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TBRHSC Board of Directors
Open Meeting

Wednesday, May 7, 2014 – 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 – Janet Northan
3.1 1 S. Fraser Quorum (7 members total required, 5 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
4.1 10 A. Carr Chief of Staff Evaluation Process* X X

5.0 CONSENT AGENDA
5.1 Board of Directors: Approval of Minutes (April 17, 2014)* X X

5.2 TBRHS Foundation* X

5.3 Volunteer Association X

5.4 Professional Staff Association X

5.5 Thunder Bay Regional Research Institute* X

5.6 Quality Committee Minutes (April 15, 2014)* X

6.0 REPORTS AND DISCUSSION
6.1 5 Report from Senior Management* X X X

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

6.3 5 Dr. G. Porter Report from the Chief of Staff* X X

6.4 5 Dr. Crocker
Ellacott

Report from the Chief Nursing Executive* X X

6.5 5 Dr. R. Strasser Northern Ontario School of Medicine (NOSM) X X

7.0 BUSINESS/COMMITTEE MATTERS
7.1 Corporate Membership* X

8.0 FOR INFORMATION
8.1 Board Comprehensive Work Plan* X

8.2 Webcast Statistics* X

9.0 BOARD MEMBER COMMENTS X

10.0 DATE OF NEXT MEETING – Thursday, June 12, 2014 – 5:00pm X

11.0 ADJOURNMENT
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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
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BOARD OF DIRECTORS (Open)
May 7, 2014

Agenda
Item

Committee or Report Motion or Recommendation Approved or
Accepted by:

3.3 Agenda – May 7, 2014 “That the Agenda be approved as circulated.” Moved by:
Seconded by:

5.0 Consent Agenda “That the Board of Directors:
5.1 Approves the Board of Directors Minutes of April 17, 2014,
5.2 Receives the TBRHS Foundation Report – dated May, 2014,
5.3 Receives the Volunteer Association Report – n/a,
5.4 Receives the Professional Staff Association Report – n/a,
5.5 Receives the TBRRI Report dated May, 2014,
5.6 Receives the Minutes of the Quality Committee of April 15,
2014,

as presented.”

Moved by:
Seconded by:

6.0 Reports and Discussion “That the Board of Directors:
6.1Accepts the Report from Senior Management,
6.2 Accepts the Report from the President and CEO,
6.3 Accepts the Report from the Chief of Staff,
6.4 Accepts the Report from the Chief Nursing Executive,
6.5 Receives the Report from the NOSM,

dated May , 2014 as presented.”

Moved by:
Seconded by:

7.1 Corporate Membership “That the Board of Directors accepts the applications for
membership to the Corporation received for the period April 5 to
April 25, 2014 as per the attached listing.”

Moved by:
Seconded by:



980 Oliver Road

Thunder Bay, ON

P7B 6V4

Phone:

684-6007

Website:

www.tbrhsc.net

Report from Susan Fraser
Chair, Board of Directors

May, 2014

May is a month of celebration at Thunder Bay Regional Health Sciences Centre
(TBRHSC). Several activities in May allow us to acknowledge some of the dedicated
individuals who are helping us achieve our vision of Healthy Together.

This includes generous donors - individuals who give with no expectation of the receiver
knowing of their donation. They choose to give to the Health Sciences Foundation so that
everyone in our community may access the healthcare they need, close to home. Donors
contribute to the purchase of leading-edge medical equipment, and make life-saving
services like angioplasty possible. For these reasons and more, they have my respect and
my gratitude.

We are also celebrating those who retired last year from a variety of areas of TBRHSC.
Many retirees provided decades of dedicated service, supporting and contributing to our
growth and success. I thank them for their commitment to healthcare, and to our health
sciences centre. While their wisdom and experience can never be replaced, we know that
they have influenced those who continue their work.

May is also when we celebrate Nurses Week. There are approximately 1,200 nurses on
the TBRHSC team – the largest group of employees. Nurses Week provides an
opportunity to thank and recognize the devoted, talented and compassionate nurses
who work at TBRHSC and make world-class healthcare possible each day. Nurses not
only make a difference on a personal level with individual patients and their families,
but also in advancing quality, safety and overall program effectiveness.

This is a wonderful reminder that the best healthcare is delivered by teams of dedicated
individuals. Despite the pressures of overcapacity, it’s the dedication of the many integral
members of the healthcare team that allow us to overcome these challenges and still
provide excellent care to patients and families.

Because of these combined efforts, we are well on our way to completing 85% of our
very ambitious Strategic Plan 2015 - a Plan that continues to provide guidance to
TBRHSC as an emerging academic health sciences centre.

This month, TBRHSC will report to our 5 Partners in Healthcare on the Strategic Plan
2015. Policy Makers, Health Professionals, Academic Institutions, Health Managers and
community representatives will provide feedback on our progress in achieving Strategic
Plan activities for year three. This is an important part of our commitment to engagement,
transparency and accountability. I am grateful to our partners for their ongoing interest
and input. We are healthy together.

Respectfully,

Susan Fraser, Chair
Board of Directors



Thunder Bay Regional Health Sciences Centre

CHIEF OF STAFF

PERFORMANCE EVALUATION

Presentation to TBRHSC Board of Directors

Presented by Amy Carr

May 7, 2014
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Board Policy BD-07
COS Performance Evaluation and

Compensation

Key Elements:

1) Chair/CEO Responsibility
• To initiate the process and appoint an Evaluation• To initiate the process and appoint an Evaluation

and Compensation Committee as a sub
committee of the Executive Committee

2) Two aspects of performance evaluation
• COS Goals and Objectives

• COS Competencies
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COS Goals and
Objectives/ COS

Work Plan

- Reviewed and assessed by
Evaluation and Compensation

Committee and the CEO

Performance and Evaluation

Competencies

-Input from Board
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Board/CEO
Assessment

of COS
Performance



Competencies

Definition: A competency is any knowledge, skill,
trait, motive, attitude, value or other personal
characteristic that is essential to perform the job
and that differentiates good from superiorand that differentiates good from superior
performance.
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Competencies

• Teamwork

• Interpersonal Skills

• Communicates Effectively

• Demonstrates Flexibility

• Continuous Improvement

• Drives Outcomes

• Continuous Learning
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The Performance Evaluation Tool:

20/20 Insight20/20 Insight
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20/20 Insight - Features

• Performance management/evaluation software

• Web based survey completion, data collection,
reportingreporting

• Fully customizable: respondent selection
process, notices, instructions, reporting
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20/20 Evaluation Participants/Respondents

In addition to Board members and the CEO,
input will be sought from:

• Up to 6 other internal and external• Up to 6 other internal and external
participants

• COS self evaluation
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Confidentiality

• Participants are not identified by name.

• Numeric ratings are combined to produce• Numeric ratings are combined to produce
an average score.

• Feedback comments are confidential.
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Process and Timelines

• All Participants will be notified via email on May 8, 2014.

• The email contains a link to the evaluation with instructions, username and
deadlines. Participants will create their own password.

• Deadline for completion will be May 22, 2014. A reminder email is sent to those who
have not completed their evaluation one week before the deadline.

• Respondents can change their rating or comments at any time during this
timeframe.

• Respondents can change their rating or comments at any time during this
timeframe.

• Performance report is prepared and sent to the Board Chair and the CEO

• The Board Chair and the CEO, with the Evaluation and Compensation Committee,
will meet with the COS to review the results ands discuss achievements in the
annual Goals and Objectives

• A summary will be presented to the Board by the Chair at the June 12, 2014 Board
meeting
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Sample Report – Category View
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Review of Process and Criteria

• Following completion of the 2014 Evaluation, the Governance
Committee will meet to review the COS Performance
Evaluation process

• The Governance Committee will propose any changes to the• The Governance Committee will propose any changes to the
COS Performance Evaluation process to the Board of
Directors for review and approval
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Questions?
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Thunder Bay Regional Health Sciences Centre

Board of Directors
Thursday, April 17, 2014

Boardroom – 5:00 p.m.

Board of Director’s Meeting – April 17, 2014 Page 1 of 5

* Denotes Non-Voting Member

Present:

Susan Fraser, Chair Dr. Roger Strasser Dr. Suzanne Allain*

Andrée Robichaud* Grant Walsh Dick Mannisto

Dr. Rhonda Crocker Ellacott* Jay Storeshaw Anita Jean

By Invitation – Senior Management Team:

Cathy Covino Tracie Smith Dawn Bubar

Peter Myllymaa Dr. Mark Henderson Glenn Craig

Dr. Roxanne Deslauriers Rod Morrison Carolyn Freitag

By Invitation:

Jessica Nehrebecky Renée Laakso Gary Ferguson

Katrina Sutton, Rec Sec. Dr. David Kisselgoff (Dr. Gordon Porter)

Kelly Meservia-Collins (Dr. Kennedy)

Regrets Board Members: Regrets Administration:

Doug Shanks Janet Northan

Sharon Cole Paterson Dr. Stewart Kennedy

Nadine Doucette

Dr. Gordon Porter*

1.0 CALL TO ORDER - The Chair called the meeting to order at 5:00 p.m.

The Chair welcomed the web audience, Board members, Senior Management and guests.

2.0 PATIENT STORY – Peter Myllymaa

Peter Myllymaa, Executive Vice-President, Corporate Services and Operations, shared a

patient story.

3.1 Quorum – Quorum was attained.

3.2 Conflict of Interest – None.

3.3 Approval of the Agenda

Moved by: Grant Walsh

Seconded by: Jay Storeshaw

“That the Agenda be approved, as circulated.”

