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TBRHSC Board of Directors
Open Meeting

Thursday, November 6, 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 – Chisholm Pothier
3.1 1 S. Fraser Quorum (8 members total required, 6 being voting)

3.2 1 S. Fraser Conflict of Interest

3.3 1 S. Fraser Approval of the Agenda X

3.4 3 S. Fraser Chair’s Remarks* X

4.0 PRESENTATIONS
4.1 10 M. Del Nin Scorecard* X X

4.2 10 A. Skillen Overcapacity* X X

4.3 10 C. Covino Ebola Informational Update* X X

5.0 CONSENT AGENDA
5.1 Board of Directors: Approval of Minutes - October 1, 2014* X X

5.2 Volunteer Association Board* X

5.3 Thunder Bay Regional Research Institute* X

5.4 Quality Committee Minutes – October 21, 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 G. Craig TBRHS Foundation* X X

6.4 5 Dr. Thibert Professional Staff Association X X

6.5 5 Dr. M. Henderson Report from the Chief of Staff* X X

6.6 5 Dr. Crocker
Ellacott

Report from the Chief Nursing Executive* X X

6.7 5 Dr. P. Moody-
Corbett

Northern Ontario School of Medicine (NOSM)* X X

7.0 BUSINESS/COMMITTEE MATTERS
7.1 Resource Planning – October 21, 2014

Q2 -Wages and Sources Deduction Attestation* X

8.0 FOR INFORMATION
8.1 Board Comprehensive Work Plan* X
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8.2 Webcast Statistics* X

8.3 X

9.0 BOARD MEMBER COMMENTS X

10.0 DATE OF NEXT MEETING – Wednesday, December 3, 2014 X

11.0 ADJOURNMENT
Ethical Framework

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

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

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

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

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

& delivering fiscally responsible services?

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

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

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

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

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

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

http://intranet.tbrhsc.net/Site_Published/i5/render.aspx?DocumentRender.IdType=5&DocumentRender.Id=110784
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BOARD OF DIRECTORS (Open)
November 6, 2014

Agenda
Item

Committee or Report Motion or Recommendation Approved or
Accepted by:

3.3 Agenda – November 6, 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 October 1 2014,
5.2 Receives the Volunteer Association Board Report dated
November, 2014
5.3 Receives the TBRRI Report dated November, 2014,
5.4 Receives the minutes of the Quality Committee – October 21,
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 TBRHS Foundation,
6.4 Accepts the Report from the Professional Staff Association,
6.5 Accepts the Report from the Chief of Staff,
6.6 Accepts the Report from the Chief Nursing Executive,
6.7 Receives the Report from the NOSM,

dated November, 2014 as presented.”

Moved by:
Seconded by:

7.1 Attestation – Wages and
Sources Deduction

“That the Board of Directors accepts the Q2 2014-2015 Board
Wages and Source Deduction Attestation, as presented.”

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

November, 2014

The past month at Thunder Bay Regional Health Sciences Centre (TBRHSC) has been especially
busy and eventful. I find myself filled with respect and pride for the dedicated people whose
commitment to providing quality patient family centred care is unwavering. In the face of Ebola virus
precautions and unprecedented overcapacity challenges, our dedicated team responds with consistent
professionalism.

The threat of Ebola Virus Disease appearing in a patient in this region is very unlikely. Nevertheless,
we must be, and are, prepared to handle such a case, however remote the possibility, with a view to
keeping our community safe. TBRHSC has put in place several safety precautions that will ensure
any suspect cases will be treated appropriately and in a manner that will protect the health and safety
of the patient, the hospital staff and the community.

We have also put measures in place to alleviate record levels of overcapacity. TBRHSC continues to
be in “Gridlock”, which occurs when there are more patients than beds available. In collaboration
with our partners in healthcare, we are working to reduce pressures and improve flow.

For example, with assistance from the North West Local Health Integration Network, the North West
Community Care Access Centre and St. Joseph’s Care Group, patients waiting at TBRHSC to be
placed in a Long-Term Care (LTC) facility may be moved sooner than anticipated, allowing them to
receive the right care in the right place.

This initiative helps reduce wait times in the Emergency Department (ED). In Gridlock, new patients
often have to wait in the ED for a bed to open up. Working with our partners is one way we can
support patient comfort and reduce congestion in the ED.

Although we face these pressures and have one of the busiest EDs in the country, we continue to be
leaders in the delivery of emergency care. The Ministry of Health and Long-Term care has
recognized TBRHSC for “its commitment to reducing provincial wait times and improving
emergency care for the people of Ontario”. Specifically, TBRHSC “maintained the lowest 90th
percentile for ED Length of Stay within the Teaching Hospital-Community Hospital Group in 2013.”

Members of the community can also assist. As we head into flu season, I remind everyone to “Be
Wise. Immunize.” The flu shot is an effective way to avoid illness and reduce strain on the ED. In
addition, people with non-emergency healthcare concerns should visit their primary care physician or
a walk-in clinic. For a list of clinic locations and hours of operation, please visit
http://search.211north.ca/record/TBY0738

Thank you for your support and cooperation. We are Healthy Together.

Respectfully,
Susan Fraser, Chair
Board of Directors



Review of 2014-15
Q1 Balanced Scorecard

For Quality Committee of the BoardFor Quality Committee of the Board

Michael Del Nin

Manager, Decision Support
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Overview

• 2014-15 BSC comprised of BSC and QIP indicators.
• Some 13-14 indicators removed. Some new 14-15

indicators added.
• Where available, 13-14 results are presented for

comparison.
• Health Quality Ontario removed priorities from QIP for 14-

15. Categories now include:
– Priority (mandatory)
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– Priority (mandatory)
– Needs improvement & linked to compensation
– QIP additional (not mandatory)

• Over summer, meetings held with program/service
directors and individual EVPs to ensure clear
understanding of each BSC, targets and required
additions/deletions.

• Delays in coded and other data availability means some
Q1 results not yet available.

• Some indicators and/or targets not yet fully developed.



Highlights: Better than target and/or
improving

Indicators/Grouping Results

Infection rates & hand hygiene
compliance

Consistently better than targets

Medication reconciliation on
admission

Improved considerably from 13-
14 (14-15 targets = 60% Q1; 70%
Q2; 75% Q3; 80% Q4)
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Q2; 75% Q3; 80% Q4)

Occupancy – Overall Increased in 13-14 Q4 and Apr &
May but declining in June

Performance appraisal
compliance

Improved considerably from 13-
14



Highlights: Worse than target and/or
regressing

Indicators/Grouping Results

% implementation of PFCC action
plans

Below target and regressing.
Action plans are carryover from
13-14. 14-15 action plans require
further development.

Patient satisfaction Most 14-15 results (preliminary)
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Patient satisfaction Most 14-15 results (preliminary)
consistent with 13-14 but lagging
targets

Gross margin Improving slightly within quarter
but considerably below target

OT rates 14-15 results consistent with 13-
14 but lagging target

Sick rates 14-15 results 15% (.6% on 4.1%)
higher than 13-14 and lagging
target



Highlights: Worse than target and/or
regressing

Indicators/Grouping Results

% full time nurses 14-15 Q1 results worse than 13-
14 and slightly lagging target

Occupancy – Select areas 14-15 up sharply from 13-14 and
considerably worse than target

90th percentile ED length of stay 14-15 up sharply from 13-14 and
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90th percentile ED length of stay
for admitted patients

14-15 up sharply from 13-14 and
considerably worse than target

% strategic plan activities which
are on target

14-15 mostly unchanged from
13-14 and lagging target



Next steps

• Most up-to-date 14-15 BSC accessible on
Strategy & Performance Group intranet site
(Departments>Strategy & Performance
Management>Balanced Scorecard) with
refreshes posted on or about the end of each
month.
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• EVPs and directors reviewing BSC results and
discussing improvement opportunities at
regular council meetings.

• In 2015-16, business intelligence system will
enable electronic BSC that will provide more
detailed views and drill-down capabilities to
support improved analysis.



Thunder Bay Regional Health Sciences Centre

Balanced Scorecard for Fiscal Year 2014-15

Perspective: SMC View; Level 1; Group A

September 2014 release filtered for Q1 results only

Domains Objective Sub-Objectives Measures Type QIP Sub-type
Annual 

Target
YTD Actual Variance April May June

Annual 

Target
YTD Target YTD Actual Variance

Reduce rate of central line blood 

stream infections

Rate of central line blood stream infections 

per 1,000 central line days
QIP QIP additional

0.69 0.00 0.69 0.00 0.00 0.00 0.00 0.00

Reduce rate of clostridium difficile 

associated diseases (CDI)
Rate of CDI per 1,000 patient days QIP QIP priority

0.39 0.17 0.22 0.17 0.20 0.20 0.17 0.03

Reduce rate of ventilator associated 

pneumonia (VAP)
Rate of VAP per 1,000 ventilator days QIP QIP additional

1.17 0.00 1.17 0.00 0.00 0.00 0.00 0.00

Rate of hand hygiene compliance before 

initial patient/environment contact
QIP QIP additional

75.6% 92.7% 17.0% 91.0% 96.2% 92.4% 95.0% 95.0% 93.2% -1.8%

Rate of hand hygiene compliance after 

patient/environment contact
BSC other

84.3% 95.4% 11.1% 98.5% 97.9% 97.7% 97.0% 97.0% 98.0% 1.0%

Rate of compliance for use of surgical safety 

checklist
QIP QIP additional

100.0% 99.8% (0.2%) 99.8% 99.7% 99.7% 100.0% 100.0% 99.8% (0.2%)

5-day in-hospital mortality following major 

surgery (rate per 1,000)
QIP QIP additional

9.28 6.30 (2.98) 9.28 9.28

% of eligible patients for whom medication 

reconciliation was performed on admission
QIP

QIP needs 

improvement 

& linked to 

compensation

80.0% 55.7% (24.30%) 63.0% 66.8% 64.8% 80.0% 60.0% 64.9% 4.87%

% of eligible patients for whom medication 

reconciliation was performed on discharge
BSC other

80.0% 0.0% (80.00%) 80.0% 80.0%

Reduce unnecessary deaths in 

hospitals
Hospital standardized mortality index QIP QIP additional

<75 79.5 (4.5) <75 75.0

Avoid patient falls Inpatient falls per 1,000 inpatient days QIP QIP additional

4.04 4.04 4.04

Avoid new pressure ulcers
Hospital-acquired pressure ulcers per 1,000 

inpatient days
QIP QIP additional

Ensure appropriate use of physical 

restraints for mental health patients

Physical Restraints: The number of patients 

who are physically restrained at least once in 

the 3 days prior to a full admission divided 

by all cases with a full admission assessment.

QIP QIP additional

5.43% 4.37% 4.37%

Improve PFCC Engagement through 

the use of action plans based on 

lowest 2 results

% implementation of PFCC action plans BSC other

90.0% 89.3% (0.70%) 86.7% 86.7% 84.4% 90.0% 90.0% 84.4% (5.60%)

2014-15 YTD PerformanceView Filters 2013-14 Performance 2014-15 Monthly Performance
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Improve outcomes 

for our patient 

population in a 

safe environment

Improve provider hand hygiene

Reduce rates of deaths and 

complications associated with 

surgical care

Compliance with medication 

reconciliation requirements

Exceed 

patient/client 

expectations

BSC_2014-2015 September release - SMC excerpt for Q1; A1_SMC Page 1 of 3



Thunder Bay Regional Health Sciences Centre

Balanced Scorecard for Fiscal Year 2014-15

Perspective: SMC View; Level 1; Group A

September 2014 release filtered for Q1 results only

Domains Objective Sub-Objectives Measures Type QIP Sub-type
Annual 

Target
YTD Actual Variance April May June

Annual 

Target
YTD Target YTD Actual Variance

2014-15 YTD PerformanceView Filters 2013-14 Performance 2014-15 Monthly Performance
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Improve outcomes 

for our patient 

population in a 

safe environment

% positive responses on NRC Picker surveys 

for question "Overall, how would you rate 

the care and services you received at the 

hospital?" - Inpatient

QIP

QIP needs 

improvement 

& linked to 

compensation

91.9% 94.9% 94.8% 94.8% 94.9% 0.10%

% positive responses on NRC Picker surveys 

for "All Dimensions Combined" - Inpatient
BSC other

72.2% (3.87%) 71.8% 76.2% 76.2% 71.8% (4.40%)

% positive responses on NRC Picker surveys 

for question "Overall, how would you rate 

the care and services you received at the 

hospital?" - ED Patients

QIP

QIP needs 

improvement 

& linked to 

compensation

81.4% 82.3% 86.6% 86.6% 82.3% (4.30%)

% positive responses on NRC Picker surveys 

for "All Dimensions Combined" - ED Patients
BSC other

64.9% (1.83%) 64.2% 66.9% 66.9% 64.2% (2.70%)

Improve organizational financial 

health
Total Margin (year to date) QIP

QIP needs 

improvement 

& linked to 

compensation

0.28% 0.28% (4.99%) (6.14%) (4.82%) 0.00% 0.00% (4.82%) (4.82%)

Reduce use of sick time to no greater 

than peer median for all groups

Paid sick hours as a percentage of worked 

hours
BSC other

2.58% 4.1% 1.53% 5.30% 4.44% 4.44% 2.63% 2.63% 4.7% 2.10%

Reduce use of overtime to no greater 

than peer median for all groups

Overtime hours as a percentage of worked 

hours
BSC other

1.02% 2.1% 1.04% 2.24% 2.10% 2.23% 1.02% 1.02% 2.2% 1.17%

Maintain the percentage of full time 

nurses
% of full time nurses BSC other

70.0% 72.6% 2.64% 69.1% 70.0% 70.0% 69.1% (0.86%)

Reduce ALC days

Percentage ALC days:  Total number of 

inpatient days designated as ALC, divided by 

the total number of inpatient days. (CIHI 

definition and calculations for ALC 

percentage)

QIP
QIP needs 

improvement

13.7% 16.3% 2.6% 13.3% 13.3%

Length of stay, excluding ALC (days) BSC other
5.98 5.93 0.06 5.92 5.92

Occupancy - Overall BSC other
94.5% 94.7% (0.2%) 98.4% 99.2% 94.5% 95.0% 95.0% 97.4% (2.4%)

Occupancy - Select Areas including IP 

Medicine, IP Surgery, IP Adult Mental Health, 

& General Emergency Unit

BSC other

101.5% 102.2% (0.68%) 106.4% 108.1% 103.9% 102.5% 102.5% 106.2% (3.65%)

% of patient assessments complete 

(MedWorxx UMS)
BSC other

TBD TBD
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Exceed 

patient/client 

expectations
Improve patient experience (PFCC 

Listen)

Maintain corporate average length of 

stay below expected length of stay

Ef
fi

ci
e

n
tl

y 
U

se
 O

u
r 

R
e

so
u

rc
e

s

Achieve a 

balanced budget

Reduce overtime
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Ensure access to 

the right care in 

the right place at 

the right time
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Thunder Bay Regional Health Sciences Centre

Balanced Scorecard for Fiscal Year 2014-15

Perspective: SMC View; Level 1; Group A

September 2014 release filtered for Q1 results only

Domains Objective Sub-Objectives Measures Type QIP Sub-type
Annual 

Target
YTD Actual Variance April May June

Annual 

Target
YTD Target YTD Actual Variance

2014-15 YTD PerformanceView Filters 2013-14 Performance 2014-15 Monthly Performance
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Improve outcomes 

for our patient 

population in a 

safe environment

% of "ready for discharge" days by hospital 

reason / total assessed days (MedWorxx 

UMS)

BSC other

TBD TBD

% of "ready for discharge" days by physician 

reason / total assessed days (MedWorxx 

UMS)

