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Values in Action:  

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.  At a time when QHC’s Diagnostic 

Imaging (DI) department is facing unprecedented demand, extreme staffing challenges, significant 

backlogs and service adjustments, the entire DI team has been hardworking and resilient.  We recognize 

two frontline members of the DI team for their outstanding teamwork and leadership – Heather Wright 

and Danielle Sangiuliano.  (Full story included in Board Package.) 

Future Priorities:  

While we continue to deal with the direct and indirect impacts of the pandemic, we also need to ensure 

we are building the foundation for a stronger future.  Work on finalizing a new strategic plan continues, 

including thoughtful input on the QHC brand, both how the brand is felt today, and how it reflects QHC’s 

aspirations into the future.    

Current Priorities:  

QHC continues to grapple with the pressures of wave 6; unprecedented demands for hospital based 

care; and significant staffing challenges across all of our hospitals. We are expecting the 6th wave to be 

largely resolved in June, meaning that COVID‐related volumes and staff absences should be low 

between June and October (provided there are no new variants of concern). However, the high patient 

volumes, backlog of surgical and diagnostic imaging, and health human resource pressures will challenge 

the health care system for years to come.   

QHC’s organizational focus from now until September is on two key priorities: 1) Improving patient flow, 

including access to surgery and imaging, and 2) Supporting teams, including stabilizing staffing.   A 

breakdown of actions underway is provided in the Quality of Patient Care Committee report – Agenda 

Item 4.1.   

Surgical Services:  

Similar to most hospitals, our ability to get back to pre‐2022 volumes of surgery and diagnostic imaging 

– without yet addressing the pandemic backlog – is severely compromised by health human resource 

challenges. Our current surgical capacity is at approximately 90% of our fall 2021 volumes. While the 

surgical wait list has not changed significantly, this is misleading due to the fact that QHC does not have 

access to the number of patients waiting for their Surgeon’s office to book the procedure. While there is 

a shortage of Operating Room nurses, the biggest challenge currently is a critical shortage of 

Anaesthesiologists across Ontario, leading to increasing wait times for non‐urgent procedures in many 

hospitals. At QHC, our anesthesiologists are very stretched resulting in cancelling booked surgeries 

periodically.  

 



Diagnostic Imaging (DI):  

Wait times for CT and MRI services in particular are longer than usual due to high demand and 

significant shortage of DI Technologists.  At QHC, there is currently a 50% vacancy rate of technologists 

who operate CT, MRI and General X‐ray services at BGH and TMH. Urgent cases such as cancer or other 

potentially life‐threatening conditions are prioritized more quickly, which means that individuals with 

less urgent issues are most impacted by lengthy wait times.   We are working with our partners 

regionally to accommodate our non‐urgent long wait patients, adjusting service delivery and processes 

to match available health human resources, working collaboratively with Algonquin College on creative 

sponsored placements and recruitment strategies for x‐ray students, and have implemented a new team 

based model by creating DI Technical Aide positions.   

Staffing:  

QHC now has a total of 250 vacancies for all staff positions. This includes 143 nursing positions (88 RNs 

and 55 RPNs) and 17 medical radiation technologists.  We have also identified physician departments at 

highest risk and created individualized action plans for enhanced retention and recruitment efforts.  The 

Human Resources team is adding a new Recruitment Specialist position and working with managers on 

new approaches to attract staff to QHC, including social media campaigns, recruitment incentives, the 

new nurse graduate guarantee program, and virtual job fairs. Critical nursing vacancies continue to be 

staffed by travelling (agency) nurses on 3‐month contracts with QHC.  We are also seeking innovative 

approaches to our care models, given available health human resources. For example, the Surgical 

Program has been recruiting an additional Anaesthesia Assistant to augment the work of the short‐

staffed Anaesthesia team. 