Motion
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CARRIED

3.4 Chair’s Remarks – for information

4.0 PRESENTATIONS

4.1 Accreditation– Gary Ferguson, Carolyn Freitag

Mr. Gary Ferguson, Planning and Project Consultant, Strategy & Performance

Management, and Carolyn Freitag, Director, Strategy & Performance Management,

provided an Accreditation update. The following points were highlighted:

 Accreditation Canada surveyors will review topics and priorities for Planning and

Service Design, Communication, Human Capital, Resource Management and

Integrated Quality Management processes with the Board on-site on May 26, 2014

from 4:00 p.m. – 5:00 p.m.

 The final report will be issued six to eight weeks following the on-site survey from

Accreditation Canada.

It was asked if the Board will meet to review the highlighted topics and priorities in

advance of the on-site survey with Accreditation Canada. It was agreed that a preparatory

session will be scheduled prior to the on-site survey.

Mr. Ferguson was excused from the meeting.

4.2 CEO Evaluation Process – Rod Morrison

Mr. Rod Morrison, Executive Vice-President, Health Human Resources, Planning &

Strategy, provided an update on CEO Evaluation Process for the 2013/14 period. The

following was highlighted:

 The CEO Evaluation Process reviews two aspects of the CEO’s performance: CEO

Goals and Objectives/CEO Work Plan and Competencies. The evaluation process

will use the 20/20 Insight Performance Evaluation tool.

 Participants will be notified on April 22, 2014 via an email including links to the

evaluation tool that the evaluation is open. The deadline for completion is May 8,

2014. The comprehensive report will be presented to the Board of Directors at their

June 12, In-Camera meeting.

 The Board agreed to review the 20/20 evaluation tool and the debriefing process

following completion of the 2014 evaluation.

5.0 CONSENT AGENDA

In the Report from Senior Management on March 19, 2014, it was reported that TBRHSC

recycles some of its plastics through a company in the United States and receives payment

for the material that is recycled. Following the Board meeting, the Executive Vice-

President, Corporate Services and Operations, clarified that TBRHSC pays for recycling Motion
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and has offsetting savings from the tipping fees avoided at the landfill.

Moved by: Dick Mannisto

Seconded by: Jay Storeshaw

“That the Board of Directors:

5.1 Approves the Board of Directors Minutes of March 19, 2014, as amended,

5.2 Receives the TBRHS Foundation Report dated April , 2014,

5.3 Receives the Volunteer Association Report dated April, 2014,

5.4 Receives the Professional Staff Association Report – n/a,

5.5 Receives the TBRRI Report dated April, 2014,

5.6 Receives the Minutes of the Quality Committee of March, 2014.”

CARRIED

6.0 REPORTS AND DISCUSSION

6.1 Report from Senior Management

 It was noted that there were two reports identifying the number of visits to the

Emergency Department that had differing numbers. The difference is due to

different reporting periods.

 Under the Human Resources, Organizational Development and Library Services

report, it was noted that the definition of a new leader is a leader who has recently

been awarded a management or supervisory position either through appointment

or hire. A committee called LIFT (Leaders Influencing the Future, Today) is

currently reviewing the entire leadership process for new leaders, old leaders

(those currently holding management or supervisory positions) and emerging

leaders (those who are interested in becoming a leader).

6.2 Report from the President and CEO

 Minister Hoskins visited TBRRI and TBRHSC on March 25, 2014, where he and the

President discussed the importance of support for TBRRI, as well as the

Cardiovascular program.

 The President participated in her first “CEO on the Frontlines” in the Emergency

Department. This initiative allowed the CEO to gain additional insight into the

realities of front-line healthcare delivery at TBRHSC. The next half-day session is

scheduled to be on the Forensics Unit.

 Strategic planning for the next cycle is underway. A proposal will be forthcoming

requesting the Board to review the organization’s Mission, Vision and strategic

directions.

 On May 22, 2014, the President will be reporting back to the community on the

highlights and achievements of year three of the current strategic plan.

6.3 Report from the Chief of Staff – for information

6.4 Report from the Chief Nursing Executive
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 The organization is planning to hire 5-10 additional temporary full-time Registered

Nurses for the summer period.

 It was noted that a larger proportion of RNs who are not from Thunder Bay were

hired this year compared to previous years. Next year, it is expected that there will

be 150 graduates from the RN class.

6.5 Report from the Dean, Northern Ontario School of Medicine

 Over 215 health-care professionals participated in the third annual Northern

Constellations 2014 Faculty Development conference on April 4-5, 2014.

 The Simbulance, a mobile unit for simulation education, was recently unveiled.

 The NOSM annual board retreat will take place in May on Manitoulin Island.

 NOSM is looking for those who have an interest in contributing to the development

of their 2015-2020 Strategic Plan.

 NOSM is currently recruiting for the Associate Dean of Research and for the

Associate Dean of Undergraduate Medical Education.

 NOSM will be having an Accreditation Canada on-site visit from May 11-15, 2014

for all residency programs. There will be eleven teams visiting seven communities

over four days.

 It was noted that Dr. John Augustine, a pioneer in the medical community in

Thunder Bay, had recently passed away.

Moved by: Anita Jean

Seconded by: Jay Storeshaw

“That the Board of Directors:

6.1 Accepts the Report from the President and CEO,

6.2 Accepts the Report from the Chief of Staff,

6.3 Accepts the Report from the Chief Nursing Executive,

6.4 Receives the Report from the NOSM,

Dated April, 2014 as presented.”

CARRIED

7.0 BUSINESS/COMMITTEE MATTERS - none

7.1 Corporate Membership

Moved by: Grant Walsh

Seconded by: Dick Mannisto

“That the Board of Directors:

7.1 Accepts the applications for membership to the Corporation received for the period

March 1 to April 4, 2014 as per the attached listing,

Dated April, 2014 as presented.”

Motion

Motion
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8.0 FOR INFORMATION

8.1 Board Comprehensive Work Plan – for information

8.2 Volunteer Association Corporate Membership List – for information

8.3 Foundation Board Corporate Membership List – for information

9.0 BOARD MEMBER COMMENTS - none

10.0 DATE OF NEXT MEETING – May 7, 2014– 5:00 p.m.

11.0 ADJOURNMENT

There being no further business, the meeting adjourned at 5:46 p.m.

___________________________ ___________________________

Chair Board Secretary

_____________________________

Recording Secretary



 

 



 

 

Thunder Bay Regional Research Institute Report  
for TBRHSC Board – May, 2014 
 
Submitted by: Dr. Roxanne Deslauriers – April 28th, 2014  
 

It’s All About the Research 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Snapshot of Newly Initiated 
Studies 

 
ZEST: Dr. Nicole Laferrière - Regional 
Cancer Care 
 
LY16: A Phase 3, Open-Label, 
Randomized Study to Compare the 
Efficacy and Safety of Rituximab 
plus Lenalidomide (CC-5013) vs. 
Rituximab Plus Chemotherapy 
Followed by Rituximab in Subjects 
with Previously Untreated Follicular 
Lymphoma - Dr. Nicole Laferrière - 
Regional Cancer Care 
 
Are Adult Patients with a Diagnosis 
of Community-Acquired Pneumonia 
and Treated with Intravenous 
Levaquin Switched to Oral Therapy 
when Clinically Stable? - Sacha 
Dubois (NOSM) - Chronic Disease 
Prevention and Management & 
Medicine Service 
 
NLIRI: Northern Lights Innovation 
and Research Initiative. Phase: 
Sunspot - Dr. Arnold Kim - Chronic 
Disease Prevention and Management 
Program & Medicine Service 
 
Mobilization of Vulnerable Elders in 
Ontario (MOVE ON) - sponsored by 
CAHO - Dr. Allan Kirk - Surgical and 
Ambulatory Services 
 
Reasons Individuals Referred to 
Cardiac Rehabilitation Drop Out or 
Do Not Attend in the Thunder Bay 
Region - Dr. Ian Newhouse (LU) - 
Cardiovascular & Stroke 
 
Palliative Indicators for Non-Small 
Cell Lung Cancer: A 3-Year Analysis 
- Dr. Kevin Miller - Supportive, Palliative 
Care & Telemedicine Services 
 
Evaluation of Physical, Material, and 
Human Resources in Canada’s 25 
Hemophilia Treatment Centres  - Dr. 
Nicole Laferrière - Regional Cancer 
Care 

Dr. Laferrière and the clinical trials team are 

conducting a clinical trial for Spectrum 

Pharmaceuticals Inc.,that was initiated on 

March 21st.  The study is called ZEST: A 

Phase 3, Open-Label, Multicentre, 

Randomized Study of Sequential Zevalin 

(ibritumomab tiuxetan) vs. Observation in 

Patients at Least 60 Years of Age with Newly 

Diagnosed Diffuse Large B-Cell Lymphoma in 

PET-negative Complete Remission After R-

CHOP or R-CHOP-like Therapy. 

 

Clinical development of the Zevalin 
therapeutic regimen was initiated in 1993 and 
was approved by the US FDA in February 
2002 for treatment of patients with relapsed 
or refractory, low-grade, follicular, or 
transformed B-cell non-Hodgkin’s lymphoma 
(NHL).  In September 2009, this regimen was 
approved for treatment of previously 
untreated follicular NHL in patients who 
achieve a partial or complete response to 
first-line chemotherapy, and this is the 
regimen marketed by Spectrum 
Pharmaceuticals, Inc. 
 
