BOARD OF DIRECTORS MEETING
OPEN SESSION
Thursday, October 25, 2018
5:30 pm – Hot Buffet Dinner Provided – Emo Health Centre
6:00 pm – Emo Health Centre – Board Room
AGENDA
Item

Description

Page

1.

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

2.
3.
4.

5.

Presentation – Ethics – L. Maki * Pg 4
Patient / Resident Safety Moment
Consent Agenda
4.1 Board Minutes – September 27, 2018 * Pg 11
4.2 Chair’s Report – J. Beazley * Pg 15
4.3 President & Chief Executive Officer Report – T. Scholten * Pg 16
4.4 Health Services Report – L. Maki * Pg 20
4.5 Corporate Report – H. Gauthier * Pg 23
4.6 Long Term Care Report
4.7 Chief of Staff & President of the JMS Report – Dr. M. Kowal/Dr. L. Jenks * Pg 26
4.8 Governance Committee Report – J. Ogden * Pg 27
4.9 Audit & Resources Committee Report – D. Robinson * Pg 40
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 * Pg 43
4.13 Auxiliary Reports * Pg 48
Motion to Approve the Agenda

6.

Business Arising

7.
8.

Quality, Safety, & Risk Strategic Discussion – How to Manage Crisis Staffing
New Business
8.1 Rainycrest Update
8.2 MPP Meeting

9.

Opportunity for Public Participation

10.

Move to In-Camera

11.

Other Motions/Business

12.

Date and Location of Next Meeting: November 22, 2018 – Rainycrest LTC

13.

Adjournment
* denotes attached in board package
**denotes circulated under separate cover
*** denotes previously distributed
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BOARD OF DIRECTORS MEETING
ANTICIPATED MOTIONS – OPEN SESSION
Thursday October 25, 2018

5.

Motion to Approve the Agenda

10.

Move to In-Camera

11.

Other Motions/Business

13.

Adjournment
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THAT the RHC Board of Directors approve the Agenda
as circulated/amended
THAT the RHC Board of Directors move to in camera
session at (time)

THAT the RHC Board of Directors meeting be
adjourned at (time)
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Item 2.0

BRIEFING NOTE
RHC Board of Directors

TO:

Lori Maki
FROM:
October 18, 2018
DATE:
SUBJECT: Ethics – Overview
SUMMARY
•
•

Riverside Health Care (RHC) has an Ethics Program to aid staff and offer
recommendations when working through ethical issues.
There is an active Ethics Committee that meets on a bi-monthly basis and focuses
on :
-discussing ethical issues, making recommendations, as appropriate
-serving to protect and support our patients/residents/clients, staff and physicians
in ethical issues.
-providing education on ethics and ethics process to staff and physicians.
-reviewing health care research activities and approve participation. Although
RHC does not actively conduct research activities, we support our larger centres
in their research studies through, as an example, retrospective chart reviews and
accessing electronic medical records.
Topics discussed/covered have included Medical Assistance in Dying, smoking
legislation, patient advocacy, illicit drugs on site, and sharing of patient
information. Committee members have attended education sessions via webinars
on relevant ethics topics. A formal orientation package for Committee members
will be developed in the coming months.

•
•
•
•
•
•

Riverside’s October 2015 Accreditation Canada survey results included an unmet
criteria specifically related to: “The organization’s leaders build the
organization’s capacity to use the ethics framework”.
The Ethic’s pamphlet, Consultation Request Form, and Ethic’s Framework has
been revised and updated.
There is a commitment to educating staff on the Ethics Program through
submissions in the corporate newsletter, using information and case scenarios that
are grounded in the workplace.
An Ethics Module has been added to SURGE Learning for all staff, for review on
an annual basis. All new staff receives the Ethics Pamphlet and Consultation
Request form in the orientation package.
There is an opportunity for staff to raise/discuss ethical issues and concerns
during Performance Conversations.
Riverside has an institutional membership with the Centre for Health Care Ethics
through Lakehead University. This membership strengthens our knowledge of
health care ethics and fosters a reflective climate for ethical decision-making.
Benefits include support in compiling evidence for Accreditation, participation in
education sessions, and allotted hours for discussions of an ongoing clinical case
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•

or review of past cases.
Ethical-related issues that are brought to the Ethics Committee by staff,
patients/residents, families, volunteers, physicians, Foundation, Auxiliary, and all
staff are addressed in a manner whereby the privacy and confidentiality of the
requester(s) is respected and upheld. Members of the Ethics Committee sign a
confidentiality agreement annually, acknowledging the extremely sensitive and
private nature of the topics discussed.

RECOMMENDATION
•
•
•

For information only.
Continue to promote the Ethics Program through regular and ongoing education and
staff surveys to determine effectiveness of our efforts.
Provide the RHC Board of Directors with an opportunity to view the Ethics Module that
is a requirement of all staff, for awareness and educational purposes.

Respectfully submitted,
Lori Maki
V.P. Health Services & CNE
Attachments:
-Ethics Pamphlet
-Ethics QI Report (August 2018)
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For Further Information
Please Contact:

WHAT IS ETHICS?
WHAT IS AN ETHICAL ISSUE?

Ethics Committee
274-4825

An ethical issue is a situation in which:





one is unsure of what to do;
two or more values may be in conflict;
the decision may make one uncomfortable;
some harm may be caused, no matter what one does.

Working in the Health Care System can cause many
ethical issues. Riverside Health Care has an Ethics
Committee to aid staff when working through Ethical
Issues.
Riverside Health Care

Reference: Ethics policy

110 Victoria Ave
Fort Frances, ON P9A 2B7
(807) 274-3261
Fax: 807-274-2898
E-mail: riverside@rhcf.on.ca

Form# PE 7720 (10/17)
Board of Directors - Open Session
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“Connecting Communities—Committed to Caring”

Ethics is concerned with what is right or wrong, good or
bad, fair or unfair. It deals with the proper course of
action and the question “what do I do?”
Ethical decision making is guided by values, which are
beliefs that influence attitudes, actions, choices, and
decisions. Each person may view an ethical issue
differently.

Ethical issues may involve one or more of the following:

Riverside Health Care—Ethics Information
At Riverside Health Care we are committed to providing
exceptional and compassionate health care, inspired by the
people we serve, valued by our communities.
What is Ethics?
Ethics is about making “right” or “good” choices and the reasons
that we give for our choices and actions. Ethics promotes
reflective practice in the delivery of health care and addresses the
question “What should we do and why”.



Ethical Violation—when an action that appears to be
unethical is being proposed or carried out (e.g., a patient
is being given a treatment without providing a valid
consent)



Ethical Dilemma—when there are competing courses of
action both of which may be ethically defensible (e.g.
conflicting values) and there is a difference of opinion as
to how to proceed.



Ethical Uncertainty—when it is unclear what ethical
principles are at play or whether or not the situation
represents an ethical problem.



Ethical (Moral) Distress—when you find yourself in a
situation of discomfort, if you have failed to live up to your
own ethical expectations, or if you are unable to carry out
what you believe is the right course of action due to
organizational or other limitations.

Another way to describe ethics is as follows. It is about:




Deciding what we should do—what decisions are morally
right or acceptable;
Explaining why we should do it—justifying our decision
using language of values and principles: and
Describing how we should do it—outlining an appropriate
process for enacting the decision.

Ethics consultations will:
What is an Ethical Issue?



An ethical issue brings systems of morality and ethical principles
into conflict. Unlike most conflicts that can be disputed with facts
and objective truths, ethical issues are more subjective and
open to opinions and interpretations. It refers to a problem or
situation that requires a person or organization to choose
between alternatives that must be evaluated as right (ethical) or
wrong (Unethical).
An ethical issue can arise when:





One is unsure of what to do;
Two or more values may be in conflict;
The decision may make one uncomfortable;
Some harm may be caused, no matter what one does.
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Give people involved, input and the assurance that their
opinion is respected.
Examine all options.
Provide for a more considerate decision and/or
recommendation.
Respect the patient, their family and healthcare
professionals and organizational values.

Riverside Health Care has an Ethics Program to aid staff
and offer recommendations when working through ethical
issues.
To make a request, contact the Ethics Committee at 2744825 to obtain an Ethics Consultation Request Form.
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Riverside Quality Improvement Report
Program/Team

Ethics

Date

QI Indicator/Project
Name

Ethics Awareness/Education

Quality
Dimension

Accessibility
Appropriateness

X

Indicator Type

Process

X

Predetermined
Standard

Yes X
No

Client-Centred Service

X

August 23, 2018

Continuity of Service

Safety

Efficiency

Population Focus

Work Life

Structure

Outcome

If_Yes,
What is the Standard

Accreditation 3.1.6 Priority Process:
Principle-based Care and Decision
Making. Leadership standard 1.7: The
organization’s
leaders
build
the
organization’s capacity to use the ethics
framework. (Accreditation 2015 – high
priority unmet criteria).

X

X

PLAN: Briefly describe the project. What is the problem to be fixed. What was the aim (goal) of this QI
indicator/project?
Surveyor comments: “The organization is encouraged to implement awareness education in general, targeted
at all staff members, with the intent to familiarize staff members with the values and ethics issues and policies
that affect their own practice”.
Riverside’s (RHC’s) performance conversations include an opportunity for staff to raise an ethical
dilemma/concern with their manager. It has been suggested that some employees do not know what our Ethics
Committee is all about.
It has been identified, at the Ethics Committee level, that members would benefit from a formalized Ethics
orientation.
Goal: To raise awareness of RHC’s Ethics Program across the corporation through increased capacity building.
We need to ensure that front-line staff members across all sites have a good understanding of the supports
available to them for ethics issues, as well as building awareness and understanding of ethics issues and how
these can be best managed.
DO: What did you do and how did you measure what you did?
What have we done:
•
•
•
•

Ethics pamphlet and Ethics Consultation Request form revised and Ethical Decision-Making Framework
developed by the Ethics Committee in December 2017.
Ethics articles in corporate newsletter.
Extending invitations to Ethics Committee members to attend relevant Ethics webinars and forums.
Collaboration with Thunder Bay Regional Health Sciences Centre regarding the potential for a
harmonized Research Ethics Board (REB) for the region. An invitation has been extended to members
of the Ethics Committee to attend a TBRHSC Research Ethics Board meeting in the fall of 2018.
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STUDY: What was the outcome?
There continues to be a need to accelerate our efforts in raising awareness and providing Ethics education to all
RHC staff.
ACT: What will you do next? (adopt, adapt, abandon)
•

•
•
•

A 15 minute module, “Ethics in Health Care Part One Awareness” has been added to our SURGE
learning on-line program (August 2018), with a deadline to complete by December 31, 2018. All staff
will be required to complete this on orientation, and by all staff on an annual basis.
The revised pamphlet and Ethics Consultation Request form will be included in RHC’s corporate
orientation package. (August 2018).
Ethics will be added as an agenda item to be discussed at the Management Committee meeting (fall of
2018). Managers/Directors to be encouraged to bring ethics topics to staff meetings.
Place monthly article submissions in the corporate newsletter, under an “Ethics Corner”. This will
include the Ethical Framework, Consultation Request Form and other relevant information as related to
our Ethics Program. Discussion topics will be incorporated to raise better awareness of ethical issues
and the ethical decision-making process.