BSC other

TBD TBD

Reduce readmission rates

Percentage of unplanned readmissions 

within 30 days to any facility for selected 

CMGs

QIP
QIP needs 

improvement

16.2% 19.8% 3.6% 15.2% 15.2%

Reduce wait times in the Emergency 

Department

90th Percentile ER length of stay (hours) for 

admitted patients
QIP

QIP needs 

improvement 

& linked to 

compensation

29.0 29.21 (0.21) 32.63 37.45 38.08 29.0 29.0 36.05 (7.05)

Implement 

TBRHSC Strategic 

Plan 2015

Ensure progress against strategic plan 

activities

Percentage of strategic plan activities which 

are on target
BSC other

90.0% 85.7% (4.30%) 85.0% 86.8% 86.0% 90.0% 90.0% 86.0% (4.00%)

Overall staff and physician satisfaction 

(proposed approach to be submitted to SMC 

for approval; survey to be completed in Q4, 

results expected in 2015-16 Q1)

BSC other

TBD

% of staff with up-to-date performance 

appraisals
BSC other

80.0% 78.3% (1.69%) 83.4% 85.0% 85.0% 83.4% (1.55%)

Placeholder: Research

Placeholder: Education
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&
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ro
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th Improve staff and 

physician 

satisfaction

Increase staff and physician 

satisfaction

Maintain corporate average length of 

stay below expected length of stay
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ro

ce
ss

Ensure access to 

the right care in 

the right place at 

the right time

No data available for reporting period

At or better than target

Slightly (less than 5%) worse than target

Significantly (5% or more) worse than target

Results not expected for reporting period

Possible data accuracy issues. Further investigation required

BSC_2014-2015 September release - SMC excerpt for Q1; A1_SMC Page 3 of 3



TBRHSC Bed Management Update:
Overcapacity

TBRHSC Board Meeting (Open Session) Presentation:

Thursday, November 6, 2014

Aaron Skillen

Interim Vice President Patient Services, TBRHSC

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. 2014 Patient Flow Summary

3. TBRHSC Admitted Patient Data & Analysis
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3. TBRHSC Admitted Patient Data & Analysis



TBRHSC Beds for Admitted Patients
(November 2014)

• 375 Beds

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

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

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

395 Funded
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• 12 Treatment room beds

• 14 Patient lounges

• 10 Emergency Department

• 431 Maximum admitted patient beds

36 Not Funded



Admitted Patient Bed Use
(October 2014)

Unprecedented admitted patient bed use in October 2014:

• Additional 4 Inpatients in PCI recovery beds (2C, 290)

• 5 additional Post-Anaesthesia Care Unit (PACU)

• 4-6 additional Surgical Day Care beds

• Cardiac Cath Lab Recovery Area beds
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• Cardiac Cath Lab Recovery Area beds

October Surgical Cancellations = 8

October PCI Cancellations = 1

Admitted Patient Census Oct. 28, 2014 (0945) = 469 patients



2014 Patient Flow Summary

Indicator (Daily Ave.) September October 14-15 YTD

ED Visits 307.3 290.4 294.8

ED Admits 30.5 30.9 29.6

ED Admit Rate 9.9% 10.6% 10.1%

Total Admits 53.9 55.6 51.7
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Total Admits 53.9 55.6 51.7

Admitted Pt. Census 418 434 417

ALC Patients 53.4 57.8 67.3

ALOS (incl. ALC) 7.90 7.67 7.93

Gridlock Days 30 31 28.1



TBRHSC Admitted Patient Data & Analysis

Year Total
Cases

Total IP
Days

ALOS
(inc.
ALC)

ALC
Days

ALOS
(w/o
ALC)

National
Ave ELOS
(w/o ALC)

Ontario
Ave ELOS
(w/o ALC)

2011-12 18,699 122,504 6.55 15,304 5.73 5.76 n/a

2012-13 18,012 120,002 6.66 17,405 5.70 5.93 n/a2012-13 18,012 120,002 6.66 17,405 5.70 5.93 n/a

2013-14 17,710 125,471 7.08 20,549 5.92 6.09 n/a

Q1 14-15 4,466 32,274 7.23 5,995 5.88 5.92 n/a

Proj. YE 14-15 17,913 129,451 7.23 24,046 5.88 5.92 4.95
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Conclusions:
1. TBRHSC is providing care to fewer patients, a greater proportion of whom accrue ALC days.
2. TBRHSC’s high occupancy is effected by increased overall ALOS, driven by ALC days growth
3. TBRHSC's ALOS without ALC days benchmark’s well vs. National ELOS but is 0.93 days
above Ontario’s ELOS.



Questions?
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Thunder Bay Regional Health
Sciences Centre - Ebola Virus
Disease Preparedness

Cathy Covino, Senior Director,

Quality and Risk Management

1



Public Health Ontario - Directive Oct.
17, 2014, Revised October 30, 2014

• Ebola Virus Disease (EVD) is associated
with a high fatality rate

• The risk in this Country is low.
• Health care workers are the most at risk
• This Directive covers personal protective• This Directive covers personal protective

equipment and procedures.
• Further Directives for other settings,

including Emergency Medical Services
(EMS), primary care and laboratories; and
concerning training, testing, transportation
of specimens, waste disposal and other
matters will follow
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Summary of Revisions Revisions
to Directives Oct. 30, 2014

• 11 designated sties- TBRHSC site #11

• Changes to PPE

• Clearly limiting number of Healthcare
workers in contact with suspect andworkers in contact with suspect and
confirmed cases

• More discretion of health care workers
in placement of suspect case and use
of goggles in addition to face shield
and choice PPE for aerosol-
generating procedures
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Summary of Revisions to
Directives October 30, 2014

• Clarity on paediatric cases and
parent/ caregiver in room

• eliminating guidance for• eliminating guidance for
emergency medical services from
the Directive

• Clarifying closer monitoring of
healthcare workers with protected
exposure to a confirmed case
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Partners in Ebola Preparedness

Public Health Ontario
Ministry of Health and Long Term
Care- Ontario Hospital Association

Occupational Health and Safety Thunder Bay District Health Unit

Thunder Bay Regional

Health Sciences
Centre
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Lessons Learned Following
Post Event Debriefings

• Communication within TBRHSC
required refining

• Communication and SMC involvement
with Public Health Ontario and thewith Public Health Ontario and the
Medical Officer of Health using same
risk assessment tool

• Education/ awareness to Physicians
including ER and Intensivists

• Streamline Patient path
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Decision Guide on Selection of
Personal Protective Equipment

• Personal Protective Equipment-
dependant on individual assessment

• Risk Assessment• Risk Assessment
• Training
• Followed by a Directive Oct. 17, 2014
• "The risk of Ebola transmission is very

low but it's very important to me that
our front-line health-care workers feel
safe and that they feel protected,"
Hoskins said Friday.

7



EVD Risk Assessment

• Takes into account exposure level

• Presence or absence of symptoms
compatible with EVDcompatible with EVD

• Assessed individually on each
Patient’s symptoms and travel
history

• October 21, 2014 PHO
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Reporting Process

• Following receipt of a report of a suspect case
of EVD, the PHU will notify Public Health
Ontario (PHO) immediately by phone.

• Any weekend or after hour notifications
should be immediately referred to the PHOshould be immediately referred to the PHO
manager on-call via the Spills Action Centre:
416-325-3000 or 1-800-268-6060.

• Once reported, PHO will report confirmed and
probable cases of hemorrhagic fever
immediately to the 24-hour PHAC emergency
line and to the MOHLTC.

• PHAC will be responsible for contacting the
International Public Health Authorities under
the International Health Regulations
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Designated Sites

• 11 initial sites designated
• Thunder Bay Regional Health Sciences

Centre designated Oct.25, 2014
• A hospital designated as an Ebola Virus

Disease referral hospital means patients willDisease referral hospital means patients will
be transported here after the necessary
screening and referral process by the original
receiving hospital has been completed.

• As a designated referral hospital they have
sophisticated infection control systems and
procedures in place designed to limit the
spread of infection, protect health care
workers and provide the best care possible for
the patient.

10



Blood Testing now available in
Ontario

• Ebola specimens at Public Health
Ontario's provincial labs will start
from Monday October 20, 2014
onwards.onwards.

• Lab working group defining
expectations/ limitations

• Confirmation of impact on regional
facilities and transportation required

11



Is Thunder Bay Regional Health
Sciences Centre prepared?

• Yes!
• Task force established- Oct. 29, 2014- weekly

meetings 4 working groups : Lab, Patient
Path, PPE/ training and Communications

• Working with EMS and Community partners• Working with EMS and Community partners
• Public Health Ontario updating their site daily
• PPE clarification complete
• Ministry of Health Designated Site visit

November 6, 2014
• Initial training complete with further training

underway, EVD teams to be developed
• Part of Provincial Designated site for EVD

group

12
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Thunder Bay Regional Health Sciences Centre

Board of Directors
Wednesday, October 1, 2014

Boardroom – 5:00 p.m.

Board of Director’s Meeting – October 1, 2014 Page 1 of 7

* Denotes Non-Voting Member

Present:

Susan Fraser, Chair Nadine Doucette Doug Shanks

Andrée Robichaud* Grant Walsh Dick Mannisto

Dr. Rhonda Crocker Ellacott* Sharon Cole-Paterson John Friday

Dr. Mark Thibert* Dr. Mark Henderson*

By Invitation – Senior Management Team:

Cathy Covino Carolyn Freitag Dawn Bubar

Peter Myllymaa Glenn Craig Aaron Skillen

Dr. Roxanne Deslauriers Dr. Stewart Kennedy Chisholm Pothier

Rod Morrison

By Invitation:

Jessica Nehrebecky Rec Sec. Renée Laakso Amy Carr

Kelly-Jo Gillis

Regrets Board Members: Regrets Administration:

Anita Jean Janet Northan

Dr. Roger Strasser Tracie Smith

Gerry Munt

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.

The Chair welcomed Mr. Aaron Skillen as acting member of Senior Management. Effective,

September 22, 2014, Mr. Skillen will provide coverage for the Cardiovascular and Stroke,

Chronic Disease Prevention and Management, Medicine Services, and Adult and Forensic

Mental Health Program, while Dr. Mark Henderson assumes the role of the Chief of Staff

on an interim basis.

2.0 PATIENT STORY – Cathy Covino

Ms. Cathy Covino, Senior Director, Quality and Risk Management, shared a patient story.

3.1 Quorum – Quorum was attained.

3.2 Conflict of Interest – None.

3.3 Approval of the Agenda
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Moved by: Doug Shanks

Seconded by: Nadine Doucette

“That the Agenda be approved, as circulated.”

CARRIED

3.4 Chair’s Remarks – for information

4.0 PRESENTATIONS

Nadine Doucette joined the meeting.

4.1 Gridlock Status Update – Aaron Skillen

Mr. Aaron Skillen, Director, Chronic Disease Prevention & Management and Medicine

Services provided an update on the gridlock situation at Thunder Bay Regional Health

Sciences Centre (TBRHSC) and the impact of the $14M funding from the Ministry of

Health and Long-Term Care (MOHLTC).

TBRHSC is funded for 395 beds with the capacity for an additional 36 unfunded beds for a

total of 431 maximum admitted patient beds. The average daily admitted patients for 2014

is 414 and the organization has been in a state of gridlock for over 85% of the time in the

same year.

On March 14, 2014, the MOHLTC announced $14M in funding for TBRHSC ($4M), the

North West Community Care Access Centre (NW CCAC) ($4M), St-Joseph’s Care Group

(SJCG) ($4.5M) and the City of Thunder Bay ($1.2M). The funding for TBRHSC is broken

down as follows:

 Emergency Department (ED) to receive $270k in 2013/14 and $510k in 2014/15. This

has created a positive impact for TBRHSC, however not directly an Alternate Level

of Care (ALC) strategy.

 Nurse Lead Outreach Team to receive $75k in 2013/14 and $300k in 2014/15. It is

anticipated that this will create a positive impact for the organization with respect

to the ED visit and ED admission reduction initative.

 Ten overcapacity beds in the amount of $1.2M in 2013/14 and $1.6M in 2014/15.

These overcapacity inpatient beds will be used instead of having patients wait in

the ED.

It is anticipated that it will take a few years to see the impact of the initiatives and see the

ALC figures drop.

Kelly-Jo Gillis and Amy Carr joined the meeting.

4.2 Environmental Review and Compliance Update – Peter Myllymaa

Motion
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Mr. Peter Myllymaa, Executive Vice President, Corporate Services and Operations

provided an environmental review and compliance update.

Compliance confirmations and status for various projects such as the parking lot B

expansion, the new building, noise abatement project and the decommissioning of

Ethylene Oxide (EtO) system for sterilization in the Sterile Processing Department (SPD)

were provided.

TBRHSC is currently meeting all of its obligations with respect to hazardous waste

disposal and dealing with hazardous material in accordance with the environmental laws.

As of July, 2014 every hospital (all Broader Public Sector (BPS) organizations), must post a

five-year energy reduction program in order to be in compliance with the Green Energy

Act. TBRHSC has posted their plan prior to the deadline.

Mr. Myllymaa will find out if the plan comes with targets and report back to the Board of

Directors.

4.3 Respect Campaign – Kelly-Jo Gillis/Amy Carr

Ms. Kelly-Jo Gillis, Manager Preventive Health Services and Ms. Amy Carr, Manager,

Human Resources and Organizational Development spoke to the Respect Campaign.

Confederation College has launched a Respect campaign. The Campaign is being extended

through to the City of Thunder Bay and being embraced to promote the creation of a

respectful community. The goal of the campaign is to raise awareness on how people

should treat one another and how we can be better members of the community.

The City of Thunder Bay is approaching various organizations to build partnerships for

the campaign. The campaign is positive and versatile with potential to promote and

support TBRHSC’s current mission, vision and values.

A formal launch of the campaign will be done in January, 2015 while the launch of an

annual “Green Day” will be held in March, 2015 for the International Day for the

Elimination of Racial Discrimination.

It is anticipated that positive results from the campaign will be seen in staff satisfaction

surveys and will help the staff understand what respect truly means.

Moved by: John Friday

Seconded by: Dick Mannisto

“That the Board of Directors approves the concepts of the Respect Campaign prior to the

launch within the organization, as presented.”

CARRIED

Action

Motion
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Ms. Gillis and Ms. Carr were excused from the meeting.

5.0 CONSENT AGENDA

Moved by: Grant Walsh

Seconded by: Doug Shanks

“That the Board of Directors:

5.1 Approves the Board of Directors Minutes of September 10, 2014,

5.2 Receives the Volunteer Association Report – n/a

5.3 Receives the TBRRI Report dated September, 2014,

5.4 Receives the minutes of the Quality Committee – September 16, 2014,

as presented.”

CARRIED

6.0 REPORTS AND DISCUSSION

6.1 Report from Senior Management

The following information was highlighted from the report:

 A request for proposal (RFP) is in the final stages for release regarding the

leadership development program for the organization. Additional details will be

provided to the Resource Planning Committee.

 A funding allocation related to the Health Based Allocation Model (HBAM) will be

received from the North West Local Health Integration Network (NW LHIN).

Although the exact amount is unknown, it is confirmed that the amount will not be

enough for the organization’s deficit.

 The action plan to improve the standards as outlined by Accreditation Canada will

be submitted by the end of October, 2014.

 The 2020 strategic planning process with revised dates will be released in the next

few weeks. The strategic planning process will be presented to the Board of

Directors at their December, 2014 meeting.

 The Thunder Bay Regional Research Institute (TBRRI) will be hosting their annual

corporate retreat on October 24-25, 2014.

 An in-house patient safety reporting system has been built.

 Designs to develop a clinical viewer from the hospital electronic medical record

that will launch into the provincial electronic health record are underway. Once

implemented, clinicians will be able to view laboratory results on any current

patient acquired at a private laboratory or participating hospitals in the province.

