirming
additional funding for 2018-19. In addition, we have requested that the NW LHIN incorporate ‘right size’ funding language
into the HSAA requirement to complete an operational review.

• 2019-20 Capital Process
The 2019-20 capital submissions were extended to February 15, 2019 and will delay Board Approval to April 2019.

Partnerships

• Kasper Transportation
RHC engaged with Kasper Transportation on January 30

th
to discuss their existing service between Thunder Bay and Fort

Frances. In addition, we had an opportunity to identify transportation gaps in the west end of the district.

• Small Hospital Transformation Funding
The North West Health Alliance approved $150,000 for RHC from the Small Hospital Transformation fund to replace air
conditioning units in our server rooms and hub closets. In addition, mobile telehealth units, automated medication
management system licensing and an upgrade to the Novari GI Endoscopy software have also been approved for Riverside
and our regional partners. Currently, there is a focus on fast tracking purchasing and ensuring priority delivery of the
cooling systems by the March 31

st
deadline.

Quality

• Energy Efficiencies
In September 2018 energy specialists from Clear Result conducted an Opportunity Accelerator review of our facilities and
delivered their report in January 2019 including required investment and payback period. Engineering has identified select
initiatives, including conversion to LED lighting, AC controls and air handler/boiler optimization, and factored them into
their capital submission.

• Service Requestor
In February 2019 RHC went live with Service Requestor for maintenance and biomedical services. The software includes
work orders and inventory management and has been combined with deployment of cell phones to maintenance staff
enabling them to view requests in the field thereby improving responsiveness and communication. Our biomedical
services support RHC and a number of regional partners who will all have access to this new request/status based system.
Future planning will extend Service Requestor to other support departments, as appropriate.

• QIP Workshop
Please see VP, Health Services & CNE and President & CEO report.

• Helipad
On February 14

th
we attended a meeting with Ministry and NW LHIN representatives to discuss the status of our October

proposal to commence with architectural planning for a helipad at the LaVerendrye General Hospital. Unfortunately, with
the March 31

st
year end deadline looming, it was determined that approval would not be received in ample time to

advance the initiative this fiscal year. The Ministry is unable to formally commit to a submission process for 2019-20;
however, we communicated that RHC would resubmit its proposal early in 2019-20 and engage our MPP to assist with
advancing this initiative.
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Corporate Report – February 2019

• Rainycrest Compliance
On February 15

th
the Ministry met with RHC and Extendicare to discuss the recent re-inspection that occurred the week of

February 4
th

. All existing compliance orders are lifted and one new order for physiotherapy will be issued with a due date
of April 15

th
. The addition of a 2

nd
physiotherapy assistant onsite at Rainycrest starting February 21

st
provides the

necessary resource to successfully address the new physiotherapy order issued.

On February 21
st

the Ministry approved our Rainycrest Admission Plan. On March 6
th

the Ministry will provide us with
formal communication outlining the date that the Home may be reopened to admissions. We anticipate from our
discussions that this date will be prior to mid-March. Our communications officer has initiated preparation of the internal
and external media release. The plan includes for a maximum of four resident admissions per week once the Home
reopens.

• Clinical Risk, Negligence & Claims Management
During the week of February 5

th
the Coordinator, QSRP and myself participated in the Osgoode Certificate in Clinical Risk,

Negligence and Claims Management in Health Care. The program highlighted various areas of quality, safety and risk
management practices and dedicated significant time to the legal processes ranging from receipt of a claim to trial. This
program will support the further evolution of our corporate practices.

Advocacy

• 2018-19 Deficit Funding
On February 1

st
the RHC and NW LHIN CEOs and COOs met face to face to discuss the $1.4 million in potential deficit

funding that has been put forward by the NW LHIN. In keeping with the requirements of this meeting we submitted our
3

rd
quarter financial report at the February 7

th
deadline. We arranged for a follow up meeting with the NW LHIN the week

of February 25
th

.

• Hospital Infrastructure Renewal Funding (HIRF) MPP Announcement
On February 7

th
our MPP, Greg Rickford, visited LaVerendrye General Hospital to announce $62,000 in HIRF funding to

support RHC. HIRF funding is used to support our facilities, ranging from new boilers to cosmetic upgrades. This funding
has been dedicated to cosmetic upgrades on our inpatient units.

Thank you to the Corporate Services Directors for their submissions that prove to be invaluable in the preparation of this
report.

• Brenda Wood, Manager of Community Support Services, Assisted Living Services and Transportation

• Ed Cousineau, Director of Capital Planning, Engineering & Environmental Services

• Simone LeBlanc, Coordinator, Quality, Safety, Risk Management and Privacy

• Dorothy Gamie, Manager, Food Services

• Jason Marchand, Director of Human Resources

• Carla Larson, Director of Financial & Patient Information Services

• Marie Brady, Director of Information Systems & Technology

• Brad Hall and Cathi Allison, Interim Rainycrest Administrator

Respectfully Submitted,

Henry Gauthier
Vice President, Corporate Services, Chief Operating & Financial Officer
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Chief of Staff Report – February 2019

Hospital Inpatients:
We have had a busy month with inpatients, having to utilize our contingency plan with overflow into surgical recovery. While
the contingency plan for space seems to be working well so far, we continue to struggle with staffing for increased volume. We
have had some nursing staff from Rainy River help cover on the ward and in the ER. This has been much appreciated by our
resident staff here at La Verendrye. Nursing supervisors continue to try to fill gaps in the schedule from sick days and overflow
patient coverage. This has been very challenging for them at times, but despite the struggles, we have managed to continue to
provide quality care for our inpatients.

Rainycrest LTC:
The facility was under review again in February with promising results. We are waiting to hear back from the Ministry regarding
a potential date for admissions. Once this process is started, there will be an adjustment period for both staff and residents at
Rainycrest as we begin to integrate new patients to the facility. We anticipate admissions to be a slow process with only a few
admissions per week, in order to facilitate healthy transitions for both staff and residents. Once this process begins, it will
greatly ease the strain on hospital services and staff.

Orthopedics:
We anticipate the on-site orthopedic program will resume with full surgical services for hips and knees in the spring. Although
we do not have an exact date yet, we are hopeful that it will be April or May 2019. This will mark almost a full year closure of
orthopedic surgical services in Fort Frances due to our occupancy crisis. This program is vital to our community in providing
local residents surgical specialty services close to home.

Medical Learners:
We continue to attract resident and medical student learners to our site for electives and core rotations. Having a good influx
of learners is vital to maintain our status as a teaching hospital and faculty partner with NOSM. This also greatly increases our
chances of recruitment and retention. Our aim is to provide each learner with a positive learning environment that is in part
self-guided by their individual learning goals. Word spreads fast and when learners have a positive experience here in Fort
Frances, they tend to recommend it to others. Dr.’s Keffer, Botsford and Burley all completed several learning rotations
through Fort Frances, prior to graduating and working here. Dr. Ruppenstein has been working hard as the NOSM site
coordinator to ensure that we offer the best learning opportunities to our medical students and residents. So far the feedback
has been excellent.

