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Board of Directors 
Open Meeting 

Wednesday, October 7, 2020 - 5:00 pm 
Webex: 

 
 

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 (10 members total required, 8 being voting)

1.3 1 M. Simeoni Conflict of Interest

1.4 1 M. Simeoni Approval of the Agenda X

2.0 10 PATIENT STORY – Dr. S. Ahmed
3.0 PRESENTATIONS/EDUCATION - None
4.0 CONSENT AGENDA
4.1 - Governance and Nominating Committee Minutes-September 

16, 2020 * 
X

4.2 - Patient Safety and Quality of Care Committee Minutes –
September 9, 2020 * 

4.3 - Q1 2020-2021 Wages and Source Deduction Attestation *

4.4 - Board of Directors 2020-2021 Work Plan *

5.0 REPORTS 
5.1 15 J. Bartkowiak Report from the President and CEO* 

a. Financial Impact of COVID-19 
b. Recovery Update 
c. Assessment Centre Update 

X
X 

X 

5.2 5 Senior Leaders
M. Del Nin 

2020 Q1 Strategic Plan Progress and Scorecard Report * X

5.3 5 Dr. S. Ahmed Report from the Chief of Staff *
a. COVID-19 Update 

X

6.0 FIDUCIARY MATTERS 
6.1 5 P. Lang Report from the Chair of the Patient Safety and Quality of Care 

Committee: 
a. Pandemic Response Presentation
b. Women & Children’s Program Presentation

X 

7.0 FOR INFORMATION
7.1 - Work Plans* X

7.2 - Webcast Statistics* X
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7.3 - Report from the Health Research Institute* X

7.4 - Report from the TBRHS Foundation* X

7.5 - Report from the Chief Nursing Executive* X

7.6 - Report from the Northern Ontario School of Medicine – review 
recent NOSM Dean President & CEO’s Blog-Northern Routes by 
clicking on the links below: 
August 26, 2020 — Welcome, MD Class of 2024!
August 11, 2020 — With all radical change, we adapt
July 28, 2020 - Blueberries, Vitamin D, and combating Zoom 
fatigue

X

7.7 - Report from the Volunteer Association* X

7.8 - Environmental Compliance and Fire Safety Update* X

8.0 BOARD MEMBER COMMENTS
9.0 DATE OF NEXT MEETING –  November 4, 2020 

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)  
October 7, 2020 – DRAFT  

Agenda 
Item 

Committee or Report Motion or Recommendation Approved or 
Accepted by: 

1.4 Agenda – October 7, 2020 “That the Agenda be approved as circulated.” Moved by: 

Seconded by: 

4.0 Consent Agenda “That the Board of Directors: 

4.1 Approves the Governance and Nominating Committee Minutes from 

September 16, 2020; 

4.2 Approves the Patient Safety and Quality of Care Minutes from September 9, 

2020; 

4.3   Accepts the Q1 2020-2021 Wages and Source Deduction Attestation for the 

Thunder Bay Regional Health Sciences Centre; 

4.4  Accepts the Board of Directors 2020-2021 Work Plan, 

as presented." 

Moved by: 

Seconded by: 



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.
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Report from Matt Simeoni 
Chair, Board of Directors – October 7, 2020 

My first report of the 2020/21 Board Meeting season highlights the start of a new era of leadership for 
our Hospital and Health Research Institute, as well as the ongoing COVID 19 pandemic response. 

Last month I proudly announced that Dr. Rhonda Crocker Ellacott has been appointed as the new 
President & Chief Executive Officer of Thunder Bay Regional Health Science Centre and Chief 
Executive Officer of the Thunder Bay Regional Health Research Institute, effective November 23, 
2020. Rhonda will lead our Hospital through the development of a new strategic plan and health 
system transformation. She is a highly respected and proven leader, as well as a champion of 
patients and families, as demonstrated by her three decades of growth and success. Rhonda’s 
comprehensive background in the health care system and specific knowledge of and passion for 
Northwestern Ontario make her the ideal person to inspire and guide ongoing innovation in health 
research at our Health Research Institute.  

I am  grateful that Jean Bartkowiak will continue to provide outstanding leadership as President & Chief 
Executive Officer of our Hospital and Chief Executive Officer of the Health Research Institute until his 
retirement November 20, 2020. 

On behalf of the Board, I extend my appreciation to all Hospital staff and professional staff for an 
extraordinary response and sacrifice during this pandemic. It cannot be overstated that your dedication is 
nothing short of remarkable. Despite intense pressure, long hours and frequent modifications, our team 
proves itself – over and over again – to be exceptional. You are valued. The Board is aware of the 
challenges and is extremely proud of your efforts and dedication.  

The resilency of Hospital staff and professional staff is remarkable and humbling. Through strong 
leadership, creativity and sheer determination, you found ways to function effectively and maintain safe, 
quality care. Some of the countless examples of this include: The Purchasing Department navigated 
shortages and delays to get the critical supplies health care providers needed; The Virtual Care team 
connected patients with family and loved ones, despite the necessary visitor restrictions that keep them 
physically apart; The Screening team adapted to constantly changing guidelines while providing a solid 
line of defense to keep COVID-19 from spreading within our Hospital and endangering our vulnerable 
patient population. To those teams, and the many others throughout our Hospital, we are grateful and 
indebted.  

I also want to thank community members for minimizing the spread of COVID-19  across  Northwest 
Ontario. Your sacrifices – closing businesses, accepting to wear masks, cancelling gatherings and trips 
outside the region as well as practicing physical distancing from those you love – are not in vain. 

It’s important that we maintain  our vigilance. I implore everyone to continue to treat this threat to our 
health and safety seriously. Practice physical distancing. If you’re sick, or experience consistent  flu or 
COVID-19 symptoms, stay home and self-isolate until your condition improves. If you’ve recently 
travelled outside of Canada, follow the guidelines on self-quarantine for 14 days. Practice proper hand 
hygiene. If you’re out in public, or coming to our Hospital, wear a mask. Together, we will keep everyone 
healthy and safe. 
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Governance and Nominating Committee 
Wednesday, September 14, 2020 

Via Webex – 7:30 a.m. 

Present:

Gordan Wickham, Chair Pat Lang Joy Wakefield  

Pam Wakewich Doug Judson  Jean Bartkowiak* 

Michael Pelletier Peter Bishop  

By Invitation: 

Elena Arena, Rec. Sec.

Crystal Pirie, Senior Director, Indigenous Collaboration

Jessica Logozzo, Executive Vice President, Regional Transformation & Integration

Regrets:

Matt Simeoni*

1.0 CALL TO ORDER – The meeting was called to order at 7:33 a.m.   

1.1 Quorum – Quorum was achieved. 

1.2 Conflict of Interest – None.

1.3 Approval of the Agenda 

Moved by:  Doug Judson  

Seconded by:  Pat Lang 

“That the Agenda be accepted, as circulated.” 

CARRIED 

2.0 PRESENTATIONS/EDUCATION – None.

3.0  CONSENT AGENDA 

Moved by:  Joy Wakefield  

Seconded by:  Doug Judson 

“That the Governance and Nominating Committee approves the Governance and 

Nominating Committee minutes of May 20, 2020, as amended.” 

Motion 

Motion 
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CARRIED 

4.0 WORK PLAN  

4.1 GNC Work Plan 2020-2021 Review 

The Committee reviewed the work plan for the upcoming meeting cycle.  There were no 

additions or revisions required. 

4.2 GNC Terms of Reference 2020-2021 Review 

The Committee reviewed the terms of reference for the upcoming meeting cycle.   

Minor edits were identified and will be submitted for approval in May 2021 to ensure 

clarity and consistency of content. 

4.3 Board Education Needs & Monthly Board Education Topics 

A review was completed of the annual education needs of the Board of Directors and 

monthly education topics.   

The Committee highlighted the topic of Regional Transformation & Integration as 

strongly pertinent given the current government’s intent to regionalize services. 

In addition, the committee members suggested the addition of Equity, Diversity, 

Inclusion and Anti-Racism to future retreat themes.  

4.4 Board Evaluation Tools  

A review was completed of the evaluation tools utilized annually by the Board of 

Directors to assess meeting results, committee structure and overall governance. 

Copies of the most recent OHA Board Self Assessment Tool results and meeting 

evaluation results were included in the meeting package. 

Discussion ensued on improvements to the meeting evaluations.  The Committee Chair at 

the October meeting of the Board of Directors will provide a summary of the suggested 

changes to be considered.  The next meeting agenda for the Committee will include time 

to review the meeting evaluation prior to adjournment. Action 
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In addition, the Committee members agreed to provide feedback on actions required to 

address the lowest-scored themes from the results of this year’s OHA Board Self 

Assessment survey. 

