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                                         Board of Directors 
                                             Open Meeting 
Wednesday, December 5, 2018 – 5:00 pm Boardroom, Level 3, TBRHSC 
                                 980 Oliver Road, Thunder Bay 

                         AGENDA 
Vision: Healthy Together 
Mission: We will deliver a quality patient experience in an academic health care environment that is responsive to the 
needs of the population of Northwestern Ontario 
Values: Patients ARE First (Accountability, Respect and Excellence)  

# Time  Presenter Item & Purpose Expected Outcome  
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1.0 2 CALL TO ORDER and WELCOME   
1.1 5 M. Simeoni Chair’s Remarks*      X 

1.2 1 M. Simeoni Quorum (9 members total required, 7 being voting)      

1.3 1 M. Simeoni Conflict of Interest      

1.4 1 M. Simeoni Approval of the Agenda X     

2.0 5 PATIENT STORY – Glenn Craig 
3.0 PRESENTATIONS/EDUCATION – None. 
4.0 CONSENT AGENDA 

4.1 -  Board of Directors Open Meeting Minutes – November 7, 
2018* 

X    X 

4.2 -  Patient Safety and Quality of Care Committee Minutes – 
November 21, 2018* 

   X 

4.3 -  Broader Public Sector Travel and Expense Report for the period 
April 1, 2018 to September 30, 2018*  

   X 

5.0 REPORTS  
5.1 10 J. Bartkowiak Report from the President and CEO*  

5.1.1 Current Challenges:  
a.  2019-2020 Budget Submission 
b.  HRM and other ALC mitigation strategies 

 
5.1.2 Fiscal Advisory Committee Report: 
a. Exit Interview and Turnover Summary 
b. Employee and Professional Engagement Survey (EPSES) 

Results   

X 

 

    
 
X 
X 
 
 
X 
X 

5.2 5 Senior Leaders 
M. Del Nin 
A. Kates 

2020 Q2 Strategic Plan Progress and Scorecard Report*    X X 

5.3 5 Dr. Ahmed Report from the Chief of Staff*     X 

5.4 2 G. Craig Report from the Foundation*     X 

6.0 FIDUCIARY MATTERS 

6.1 5 G. Whitney Report from the Chair of the Patient Safety and Quality of Care 
Committee:  
a.  Board to Board Engagement – ALC and Overcapacity 
b.  2019-20 Quality Improvement Plan (QIP) Indicators and 

    
 
 
 

 
 
X 
X 
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Targets 
c.  Other matters or comments 

 
X 

6.2 5 G. Walsh Report from the Chair of the Resource Planning Committee: 
a. Bill 47:  Making Ontario Open for Business Act, 2018 
b. Financial Statements and Variance Report 
c. 2019-20 Budget Planning and Operating Plan Update 
d. HBAM and QBP Funding Update 
e. Other matters or comments 

     
X 
X 
X 
X
X 

6.3 5 D. Mannisto Report from the Governance and Nominating Committee: 
a. Realignment of PSQOC Work Plan Items 
b. Board Committee Terms of Reference 
c. Board Polices 
d. Board Assessment Tools 
e. Board Succession and Officer Selection   
f. Other matters or comments 

 
 
 

    
X 
X 
X 
X 
X 
X 

7.0 FOR INFORMATION      

7.1 -  Workplans*     X 

7.2 -  Webcast Statistics*     X 

7.3 -  Report from the Health Research Institute*     X 

7.4 -  Report from the Volunteer Association*     X 

7.5 -  Report from the Chief Nursing Executive*     X 

7.6 -  Report from the Northern Ontario School of Medicine*     X 

7.7 -  Environmental Compliance and Fire Safety Update*     X 

7.8 -  Critical Incidents Update*      X 

8.0  BOARD MEMBER COMMENTS      

9.0 DATE OF NEXT MEETING –  February 6, 2019      

10.0 ADJOURNMENT      
Ethical Framework 

The Hospital is committed to ensuring decisions and practices are ethically responsible and align with our Vision, Mission and Values. Leaders should consider decisions 
from an ethics perspective including their implications on patients, staff and the community.  
 

The following questions should be considered for each decision: 

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

2. Does the course of action demonstrate ‘Accountability’ by advancing a quality patient experience that is socially and fiscally accountable? 
3. Does the course of action demonstrate ‘Respect’ by honouring the uniqueness of each individual and his/her culture?  
4. Does the course of action demonstrate ‘Excellence’ by fostering an environment of innovation and learning to provide a quality patient experience? 

For more detailed questions to use on difficult decisions, please refer to the Hospital’s Framework for Ethical Decision Making 
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            BOARD OF DIRECTORS (Open)  
December 5, 2018 – DRAFT  

Agenda 
Item 

Committee or Report Motion or Recommendation Approved or 
Accepted by: 

1.4 Agenda – December 5, 2018 “That the Agenda be approved as circulated.” Moved by: 

Seconded by: 

4.0 Consent Agenda “That the Board of Directors: 

4.1 Approves the Board of Directors Minutes of November 7, 2018; 

4.2 Accepts the Minutes of the Patient Safety and Quality of Care 

Committee meeting of November 21, 2018; 

4.3 Approves the Broader Public Sector Travel and Expense Report, for 

the period April 1, 2018 to September 30, 2018, 

as presented.” 

Moved by: 

Seconded by: 

5.0 Reports and Discussion “That the Board of Directors accepts reports dated December 5, 2018 

from the:  

5.1 President and CEO; 

5.2 2020 Q2 Strategic Plan Progress and Scorecard Report; 

5.3 Chief of Staff; 

5.4 Report from the Foundation, 

as submitted.” 

Moved by: 

Seconded by: 
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980 rue Oliver Road 

Thunder Bay  ON 

P7B 6V4  Canada
Tel: (807) 684-6183 
www.tbrhsc.net

Thunder Bay Regional Health Sciences Centre is a leader in Patient and Family Centred Care and a research and 
teaching hospital proudly affiliated with Lakehead University, the Northern Ontario School of Medicine and
Confederation College.

Le Centre régional des sciences de la santé de Thunder Bay, un hôpital d’enseignement et de recherche, est reconnu 
comme un leader dans la prestation de soins et de services aux patients et aux familles et est fier de son affiliation à 
l’université Lakehead, à l’École de médecine du Nord de l’Ontario et au Collège Confederation.

Report from Matt Simeoni 
Chair, Board of Directors 

December 5, 2018 

This past month, the Ministry of Health and Long-Term Care provided the Northwest Local Health 
Integration Network with additional, one-time funding to increase surge capacity relief. This funding 
will allow us to operate a total of 64 beds for Alternate Level of Care (ALC) to long term care patients. 
Our Hospital is staffing and operating these beds at the Transitional Care Unit (TCU), located at St. 
Joseph’s Care Group’s Hogarth Riverview Manor. 

The TCU provides a more appropriate environment for patients who no longer require the specialized 
services of an acute care or rehabilitation hospital.  

In addition, as a result of collaboration with our health system partners, the time patients unnecessarily 
wait in hospital is lower than ever, transitions between health provider organizations is smoother, and 
services are accessed and utilized more effectively. 

The Boards for the Hospital and the Thunder Bay Regional Health Research Institute met on November 
17th to discuss a more streamlined governance structure. This constructive session was led by Dr. 
Richard Leblanc, an award-winning university researcher, and Associate Professor of Law, Governance 
and Ethics in the School of Administrative Studies, Faculty of Liberal Arts and Professional Studies at 
York University in Toronto. Dr. Leblanc's research and teaching interests include corporate governance, 
boards of directors, business law and ethics, activism, risk, compensation, diversity, sustainability and 
social media. An ad hoc committee comprised of members of both Boards has been struck to review and 
align the governance structure of the Institute to clarify its accountability to the Hospital. 

The Thunder Bay Regional Health Sciences Foundation kicked off another Christmas Wish List 
campaign, which began with the popular Giving Tuesday event on November 27

th
. On Giving Tuesday, 

donations were matched dollar for dollar, thanks to several generous benefactors in our community. This 
holiday fundraising will allow us to purchase vital medical equipment, such as a defibrillator for the 
operating room (a value of $25,561). It’s important that our health care providers  have the equipment 
they need to deliver safe, quality, patient care every day. Thanks to the Health Sciences Foundation for 
their tremendous fundraising efforts. 

As part of our commitment to transparency and accountability to patients and families in Northwestern 
Ontario, our Hospital holds open meetings of its Board of Directors accessible for viewing via live 
webcast. This initiative allows anyone interested in learning about what leads to the decisions made 
about our Hospital. These online monthly meetings are webcast live via the Ontario Telemedicine 
Network (OTN). 

On the day of a Board meeting, viewers can go online to www.tbrhsc.net/webcast. There, they will find a 
link to the webcast, a meeting agenda, and a schedule of upcoming open Board meetings. Webcasting 
begins at the time prescribed on the agenda, and ends immediately after the adjournment of the meeting. 
There’s no need for viewers to register. Simply click, watch and learn. Webcasting our open Board 
meetings provides patients, families and stakeholders from across the region with a front row seat on the 
decisions being made about the Hospital; it’s another technology we use to reach out to the public we 
serve acrross the vast distance of Northwestern Ontario. 
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980 rue Oliver Road 

Thunder Bay  ON 

P7B 6V4  Canada
Tel: (807) 684-6183 
www.tbrhsc.net

Thunder Bay Regional Health Sciences Centre is a leader in Patient and Family Centred Care and a research and 
teaching hospital proudly affiliated with Lakehead University, the Northern Ontario School of Medicine and
Confederation College.

Le Centre régional des sciences de la santé de Thunder Bay, un hôpital d’enseignement et de recherche, est reconnu 
comme un leader dans la prestation de soins et de services aux patients et aux familles et est fier de son affiliation à 
l’université Lakehead, à l’École de médecine du Nord de l’Ontario et au Collège Confederation.

As we are entering the “Flu Season”, the time of year when virus circulates at the highest rate, I’d like 
to remind our community to get the flu vaccine.  The flu shot contributes to reducing admissions to 
the Hospital. Every year in Canada, thousands of people are hospitalized because of the flu. When 
more people are vaccinated against the flu in a community, there is a decrease in the spread of the 
flu. Not only does getting vaccinated support people to be healthier, it also leads to less hospital 
admissions. If you haven’t done so already, I encourage you to get the flu shot. Please visit 
www.thunderbayflu.ca for a list of Flu Clinics in your vicinity.  

As a final note, I extend my gratitude to the many generous people who volunteer and donate in 
support of patient care at our Hospital. On behalf of the Board of Directors, I wish you all a safe and 
happy holiday season. 
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Board of Directors - Open
Wednesday, November 7, 2018 

Boardroom – 5:00 p.m. 

Present:

Matt Simeoni (Chair) Dr. Eric Davenport*  Joy Wakefield (tcon)  

Nathalie Coppola  Anita Jean  John Friday 

Dr. S. Zaki Ahmed*  Eric Zakrewski  Micheal Hardy 

Dr. Penny Moody-Corbett  Patricia Lang                            Dick Mannisto 

Dawna Maria Perry* Gary Whitney  Grant Walsh 

Jean Bartkowiak*   Gordon Wickham 

By Invitation – Senior Leadership:

Anne-Marie Heron   Peter Myllymaa Dr. Stewart Kennedy 

Glenn Craig   Amanda Björn  David Murray 

Meaghan Sharp 

By Invitation: 

Angela Kutok, Rec. Sec.  Crystal Pirie 

Regrets Board of Directors: 

None. 

Regrets Senior Leadership: 

Dr. Peter Voros 

1.0 CALL TO ORDER – The Chair called the meeting to order at 4:59 p.m.  

2.0  PATIENT STORY

Dr. Stewart Kennedy, Executive Vice President, Medical, Academics and Regional 

Programs shared a patient story. 

3.1 Quorum – Quorum was attained.  

3.2 Conflict of Interest - None. 

3.3 Approval of the Agenda

Moved by:   Micheal Hardy 

Seconded by:   Dick Mannisto 

Action

Motion 
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“That the Agenda be approved, as presented.” 

CARRIED

3.4 Chair’s Remarks

The Hospital is viewed as a leader in smoke free grounds enforcement and is committed to 

this initiative through continuing strategies to educate the community as well as providing 

resources to patients and staff in order to quit smoking.   

The Hospital recently held its annual Caring and Sharing Together exhibition which 

highlights and celebrates the commitment to Patient and Family Centred Care. 

4.0 PRESENTATIONS  

4.1 Indigenous Health Direction

Ms. Crystal Pirie, Senior Director, Indigenous Collaboration, provided an update on the 

Indigenous patient population and how partnerships are critical to improve health 

outcomes. In order to achieve the Indigenous Health goals and objectives it is important to 

know who the Hospital’s Indigenous patients are, and develop resources appropriate to 

meet the needs of those patients.  

Several Board Directors will meet with Ms. Pirie to provide input on the Indigenous 

Health Strategy. 

Ms. Pirie was excused from the meeting. 

5.0 CONSENT AGENDA  

Moved by:  Eric Zakrewski 

Seconded by:   Grant Walsh 

“That the Board of Directors: 

5.1  Approves the Board of Directors Minutes of October 3, 2018; 

5.2  Accepts the Minutes of the Patient Safety and Quality of Care Committee meeting 

of October 17, 2018; 

5.3  Accepts the Attestation for the Appointment and Re-appointment Process for 

Professional Staff and Regulated Health Professionals; 

5.4  Accepts the Q2 2018-2019 Wages and Source Deduction Attestation; 

Action 

Motion 
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5.5  Appoints Ms. Shelley Tees to the position of  Hospital Research Ethics Board 

(REB) Chair for two years effective November 1, 2018 until October 31, 2020 with 

the possibility of renewal, as recommended by the REB, 

as presented.” 

CARRIED

6.0 REPORTS AND DISCUSSION 

6.1 Report from the President & CEO

The report for the President and CEO and Senior Leadership Team was pre-circulated for 

information. 

6.1.1  Current Challenges

The President and CEO reported on current challenges as follows: 

a. 2019-2020 Budget: The budget planning timelines were moved ahead this year. It is 

anticipated that the provincial government will provide further direction on hospital 

funding. 

b. Infection Control:  The new manager of Infection Control is reviewing current 

practices, analyzing infection control data, and engaging with stakeholders in order to 

develop a strategy and identify opportunities that align with infection control best 

practices. 

c. Emergency Department(ED) follow up: The housekeeping rounds in the ED have been 

increased to keep up with the high volume in this area. Painting and wall repairs have 

begun, and fiberglass panels are being installed over lower parts of the walls. The 

repairs will occur over a period of time with additional resources being sought to 

complete the work.  

d. Other matters or comments: Recruitment for the position of Executive Vice President, 

Research, Academics, and Quality is underway.   

6.2 Report from the Chief of Staff

The new Chief of Staff (COS), Dr. Zaki Ahmed, highlighted his past experience as well as 

goals for next year which include improving patient flow, addressing safety issues for 
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professional staff, and working with the Professional Staff Association to improve

physician health and engagement. 

6.3 Report from the Chief Nursing Executive

The Chief Nursing Executive (CNE) report was pre-circulated for information. 

6.4 Report from the Northern Ontario School of Medicine

The report from the Northern Ontario School of Medicine was pre-circulated for 

information. 

6.5 Report from the Professional Staff Association (PSA)

The Professional Staff Association is working on improving physician health by examining 

Hospital processes that may impact workload and contribute to stress. Physician burnout, 

especially in young physicians, is becoming more prevalent.  

6.6 Report from the Foundation

The report from the Foundation was pre-circulated for information. 

Moved by:  Gordon Wickham 

Seconded by:   Grant Walsh  

“That the Board of Directors accepts reports dated November 7, 2018 from the:  

6.1 President and CEO; 

6.2 Chief of Staff; 

6.3 Chief Nursing Executive; 

6.4 Northern Ontario School of Medicine;  

6.5 Professional Staff Association; 

6.6 Foundation,  

as submitted.” 

CARRIED

7.0 FIDUCIARY MATTERS  

7.1 Report from the Chair of the Patient Safety and Quality of Care Committee

Motion 
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(PSQOC)

Mr. Gary Whitney highlighted the following:  

a. Accreditation: A presentation was provided to the PSQOC Committee highlighting the 

Accreditation on site survey held in May 2018. The Hospital was awarded 

Accreditation with Commendation with an overall score of 98.4%. 

b. Infection Control: A presentation was provided to the PSQOC Committee highlighting 

the Hospital’s progress with recommendations received from the Infection Control 

Resource Team (Public Health Ontario). 

c. 2018-2019 PSQOC Work Plan: The PSQOC annual work plan was revised to align with 

the requirements of the Excellent Care for All Act.

d. Other Committee matters or comments: A presentation was provided to the PSQOC 

Committee highlighting the appointment process for professional staff and regulated 

licensed professionals.  

7.2 Report from the Chair of the Resource Planning Committee (RPC)

Mr. Grant Walsh highlighted the following:  

a. Northern Supply Chain Update: A presentation was provided to the RPC highlighting 

current Northern Supply Chain services, expansion of services, data management, 

Medbuy, and contract management. A six million dollar per year in savings is achieved 

by having the ability to do large group purchasing. 

b. People, Culture, and Strategy updates and Engagement:  It was reported that a recent 

psychological safety survey conducted with the Hospital leadership group in May 2018 

returned a score of 2.5 out of 5.  The Hospital has introduced the coaching approach to 

leadership in an effort to improve psychological safety.  A total of fifteen staff leaders 

are currently participating in a formal coach training program, and coaching skills are 

provided to the Hospital leadership on a quarterly basis.  As an indicator of the success 

of this initiative, the psychological safety rating will continue to be monitored, as well 

as the number of staff who have received coach training and coaching.  Work is in 

progress to reconfigure the RPC terms of reference to strengthen the People, Culture 

and Strategy component. 

