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Update to the community - Wave 3, COVID-19 at Quinte Health Care hospitals 

Dear community members,  

As we come out of what we hope is the third and final wave of COVID-19, there is a sentiment of relief 
within our hospitals. April and May were tough. We experienced more COVID within our hospitals than 
any other months or waves in the past. We anticipated what was coming based on increased local 
community transmission and provincial projections, braced ourselves and got to work.   We have cared 
for 226 COVID patients – both local and from other communities – doing everything we can to help the 
patients and the health care system recover. 

I’m so proud of our teams at Quinte Health Care. There isn’t a single person within our four hospitals 
who didn’t put in extra time, effort and commitment to get us through wave 3 and into calmer waters. 
There were moments of stress, exhaustion and fear, but also plenty of teamwork, compassion and pride.  

I’d also like to thank our communities for recognizing how challenging it has been for our staff and 
physicians. Having our communities show their support has been inspirational to all of us.  

The Apricot Ribbon campaign in Prince Edward County is incredible acknowledgment for our health care 
workers – with ribbons, banners, lawn signs, thank you cards and gift cards – it’s been so uplifting for 
hospital staff in the County. In Belleville and Trenton, the steady stream of food donations and tokens of 
appreciation from local businesses and organizations such as McKesson Trenton, McCurdy GM, Quinte 
Gardens and United Way, to name a few, has been so generous and overwhelming.   In North Hastings, 
the Fund Development Committee showed thoughtful appreciation for hospital staff by providing 
certificates and treat bags. Each of our hospital Foundations has gone out of their way to help recognize 
and support our staff as well as being the conduit for the many gestures of support from our 
communities. And let’s not forget the individuals, families, teachers, classrooms who took it upon 
themselves to send letters, thank you messages, goodies and positive thoughts to our teams. We see 
you all, and appreciate everything you have done. Thank you!  

While no one can deny that COVID-19 has been a worldwide burden impacting people on every 
continent, in every country and in every city, it has also brought people together. Locally, we are 
incredibly grateful for the partnerships of our municipalities, health care partners in the community, first 
responders, public health and many others who worked together to reduce the impact on our local 
residents, and other Ontarians who needed our help.  

As we look ahead to post-pandemic renewal and recovery, I look forward to meeting more of you as we 
co-design a new and even stronger future of our four QHC hospitals for our patients, families, partners 
and the QHC team. Our hospitals are here to serve you, and that means better understanding the 
evolving needs of our communities, and working together to make local health care even better. 

Respectfully, 

Stacey Daub, 
President and CEO 
Quinte Health Care  
 



    
Board of Directors 

Tuesday, June 22, 2021 
Open Session 4:00 – 5:00 p.m.  

Board Meeting (Videoconference) 
 

AGENDA 
Members:  Ms. Nancy Evans (Acting Chair), Mr. John Kearns (Treasurer), Mr. Patrick Johnston, Ms. 

Tamara Kleinschmidt, Ms. Lisa O’Toole, Ms. Peggy Payne, Mr. Ross Rae, Mr. Christian 
Sauvageau, Mr. Andrew Fleming, Mr. Gary Hannaford, Ms. Stacey Daub (President & 
Chief Executive Officer), Dr. Colin MacPherson (Chief of Staff) and Ms. Carol Smith 
Romeril (Vice President and Chief Nursing Officer)  

Regrets:  Mr. David MacKinnon 
Guest:               Ms. Janet Dalicandro 
Staff Present:  Bill Tottle, Jeff Hohenkerk, Susan Rowe, Catherine Walker  
Recorder:     Olivia Maynes     

Time Item Topic Lead Reason 
4:00 1.0 Call to Order 

1.1 Approval of Agenda 
1.2 Declaration of Conflict of Interest 

N. Evans  
Decision 
Decision 

4:05 2.0 QHC Values in Action Award 

 
4:10 
4:20 
4:30 

3.0 Reports 
3.1 Report of the Chair 
3.2 Report of the President & CEO 
3.3 Report of the Chief of Staff 

 
N. Evans 
S. Daub 

C. MacPherson 

 
Information 
Information 

  Information 
4:40 4.0  Consent Agenda 

4.1 Minutes of May 25, 2021 
4.2 Approval of the Governance, Communication and 
Strategy Committee – Terms of 
Reference/Membership 
4.3 Multi-Sector Accountability Agreement (M-SAA) 
Declaration of Compliance: Schedule F 
4.4 Audit and Resources Committee Report 
4.5 Governance, Communication and Strategy 
Committee Report 

N. Evans  
Decision 
Decision  

 
 

Decision 
 

Information 
Information 

4:45 5.0 Recognition of Outgoing Board Members  

5:00 6.0 Adjournment N. Evans Decision 

5:00 
- 5:10 

6.0  Media Interviews/Break   

 



Values in Action – IPAC – June 2021 

At the beginning of each meeting of the Quinte Health Care Board of Directors, we take a moment to 

recognize members of Team QHC with the “Values in Action” award.  It is my pleasure to share this 

month’s story of staff members who have helped QHC navigate our way through 16 months of a global 

pandemic. 