Follow Up
_X_YES

__NO

DATE

EVIDENCE BASE: List additional information attached that would be to detailed to have included in the
Evaluation section. This could include example of questionnaire(s), tables with quantitative or qualitative data or
an evidence based matrix.
Standards Set and surveyor comments on the priority process(es) is attached.
QSRP Review Team Review Date:
QSR Committee of the Board Review Date:
Definitions:
Quality Dimensions: All standards in the Accreditation process are based on the following eight quality
dimensions. By linking quality improvement reports to one of the quality dimensions it is possible to get an
overview of how the organization is doing against each quality dimension.
Quality Dimension
Population Focus
Accessibility
Safety
Worklife
Client Centred Services
Continuity of Serices
Appropriateness
Efficiency

Definition
Work with my community to anticipate and meet our needs
Give me timely and equitable services
Keep me safe
Take care of those who take care of me
Partner with me and my family in our care
Coordinate my care across the continuum
Do the right thing to achieve the best results
Make the best use of resources

INDICATOR TYPE
Form #Q 8009 (04/17)
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Riverside Quality Improvement Report
Indicator Type
Process
Structure
Outcome

Clinical
Non Clinical
Clinical
Non Clinical
Clinical
Non Clinical

Definition
How healthcare is provided.
How the system works.
Physical equipment, raw material, parts and facilities.
Physical equipment, raw material, parts and facilities.
Health status
Does it make a difference? The final product results.

PREDETERMINED STANDARD
Yes

No

The Quality Improvement indicator being reviewed is specific to a regulation/standard such as
an Accreditation Required Organizational Practice, RHC Policy, standard measure etc. (Ex:
100% of staff are to complete online Hand Hygiene & PPP education annually.) The
predetermined standard should be identified in the Indicator Section of the report.
The indicator being reviewed is not specific to a regulation/standard. (Ex: Report on busted
water pipes and how to ensure that when this happens we are best equipped to deal with the
situation.
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Item 4.1

RIVERSIDE HEALTH CARE FACILITIES INC.
MINUTES
OPEN SESSION
Date of Meeting: September 27, 2018
Location of Meeting:
PRESENT:

Time of Meeting: 6:00 pm

La Verendrye General Hospital – Board Room

J. Beazley
D. Robinson
Dr. M. Kowal

S. Weir
J. Begg
Dr. L. Jenks

C. McKinnon
T. Scholten
C. Steiner

J. Ogden
J. Forbes

*via OTN/teleconference

STAFF:

L. Maki, B.Booth, H. Gauthier

REGRETS:

M. Griffiths

GUESTS:

M. Cox (Item 2.0) *, N. Constas (Item 2.0) *, S. LeBlanc

1.

CALL TO ORDER:
J. Beazley called the meeting to order at 6:00 pm. B. Booth recorded the minutes of this meeting.
C. McKinnon read the Mission Statement. Round table introductions took place. Jan thanked all
members for being available this past Tuesday for the Special Board Meeting.

1.1

Quorum
Jan shared there was no regrets. Quorum was present.

1.2

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

2.

Presentation – MARSH Risk Consulting – Michele Cox & Nora Constas
Jan welcomed Michele Cox and Nora Constas to the meeting via teleconference who will be providing a
presentation on Enterprise Risk Management. Doug provided a history on how this presentation came to
be and the need to develop a Board risk tool and have a risk management platform to work with.
Nora and Michele provided a history of their experience. The following presentation topics were
highlighted:
•
•
•
•

•
•
•

Risk Landscape, core concepts, challenges, and connecting strategic and operational risks
Examining the Risk Environment; reviewed the 5 top health care risks, the disconnect with
communication, strategic and operational risks, and top challenges.
Defining Risk; high level examples were provided on risk events and discussion took place
around “Event Based”, “Time Series”, and “Consequence”.
Lack of a Proper Plan – what are the organizations objectives? One of the biggest issues is
availability of resources. Risk management falls on the back burner and becomes reactive and
not proactive. Need to look at ERM (Enterprise Risk Management) programs – what are some
things that will drive risk up? High level examples were provided.
Linking Strategic and Operational Risk – The Board is not responsible for identifying risks, but
responsible for driving the ERM and setting the culture.
Challenges in Achieving Effective ERM programs – need objective measures – ranking and
quantification. The organization comes up with risk value.
Using ERM to support objective decision making – steps; Develop Risk Appetite (is the Board
comfortable with this level of risk. Senior Leadership to develop, Board to approve); Assess Risk
Against Success (what is the outcome); Data Driven Analysis (utilizing meaningful data and
framework); Utilize Framework for Decision.

Minutes of the Open Board Meeting – September 27, 2018
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•

The ERM helps with due diligence as an organization.

Michele and Nora discussed the 3 hours education session that will be done with the Board on October
26, 2018; noting that a survey will be circulated via email to get a better feel of the session topics.
Jan thanked Michele and Nora for their presentation noting if the Board has questions they can flow them
through Simone.
3.

Patient / Resident Safety Moment
Lori shared a patient/resident safety moment involving behaviour challenges with a Rainy River patient.
She discussed the risk and safety of residents and staff highlighting services/health care providers that
were engaged to manage the behaviours. There was a lot of work and support by staff and community
partners. This speaks to the importance of collaboration. Lori reported the patient is functioning well.

4.

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

5.

4.7
4.8

Chief of Staff & President of the JMS Report
Governance Committee Report

MOTION TO APPROVE THE AGENDA:
ADD:

8.4
8.5

Chief of Staff & President of the JMS Report
Governance Committee Report

It was,
MOVED BY: D. Robinson

SECONDED BY: J. Ogden

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

BUSINESS ARISING:
There was no business arising.

7.

Quality, Safety, & Risk Strategic Discussion – Board Quality Metrics – QSR Indicator
Shanna recalled previous discussion regarding the Board quality metrics indicators noting over the
summer she wanted to work on a more formalized reporting template. Shanna reported the indicators
would remain the same however how they are reported would be different as we want to be able to
improve and measure the indicators for frequently. Shanna discussed potentially adding a QSR indicator.
She reviewed the old and new draft template. Discussion took place regarding trending data if indicators
were changed. Cindy shared as per the OHA education session she attended in Toronto, we need at
least six data points to be able to see trends to identify issues. Discussion took place regarding Board
meeting evaluation surveys and the importance of filling them out even if you weren’t in attendance.
Conversation ensued around the reporting templates and it was commented the new draft template was
easy to follow. Further discussion took place around the indicators. Jan requested that all members give
thought to a QSR indicator and provide feedback to Brooke who will share with Cindy and Shanna.
Jan thanked Cindy and Shanna for their work on this.

8.

NEW BUSINESS:
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8.1

Rainycrest Update
Ted provided an update, highlighting the following:
•

•

•
8.2

Ted attended the Rainy River District Municipal Association (RRDMA) meeting last night and
provided a presentation regarding Rainycrest. He shared all in attendance were understanding
of the issues we are having. Ted reported he spoke generally on the changes that need to
happen and the direction we were heading. They were informed of all the good things that have
occurred as well. Ted felt the presentation went well; noting the RRDMA will be writing a letter of
support for RHC.
Ted discussed the interim plan: Simone LeBlanc, QSR Management & Privacy Coordinator, will
move into the Interim Administrator role for a three week period until Extendicare Assist begins
on October 15, 2018. Tammy McNally, Director Nursing Practice & Manager of Care Rainy River
Health Centre will move into the Interim Director of Care (DOC) role. Tara Morelli, Assitant DOC
will also move into an Interim DOC role. Tammy will be focusing on the Administrative DOC
piece and Tara will focus on the Clinical DOC piece. Ted confirmed that interim supports are in
place until third party management arrives. Management, Unions, all staff, and Resident &
Family Councils have all been engaged. Henry shared when speaking to the Resident & Family
Council, the lines of communication on how to escalate issues was highlighted.
Ted noted a public communication will go out.

Board Professional Development Topics Discussion
Jan reviewed the current identified topics and asked members for further suggestions. Jan referenced
the “Path to Prosperity” document and how this will give us some insights on where the government is
heading. Other suggested topics were identified as follows:
•
•

Ethics Program Presentation
Insurance – Gillons – Directors liability and how are we protecting ourselves

Jan noted if anyone has further topics to please let Brooke know.
8.3

Correspondence
Jan reviewed the letter received from the Fort Frances & District Physician Recruitment & Retention
Committee. Ted shared this committee feels it’s a deterrent to see LaVerendrye General Hospital as a
LTC facility therefore wanted to submit a formal letter.

8.4

Chief of Staff & President of the JMS Report
Discussion took place regarding the loss of an ultrasound technician and how this affects patient care.
Lori noted recruitment is being looked at. She discussed the difficulties with finding someone who is
experienced in all the modalities we require to accommodate our needs. Further discussion took place
regarding “on-call” and “casual” staff. Lori noted she will follow up with the Diagnostic Imaging Manager
regarding this.
Conversation ensued around patients/residents awaiting LTC and applying elsewhere instead of waiting
for Rainycrest to reopen to admissions. Dr. Jenks provided clarification on the process. Lori reported it is
the LHIN/Community Care’s responsibility to offer alternatives and she is uncertain if this is happening.
Lori noted she will follow up to confirm whether LHIN/Community Care is offering other LTC alternatives.

8.5

Governance Committee Report
Cindy noted a required revision to the 2017-18 Board Professional Development as she did not attend the
May 10, 2018 session in Toronto. Brooke will make the revision.
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9.

OPPORTUNITY FOR PUBLIC PARTICIPATION
There was no public participation.

10.

MOVE TO IN-CAMERA:
It was,
MOVED BY: J. Ogden

SECONDED BY: C. McKinnon

THAT the Board go in-camera at 7:30 pm.
CARRIED.
11.

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

12.

DATE AND LOCATION OF NEXT MEETING:
October 25, 2018

13.

ADJOURNMENT:
It was,
MOVED BY: C. Steiner
THAT the meeting be adjourned at 9:45 pm.
CARRIED.