7.3 Report from the Chair Governance and Nominating Committee (GNC)
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Mr. Dick Mannisto highlighted the following:

a. NW LHIN Governance to Governance Session: A session was held on October 24, 2018 

highlighting several initiatives including improving access to care, enhancing care 

experience, and ensuring financial sustainability. 

b. Other Committee matters or comments: The next GNC meeting is scheduled on 

November 21, 2018. 

8.0 FOR INFORMATION 

8.1 Board and Committee Work Plans - For information. 

8.2 Webcast Statistics - For information. 

8.3 Report from the Health Research Institute - For information. 

8.4 Report from the Volunteer Association – For information.  

8.5 Article: Permanent funding sought for crisis response team to help with mental 

health calls – For information.  

8.6 NOSM: Report to Northern Ontario – Rooted in the North – For information.  

8.7 NOSM: The Northern Health Research Scope – For information.  

9.0 BOARD MEMBERS COMMENTS - None. 

10.0 DATE OF NEXT MEETING – December 5, 2018 

11.0 ADJOURNMENT - The meeting adjourned at 6:23 p.m. 

__________________________  ___________________________ 

      Chair                                           Board Secretary 

_____________________________  

              Recording Secretary 



Patient Safety and Quality of Care Committee – November 21, 

2018 

Page 1 of 7

* Denotes Non-Voting Member 

Patient Safety and Quality of Care Committee 
November 21, 2018 

Administration Boardroom – 4:30 - 6:30 p.m.  

Present: 

Gary Whitney (Chair), Dr. S. Zaki Ahmed, Jean Bartkowiak, Cathy Covino, Filomena 

Gregorash, Patricia Lang, Sheri Maltais, Bonnie Nicholas (Acting), Dawna Perry, Dave Van 

Wagoner, Joy Wakefield 

Regrets:  Michael Hardy, Anne-Marie Heron (Acting), Anita Jean, Matt Simeoni

By Invitation:  

John Ross, Director, Medicine, Patient Flow and Partnerships 

Carolyn Freitag, Director, Strategy and Performance  

Michael Del Nin, Director, Decision Support 

Jennifer Hawley, Performance Improvement Consultant 

Katrina Hotson, Rec. Sec. 

1.0 CALL TO ORDER – The Chair called the meeting to order at 4:31 p.m. 

1.1 Quorum – Attained. 

1.2 Introduction – Mr. Gary Whitney welcomed Bonnie Nicholas, Acting Sr. Director of 

Quality and Risk Management. 

1.3 Conflict of Interest – None. 

1.4        Approval of the Agenda 

Moved by:                     Dave Van Wagoner 

Seconded by: Filomena Gregorash 

“The agenda be approved as circulated” 

CARRIED

2.0 GENERATIVE 

Dr. S. Zaki Ahmed joined the meeting. 

Mr. John Ross was welcomed to the meeting. 

2.1 Patient Flow/ALC Update

Motion 
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Mr. John Ross, Director, Medicine, Patient Flow and Partnerships provided a status update 

on the Hospital’s current Alternate Level of Care (ALC) and patient flow challenges and 

progress.  It was noted that as of November 19, 2018, the Transitional Care Unit (TCU) at 

St. Joseph’s Care Group’s Hogarth Riverview Manor (HRM) was expanded to 

accommodate a total of 64 patients.  Patients who were located on the Hospital’s 10-bed 

ALC Unit behind Surgical Day Care were transferred to other Hospital inpatient beds and 

admissions to the 10-bed ALC unit have now ceased.  The 64 beds at HRM are currently 

staffed with Hospital resources and are our responsibility.  Discussions are ongoing as to 

whether or not the 64 patients located at HRM will continue to be included in the 

Hospital’s admitted patient census. 

For the month of October 2018, the Hospital was at 105% capacity.  Historical trending of 

increases to the average admitted patient census during the fall and winter seasons (flu 

season), as well as infection control barriers, such as currently having 6 units on VRE 

outbreak, were identified as potential challenges for the coming months.  If the flu season 

is particularly bad this year, it will be especially difficult to manage since Hospital 

resources have been diverted to HRM for the 64 beds that are now open at that location.  

The size of the region and the lack of specialized health care centres therein (such as 

specific paediatric or cardiac centres) pose a unique challenge to the Hospital.  It was also 

noted that the patient population that the Hospital serves seems to generally be getting 

sicker and requiring more care.  Health Quality Ontario (HQO) recently released 

information that noted that the Hospital is 30-35% higher in occupancy rates compared to 

peer hospitals in the province. 

It was noted that the North West Local Health Integration Network (NW LHIN) has 

discussed implementing a multi-pronged approach to address patient flow, overcapacity 

and ALC issues.  Working with our community’s health care system partners is essential to 

providing solutions to these issues.  The Hospital, as an acute care centre, is not the ideal 

location of ALC patients.  It was recommended that the Board of Directors considers and 

investigates having Board to Board engagement with our system partners regarding the 

short- and long-term issues of ALC and overcapacity.  The Committee requested to receive 

a copy of the NW LHIN’s long-term plan to address patient flow, overcapacity and ALC 

issues.  The Committee would also like to receive an update on patient flow and ALC in 

February 2019. 

Mr. John Ross was excused from the meeting. 

3.0 STRATEGIC AND EXCELLENT CARE FOR ALL

3.1 Aggregate Critical Incident Report

Action –

John Ross 
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Ms. Cathy Covino provided an aggregate update on a recent critical incident and 

recommendations, as well as on the process and legislative requirements for critical 

incidents reviews as per the Excellent Care for All Act (ECFAA).   

As a result of a recent critical incident, a review of the Hospital’s Code Yellow policy was 

completed and clarification and more details were added to the search procedure in the 

policy.  Education also occurred with staff on the affected unit to ensure they have a clear 

understanding of their responsibilities.  It was also identified that the patient at the time of 

the incident was accessing outpatient services.  As such, it was recommended that a 

process be developed to ensure timely and effective communication between outpatient 

staff, inpatient staff and interprofessional teams and that interprofessionals and outpatient 

staff participate in morning rounds with inpatient staff to ensure all pertinent information 

is shared.  Currently no legal proceedings against the Hospital have been received as a 

result of this recent critical incident; a potential litigation file has been opened and Quality 

and Risk Management have attempted multiple times to meet with the family as part of 

the critical incident review process to discuss recommendations, to no avail. 

It was noted that ECFAA was updated in 2016 to ensure that patient relations participate 

in every critical incident.  As a result, the critical incident review process was changed to 

reflect that the Lead of Patient Safety and Evidence Based Processes facilitates critical 

incident reviews, while the Sr. Director of Quality and Risk Management represents and/or 

aids the patient and family and take part in the review on their behalf. 

Ms. Patricia Lang asked what kind of support staff receive after a critical incident and 

whether or not sick time trends higher on a unit after a critical incident occurs.  It was 

noted that after a critical incident, a debrief is held with staff to discuss what occurred and 

unit managers meet with staff and provide support.  Staff are also encouraged to attend 

the critical incident review to help further discuss and process what occurred and 

Employee and Family Assistance Program (EFAP) information is also given to staff.  Ms. 

Cathy Covino will work with Ms. Dawna Perry to review sick time on the unit after the 

critical incident occurred and see if there are any trends. 

4.0 STANDING ITEMS

4.1 Report from the Chair of the Quality of Care Committee

Ms. Cathy Covino presented the following items for the Patient Safety and Quality of Care 

Committee to consider for reporting from the Quality of Care Committee: 

• Number of critical incident reviews  

• Number of process reviews  

Action – 

Ms. Cathy 

Covino 
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• Number of Morbidity and Mortality Rounds (M&M’s)

• Progress on Quality of Care Information Protection Act (QCIPA) recommendations 

• Number of ongoing critical incident, M&M, never event and process review 

recommendations  

• Report on Coroner recommendations  

• System wide improvement suggestions for consideration  

• Legislative updates  

• Patient relations feedback  

• Performance issues related to quality of care summary  

The Patient Safety and Quality of Care Committee agreed to the above items, with the 

addition of concerns, successes, general trends and observations from the Quality of Care 

Committee. 

It was noted that the Quality of Care Committee meets on a quarterly basis; however, 

increasing the frequency of meetings is currently being considered.  It was also noted that 

the minutes of the Quality of Care Committee are QCIPA protected; as such, they cannot 

be shared with the Patient Safety and Quality of Care Committee.  ECFAA recommends 

that both committees remain separate committees.  As per ECFAA, the only requirement 

for reporting to the Patient Safety and Quality of Care Committee is the bi-annual 

aggregate critical incident report.  It was noted that recommendations from the Medical 

Advisory Council (MAC) can be directly presented to the Patient Safety and Quality of 

Care Committee should a physician feel this is necessary, in order to ensure there are no 

systemic stop gaps or issues.  

4.2 Report from the Chair of the Quality Improvement Committee

Ms. Cathy Covino noted that the terms of reference for the Quality Improvement 

Committee are being finalized and that the Committee is expected to begin meeting in 

January 2019. 

5.0 FIDUCIARY

5.1 Annual Engagement and Planning

Ms. Carolyn Freitag, Mr. Michael Del Nin and Ms. Jennifer Hawley were welcomed to the meeting. 

Ms. Carolyn Freitag, Director, Strategy and Performance, Mr. Michael Del Nin, Director, 

Decision Support, and Ms. Jennifer Hawley, Performance Improvement Consultant 

presented the proposed 2019-20 Quality Improvement Plan (QIP) indicators and targets for 

the Patient Safety and Quality of Care Committee’s feedback and validation.  The 
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proposed indicators and targets have been reviewed and approved by Senior Leadership. 

It was noted that HQO are late this year in releasing their guidance document and 

recommended indicators; these are not expected until January 2019.  As such, HQO has 

recommended that hospitals use the recommended indicators from this year (2018-19) for 

the 2019-20 QIP.  HQO did emphasize that they recommend hospitals to investigate having 

a collaborative indicator, where partnerships with other organizations are created, and 

having an indicator and metric re: equity. 

Discussion ensued on the Ontario peer results and data on which the Hospital is basing 

some of the recommended targets.  Ms. Patricia Lang suggested that it would be beneficial 

to see the full range of data (i.e. highest to lowest results) where available instead of the 

average peer results.  Discussion also ensued on potential infection control and outbreak 

indicators and targets, particularly in regards to hospital acquired VRE rates.  Ms. Patricia 

Lang suggested that the Hospital should pursue hospital acquired VRE rates as an 

indicator.  It was noted that there is no concrete data at this time and that the Manager of 

Infection Control is currently conducting an investigation into this to obtain useful data.  It 

was agreed that the Hospital would await the results of the Manager of Infection Control’s 

investigation before pursuing an indicator on hospital acquired VRE rates and that this 

could potentially be added to the 2020-21 QIP. 

The Patient Safety and Quality of Care Committee agreed to the 2019-20 QIP indicators 

and targets as presented, with the additional recommendation of increasing the ‘patient 

satisfaction: all dimensions – inpatients’ and the ‘patient satisfaction: all dimensions – 

Emergency department’ targets, with the knowledge that neither of these indicators will be 

included on the 2019-20 QIP. 

Ms. Carolyn Freitag, Mr. Michael Del Nin and Ms. Jennifer Hawley were excused from the 

meeting. 

6.0 CONSENT AGENDA

It was requested that the minutes of October 17, 2018 be updated to reflect that five clinical 

units were on outbreak as of that meeting date. 

Moved by:                    Pat Lang 

Seconded by: Filomena Gregorash 

“That the Patient Safety and Quality of Care Committee approve the Patient Safety and 

Quality of Care Committee Minutes of October 17, 2018 as amended.” 

CARRIED

Motion 
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7.0 WORK PLAN

The Patient Safety and Quality of Care Committee 2018-2019 Work Plan was reviewed for 

information. 

8.0 BUSINESS ARISING/COMMITTEE MATTERS

8.1 Request for Presentation on Issues for January Meeting

Ms. Joy Wakefield requested that a presentation be provided on the Hospital’s security 

protocols and processes that are in place to prevent unethical abuses against patients.  Ms. 

Joy Wakefield had recently read two articles, one regarding the sterilization of patients in 

Saskatchewan, and another regarding medical experimentation on patients in Sweden, 

where serious abuses against patients occurred. Discussion ensued and it was noted that 

both examples provided sounded like instances where there was criminal intent, 

regardless of the security protocols and processes the hospitals had in place.  Ms. Joy 

Wakefield was asked to forward both articles to the Patient Safety and Quality of Care 

Committee for their review before the Committee agrees to the suggested presentation.  

The Committee will discuss further at the next meeting. 

The Patient Safety and Quality of Care Committee agreed that a briefing note on the HQO 

report on Emergency readmissions be received in January 2019 and an update on the 

Mental Health Emergency Services capital project be provided in January 2019. 

8.2 Request for Recommendations for Annual Report for the Board of Directors

Deferred. 

9.0 FOR INFORMATION

Evaluations from the October 17, 2018 meeting were reviewed for information. 

10.0 BOARD MATTERS

10.1 Chair’s Report to the Board

It was recommended that the Board of Directors considers and investigates having Board 

to Board engagement with our health care system partners regarding the short- and long-

term issue of ALC and overcapacity. 

Action – 

Ms. Joy 

Wakefield 
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The Patient Safety and Quality of Care Committee agreed to the 2019-20 QIP indicators 

and targets as presented. 

10.2 Recommendations to the Board

It was recommended that the Board of Directors considers and investigates having Board 

to Board engagement with our health care system partners regarding the short- and long-

term issue of ALC and overcapacity. 

11.0 DATE OF NEXT MEETING

The next meeting is scheduled for December 19, 2018. 

12.0 ADJOURNMENT

The meeting adjourned at 6:51 p.m. 



BRIEFING NOTE 

TOPIC Board & Executive Expense Report:  April 1, 2018 to September 30, 2018 

PREPARED BY Dino Armenti, Director of Financial Services 

REVIEWED BY 
DECISION 
SUPPORT 
(if required) 

<Does this have financial impacts to the hospital’s budget?  Has a Decision Support Analyst been consulted on this 
briefing note?> 

YES    NO     N/A 

APPROVED BY Peter Myllymaa, Executive Vice President of Corporate Services & Operations 

CO-SPONSER 
(if required)

N/A

PREPARED FOR:   President &CEO    Board of Directors     Other:        

DATE PREPARED November 15, 2018

Our Hospital is committed to ensuring decisions and practices are ethically responsible and align with our Vision, Mission, and 
Values. Leaders should consider decisions from an ethics perspective including their implications on patients, staff and the 

community.  

The reader considers the following questions to ensure each decision are ethically responsible by indicating with a √:  

1. We put ‘Patients First’ by responding respectfully to needs, values, & expectations of our patients, families, 
and communities? 

2. We demonstrate ‘Accountability’ by advancing a quality patient experience that is socially and fiscally 
responsible? 

3. We demonstrate ‘Respect’ by honouring the uniqueness of each individual and his or her culture?  

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

For more detailed questions to use on difficult decisions, please refer to the Hospital’s Framework for Ethical Decision Making 
on the iNtranet under Quality and Risk Management>Ethics. 

PURPOSE/ISSUE(S) 

To receive approval from the Resource Planning Committee (RPC) for recommendation to the Board of Directors (Board). 

BACKGROUND 

The Board & Executive Expense Report is prepared bi annually and posted on the Hospital’s website as part of the Hospital’s annual 
compliance requirements with the Broader Public Sector Accountability Act (BPSAA).   

The BPSAA requires that information regarding expenses must be posted on the public websites in order to raise the level of accountability 
and transparency for designated BPS organizations, contributing to greater alignment with the high standards expected in ministries and 
agencies of the Government of Ontario. 

ANALYSIS/CURRENT STATUS 

The attached report provides a summary of travel expenses for claims made during the reporting period of April 1, 2018 to September 30, 
2018, for Board Members and Senior Executive Staff. 

The report is presented to the Resource Planning Committee for recommendation of acceptance by the Hospital’s Board.  Following the 
recommendation of approval from RPC, the report is required to be submitted to the North West Local Health Integration Network (NW LHIN) 
by November 23, 2018 and publicly posted on the Hospital’s website by November 30, 2018. 



RECOMMENDATION 

That the Resource Planning Committee recommends that the Board of Directors approves the Broader Public Sector Travel and Expense 
Report, for the period April 1, 2018 to September 30, 2018, as presented. 

