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                                         Board of Directors 
                                             Open Meeting 
Wednesday, April 3, 2019 – 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)
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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 – Dr. S. Z. Ahmed

3.0 PRESENTATIONS/EDUCATION 
3.1 40 C. Pirie Indigenous Health Orientation* X

4.0 CONSENT AGENDA
4.1 - Board of Directors Open Meeting Minutes-March 6, 2019* X X

4.2 - Admin-19 Whistleblower Policy X

5.0 REPORTS 
5.1 5 J. Bartkowiak Report from the President and CEO* 

5.1.1 Current Challenges:  
a. Occupancy/Overcapacity 
b. Health System Reform 
c. Staffing Challenges 

X

X
X
X 

5.2 5 Dr. Ahmed Report from the Chief of Staff* X

5.3 1 G. Craig Foundation Update X

6.0 FIDUCIARY MATTERS

6.1 2 G. Whitney Report from the Patient Safety and Quality of Care Committee: 
a. Patient Safety Report 
b. Q3 Strategic and Operations Report 
c. Mental Health Emergency Service proposal 

X
X
X
X 

6.2 2 D. Mannisto Report from the Governance and Nominating Committee:
a. CEO Evaluation Process Update 
b. Board Director and Community Member Recruitment 

X
X 

6.3 2 G. Walsh Report from the Resource Planning Committee:
a. Occupational Health and Safety Program Update 
b. Informatics Update

X
X 

7.0 FOR INFORMATION
7.1 - Workplans* X
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7.2 - Webcast Statistics* X

7.3 - Report from the Health Research Institute* X

7.4 - Report from the Chief Nursing Executive* X

7.5 - Report from the Foundation* X

7.6 - Report from the Volunteer Association* X

8.0 BOARD MEMBER COMMENTS
9.0 DATE OF NEXT MEETING  - May 1, 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)  
April 3, 2019 – DRAFT  

Agenda 
Item 

Committee or Report Motion or Recommendation Approved or 
Accepted by: 

1.4 Agenda – April 3, 2019 “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 March 6, 2019; 

4.2   Accepts revisions to the Admin-19 Whistleblower Policy; 

as presented.” 

Moved by: 

Seconded by: 

5.0 Reports  “That the Board of Directors accepts reports dated March 6, 2019 from 

the:  

5.1  President and CEO; 

5.2  Chief of Staff; 

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 

April 3, 2019 

In Northwestern Ontario, chronic disease rates including obesity, diabetes, cancer, and 
cardiovascular disease, are higher than the rest of the province. Research shows unhealthy eating 
induces chronic disease and mortality. We also know that societal level actions to modify unhealthy 
behaviours leading to chronic disease often have a greater impact than individual efforts.  

As a health care facility, our Hospital should sell foods that contribute to good health. We need to 
champion a healthy lifestyle in addition to providing care for patients and their families. This is the 
reason why our Board fully supports the new Eating Healthy Together (EHT) initiative. 

Eating Healthy Together (EHT) is our Hospital’s commitment to provide a supportive, informative, and 
healthy food environment. It means all food and beverages offerings are nutritious. EHT is being 
launched this year.  

Already, staff and visitors to our Hospital will notice more healthy food options available for purchase. In 
the mean time, more details will be made available to the public through information sessions and on our 
Hospital’s website. 

Staff have the right to work in a safe and healthy environment. Our Hospital has made staff safety a 
strategic priority and is implementing several initiatives to ensure the safety of all Hospital staff, 
volunteers, patients, and families. By providing our staff with the right tools, training and resources to do 
their jobs as safely as possible, satisfaction and confidence in their jobs improves. This translates into 
better care for our patients and their families.  

The development and implementation of safety policies and programs at the Hospital are guided by the 
Occupational Health and Safety Act and the Ministry of Labour. Key focus areas regarding workplace 
violence are prevention, measurement, and response strategies. 

Finally, I want to acknowledge the overwhelming response we received during last month’s call to 
interested Northwestern Ontario residents to consider serving as members of the Hospital’s Board of 
Directors or its Committees. This is a true reflection of the strong volunteering spirit in our community. It 
also shows how passionate our community is about having the opportunity to influence the safety and 
quality of care that our Hospital provides. I speak for my fellow Board members when I say how thankful 
we are to every applicant who applied. The interview process will begin in April 2019.  
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BRIEFING NOTE 

TOPIC Indigenous Health Orientation 

PREPARED BY Crystal Pirie, Senior Director, Indigenous Collaboration 

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 

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    Other:        

DATE PREPARED March 26, 2019

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) 

Provide Indigenous Health Orientation for the Board of Directors for awareness and information being provided to new staff and volunteers. 

Increased understanding of the impact of health disparities, relevance of socioeconomic factors, and why culture matters with health 
outcomes. 

BACKGROUND 

Indigenous Health is one of many presentations provided to new staff and volunteers during orientation.  

Indigenous Health is one of five strategic directions of the Hospital. 

ANALYSIS/CURRENT STATUS 

Providing information to staff and volunteers ensures knowledge to support and advance the goals and objectives identified within the 
Strategic Plan. 

RECOMMENDATION 

N/A 

NEXT STEPS 

N/A 
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STAKEHOLDER REACTION 

N/A 

COMMUNICATIONS 

N/A 

FINANCIAL IMPACTS 

Resource neutral 

APPENDIX SECTION 

N/A 

Page 6 of 66



The population of 
Northwestern Ontario is 
26% Indigenous

1
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LHIN 14 North Western Ontario
69 First Nation Communities

Non-isolated 
Accessible by road

Isolated 
No road access 
Scheduled flights

Remote Isolated
No scheduled flights
No road access  

133 Ontario FN Communities 

Semi –isolated
Road access
> 90 K to physician 

2

< 90 k to physician 
services  

45 communities

Scheduled flights
Good telephone 
service 

No road access  
Minimal telephone 
and radio service 

24 communities 

> 90 K to physician 
services 
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At a glance

3
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Boil Water Advisories | Unemployment & 
Poverty | Inadequate Housing | Isolation |  
Lack of Services | Language Barriers

4
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$11  
Moose Factory

$8 
Sandy Lake

$12.89 
Kashechewan
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Higher rates of: 
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Higher rates of: 
• Lung disease
• Diabetes
• Amputation
• Cardiovascular Disease
• Addiction and Suicide
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Colonialism: suppression of one people to another                                        
The Indian Act | Residential Schools | Indian Hospitals ‘60s Scoop
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The pass system
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St. Joseph Residential School 
Thunder Bay 1907-1964
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Fort William Sanatorium, 
Fort William, Ontario, 1935-1974
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Sixties Scoop 
1950s- 1980s
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Indigenous people have lost:  
• Customs
• Languages

13

• Languages
• Freedom of movement
• Identity
• Parenting Skills
• Traditional Medicine Practices
• Traditional Leadership
• Sovereignty
• Lands and Natural Resources 
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Brian Sinclair

14

Page 20 of 66



NOSM EXPERT 
PANEL ON 

INDIGENOUS 
RELATIONS 

FINAL REPORT 
September 11, 

2018

15

Lack of trust in Institutes… 
like hospitals
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Indigenous Patient Navigators and Liaisons

Indigenous Patient 
Navigators and 
Liaisons
• Interpretive Services
• Link to Resources
• Culturally-sensitive
• Discharge Support

16

• Discharge Support
• Non-Insured Health   

Benefits (NIHB)
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Services & resources
• Spiritual Care

• Smudges
• Sacred Bundles
• Bedside ceremonies

• Traditional
Knowledge & 

17

Knowledge & 
Practices policy

• Tele-visitation
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Medicine Pouches

18
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Supporting access to care:
• Screening Services 
• NIHB
• Discharge Planning
• Partnerships 

19
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We are making serious 
efforts and good progress.

20
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Friendship Peace Trust

21

Two Row Wampum
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* Denotes Non-Voting Member 

Board of Directors - Open
Wednesday, March 6, 2019 

Boardroom – 5:00 p.m. 

Present:

John Friday (Chair)  Dr. S. Zaki Ahmed*  Nathalie Coppola  

Dr. Eric Davenport*  Micheal Hardy Anita Jean 

Patricia Lang  Dick Mannisto  Dawna Maria Perry*

Joy Wakefield  Eric Zakrewski 

By Invitation – Senior Leadership:

Amanda Björn  Anne-Marie Heron   Dr. Stewart Kennedy 

Dr. Christ Mushquash Peter Myllymaa David Murray  

Dr. Peter Voros  

By Invitation: 

Angela Kutok, Rec. Sec.  

