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TBRHSC Board of Directors
Open Meeting

Wednesday, February 4, 2015 – 5:00 pm Boardroom, Level 3, TBRHSC
980 Oliver Road, Thunder Bay

AGENDA
Vision: Healthy Together
Mission: To advance world-class Patient and Family Centred Care in an academic, research-based, acute care environment
Values: Patients ARE First (Accountability, Respect and Excellence)
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1.0 CALL TO ORDER
2.0 PATIENT STORY – Dr. Rhonda Crocker Ellacott
3.1 1 S. Fraser Quorum (8 members total required, 6 being voting)

3.2 1 S. Fraser Conflict of Interest

3.3 1 S. Fraser Approval of the Agenda X

3.4 3 S. Fraser Chair’s Remarks* X

4.0 PRESENTATIONS/UPDATES
4.1 10 A. Skillen Gridlock Status Update* X X

4.2 10 Dr. Henderson Update on Cardiovascular Proposal* X X

4.3 10 P. Myllymaa Budget Update* X X

5.0 CONSENT AGENDA
5.1 Board of Directors: Approval of Minutes – January 7, 2015* X X

5.2 Report Volunteer Association Board* X

5.3 Report Thunder Bay Regional Research Institute* X

5.4 Quality Committee Minutes – January 20, 2015* X

6.0 REPORTS AND DISCUSSION
6.1 5 Senior

Management
Report from Senior Management* X X X

6.2 10 A. Robichaud Report from the President and CEO X X

6.3 5 G. Craig Report from the TBRHS Foundation* X X

6.4 5 Dr. Thibert Report from the Professional Staff Association X X

6.5 5 Dr. M. Henderson
Dr. McCready

Report from the Chief of Staff* X X

6.6 5 Dr. Crocker
Ellacott

Report from the Chief Nursing Executive* X X

6.7 5 Dr. P. Moody-
Corbett

Report from the Northern Ontario School of Medicine (NOSM)* X X

7.0 BUSINESS/COMMITTEE MATTERS
7.1 5 P.Myllmyaa Resource Planning Committee Meeting – January 20, 2015

7.1.1 Attestation: Q3 2014-15 Wages and Source Deduction* X
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8.0 FOR INFORMATION
8.1 Board Comprehensive Work Plan* X

8.2 Local/Provincial Strategies*

8.3 Stakeholders*

9.0 BOARD MEMBER COMMENTS X

10.0 DATE OF NEXT MEETING – Wednesday, March 4, 2015 X

11.0 ADJOURNMENT
Ethical Framework

TBRHSC is committed to ensuring decisions and practices are ethically responsible and align with our mission/vision/values.

All leaders should consider decisions from an ethics perspective including their implications on patients, staff and the

community. The following questions should be reviewed for each decision.

1. Does the course of action put ‘Patients First’ by responding respectfully to needs & values of patients and families?

2. Does the course of action demonstrate ‘accountability’ by advancing quality, safety and Patient and Family Centred Care

& delivering fiscally responsible services?

3. Does the course of action demonstrate ‘respect’ by honouring the uniqueness of every individual?

4. Does the course of action demonstrate ‘Excellence’ by reinforcing that we are recognized leaders in Patient and Family

Centered Care through the alignment of Academics and Research with Clinical Services?

For more detailed questions to use on difficult decisions, please refer to TBRHSC’s Framework for Ethical Decision Making

located on the Quality and Risk Management page of the Internet.

http://intranet.tbrhsc.net/Site_Published/i5/render.aspx?DocumentRender.IdType=5&DocumentRender.Id=110784

http://intranet.tbrhsc.net/Site_Published/i5/render.aspx?DocumentRender.IdType=5&DocumentRender.Id=110784


980 Oliver Road

Thunder Bay, ON

P7B 6V4

Phone:

684-6007

Website:

www.tbrhsc.net

Report from Susan Fraser
Chair, Board of Directors

February, 2015

Thunder Bay Regional Health Sciences Centre (TBRHSC) is your hospital. That’s why I am
extremely pleased by the level of input you – the members of our community – have
provided to help shape its future.