Respectfully submitted,

Dr. M. Kowal
Chief of Staff
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Governance Committee Report – February 2019

4.8.1 Community Engagement Initiatives Briefing Note *

4.8.2 Governance Policy Review – Board Code of Conduct Policy *

Item 4.8
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BRIEFING NOTE

TO: RHC Board Governance Committee
FROM: Ted Scholten, President and CEO
DATE: Feb 7, 2019
SUBJECT: Community Engagement Summary
SUMMARY
Community Engagement takes many forms. Riverside Leadership regularly engages
Community in meetings with key stake holders, both Health Service Providers (HSPs) and
Non-Health Service Providers (internal and external). Engagement can be a result of Local
Health Integration Network (LHIN) initiatives that require partnership. It can be also be a
result of new funding opportunities, problem resolution for issues of common interest, as well
as emerging local / regional health system initiatives.

It is important to note that volunteer community members are enlisted to serve on our board
and board committees, Corporate Committees and facility specific committees including
Patient Family Advisory Council (PFAC), the newly formed Community Advisory Council
(CAC), Resident and Family Councils. Though these committees are internal to the
corporation, an invaluable and important community perspective is gained by having these
volunteer community members serve.

Listed below are the primary External Stakeholder engagement activities, onetime and
ongoing, that have taken place within each of our Partnership and Advocacy Strategic pillars
in the past year:

Partnership Engagement
• Sub Region Planning- This year has been a year of change. With a change in

Government our NW LHIN had many of its regular engagement initiatives
suspended or cancelled. Teleconferenced Meetings have been held with system
partners including but not limited to NW LHIN, FFATHS, Northwestern Health Unit
(NWHU), Gizhewaadiziwin Health Access Centre (GHAC), Firefly, DSSAB, FFFHT,
Home and Community Care Division of NW LHIN.

• Rainy River District West Health Hub- We have been been working diligently with our
community partners over the past 2 years to advance the Health Hub model in the
west end of the Rainy River District We have completed phase 1 of our journey. Our
Vision is "To enhance the health status for all people in 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". A Memorandum of Understanding between the member organizations
of the RRDWHH has been signed by all except our Indigenous Partners. We have a
future state document which outlines how we will move forward, pending funding
from the NW LHIN. This has been stalled with current uncertainty of LHIN’s and we
have been awaiting a response.

• Auxiliaries- CEO attends Auxiliary meetings in Rainy River, Emo, LVGH, and
Rainycrest annually.

• Mental Health Integration Collaborative with CMHAFF- both partnerships and
meetings has been ongoing and we are currently investigating potential integration.

• Town of Fort Frances- met to discuss current challenges and high level future
planning.

• Palliative Care Committee- RHC is in partnership with NW LHIN Home and
Community Care, FFATHS, and GHAC.

• Regional Pharmacy- Continuing coordination of pharmacy service delivery with
Regional Telepharmacy through TBRHSC and Northwest Telepharmacy.
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• Kenora RR District Laboratory- Western CEO’s serve on Board as Board of
Directors. LVGH provides laboratory support services for Atikokan and Kenora.

• Pre-Natal Care in the Community- RHC hosts annual event attended by NWHU (all
sites), GHAC, FFATHS, local area physicians, as well as NOSM Students.

• Northern Teaching Council- CEO serves on Council to provide input on efforts of
NOSM, NOAMA supporting physician training and education to enhance recruitment
and retention of physicians in the north.

• RR District Recruitment and Retention Committee- Fort Frances FHT, Foundation,
GHAC, TOFF, Nelson Medicine.

• RRDMA- met with Rainy River District Municipality Association to provide RHC
update regarding Rainycrest Closure to admissions and system pressures.

• Health Links- RHC along with NW LHIN, CHMAFF, DSSAB and Family Health Team
continue to collaborate to advance this service delivery model.

• Helipad Initiative- Engaged Resolute Forest Products, Town of FF, and District Social
Services Administration Board (DSSAB).

• Non-Urgent Transportation-District Social Services Administration Board, NW LHIN
and Ambu-Trans.

• North West Health Alliance- Regional NW Hospital CEO’s.
• Integration Scenario Planning (NW CEO meetings)- resumed meetings in Jan after 4

month hiatus.
• Health System Navigator- Engagement and partnership with NW LHIN, FFATHS to

provide assistance in managing patients with addictions that present in the
Emergency Department.

• Mino-ayaa-ta-win Healing Centre– FFATHS and RHC continue to work together to
enable smoother transitions of patients to be admitted for addictions treatment and
detox.

• Ontario Provincial Police(OPP)- Ongoing meetings to facilitate cooperation in
managing difficult patients for Form 1 transfers.

• Colleges and High Schools- Confederation College, Lakehead University, FFHS to
name a few. Partnership with Confederation College to promote “Living Classroom”
for Personal Support Worker training

Advocacy Engagement
• Local MPP Greg Rickford- Pre-election the CEO and Board Chair attended Local

Meet and greet at local restaurant, arranged visit to LVGH for tour and review of key
issues and challenges. Meetings have continued and are ongoing given current
system and fiscal challenges.

• NW LHIN / Ministry / LTC division- meetings to address need for cooperative
approach to solve system challenges specifically within our integrated corporate
structure.

• Pre Budget Advocacy- Provided testimony at Standing committee on Finance &
Economic Affairs in Dryden. Messaging was consistent with OHA small Hospital
provincial priorities and tied in RHC specific challenges

RECOMMENDATION

For information Purposes.
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Board Code of Conduct
GOV-I-30

1.0 Policy

This code of conduct applies to all directors, including ex officio directors, and non-board members of board
committees. Directors are also required to comply with Riverside Health Care’s (RHC) policy on ethics and
standards of business conduct, which applies to employees and professional staff as referenced at the end of this
policy.

2.0 Purpose

RHC is committed to ensuring that in all aspects of its affairs it maintains the highest standards of public trust and
integrity.

3.0 Responsibility

This policy applies to all directors including ex-officio directors.

4.0 Director's Duties

All directors of RHC stand in a fiduciary relationship to the corporation. As fiduciaries, directors must act honestly, in good
faith, and in the best interests of the corporation.

Directors will be held to strict standards of honesty, integrity and loyalty. A director shall not put personal interests ahead of the
best interests of the corporation.

Directors must avoid situations where their personal interests will conflict with their duties to the corporation. Directors must
also avoid situations where their duties to the corporation may conflict with duties owed elsewhere. Where conflicts of interest
arise, directors will comply with the requirements of the corporation's by-laws and applicable legislation.