Regrets Board of Directors: 

Jean Bartkowiak* Matt Simeoni  Gordon Wickham 

Dr. Penny Moody-Corbett  Gary Whitney  Grant Walsh 

Regrets Senior Leadership: 

Glenn Craig 

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

1.1 Chair’s Remarks

Board members, staff, and webcast audience were welcomed to the meeting. John Friday 

chaired this meeting on behalf of Matt Simeoni. Dr. Stewart Kennedy is Acting CEO, on 

behalf of Jean Bartkowiak.  

1.2 Quorum – Quorum was attained.  

1.3 Conflict of Interest - None. 

1.4  Approval of the Agenda

Moved by:   Anita Jean 

Seconded by:   Eric Zakrewski 

Action

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

CARRIED

2.0  PATIENT STORY

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

patient story regarding the transition of the Regional Data Centre to its new location at 

1040 Oliver Road. The ability to access technology related to the safety of staff and patients, 

including access to patient records, was paramount in planning and executing the move to 

the new location. The dedication of staff was evident in ensuring a successful and seamless 

transition. The Regional Data Centre will support regional hospitals to implement the new 

version of regional electronic health records and other clinical and administrative 

applications, research systems, and business applications. 

3.0 PRESENTATIONS  

Amy Carr, Director of Human Resources was welcomed to the meeting.  

3.1 Employee and Professional Staff Experience Survey (EPSES)-Preliminary Update

Amanda Bjorn, Executive Vice President, People, Culture, and Strategy and Amy Carr, 

Director, Human Resources provided an update on the communication and follow up 

action planning for the 2018 EPSES results. 

The Hospital has conducted employee and professional staff experience surveys since 

2005. This is the sixth cycle of experience surveys which were made mandatory in 2012 by 

the Excellent Care for All Act (ECFAA). The 2018 response rate for staff was 70.1% and 

55.9% for Professional Staff, far exceeding the previous survey response rates. 

Department survey results were shared with leaders, along with a hospital results. Leaders 

were also provided with tools to aid in department action plan development, and a 

feedback tool for suggested corporate level initiatives. The leaders are expected to gather 

information regarding specific Hospital strategic and operational initiatives such as 

Respect, Psychological Safety, Attendance Management, Staff Recognition, and 

Professional Development.   

Over 5000 comments were submitted in the survey. Department specific results were 

shared with leaders so that they can engage their staff using the ME to WE to ALL 

framework to identify action plans for areas where improvement is required.  
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Amy Carr was excused from the meeting.  

3.2 Physician Recruitment Plan Update

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

Programs provided an update on the Hospital’s physician recruitment challenges and 

successes over the past year as well as recruitment plans for 2019. 

Each Department Chief is responsible for retaining an up to date plan developed in 

collaboration with Medical and Administrative Directors, with input from the members of 

the Professional Staff in the Department and regional partners.  

Based on department physician recruitment plans, the Hospital supports the 2019 

recruitment activities. Currently there are no critical gaps but there are some gaps in some 

sub-specialty areas such as Hospitalist Services, Psychiatry, and Internal Medicine 

(Respirology, Rheumatology, and Dermatology).  

Successes over the past year include recruitment in Urology, Pathology, Gastroenterology, 

Psychiatry (Adult Mental Health), and Oncology.  

4.0 CONSENT AGENDA  

The consent agenda was approved as submitted. 

Moved by:  Dick Mannisto 

Seconded by:   Patricia Lang 

“That the Board of Directors: 

4.1   Approves the Board of Directors Minutes of February 6, 2019; 

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

February 20, 2019; 

as presented.” 

CARRIED

5.0 REPORTS AND DISCUSSION 

5.1 Report from the President & CEO

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

for information. 

5.1.1  Current Challenges

Dr. Stewart Kennedy provided an update on the President and CEO current challenges as 

follows: 

a. Health System Reform:  

On February 26, 2019, the provincial government introduced Bill 74, The People’s Health 

Care Act, 2019. If passed, Bill 74 will propose a series of amendments to several pieces of 

legislation as part of the provincial government’s commitment to end hallway medicine. 

Some of the proposed amendments include, but are not limited to, the following:

• All health agencies, including all Ontario Local Integration Health Networks (LHINs), 

will be merged into one central Agency to provide for a single point of accountability 

and oversight;  

• Health service providers will be asked to organize into integrated care delivery 

systems designated in the Bill as Ontario Health Teams; 

• The creation of Ontario Health Teams is currently voluntary but would be subject to 

prescribed requirements, including the ability to deliver at least three prescribed 

services. 

There are consequential amendments proposed to over 29 pieces of legislation, with the 

majority related to the new central Agency assuming funding, accountability and 

integration functions of the LHINs. The implementation period of Bill 74 will likely take 

place over several years. 

b. Financial Uncertainty:  

The Hospital is awaiting a commitment from the Ministry of Health and Long Term Care 

(MOHLTC) to address the 2016 Operational Review recommendations for a $9.8 M base 

adjustment and $9.3 M Working Capital. The current provincial government Health 

System Reform is adding to the funding uncertainty. 

c. Overcapacity: 

Patient flow is improving thanks to length of stay reduction, and improved ED wait times. 

The additional Transitional Case Unit (TCU) beds at Hogarth Riverview Manor (HRM) 

have contributed to reducing overcapacity pressures.  

d. Ontario Human Rights Commissioner Site Visit: 
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On February 28, the President and CEO, Jean Bartkowiak and Board Chair, Matt Simeoni

met with leaders of the Ontario Human Rights Commission, Renu Mandhane, Chief 

Commissioner and Raj Dhir, Executive Director and Chief Legal Counsel. The meeting was 

the result of research by the Commission that identified that while many Ontario hospitals 

are the objects of many human rights complaints, our Hospital’s experience is 

uncharacteristically low. The Commission was interested to learn about staff education, 

services, processes and policies that contribute to our ability to support patients and 

manage issues, with a focus on our Indigenous population. The discussion also focused on 

our interest to share best practices and guidance with other hospitals to support their 

efforts to improve Indigenous patient’s health care experience. 

Michael Del Nin, Director, Decision Support was welcomed to the meeting.  

5.2 2020 Q3 Strategic Plan Progress and Scorecard Report

Michael Del Nin, Director of Decision Support along with Senior Leaders highlighted the 

third quarter 2018-19 Strategic Plan Q3 progress, tactics to achieve targets, strategic 

performance indicator results and associated improvement action plans. The updated 

Balanced Score Card (BSC) strategic indicators and trends was also summarized. 

5.3 Report from the Chief of Staff

The Chief of Staff report was pre-circulated for information and highlighted the following: 

• Interviews were completed for the positions of Department Chief, Emergency Services 

and Department Chief, Internal Medicine and are awaiting approval by the Board; 

• Dr. Kristie Skunta has been appointed Deputy Chief of Staff, effective April 1, 2019; 

• The Medical Advisory Committee (MAC) is investigating different strategies to help 

prevent Professional Staff burn out; 

• The members of the MAC reviewed the requirements to become designated as a Level 

I, II or III Choosing Wisely hospital and were in support of implementing this program 

at our Hospital. 

Moved by:  Micheal Hardy 

Seconded by:   Anita Jean 

“That the Board of Directors accepts reports dated March 6, 2019 from the:  

5.1  President and CEO; 

5.2 2020 Q3 Strategic Plan Progress and Scorecard Report; 

5.3  Chief of Staff; 

Motion 
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as submitted.” 

CARRIED

6.0 FIDUCIARY MATTERS  

Jennifer Madahbee, Performance Improvement Consultant was welcomed to the meeting.  

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

(PSQCC)

Patricia Lang highlighted the following:  

a. 2019-2020 Quality Improvement Plan (QIP): 

The 2019-20 QIP documents (19-20 Narrative; 19-20 Workplan; 18-19 Update and 19-20 

Executive Pay at Risk) were presented for Board approval. In keeping with Health Quality 

Ontario’s engagement framework, the QIP planning and development process involved 

engagement of Board members, leaders, physicians, staff and Patient Family Advisors. 