_______________________________
Chair

___________________________________
Secretary/Treasurer

Minutes of the Open Board Meeting – September 27, 2018
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Item 4.2

Board Chair Report – October 2018
Meeting with Greg Rickford, MPP - October 9, 2018
We had an opportunity to meet with Mr. Rickford and discuss Riverside's current challenges. Ted, Joanne, Melanie Kowal, Henry and myself
were in attendance. This was a very positive meeting and Mr. Rickford indicated our financial challenges were one of his top priorities. He
requested some further information which was provided to him the next day. He would be following up over the next few weeks. A copy of
the most current briefing note which was reviewed with him has been circulated to you for your information. We look forward to hearing
from him in the very near future.
September Board Effectiveness Survey Comments
First of all, let me apologize for the length of the September meeting - I know how difficult it is for members travelling out of town when we
have late meetings. One comment on the September Board Meeting Effectiveness Survey regarding adjournment time was discussed at the
Governance meeting. With the many issues that have been "front and center" over the past number of months, this has been a challenge,
particularly for the September meeting (which is our first meeting after a summer break). After discussion at Governance, it was felt that no
further action can be taken at this time. As Chair, I will continue to do my best to ensure timely adjournment, and certainly recognize the staff
and volunteer commitments that all of our SMT/board members make to Riverside. Riverside is also willing to cover overnight
accommodation to those members from the far west end of the district if they so choose. Another comment relating to late materials being
circulated after the board package has been sent will be discussed at our upcoming meeting.
Discussions with Herman Pruys, Chair Family/Resident Council, Rainycrest
Mr. Pruys called me on October 6, 2018 to express his concerns around the non-compliance and other issues at Rainycrest. He indicated he
was meeting with members of our Senior Team on October 16, to further discuss the issues and actions being taken. Ted and the team have
been following up and can provide a more fulsome update.
Small, Rural & Northern Health Council
The next meeting is scheduled for Thursday, November 15, 2018. I will provide an update at the November meeting.
NW LHIN G to G Session
Just a reminder that this OTN session will be held on October 24 at 9:00 a.m. in the Board room. Please let Brooke know if you are able to
attend.
As always, if you have any questions or concerns, please feel free to contact me at any time.

Respectfully submitted,

Jan Beazley
Board Chair
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Item 4.3

President & Chief Executive Officer Report - October 2018
Strategic Pillars & Directions:
Quality
•

Rainycrest closure to admissions continues. Weekly calls with the MOHLTC Compliance Branch continue. At present we
are due for a re-inspection on Compliance issues after November 5. There are currently 47 vacant beds at Rainycrest.
Extendicare Assist has begun their assessment of the home to determine readiness for the compliance re-inspection.
Brad Hall and Cathi Allisson arrived October 14 and are on site. Senior Leadership met with them October 15. They were
provided necessary background information and expectations. Extendicare has indicated that reopening to admissions
takes 3-4 months however the predicted timeline is uncertain until they complete their review of our compliance issues.
I attended the debriefing for Phase 1 completion of Point Click Care Implementation. All indications are that the
implementation went very smoothly. There was much excitement to have this new documentation system in place and
though there is more work to be done, the entire team is commended for their work and dedication to the project. Well
done!
Meeting was held with Rainycrest Family Council on October 16 to address correspondence received following the
Administrator resignation. HR Director, COO/CFO, Acting DOC and I attended the meeting. Questions and discussion
related largely to care concerns and staffing of Health Care Aides, scheduling of support staff, rotations and
accountability. These engaged family members wanted to share their feedback relating to these issues. Plan is for
ongoing communication of updates of progress.
Met with Leadership regarding Accreditation Self-Assessment results and to prioritize action plans and identify person(s)
responsible for Leadership Accreditation Standards. Follow-up monthly meetings will be held to advance and inform
progress quarterly to QSRP.

•

•

•

Organizational Health
•
•
•

Draft portion of the Strategic Plan has been included with the Board package for input and discussion (see attached). This
has yet to be vetted by key stakeholders (Management, physicians, Community Advisory Council, and External partners).
Attended the Emo Auxiliary Fall Tea and Bazaar October 10.
Website/ Intranet /Portal Update - The vendor has provided Kathryn Pierroz, Communication Lead with a projected date
of November 19th for the delivery of a Board Portal. Delivery of the Corporate Intranet is scheduled for February 1 and
Website April 1.

Partnerships
•

•

Physician Recruitment and Retention: Todd Hamilton and I attended a portion of Emo Medical associates meeting on
Wednesday October 17. As Dr. Phil Whatley moves towards retirement, there needs to be increased efforts for
recruitment. There was a good review of needs, what is currently being done, and what the Rural Northern Physician
Group Agreement (RNPGA) can specifically offer to attract potential candidates. By understanding current environment,
Todd can better assist in identifying the best suited candidates to fill vacancies. We are recruiting for 2 Family Physicians in
Emo. Ads are posted on HFO jobs for permanent and locum positions.
Health Links - Moving forward, local Coordinated Care Plans (CCPs) will be carried out by the Fort Frances Family Health
Team (FFFHT) and FFCMHA. The Service Accountability Agreement between RHC and NWLHIN to enable the change from
RRDSSAB performing CCPs to the FFFHT has been delayed.

Advocacy
•

Board, Senior Management, and Physician Leadership had a follow-up meeting with Greg Rickford on October 9.
Information was shared regarding the following:
o RHC’s high level of integration and Current status of the RR District West Health Hub Model
o Current Corporate Challenges/ Impacts

Financial

Rainycrest Closure to admissions and plans for Interim Management – (Interim and longer term)

Hospital and Community
Recommendation to the Minister was for his assistance in achieving the following:
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President & Chief Executive Officer Report - October 2018

•

Support in opening the Home at the earliest possible time; Funding to offset 2018-19 projected deficit; Funding
rd
to offset cost of 3 party management beyond 2018-19; and Achievement of right-size funding for the residents
of the Rainy River District.
As a follow-up to the presentation at the RRDMA Annual meeting we were provided a copy of a Letter of support
which included a Resolution requesting that the MOH consider the re-opening of Rainy crest to admissions (see
attached).

Respectfully Submitted,
Ted Scholten
President and CEO
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RAINY RIVER DISTRICT MUNICIPAL ASSOCIATION
Fort Frances
OFFICE OF THE SECRETARY-TREASURER
Rainy River
Atikokan
P.O. BOX 4
Dawson
Alberton
BARWICK, ONTARIO
Lake of the Woods
La Vallee
P0W 1A0
Morley
Emo
Chapple
Phone: (807) 487-2354

Email: chapple@tbaytel.net

October 13, 2018

Ministry of Health
and Long Term Care
5775 Yonge Street
16th Floor
Toronto, Ontario
M7A 2E5
RE:

Riverside Health Care – Rainycrest Long Term Care Home

Dear Honourable Minister Elliott;
Please be advised that at the General Meeting of September 26, 2018
for the Rainy River District Municipal Association, that the following
resolution was duly approved and passed:
“That the Rainy River District Municipal Association lobby the
Ministry of Health and Long Term Care to request consideration
to re-opening admissions to Rainycrest which is affecting
health services in the entire Rainy River District.”
Riverside Health Care is our primary provider of Healthcare services in
the Rainy River District. We recognize they have been working
diligently to rectify non-compliance issues for the Rainycrest Long
Term Care Home and making significant improvements. District
municipalities respectfully request your consideration to once again
allow admissions to the Home.
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While RRDMA supports the intent of MOHLTC to provide the best of
care for our residents in Rainycrest, the negative impacts to acute care
at our local hospitals is very concerning. We need quality care a both
levels.
Thank you for your time and consideration.
Sincerely,

Peggy Johnson
Secretary-Treasurer
cc.

Premier of Ontario
Association of Municipalities of Ontario
Northwestern Ontario Municipal Association
Greg Rickford/MPP
Local Health Integration Networks
Ted Scholten/Riverside Health Care
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Item 4.4

Health Services and CNE Report – October 2018
Strategic Pillars & Directions:
Quality
•

Riverside Community Counselling Services (RCCS)
o We are seeing improvement in our data quality and have been working with Finance to navigate through
some areas of concern as these relate to statistical data. Our efforts and improvements have been noted
and acknowledged by the NW LHIN. We continue to work on improving the accuracy of statistical
information.
o In the addictions sector, the GAINS Q-3 is considered a best practice. This comprehensive tool, although
time-consuming, provides good results when used with the appropriate individuals. Five of our eight
counsellors have been trained and certified to do the GAINS, with one other in the process of completing.
o In late September 2018, a blitz of Ontario Perception of Care (OPOC) surveys were completed with 63 of the
80 that were distributed, returned to date. The OPOC tool is a standardized way for gathering client
feedback on the quality of care received across both community and hospital settings. This brings the
client’s voice forward as a source of evidence to support program, agency and system quality improvement
efforts. RCCS results thus far, show that we are consistently higher in all areas when compared to other
LHIN’s in the province. Areas of excellence, based on a top 5 average score of strong agree and agree
included:

I was treated with respect by program staff (97%)

I found staff knowledgeable and competent (96%)

I felt safe in the facility at all times (96%)

I felt welcome from the start (96%)

I was given private space when discussing personal issues with staff (95%)
o It is important to note that all RCCS counsellors have degrees in social work or psychology and are
registered with the College of Social work to practice psychotherapy, or are registered with the College of
Psychotherapy.

•

Oral Chemotherapy
o RHC’s Chemotherapy Unit has recently undertaken responsibility of the management of oral chemotherapy
patients. While funding for this initiative is only available at our Regional (TBRHSC) site, it was identified
and agreed that patients requiring this type of treatment deserve care close to home and the appropriate
education and monitoring by our staff, locally.

•

Quality Boards
o Initial meetings have been held to move forward with displaying visible boards, demonstrating key indicator
performance, across our RHC sites. Currently, we are determining which reports will be most appropriate
and relevant for display to our public. Completion date is yet to be determined, however, the goal is to
finalize prior to Accreditation in October of 2019.

Organizational Health
•

Rainycrest – Administrative Support
o Tammy McNally, Director Nursing Practice & Manager of Care for Rainy River Health Centre is currently
st
providing support to Rainycrest in the role of Interim Acting Director of Care (DOC), effective October 1 to
th
November 5 . Tammy’s responsibilities will be reflective of the administrative role, where she will
collaborate with the interim DOC on clinical matters and ensure DOC administrative duties are completed in
accordance with the LTC Act and Regulations. This interim role, along with the interim acting Administrator,
will ensure smooth operation and support at Rainycrest as we enter into a 3-year agreement with
th
Extendicare Assist, who began their contract on October 15 .
th
o Participated in an interview for the Assistant Director of Care (ADOC) on October 17 .

•

Cannabis – Legalization
th
o With the legalization of medical/recreational marijuana, which came into effect on October 17 , RHC has
developed both Clinical and Human Resources policies to guide the appropriate use of marijuana.
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o

You can visit https://www.ontario.ca/page/cannabis-legalization for more information on the legalization of
Cannabis.