Diffuse large B cell lymphoma is a potentially 

curable Hematologic malignancy. Older 

patients who are ineligible for stem cell 

transplant therapy have fewer treatment 

options than younger patients with this 

disease. Earlier Phase 2 studies reported 

ZEVALIN consolidation given after R-CHOP 

chemotherapy resulted in a 5-year overall 

survival rate of 84% in 44 older patients (age 

62-86) with stage II-IV DLBCL. Overall 

survival was improved approximately 15% 

compared with patients treated with R-CHOP 

alone.  The ZEST clinical trial will assess 

overall survival (OS) and progression-free 

survival (PFS) in patients 60 years and older 

with Diffuse large B cell lymphoma.  Patients 

with a complete response after six cycles of 

R-CHOP will be randomized to receive 

Zevalin or observation alone.  
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Successful NOAMA Funding 
 

 In the past month there have been several 

physicians collaborating with TBRRI scientists who 

have been successful in receiving NOAMA Clinical 

Innovation Opportunities Fund awards.  Most 

notably, Dr. Naana Jumah as the Principal 

Investigator (PI) has been awarded $50,000 for 

her project entitled “Northwestern Ontario Strategy 

for Opioid Dependence in Pregnancy”.  The 

objectives of this study will be to conduct an 

assessment of services provided to pregnant and 

postpartum women as well as resources and 

infrastructure available to healthcare practitioners 

caring for these women with substance use issues, 

and additionally to conduct a retrospective analysis 

of the care provided to pregnant women and their 

babies from Northwestern Ontario at TBRHSC 

between 2008 and 2013. 
 

Dr. Jumah is also a co-investigator along with Dr. Laura Curiel on PI Dr. 

Margaret Anthes’s project “Improving Patient Care through Minimally Invasive 

MR Guided Focused Ultrasound (MRgFUS) Procedures: Capacity building and 

Development”, which received $41,000.  A prospective, non-randomized trial is 

planned to investigate the feasibility of MRgFUS for the treatment of uterine 

fibroids in a rural and remote setting. 

 

Dr. Eric Davenport, PI and TBRHSC surgeon, was awarded $50,000 for a 

research project entitled “Tumour Trapping of 5-Fluorouracil in Vivo Using 19F 

MRS in Colorectal Tumour-Bearing Mice and Humans” which he will be 

collaborating on with co-applicants Drs. Dimitrios Vergidis, Karen Davenport, 

Mitchell Albert and Matt Fox.  This study will aim to provide early identification 

of colorectal tumours that respond to administration of 5-FU using non-invasive 

magnetic resonance imaging (MRI) techniques.  Early identification of 5-FU 

resistant colorectal tumours will enable oncologists to choose treatment 

strategies more likely to improve patient survival.   

 

The research project “Monitoring Sputum Differential Cell Counts in Patients 

with Chronic Respiratory Disease”, whose PI is respirologist Dr. Birubi Biman, 

was granted an AHSC AFP Innovation Fund award of $73,000.  Dr. Karen 

Davenport will be a co-investigator on this project and Dr. Mitchell Albert will be 

a collaborator. The focus of this study will involve identifying important factors 

that cause airway inflammation in acute and chronic respiratory disease and 

will highlight the importance of direct measurement of indices involved in airway 

inflammation through direct examination and analysis of spontaneous or 

induced sputum. 

 

Congratulations to all for these funding successes! 

 

 



Thunder Bay Regional Health Sciences Centre

Quality Committee of the Board
Tuesday, April 15, 2014

Administrative Boardroom – 4:00 – 6:00 p.m.

Quality Committee of the Board Page 1 of 7

April 15, 2014

Present: Sharon Cole-Paterson, Cathy Covino, Dr. R. Crocker Ellacott,

Susan Fraser, Anita Jean, Dr. Gordon Porter, Grant Walsh

Regrets: Georgia Carr, Andrée Robichaud, Doug Shanks, Keith Taylor

By Invitation: Dr. Michelle Langlois, Lead, Patient Safety and Evidence-Based Processes,

Wendy Lange, Rec. Sec.

1. CALL TO ORDER – The Chair called the meeting to order at 4:00 p.m.

2.0 QUORUM – Quorum was attained.

2.1 CONFLICT OF INTEREST – None.

2.2 APPROVAL OF AGENDA

The agenda was approved as presented.

3. REPORTS

3.1 Risk Management

Cathy Covino, Senior Director, Quality and Risk Management gave an overview of

Enterprise Risk Management and the Risk Register.

For Accreditation compliance, the organization’s leaders use a structured process to

identify and analyze actual and potential risks or challenges, implement an Enterprise

Risk Management approach to mitigate and manage risk, develop contingency plans,

disseminate the risk management approach and contingency plans throughout the

organization, and evaluate the effectiveness of the Enterprise Risk Management approach

and make improvements as necessary.

Accreditation Canada stated that the RiskGap was a good part of the identification and

prioritization of risk in the organization as part of our overall risk strategy.

The RiskGap is designed to integrate with and complement a client’s risk management

programs and processes, and external risk and patient safety activities such as

Accreditation.
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Enterprise Risk Management is a structured, consistent, and continuous risk management

process applied across an entire organization that allows companies to better understand

and address their material risks.

The top five risks identified in the risk registry for Thunder Bay Regional Health Sciences

Centre (TBRHSC) were patient safety concerns when in isolation behind solid doors,

patients identified as Medical Emergency Team (MET) patients but remain on the unit

receiving increased levels of nursing care, interview rooms not equipped with panic

buttons, overhead paging failures, and patients developing pressure sores while

hospitalized which can cause increased pain for the patient and increase length of stay

and treatment.

TBRHSC’s RiskGap analysis identified for major capital risks in Adult Mental Health were

furniture and equipment being able to be picked up and thrown, heavy items needing to

be secured and placed low, and panic buttons.

The RiskGap analysis for major procedural risks were psychiatry manpower, lack of clear

lines of authority for human resource matters, lack of succession planning, and lack of

process to acquire license or certificates on file for interprofessionals.

Risk management is important to provide high quality care and prevent harm due to

preventable adverse events, to provide a safe environment for staff and to retain a highly

skilled and engaged workforce, to be fiscally responsible and use resources efficiently, to

sustain or enhance programs and services, to preserve a favourable public reputation, and

to comply with legal and regulatory requirements.

Effective Enterprise Risk Management integration includes ensuring oversight and

coordination, confirming organizational context and key objectives, assessing risks with

clearly defined scales for scoring consequence and likelihood, reporting risks using a risk

register, managing risks, and evaluating the program.

The top ten risks across Canada are currently readmission rates and Emergency

Department bounce backs, restraints and seclusion, hospital acquired infections, falls,

medication reconciliation, care transitions, abuse inside a facility either by another patient

or staff, boarding admitted patients in the Emergency Department while the patient waits

for a bed, wrong site surgeries and clinical documentation services for mental health

patients.

The next steps are Action Plan development for priority risks, review of the risk registry

and begin cycle again, accountability cycle, and review budget implications for 2014-15.

Risk scoring education will be given to the Managers and Directors during the next cycle.

Discussion took place regarding Action Plans being formulated at the Manager and

Director level prior to bringing the risks and plans to the Executive Vice Presidents

(EVPs).
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April 15, 2014

These are the risks identified from the perspective of the Managers and Directors and may

differ from those that may have been chosen on a corporate level. Senior Management will

be assessing the corporate risks during the next year’s cycle. These corporate results and

the results of this year’s evaluation are to be brought back to the Quality Committee of the

Board.

3.2 Patient Safety Report

Dr. Michelle Langlois, Lead, Patient Safety and Evidence-Based Processes, gave the third

quarter 2013/14 Patient Safety Report.

In the third quarter, there were 1811 safety huddles held across the organization, with

53 departments/units participating. Some of the topics discussed include reviewing of
codes and fire legislation, best possible medication histories, patients with aggression

and risk of staff injury, inappropriate cell phone use, and hand hygiene.

There were a total of 847 reports submitted during the third quarter, with 754

incidents and 93 near miss events. The categories with the highest number of

incident reports during this quarter were Safety/Security/Conduct, Medication/IV

Safety, and Falls. Of the closed reports, the majority of incidents reported during the

last quarter were considered no harm or minor.

The categories with the highest number of near misses reported during this quarter were
Medication/IV Safety, Safety/Security/Conduct, and Delivery of Care Issues. Of the closed
reports, the majority of the near misses reported during this quarter were considered no
harm or minor.

There were 128 falls reported during the third quarter. The most number of falls
reported was by 1A - Oncology, followed by 2A - Medicine, and 2B - Medicine. The

majority of falls were considered no harm or minor.

There were 192 Safety/Security/Conduct incidents reported during the third quarter. The
unit with the highest number of incidents reported was Child and Adolescent Mental
Health. The majority of incidents were considered no harm or minor.

There were 159 Medication/IV incidents reported during the third quarter. The unit with
the highest number of Medication/IV incidents reported was 2C - Cardiology, followed by
3C – Surgical, and 2B - Medicine.

Discussion took place regarding the “Other” category and how to create a culture of

patient safety reporting. There are concerns with Safety Reports being made available via

the Freedom of Information Act and for legal Examinations for Discovery.

The Ontario Hospital Association (OHA) is in the process of creating a toolkit for

disclosure. Chiefs of Departments are covered under their administrative duties.
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With respect to falls, the data tracks the total number of falls that are categorized as serious

or critical which means the fall caused serious disability, injury or harm to the patient. An

example of a serious/critical fall is one in which the patient falls and sustains a fractured

hip requiring surgical repair.

Falls are one of the most commonly reported incidents at TBRHSC. Falls and injury from

falls are a significant patient safety concern. The individual may develop serious injuries

as a result of the fall and will be at a higher risk for falls in the future and an increased

risk of mortality. Injuries from falls that occur while in the hospital can require surgical

intervention or medical treatment which may lead to an increased length of stay. An

injury from a fall in hospital may impact the quality of life of the individual.

One of the objectives in the Quality Improvement Plan 2013/2014 is to avoid patient falls.

Although TBRHSC currently does not have a specific target, the goal is to decrease

serious/critical incidents that result from falls in hospital. As of December 31, 2013, there

were seven confirmed serious or critical incidents that resulted from a fall. All serious or

critical falls since 2009/2010 have involved inpatients with the exception of one fall in

2010/2011, which involved an outpatient.

TBRHSC has a falls prevention strategy in place that identifies patients at risk for falls and

includes specific strategies to reduce the risk of falls. A multidisciplinary falls prevention

group reviews each serious/critical fall occurrence to identify contributing factors and

improvement strategies. In addition, all falls deemed to potentially have caused

serious/critical injury are subjected to a much higher level of review.