5.0 COMMITTEE MATTERS  

5.1 Hospital Board Retreat Planning Update

The Committee was informed that current planning for future retreats will be delayed to 

the new year to allow the new Hospital President & Chief Executive Officer (CEO) to 

participate. 

The proposed timeline will provide a retreat for Hospital Board members on governance 

practices in Spring 2021 and a tri-board retreat in Fall 2021. 

Ms. Crystal Pirie, Senior Director of Indigenous Collaboration, was welcomed to the meeting. 

5.2 Indigenous Health Steering Committee

The Terms of Reference for the Indigenous Health Standing Committee (IHSC) was 

presented for recommendation to the Hospital Board of Directors. 

The addition of this new committee will create levels of accountability for embedding 

relevant Indigenous activities and initiatives within Hospital policies and processes 

throughout governance and senior leadership. 

Discussion ensued regarding the proposed committee membership.  The Committee 

suggested an expansion of the membership to include the Metis community.  The 

Committee also requested the addition of the Hospital’s values, beliefs, and strategic 

initiatives to the Purpose section of the draft Terms of Reference. 

As the IHSC will utilize a balanced voting system, the Hospital’s By-Law will be 

reviewed to determine if any By-Law revisions are required. 

Moved by:  Joy Wakefield  

Seconded by:  Doug Judson 

“That the Governance and Nominating recommends that the Hospital Board of Directors 

approves the Terms of Reference for the Indigenous Health Standing Committee, as 

amended.” 

Action 

Motion 
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CARRIED 

Ms. Pirie was excused from the meeting. 

Ms. Jessica Logozzo, Executive Vice President of Regional Transformation and Integration, was 

welcomed to the meeting. 

5.3 Regional Services Committee

The Terms of Reference for the Regional Services Committee (RSC) was presented for 

recommendation to the Hospital Board of Director.   

The addition of this new committee will support the regional mandate and goals of the 

Hospital, St. Joseph’s Care Group (SJCG), and all regional system partners to advance a 

more integrated system of care and services that will improve the care experience and 

outcomes for patients of Northwestern Ontario.   

The Committee suggested the addition of a reference to indigenous health initiatives as 

part of the RSC work plan. 

Moved by:  Pat Lang 

Seconded by:  Joy Wakefield 

“That the Governance and Nominating recommends that the Hospital Board of Directors 

approves the Terms of Reference for the Regional Services Committee, as presented.” 

CARRIED 

Ms. Logozzo was excused from the meeting. 

5.4 Format of Future Meetings

The format for future meetings was reviewed by the Committee.  The Committee agreed 

to continue utilizing Webex at this time. 

It was noted that the meeting currently scheduled for Wednesday, December 16, 2020, 

was added to the meeting schedule in error and will be cancelled.  A revised list of Board 

and Committee meeting dates will be circulated to the Board of Directors. 

6.0 FOR INFORMATION 

Motion 

Action 
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6.1 Committee Meeting Evaluation – For Completion

6.2 Committee Meeting Evaluation Results – For Information 

7.0 BOARD MATTERS  

7.1 Chair’s Report to the Board 

The items to be reported at the next Board meeting were identified as follows: 

- Board Education Topics; 

- Meeting Evaluation Tool Review; 

- Hospital Board Retreat Planning Update; 

- Indigenous Health Steering Committee; 

- Regional Services Committee.  

7.2 Recommendations to the Board 

Recommendations to be submitted for the next Board meeting were reviewed. 

8.0 BOARD MEMBER COMMENTS - None. 

9.0  DATE OF THE NEXT MEETING – November 18, 2020 

10.0 ADJOURNMENT - The meeting adjourned at 9:02 a.m. 
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DRAFT MINUTES 

Patient Safety and Quality of Care Committee (PSQCC) 

Wednesday, September 9, 2020 at 4:30 - 6:30 p.m. (WebEx) 
Present: 

Patricia Lang (Committee Chair) Jean Bartkowiak  Marga Bond                                  

Michael Hardy                              John Hatton Anita Jean                                          

Joy Wakefield Gary Whitney Dr. S. Zaki Ahmed                            

Jessica Logozzo             Meaghan Sharp  Kristin Shields 

Sandra Willson Bonnie Nicholas Monique Rocheleau 

Kelly Merservia-Collins 

 

Regrets:      By Invitation:                             Recorder:  

Matt Simeoni Stephanie Erickson                              Patrizia Charrette 

 Crystal Edwards 

 Dr. Teresa Bruni 

 Keith Taylor  

  

1.0 CALL TO ORDER  

 

The Chair, Patricia Lang, called the meeting to order at 4:30 p.m. and welcomed the guests and 

members to the meeting.  Introductions were held for all members.   

 

1.1 Quorum – Attained, 16 members present, 1 regret, 4 guests.  

 

1.2 Conflict of Interest – None 

 

1.3 Approval of the Agenda  

 

Moved by:   Michael Hardy 

Seconded by:  Sandra Willson 

 

“That the Patient Safety and Quality of Care Committee approved the agenda as 

presented.”  

CARRIED 

 

2.0 CONSENT AGENDA 

 

2.1         Patient Safety and Quality of Care Committee Minutes of May 20, 2020 

 

Moved by:  John Hatton 

Seconded by:   Michael Hardy 

 

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

Minutes of May 20, 2020 as presented at the meeting.”  

CARRIED 

 

MOTION 

MOTION 
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Action: To complete the committee survey as noted in the minutes of May 20, 2020.  An additional 

email will be sent with the link following the meeting and the results will be reviewed at the next 

meeting in October.  

 

3.0 SPOTLIGHT ON PROGRAM LEVEL 

 

3.1 Women & Children’s Program Presentation, Briefing Notes and Patient Story 

 

Crystal Edwards and Dr. Teresa Bruni, Director and Medical Director, respectively, for 

Women & Children’s Programs, presented a patient story that highlighted the differences 

that can be experienced when specialized health human resources are available, as compared 

to after hours and on weekends and the strong partnership with partner agency in Toronto.  

 

The presentation highlighted the strengths of the team at TBRHSC and formalized 

partnerships locally and across the province. There is an opportunity to continue to 

standardize systems and tools within this department and to more strongly support regional 

communities. Quality improvement initiatives underway and planned were highlighted, 

with an acknowledgment that volume-based resourcing does not support programs such as 

this, where there is a high degree of specialization, but lower than provincial average of 

volume.  

 

Action:  Crystal Edwards to provide the Committee with data related to Women & Children’s 

program areas in comparison to other regions (e.g. rate of caesarean section).   

 

Crystal Edwards and Dr. Bruni left the meeting at 5:37 p.m. 

 

4.0 QUALITY AND RISK MANAGEMENT 

 

4.1 Infection Prevention and COVID 19 Briefing Note 

 

Stephanie Erickson, Acting Manager for Infection Prevention and Control (IPAC) presented 

the Committee with an update of the policies, processes and changes to the TBRHSC that 

have been implemented specific to the COVID-19 Pandemic.   

 

Changes since this topic was last presented to the Committee included screening of staff and 

patients/ECPs, testing responsibilities and access, access to and use of PPE, resumption and 

increase of some services and updates to Essential Care Partner/Care Partner access.  In the 

future, change is expected to continue as a result of the beginning of the school year and the 

expected increase in provincial and local COVID cases.  

 

Stephanie Erickson left the meeting at 5:54 p.m. 
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5.0 COMMITTEE EDUCATION 

 

5.1 COVID-19 Pandemic Reflections and Planning for the Future Presentation 

 

Dr. Zaki Ahmed, Chief of Staff and Meaghan Sharp, Chief Nursing Executive and Director, 

Cardiovascular Sciences Program provided an overview of their reflections on the changes 

that have taken place due to COVID-19, highlighting the significant change, adaptability and 

energy that has been required by staff and physicians across TBRHSC.  

 

Bonnie Nicholas, Manager, Patient Family Centred Care (PFCC) and Keith Taylor, Patient 

Family Advisor Council Co-Chair highlighted the experience of their department and 

feedback from patients and families during the pandemic to-date.  The Patient Family 

Advisor Council has met during COVID-19 and supported activities of TBRHSC, but there 

was acknowledgement that in the future, a greater involvement of Patient Family Advisors 

needs to occur, from involvement on the Incident Management Team to the working groups.  

Since the beginning of the pandemic, approximately 75% of the concerns referred to the 

Patient Advocate have been related to policies developed as a result of COVID-19. Issues 

have included communications between care team and family, restrictions for essential care 

partners, security issues, and care partner refusal to wear masks. 