The Narrative summarizes the commitments the Hospitals makes in the QIP for the 2019-

2020 year. The Narrative describes key quality improvement challenges that may not be 

associated with indicators.  The Pay at Risk framework and indicators linked to Executive 

Compensation are also presented within the Narrative. 

The QIP Workplan identifies the priority indicators, targets, and activities the Hospital 

intends to commits to achieve. 

Finally the QIP Update explains  our previous year’s QIP, our initiatives to improve the 

quality of care and services the organization delivers, successes and challenges 

experienced, and progress made toward achieving targets. 

Moved by:  Pat Lang 

Seconded by:   Dick Mannisto 

“Whereas the Patient Safety and Quality of Care Committee duly reviewed the 2019-2020 

Quality Improvement Plan, and,  

Whereas the Hospital must demonstrate accountability by advancing a quality patient 

experience that is socially and fiscally accountable, be it resolved, 

Motion 

Page 33 of 66



Board of Directors Meeting – Open – March 6, 2019 Page 7 of 9

* Denotes Non-Voting Member 

That upon recommendation from the Patient Safety and Quality of Care Committee, the 

Board of Directors approves the 2019-2020 Quality Improvement Plan,  

as recommended. 

CARRIED

Michael Del Nin and Jennifer Madahbee were excused from the meeting. 

6.2 Report from the Chair Governance and Nominating Committee (GNC)

Dick Mannisto highlighted the following: 

a. Board Policies:  

A sub group of the GNC has met to thoroughly review three Board policies. The GNC 

recommends that two Board policies be removed and one be approved based on the 

following rationale: 

• Elimination of BD-35 Board of Directors Public Policy: Hospital policy COMM-01 

Media Communications and Authorization outlines protocol to ensure the accurate 

and timely dissemination of information via the media to the public, including the 

designation of a spokesperson on behalf of the Board. In addition, BD-30 Conflict of 

Interest and Conduct of Directors already outlines expected conduct for Directors, thus 

reference to Board conduct in this policy is duplication; 

• Elimination of BD-80 Stakeholder Relationships-TBRHSC Volunteer Association: The 

policy is deemed not relevant; 

• Update to BD-45 Recruitment and Selection of Board and Community Members: The 

policy has undergone an extensive overhaul and now includes a robust skills matrix  

that we plan to use for this year's Board recruitment cycle. The matrix is an 

improvement on our past matrix and the policy reflects our current values. 

Moved by:   Dick Mannsito 

Seconded by:             Patricia Lang 

“That upon recommendation from the Governance and Nominating Committee, the Board 

of Directors approves: 

• the elimination of BD-35 Board of Directors Public Policy;  

• the elimination of BD-80 Stakeholder Relationships-TBRHSC Volunteer Association; 

• changes to BD-45 Recruitment and Selection of Board and Community Members, 

Motion 
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as presented.”  

CARRIED

b. Integrated Risk Management-Governance Risks: 

The Hospital leadership has conducted an in depth review of current and potential risks. 

Potential governance risks will be included in the Framework including: Board recruitment 

and Officer Succession, Emergency succession for the CEO, and various types of 

reputational risks. 

c. Board Director Recruitment: 

The main focus of the last GNC meeting on February 20th was to look at Board recruitment 

needs for the upcoming year. The Board recruitment ad is currently posted on several 

media venues (i.e. The Chronicle Journal, tbtnewswatch.com, Hospital job posting portal, 

Hospital website). Targeted emails were also sent to the Regional Hospitals. The next two 

GNC meetings will focus on recruitment needs and strategies to ensure a well balanced, 

skilled, and diversified Board including community member representation. 

d. CEO Evaluation Process: 

The Chair of GNC, along with the Executive Vice President of People Culture and Strategy, 

are reviewing the CEO Evaluation process with the aim to improve on the current 

evaluation process to ensure it meets both the Board and CEO needs. A similar process 

will be developed for the Chief of Staff (COS) evaluation.  

6.3 Report from the Chair of the Resource Planning Committee

John Friday highlighted the following: 

a. Q3 Financial Results: 

Uncertainty regarding funding for the current year as well as future years persists. As 

stated in the CEO’s report, the Provincial government’s Health System Reform is adding to 

the funding uncertainty. 

b. Nursing Resource Team (NRT):  

The Resource Planning Committee was updated on nursing human resource management 

initiatives and most recent findings related to the Nursing Resource Team (NRT) 

utilization. Updates were also provided on the recommendations aimed at staff 

recruitment and retention, reducing overtime, reviewing human resources processes, and 

reconciling the expanded utilization of the NRT. 
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c. Health and Wellness Model activities: 

The Resource Planning Committee received a report the Hospital’s Health and Wellness 

Model initiatives including benefits of a healthy workplace, staff satisfaction feedback, and 

current and future activities.  

7.0 FOR INFORMATION 

7.1 Board and Committee Work Plans - For information. 

7.2 Webcast Statistics - For information. 

7.3 Report from the Health Research Institute - For information. 

7.4 Report from the Chief Nursing Executive – For information.  

7.5 Report from the Northern Ontario School of Medicine – For information.  

7.6 Report from the Foundation – For information.  

7.7 Environmental Compliance and Fire Safety Update – For information.  

7.8 Board of Director’s Recruitment Ad – For Information.  

8.0 BOARD MEMBERS COMMENTS – None. 

9.0 DATE OF NEXT MEETING – April 3, 2019. 

10.0 ADJOURNMENT - The meeting adjourned at 5:40  p.m. 

__________________________  ___________________________ 

      Chair                                           Board Secretary 

_____________________________  

              Recording Secretary 
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BRIEFING NOTE 

TOPIC ADMIN-19 Whistleblower Policy Update 

PREPARED BY Elena Arena, Administrative Assistant, Corporate Services & 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-SPONSER 
(if required)

N/A

PREPARED FOR:   President &CEO    Board of Directors     Other:  Audit Committee – March 19, 2019

DATE PREPARED January 23, 2019 – revised March 28, 2019

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 present revisions to the Hospital’s ADMIN-19 Whistleblower Policy, as requested by the Committee in January 2018 and January 2019. 

BACKGROUND 

The purpose of the policy is to provide for the protection from retaliatory actions for individuals who submit concerns in good faith regarding 
questionable activity or compliance by employees and other stakeholders. 

ANALYSIS/CURRENT STATUS 

The Committee has requested the following revisions: 

- Amend the policy in order to be applicable to Board Members if appropriate;
- Amend the Exclusions section to include references to other applicable policies.

In addition, the policy has been amended to include the revised title of the Compliance Officer. 

RECOMMENDATION 

“Whereas the Audit Committee has duly reviewed the Whistleblower Policy ADMIN-19, 

be it resolved, 

That the Audit Committee recommends that the Board of Directors accepts the revisions to the policy, as presented.” 
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NEXT STEPS 

Upon acceptance from the Board of Directors, the revised policy will be submitted to the Hospital’s Policy & Procedure Committee for 
endorsement and posting. 

STAKEHOLDER REACTION 

N/A 

COMMUNICATIONS 

N/A 

FINANCIAL IMPACTS 

N/A 

APPENDIX SECTION 

ADMIN-19 Whistleblower Policy with revisions. 
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Title:  Whistleblower Policy  Policy  Procedure      SOP 

Category:  General 
Dept/Prog/Service:  Administration 

Distribution:  Organization Wide 

Approved:  President & CEO 

Signature:  

Approval Date:  October 2, 2007 
Reviewed/Revised Date:      Jul. 11, 2016 
Next Review Date:      Jul. 11, 2019 

CROSS REFERENCES: (ADMIN-06) Conflict of Interest, (ADMIN-28) Business Conduct and Supply Chain 
Code of Ethics, (HR-tce-08) Professional Standards of Behaviour, (HR-tce-10) Code of Conduct and (QM-
90) Ethical Consultations 
 
1. PURPOSE 

To provide for the protection from retaliatory actions for individuals who submit concerns in good faith 
regarding questionable activity or compliance by employees and other stakeholders. 

 
2. POLICY STATEMENT 

Every employee and member of the Thunder Bay Regional Health Sciences Centre (the Hospital) 
community has a duty to report any suspected wrongdoing, fraud, illegal or unethical behaviour, or 
violation of law, regulation, or policy.  
 