In addition, all directors must respect the confidentiality of information about the corporation. (see GOV-I-20 Board
Confidentiality Policy)

5.0 Best Interests of the Corporation

Directors must act solely in the best interests of the corporation. All directors, including ex officio directors, are held to the
same duties and standard of care. Directors who are nominees of a particular group must act in the best interests of the
corporation, even if this conflicts with the interests of the nominating party (see GOV-I-35 Board Conflict of Interest Policy).

6.0 Board Spokesperson

The board has adopted a policy with respect to designating a spokesperson on behalf of the board. Only the chair or designate
may speak on behalf of the board. The chief executive officer or the chief of staff, or his or her designate may speak on behalf
of the organization. No director shall speak or make representations on behalf of the board unless authorized by the chair or
the board. When so authorized, the board member's representations must be consistent with accepted positions and policies
of the board.

7.0 Media Contact and Public Discussion

News media contact and responses and public discussion of the hospital's affairs should only be made through the board's
authorized spokespersons. Any director who is questioned by news reporters or other media representatives should refer such
individuals to the appropriate representatives of the hospital.

8.0 Respectful Conduct

It is recognized that directors bring to the board diverse background, skills and experience. Directors will not always agree with
one another on all issues. All debates shall take place in an atmosphere of mutual respect and courtesy.

The authority of the chair must be respected by all directors.
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9.0 Corporate Obedience — Board Solidarity

Directors acknowledge that properly authorized board actions must be supported by all directors. The board speaks with one
voice. Those directors who have abstained or voted against a motion must adhere to and support the decision of a majority of
the directors.

10.0 Obtaining Advice of Counsel

Request to obtain outside opinions or advice regarding matters before the board may be made through the chair.

11.0 Amendment

This policy may be amended by the board.

12.0 Supporting Documents

12.01 GOV-I-05
12.02 GOV-I-20
12.03 GOV-I-35
12.04 ORG-I-HR-2-05
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Audit & Resources Committee Report – February 2019

4.9.1 January 2019 Financial Report *

Item 4.9
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LHIN - Base Funding A-1 $25,278,648 $21,065,540 $21,013,875 ($51,665) -0.25%

QBP Funding A-2 $590,413 $492,011 $91,992 ($400,019) -81.30%

LHIN - One Time Funding A-3 $108,000 $90,000 $217,165 $127,165 141.29%

MOHLTC - One Time Funding A-4 $222,275 $185,229 $185,232 $3 0.00%

Other Revenue MOHLTC - HOCC A-5 $488,505 $407,088 $407,087 ($1) 0.00%

Paymaster A-6 $459,880 $383,233 $504,573 $121,339 31.66%

Cancer Care Ontario A-7 $11,225 $9,354 $10,052 $698 7.46%

Recoveries & Miscellaneous A-8 $1,140,005 $950,004 $1,383,069 $433,065 45.59%

Amortization of Grants/Donations Equipment A-9 $340,000 $283,333 $228,147 ($55,186) -19.48%

OHIP Revenue & Patient Revenue from Other Payors A-10 $1,640,505 $1,367,088 $1,341,617 ($25,470) -1.86%

Differential & Copayment A-11 $878,015 $731,679 $1,109,184 $377,505 51.59%

TOTAL REVENUE A-12 $31,157,471 $25,964,559 $26,491,993 $527,434 2.03%

Compensation - Salaries & Wages A-12 $17,309,543 $14,511,562 $15,323,737 $812,175 5.60%

Benefit Contributions   A-13 $4,976,480 $4,172,063 $4,095,644 ($76,418) -1.83%

Future Benefits A-14 $163,200 $136,000 $123,410 ($12,590) -9.26%

Medical Staff Remuneration A-15 $1,383,525 $1,152,938 $1,236,114 $83,177 7.21%

Nurse Practitioner Remuneration A-16 $122,800 $102,333 $2,348 ($99,986) -97.71%

Supplies & Other Expenses    A-17 $4,775,897 $3,979,914 $4,162,213 $182,299 4.58%

Amortization of Software Licenses & Fees A-18 $109,135 $90,946 $22,939 ($68,007) -74.78%

Medical/Surgical Supplies   A-19 $762,404 $635,337 $466,293 ($169,044) -26.61%

Drugs & Medical Gases A-20 $765,929 $638,274 $779,995 $141,721 22.20%

Amortization of Equipment A-21 $740,000 $616,667 $549,917 ($66,750) -10.82%

Rental/Lease of Equipment A-22 $141,533 $117,944 $108,436 ($9,508) -8.06%

Bad Debts A-23 $45,000 $37,500 $70,000 $32,500 86.67%

TOTAL EXPENSE A-24 $31,295,446 $26,191,477 $26,941,045 $749,568 2.86%

SURPLUS/(DEFICIT) A-25 ($137,975) ($114,979) ($449,053) ($334,074) 290.55%

YTD Budget

YTD Actual Dollars 

Over(Under) YTD 

Budget

YTD Actual Percent 

Over(Under) YTD 

Budget

Fund Type 1 - LHIN Funded - Hospital Services

REVENUE

Operating Revenue & Expense Summary

YTD Actual2017/2018 Annual Budget

April 1, 2018 to January 31, 2019

Submitted By: Henry Gauthier, Senior Director, Corporate Services (CFO/CIO) Printed: 2019-02-14 at 8:37 AM January 2019 Financial Report DRAFT.xls
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YTD Budget

YTD Actual Dollars 

Over(Under) YTD 

Budget

YTD Actual Percent 

Over(Under) YTD 

Budget

Operating Revenue & Expense Summary

YTD Actual2017/2018 Annual Budget

April 1, 2018 to January 31, 2019

TOTAL REVENUE B-1 $1,490,772 $1,242,310 $1,250,390 $8,080 0.65%

TOTAL EXPENSE B-2 $1,490,772 $1,242,310 $1,217,474 ($24,836) -2.00%
SURPLUS/(DEFICIT) - DUE To LHIN B-3 $0 $0 $32,916 $32,916 0.00%

TOTAL REVENUE C-1 $191,238 $159,365 $169,898 $10,533 6.61%

TOTAL EXPENSE C-2 $191,238 $159,365 $157,171 ($2,194) -1.38%
SURPLUS/(DEFICIT) - DUE To Other C-3 $0 $0 $12,727 $12,727 0.00%

TOTAL REVENUE D-1 $1,180,532 $983,777 $1,140,937 $157,160 15.98%

TOTAL EXPENSE D-2 $1,180,532 $983,777 $1,041,886 $58,110 5.91%

SURPLUS/(DEFICIT) - DUE To LHIN D-3 $0 $0 $99,051 $99,051 0.00%

TOTAL REVENUE E-1 $12,297,668 $10,248,057 $7,525,829 ($2,722,228) -26.56%

Compensation & Benefits E-2 $10,660,770 $8,937,522 $9,009,703 $72,181 0.81%

Supplies E-3 $1,323,525 $1,102,938 $1,027,644 ($75,293) -6.83%

Service Recipient Specific Supplies E-4 $0 $0 $0 $0 0.00%

Sundry E-5 $180,937 $150,781 $391,440 $240,660 159.61%

Equipment E-6 $95,000 $79,167 $242,511 $163,344 206.33%

Contracted Out E-7 $7,140 $5,950 $143,699 $137,749 2315.11%

Building & Grounds E-8 $25,834 $21,528 $12,149 ($9,379) -43.57%

TOTAL EXPENSE E-9 $12,293,206 $10,297,886 $10,827,147 $529,261 5.14%
SURPLUS/(DEFICIT) including unfunded liabilities E-10 $4,462 ($49,829) ($3,301,318) ($3,251,489) 6525.31%