 

Keith Taylor left the meeting at 6:17 p.m. 

 

Jessica Logozzo, Executive Vice President of Regional Transformation and Integration, 

presented TBRHSC’s pandemic recovery planning. Highlights included the development of 

structures to support ethical procedural triage, incident management and triage of clinical 

cases by a physician group. An update was provided for the increase of services provided to-

date and planned in the areas of Endoscopy, Operating Room, Cardiovascular, Diagnostic 

Imaging, Cardiorespiratory, and Pediatric Outpatient.   

 

The final presentation concluded at 6:32 p.m. 

 

6.0 COMMITTEE BUSINESS 

 

6.1 Terms of Reference Review  

 

A full discussion will take place at the October 14, 2020. Members were asked to review the 

document prior to the next meeting. 

 

6.2 Review Work plan 

 

A review and approval of the work plan will take place at the October 14th meeting.   

 

6.3 Review Summary of Committee Evaluations of May 20, 2020 

 

The committee accepted the evaluation as presented.  
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6.4 Complete Meeting Evaluations by September 16, 2020 

 

7.0 BOARD MATTERS 

 

7.1 Chair’s Report to the Board 

 Pandemic Response presentations 

 Women & Children’s Program presentation 

 

7.2 Recommendations to the Board (None) 

 

8.0 BOARD MEMBERS COMMENTS 

 

Action: Add “Hot Topics” as a regular agenda item. 

Action: Provide information in future about the effects of pandemic on mental health 

services.  

 

9.0 DATE OF NEXT MEETING 

 

Wednesday, October 14, 2020 at 4:30 p.m., Webex Conferencing 

 

10.0 ADJOURNMENT 

 

The meeting was adjourned at 6:36 p.m. on Sept. 9, 2020.  



 

980 rue Oliver Road 

Thunder Bay  ON 

P7B 6V4  Canada 
Tel: (807) 684-6000 

www.tbrhsc.net 
 

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

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 et à l’École de médecine du Nord de l’Ontario. 
 

 

ATTESTATION 

 
TO: Thunder Bay Regional Health Sciences Centre Board of Directors (the “Board”) 
 
FROM:      Jean Bartkowiak, MHSc, CHE 
 President and Chief Executive Officer 
 
DATE: September 15, 2020 
 
RE: Q1 2020-21  Wages and Source Deductions for Fiscal Year Beginning  

April 1, 2020 and ending June 30, 2020 (the “Applicable Period”) 
 
On behalf of the Thunder Bay Regional Health Sciences Centre (the “Hospital”), I attest that: 
 

 all wages owing to employees have been recorded, processed, accrued and/or paid 
accordingly as per established payroll cycle and other scheduled payouts; 

 all source deductions relating to the employees, which the Corporation is required to 
deduct and remit, pursuant to all applicable legislation, including without limitation, the 
Income Tax Act (Canada), the Canada Pension Plan (Canada), the Unemployment 
Insurance Act (Canada), and Employer Health Tax Act (Ontario), have been made and 
remitted to the proper authorities within established timelines; 

 all taxes collected pursuant to the Harmonized Sales Tax have been collected, claims 
filed and/or remitted as required to the proper authorities; 

 the Corporations Information Act Annual Return required of Registered Charities under 
the Income Tax Act (Canada) has been filed; 

 that the systems in place, as established by the Board, for the preparation and 
submission to the Board of compliance certificates, confirming that wages, source 
deductions and other taxes have been accomplished, are in place, are functional, 
adequate and monitored 
 

during the Applicable Period. 
 
In making this attestation, I have exercised care and diligence that would reasonably be 
expected of a President and CEO in these circumstances, including making due inquiries of 
Hospital staff that have knowledge of these matters. 
 

Dated at Thunder Bay, Ontario this 15 day of September, 2020. 
 

 
________________________________________________ 
Jean Bartkowiak, MHSc, CHE 
President and Chief Executive Officer 
Thunder Bay Regional Health Sciences Centre 
Chief Executive Officer 
Thunder Bay Regional Research Institute 



Thunder Bay Regional Health Sciences Centre Board of Directors Work Plan

Updated: July 27, 2020

Colour Legend

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

6 Governance TBRHS Foundation update BD x deferred to November

7 Governance

Board Members to complete Annual Self 

Evaluation Tool BD x

8 Legal Compliance

Environmental compliance and fire safety 

update BD x x x x

9 Legal Compliance Accessibility update BD x

10 Quality Oversight Critical Incidents Update BD x x

11 Quality Oversight Research Ethics Board appointments BD x

12 Quality Oversight Research Ethics Board Annual Report BD x

13

Performance Measurement 

and Monitoring

Strategic Plan and Scorecard quarterly 

update BD x x x x

14 Oversight of Management Physician recruitment plan update BD x

Legend:  

BD: Board of Directors

EC: Executive Committee
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Comments

15 Oversight of Management Participate in CEO evaluation via website BD x

Updates to tool completed in 

April 2019 - previous 

evaluation initiated in May 

2019 - evaluation for 2020 on 

hold due to CEO search

16 Oversight of Management Participate in COS evaluation via website BD x

17 Oversight of Management CEO evaluation EC x

Previous evaluation completed 

in June 2019 - evaluation for 

2020 on hold due to CEO 

search

18 Oversight of Management COS evaluation EC x

19 Oversight of Management Approve CEO evaluation BD x

Previous evaluation presented 

in Nov 2019 - evaluation for 

2020 on hold due to CEO 

search

20 Oversight of Management Approve COS evaluation BD x

Previous evaluation presented 

in Mar 2020 - defer approval of 

next evaluation to Mar 2021

21

Performance Measurement 

and Monitoring

Committee Scorecard and Briefing Note to 

be appended to committee minutes BD x x x



980 rue Oliver Road 

Thunder Bay  ON 

P7B 6V4 Canada
Tel: (807) 684-6000 
www.tbrhsc.net

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

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

Report from the President & CEO 
and Senior Leadership Team 

October 7, 2020 

Strategic Update:  

Our Hospital’s Strategic Plan 2020 concluded in March 2020. Development of a new strategic 
plan began in late 2018 and early 2019. At that time, there was uncertainty surrounding the 
Government of Ontario’s introduction of The People's Health Care Act, 2019 that promoted the 
establishment of Ontario Health Teams (OHT). The impact of this new health system 
restructuring to long term hospital planning, accountability, and governance was unknown hence 
our Hospital set out to develop an interim plan which would bridge the gap from the 2020 
Strategic Plan to the development of a new strategic plan once the Hospital<s place in an OHT 
was defined. 

The intent of this interim plan was to support regional health system reform both locally and 
regionally, as well as address one of our greatest operational challenges: patient flow. By 
focusing on our patient’s care journey, this plan would improve access to services, improve 
patient experience, address capacity challenges, and strengthen our connection to our local and 
regional partners through admission avoidance and improved transitions of care. 

Engagement with leaders, staff, Board of Directors, and other stakeholders took place over 
several months in 2019 resulting in the development of “The Right Plan”. While further details, 
tactics, and metrics were still in development, it was anticipated that the implementation of the 
Plan would commence in spring 2020 with a Plan duration of 18-24 months. 

In March 2020, the COVID-19 Pandemic crisis delayed the implementation of the Right Plan as 
well as all other non-COVID related initiatives. 

We know that capacity and flow are still our greatest operational challenges. We recognize that, 
now more than ever, we need to balance our organization’s short- and medium-term needs with a 
long-term sustainable strategy. We know that we need to be responsive to the dynamic changes 
that are happening around us and that we are weeks away from the transition to a new President 
and CEO.  

In the interim, resources will be created to guide our organization in the short-term, support our 
recovery efforts and focus our work towards a common goal. 

Operational Update: 

The Hospital’s response to the COVID-19 pandemic was the primary operational focus over the 
past several months. The situation changes frequently, which is why status updates are provided 
via COVID-19 Situation Reports. However, it must be noted that the response has been 
extraordinary. Staff and professional staff, as well as community partners, rally to meet 
unprecedented demands with integrity, courage, creativity and an unwavering commitment to 
safe, quality patient care. Under the skilled leadership of Incident Manager Dr. Stewart Kennedy, 
decisions are made and implemented effectively and efficiently. His perseverance and capable 
guidance inspired the Incident Management Team, Hospital leaders, staff, professional staff and 
community members to take collaborative action to flatten the curve. Dr. Kennedy secured trust  
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by engaging experts at every level and by maintaining a commitment to honesty and 
transparency. As the pandemic evolves, the acute care needs of the community remain in the 
most capable hands.   