Cyber Security:  

QHC was successful in securing one‐time funding with the possibility for multi‐year extension to help 

support cyber security.   The funding will allow QHC to activate technology to better detect and respond 

to cyber threats.  It also supports the development of an overall strategy considering current cyber 

threats, and identify and enhance existing security policies and processes.  This will also allow for 

enhanced day‐to‐day security risk assessments.  

 



    
Board of Directors 

Tuesday, May 24, 2022 
3:15 p.m. – 4:45 p.m. (OPEN) 

Zoom: https://us06web.zoom.us/j/86137723202  
Password: 990935 

If dialing by phone: +14388097799,,86137723202# 
 

AGENDA 
Members:  Nancy Evans (Chair), Lisa O’Toole (Vice-chair), John Kearns (Treasurer), Patrick 

Johnston, Tamara Kleinschmidt, Peggy Payne, Ross Rae, Christian Sauvageau, Andrew 
Fleming, Gary Hannaford, Janet Dalicandro, Aileen Edwards, Stacey Daub (President & 
Chief Executive Officer), Dr. Colin MacPherson (Chief of Staff) and Lina Rinaldi (Vice 
President, Chief Nursing Executive)  

Senior Leadership: Susan Rowe, Jeff Hohenkerk, William (Bill) Tottle, Gina Johar 
Recorder:      Olivia Maynes   

 
Time 

 
Item 

 
Topic Lead 

 
 

Reason 

 3:15 1.0 Call to Order 
1.1 Land Acknowledgement  
1.2 Approval of Agenda 
1.3 Declaration of Conflict of Interest 

N. Evans  
Decision 

 

3:20 2.0 QHC Values in Action Award J. Dalicandro Recognition 

 
3:30 
3:40 
3:55 

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 

 
4:05 
4:20 
4:35 

4.0 Discussion/Decision  
4.1 Short-term Priorities 
4.2 2021/22 Draft Audited Financial Statements 
4.3 Cyber Security Update 

 
C. Sauvageau 

J. Kearns 
J. Kearns 

 
Information 

Decision 
Information 

4:40 5.0  Consent  
5.1 Minutes – March 22, 2022 
5.2 Patient Feedback Process 
5.3 Broader Public Sector Accountability Act 
Compliance 
5.4 Multi Sector Accountability Agreement (M-SAA) 
5.5 Audit and Resources Care Committee Update 
5.6 Governance, Communications & Strategy 
Committee Update 
6.7 Quality of Patient Care Committee Update 
 

N. Evans  
Decision 
Decision 
Decision 

 
Decision 

Information 
Information 

 
Information 

4:45 6.0  Adjournment  
Next Board Meeting: June 28, 2022 

  

4:45 
– 

5:00 

7.0  Media Interviews/Break   

 



Values in Action Award  

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 recognition.  

At a time when QHC’s Diagnostic Imaging department is facing unprecedented demand, extreme 

staffing challenges, significant backlogs and service adjustments, the entire DI team has been 

hardworking and resilient.  Today, we recognize two frontline members of the DI team for their 

outstanding teamwork and leadership.   

Heather Wright, Charge CT Tech, lives each of QHC’s values in her daily work, particularly “Imagine It’s 

You.” Heather always has patient well‐being top of mind. She revises schedules on an ongoing basis to 

make sure the team maximizes appointment availability. She also “Takes Ownership” by collaborating 

with managers and doctors, sharing concerns and suggesting solutions. Heather is also a strong 

advocate for her own staff, helping however she can to avoid burnout of her teammates. Her position is 

straight days, but she steps in when needed to take shifts on evenings and weekends and to cover sick 

time for fellow CT staff.  

Cathy Sharland, who stepped in as Interim Director of Diagnostic Imaging, said that Heather has been 

very supportive during these remarkably challenging times, describing Heather as, “a super star who is 

deserving of so much recognition”. 