Less: Unfunded Future Benefits E-11 $0 $0 $117,917 $117,917 0%

Less: Unfunded Amortization Expense E-13 $0 $0 $6,529 $6,529 0%

SURPLUS/(DEFICIT) excluding unfunded liabilities E-14 $4,462 ($49,829) ($3,176,872) ($3,127,043) 6275.56%

 Operating Surplus(Deficit) - Hospitals & 

Long Term Care ONLY 
($133,513) ($164,808) ($3,625,925)

 Total Operating Margin  - Hospitals & Long 

Term Care ONLY 
-0.31% -0.46% -10.66%

Fund Type 2 - LHIN Funded - RainyCrest                                                                                                                                                                                                                    

Long Term Care

Fund Type 2 - LHIN Funded - RainyCrest Community Support Services 

(Home Support, Assisted Living, Adult Day, Meals on Wheels)                  

Fund Type 3 - Other Ministry/Agency Funded - Non Hospital Services                                                                                                                                                     

Partner Assault Response - Family Violence

Fund Type 2 - LHIN Funded - Counselling & Non Profit Housing Programs                                                                                                                                                                             

Mental Health - Case Management - Housing - Addictions - Problem Gambling

Submitted By: Henry Gauthier, Senior Director, Corporate Services (CFO/CIO) Printed: 2019-02-14 at 8:38 AM January 2019 Financial Report DRAFT.xls
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Quality, Safety, Risk Committee Report – February 2019

4.10.1 Board Quality Metrics *

4.10.2 QSR Committee Work Plan Update *

Item 4.10
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INDICATOR SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG YTD Actual Target Variance Notes

1. Participation A 100% 63% 89% #DIV/0! 89% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 85% 75% 10%

2. Participation B 77% 77% 80% #DIV/0! 86% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 80% 75% 5%

3. Reflection A 75% #DIV/0! 100% #DIV/0! 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 93% 100% -7%

4. Reflection B #DIV/0! #DIV/0! 100% #DIV/0!

5. Decision Making 82% 100% 100% #DIV/0! 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 94% 90% 4%

6. Education A 100% 0% 100% #DIV/0! 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100% 100% 0% min of 1 session/mtg

7. Education B 100% 100% 100% #DIV/0! 100% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100% 100% 0% min of 2 items/mtg

8. Composition #DIV/0! #DIV/0! 89% #DIV/0! 16/18 skills met

9. Compliance 100% 100% 90% 10%

BOARD OF DIRECTORS - QUALITY METRICS - 2018-2019

Regional Sales chart plots the sales of up to eight regions from January through December. Enter Notes in cell N3 at right and sales data for each month in cells below.

INDICATORS:

1. Participation A - # of voting board members attending

board meetings monthly.

2. Participation B - # of voting board members attending

committee meetings monthly.

3. Reflection A - # of completed board meeting evaluation

surveys bi-monthly.

4. Reflection B - # of members that complete the board

self-assessment questionnaire annually (June).

5. Decision Making - # of board decisions made by detailed

briefing notes/supporting documentation done monthly.

6. Education A - # of education sessions at board meetings

monthly.

7. Education B - # of board meeting agenda items related

to integration, quality or strategy monthly.

8. Composition - # of categories in the skills based board

matrix met annually (March).

9. Compliance - # of new directors that attend board

orientation annually (Sept).

0%

20%

40%

60%

80%

100%

120%

SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG
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Quality, Safety, Risk Board Committee

Annual Reporting Schedule - Workplan for 2018-19

September October November

Monthly
QI Report summary
QSR Accreditation Update

Monthly
QI Report summary
QSR Accreditation Update

Monthly
QI Report summary
QSR Accreditation Update

Quarterly
Patient Safety Data Trends (Q1)
QIP Quarterly Update (Q1)

Quarterly
QIP Quarterly Update (Q2)
Ethics Committee Update

Quarterly
Critical incident/sentinel event
report update (Q2)

Annually
Review Terms of Reference
Review Board Quality Policy
Review Integrated Quality,
Safety, Risk Framework.
QSR Board Committee
Workplan/schedule
IPAC - Outbreaks

Annually
Alert & Recall Annual Report

Annually
Review results of satisfaction
surveys (Acute & Emergency).

January February March

Monthly
QI Report summary
QSR Accreditation Update

Monthly
QI Report summary
QSR Accreditation Update

Monthly
QI Report summary
QSR Accreditation Update

Quarterly
Patient Safety Data Trends (Q2)

Quarterly
QIP Quarterly Update (Q3)
Ethics Committee Update

Quarterly
Critical incident/sentinel event
report update (Q3)

Annually
Review Patient Declaration of
Values.
Infection Prevention & Control
Reports (Vaccination Rates &
Infectious Disease Reports)-staff
and resident rates.
Monitor & Review QIP
development (Upcoming fiscal
year QIP.)

Annually
Review of Patient Complaints.
Review results of satisfaction
surveys (Staff)

Annually
Overview of Patient Experience
Surveys
Approve RHC QIP
Review Performance Based
Compensation for senior staff.
Annual IPC Statistic Submission
update (PHIPPA Breaches & FIPPA
FOI Requests)
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April May June

Monthly
QI Report summary
QSR Accreditation Update.

Monthly
QI Report summary
QSR Accreditation Update.

Monthly
QI Report summary
QSR Accreditation Update.

Quarterly
Patient Safety Data Trends (Q3
results).

Quarterly
QIP Quarterly Update (Q4)
Ethics Committee Update.

Quarterly
Critical incident/sentinel event
report updates (Q4).
Patient Safety Data Trends (Q4
results).

Annually
Review results of satisfaction
surveys (LTC Residents)
Emergency preparedness

Annually
Update Risk Governance
processes/policies
Risk Gap Update

Annually
Review QIP Results (last fiscal year)
for Performance Based
Compensation for senior leadership
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Riverside Foundation for Health Care

Board of Directors
Minutes of Meeting

DATE: Monday, January 21, 2019 TIME: 11:30 a.m.

LOCATION: LVGH Board Room

PRESENT: Bill Gushulak Rob Georgeson
Deane Cunningham Bev Langner
Livia Lundon June Keddie
Susan Irvine Delaine McLeod
Tammy Kellar Carlene Steiner
Henry Gauthier Allison Cox

1. Call to Order

Bill Gushulak called the meeting to order at 11:40 a.m. Sandra Beadle recorded the
minutes of this meeting.