One of the most important factors in keeping patients and staff safe during COVID‐19 is solid infection 

prevention and control measures. Infection prevention and control is something all QHC staff are aware 

of, to some degree, but during the pandemic our teams have relied heavily on the expertise of our 

Infection Prevention and Control Practitioners.  

Our Infection Prevention and Control (IPAC) team is small but mighty, with three full‐time and one part‐

time staff members, and a director who joined QHC at the beginning of the pandemic ‐ whose wealth of 

experience is in Diagnostic Imaging – so she had to learn the ins and outs of IPAC fast!  The team has 

done a stellar job educating and supporting our health care teams at all four hospitals. 

With such a heavy load on this small team, QHC instituted a Personal Protective Equipment (PPE) 

Committee to help navigate the ever‐changing PPE requirements at each stage of the pandemic.  

Kerri Choffe, QHC’s Director of IPAC, Lab, and Diagnostic Imaging, is grateful for the contributions of 

many team members across the organization. She explains that IPAC, the PPE Committee and 

Professional Practice worked together to come up with plans and communicate them clearly to keep 

QHC informed. The ability of these groups to keep track of and disseminate changing information has 

been incredible. 

Janet Baragar, a QHC clinical program director who came back from retirement to help during the 

pandemic, has worked closely with the IPAC team. She says, “As the pandemic workload and pressures 

grew, efficiency, confidence and resilience became the hallmark features of our Infection Prevention 

and Control team. Their commitment and effort exceeded reasonable expectations as they attended to 

every challenge that presented, with expert guidance and support. Their most important work was to 

keep bringing us back to the fundamentals of infection prevention and control and grounding us during 

times of uncertainty. This team understood our pressures and as they reminded us of the basics, 

coached on a personal or team level and course corrected when necessary, they have brought us 

through to better days.” 

And while we are now in a place of “better days,” this wasn’t the case just a month or two ago, when 

Quinte Health Care was dealing with two COVID‐19 outbreaks. One was a particularly aggressive 

outbreak on Quinte 5 at Belleville General Hospital. 

Ruthann Hubbs, the manager of Quinte 5, extends her sincere gratitude to the IPAC team. She says, 

“The outbreak experience was both significant and impactful to both our staff and patients and to our 

organization. Leading up to and during the recent outbreak, the IPAC team provided reinforcement and 

reassurance to our staff. They persevered through some stimulating conversations about PPE practices, 

source control and staff reservations during a challenging outbreak. The IPAC team worked diligently 

and tirelessly to help us bring this outbreak under control in concert with Public Health. Their expertise 

is highly regarded by the Quinte 5 team, who continue to appreciate their ongoing support and 

consultations. Thank you to each member of the IPAC team for all that you do!” 



On behalf of the QHC Board of Directors, I want to express our gratitude.  To the IPAC team members 

who were able to join us today for this presentation, we are so thankful to have you as part of the QHC 

Team and we appreciate your ongoing commitment to safe practices.    

Olivia will arrange for you to receive this month’s Values in Action Award Certificate.   Thank you. 
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To: QHC Board of Directors 

From: Stacey Daub, President & CEO  

Topic: Report of the President & CEO 

Date: June 22, 2021 

For: Information 

 
COVID-19 Update 
We have all been optimistically watching the daily COVID-case count and patients in Ontario 
ICUs slowly decrease. The active case count and hospitalizations in the HPE are back at the 
very low volumes experienced last summer and fall, with 5 active cases and 1 hospitalized as of 
June 14. Of course one significant contributor has been the vaccination rates, and 70% of HPE 
residents have now received at least one dose. The number of QHC team members with at 
least one dose is now at 82% and 50% have received both doses.  
 
In late May we turned our attention to ramping back up surgery with the same diligence we had 
used to increase ICU capacity a few months ago. As of June 9, we were back to full OR 
schedules at TMH and BGH. Endoscopy will be running a full schedule at BGH starting June 21 
and will resume at PECMH on August 16. We are grateful to all the staff who were redeployed 
from the surgical program to support our COVID patients during the third wave.  
 
Assuming we are able to avoid a fourth wave in this area, the summer months will be an 
important opportunity for everyone at QHC to rest and recover from the multiple stresses of the 
pandemic. We have implemented “meeting-free Fridays” and have reduced organizational-wide 
priorities to be focused only on the surgical ramp-up and supporting our teams. Otherwise, 
leaders and staff are being encouraged to maximize their vacation time and spend the summer 
to re-group and close-off existing projects.  
  
PECMH Redevelopment Update 
We are excited to have passed another step in the process to build a new PECMH. The Ministry 
of Health has now approved QHC to move to what is officially called stage 3.2. This is the more 
detailed design report, which will be created over the next six months by working with dozens of 
staff, physicians, patients, volunteers and partners. We expect the report will come to the Board 
for approval in January 2022.   
 