 A new relationship with the Ministry of Northern Development and Mines will

allow the Prevention & Screening and Communications & Engagement staff to

participate in open house events in remote First Nations communities.

 A Physician Quality Improvement initiative is underway.

 A “Choosing Wisely” campaign which will look at the efficient use of resources

Motion
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within the organization will be brought to the Senior Management Council for

discussion.

 A vascular surgeon will be onsite in mid-October.

 A media event will be held on October 2, 2014 regarding the ED wait times.

 Nurse practitioner and physician recruitment is underway in the Chronic Disease

Prevention and Management portfolio.

6.2 Report from the President and CEO

The President and CEO highlighted the following:

 The Laboratory was congratulated on their recent accreditation accomplishments.

 Quarterly meetings between members of the senior management of the TBRHSC

and the NW LHIN will begin in November, 2014.

 Dr. Ed Brown, President, Ontario Telemedicine Network (OTN) and his team were

at TBRHSC on September 30, 2014 to discuss how they can support TBRHSC’s

clinical initiatives.

 A Medical Council of Canada meeting was held on October 14-16, 2014. One of the

highlights included the implementation of a blue print that will change the way

medical students are evaluated.

 The NW LHIN has created a Small and Rural Hospital Integration Scenario

Planning Project and Advisory Committee. The President and CEO is a member of

the Committee and the Executive Vice President, Patient Services and Chief

Nursing Executive will participate as the alternate.

6.2 Report from the TBRHS Foundation

 The Luncheon of Hope is on Friday, October 3, 2014. The keynote speaker is Ms.

Gerry Rogers, a Canadian filmmaker, politician, and breast cancer survivor.

 Thanks to the generosity of the donors, the TBRHS Foundation Board of Directors

recently approved an allocation of $3.7M for TBRHSC.

6.4 Report from the Professional Staff Association – n/a

6.5 Report from the Chief of Staff – for information

6.6 Report from the Chief Nursing Executive for information – for information

6.7 Report from the Dean, Northern Ontario School of Medicine – for information

Moved by: Sharon Cole Paterson

Seconded by: Doug Shanks

“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 TBRHS Foundation,

6.4 Accepts the Report from the Professional Staff Association,

6.5 Accepts the Report from the Chief of Staff,

Motion
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6.6 Accepts the Report from the Chief Nursing Executive,

6.7 Receives the Report from the NOSM,

dated October, 2014 as presented.”

CARRIED

7.0 BUSINESS/COMMITTEE MATTERS

7.1 Resource Planning Committee – September 16, 2014

7.1.1 Attestation

The Board Wages and Source Deduction Attestation will be presented to the Board of

Directors on a quarterly basis.

Moved by: Dick Mannisto

Seconded by: John Friday

“That the Board of Directors accepts the Q4 2013-2014 and Q1 2014-2015 Board Wages

and Source Deduction Attestation, as presented.”

CARRIED

8.0 FOR INFORMATION

8.1 Board Comprehensive Work Plan – for information

8.2 Webcast Statistics – for information

8.3 Volunteer Newsletter – for information

9.0 BOARD MEMBER COMMENTS – none

10.0 DATE OF NEXT MEETING – Thursday, November 6, 2014

11.0 ADJOURNMENT

There being no further business, the meeting adjourned at 6:01 p.m.

___________________________ ___________________________

Chair Board Secretary

_____________________________

Recording Secretary

Motion
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VOLUNTEER ASSOCIATION TO

THUNDER BAY REGIONAL HEALTH SCIENCES CENTRE

BOARD REPORT – JUNE – OCTOBER 2014

Presented at the November 6, 2014 Board meeting

Our annual meeting was held on June 10, 2014 where 2 new by-laws were passed:

 The first to change our membership to one general membership with no fees

 The second to reduce our board from 12 to 6.

We are now operating as a Governing Board as opposed to an Operating board with

our focus on Season’s Gift Shop.

Also at the annual meeting bursaries of $500.00 were presented to a graduating teen

and a university student.

Annual bursaries of $2,000.00 each were paid to Lakehead University, Confederation

College and the Northern Ontario School of Medicine. During Nurse’s Week a bursary

of $1,000.00 was also presented to a staff nurse toward continuing education.

We will also be partnering with TBRHS Foundation with a donation of $30,000.00

towards the Patient and Family Centered Care grants.

On October 22nd we met with consultant Diane Walker who directed us through

a workshop focusing on our future. We have 4 strategic areas that we will pursue:

 Marketing for Season’s Gift Shop

 Our public image – awareness of the work we do

 Board Recruitment and succession planning

 Volunteer Association Grants

We also have revised our mission statement pending final approval by our board –

“SUPPORTING PATIENT-FAMILY CARE”

Respectfully submitted

Sharron Detweiler

President





 

 

 Bill Tholl 

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

TBRRI Holds 7th Annual Collaborative Retreat 
 
On October 24th and 25th TBRRI held its 7th Annual Collaborative   
Retreat.  Over 90 people including researchers, clinicians, Board 
Directors and community partners registered to learn about 
clinical research being conducted at or in partnership with 
Thunder Bay Regional Health Sciences Centre care providers.   
 
This year Bill Tholl, President and CEO of HealthCareCAN 
provided the keynote address and spoke about “Creating the 

winning conditions for enhanced clinical research and innovation”.  He noted that the 
health research environment in Canada is changing due to global tectonic forces, 
creating a new imperative for innovation in both how we fund research and how we 
deploy research results.  His presentation addressed the following key questions:  
what are the factors driving the need to change our thinking about health research? 
What are the winning conditions for Canada to take advantage of the emerging new 
paradigm of health research? And, what HealthcareCAN is doing to help create these 
winning conditions. 
     
This year’s agenda included a total of 23 speakers who addressed a range of issues 
related to clinical research including: streghtening clinical trials; engaging First Nation 
communities in research; the role of PET and Biomarkers and the future of medicine; 
a patient’s perspective; and the financial enablers of clinician initiated research.  The 
Northern Ontario School of Medicine presented again this year and had two of their 
learners speak about beginning a career of advancing care through research.  Staff 
will be reviewing feedback received during the breakout discussions which focussed 
on what participants felt is needed to further advance patient-oriented, clinical 
research at TBRRI and TBRHSC.  

Clinical Research Program Update   

The Clinical Research Program would like to thank Dr. Robert 
Sikorski for his September 17th Brown Bag Presentation Acute Pain 
Research at TBRHSC: Combining Clinical Practice and Research. 
Dr. Sikorski first came to the Research Program with his interest 
regarding the management of acute pain in the perioperative setting 
at Thunder Bay Regional Health Sciences Centre. With an upcoming 
Acute Pain Service in the works, he thought it would be valuable to ask: "What effect 
will the Acute Pain Service truly have on the pain outcomes of postoperative patients 
treated at TBRHSC?" 

Dr. Sikorski worked with the Clinical Research Program to apply for and secure grant 
funding through the Northern Ontario Academic Medicine Association’s Clinical 
Innovation Opportunities Fund and to develop a study protocol which would 
sufficiently address the research question. The program was able to help 
him coordinate access to resources within TBRHSC in order to implement the 
research study successfully, primarily through engagement of staff within the Clinical 
Trials department and nurses in the Preadmissions Clinic, who have been of 
tremendous help with the execution of the study. 

 



 

 

 

A New Clinical Trial 
 
A recently-initiated clinical trial, led by Dr. Margaret 
Anthes, Clinical Research Coordinator Lori Moon, and 
the Clinical Trials team, aims to evaluate an 
immunohistochemical (IHC) approach to intrinsic 
subtyping of breast cancer in order to identify patients 
at very low risk for local recurrence (LR) following 
breast conserving surgery (BCS). Women who have 
been newly diagnosed with early stage breast cancer wil l be invited to participate 
in the trial. 
 
Previous research studies have shown that certain types of breast cancer, such 
as Luminal A (an estrogen-receptor-positive and low-grade tumour), have a very 
low risk of the cancer coming back in the breast. Women with this type of breast 
cancer may not need to have radiation therapy as it has a low risk of recurrence 
when treated by endocrine therapy which blocks or reduces hormones that can 
increase the growth of breast cancer (i.e. Tamoxifen). 
 
This clinical trial is examining the Luminal A subtype, and combined with other 
factors (small tumour size, node negative, over the age of 59), it may be able to 
identify women who are at very low risk for cancer returning in the breast following 
BCS and are unlikely to benefit from radiation therapy. If it is indeed Luminal A 
cancer, the participant will not receive radiation therapy and will be followed for 10 
years by the healthcare and clinical trials teams. 
 
Dr. Margaret Anthes and the Clinical Trials team are excited to embark on this new 
study to investigate another novel way to treat patients with this disease. 
 

Cyclotron Update 
 
The week of September 29th, Mike 
Campbell, Director of Research 
Operations, was in Richmond, BC at 
Advanced Cyclotron Systems, Inc. 
for the cyclotron’s factory testing.  
He witnessed our machine 
producing a beam for the first time! 
Full beam was achieved and 
maintained at 112% of the rated 
current for over 4 hours.  Several 
other components of the system 
were also tested and calibrated 
such as the beam extractor, target 
changer, and the main magnet 
power supply. 

 
 
On October 10th the roof of the bunker was poured.  
It took 40 concrete trucks to pour 2 million pounds 
of concrete to ensure the depth required (eight feet 
thick) to meet CNSC safety standards.  It is now 
curing – a process that will take up to four weeks.  
 
 
 

Beam line showing quadropoles and steering magnet  



Thunder Bay Regional Health Sciences Centre

Quality Committee of the Board
Tuesday, October 21, 2014

Administration Boardroom – 4:30 – 6:30 p.m.
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Present: Georgia Carr, Cathy Covino, Dr. Rhonda Crocker Ellacott, Susan Fraser,

John Friday, Anita Jean, Dick Mannisto, Gerry Munt, Andrée Robichaud,

Doug Shanks

Regrets: Dr. M. Henderson, Keith Taylor

By Invitation: Dr. Michele Addision, Director, Health Professions

and Collaborative Practice

Dr. Michelle Langlois, Manager, Medical Affairs

Gary Ferguson, Planning and Project Consultant

Derek Gascoigne, General Manager, Northwest Supply Chain

Michael Del Nin, Manager, Performance Improvement

Wendy Lange, Rec. Sec.

1. CALL TO ORDER – The Chair called the meeting to order at 4:30 p.m.

2.0 APPROVAL OF AGENDA

Moved by: Susan Fraser

Seconded by: John Friday

“That the Agenda be approved, as circulated."

CARRIED

2.1 CONFLICT OF INTEREST – None.

3. PRESENTATIONS

3.1 Credentialing Processes for Physicians, Nurses, and Other

Professionals Presentation

Dr. Michelle Langlois, Manager, Medical Affairs and Michele Addison, Director, Health

Professions & Collaborative Practice gave the Credentialing Processes for Physicians,

Nurses, and Other Professionals presentation.

Motion
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The hospital’s definition of credentialed is a designation provided to a physician, dentist,

midwife, or nurse in the extended class to allow them to practice in the hospital following

a defined process and a designation provided to a regulated health professional and non-

regulated health professionals to allow them to practice in the hospital following a

defined process.

The process is governed by the Northwest Regional Credentialing Policy and Procedure,

which is used in 12 of the 13 organizations in the Local Health Integration Network

(LHIN). All appointments are granted for one year and expire on December 31 annually.

The Credentials Assistant sends the applicant a request form which asks for their

preferred email address, the names of three referees and a list of core privileges which

they may be requesting.

The applicant at this time can also request Regional Staff status at the other participating

organizations in the North West LHIN.

They are then sent an email which gives them access to the Northwest Regional Electronic

Credentialing System (www.nrecs.ca) and a temporary password.

The documents necessary are the Certificate of Registration with applicable college, proof

of immunization status, curriculum vitae, confirmation of professional liability insurance

coverage, three references, a photograph, and depending on profession one of the

following: Certificate of Professional Conduct (CPSO), Certificate of Standing (RCDSO),

Letter of Professional Standing (CMO), or Extended Certificate of Registration (CNO).

Application agreements included health information, criminal proceedings or any

criminal convictions, any previous restrictions or limitations to practice, and reviewed

Rules & Regulations (Thunder Bay Regional Health Sciences Centre and St. Joseph’s Care

Group) and Bylaws.

For Staff Health Professionals education and licensing (if relevant) are checked upon hire

and the licensing is checked annually.

For Non-staff Health Professionals, a request is received by Standards of Practice Council

and non-staff enter into agreements with TBRHSC.

The contract sets expectations for college registration number (if any), services being

requested, why service is being requested and by whom, proof of liability insurance, any

discipline, privileges suspended or revoked, and immunization records.

Discussion took place regarding the amount of insurance coverage, whether this process is

applicable to locums, and the auditing of criminal convictions, and police records checks

versus a criminal record checks.
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Investigations on Hospital’s processes with respect to criminal convictions checks for due

diligence and a legal opinion will be sought and brought back to this committee by the

President and CEO.

3.2 Accreditation Update Presentation

Gary Ferguson, Planning and Project Consultant gave the Accreditation Update

presentation.

There are five required organizational practices (ROPs) which require mandatory

evidence to be submitted by October 21, 2014.

These ROPs are Pressure Ulcer Assessment, Pressure Ulcer Reassessment, The Team

Identifies VTE, Two Patient Identifiers, and Effective Infusion Pump Training.

The submission criteria consists of changes introduced since the time of the initial survey

in May 2014, the successes achieved, the future plans, and the evaluation which has

occurred.

Accreditation has been received with conditions. A working group was established with

clinical leads representation from all areas requiring additional follow up. This group

convened over the summer and was tasked with the introduction and implementation of

process improvements which demonstrated compliance to the unmet criteria.

The progress that has been made for pressure ulcers is education for staff completed in

September 2014, a Braden Scale that has been updated to appear on Meditech charting,

and the continuation of auditing of compliance.

The progress that has been made for Venous Thromboembolism is the completion of

education of the policy and procedures and auditing for compliance.

The progress that has been made for two client identifiers is written communication sent

to all staff enforcing the importance of patient safety in relation to this ROP and the

continued verbal reinforcement to all staff through individual and team meetings.

The progress that has been made for infusion pumps is a new process for demonstration

of competency that has been introduced and staff now being required to provide hands on

demonstration to the educator annually which shows competence in effective infusion

pump operation.

Next steps include the first mandatory submission being forwarded to Accreditation

Canada by October 31, 2014, and a second submission to Accreditation Canada prior to

October 31, 2015. This submission must demonstrate compliance to ROPs and Standards

which Accreditation Canada identified as Minor Compliance Priorities, not requiring

immediate attention.

A. Robichaud
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A working group will be formed with clinical leads to create action plans for the ROPs

and Standards identified as a Minor Compliance Priority.

3.3 Northwest Supply Chain Product Evaluation Committee Presentation

Derek Gascoigne, General Manager, Northwest Supply Chain provided the Northwest

Supply Chain Product Evaluation Committee presentation.

The Product Evaluation Committee’s purpose is to ensure that products are awarded for

the highest quality and clinical acceptability at the best value. Their purpose is also to

ensure proper representation in the decision making process and to facilitate

communication between the committee, the Northwest Supply Chain members, the

hospital, and the hospital employees for contract awards and related issues.

The Product Evaluation Team is chaired by the Regional Manager of Strategic Sourcing.

The team is comprised of a multi-disciplinary/multi-departmental group and includes

representation from clinical and support areas. Members appointed by virtue of their

position will serve an indefinite term. Representative members will rotate service on a one

year term basis with an option for reappointment to serve a second term.

The strategic sourcing cycle was reviewed.

The team continues their commitment to convert all newly awarded contracts with

Medbuy that maintain or enhance clinical outcomes.

As of October 1, 2014, TBRHSC are participating in 397 Medbuy contracts. This represents

approximately 92% of contracts that TBRHSC are in a position to participate in.