NEXT STEPS 

- November 23:  Submission to the NW LHIN 
- November 30:  Post publicly at www.tbrhsc.net
- December 5:    Board approval as part of the Board Meeting Consent Agenda 

STAKEHOLDER REACTION 

N/A 

COMMUNICATIONS 

N/A – posted publicly as per BPSAA requirements 

FINANCIAL IMPACTS 

N/A 

APPENDIX SECTION 

Expense Reporting – April 1, 2018 to September 30, 2018 



EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Bartkowiak, Jean (President & CEO) 9,862.35

March 27-28, 2018 OHA Patient Flow Optimization Conference Toronto Accommodation 322.14

Hospitality 92.68

Meals 26.44

Taxi/Public Transport 65.06

April 5-8, 2018 Francophone Symposium 2018 Sudbury Air/Rail 251.67

Meals 38.44

April 12-14, 2018 CAHO and CNEO Toronto Air/Rail 252.28

May 1, 2018 Meeting with David Murray (NWHA) and Dr. Rhonda Crocker-Ellacott Thunder Bay Hospitality 52.68

May 28, 2018 Meeting with CCO - Indigenous Health Recruitment Thunder Bay Hospitality 165.01

May 30, 2018 Meeting with Dominic Giroux (CEO, HSN) re - Partnerships Thunder Bay Hospitality 112.83

May 31-June 2, 2018 CCO Annual CEO and RVP Meeting Toronto Accommodation 665.66

Incidentals 69.87

Meals 225.88

Taxi/Public Transport 14.19

June 4-5, 2018 CCHL Awards, Health Care Can AGM St. John's Accommodation 232.54

June 7-10, 2018 CAHO Meeting Toronto Accommodation 422.80

Air/Rail 690.00

Incidentals 39.68

Meals 80.92

Taxi/Public Transport 17.87

June 12, 2018 EVP Interviews Thunder Bay Hospitality 168.06

June 13, 2018 Meeting with Doug Shanks (former Board member) Thunder Bay Hospitality 110.52

T:\SrVPCost\aa RES PLNG COMMITTEE\aMeeting Pkgs are Sept-June\2018-19\3-2018-11-20\zz3.2-Travel Expenses Q1 18-19 1



EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

June 19-20, 2018 Rural Road Map Collaboration Steering Committee Toronto Accommodation 227.83

Air/Rail 588.16

Incidentals 17.59

Meals 80.90

Taxi/Public Transport 69.88

June 25, 2018 Meeting - Psychiatry Agreements Thunder Bay Hospitality 35.45

June 27-28, 2018 Regional Tour Kenora/Dryden Accommodation 201.44

Meals 207.72

Taxi/Public Transport 124.55

July 4-5, 2018 Regional Tour Red Lake/Sioux Lookout Air/Rail 1,035.80

Incidentals 11.50

July 11, 2018 Meeting with Dr. Roger Strasser (Dean, NOSM) Thunder Bay Meals 38.00

July 19, 2018 Meeting - Regional Tour Thunder Bay Hospitality 65.36

August 21-22, 2018 Regional Tour Manitouwadge/Terrace Bay/Marathon Accommodation 132.45

Meals 34.20

September 13-14, 2018 CAHO Toronto Air/Rail 374.30

April 2018 to September 2018 Car Allowance Thunder Bay Vehicle Rental/Mileage 2,500.00
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Bjorn, Amanda (EVP - People, Culture & Strategy) 3,951.08

March 2, 5-6, 2018 CAHO Meeting and International Coaches Federation Toronto Accommodation 675.57

Air/Rail 194.34

Meals 106.89

Vehicle Rental/Mileage 103.20

March 26-28, 2018 OHA - Patient Flow Optimization Conference Toronto Accommodation 492.79

Meals 48.82

May 30 - June 1, 2018 Organization & Relations Systems Toronto Accommodation 756.59

Air/Rail 257.59

Meals 118.95

Taxi/Public Transport 13.14

August 21-22, 2018 Regional Tour Manitouwadge/Terrace Bay/Marathon Accommodation 132.45

Incidentals 50.75

April 2018 to September 2018 Car Allowance Thunder Bay Vehicle Rental/Mileage 1,000.00
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Crocker-Ellacott, Rhonda (EVP - Patient Care Programs & Health Professions) 1,352.40

February 2018 to May 2018 Travel as CEO of Nipigon District Hospital; reimbursed by NDMH Nipigon Vehicle Rental/Mileage 1,114.98

April 2018 to May 2018 Car Allowance Thunder Bay Vehicle Rental/Mileage 237.42
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Doucette, Nadine (Chair, Board of Directors) 163.41

April 4, 2018 Meeting - Succession Planning Thunder Bay Hospitality 42.25

April 11, 2018 Meeting - Board Matters Thunder Bay Hospitality 66.72

April 16, 2018 Handover meeting with Foundation Thunder Bay Hospitality 54.44
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Hardy, Michael (Board of Directors) 574.39

May 8-9, 2018 OHA - Rural and Northern Health Leadership Conference Toronto Accommodation 249.88

Air/Rail 273.57

Incidentals 23.89

Taxi/Public Transport 27.05
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Kennedy, Dr. Stewart (EVP - Medical, Academics & Regional Programs) 2,221.84

May 9-10, 2018 Joint Clinical Council / Provincial Leadership Council Annual Spring Planning Toronto Air/Rail 371.13

Taxi/Public Transport 28.32

May 31 - June 3, 2018 CCO Annual CEO and RVP Joint Forum Toronto Accommodation 205.58

Air/Rail 546.39

Incidentals 42.37

Taxi/Public Transport 28.05

April 2018 to September 2018 Car Allowance Thunder Bay Vehicle Rental/Mileage 1,000.00
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Lang, Patricia (Board of Directors) 806.12

May 9-11, 2018 OHA - Advanced Board Program from the Health Care Sector Toronto Accommodation 464.13

Air/Rail 249.11

Incidentals 92.88
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Mannisto, Richard (2nd Vice Chair, Regional Representative, Board of Directors) 4,607.85

April 3-5, 2018 Board Meeting Thunder Bay Accommodation 121.25

Meals 9.16

Vehicle Rental/Mileage 255.62

April 16-18, 2018 Meeting - Resource Planning and Governance Thunder Bay Accommodation 242.50

Meals 62.38

Vehicle Rental/Mileage 255.63

April 25-26, 2018 Executive Meeting Thunder Bay Accommodation 121.25

Meals 8.70

Vehicle Rental/Mileage 255.63

May 2-3, 2018 Board Meeting Thunder Bay Accommodation 121.25

Meals 17.67

Vehicle Rental/Mileage 283.50

May 14-16, 2018 Meeting - Accreditation, Resource Planning, Governance Thunder Bay Accommodation 242.50

Meals 64.44

Vehicle Rental/Mileage 255.63

May 18, 2018 Board Accrediation Wrap Up Thunder Bay Meals 9.47

Vehicle Rental/Mileage 255.63

May 30-31, 2018 Meeting - Executive and Audit Thunder Bay Accommodation 26.49

Meals 26.49

Vehicle Rental/Mileage 255.63

June 5-7, 2018 Board Meeting Thunder Bay Accommodation 242.50

Meals 31.88

Vehicle Rental/Mileage 255.62

June 14-15, 2018 Executive Meeting with TBRHRI Thunder Bay Accommodation 131.44

Meals 11.99

Vehicle Rental/Mileage 255.62
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

June 21-22, 2018 AGM - TBRHRI; Board Meeting Thunder Bay Accommodation 121.25

Meals 11.79

Vehicle Rental/Mileage 255.62

August 23-24, 2018 Executive Meeting Thunder Bay Accommodation 121.25

Meals 22.45

Vehicle Rental/Mileage 255.62
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Myllymaa, Peter (EVP - Corporate Services & Operations) 1,301.92

October 12, 2018 Meeting with Cancer Care Ontario CEO Toronto Air/Rail 301.92

April 2018 to September 2018 Car Allowance Thunder Bay Vehicle Rental/Mileage 1,000.00
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Porter, Dr. Gordon (Chief of Staff) 2,439.79

June 27-28, 2018 Regional Tour Kenora/Dryden Air/Rail 1,143.21

September 19, 2018 Meeting - OHA Physician Provincial Leadership Council Toronto Air/Rail 296.58

April 2018 to September 2018 Car Allowance Thunder Bay Vehicle Rental/Mileage 1,000.00
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Rudnick, Dr. Abraham (EVP - Research & Development) 4,452.83

April 13-18, 2018 Patient Engagement - Empowerment Council Toronto Accommodation 36.07

Air/Rail 324.75

Incidentals 64.47

Meals 61.97

Taxi/Public Transport 48.01

April 21-26, 2018 Change Foundation Board Meeting / Hamilton Apps Conference Toronto Accommodation 93.62

Meals 15.48

Vehicle Rental/Mileage 107.69

April 27-May 1, 2018 Equator Canada Publication School / NOSM CBD Workshop Toronto Accommodation 54.09

Air/Rail 107.11

Incidentals 28.97

Taxi/Public Transport 9.01

June 3-5, 2018 National Health Leadership Conference St. John's Accommodation 571.95

Air/Rail 546.49

Incidentals 37.19

Meals 279.77

Taxi/Public Transport 70.36

June 12-19, 2018 Research Canada AGM / Change Foundation Board/ CAHO Research Committee Ottawa, Toronto Accommodation 305.05

Air/Rail 212.34

Incidentals 53.88

Meals 60.73

Taxi/Public Transport 52.52

July 5-9, 2018 Meeting - MARS Innovation, Hypercare Toronto Accommodation 36.07

Air/Rail 69.35

Incidentals 80.14

Meals 94.64

Taxi/Public Transport 31.11

April 2018 to September 2018 Car Allowance Thunder Bay Vehicle Rental/Mileage 1,000.00
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Voros, Dr. Peter (EVP - Inpatient Care Programs) 1,830.20

June 27-28, 2018 Regional Tour Kenora/Dryden Air/Rail 1,334.75

Taxi/Public Transport 210.61

July 19, 2018 Travel to Fort Frances and Atikokan Region Vehicle Rental/Mileage 284.84
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Wakefield, Joy (Board of Directors) 1,066.19

May 8-12, 2018 OHA - Advanced Board Program from the Health Care Sector / Rural and Northern Health 

Leadership Conference

Toronto Accommodation 737.52

Air/Rail 328.67
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EXPENSE REPORTING - APRIL 1, 2018 TO SEPTEMBER 30, 2018

DATE DESCRIPTION LOCATION EXPENSE CATEGORY  AMOUNT

Whitney, Gary (Board of Directors) 744.01

May 9-11, 2018 OHA - Advanced Board Program from the Health Care Sector Toronto Accommodation 464.12

Air/Rail 214.22

Meals 45.79

Taxi/Public Transport 19.88

Grand Total 35,374.38
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980 rue Oliver Road 

Thunder Bay  ON 

P7B 6V4  Canada

Tel: (807) 684-6000
www.tbrhsc.net

Thunder Bay Regional Health Sciences Centre is a leader in Patient and Family Centred Care and a research and 
teaching hospital proudly affiliated with Lakehead University, the Northern Ontario School of Medicine and 
Confederation College. 

Le Centre régional des sciences de la santé de Thunder Bay, un hôpital d’enseignement et de recherche, est reconnu 
comme un leader dans la prestation de soins et de services aux patients et aux familles et est fier de son affiliation à 
l’Université Lakehead, à l’École de médecine du Nord de l’Ontario et au Collège Confederation.

Report from the President and CEO 
and Senior Leadership Council 

December 5, 2018 

The following highlights priority operational activities for the October 28
th
 to November 30

th
, 2018 

period. A Strategic Plan update will be presented in the open Board education session. 

Operational Update

NOSM Board Meeting: 

On November 22
nd

 and 23
rd

, I attended the Northern Ontario School of Medicine Board of 
Directors meeting in Sudbury. This event consisted of two-days of education and networking to 
bolster the Board's capacity for leadership and excellence, to meet with peers and engage with 
the Academic Council. Dominic Giroux, Health Sciences North (HSN), and I had another 
opportunity to meet and engage the short listed candidates for the Northern Ontario School of 
Medicine (NOSM), CEO, Dean position. This also provided an opportunity for the Northern 
Ontario Health Innovation Cluster partners (our Hospital, Health Research Institute (HRI), Health 
Sciences North, Research Institute, NOSM, Lakehead University and Laurentian University) to 
highlight our plans to help generate research funding for Northwestern Ontario. 

AI CEO Summit: 

On November 15
th
, I attended the Artificial Intelligence (AI) CEO Summit in Toronto. The session 

brought together a group of 20 CEO colleagues from across the health care system and included 
a presentation by Dr. Rueben Devlin, Chair of the Premier's Council on Health. Also in 
attendance were thought leaders and a few emerging leaders with some of the top thinkers in the 
space of AI, machine learning, virtual reality, analytics and predictive modeling. The format was 
intentionally fast paced to allow for active discussion and inputs from participants. This event 
aligned with some of our HRI research directions. 

Thunder Bay Public Sector Institutions: 

Our Hospital regularly collaborates with other prominent public sector institutions in our 
community (coined 'The Big 7') which include the City of Thunder Bay, Lakehead University, 
Confederation College, St. Joseph's Care Group (SJCG), Lakehead Public Schools, and the 
Thunder Bay Catholic District School Board. This initiative began two years ago as a way for our 
institutions to build relationships and collaborate on relevant projects together that enhance our 
community. A recent example of our collaboration is the Anti-Racism & Inclusion Accord. The 
group is now considering where our respective strategies connect and where we can exploit each 
other's initiatives to advance a number of common challenges such as infrastructure development 
and renewal, skilled labour and trades attraction and retention, immigration and increasing our 
work force, public safety, and improving our knowledge economy. 
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Research & Development: 

After debuting on the list of Top 40 Research Hospitals in Canada in 2010, our Hospital continues 
to rank among the leading health research institutions in the country. On November 8

th
, Research 

Infosource announced that our Hospital occupies the 40th position on the most recent ranking. 
Our Hospital’s ranking as one of Canada’s Top 40 Research Hospitals is attributed to the ongoing 
success of our research arm, the Thunder Bay Regional Health Research Institute, and to internal 
and external partnerships. To continue being recognized as one of Canada’s Top 40 Research 
Hospitals is not only a great accomplishment for our Hospital and Health Research Institute, but 
also a source of pride for our community and the stakeholders and donors who support us. Our 
research aims to improve access to timely, safe, quality patient care in Northwestern Ontario and 
to make our region healthier, wealthier and smarter. A robust health research program is vital to 
advancing our academic mission and even more importantly, to improve the health of the 
population. It provides patients with the opportunity to participate in research activity that helps 
design the care of the future and to access equipment at the frontier of health technology 
development. 

Specialty Pharmacy: 

Our Hospital opened a new Specialty Pharmacy in June 2018.  The on-site outpatient pharmacy, 
specializing in specialized cancer medication, is located on the 3rd floor in the cancer centre.  
The purpose of this pharmacy is to improve patient safety, satisfaction, care and to generate 
revenue. Services include: 

- All aspects of a patient’s cancer therapy in one place; 
- A comprehensive care team specializing in cancer care; 
- Monitoring drug interactions and side effects; 
- Private and in-person consultation(s) with oncology trained pharmacist; 
- Carrying specialized oncology medications; 
- Providing supportive medications (i.e. anti-nausea, specialty mouthwashes, injections); 
- Helping to navigate insurance drug coverage; 
- Helping with complicated medication schedules through compliance packaging. 

A "design event" was conducted to identify required changes from the time a patient shows up to 
an appointment at the cancer centre, then a prescription is written/ordered to when the patient 
goes to the specialty pharmacy to pick up their medication. Out of this event, the oral 
chemotherapy process and workflow was updated to include the new pharmacy. One of the 
changes identified was to have all prescriptions faxed to the new pharmacy. The purpose of this 
was to increase the number of prescriptions filled at the hospital and in turn provide patients with 
a more wholesome experience as well as increase Hospital revenue.  At the 30 day evaluation of 
the change, some inefficiencies were discovered with the process. The identified "champions" are 
ensuring an effective and efficient process is implemented; a debrief is scheduled within the next 
30 days to review the updates. An evaluation of revenues is currently in progress and results will 
be shared for the next quarter. 

Indigenous Cultural Safety Workshop: 

Representatives from the Ontario Indigenous Cultural Safety Program provided two separate full 
day workshops on November 7

th
 and 8

th
 at our Hospital on the topic of Indigenous Cultural 
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Safety.  Members of Senior Leadership Council and our Board attended, in addition to other 
Hospital staff, physicians, volunteers, and representatives from NOSM, North West Local Health 
Integration Network (NW LHIN), and SJCG. The sessions focused on the roots of tolerance and 
indigenous stereotypes in Canada and the implications for health care organizations. This type of 
training is essential in ensuring health care provision respects traditional knowledge and 
practices, and builds our Hospital as a leader in the delivery of culturally safe health care to 
Indigenous patients. 

Transitional Care Unit:

The Transitional Care Unit (TCU) expansion at SJCG’s Hogarth Riverview Manor has been 
smoothly implemented. Operating in overcapacity is challenging, and we appreciate the 
extraordinary efforts that our dedicated staff and physicians put forth to deliver safe, quality 
patient care.  

Patients currently on our 10-bed ALC Unit located behind Surgical Day Care were transferred to 
other Hospital inpatient beds, and admissions to that unit stopped on November 19th.    

Recruitment for new clinical support staff to join TCU’s care team is underway; a care model for 
the TCU was specifically designed for the type of patients being transferred there. The new 
positions will include additional Unit Care Aids, Rehab Assistants, a Social Worker, 
Physiotherapist, Dietitian and an Occupational Therapist. 

Dr. Skunta will be the Most Responsible Physician (MRP) for all 64 patients.  

Patient transfers to the 25 remaining TCU beds began on November 26
th, 

at a rate of five patients 
per day. TCU beds are occupied by patients discharged to another level of care from our Hospital 
as well as St. Joseph’s Care Group.  

Infection Control 

In the past year, we have had 12 VRE outbreaks across 8 inpatient units. Currently 5 units are in 
VRE outbreak (1A, 2A, 2B, 2C, 3B).  Since their first outbreak occurrence,1A, 2B, and 2C still 
struggle to achieve one week with no new hospital acquired VRE cases. ICU was able to get out 
of outbreak without going back in and 3C was able to get out of both of its outbreak occurrences. 
To prevent the continued spread of VRE we have targeted practices related to hand hygiene 
(installed automatic ABHR dispensers at inpatient unit entrances), environmental cleaning 
(increased frequency of daily cleans for VRE positive and contact rooms), shared equipment 
cleaning (introducing a product that kills VRE in less time), and human waste management 
(implemented bed pan liners).   

Employee and Professional Staff Experience Survey (EPSES): 

John Yardley, President of Metrics@Work, provided an overview of the data from the EPSES at 
the November 20

th
 Senior Leadership Council (SLC) meeting. The summary of the results were 

divided by portfolios that include the drivers of strengths and those for review were highlighted. 
Individual departmental reports will be distributed to all Directors and some Managers, as 
appropriate. Human Resources and Communications & Engagement will collaborate on 
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developing a communication plan, as well as, timelines and instructions on the next steps. The 
Professional Staff were also commended for their higher than hospitals average response rate. 