HPE Ontario Health Team Developments  
Following the submission of a team application to the Ministry, the in development Hastings 
Prince Edward County Ontario Health Team had a site visit/assessment by the Ministry of 
Health on May 31st.  The Ministry plans to announce the next group of Ontario Health Teams 
this summer and the HPE OHT is optimistic they will be among the successful teams.  On June 
16th, the OHT held its first collaborative symposium bringing all partners together to build a 
sense of team across our communities, to build local capability to lead and to chart out the 
practical next steps to continue the development of the OHT.   
 
Pride Week Celebrations 
On June 18 I will have the privilege of helping to raise the Pride flag at QHC for the first time. 
The rainbow flag will be displayed at each of our hospitals from June 18 to 27 as one way to 
demonstrate our commitment to being an inclusive, safe space for our LGBTQ+ patients, 
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caregivers, staff and communities. The QHC Team will also celebrate Pride week through a 
virtual town hall event and by wearing rainbow stickers and colours throughout the week.  
 
There is also a free webinar about creating LGBTQ2S Cultural Awareness being offered by the 
Bay of Quinte Regional Marketing Board, in partnership with SAGA-LGBTQ and Bay of Quinte 
Pride.  Any interested Board Members can register for the session here. There are two 
time/date options: - June 23, 10-11:30 a.m. or June 24, 6-7:30 p.m.  
 
Finally, we are sharing this short video with our Manager of Organizational Development Judy 
MacDougall. She shares her experiences and why Pride is important to her and the importance 
of creating an environment of safety and inclusion for everyone.  
 
Q4 Balanced Scorecard Results 
I have attached the year-end results for the 2020/21 Balanced Scorecard. Given the 
tremendous and ever-evolving impact of the pandemic, the QHC team can be proud of 
achieving seven of the 10 targets for the year. Not surprisingly in the COVID-19 environment, 
the organization was not able to meet the goals for: wait times; time from decision to admit until 
the patient was in an inpatient bed; and the percentage of medicine patients receiving a 
transition phone call within 48 hours of discharge. 
 
Progress was also made on many important goals this year, including: 
• 89% of COPD patients received an “in-reach” visit to help support a successful transition 

back the community.  
• We helped keep people safe and enhanced patient satisfaction by greatly expanding the 

reach of virtual care to 9,633 annual visits, covering 46% of our clinical programs. 
• The teams implemented 260 safety improvement ideas that were generated by front-line 

staff. 
 
In addition to the planned goals for the year, the ongoing management of the pandemic 
including the 3rd wave, produced a number of other notable accomplishments including: 
 
• Fast track implementation of highly efficient vaccination clinical for HC staff and physicians, 

with expansion to community health care workers at the request of HPE Public Health; 
• Rapid expansion of ICU and Medicine Units to support COVID patients from the GTA, in 

addition to serving the much higher number of local patients with COVID during Wave 3; 
• Multiple avenues of support for staff and physicians to support their resiliency, wellness and 

mental health needs; 
• Extensive and adaptive communications for the internal teams and for our communities  
      which has been identified as a QHC strength throughout the pandemic.   
 
The team work and adaptability of the entire team at QHC has been impressive and worthy of 
recognition for their relentless pursuit of ensuring access to care and support to teams through 
such a challenging time.   
 
2021/22 Priorities 
The implementation of 2021/22 QHC Priorities was put on hold in late-March in order for leaders 
and staff to focus on the third wave of the pandemic. Now that the pandemic situation is 
improving, Senior Leadership has reviewed and further simplified the draft priorities to those 
shown in the attached visual.  
 
The intent this year is to:  

https://www.eventbrite.ca/e/creating-lgbtq2s-cultural-awareness-tickets-157694048143?fbclid=IwAR17AcPxf1Sv3D7JvKyZyM9coIcdbEBKjYSCXI_GdZPzHe2PK7M92bgNKsc
https://youtu.be/_EHAA3jPjOA
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- Create a bridge year between the end of our existing strategic plan and the development of 
the next strategy to be launched in 2022.  

- Keep the priorities simple, given the need for staff, physicians and leaders to recover from 
the pandemic and refocus on the future.  

- Get back to the cadence of team huddles focused on finding and implementing regular small 
improvements that support overall program and organization-level goals.  

- Allow more space for front-line innovation and engagement, by providing higher level 
goals/metrics and allowing the teams to determine the improvement opportunities within 
these that are most meaningful to them and their patients.  

- Ensure the leadership team and support areas are also sustaining the improvements and 
innovations we have made during the pandemic and setting the groundwork for QHC’s 
future.  

- Begin the renewal of our partnerships to set the stage more and stronger collaborations to 
support our patients and communities.   

 
The plan is to gather input from GCSC and leaders across the organization in June and start to 
plan these initiatives this summer, and start to launch in September. We will have the key focus 
areas better defined and be able to bring a Balanced Scorecard to the Board for approval. 
 
One of my key priorities for the fall is to launch a new strategic planning process where patients, 
partners and the QHC team come together to co-design the future of our hospitals. More 
information on the principles, approach and timing of this important process is provided in the 
GCSC update.  
 