An implemented data management program with Medbuy allows third party to review

contract files and purchase order to verify TBRHSC are both participating with all

available contract offerings from Medbuy and that TBRHSC are paying the contracted

prices. There is an error reporting of less than 1 percent. The program further analyzes

and reports on all contracts expiring in the next 30/60/90 days and where new

opportunities for group buying may exist. Purchase price improvements outside of

Medbuy are averaging 16 percent.

No complaints have been received from committee members or from departments

regarding decisions or awards reported.

Quality initiatives for 2014/15 include a peripherally inserted central catheter (PICC)

secure device replaced by Tegaderm IV Advanced which leads to decreased patient

discomfort and a reduction in the PICC line migration as well as a reduction in pricing.

Clear Link IV sets replaced by One Link IV sets greatly reduced the risk of a set rupture or

blowback during CTs as the new product had a higher pressure valve.
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The new one step process/eliminated wastage, converted high level disinfectant from a 5

minute to 1 minute kill time helping to reduce risk to patients while assisting support staff

with the application, and a converted two step process when adding medications to

patient through administration sets/bags- by going to a blunt needle the risk of needle

sticks has been reduced.

Yearend inventory continues to show improvements in the number of stock keeping units

and count results remain at an impressive variance of less than 1/10 of 1 percent.

The average cost per purchase order created was $16.69. This cost was substantially lower

than the provincial average approximately of $18.70.

All policies have been revised in Purchasing to align better with best practices and the

broader public sector directives.

Savings are climbing with no impact to patients which reflect decisions and directions

continue with goals in achieving value based awards while maintaining or enhancing

patient quality experiences during their stay at TBRHSC.

Andrée Robichaud excused herself from the meeting to attend the Medical Advisory

Committee meeting.

4. CONSENT AGENDA

It was noted that John Friday’s name was missing from the list of those present at the June

17, 2014, Quality Committee of the Board meeting.

Moved by: Doug Shanks

Seconded by: Susan Fraser

“That the Quality Committee of the Board:

4.1 Approves the Quality Committee of the Board Minutes of June 17, 2014, as amended;

4.2 Receives the Research Ethics Board Minutes of May 26, 2014 and June 23, 2014, as

presented”

CARRIED

5.0 REPORTS

5.1 Quality Improvement Plan Excerpt from the Board Scorecard Report

Michael Del Nin, Manager, Decision Support gave the 2014/15 Q1 Balanced Scorecard

presentation.

Motion
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The 2014/15 balanced scorecard is comprised of the balanced scorecard and Quality

Improvement plan indicators with some 2013/14 indicators removed and some new

2014/15 indicators added.

Health Quality Ontario removed priorities from the 2014/15 Quality Improvement Plan.

The categories now include Priority (mandatory), Needs improvement and linked to

compensation, and Quality Improvement Plan Additional (not mandatory).

Over the summer, meetings were held with program/service Directors and individual

Executive Vice Presidents to ensure a clear understanding of each balanced scorecard

target and required additions/deletions.

Delays in coded and other data availability means some Q1 results not yet available and

some indicators and/or targets not yet fully developed.

Highlights that are Better than Target and/or Improving include Infection Rates and Hand

Hygiene Compliance, Medication Reconciliation on Admission, Occupancy – Overall, and

Performance Appraisal Compliance.

Highlights that are Worse than Target and/or Regressing include the percent of

implementation of Patient and Family Centred Care Action Plans, Patient Satisfaction,

Gross Margin, Overtime Rates, and Sick Rates.

The most up-to-date 2014/15 balanced scorecard is accessible on the Strategy and

Performance Group iNtranet site which has refreshes posted at the end of each month.

Executive Vice Presidents and Directors review balanced scorecard results and discuss

improvement opportunities at regular council meetings.

In 2015/16, a business intelligence system will enable an electronic balanced scorecard that

will provide more detailed views and drill-down capabilities to support improved

analysis.

Discussion took place regarding medication reconciliation target. It was noted that the

new pharmacy management has made progress with limited resources and has now

added a process manager to assist the manager.

6. BUSINESS/COMMITTEE MATTERS

6.1 Terms of Reference

Under the heading of “Privilege and Confidentiality,” the word assessed will be changed to

assessing.
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October 21, 2014

A request was made at the September’s meeting to add Enterprise Risk Management

Report quarterly, as a report is currently brought to the Senior Management Council

quarterly. The President and CEO has agreed to this. The wording will be added to the

Terms of Reference to reflect this.

Discussion took place regarding the membership of the Patient Family Advisor and Allied

Health Worker.

A call for interest will be sent to the Patient and Family Centred Care Lead and the

Executive Vice Presidents.

Keith Taylor and Georgia Carr or a designate will continue on as members until their term

is concluded.

Moved by: John Friday

Seconded by: Anita Jean

“The Quality Committee of the Board recommends that the Governance Committee

approve the Quality Committee of the Board's Terms of Reference as amended.”

CARRIED

7. DATE OF NEXT MEETING

The next Quality Committee of the Board meeting will take place on November 18, 2014 at

4:30 p.m. in the Administrative Boardroom.

8. ADJOURNMENT

The Quality Committee of the Board meeting adjourned at 6:00 p.m.

Motion
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Senior Management Report

to the

Board of Directors

Thunder Bay Regional Health Sciences Centre

November, 2014

Academics, Interprofessional Education, Medical Affairs and Pharmacy

Academic Affairs and Interprofessional Education

 Implementing new data collection tools and processes in Academic Affairs has

provided the means to gain a more accurate understanding of learner placements at

TBRHSC. For example, we now know the number of preceptor learner days

confirmed or completed for the period of September - December 2014:

 Nursing - 5,828 learner days (including group or individual placements and

based on an 8 hour day)

 Medical - 8,232 learner days (undergraduate and postgraduate and based on

involvement in one or more patient cases)

 Health Professions (excluding nursing) - We are in the process of collecting data

but at this point in time, we have 23 front line health care professions represented

on Standards of Practice Council who take many students on clinical placement.

 Plans are in progress to refine our data collection methods and to gather data on the

number of Health Professions learner days.

 In response to recommendations by Public Health Ontario, training in various levels

of personal protective equipment (PPE) will commence shortly. Initial education will

be delivered for staff working in the Emergency Department and Intensive Care Unit

(nurses, physicians, locums, residents, clerks, laboratory, housekeeping, security,

portering & cardiorespiratory). The format of the education will mainly be face-to-

face delivery and simulated exercises, supplemented with written material.

Medical Affairs

 Three site visits were held during the month of October (one Hospitalist and two

Psychiatrists)

 A letter of offer has been extended to a Radiologist

 Two new physicians arrived during the month of October:

 Dr. Elena Poliakova (Emergency)

 Dr. Yassin Abdulrehman (Vascular Surgery)

 We are currently recruiting for the position of Regional Palliative Care Lead; the

successful incumbent will provide leadership needed to build, foster, and maintain

quality palliative care services throughout the region

 We wish Dr. Lynn Pratt all the best as she retires as the Chief of General and Family

Practice effective October 1st. Dr. Pratt will continue with locum status.

Pharmacy

 Our antimicrobial stewardship pharmacist, Charlene Wilson (RPh), along with Dr.

Philip George, presented at the Critical Care Rounds in October. The presentation
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was titled “Antimicrobial Stewardship Thunder Bay Regional Health Sciences

Experience”, and included metrics from the Critical Care pilot.

 Performed Safer Healthcare Now ‘VTE (Venous Thromboembolism) Audits’ on 1A

for the months of September and October. Pharmacy will continue to monitor to

ensure the TBRHSC process is being followed. In addition, Med Rec audits are also

being performed monthly.

 An implementation team comprised of pharmacy technicians (2), an IT staff member,

an IS staff member, and the Biomedical & Pharmacy Manager have been meeting

regularly. The team has been working towards the implementation of our new unit-

dose packager. The packager is slated to arrive in early November.

Research

TBRRI 7th Annual Collaborative Retreat

 Was held on October 24th & 25th, over 90 people were registered to participate

including researchers, clinicians, hospital colleagues, Board Directors and community

partners

 The keynote address was given by Bill Tholl of HealthCareCAN and focused on

creating the winning conditions for enhanced clinical research and innovation

 Over 20 speakers addressed a range of topics related to clinical research including:

clinical trials; engaging First Nation communities in research; PET and Biomarkers

and the future of medicine; a patient’s perspective and financial enablers of clinician

research.

TBRRI Strategic Planning

 TBRRI staff are putting a process in place that will see the generation of a renewed

Strategic Plan in mid 2015.

 The planning cycle is being amended to coordinate with the Hospital & Foundation’s

release of their new Strategic Plans.

 An engagement phase that will include a broad range of internal and external

participants will be undertaken between December, 2014 and February 2015.

Clinical Research Program Update

 Thanks to Dr. Sikorski for presenting on Sept. 17th about his research at TBRHSC on

acute pain.

 His work is looking at what effect the Acute Pain Service has on the pain outcomes of

postoperative patients treated at TBRHSC.

 Dr. Anthes is embarking on a new clinical trial to evaluate the risk of local recurrence

of breast cancer following breast conserving surgery and endocrine therapy in low risk

Luminal A breast cancer – previous research studies have shown that certain types of

breast cancer, such as Luminal A have a very low risk of coming back in the breast

 If it is indeed Luminal A cancer, the participant will not receive radiation therapy and

will be followed for 10 years by the healthcare and clinical trials teams.

 The first Nutrition Risk Screening Study in a NWO hospital has been conducted at

TBRHSC – a group of Registered Dietitians (RD) and Dietetic Interns evaluated
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nutrition risk prevalence and RD referral processes upon admission to hospital in

order to compare nutrition risk prevalence at TBRHSC to other Canadian hospitals –

findings were comparable with other Canadian hospitals.

 The research team is considering furthering this study through the use of a new

nutrition screening tool which was recently released by the Canadian Malnutrition

Task Force.

Cyclotron Update

 construction is on track for completion in March, 2015

 testing of the cyclotron and various components was successfully completed at the

manufacturers in September – performance exceeds design specifications

 a Request for Proposals is being developed to establish the company to operate the

facility and the distribution/marketing of the radioisotopes.

Research Enterprise Initiative (REI)

 staff are in the process of scheduling meetings of the REI Steering Committee and

working groups that will address the 10 recommendations identified in the REI

Working Group Report

 the groups will be looking at gaps identified in areas including governance,

communications, roles & responsibilities and policies & procedures

 the REI Project Charter and Work Plan are also nearing completion.

Human Resources, Organizational Development and Library Services

 The 2014 Walk the Talk campaign was successful, receiving the highest number of

nominations to date. The recipients will be announced in November and the award

celebration will take place on January 13, 2015, during Employee Recognition Week.

 Learning sessions were held on Presentation Skills and Collective Agreement

updates. The Leadership Request for Proposal has been posted, submissions close at

the end of November.

 TBRHSC has been recognized for a number of National awards. These include being

shortlisted for Canada’s Top 100 Employers, Waterstone’s Most Admired Workplace

Cultures (PFCC) and HRM’s Best HR Strategic Plan and Best Employee Recognition

Strategy.

Labour Relations

 ONA (April1, 2014 - March 31, 2016).

 OPSEU (April1, 2014 until March 31, 2016): Implementation currently under way to be

completed early November 2014.

 OPSEU-Maintenance (September29, 2013 - September 28, 2017).

 SEIU (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 remain on hold.
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 COPE (April 1, 2011 - March 31, 2013): This contract is entirely local. The parties went

to conciliation; however, no new term was negotiated. Arbitration is confirmed.

 PIPSC - Medical Physicists (July 1, 2010 - June 30, 2013): Association of Employers

agreed on new agreement. Presentation to Board December 2015.

PIPSC - Radiation Therapists (Oct 1, 2011 – Sept 30, 2014). Notice provided to

employer to commence bargaining. This group patterns after ONA/OPSEU as their

comparator. Entirely local, and dates are being coordinated in December 2014/January

2015.

2014 Grievance Activity - As at October 31, 2014

TOTAL

Since Jan

1/14

GRIEVANCES ARBITRATION Employees

by Union

Active Resolved Active Award

ONA 11 20 17 0 0 1062

COPE 4 3 5 1 0 324

OPSEU 4 6 38 0 1 403

OPSEU - Mtc. 0 1 3 0 0 21

SEIU 8 15 12 0 0 580

PIPSC 0 0 0 0 0 2

PIPSC - Assoc. 7 5 3 1 0 22

TOTALS 34 50 76 2 1 2414

Strategy & Performance

 Preparations for the 2020 Strategic Plan are underway. The Steering Committee

membership is established and the first meeting is scheduled on November 19th. The

Board Strategic Retreat is scheduled on December 13th.

 New initiatives supported by Strategy and Performance include the Research

Enterprise Initiative, the Transition Vascular Implementation Project, Patient

Experience QIP indicator action plan, Neurointerventional, Acute Stroke

Implementation Project, and Nutrition & Food Service Workflow Process Mapping.

 Accreditation Canada’s requirement to respond with evidence to support meeting the

five Required Organization Practices (ROP’s) has been submitted. The ROP’s include:

Pressure Ulcer Assessment, Pressure Ulcer Reassessment, Team identifies Venous

Thromboembolism prophylaxis, Two Patient Identifiers, Effective Infusion Pump

Training.

 Over the past month, the MOHLTC and NWLHIN have forwarded HBAM (Health

Based Allocation Model) and QPB (Quality Based Procedure) funding and related

volume data. Decision Support staff are involved in reviewing and validating the

data, and assessing the organizational and program/service impacts for 2014-15 and

beyond.

 Work has begun on development of 2015-16 balanced scorecard and Quality

Improvement Plan indicators and the related improvement initiatives. This work is
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being done in collaboration with Quality and Risk Management and will continue

from October to March.

Health Records

 Two clerical staff completed Health Information Management Program and

successfully passed the Canadian Health Information Management Association’s

national certification exam. Health Records is fortunate to recruit these skilled

individuals into coding positions.

 The scanning of patient records project continues to experience delays. We are actively

pursuing lessons learned from peers at North York Hospital who have implemented

scanning.

Occupational Health & Safety (OHS)

Lost Shifts due to WSIB

2008 2009 2010 2011 2012 2013

Total Number of Incidents 637 515 537 688 757 762

WSIB Health Care Claims 115 118 111 115 108 117

WSIB Lost Time Claims 92 48 47 12 6 5

WSIB Lost Time Recurrences 13 4 11 6 7 2

Lost Time Days 3842 2359 1615 593 278 105

Near misses/hazardous

situations

312 305 388

2014 Jan Feb Mar Apr May June July Aug Sep

Total Number of Incidents 76 60 54 75 62 61 56 63 90

WSIB Health Care Claims 10 16 7 13 7 11 7 10 21

WSIB Lost Time Claims 0 1 0 0 0 0 0 0 0

WSIB Lost Time Recurrences 0 0 0 1 0 0 0 0 0

Lost Time Days 0 15 3 0 0 0 0 0 0

Near misses/hazardous

situations

16 8 13 24 22 23 16 13 19

Health and Safety: Current Initiatives

 Influenza immunization for staff has begun. Daily clinics are being offered and the

roaming immunization cart will be available in the coming months.

 Policies and fact sheets related to infectious disease procedures i.e. TB Exposure, are

being reviewed to ensure processes are in place to protect staff from exposure.

 OHS will continue to provide resources and guidance with Ebola preparedness

activities to ensure that potential risks to staff are identified and mitigated.

Volunteer Services

 The Annual Volunteer Retreat was held on October 15. Ninety (90) volunteers

attended.