Recognition for Meritorious Outcomes from the American College of Surgeons: 

The American College of Surgeons’ National Surgical Quality Improvement Program (ACS 
NSQIP®) has recognized our Hospital as one of 83 ACS NSQIP participating hospitals that have 
achieved meritorious outcomes for surgical patient care in 2017. As a participant in ACS NSQIP, 
our Hospital tracks the outcomes of inpatient and outpatient surgical procedures and collects data 
that assesses patient safety and can be used to direct improvement in the quality of surgical care. 

Thunder Bay Regional Health Sciences Centre is also one of only four hospitals in Ontario to 
receive this distinction.  

The ACS NSQIP recognition program commends a select group of hospitals for achieving a 
meritorious composite score in either an “All Cases” category or a category which includes only 
“High Risk” cases. Risk-adjusted data from the July 2018 ACS NSQIP Semiannual Report, which 
presents data from the 2017 calendar year, were used to determine which hospitals 
demonstrated meritorious outcomes. Our Hospital has been recognized on both the “All Cases” 
and “High Risk” Meritorious lists.  

This recognition validates our Hospital’s commitment to quality improvement and patient 
outcomes. Everyone involved in our health care teams - from surgeons, to staff, to patient family 
advisors - constantly focus on how and what to improve, in the name of better, safer patient-
focused care. 



BRIEFING NOTE 

TOPIC      Q2 Strategic Progress Report 

PREPARED BY      Carolyn Freitag, Director, Strategy & Performance, Michael Del Nin, Director, Decision Support 

APPROVED BY      Amanda Bjorn, EVP, People, Culture, and Strategy 

CO-SPONSER 
(if required)

<Does this impact another E/VP’s portfolio/program? Have they been consulted on this briefing note?>

PREPARED FOR:  President &CEO    Board of Directors X    Other:        

DATE PREPARED November 25, 2018

Our Hospital is committed to ensuring decisions and practices are ethically responsible and align with our Vision, Mission, and 
Values. Leaders should consider decisions from an ethics perspective including their implications on patients, staff and the 

community.  

The reader considers the following questions to ensure each decision are ethically responsible by indicating with a √:  

1. We put ‘Patients First’ by responding respectfully to needs, values, & expectations of our patients, families, 
and communities? 

2. We demonstrate ‘Accountability’ by advancing a quality patient experience that is socially and fiscally 
responsible? 

3. We demonstrate ‘Respect’ by honouring the uniqueness of each individual and his or her culture?  

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

For more detailed questions to use on difficult decisions, please refer to the Hospital’s Framework for Ethical Decision Making 
on the iNtranet under Quality and Risk Management>Ethics. 

PURPOSE/ISSUE(S) 

Highlight the 2018-19 Strategic Plan Q2 overall progress, tactics to achieve targets, strategic performance indicator results and associated 
improvement action plans. 

BACKGROUND 

The Strategic Quarterly report is formatted to provide a more comprehensive description of strategic tactics in each strategic direction, to 
address the achievement of the targets, the related strategic indicators, and any new tactics planned where targets fall short.
The Balanced Score Card (BSC) attached provides a summary of the strategic indicators and trending. 

ANALYSIS/CURRENT STATUS 

Refer to the attached 2018-19 Q2 Strategic Progress Report and Balanced Scorecard.  

RECOMMENDATION 

None required for Quarterly Report. 

x

x

x

x



NEXT STEPS 

None required. 

STAKEHOLDER REACTION 

There are plans and tactics developed for strategic initiatives falling short of targets or specific projects falling behind slightly.   

COMMUNICATIONS 

The same report is provided to leadership at Leadership Enhancement and Performance (LEAP) session quarterly, and the Medical Advisory 
Committee bi-annually.    

Success stories and profiles are communicated to staff, physicians, volunteers, patient and family advisors on unit posters, intranet and public 
bulletin board in the Hospital and to the community in Chronicle Journal articles. 

All strategic project teams develop communication plans to ensure the progress, challenges and remedial actions are communicated in a 
timely manner to the appropriate audience/stakeholders. 

FINANCIAL IMPACTS 

Strategic initiatives that require investment develop business cases and submit to the annual operational budget process. 

APPENDIX SECTION 

2018-2019 Q2 Strategic Progress Report  

2018-19 Q2 Balanced Scorecard - Strategic Indicators 
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2018/19 Q2 Board Strategic Progress Report

Strategic Progress Summary

Complete          On Time          Moderately Behind          Significantly Behind           Prior to Start          Deleted/Incomplete 

*Incomplete items are those that will not be completed due to factors beyond our control. 

Strategic Direction 1: Patient Experience

Performance Measure 17-18 YTD 

Actual 

Annual 

Target 

Q1 
Actual 

Q2 
Actual 

Q3 
Actual 

Q4 

Actual 

Rate of hand hygiene 
compliance before initial 
patient/environment contact

87.39% 93% 95.62% 93.66%

30-day in-hospital deaths 
following major surgery (risk-
adjusted)

2.30 1.67 2.10 -

Number of critical events 2 0 1 0

Patient Satisfaction: All 

Dimensions - Inpatient 

66.1% 61.3% 70.4% 68.7%

Learner Satisfaction 88% 87.0% 85.0% 85.1%

45%

31%

7%

1% 13%
3%

Patient Experience

53%
37%

2%
4%

4%

Comprehensive Clinical Care

57%

33%

10%

Seniors' Health

58%

17%

5%

17%

3%

Indigneous Health

63%

20%

5%

12%

Acute Mental Health

55%

28%

4%

1%
11%

1%

Total
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Total Researchers 364 301 383 350

Paid sick hours as a 

percentage of worked hours 

4.08% 2.91% 3.99% 3.45%

Staff satisfaction - - -

Physician satisfaction - - -

Goal 1 - Develop a framework to deliver high quality care:
The Quality Work Group endorsed the quality improvement (QI) model and will be presented to senior 
leadership for approval.  Quality Improvement is a formal approach to the analysis of performance and 
systematic efforts to improve it. The Quality Improvement (QI) model and related resources, process 
and education will support standardized and coordinated work across the organization. The model 
intends to develop internal expertise and build broader capacity to accelerate quality improvement.  
The QI model is key to create a culture of quality and improve quality indicators not yet meeting the 
target.  

The Digital Order Sets project is in its second year of implementation and continues on track.  Abdominal 
Aortic Aneurysm Repair, Colorectal Cancer Surgery, Tonsils & Adenoids and Opioid Acute Pain order sets 
went live on October 2nd. In Q1, 59.79% of patients were put on digital order sets, nearly reaching our 
target of 60%.  

The opioid order set is part of a groundbreaking pilot project aiming to improve outcomes for patients 
who require post-operative pain management and address the opiod crisis. The digital order set can 
reduce the use of opioids because they provide very specific evidence-based recommendations and 
considerations for various post-op scenarios. Over the next 3 months, the Acute Pain Service (APS) Team 
will pilot the use of the order set before a wider rollout to other areas across the hospital. Their 
feedback will also inform a larger provincial strategy. 

The next wave of order sets for implementation includes Shoulder Surgery, Spine Surgery, Thyroid 
Cancer Surgery, Nephrectomy, Acute Coronary Syndrome, ICU Admission, Vascular Admission and Acute 
Pain Service Regional Block. These order sets will go live May 1st, 2019.  

Goal 2 - Enhance understanding and continue to grow and embed our PFCC philosophy.
The PODS is an evidence based education tool that prepares patients with the key pieces of information 
they need in order to effectively manage their health after a hospital discharge.   The measurement used 
to evaluate the effectiveness of the PODS is from the NRC survey, “Received enough information about 
leaving the hospital?” Medicine currently sits at 58.9% as of Q2 and Surgery sits at 72.2%.  The Ontario 
Academic Average is 62.2%.  Action plans are currently being reviewed to look at targeted 
improvements for this question.  

The following Patient Oriented Discharge Summaries (PODS) were implemented on the following units: 
1. Adult Mental Health - 1 PODS tool complete 
2. Medicine - 13 PODs tools complete 
3. Surgery - 3 PODS complete 
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Goal 3 - Advance the academic environment.
Objective 3.2 Further our partnership with academic institutes.
On November 19th, the CEOs from Northern Ontario School of Medicine (NOSM), Dr. Roger Strasser, 
Health Sciences North (HSC), Dominic Giroux, and TBRHSC, Jean Bartkowiak met to discuss the current 
academic structure.  The current paid positions between the two sites includes 40 physicians.  The 
evaluation of the current physician positions will inform an ideal state. The future state model will be 
used to advocate for additional financial support to support the required paid leaders to grow the 
academic environment. 

Objective 3.5 Implement best practices in the delivery of education.
3.5.1 Develop a business plan for a simulation program.
Plans to relocate the library have been confirmed in order to accommodate the SIM lab. Finalized details 
include space planning, budget and time line of the move.  

Communication will begin with Physicians, Medical Learners/Residents within the next two weeks, 
followed by an organization wide communication strategy in January. 

Goal 4 - Invest in staff development, engagement, safety, and wellness.
4.2 Develop leadership that inspires our physicians and staff to excel and attracts and retains the best 
performers.
Phase two of the Coaching leadership development strategy was implemented; 16 leaders began their 
formal coach training in Q2 and are expected to complete their course and practicum requirements by 
the end of Q4. Coaching can be defined as a specific conversation-based partnership for facilitating 
movement from a current state to a more desired future state. The process is highly person-centred, 
fosters self-directed learning and is grounded in personal self-awareness, values, strengths, possibilities, 
choice and accountability. 

The impact of this training goes beyond those who participated; the Coaches will enter into formal 
coaching agreements with internal leaders, staff and external system partners and will utilize their new 
skills within their Learning Communities. In addition, we expect that our leaders will use the coaching 
approach to leadership more often and that our front line will adopt the coaching approach to the 
therapeutic relationship by becoming more 'coach-like' themselves.  We recognize the coaching 
approach as a powerful way to enable and enhance Patient and Family Centred Care. 

4.3 Increase organizational commitment to wellness.
Data was submitted to the Ontario Hospital Association for the purpose of sick time peer benchmarking.  
The data includes the average duration, number of occurrences, type of illness/disability for short and 
long terms absences categorized by paid and unpaid, job class and union and used to understand our 
own utilization trends compared to our peers. Results will be released by Q3.   

Planning meetings to engage frontline staff for exploration of root causes for sick time and to gather 
ideas for improving culture and moral have occurred.  A project plan was developed and identifies ten 
corporate initiatives underway to decrease sick time.  Additionally, an analysis of the Employee and 
Professional Staff Experience (EPSES) results will provide insight into other causes for sick time.   

The EPSES Executive Summary will be made available to leadership as part of the LEAP package and 
attached as an appendix.  
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Strategic Direction 2: Comprehensive Clinical Care

Performance Measure 17-18 YTD 

Actual 

Annual 

Target 

Q1 
Actual 

Q2 
Actual 

Q3 
Actual 

Q4

Actual 

Emergency Department 

length of stay (90th 

percentile in hours) 

42.8 31.0 50.0 40.1

Goal 2 - Deliver comprehensive cardiovascular care in accordance with the Ministry of Health.
The hospital has offered EVAR as a treatment for planned elective aortic cases, for the past two years.  
Our vascular surgeons are working with UHN partners, clinicians and internal departments to assess our 
readiness to offer EVAR for emergent patients. Guided by best practices, a day will be invested to 
perform simulations with broad participation. This exercise will help us improve our safety and 
responsiveness.  

UHN will now perform Implantable Cardiac Defibrillators (ICD) implants for patients from the Northwest 
needing these devices.  This provides patients in the Northwest LHIN an additional option to London 
Health Science Center.  

The Stage 1a/ 1b documents are on track to be submitted by mid-December. A delay of approximately 2 
months was required to ensure our submission would be viewed as achievable by the hospital senior 
leadership and the MOHLTC Capital Branch. 

Goal 3 - Enhance access to clinical services supported by patient flow efficiencies.
Efforts with the Patient Flow Strategy continue to focus on improvements to Length of Stay and 
Occupancy in order to ease pressures on the Emergency Department. These priorities include reducing 
barriers to a patient receiving a bed on the unit and providing a greater focus on discharge planning. The 
efforts resulted in the 90th Percentile Admitted Length of Stay for Emergency Patients reduced from 50 
hours in Q1 to 40.1 hours in Q2.  

Admission Avoidance 
The CHF and COPD working groups consisting of internal and external partners have formed. The groups 
will focus on three main activities; develop a clear discharge pathway for both diseases, rapid 
assessment of patients presenting in the Emergency Department and patient navigation for both 
diseases. The expectation will be to align patients with the appropriate external services in order to 
manage their disease in the community.  

ED Admitted Length of Stay Reduction 
The quality improvement ‘Design Event’ for Infection Control was completed in early September. The 
event highlighted the need for a new Medical Directive to assist Emergency Department staff to 
determine the appropriate patients are swabbed upon admission. A pilot project will test the Medical 
Directive in Q3. Identifying patients with communicable infections earlier will assist in reducing isolation 
days and beds blocked due to isolation requirements across the organization. 

Length of Stay Reduction 
Staff in the Admitting department is trialing a new process that captures the admitting diagnosis and 
Expected Length of Stay for all patients. This information is linked to the patient flow software and 
available for the Utilization Coordinators to assist in their daily discharge planning.  
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Information Services developed a new electronic occupancy report currently being trialed by the 
Admitting and Patient Flow departments. The report provides real-time statistics on hospital occupancy, 
blocked beds and patients waiting for beds.  Once the report data is validated, leadership will receive 
the report via auto-email three times.  

An investigation of the earlier use of order sets for patients admitted through the Emergency 

Department was completed. On average, a digital order set is completed for patients 57 minutes after 

admission. The policy for response time to assess a routine admitted patient is 24 hours.  In addition, 

92.42% of order sets are being completed in the Emergency Department. The Medical Affairs office and 

Chief of Staff established a process to monitor and escalate situations where order set fall outside the 

expected standard completion time.  

Distribution of individual physician Length of Stay results to Section Chiefs began in June. Health Records 

provides the results monthly which are reviewed at section meetings. Physician Length of Stay working 

group continues to meet with the Section Chiefs to review data and identify opportunities to improve 

length of stay.

Strategic Direction 3: Seniors’ Health

Performance Measure 17-18 YTD 
Actual

Annual 
Target

Q1 
Actual 

Q2 
Actual 

Q3 
Actual 

Q4
Actual

Pressure Ulcer 
Incidence 

3.10% 7.00% - 3.00%

Goal 2 - Adopt the Ontario Senior Friendly Hospital Framework.
Objective 2.3 - Deliver ethical care that protects the autonomy, choice, and diversity of senior patients 
(ethics in clinical care and research).
The Seniors’ Health Steering Committee endorsed the proposed recommendations for ethics in clinical 
care. The implementation plan consists of a phased approach, three phases will focus on:  1) Consent, 
Capacity & Substitute Decision Making; 2) Advance Care Planning; and, 3) Goals of Care Discussions. 
Phase one is currently underway and will take place in partnership with the Northwest Ontario Regional 
Palliative Care Program. The goal of this work is to engage seniors in the development of their care plans 
in order to ensure better health outcomes that respect their wishes and values.  

Strategic Direction 4: Indigenous Health

Performance Measure 17-18 YTD 

Actual 

Annual 

Target 

Q1 
Actual 

Q2 
Actual 

Q3 
Actual 

Q4

Actual 

Acute hospital admissions

per 1,000 population for 

patients from Indigenous 

communities  

206 - 197 -

Goal 2 - Provide health care that respects traditional knowledge and practices, and builds TBRHSC as a 
leader in the provision of health care for Indigenous patients.
The Board has struck a new committee that is responsible for the development of a work plan to 
achieve the Indigenous Health Direction objectives and goals.  



6 

The Senior Director, Indigenous Collaboration developed a process for Indigenous Self Identification. 

This process has been shared with Senior Leadership and the Board. Additional, the Hospital will 

participate in the Indigenous Health Council created by the NW LHIN.  

On November 7, 2018, Diane Smylie and her team from the Southwest Ontario Aboriginal Health Access 
Centre collaborated with Interprofessional Education to facilitate a one-day workshop ("Getting to the 
Roots of Tolerance") and Think Tank. Through a variety of engaging and thought-provoking activities, 
participants were able to examine their own attitudes and behaviors and develop a greater appreciation 
for the ways these can play out differently in relationships with Indigenous clientele. Participants 
included Senior Leadership Council and Board Members, Chief of Staff, representatives from the 
Northwest LHIN, leadership coaches from TBRHSC, Indigenous Navigators and invited leaders from St. 
Joseph's Care Group. This transformative day provided attendees with the experience to look at the 
roots of issues that impact their work, the efficacy of service provision, and ultimately the clients' quality 
of care. 

Strategic Direction 5: Acute Mental Health

Performance Measure 17-18 YTD 

Actual 

Annual 

Target 

Q1 
Actual 

Q2
Actual 

Q3 
Actual 

Q4

Actual 

Psychiatrist full-time 

equivalent staffing as 

percentage of required full-

time equivalent complement 

45.8% 83.3% 83.3% 83.3%

Goal 2 - Enhance the delivery of mental health care to all patients at TBRHSC, outside of mental health 

services.

The Consultation Liaison Service assesses the mental health needs of identified patients and works 

together with the treating team to determine a plan to provide the best support and care. 

Recommendations could include transferring the patient to the mental health inpatient unit, ongoing 

visits from the Consultation Liaison team, or providing medication and treatment options. On August 

22nd, the consultation liaison service rolled out to the entire hospital. Between August 22nd and 

September 30th, it received 88 referrals, of which 12 patients were transferred to Adult Mental Health 

for additional Inter professional team support. 