Honouring Indigenous People 
June 21 will be celebrated as National Indigenous Peoples Day, as part of National Indigenous 
History Month. This year the month is dedicated to the missing children, the families left behind 
and the survivors of residential schools. Starting on June 3, we lowered the flags at the QHC 
hospital to half-mast for nine days – 215 hours – to honour the children whose remains were 
discovered on the grounds of a former residential school in Kamloops, BC. We have 
encouraged our staff to learn more about NIHM through the many excellent online resources, 
including: 
National Indigenous History Month 
National Indigenous People Day 
 
 

https://www.rcaanc-cirnac.gc.ca/eng/1621447127773/1621447157184
https://www.rcaanc-cirnac.gc.ca/eng/1100100013248/1534872397533
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Quinte Health Care 
Board of Directors Meeting Minutes 

May 25, 2021 (Videoconference) 
 
A meeting of the Board of Directors of Quinte Health Care was held on Tuesday, May 25, 2021 via 
videoconference. Ms. Evans chaired the meeting. 
 
Present:   Ms. Nancy Evans, Acting Chair  
    Mr. John Kearns, Treasurer  

Mr. Patrick Johnston  
Ms. Tamara Kleinschmidt  
Ms. Lisa O’Toole  
Mr. Andrew Fleming 
Mr. Gary Hannaford 
Ms. Peggy Payne  
Mr. Ross Rae  
Mr. Christian Sauvageau  
Ms. Stacey Daub, President and Chief Executive Officer 
Dr. Colin MacPherson, Chief of Staff 
Ms. Carol Smith Romeril, Vice President and Chief Nursing Officer 

 

Regrets: There were regrets from Mr. David MacKinnon (Chair). 
 

Staff Present:   Mr. Brian Edmonds   
    Mr. Jeff Hohenkerk  

Ms. Susan Rowe  
Ms. Catherine Walker   
Ms. Olivia Maynes, recorder 

1.0 Call to Order 
 

Ms. Evans welcomed everyone, acknowledged members of the media and called the meeting to 
order at 3:15 p.m.  
 
1.1 Approval of Agenda 
 
Motion: To approve the open session agenda of May 25, 2021 
Moved by:   Ms. O’Toole 
Seconded by: Mr. Hannaford 
Carried 
 
1.3 Declaration of Conflict of Interest 
There were no conflicts declared.  
   
2:0 QHC Values in Action Award Presentation  
Mr. Andrew Fleming presented the QHC values in action award to the Respiratory Therapies (RT) 
group. Mr. Fleming noted that this group of staff provide care to patients with a variety of health 
conditions and have provided exceptional support during the pandemic as COVID is a respiratory 
illness. Mr. Fleming, on behalf of the QHC Board of Directors, thanked the RT group for their skills 
and expertise.  
 
3.0 Reports  
 
3.1 Report of the Chair  
Ms. Evans noted that had the board been meeting in person, that the meeting would have been 
taking place in Bancroft. Ms. Evans noted that the recent Prince Edward County Memorial Hospital 
Foundation (PECMHF) community presentation was extremely well received and a link has been 
posted on their website.  
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Ms. Evans thanked the staff and physicians for their stamina throughout the pandemic and the 
community for their support.  
  
3.2 Report of the President & CEO  
Ms. Daub updated the board on the recent and overall QHC experience during wave 3 and how this 
wave was much different than the previous waves in this region, due to increased COVID activity.  
Ms. Daub noted that 80% of the patients served in wave 3 were local patients, and early indicators 
suggest that numbers are coming down but the critical care capacity will come down much slower 
than overall hospitalizations.  
 
The Board was advised the Ontario will start accepting patients from Manitoba as rates there are on 
the rise and capacity is limited.  
 
Ms. Daub shared how delighted she was with shortened dose time frame for some high risk 
healthcare workers, with more doses scheduled to come soon.  
 
Ms. Daub thanked the community for their support throughout the pandemic.  
 
Ms. Daub shared a compilation of videos from some members of #TeamQHC about their 
experience working through the pandemic.  
 
The Board was advised that the Hastings Prince Edward Ontario Health Team has submitted their 
application and the virtual site visit is scheduled for next week, with the hope that next steps will be 
announced this summer.  
 
Ms. Daub noted that she was recently advised that the Parrott Foundation has made a $1 million 
donation to Nuclear medicine to support Bellville General Hospital Foundation (BGHF) in 
purchasing cameras for nuclear medicine. They also supported COVID efforts and have been a 
major donor to QHC since 2010. Ms. Evan noted that she would send a thank you note to the 
Parrott Foundation on behalf of the Board.  
 
3.3 Report of the Chief of Staff  
Dr. MacPherson noted how remarkable it is the way all Ontario hospitals came together to create 
hospital capacity to care for patients. Dr. MacPherson commented on the staff and physicians who 
were redeployed from surgery to provide care throughout other areas of the hospital.  
 
Dr. MacPherson noted how well the credentialed staff have come together to work as a team in new 
ways throughout the pandemic, adding that they have been adaptive to change and developed 
creative solutions to deal with any issues.  
 
The Board discussed the ramp back up of surgical services. Mr. Hohenkerk advised that services 
will resume at BGH next week and TMH has started this week. Services will remain scheduled as 
long as no inpatient beds are impacted.  
 