 Volunteer Statistics:
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HELP Program

Sep-Oct

Volunteer Orientations

Apr-Sep

Volunteer Hours

Apr-Sep

19 59 16,7000

 Nineteen volunteers have been recruiteed for the Elder Help Program which began in

September. The program, which is being piloted on 2A, utilizes volunteers who have

undergone an extensive training program faciliated by the Elder Life Program

Coordinator. Volunteers provide patients with daily visiting, companionship during

meals, mental stimulation, socialization, and daily exercise.

 Thirty in-patient transport wheelchairs have been received through a generous grant

from the Foundation. The wheelchairs are a welcome addition to our existing

inventory and will assist in transporting patients to and from tests.

 The Volunteer Association completed a successful Strategic Plan Session with

consultant, Diane Walker on October 22, 2014. A new mission, vision and values will

be discussed and approved at the next board meeting in November.

EVP, Patient Services

Emergency Patient Flo/ Overcapacity:

 Gridlock continued through October with a high census of 469 patients.

 As of October 29, there were a total of 8582 ED visits, with daily visits ranging from

264 - 350 ( peak).

 Generally 10% (30 pts) from ED require admission daily. On Oct 27, there were 58

admissions (18.7%). On Oct 13, 14 and 17 there were also > 40 admissions.

 The average number of ALC patients has declined from an average of 61 in August to

53 in Sept/ 2014.

 Despite reducing ALC numbers, on average, 21 admitted patients waited in the ED

each morning with LOS of 38 hrs (target 25-27 hours). On October 18 and 20 there

were > 35 admitted patients waiting in ED for a bed.

 Surge strategies included the cancellation of 8 elective surgeries, opening of temporary

bed capacity in SDC and PACU, and partner surge response ( including the opening of

4 CCC/Rehab Beds at SJCG)

Fracture Clinic Wait Times and Process Improvement

 The Fracture Clinic Process Improvement Working Group (MDs, RNs, PFAs and

Admin) has continued working to improve patient flow. Strategies to improve

efficiency and wait times include: telemedicine ( trial aimed at servicing patients at

distance while providing resource and consultation to regional health care teams);

enhanced promotion of patient pager system (with improved signage), increased staff

engagement, and timely patient feedback.

 Early results are favorable with improved wait times realized across all but one user,

utilizing a collaborative approach to identify, and potentially eliminate barriers for

outliers. Currently, 90th% wait time has improved again from 127.37 hours in August

to 118.87 hours in September, 2014.
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Women and Children’s Program Launches NEW Standard Admission Process

 Effective, November 3, 2014, all planned admissions to the Paediatric Inpatient Unit

(1B) will be processed through the Admitting Department and all unplanned

admissions will be processed utilizing the Beds Blackberry. The new process was

developed through extensive engagement and consultation with key stakeholders and

is modeled closely to the adult patient admission process.

Organ Donation – Tissue

 Trillium Gift of Life Network (TGLN) is formalizing roles within hospitals in an effort to

increase donation rates and ensure consistency; Hospital Donation Physician, Executive

Lead and Operational Lead

 Roles have been confirmed at TBRHSC and a webinar to further define expectations will

take place on November 18

 Organ donation rates at TBRHSC have increased, in Q1 last year had a conversion rate of

33%, Q1 this year is at 75% which exceeds the provincial target of 63%

 Several initiatives were completed last year which may have contributed to increased

donations. Initiatives included increased education to staff and physicians, process to

debrief on missed opportunities, campaign to increase public awareness and on-line

registration drive.

Regional Transfer Nurse Project – MET Support

 Starting on November 3, Regional Hospitals will be able to send stable adult admitted

in-patients to the Diagnostic Imaging (DI) Department for elective pre-booked tests

without a nurse escort

 As part of this project, a RPN in DI will attend to the regional patient and provide care

until they can be transfered back

 The RPN will work full-time days in DI, Monday to Friday. If a transporation delay

occurs, the regional patient will be relocated to a temporary in-patient location until

transfer occurs. If patient condition deteriorates the MET team will provide

consultation and support

 While at TBRHSC, the regional physican will remain as MRP

Corporate Services & Operations

Financial Services

 The financial position of TBRHSC as at September 30, 2014 is a $4,112,995 deficit

compared to a budgeted deficit of $2,787,701 and prior year deficit of $187,473.

 The unfavourable variance of $1,230K in drugs is mostly comprised of funded drugs

and therefore there is an offsetting favourable variance in revenue.

 Compensation expense has an unfavourable variance of $1,155K due to paid hours

48,001 over budget and 58,647 more than the prior year.

 Overall, Patient Days are 2,502 greater than budget and 3,401 more than the prior year

due, in part, to the full operation of the added 10 bed ALC unit in the current year.

 Additionally, acute length of stay (proxy) is 1.4 days over budget and 0.3 more than

prior year.
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 The unfavourable variance in Patient Days of 2,502 would account for 15,012 direct

staff hours at a budgeted average of 6 hours per patient day.

 In fiscal 2013/14 TBR’s paid sick hours as a % of full-time hours exceeded the

provincial average and at September 2014 is 3.34% [2013 – 2.98%].

 Other unfavourable costs pressures at Q2 are Med/Surg supplies $538K, patient

revenues $353K and net capital equipment amortization impact $329K.

 Information gathering and process planning for the 2015/2016 capital budget has

begun and the process for the operating budget will be communicated now that the

Q2 results are available.

Capital Planning and Operations

 Fire Inspection

• Fire Inspection occurred Oct. 15/14

• Minor issues identified verbally

• Awaiting final written report

• Department education and auditing continues

 Capital Projects

• Health Services Building is on schedule and phased in occupancy is

commencing – with LifeLabs and Cardiac Rehabilitation having opened their

doors

• Parking Lot B expansion – project is currently on schedule and on budget –

and will be completed by the end of October

• .

Chronic Disease Prevention & Management

Cardiovascular & Stroke Program

 TBRHSC has received preliminary feedback from the Cardiac Care Network of Ontario

related to our Comprehensive Cardiovascular Proposal. While approval for the new

program is pending, the overall climate is very positive.

 The CV&S Program is developing a regional stroke unit on the Cardiovascular Unit, 2C.

Care will be transitioned from 2A to the new 12-bed unit in early April 2015. Research

shows that stroke patients have significantly improved outcomes when they receive care

in a specialized care area. We anticipate our patients and families will be very satisfied

with this enhancement related to Quality-Based Procedures.

Medicine Service

 TBRHSC in partnership with St. Joseph’s Care Group launched the Hospital Elder Life

Program (HELP) through one year funding by the MOHLTC and the NW LHIN. The

program is being piloted for inpatients 70 years plus on Unit 2A. HELP is a registered,

comprehensive program of care for hospitalized older patients, designed to prevent

delirium and functional decline during hospitalization. Using a team of well-trained

volunteers, it supports patients to be more functional and independent when discharged

from hospital.

Adult and Forensic Mental Health Program
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Adult Mental Health

 Working group has begun to develop and implement programming for the Inpatient Unit.

 Unit continues over capacity on an ongoing basis with 30% of funded beds being occupied

by a patient awaiting other care (ALC for LTC or Rehabilitation at the LPH).

Forensic Mental Health

• Two meetings with local and regional youth justice service providers have been held to

review current processes and practices with respect to youth forensic assessments and to

discuss the new service that TBRHSC Forensic Mental Health Program will be providing.

• An implementation plan for this initiative is being developed to best suit the catchment

area needs. Forensic staff who have been designated as the contact persons for the courts

will be attending an education session on the initiative.

Adult Mental Health Outpatients

• A psychiatrist has been recruited for the Brief Intervention Therapy Team. Service will be

provided via OTN. The team held a planning retreat and they hope to begin to accept

patients in mid November.

• Currently there is no wait list for ACT services and discussions have begun related to

examining the model for ongoing psychiatric care of ACT patients. In addition, the team

continues to explore solutions to offer timely access to the service.

• Shared Mental Health Care is now up to full staff compliment.

Regional Cancer Program

 The Cancer Program was successful in receiving grant funding for a Physician Assistant

through Health Force Ontario. The successful candidate will work under the direction of

Dr. Colleen Valente, GPO on the Inpatient Oncology Unit and will begin in January 2015.

 Work on the Systemic Therapy QBP is challenging as costing for many “unbundled”

services is still rolling out. Level 4 hospitals will be engaged in a teleconference with CCO

and Ministry of Health liaisons in early November. The role of pharmacy as gatekeepers

in the new model is critical.

 With support from Amgen Canada, the Cancer Program will be developing a Nurse-Led

Bone Health Clinic. The clinic will allow for closer monitoring and assessment of patients

prescribed bone protecting agents.

 ESAS (Patient Reported Symptom Assessment) is rolling out to 3 regional sites; Dryden,

Kenora, and Fort Frances. A team from the Cancer Program visited all three sites in early

October to introduce the symptom management tools and provide hardware for data

collection.

Prevention & Screening Services

 As part of a large national research study, TBRHSC has partnered with Lakehead

University to offer HealtheSteps™ to our staff. This is an evidence-based lifestyle

prescription program, supported by coaching and innovative health technologies.

Participating staff will receive a lifestyle prescription for exercise and healthy eating and

will be followed for 8 months.
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 The annual TBRHSC Staff Health & Wellness Event took place on October 21, 2014. The

drop-in event showcased both internal departments and external partners that

encouraged staff to take care of their health. Participants of the event could get up-to-date

on their cancer screening on the Screen for Life mobile coach, have their blood glucose

level tested, get a flu shot, learn about healthy eating habits, talk to a tobacco cessation

specialist, register for the HealtheSteps lifestyle prescription program, receive a Heart

Health Assessment, complete FIT testing, take the Work/Life Balance Quiz, get tips on

staying physically active, receive information on what the Wellness Committee offers, and

more!

 Women's Health Awareness Month (WHAM!) originates from two cancer screening

campaigns that occur in October: ‘Breast Cancer Awareness Month’ and ‘Cervical Cancer

Awareness Week’ (October 20-24, 2014). Awareness efforts included local and regional

radio show interviews, newspaper articles and ads, social media updates, and outreach

booths. As a result of the campaign, Prevention and Screening’s ‘Cancer Screening

Hotline’ has received many calls about booking cancer screening appointments.

Supportive, Palliative Care and Telemedicine Services

Palliative Care

 A full-time nurse clinician has joined the team to act as a clinician consultant to teams at

TBRHSC.

 The Regional Palliative Care Physician Lead position has been posted and a process for

recruitment is underway.

 The Palliative Care Team is supporting the COPD Pathway education process with a

Palliative RN clinician doing this portion of the training.

Telemedicine

 For the reporting period April 1 to October 1, the Telemedicine department registered

1238 appointments. When looking at the entire TBRHSC facility, 3849 appointments were

completed during the first half of 2014/15. The Palliative home tablet trial with Drs. Miller

and Davis was successful with 8 patients and 32 appointments; expansion and research in

this area are being considered.

Spiritual Care

 With a vacancy in Spiritual Care, the team has begun an engagement process of First

Nation’s committees as well as investigating academic programs which may have trained

graduates in indigenous healing. This process is expected to go into the new year with

posting in late winter/early spring. The current chaplain (daytime; full-time) and the

evening and weekend on-call spiritual care associates (3) are managing well but with

some difficulty as we take the time to complete this engagement/recruitment process.

Research
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 Dr. Scott Sellick attended the International Psycho-Oncology Society (IPOS) 16th Annual

Meeting in Lisbon, Portugal, October 20-24 and, along with Doctoral Candidate L.

Kandler, provided three presentations representing the psychosocial oncology research

being done in Thunder Bay and Northwestern Ontario.

Communications & Engagement (C&E), Aboriginal Affairs and Government Relations

Media Activity – Sep 23 - Oct 23, 2014

Media Advisories/Releases = 6

- PFCC Sharing & Caring Expo

- Luncheon of Hope

- Women's Health Awareness Month

- Precautionary Drinking Water Advisory

- HELP Program

Media Events = 3

- ED Performance

- PFCC Caring & Sharing Expo

- HELP Program

Media calls = 22

-Interview requests re: CIHI report - ED Wait Times (TBH doing well)

- Comment requested re: US Company providing diagnostic scans in Grand

Portage

- Interview request re: Bed Management Report from Oct. 1st Board Meeting

-Health Care Executive Exchange – TBRHSC profile interview with CEO

-Widespread coverage of suspect Ebola case, hospital designation.

 Chronicle Journal feature stories = 20

Aboriginal Affairs

 Support was provided to secure speakers for the TBRRI Retreat panel discussion on

Approaching & Engaging First Nations Communities in Health Research. Coordinated

connections between service providers and Forensic Mental Health to provide patient

access to Elders, drummers and sweats.

 In collaboration with Health Human Resources, research into cultural awareness

training options for TBRHSC continues. The facilitators manual for the Walk A Mile

series has been received from the City of Thunder Bay and will be considered for

implementation. Once received, cultural awareness training modules from Cancer

Care Ontario will also be reviewed and considered.

Engagement

 C&E is supporting 5 Partner and community engagement to support the 2015/16

Quality Improvement Plan. In addition, focus group and 5 Partner engagement will

begin in January for the TBRHSC Strategic Plan 2020. Planning is underway. The
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results of engagement with Francophones in Northwestern Ontario were presented to

the Francophone Advisory Committee.

10th Anniversary

 A TBRHSC 10th anniversary float will be included in the local Christmas parade, with

Reggie the mascot participating. Community tours of the TBRHSC facility have been

scheduled for November. TBRHSC is working with the Thunder Bay Museum to offer

the community an exhibition on the history of healthcare locally, with elements of the

exhibition to be displayed at TBRHSC.

Additional Support provided

 Medically Complex Patient Clinic

 Patient Education Materials

 Outdoor signage

 Branding

Government Relations

 Chris Paterson, Director, Stakeholder Relations, CAHO, spent a day touring research

facilities and meeting researchers as part of a strategy to raise our provincial academic

profile. Attended the launch of the new CEDC strategic plan which identifies assisting

TBRRI in its plan. Continued advocacy regarding the Comprehensive Cardiovascular

Program, Cyclotron and Co-Gen projects.

Quality and Risk Management

Ethics

 The Ethics Decision Making Framework was rolled out across the organization during

spring 2014. The framework is imbedded within meeting templates and is available on

the intranet site. A formal evaluation of the framework within the organization will

take place winter 2015.

 The Operational Ethics Committee facilitated its second Ethics Engagement Forum on

June 25, 2014. The session was attended by managers, directors, senior management,

and physicians. Participants were engaged in discussions concerning the ethical issues

pertinent to their areas.

 The Operational Ethics Committee resumed meeting after a summer break. The

committee is currently developing its Ethics Plan, informed by the ‘ethics priorities’

raised at the January and June ethics engagement sessions.

Emergency Preparedness

 A 6 month trial has concluded to swtich from paper based Fire Drill Observation

Forms to an online process. The online submission is anticipated to go live in

November organization-wide.

 Fire extinguisher training was conducted in October with a total of 48 staff attending.
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 In compliance with the recent changes to the Fire Plan, a Minimal Staff Fire Drill is

scheduled for November 20, 2014, at 2030 hours on the 2B Medical Unit. A table-top

has been conducted with staff and volunteers in preparation.

 Managers and Directors were invited to attend 2 webinars offered by the OHA:

Emergency Management-Back to Basics and Incident Management System.

 A post-incident review was conducted for the October 7, 2014, drinking water

advisory with key players. A second review is scheduled to conduct a deeper dive

internally to seek improvements in preparation and responses to like situations.

 Two reviews have been held to establish learnings from our first suspected ebolas

virus patient. TBRHSC will be following the directives of Dr. David Mowatt, the

Interim Chief Medical Officer of Health and Public Health Ontario. A task force will

be formed to review ebola virus disease preparedness including refusal to work,

appropriate personal protective equipment training, and the comuniucation processes.



 

 

 

http://www.healthsciencesfoundation.ca/
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Chief of Staff Board Report
November 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.