Danielle Sangiuliano, Charge X‐ray Tech, is also worthy of recognition. Danielle stepped in as Interim 

Manager during a period in time when Diagnostic Imaging was without a manager or director. She 

continued to do her own role as Charge X‐ray Tech and was also helping out on the DI floor (essentially 

juggling 3 roles at once). Danielle is a great mentor and friend to her team and, in Cathy Sharland’s 

words, is “like motherhood and apple pie.” She goes out of her way to be helpful and kind, having 

bought flowers with her own money for the DI Booking team and lunch for the X‐ray Techs. She’s a 

strong advocate for her team and the epitome of resilience.  

Jeff Hohenkerk, who is the Vice President overseeing the Diagnostic Imaging department, said “Both 

Danielle and Heather always deliver more than expected. Danielle did a fantastic job stepping in as 

Interim Manager during a challenging time, and Heather is the glue that holds the CT team and service 

together. She shows up and supports her team while keeping patient care front and centre. Tough times 

don’t last, but tough teams do. I am grateful for their leadership!” 

The Board thanks these two invaluable members of the QHC team for their leadership and strength, and 

recognizes the incredible efforts and resilience of the entire DI team during this challenging time.  Thank 

you to Heather and Danielle for going above and beyond to support our patients and their team. We are 

honoured to present them with a Values in Action Award.  



AGENDA ITEM 3.1 

BOARD OF DIRECTORS 
Board Chair Report 

From: Nancy Evans, Board Chair 
Subject Board Chair Report 
Meeting Date: March 22, 2022 
For: Information 
Management Support: 

Purpose of Agenda Item 
Why brought forward?  
()

Description 

Information  The purpose of the agenda item is for the Chair to update the 
board on governance-level activities and matters since the last 
board meeting 

Discussion / 
Input 

Decision 

We are at an important threshold point for Quinte Health Care. The overall health care system 
and hospital care service delivery remain extremely pressured by the effects of COVID -- both 
due to demand levels and diminished community health supports -- and by the profound health 
human resources challenge. The reports and discussion in the Quality of Patient Care 
Committee this cycle underscore this squeeze. Neither of these issues can be expected to 
resolve quickly or easily. Nor can they be solved solely within QHC but require continued and 
enhanced collaboration with partners in the system. 

At the same time, we are looking forward to the future of QHC under its developing new 
strategy. The strategy development process has soundly demonstrated the passion of our 
communities for their local hospitals and for a sustainable and thriving path forward. It has 
demonstrated among the internal and external QHC communities a desire for innovation 
balanced with care and compassion. In the Governance, Communications and Strategy 
Committee we saw the steady progress forward in the strategy to be finalized and ready for 
launch in the fall. Definitely an important moment. 

As we review the audited financial statements for the year we see the critical role of 
extraordinary Ministry funding to offset additional volumes, staffing pressures, and loss of other 
revenue during the pandemic waves. We appreciate very much these supports. And while there 
has been important base funding increases, we know many of the other extra funds were 
provided as one-time supplements. Yet we are not seeing the volume of demand at QHC 
recede. Securing stability of funding for the future will need to be a key ongoing priority. 

Pivoting towards that future while dealing with the extraordinary pressures of today require 
balance and focus. I am as always so impressed by our CEO, Chief of Staff, and Senior 
Leadership Team in their ability to juggle these competing demands while retaining their 
humanity and focus on the care QHC provides.  



AGENDA ITEM 3.2 

BOARD OF DIRECTORS 
President & CEO Report 

From: Stacey Daub, President & CEO 
Subject President & CEO Report 
Meeting Date: May 24, 2022 
For: Information 

Purpose of Agenda Item 
Why brought forward?  
()

Description 

Information  The purpose of the agenda item is to provide a CEO update to the 
board on key activities related to strategy, partnership, 
organizational risk and new opportunities.     

Discussion / 
Input 

Decision 

COVID/QHC Experience   
There have been strong indications that Hastings Prince Edward – and most of Ontario – was 
moving past the worst of wave 6 of COVID in the second week of May. While COVID cases 
remain high in our areas, all four key indicators for measuring covid risks in our community are 
on the decline: number of high risk cases (including QHC team members); test positivity; 
number of outbreaks; and waste water.  