The Patient Safety Culture Survey was designed to capture staff perceptions of patient
safety culture in their healthcare organization and is part of the accreditation process.
This safety climate survey is important for promoting patient safety activities and
directing change in health care. The survey has been completed every three years,
however, moving forward, the cycle may change to every four years according to new
Accreditation guidelines.

The survey measured five overall patient safety outcomes of senior leadership support for
safety, supervisory leadership for safety, learning culture, talking about errors and
communication barriers, and overall perceptions of patient safety.

The Patient Safety Culture Survey was available for staff to complete from October 28 to
December 30, 2013. This timeframe was selected as it coincided with Patient Safety
Week at TBRHSC. Overall, 286 responses to the survey were received.

Overall, when compared to findings of the previously conducted survey in 2010, small
improvements have been made in four of the five dimensions. Most notably, the overall
perception of patient safety at both the unit level and for the organization has increased
since the 2010 poll.
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TBRHSC scored the lowest on the new dimension added to the survey, ‘Talking about
Errors and Communication Barriers’. This new dimension has numerous reverse score
items. Caution should be used when interpreting these results as it is possible that
respondents were on ‘auto-pilot’ and agreeing to all statements.

To address our greatest deficiencies identified in the survey, it is suggested that focus be
placed on improving the ability for staff to feel comfortable discussing errors and
reducing communication barriers. It is recommended that this is accomplished by
providing education for managers and supervisors that focus on increasing
understanding of what a just culture is, why it is important, and how to best ensure that
this culture approach is being taken.

Specifically, it is recommended that an algorithm be adopted for use in the organization to
help guide appropriate responses to patient safety incidents. The aim of using such an
algorithm is to support building a safety culture that moves away from inappropriately
attributing blame to individual staff when incidents are a result of a combination of
human, organizational, technological and system factors. The algorithm will assist
management in determining when staff competence or behaviour is not of a required
standard versus when latent conditions are the cause.

Education may be offered as a one-time mandatory Medworxx module which will be
available to future new staff. Managers, Coordinators, and Supervisors that complete
training will be able to define what is meant by a fair and just culture, describe the
decision algorithm and how it can be used to guide appropriate responses to patient
safety incidents, apply the algorithm to case examples, and describe system
improvement strategies and demonstrate an understanding of the level of effectiveness of
each.

A root cause analysis was done for falls prevention in the hospital.

4. PRESENTATIONS

4.1 Critical Incidents Presentation

Cathy Covino gave the Critical Incidents presentation.

There has only been one critical incident since the last report to this committee, therefore

the presentation was focused on disclosure.

Critical incidents must be disclosed to the Medical Advisory Committee (MAC) and the

Board must ensure the Administrator provides aggregated critical incident information to

the Quality Committee at least twice a year.
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The MAC is now required to make recommendations about any systemic or recurring

issues directly to the Quality Committee of the Board. The Quality Committee of the

Board is required to consider these recommendations and make its own recommendations

to the Board of Directors. Monthly Medical Quality Assurance Committee meetings take

place “in camera” as a sub-committee of the MAC. Incidents are reviewed at the Quality

of Care Committee.

Disclosure to the patient must include material facts of what occurred with respect to the

critical incident, consequences for the patient as they become known, actions taken, and

recommended to be taken to address the consequences including any healthcare or

treatment that is advisable. This must take place as soon as is practicable after the critical

incident occurs.

Systemic steps taken by the hospital should take place at an appropriate time following

the disclosure of a critical incident, likely after a review has taken place which inevitably

takes time. This may not be a single event but involve multiple disclosures over time and

hospitals should ensure their policy reflects this and sets out a process for how these

multiple disclosures take place.

Disclosures usually include a physician, an administrator and documentation of the

disclosure must be completed. Disclosure to the MAC should take place as soon as is

practicable after the incident.

The MAC is now required to make recommendations directly to the Quality Committee of

the Board which in turn, must take these into consideration when reporting to the Board

of Directors.

Information that is collected by or prepared for a designated quality of care committee is

deemed to be “Quality of Care Information” and cannot be disclosed except in

circumstances permitted by Quality of Care Information Protection Act (QCIPA). Whether

a QCIPA or non-QCIPA review is done, the disclosure is the same.

Discussion took place regarding the reporting structure with respect to recommendations

to critical incidents being made.

5. CONSENT AGENDA

Moved by: Susan Fraser

Seconded by: Sharon Cole-Paterson

“That the Quality Committee of the Board:

5.1 Approves the Quality Committee of the Board Minutes of March 18, 2014,

5.2 Receives the Research Ethics Board Minutes of February 24, 2014."

CARRIED
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6. DATE OF NEXT MEETING

The next Quality Committee of the Board meeting will take place on May 20, 2014 at

4:00 p.m. in the Administrative Boardroom.

7. ADJOURNMENT

The Quality Committee of the Board meeting adjourned at 6:00 p.m.
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Academics, Interprofessional Education, Medical Affairs and Pharmacy

Academic Affairs

 On May 5th a hospital orientation for 29, 4th year clinical clerks took place. They will

begin their rotations at TBRHSC on May 12th.

Interprofessional Education

 The Interprofessional Education Team was accepted to participate in EHPIC 2014

(Educating Health Professionals in Interprofessional Care). The group will be

learning from, and working with, experts in the field of Interprofessional Education

to build an interprofessional preceptor program for TBRHSC.

Medical Affairs

 The Standard Admission and Discharge working groups continue to meet and work

on reviewing, revising and updating current policies and processes.

Recruitment

 Pending site visits include an IM/Hospitalist specialist, an Emergency physician and

2 Psychiatrists.

 Currently reviewing feedback from the site visits for a Psychiatrist and a Radiologist

who had visits in April.

 A letter of offer was sent to an Emergency Physician and was accepted.

 A letter of offer was sent to a Radiologist was declined.

Pharmacy

 The pharmacy department is hosting a placement for a pharmacy technician student

from Robertson College in Winnipeg for a 4 week placement.

 The Antimicrobial Stewardship Program continues – a presentation was held at

Regional Education Rounds in March.

 The antimicrobial agents were updated on the hospital Formulary in April.

Research

A Snapshot of Newly Initiated Studies at TBRHSC: A significant number of studies have

been initiated at TBRHSC or are soon to be underway. The following is a list of these new

research studies:

 ZEST: A Phase 3, Open-Label, Multicentre, Randomized Study of Sequential

Zevalin (ibritumomab tiuxetan) vs. Observation in Patients at Least 60 Years of Age
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with Newly Diagnosed Diffuse Large B-Cell Lymphoma in PET-negative Complete

Remission After R-CHOP or R-CHOP-like Therapy - Dr. Laferrière – Regional

Cancer Care and the clinical trials team are conducting a clinical trial for Spectrum

Pharmaceuticals Inc.

 LY16: A Phase 3, Open-Label, Randomized Study to Compare the Efficacy and

Safety of Rituximab plus Lenalidomide (CC-5013) vs. Rituximab Plus

Chemotherapy Followed by Rituximab in Subjects with Previously Untreated

Follicular Lymphoma - Dr. Nicole Laferrière - Regional Cancer Care.

 Are Adult Patients with a Diagnosis of Community-Acquired Pneumonia and

Treated with Intravenous Levaquin Switched to Oral Therapy when Clinically

Stable? - Sacha Dubois (NOSM) - Chronic Disease Prevention and Management &

Medicine Service.

 NLIRI: Northern Lights Innovation and Research Initiative. Phase: Sunspot - Dr.

Arnold Kim - Chronic Disease Prevention and Management Program & Medicine

Service.

 Mobilization of Vulnerable Elders in Ontario (MOVE ON) - sponsored by CAHO -

Dr. Allan Kirk - Surgical and Ambulatory Services.

 Reasons Individuals Referred to Cardiac Rehabilitation Drop Out or Do Not Attend

in the Thunder Bay Region - Dr. Ian Newhouse (LU) - Cardiovascular & Stroke.

 Palliative Indicators for Non-Small Cell Lung Cancer: A 3-Year Analysis - Dr. Kevin

Miller - Supportive, Palliative Care & Telemedicine Services.

 Evaluation of Physical, Material, and Human Resources in Canada’s 25 Hemophilia

Treatment Centres - Dr. Nicole Laferrière - Regional Cancer Care.

 Northwestern Ontario Strategy for Opioid Dependence in Pregnancy – Dr. Naana

Jumah, Principal Investigator (PI) has received $50,000 from the Northern Ontario

Academic Medicine Association (NOAMA) for this research initiative.

 Improving Patient Care through Minimally Invasive MR Guided Focused

Ultrasound (MRgFUS) Procedures: Capacity building and Development – Dr.

Margaret Anthes (PI) with Drs. Naana Jumah & Laura Curiel as co-investigators –

received $41,000 from NOAMA for this study.

 Tumour Trapping of 5-Fluorouracil in Vivo Using 19F MRS in Colorectal Tumour-

Bearing Mice and Humans – Dr. Eric Davenport (PI) received a $50,000 NOAMA

award to undertake this study with co-applicants Drs. Dimitrios Vergidis, Karen

Davenport, Mitch Albert and Matt Fox.

 Monitoring Sputum Differential Cell Counts in Patients with Chronic Respiratory

Disease – Dr. Birubi Biman (PI) with co-investigator Dr. Karen Davenport and

collaborator Dr. Mitch Albert – received a $73,000 NOAMA award for this project.

TBRRI Focus in the Coming Year: TBRRI’s focus in 2014/15 will be in three main areas:

 Enabling research strategic to TBRHSC (e.g. program development related to Clinical

Trials, HIFU, Aboriginal health, mental health & addictions, etc.).