Wednesday, September 30, was Orange Shirt Day, which historically marks the time of year in 
which Indigenous children were taken from their homes to residential schools. Orange Shirt Day 
began in 2013 as a result of residential school survivor, Phyllis Webstad, discussing her 
experience upon arriving at a residential school. Phyllis's experience is used today to teach 
students about residential schools and their assimilation practices.  

It is sad that on this day, headlines across Canada were filled with accounts of the death on 
Monday of Joyce Echaquan. Ms. Echaquan sought help in an Emergency Department in Quebec, 
and live-streamed her experience, which was fraught with systemic racism, bias and verbal 
abuse.Ms. Echaquan was a 37-year old mother of seven. 

At a Leadership Enhancement And Performance (LEAP) meeting on September 30, President & 
CEO Jean Bartokowiak encouraged leaders to read about this tragic story and noted the 
following.  

“We need to ensure nothing like this ever happens, anywhere, including our Hospital.  
Perhaps the horrible legacy of residential schools is implicated in this. We often aren’t aware of 
our own biases, and yet biases impact health outcomes. As human beings, as a nation, as health 
care providers, we must do better. We must fulfill our commitment to treat every person with 
respect. We must be compassionate. We must acknowledge trauma. Our Hospital is committed 
to Indigenous Health, and to improving experiences for Indigenous patients and their families. 
That is a responsibility we all share – particularly as leaders. My expectation is that you will 
familiarize yourself with the story of Ms. Echaquan, and reflect upon it. Consider how this could 
have happened. Consider how it could have been prevented. Think about what you, as a leader, 
can do now, to affect change. Please engage your teams and talk about this. Acknowledge the 
gaps, talk about how to promote equity, diversity, inclusion and anti-racism. This is critical.” 

The tragic and unfortunate story of Ms. Echaquan’s death can be a powerful catalyst for change. 
Her story can be part of the mandatory education currently in development to enhance staff 
knowledge of systemic racism and unconscious bias and to prevent this from happening at our 
Hospital.  

At our Hospital, Orange Shirt Day was recognized with a live-streamed ceremony and readings 
conducted by Crystal Pirie, Senior Director Indigenous Collaboration; Susan Bale, Regional 
Indigenous Cancer Lead Assistant; Jeannie Simon, Indigenous Patient Navigator; Leona 
Masakeyash, Indigenous Patient Navigator; and Michael Robinson, Indigenous Spiritual Care 
Provider.    

In August, Kelly Meservia-Collins was appointed EVP, Research, Quality & Academics to provide 
leadership, oversight and strategic direction to a portfolio focusing on the continuum of discovery, 
knowledge dissemination, and quality improvement, including professional practice and patient 
experience. Kelly is a well-respected member of our Hospital’s leadership team who joined our 
organization in 2008. She will lead the portfolio by building on our Hospital and Health Research 
Institute strengths. Kelly’s goal is to integrate research, quality, academics and Patient Family 
Centred Care in every aspect of Hospital operations. 
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The appointment of the Regional Chief Information Officer (CIO) Cindy Fedell was announced in 
July. Cindy is an internationally recognized leader in digital and Information 
Technology/Information Systems strategy and operations, and will join the team this month. The 
Regional CIO position is jointly funded by all hospitals in the Northwest and accountable to all 
hospital CEOs through the EVP, Regional Transformation and Integration. The Regional CIO will 
develop a regional Information Technology and Information Systems strategy and capabilities 
across the Northwest region to enable an integrated system of care.  

Our Hospital, like most hospitals in Ontario, is dealing with the financial impact of the COVID-19 
pandemic. As of June 30, the Hospital’s working capital ratio was below the performance 
standard established in our Hospital Service Accountability Agreement (HSAA). The working 
capital ratio reflects the ability of the organization to meet its current debt. We had to resort to our 
approved line of credit to meet our financial obligations. In addition, we received partial funding 
for pandemic-related expenses, with additional funding expected, as well as a cash advance of 
our March 2021 funding allocation. As a result, we are able to meet our obligations and remain 
within the line of credit limit.     

In March, in response to pandemic enforced restrictions and keeping in line with other academic 
health sciences centres, Dr. Chris Mushquash, Interim EVP Research, suspended research 
activities involving patients, with the exception of clinical trials for life-saving treatments. This was 
a measure intended to protect patients, staff, and the community, and preserve Hospital 
resources such as personal protective equipment. As the pandemic unfolded, the research 
portfolio continued to be active in a range of activities. Dr. Mushquash was part of the lobbying 
efforts that successfully secured the Canada Research Continuity Emergency Fund (CRCEF) 
which provided wage subsidies for hospital-based research staff in Canada. Additionally, 
Intensive Care Unit (ICU) physician researchers joined the Canadian arm (CATCO) of the World 
Health Organization Solidarity COVID-19 Clinical Trial which was designed to rapidly test 
therapeutic approaches in treating COVID-19. On June 18, a clinical trial was approved and 
opened to patient accrual. In only approximately seven weeks, this project went from initial steps 
to approval for patient accrual and was the first clinical trial ever opened in our Hospital’s ICU. As 
a result, should COVID-19 prevalence increase in our region and necessitate patients being 
admitted to the ICU, our patients will have access to the most promising experimental treatments 
available.

The Women & Children’s Program recently introduced initiatives to enhance patient care, safety 
and experiences. The Pumps for Preemies Program launched in August to support around-the-
clock breastmilk establishment and supply. Mothers with premature babies admitted to the 
Neonatal Intensive Care Unit (NICU) may be provided with a loaner hospital-grade pump for the  
duration of their infant’s hospitalization at no charge. There is significant evidence that 
demonstrates that exclusive breastmilk feeding to preterm infants improves feeding tolerance, 
decreases the severity of infection, and decreases the incidence of necrotizing enterocolitis (the 
most common complication seen in neonates), ultimately decreasing the length of hospitalization 
and the cost of care. 

Our Hospital launched the Managing Obstetrical Risk Efficiently (MoreOB) program, a 
comprehensive patient safety and quality improvement program for interprofessional obstetrical 
teams. This risk prevention and error reduction program encourages collaboration and knowledge 
expansion resulting in improved attitudes, behaviours and practices which sustain a culture of 
safety and continuous quality improvement. Research has demonstrated that program 

participation reduces 
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litigation claims in other centres by up to 40%. The program will be primarily focused on the 
Labour & Delivery and Maternal Newborn interprofessional team, but will also include the 
neonatal interprofessional team as well as the paediatric team.   

Two out of three children in hospital will experience a painful procedure with no pain 
management. Research shows that poorly managed pain in childhood can cause longstanding 
trauma. The paediatric interprofessional team collaborated to establish a Paediatric Pain 
Strategy. The project involved a Paediatric Outpatient registered nurse successfully completing 
an RNAO Fellowship and developing resources that prepare and support paediatric patients and 
families and ensure that pain and distress are appropriately treated. Expansion of the availability 
of medical sedation for paediatric patients and a corporate paediatric pain and distress 
awareness strategy is underway and will be part of the paediatric standard of care to improve the 
patient experience. 

In March 2020, due to the COVID-19 pandemic, all cancer screening ceased as directed by 
Ontario Health. The Mobile Cancer Screening Coach (Coach) stopped all screening, including 
breast (Ontario Breast Screening Program), as well as Cervical and Colorectal Screening. The 
interruption of the screening resulted in a backlog of 2,000 breast screens (mammograms). The 
Coach provides half of all mammographies performed in Northwestern Ontario (~5700 
mammograms/year on the Coach) and approximately 1000 Pap and Colorectal screens per year. 
Typically the Coach parks at 75 locations in a two-year period, including service at or for 49 
Indigenous communities.  

As part of the recovery plan, on July 20, the Coach resumed operations in Thunder Bay and 
August 4 it resumed screening regionally, but to fewer than normal locations due to a shortened 
travel season and the closure of Indigenous communities. The Coach provided service in Dryden, 
Marathon, Nipigon, Geraldton and Atikokan. To address the screening backlog, Prevention & 
Screening Services assessed the region’s ability to focus on follow-up with suspicions of cancer 
without overloading the system. This involved conversations with regional sites for Gastro-
intestinal Endoscopy, Breast Assessment and Cervical Colposcopy.  

The Prevention & Screening Clinical Services Teams continue to partner with health care teams 
across the region to maximize our impact to catch cancer early, support healthy lifestyles, and 
conduct outreach to Indigenous communities and partners. In order to reduce risk of delayed 
screening, planning for our next two travel seasons (April to October 2021 & 2022) will focus on 
communities missed and strategies to reach the maximum number of clients. 