Given the fact that QHC has experienced the last three waves with little reprieve, it is important 
to note the unique and significant impact this experience has had on the hospitals.  The 
following graph provides an overview of the large volumes of patients QHC has served over the 
last 7 months, combined with the high number of staff absences due to COVID.   At the peak, 
we had more than 130 team members off because they had COVID or needed to isolate. Added 
to the ongoing very high demand for hospital care, and our already high vacancy rate and the 
simultaneous change in government and public management/perception of COVID, this has 
been an extremely challenging time for our teams.  We remain very grateful and inspired by all 
QHC team members who have worked together to provide compassionate, quality care in very 
difficult circumstances.  
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Current Priorities 
At the Quality of Patient Care Committee in May, we provided a full update on the two 
organizational priorities we continue to focus on in the immediate and mid-term: 

• Support Teams, including Stabilize Staffing
• Improve Patient Flow, including Access to Surgery/Imaging

While we continue to make progress in key areas like surgical wait time, our staffing pressures 
continue to create service impacts and risks across multiple departments. For example, ER wait 
times have increased due to the shortage of critical care nurses; surgeries have been cancelled 
because we have not had an anesthesiologist available; and recent attrition of difficult-to-recruit 
CT Techs had led to the need to reduce the CT hours at TMH and impacted wait times for 
lower-acuity scans. 

In addition to the focus on our two key priorities, the Senior Leadership Team is continuing to 
develop strategies and partnerships to advance progress against the broader, more systemic 
issues that have made our hospitals and health system so vulnerable.   In addition to working 
with the Ministry of Health and the Ontario Hospital Association on advancing tailored solutions 
for medium and rural hospitals, we are advancing new strategies with our local partners 
including our cities and municipalities, academic partners (Loyalist College and Queens 
University) and with Ontario Health Team/community partners.   

Government QHC Investments  
In addition to the exciting announcement that Prince Edward County Memorial Hospital has 
been approved to move to stage 4 of the capital planning process, the Ministry also announced 
a 2.5% based funding increase and an investment in longer term capacity at QHC.  While we 
are still waiting for the details of the announcement, it is expected that the announcement will 
support ongoing temporary funding for beds already in operation.   

Strategy 
While we continue to deal with the direct and indirect impacts of the pandemic, we also need to 
ensure we are building the foundation for a stronger future. The Senior Team appreciates the 
Board’s ongoing involvement in our strategic planning process, most recently at the April 
generative board session.  

Senior leadership spent time debriefing the Board feedback from the session and updating the 
strategy framework. In summary, we heard from the board that the proposed draft strategy is: 

• An excellent reflection of the aspirations we heard from our patients, communities,
teams and partners during the pollination phase and strategy hives;

• Inspiring, bold, and engaging for our teams;
• Providing big signals of what is important to QHC, such as care close to home; co-

design; humanity; and connection with partners;
• Suitably focused on building a culture and environment, rather than simply a series of

initiatives;

We also heard that: 
• More work needs to be done on the purpose statement, particularly to ensure it

adequately captures QHC’s core function, that can only be delivered in partnership with
others;
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• We need to ensure the language in the purpose statement is carried through the
priorities;

• There is support for pulling out QHC teams to be a standalone direction; and
• We need to edit the content to provide powerful statements that are easily digestible and

memorable.

There was also agreement that there needs to be a future discussion of how to think of the 
Board’s role and processes differently going forward, in support of the implementation of this 
strategy. This includes the role of measurement in this strategy. The intent is to have the 
discussion at the board education day on September 6, with facilitation by The Potential Group. 

We also appreciate the Board’s thoughtful input on the QHC brand, both how the brand is felt 
today, and the Board’s aspirations for the future brand. Shawn Patriquin, from They Integrated 
is almost finished the one-on-one and small group interviews. We will be ready to share with the 
Board the results of this engagement and have a discussion on the proposed implications for 
QHC brand in June.  