•

Funding Opportunities
o The Director RCCS, applied, and was approved for a $1,800.00 bursary to offset costs to attend LEADS
training, which is Leadership training through the Canadian College of Health Leaders and supported
through the Ministry of Health and Long Term Care.
o RCCS is currently participating in a pilot project through Family Services Ontario (FSO) that is increasingly
attracting Ministry attention. This research project is tracking for depression and anxiety, which we have
been implementing since the inception of our services. We expect that these results will put us in a
favourable position as a potential contender for the roll out of Mental Health funding that is presently being
earmarked for psychotherapy in the coming years. The pilot commenced in September 2018 and will run
over the course of one year. Although this requires additional work on busy staff, efforts are being made to
engage and participate.
o Riverside was successful in an application for $52,323 for Assess and Restore (A&R) funding at our LVGH
site. This base funding will facilitate patient independence in their home for as long as possible; improve
patient strength and mobility to improve health and quality of life, thus delaying the need for admission to
LTC. A&R will be provided to frail elderly seniors that have been identified at risk, on admission, and have
rehabilitation potential to return home. We will be dedicating resources (i.e. rehab staff, dietitian, Patient
Experience & FLO Coordinator) to implement A&R with this patient population.

•

Site Visits – Regional Cancer Care
o Regional Cancer Care will be travelling to the Region later this month to visit with hospital administration,
management, physicians, surgeons, staff, and chemotherapy nurses. Discussion items will include a
Regional Care Program update, Systemic Therapy Program, Surgical Oncology, Radiation Oncology, site
specific challenges/updates, Chemotherapy Delivery Standards, and Referral Patterns/Care Close to
Home/Reporting and Financial.

•

Partner Assault Response (PAR) Program
o The PAR Program has recruited a female facilitator and we are expecting to interview a second applicant in
the near future. We have also recently promoted on of our dedicated facilitators to a coordinator position.

•

Physician Recruitment – Emo
o Attended a meeting with Emo physicians, Manager of Care for the Emo Health Centre, Ted Scholten and
Todd Hamilton (Physician Recruiter). The purpose of the meeting was to discuss recruitment efforts and
related opportunities for Emo. There will be heightened efforts made in our future recruitment endeavours
in preparation for the eventual retirements of our two physicians who are practicing in the community.

•

ALC – Over capacity
o Call to Brian Ktytor (V.P. Corporate Services) of the NW LHIN, regarding our ALC situation and associated
pressures on the hospital, from an acute care perspective. Discussed Category A1 Crisis Designation, which
is apparently a “tool” that is not generally used in many/most LHINs. The Northwest Home and Community
Care Division of the LHIN are engaging in some deliberations as to how to introduce different conversations
and messaging to individuals applying for LTC, particularly as patient “choice” of a Home is legislated and
regulated. This messaging might include conveying to our ALC patients that waiting in hospital is not in
their best interest, for a multitude of reasons. Additionally, meetings are being held regarding an over
capacity plan for RHC. There is apparently an opportunity to put an “ask” in for over capacity. With the
Hallway Bed announcement, Brian advised that there are residual funds available and that the LHIN has
placed RHC as a top priority for the extra funding.

Partnerships
•

Health Services - Inclusive
o On October 2, 2018, staff participated with over 80 other community members at “The Longest Night of the
Year”. This sleep out was held on Scott Street from 9:00 p.m. to 6:00 a.m., in recognition of homelessness
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o

and also in support of opening a shelter which will open at the Apostolic Way church. Approximately
$16,000 was raised and will go towards establishing a pop-up shelter at a local church.
st
Meeting at Behavioural Health Services on October 1 to discuss process and protocol(s) for referrals to the
Mino Ayaa Ta Win Healing Centre – Fort Frances Tribal Area Health Services. A memorandum of
understanding between FFTAHS and RHC is being drafted and will outline and clarify criteria, respective
roles and expectations. for access to the detox and treatment beds.

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 – October 2018

Strategic Pillars & Directions:
Organizational Health
•
Capital Planning – Green Field Option
As RHC enters the preliminary stages of capital planning we are assessing opportunities at a very high level. One capital
development concept includes the building of a new green field site that combines hospital; long term care and
nd
community services operated by Riverside Health Care (RHC) onto one centrally located site location. On October 22 we
have scheduled a meeting with Michael Martel, VP of Operations at Resolute Forest Projects to begin to identify the
opportunity to purchase the large parcel of mill property adjacent to the LaVerendrye General Hospital. This initial
discussion will be very preliminary in nature.
•
Deficit Projections
th
nd
On August 4 and October 2 RHC submitted 2018-19 deficit projections to the North West Local Health Integration
Network (NW LHIN) to achieve their endorsement in pursuit of a one-time financial relief from the Ministry of Health and
th
Long Term Care (MOHLTC) resulting from our Rainycrest Closed to Admissions status. On October 17 we met with the
NW LHIN to review our proposal, which also outlines our need for right size funding, and they requested that we update
our projection and provide more granular information for review and discussion. We will submit our revisions/updates on
th
st
October 29 and meet with the NW LHIN representatives again on October 31 .
•
Risk Management
th
On October 26 risk management workshops will be delivered by risk management experts from our insurance company
(Marsh) to both the Board of Directors and the Management Team. This Risk Management workshop will be the first of its
kind to be delivered to the management group and assist in aligning our operational approach to risk management with
that of our governance (Board of Directors).
•
Town Halls and Site Visits
Town hall meetings have been scheduled quarterly and will rotate between each of our four primary sites, being
LaVerendrye General Hospital, Rainycrest Long Term Care, Emo Health Centre and the Rainy River Health Centre. In
addition, senior leadership will conduct site visits each month, on a rotational basis similar to town hall meetings, including
meetings with management and union representation at each location plus conducting a walkabout. The sites visits will
occur every month of the year, without exception. The outcome of this approach will be to ensure that we visit each
location four times per year, excluding other planned and unplanned visits.
•
Long Term Care Branch
th
On September 28 the MOHLTC Branch initiated weekly calls, as opposed to bi-weekly calls, to more routinely assess the
state of the Home in the absence of a permanent administrator on sight. Senior leadership and the administrator have
rd
been meeting weekly with the MOHLTC to discuss our compliance issues, the status of 3 party contract management and
to provide operational updates. Extendicare will be added to these meetings.
Partnerships
•
Non Urgent Patient Transfers
th
On October 19 a follow up non-urgent patient transfer meeting will be held with representatives from RHC, Rainy River
District Social Services Administration Board (RRDSSAB), Ontario Air Ambulance (ORNGE), MOHLTC and the NW LHIN to
review vendor proposals for the delivery of non-urgent patient transfer services approximately 12 hours per week. The
RRDSSAB has elected to not bid on these services as they have reaffirmed that delivery of non-urgent patient transfers is
outside of their mandate. This meeting will include a review of the proposals/business cases received and discussion on
the strengths, weaknesses and additional information requirements for each.
rd
•
3 Party Management Services
st
Effective October 1 Simone LeBlanc assumed the role of Interim Administrator and Tammy McNally assumed the role as
Interim Director of Care (Administrative) at Rainycrest. Tara Morelli continues in the position of Interim Director of Care
th
(Clinical) as well. The interim roles are confirmed through November 5 and we are evaluating the go-forward plan
regarding these interim positions with Extendicare.
th

th

On Thursday, October 12 our agreement with Extendicare Inc. was finalized and on Monday, October 15 the first two
consultants from their team arrived on site at Rainycrest as part of a six week operational review (“review”). Brad Hall,
Regional Director and Cathi Allison, Long Term Care Consultant have held positions in long term care as Director of Care,
Nursing Consultant, MOHLTC Compliance Advisor, Administrator, Director of Clinical Operations and both also happen to
be registered nurses. Additional consultants will join us throughout October including: Andrea Loft, Director of
Operations at Extendicare who also worked in positions similar to those identified for Brad and Cathi. Lyn Fabricius,
National Director of Infection Control & Prevention at Extendicare, is a Certified Public Health Inspector with more than 35
years’ experience in community health and environmental health and she has worked in local health units and for the
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Ministry of Health and Long-Term Care in Ontario. Donna Larkin, Dietitian Consultant is a Registered Dietitian with several
years of experience in food service management and clinical nutrition in hospitals and long term care.
The “review” will allow for a current state assessment of work allocation and flow, work assignments and routines, policies
and procedures, systems and processes, educational and training requirements and provide for delivery of quality
outcomes and risks. While the review and management services will focus on a 360 degree view of “care” we have been
th
granted an extension by the MOHLTC for our compliance due dates to November 5 . This extension will allow Extendicare
an opportunity to assess our compliance progress and request a further extension, if necessary. Once the review has been
completed Extendicare will make recommendations to RHC based on their findings and begin to provide management
services for resident care areas (nursing, dietary, programs) and guidance and support for our back office functions.
•

We look forward to growing our collaborative partnership with Extendicare.
Northern Supply Chain
th
Effective October 18 Carla Larson, Director of Finance and Patient Information Services has been assigned as RHC’s voting
member on Northern Supply Chain (NSC) Steering Committee. The NSC is a partnership of all Northern hospitals, except
one, Ontario Children Aide organizations and one local health integration network in the procurement of products and
services required to deliver health care. The focus of the NSC is cost efficiency/avoidance; enable the redirection of
savings back to front line care and to maximize standardization in the use of equipment, software and supplies.

Quality
•
Health Links
th
On October 19 we will meet with the NW LHIN to discuss distribution of the approved Health Links budget for 2018-19
and to identify a more effective approach to operationalizing this initiative. Health Links has confirmed funding through
the 2019-20 fiscal year; however, there remains a need to embed the service provision of coordinated care plans into
existing resources.
•
Heliport
nd
On October 2 we participated in a meeting with the NW LHIN and MOHLTC to discuss the Heliport in Fort Frances. It was
identified by the MOHLTC at that time that we would need to resubmit a heliport proposal for LaVerendrye General
Hospital by the end of October 2018. The RRDSSAB has shared their past submission to the MOHLTC with us, and the NW
LHIN representatives have assisted us in the preliminary review and update of the draft proposal. A progress meeting will
th
st
be held with the MOHLTC on October 25 in advance of our October 31 submission deadline. If our proposal is approved
we will receive funding to procure an architect to design the heliport and firm up project cost estimates. The next step
would be to update our proposal with the architectural plans and funding estimates and submit to the MOHLTC for further
consideration.
•
Point Click Care
Phase I of Point Click Care (PCC) went live on October 1, 2018. Congratulations to the team on a very successful
implementation. A special thank you to Laurie Lundale, Project Manager (PM) and to the Home’s nursing leadership for
th
championing our new system. A go-live debrief occurred on October 11 providing the team an opportunity to identify
th
and plan to address outstanding issues. Our current PM will continue with us through November 9 ; however, we are
seeking a new PM for phase II (point of care) scheduled for mid-November 2018 and for phase III (electronic medication
administration record) scheduled for mid-January 2019.
•
Follow Up to Meeting with Indigenous Elders
th
On October 25 a follow up meeting will be held by the RHC leadership group to discuss concerns raised by the Rainy River
District Indigenous Elders at our meeting this past summer. Respect, as it relates to those we serve, has been identified as
an educational opportunity for staff and physicians. We endeavor to demonstrate a common level of respect to
Indigenous persons and all others, regardless of culture, race, religion, language, skin colour, sexual orientation, age, sex,
physical or mental challenges or dependencies.