 Excellence in imaging research (e.g. cyclotron, personalized medicine, MR probes,

portable PET, etc.).
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 Economic growth and sustainability (e.g. funding/grant applications, Clinical Trials,

cyclotron, communications, etc.).

Communications & Engagement (C&E)

Media Activity – April 8 – April 30, 2014

 Media events/Releases = 3

o Second LINAC at TBRHSC

o Bachelors for Hope

o Human Touch Award Winner

 Media calls = 9

o Gridlock update x 2

o CCO report re: alcohol and cancer x 2

o Clinical Dress Standards x 3

o Patient condition request

o Colonoscopies

Chronicle Journal feature stories = 24

 Submissions to Hospital News, The Walleye, Ontario Hospital Association

(Boards)

Website

 Content development, design and programming of the new website continues. The

next phase of user testing will begin in May. Ongoing input from Patient Familiy

Advisors has resulted in considerable revisions to the website format and navigation

and we look forward to presenting a truly patient and family centred communication

tool.

Aboriginal Health

 To support the availability of traditional foods at TBRHSC, members of the Aboriginal

Advisory Committee provided traditional foods recipes. In April, 12 individuals taste-

tested the recipes prepared by Food & Nutrition Services, and the results will help

determine menu options for patients and families.

Webcasted Open Board Meetings

 Efforts by C&E to promote webcast viewing of open Board meetings at TBRHSC

resulted in an 40%+ increase in viewers for the April meeting. Promotional efforts will

continue.

Academic Health Sciences Centre

 In collaboration with the Northern Ontario School of Medicine, TBRHSC will display

information throughout the facility regarding TBRHSC’s status as an academic health

sciences centre. Content will assist patients and families to understand the role of

learners in their care, and how they can help the teaching process.



980 Oliver Road

Thunder Bay, ON
P7B 6V4

Phone:

684-6007

Website:

www.tbrhsc.net

Page 4 of 13

Prevention & Screening

 In partnership with Prevention & Screening, C&E is supporting development and

disemmination of prevention and awareness messaging for Aboriginal audiences.

Also, in addition to ongoing Smoke-Free Grounds promotion, planning is under way

to celebrate Smoke-Free Grounds accomplishments and to engage stakeholders to

further enhance our success. A process to support communicating policy violations by

employees of contracted service providers, etc. has been established and will be

promoted.

Additional Support provided

 Clinical Dress Standards; accreditation awareness; Volunteer Appreciation; Donor

Recognition; Linda Buchan Centre (brochure development); Regional Cancer Care

Northwest (Spill Kit); Centre for Complex Diabete Care (patient education materials);

Human Resources (recruitment materials); Infection Control (posters).

Human Resources, Organizational Development and Library Services

 The annual Retirement Dinner will be held on May 5, 2014.

 Learning sessions will be held this month on Emotional Intelligence.

 The annual leadership performance appraisal cycle has begun.

Labour Relations

 ONA Current Term: April 1, 2014 - March 31, 2016

ONA and the Hospitals’ Negotiating Team have completed central bargaining.

Arbitration Hearing has taken place and award has been released. Local negotiations

for the 2014 collective agreement have completed and has been ratified by ONA.

 OPSEU Current Term: April 1, 2011 - March 31, 2014

OPSEU and the Hospitals’ Negotiating Team will be proceeding to interest arbitration.

Local negotiations have completed. OPSEU ratification is scheduled for the week of

May 5-9, 2014.

 OPSEU-Maintenance Current Term: September 29, 2011 - September 28, 2013

Negotiations dates have been tentatively scheduled for May 16, 2014.

 SEIU Current Term: October 12, 2013 - December 31, 2017

The current central contract was negotiated for a term of four years, 2013-2017.

Parties have differing views on whether certain proposals deal with subjects that are

within the Local Interest Arbitration Board’s jurisdiction. The central parties are

currently in discussions to determine an appropriate resolution process. Local

Negotiation Dates are on hold.

 COPE Current Term: April 1, 2011 - March 31, 2013

This contract is entirely local. The Hospital and Union went to conciliation; however

no new term was negotiated. Interest arbitration dates have not been set at this time.

 PIPSC

Medical Physicists Current Term: July 1, 2010 - June 30, 2013

Central negotiations have commenced with future bargaining dates to be scheduled.

Pending notice to bargain – no update.

Radiation Therapists Current Term: Oct 1, 2011 – Sept 30, 2014
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No update since the previous negotiations.

2014 Grievance Activity

As at April 29, 2014

TOTAL

Filed since Jan

1, 2014

GRIEVANCES ARBITRATION # of Employees

by Union

Active Resolved Active Award

ONA 4 4 6 0 0 1018

COPE 3 3 1 1 0 329

OPSEU 4 4 9 0 0 406

OPSEU - Mtc. 1 1 1 0 0 20

SEIU 3 2 4 0 0 561

PIPSC 0 0 0 0 0 2

PIPSC - Assoc. 0 0 0 0 0 22

TOTALS 14 14 21 1 0 2358

Strategy & Planning

Strategy and Performance Management

 On May 22nd we look forward to engaging our 5-Partners with the annual 2013-14

strategic plan update. The 2013-14 successes will be shared through the patient lens

and our partners will have opportunity to give feedback on initiatives still

progressing.

 Calendars are marked for Accreditation on May 26-29th. There is a flurry of

preparation for all teams while they put the final touches on action plans and refresh

staff, leaders and physicians with the program/service/support standards and ROPs.

Decision Support

 Fiscal 2013-14 results are being finalized and all funding agency annual reports are

nearing completion.

 Work on development of infrastructure for a new business intelligence system is

accelerating, with plans for project completion by fall of 2014. Once complete,

TBRHSC will be able to quickly source data to support improved decision making and

improved performance.

 Development of an environmental scan has begun and is expected to be complete

before the summer. The environmental scan will inform plans for TBRHSC's 2015-16

fiscal year.

Health Records

 Health Records initiated stage one of scanning the remaining paper reports into the

patient’s electronic medical record. Implementation has progressed as planned. The

major focus moving forward to stage two is forms readiness and assessing the

multiple steps before and after scanning.
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Occupational Health & Safety (OHS)

Lost Shifts due to WSIB

2008 2009 2010 2011 2012 2013 2014

Total Number of Incidents 637 515 537 688 757 762 145

WSIB Health Care Claims 115 118 111 115 108 117 57

WSIB Lost Time Claims 92 48 47 12 6 5 1

WSIB Lost Time

Recurrences

13 4 11 6 7 2 1

pending

Lost Time Days 3842 2359 1615 593 278 105 11

Near misses/hazardous

situations

312 305 388 94

2008 – 2010 Near Misses captured in different form and therefore not included

 WSIB claims management has been and continues to be a priority for the OHS

department. OHS, through a long-term action plan focusing on better management of

WSIB claims and recovering costs from previous years, eliminated the surcharge for

2012 and 2013, as well as a refund. Once our efforts to reclaim previous surcharge

payments are exhausted, refunds will no longer be received. However, the goal for the

surcharge will remain at $0.00.

Current Initiatives

 Annual TB surveillance continues up to May 14, 2014

 Take the stairs day was held on April 24, 2014

Volunteer Services

 Over 345 TBRHSC Volunteers, Patient Family Advisors and Foundation Volunteers

attended the Annual Volunteer Apreciation Dinner and Awards that was held on

Thursday, May 1, 2014 at the Victoria Inn. Seventy volunteers were presented with

Years of Service Pins. The evening celebrated the 10th Anniversary of the opening of

the new site.

 Tea Time volunteers have started on the Level 3 ALC Unit. The volunteers are coming

in seven days a week to visit patients and provide friendly visiting, a wheelchair walk

and a light nourishment.

 Diagnostic Imaging Ambassadors will be recruited for Diagnostic Imaging, to greet

and welcome patients and families in the DI area and to assist patients with way-

finding to various locations within the department and provide support to patients

when required.

 Summer recruitment begins on May 1, 2014 to fill placements over the holidays.

Students are encouraged to apply.

 The Volunteer Association 2nd retreat with consultant, Diane Walker, took place on

April 16, 2014. The retreat was positive and there will be some upcoming changes to

the structure and size of the Volunteer Association Board.
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EVP, Patient Services & CNE

Quality Based Procedures 2014-2015

 This year Fractured Hips has been added as a Quality Based Procedure.

 Last year we had 265 fractured hips and this year projects a volume of 247.

 Last year 78.9% of fractured hip patients have gone to the OR within 48 hours, our

target is 90%.

 Care pathway already developed.

 Collaborating with SJCG in regards to reallocation of rehab beds to decrease LOS for

Fractured Hips at TBRHSC.

Telemedicine in Fracture Clinic

 Pilot project to start at beginning of June to enable orthopods to do televisits with

patients in the region.

 Goal of project is to decrease travel of patients to TBRHSC for their consult and follow

up visits and to decrease volume of patients coming to Fracture Clinic.

 Project will start with one orthopod and two sites (Dryden & Kenora) with the plan to

expand to all orthopods and all of region.

WSIB Proposal

 Proposal was presented on April 25 in Toronto at WSIB office.

 Proposal suggests repatriating WSIB surgical patients to Thunder Bay “best care closer

to home” – currently our patients go to southern Ontario.

 In collaboration with Big Thunder Orthopedic Associates, a commitment to provide

excellent assessment and treatment of WSIB surgical patients.

 Reply to proposal expected in 3-4weeks.

Life or Limb Policy Update

 The policy applies to all hospitals in Ontario and all Life or Limb cases are coordinated

through Criticall.

 This policy applies when a patient is life or limb threatened and treatment options are

needed within four hours.

 All Life or Limb patients will be accepted by the consulting physician regardless of

bed availability. Departmental overcapacity surge plans are expected to be

implemented when required.

 Bed Management UM-Util-01, Consult Response Time MS-03 and Departmental Surge

policies have been updated to incorporate life or limb policy.