Balance Scorecard

Strategic Indicators

Report for 18-19 Q2

Updated 2018-11-20

2017-18 Fiscal 2018-19 Fiscal Trending quarters

2020 alignment Indicators Ind Type
Q1 

Actual

Q2 

Actual

Q3 

Actual

Q4 

Actual

Annual 

Target

Annual 

Actual

Q1 

Actual

Q2 

Actual

YTD 

Target

YTD 

Actual

Trending (last 6 

or available quarters)

Patient Experience
Rate of hand hygiene compliance before initial 

patient/environment contact
Strat 92.15% 82.40% 92.85% 83.96% 93.00% 87.39% 95.62% 93.66% 93.00% 95.94%

Patient Experience
30-day in-hospital deaths following major surgery (risk-

adjusted)
Strat 1.40 2.00 3.10 2.70 1.67 2.30 2.10 1.67 2.10 

Patient Experience Number of critical events Strat 0 0 1 1 0 2 1 0 0 1 

Seniors' Health Pressure ulcer incidence Strat 2.80% 3.40% 6.00% 3.10% 3.00% 6.00% 3.00%

Comprehensive Clinical 

Care
90th Percentile ER length of stay (hours) for admitted patients Strat 39.4 39.5 44.2 47.9 31.0 42.8 50.0 40.1 31.0 50.0 

Indigenous Health
Acute hospital admissions per 1,000 population for patients 

from Indigenous communities
Strat 209 206 208 201 206 197 197 

Acute Mental Health
Psychiatrist full-time equivalent staffing as percentage of 

required full-time equivalent complement
Strat 58.3% 45.0% 41.7% 50.0% 83.3% 45.8% 83.3% 83.3% 83.3% 83.3%

Patient Experience Patient satisfaction: All dimensions - Inpatients Strat 60.5% 67.3% 69.5% 67.1% 61.8% 66.1% 70.4% 68.7% 66.6% 69.6%

Patient Experience Total researcher staff (CAHO definition) Strat 276 311 325 364 301 364 383 350 301 367

Patient Experience Learner satisfaction Strat 88.1% 84.6% 91.2% 87.2% 87.00% 88.0% 85.0% 85.1% 87.00% 85.0%

Patient Experience Paid sick hours as a percentage of worked hours Strat 4.39% 4.27% 4.21% 3.37% 3.48% 4.08% 3.99% 3.45% 2.91% 3.72%

At or better than target

Slightly (less than 5%) worse than target

Significantly (5% or more) worse than target

Data not expected for reporting period or too few results to be meaningful

Indicator has been discontinued and replaced

Blue text Incomplete period or result not yet finalized
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Thunder Bay Regional Health Sciences Centre is a leader in Patient and Family Centred Care and a research and 
teaching hospital proudly affiliated with Lakehead University, the Northern Ontario School of Medicine and 
Confederation College. 

Le Centre régional des sciences de la santé de Thunder Bay, un hôpital d’enseignement et de recherche, est reconnu 
comme un leader dans la prestation de soins et de services aux patients et aux familles et est fier de son affiliation à 
l’université Lakehead, à l’École de médecine du Nord de l’Ontario et au Collège Confederation.

Chief of Staff Report 
to the  

Board of Directors 
Thunder Bay Regional Health Sciences Centre 

December 2018 

Deputy Chief of Staff
• The newly created position of Deputy Chief of Staff was reposted in November  

Department Chief Performance Evaluations
• The outgoing Chief of Staff completed performance evaluations for all Department 

Chiefs  and met with each Chief one-on-one to review and provide feedback  
• A new performance evaluation tool based on the LEADS Framework was used in 

conjunction with a new peer assessment survey  

Professional Staff Human Resource Plans
• All Chiefs have recently updated their department human resource plans in 

collaboration with medical and administrative directors and with input from the 
members of the Professional Staff in the department and any appropriate regional 
partners  

• The human resource plans inform appointment and reappointment decisions, support 
operational planning and serves as a guide for recruitment efforts; consideration is 
given to clinical trends, retirements, organizational requirements, the hospital’s 
strategic initiatives, on-call requirements and the distribution of resources, and 
scholarly requirements (teaching and research)  

• A final report will be presented in the near future at the Medical Advisory Committee  

Digital order sets
• Initial utilization data on the opioid acute pain order set which was rolled out on 

October 2 has been very positive with 19 people using the order set with a total of 181 
submissions during the first month 

• Work continues on the development of the next round of digital order sets 

Physician Leadership Institute (PLI) Session 
• The PLI session was held in Thunder Bay on November 24 on ‘Crucial Accountability’ 

and was led by Dr. Gillian Kernaghan, the President and CEO of St. Joseph’s Health 
Care, London; the session was well attended by both physician leaders and hospital 
administrators 
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Thunder Bay Regional Health Sciences Centre is a leader in Patient and Family Centred Care and a research and 
teaching hospital proudly affiliated with Lakehead University, the Northern Ontario School of Medicine and 
Confederation College. 
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Current Challenges 
Response to Cardiac Arrest Codes 

• Any physician available is expected to respond to cardiac arrest codes and it is 
understood that occasions may occur where a physician in-house may not be able 
to respond in a timely manner, particularly in the evening and early morning hours 

• Work is in progress to arrange in-house coverage at all times for cardiac arrest 
codes, with residents from Internal Medicine, Surgery, Anesthesia and the Emergency 
providing first response with Intensivists providing back-up 

Physician Consult Times 
• Delays in physician consult times both in the Emergency and on in-patient units 

effects patient flow as well as patient care 
• Work is being completed to capture that data accurately so we can improve times 
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Thunder Bay Regional Health Sciences Centre Board of Directors Work Plan
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Colour Legend

Completed by target

In progress but not 

completed by target

Not in progress, and not 

completed by target
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Comments

1 Governance Monthly education topics for the Board BD x x x x x x x x

2 Governance Approval of By-Laws BD x

3 Governance

Approve Slate of Nominees to fill Board 

vacancies BD x

4 Governance

Approval of all Committee terms of 

reference BD x

Dec 2018 - moved from Dec 

to May pending trial of OHA 

on line tool. 

5 Governance TBRHRI update BD x

Deffered until after 

November joint retreat.

6 Governance TBRHS Foundation update BD x

7 Governance

Board Members to complete self 

assessment questionnaire BD x Reviewed by Chair in Feb.

8 Governance

Board Members to complete Team 

Effectiveness Scale BD x x

Dec 2018- Team 

effectiveness scale usually 

scheduled in December and 

April on hold pending trial 

of OHA online tool. 

9 Governance

Board Members to complete Board Annual 

Evaluation BD x

Reviewed by Gov/Nom in 

May.

10 Legal Compliance

Environmental compliance and fire safety 

update BD x x x x

Legend:  

BD: Board of Directors

EC: Executive Committee
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11 Legal Compliance Accessibility update BD x

12 Quality Oversight Critical Incidents Update BD x x

13 Quality Oversight Research Ethics Board appointments BD x

14 Quality Oversight Research Ethics Board report BD x

15

Performance Measurement 

and Monitoring

Strategic Plan and Scorecard quarterly 

update BD x x x x

16 Oversight of Management Physician recruitment plan update BD x

17 Oversight of Management Participate in CEO evaluation via website BD x Process under review.

18 Oversight of Management Participate in COS evaluation via website BD x Process under review.

19 Oversight of Management CEO evaluation EC x

20 Oversight of Management COS evaluation EC x

21 Oversight of Management Approve CEO evaluation BD x

22 Oversight of Management Approve COS evaluation BD x



APPENDIX B - Patient Safety and Quality of Care Committee - 2018-19

Colour Legend

Completed by target

In progress but not completed by target

Not in progress, and not completed by target
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Presenter/ Comments

Patient Safety and Quality

1 QIP 1.1 Reviewing, monitoring and recommending approval of 

management’s plan for patient safety and quality of care. 

#11 Quality Improvement Plan Excerpt from 

Balanced Scorecard

X X X X C. Freitag/ M. Del Nin

2 Patient safety report 1.2 Receiving regular and ad hoc reports on performance 

related to patient safety and quality of care compared to 

provincial benchmarks and progress towards management’s 

goals.  

#7 Patient Safety X X X X X L. Knowles/C.Covino

Aggregate critical incident report                                              #4 Critical Incidents/ MAC Recommendations X X C. Covino

Patient safety report #7 Patient Safety X X X X L. Knowles

Infection prevention and control 

presentation

#8 Infection Prevention & Control Mandatory 

Patient Safety Indicators

X J. Ross/K. Bell

Patient Satisfaction QIP                      #11 Quality Improvement Plan Excerpt from 

Balanced Scorecard

X X X X C. Freitag/ M. Del Nin

PFCC and discussion      #25 Patient Satisfaction X B. Nicholas

Just culture #12 Quality Improvement Plan Excerpt from 

Balanced Scorecard

X X X X Laurel Knowles

Organizational Performance

5 Annual QIP engagement and planning 2.1 Receiving, monitoring and recommending the approval of 

the annual Quality Improvement Plan. 

X X X X C. Freitag/ M. Del Nin

6 QIP with action plans 2.2 Ensuring that management has a system of performance 

measurement and quality improvement in place and that it is 

publically available.

#12 Quality Improvement Plan Excerpt from 

Balanced Scorecard

X X X X C. Freitag/ M. Del Nin

7 Balanced score card and QIP 2.3 Ensuring that management has a plan to address variances 

from standard performance indicators, and oversee the 

implementation of remediation plans.

#12 Quality Improvement Plan Excerpt from 

Balanced Scorecard

X X X X X C. Freitag/ M. Del Nin

8 PFCC Lead 2.4 Receiving annual reports with respect to patient surveys 

including an analysis of high/low performing units, 

performance compared to leading benchmarks and progress 

towards management’s goals. 

#25 Patient Satisfaction X Bonnie Nicholas

9 Report from senior leader responsible 2.5 Reviewing, monitoring and making public the patient 

relations process.  

X X C. Covino

10 Report from senior leader responsible 2.6 Reviewing the appointment and reappointment processes 

for the Professional Staff and Regulated Licensed 

Professionals.

#3 Credentialing and Licensing Processes for 

Professional Staff and Health Professionals

X M.Langlois/M. Addison

11 Assume compliant; Only report 

anomalies and remediation plans

2.7 Monitoring compliance with the ECFAA and all other legal 

requirements and applicable policies of regulatory authorities 

with respect to safety and quality of patient care.  

X C. Covino

3

4

1.3 Reviewing reports regarding the frequency and severity of 

adverse patient safety events such as critical incidents, 

hospital acquired infection rates, pressure ulcers, falls, 

medication errors and preventable deaths.

1.4 Fostering and monitoring a just, quality, patient and family 

centred care culture. 
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Presenter/ Comments

12 Annual QIP Approval 2.8 Approving and monitoring management’s prioritization of 

key performance indicators. 

X C. Freitag/ M. Del Nin

13 Accreditation 2.9 Overseeing TBRHSC's accreditation plan. #9 Accreditation X G. Ferguson/C. Covino

14 Assume compliant; Only report 

anomalies and remediation plans

2.10 Reviewing accreditation reports and overseeing the 

implementation of remediation plans. 

#9 Accreditation X G. Ferguson/C. Covino

Risk Management

15 ERM reports  3.1 Ensuring an appropriate risk analysis is performed 

regarding patient safety and quality of care.

#13 Risk Management/ Enterprise Risk 

Management

X F. Pennie/C. Covino

16 ERM draft report 3.2 Reviewing and approving management’s plan for risk 

management related to patient safety and quality of care.

#13 Risk Management/ Enterprise Risk 

Management

X F. Pennie/C. Covino

Education

17 Status report including remediation 

plans for non-compliance

4.1 Providing appropriate orientation and ongoing education 

for members of the PSQCC including roles/responsibilities, 

patient safety and quality of care, risk management, and basic 

elements of patient safety and quality of care measurement.

New X X X C.Covino

18 Status report including remediation 

plans for non-compliance  

4.2 Monitoring organizational programs designed to educate 

patients regarding safety. 

#7 Patient Safety X L.Knowles

19 Status report including remediation 

plans for non-compliance

4.3 Monitoring organizational programs designed to educate 

the staff in patient safety and quality of care policies and 

practices. 

#10 Quality and Risk Management Policies X L.Knowles

20 Status report including remediation 

plans for non-compliance

4.4 Monitoring organizational programs and procedures to 

educate health professional learners about patient safety and 

quality of care policies and practices. 

X L.Knowles/C. Covino

Evaluation

21 5.1 Preparing an annual report for the Board summarizing 

relevant matters of patient safety, quality of care, and risk 

management. 

New X C.Covino

22 Survey evaluation completed at the end 

of each meeting 

5.2 Reviewing the Committee’s own performance to improve 

patient safety and quality of care and risk management. 

Evaluation X X X X X X X X X PSQCC 

23 5.3 Reviewing the PSQCC terms of reference annually. #14 Terms of Reference Review and #15 TOR 

Approval

X G. Whitney

Reports

24 Reports: Chair of the Quality of Care Committee (meets 

Quarterly)

New X X X X C. Covino

25 Monthly Reports: Chair of the Quality Improvement 

Committee

New X X X X X Note: Monthly reports 

required but committee not 

meeting until Jan 2019

Work Plan

26 2018-2019 PSQCC work plan review for recommendation to 

the Board

#16 Work Plan Review and #17 Work Plan 

approval

X



Colour Legend
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1 Oversight of Management 2018-19 Work Plan for information only x x x x x x x x x 

2 Financial Oversight
ALC, LOS and Emergency Admissions Monthly Report for 

information only x x x x x x x x x 

3 Financial Oversight
Marketed Services & Medical Remuneration Reports for 

information only x x x x x x x x x

4 Financial Oversight Attestation: Wages and Source Deductions x x x x

5 Financial Oversight Financial Statements and Variance Report x x x x 

6 Financial Oversight Financial Statements for information only x x x x x x

7 Financial Oversight Investment Policy Annual Review x

8 Financial Oversight Investment Portfolio Reviews x x

9 Financial Oversight Northern Supply Chain Performance and Medbuy Update x x

10 Oversight of Management Work Plan Review 2018-19 x
11 Oversight of Management Work Plan Approval 2019-20 x

12 Governance Terms of Reference Review 2018-19 x
13 Governance Terms of Reference Annual Approval 2019-20 x

14
Performance Measurement and 

Monitoring
Corporate Balanced Scorecard x x x

15 Financial Oversight H-SAA 2018-19 Operating Plan Agreement x

16 Financial Oversight CAPS 2019-20 Approval x

17
Performance Measurement and 

Monitoring

Human Resources and Organizational Development 

Update x x x x x x x x x

18 Financial Oversight Broader Public Sector Travel & Expense Report x x

RESOURCE PLANNING COMMITTEE WORK PLAN
2018-2019
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19 Financial Oversight
Budget Planning Targets & Directives Report and Process 

Update x

20 Financial Oversight Funding HBAM and Quality Based Procedures Update x

21 Financial Oversight HAPS 2019-20 Approval x

22 Financial Oversight TBRHRI  and Sustainability Updates x x

23 Financial Oversight Capital Equipment and Capital Projects Update 2018-19
x x

24 Financial Oversight Insurance Review x

25 Risk Identification and Oversight Informatics Update x

26
Performance Measurement and 

Monitoring
Labour Relations, Grievances and Arbitrations Update

x

27 Legal Compliance Occupational Health and Safety Program Update x

28 Financial Oversight Operating Plan Update 2019-20 x x x

29 Financial Oversight Operating Plan Approval 2019-20 x

30 Legal Compliance Public Sector Salary Disclosure x

31 Financial Oversight Capital Budget Update 2019-20 x

32 Financial Oversight Capital Budget Approval 2019-20 x

33 Legal Compliance
Broader Public Sector Accountability Attestation 

Certificate x

34 Legal Compliance Broader Public Sector Use of Consultants Attestation x

35 Oversight of Management H-SAA Declaration of Compliance Attestation x

36 Oversight of Management M-SAA Declaration of Compliance Attestation x

37 Risk Identification and Oversight Non Patient Legal Matters Annual Review x

38 Financial Oversight
Numbered Companies Unaudited Financial Statements 

2018-19 x

39 Risk Identification and Oversight TBRHRI 2019-20 Operating and Capital Budget Report x

40 Risk Identification and Oversight TBRHRI 2018-19 Unaudited Financial Statements Review
x

40 Financial Oversight
Unaudited Preliminary YE Financial Statements to 2019-03-

31 x



Colour Legend

Completed by target

In progress but not completed by target

Not in progress, and not completed by target
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1 Stakeholder Communication and Accountability Financial Statements and Variance Report x

2 Stakeholder Communication and Accountability Operating Plan 2018-19 x

3 Stakeholder Communication and Accountability Q2 2018-19 Financial Review x

4 Stakeholder Communication and Accountability Work Plan 2018-19 Review x

5 Stakeholder Communication and Accountability Financial Statements as at 2018-08-31 x

6 Stakeholder Communication and Accountability Financial Statements and Variance Report x

7 Stakeholder Communication and Accountability Operating Budget 2019-20 x

8 Stakeholder Communication and Accountability Q3 2018-19 Financial Review x

9 Stakeholder Communication and Accountability Financial Statements as at 2019-02-28 x

10 Stakeholder Communication and Accountability Terms of Reference Annual Approval x

11 Stakeholder Communication and Accountability Work Plan 2019-20 Approval x

12 Stakeholder Communication and Accountability

ALC, LOS and Emergency Admissions Monthly Report for 

information only x x

13 Stakeholder Communication and Accountability Vacancy, Overtime & Sick Time Report x x

FISCAL ADVISORY COMMITTEE

2018-2019
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1 Governance Review Committee work plan for upcoming year G x

2 Governance Review Gov/Nom Committee terms of reference G x

3 Governance

Identify education needs, monthly Board education 

topics, and department tours for coming year G x

4 Governance Review Evaluation Tools x

Evaluation Tools include: 1)Board Monthly 

Evaluation, 2)Board Committee Evaluation, 

3)Board Self Assessment(Dec), 4)Team 

Effectiveness(Dec&Apr) 5)Annual Board 

Evaluation(Apr) - under review

5 Governance Review Board vacancies G x

6 Governance Review Board policies G x

Only a portion of the policies to be reviewed 

annually on a three year rotation.