4.0 Decision items  
 
4.1 Approval of the 2020/21 Audited Financial Statements  
Mr. Kearns presented the year-end financial results, including a year-end surplus and impacts of 
the pandemic. Mr. Kearns noted that during the recent Audit & Resources meeting, the committee 
met with QHC auditors (KPMG) both with management and without and are confident in the results.  
 
The Board thanked the auditors and management for their work on financials throughout a 
challenging year.  
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Motion: The QHC Board of Directors recommends the approval of the audited 
financial statements to the Members for year ended March 31, 2021.  

Moved by:   Mr. Kearns 
Seconded by: Mr. Hannaford  
Carried  
 
4.2 Approval of the 2020/21 Operating Plan 
Mr. Kearns presented the board with the 2021/22 Operating plan, noting that the majority of the 
board had already seen the information during the A&R meeting. Mr. Kearns noted that the 
operating plan accounts for significant surgery backlogs with no summer shutdown.  
 
The board was advised QHC will continue to accrue 95% of COVID operating expenses and 75% of 
lost revenue.  
 
Mr. Kearns noted that with the addition of one-time funding QHC is presenting a balanced operating 
plan for the 2021/22 year.  
 
Motion: The QHC Board of Directors approves the 2021/22 Operating Plan based 

on the recommendation of the Audit and Resources Committee and the 
endorsement of the Quality of Patient Care Committee  

Moved by: Mr. Kearns 
Seconded by: Mr. Rae 
Carried  
 
4.2 Approval of the 2021/22 Capital Plan  
Mr. Kearns presented the board with the 2021/22 Capital plan, noting the process was simplified  
this year due to the pandemic. The board was advised that similar to previous years, the capital  
requests far exceeded the available funds. Mr. Kearns noted that Mr. Edmonds has created a five  
year capital plan to understand and prioritize capital expenditures over a longer time-frame. 
 
Ms. Kleinschmidt joined the meeting at 4:12 p.m.  
 
Motion:  The QHC Board of Directors approves the 2021/22 Capital Plan as 

recommended by the Audit and Resources Committee and as endorsed 
by the Quality of Patient Care Committee.  

Moved by: Mr. Kearns 
Seconded by: Mr. Sauvageau  
Carried 
 
5.0 Consent Agenda 
 
Approval of the following items was included within the consent agenda: 
5.1 Minutes of March 23, 2021 
5.2 Approval of Chief/Medical Director  
 
Motion:  The QHC Board of Directors’ appoints Dr. Trevor Bardell as the 

Chief/Medical Director of Surgery and Dr. Ken Collins as Chief/Medical 
Director of Emergency Medicine, effective June 1, 2021 and July 1, 2021 
respectively. 

 
5.3 Attestation of Compliance to Broader Public Section Accountability Act 2010 (BPSAA) 
 
Motion:  That the QHC Board of Directors attests to compliance of the Broader 

Public Sector Accountability Act for fiscal year 2020/21 based on the 
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recommendation of the Audit and Resources Committee and 
management. 

 
Motion:                 To approve all items within the consent agenda of May 25, 2021. 
Moved by:        Mr. Sauvageau 
Seconded by:       Mr. Johnston  
Carried 
 
7.0 Adjournment 
 
Motion:      To adjourn at 4:13 p.m. 
Moved by:         Mr. Sauvageau  
Carried 
 
Next Meeting:       June 22, 2021 (videoconferencing) 
 
Action Items:   There were no action items at the May 25, 2021 meeting. 
 
 
 
____________________________            ________________________________ 
Nancy Evans, Acting Board Chair   Stacey Daub     

   Board of Directors     President and CEO and Board Secretary 
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To:   QHC Board of Directors 
From: Lisa O’Toole, Chair GCSC 
Topic: GCSC Committee Terms of Reference/Membership 

Date of Meeting: June 22, 2021 
For: Decision 
Motion: That the Board approve updated Terms of Reference for the 

Governance, Communications & Strategy Committee to remove the 
community member position on the committee. 

 
Based on input from the GCSC in previous years, it is recommended that the Board remove the 
one community member position from this committee.  
 
In past years, the GCSC has recognized the inherent challenge for a community member to 
provide input to a governance committee when they are not fully embedded in the organization’s 
board processes, culture and functioning. This challenge has been confirmed by community 
members on the committee in previous years. BLG had also confirmed that it is highly unusual 
to have a non-Director on a board governance committee. Community members are better 
situated to provide input through other committees, including the Advisory Council of QHC, and 
other Board Committees such as the Quality of Patient Care. 
 
This change would require the GCSC Terms of Reference be updated as attached.   
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To: QHC Board of Directors 

From: John Kearns, Board Treasurer & Chair of Audit and Resources 
Committee 

Subject:  Multi-Sector Accountability Agreement (M-SAA) Declaration of 
Compliance: Schedule F 

Date of Meeting: June 22, 2021 

For: Decision 

Motion: 
 

That the QHC Board of Directors attest to QHC meeting all 
obligations under the service accountability agreement (the 
“M-SAA”) for the period April 1, 2021 to March 31, 2022. 
 