Communication is a key component of the Hospital’s COVID-19 pandemic response. Taking a  
lead role in informing the community of developments, the Hospital shared COVID-19 Situation 
Reports and other communications with various stakeholders using multiple platforms. This 
includes resources and strategies developed specifically to reach and/or engage Hospital staff 
and professional staff, health system partners, and community members. The positive response 
to these communication activities demonstrates that there is an appetite for ongoing “situation 
reporting” from the Hospital. Even post-pandemic, regular updates regarding the Hospital’s 
operational priorities will focus on informing stakeholder decision-making, building trust and 
enhancing resource sharing. Situation Report content may include data regarding occupancy, 
wait times, strategic indicators, etc. Our Hospital is committed to transparency. 
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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) 

This purpose of this briefing note is to report on the Hospital’s results for 2020-21 Q1 indicators and to provide observations, 
reasons and remedial actions being undertaken to improve performance. 

BACKGROUND 

The balanced scorecards (BSCs) and related indicators are prepared, updated and published monthly by Decision Support. 
BSC results are reviewed monthly at various councils, as well as Senior Leadership Council (SLC). 

Following review by SLC and Hospital leadership, results are reported to the Board and various committees on a quarterly 
basis. To avoid duplication of reporting to the Board and its committees, indicators are now separated and presented in 3 
distinct views: 

1. Board Strategic (select indicators used to assess progress regarding TBRHSC’s key strategies) 

2. Patient Safety & Quality of Care Committee (indicators that emphasize quality, safety and customer experience, and 
include QIP indicators) 

3. Resource Planning Committee indicators (indicators that measure use of resources, as well as the experience for staff 
and like) 



ANALYSIS/CURRENT STATUS 

Hand hygiene compliance – Overall: 

Observations: 20-21 Q1 results improved and just below target. 

Reason: In late 18-19, Infection Control changed its hand hygiene monitoring processes to include a higher percentage of 
testing by non-unit staff. This resulted in a considerable reduction in reported compliance. 

Action: Infection Control has implemented new infection control software to assist in better capturing, tracking and 
monitoring of hand hygiene compliance. As well, Infection Control established an outbreak team to work on a variety of 
infection-related initiatives, including hand hygiene. Efforts were paused during the first wave of Covid but have resumed 
and are expected to improve hand hygiene compliance in the near future. 

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

Observations: 20-21 Q1 results consistent improved and now better than target. 

Reason: To investigate earlier results, Surgical leadership began reviewing results monthly and engaging surgeons on 
cases resulting in deaths. It was discovered that a small number of surgeries were being completed on palliative patients 
to assist in managing symptoms, or patients of serious traumas and/or in fragile health who had limited change of 
survival. 

Action: Surgical leadership to continue current efforts. 

Number of critical events: 

Observations: 20-21 Q1 result consistent with past quarters and on target. 

Reason: Current review efforts are supporting improved results. 

Action: Ongoing monitoring and review as per current practice. 

Pressure ulcer incidence: 

Observations: No new data to report. 

Reason: N/A 

Action: N/A 

90th Percentile ER length of stay (hours) for admitted patients: 

Observations: 20-21 Q1 results improved considerably substantially and better than target. 

Reasons: Results are heavily dependent on overall occupancy, which improved considerably during 20-21 Q1, mainly due 
to Covid restrictions. 

Actions: While occupancy pressures have improved somewhat, they are expected to continue. Ontario has committed to 
building more long-term care capacity, but this increased capacity will take time to emerge. To mitigate the pressures, 
the Hospital continues to operate 64 beds at Hogarth Riverview Manor, and this is expected to continue for the balance of 
20-21. 

Psychiatrist staffing vs complement: 

Observations: 20-21 results improved considerably but remain worse than target.  

Reason: Mental Health leadership was successful in filling an additional vacancy (now 5.0 FTE on approved complement 
of 6.0 FTE). 

Action: Efforts continue to fill the remaining 1.0 FTE vacancy. 

Patient satisfaction: All dimensions - Inpatients: 

Observations: 20-21 Q1 results consistent with past quarters and better than target. 

Reason: Definitive causes of improvement are uncertain, but it is likely that ongoing comprehensive improvement efforts, 
combined with patient rounding and increased emphasis on communication related to discharge are all contributing to 
improvements. 

Action: Continue current initiatives and efforts. 



Total research staff: 

Observations: 20-21 Q1 results consistent with past quarters and better than target. 

Reason: Indicator measures total researchers and staff who completed research at the Hospital and the Research 
Institute. Targets were established for the Hospital’s 2020 Strategic Plan and the Research Institute is in the process of 
re-establishing its targets. 

Action: None at this time. 

Learner satisfaction: 

Observations: No new results to report. 

Reason: N/A 

Action: N/A 

Paid sick hours as percentage of worked hours: 

Observations: 20-21 Q1 results improved slightly from prior quarters but remain significantly worse than target. 

Reason: Determining the root cause(s) of high sick time usage has proven difficult to determine. Likely contributors are 
significant staffing shortages which also contribute to high rates of overtime usage. 

Action: There are a number of initiatives underway to address sick time usage, including recruitment to fill vacancies, 
investigation of additional supports to better assist with sick leave management and corporate support for wellness. 

RECOMMENDATION 

What is the recommended course of action? 

As outlined above. No additional actions required. 

NEXT STEPS 

What are the anticipated outcomes? What needs to occur next on this issue? 

Continuation of results reviews and implementation of aforementioned actions. 

STAKEHOLDER REACTION 

Would there be any anticipated reaction from stakeholders? Is an issues management plan required? 

None anticipated. 

COMMUNICATIONS 

What kind of targeted communication(s) is necessary?   

Results to be shared with and reviewed by Hospital leadership. 

FINANCIAL IMPACTS 

Is it resource neutral or is there a cost involved? 

Not applicable 

APPENDIX SECTION 

If there is related material, please provide here. 

2020-21 Q1 Balanced Scorecard – Key Performance Indicator Report to Board 



Balance Scorecard

Key Perfornance Indicators

20-21 Q1 Report to Board

Updated 2020-09-25

2019-20 Fiscal 2020-21 Fiscal

Domain Indicators Ind Type
Q1 

Actual

Q2 

Actual

Q3 

Actual

Q4 

Actual

19-20

Target

19-20 

Actual

19-20 

Variance

Q1 

Actual

20-21 

Target

YTD 

Target

20-21 YTD  

Actual

20-21 YTD 

Variance

Trending (last 6 

or available quarters)

Safe Rate of hand hygiene compliance - Overall Strat 75.08% 75.42% 63.84% 95.00% 71.45% 72.56% 75.00% 75.00% 72.56%

Safe
30-day in-hospital deaths following major surgery (risk-

adjusted) [QIP]
Strat 2.2 2.2 2.2 1.6 1.6 2.1 (0.5) 1.3 1.6 1.6 1.3 0.3 

Safe Number of critical events Strat 0 1 0 0 0 1 (1) 0 0 0 0 0 

Safe Pressure ulcer incidence Strat 1.0% 6.00% 1.00% 5.00% 6.00% 6.00%

Timely 90th Percentile ER length of stay (hours) for admitted patients Strat 38.4 32.4 40.2 42.7 28.8 38.4 (9.6) 19.1 35.0 35.0 19.1 15.9 

Effective
Psychiatrist full-time equivalent staffing as percentage of 

required full-time equivalent complement
Strat 66.67% 66.67% 66.67% 83.33% 83.30% 70.83% 12.5% 83.33% 83.30% 83.30% 83.33% (0.0%)

Patient/Family 

Centred
Patient satisfaction: All dimensions - Inpatients Strat 71.48% 69.92% 69.23% 75.23% 69.76% 71.46% 1.7% 70.50% 70.26% 70.26% 70.50% 0.2%

Learning & Growth Total researcher staff (CAHO definition) Strat 381 412 388 389 301 393 92 382 301 301 382 81

Learning & Growth Learner satisfaction Strat 88.11% 85.25% 87.00% 86.68% (0.3%) 87.00% 87.00%

Financial Paid sick hours as a percentage of worked hours Strat 4.10% 4.07% 4.20% 4.23% 2.97% 4.15% (1.18%) 4.07% 3.00% 3.00% 4.07% (1.07%)

At or better than target

Slightly (less than 5%) worse than target

Significantly (5% or more) worse than target

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

Indicator has been discontinued and replaced

Blue text Incomplete period or result not yet finalized
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Chief of Staff Report  
to the  

Board of Directors 
Thunder Bay Regional Health Sciences Centre 

 
October 2020 

 
Reintroduction of Clinical Activities 

 The Professional Staff has been very active in participating in the safe and effective 
way to reintroduce clinical activities. Improving practices and times has been 
crucial to this. Although, we have done very well ramping up cardiology procedures 
and diagnostic imaging, the one area that we have been struggling with ramping up 
has been our surgical cases. This has been mostly due to nursing shortages in that 
area. However, as of September 14 we have been able to ramp up to 100% 
capacity. We are planning to increase activity to 120% in Phase III of recovery this 
fall barring any major outbreaks.  
 

