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Vision: Healthy Together
Mission: We will deliver a quality patient experience in an academic health care environment that is responsive to the
needs of the population of Northwestern Ontario

Values: Patients ARE First (Accountability, Respect and Excellence)

TBRHSC Board of Directors
Open Meeting

980 Oliver Road, Thunder Bay
AGENDA

Wednesday, September 9, 2015 - 5:00 pm Boardroom, Level 3, TBRHSC

# Time Presenter Item & Purpose (Y) Expected
(X) Outcome (2)

1.0 | CALLTO ORDER

2.0 | PATIENT STORY — Dr. Mark Henderson

3.1 1 N. Doucette Quorum (8 members total required, 6 being voting)

3.2 1 N. Doucette Conflict of Interest

33 1 N. Doucette Approval of the Agenda

3.4 3 N. Doucette Chair’s Remarks* X

4.0 | PRESENTATIONS/UPDATES

41 10 A. Skilen ALC Update* X

4.2 15 C. Freitag Strategic Plan Update* X
M. Del Nin

4.3 15 Dr. Campbell Cyclotron Update* X
P. Myllymaa

5.0 | CONSENT AGENDA

5.1 Board of Directors: Approval of Minutes —June 11, 2015* X

5.2 Report Volunteer Association Board X

5.3 Report Thunder Bay Regional Research Institute* X

6.0 | REPORTS AND DISCUSSION

6.1 10 Senior Report from Senior Management* X | X
Management

6.2 10 Dr. McCready Report from the Interim President and CEO X | X

6.3 3 G. Craig Report from the TBRHS Foundation* X | X

6.4 |3 Dr. Thibert Report from the Professional Staff Association X | X

6.5 3 Dr. A. Turner Report from the Acting Chief of Staff* X | X

6.6 3 Dr. R. Crocker Report from the Chief Nursing Executive* X | X
Ellacott

6.7 3 Dr. P. Moody- Report from the Northern Ontario School of Medicine (NOSM)* X | X
Corbett 1. NOSM's Achievement Summary Report

2. NOSM Strategic Plan 2020 - Official Launch - September
23, 2015 http://www.nosm.ca/strategicplan2015-

2020/
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Presenter Item & Purpose (Y) Expected
Outcome (2)
3. BeActive with NOSM
http://nosm.ca/beactivewithnosm/
4. Francophone Symposium September 24 & 25, 2015
http://nosm.ca/symposiumfrancophone2015/
7.0 | BUSINESS/COMMITTEE MATTERS
8.0 | FOR INFORMATION
8.1 Board Comprehensive Work Plan* X
8.2 Webcast Statistics* X
8.3 By-Laws (hard copy provided at the meeting)* X
8.4 Foundation Events* X
9.0 | BOARD MEMBER COMMENTS X
10.0 | DATE OF NEXT MEETING - October 7, 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 considered for each decision.

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

2. Does the course of action demonstrate “Accountability’ by advancing a quality patient experience that is socially and
fiscally accountable?

3. Does the course of action demonstrate ‘Respect’ by honouring the uniqueness of each individual and his/her culture?

4. Does the course of action demonstrate ‘Excellence’ by fostering an environment of innovation and learning to advance a

quality patient experience?

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

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

Page 2 of 2


http://nosm.ca/beactivewithnosm/
http://nosm.ca/symposiumfrancophone2015/
http://intranet.tbrhsc.net/Site_Published/i5/render.aspx?DocumentRender.IdType=5&DocumentRender.Id=110784

BOARD OF DIRECTORS (Open)
September 9, 2015 - DRAFT

AIgtenda Committee or Report Motion or Recommendation Approved or
em Accepted by:
3.3 Agenda — September 9, 2015 “That the Agenda be approved as circulated.” Moved by:
Seconded by:
5.0 Consent Agenda “That the Board of Directors: Moved by:
5.1 Approves the Board of Directors Minutes of June 11, 2015, Seconded by:
5.2 Receives the Volunteer Association Board Report (n/a)
5.3 Receives the TBRRI Report dated September, 2015,
as presented.”
6.0 Reports and Discussion “That the Board of Directors: Moved by:
6.1Accepts the Report from Senior Management, Seconded by:

6.2 Accepts the Report from the Interim President and CEO,
6.3 Accepts the Report from the TBRHS Foundation,

6.4 Accepts the Report from the Professional Staff Association,
6.5 Accepts the Report from the Acting Chief of Staff,

6.6 Accepts the Report from the Chief Nursing Executive,

6.7 Receives the Report from the NOSM,

dated September, 2015 as presented.”
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Report from Nadine Doucette
Chair, Board of Directors
September 9, 2015

| am pleased to provide to you my first report as your Board Chair, which comes after an
unusually busy summer at Thunder Bay Regional Health Sciences Centre (TBRHSC).