•

The NW LHIN sub region planning group enrolled our senior leadership team in the San’yas Indigenous Cultural
Competency and Safety online program that we all completed in August. This program was highly engaging and offered a
unique perspective that promoted personal reflection throughout and will be useful in understanding the manner in which
our education must be provided in order to be effective.
Assisted Living Services
RHC has been approved for new community dementia and assess and restore base funding over the past two months.
Community dementia funding was announced in my September report and assess and restore funding is included in Lori
Maki’s Board report for October.
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RHC has been approved for an additional ten assisted living units in Fort Frances, bringing our total to twenty two in the
community, and we manage an additional thirteen units in Atikokan. The new funding adds $120,000 to our community
support services base. Please note, our funding is to provide services on a per unit basis and is unrelated to the bricks and
mortar the client lives in. While RHC proposed new or increased assisted living services in all of the communities across
the district, we were only approved for units in Fort Frances based on service demand.
Advocacy
•
Meeting with M.P.P.
th
On October 9 a contingent from RHC met with M.P.P. Greg Rickford to discuss our care and financial crisis resulting from
Rainycrest being closed to admissions. A variety of correspondence was shared with Mr. Rickford, including a briefing note
from the Board Chair, and additional information requested at the meeting was delivered to Mr. Rickford the same day.
Please refer to the President & CEO or Board Chair report for further information.
Thank you to the Corporate Services Directors for their submissions that prove to be invaluable in the preparation of this
report.
•
Ed Cousineau, Director of Capital Planning, Engineering & Environmental Services
•
Simone LeBlanc, Coordinator, Quality, Safety, Risk Management and Privacy
•
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
Respectfully Submitted,
Henry Gauthier
Vice President, Corporate Services, Chief Operating & Financial Officer
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Item 4.7

Chief of Staff Report – October 2018

This is a short briefing on the last month’s activities as my September 2018 report was quite comprehensive and
detailed. Rainycrest LTC continues to be closed to admissions and an anticipated date for the opening of beds is
unknown at this time. 5 members of the board met with our local MPP Greg Rickford on October 9, 2018 to
discuss the Rainycrest LTC situation. Present at this meeting was Jan Beazley, Ted Scholten, Henry Gauthier,
Joanne Ogden and Dr. Melanie Kowal. The meeting went as well as could be expected. Mr. Rickford seemed
genuinely interested in our concerns and made an effort to narrow down the financial burden that we are
currently in the midst of as well as the projected cumulative losses that are predicted. He specifically asked for a
written paragraph summarizing this from Henry Gauthier, which he intended to put in his correspondence
regarding this matter. He was quite earnest in his ability to get more exposure through the proper avenues
regarding our dire situation with LTC and hospital beds. He indicated that there are similar issues in other regions
and that part of the PC platform was to increase funding directed towards LTC. He was unsure about the future
role of the LHIN’s within the PC government framework for Ontario healthcare.
The information above was discussed at our October MAC meeting and was well received by physicians. There is
still much concern about having a “contingency plan” for the upcoming flu season. At this point there is no such
contingency plan in place and we anticipate fluctuating periods of “crisis” within the hospital setting, including
hospital beds, staffing, ER flow and the continued closure of the orthopedic program.
Our 3 new local physicians (Dr. Burley, Dr. Keffer and Dr. Botsford), seem to be settling into the hospital and clinic
settings and our senior staff continue to offer support when needed. Dr. Algie has officially retired from seeing
inpatients and Dr. Moorhouse is expected to follow suit in December 2018.
Respectfully submitted,
Dr. M. Kowal
Chief of Staff
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Item 4.8

Governance Committee Report – October 2018
4.8.1

Board Professional Development Topics Update *

4.8.2

Board Work Plan Update *
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Board Professional Development Topics
2018-19
•
•
•
•
•
•

Risk Presentation – What is done internally/operationally and how this is being monitored –
target September 2018.
Financial Literacy (possibly bring in the auditors to provide presentation or Henry could do)
Mandate of PC Government (once we know)
Expectations of Accreditation – Questions for the Board
Ethics Program Presentation
Insurance – Gillion’s – Director’s liability / How RHC is protecting themselves
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Board of Directors Work Plan

2018-19

STRATEGIC PILLAR: QUALITY
Goal: RHC Delivers Optimal, Safe and Equitable Care.
Task
Ensure that appropriate structures
are in place to assess and monitor
the quality of care provided at RHC,
focusing on staff engagement and
utilization of metrics
Ensure appropriate structures are in
place for risk identification and
mitigation.

Activity / Tactic
•
•
•
•
•
•
•

Oversee and monitor the
development of the RHC Quality
Improvement Plan (QIP)
performance and make adjustments
as required

Approve and review Integrated
Patient Safety, Quality and Risk
Framework
Align and participate in regular
Quality reporting
Critical incidents Morbidity &
Mortality Review
Monitor lost-time, overtime
Review Board Quality, Safety,
Risk Policy and Terms of
Reference annually
Update/review Risk governance
processes
Review critical incidents regularly

Responsibility
QSR/ Board

Timeline/
Complete
Annually

QSR
Quarterly

Outcome / Accomplishment
•
•

Chief of Staff/
Quarterly
A/R & Board
Quarterly
Governance
Sept
Governance

May

Board/CEO

Quarterly

•

Oversee and approve the RHC
QIP

Board

Q1
Annually

•
•

Monitor QIP performance
Work towards a single QIP

QSR

Quarterly

•
•
•
•

•
•
•

Ensure Standing Item discussions
of Quality Safety Risk are occurring.

•
•
•

Ensure Long Term Care
Compliance

•

Monitor stop light and other
progress reports regularly

Governance/
Board

Monthly

•

Oversee safety and risk

•

Monitor reporting via AEMS
system

QSR

Quarterly
beginning
in Oct

•

A consolidated plan for patient /client/resident
safety, quality and risk at RHC
Enhanced communication, education and
competency at every Board meeting; instituted
regular patient/client safety moments, stories
and experiences
Enhanced awareness, competency and
progress with RHC quality indicators
To see continuous improvement/performance
To assess, evaluate and enhance the overall
risk management strategy and processes
To ensure awareness and follow up of critical
incidents
Board awareness of corporate patient/client
safety and risk management
Identification of appropriate measures of
performance
Plans to address variances from performance
indicators are addressed
Patient Safety data included in quarterly quality
report
4 board members on Board QSR Committee,
with1 Community rep/board member in waiting
Board Member appointed as Committee Chair
To ensure Compliance directives are being met,
outstanding compliance issues are being
addressed, and Closure to Admissions is lifted
Safety and Risk issues are being addressed /
mitigated
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Goal: RHC Improves Access to Care Across Continuum
Task
Ensure and evaluate access to
Care across the continuum

•

•
•

Oversee Implementation
recommendations from KM&T
Clinical Review as appropriate
Ensure First Nations Engagement

•
•

Activity / Tactic

Responsibility

Support SMT in pursuing
additional partnership
opportunities to improve access
to care
Identify partnership opportunities
for the SLT to evaluate
Advocate to funders/government
as needed to address funding
related gaps that interrupt this
continuum
Review of CCC
Focus on achieving full scope of
practice across clinical roles

Governance

•

Evaluate, participate, and
support SMT in First Nation
engagement
Ensure Improved corporate
• Support New Payroll/ HR suite
alignment in systems and
• Evaluate New Helpdesk program
processes across all sites
to monitor and track
Goal: RHC Commits to Continuous Quality Improvement.
Task
Ensure Accreditation Canada award

Appoint professional staff on
recommendations of the MAC
Appoint Department Chiefs and

Activity / Tactic
•

Participate in the accreditation
process

•

Support the organization to
achieve its mandate

•

Review of Ethics Framework
/decision making/ TOR/
membership (Business Plan)
Board reviews and approves
based on recommendations
Board reviews and approves

•
•

Timeline/
Complete
Ongoing

Outcome/ Accomplishment
•

Enhance seamless patient/client transitions
across the continuum of care

Report from SMT at governance
Maximized integration of staff and funding
Seamless transition of client care and staffing
between facilities
Culturally recognized and appropriate care for
area first nation clients

Governance/AR

QSR
Governance

Ongoing

•
•
•

Governance

Ongoing

•

A&R

Ongoing

•

Responsibility

Timeline/
Complete
Ongoing

Board

Outcome / Accomplishment
•
•

Board/CEO/
Ethics Committee
MAC/Board
MAC/Board

Ongoing

•
•

Monthly or
as required
Annually

Maximized integration of resources

•
•

Be accountable and “maintain and improve to
meet current standards”
Receive quarterly updates on accreditation
recommendations
Ethics committee in place which reports
through Board QSR Committee regularly.
Utilize Ethical Decision Making Tool for making
decisions
To ensure appropriate credentialed staff are in
place
Completed via recommendation of Joint Medical
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Heads as required

based on recommendations of
Joint Medical Staff
Implementation of Quality
management tools

Ensure Implementation of Quality
•
Improvement Plan (QIP) with focus on
staff engagement
Goal: RHC Enhances Patient/Resident/Client Experience
Task
Board Quality, Safety, Risk
Committee reviews experience
surveys

Activity / Tactic
•

Obtain further community
feedback

2018-19
Staff and MAC

Governance

Ongoing

Responsibility

Timeline/
Complete
Ongoing

Board/CEO/QSR/
SMT

•

Incorporating WL Pulse results and action plan
into Strategic plan

Outcome / Accomplishment
•
•
•
•

Board established a Community Advisory
Council to obtain further community input
Both positive and negative patient/resident
stories and experiences are shared at each
board meeting.
Established a Patients/Family Advisory Council
Continue to engage LTC Residents councils
and Family Councils at 3 sites

STRATEGIC PILLAR: ORGANIZATIONAL HEALTH
Goal: Strong governance and leadership capacity.
Task
A board action plan is developed and
implemented annually that features:
•
•
•
•

A proactive board recruitment
strategy using a skills based
matrix,
Succession planning for key
leadership positions,
On-going board orientation,
education and training, a
A robust feedback and evaluation
process

Activity / Tactic
• Develop a plan for board
succession
• Nominating Committee of the
board to:
o recruit new board members
o further refine skills matrix
and inventory developed
• Exit interviews will be conducted
with departing board members

Responsibility
Nominating/
Recruitment
Committee

Chair &
Vice-Chair

Timeline/
Complete
January

Outcome / Accomplishment
•

Qualified and skilled individuals who are
committed to the corporation's vision, mission
and values will be nominated to fill available
vacancies on the board

June

•

Approval by all Board Members

June

•

Collect the wealth of information through exit
interviews with departing board members
Gain an honest assessment of the board’s
performance and ensure that all concerns are
aired
Recognize and appreciate an outgoing board
member for their contributions to the board
Help the board member have a positive closure
with the board

•
•
•
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•
•

Implement a brief evaluation
form following the board
meeting (board members only)
Freedom of Information Report