 The consulting physician must respond to the call within 10-20 minutes, provide

consultation, confirm life or limb status then accept if transfer is required.

 In February there were 40 Life or Limb calls and all consultants responded 100% of the

time within a 20 minute target.

 To assist in facilitating timely repatriation, a new e-Repatriation tool was implemented

with a 48 hour provincial target for patient return once medically stable.



980 Oliver Road

Thunder Bay, ON
P7B 6V4

Phone:

684-6007

Website:

www.tbrhsc.net

Page 8 of 13

 In March there were 37 repatriation requests from TBRHSC to the region, 73% of

patients were transferred without delay. TBRHSC had only one repatriation request

from outside the LHIN, this patient was delayed by one day.

Organ Donation Public Reporting

 Over the past 2 years organ donation rates provincially have been declining.

 From April to December 31, 2013, Ontario hospitals reported that only 52% of

potential organ donation cases became actual donors.

 In order to honour the public’s intent to donate and enhance transparency, organ

donation data is now published quarterly www.giftoflife.on.ca starting April 28, 2014.

 At TBRHSC organ donation rates have gone from 58% in 11-12 to 33% in Q1 of 13-14

and as of December 31, 2013 has reached 50% (target 63%).

 Several strategies have been put in place to promote donation including: awareness

campaign & media event, targeted education, organizational drive with a goal of

having 350 individuals from TBRHSC register as an organ donor

www.beadonor.ca/tbrhsc. We are 80% towards reaching that goal. Registering as a

donor may be the greatest gift you ever give.

Child and Adolescent Mental Health Unit Services Review

 Thunder Bay Regional Health Sciences Centre (TBRHSC) is completing a

comprehensive and objective review of the services to be provided by the Child and

Adolescent Mental Health Unit (CAMHU) at TBRHSC. The purpose of the review is to

develop a more sustainable and responsive unit, based on the needs of our community

and region.

 A steering committee and three working groups have been established consisting of

TBRHSC, LHIN and community representatives.

 An environmental scan of services in Thunder Bay and NW region will soon be

conducted in consultation with all stakeholders.

 Stakeholders will be engaged in discussion about child and adolescent mental health

including current state and opportunities for improvement.

 A proposed opportunities model of CAMHU will be developed and evaluated in

consultation with child and adolescent mental health expert.s

 Goal is to submit a new CAMHU model to SMC by October 31, 2014.

Corporate Services & Operations

Financial Services

 Preliminary unaudited financial position of TBRHSC as at March 31, 2014 is a $18,797

deficit compared to a budgeted surplus of $157,457 and prior year surplus of

$2,422,450.

 Numerous 2013-2014 funding agreements were announced late and collectively

helped to offset the expected $5 million unfavourable variance due to anticipated

PCOP funding not realized.

 Overall revenues and expenses have closed within 0.10% of budget.



980 Oliver Road

Thunder Bay, ON
P7B 6V4

Phone:

684-6007

Website:

www.tbrhsc.net

Page 9 of 13

 The most significant unfavourable variances is in drugs at $1.5M offset with

favourable variances in employee benefits and other supplies.

 Earned hours of 3,961,635 are 2,135 over budget and 38,667 more than the prior year

and include paid sick hours and overtime that exceeds the prior year.

Capital Planning and Operations

 Fire Inspection:

• Work is ongoing on deficiencies and opportunities identified by Fire

Department.

• Department education and auditing continues.

 Capital Projects:

• Health Services Building is on schedule for early summer occupancy;

• Parking Lot B expansion – MOE approval has been received – tender closing

end of April.

• The Noise Abatement project was completed and we are awaiting the MOE’s

feedback to close the outstanding order.

• Functional planning and order-of-magnitude costing is ongoing for the

Cardio-Vascular Surgery program.

• Review and verification of the energy retrofit project savings is ongoing.

 Northwest Supply Chain Collaboration

• Year 3 projected savings based on most recent awards tops the $2.5 million

annual threshold for the 13 member hospitals.

 Nutrition and Food Services

• N&FS Hostesses are now using a more efficient computer program while

taking patient meal preferences. This is enabling more patients to be seen to

collect meal preferences, as one of N&FS's PFCC initiatives.

Chronic Disease Prevention & Management

Cardiovascular & Stroke Program

 Dr. Ayman Hassan (Medical Lead, Stroke Program) and two stroke program co-

investigators were the recipients of a Northern Ontario Academic Medical Association

(NOAMA) Innovation Fund for their research project entitled "The Incidence of Carotid

Artery Disease in Northwestern Ontario".

 Updates to the Stroke Protocol pre-printed direct orders and medical directives for tPA

and non tPA administration were completed. These documents are now being vetted

through the other programs and services and once approved, will align with QBP

indicators.

 The Healthy Rehabilitation Program has had a request from Kenora to re-activate the Lake

of the Woods program. With support from Dr. Ellen Melton, Medical Lead, and Kyle

Baysarowich, Program Coordinator, the LWDH program should be up and running in the

near future.

 On April 28th our Interventional Cardiologist team started performing a new

procedure called rotational atherectomy. A grant from the Foundation funded the

purchase a new Rotoblater that drills through a calcified block in a coronary artery. All of
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our Interventional Cardiologists have performed this delicate procedure at other

centres, but the equipment company sponsored Dr. Chris Buller, St. Michael's Hospital,

and two clinical educators to come up for the day of our first cases. Previously, we

referred patients to Toronto, but now the majority of our patients can be treated at

TBRHSC.

 The cardiology inpatient unit, 2C, has completed its first year of interactive voice

response calls (IVR) for our post-angioplasty patients whereby all angioplasty patients

receive follow-up calls within their first 48 hours post-discharge and a series of calls up to

6 months post-procedure. Any patient concerns noted on their automatic responses

receive call backs from our 2C RN staff. We are monitoring for site complications,

symptoms of impaired coronary circulation, life style, exercise, and medication

compliance.

Regional Cancer Program

 Strategic planning is underway for the Ontario Cancer Plan IV (2015-2019). High level

strategic objectives will include goals under Safety, System and Clinical Integration,

Quality of Life and Patient Experience, Equity, Sustainability, and Effectiveness.

 Regional Cancer Care Northwest is hosting the Cancer Care Ontario Funding Unit on

May 15th to learn more about the roll-out of QBPs. Level 4 hospitals have been invited to

participate as LHIN partners.

 The Patient Experience Working Group has developed a "Patient Experience"

questionnaire for both inpatient and outpatient use. Using the Experience Based Design

principles, the questionnaires will highlight the highs and lows of patient experience

during identified touch-points within the program with the goal of developing strategies

to improve the low points.

Centre for Complex Diabetes Care

 Cori Watson, NWLHIN, has established a Regional Diabetes Care Steering Committee

that will be meeting quarterly. CCDC will participate in this regional endeavor to promote

evidence-based diabetes care.

Telehomecare

 With funding from the NWLHIN, we have purchased the new equipment to continue our

great work in Telehomecare CHF and COPD. In accordance with the provincial steering

committee we will also be working to implement five of the RNAO best practices

associated with this program.

Bariatrics

 As previously announced Dr. Scott Cassie and Dr. Andrew Smith will be joining our

interprofessional Bariatric Care Team in early July with the first onsite surgical case to be

scheduled in early August. The Bariatric Steering Committee has reconvened to direct the

development of this new service.

Mental Health Program
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Adult Mental Health Services

 There was a two day training session for staff involved in the Brief Intervention Therapy

team. Hiring is in process for additional positions being funded for the one year pilot

project.

 AMH Interprofessional team is in the process of developing a team agreement as a

result of their team retreats.

 The unit continues to operate in an overcapacity state.

Forensic Mental Health

 Inpatient flow remains at a standstill. Potential discharges are hindered due to limited

community resources (e.g. developmental services sector supportive housing).

 Planning for the Brief Assessment Unit and the Advanced Practice Clinician are

underway.

ACT

 ACT has been re-aligned to now report to the Administrative and Medical Directors of

Mental Health at TBRHSC. An acting Manager is in place while recruitment for a

permanent manager is underway.

 ACT is committed to and will continue to work collaboratively with SJCG to continue to

promote and plan for the best care for the clients we serve.

Prevention & Screening Services

 The Healthy Get-Together Speaker Series (formerly known as the Northern Cancer

Question and Answer Speaker Series) has been a great success since transitioning its focus

to chronic disease prevention & management. In the past year, there have been 22 sessions

for the public and staff that have seen increased attendance. Topics have included: getting

your green foods, how to plan and plant your garden, time management, relationships,

mindfulness, and physical activity anytime and anywhere.

 On May 1st, Michelle Kolobutin (Screening Promotion Coordinator) is hosting an

education session with our local partners about a research study conducted by our

Under/Never Screened Team in the fall of 2012. The study is titled: “Evaluating Student

Perceptions of the Human Papillomavirus (HPV) and the HPV Vaccine”.

 In 2013-14, the Lung Diagnostic Assessment Program (DAP) exceeded Cancer Care

Ontario’s target of 50% of patients diagnosed within 28 days of cancer suspicion with a

year-end average of 52.4%. After starting at 23% in April 2013, the DAP was able to climb

to 86% by March 2014. This was accomplished by implementing weekly interdisciplinary

team huddles, pre-screening for better triage, and patient interactions with the Nurse

Navigator.

Supportive/Palliative Care & Telemedicine Services

Palliative Care

 Applications will close for a second Palliative Care physician on April 30th. Planning has

started for the Medically Complex Proposal for Palliative Care, with data being reviewed
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on patients who have complex issues who may benefit from a palliative approach to care

and advanced care planning conversations.

Supportive Care

 Regional Cancer Care Northwest is presenting at the Canadian Association of

Psychosocial Oncology (CAPO) conference in Winnipeg, Manitoba, on April 30th, 2014.