 We do see capacity as being a potential issue going forward. We have lost 
significant number of beds in the Long Term Care facilities due to new standards 
for infection control. This will have direct impact on the flow through the hospital. 
We are currently trying to mitigate this with improving flow related activities with the 
Medical Transitions Clinic, Short Stay Unit and admission avoidance.  

 
Recruitment 

 Despite the pandemic, our Physician Recruitment Specialist, Jamie Sitar has done 
an excellent job at maintaining the recruitment efforts. The following are a list of 
Professional Staff that jointed us before or during the pandemic with some joining 
us in the next few weeks: Dr. S. Coke (Internal Medicine), Dr. M. Riediger 
(Orthopedics), Dr. S. Atallah (Radiation Oncologist), Dr. M. Elloso (Plastic Surgery), 
Dr. C. McMillan (Emergency), Dr. G. McKay (Emergency), Dr. J. Al-Atawneh 
(Cardiology), Dr. R. Vachon (Psychiatry), Dr. C. Hauptfleisch (Anesthesia), Dr. T. 
Wood (Colorectal Surgery), Dr. A. Shamsuyarova (Dermatology), Dr. K. Pulkki 
(ENT), Dr. C. Rumbolt (Gastroenterology), Dr. S. Scapinello (Psychiatry), Dr. D. 
Buitenhuis (Obstetrics & Gynecology), Dr. K. Hinkkala (Hospitalist), Dr. S. Bansal 
(Anesthesia), Dr. T. Cotteral Brown (Anesthesia), Dr. Y. Kotteeswaram 
(Anesthesia), Dr. C. Sacevich (Anesthesia), Dr. M. Al-Katari (Hematology), Dr. A. 
Zakaria (Urology), Dr. K. Al Shamousi (Gastroenterology) and Dr. V. Bhambwani 
(Ophthalmology). 

 
COVID-19 Update 

 Up to date information and actions to be given at the Board meeting. 
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1 Governance Review Committee work plan for upcoming year G x x

approved in May for following year and 

reviewed in Sept for any adjustments

2 Governance

Review Governance & Nominating Committee 

terms of reference G x

3 Governance

Identify education needs & monthly Board 

education topics for coming year G x

4 Governance Review Evaluation Tools G 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 - Hospital G x

6 Governance Review Board vacancies - Research Institute R x

from RI/HSC governance model restructuring 

2019 

7 Governance

Discuss Board re-appointments/vacancies in 

preparation for June AGM - Hospital G x

8 Governance

Discuss Board re-appointments/vacancies in 

preparation for June AGM - Research Institute R x

from RI/HSC governance model restructuring 

2019 

9 Governance Review Board policies - Hospital G x

Only a portion of the policies to be reviewed 

annually on a three year rotation.

10 Governance Review Board policies - Research Institute R x

from RI/HSC governance model restructuring 

2019 

11 Governance Plan annual Board Retreat G x

Retreat to be held in September of each year 

with Hospital, RI, and Foundation.

12 Governance Report on Board Retreat - Hospital G x

Provide feedback from the retreat and 

determine next steps if required.

13 Governance Report on Board Retreat - Research Institute R x

Provide feedback from the retreat and 

determine next steps if required.

14 Governance Review Board Committees Terms of Reference G x

15 Governance Review Committee Evaluations for the semester G x x

Nov-review May, June, Sept, Oct

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

In progress

Delayed

Committee legend: 

G - Governance

N - Nominating business

R - Research Institute

Governance and Nominating Committee 2020-2021
Created: May 7, 2020 / Updated:  September 16, 2020

Colour Legend

Completed by target

Meetings Held: 

Governance-September, November, February, May

Nominating-March, April (interviews)
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16 Governance Review Board and Board Committee attendance G x

17 Governance

Appoint community member on Board member 

interview panel N x

18 Governance

Review Board member Selection and skills criteria 

(Policy BD-45) N x

19 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 

20 Governance Approve Application for Membership form N x

21 Governance

Review Board of Directors recruitment ad, interview 

questions and schedule - Hospital N x Ensure ad is bilingual

22 Governance

Review Board of Directors recruitment ad, interview 

questions and schedule - Research Institute R x

from RI/HSC governance model restructuring 

2019 

23 Governance

Deliberate outreach for potential future Board 

Directors - Hospital N x

Maintain a list of potential candidates as names 

arise

24 Governance

Deliberate outreach for potential future Board 

Directors - Research Institute R x

from RI/HSC governance model restructuring 

2019 

25 Governance

Expressions of Interest for slate of Officers including 

Chair, if applicable N x -Refer to BD-60 policy approved in Feb 2020

26 Governance

Proposed slate of Officers for recommendation to 

the Board N x -Formal process approved Feb 2020

27 Governance

Review applications (Board and Community) - 

Hospital N x

28 Governance

Review applications (Board and Community) - 

Research Institute R x

29 Governance Interview Board member candidates - Hospital N x

30 Governance

Interview Board member candidates - Research 

Institute R x

from RI/HSC governance model restructuring 

2019 

31 Governance Propose slate of nominees for Board - Hospital N x

32 Governance

Propose slate of nominees for Board - Research 

Institute R x

from RI/HSC governance model restructuring 

2019 

33 Governance Review By-Law - Hospital G x

34 Governance Review By-Law - Research Institute R x

from RI/HSC governance model restructuring 

2019 

35 Governance Review new Board member orientation program G x

36 Governance Review Board annual evaluation summary G x Distributed in April from the OHA

37 Governance Review annual education session summary G x

38 Governance Determine Board Committees membership G x
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Comments

TBRHSC ITEMS

1 Oversight of Management 2020-21 Work Plan for information only x x x x x x x x x 
2 Financial Oversight Monthly Hospital Statistics 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
Performance Measurement and 

Monitoring
People, Culture & Strategy Update

x x x x x x x x x
5 Financial Oversight Attestation: Wages and Source Deductions x x x x
6 Financial Oversight Financial Statements and Variance Report x x x x 
7 Financial Oversight Financial Statements for information only x x x x x x
8 Financial Oversight Investment Policy Annual Review:  BD-16 x
9 Financial Oversight Investment Portfolio Reviews x

10 Oversight of Management Work Plan Review 2020-21 x
11 Governance Terms of Reference Review 2020-21 x

12 Financial Oversight
Operating Plan Update with Budget Planning Targets & 

Directives 2021-22 x x x
13 Financial Oversight Operating Plan Approval 2021-22 x
14 Financial Oversight Capital Budget Update 2021-22 x
15 Financial Oversight Capital Budget Approval 2021-22 x

16 Financial Oversight Northern Supply Chain Performance and Medbuy Update
x

17
Performance Measurement and 

Monitoring
Corporate Balanced Scorecard 

x x x
18 Financial Oversight H-SAA 2020-21 Operating Plan Agreement Review x
19 Risk Identification and Oversight Approval Authorities Policy Review:  ADMIN-21 x

RESOURCE PLANNING COMMITTEE WORK PLAN
2020-2021
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20
Performance Measurement and 

Monitoring

Sick Time & Overtime Initiatives Report

for information only x x x
21 Financial Oversight Broader Public Sector Travel & Expense Report x x

22 Financial Oversight Funding HBAM and Quality Based Procedures Update
x

23 Financial Oversight CAPS 2021-22 Approval x
24 Financial Oversight HAPS 2021-22 Approval x
25 Financial Oversight Non Union Compensation x
26 Quality Oversight Emergency Preparedness Report x

27 Financial Oversight Capital Equipment and Capital Projects Update 2020-21
x x

28 Financial Oversight Insurance Review x

29
Performance Measurement and 

Monitoring
Staff & Physician Engagement Update

x
30 Oversight of Management Work Plan Annual Approval 2021-22 x
31 Governance Terms of Reference Annual Approval 2021-22 x