 
Issue 
Multi-Sector Accountability Agreement (M-SAA) Declaration of Compliance 
 
Background  
Similar to the Hospital Service Accountability Agreement (HSAA); the hospital is required to 
enter into the Multi-Sector Accountability Agreement (M-SAA), which is the service 
accountability agreement for our assertive community treatment and crisis intervention teams of 
our mental health program.   
 
Programs included within the M-SAA are: 
 
• Crisis Intervention and Assertive Community Treatment Team (CMHP1) 

• Psychiatric Outpatient Medical Stipend (POMS) 

• Visiting Hospice Services (PALC) 

Each year, the hospital is required to attest to the best of the Board’s knowledge and belief, that 
QHC has fulfilled its obligations under the service accountability agreement (the M-SAA”) in 
effect during the applicable period.   
 
The current M-SAA came into effect April 1, 2014 and has been extended to March 31, 2022.  
 
Senior leadership has reviewed our operations and determined we are in full compliance with 
the provisions of the M-SAA, which includes agreed upon service requirements and financial 
performance.  
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To: QHC Board of Directors 
From: John Kearns, Board Treasurer & Chair of Audit and Resources 

Committee 
Topic: Audit and Resources Committee Update 

Date of Meeting: June 22, 2021 
For: Information 
 
In addition to the items on the Board agenda, the Committee also received and discussed the 
following updates from management at their June 8, 2021 meeting.   

 
1. Reviewed Insurance Coverage and Environmental Liability  
The committee reviewed the current hospital insurance coverage and environmental liability. They 
reviewed the estimated annual premiums and loss claim ratio. Management advised the committee 
that based on a review of peer hospitals, QHC has a lower loss claims ratio.  
2. Financial Update  
Management provided a brief update on fiscal sustainability at QHC. The committee was advised 
that the impacts of COVID-19 continue to cause challenges for Ontario hospitals, specifically the 
impacts of lost revenues.  
3. PECMHH Update  
Management provided an update on the recent approval to move to the next stage of development 
(3.2) and that QHC would be meeting with Infastructure Ontario (IO) in the coming weeks to discuss 
next steps.  
4. Statutory Filings 

The committee received its regular report on statutory filings.  All filings were up to date as of 
March 2021. 
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To: QHC Board of Directors 
From: Lisa O’Toole, Chair of Governance, Communications and Strategy 

Committee  
Topic: Governance, Communications and Strategy Committee (GCSC) Update 

Date of Meeting: June 22, 2021 

For: Information 

 
At their June 8, 2021 meeting, in addition to what is in the Board Package, GCSC received or 
discussed information on the following topics: 
 
Future Strategic Planning 
GCSC received an update from Stacey Daub and Susan Rowe on the future strategic planning 
process, including the general approach, principles and timing. The current timeline is to conduct pre-
work over the summer months in order to launch a consultative process in September and have a new 
strategy to start implementing in April 2022.  
 
Planning will be aligned within the following principles:  

 
1. An updated QHC strategic plan will help to ensure organizational focus and decision-making is 

aligned with the overall mission and future vision for the organization. Almost as importantly, the 
planning process itself can be a powerful tool to: refocus the entire team on the future; create 
new partnership opportunities; and, change the conversation about the role of QHC in our 
communities.  

2. While the CEO must be seen to be leading the process, all organizational leadership must be 
highly visible through the process. The Board will be actively engaged throughout the plan 
development, approval, and implementation monitoring. The strategy developers and owners 
are the QHC Team, guided by our patients, partners and communities. Any third-party 
resources will help to facilitate the process and provide guidance and expertise in the 
background. 

3. We will set a five-year time strategy, with annual planning and monitoring, in order to allow the 
plan to adapt to evolving environmental factors, while also providing a long enough time horizon 
to create significant progress and momentum.   

4. Since strategic planning is an important opportunity to enhance engagement and excitement for 
the future, we will create conversations about the future through a variety of venues and formats 
that allow everyone to participate: patients/families, staff, physicians, partners, community 
members, leaders.  

5. We will frame planning and issues in ways that encourage a patient-centred approach, including 
involving patients, seeking input and sharing patient stories, from today and from the patient 
care we aspire to provide in the future.  

6. We need to understand and educate people about what elements we are able to control as an 
organization and what we can influence to improve the future of QHC for our patients, 
communities and the QHC team.  

7. We will develop clear and transparent implementation and monitoring processes to ensure the 
strategic plan is a living, iterative document that continually guides organizational decision-
making and priority-setting.  

 
According to board policy I-2: Strategic Planning, the CEO is responsible for establishing the strategic 
planning process, for approval by the Board. The Board approves any updates to the 
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mission/vision/values; and contributes to the development of the strategic plan, ensuring that it is 
aligned with community need and the appropriate interdependencies with other health service 
providers. 
 
GCSC, will oversee the strategic planning process given this committee’s strategy mandate. The entire 
Board will be involved through strategic planning sessions and other opportunities for input. The next 
step for GCSC will be to review the more detailed planning approach and timeline at the September 
meeting, including the detailed stakeholder engagement plan.  
 