Incomplete Records
 The draft policy outlining the procedure to be followed to ensure

accountability for the timely completion of medical records by Professional

Staff will be on hold until there is a permanent Chief of Staff .

Medical Staff Policy
 Education for Physicians regarding the recently revised policy ‘Clinical

Consultation for Most Responsible Physician (MRP) – Emergency

Department’ is currently underway and the Interprofessional Educator

continues to attend section meetings.

Regional Chief of Staff Leadership Council
 The Regional Chief of Staff Leadership Council met in October.

 The Council includes 13 Northwestern Ontario organizations and is supported

by the LHIN.

 The Terms of Reference was reviewed and will undergo minor changes.

Governance
 Mr. Josh Liswood from Miller Thomson facilitated a governance session for

members of the MAC, Board of Directors, and Senior Management to review

the roles and responsibilities of the Board, the Chief of Staff and the Medical

Advisory Committee.

Physician Quality Improvement Initiative (PQII)
 Eight department chiefs and one Medical Program Director have now

completed the process for completing the self-assessment and obtaining input

from medical colleagues, non-physician co-workers, and patients. Dr.

Henderson will meet with the department chiefs to review their PQII reports.

Interim Chief of General & Family Practice

 Dr. Margaret Woods has agreed to fill the role of Interim Chief of General and

Family Practice.

Respectively submitted,

Dr. Mark Henderson, Interim Chief of Staff
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Senior Management Report
To the

Board of Directors
Thunder Bay Regional Health Sciences Centre

November 2014
CNE – Open Report

RNAO Best Practice Spotlight Organization (BPSO)
In support of Accreditation Canada’s Required Operational Practice (ROP) related to Pressure Ulcer
Prevention, and our BPSO deliverables interventions from the RNAO Best Practice Guidelines (BPG)
related to Pressure Ulcer Prevention and Management, the following practices have been
implemented:

 Braden Scale Risk Assessment has been added to the documentation for all adult admitted
in-patients to assess pressure sore risk using a standardized risk assessment tool

 Policy and procedure related to prevention and management of pressure ulcers has been
updated to reflect best practices.

 Pressure Ulcer prevalence and incidence study was completed on ED admitted patients, ICU,
ALC unit, and in-patient medical, surgical units on October 16th and 23rd

 Data collected will provide a baseline comparator for annual review and will assist in the
determination of next steps in our pressure ulcer prevention and management strategies.

Nursing Resource Team

The NRT completed a review of workload hours as a result of overcapacity / gridlock.

 The analysis demonstrated a significant need for additional day/evening shifts over the past
8 months as a result of added capacity and care needs

 An assessment of actual hours utilization between April 1 and July 3, 2014 indicated that 14
FTE were required ( 1 at OT).

 Interim mitigation strategies have included augmenting the existing casual NRT staff pool to
fill the needs and reduce overtime

 Overcapacity staffing needs reduce the availability of NRT for short notice sick calls / other
workload, resulting in more hiring at OT or inability to fill shifts.

 To assist with overcapacity staffing and decrease OT associated with filling of these out of
budget shifts; temporary nursing positions have been added to the NRT to address the gaps.

Uniform Dress Policy

The task force continues to work to identify options for the new nursing uniform standard.
Consultation with communications is in progress to review standard options with corporate
branding and image. A literature review and engagement of psychology experts has also begun
to review color choices and determine any relationship of color to emotional responses from
patients and families. Preferred colors will be identified through the task force once this
information and feedback has been completed. Engagement of all nursing staff is a core
component to next steps in the process. Recommendations are expected once full staff
engagement has taken place.
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NOSM Strategic Plan 2015-2020  
As a result of a widespread community movement, NOSM came into existence 
with a social accountability mandate to be responsive to the needs of the 
people and communities of Northern Ontario with a focus on improving 
people’s health. Serving as the Faculty of Medicine of Lakehead and 
Laurentian Universities, NOSM is a distributed network of over 90 teaching and 
research sites and views the whole of Northern Ontario as its campus. 
Distributed Community Engaged Learning (DCEL), the NOSM distinctive model 
of education and research has proven successful in graduating doctors and 
other health professionals who have the skills and commitment to provide 
health care responsive to community needs in Northern Ontario. In addition, 
NOSM is having a positive socioeconomic impact in Northern Ontario and is 
recognized as a global leader in transformative health professional education.  

In this context, the NOSM Board of Directors initiated development of the 2015-
20 NOSM Strategic Plan. Over the last several months, the engagement phase 
of the planning process has involved: working sessions with Board of Directors, 
Academic Council and NOSM Senior Leadership and NOSM Staff; almost 50 
community visits; and a Focused Survey via the website. In September, 
engagement continued with additional targeted input from learners, faculty 
members, and alumni. In addition, the analysis of options is proceeding 
towards identifying strategic goals and preparing a draft strategic plan for Board 
consideration at the end of November.  

International Leadership 
NOSM is an acknowledged global leader in social accountability through 
distributed, community-engaged education and research. Examples of this 
recognition include: three Global Best Awards for building learning 
communities, including the Overall Global Winner in recognition of our 
successful partnerships with Aboriginal communities; the international AMEE 
Aspire Award recognizing excellence in socially accountable medical 
education; and the award I received on behalf of NOSM in January, the 
international Prince Mahidol Special Award for Outstanding Health Professional 
Educators. 

This recognition has led to considerable interest amongst new and existing 
medical schools in learning from NOSM’s experience. In August, I was an 
invited speaker at the annual MEPI (Medical Education Partnership Initiative) 
symposium in Mozambique involving 13 medical schools from 12 different 
African countries. In September, I was invited to speak at a seminar in Brazil on 
The Social Mission of Medical Education to Achieve Health Equity hosted by 
the Pan American Health Organisation (PAHO) which is the WHO regional 
office for the Americas. This seminar involved participants from 17 medical 
schools in 11 Latin American countries. In both cases, I spoke about 
Community Engagement in Health Professional Education. There is great 
potential for the NOSM model of Distributed Community Engaged Learning 



  
(DCEL) to be implemented by schools in different countries particularly in rural 
and underserved community settings. 
 

The New Executive Group 
The NOSM Executive Group (EG), the executive leadership team within the 
School, is responsible for ensuring that all operational, financial and academic 
administrative aspects of NOSM function successfully. EG membership is the 
five Associate Deans, the Chief Administrative Officer (CAO) and me, the 
Dean-CEO. All Associate Deans and the CAO are empowered through 
delegated responsibility, accountability and authority for their individual 
portfolio. Also, one Associate Dean at each university campus has additional 
portfolio responsibility for liaison with the local University, as well as the 
regional hospital, physicians and wider community. This individual is entitled 
Senior Associate Dean represents the Dean locally in that community. 

On September 15 and 16, the EG met face-to-face in Elliot Lake. This was the 
beginning of a new era for the EG with two new Associate Deans, Drs. Penny 
Moody-Corbett and David Musson. In addition, the meeting was planned and 
chaired by Dr. Cathy Cervin, reflecting new ways of the EG sharing 
responsibilities. The first day involved workshop discussions with external 
facilitators focused on: EG team functioning; EG members’ roles and 
responsibilities; and collaborative problem solving and decision making. On 
Monday evening, Dr. David Marsh led the final community strategic planning 
session involving many local physicians and other faculty members. Tuesday 
was devoted to key items of business, particularly preparation to develop the 
2015-16 budget, as well as activities and projects for this 2014-15 year and 
beyond. This Year of Consolidation and Alignment is an exciting opportunity for 
devising and implementing a five-year program for renewal and redevelopment 
of the School’s academic and organizational aspects guided by the Strategic 
Plan 2015-2020 goals while staying true to our values and our focus on our 
vision of Innovative Education and Research for a Healthier North. 
 

The Muster - October 27-30, 2014 
 

 
 
October 27-30, 2014, NOSM is partnering with Flinders University, Australia for 
the fourth biennial conference on global, community-engaged medical 
education. Muster 2014 provides over 280 participants with the opportunity to 
continue conversations from ICEMEN in 2008, Muster 2010, and Rendez- 
Vous 2012 about longitudinal learning, community engagement, social 
accountability, and Aboriginal health.  
 



  
 
Taking place in the ‘red centre’ of Australia adjacent to Uluru, Muster 2014 
provides many exciting conference opportunities, including plenary addresses 
from internationally-renowned experts in medical education including NOSM’s 
own Dr. Rachel Ellaway. In addition, Muster 2014 offers participants a variety of 
cultural events graciously offered by Aboriginal peoples local to the area, 
including presentations from the Ngangkaris, a group of Anangu traditional 
healers who are highly valued for their unique ability to protect and heal 
individuals and communities. 
 

Northern Constellations – March 2015 
 

 
 
http://www.nosm.ca/northernconstellations2015/  
 
 
 
Fall 2014 Northern Passages Now Available 

http://nosm.ca/northernpassages/  
 
For more news and information visit www.nosm.ca  
 

 
Respectfully submitted,  
 
Dr. Roger Strasser AM 
Dean and CEO 
Professor of Rural Health 
Northern Ontario School of Medicine 

http://www.nosm.ca/northernconstellations2015/
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ON THE COVER: WALKING THE VISION
From August 13-15, the Northern Ontario 
School of Medicine hosted its fourth 
Aboriginal Community Partnership 
Gathering, entitled “Walking the Vision,” a 
gathering designed to ensure that NOSM 
is accountable to the needs of Aboriginal 
peoples across Northern Ontario. Graciously 
hosted by the Chapleau Cree First Nation, 
the Gathering brought together Aboriginal 
community partners from across Northern 
Ontario to seek their input on the practices, 
activities, and outcomes of the School. In all, 
more than 100 community partners were 
in attendance, with representation from 
more than 30 First Nations across Northern 
Ontario, reaching as far North as the James 
Bay coast. 

At the Gathering, NOSM senior leadership 
reported back to Aboriginal community 
partners about the ways in which NOSM 
incorporates Aboriginal participation, 
culture, practices, and values into the 
activities of the School. Topics of discussion 
included admissions, communications, 
community engagement, curriculum, 
research, postgraduate education, and 
faculty affairs. After each presentation, 
participants were divided into groups 
and were asked to make specific 
recommendations about the ways in 
which the School could further improve its 
practices. Participants at the Gathering also 
partook in strategic planning focus groups 
to provide input into NOSM’s priorities until 
the year 2020.

“The word treaty means ‘to coexist in 
harmony’,” said Chief Keeter Corston of 
Chapleau Cree First Nation. “I truly believe 
that educating non-Aboriginals about 
First Nation ways will create strong allies. 
Partnerships are something that I really 
believe in, and I am very happy with the 
partnership we have with the Northern 
Ontario School of Medicine.”

Feedback from the sessions and focus 
groups was rigourously recorded, and 
will serve as a guide to implementing the 
recommendations at NOSM that were made 
at “Walking the Vision” by Aboriginal peoples 
of Northern Ontario.

“I am so thrilled that so many Native people 
are here to give guidance to Dr. Strasser 
and his excellent team about the Northern 
Ontario School of Medicine,” said Deputy 
Grand Chief Goyce Kakegamic of the 
Nishnawbe Aski Nation. “The Nishnawbe 
Aski Nation appreciates that NOSM 
continues to reach out to hear the First 
Nations people.”
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suggestions about Northern 
Passages. What stories would 
you like to read about your 
medical school? Send ideas to 
communications@nosm.ca. 
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@thenosm

nosm.ca

Chief Keeter Corston (left) thanks NOSM alumna Doris Mitchell (right) for her work as a physician in  
the community of Chapleau Cree First Nation, as well as Brunswick House First Nation and the Town of Chapleau.

Cover photo: Dr. Doris Mitchell,  
Physician and NOSM Alumna

Many NOSM Elders attended the Aboriginal 
Community Partnership  Gathering to 
provide important input into the School’s 
activities and education.



3 VOLUME  14  |  I S SUE  4  | NORTHERN PASSAGES

MAMA, I’M COMING HOME
NOSM Alumna Shares Experiences of Returning Home to Practise

Dr. Doris Mitchell, NOSM alumna and proud Ojibway woman of 
Brunswick House First Nation, gave a powerful keynote address 
titled “Mama, I’m Coming Home” at the Aboriginal Community 
Partnership Gathering about her experience as a new physician 
in Chapleau. Mitchell, who grew up in Chapleau, decided to 
apply to NOSM after working for 15 years as a registered nurse. 

“I always dreamed of becoming a physician but never thought 
that it was possible,” admitted Mitchell. “I had met so many 
amazing physicians over the years and in my mind, the bar was 
set so high that I thought it wasn’t attainable. It wasn’t until I 
met the quirkiest, most fun, and interesting physician in 2001 
that I thought maybe I can do it, too.”

Mitchell and two other NOSM graduates, Drs. Stephen 
and Kendra Saari, all returned to the area of Chapleau after 
completing their MD training and Family Medicine residency 
at NOSM. Since then, Mitchell and the Saaris have experienced 
the many rewards and challenges of practising rural medicine 
in the area where they grew up, and in a community that had 
been served by locum physicians for seven years.

“In the few years that we have been here, we have witnessed 
a positive and exciting change from reactive medicine to 
preventative medicine,” explained Mitchell. “There’s a feeling 
here that we’re making a difference.”

But life as a rural doctor in your home town is not all roses. “The 
expectations placed on us were very high when we first arrived,” 
Mitchell admitted. “We felt like everyone wanted everything 
from us. There is also a complete lack of anonymity. I have set 
noses on my front porch, and I have done consults in the aisles 
of the grocery store.”

Based on her experience, Mitchell provided sage advice to 
NOSM about how to further support graduates when they 
return home to practise. 

“NOSM, you are a leader in helping communities find a 
physician,” said Mitchell. “Now, help us stay. Support us. I love it 
here, but it’s not easy. In order to stay, I need your help.”

She recommended supporting new graduates by encouraging 
access to more senior physicians, offering continuing education 
that is tailored to the needs of each community, and giving 
physicians more notice when they are asked to be involved in 
educational initiatives. 

Mitchell also gave suggestions to members of her 
community—many of whom were in the audience—about 
how they too can support physicians when they establish 
practices where they grew up. Among these suggestions were 
setting reasonable expectations and respecting important 
personal and professional boundaries with their physicians. 

Mitchell’s speech concluded with hugs, resounding applause, 
and a standing ovation.

Painting by Dr. Doris Mitchell, presented to Dr. Roger Strasser at 
the Aboriginal Community Partnership Gathering at Chapleau 
Cree First Nation.
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The School’s community-engaged model of health-
professional education and research relies heavily on the 
commitment, expertise, and participation of the people 
and communities across NOSM’s wider campus of Northern 
Ontario. All NOSM programs—including undergraduate 
medical education, postgraduate residency, dietetic interns, 
occupational therapy, physiotherapy, speech language 
pathology, audiology, and physician assistant learners—
incorporate a model of community engagement and highlight 
the interdisciplinary, geographic, demographic, linguistic, 
and cultural realities of Northern Ontario. Tina Armstrong 
and Danielle Barbeau-Rodrigue, in NOSM’s Community 
Engagement portfolio, explain how they support community 
engagement at the School. 

Tina Armstrong (TA): When I joined NOSM three years ago 
as Director of Aboriginal Affairs, I was intrigued by the School’s 
willingness and commitment to work alongside the Aboriginal 
Peoples of Northern Ontario. In my role, I act as primary 
liaison between NOSM, Aboriginal groups, communities, and 
stakeholders. I provide guidance on Aboriginal issues, the 
School’s recruitment strategy, and the Aboriginal component of 
the School’s programs.