The presentation includes Cancer Care Ontario and the Northeast Cancer Centre

regarding the FNIM (First Nations, Inuit, Métis) jointly outlining provincial strategy and

the First Nation's Navigator programs at local levels. Dr. Scott Sellick and Trina Diner are

presenting Northwest Nisidotaadiwin (understanding each other).

Academics and Research

 Recent Publications which include Dr. Scott Sellick, Director, as co-author include:

“Talking with text: Communication in therapist-led, live chat cancer support groups.

Social Science and Medicine, 2014.” and “Professional Positions on Online Psychosocial Care

in Canada: A Review of Current Policy Statements. Canadian Journal of Community

Mental Health (accepted). “

 Trina Diner, Manager, has recently completed requirements for a Master's degree in

Management Science through the Engineering Faculty at the University of Waterloo as

part of her ongoing professional development.

Quality and Risk Management

Ethics

 The Operational Ethics Committee met in February & April. The focus of these

meetings was the review and interpretation of the ‘ethics priorities’ raised at January’s

iLead session. These priorities will assist in grounding the development of the Ethics

Plan moving forward.

 The Operational Ethics Committee reviewed the ‘Disagreeing with the

Multidisciplinary Plan of Care’ – policy PAT-5-31, offering recommendations, and

suggested changes. The committee also reviewed and offered recommendations

regarding the TBRHSC WSIB proposal.

 The Bioethicist presented to the Quality Committee of the Board, March 18th 2014. The

presentation included an overview of the ethics structure, services offered, and the

role and relationship of ethics with quality of care.

 The Ethics Decision Making Framework is currently being disseminated across the

organization. It is now imbedded within the meeting templates available on the

intranet site. The Bioethicist has met with the Administrative Assistants as well as

Managers to review the framework and provide further context. A rescheduled

meeting with the Directors group is planned for May. Unit visits are being arranged

with Managers to promote the framework and availability of ethics services will also

be completed in short “huddles.”

Patient Safety
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 The results of the most recent Patient Safety Culture Survey indicate that in general,

small improvements have been made, most notably, the overall perception of patient

safety at both the unit level and for the organization have increased since the 2010

poll. To address our lowest scored dimension, “Talking about Errors / Communciation

Barriers”, focus will be placed on education for Managers and Supervisors to promote

fair and consistent staff treatment within the organziation.

 Improvements to the Patient Safety Reporting System are forthcoming following an

in-depth review of the incident categories in an effort to improve clarity for

individuals submitting reports and ultimately, improve our ability to use the data in a

meaningful way.

 A new policy providing procedures for reporting, investigating and follow up to

allegations of patient abuse or neglect has recently been implemented. The policy

includes procedures for abuse of patients by other patients, visitors, and employees.
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Chief of Staff Board Report
May 2014

Credentialing
 We continue to wait for a response from Dr. Geoff Davis, Chief of Staff

regarding their bylaw changes to align SJCG/TBRHSC bylaws to meet our
current process of a common Professional Staff.

 The Regional Credentialing working group continues to work too support the
new electronic process and work towards the beginning of the electronic
application for all new applicants.

 All reappointments were done using new regional credentialing tool.

Morbidity and Mortality Rounds
 Monthly M&M presentation schedule has begun at the MAC which takes the

place of the previous presentations done by Quality and Risk Management

Incomplete Records
 Meetings have occurred with several physicians in ongoing effort to complete

their outstanding charts
 Additional information has been provided by Heidi Greenwell, regarding

charts that are incomplete waiting for physician review and signature
 We have been provided with inaccurate information from Health Records

regarding the incomplete records and are working on a solution with Heidi
Greenwell

Medical Staff Policy
 Revision of Medical Staff policy for Clinical Consultation (MS-23) has been

completed by the MAC
 It has been reviewed by the Standard admission working group.
 Several consultations have occurred regarding the policy with a final version

expected to now go to Policy and Procedure committee in June with next steps
to develop an implementation strategy and data collection process

Physician Quality Improvement Initiative (PQII)
 Three department chiefs have completed the process for completing the self

assessment and obtaining input from medical colleagues, non-physician co-
workers, and patients.

 The review/feeback process will begin with these chiefs in May.
 We expect all chiefs will have completed this process by the end of the

summer with a goal of September 2014.

Standard Admission and Discharge
 Both the Standard Admission and Standard Discharge Groups continue to

meet regularly.
 A draft document of the Standard Discharge template is complete and ready

for presentation to SMC.

Respectfully submitted,

Dr. Gordon Porter, Chief of Staff
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Senior Management Report
to the

Board of Directors
Thunder Bay Regional Health Sciences Centre

May 2014

EVP, Patient Services & CNE – Open Report

Nursing Resource Team:

 75 RN’s have accepted temporary 0.8 part-time offers.

 RPN interviews completed. Hired 11 RPNs for the summer relief.

Nursing week:

 This year national nurse’s week will take place May 12-16 with the theme

“Nursing: A leading force for change”. We are partnering with ONA, SEIU, and

RNAO to plan a full week of events ending on Friday with the annual Nursing

Awards of Excellence Tea and celebration.

Nursing Comportment:

 We have initiated a process to create a “Nursing Task Force” to address Nursing

Comportment. We will work collaboratively with our nurses, patients, unions,

and partners to recommend a standardized uniform for nurses. This will

improve ease of recognition, approachability and professional image of nurses at

our organization. Implementation is planned for the spring 2015.



Opening  
Ceremonies
When: 0930-1130

Where: Flavours Restaurant 

What: Please join us for the 
opening ceremonies where a 
few guests will speak to the 
importance of nursing. There 
will also be a Chocolate Fondue 
Fountain set up for people to 
indulge in. 

Be sure to check out our photo 
booth where you and your 
nursing colleagues can have a 
picture taken. 

Throughout the week, everyone 
is encouraged to stop by the 

Celebration Booths located 
on the 2nd level across from 
Volunteer Services. These booths 
will feature a number of topics 
from “Learning how to start an IV” 
to “The Nursing Timeline”. 

Anti-Bullying Day   
When: All Day

Where: 2nd Floor across from 
Volunteer Services

What: We encourage you to stop 
by our featured Anti-Bullying 
Booth and enjoy a cupcake, pick 
up an anti-bullying ribbon and 
some information on bullying in 
the workplace. 

Davids Tea
When:  1100-1400

Where: 2nd Floor across from 
Volunteer Services

What: Join us as Davids Tea comes  
on site to show their appreciation 
for nursing by giving out free tea.

In the evening, ONA, SEIU, and 
RNAO are holding the 2nd Annual 

Florence Nightingale 
Nurses Walk
When:  1830-2030

Where: Boulevard Lake

What: Join us for a healthy walk 
around Boulevard Lake to celebrate 
nursing. Bring your friends, family 
and most importantly, your pets.

The Nursing Time Line
When: All day

Where: 2nd level across from 
Volunteer Services

What: Join us for a look at Nursing 
over the years. The Thunder Bay  
Museum has donated a display.  

Robins and The 
Foundation’s Hot 
Beverages
When:  0930-1030

Where: Robins Donuts

What: Join Robins as they celebrate 
nursing in style with free hot 
beverages for nurses who are 
wearing their Gold Lanyards and 
Name Badges.  If you can’t make it 
during your coffee break, have no 
fear. Our committee will be coming 
around with an afternoon pick me up. 

What does nursing  
mean to you
When: 1130-1330

Where: 2nd level across from 
Volunteer Services

What: Come share your thoughts 
on “what nursing means to you”. 

In the evening, ONA, SEIU  
and RNAO are holding  

Unwind Wednesday  
@ Tony and Adams.

When: 2000

Where: Tony and Adams

What: Join us for some appetizers. 
Sponsored by ONA, SEIU and 
RNAO, this night is a great 
opportunity to network and get to 
know some nurses you may have 
never met before. 

RNAO Best Practice 
Champions Open House
When: 1300-1630 

Where: Auditorium A/B

What: Join us for our second 
annual RNAO Best Practice 
Champions Open House. This is 
your opportunity to see all the 
work our champions have been 
doing. This year, our special 
guest, Rhonda S. Carlson, RNAO 
President will be joining us. Light 
refreshments will be served. 

Keynote Address by the 
President of the RNAO
When: 1700-1900

Where: Auditorium A/B

What: Join Rhonda S. Carlson, 
the President of the RNAO, for a 
keynote address on Healthy Work 
Environments and Bullying. Light 
refreshments will be served.

The Nursing Awards  
of Excellence
When: 1300-1630

Where: Auditorium A/B

What: Join us for the annual tea 
where the nursing awards of 
excellence will be awarded to 5 
nurses who have demonstrated a 
commitment to Patient and Family 
Centred Care in an exceptional way.  
Light refreshments will be served. 

Monday  
May 12th

Tuesday  
May 13th

Wednesday  
May 14th

Thursday  
May 15th

Friday  
May 16th

Thunder Bay Regional 
Health Sciences Centre 
Celebrates our Nurses
Visit our Information Booth 
located on Level 1 by Cafeteria 
stairwell to learn more ...