3. SCOPE 
3.1 Reportable Activities 
Reportable activities include concerns of, but not limited to: 

 Non-compliance with legal and regulatory requirements; 

 Non-compliance with professional standards; 

 Suspected theft or fraud, including reporting fraud; 

 Unethical behavior or practices; 

 Questionable accounting, controls and auditing matters; 

 Developing deals and/or accepting gifts for one’s own personal benefit/gain; 

 Knowingly directing or counseling a person to commit an incident of wrongdoing; 

 Failure to comply with, or circumvent, the Hospital’s internal controls or policies; 

 A retaliatory act against any party who, in good faith, reports a suspected violation or concern; 

 Any actions designed to have the effect of concealing any of the above. 
 

3.2 No Retaliation 
A person who, in good faith, makes a report or allegation in accordance with this policy is protected from 
and not subject to harassment or retaliation.  
 

Members of the Hospital community are subject to administrative and/or disciplinary measures up to and 
including termination of the person’s relationship with The Hospital and/or prosecution if applicable, if a 
member retaliates against another, who, acting in good faith, has made a disclosure in accordance with 
this policy or against an individual identified as a witness. 
 

3.3 Acting in Good Faith 
Anyone making a report concerning a violation or suspected violation must be acting in good faith and 
have reasonable grounds for believing the information disclosed indicates a violation.  
 

Anyone who makes unfounded allegations that are proven to have been made recklessly, maliciously, 
or with the foreknowledge that the allegations were false is subject to disciplinary action. 
  
Additionally, a member who fails to report a known violation or to disclose relevant information so that 
appropriate action may be taken may be subject to disciplinary action. 

No. ADMIN-19 
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3.4 Confidentiality and Anonymous Reporting 
The Hospital is committed to treating all allegations confidentially and seriously.  
 

Violations or suspected violations may be submitted on a confidential or anonymous basis. 
 

Reports of concerns or suspected violations are kept confidential to the greatest extent possible, 
consistent with the need to conduct an adequate investigation. 
 

An individual accused of wrongdoing is afforded due process and protection from unmerited personal 
and professional harm. 
 

Disclosure of reports of concerns to individuals not involved in the investigation is viewed as a serious 
disciplinary offense, subject to disciplinary action. 

 

3.5 Applicability 
This policy applies to the members of the Board of Directors, Employees, Professional Staff, 
Researchers and Volunteers.  
 

4. EXCLUSIONS 
Certain patient, health, safety and other matters have established legal and/or other processes for 
reporting and investigation and/or require immediate action by authorized individuals. 
 

The following matters are generally excluded from the scope of this policy, due to other applicable policy 
and procedure: 

 Occupational health and safety concerns (OHS-os-203); 

 Patient care and quality management concerns (QM-50); 

 Labour relations, harassment (HR-hr-08), human rights and/or misconduct covered by Collective 
Agreements and/or other Human Resource policies. 

 

If, after exhausting all other appropriate internal mechanisms, non-compliance concerns remain, an 
individual, acting in good faith, may still make a report using the process described within this policy 
without fear of retaliation.  
 

5. DEFINITIONS 
“Allegation” is an assertion reported to the Compliance Officer or other upper level designate which may 
or may not be supported by evidence. 
 

“Compliance Officer” is designated by the President and CEO to ensure that all complaints about 
misconduct, unethical or illegal conduct are investigated and resolved.  
 

“Complainant” a person who has made an allegation or report to the Compliance Officer for the 
purposes of this policy. 
 

“Employee” includes Senior Leaders, Management, Staff, Researchers, Volunteers, and Professional 
Staff.  
 

“Fraud” is an act by deceit, falsehood or other fraudulent means (acts a reasonable person would 
consider dishonest) defrauds the public or any person of any property, money or valuable security as 
well as the intentional or reckless misrepresentation of fact in the face of a duty to disclose, which 
deceives another and causes that other legal injury.  

 

“Good Faith” means that the complainant reasonably believes that the concern is true and it has not 
been made wither for personal gain or for any ulterior motive. 
 

“Hospital Community” refers to Employees, members of the Board of Directors and Volunteers.  
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“Misconduct” includes but is not limited to a violation of a law, rule, regulation and/or a direct threat to 
public interest, such as fraud, health and safety violation, and corruption. 
 

“Retaliation” any adverse action against an employee or act of seeking revenge upon another because 
they reported a suspected violation.  
 

“Whistleblower” is a person who exposes misconduct, alleged dishonest or illegal activity occurring in an 
organization.  

 
6. PROCEDURE 

 

6.1 Reporting Procedure 
Employees are encouraged to discuss any issues, suspected violations and/or questions about this 
policy with their supervisor, manager, director and/or Compliance Officer.  
 

In the case of suspected fraud, an employee should contact the Compliance Officer directly. 
 

A reportable activity, suspected violation, may be submitted in writing, by external mail, e-mail or inter-
departmental mail to the Compliance Officer or may be reported verbally, by telephone, voice message 
or face to face meeting with the Compliance Officer. 

 

Reports may be made anonymously, but in order to facilitate an appropriate investigation, identification 
of complainant is encouraged. 
 

The complainant should provide as much information as possible to enable a full investigation. 
Information should include, but is not limited to: 

 Details of the nature of the incident and/or description of the reportable activity; 

 Where and when incidence or activity occurred and/or if on-going if known or suspected; 

 Names and titles of individuals suspected of reportable activity; 

 Names and titles of other potential witnesses; 

 How they became aware of the reportable activity; 

 Any action taken to date such as others informed of incidence or reportable activity prior to 
making submission under this policy. 

All employees and affiliates of The Hospital are expected to cooperate fully in any investigation. 
 

6.2 Reporting Hierarchy 
The Compliance Officer reports:  

 to the President and CEO on all matters under investigation and subsequent 
findings/resolutions; 

 to the Audit Committee of the Board; 
o all allegations involving legal, accounting, internal controls or audit matters and/or 

suspected fraud of any amount; 
o with an annual report reconciliation on reporting frequency, Claims Log activity, 

resolutions and/or Claims status. 
 

Allegations involving the Compliance Officer are reported to and investigated by the President and CEO 
who reports to the Audit Committee of the Board. 
 

Allegations involving the President and CEO are reported to the Chair of the Board of Directors and 
Audit Committee of the Board. 
 

Compliance Officer 
The Executive Vice President, Human ResourcesPeople, Culture & Strategy, is designated the 
Compliance Officer for purposes of this policy. 
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The Compliance Officer  

 Confirms receipt of all confidential submissions in writing within five business days of receipt; 

 Documents and logs the claim, whether confidential or anonymous; 

 Opens a confidential file, maintained in a secure location; 

 Protects the confidentiality of the complainant and the accused; 

 Determines the decision making authority for the complaint; 

 Leads the investigation of all allegations under this policy. 
 

The Compliance Officer undertakes an investigation as quickly as possible, recognizing the nature and 
complexity of the allegation and any issues arising therein and may enlist the support and/or guidance of 
legal counsel and/or other internal subject matter or third party experts or investigators, including 
appropriate law enforcement or regulatory authorities. 
 

Whistleblower Complaint-Handling Process Steps 
1. Receive the complaint: 

a. Accept and log the incoming complaint, whether oral or written 
b. Screen complaint, determine merit and relevance to Audit Committee 
c. Document complaint, per Claims Log and Claims Report if merited 

2. Analyze the complaint, in consideration of sensitivity and materiality 
3. Investigate the complaint 

a. Appoint investigation team 
b. Conduct investigation 

4. Resolve the complaint 
a. Issue Corrective Action Plan, formally approved by Audit Committee where applicable 
b. Implement Corrective Action Plan and monitor until matter is closed 

5. Report the resolution of the complaint, respecting privacy, anonymity, and confidentiality, but 
with a reasonable level of appropriate information for each involved party or public disclosure 

6. Retain the necessary documentation, evidence of investigation, in restricted secure area. 
 

Policy Communication and Education 
This policy will be easily accessible in an electronic format to all members of The Hospital community 
via The Hospital’s internal iNtranet and external internet site.    
 

Employees are responsible for educating themselves and any employees they supervise regarding this 
policy and regulations and laws specifically applicable to their areas, professions and/or positions. 
 