7 Governance Plan annual Board retreat G x Retreat to be held in  September of each year

8 Governance Review Board committees terms of reference G X Nov 21/18 - moved from November to May 

9 Governance Review Committee evaluations for the semester G x x

Nov-review May, June, Sept, Oct

May-review Nov, Dec, Jan, Feb, Mar, April

10 Governance Review Board and Board Committee attendance G x

11 Governance Review team effectiveness scale summary G x x

Distributed to Board members at 

December/April Board meetings.

12 Governance

Appoint community member on Board member 

interview panel N x

13 Governance

Review Board member Selection and skills criteria 

(Policy BD-45) N x

In progress

Delayed

Committee legend: 

G - Governance

N - Nominating business

Governance and Nominating Committee 2018-19
Updated: November 22, 2018

Colour Legend

Completed by target

Meetings Held: 

Governance-September, November, February, May

Nominating-March, April (interviews)
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14 Governance Review Board member skills matrix inventory N x

15 Governance Approve Application for Membership form N x

16 Governance

Review Board of Directors recruitment ad, interview 

questions and schedule N x

17 Governance

Deliberate outreach for potential future Board 

Directors N x

Added Sept 19, 2018  

-Maintain a list of potential candidates as names 

arise

18 Governance

Expressions of Interest for slate of Officers including 

Chair, if applicable N x

Added Sept 19, 2018  

-Process for Expressions of Interest (to be 

developed)

19 Governance

Proposed slate of Officers for recommendation to 

the Board N x

Added Sept 19, 2018

- Process to be developed

20 Governance Review applications (Board and Community) N x

21 Governance Interview Board member candidates N x

22 Governance Propose slate of nominees for Board N x

23 Governance Review By-Laws G x

24 Governance Review new Board member orientation program G x

25 Governance Review Board annual evaluation summary G x Distributed at April Board meeting

26 Governance Review annual education session summary G x

27 Governance AGM education theme G x

28 Governance Determine Board Committees membership G x



Month  

 

# of Page 

Views  

Month # of Page 

Views 

September 2017 No meeting 

scheduled 
September 2018 No meeting 

scheduled 

October 2017 18 October 2018 No views due 

to technical 

difficulties 

November 2017 26 November 2018 13 

December 2017 17 December 2018 

January 2018   --    January 2019 

February 2018   15   February 2019 

March 2018 33 March 2019 

April 2018 13 April 2019 

May 2018 10 May 2019 

June 2018 17 June 2019 

Yearly Total # of 

Page Views 

149 Yearly Total # of 

Page Views 

 

Page Views: Open Board Meeting Webcast 

September 2017 – November 2018 
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Thunder Bay Regional Health Research Institute Report  
for TBRHSC Board – November, 2018  
 
Submitted by: Jean Bartkowiak, CEO and Anne-Marie Heron, Acting EVP Research & Development 
November 23rd, 2018.  In alignment with the main directions of the Institute’s 2020 Strategic Plan we 
are pleased to share the following: 
 

HEALTHIER:  Improving the Health of People of NWO and Beyond 
 
Hospital Once Again Among Top Research Hospitals in Canada:  RE$EARCH 
Infosource Inc. has released their list of Canada’s Top 40 Research Hospitals 2018.  
This year, the Hospital ranked 40

th
 on the list which includes such world renowned 

facilities as the Hospital for Sick Children and the University Health Network.  
Research is an area of growth in the Hospital’s Strategic Plan and aims to improve 
acces to timely, safe, quality patient care for the residents of Thunder Bay and the 
surrounding region.  It also provides patients with the opportunity to participate in 
research activity that helps design future care and with access to innovative 
technologies.  Together with the Hospital, the Research Institute supports a gowing 
clinical research cluster that is providing solutions to local health care challenges.  
 
Clinical Research Overview:  There are currently 
36 regulated clinical trials being conducted at 
TBRHSC through the Clinical Trials department as 
well as 16 non-regulated clinical research studies. In 
addition, the Research Program is assisting with 28 
open research studies which are being undertaken 
at the Hospital. 
 
The chart to the right provides an overview of all 
open research projects that have been authorized 
through the Research Program and are being 
undertaken by specific programs or areas in the 
Hospital.   
 

Anyone interested in conducting research at the 
Hospital can visit the Research Program web page 
which was launced over the summer.  This publicly 
accessible resource is intended to guide researchers 
through the institutional review and authorization 
process, and provide information to key 
stakeholders regarding the clinical research 
environment at TBRHSC.  Anyone interested in 
learning more about the research process at the 
Hospital are encouraged to visit the web page, 
which can be found at:  
http://tbrhsc.net/research/research-program/ 
 
 
 

Program or Service Area Total Number 

of Open 

Studies 

Adult and Forensic Mental Health 3 

Medicine, Cardiovascular and Stroke 

Program & Northwestern Ontario Regional 

Stroke Network 

16 

Patient Care & Professional Practice 5 

Regional Cancer Program 46 

Renal & Clinical Services 30 

Surgical and Ambulatory Services 30 

Trauma Program and Emergency and 

Critical Care Services 

13 

Women & Children’s Program 6 

Total 149 

http://tbrhsc.net/research/research-program/
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WEALTHIER:  Generating Revenue through Science & Partnerships 
 
Research Canada Health Research Caucus on Northern and Rural Health 
Research in Canada:  On October 30

th
 Mr. Bartkowiak participated in the Federal 

Parliamentary Health Research Caucus as well as HealthCareCAN’s “H on the Hill” 
events in Ottawa.  Since 2009, the Parliamentary Health Research Caucus events have 
helped to educate politicians on the social and economic benefits of Canadaian health 
research and innovation, as well as introduce them to the multi-sector partnerships 
among academic, private sector and health charity stakeholders essential to a robust 
health research enterprise and innovation system.  The event was well attended and 
Jean was able to share his message about the important research that is being done 
and proposed that will address the health care challenges unique to our region.  
 

SMARTER:  Enhancing the Academic Environment  
Over the past several months, TBRHRI Scientists and their colleagues have been busy sharing their knowledge 
with other researchers and students through publications and at a variety of workshops including the following: 
 
Bring your Kids to Work:  On November 14

th
 the Hospital participated in 

Take Our Kids to Work day.  This annual event allows students to step into 
their future for a day and to get a glimpse of what it’s like to work at the 
Hospital.  This year, 66 Grad 9 students from across the City spent the day 
touring many of the departments in the Hospital including the Research 
Institute.  As always, the interactive session in Dr. Zehbe’s lab was very 
popular with the students.   
  
Published Scientific Papers:  Institute Scientists have submitted a 
number of papers over the past month and Drs. Reznik and Albert have had the following papers recently 
published: 
 
Hane F., Fernando A., Prete B., Peloquin B., Karas S., Chaudhuri S., Chahal S., Shepelytksyi Y., Wade A., Li 
T., DeBoef B., Albert M. Cyclodextrin-based Pseudorotaxanes: Easily Conjugatable Scaffolds for Synthesizing 
Hyperpolarized Xenon-129 Magnetic Resonance Imaging Agents. ACS Omega 2018, 3, 677−681. 
 
A. Nenashev, V. Valkovskii, J. Oelrich, A. Dvurechenskii, O. Semeniuk, A. Reznik, F. Gebhard, S. Baranovskii, 
Release of carriers from traps enhanced by hopping between traps.Phys. Rev. B 98, 155207 – e-Published 30 
October 2018.  
 

Staffing and Updates: 
 
Congratulations to Dr. Alla Reznik:  It was recently announced that Dr. Reznik’s 
application for a Tier 1 Canada Research Chair was successful.  This status is awarded to 
outstanding researchers who are acknowledged by their peers as world leaders in their 
fields. Sponsoring institutions for Tier 1 Chairs receive $200,000 annually for seven years 
and these Chairs are eligible to apply for grant funding that is restricted to many other 
researchers .   
 
New TBRHRI/LU Research Chair – Dr. Zubair Fadlullah:  will be joining TBRHRI and LU 
on January 1, 2019.    Dr. Fadlullah will be responsible for conducting a research program related to Smart 
Health Technology.  Along with his appointment as a Scientist at the Research Institute, he will be teaching at 
the University in the Department of Computer Science.   
 



Volunteer Association to TBRHSC Report – November 2018 

 
I am very pleased to announce that Mary Poulter has joined the Board of Directors of the Volunteer 
Association to Thunder Bay Regional Health Sciences Center (TBRHSC) and will serve as Treasurer, effective 
January 1, 2019.  Mary was recognized as a “Citizen of Exceptional Achievement” by the City of Thunder Bay in 
May, 2018.  Mary brings a wealth of volunteer experience to our Board, having served as Treasurer to 
Northern Cancer Research Foundation.  She joined the Thunder Bay Regional Health Sciences Foundation 
Board in 2008, serving on the Audit and Finance Committee.  In addition, she served as Volunteer Director 
with the Redwood Park Food Bank and as a section leader with United Way.  Leshya Hunka, our current 
treasurer, and Mary will work together over transition period.   Leshya will be available to assist Mary as 
needed. 
 
The Volunteer Association passed a motion at the October meeting to purchase a bladder scanner for the 
TBRHSC.  I received confirmation on November 22, the bladder scanner has been received.   Thank you to 
Donna Jeanpierre for liaising with Peter Myllymaa, and thank you to Peter for getting this done.  It was left to 
Peter to determine which of the three areas requesting a bladder scanner will receive it.  
 
Carole McCollum, Master Gardener and Service Leader for the Gardening Volunteers approached Ellen 
Mortfield, Executive Director of Ecosuperior regarding a donation of a rain barrel for the courtyard garden 
between Units 1B and 1C as there is no reliable source of water in the courtyard.   Ellen donated a water 
barrel, Carole who is also an artist is going to paint the rain barrel and it will be installed in the spring.  Carole 
will be able to keep the rain barrel filled so that the potted plants can be watered as needed.  Thank you to 
Ellen, Ecosuperior and Carole for coordinating this. 
 
At the Annual General Meeting of the Hospital Auxiliaries Association of Ontario (HAAO) held in Toronto on 
November 10, 2018 the membership voted in favour of the motion to dissolve and disband the HAAO effective 
January 1, 2019.  A second motion to appoint three current HAAO executive members as directors to oversee 
the dissolution of the HAAO was approved.  
 
The Volunteer Crafters held their annual craft & bake sale at the hospital on November 22.  These ladies work 
behind the scenes in Tamarack House knitting and sewing to get ready for the craft sale and 100% of the 
proceeds are donated to the Volunteer Association.  They also make tray favours and donate them to food 
services so that patients receive a little something extra with their meal at Christmas. 
 
I would like to take this opportunity to recognize the generous donations that Nicole K. a volunteer crafter has 
made to Seasons.  Already in 2018, Nicole has made and donated over 40 fleece blankets and nearly 800 pairs 
of infants Nipigon Nylons to be sold in Seasons Gift Shop.  In the past she donated knitted and crocheted 
stuffed animals to be sold in Seasons. 
 
 
Respectfully submitted. 
 
Cathy Britt, President 
Volunteer Association to Thunder Bay Regional Health Sciences Centre. 
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980 rue Oliver Road 

Thunder Bay  ON 

P7B 6V4  Canada
Tel: (807) 684-6018 
www.tbrhsc.net

Thunder Bay Regional Health Sciences Centre is a leader in Patient and Family Centred Care and a research and 
teaching hospital proudly affiliated with Lakehead University, the Northern Ontario School of Medicine and 
Confederation College. 

Le Centre régional des sciences de la santé de Thunder Bay, un hôpital d’enseignement et de recherche, est reconnu 
comme un leader dans la prestation de soins et de services aux patients et aux familles et est fier de son affiliation à 
l’Université Lakehead, à l’École de médecine du Nord de l’Ontario et au Collège Confederation.

Chief Nursing Executive
Open Report 

to the  
Board of Directors 

December 2018 

Regulation of Diagnostic Medical Sonographers (Ultrasound & Echo Technologists)

On January 1, 2019 it is expected that the Medical Radiation and Imaging Act will be 

acclaimed and diagnostic medical sonographers will become regulated under the College 

of Medical Radiation Technologists of Ontario (CMRTO), which will undergo a name 

change to the College of Medical Radiation and Imaging Technologists of Ontario 

(CMRITO). 

Since January 1, 2018 diagnostic medical songoraphers have been applying to register with 

the College of Medical Radiation Technologists of Ontario (CMRTO). This has been done in 

anticipation of the changes to the Medical Radiation and Imaging Act.  

There are no anticipated issues with any diagnostic medical sonographers at TBRHSC 

becoming regulated with the CMRITO, as almost all have now completed the registration 

requirements. 

NW LHIN funding 

Funding has been received from the NW LHIN for Temporary Community Services & 

Assess and Restore Funding Initiatives. 

• Elder Life Transitions Coach - Expansion of the Hospital Elder Life Program (HELP) 

The Transitional Coach will be an addition to the Hospital Elder Life Program (HELP) 

and in alignment with the HELP program goals and outcomes. This includes maintaining 

cognitive and physical functioning of high risk older adults throughout hospitalization, 

maximizing independence at discharge, assisting with the transition from hospital to 

home and preventing unplanned hospital readmissions.  

The Transitional Coach will support admitted medically complex frail older adults at risk 

of further decline. Patient and Caregiver coaching will occur from the acute care hospital 

and into the community upon discharge. This role will leverage current supports and 

pathways within the NW LHIN to avoid duplication. 

• Enhanced Seniors Priority Care Pathway; Rapid Access Geriatric Care (in collaboration 

with SJCG)

Frail seniors who do not require hospital admission, but who require more immediate 

geriatric assessment are identified and discharged with a referral to be seen in their home 
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by a NW LHIN HACC Rapid Response Nurse (RRN) within 48-72 hours, and are 

referred to the SJCG Geriatric Rapid Access Clinic for follow-up within 4-6 days of ED 

discharge. The RRN is able to assess the patient in their home environment and can 

arrange the necessary supports, while the patient waits for an expedited comprehensive 

review by a Geriatrician.  

St. Joseph’s Care Group Geriatric Rapid Access Clinic’s goal is to expedite access to 

geriatric medicine consult for the comprehensive assessment of seniors with complex 

health needs. The program targets those frail seniors that normally would be admitted 

to acute care with issues concerning falls, reduced mobility, general deterioration, 

failure to thrive, cognitive impairment and dementia. The principle behind the access to 

the Geriatric Rapid Access Clinic is to provide faster access to care and services to avoid 

subsequent admissions to hospital.  

Funding will support the addition of clinical resources to enhance service provision for 

the Seniors Priority Care Pathway, and will include: 

• 7 day a week ED Geriatric Care Coordinator (1.4 FTE) to support intensive geriatric 

assessment upon presentation to TBRHSC, to promote admission avoidance, to 

complete post discharge follow-up with patients, and augment the role of the NW 

LHIN HACC RRN 

• In-home Occupational Therapist services (1.0 FTE) for rehabilitative assessment and 

treatment  

• In-home Rehabilitation Assistant services (1.0 FTE) for rehabilitative support 

RNAO Guideline implementation – Correction from November report 

• Prevalence decreased from 6% to 3% of admitted adult patient and our incidence is stable 

at 3.0% should have read the prevalence decreased from 9.6% to 6%, with incidence 

stable at 3%. 
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NOSM Board Meeting Rooted in the North/ Réunion du conseil 
d'administration de l'EMNO dans le Nord  

The Northern Ontario School of Medicine (NOSM) held 
its annual face-to-face Board of Directors meeting in 
Sudbury, Ontario on November 22 and 23, 2018.  
 
During the two-day meeting, Board members 
participated in several presentations and interactive 
sessions which included topics relating to the role of 
social accountability in an academic institution and the 
need for culturally-safe health-care services.  
 
Day one included combined sessions with the School’s 
Academic Council and the Board of Directors. Drs. 
Catherine Cervin, Vice Dean, Academic; Erin 
Cameron, Assistant Professor, Human Sciences; 
Penny Moody-Corbett, Associate Dean Research; and, 
Roger Strasser, Dean and CEO shared their 
perspectives on what the role of social accountability is 
in an academic institution, like NOSM, with the vision 
of achieving a healthier North. This discussion lead to 
the presentation of recommendations outlined in the 
Expert Panel on Indigenous Relations Report. Dr. Jerry 
Maniate, Vice-President, Education, The Ottawa 
Hospital and Expert Panel member along with Drs. 
Joseph LeBlanc, NOSM’s Director of Indigenous 
Affairs and Catherine Cervin highlighted key findings 
and reviewed next steps. 
 
Diane Smylie, Program Director, Ontario Indigenous 
Cultural Safety Program along with Leila Monib and 
Randi Ray, both Provincial Practice Leads, delivered a 
presentation entitled Transformation in Service 
Settings - Getting to the Roots of Tolerance. Following 
thought-provoking presentation, a workshop was held 
to delve deeper into the characteristics of Indigenous 
cultural safety.  
 
The second day of the meeting focused on the 
School’s strategic priorities, including an update from 
Ray Hunt, NOSM’s Chief Operating Officer, on the 
progress of the 2015 – 2020 strategic plan and looking 

Le conseil d’administration de l'École de médecine du 
Nord de l'Ontario (EMNO) s’est réuni en face à face à 
Sudbury (Ontario) les 22 et 23 novembre 2018. 
  