Danielle Barbeau-Rodrigue (DBR): In a complementary role 
to Tina, as Director of Francophone Affairs I am afforded many 
opportunities to help my community by improving others’ 
awareness and understanding of who Francophones are and 
what their reality is in Northern Ontario. With nearly 10 years in 
NOSM’s Francophone Affairs Unit, I have had the privilege of 
being the liaison between NOSM and the Francophone people, 
communities, organizations, and stakeholders. As Tina does 
with Aboriginal Affairs, I provide expertise and leadership to 
NOSM on Francophone matters in all its academic programs 
and administrative activities, including the recruitment 
strategy for Francophone candidates and curriculum content 
for all NOSM programs, as well as continuing education and 
professional development initiatives, to name a few. 

TA: What attracted me to NOSM was the ability to facilitate 
change and awareness as it relates to the Aboriginal Peoples 
in rural and remote communities. Having a solid educational 
background and a strong cultural foundation, I felt I could 
assist in articulating the current realities and diversities of the 
Aboriginal Peoples, with the ultimate goal of building bridges 
of respect and understanding. 

DBR: I am a proud Franco-Ontarian and believe, too, that I 
have the ability and a responsibility to share my knowledge 
and experience in order to help build respectful and positive 
relationships. This is very much like what Tina is doing by 
engaging Aboriginal Peoples.

TA: The most rewarding part of my role is when seeing learners 
search for more opportunities to go back into the First Nations 
communities after their first Aboriginal community placement. 
This tells me that NOSM’s recruitment and admissions process is 
effective and that these upcoming doctors will make necessary 
changes with, and for, the Aboriginal Peoples.

DBR: I regularly hear 
stories from learners 
about how, as a result of 
their interactions with 
a Francophone patient, 
there was a positive 
result and a rewarding 
experience. Sometimes a 
simple “Bonjour” can make 
a difference, and goes a 
long way to making their 
Francophone patient feel 
comfortable, safe, and 
thankful. That is when 
I feel that our work is 
having an impact. I’m very 
proud of NOSM’s efforts in 
bringing about change in 
our communities across 
Northern Ontario.

BEHIND THE SCENES
NOSM is a medical school like no other. Get to know the people who make the wheels turn at the School and the vital role 
they play in the School’s vision of Innovative education and research for a healthier North.

Danielle Rodrigue-Barbeau  
Director of Francophone Affairs

Tina Armstrong 
Director of Aboriginal Affairs
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DR. BRIAN J.R. STEVENSON RENEWED  
AS LAKEHEAD UNIVERSITY’S PRESIDENT
The Northern Ontario School of Medicine congratulates 
Dr. Brian J.R. Stevenson on his reappointment as Lakehead 
University’s President and Vice-Chancellor for a second five-year 
term, beginning in August 2015. Stevenson became Lakehead’s 
sixth President in August 2010. During his first term, and guided 
by five priorities—academic excellence, University sustainability, 
Orillia campus growth, internationalization, and community 
outreach—the University’s presence and list of achievements 
have been felt in Northwestern Ontario, Central Ontario, and 
around the world. Stevenson is currently the Chair of NOSM’s 
Board of Directors.

IN MEMORIAM
Marc Cecol
The Northern Ontario School of 
Medicine was deeply saddened to 
learn of the sudden passing of our 
friend, colleague, and employee, 
Marc Cecol on September 2, 2014. 
Marc joined NOSM in February 
2013 as a software developer and 
has been an integral part of the 

Technology and Information Management Support team. 
Marc graduated from Laurentian University with a degree in 
Computer Sciences. He enjoyed hockey, loved skiing, and 
was always available to help a member of his team or the 
NOSM community resolve an IT issue. Marc and his laugh 
and smile will be greatly missed around the School.

Dr. Henry Lynnwood “Lynn” 
Sargeant
Dr. Henry Lynnwood “Lynn” 
Sargeant made a lasting impact 
on the community and people of 
the Muskoka area. In 2011, NOSM 
hosted an event to create an 
educational bursary in  
Dr. Sargeant’s honour for his 

numerous contributions to the practice of medicine, 
diabetes research, and the arts. Held in the highest regard 
by the community, his colleagues, and by many others for 
whom he provided care, Dr. Sargeant set an example that 
will continue to be an inspiration to us all. Dr. Sargeant 
passed away on August 27, 2014.

NOSM STUDENTS  
CREATE CLINICAL SKILLS APP

Medical students at NOSM have written and released a new 
clinical skills app called OnExam. Designed to assist with patient 
histories and performing physical examinations, OnExam is a 
valuable resource and reference guide for medical students 
and residents on clinical rotations. Proudly sponsored by 
the Northern Ontario School of Medicine Student Society 
(NOSMSS) and the Canadian Federation for Medical Students 
(CFMS), the OnExam app is available online (onexam.ca), as well 
as for Apple and Android devices.

Dr. Brian J.R. Stevenson, renewed president of Lakehead University and 
Chair of NOSM’s Board of Directors.

The new OnExam iPhone application, developed by NOSM learners, 
provides a useful reference for clinical rotations.
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PROUDLY DIFFERENT
NOSM and Northern Ontario Communities Develop Strategic Plan

From May to September 2014, NOSM Dean Dr. Roger Strasser, Associate Dean  
Dr. David Marsh, senior leaders, and staff travelled to more than 50 Northern, rural, 
remote, Francophone, and Aboriginal communities across the North to meet with 
individuals, organizations, health-care professionals, and faculty to discuss Northern 
Ontarians’ ongoing health-related needs. The input received is providing important 
guidance to setting the priorities of NOSM’s 2015-2020 Strategic Plan. Dr. Strasser 
reflects on the process below.

A few months ago, I was very excited to 
welcome three physicians from Japan’s 
Nagasaki University—Drs. Ryota Nakaoke, 
Shunsuke Imadachi, and Naoki Harada 
—to the Northern Ontario School of 
Medicine. Like Northern Ontario, Hirado 
Island in Japan has struggled with 
physician recruitment and retention due 
to its diverse geography and relative 
remoteness. Our guests came to see if 
School’s model could be implemented 
in Japan to influence recruitment and 
retention as NOSM has in the North. 

During their visit, we asked the physicians 
about their impressions of NOSM’s non-
traditional approach to medical education 
and research.

“All Japanese want to be the same, equal,” 
Dr. Nakaoke said. “I came here to learn how 
NOSM ensures that all community sites 
are uniform. Over the last few days, I have 
learned that none of NOSM’s sites are the 
same.”

For a moment, it almost seemed as though 
Dr. Nakaoke was disappointed—that 
NOSM’s model wouldn’t work in Japan. 

“Since I’ve been here, NOSM has shown 
me that different is good,” Dr. Nakaoke 
said, with a slow smile. “Each site is unique, 
which adds to the value of the students’ 
experiences. At NOSM, you celebrate the 
differences of each community. That is 
very impressive to me.”

Needless to say, it was a welcome relief 
that Dr. Nakaoke and his colleagues 
hadn’t travelled to NOSM for naught! 
I believe that what he witnessed was 
social accountability and community 
engagement at work—two of the very 
qualities about the School that make it 
proudly different from its more traditional 
predecessors.

Over the last few months, the Associate 
Dean of Community Engagement, 
Dr. David Marsh, and I—supported by 

our NOSM colleagues—have had the 
enormous pleasure of travelling across the 
North to speak with citizens of more than 
50 unique Northern Ontario communities. 
During the month of August alone, David 
and I travelled to Sundridge, Burks Falls, 
Huntsville, Bracebridge, Parry Sound, 
Espanola, Blind River, Thessalon, Sioux 
Lookout, Atikokan, Fort Frances, Emo, 
Kenora, Red Lake, and Deer Lake to discuss 
the future of the School. We also held five 
separate meetings in each of Thunder Bay 
and Sudbury. In itself, such an extensive 
process of community engagement is 
extremely unusual for medical schools.

Our goal has been to collaborate with 
communities across the North in the 
development of our next Strategic Plan 
for 2015 to 2020—our ‘2020 Vision’. During 
each community visit, we discuss the 
progress of the School to date, and ask 
community members, including health 
professionals, to identify and rank the 
School’s priorities for the latter half of this 
decade. Each town has given us important 
insight into the unique needs of their 
community.

In Kapuskasing, community members 
emphasized the ongoing need for 
Francophone health-care professionals. 
Approximately 68 percent of Kapuskasing’s 
population identify French as their first 
language, so the need for services in 
French is paramount.

In Marathon, physicians contemplated 
the future of health care in the North. 
There was great interest in the ways that 
NOSM could expand upon teaching 
health professionals to be positive agents 
of change in their communities. They 
discussed how health professionals could 
address social determinants of health 
through the practice of preventative, 
rather than reactive, medicine.

In Wawa, community members discussed 
the town’s aging population. More than 
25 percent of the citizens of Wawa are 
over the age of 65. Care of the elderly will 
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become a matter of increasing importance 
in the years to come. Community 
members in Wawa were interested in 
hosting NOSM students with a specific 
interest in care of the elderly.

In Burks Falls, community members were 
concerned about access to health care. 
They said that there are people close 
bynorth of Sundridgewho live 
without electricity. In their community, 
there was great interest in research that 
sought to understand the challenges 
of health-care delivery relative to one’s 
environment, particularly in remote areas. 

These are but a very few examples of the 
kind of community feedback we have 
recently heard. There have been countless 
other suggestions, all carefully recorded 
and considered as the plan develops.

As we refine our strategic priorities based 
on community feedback, I have been ever 
so grateful for the varied voices across the 
North that have helped us understand the 
diverse needs of Northern Ontarians with 
clarity. Like different and distinct brush 
strokes on a canvas, Northern Ontarians 
are painting a new picture of the future 
of health care that they hope becomes 
reality. As an equally unique organization 
here to serve you, NOSM’s role is to turn 
your hopes into plans. 

In the words of our Japanese visitor,  
Dr. Nakaoke: different is good.

I am so excited to continue to work 
together with you for a healthier North. 
With so many heads together, I can’t wait 
to see what our future holds.

A CALL TO MUSTER
NOSM and Flinders Host Fourth Conference on Medical Education

From October 27-30, 2014, the 
Northern Ontario School of Medicine 
is partnering with Flinders University 
for the fourth biennial conference on 
global, community-engaged medical 
education. Muster 2014 provides 
participants with the opportunity to 
continue conversations from ICEMEN 
in 2008, Muster 2010, and Rendez-
Vous 2012 about longitudinal 
learning, community engagement, 
social accountability, and Aboriginal 
health.

Taking place in the ‘red centre’ 
of Australia adjacent to Uluru, 
Muster 2014 provides many 
exciting conference opportunities, 
including plenary addresses from 
Dr.  Patricia Ann Miller,  CEO of the 
Central Australian Aboriginal Legal 
Aid Service Inc.;  Dr. Agnes Soucat, 
Director for Human Development 
at African Development Bank; and 
Donna Ah Chee,  CEO of the Central 
Australian Aboriginal Congress. As 
well, there will be keynote addresses 
from internationally-renowned 
experts in medical education 
including NOSM’s own Dr. Rachel 
Ellaway. In addition, Muster 2014 
offers participants a variety of 
cultural events graciously offered 
by Aboriginal Peoples local to the 
area, including presentations from 

the Ngangkaris, a group of Anangu 
traditional healers who are highly 
valued for their unique ability to 
protect and heal individuals and 
communities. 

“I am very excited to welcome 
participants to Muster 2014 in 
Uluru between October 27 and 30,” 
says Dr. Sarah Strasser, Chair of the 
Muster 2014 Organizing Committee. 
“Over the last few months as the 
conference program continued 
to grow, I kept wishing I could 
clone myself to be able to attend 
each session! I hope conference 
participants have an easier time than 
I in deciding what to attend, and 
are able to make the most out of 
the  exciting  learning opportunities 
offered at Muster 2014.”

The Muster 2014 experience provides 
opportunities for participants to 
collaborate, share experiences, and 
learn from one another in relation 
to the themes mentioned above, 
with a key focus on community-
engaged medical education in 
order to advance the health of 
rural and underserved people and 
communities around the world.

27 – 30 October
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O-WEEK SHOWCASES  
THE WIDER CAMPUS OF NORTHERN ONTARIO

From August 25-29, NOSM’s first-year 
medical students came together for 
Orientation Week (O-Week). This is the 
students’ first introduction to NOSM’s 
wider campus of Northern Ontario, 
where they will live and learn for the 
next four years.

After a day-long introduction to NOSM 
at Lakehead University in Thunder Bay 
or Laurentian University in Sudbury, 
students travelled to Pic River First Nation 
on the north shore of Lake Superior. 
Organized by NOSM’s Aboriginal Affairs 
Unit, community members served a 
traditional meal to students while they 
received teachings about Aboriginal 
culture from local Elders. Chief Duncan 
Michano of Pic River First Nation 
encouraged the students to consider 
completing their first-year placement in 
his community in the spring of 2015. 

Next, the class travlled to Marathon.  
Dr. Sarah Newbery, a local family 
physician with the Marathon Family 
Health Team and an Associate 
Professor of Family Medicine with 
NOSM, welcomed the students to her 
community. “I think the structure of the 
day that students spent in Marathon 
was a really important statement on 
personal health and balance, as well as 

on community health. They began the 
day learning about local rural health-
care systems, followed by an afternoon 
in which they were able to exercise 
and play, and they closed the day with 
volunteer work in Marathon,” explains 
Newbery.

“When I reflect on their day comprised 
of learning for the mind, exercise for 
the body, and the giving that enriches 
the spirit, I think they had the kind of 
healthy day that we should all be trying 
to live each day. In addition, they ate 
their meals at the local golf course and 
in one of our local churches. In small 
communities like Marathon, these places 
also serve to support the health of the 
whole community. I think we provided 
an opportunity for students to see those 
places in a health-related context as well,” 
says Newbery.

Jill Muileboom, first-year NOSM medical 
student, was particularly excited to be 
staying in Marathon during O-Week. 
“Spending time in my hometown for 
O-Week was a fantastic experience,” says 
Muileboom. “The enthusiasm my fellow 
learners expressed towards Marathon’s 
health-care system, and the community 
in general, made me hopeful that the 
town will continue to have a great 

group of health providers well into the 
future. I appreciated the opportunity to 
volunteer with Habitat for Humanity—an 
organization that is changing the lives 
of some very deserving locals for the 
better.” 

O-Week concluded in Thunder Bay with 
an Oath Ceremony wherein students 
were introduced to the history and 
significance of the Physician’s Oath and 
were reminded to observe the values of 
the oath throughout their next four years 
of training and their future career. Special 
guest speaker, NOSM Alumnus, Dr. 
Jonathan DellaVedova spoke about what 
it means to be a physician in Northern 
Ontario. 

Following the Oath ceremony, NOSM’s 
Francophone Affairs Unit hosted 
dinner for students, local residents and 
physicians, as well as members of the 
Francophone community of Thunder 
Bay. Guest speakers included current 
third-year Francophone MD learner, 
Ms. Nicole Ranger and NOSM Alumnus, 
Dr. Jérémie Larouche, a Francophone 
physician. Both highlighted the 
importance of providing culturally and 
linguistically appropriate services and 
care to Francophone patients. 

Brett Redden (left), Physician Recruiter for the Town of Marathon 
provides a tour of the community for NOSM’s newest medical 
students of the community, including a stop at Pebble Beach 
on Lake Superior (right). Sincere thanks goes to Brett for his 
outstanding commitment to the success of O-Week.
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SOCIALLY MINDED NSS LEARNERS GO GREEN

This summer, six Occupational Therapist 
learners from McMaster University travelled 
to Thunder Bay to partake in the Northern 
Studies Stream (NSS) program—a joint 
initiative between McMaster University 
and NOSM to provide rehabilitation 
learners with an opportunity to increase 
their awareness of Northern, rural, remote, 
and Aboriginal health-care issues by 
completing part of their training in the 
North.

As part of their education, all NSS learners 
are provided with a bus pass to ensure 
that they are able to navigate around their 

new city with ease. Being avid cyclists in 
Hamilton, these students (with Stephanie 
Zubriski and Alexander Ball taking the lead) 
made a new suggestion: They asked if they 
could purchase used bicycles rather than 
bus passes.