There will be annual review of this policy in conjunction with the annual review of Ethical Business 
Conduct and Supply Chain Code of Ethics, ADMIN-28, by the Audit Committee of the Board, all 
management and all other employees involved with business and Supply Chain Activities included but 
not limited to departments such as: 
 

 Financial Services 

 Human Resources 

 Materials Management 

 Pharmacy 

 Planning 

 Purchasing 
 
7. RELATED PRACTICES AND/OR LEGISLATIONS 

Criminal Code, Section 425.1 
Employment Standards Act 
Environmental Protections Act 
Occupational Health and Safety Act 
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Public Servants Disclosure Protection Act, 2007 
Public Service of Ontario Act, 2006 
Sarbanes-Oxley Act of 2002, United States 

 
8.   REFERENCES 

TBRHSC Framework for Ethical Decision Making 
Grant Thornton Hear that whistle blowing! Establishing an effective complaint-handling process 
Corporate Governor Series August 2006 Volume 2, Issue 2 
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Report from the President and CEO 
and Senior Leadership Council 

April 2019

This report reflects recent strategic activities and developments since the March 2019 Board 
meeting. Although not all strategic initiatives have notable evolution on a monthly basis, this 
report demonstrates that progress is continuous. 

Patient Experience: 

Goal 4: Invest in staff development, engagement, safety, and wellness.

As an Academic Health Sciences Centre, it is recognized that education advancement promotes 
both institutional credibility and employee satisfaction. In the latest Employee & Professional Staff 
Engagement Survey (EPSES), staff ranked the Hospital’s investment in education and training as 
a BOTTOM 5 satisfaction driver. The objective of the tuition reimbursement program is to enable 
employees to enhance their professional development by providing financial assistance. For the 
past two years, the Hospital approved a 60% reimbursement rate up to a maximum of $1,000 per 
employee. Base on the EPSES data, the Senior Leadership Council decided to revert to the 
original 100% reimbursement standard on a go forward basis. Furthermore, EVP, People, 
Strategy and Engagement will conduct a review of educational needs to have a better 
appreciation of the financial parameter required to properly support our staff’s on-going education 
as an academic health sciences centre. 

Communication of the EPSES results and action planning meetings are underway throughout the 
Hospital. The deadline for completion and reporting of action plans is April 7, 2019. Feedback 
provided to Human Resources is being used for corporate action plan development that will be 
available in April 2019. 

Objective 4.5: Develop and implement supports and structures to keep staff safe at work.

Workplace violence prevention is a priority for the Hospital, which has been diligently mitigating 
risk through various methodologies. Our goal is to increase reporting so that we can have a better 
sense of what is happening in our Hospital and why it is occurring. Occupational Health & Safety 
(OHS) has noted a 50% increase in reporting of workplace violence since last year.  

Recent initiatives that have expanded across the Hospital include the trial and implementation of 
personal safety alarms and the development of the Acting Out Behaviours policy. The trial of the  
personal safety alarm initiative was successfully completed on unit 2B as well as in the senior 
administration area, and the policy Staff Personal Alarms has also been implemented to ensure 
proper usage. Personal alarm testing campaigns were initiated at the onset of 2019 in 
cooperation with OHS, the unions and Human Resources. Positive feedback has been received 
and increased compliance has been observed. The personal alarm blitzes will continue on a 
monthly basis and the results are analyzed through the Joint Occupational Health & Safety 
Committee (JOHSC). 

A Security and Facilities working group has submitted a request for an integrated 
communications system that would include a unified panic duress system. 
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The Acting Out Behaviours policy will be implemented initially with training. The training roll out 
plan is being developed.  

A Clinical Process working group is finalizing a list of current processes, practices, and policies 
related to workplace violence in order to identify potential gaps and necessary training. 

A Training working group is vetting an online workplace violence prevention training module for 
potential adaptation for our Hospital. The Securities and Facilities working group is considering 
adjustments to the security staffing model, including the addition of a Security Supervisor. 

Comprehensive Clinical Care: 

Objective 2.3: Complete the implementation of the cardiac surgery program.

On February 20, the Stage 1 planning documents for the cardiac surgery program were submitted 
to the Ministry of Health and Long Term Care (MOHLTC). The Hospital’s preferred plan includes 
a new hybrid operating room (OR); renovations to three existing ORs; a six-bed cardiac care unit; 
14 in-patient beds; a Vascular Laboratory; redevelopment of the Medical Device Reprocessing 
Department, expansion to Ambulatory and Pre-Admission areas, and shelled space on level 2, 
adjacent to the Renal Department for future expansion of the latter department. 

The Stage 1 proposal is the result of extensive consultation with the Hospital’s capital planners, 
clinical leaders, external consultants, the Hospital Foundation, Senior Leadership Council and 
community leaders. The MOHLTC Capital Branch planning process will be followed. A response 
from the MOHLTC Capital Branch is anticipated in June 2019. 

Cardiac Catheterization Lab: 
February was heart month and the Catheterization Lab team provided a number of learning 
opportunities for Hospital and regional clinicians including a lecture on the “Mysteries of the Cath 
Lab” and an update on Code STEMI (ST-Elevation Myocardial Infarction). Dramatic 
improvements to STEMI times as a result of collaboration with Superior North EMS was 
highlighted. EMS’s ability to send electrocardiograms (ECG) from the ambulance and 
communicate directly with the Interventional Cardiologist while enroute has enhanced patient 
care outcomes.  

Third quarter results from CorHealth, the provincial agency overseeing the STEMI program, 
confirm the Hospital has been able to improve results for door to time to open up the occluded 
coronary artery, increasing the Hospital’s ranking to the middle tier in Ontario. Given the 
comparatively small size of the program, its staffing and geographical challenges, this is a 
considerable accomplishment. 

Healthy Lifestyles & Rehabilitation: 
The Rehabilitation and Healthy Lifestyles program has resumed exercise classes for Adult Mental 
Health inpatients. The team offers classes twice weekly outside of its regular cardiovascular and 
stroke exercise classes. Classes have been well attended with evident positivity and attitude 
change for the class’s participants. 
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Regional Stroke Network & Acute Stroke Service: 
A partnership exploration of stroke prevention models in the region, facilitated by Medtronic  
consultants, was held over three days in January 2019. Participants included representatives of 
the North West Local Health Integration Network (NW LHIN), as well as regional and Hospital 
physician stakeholders. The potential of expanding the existing functional Stroke Prevention 
model to include Cardiac and Vascular prevention was assessed.  

On March 29, Keli Cristofaro, Community Engagement Specialist with the Northwestern Ontario 
Regional Stroke Network, participated in a workshop in Germany. The workshop highlighted the 
“FAST Heroes” utilized in Europe, which aims to improve the symptom-to-door time of stroke 
patients and to ensure that more stroke patients call 112 (the number used in Europe instead of 
911) rather than drive themselves to the closest hospital. Learnings from this workshop will 
support the Network’s ongoing system improvements and education of accessing 911 for stroke 
care.

Indigenous Health: 

Objective 1.4: Improve partnerships that increase research opportunities related to the 
development of Indigenous health screening tools.

The Hospital is a co-applicant, along with Western and Lakehead Universities, supported by the 
NW LHIN, for a Canadian Institute of Health Research (CIHR) grant, entitled "Educating for 
Equity: Building Culturally Safe Care through Indigenous Narratives”. The grant request secured 
funding for five years, for a total of $460,050, starting April 1, 2019. 

The objectives of this program are to implement and test a range of intervention strategies, 
including relationship building and engagement; storytelling and training; and implementing new 
policies and practices. The study aims to provide recommendations on successful approaches to 
health systems change to advance Indigenous peoples’ equity in health care. Facilitating 
relationships and engagement in interactive storytelling between Indigenous communities and 
health providers can be a valuable tool to improve health care. 

The approach of this proposal is based on a decolonizing methodology that ensures  
solutions are guided by Indigenous people and perspectives. The study will provide a 
comparative case analysis of London and Thunder Bay, Ontario, examining processes of 
transforming current health system norms, guided by Indigenous concepts of holisms and 
relationship, combined with systematic measurement tools from complexity theory on 
documenting the impact of multiple and contextually specific factors. This will be done through a 
mixed-methods comparative design that includes participant observations, interviews, focus 
groups and survey data.

This project is built on a research implementation partnership that brings together Indigenous 
community leaders and representatives, researchers, decision makers, care providers and 
educators to build an understanding of how to support innovations in culturally safe care, and 
provide evidence-based recommendations that allow for locally tailored solutions. 