2. Adoption of Agenda

IT was,

MOVED BY: Bev Langner SECONDED BY: Deane Cunningham

THAT the Agenda be accepted as circulated.
CARRIED.

3. Conflict of Interest

There was no conflict of interest.

4. Approval of Minutes

IT was,

MOVED BY: Carlene Steiner SECONDED BY: Delaine McLeod

THAT the minutes from the November 26, 2018 meeting be accepted as circulated.

CARRIED.

Item 4.12
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5. Correspondence

Allison read a letter/card from Trisha Wood and Jody Tessier who attended the Diabetes
Conference.

6. On-Going Business

6.1 Planned Giving Launch

Allison and John McTaggart met to discuss what has happened in the past. Allison got a
handle on what John’s vision was. She will call a meeting more towards spring when
Georges Blanc is available. Georges is away at the moment. Allison will engage Paul as
well as he will have some connection with the lawyers that were initially involved.
Tabled until spring.

6.2 New Office Space

Decals are being made for the windows to bring some Foundation branding to the new
space. There is a locked mailbox located beside the office door, securely mounted to the
wall. People are starting to become aware of it, there have been donations dropped off
already. There will be an Open House held on Tuesday, February 12th from 10:00 a.m. to
2:00 p.m. this is being held in conjunction with the Auxiliary lobby sale. Any board
members that can attend are invited to come as this will provide an opportunity for public
to meet the Board members. There will be ads in the paper to invite the public, and
invites have been sent to key donors/community members. Activities will include:

• Display of ‘In the News’ Binders
• Timeline of Foundation milestones
• Coffee/tea and cupcakes
• Any other ideas are welcome

Allison has found she is still directing a lot of people, but the decal branding may help
with this. Even with having to direct people, it gives the Foundation exposure just by
seeing them there. It is cold in the new office but Allison was able to get a heater
installed. Allison has also made an event for the grand opening on the Foundation Face
Book page but she hasn’t shared it yet. Allison will also make a comment/suggestion box
available for the day of the open house.

6.3 Mammography Commitment

Tabled.

6.4 Garden of Life

Tabled until Spring
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6.5 Christmas Appeal

Allison presented a report Christmas Appeal Revenue Comparison. This compares funds
raised this year with previous years. As the funds raised through the appeal fell
~ $30,000 short of the pledge made to the Physician Recruitment and Retention
Committee a discussion of where those extra funds will come from needs to be had.

The extra funds cannot come from the general funds. There also needs to be discussion
as to whether or not the Foundation can continue to support physician recruitment. There
could be a special meeting to brain storm and decide how to go forward. Bill mentioned
the residual amount from the Lillian Newman estate of approximately $62,000. There
was discussion regarding some background for the new members. We cannot use a
lottery to raise money for Physician Recruitment. This is the only attempt at a direct
drive. Allison noted that when she spoke to the Foundation Director in Kenora, they do
not support physician recruitment. Allison will see if she can check some questions with
CRA.

Could be a special meeting to brain storm see how we want to go forward. The end of the
Fiscal Year is March 31st so we will need to fill the $50,000 pledge by then so a decision
will have to be made.

Bill complimented Allison on the letter and noted that it went out on time.

6.6 Capital Equipment/Education Updates

Allison hasn’t been able to meet with Leo since November as he has been away for the
last 2 meetings that were scheduled. Allison is awaiting updates on most equipment.
Fetal Monitor – Fall Gala funds, in process of being ordered.
Operating Room Monitor – Installed and in use. A photo was taken on Friday. Surgeons
expressed sincere appreciation and said it would transform the way they give care. A
press release will go in the Fort Frances Times this week.
Tablets – being implemented with today as the go live date.

6.7 Donor Walls

Allison does not have a report/quote from Digitality yet. She is in the process of trying to
get to all the sites to take measurements. She is trying to determine where the best spot
for a Digital wall would be at LVGH. Allison will be attending the Auxiliary meetings in
February and will talk about the walls at those meetings as well.

6.8 Other

7. New Business

7.1 Capital Equipment Request

Homeless Shelter Washer/dryer.
Allison supplied some background: The homeless shelter approached Riverside to see if
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they would launder their linens for them, they felt that purchasing a washer/dryer for them
would be more practical and approached the Foundation to see if they would support the
purchase. An email was sent out to Board members asking if they supported it, and there
were some concerns raised that warranted an “in meeting” discussion before a decision
was made.

• Access to the equipment – will it be in a secure location that is only accessible to
those who need it?

• Readiness for the equipment – are the hook ups already there?
• Stretch of the Foundations mission – more of a community support service, would

this open the door to other community groups asking for funding?

There was concern about funds and that they should be provided for hospital purchases
only. There was also the question of if the machines break down who pays for
maintenance. There was also concern expressed about the equipment being in a house and
not knowing who uses it or how it’s being used. The homeless shelter initiative is run by
a committee with Jamie Petrin as co-char. It is connected with DSSAB.

RHC looked at it with an emergency service perspective. It may be an opportunity for a
small investment to reduce some pressure on the hospital. It was agreed that the mandate
was blurred and spread far. RHC mandate has broadened in the past, this is health and
social connectedness. RHC believed that we could do the laundry here initially but then
there were several infection control issues brought forward. Because the homeless
population and risks it was decided that was not the best way to manage and it made more
sense to buy a washer and dryer instead.

There was a suggestion to use an alternative service like one of the local Laundromats.
This suggestion will be given to the committee.

No further action required.

7.2 Online Donations

The online donation form is working and Dawn resolved the issues with donations that
didn’t hit the bank, however Allison is not happy with the Cause2Give as the current
company that hosts our online donation form. They charge an annual fee as well as a per
transaction fee and the client support is lacking. The reason we are using them is because
the same parent company owns Case2Give and Income Manager, the database system we
use to track donations.

After looking into different options Allison was given a demo of CanadaHelps. She
spoke with the Director of the Lake of the Woods Hospital Foundation, they also use
Income Manager and were using a different company for their online donations that also
used Bambora Merchant Services as a middle man and they were experiencing issues as
well. They recently switched to CanadaHelps and have had a great experience with it so
far.
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IT was,

MOVED BY: Deane Cunningham SECONDED BY: Delaine McLeod

THAT we cancel our services with Casue2Give and switch to CanadaHelps to manager
our online donations.

CARRIED.

8.0 Standing Reports

8.1 Finance Report

Henry gave the Finance Report. Referring to Revenue & Expense Summary April 1,
2018 to December 31, 2018. Line A27 shows a deficit YTD of ($185,382)
Refer to line A25 Flow-through Contributions to Physician Recruitment, shows $200,000
commitment towards the 2017-18 shortfall so when we remove this and look strictly at
2018-19 revenues and expenses you are running a $15,000 surplus.
Line A19 Foundation Approved Purchases shows $255,000. That is $105,000 over
budget due to catch up on prior year purchases and any unplanned in-year approvals.
This line will be more in line with budget when expenses are caught up and we are in a
less volatile state. Going forward, the new spend report provides details of equipment
purchased, received and expensed on the books. This new spend report will tie in to the
Approved Purchases on the monthly financial report.