As discussed, the goal is to launch the new QHC strategy, values and branding in September. 
This will include: 

1. Strategy document, including the purpose, aspirations (goals), intentions (objectives),
and key focus areas/priorities;

2. Refreshed values that reflect the aspirational culture of QHC and will help enable our
teams to bring the strategy to life;

3. Refreshed QHC branding that is mutually enforcing with the strategy to articulate the
overall QHC experience and aspirations;

4. Year-one implementation plan, including goals, measures and key initiatives.



 
AGENDA ITEM 3.3 

 

BOARD OF DIRECTORS  
Chief of Staff Report 

 
From: Dr. Colin MacPherson, Chief of Staff 
Subject Report of the Chief of Staff  
Meeting Date: May 24, 2022 
For: Information  
Management Support:   

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   The purpose of the agenda item is for the COS to update the board on 
key matters related to the credentialed staff and medical quality of 
care, including activities of the Medical Advisory Committee and its 
sub-committees. 

Discussion / 
Input 

 

Decision  
 
Medical staff planning and recruitment continues to be an important focus for MAC.  As part of a 
process of yearly renewal of staffing plans each Chief is regularly reviewing their staff complement, 
assessing work distribution and pressures, assessing the role of locums and/or extenders in their 
services, and considering changes that may be taking place in the demand for their services over 
time. The plans themselves are reviewed at multiple levels, including within departments 
themselves where credentialed staff can provide direct feedback and discuss as teams how to 
manage staffing shortages or other pressures.  Plans are also reviewed at the Credentialed Staff 
Resource Committee where each Chief gets the benefit of collegial advice, questions, and 
feedback prior to proceeding to MAC.   

Sufficiently detailed and up-to-date staffing plans are important not only for prioritizing physician 
recruitment efforts but also for identifying areas where alternative staffing strategies may be 
possible.  In areas where opportunities for recruitment are limited, physician extenders such as 
physician assistants (PAs), anesthesia assistants (AAs), and nurse practitioners (NPs) are 
increasingly being used by Ontario hospitals to help fill in gaps.  Presently at QHC there are 4 PAs, 
2 AAs, and 9 NPs.   

Although the staffing plan for each department is recommended to the Board on a yearly basis, the 
planning is a much more continuous process.  The Credentialed Staff Resource Committee 
regularly reviews the status of each department relative to their most recently approved staffing 
plan, particularly at points of new hires, resignations, or new leaves of absence.   

Covid-19 has imposed a more urgent need to attend to staffing pressures both from the point of 
view of changing staff compliment and changing service pressures.  Not surprisingly, questions of 
staffing have been prominent in most department meetings across the organization and at MAC in 
recent months.  Standardized staffing plans and standardized planning processes have been an 
important support to these conversations. 
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Quality of Patient Care Committee  
Update on QHC’s Short-Term Priorities 

 
From: Christian Sauvageau, Chair, Quality of Patient Care Committee 
Subject Short-Term Priorities 
Meeting Date: May 24, 2022 
For: Information 
Management Support:  Susan Rowe, Vice President, People & Strategy  

Linda Rinaldi, Vice President & CNE 
 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   The purpose of the agenda item is to provide an update on 
the QHC Short-Term Priorities, which are designed to 
enhance patient flow and support the QHC teams.  

Discussion / 
Input 

 

Decision  
 
Background  
QHC continues to grapple with the pressures of wave 6; unprecedented demands for hospital-
based care; and significant staffing challenges across all of our hospitals. We are expecting the 
6th wave to be largely resolved in June, meaning that COVID-related volumes and staff 
absences should be low between June and October (provided there are no new variants of 
concern). However, the high patient volumes, backlog of surgical and diagnostic imaging, and 
health human resource pressures will challenge the health care system for years to come.   
 