Acute Mental Health:

Consultation Liaison service consists of psychiatrists, resident physicians, and nurses providing 
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mental health services throughout the Hospital. The service is now fully implemented and 
available to all inpatient units. Approximately 15 consults are conducted each week and a total of 
457 patients have been served since August 2018 when activity tracking began. A survey to 
evaluate the service was completed in August 2018. A follow up survey will be conducted in April 
2019 to review the unit's satisfaction with the service and to evaluate effectiveness in meeting the 
expected needs.  

Objective 4.1 Increase the recruitment of psychiatrists working at the Hospital

The in-patient Adult Mental Health unit now has 3.5 FTE psychiatrists. An agreement for an 
additional full-time psychiatrist to begin in January 2020 is expected soon.  

Objective 4.2 Implement the comprehensive Mental Health-Emergency Service (MHES).

The MOHLTC received the Hospital’s MHES proposal on February 19, 2019 and on March 4 
requested additional information which will be completed by March 29, 2019. Fundraising for the 
project has been ongoing in the community through the Hospital Foundation’s support. 

Other Hospital high priority activities over the past month: 

The Auditor General (AG) of Ontario is currently conducting a Value for Money audit on Patient 
Safety and Drug Administration in Hospitals for the 2018-19 audit year. Thunder Bay Regional 
Health Sciences Centre has been selected as one of the hospitals that will be audited from June 
3 to 10, 2019, with Dr. Stewart Kennedy acting as our Executive Lead. The audit will focus on 
three main areas: Quality and incident analysis and reporting (reports to the Patient Safety and 
Quality of Care Committee, critical incident policy, procedures and data, Quality of Care Review 
recommendations and follow-ups), Medical Device Reprocessing (contracts in place for 
outsourced or third party medical device reprocessing) and Human Resources and disciplinary 
process for nursing staff, as well as disciplinary process for physicians (as it relates to the Public 
Hospitals Act). In the coming weeks, officials from the AG will be contacting us to provide more 
details on what documents and information are required. 

The MOHLTC invited our Hospital, as a participant in a new funding model called Bundled Care 
in 2019-20; an informational webinar was held on Friday, March 22. This webinar included 
updates from the MOHLTC, Health Quality Ontario (HQO), CorHealth Ontario and the 
Rehabilitative Care Alliance (RCA) about their support to implementation.  

As of February 19, the Hospital offers Endovascular Treatment (EVT) for several weeks per 
month, meaning more patients in Northwestern Ontario will have access to this treatment. 
Endovascular Treatment (EVT) is indicated for patients with acute ischemic strokes and large 
vessel occlusion (LVO). EVT removes large stroke-causing clots from the brain. Our Hospital is 
one of ten sites in Ontario, and 24 sites across Canada, to offer enhanced access to this 
procedure which drastically improves outcomes for stroke patients. EVT at our Hospital is 
currently being performed by one provider, Dr. Graeme Marchuk, a neurosurgeon, who lends his 
expertise to perform this procedure. A tabletop simulation exercise was also conducted regarding 
changes to processes that included four program areas (Cardiac Cath Lab, Diagnostic Imaging, 
Emergency Department and Neurology) with physician representation from each of those areas. 

On February 21, I met President and CEO of University Health Network (UHN), Dr. Kevin Smith, 
to discuss the one-
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program/two sites model for the Cardiovascular Surgery. It was agreed that the scope of the 
program must go beyond the clinical aspect to include philanthropic collaboration and that our 
relationship broaden to include other medical specialties. 

On March 22, our partners at University Health Network (UHN) Peter Munk Cardiac Centre came 
to the Hospital to view the progress of the Cardiovascular Surgery Program. We welcomed Dr. 
Barry Rubin, Medical Director and Linda Flockhart, Clinical Director, both from Peter Munk 
Cardiac Centre.  

Dr.Valerie Grdisa joined the Hospital and Research Institute as the new Executive Vice President 
of Research, Quality & Academics (EVP) and Chief Nursing Executive (CNE) on April 1. 
Reporting to the President & CEO of the Hospital/CEO of the Research Institute, Dr. Grdisa will 
be a member of the Senior Leadership Council (SLC) and provide leadership, oversight and 
strategic direction to health professionals and scientists in the areas of research and 
development, quality improvement, professional practice, patient and family centred care and 
academics. Dr. Grdisa has held positions as a clinician (Registered Nurse and Clinical Nurse 
Specialist-Nurse Practitioner), senior manager, faculty and academic administrator, management 
consultant, and senior government official. Most recently, she led several Ministry-funded 
programs focused on quality improvement and evidence-based practices and was the Chair of 
Ontario’s CNE/Chief Nursing Officer Knowledge Exchange network. She has also had the 
privilege of interacting with Indigenous communities throughout her career and helped co-create 
strategies to improve health system performance and population health outcomes. he experience 
and enthusiasm that Dr. Grdisa brings to her role will be of tremendous value to the overall 
scientific, quality improvement, and academic mission of the Hospital and Health Research 
Institute. 

Our Eating Healthy Together (EHT) concept will be introduced at a media event on April 3. The 
EHT concept promotes healthy eating by removing ultra-processed foods and beverages in 
favour of nutritious items available for sale at our Hospital. EHT will be phased in, and is based 
on the following four pillars: foster and sustain a healthy nutrition environment; develop and 
implement of our Hospital’s Eating Healthy Together Nutrition Standards (EHT Nutrition 
Standards); promote, train and educate; evaluate. Additional updates and more information will 
available during the transition period. 

The MOHLTC has announced plans to restructure the health care governance in Ontario. The 
Boards at the LHINs and other health agencies, including Cancer Care Ontario, have been 
dissolved and the Board of Directors of Ontario Health has been announced. At this time, the 
structure of local Ontario Health Teams, or how the creation of such teams may impact our 
Hospital and partners remains unclear. However, the government is inviting proposals. Meetings 
with our partners in health in the region are being held to develop a joint proposal for our region. 
This will be one of many opportunities to enhance experiences for patients, and address patient 
flow challenges. 
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980 rue Oliver Road 

Thunder Bay  ON 

P7B 6V4  Canada
Tel: (807) 684-6564 
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 of Staff Report 
to the  

Board of Directors 
Thunder Bay Regional Health Sciences Centre 

April 2019 

Health Standards Organization Leading Practices 
• The hospital’s inclusion of a Patient Family Advisor as a member of the MAC was 

recognized as a leading practice by the Health Standards Organization 
• A Leading Practice is a practice carried out by a health and/or social service 

organization that has demonstrated a positive change, is people centred, safe and 
efficient 

• A Patient Family Advisor has been a member of the MAC since January 2016 and her 
involvement in discussions and decision making has made all the difference 

Chief of Internal Medicine
• Dr. Masoud Sadreddini has been appointed as Chief of Internal Medicine, effective 

March 8, 2019 

Proposed Amendments to the Professional Staff By-Laws
• The Medical Advisory Committee supported the proposed amendments to the 

Professional Staff portion of the by-laws 
• The proposed amendments have been posted for 14 days for feedback from 

Professional Staff and will come back to MAC for a final recommendation pending any 
changes  

Provider Specific Length of Stay (LOS) and Barriers to Discharge Reports 
• For the past month, members of the MAC have been trialing the new report which is 

sent via email each morning that provides the following information for each in-patient: 
current LOS, estimated LOS, hospital delays to discharge and external delays to 
discharge 

• The MAC was supportive of phase II of the pilot and rolling out the new reports with 
the Hospitalist Service 

Frostbite Protocol in the Emergency Department for Adults
• It was identified that the hospital does not have a protocol for patients admitted to the 

hospital with Grade 3 and 4 frostbites to standardize care 
• A small group came together to develop a draft protocol which is available for 

immediate use in the Emergency Department - this will ensure that safe care is being 
followed in the interim while we continue engagement, consultation and approval 
processes 
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980 rue Oliver Road 

Thunder Bay  ON 

P7B 6V4  Canada
Tel: (807) 684-6564 
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.