YTD Actual Bank Balance as at March 31, 2018 is $2.32 M

IT was,

MOVED BY: Rob Georgeson SECONDED BY: Tammy Kellar

THAT the Financial Report be accepted.

CARRIED.

8.2 Physician Recruitment and Retention Report

Deane reported that Physician Recruitment and Retention committee met last week and
he presented the Christmas Appeal Revenue Comparison Report to them. The committee
felt we had done quite well with the amount raised and they understand it’s a “hard sell”.

Todd Hamilton is working with some other physicians who are showing some interest in
Fort Frances. Some have commitments elsewhere but are looking at Fort Frances as a
possibility when their terms are up. There is also a local physician who is nearing her
completion of the NOSM program who is showing interest in returning to Fort Frances.
The biggest issue is recruitment of Anesthetists. Currently anesthetist coverage is with
locums, but this is not ideal and is rather expensive.
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Todd re-engaged with New Gold as well, they have had some more management changes.
Allison and Todd will go to Emo next Friday to meet with the new Community
Engagement Person. They will discuss the original ask with them and hope to have it re-
opened. They had committed $80,000 and completed $20,000 of their pledge.
They are going to meet with Norbord as well and will approach on the same basis. Some
commitments from industry should help.

There will be discussion after the next regular Board Meeting in February regarding how
to move forward and how to complete the $50,000 pledge the Foundation made to
Physician Recruitment. Bill asked everyone to think of some solutions.

8.3 Special Event Committee Report

Livia reported that the Special Event Committee has set a date for their Spring luncheon.
It will be held April 27th at the Donald Young School auditorium in Emo. The theme is
“Mommas Gone Country Chic!” They are busy planning the menu. They will decide
what piece of equipment they will be raising money for when the list is approved. It will
be something for Emo Health Centre. They have a new member Dana Lynn. All 3 new
members from last year have resigned throughout the year. They are still in need of 1
more members, if anyone is interested in joining the Special Event Committee they can
come and volunteer at the spring luncheon to get a taste of what is involved, just have
them contact Allison.

IT was,

MOVED BY: Bev Langner SECONDED BY: Tammy Kellar

THAT the Foundation Special Event Committee Report be accepted.

CARRIED.

8.4 Hospital Auxiliaries Update

Bev – Reported that the Rainy River Auxiliary met at the beginning of the month. There
was a major flood at hospital in Rainy River so they are unable to meet at the hospital for
a few months and will be meeting at the United Church and will continue to meet there
until all the repairs are completed. They had a very successful bazaar. Apparently the sit
to stand lift has been lent to LVGH and it will be returned when no longer needed. This
had caused some confusion but everything has been rectified.

June – Reported that LVGH Auxiliary hasn’t met but they are volunteering and working
with the residents on the 2nd floor nursing unit at LaVerendrye Hospital. They have 150
paid members. They realized a profit of $12,881 at the Spirit of Christmas. They had a
lovely Christmas lunch at the United Church in December. One of the Nurse
Supervisors, Kathy Taylor paid to have the piano on the 2nd Floor Dining Room tuned.
The next regular meeting of the LVGH Auxiliary is February 5th.
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The Rainycrest Auxiliary has not met.

June is having a 90th Birthday Party on February 16th from 2:00 to 4:00 p.m. at the
Anglican Church and she invited everyone to attend.

Susan – Reported that the Emo Auxiliary did not meet in January, their next meeting will
be February 14th. Their Holly Daze Grocery pick up was 410 lbs, which was a huge
success. They are raffling a console table and will draw it at the St. Patrick’s Tea on
March 15th. They are waiting for the Capital List so they can pick their fundraising items
for this year, Allison hopes to have it for their February meeting.

8.5 Foundation Director Report

Allison moved into her New Office on December 17th, she’s been getting settled. January
has been fairly quiet so she’s been using down time to work on updating the “In the
News” Binder and other files.

We received $20,000 from an individual donation to go towards activation at Rainy River
Health Centre. Both Bill and Allison have spoken with the donor and thanked her.

Allison approved the purchase of gift baskets for residents of Rainycrest at a cost of
$917.44, as well as food baskets for Dialysis patients at a cost of $643.45.

Allison will start the process of applying for the Lottery License for the Canada Day Cash
Lottery soon, in case she encounters the same delays as last year. Spring Fever Days is
being held early this year (second weekend of April) so Allison would like to have the
tickets ready to go by then. Registration for the Business Expo is now open. Because the
Spring Luncheon is on a Saturday this year and it is the same weekend as the Business
Expo, Allison will not be available to attend the Expo. Before she purchases a booth, she
needs to know that there will be enough volunteers available to man the booth, please let
her know if you will be available that weekend to help out. Usually the Early Bird draw
takes place the Thursday or Friday of the May Long weekend. Allison would like to hold
it the following weekend at a vendor event taking place at the Curling Rink. The event
runs Friday from 5:00-9:00 and Saturday from 9:00 to 5:00, cost is $75 for the weekend.
She will discuss this with the donors of the early bird prize to see if they have any
objections.

Allison is interested in attending the AHP Convene Canada Conference from May 14th to
16th in Toronto. This has been attended in the past by Directors, Board Members and

IT was,

MOVED BY: Tammy Kellar SECONDED BY: Rob Georgeson

THAT the Hospital Auxiliaries Update be accepted.

CARRIED.
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Sandy and is a beneficial learning experience. If approved to attend, early bird
registration closes February 15th. The cost for members is $1,290.00 ($1690 if non-
member). Allison would also like to purchase a membership to AHP at $498 annually.
AHP hosts educational webinars throughout the year that are offered at a reduced rate or
free to members and has valuable resources available to members.

IT was,

MOVED BY: Livia Lundon SECONDED BY: Deane Cunningham

THAT the Foundation Director Update be accepted.

CARRIED.

8.6 Riverside Corporate Report

Henry gave the Corporate Report. The Capital list normally is presented in draft this
month. It will be delayed by 60 days. Leo is off for 6 weeks. They will get through the
outstanding items from prior years first.

Henry touched on the Rainy River Health Centre damage. Insurance is covering the
damages. The Admitting, Registration, Emergency Room, Observation Room, and
Storage Room all had damage. The water didn’t cross to the acute area thanks to the fast
thinking of the staff on duty. The Emergency Room was re located very quickly. Thanks

IT was,

MOVED BY: Tammy Kellar SECONDED BY: Susan Irvine

THAT the Riverside Foundation for Health Care approves Allison to attend the AHP conference. At
the membership cost of $1,290.00.