Zubriski and Ball did some research, 
and discovered Bicycles for Humanity, a 
non-profit, volunteer organization that 
raises money to fix up old, discarded 
bikes in Canada and sends them to 
underprivileged families in Africa. Bicycles 
for Humanity are able to send one bike to 
Africa for every $20 they raise from the sale 
of rehabilitated bikes in Canada.

“As future health-care professionals, the 
whole idea of bicycles rather than public 
transit really aligns with our values,” 
explains Alexander Ball, NSS learner and 
occupational therapy student. “It’s healthier 
for us, it’s better for our environment, 
it’s socially conscious, and it’s more cost 
effective.”

“I sold my car three years ago and have 
never looked back,” says Stephanie Zubriski, 

NSS learner and occupational therapy 
student. “There’s something to be said 
about getting somewhere on your own 
legs. It’s an interest in independence, but 
also cost effectiveness and sustainability 
that we all shared.”

For approximately $80 per student (that’s 
about half the price of a two-month bus 
pass), NSS students were able to get 
more exercise while supporting bicycle 
donations to families that may not be able 
to afford bikes their own.

Reflecting on their experience in the North, 
Ball and Zubriski admit that this experience 
—working with NOSM to purchase bikes 
at Bicycles for Humanity—has been one 
of the best experiences during their NSS 
placement, augmented by the fresh air 
and friendly people of the City of Thunder 
Bay, which they described left them with 
“dreams bigger than the Sleeping Giant!” 

NSS learners (from left to right) Stephanie 
Zubriski, Melissa Robinson, Monique 
Lizon, Katelyn Brooks, Alison Burrell, 
Alexander Ball with their bikes, purchased 
from Bicycles for Humanity.

AN ACTIVE SUMMER FOR NOSM’S HEALTHY WORKPLACE GROUP
Submitted by: Michael Martyn, NOSM UME Database Administrator and HWG Committee Member

Over the summer months, the Healthy 
Workplace Group (HWG) hosted several 
major initiatives in support of NOSM’s 
values to encourage employee wellness 
and work-life balance. Each activity worked 
to foster relationships between staff and 
faculty.

This past June, NOSM participated 
in the Commuter Challenge against 
other organizations within Sudbury. 
The Commuter Challenge encourages 
employees to arrange alternative methods 

of transportation during daily commutes. 
NOSM finished the Commuter Challenge 
in fourth place overall (1,298 kilometres).

For the third year, the HWG hosted the 
Weekly Walking Challenge from June 16 to 
September 12, which encouraged staff and 
faculty to take a walk over their lunch break 
or after work hours to promote a healthier 
lifestyle. Collectively, NOSM walked over 
1,400 kilometres over the duration of the 
challenge.

This summer, the HWG once again 
sponsored teams in both the Sudbury 
and Thunder Bay Dragon Boat Festivals.  
The Sudbury team was a group of first 
timers, but competed hard, and finished in 
39th place overall with a race time of 2:28 
minutes. In Thunder Bay, the NOSM team 
finished second in their division, taking 

home a silver medal. This team beat their 
previous record by finishing with a time 
of 2:43. Both teams demonstrated their 
commitment to NOSM’s value of social 
accountability by raising funds for their 
local charities. 

Finally, the HWG hosted its first annual 
“Hackers and Whackers” golf tournament in 
Sudbury. On August 17, seven teams and 
27 golfers competed to win the first-ever 
HWG golf tournament. The turnout and 
competition was great, but team “Bomb 
& Gauge,” represented by John Dabous, 
Lisanne Dabous, Tamara Boyd, and Kevin 
Boyd took home first-place trophy. The 
Team Spirit Award was taken home by 
“Dude, Where’s My Par?” represented by 
Elise Rhéaume, Christina Tremblay, Tammy 
Dickey, and Sherry Tremblay.

HWG Golf Tournament Winners: John Dabous, 
Lisanne Dabous, Tamara Boyd, and Kevin Boyd.
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AWARDS AND RECOGNITION
NOSM’s faculty, residents, learners, staff members, and community partners are regularly honoured with awards 
recognizing innovation, leadership, clinical care, community service, research, and teaching. Congratulations  
to the following individuals for recognition of their oustanding achievements.

Leaders and innovators in residency education were recognized 
by the Royal College of Physicians and Surgeons of Canada at the 
International Residency Education Awards Dinner on October 25 in 
Toronto, as part of the 2014 International Conference on Residency 
Education (ICRE). 

Dr. Rob Anderson, Assistant Professor and 
Program Director, Anesthesiology at NOSM, 
was chosen as one of two recipients of the 
2014 Program Director of the Year Award. 
This award was established to recognize a 
program director who has demonstrated 
a commitment to enhancing residency 
education as evidenced by innovation and 

impact beyond his/her program. Anderson was selected among a field 
of outstanding candidates from across the country in a broad range of 
specialities.

NOSM alumna, Dr. Lacey Pitre, was one 
of two recipients of the 2014 Kristin Sivertz 
Resident Leadership Award. This award 
is given annually to a resident who has 
demonstrated leadership in Canadian 
specialty education and encourages the 
development of future leaders in medicine. 
Pitre is currently a fifth year resident in the 
Medical Oncology program at McMaster 
University, and a graduate of NOSM.

If you would like to recognize an award-winning NOSM faculty 
member, resident, learner, staff member, or community partner, 
please contact communications@nosm.ca.

Senator Robert McKay has been awarded 
the Ontario Public School Boards’ Association 
(OPSBA) Achievement Award and the OPSBA 
Award of Excellence. The Achievement Award 
recognizes the outstanding contributions of 
non-teaching staff, parents, volunteers, and 
community partners involved in education. 
The Award of Excellence provides an 
opportunity to raise awareness and promote 
the importance of celebrating excellence and 

the necessity of recognizing the work of all members of the education 
community. McKay is a lifelong resident of Thunder Bay and became 
a citizen of the Métis Nation of Ontario (MNO) in 1995. He was later 
selected as a Senator for the Thunder Bay Council of the MNO. A NOSM 
Elder, McKay is also a member of NOSM’s Aboriginal Admissions  
Sub-Committee, and has participated in NOSM’s MD interview 
weekends since the inception of the School.

NOSM LEARNERS ENJOY THUNDER BAY HARBOUR TOUR
Submitted by: Cathy Schroeder, LNG Member and NOSM Learner Affairs Officer

On Saturday, August 
23, the Thunder Bay 
Local NOSM Group 
(LNG) offered NOSM 
learners a different 
perspective of Thunder 
Bay—a 90-minute 
guided harbour tour 
from a sailboat. The 
medical students and 
residents who attended 

appreciated an opportunity to take in the scenery of Lake 
Superior and learn more about the city. It was also a great social 
event, with learners being able to connect with each other 
outside of the classroom and hospital environment.

The Thunder Bay LNG community members have been active 
for over five years. In that time, we have introduced NOSM 
learners to what Thunder Bay has to offer as a place to live and 
practise, and have hosted events to welcome medical learners 
to the community. A number of activities and programs in 
the local community and surrounding areas have taken place 
including dog sledding, lessons in culinary skills, farm activities, 
and hockey games. Most of the activities have a wellness 
component to them, recognizing its importance to the lifestyle 
that attracts and keeps us in the North.

The LNG in Thunder Bay has some great future events planned 
and looks forward to welcoming the new first-year learners to 
Thunder Bay. We love to hear ideas that our learners have about 
activities of interest to them, and how we can best support 
their needs.

LOCAL 
NOSM 
GROUP

NOSM  MD students and residents 
gather in Thunder Bay for a 90-minute 
sailboat tour of Lake Superior.
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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 Risk Identification and Oversight Review Results of Interim Audit Conducted in January Aud x

7 Performance Measurement and Monitoring Discussion of Year-end Reporting Issues Aud x

8 Financial Oversight Review Audit Statement Presentation Aud x

9 Financial Oversight Individual Program Audit Reports Aud x

10 Financial Oversight Presentation of PSAB Standards Aud x

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 Financial Oversight Claims Summary Aud x

16 Risk Identification and Oversight Analysis of Legal Fees as at March 31 Aud x

17 Financial Oversight Evaluation of Auditors Aud x

18 Performance Measurement and Monitoring Recommend Appointment of Auditors Aud x

19 Performance Measurement and Monitoring Approve Year-end Financial Statements Aud x

20 Financial Oversight Statements for Approval to Board Aud x

21 Stakeholder Communication and

Accountability

Set up Partnership Meetings for the year BD x

22 Strategic Planning and Vision, Mission,

Values

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 Oversight of Management Participate in COS Evaluation via website BD x

25 Governance Approval of By-Laws BD x
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26 Governance 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 Approval Committees Work Plans and Terms of

Reference

BD x

30 Oversight of Management Accessibility Update BD x

31 Governance Environmental Compliance and Fire Safety Update BD x x x x

32 Strategic Planning and Vision, Mission,

Values

Critical Incidents Presentation BD x x x x

33 Strategic Planning and Vision, Mission,

Values

Physician Recruitment Plan Update BD x

34 Governance Strategic Plan Update BD x x

35 Governance Research Ethics Board Appointments BD x Will be

approved

at Nov

Board

meeting
36 Research Ethics Board Report BD x

37 Governance Scorecard BD x x

38 Oversight of Management TBRRI Update BD x x

39 Governance Foundation Update BD x

40 Governance Gridlock Update BD x x x x x x x x x x

41 Governance Preliminary Review of By-Laws BL x

42 Governance Evaluation of CEO EC x

43 Governance Evaluation of COS EC x

44 Governance Ensure Board Meeting Evaluations are Completed Gov x x x x x x x x x x Oct

meeting

cancelled

45 Governance Identify Education Needs for Coming Year Gov x

46 Governance Plan Annual Board Retreat Gov x Discusse

d further

at Oct

Meeting
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47 Governance Review Annual Board Evaluation, Board Self Evaluation

and Team Effectiveness Form

Gov x Oct

meeting

cancelled
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48 Governance Review all Board Policies - Identify Revisions Required Gov x Oct

meeting

cancelled

49 Governance Review Board Committee Terms of Reference Gov x Oct

meeting

cancelled

50 Risk Identification and Oversight Review CEO/Chief of Staff Performance Evaluation

Process (subject to revised policy approval)

Gov x Oct

meeting

cancelled

51 Quality Oversight Review Meeting Evaluations for the Quarter Gov x x x Oct

meeting

cancelled

52 Quality Oversight Board Self Assessment Questionnaire - Distribute to

Board Members for Completion

Gov x x

53 Quality Oversight Team Effectiveness Scale - Distribute to Board

Members for Completion

Gov x x

54 Quality Oversight Review Board Committee Attendance Summary Gov x x

55 Quality Oversight Review By-Laws Gov x

56 Risk Identification and Oversight Annual Board Evaluation - Performance Review Gov x

57 Risk Identification and Oversight Review Orientation Program Gov x

58 Risk Identification and Oversight Review Committee Work Plan Gov x Oct

meeting

cancelled

59 Quality Oversight Review Board Forms Gov x

60 Quality Oversight Review Committee Membership Gov x

61 Quality Oversight Review Applications for Board Vacancies Nom x

62 Risk Identification and Oversight Nominating Committee - Candidate Interviews for

Board vacancy

Nom x

63 Quality 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
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64 Performance Measurement and Monitoring Litigation Qual x x

65 Financial Oversight Patient Safety/Public Indicators Qual x x x x

66 Financial Oversight Review Quality Terms of Reference Qual x

67 Financial Oversight Review Quality Work Plan Qual x

68 Financial Oversight Programs & Services Presentations Qual x x x x x x x x x x

69 Financial Oversight Comments/Compliments/Complaints Qual x x

70 Financial Oversight Quality Improvement Plan Except From Balanced

Scorecard

Qual x x x x

71 Financial Oversight Critical incidents/MAC recommendations Qual x x

72 Financial Oversight Risk Management Qual x x

73 Financial Oversight Emergency Preparedness Qual x x

74 Financial Oversight Accreditation Qual x x
75 Quality Improvement Plan Approval Qual x

76 Financial Oversight Quality and Risk Management Policies Qual x
77 Financial Oversight Research Ethics Board Qual x x x x

78 Financial Oversight Financial Pressures Relating to Risk Qual x

79 Financial Oversight Credentialling Process/Professional Staff & regulated

licensed Professional processes

Qual x

80 Financial Oversight Financial Statements and Variance Report and

Quarterly Review

RP x x x

81 Financial Oversight Health Services Centre Update RP x

82 Financial Oversight Hospital Improvement Plan RP x x

83 Financial Oversight Board Attestation: Wages and Sources Deductions RP x x x x

84 Financial Oversight Non Bargaining Salary and Benefits: Increases RP x

85 Financial Oversight Work Plan Approval RP x

86 Financial Oversight Terms of Reference Approval RP x

87 Financial Oversight 2359031 Ontario Inc Financial Statements (information) RP x
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88 Financial Oversight Financial Statements (information) RP x x x x x x x

89 Financial Oversight CAPS Submission to LHIN RP x

90 Financial Oversight Human Resources and Organizational Development RP x
91 Financial Oversight Corporate Balanced Scorecard Review RP x x x

92 Financial Oversight H-SAA Operating Plan Submission (update) RP x deferred

to Nov.
93 Financial Oversight Funding HBAM and Quality Based Procedures (update) RP x

94 Financial Oversight HAPS Update RP x

95 Financial Oversight Budget Planning Targets and Directives Presentation RP x

96 Financial Oversight Budget Planning Process Update RP x

97 Financial Oversight Broader Public Sector Travel & Expenses Reporting RP x

98 Financial Oversight Investment Portfolio Update RP x

99 Financial Oversight Northwest Supply Chain Performance and Medbuy

Update

RP x x

100 Financial Oversight Capital Equipment and Capital Projects Update RP x x

101 Financial Oversight Broader Public Sector Attestation Update RP x

102 Financial Oversight Capital Budget Planning Update RP x

103 Financial Oversight Physician Recruitment and Retention Update RP x

104 Governance Operating Plan Approval RP x

105 Governance Capital Plan Approval RP x

106 Governance Capital Budget Summary RP x

107 Governance Labour Relations, Grievances and Arbitration Update RP x

108 Risk Identification and Oversight Occupational Health and Safety Program update RP x

109 Financial Oversight Data Centre Disaster Recovery Plan update RP x

110 Financial Oversight Public Sector Salary Disclosure to MOH RP x

111 Financial Oversight Capital Budget RP x

112 Financial Oversight Unaudited Preliminary Year End Financial Statements RP x

113 Financial Oversight Numbered Companies Statements Unaudited RP x

114 Quality Oversight TBRRI Financial Statements Unaudited RP x

115 Risk Identification and Oversight TBRRI Operating and Capital Budget Report RP x

116 Risk Identification and Oversight Broader Public Sector T&E Expenses RP x

117 Oversight of Management BPS Compliance Reports RP x

118 Strategic Planning and Vision, Mission,

Values

Non Patient Legal Matters Update RP x

119 Oversight of Management Declaration of Compliance H-SAA and M-SAA RP x

120 Oversight of Management TBRRI Audited Year End Financial Results RP x
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121 Strategic Planning and Vision, Mission,

Values

Investments Performance Review RP x

122 Oversight of Management Investments Policy Review RP x

123 Oversight of Management Work Plan for following year RP x

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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(Sept. 2013 – Oct. 2014)

Pageviews

1

Month # Unique Page Views Month # Unique Page Views

Sept 2013 32 Mar 2014 16

Oct 2013 26 April 2014 29

Nov 2013 11 May 2014 23

Dec 2013 5 June 2014 32

Jan 2014 17 Sept 2014 57

Feb 2014 10 Oct 2014 34
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