Au cours de ces deux jours, les membres ont assisté à 
plusieurs présentations et à des séances interactives 
portant sur le rôle de la responsabilité sociale dans un 
établissement d'enseignement et sur la nécessité de 
services de santé respectueux de la culture. 
  
Une journée a été consacrée à des séances 
combinées du Conseil de l’enseignement et du conseil 
d’administration de l'EMNO.  La Dre Catherine Cervin, 
vice-doyenne, Enseignement; PreErin Cameron, Ph. 
D., professeure adjointe en sciences humaines, Penny 
Moody-Corbett, Ph. D, doyenne associée, Recherche, 
et le Dr Roger Strasser, doyen et PDG de l'EMNO, ont 
exposé leurs perspectives sur le rôle de la 
responsabilité sociale d’un établissement 
d’enseignement comme l'EMNO pour améliorer la 
santé dans le Nord. Cette discussion a conduit aux 
recommandations indiquées dans le rapport du groupe 
d’experts sur les relations avec les Autochtones. Le 
Dr Jerry Maniate, vice-président, L’Hôpital d’Ottawa et 
membre du groupe d’experts, Joseph LeBlanc, Ph. D. 
directeur des affaires autochtones à l'EMNO, et la 
DreCatherine Cervin, ont souligné les principales 
conclusions et passé en revue les prochaines étapes. 
  
Diane Smylie, directrice de programmes, Ontario 
Indigenous Cultural Safety Program, Leila Monib et 
Randy Ray, toutes deux responsables de l’exercice 
dans la province, ont fait une présentation 
intitulée Transformation in Service Settings – Getting 
to the Roots of Tolerance(Transformation des cadres 
de service – Aller aux racines de la tolérance). Après 
cette présentation qui donnait matière à réflexion, un 
atelier a examiné en profondeur les caractéristiques de 
la sécurité culturelle autochtone. 
Le deuxième jour a été consacré aux priorités 
stratégiques de l’École, avec une mise à jour 
présentée par Ray Hunt, chef des opérations à 
l'EMNO, sur les progrès réalisés dans la mise en 
œuvre du plan stratégique 2015-2020 et sur les 
perspectives pour le plan stratégique 2020-2025. Il y a 
aussi eu une mise à jour sur le plan de communication 

https://www.nosm.ca/our-community/indigenous-engagement/expert-panel-on-indigenous-relations/
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=5aaa655956&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=5aaa655956&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=c3ef297b9f&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=c3ef297b9f&e=452afcc975
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forward to developing the 2020 – 2025 strategic plan; 
an update on the School’s communication plan; and, 
concluded with the open meeting of the Board of 
Directors, including a presentation on the School’s 
preparation for MD program accreditation in April 2020.  
 
The Board received copies of two recent NOSM 
publications: The Scope, the School’s research 
newsletter, and the 2018 Report to Northern Ontario: 
Rooted in the North. 

The next meeting of the Board of Directors and the 
Annual Meeting of Members is scheduled to occur on 
March 20, 2019. For a complete list of Board 
members, please visit our website at nosm.ca/board 

de l’École. La journée s’est terminée avec la réunion 
publique du conseil d'administration, y compris une 
présentation sur les préparatifs pour l’agrément du 
programme de médecine en avril 2020. 
  
Les membres du Conseil ont reçu deux nouvelles 
publications de l'EMNO : Le Scope, le bulletin sur la 
recherche à l'EMNO, et le Rapport au Nord de 
l'Ontario 2018 : Enracinée dans le Nord. 
  
La prochaine réunion du conseil et l’assemblée 
générale des membres sont prévues pour le 20 mars 
2019. La liste complète des membres du conseil se 
trouve à www.nosm.ca. 
 

 
 
NOSM Releases Annual Report: Rooted in the North/ L’EMNO publie son rapport annuel : Enracinée 
dans le Nord 
Highlights Success and Community Engagement 
Across Northern Ontario 

The Northern Ontario School of Medicine (NOSM) is 
more than a medical school; it is a strategy to address 
the health needs of Northern Ontarians, improve 
access to quality care, and contribute to the economic 
development of Northern Ontario. People, communities 
and organizations across the North had a dream that 
everyone in the region—no matter where they live—
deserves access to quality health care. When NOSM 
was opened officially in 2005, the School’s first staff, 
faculty, community partners and students tended to the 
seeds of that dream, based on the vision of what 
NOSM could become. 

The Northern Ontario School of Medicine is rooted in 
the North. The School owes its progress in making 
Northern Ontario a healthier place to the many people 
and communities who have embraced the School’s 
students, supported NOSM and advocated for 
improved health services across the region. 

A fully bilingual document—Rooted in the North: 
NOSM’s Report to Northern Ontario 2018—has been 
released and demonstrates how NOSM is “Rooted in 
the North.” The report highlights many achievements, 
including: 

• More than 90 communities now participate in 
the education of NOSM learners. 

• 94% of NOSM graduates who have completed 
both their MD and residency programs at 
NOSM are now practising in Northern Ontario. 

• 595 MD graduates since 2009. 

Les succès et l'engagement communautaire dans le 
Nord de l'Ontario 
  
L’École de médecine du Nord de l'Ontario (EMNO) est 
plus qu’une école de médecine; c’est une stratégie 
pour répondre aux besoins de la population du Nord 
de l'Ontario en matière de santé, pour améliorer 
l’accès à des soins de qualité et pour contribuer au 
développement économique du Nord de l'Ontario. Des 
gens, des communautés et des organismes du Nord 
rêvaient que chaque personne peu importe où elle vit 
dans la région, ait accès à des soins de santé de 
qualité. Lorsque l'EMNO a été fondée en 2005, ses 
premiers employés, professeurs, partenaires 
communautaires et étudiants ont entrepris de réaliser 
ce rêve en entrevoyant seulement ce que l'EMNO 
pouvait devenir. 
  
L’EMNO est enracinée dans le Nord. Elle doit ses 
progrès dans l’amélioration de la santé dans le Nord 
de l'Ontario aux nombreuses personnes et 
communautés qui ont accueilli nos étudiants, nous ont 
aidés et plaidé pour l’amélioration des services de 
santé dans notre région. 
  
Le rapport bilingue intitulé Enracinée dans le Nord : 
Rapport de l'EMNO au Nord de l'Ontario 2018 a été 
publié et illustre comment l'EMNO est « enracinée » 
dans le Nord. Il met de nombreux accomplissements 
en évidence, notamment : 
 

• Plus de 90 communautés participent 
maintenant à la formation des étudiants de 
l'EMNO. 

http://www.facebook.com/thenosm
http://twitter.com/#!/thenosm
http://www.youtube.com/user/NOSMtv/feed
http://bit.ly/NOSMScope7-FR
http://bit.ly/NOSM2018
http://bit.ly/NOSM2018
http://www.nosm.ca/board
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=9c96452aa6&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=2c1d87457b&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=2c1d87457b&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=5186b2ed63&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=a5d23c96a0&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=8f860b88c5&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=8f860b88c5&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=06fb976a39&e=452afcc975
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• 135 Registered Dietitians have graduated from 
NOSM’s Northern Ontario Dietetic Internship 
Program since the internship began in 2007. 

 “The majority of learners at the Northern Ontario 
School of Medicine come from the North, and many 
stay in the North once they graduate. Since 2011, 194 
NOSM-educated family physicians are now practising 
in our region, resulting in better access to care for 
approximately 228,000 people,” says Dr. Roger 
Strasser, NOSM Dean. 

To learn more about NOSM is making an impact 
across the North, follow us on social media 
@thenosm. Hard copies of Rooted in the North: 
NOSM’s Report to Northern Ontario 2018 can be 
requested by contacting NOSM’s Communications Unit 
at communications@nosm.ca or 807-766-7452. 

 

• 94% des diplômés en médecine de l'EMNO 
qui ont fait leurs études de médecine et 
leur résidence à l'EMNO exercent 
maintenant dans le Nord de l'Ontario. 

• 595 diplômés en médecine depuis 2009. 
• 135 diététistes ont obtenu leur grade de 

l'EMNO depuis le début du Programme de 
stages en diététique dans le Nord de 
l'Ontario en 2007. 

« La majorité des étudiants de l'École de médecine du 
Nord de l'Ontario sont originaires du Nord, et 
beaucoup y restent à la fin de leurs études. Depuis 
2011, 194 médecins de famille formés à l'EMNO 
exercent maintenant dans notre région, ce qui 
améliore l’accès aux soins pour environ 228 000 
personnes » a déclaré le doyen de l'EMNO, le 
Dr Roger Strasser. 
  
Pour connaître l’impact de l'EMNO dans le Nord, 
suivez-nous sur Twitter à @thenosm. Il est possible de 
se procurer des exemplaires imprimés du rapport à 
l’Unité des communications en écrivant 
à communications@nosm.ca ou en appelant au 807-
766-7452. 

 
NOSM faculty honoured by CFPC/OCFP 

Five faculty members and graduates of the Northern Ontario School of Medicine (NOSM) 
have been honoured with awards from the College of Family Physicians of Canada 
(CFPC) and the Ontario College of Family Physicians (OCFP) ahead of the groups’ 
annual Family Medicine Forum (FMF) conference this week. 

Dr. Dieter Poenn, NOSM Assistant Professor, the 2018 Reg L. Perkin Family Physician 
of the Year award from the OCFP. The award is the college’s highest honour, presented annually to a family doctor 
who provides exceptional care to patients, while significantly contributing to the health and well-being of 
communities and society. 
 
Dr. Grant McKercher, NOSM Assistant Professor and former NOSM PGY3 Family Medicine Care of the Elderly 
Enhanced Skills Program Director, received the 2018 CFPC/Canadian Geriatrics Society (CGS) Award of 
Distinction in Health Care of the Elderly. This award recognizes Canadian family physicians in active practice who 
had made substantial contributions to the high-quality, patient-centred care of Canadian seniors. 
 
Dr. Lianne Gauvin, NOSM Assistant Professor and charter class graduate, received the 2018 OCFP Community 
Teacher of the Year Award. This award celebrates excellence in a community family medicine preceptor, and is 
nominated by Ontario’s family medicine residents and medical school students. 
 
Dr. Reid Cameron, a graduate of NOSM’s Family Medicine Residency Program, received a 2018 OCFP Board 
Award of Merit. This award recognizes ongoing contributions to the profession of family medicine through 
comprehensive and compassionate medical care, continuity of care and an unwavering commitment to the health 
and wellbeing of patients. 
 
Dr. Lynne Schwertfeger, NOSM Assistant Professor, received a 2018 CFPC Award of Excellence. The Awards of 
Excellence recognizes outstanding contributions in a specific area pertaining to the specialty of family medicine. 
 

http://www.facebook.com/thenosm
http://twitter.com/#!/thenosm
http://www.youtube.com/user/NOSMtv/feed
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=a455e073f6&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=7d97c7d9ce&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=97812ab7fd&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=97812ab7fd&e=452afcc975
https://nosm.us13.list-manage.com/track/click?u=073b7a1c0a20cce0bd7dff7b1&id=97812ab7fd&e=452afcc975
mailto:communications@nosm.ca
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Awards of Education and Scholarship 
Faculty, residents and students of the Northern Ontario School of Medicine (NOSM) 
play an integral role in achieving the School’s mission of “Innovative education and 
research for a healthier North.” NOSM recognizes the contributions that all NOSM 
members are making to education, research, clinical care, and administration in 
Northern Ontario. The NOSM strategic plan calls for the School to foster excellent 

faculty relations, while more clearly articulating how contributions in the areas of education, research, clinical care, 
and administration enrich faculty members’ careers as clinical and non-clinical academicians. 
The strategic plan also promotes an environment that will enhance the quality of education, increase research 
output; increase grant funding; align research initiatives with NOSM’s mission and values; encourage an increasing 
number of NOSM faculty and learners to incorporate research, teaching, and other scholarly pursuits into daily 
activities; and encourage research collaboration across programs and divisions. 
 
For more information, please read the 2018 Faculty Awards of Education Information Package or contact Julie 
Neill, Administrative Assistant for Faculty Affairs and CEPD. 
 
The deadline for nominations is Friday, December 14, 2018. Kindly complete and submit the 2018 Faculty 
Awards of Education Nomination Form. 
 

September 2018 Edition is available online https://www.nosm.ca/thescope/  

 

 

 

 

Respectfully submitted,  

Dr Roger Strasser 
Professor of Rural Health 
Dean and CEO 
Northern Ontario School of Medicine 

http://www.facebook.com/thenosm
http://twitter.com/#!/thenosm
http://www.youtube.com/user/NOSMtv/feed
https://www.nosm.ca/wp-content/uploads/2018/11/2018-Faculty-Awards-of-Education-Information-Package.pdf
http://jneill@nosm.ca/
http://jneill@nosm.ca/
https://www.nosm.ca/wp-content/uploads/2018/11/2018-Faculty-Awards-of-Education-Nomination-Form.pdf
https://www.nosm.ca/wp-content/uploads/2018/11/2018-Faculty-Awards-of-Education-Nomination-Form.pdf
https://www.nosm.ca/thescope/
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Rooted 
 in the North.

“I chose to attend CampMed because I felt it 
would be a fun learning experience and great 
opportunity to explore different health careers. 
I want to help improve the health of those in 
our communities and help save people’s lives. 
CampMed opened my eyes to the various fields 
in medicine, especially towards disciplines, such 
as dermatology, which are not easily accessible 

in my hometown of Thunder Bay. The activities that I enjoyed the most 
at CampMed were putting on a cast and inserting IV needles in the 
mannequin. Prior to CampMed, I didn’t know how this was done, and 
now, through the hands-on activities, I have a better understanding  
and an appreciation for how it’s done. 

Since attending, I’ve told my friends at school to consider attending 
CampMed. I hope this opportunity continues to be available to the 
communities of Northern Ontario.”

Gene Mendowegan 
Thunder Bay, ON 
 

The Northern Ontario School of Medicine (NOSM) is more than 
a medical school; it is a strategy to address the health needs of 
Northern Ontarians, improve access to quality care, and contribute 
to the economic development of Northern Ontario. People, 
communities and organizations across the North had a dream that 
everyone in the region—no matter where they live—deserves 
access to quality health care. 

NOSM is rooted in the North. We owe our progress in making 
Northern Ontario a healthier place to the many people and 
communities who have embraced our students, supported NOSM 
and advocated for improved health services in our region.

Rooted 
 in the North.

Over the past thirteen years,  
NOSM has taken root in the North. 

• 94% of NOSM graduates who have completed both their  
MD and residency programs at NOSM are now practising  
in Northern Ontario. 

• 92% of NOSM MD students are from Northern Ontario.  
The remaining 8% are from other rural and remote  
areas of Canada.

• There have been 595 MD graduates from NOSM since 2009.

• Since 2007, 135 Registered Dietitians have graduated from NOSM’s 
Northern Ontario Dietetic Internship Program.



There are many aspects of NOSM where your support can 
help us provide the tools, equipment and funding needed by 
learners to obtain a world-class education. Meet some of the 
NOSM people who understand the needs of our learners.

Health Sciences Library
Patty Fink: ”Having the right tools for our users is vital 
to ensuring that up-to-date and relevant information 
is available at their time of need. By investing in the 
growth of our digital library collection you will be 
providing access to the evidence needed to investigate 
a question, learn and teach health-related concepts, or 

diagnosis and treat an illness. The virtual collection directly supports the 
education, research and clinical activities of our users by providing access 
to online books and journals, from anywhere across Northern Ontario, 
when it is needed most.”

CampMed
Véronique Poirier: “To provide greater opportunity for 
students living in rural and remote areas of Northern 
Ontario to attend CampMed, I recommend having 15 
travel awards of $1,600 each. CampMed is hosted in 
Thunder Bay and Sudbury for youth entering grades 10 
and 11 and gives them valuable experiences to learn 

about career opportunities in health care. CampMed provides sessions in 
casting, simulation training with high-tech teaching equipment, working 
through a mock crime-scene investigation, and more. Your gift can give 
more students the opportunity to learn about health care in the North.”

Culinary Medicine Labs
Lee Rysdale: ”Supplies for the Culinary Medicine Labs 
for undergraduate medical students is a pilot project 
that gives medical students the opportunity to increase 
their knowledge and skills of healthy nutrition and 
lifestyle choices. Culinary medicine blends the art of 
food and cooking with the science of medicine and 

provides physicians with another tool to support their patients’ personal 
lifestyle and medical decisions in health promotion and chronic disease 
prevention and treatment. The interactive learning labs give the students a 
chance to learn from dietitians the value of a healthy diet on their patients’ 
overall health as well as their own.”

Student Financial Support
Sarah Habinski: “Without support from generous 
and inspiring donors, my dreams wouldn’t have been 
possible. Thank you for allowing me to achieve my 
dreams, thank you for helping me to help others.“ 

Medical school is both intensive and expensive and 
Sarah and many other NOSM students have been able 

to realize their dream of being a physician without the burden of financial 
aid. By donating to support financial aid you will make that dream a reality. 

Visionary Fund
NOSM is a true made in the North solution to help 
increase the supply of physicians, dietitians, physician 
assistants and other health-care professionals in 
Northern Ontario. It takes a lot of financial resources 
and sometimes there are pressing needs for funding. 
Projects may include the modernizing of classrooms 

and other learning spaces, the purchase of supplies and equipment used 
in any of the teaching and research labs, or the conference attendance of 
the student representatives. Your support of the Visionary Fund help to 
ensure that everyone in our region, no matter where they live gets access 
to quality health-care. 

To find out more about how your donation will help improve access to 
health care in Northern Ontario, visit nosm.ca/donate.