The Strategic Plan 2020 is a blue print that will guide our activities and decision-making at
TBRHSC for the next five years. It will touch the lives of thousands of patients and
families. Everyone has an opportunity to contribute. Already, we have engaged hundreds of
people in focus group sessions, and we continue to receive additional input through our on-
line and printed surveys.

I encourage you to take part. What should TBRHSC focus on to:
 Ensure a quality patient experience that responds to the needs of the population of

Northwestern Ontario?
 Enhance the care provided to an aging population?
 Enhance the delivery of clinical services (such as surgery, cardiac care and cancer care)?
 Enhance culturally appropriate care?
 Enhance acute mental healthcare?

Please visit http://tbrhsc.net/2020healthytogether to provide your feedback.

I also encourage members of the community to consider becoming representatives of our 5
Partners in Health. As community representatives, you will have the opportunity not only to
help determine TBRHSC’s strategic priorities, but also to monitor and guide our progress
over the next five years. The commitment requires two meetings this coming March, then
one annual meeting annually. Please email lindseyl@tbh.net or call (807) 684-6010 if you
are interested in learning more.

By working together, we can ensure that the care provided meets the needs of this
community.

I would like to close by congratulating TBRHSC for its recent celebration of National Non-
Smoking Week. The occasion provided an excellent opportunity for those who have quit to
celebrate their successes and for those who smoke to learn how they can quit. The smoke-
free grounds policy at TBRHSC puts the health of our patients and families first.

TBRHSC strives to provide a healthy, smoke-free, and tobacco-free hospital environment
and to ensure that those who work, visit, learn or receive care are not exposed to the health
risks associated with second-hand smoke. I thank you for your continued support.

We are Healthy Together.

Susan Fraser, Chair
Board of Directors



TBRHSC Bed Management Update:
January 2015
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TBRHSC Board Meeting (Open Session) Presentation
Wednesday, February 4, 2015

Aaron Skillen
Program Director, Chronic Disease and Medicine Service, TBRHSC
Regional Director North West, Ontario Renal Network



Presentation Outline

1. TBRHSC Beds for Admitted Patients

2. January 2015 Admitted Patient Bed Use

3. January 2015 Patient Flow Summary
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TBRHSC Beds for Admitted Patients
(January 2015)

• 375 Beds

• 10 Medical Short Stay Unit beds (3TM) *temporary funding

• 8 Overflow beds (Surgical Day Care) *temporary funding

• 2 PCI recovery beds (IP Unit 2C, 290) *temporary funding

395 Funded

• 12 Treatment room beds

• 14 Patient lounges

• 10 Emergency Department

• 431 Maximum admitted patient beds
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36 Not Funded



Admitted Patient Bed Use
(January 2015)

Unprecedented admitted patient bed use in January 2015:

• 4 additional inpatients in PCI recovery beds (2C, 290)

• 4 additional inpatients in Post-Anaesthesia Care Unit (PACU) beds

• up to 5 additional inpatients in Surgical Day Care beds

• up to 4 additional patients in Pediatric Unit beds (outpatient area)• up to 4 additional patients in Pediatric Unit beds (outpatient area)

Admitted Patient Census Jan. 26, 2015 (0945) = 469 patients

• January Surgical Cancellations = 6

• January PCI Cancellations = 1
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January 2015 Patient Flow Summary

Indicator (Daily Ave.) December January
1-28

Q3 14-15
YTD

ED Visits 275.8 287.0 290.7

ED Admits 29.3 32.3 29.6

ED Admit Rate 10.6% 11.2% 10.2%

Total Admits 50.6 56.6 52.1

Admitted Pt. Census 391 423 415

ALC Patients 48.5 50.4 63.1

ALOS (incl. ALC) 7.34 7.77 7.87

Gridlock Days 22 25 27.7
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Questions?
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Comprehensive Cardiovascular Surgical Program UpdateComprehensive Cardiovascular Surgical Program Update