| was honoured to accept the position at the June Annua General Meeting. At that same meeting
we wel comed two new Board members, Georjann Morriseau and Gary Whitney.

| want to acknowledge the great contribution outgoing Chair Susan Fraser made to TBRHSC
during her nine years on the Board, the last three as Chair. My thanks a so to departing Board
member Sharon Cole-Paterson for her service, aswell asto all Board members continuing onin
their role.

| am excited to begin this phase of my relationship with TBRHSC and particularly excited that
one of thefirst developments| can report on isthe release of our new five-year strategic plan.
TBRHSC's Strategic Plan 2020 builds on the work completed in our successful 2015 plan and
emphasizes our ongoing commitment to our philosophy of Patient and Family Centred Care.
Over the next five years we will make concrete progressin five strategic directions — Patient
Experience, Seniors Health, Comprehensive Clinica Care, Aboriginal Health and Acute Mental
Hedth —that will strengthen and improve the excellent care and services we provide our
community and region.

This summer also saw the major announcement of the provincial government’ s committed
support of our proposal to provide afull range of cardiovascular services and surgeries on site
here at TBRHSC. Our exciting new partnership with University Health Network will bring
world class cardiovascular care to Thunder Bay and Northwestern Ontario. Thisisagame
changer. Once up and running lives and limbs of people from our communities will be saved in
circumstances where they otherwise would have been lost.

Our search for aPresident & CEO continues. Search firm Promeus Inc. isworking with the
CEO Search Comittee and is collecting and assessing candidates and expects to begin the
interview processin October. In the meantime, we continue under the capabl e guidance of our
Interim President & CEO, Dr. Bill McCready and Senior Management team.

TBRHSC is participating in a new program using telemedicine technology to provide critically
ill patients across Northwestern Ontario with enhanced support. The Regional Critical Care
Response (RCCR) Program uses the Ontario Telemedicine Network’ s videoconferencing to
connect 11 of the Northwest community Emergency Departments and Intensive Care Units
(ICU) to critical care trained physicians, nurses and respiratory therapists at TBRHSC. The
RCCR Program can be accessed 24/7 for adult patients who are critically ill or medicaly
unstable. The new service, with lead sponsor Meno-Y a-Win Health Centre in Sioux Lookout,
was highlighted at a media event between the two sites earlier this summer.

Finally, | want to thank all our staff and volunteersfor all you do to provide quality care to our
patients and families. It's an exciting time for TBRHSC as we embark on our new five-year
plan. | look forward to working with you to continue our success.

We are Healthy Together.

Nadine Doucette, Chair
Board of Directors



TBRHSC Bed Management Update:
June, July, August 2015

TBRHSC Board Meeting (Open Session) Presentation
Wednesday, September 9, 2015

Aaron Skillen

Program Director, Chronic Disease and Medicine Service, TBRHSC
Regional Director North West, Ontario Renal Network
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Presentation Outline

1. TBRHSC Beds for Admitted Patients

2. June, July, August 2015 Admitted Patient Bed Use

3. June, July, August 2015 Patient Flow Summary

4. Patient Flow Strategies
a) 2015-16 Quality Improvement Plan
by TBRHSC Strategic Plan 2020
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TBRHSC Beds for Admitted Patients

f
. 375 Beds

J « 10 Medical Short Stay Unit beds (3TM) *temporary funding
395 Funded < , .
8 Overflow beds (Surgical Day Care) *temporary funding

. 2 PClrecovery beds (IP Unit 2C, 290) *temporary funding

e
12 Treatment room beds

36 Not Funded< . 14 Ppatient lounges
10 Emergency Department

@Maximum admitted patient beds
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Admitted Patient Bed Use
(June, July, August 2015)

No additional inpatients in:
4 PCI recovery beds (2C, 290)
4 Surgical Day Care beds
4 Post-Anaesthesia Care Unit beds
4 Pediatric Outpatient beds

“Prior Day” Surgical Cancellations = 0
“Same Day” Surgical Cancellations = 0
PCI Cancellations =0

&
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2015-16 Patient Flow Summary

Indicator (Daily Ave.) | YE 14-15 YTD 15-16

ED Visits 288.2 291.8
ED Admits 30.2 32 29 32 30.7
ED Admit Rate 10.5% 10.9% 9.8% 11.1% 10.5%
Total Admits 52.5 56.4 49.6 52.4 53.3
Total Discharges 52.4 55.0 51.1 51.6

ALOS (incl. ALC) 7.86 7.32 7.61 7.69

Admitted Pt. Census 416 408 401 403

ALC Patients 61.4 524 63.1 53.5

Gridlock Days 28.0 26 17 25

L |'I'—'._-.1IHI
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Patient Flow Strategies