Please contact us for more information.
Gail Brescia
Manager, Advancement
Tel: 807-766-7433
Fax: 807-766-7370
Email: gbrescia@nosm.ca

Katie Biasiol
Advancement Coordinator
Tel: 807-766-7424
Fax: 807-766-7370
Email: kbiasiol@nosm.ca

Julie Houle
Advancement Officer
Tel: 705-662-7154
Fax: 807-766-7370
Email: jhoule@nosm.ca



BRIEFING NOTE 

TOPIC Fire & Environmental Compliance Update 

PREPARED BY Anne Marie Heron, Executive Director, Capital Planning & Operations  

REVIEWED BY 
DECISION 
SUPPORT 
(if required) 

<Does this have financial impacts to the hospital’s budget?  Has a Decision Support Analyst been consulted on this 
briefing note?> 

YES    NO     N/A 

APPROVED BY Peter Myllymaa, Executive Vice President, Corporate Services & Operations 

CO-SPONSOR 
(if required)

n/a 

PREPARED FOR:   President &CEO    Board of Directors     Other:        

DATE PREPARED November 2018

Our Hospital is committed to ensuring decisions and practices are ethically responsible and align with our Vision, Mission, and 
Values. Leaders should consider decisions from an ethics perspective including their implications on patients, staff and the 

community.  

The reader considers the following questions to ensure each decision are ethically responsible by indicating with a √:  

1. We put ‘Patients First’ by responding respectfully to needs, values, & expectations of our patients, families, 
and communities? 

2. We demonstrate ‘Accountability’ by advancing a quality patient experience that is socially and fiscally 
responsible? 

3. We demonstrate ‘Respect’ by honouring the uniqueness of each individual and his or her culture?  

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

For more detailed questions to use on difficult decisions, please refer to the Hospital’s Framework for Ethical Decision Making 
on the iNtranet under Quality and Risk Management>Ethics. 

PURPOSE/ISSUE(S) 

To provide the Hospital Board of Directors with an update on Fire and Environmental Compliance. 

BACKGROUND 

The Hospital has no outstanding orders under the Ontario Fire Code (as overseen by the Chief Fire Official) or the Environmental Protection 
Act (as overseen by Ministry of Environment and Climate Change).  The Hospital is not aware of any non-compliance in regards to the 
requirements of these legislations, except as noted following. 

ANALYSIS/CURRENT STATUS 

Ontario Fire Code

• The Hospital is currently reviewing its surge plan with the Thunder Bay Chief of Fire Prevention (in regards to the Ontario Fire 
Code) and Chief Building Official (in regards to the Ontario Building Code). 

• The Hospital’s annual updated Fire Plan was submitted to the Chief Fire Official by April 1, 2018. 

Environmental Protection Act

• There are no outstanding amendments to the Environmental Compliance Approval (ECA) for air emissions, noise or stormwater. 
• The follow-up requirements under the stormwater management system with the Ministry of Environment and Climate Change 

(MOECC) have been completed and accepted by MOECC. 



Green Energy Act (Ministry of Energy)
• The annual energy reporting requirement commenced in July 2013.  The annual submission was completed by the deadline of July 

1, 2018. 

RECOMMENDATION 

N/A. 

NEXT STEPS 

N/A. 

STAKEHOLDER REACTION 

N/A. 

COMMUNICATIONS 

N/A. 

FINANCIAL IMPACTS 

N/A. 

APPENDIX SECTION 

N/A. 



BRIEFING NOTE 

TOPIC Aggregate Critical Incident Report  

PREPARED BY Cathy Covino 

REVIEWED BY 
DECISION 
SUPPORT 
(if required) 

<Does this have financial impacts to the hospital’s budget?  Has a Decision Support Analyst been consulted on this 
briefing note?> 

YES    NO x     N/A 

APPROVED BY 

CO-SPONSER 
(if required)

<Does this impact another E/VP’s portfolio/program? Have they been consulted on this briefing note?>

PREPARED FOR:   President &CEO    Board of Directors x     Other:        

DATE PREPARED November 1, 2018

Our Hospital is committed to ensuring decisions and practices are ethically responsible and align with our Vision, Mission, and 
Values. Leaders should consider decisions from an ethics perspective including their implications on patients, staff and the 

community.  

The reader considers the following questions to ensure each decision are ethically responsible by indicating with a √:  

1. We put ‘Patients First’ by responding respectfully to needs, values, & expectations of our patients, families, 
and communities? 

2. We demonstrate ‘Accountability’ by advancing a quality patient experience that is socially and fiscally 
responsible? 

3. We demonstrate ‘Respect’ by honouring the uniqueness of each individual and his or her culture?  

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

For more detailed questions to use on difficult decisions, please refer to the Hospital’s Framework for Ethical Decision Making 
on the iNtranet under Quality and Risk Management>Ethics. 

PURPOSE/ISSUE(S) 

Under the Excellent Care for All Act the obligation is to review reports regarding the frequency and severity of adverse patient safety events 
such as critical incidents, hospital acquired infection rates, pressure ulcers, falls, medication errors and preventable deaths 

BACKGROUND 

The Quality of Care Committee reviews critical incidents and the recommendations are shared in aggregate with the Patient Safety and 
Quality of Care Committee.   The obligation is, as per the Excellent Care for All Act, 2010 that hospital annual quality improvement plans must 
be developed having regard to its aggregated critical incident data as compiled based on disclosures of critical incidents pursuant to 
regulations made under the Public Hospitals Act (PHA).  

 Following disclosure of a critical incident, hospital boards are required to ensure that the hospital administrator establishes a system for 
analyzing the critical incident and developing a system-wide plan to avoid or reduce the risk of further similar incidents. In addition, as of 
January 1, 2011, the PHA Regulation 965 was amended to ensure that the administrator provides aggregated critical incident data to the 
quality committee at least two times per year.   

The MOHLTC has issued a directive that as of October 1, 2011, all Ontario hospitals will be required to report all critical incidents related to 
medication / IV fluids through the National System of Incident Reporting (NSIR) within 30 days following the disclosure of the critical incident 
to the Medical Advisory Committee (MAC), administrator and/or patient. 



The reporting requirement of critical incidents related to medication / IV fluids to NSIR is designed to capture a subset of all hospital critical 
incident reporting. Hospitals are expected to maintain their internal system of incident reporting while fulfilling the new requirement of 
reporting critical incidents related to medication / IV fluids to NSIR.  

What is NSIR?

NSIR is a free web-based tool that allows users to securely and anonymously report, analyze, discuss and share information on patient safety 
incidents. The system is designed to complement risk management software that hospitals currently have in place. 

The ECFAA requires that all Ontario hospitals have a patient relations process, and make information about that process available to the 
public. Hospitals also need to ensure that their patient relations process reflects the content of their patient declaration of values. For 
information on how to develop a declaration of values, please see the guidance material on the ecfaa.ca/excellentcare website. 

In addition, hospitals need to consider patient relations in the development of their quality improvement plans (QIP). The ECFAA requires that 
the QIP be developed having regard to data relating to the patient relations process. 

Why patient relations is important: 

A well established patient relations structure and process, supported by the right personnel, is‐  key to identifying gaps between patient 
expectations and experiences of care, and managing perceptions of patient expectations and quality of care (Gilly et al, 1991). An impartial, 
confidential, easily accessible and robust patient relations process will ensure that patients and their family members have a clearly identified 
process and mechanism to raise concerns about their experiences and provide feedback. As well, the patient relations process will provide 
hospitals with a way of tracking the quality of their patients’ experience, and identify opportunities for process and system improvements 
that meet the needs and expectations of patients. Organizations should take advantage of the valuable insights provided through patient 
engagement, use this information to identify common failure points, capture service excellence, and identify opportunities for improvement. 
The patient relations process should be the responsibility of all staff and physicians in the hospital, and wherever possible the concerns of 
patients and their families should be addressed at the point of communication. 

Best practice recommendations for designing a patient relations process: 
The following best practices have been identified to help guide hospitals in the development of 
a patient relations process: 
1. Role
Hospitals should (where possible) have a dedicated patient relations role. Some hospitals may be constricted due to size and thus, in the 
absence of a dedicated role, there must be a clearly defined patient relations process. 
Responsibilities should include: 

• coordination of patient and family feedback 
• consultation with staff, physicians and leadership 
• Facilitation, mediation and conflict resolution of patient and family concerns 
• Reporting of patient relations processes and outcomes (metrics, trends, etc) 
• Coaching staff and physicians on communication styles and stakeholder 
• perspectives, mediation, conflict resolution 
• Educating patients/families, visitors on current policies, protocols, rights and responsibilities 
• Advising on quality improvement opportunities and system changes. 

2. Process
• Patient relations must be supported by senior leadership 
• Patient relations person or process should regularly report to senior leadership and clinical leadership 
• Patient relations person or process should link to quality committee through the senior leadership 
• Patient relations should have a strong link to departments responsible for patient satisfaction surveys, risk management, ethics, and 

quality improvement 
• A well documented and communicated policy and procedure should be developed (see example below) 
• Patient concern resolution process should contain consistent core elements reflecting best practice 
• Process should reflect the content of the Patient Declaration of Values 
• Standardized process and tool to collect information should be developed 
• Mechanism to monitor the status of concerns should be implemented 

3. Measurement and Evaluation
 Minimum data set for patient relations should be developed that is simple and 
well defined. Suggestions: 

• Method feedback was received 
• Types of feedback (including # inquiries, concerns, compliments, requests for support from staff) 
• Feedback aligned with program, service and staff group involved 
• Total # concerns (by type and severity) 
• Resolution summary (outcome) 
• Resolution time/ response time. 
• Develop methods to evaluate effectiveness of process 
• Report regularly to senior leadership and board quality committee on metrics, trends, critical incidents, patient stories, 

recommendations, etc 
• Develop timely process and methods (written, verbal) for responding to patients/families 



ANALYSIS/CURRENT STATUS 

This process has been in place since 2010.  The process has been updates as the ECFAA legislation has evolved. 

RECOMMENDATION 

The aggregate critical incident presentations should continue twice a year. 

NEXT STEPS 

STAKEHOLDER REACTION 

COMMUNICATIONS 

FINANCIAL IMPACTS 

APPENDIX SECTION 



Compliance with Excellent Care 
for All Act – Critical Incident 
ProcessProcess
Cathy Covino,

Sr. Director, Quality & Risk Management

November 21, 2018
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Healthcare is safe, right?



Critical Incident Defined 

A critical incident is defined in Regulation 965 under the Public 

Hospitals Act, as, “any unintended event that occurs when a patient 

receives treatment in the hospital;

AND

that results in death, or serious disability, injury or harm to the patient, 

AND

and does not result primarily from the patient’s underlying medical 
condition or from a known risk inherent in providing treatment.”



Aggregated Critical Incident Data

 Section 4 of the Excellent Care for All Act (ECFAA) provides that the Quality 
Committee must oversee the preparation of the quality improvement plan, 
which must be developed having regard to its aggregated critical incident 
data (Jan. 2011)

 Board ensure the Administrator provided aggregate date of critical incidents 
to the Quality Committee twice a year

 Includes data of incidents occurring at the hospital since previous report -
does not stipulate how to aggregate data - hospitals develop their own does not stipulate how to aggregate data - hospitals develop their own 
template for consistent reporting

 The Quality Committee should consider the recommendations of the MAC 
that relate to systemic or recurring quality of care issues

 The MAC is now required to make recommendations directly to the Quality 
Committee which in turn, must take these into consideration when reporting 
to the Board  



Harm Reporting Framework
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Five Questions to help asses whether a 
patient safety incident is a critical incident 

1. Did something unintended happen to the patient?

2. Was the patient under the care of the facility at the time?

3. Was there disability, injury or harm?  If yes, at what level?

4. Are  there consequences to the patient now, or anticipated 4. Are  there consequences to the patient now, or anticipated 
in the future?

5. Did the incident result primarily from the patient’s 
underlying medical condition or from a known risk inherent 
to providing treatment? *

*This should include consideration of whether expected or usual standards of practice were met and whether risks identified 
were addressed with reasonable preventative measures. 
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Aggregate Reporting to the Board and Quality 
Committee of the Board (April 2018- November
2018)

Critical Incidents Summary

1 critical incidents Q1 2018/19

Critical Incidents Summary

1 critical incidents Q1 2018/19

ClassificationClassification

RecommendationsRecommendations



Critical Incidents Summary

 Inpatient on adult mental health unit committed suicide on 
the hospital grounds

 Debrief with staff

 Debrief with Psychiatrists 

 Patient relations involved with family

 Investigation and involvement of Thunder Bay Police 
Department  
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Incident Classification and 
Recommendations Aggregate (Q4, Q1 2017/18 ) 

• A) Education and a review of the code yellow policy should occur 
with staff to ensure understanding of the procedures outlined in the 
policy, as well as responsibilities.

• B) Clarification of the algorithm outlined in the Code Yellow policy 
should occur. Alignment of arrows to appropriate text boxes should 
occur. 

Education

• A process to ensure timely and effective communication between out-
patient staff, in-patient staff and interprofessional teams should be Communication

• A process to ensure timely and effective communication between out-
patient staff, in-patient staff and interprofessional teams should be 
developed. It is recommended that interprofessionals and out-patient 
staff participate in morning rounds with in-patient staff to ensure all 
pertinent information is shared.

Communication

• A) The "Observation of Patients on the Adult Mental Health Inpatient Unit and Psychiatric 
Intensive Care Unit" (MHS-25) and "Passes and Leave of Absences" (MHS-31) policies should 
clarify and separate patient observation levels, as well as unaccompanied passes and/or 
community access for voluntary patients and  involuntary patients.                                                     
B) Criteria for passes and leave of absences for voluntary and involuntary patients should also 
be reviewed.                                                                 

• C) Development of an observation check intervention in Meditech should also occur.

Policy 



Never Events for hospital care in Canada
•In January 2014, the Canadian Patient Safety Institute brought together 
health sector partners to form a National Patient Safety Consortium. 
Working together, the consortium identified a list of 15 never events for 
hospital care in Canada.

• In September 2015 Canada released its first Never Event report, a joint 
effort between Health Quality Ontario and the Canadian Patient Safety 
Institute.

•Never events are defined as:
“Patient safety incidents that result in serious patient harm or death, and that 

can be prevented by using organizational checks and balances¹”
“Patient safety incidents that result in serious patient harm or death, and that 

can be prevented by using organizational checks and balances¹”

•Never events are not intended to reflect judgment, blame or provide a 
guarantee; rather, they represent a call-to-action to prevent their 
occurrence. 

•Never Events at TBRHSC are considered a Critical Incident 

¹Never Events for Hospital Care in Canada: Safer Care for Patients. Toronto, ON: Health Quality Ontario and the Canadian Patient Safety Institute; September 2015.



1. Surgery on the wrong body part or the wrong patient, or 
conducting the wrong procedure.

2. Wrong tissue, biological implant or blood product given to a 
patient.

3. Unintended foreign object left in a patient following a procedure. 3. Unintended foreign object left in a patient following a procedure. 

4. Patient death or serious harm arising from the use of improperly 
sterilized instruments or equipment provided by the hospital. 

5. Patient death or serious harm due to a failure to inquire whether 
a patient has a known allergy to medication, or due to the 
administration of a medication where a patient's allergy had been 
identified.



6. Patient death or serious harm due to the administration of the 
wrong inhalation or insufflation gas. 

7. Patient death or serious harm as a result of a pharmaceutical event 
including: 

•wrong-route administration of chemotherapy agents; 

•intravenous administration of a concentrated potassium solution; 

•inadvertent injection of epinephrine intended for topical use; 

•overdose of hydromorphone by administration of a higher-concentration solution than 
intended; 

•neuromuscular blockage without sedation, airway control and ventilation capability.

Patient death or serious harm as a result of failure to identify and treat 8. Patient death or serious harm as a result of failure to identify and treat 
metabolic disturbances (eg. hypoglycaemia in an admitted patient, 
hyperbilirubinemia in neonates).

9. Any stage III or stage IV pressure ulcer acquired after admission to 
hospital. 

10. Patient death or serious harm due to uncontrolled movement of a 
ferromagnetic object in an MRI area



11. Patient death or serious harm due to an accidental burn (eg. 
oxygen fires, heat or cold burns from assisted bathing, the use of 
hot or cold packs during wound care). 

12. Patient under the highest level of observation leaves a secured 
facility or ward without the knowledge of staff (eg. patient with 
dementia, psychosis, or at risk of suicide). 

13. Patient suicide or attempted suicide that resulted in serious harm, 
in instances where suicide-prevention protocols were to be applied 
to patients under the highest level of observation. to patients under the highest level of observation. 

14. Infant abducted or discharged to the wrong person. 

15. Patient death or serious harm as a result of transport of a frail 
patient, or patient with dementia, where protocols were not followed 
to ensure the patient was left in a safe environment.



Quality Care Information Protection 
Act Review Committee  

6 Principles

 Critical incident investigations should assume good intentions from all 
parties

 Critical incident investigations should be patient inclusive

 Critical incident investigations should be transparent Critical incident investigations should be transparent

 Staff need to communicate effectively with patients and families before, 
during and after critical incident investigations

 Critical incident investigations should entail an obligation to share 
lessons

 Critical incident investigations should be consistent and predictable



New to Excellent Care for All Act 2016 

 Patient relations to participate in every critical incident review

 Affected patient must be interviewed as part of review

 Certain information about critical incidents cannot be withheld from patients 
and their families

 Information to be disclosed:

 The facts – what happened?

15

 Cause(s) of the critical incident, if known

 Consequences of the critical incident for the patient

 Action taken or recommended to be taken for the patient

 Systemic steps taken to address consequences or reduce risk of future 
incidents



Updates to Critical Incident 
Review Process at TBRHSC

 Patient relations to participate in every critical incident review

 Lead, Patient Safety and Evidence Based Processes facilitates 
Critical Incident Review

 Senior Director, Quality & Risk Management present at Critical 
Incident review to represent the patient and family and take part in Incident review to represent the patient and family and take part in 
discussion on their behalf. 
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Questions or Comments?
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