Foundation Update 
The 3rd wave of COVID suspended key activity related to the development of a relationship 
charter between QHC and its Foundations and further meetings of the Chair/Vice Chairs, with the 
goal of identifying opportunities to work together to improve local and regional fundraising efforts.   
For next steps, the QHC/Foundation/Development Fund leadership will meet in June to co-create 
a draft of the relationship charter and to explore options for collaborative clinical transformation 
system funding raising. These will be brought forward to the next Joint Chair/Vice Chair meeting, 
ideally scheduled in July.  
 
Ontario Health Team Update 
The Ministry of Health has now completed its virtual site visit with the HPE Ontario Health Team. The 
OHT is now waiting to hear whether they will be approved, or if they will be provided feedback for a re-
application. In the meantime, QHC leadership is focusing their efforts on supporting the partnership’s 
governance action team and collaborative symposium scheduled for June 16, 2021. 
 
Board Orientation and Education Plan 
Received the orientation plans for the two new Board Members, which includes providing each of the 
new members with an extensive reference manual; a virtual meeting with the Board Chair, CEO and 
Vice President to review key materials and answer questions; and appointing a peer mentor. 
 
Board education opportunities for 21/22 will include: 

1. Board Education Day – The board education day is scheduled for September 7, from about 10 
a.m. to 4 p.m. The detailed agenda and format will be prepared over the summer, depending on 
the ability to meet in-person and incorporate hospital tours. Key focus areas could include: 
pandemic recovery and impacts; health human resource situation; strategic planning process 
update; Ontario Health Teams; clinical transformation/regional hospital information system next 
steps; and other current year priorities.  
 

2. Board Retreat – The Board Retreat is scheduled in October for one half-day plus dinner, plus 
one full day. The purpose of the Retreat is to discuss strategic and foresight topics, typically with 
guest speakers. The Retreat is also used to confirm Board goals for the year.  
 

3. Generative Sessions – Two sessions are proposed for December 14 and April 26 for the board 
to have generative discussion or special in-depth topics. As has been the process in past years, 
the topics for these sessions can be confirmed during the Board Retreat. 

 
Potential education and discussion topics include:  

• Board-to-board collaboration in support of the Ontario Health Team development 
• Supporting an innovation culture at the board level 
• Digital heath opportunities and the future of hospital-based care 
• Supporting the Foundations to meet the long-term capital needs of the hospitals 
• The board’s role in clinical transformation implementation 
• The shifting health human resource landscape and implications within our region  
• Changes to the provincial health care system and possible implications for QHC  
• Board involvement in setting the next QHC strategic plan 



    

Annual Meeting of Members 
Tuesday, June 22, 2021 

5:10 – 6:20 p.m. 

Videoconference details: https://zoom.us/j/94658280675 
 

Meeting ID: 946 5828 0675 Password: 527264 
 

If calling from a phone: +16473744685,,94658280675# Canada 
 

AGENDA 
 

5:10 1.0 Call to Order and Welcome Nancy Evans 

5:15 2.0 Minutes of the Previous Annual Meeting of Members of 
Quinte Health Care held June 23, 2020 
 

Nancy Evans  

5:20 3.0 Annual Report of the Board Chair Nancy Evans 

5:25 4.0 Annual Report of the Treasurer 
4.1 Presentation of Audited Financial Statements  
4.2 Appointment of Auditors  

John Kearns 

5:35 5.0 Election of Directors  Tamara Kleinschmidt 

5:45 6.0 Annual Report of the QHC Foundations 
6.1 Belleville General Hospital Foundation  
6.2 North Hastings Fund Development Committee  
6.3 Prince Edward County Memorial Hospital Foundation 
6.4 Trenton Memorial Hospital Foundation 
 

 
Steve Cook 
Kim Bishop 

Barbara McConnell  
Darrell Smith 

 

6:10 7.0  Annual Report of the Chief of Staff Colin MacPherson 

6:15 8.0  Annual Report of President & CEO 
 

Stacey Daub 

6:20 9.0 Termination of Meeting Nancy Evans 

 

 

https://zoom.us/j/94658280675


 

 

QUINTE HEALTH CARE 
ANNUAL MEETING 

MINUTES 
Tuesday, June 23, 2020 

 
The Annual General Meeting of Quinte Health Care (QHC) was held virtually via Zoom 
videoconferencing on June 23, 2020.  Mr. Stuart Wright acted as Chair and Mrs. Mary Clare 
Egberts acted as Secretary. 
 
Recorder: Anastassiya Khrokova 
 
1.0 CALL TO ORDER AND WELCOME 
 
Mr. Wright called the meeting to order at 5:30 p.m., welcoming those in attendance to the Annual 
Meeting of Quinte Health Care.  The QHC Board Members were acknowledged by the Chair. 
Special guests and members of the media were also welcomed to the videoconference meeting. 
 
Mr. Wright confirmed that a quorum of the Members of the Corporation was present and that all 
members had received proper notice of the meeting, the Chair declared the meeting to be duly 
convened and properly constituted for the transaction of business.  Mr. Wright stated that the 
Members of the Corporation are the Voting Members who are the Directors. Only the Voting 
Members of the Corporation are entitled to vote.   
 