CARRIED.

IT was,

MOVED BY: Bev Langner SECONDED BY: June Keddie

THAT the Riverside Foundation for Health Care approves the purchase of an AHP membership at a
cost of $498.00 USD annually.

CARRIED.
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to the quick response of the staff, the Fire Department and the Town of Rainy River staff.
There was a press release thanking them.

We are currently diverting Emergency Room patients to Emo and Fort Frances. It is
hoped the damages will be repaired in 2 months or less. Senior Team will keep the Board
updated.

Rainycrest closure to admissions continues. Weekly calls with the MOHLTC
Compliance Branch continue. The 2018 Annual Resident Quality Inspection as well as a
Critical Incident Inspection took place in December which resulted in positive results
including 2 orders being lifted and no new orders. At present we are due for a re-
inspection on outstanding compliance orders on or after January 15, 2019. There are
currently 57 vacant beds at Rainycrest. Brad Hall and Cathi Alisson of Exendicare-Assist
continue as Interim Administrators on a rotating basis. Tara Morelli has accepted the
Director of Care position. As previously noted, any opening to admissions won’t occur
until after a successful re-inspection. The management and staff have been working
diligently compiling evidence binders for all outstanding non-compliance orders,
completing necessary training, implementing Point Click Care and many other
improvement initiatives. We are confident that the home is in good order for a successful
re-inspection. Lots of progress has been made and we are hoping for positive outcome.
Point Click Care went live today and this should free up more time to care for the
resident.

Henry gave a heads up for the next meeting – RHC is looking at relocating Chemotherapy
to the third floor to mix Chemo. This is in compliance with NAPRA (National
Association of Pharmacy Regulatory Authorities) new guidelines. RHC had met with
Engineers and a Pharmacist and made a plan but it did not pass inspections test. We had
to go back to the drawing board. We are at least 12 weeks out and it is estimated that a
minimum of $100,000 to a maximum of $200,000 will have to be invested. RHC may be
coming to the Foundation for some support to make renovations happen in order to
provide care.

Ted’s report is attached.

IT was,

MOVED BY: Bev Langner SECONDED BY: Rob Georgeson

THAT the Riverside Corporate Report be accepted as circulated.

CARRIED.

8.7 Other

None

9. Next Meeting
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The next regular meeting will be on Monday, February 25, 2019 at 11:30 a.m. at
Rainycrest in Hallet Hall.

10. Adjournment

It was,

MOVED BY: Delaine McLeod

THAT the meeting be adjourned at 1:11 p.m.

CARRIED.

_________________________________
Bill Gushulak, Chair

/sb

25/01/2019
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Auxiliary Report – February 2019

Emo

The Emo and District Hospital Auxiliary held its February Meeting in a snow storm! The Shower Room is
done and working well. Two beds, door opener, and privacy curtains are being ordered from last year.
New items for the hospital are being requested for the new fiscal year. The Shamrock Tea will
be held March 25 in the Hospital Cafeteria at 1:30 pm.

La Verendrye General Hospital

See Attached.

Rainycrest

No Report.

Rainy River

No Report.
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LAVERENDRYE GENERAL HOSPITAL AUXILIARY
EXECUTIVE MEETING IN THE BOARDROOM

Tuesday February 6, 2019

The Chairperson called the meeting to order at 1:00 p.m. with the reciting
the auxiliary pledge.

Attending: Judy Webster, Diane Glowasky, Janet Lambert, Joy Lockman,
Dixie Badiuk, Marnie Cumming, Sandra Robertson, Helen Cone, June
Keddie, Shirley Scofield, Donna Penney

Regrets: Irene Laing, Laureen Vandetti.

The chair approved the agenda. There were no additions to the agenda.
There was no conflict of interest.
The chair approved the minutes.

The Chair approved the Treasurer’s report.

BUSINESS ARISING FROM MINUTES
We will continue to have volunteers in CCU on Monday, Thursday and
Friday.

CORRESPONDENCE – A thank you card from Monica Hanzuks family.
A thank you card from Gladys Kerr. An email from Allison Cox.

Judy Webster is sending a birthday card to June Keddie from the Auxiliary.
Judy is also sending a “thank-you” card to Anna and Marsha for their
service to the auxiliary for counting the shop money.

DIRECTOR AND COMMITTEE REPORTS:

Shop – Marnie C advised that the stocking stuffers that were in the gift
shop for sale went over well with the public. The poinsettias weren’t as
well received. She also advised that her group of volunteers were
decorating the shop for Valentines and the shop sale on February 12th.
Helen Pohanka won the shop committee review draw.
Lobby sale is ready to go. Something new is Kris Krag’s “Once Upon
A Spoon” will be selling items of silver. We also have the store “Bettys”
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putting merchandise in the shop for a month. In return they will make a
donation to the auxiliary.

Membership/Phoning/Emailing Marnie C advised that at the end of
January, we have 229 members with 19 in Rainycrest. If a person’s
Membership has not been paid for more than the current year, the name
will be removed. 42 people have not paid for the current year.

Social - Diane and George G will be working on the staff appreciation
luncheon.

Communications: Advertising and Promotion – Janet advised that ads have
been placed in the hospital’s newsletter advertising the coffee break for the
staff and the Valentine bake sale in the gift shop as well as on Facebook.
The quilt draw has been advertised. An ad will be in the newspaper for the
March luncheon. The newsletter went out on January 27th. Janet advised
that she appreciated the timely reports for the newsletter. Next newsletter is
May.

Foundation June Keddy reported that the Foundation made approximately
$19,000.00 on the Christmas appeal. Their next fundraiser will be held in
Emo. It’s a luncheon on April 27th. February 12th is an open house in the
hospital.

Allison Cox advised that the donor walls are being switched to digital.
The early bird draw for the July 1st fundraiser is May 27th.

Sick and Visiting Donna sent cards to Gladys Kerr, Gord McTaggart, Roma
Madill, Kathy Taylor, Sam Arbuckle, Lois Tabac and Marlene McQuarrie.

Historian Joy L – The photo album is up to date.

Patient Services – Judy W ordered teddy bears. Currently, we are only
putting patient kits in Emergency. Diane L has put kits in the vending
machine and the gift shop.

Lobby Lottery Helen deposited $1,079.71 on January 2nd. Wrote a
cheque to Riverside Health Care for $13,480.00 for the Stryker beds.
Balance in the account is $11,042.78 on January 31, 2019. Four more
boxes of tickets have been ordered.
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The chair approved the Directors reports.

NEW BUSINESS:
MOTION by Judy Webster and seconded by Donna Penney to hold a
Quilt raffle with 1000 tickets being printed. Draw to be made on June
13, 2019 at the Strawberry Social.

June 13, 2019 is the date for the Strawberry Social. June 14th will be the
hospital appreciation barbeque. Judy W advised that she will be looking
after the Lucky Dozen draw.
Rockin 4 a Reason date may be changed. Helen C is going to work with
Dixie on that event.
Marsha and Anna have resigned counting the cash from the shop and we
have lined up 2 teams in order for the counters to work every other
week.