National Nurses Week - May 12-18th, 2014
Nursing: A leading force for change



Surname First Name Surname First Name

Bubar Dawn Josefchak Joe

Crocker Ellacott Rhonda McDaid Karen

Culligan Denyse Stasser Roger

Surname First Name Surname First Name

Arnone Margaret Mannisto Richard (Dick)

Balacko Smith Cheryl Masood Khaja

Boucher Josephine Mauro Sylvianne

Cole Paterson Sharon McMillan Martin

Covino Cathy Morrison Rod

Covino Herb Murrell Donald

Deslauriers Roxanne Myllymaa Peter

Doucette Nadine Nehrebecky Jessica

Edwards Don Northan Janet

Fidler Wesley Porter Gordon

Fraser Susan Powell Dawn

Freitag Carolyn Pulice Suzanne

Hannaford Joyce Robichaud Andrée

Henderson Mark Robichaud Claude

Hettenhausen William Shanks Doug

Jean Anita Sidorski Stephen

Johnson Rebecca Smith Tracie

Kemeny Barbara Straiton Elizabeth

Kennedy Stewart Sutton Bruce

Knibbs Donald Tupker Jules

Knibbs June Walsh Grant

Laakso Renée Williamson Sara

Leach Gerry Young Sophie

Lynch Kathleen Zanette Helen

Thunder Bay Regional Health Sciences Centre

Corporate Membership List

Received for the period of April 5-April 25, 2014

Presented to the Board of Directors on May 7, 2014

Previsouly Approved

Total Corporate Members: 54
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1 Financial Oversight Initial Meeting of Audit Committee Aud x

2 Financial Oversight Review Evaluation of Auditors Aud x

3 Financial Oversight Independence Questionnaire Aud x

4 Financial Oversight Approve Audit Work Plan Aud x

5 Financial Oversight Audit Plan (Grant Thornton) Aud x

6 Performance Measurement and Monitoring Review Results of Interim Audit Conducted in January Aud x

7 Financial Oversight Review Draft Year End and Reporting Issues TITLE

CHANGED FROM: Discussion of Year-end Reporting

Issues

Aud x

8 Financial Oversight Review Audit Statement Presentation Aud x Remove as this is a

duplicate of line 9

9 Financial Oversight Individual Program Audit Reports Aud x Removed from

workplan as

individual reports

not being

conducted this year

10 Financial Oversight Presentation of PSAB Standards Aud x Remove as this is

not relevant this

year
11 Financial Oversight Update on New Hospital Capital Audit Aud x

12 Financial Oversight Review and Recommend Year End Financial

Statements for Approval to the Board

Aud x

13 Financial Oversight Audit Results (Grant Thornton) Aud x

14 Financial Oversight Management Letter Aud x

15 Risk Identification and Oversight Claims Summary Aud x

16 Financial Oversight Analysis of Legal Fees as at March 31 Aud x

17 Performance Measurement and Monitoring Evaluation of Auditors Aud x

18 Performance Measurement and Monitoring Recommend Appointment of Auditors Aud x

19 Financial Oversight Approve Year-end Financial Statements Aud x

20 Stakeholder Communication and

Accountability

Statements for Approval to Board Aud x
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21 Strategic Planning and Vision, Mission,

Values

Set up Partnership Meetings for the year BD x

22 Oversight of Management Monthly Education Topics for the Board BD x x x x x x x x x x

23 Oversight of Management Participate in CEO Evaluation via website BD x

24 Governance Participate in COS Evaluation via website BD x HR is presenting the

process to the

Board on May 7
25 Governance Approval of By-Laws BD x
26 Oversight of Management Approve Slate of Nominees to Fill Board Vacancies BD x

27 Oversight of Management Approve CEO Evaluation BD x

28 Oversight of Management Approve COS Evaluation BD x

29 Oversight of Management Preliminary Review of By-Laws BL x

30 Governance Evaluation of CEO EC x

31 Strategic Planning and Vision, Mission,

Values

Evaluation of COS EC x

32 Strategic Planning and Vision, Mission,

Values

Ensure Board Meeting Evaluations are Completed Gov x x x x x x x x x x

33 Governance Identify Education Needs for Coming Year Gov x

34 Governance Plan Annual Board Retreat Gov x y.

35 Governance Proposal re: Committee Structure/Work Plan Gov x

36 Governance Review Annual Board Evaluation and Board Self

Evaluation

Gov x

37 Oversight of Management Review all Board Policies - Identify Revisions Required Gov x

38 Governance Review Board Committee Terms of Reference Gov x

39 Governance Review CEO/Chief of Staff Performance Evaluation

Process (subject to revised policy approval)

Gov x

40 Governance Review Meeting Evaluations for the Quarter Gov x x x

41 Governance Board Self Assessment Questionnaire - Distribute to

Board Members for Completion

Gov x x

42 Governance Team Effectiveness Scale - Distribute to Board

Members for Completion

Gov x x

43 Governance Review Board Committee Attendance Summary Gov x x Will review at Feb

19 Gov meeting
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44 Governance Review By-Laws Gov x Had discussion with

legal counsel

regarding the Not-

for-Profit Act

changes. By-Laws

review scheduled

on April 28
45 Governance Annual Board Evaluation - Performance Review Gov x

46 Governance Review Orientation Program Gov x

47 Governance Review Applications for Board Vacancies Nom x

48 Governance Nominating Committee - Candidate Interviews for

Board vacancy

Nom x Interviews

scheduled on April

28
49 Risk Identification and Oversight Review Board Composition Profiles documents for use

of Nominating Committee:

Policy BD-45 Preferred Selection Criteria for Board

Membership

Skills Matrix for Board of Directors Applicants

Nom x

50 Quality Oversight Patient Safety/Public Indicators Qual x x x x

51 Quality Oversight Review Quality Terms of Reference Qual x

52 Quality Oversight Review Quality Work Plan Qual x

53 Quality Oversight Programs & Services Presentations Qual x x x x x x x x x x

54 Quality Oversight Comments/Compliments/Complaints Qual x x

55 Risk Identification and Oversight Quality Improvement Plan Except From Balanced

Scorecard

Qual x x x x Item deferred on

agenda.
56 Risk Identification and Oversight Critical incidents/MAC recommendations Qual x x

57 Risk Identification and Oversight Risk Management Qual x x

58 Quality Oversight Emergency Preparedness Qual x x

59 Quality Oversight Accreditation Qual x x

60 Quality Oversight Quality Improvement Plan Approval Qual x

61 Risk Identification and Oversight Quality and Risk Management Policies Qual x

62 Quality Oversight Financial Pressures Relating to Risk Qual x

63 Performance Measurement and Monitoring Credentialling Process/Professional Staff & regulated

licensed Professional processes

Qual x

64 Financial Oversight Financial Statements and Variance Report - (Review) RP Q1 Q2 Q3 Q4
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65 Financial Oversight H-SAA Operating Plan Submission (Update) RP x

66 Financial Oversight Health Services Centre (Update) RP x

67 Financial Oversight Data Centre Relocation and Disaster Recovery Plan

Submission (Update)

RP x

68 Financial Oversight Resource Planning Work Plan RP x

69 Performance Measurement and Monitoring Financial Statements (information) RP x x x x x x x

70 Financial Oversight Corporate Balanced Scorecard - (Review) RP Q1 Q2 x Q4

71 Financial Oversight Wait Time Initiatives (Update) RP x Removed from

agenda as nothing

to report
72 Financial Oversight Northwest Supply Chain - Performance (Update) RP x x Deferred to May

73 Financial Oversight Medbuy - Overview and update RP x

74 Financial Oversight Funding HBAM and Qual Based Procedures (Update) RP x

75 Performance Measurement and Monitoring HAPS (Presentation) RP x
76 Financial Oversight Budget Planning Targets and Directives (Presentation) RP x

77 Financial Oversight Budget Planning Process (Presentation) RP x

78 Financial Oversight Investment Portfolio Update RP x

79 Financial Oversight Benchmarking Results RP x Removed from

agenda as nothing

to report
80 Financial Oversight Human Resources and Organizational Development

(Report)

RP x

81 Financial Oversight Health Human Resources, Planning, Recruitment

(Update)

RP x

82 Financial Oversight Capital Equipment and Capital Projects (Update) RP x x

83 Financial Oversight Informatics Projects and Initiatives (Update) RP x Topic was decided

irrevelevant at

committee Level

84 Financial Oversight Capital Budget Planning (Update) RP x

85 Financial Oversight Operating Plan (Approval) RP x Moved to March

86 Financial Oversight Capital Budget Summary RP x Moved to March
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87 Financial Oversight Broader Public Services (BPS) Disclosure RP x Defer to March as

this should read

SALARY

DISCLOSURE and

can't be done till

post T4s

88 Financial Oversight Data Centre Disaster Recovery Plan (Update) RP x

89 Financial Oversight Physician and Health Human Resources Recruitment &

Retention (Update)

RP x Amended to 2

items 1)Physician

Retention Upate

(deferred to May

20) and 2) (name

changed) Human

Resources and

Organizational

Development

Strategy (deferred

to May 20)
90 Financial Oversight Labour Relations - Grievances and Arbitration

(Update)

RP x

91 Financial Oversight Occupational Health and Safety Program (Update) RP x

92 Financial Oversight TBRHSC Operating Plan (Update) RP x

93 Financial Oversight TBRRI Operating and Capital Budget (Report) RP x Deferred to May

after TBRRI Board
94 Financial Oversight Non Patient Legal Matters (Update on Outstanding

Issues)

RP x Deferred to May

95 Financial Oversight Unaudited Preliminary Year End Financial Statements

(March 31) (Review)

RP x

96 Financial Oversight TBRRI - Financial Statements (Unaudited) (as at March

31)

RP x

97 Financial Oversight Numbered Companies - Financial Statements

(Unaudited) (as at March 31)

RP x

98 Financial Oversight BPS Compliance Reports - Executive Office Reduction,

Use of Consultants, Expense Reporting

RP x

99 Risk Identification and Oversight TBRRI Audited Year End Financial Results RP x

100 Risk Identification and Oversight Insurance - Review of Coverage RP x

101 Risk Identification and Oversight Investments - Performance Review RP x

102 Governance Investments - Policy Review RP x

103 Risk Identification and Oversight Litigation Qual x x *new item added in

March, 2014

Colour Legend

Completed by target

In progress but not completed by target

Not in progress, and not completed by target

Responsible Body Legend:

Aud Audit Committee

BD Board of Directors

EC Evaluation and Compensation Committee

Gov Governance Committee

Nom Governance/Nominating Committee

Qual Quality Committee

RP Resource Planning Committee

BL Governance/By-Laws Committee
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