Quality Based Procedures (QBP) Digital Orders Sets
• Our next round of digital order sets are expected to go live on May 1 and include 

Thyroid Cancer Post-Op, Laparoscopic Nephrectomy, Spine Surgery Post-Op, 
Vascular Admission, Shoulder Outpatient Post Op and Discharge, Shoulder 
Inpatient Discharge, Should Inpatient Post-Op, Intensive Care Unit Admission, 
Acute Coronary Stroke, Anterior Hip, as well as revisions to current orders including the 
Orthopedic Discharge Orders, Stoke, and Total Knee and Hip 

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 continues 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 

Healthcare Provider Burnout  
• A frequent topic of discussion in the media and an issue that our hospital is not 

immune to  
• The MAC is considering recommending establishing a sub-committee to address 

Professional Staff Wellness 
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Thunder Bay Regional Health Sciences Centre Board of Directors Work Plan

Revised: March 29, 2019

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

5 Governance TBRHRI update BD x

Deffered until after 

Governance Ad Hoc 

Committee work is 

complete

6 Governance TBRHS Foundation update BD x

7 Governance

Board Members to complete self 

assessment questionnaire BD x Reviewed by Chair in Feb.

Legend:  

BD: Board of Directors

EC: Executive Committee
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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. 

April 3, 2019 - to be 

distributed following Board 

meeting

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

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 Deferred to March

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

23

Performance Measurement 

and Monitoring

Committee Scorecard and BN to be 

appended to committee minutes BD x x x Nov 2018 - added 
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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. 

- on hold pending trial of OHA on line tool. 

12 Governance

Appoint community member on Board member 

interview panel N x

In progress

Delayed

Committee legend: 

G - Governance

N - Nominating business

Governance and Nominating Committee 2018-19
Updated: March 18, 2019

Colour Legend

Completed by target

Meetings Held: 

Governance-September, November, February, May

Nominating-March, April (interviews)

Page 53 of 66



# Accountability Activity

C
o

m
m

it
te

e

A
s 

N
e

ed
e

d

Se
p

te
m

b
er

O
ct

o
b

e
r

N
o

ve
m

b
e

r

D
e

ce
m

b
er

Ja
n

u
ar

y

Fe
b

ru
ar

y

M
ar

ch

A
p

ri
l

M
ay

Ju
ly Comments

13 Governance

Review Board member Selection and skills criteria 

(Policy BD-45) N x

Governance Send out Skills Matrix to Baord for completion x

 -Dec - send out Skills Matrix to current Director 

for completion (added March 2019)

14 Governance Review Board member skills matrix inventory N x

 -Feb- review skills matrix inventory/summary to 

assist in determining booard recruitment needs 

and advertising

 -Refer to BD-45 

15 Governance Approve Application for Membership form N x deferred to March meeting

16 Governance

Review Board of Directors recruitment ad, 

interview questions and schedule N x questions deferred to March meeting

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)

Feb-working group to review draft policy

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

As of Feb 6 Board Meeting-  will no longer have 

joint education. Remove from WP in 2019-2020

28 Governance Determine Board Committees membership G x
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In progress but not completed by 
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Not in progress, and not completed by 

target
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Comments

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

RESOURCE PLANNING COMMITTEE WORK PLAN
2018-2019
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18 Financial Oversight Broader Public Sector Travel & Expense Report x x

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

31 x
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In progress but not completed by target

Not in progress, and not completed by target
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1 Oversight of Management 2018-2019 Work Plan for information only x x x

2 Financial Oversight 2018-2019 Audit Plan Overview - Grant Thornton x

3 Governance Terms of Reference Annual Approval 2019-2020 x

4 Performance Measurement and Monitoring Review Results of May 2018 Evaluation of Auditors x

5 Financial Oversight Independence Questionnaire 2018-2019 x

6 Risk Identification and Oversight Policy Reviews: Admin-19 & Admin-28 x

7 Risk Identification and Oversight Expense Test Audit x Deferred to March

8 Risk Identification and Oversight Interim Audit Review 2018-2019 x

9 Performance Measurement and Monitoring Discussion of Year End Reporting Issues 2018-2019 x

10 Financial Oversight Audit Statement Review 2018-2019 x

11 Financial Oversight Individual Program Audit Reports x

12 Financial Oversight Update on New Hospital Capital Audit x

13 Financial Oversight Summary of Audit Fees Paid for 2018-2019 x

14 Financial Oversight 2018-2019 Year End Financial statements for Board Approval x

15 Financial Oversight 2018-2019 Audit Results - Grant Thornton x

16 Oversight of Management 2018-2019 Management Letter x

17 Risk Identification and Oversight 2018-2019 Claims Summary x

18 Risk Identification and Oversight Analysis of Legal Fees as at March 31, 2019 x

19 Performance Measurement and Monitoring Evaluation of Auditors for 2018-2019 x

20 Performance Measurement and Monitoring Recommend Appointment of Auditors for 2019-2020 x

21 Oversight of Management 2019-2020 Work Plan Approval x

AUDIT COMMITTEE

2018-2019 WORK PLAN
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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

Page 59 of 66



Month  

 

# of Page 

Views  

Month # of Page 

Views 

September 2017 -- September 2018 -- 

October 2017 18 October 2018 No views due to 

technical 

difficulties 

November 2017 26 November 2018 13 

December 2017 17 December 2018 18 

January 2018   -- 

 

  January 2019   -- 

 

February 2018   15   February 2019    12 

March 2018 33 March 2019 17 

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 – March 2019 
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Thunder Bay Regional Research Institute is the research arm of the Thunder Bay Regional Health Sciences Centre, a 
leader in Patient and Family Centred Care and a research and teaching hospital proudly affiliated with Lakehead University 
and the Northern Ontario School of Medicine. 

L’institut régionale de recherche de Thunder Bay assure la mission de recherche du Centre régional des sciences de la 
santé de Thunder Bay, un hôpital d’enseignement et de recherche affilié à l’université Lakehead et à l’École de médecine 
du Nord de l’Ontario, et un leader dans la prestation de soins et de services centrés sur les patients et leurs familles.  

 

Translational  
Research Office  
980 Oliver Road  
Thunder Bay ON  
P7B 6V4  Canada 

Tel: (807) 684-7223   
Fax: (807) 684-5892 

www.tbrhri.ca  

Pre-Clinical  
Research Office    
290 Munro Street  
Thunder Bay ON  
P7A 7T1  Canada 

 

 
 
Thunder Bay Regional Health Research Institute Report  
for TBRHSC Board – March 2019 
 
Submitted by: Jean Bartkowiak, CEO and Anne-Marie Heron, Acting EVP Research & Development 
March 22nd, 2019.  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 

Helping Patients Through Research:   

Local Urologist, Dr. Elmansy, is passionate about his research and has 

been highly praised by his patients.  He is one of a few surgeons in the 

world, and the only surgeon in Ontario, who is trained in the specialized 

Holmium Laser Enucleation of the Prostate (HoLEP) procedure.  This is a 

modern, minimally invasisve treatment for patients with an enlarged 

prostate and an alternative to the traditional method which is much more 

invasive, requires multiple re-treatments and has a high complication rate.  

To show their appreciation for the care Dr. Elmansy provided while treating 

the husband for bladder cancer, a local couple recently donated $10,000 to 

support Dr. Elmansy’s ongoing research.   Dr. Elmansy has been funding 

his research out-of-pocket to pay for support services however he recently 

was informed that he has received a Northern Ontario Academic Medicine 

Association (NOAMA) grant for a randomized trial.  To read more about Dr. Elmansy’s advanced work 

performing holmium laser enucleation of the prostate (HoLEP), visit: http://bit.ly/UrologistTBay 

 
Update on Dr. Albert’s Clinical Trials: 

 
Dr. Albert’s work with the Alzheimer’s Disease clinical trial using Functional 
Magnetic Resonance Imaging (fMRI) is progressing.  He also has two new 
clinical trials that are about to begin: 
 

1. Hyperpolarized Noble Gas MRI Detection of Radiation-Induced Lung  

    Injury; and 

 

2. Developing Optimal Parameters for Hyperpolarized Noble Gas (3He and  

    129Xe) and Inert Fluorinated Gas Magnetic Resonance Imaging of Lung  

     Disorders.  For this trial Dr. Albert will be collaborating with Fort William  

     First Nation for the recruitment of study volunteers.   

We look forward to seeing the results of these trials and how these procedures 
may benefit patients in Northwestern Ontario and beyond. 
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Thunder Bay Regional Research Institute is the research arm of the Thunder Bay Regional Health Sciences Centre, a 
leader in Patient and Family Centred Care and a research and teaching hospital proudly affiliated with Lakehead University 
and the Northern Ontario School of Medicine. 