Board
Governance

On-Going

•

Ensure meetings enhance board performance
and effectiveness

Board
Governance

March

•

Ensure compliance with Legislation

June or
September
May

•

Annual board motion

• Privacy Delegation
•
•

•
•

Board
Governance
All board
members

Complete a Board Chair
Evaluation survey
Review the Roles &
Responsibilities of the Board
Statement & the Board
Accountability Statement

Quality/Safety/
Risk Comm/
Board
All board
members

Monitor Governance Quality
Metrics
Complete an annual board selfevaluation survey

2018-19

September

Quarterly
May

June or
September
•

CEO Evaluation:
Using up-to-date job
description/job outline, and an
annual process for the CEO to
set their goals and objectives for
annual performance in specific
and measurable terms. Such a
process takes into account the
goals and objectives established
in the existing strategic plan

Board/CEO
evaluation
committee and
board members

June

June or
September

• Form developed and applied annually
• Results presented in June or September
• Ensure the board exercises a governance role in
strategic planning, financial oversight,
risk/quality, CEO and Chief of Staff supervisions
and succession planning, communication, and
governance
• Review governance metrics quarterly through
the QSR Committee of the Board
• Determine effectiveness of meetings
• Review attendance and participation at
meetings
• Recognize board achievements
• Identify areas for improvement
• Annual board self-evaluation survey (June)
• Results included in board package for
discussion
• Clarify expectations between the board and the
CEO
• Provides feedback to the CEO as a basis for
continuing positive performance and taking
corrective action
• Forms a basis for providing the CEO with
developmental support, where helpful
• Provides an objective and fair basis for
determining compensation and bonus decisions
• Results shared with Board
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•

Chief of Staff Evaluation:
Using up-to-date job
description/job outline, and an
annual process for the COS to
set their goals and objectives for
annual performance in specific
and measurable terms. Such a
process takes into account the
goals and objectives established
in the existing strategic plan

•

Complete a Committee SelfAssessment Survey

•

Executive compensation

•

Policies related to governance
will be kept current

•

Establish Policy Review
Schedule
Approve committee terms of
reference and committee
workplans
Appoint committee members
and community members to
Community Advisory and/or
board committees; appoint
committee chairs
RHC By-laws to be kept current

•
•

•
•
•

Develop an ad-hoc group to
review by-laws, policies and
board workplan
Annual Meeting Process

Board Chair,
Vice-Chair and
COS

2018-19
June

•
•
•
•
•

All board
members

June or
September
June/
September

Board

Annually

•

All board
members

Ongoing

•

Committees/
Board

Annually

•
•

Board

Annually

•

•
•

•

Clarify expectations between the board and the
COS
Provides feedback to the COS as a basis for
continuing positive performance and taking
corrective action
Forms a basis for providing the COS with
developmental support, where helpful
Provides an objective and fair basis for
determining compensation and bonus decisions
Results shared with Board
Obtain feedback on effectiveness of committees
Complete in June with reporting and discussion
in September
Executive compensation which will be required
to be linked to achieving improvement targets
set out in the annual quality improvement plan
(Excellent Care for All Act 2010)
Ensure compliance with new or changed
regulations, legislation, specific mandates by
regular review of current policies, and approval
of new policies
Ensure ongoing, regular policy review
Regular review and revise as necessary at each
committee meeting with recommendations
being forwarded to the Board for approval
Utilize board member strengths on appropriate
board committees
Ensure committee chairs have the appropriate
experience and background

Board
Governance

January

•

Review of by-laws completed annually, with
revisions made as needed

Board & CEO

February

•

All board
members

June

•
•
•
•

By-laws and policies are in compliance with the
Public Hospitals Act, Excellent Care for All Act,
OHA prototype by-laws, etc.
Receive reports
Approve audited statements
Approve by-law revisions, if needed
Appoint an auditor
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2018-19

•

Board Orientation provided for
new board members

New board
members

August or
September

•

Mentoring for new board
members
Education for Board Members

All board
members
All board
members

September

•
•

Ongoing

•

•

•

•
•
•
•
•
•
•

•
Strategic Plan and Refresh

•
•

Develop a process for
supporting qualified staff who
aspire to the CEO position

Meetings without Management develop policy
Regularly review and update the
strategic plan
Review progress on specific
strategic pillars

•

All board
members
CEO
Director, HR

Ongoing

Governance

January

•

Board/Senior
Team

Annually

•

Quarterly

•

•

•

New board members understand their
responsibilities
Board orientation
Cohesive engaged Board
Encourage/support board members with
participation in learning opportunities activities:
Accessibility to books, articles, manuals
governance
Monthly education component in board package
Conferences, workshops, webinars, etc
communicated to board members regularly
Departmental and other relevant presentations
Individual board members prepared to discuss
the education articles monthly
Record members continuing education and
attendance
Ensure that in the event of a CEO vacancy the
most highly qualified, appropriate individual is
available
Maintain CEO Succession Plan Policy and
Procedures (model after OHA Conference –
Ottawa example)
Approved policy for meetings without
management
Follow through on Strategic Plan update from
October 2017
Corporation is on track and makes adjustments
accordingly
Quarterly updates to the Board

Goal: Supports and maintains a healthy, engaged contemporary workforce
Tasks
Ensure development of a valuesbased, teamwork culture

Activity / Tactic
•

Assess current state of
alignment with existing values

•

Develops strategy to
enhance/improve alignment

Responsibility

Timeline/
Complete

Outcome / Accomplishment

governance

November

•

Assess and communicate current state

January

•

Improve awareness, understanding and
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Monitor and evaluate an HR led
Talent Management Plan

•

•
•

where identified
Complete the following to feed
into plan: labour demographics
& succession planning,
recruitment and retention
strategies, professional
development plan, performance
management plan, updated HR
policies, training on cultural
competency
Monitor and evaluate CEO
performance
Continue monitoring quarterly
reports on Performance
conversations completion

Governance

2018-19

Ongoing

•
•
•

•

CEO
February
Current CEO assessment of
•
internal succession capacity
Monitor, participate and evaluate
Board
Ongoing
• Utilize feedback from Work-Life
•
recognition and appreciation activities
Pulse Themes that are
•
utilized with staff, volunteers,
incorporated into Strategic Plan
•
physicians, etc.
• Continue established practices
•
of recognition and appreciation
Goal: Create and maintain effective and timely communication with all internal and external stakeholders .
Tasks
Ensure timely communication with all
internal and external stakeholders

Activity / Tactic
•
•

Ensure introduction of a corporate
intranet for Board and Staff to
enhance communication

•

Further define, sustain and
expand the Strategic
Communications Plan
Development of an Annual
Report to the communities we
serve

Enhance communication with a
Board intranet portal

Responsibility
CEO/Board/
Communication
Lead

Governance

Timeline/
Complete
Annually

Oct

importance of values in RHC corporate culture
Assurance of Succession Plan in continuity with
Accreditation standards
Completed Performance Evaluation with goals
and objectives
Ensure high quality

Ensure that the Board members are aware of
internal succession
Summer Staff Volunteer Appreciation BBQs,
Holiday Spaghetti lunches
Annual Years of Service Awards Dinner
Foundation Events

Outcome / Accomplishment
•

To enhance corporate communication
throughout Riverside facilities and ensure
regular structures in place

•

Keep external stakeholders up to date on key
RHC issues and success stories

•

Ensure visibility of CEO/SMT at all Riverside
sites and ensure strong public profile in the
communities we serve.
Enhanced communication
Security of Documents

•
•
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Address cultural sensitivity in
communications
Ensure Reflected best practices on
RHC Website

•
•
•

2018-19

Review current practices in all
communication tools
Complete signage review
Reflect transparency in
governance by listing education
completed by Board members

Governance
QSR

June

•
•

Enhanced signage in English/ Ojibway
Evidence of Education to Board Members

Governance

Dec

•

Ensure corporation transparency to the public.

Activity / Strategy

Responsibility

Goal: Lifelong Learning
Tasks
Ensure Board Professional
Development is provided

•
•

Ensure appropriate professional
development/ resources for CEO and
Chief of Staff

•
•

Develop a board professional
development plan annually
Board mentorship

Chair/Board

Timeline/
Complete
Annually

Meet obligations of CEO
Contract ie: professional
development
Ensure Chief of Staff has
opportunities for professional
development

Chair/Board

Ongoing

Outcome/ Accomplishment
•

•

Topics reviewed in September of each year with
education sessions set for each board meeting

Evidence of Education completion

Goal: Appropriate Use of Resources (human, technological, physical, financial)
Tasks
Ensure Board fiduciary
responsibilities are met

•
•
•
•

Activity / Tactic

Responsibility
A/R and Board

Timeline/
Complete
Annually

Review and approve annual
operating plan assumptions
Review annual audit plan and
internal audit plan
Approve compensation for
auditors
Approve compensation for Chief
of Staff

Outcome / Accomplishment
•

Evidence of compliance per schedule

A/R and Board

Annually

•

Evidence of compliance per schedule

A/R and Board

Annually

•

Evidence of compliance per schedule

•

Approve all SAA agreements

Board

March/April

•

Evidence of compliance per schedule

•

Review and approve annual
operating and capital plans
All legislative compliance
reviews and attestations
Year-end audit/financial

Board

Annually

•

Evidence of compliance per schedule

Board

As required

•

Evidence of compliance per schedule

Board

June

•

Evidence of compliance per schedule

•
•
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•
•

statements
Senior Team Expense and
Board expense reports
Report on recommendations of
auditors
Review monthly financial
statements/reports
Review Investment Policy
Line of Credit

•

CEO Certificate of Compliance

•

Review of Resource Allocation
Methodology (RAM)

•

Ensure use of Ethical Decision
Making Framework - The Ethics
Framework is developed to help
guide decision making

•
•
•

•

Pre-meeting with Auditors

•
•

Post-audit meeting
Board meeting with auditors
without staff
Develop process for a Master
Operating/Master Capital Plan
for all facilities, with LTC being
the first priority

Ensure appropriate physical facilities
are in place

•

Ensure latest technological
safeguards have been accounted for.