32
Performance Measurement and 

Monitoring
Accessbility Plan Update

x
33 Risk Identification and Oversight Informatics Update x

34
Performance Measurement and 

Monitoring
Labour Relations, Grievances and Arbitrations Update

x
35 Legal Compliance Occupational Health and Safety Program Update x
36 Legal Compliance Public Sector Salary Disclosure x

37 Legal Compliance
Broader Public Sector Accountability Attestation 

Certificate x

38 Legal Compliance Broader Public Sector Use of Consultants Attestation
x

39 Oversight of Management H-SAA Declaration of Compliance Attestation x
40 Oversight of Management M-SAA Declaration of Compliance Attestation x

41 Financial Oversight
Numbered Companies Unaudited Financial Statements 

2020-21 x

42 Financial Oversight
Unaudited Preliminary YE Financial Statements to 2021-03-

31 x
43 Quality Oversight Report on Financial Pressures Related to Risk x

TBRHRI ITEMS
44 Financial Oversight Attestation: Wages and Source Deductions x x x x
45 Financial Oversight Financial Statements and Variance Report x x x x 
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46 Financial Oversight Financial Statements for information only x x x x x x
47 Financial Oversight Investment Policy Annual Review:  FN 5.05 x

48 Financial Oversight
Operating Plan Update with Budget Planning Targets & 

Directives 2021-22 x x x
49 Financial Oversight Operating Plan Approval 2021-22 x

50 Financial Oversight
TBRHRI 2020-21 Operating & Capital Budget Report and 

Sustainability Updates x x

51 Risk Identification and Oversight TBRHRI 2021-22 Unaudited Financial Statements Review
x



DRAFT WORKPLAN: Patient Safety and Quality of Care Committee - 2020-21

Last Updated:  September 2020
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Spotlight on Program Level

Women and Children

Lab, Pharmacy and Diagnostic Imaging X

Renal X

Cardiovascular X

Trauma and Critical Care X

Emergency Department X

Patient and Family Centred Care X

Cancer X

Prevention and Screening X

Medicine X

Mental Health and Addictions X

Surgical X

Consent agenda

Quality Improvement Plan (QIP) X

Compliments and Concerns X

Patient Safety X

Infection Control X

Integrated Risk Management X

Balanced Scorecard X

Professional Practice X

Presentation

COVID-19 Pandemic

COVID-19 Assessment Centre X

Integrated Risk Management X

Quality Framework, Patient Safety, Compliments and 

Concerns

X

Balanced Scorecard X

Interprofessional Education/Simulation/Best Practices X

Quality Improvement Plan (QIP) X

Research X

Accreditation X

Regional Madate--Serving Communities across NWO X

Committee Business

Terms of Reference review

Committee evaluation review X X X

Workplan review



Month # of Page

Views

Month # of Page 

Views

Month # of Page 

Views

September 2017 -- September 2018 -- September 2019 --

October 2017 18 October 2018 -- October 2019 14

November 2017 26 November 2018 13 November 2019 16

December 2017 17 December 2018 18 December 2019 13

January 2018 -- January 2019 -- January 2020 --

February 2018 15 February 2019 12 February 2020 11

March 2018 33 March 2019 17 March 2020 30

April 2018 13 April 2019 24 April 2020 --

May 2018 10 May 2019 24 May 2020 --

June 2018 17 June 2019 17 June 2020 --

Yearly Total # of 

Page Views

149 Yearly Total # of 

Page Views

125 Yearly Total # of 

Page Views

84

Page Views: Open Board Meeting Webcast

September 2017 – June 2020
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Thunder Bay Regional Health Research Institute Report  
for TBRHSC Board – September, 2020  
 
Submitted by:  Mr. Jean Bartkowiak, CEO September 25th, 2020.  In alignment with the main 
directions of the Institute’s 2020 Strategic Plan we are pleased to share the following: 
 

Staff Updates 
 
On August 31st, Ms. Kelly Meservia-Collins assumed the position of 
Executive Vice-President Research, Quality & Academics.  Since 2008, 
Kelly has held several roles at the Hospital in organizational clinical 
education with her last being Director of Academics and Interprofessional 
Education.  She specializes in behavioural competency development, 
teamwork, simulation, systems thinking and organizational change.  Kelly 
has been involved in various research projects and is also a Business 
Coaching Advantage Certified Coach.  Congratulations Kelly, we look 
forward to working with you!   

 
Over the summer, Dr. Roxanne Deslauriers moved one step closer to retirement 
and relocated with her husband to Nova Scotia.  Although she will no longer be 
the Institute’s Scientific Advisor and Biosafety Officer, she has accepted a position 
as Associate Scientist and will continue to participate on the Science & Research 
Committee and the Research Ethics Board.  She has also offered to continue to 
review grant applications for the Scientists.  We look forward to her continued 
contributions to the work of the Institute!    

 
We are pleased to announce that Dr. Guillem Dayer has accepted the position 
of Biosafety Officer for the Institute.  Dr. Dayer is a member of Dr. Zehbe’s 
research group and was recently accepted into the Mitacs Elevate Postdoctoral 
Fellowship Program.  Since arriving in Thunder Bay two years ago, Guillem has 
been investigating the use of small antibodies to target a specific viral protein 
that is a main contributor to the development of cervical cancer. 
 
 
 

Improving the Health of People of NWO and Beyond 
 
Clinical Research at TBRHSC:  In response to the COVID-19 pandemic, clinical research at the 
Hospital and the Institute was suspended on March 19th.  However, some exceptions were made 
for clinical trials that provide a participant with an essential treatment option.  On September 1st, 
the resumption of clinical research was announced.  Authorization of clinical research will take into 
consideration the nature of the research, the resource impact on the Hospital and the ability to 
follow new policies and procedures put in place as a result of the pandemic.  Researchers wishing 
to resume a clinical research project will need to seek authorization by applying through the 
Research Ethics & Authorization office at researchprogram@tbh.net.  Forms are also available on 
the Clinical Research Services iNtranet page.  For information about a new COVID-19 related 
Clinical Trial that was opened at the Hospital in June, please see the latest CEO and Senior 
Leadership Report to the Board.   

mailto:researchprogram@tbh.net
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Generating Revenue through Science & Partnerships    
 
TBRHRI’s Intellectual Property Helped Create a New Spin-Off Company: 
NovusTX Devices was created using technology developed at the Institute by three 
researchers: Dr. Laura Curiel, Dr. Samuel Pichardo and Dr. Oleg Rubel. Two of these 
researchers, Drs. Curiel and Pichardo, have relocated to the University of Calgary 
and with two other co-founders, have gone on to form this new company. These 
researchers have invented a new method of electrically driving ferroelectric devices 
and elements. In March 2019, the Institute received Letters Patent regarding the 
above noted invention from the United States Patent and Trademark Office. In the 
past, ultrasound beam steering was only achievable using phased arrays with multiple 
ultrasound elements. The patented biaxial driving technique is used for the steering of 
the ultrasound beam. Researchers have demonstrated that the steering of ultrasound 
using a single transducer is possible and can improve the targeting capability and 
accuracy for medical applications such as localized therapies, drug delivery, 

neuromodulation and imaging.  
 
NovusTX Devices has been established with assistance from Innovate Calgary. 
Innovate Calgary is the innovation transfer and business incubator centre for the 
University of Calgary. TBRHRI has an agreement in principle (to be executed soon) 
with Innovate Calgary. The terms of the agreement include the recovery of the 
Institute’s patenting costs as well as sharing revenues from income to be generated 
by this new start-up.  This venture is an excellent example of the commercial value of 
innovation at the Institute and its economic impact at the national level.  

 
Enhancing the Academic Environment 

 
TBRHRI Scientist and LU Professor Awarded a New Frontiers in 
Research Grant for Important Research:  Dr. Zubair Fadlullah will be 
receiving $250,000 over two years to investigate the use of drones to 
address the lack of reliable internet access and healthcare connectivity in 
rural areas in Northern Ontario.  Dr. Fadlullah will undertake his research at 
a Lakehead University lab and the field work will be carried out at one of 
the Keewaytinook Okimakanak First Nations communities.  Dr. Fadlullah 
and his colleague plan to use small drones to electronically relay medical 

data from nursing stations in remote First Nations.  Data that could be transmitted include information 
regarding patients who suffer from diabetes, mental-health or addictions issues.  The drones, which 
would be maintained by trained technicians in each remote community, would be designed to anchor 
themselves automatically to buildings.  We look forward to hearing more about this exciting research. 
 