2.0 APPROVAL OF MINUTES 
 
Motion: Be it resolved that the minutes of the last Annual Meeting of the 

Corporation held on the 25th of June 2019, be approved.   
Moved by:   P. Payne 
Seconded by:  C. Sauvageau 
Carried 
 
3.0 ANNUAL REPORT OF THE CHAIR 
 
Mr. Wright introduced the video report of the Board Chair. The report is Covid-19 dominated in the 
light of the recent pandemic. Mr. Wright thanked the Communications team Catherine Walker and 
Carly Baxter for an outstanding work taking the interviews and putting this video together. 
 
Mr. Wright thanked local media partners for their work in ensuring the community received 
information they needed in a constantly evolving scenario and celebrating the role of frontline health 
care workers. 
 
 
4.0 ANNUAL REPORT OF THE TREASURER 
Mr. Kearns presented the 2019/20 financial statements, noting QHC has completed the year-ended 
March 31, 2020 with a surplus of $388,000 before amortization of building and related deferred 
capital grants. QHC is in a stable liquidity position at year-end with a current ratio of .79.  
  
Mr. Kearns noted that KPMG has found that the financial statements presented fairly, in all material 
respects, the financial position of QHC as of March 31, 2020, and the results of its operations and 
cash flows for the year then ended in accordance with Canadian public sector accounting 
standards.  
 
Mr. Kearns, on behalf of the QHC Board, congratulated Brad Harrington, Angie Abram and the 
QHC Finance team on another successful audit and successfully managing the financial affairs of 
Quinte Health Care.  



 

 

 
Appointment of Auditors 
Mr. Kearns stated that the usual business at the annual meeting includes the appointment of 
auditors for the ensuing year and an authorization for the Directors to fix the remuneration of the 
auditors.  
 
Motion: Be it resolved that the firm of KPMG be reappointed auditors of Quinte 

Health Care until the next Annual Meeting, at remuneration to be fixed 
by the Board of Directors, the Board of Directors hereby being 
authorized to fix such remuneration. 

Moved by: J. Kearns  
Seconded by:  C. Sauvageau 
Carried 
 
 
5.0 APPROVAL OF BY-LAW CHANGES 
 
Ms. Woodhouse presented the proposed By-law changes for approval. During the past year, the 
Board approved two changes to the By-laws: 

1. A change to Board Bylaw 4.7 to allow for the term of an individual Director to be less 
than three-years in exceptional circumstances, with the recommendation of the 
Governance Committee and approval of the Board.  

2. A change to the QHC By-law 4.8 to allow for a performance-based re-election process 
for returning QHC Board Members. 

 
Motion:   Be it resolved that the changes to By-laws 4.7 and 4.8 be approved 
Moved by:   K. Woodhouse 
Seconded by: R. Rae 
Carried  
 
 
6.0 ELECTION OF THE DIRECTORS 
 
Ms. O’Toole, Chair of the Nominations Ad-hoc Committee reviewed the nominations process as 
stated in the by-laws which sets out a systematic, transparent, accountable and fair process by the 
Governance, Communications and Strategy Committee. Ms. O’Toole noted that the Nominations 
Ad-hoc Committee recommends the slate of candidates for approval by the Board.   
 
Motion: That the following nominees be accepted to fill the vacant positions on 

the QHC Board of Directors for a three-year term (2020 - 2023): 
 Andrew Fleming 
 Gary Hannaford 
 Patrick Johnston  
 Peggy Payne 
 

Moved by:  L. O’Toole 
Seconded by:  K. Woodhouse 
Carried  
 
Ms. O’Toole recognizing Ms. Kim Woodhouse and Mr. Stuart Wright, whose current terms expire at 
the conclusion of the meeting, for their distinguished service to Quinte Health Care.   
 
Board Chair thanked the Nominations Ad-hoc Committee members for their excellent work 
undertaking the nominations process. 
 



 

 

 
7.0 ANNUAL REPORT OF THE FOUNDATIONS 
 
Reports were provided by the Foundations: Patricia Guernsey, Chair of the Belleville General 
Hospital Foundation; Kim Bishop, Chair of North Hastings Fund Development Committee; Barbara 
McConnell, Chair of the Prince Edward County Memorial Hospital Foundation, and Darrell Smith, 
Chair of the Trenton Memorial Hospital Foundation. 
 
Mr. Wright extended a heart-felt thank you to the foundations for all of the work that they do for the 
QHC hospitals. 
 
 
8. TERMINATION OF MEETING 
 
At 6:23 p.m., Mr. Wright stated that the business for the 2020 Annual General Meeting of the 
Corporation had concluded and declared the meeting terminated.   
 
 
 
 
 
______________________________  ____________________________ 
Stuart Wright, Board Chair    Mrs. Mary Clare Egberts, 
Quinte Health Care President and Chief Executive Officer and 

Secretary to Quinte Health Care Board of 
Directors     
  



Click here to view “QHC 20‐21 at a glance” video .  

https://youtu.be/twYim7YcS6E
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