•

Cyber policies and insurances
coverage

2018-19

A/R & Board

Annually

•

Evidence of compliance per schedule

A/R & Board

Annually

•

Evidence of compliance per schedule

A/R

Monthly

•

Evidence of compliance per schedule

A/R & Board
Board from
Audit/Resources
Board

Annually
September

•
•

Quarterly

•

Board/SMT

March

•

CEO/CFO/Audit
& Resources
CEO & CFO
Audit/Resources
and/or Board
Audit/Resources/
Board

March/April

•

Annual review and revise if necessary
Annually review, amend if necessary and
approve line of credit with financial institution
All applicable government laws and remittances
are processed
RAM is current and reflects community-based
population health needs, which balances
requirements of all sites and programs
Recognition by NW LHIN of necessary
operating requirements of a multi-site, multisector corporation (right size funding)
Decision Framework draft developed and being
piloted within Nursing
To discuss engagement and audit plan

June
June

•
•

To discuss audit results
Governance best practice

•

Progress the development of the Master
Operating/Master Capital Plans

Audit/Resources

Ongoing

•

Annual review completed with insurance agent
/broker of

•
•

STRATEGIC PILLAR: PARTNERSHIPS
Goal: RHC will take an active role in strategic and transparent relationships with local and regional partners.
Task
New partnerships developed that
create a more integrated regional

Activity / Tactic
•

Enhance RHC profile at

Responsibility
Board Chair
CEO

Timeline/
Complete
Ongoing

Outcome / Accomplishment
•

Represent RHC at appropriate regional health
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health system

regional health care venues
•

•

•

Continue to pursue shared
governance opportunities

•

•
•
•

Board/SMT

Ongoing

Activity / Tactic

Responsibility

Participate in the Rainy River
Integrated West Health Hub &
Sub Region Planning as the
NW LHIN designated district
campus initially through the
development of a Governanceto-Governance forum
Progress the Integration Pilot
with the LHIN

Board
Chair/designate
and CEO

Timeline/
Complete
Ongoing

Continue to strive to the NW
LHIN Blueprint for change and
provincial strategy
Goal: Advancement of Regional & Sub-Regional Priorities and Needs

Participate in the Rainy River West
Rural Health Hub

Senior
Leadership

Continue to explore
collaborative opportunities that
can be supported with existing
resources

•

Task

2018-19

Review and approval of a
Memorandum of Understanding
with our System Partners

•

Ongoing

•
•

•
•

Board

Alignment with NWLHIN HSBP

Outcome / Accomplishment

•

Board/CEO

system planning events, functions
Seek/obtain leadership positions on regional
boards/committees to enhance RHC’s span of
influence
Improved access to more outreach/satellite
services from specialized service providers
Continue to focus on governance to governance
activities/meetings with our partners

•

Identify and engage key stakeholders
Develop and sign Memorandum of
Understanding with Partners
Where appropriate, develop voluntary
integration plans for submission to NW LHIN

Work in partnership to maximize appropriate
service utilization
Approved a Memorandum of Understanding
with system partners
Developed and approved a RRDW Rural Health
Hub Vision, Mission, Values and principles

Goal: Leverage mutual opportunities for enhancements for services as they arise.
Task
Ensure ongoing engagement with all
system partners to share resources
Increase awareness about range of
community programs and value of
current partnerships

Activity / Tactic
•
•

Gateway to Health - single
access to all District Services
Share and leverage current
level of integration in all
engagements

Responsibility

Timeline/
Complete
•

CEO/SMT
Board/ CEO/
SMT

Outcome / Accomplishment

Ongoing

•

Increase awareness of programs/services
across the District
Continued Collaboration
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2018-19

STRATEGIC PILLAR: ADVOCACY
Goal: To recognize the challenges of our rural, remote, northern location
Task
Develop an Advocacy Framework to
ensure successful delivery of Health
& Human Resources, Capital
Planning and Right Sized Funding

Activity / Tactic
•
•
•
•

Educate Board and SMT on
Advocacy requirements
Develop an Advocacy
Framework
Update on Right-sized funding
Engage our LHIN partners,
MPP, First Nations,
municipalities, etc

Responsibility
Board/CEO /
SMT

Timeline/
Complete
Ongoing

Outcome / Accomplishment
•
•
•

Board and SMT received Advocacy education
and updates as part of 2018 Strategic Plan
Session
Identified parties for specific advocacy efforts
Evidence of engagements ongoing with LHIN,
MOH, First Nation Representatives, Municipal
leaders, Local MPP, and OHA.
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Operating Revenue & Expense Summary
April 1, 2018 to September 30, 2018
2017/2018 Annual
Budget

YTD Budget

YTD Actual

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

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

A-1
A-2
A-3
A-4

$25,278,648
$590,413
$108,000
$222,275

$12,639,324
$295,207
$54,000
$111,138

$12,662,279
$91,992
$132,590
$111,144

Other Revenue MOHLTC - HOCC

A-5

$488,505

$244,253

$244,251

($2)

0.00%

Paymaster

A-6

$459,880

$229,940

$308,844

$78,904

34.32%

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

A-7
A-8
A-9

$11,225
$1,140,005
$340,000

$5,613
$570,003
$170,000

$7,372
$717,400
$178,479

$1,760
$147,398
$8,479

31.35%
25.86%
4.99%

OHIP Revenue & Patient Revenue from Other Payors

A-10

$1,640,505

$820,253

$817,277

($2,976)

-0.36%

Differential & Copayment

A-11

TOTAL REVENUE

A-12

$878,015
$31,157,471

$439,008
$15,578,736

$647,632
$15,919,261

$208,625
$340,525

47.52%
2.19%

Compensation - Salaries & Wages

A-12

$17,309,543

$8,678,483

$9,060,118

$381,634

4.40%

Benefit Contributions
Future Benefits

A-13
A-14

$4,976,480

$2,495,057

$163,200

$81,600

$2,535,778
$74,046

$40,721
($7,554)

1.63%
-9.26%

Medical Staff Remuneration
Nurse Practitioner Remuneration

A-15
A-16

$1,383,525
$122,800

$691,763
$61,400

$750,017
$61,938

$58,255
$538

8.42%
0.88%

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

A-17
A-18
A-19

$4,775,897
$109,135
$762,404

$2,387,949
$54,568
$381,202

$2,544,490
$13,763
$288,388

$156,541
($40,805)
($92,814)

6.56%
-74.78%
-24.35%

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

A-20
A-21
A-22
A-23

$382,965
$370,000
$70,767
$22,500
$15,678,252

$498,081
$327,610
$64,378
$60,000
$16,278,606

$115,117
($42,390)
($6,389)
$37,500
$600,354

30.06%
-11.46%
-9.03%
166.67%
3.83%

($68,988)

($359,346)

($290,358)

420.88%

TOTAL EXPENSE

A-24

$765,929
$740,000
$141,533
$45,000
$31,295,446

SURPLUS/(DEFICIT)

A-25

($137,975)

Submitted By: Henry Gauthier, Senior Director, Corporate Services (CFO/CIO)
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Operating Revenue & Expense Summary
April 1, 2018 to September 30, 2018
2017/2018 Annual
Budget

YTD Budget

YTD Actual

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

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

B-1
B-2
B-3

$1,490,772
$1,490,772
$0

$745,386
$745,386
$0

$752,149
$717,943
$34,206

$6,763
($27,443)
$34,206

0.91%
-3.68%
0.00%

$7,202
($8,139)
$15,341

7.53%
-8.51%
0.00%

$625,766
$619,722
$6,043

$35,500
$29,456
$6,043

6.01%
4.99%
0.00%

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

C-1
C-2
C-3

$191,238
$191,238
$0

$95,619
$95,619
$0

$102,821
$87,480
$15,341

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

D-1
D-2
D-3

$1,180,532
$1,180,532
$0

$590,266
$590,266
$0

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

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

$12,297,668
$10,660,770
$1,323,525
$0
$180,937
$95,000
$7,140
$25,834
$12,293,206
$4,462

$6,148,834
$5,344,989
$661,763
$0
$90,469
$47,500
$3,570
$12,917
$6,161,207
($12,373)

$4,815,110
$5,449,437
$621,141
$0
$103,292
$74,069
$25,746
$5,681
$6,279,367
($1,464,257)

($1,333,724)
$104,448
($40,621)
$0
$12,824
$26,569
$22,176
($7,236)
$118,161
($1,451,884)

-21.69%
1.95%
-6.14%
0.00%
14.17%
55.93%
621.19%
-56.02%
1.92%
11734.49%

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

E-11
E-13
E-14

$0
$0
$4,462

$0
$0
($12,373)

$70,750
$3,930
($1,389,577)

$70,750
$3,930
($1,377,204)

0%
0%
11130.91%

($133,513)

($81,360)

($1,748,923)

-0.31%

-0.37%

-8.43%

Operating Surplus(Deficit) - Hospitals &
Long Term Care ONLY
Total Operating Margin - Hospitals & Long
Term Care ONLY
Submitted By: Henry Gauthier, Senior Director, Corporate Services (CFO/CIO)
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Item 4.12

RIVERSIDE FOUNDATION FOR HEALTH CARE
MINUTES OF MEETING
Name of Meeting: Annual Meeting of Riverside Foundation for Health Care
Date of Meeting:
Location:

September 24, 2018

Time of Meeting:

La Verendrye Hospital – Board Room

PRESENT:

Bev Langner
Ted Scholten
Tammy Kellar
Carla Larson
Carlene Steiner
Delaine McLeod

Paul Brunetta
Allison Cox
Deane Cunningham
Bill Gushulak
Livia Lundon

GUEST:

Jon Evans

Jeff Savage

1.

11:30 am

CALL TO ORDER:

B. Gushulak called the meeting to order at11:34 a.m. He welcomed attendees as well as
guests Jon Evans and Jeff Savage to the meeting. S. Beadle recorded the minutes of this
meeting.
2.

ADOPTION OF AGENDA:

It was,
MOVED BY:

Bev Langner

SECONDED BY:

Paul Brunetta

THAT the agenda be amended as follows:
ADD: 4.3

Office Update
CARRIED.

Further it was noted to Add 4.4 Christmas Appeal for Dr. Recruitment to the Agenda.
It was,
MOVED BY:

Deane Cunningham

SECONDED BY:

Paul Brunetta

THAT the modified agenda be amended as follows:
ADD: 4.4

Christmas Appeal for Dr. Recruitment
CARRIED.
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3.

CONFLICT OF INTEREST:
No conflict of interest was declared.

4.

Reports

4.1

FINANCIAL REPORT: BDO Canada LLP

Jon Evans introduced himself and Jeff Savage. Jeff reviewed the draft audited statement for
2017/18 as well as the Auditors Report. He explained the Management’s Responsibility for
the Financial Statements as well as the Auditor’s Responsibility.
The draft format of the Audited Statements will be approved and the Audit Report will be
dated today.
Basis for Qualified Opinion (as taken from Independent Auditor’s Report)
In common with many charitable Organizations, the entity derives revenue from donations,
fundraising activities and cash receipts, the completeness of which is not susceptible to
satisfactory audit verification. Accordingly, our verification of these revenues was limited to
the amounts recorded in the records of the Foundation. Therefore, we were unable to
determine whether any adjustments might be necessary to revenues other than grants,
excess of revenues over expenses, and cash flows from operations for the years ended
March 31, 2018 and 2017, current assets as at March 31, 2018, and 2017, and net assets as
at April 1, 2017, and March 31, 2018, as well as at April 1, 206, and March 31, 2017. Our
audit opinion on the financial statements for the year ended March 31, 2017, was modified
accordingly because of the possible effects of this limitation in scope.
The Foundation records capital asset acquisitions as expenditures in the year of purchase.
Under Canadian accounting standards for not-for-profit Organizations, capital assets should
be recorded at cost in the statement of financial position and be amortized over their
estimated useful lives. If capital assets had been recorded, capital assets would have
increased by the original cost of the assets less the accumulated amortization to date. There
were no capital asset purchases during the current fiscal year or the prior fiscal year.
Qualified Opinion
In our opinion, except for the effects of the matters described in the Basis for Qualified
Opinion paragraphs, the financial statements present fairly, in all material respects, the
financial position of Riverside Foundation for Health Care as at March 31, 2018, and the
results of its operations, changes in net assets and cash flows for the year then ended in
accordance with Canadian accounting standards for not-for-profit Organizations.
Jeff reviewed the Statement of Financial Position; he explained the 2018 and 2017 columns.
There was a decrease in net revenue and contributions to Riverside Health Care were
$100,000 above what the increase in accounts receivable was. This is mainly due to the
contributions to Physician Recruitment. There is an outstanding amount due from the
Auxiliaries, the lottery license hold is $20,000 and some HST funds have not been received.