NOSM Grad Receives Canadian Medical Association Award:  
Congratulations to Dr. Niharika Shahi who has been named the 2020 winner of 
the Canadian Medical Association Award for Young Leaders for her outstanding 
advocacy efforts on unique Northern Health issues including, Indigenous youth 
mental health support in high school, public education around opioid overdose 
and Naloxone administration, and raising awareness about the signs of local 
human trafficking. Niharika is a graduate of the Northern Ontario School of 
Medicine and is now taking postgraduate studies in Hamilton to complete a 
Radiology residency.  Niharika was a summer student at the Institute in Dr. 
Curiel’s lab and then worked as a Research Assistant for the Big Thunder Orthopedic group.  
Congratulations Niharika, we wish you all the best in your future endeavours!   

Dr. Laura Curiel 

Dr. Samuel Pichardo 

Dr. Oleg Rubel 



Report to the Thunder Bay Regional Health Sciences Centre Board of Directors 
October 2020 

 
 
 
 

Upcoming Family CARE Grant Applications – Due Oct 23, 2020  

The Volunteer Association and Health Sciences Foundation have teamed up again to offer 
the Family CARE (Care Advancement Recommended by Employees) Grants again. Grants 
give frontline employees a chance to make a difference to improve patient care where 
they work.  Applications can be found on the Intranet and our website.  Past grants 
profiled at: healthsciencesfoundation.ca/familycare   
Contact Sara Cicchitano at ext.7276 

 

 

 

 

   Cardiovascular Surgery Campaign  

 

At this time we are transitioning into the COVID-19 world.  We had been connecting with 
our Campaign Cabinet to find ways to celebrate their hard work and successes over the 
last several years.  Unfortunately due to the current changes put out by the government 
last week, we are unable to get the cabinet together and will continue to adapt and be 
flexible during this unprecedented time.  All planned donor receptions have been 
cancelled.  The 2020 edition of the Resolute Save a Heart Ball also had to be canceled this 
year.  We have re-stated donor recognition ads and media announcements and some 
limited gift solicitations this past month.   
For more information contact Glenn Craig at ext. 7277 

 
 
 

 
 

 
Fall ‘to do’ list – Make a Will  

Back to routine after a beautiful summer, many days are consumed by tasks and ‘to do’ 
lists.  Revising your Will is an important part of keeping your affairs in order, including 
understanding how your estate can make a difference in healthcare for our region. There 
are few key questions that you can ask yourself to see if your Household is in order.  Do 
you know what the first step over every estate plan is?  It is important to plan now for 
your future. 
Contact Terri Hrkac ext. 7109 
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Confederation College. 
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l’Université Lakehead, à l’École de médecine du Nord de l’Ontario et au Collège Confederation. 
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Chief Nursing Executive (CNE) 

Open Report  
 

Board of Directors  
October 2020 

 
 

Changes to Registered Practical Nurse (RPN) Scope of Practice 
 The College of Nurses of Ontario (CNO) approved regulation changes for the 

Registered Practical Nurse (RPN) scope of practice at its CNO Council meeting in 
September, 2020. The approved changes allow RPNs the authority to independently 
initiate the following controlled acts: 

o irrigating, probing, debriding and packing of a wound below the dermis or below 
a mucous membrane; 

o venipuncture in order to establish peripheral intravenous access and maintain 
patency, in certain circumstances; 

o putting an instrument, hand or finger beyond the individual’s labia majora for the 
purpose of assessing or assisting with health management activities; 

o putting an instrument or finger beyond an artificial opening into the client’s body for 
the purpose of assessing or assisting with health management activities. 

 Currently RPNs with relevant competence can perform these activities if they have an order. 
Initiation is the process of independently deciding that the procedure is required, then 
performing that procedure without an order. These changes will take effect once government 
approves the regulation. 

 The above change will have limited impact within our organization as nurses practicing in 
hospitals always need an order. This is a requirement under the Public Hospitals Act, 1990.  

 
New Graduate Update 
 As a result of COVID-19 the onboarding process for new graduate nurses and all subsequent 

nursing hires had to be altered. The most significant change impacting our nursing hires was 
moving from a three day simulation based pre-unit specific orientation to a one day self-
directed eLearning model.    

 Over the past month information has been collected via walkabouts, one on one 
conversations, incident reports and from a survey that was sent to all nursing staff who have 
completed the eLearning model, in order to evaluate this year’s orientation.  

 Based on the information collected, an in-person education day is being planned to 
supplement the eLearning previously completed. The Clinical Nurse Specialists are in the 
process of designing the education following the Hospital’s current COVID-19 guidelines for 
education.   

 
 

…/2 
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Health Professions & Collaborative Practice Updates 
 
Professional Practice Structure – With the Cardio-Respiratory (CR) Practice Head retiring 
in September, a review of the professional practice structure was carried out. The CR 
practice structure was updated to mirror that of other professions by including separate 
Practice Leads for each profession: Respiratory Therapy, Registered Cardiology 
Technology, and EEG Technology. The new structure will continue to have a CR Practice 
Head, to address matters that require a leader who is non-unionized. There is no cost 
associated with these changes.   
 
Pharmacy Assessment – The Ontario College of Pharmacists (OCP) is unique from other 
regulatory colleges in that it carries out quality assurance on pharmacies, not just its 
members. The Hospital’s Pharmacy Department underwent an assessment by the OCP on 
September 16, 2020, and a formal report will follow. The pharmacy made significant 
changes in the last year to ensure patient safety and alignment with regulatory standards, 
and will continue the momentum toward meeting OCP requirements. 
 
Medical Laboratory 

 Laboratory Accreditation – This highly rigorous process took place the week of September 7-
11, 2020. The lab received ISO15189 Plus (highest standard) certification under its accrediting 
body, the Institute for Quality Management in Healthcare. All lab disciplines were assessed: 
Biochemistry, Haematology & Flow Cytometry, Transfusion Medicine, Microbiology, including 
Virology for newly adopted COVID-19 PCR testing, Pathology, and Specimen Procurement & 
Dispatch. The lab only received one minor for a discipline-specific standard operating practice 
relating to Uncertainty of Measurement review periods. This is quite an achievement, especially 
at this time when workload is so high due to the pandemic. 

 Laboratory Mentorship Program – 30 laboratory staff are participating in a five month 
continuing professional studies certificate course in laboratory administration. This was organized 
to help ensure continuity of services for patient care with regards to successorship planning and 
to mitigate education gaps for medical laboratory professionals. 

 Expanded COVID-19 Testing – The laboratory license has expanded to include virology for in-
house COVID-19 testing. Adding COVID-19 to the laboratory's test menu ensures that results will 
be available within 3.5 hours, which will assist with patient care, patient safety and patient flow. 
 
Impact of COVID-19 on Professional Practice 
A survey of health professions staff was carried out in early September to determine the impact 
of COVID-19 on professional practice (care delivery). Themes will be collated and reviewed at 
Standards of Practice Council to identify any action items. 

 

 





BRIEFING NOTE 

TOPIC Fire & Environmental Compliance Update 

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

REVIEWED BY 
DECISION 
SUPPORT 
(if required) 

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

YES    NO     N/A 

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

CO-SPONSOR 
(if required)

N/A 

PREPARED FOR:   President &CEO    Board of Directors     Other:        

DATE PREPARED September 2020  

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

community.  

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

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

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

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

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

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

PURPOSE/ISSUE(S) 

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

BACKGROUND 

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

ANALYSIS/CURRENT STATUS 

Ontario Fire Code 
 The last Minimum Staffing Drill was completed in October 2019 with Thunder Bay Fire and Rescue 

(TBFR).  The drill for 2020 is in discussion with TBFR. 
 The Hospital continues to provide an update on the use of HRM to relieve capacity issues to the Thunder 

Bay Chief of Fire Prevention as warranted. 
 The Hospital’s annual Fire Plan review is complete.  Ongoing updates and consults are being done with 

TBFR to inform them of any resultant changes due to the pandemic as needed. 
 The Hospital’s annual Fire Inspection was not completed in the spring with TBFR due to the pandemic.  

The inspection for 2020 is in discussion with TBFR. 

Environmental Protection Act 



 There are no outstanding amendments to the Environmental Compliance Approval (ECA) for air 
emissions, noise or stormwater. 

Green Energy Act (Ministry of Energy) 
 The annual energy reporting requirement commenced in July 2013.  The next annual submission was 

originally due June 30, 2020, with an extension now granted to October 1, 2020 due to the pandemic.  
The Hospital has met the revised submission deadline and is compliant. 

RECOMMENDATION 

N/A. 

NEXT STEPS 

N/A. 

STAKEHOLDER REACTION 

N/A. 

COMMUNICATIONS 

N/A. 

FINANCIAL IMPACTS 

N/A. 

APPENDIX SECTION 

N/A. 
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