The meeting Adjournment at 2:45 p.m. The next meeting is Tuesday March
5th in the ground floor meeting room

_______________________ _______________________
Judy Webster Chairperson Shirley Scofield Secretary
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Rural and Northern Health Care Leadership Conference

Rural and Northern Health Care
Leadership Conference

Page 1 of 3

May 7-8, 2019

Registration Fee:

Rural and Northern Conference & Advanced Board (May 7-10): $1895
Program Fee - Conference only (May 7 & 8): $1100

The annual conference for Rural and Northern Health Care Leadership brings together board
members and senior leaders from small, rural and northern hospitals, to learn and co-develop
strategies to examine the most significant issues and emerging trends impacting health care
within their region. This program is open exclusively to hospitals and clinical health care
providers.

Join this program to:

A

It

Date:

[L r1 -
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Engage with experts across the sector to address small, rural and northern health care
c ha len ges
Problem solve with your peers and share best practices and approaches to tackle system
issues

Interact with system leaders throughout the program during dedicated networking
times

The full program agenda will be available shortly.

Note: Following this program, the
Advanced Board Program for the Health Care Sector
(http://www.oha.com/learning/event/Advanced-Board-Program-for-the-Health-Care-Sector
EPI-106-20)
will be taking place on May 9 and 10. Register for both programs and save on your registration
fee.

Important Note:

If accommodations are required we have a limited guestroom block at the InterContinental
Toronto Hotel. Please use this weblink to confirm your guestroom immediately
https://book.passkeycom/go/0HA2019 (https://book.passkey.com/go/OHA2O1S)

Venue

Intercontinental Toronto Centre

‘For Guestrooms Only:

225 Front Street West

Foronto, ON, M5V 2X3

http://www.torontocentre.intercontinental.com/

A guestroom block has been arranged for this program. If you require accommodations, in order to
obtain the rate of either $289.00 or $329.00 per night by Thursday, April 11, contact the hotel directly
at 1-800-235-4670 or book online https://book.passkey.com/go/0HA2019. When makingyour
reservation, indicate that you are with the Ontario Hospital Association.
View Map (http://www.torontocentreintercontinentaLcomlmap.aspx)

https://www.oha.com/learning/evenllRural-and-Northern-I-Iealth-Care-Leadership-Confer... 201 9-02-1 3
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OHA Learning Centre

200 Front Street West, 27th Floor

froronto, ON MW 3L1

rhis program will be held at the OHA Learning Centre. If you require accommodation in the Toronto
area, you can take advantage of our special corporate hotel rates. In order to obtain these special
rates, you must be registered for one of the Ontario Hospital Association’s programs. When making

S,our reservation, indicate that you’re looking to receive the OHA corporate rate.

ro learn more about our special corporate hotel rates, visit https://www.oha.com/learning/about-oha

ducation/traveI

________ _______________ _____

View Map
(https://www.googIe.ca/maps/place/Simcoe÷Place.+200+Front-i-St÷W,+Toronto,+0N÷M5V÷3K2/43.64
49908,-79.3858646,lSz/data=!4m213m1!lsOxSB2bS4d3ffOle227:OxbG2bSd4Saba2cGbb?
dg=dbrw&newdg=1)

Contact

Marisa Violante

P: 416 2051309

mviolante@oha.com (mailto:mviolante@oha.com)

https://www.oha.com/leaming/eventlRural-and-Northem-Heakh-Care-Leadership-Confer... 201 9-02-13
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Advanced Board Program for the
Health Care Sector

May 9-10, 2019

Registration Fee:

Rural and Northern Conference & Advanced Board (May 7-10): $1895
Program Fee - Conference only (May 9 & 10): $1250

Led by

Professor Richard Leblanc

a leading authority on public, private and not-for-profit governance, this definite Advanced
Board Program for the Health Care Sector is a must-attend for senior board members and
governance leaders.

The day and a half program:

Date:

https://www.oha.com/learning/eventlAdvanced-Board-Program-for-the-Heakh-Care-Sect... 2019-02-13
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Engages directors on the challenges that hospital and health care boards are facing in
strategy and financial oversight
Delves into key governance concepts such as conflict of interest, performance
management of professional leadership, and risk

Applies best practices in governance to sector specific issues including; stakeholder
relations oversight, governance of voluntary integration initiatives, cyber, privacy and
social media governance
Leverages peer-to-peer networks and learning

The fullprogram agenda will be available shortly

Note: The annual

Rural and Northern Health Care Leadership (https://www.oha.com/Iearning/event/Rural-and
Northern-Health-Care-Leadership-Conference-EPI-153-20)
conference takes place the day prior to this event on May 7 and 8. Register for both programs
and save on your registration fee.

Important Note:

If accommodations are required we have a limited guestroom block at the Intercontinental
Toronto Hotel. Please use this weblink to confirm your guestroom immediately
https://book.passkey.com/go/0HA2019 (https://book.passkey.com/gofOHA2OiS)

Venue

InterContinental Toronto Centre
For Guestrooms Only:
225 Front Street West

ON, M5V 2X3

http://www.torontocentre.intercontinental.com/

Aguestroom block has been arranged for this program. If you require accommodations, in order to
obtain the rate of either $289.00 or $329.00 per night by Thursday, April 11, contact the hotel directly
at 1-800-235-4670 or book online https://book.passkey.com/gofOHA2Ol9. When making your
reservation, indicate that you are with the Ontario Hospital Association.

——

___________

view Map (http://www.torontocentre.intercontinental.com/map.aspx)

https ://www.oha.com/leaming/event’Advanced-Board-Program-for-the-Health-Care-Sect... 2019-02-13
Board of Directors - Open Session February 28, 2019 69 of 70



Advanced Board Program for the Health Care Sector Page 3 of 3

OHA Learning Centre

[200 Front Street West, 27th Floor
Toronto, ON MSV 3L1

Fhis program will be held at the OHA Learning Centre, If you require accommodation in the Toronto
area, you can take advantage of our special corporate hotel rates. In order to obtain these special
rates, you must be registered for one of the Ontario Hospital Association’s programs. When making
your reservation, indicate that you’re looking to receive the OHA corporate rate,

ro learn more about our special corporate hotel rates, visit https//www.oha.com/learning/about-oha
ducation/traveI

View Map

(https://www.google.ca/maps/place/Simcoe÷Place,+200+Front+St÷W.+Toronto.-+-ON÷MSV÷3K2/@43.64
49908,-79.3858646.15z/data=!4m2!SmlllsOxSS2b34d3ffOle227:OxbG2bGd4S3bS2cGbb?
dg=d brw& newdgzl)

Contact

Jennifer Hall

P: 416 2051434

jhall@oha.com (mailto:jhall@ohacom)
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