Riverside Foundation for Health Care – Annual Meeting Minutes September 24, 2018
Page 2

Board of Directors - Open Session

October 25, 2018

44 of 52

The amount of $50,000 received from Riverside Health Care as the start-up fund, continues
to be held and shows in the restricted funds. The amount of restricted funds is $392,510.
The majority of the remaining amount is from endowments and is usable.
The change in net assets will fluctuate over time and this is not a concern.
Jeff also reviewed the Statement of Operations and Changes in Net Assets and the
Statement of Cash Flows.
There was a dip in revenues due to the one time Estate donation from Lillian Newman.
There is an overall decrease of around $24,000 likely due to limited activities with the
Foundation Director position being vacant for part of that time.
Expenses were less in 2018 than 2017 also due to the vacancy in salary and benefits due to
the director position being vacant. Miscellaneous expenses were less as well likely due to
the fees for the consultants to do the Feasibility Study. The rest is consistent.
$312,450 was net for 2018 RHC was paid $415,069. The minimum disbursement quota
amount was $80,000 to $90,000 over 5 years so the Foundation is in excess of the quota as
outlined by the Government.
Jeff also reviewed the Notes to the Financial Statements. There were no further questions.
The Charity return is ready to file.
It was,
MOVED BY:

Deane Cunningham

SECONDED BY:

Tammy Kellar

THAT the Draft Copy of the Audited Financial Statements for the year ended March
31, 2018 as prepared by BDO Canada LLP, be accepted.
CARRIED.

4.2

FINANCE COMMITTEE REPORT
Nothing to add.

4.3

OFFICE UPDATE
Allison and Bill met with Ed Cousineau and a representative of Ed Kaun & Sons on
Friday morning regarding movement of office space request. They had a
brainstorming session and made a plan. They will lay out a few options once the
information is put together and it will be discussed at board level at that time.
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Deane questioned whose dollar this will be done on? RHC would request the
Foundation’s support to do the renovations. RHC is in a deficit. This would come to
the board for approval prior to start up.
4.4

Christmas Appeal for Dr. Recruitment
It had been suggested earlier in the year to use the Christmas Appeal funds to go to
Dr. Recruitment. If this is the case it should be passed by the Board today so Allison
has time to prepare a case for support.
There had been prior discussion but there was not a motion. The Foundation wasn’t
sure where the $50,000 that was pledged would come from. It was felt that the
Christmas appeal would be a good way to also let people know we have taken
Physician Recruitment under our umbrella and to get some feedback from the donors
as well.
It was,
MOVED BY:

Carlene Steiner

SECONDED BY:

Paul Brunetta

THAT the Christmas Appeal funds be directed towards Physician Recruitment. If the
amount raised is less than $50,000, the remainder of the $50,000 will come out of the
General Funds.
CARRIED.

Livia brought up a statement from February 22nd Article in the Fort Frances Times
where Jeanette Cawston said the Foundation won’t solicit donations for Dr.
Recruitment.
At the time that was correct but times have changed. Allison will work on a
Presentation letter.
Ted explained the physician recruitment committee and how it operates.
If anyone has questions please feel free to contact Allison.
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5.

APPOINTMENT OF AUDITORS

It was,
MOVED BY:

Deane Cunningham

SECONDED BY:

Tammy Kellar

THAT Riverside Foundation for Health Care (RFHC) follow suit with Riverside Health
Care (RHC) as advised by RHC to go out to market for auditor purposes.
CARRIED.

Alison asked about funds for the Fetal Monitor and the Operating Room Monitor, if the
upcoming gala doesn’t raise enough funds can we then take from general funds
It was,
MOVED BY:

Bev Langner

SECONDED BY:

Tammy Kellar

THAT if the gala doesn’t raise enough to cover the cost of the Fetal Monitor and the
Operating Monitor that the remaining funds be taken from the General Account
CARRIED.

9.

ADJOURNMENT:

It was,
MOVED BY:

Deane Cunningham

SECONDED BY:

Tammy Kellar

THAT the meeting be adjourned at 12:41 p.m.
CARRIED.
The next meeting will be moved ahead one week to October 22, 2018.
____________________________________
Chair
/sb
09/10/2018
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Item 4.13

Auxiliary Report – October 2018
Emo
The Emo and District Hospital Auxiliary made their final plans and set up for their Fall Tea and Bazaar
scheduled for October 12. We are hoping for a good turnout and no snow!

La Verendrye General Hospital
See Attached.

Rainycrest
No Report.

Rainy River
No Report.
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LAVERENDRYE GENERAL HOSPITAL AUXILIARY
EXECUTIVE METING
October 2, 2018
The meeting was called to order at 1:00 p.m. by President, Judy Webster. The Auxiliary pledge
was recited by all in attendance.
PRESENT:
Delores Fraser, Helene Cone, Sandra Robertson, Mary Jane Pearson, Sandy
Pruys, Marnie Cumming, Joy Lockman, Janet Lambert, Donna Penney, Judy Webster, Irene
Laing.
REGRETS

Shirley Scofield, Dixie Badiuk, June Keddie.

APPROVAL OF AGENDA

The agenda was approved as circulated.

CONFLICE OF INTEREST

There were no conflicts declared.

MINUTES
It was noted that Sandy Pruys and Helene Cone were in attendance at the
September meeting. Donna Penney’s name is spelled with an ”e”. It was also noted that the
Auxiliary would “pledge” rather than “donate”. The Chair declared the minutes accepted with
these changes.
TREASURER’S REPORT
presented.

The Chair declared the Treasurer’s Report accepted as

BUSINESS ARISING FROM THE MINUTES
Fall Tea
Mary Jane Pearson reported that all is in readiness for the Fall Tea with the
following convenors in place:
Joan Westover
Baking
Joan Gustafson
Cookie Walk
Joy Lockman
Kitchen and liaison with the church
Josie Schill
Decorating
Rosemarie Haglund
Dainties
Roma Madill
Sandwiches
Donna Penney
Servers and vests
Janet Lambert
Advertising and arranging for press
Renee McDonald & Marg Bartel
White Elephant table
Delores Fraser
Door and cash
Marnie Cumming
Membership and phoning
Dale Brunetta
Dishwashing
Mary Jane advised that Renee would pick up items for the White Elephant table. She can be
reached at 275-9306.
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There will be a meeting at New Beginnings Church at 2 p.m. on Friday before the tea to set up.
•
•
•

Marnie will provide a “membership” sign.
Judy will bring the Auxiliary signs
Janet will send a copy of the poster to Marnie for circulation to the members.

Capital list/Pledge for 2018 – 2019
MOTION by Janet Lambert seconded by Delores Fraser: That the Auxiliary purchase a sterile
processing washer/disinfector at a cost of $65,000.00 as our pledge at the Fall Tea for 2018-19.
Carried
Assistance in CCU
Judy reported that 18 members have volunteered to date. Julie Loveday
is putting together a package for volunteers. The Auxiliary will volunteer for three afternoons a
week in the dining room of CCU to entertain patients waiting to go to Rainycrest.
MOTION by Judy Webster seconded by Irene Laing: That the Auxiliary purchase items for
entertainment for patients on CCU up to an amount of $250 until the end of 2018 or until
further notice. Carried
Shop Study Marnie reported that she is arranging a planning meeting with John McTaggart.
She will advise when a date has been set.
Spirit of Christmas Janet reported that the group had met in June to contact crafters. There
have been 86 items collected/pledged to date. Baskets were distributed at the fall luncheon.
She has been advertising on Facebook and newspaper and has received good feedback.
Garage sale items have been donated and will be sold at the second hand table .
Volunteers are needed to transport items. It was suggested that high school students requiring
volunteer hours could be used.
There will be a “must attend” meeting on October 15 at 7 p.m.
Bev Bond will be convening the penny table.
Tim Horton’s has donated the hot chocolate bar.
$350 has been received from TBaytel.
Pelee Wineries declined to donate for the wine tree.
A letter has been sent to the Winnipeg Jets for a donation.
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An inventory list of items donated will be compiled.
Poster are ready to be distributed after the fall tea.
CORRESPONDENCE
•
•
•
•

A thank you from Madison Morrison for the bursary
Health Care News from Riverside
E-mail from Toots Everly regarding the conference call on Wednesday, October 10 at 10
a.m.
Donations in memory of Maxine Plumridge and Doreen Monk.

DIRECTOR AND COMMITTEE REPORTS
Shop
Judy reported on her meeting with Ed Cousineau. Maintenance will help if
required with the pop machines.
Marnie will follow up with Loreen Vandette regarding having Community Living clients help
with vending and pop machines.
Membership
Marnie reported that she is making headway on the membership list.
Members will be removed from the list if they have not paid for more than 2 years. She
also reported that she now has volunteers for phoning and has compiled new lists.
Social

No report

Communications: Advertising and Promotion Janet advised that ads for the tea will be in
the Fort Frances Times and Westend Weekly. There is an ad on Facebook and the Events
page.
The September minutes were published in the Westend Weekly but not the Fort Frances
Times.
The photo op to promote the purchase of the Stryker beds has not happened yet.
Arrangements will be made for the big cheque to be used for the presentation at the fall
tea.
The newsletter was printed and hand delivered by September 30.
Foundation

Nor report

Sick and Visiting Donna Penney reported that cards were sent to members who were sick
or had a bereavement.
Historian No report
Patient Services Judy reported that there are items in the gift shop for distribution as
required. Helene reported that there are not combs.
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Lobby Lottery
Helene reported a balance of $22,432.33. She recently deposited $631.
Jim McQuarrie has been taken off the bank account. Tickets will be sold at the Spirit of
Christmas.
NEW BUSINESS
Fall Conference Red Lake, Ear Falls, Kenora, Dryden and Rainy River will all be
participating in a teleconference on October 10. Anyone wishing to attend the
teleconference is welcome to attend. It will be held in the small conference room in the
Admin wing.
ADJOURNMENT The meeting was adjourned by the chair at 2:45 pl.m.

NEXT MEETING

will be held at 1 p.m. on Tuesday, November 6

_________________________________

-----------------------------------------------

Judy Webster, President

Irene Laing Acting Secretary
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