TBRHSC Board of Directors Meeting - February 4, 2015

Dr. Mark Henderson, EVP, Patient Services
RVP, Cancer Care Ontario



Proposal Background:Proposal Background:

 2013, 2014 – proposal developed with University Health
Network’s (UHN) Peter Munk Cardiac Centre for cardiac
and vascular surgical program development at TBRHSC

 June 2014 – preliminary feedback from Cardiac Care
Network of Ontario (CCN)

 October 2014 – CCN performed a secondary review of the
proposal and provided their final report

 December 1, 2014 – UHN and TBRHSC teleconferenced
with MOHLTC and CCN to receive direct feedback
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CCN Feedback:CCN Feedback:
Generally Positive; Most Criteria MetGenerally Positive; Most Criteria Met

 Our population needs services

 Case volumes sufficient for a modest program

 TBRHSC has the maturity/infrastructures required TBRHSC has the maturity/infrastructures required
(e.g. Cathlab, dialysis, blood conservation program)

 Robust QA plan supports excellent care
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Additional Detail Requested:Additional Detail Requested:

1) CVS Capital Costs …… $29 million

2) Impact of new cardiac program upon other
Ontario cardiac centres (e.g. Hamilton)

Minor Items:

 Perfusionist Resource Planning

 Signed MOU between centres before approval

4



Recent Activity:Recent Activity:

 Exploring opportunities re capital project to reduce
total costs; Agnew Peckham Health Planners

 Conducted a detailed analysis of potential impact
upon NHNB region (LHIN 4) for cardiac surgery

 Developed a draft inter-facility MOU

 Developed a draft Repatriation Agreement

 City Hall representatives will promote with Minister
Hoskins at the OGRA conference in February
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Next Steps:Next Steps:

 MOH and CCN facilitating a teleconference with
Hamilton HS and LHIN representatives re impact of
moving cardiac surgical cases

 Completing the review of CVS capital project/costing

 Finalizing the MOU content

 Awaiting formal approvals for CVS Program
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Meanwhile…Meanwhile…
Interim Vascular ActivityInterim Vascular Activity

 October 2014 – successful recruitment of Dr. Yassin
Abdulrehman

 “Soft” start initially, but demands are very high

 Performing general open vascular cases and some
interventional cases (peripheral angiograms
/angioplasty)

 Providing some emergent care
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Interim Vascular ActivityInterim Vascular Activity

 Clinical nurse specialists implemented a staff
education plan following onsite learning at UHN

 Temporary operational budget and strategies
implemented to accommodate new services
during this interim “pre-approval” phaseduring this interim “pre-approval” phase

 Professional support implemented for TBRHSC
surgeon through “EVAR Rounds” via telehealth
with UHN
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Interim Vascular ActivityInterim Vascular Activity

 Require formal MOH funding approval to
add the resources required to operate a
sustainable vascular program
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Conclusion:Conclusion:

 Ontario’s competitive cardiac surgery landscape
has contributed to exceptional scrutiny around
cardiac component

 Remain in holding pattern pending MOH approval

 Key activities cannot progress until Comprehensive Key activities cannot progress until Comprehensive
Cardiovascular Proposal is approved (e.g. formalize
partnership with UHN, investments in resources for
vascular program, recruitment activities)
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Presentation to the Board of
Directors

Q3 Financial Results

February 4, 2015
Presented by Peter Myllymaa
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Summary
 Financial Results

 Efficiencies

 Overcapacity Impacts

 Other Pressures

 Strategies to address pressures
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Financial Results - Q3 YTD

Budget Actual
Variance

($)
Variance

(%)
PriorYear

Actual

Revenue 232,421,512 234,992,137 2,570,625 1.11 227,578,913

Expense 236,610,679 239,839,378 (3,228,699) (1.36) 229,959,126

Deficit (4,189,167) (4,847,241) (658,074) (15.71) (2,380,213)Deficit (4,189,167) (4,847,241) (658,074) (15.71) (2,380,213)
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Financial Results - Q3 YTD
Material Variances