L’institut régionale de recherche de Thunder Bay assure la mission de recherche du Centre régional des sciences de la 
santé de Thunder Bay, un hôpital d’enseignement et de recherche affilié à l’université Lakehead et à l’École de médecine 
du Nord de l’Ontario, et un leader dans la prestation de soins et de services centrés sur les patients et leurs familles.  

 

Translational  
Research Office  
980 Oliver Road  
Thunder Bay ON  
P7B 6V4  Canada 

Tel: (807) 684-7223   
Fax: (807) 684-5892 

www.tbrhri.ca  

Pre-Clinical  
Research Office    
290 Munro Street  
Thunder Bay ON  
P7A 7T1  Canada 

 

 
WEALTHIER:  Generating Revenue through Science & Partnerships 
 
TBRHRI has been granted a new Patent in the U.S.: 
 
Dr. Alla Reznik’s research group is addressing the 
problems associated with indirect detection in x-rays by 
the use of direct conversion detectors where a 
photoconductive layer is deposited directly in x-ray 
machines. A flat panel direct conversion detector based 
on the present patented invention, lead oxide (PbO), 
would possess the features needed to meet the 
requirements of fluoroscopic cardiac interventional 
procedures. 

TBRHRI has received Letters Patent regarding the above 
noted invention from the United States Patent and 
Trademark Office (USPTO) in February, 2019. The title of 
this invention is “Amorphous Lead Oxide Based Energy Detection Devices and Methods of Manufacture 
Thereof”.  

SMARTER:  Enhancing the Academic Environment  
 

Research Day 2019:    
 
Planning is underway for the 2

nd
 annual Research Day to be held 

at TBRHSC on Friday, October 4
th

.  This year the focus will be 
on Moving Research to Patient Care:  from Bench to Bedside.  
High quality health care is driven by high quality research. 
Researchers at the TBRHRI and the TBRHSC are undertaking a 
wide range of basic and applied health research with the aim of 
improving the lives of those living in Northwestern Ontario. 
Research Day 2019 will focus on the importance of translating 
research into patient care and provide opportunities for 

communicating the value of research to the patient and hospital communities.  
 
Dr. Patrick McGrath will be our keynote speaker.  He is a Professor of Psychiatry at Dalhousie University 
and Scientist at the IWK Health Centre where he is a member of the Centre for Pediatric Pain Research 
and Director of the Centre for Family Health Research. He has published extensively in the area of 
pediatric pain and has undertaken extensive research on delivery of psychological care at a distance. He 
is a founder and Chairman of the Board of the Strongest Families Institute www.strongestfamilies.com 
which delivers mental health care to families who have children with mental health problems. He was on 
the Governing Council of the Canadian Institutes of Health Research for 7 years (2004-2011) and was 
Integrated Vice President Research, Innovation and Knowledge Translation at the IWK Health Centre and 
the Nova Scotia Health Authority until September 2017. As VPRIKT, Dr. McGrath created the Translating 
Research into Care grants, which supported partnerships amongst scientists, administrators, patients and 
foundations and founded BIOTIC, a translational imaging research facility. He is the winner of numerous 
awards for his work including the very first HealthCareCan Legacy of Leadership award in 2016. Dr. 
McGrath will discuss his work in translating research into care. 
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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 

April 2019 

RNAO Best Practice Spotlight Organization (BPSO) Guideline implementation 

• Semi-annual pressure injury prevalence and incidence study completed in February.  

Prevalence, the percentage of patient with stage II or greater pressure injury on initial 

assessment, increased from 6% to 9% of admitted adult patient and our incidence, the 

percentage of patients that developed a stage II or greater pressure injury five days post 

initial assessment, declined from 3% to 1.7%.     

• Current national data as provided by HillRom prevalence rate of 9.5%.  Comparator 

data is not available from HillRom for incidence rate. 

Nursing workforce

• Approximately 50 permanent and temporary full-time and part-time positions remain 

vacant.  No change since last month.   

• 69 RNs have accepted positions through the spring hire process. 

• 23 RPN interviews were competed with 21offers of employment extended.  

• As a result of the job fairs that were attended 21 RN and 42 RPN resumes were received.  In 

the process of reviewing resumes and offering interviews to candidates.    
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Volunteer Association to TBRHSC Report – April 2019 

 
Seasons Gift Shop has begun transitioning to the Eating Healthy Initiative that will come into effect in May 
2019.  Seasons no longer carries much of the candy and snacks that were previously available such as 
chocolate bars, granola bars, smarties, licorice, jujubes, hard candy and chewing gum.  The selection of cold 
drinks and salty treats continues to be reduced.  Response to the change has been mixed. 
 
In the first two months of 2019 sales of confectionary are down about 25% over the same period in 2018.  
Going forward, the Volunteer Association will  prioritize the annual financial (cash) commitments of $160,000 
($32,000 annually over five years) to the Care Beyond Compare Cardiac Campaign, $30,000 to the Family Care 
Grants and $9,000 for scholarships and bursaries.  We will defer any equipment donations until year-end.  The 
second of five donations to the Cardiac Campaign will be presented to the Foundation in April 2019. 
 
National Volunteer Week (April 7 – 13) is fast approaching.  In appreciation of our volunteers, Seasons will be 
holding a sale on most regular priced merchandise including clothing, jewellery, purses and giftware.  The sale 
is strictly for volunteers with valid TBRHSC or TBRHSF identification.   
 
Louisa, Manager and Shenoah, a clerk in Seasons Gift Shop attended the Toronto Gift Show in January.  You 
may have noticed some of the beautiful merchandise that is appearing in the Shop.  The staff has been busy 
processing the inventory into the computer and ensuring that everything that was ordered has been received 
in good order.  This is a huge job, and I would like to congratulate our employees on a job well done. 
 
The $2,000 bursary donation to Lakehead University has been amended so it will be consistent with the other 
scholarship and bursary donations from the Volunteer Association.  Effective with the 2019-2020 school year 
there will be two bursaries in the amount of $1,000 each.  The name of the award will be updated to the 
“Volunteer Association to Thunder Bay Regional Health Sciences Centre Bursary”.  The student type criteria 
has been changed to “Domestic”, in other words Canadian, apparently this is very common and does not 
contravene human rights codes.   We feel that since our funds come from the City and District of Thunder Bay 
and other northern communities, it is important that we support students from the region and attending the 
Thunder Bay Campus. 
 
As part of our due diligence as a corporation and an employer,  the Volunteer Association Bylaws and all 
policies and procedures were reviewed.  The committee discovered two main areas of concern.  The first 
major concern related to employment policies and procedures; as a result, policies have been developed or 
updated for Termination of Employment, Employee Leave and Entitlements and Complaint Guidelines.  In 
addition, the format of job descriptions for Seasons Gift Shop employees has been standardized.  In 
consultation with Amanda Bjorn and Donna Jeanpierre, the policies have gone to Human Resources for 
review.  
 
The second major concern was in our Bylaws.  According to our Bylaws (#15 – Indemnity of Directors and 
Officers and #16 – Protection of Directors and Officers) it appears that the individual Board members are  
protected, however it became apparent during the review that there is no insurance policy on file and no 
insurance premiums are being paid.  Once again Amanda and Donna guided us in the process and asked 
Corporate Services and Operations to review the Bylaws and to recommend a course of action.  Thanks to 
Peter Myllymaa and Elena Arena we are getting assistance to ensure the Directors and Officers are protected 
and that Seasons Gift Shop and the Volunteer Association office have contents insurance. 
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Mary Poulter (Treasurer) and Susan (Bookkeeper) are finishing the 2018 year-end financials.  We expect all 
information will be sent to Grant Thornton prior to the end of March.  Grant Thornton will review the 
financials and present their report at our Annual General Meeting scheduled for Wednesday May 15, 2019.  
Mary is reviewing our current accounting practices and is looking for efficiencies.  Grant Thornton will be 
consulted to ensure compatibility with their review procedure prior to any changes being made to our 
accounting practices. 
 
As previously reported, the Volunteer Association will be holding a Quilt Raffle.  The raffle committee 
recommended that the draw be postponed until December with ticket sales starting in September.  This came 
about when they reviewed previous raffles, and determined that the most successful raffles were held in the 
fall.  The committee decided that 100% of the profits from the Quilt Raffle will be directed to the Cardiac 
Campaign. 
 
 
 
 
Respectfully submitted. 
 
Cathy Britt, President 
Volunteer Association to Thunder Bay Regional Health Sciences Centre. 
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