- 2015-16 Quality Improvement Plan
90t percentile ED Length of Stay for Admitted Patients
Average Length of Stay (excluding ALC)

- TBRHSC Strategic Plan 2020 — Comprehensive Clinical Care

Goal 3: Enhance access to clinical services supported by patient flow
efficiencies.
Objective 1: Internal patient flow efficiencies
Patient Flow Strategy Steering Committee
Objective 3 : Advocate and demonstrate the need for additional health
systems capacity
HRM/CEISS Transition Period (May 2015 — Jan. 2016)
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Questions?
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together

Carolyn Freitag and Michael Del Nin
Strategy & Performance Management
Board of Directors

Sept. 8, 2015
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Objective

m To inform the Board on 2020 Strategic Plan action plan &
Indicator development .

m To provide a high level plan for implementation.

m To present SMC’s recommendation for strategic indicators.

&
|
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5 Strategic Working Groups

Patient
Experience

Acute omee
Mental

Health 2 O 2 O Ccli:r;irceal
Plan

Aboriginal Seniors’
Health Health
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Action Plan Development

m Develop the ‘how to’ for each strategic objective.

m Identify the most responsible EVP and primary lead.
m Map out the initiative time line.

m Develop high level strategic outcome measures.

m Groups met over the summer and completed work by Aug.
25.
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SMC Retreat: Sub Plan Integration

* Integrated

Action Plans s

* 1 EVP & 1 Director/Manager leads assigned

il » Approved
ACCOU ntabl I Ity « Conduct follow up high level analysis of costs to

determine budget impact

 Front end heavy
» Average project duration 3 years

» Conduct further follow up analysis to identify overlaps
between plans

* Refine timelines with Directors

« Recommend Board strategic BSC indicators

: e Core group to conduct follow up review of SMC
I nd ICatO rS operational BSC indicators

1
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Challenges

m # of large scale projects with longer time lines.
m Front end loading of multiple large projects.
m Resourcing the projects.

m Managing implementation CHANGE.
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Managing Change
m Leadership accountability.
m Leadership ‘Toolkit’ - SMARTSHEET & Change Management.
m Communication- leadership invested in action plans.
m Communication-roll-out to physicians & staff.
m Communication- leadership quarterly performance & planning.
m End user participation.

m Project management resource for majority of projects.
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2020 Strategic Indicator Development

m Goal = 5-8 key strategic indicators for Board and 15 indicators for SMC.

m Development process

= Engagement and/or consultation held with the public, staff, and the
Board (>100).

= Short-listed to ~5 indicators per strategic direction via facilitated sessions
and by applying SMART criteria and Board’s key success criteria.

m SMC retreat Sept. 2:
m Board strategic indicators recommended for review by Board

m SMC strategic indicators accepted in principle. Further review with
SMC sub-group planned for later in Sept.

m Next steps:

m Target development & approval & re-development of balanced
scorecards.
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Board Strategic Indicators

BSC Dimension

Strategic

Indicator

Customer

Customer

Customer

Customer

Internal Process

Quiality (safety, outcomes,
access, patient-centredness,
equity, efficiency)

Quiality et al

Quality et al

People

Learning & growth

Direction
Aboriginal Health

Acute Mental
Health

Comprehensive
Clinical Care

Seniors’ Health

Comprehensive
Clinical Care

Patient Experience

Patient Experience

Patient Experience

Patient Experience

Patient Experience

Patient satisfaction — all dimensions — for Aboriginal
communities or captured via separate survey tool

Patient satisfaction — emotional support dimension

% of in-patient cases which are completed within
Northwestern Ontario

Patient satisfaction — overall — all dimensions — senior
patients

Length of stay, excluding ALC days

Hospital standardized mortality index

Patient satisfaction — all dimensions combined — in-
patients

Patient satisfaction — all dimensions combined — ED
patients

Staff & Physician satisfaction

# of staff and physicians actively involved in research

Accountability

Total margin



Next Steps

m |dentify overlaps and integrate subordinate activities with overarching
ones i.e. sensitivity care becomes priority PFCC initiative.

m Finalize time lines by Sept 30.

m Finalize SMC operational BSC indicators & targets by Sept 30.

m Refine Board BSC indicators if required by Oct.

m Develop high level costs to determine budget impact by Sept 30.
m Determine action plan implementation supported by budget.

m Phase 4 Implementation: Go-Live for 2020 Strategic Plan October 15.
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Implementation Plan — 3-6 Months

Establish
project
teams

Initiate Define
project(s) project
work scope

Define
project
resources
|
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Request

m Board feedback on the proposed BSC Strategic
Indicators.
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