Variance ($) Explanation

MOH Revenue 2,791,094 ALC Unit, Drug Funding, Paymaster

Other Revenue 777,981 Supply rebates, IT/IS NW Initiative, Parking

Salaries & Wages (1,210,662) Overcapacity ( wrk hrs, OT, sick)Salaries & Wages (1,210,662) Overcapacity ( wrk hrs, OT, sick)

Medical &
Surgical Supplies (1,515,931)

Renal Program Treatments, OR Cases,
Pacemakers

Drugs (2,229,023) Overcapacity, Funded Drugs

Supplies & Other 877,499 Various (rent, utilities, travel, insurance etc.)
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TBRHSC Efficiency – 13/14

TBRHSC

Ontario

Teaching

Hospitals

Ontario

Hospitals

Cost per Inpatient Stay 4,554$ 6,030$ 5,317$

Inpatient Cost per Patient Day 506$ 631$ 521$

Hotel Occupancy Costs (% of Expenses) 9.2% 10.7% 11.4%

Administrative Costs (% of Expenses) 7.3% 9.2% 9.8%

 Continued Efficiency in 14/15

 Continued Benchmarking Reviews in 14/15
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Emergency Department Expense per Service Recipient 140$ 184$ 148$

Emergency Department Worked Hours per ER Visit 1.7 2.1 1.8

ED 90th Percentile Length of Stay (non-admitted CTAS 4&5) 3.4 4.8 4.0

ED 90th Percentile Length of Stay (admitted & non-admitted CTAS 1-3) 9.9 13.0 10.2



Overcapacity Impacts

 Hospital Beds:

 High level of ALC patients (57.4 avg 2013-14, 63.1 avg 2014-15 Nov YTD)

 Occupancy greater than 100% (105.4% 2014-15 Nov YTD)

 474 Patients on Jan 26, 2014, 6 cancelled surgeries

 Inpatient Revenue Reduction (~500k drop vs prior year)

 375 Beds

10 Medical Short Stay Unit beds *temporary funding395 Funded
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 10 Medical Short Stay Unit beds *temporary funding

 10 ALC overflow beds *temporary funding

 12 Treatment room beds

 14 Patient lounges beds

 10 Emergency Department beds

 431 Maximum admitted patient beds

395 Funded

36 Not Funded



Other Pressures
ALC Patients

 2009/10 to 2013/14 = 62.9% Increase in ALC IP days
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ALC Patient Average
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April May June July August September October November December January February March Average

2014-15 69.50 79.00 70.50 70.50 60.90 53.40 57.80 58.20 48.50 63.14

2013-14 55.70 46.60 55.80 63.90 61.60 59.30 64.80 63.00 50.10 55.40 57.10 55.40 57.87
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Other Pressures
Over Time & Sick Time

 Worked Hours per Patient Day Flat (6.59 14/15 YTD vs 6.66 PY)
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OT & Sick Hrs as a Percentage of Worked Hours
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April May June July August September October November December January February March Average

2014-15 OT 2.24% 2.10% 2.23% 2.02% 2.65% 2.03% 2.29% 2.63% 2.27%

2014-15 Sick 5.30% 4.44% 4.44% 4.22% 4.15% 4.62% 4.32% 4.48% 4.50%

2013-14 OT 1.53% 1.77% 2.30% 1.96% 2.67% 1.84% 2.11% 2.12% 2.14% 1.65% 2.42% 2.19% 2.04%

2013-14 Sick 4.04% 4.15% 3.99% 3.70% 3.48% 3.77% 4.34% 4.36% 4.08% 4.21% 4.56% 4.59% 3.98%
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Strategies to address pressures

 Long term debt for capital projects

 Review and identify Patient Flow opportunities

 Benchmarking exercise to identify additional efficiencies Benchmarking exercise to identify additional efficiencies

 Continue to work with system partners
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Questions
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