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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
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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

C
u

st
o

m
e

r 
P

e
rs

p
e

ct
iv

e
:  

D
e

liv
e

r 
P

FC
C

 in
 P

ar
tn

e
rs

h
ip

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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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



2014 Patient Flow Summary

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

ED Visits 307.3 295.5

ED Admits 30.5 29.4

ED Admit Rate 9.9% 10.0%

Total Admits 53.9 51.0
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Total Admits 53.9 51.0

Admitted Pt. Census 418 411.8

ALC Patients 53.4 67.3

ALOS (incl. ALC) 7.75 7.98

Gridlock Days 30 27.8



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

2



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.
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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.
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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
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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
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