To help make improvements in the short-term – as outlined in the March CEO report to the 
Board – the QHC organizational focus from now until September is on two key priorities: 

1. Improving patient flow, including access to surgery and imaging 
2. Supporting teams, including stabilizing staffing 

 
Improve patient flow  
Goal: Improve patient flow through emergency departments, between units and hospitals, and 
back to the most appropriate care location in the community. 
 
Current Situation: 
 
Indicator Target Mar 2022 Jan 2022 
Occupancy medical and surgical (base beds) 85 140%  142% 
Average medical and surgical beds in use 170 219 221 
ALC patients 56 49 67 
% acute beds occupied with ALC patients 21.5 % 17.5% 23.5% 
Admission rate 6.5% 6.6% 7.9% 

 
In context the following is a snapshot of QHC’s ALC situation compared to 2021 and to other 
South East hospitals. 
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Areas of Focus: 
To address these challenges, our areas of focus are to: 
 

1. Partner to help patients get to the right care setting at the right time.  QHC has engaged 
extensively with the HPE OHT to advance partnerships with an aim to co-design 
pathways for target populations of patients to receive alternate level of care opportunities 
and services in the community.   

 
2. In mid March we re-opened beds at Quinte Gardens for transitional care.   The patients 

transferred here require additional restorative or convalescent care that does not require 
an acute care bed or team to provide and need support primarily for time to optimize 
activities of daily living to enable them to be discharged home.   The interdisciplinary 
team is comprised of physicians, nurse practitioners, nurses, PSWs and therapy staff.   
Recruitment efforts are underway to fully staff this unit with 19 beds. 
  

3. Advance patient care with efficient admission, discharge and flow processes – Update:  
Through new leadership both within QHC and with Home and Community Care (HCC), 
the bed traffic control team has been supported to review all admission/discharge 
practices and update processes in partnership with the QHC patient flow and ED team.   
A review of admission avoidance practices is in progress to enhance the current 
important diversion initiatives with both HCC and with EMS.   A Fit2Sit program is being 
launched on May 9 with EMS to ensure ambulance offload of individuals who meet 
agreed upon criteria to wait in the QHC waiting rooms for care so that EMS can be back 
on the road.   Managers are being supported with standard work checklists that identify 
barriers to discharge and what is required to support patient flow during the 3 x/day bed 
meetings this includes identification or patients requiring transfer to tertiary care and 
repatriation back to QHC. 

 
4. Review of current state of ED flow improvements that have been implemented in the 

past are in progress with an aim to identify new opportunities or refresh/revisit initiatives 
taking a PDSA (plan-do-study-assess) approach.  New leadership supporting the EDs 
have ideas that are being considered based on patient and staff workflow and are 
working with the process improvement team and other stakeholders.   

 
Improve access to surgery and imaging 
Goal: Improve wait times for our highest priority patients needing Surgery and Diagnostic 
Imaging, within our limited health human resources  
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Current Situation – Surgery: Similar to most hospitals, our ability to get back to pre-2022 
volumes of surgery and diagnostic imaging – without yet addressing the pandemic backlog – is 
severely compromised by health human resource challenges. Our current surgical capacity is at 
approximately 90% of our fall 2021 volumes. While the surgical wait list has not changed 
significantly, this is misleading due to the fact that QHC does not have access to the number of 
patients waiting for their Surgeon’s office to book the procedure.  
 
While there is a shortage of Operating Room nurses, the biggest challenge currently is a critical 
shortage of Anaesthesiologists across Ontario, leading to increasing wait times for non-urgent 
procedures in many hospitals. At QHC, our anesthesiologists are very stretched resulting in 
cancelling booked surgeries periodically. Although we have two maternity leaves returning part-
time by late summer, we are unfortunately losing two locums in a few weeks due to relocation.  
Anaesthesia coverage is not expected to  stabilize with the end of the 6th wave . We are still 
short 1 anaesthesia, locum coverage and 1 General Practitioner Anaesthetist for a very near 
future retirement.  
 
Current Situation – Diagnostic Imaging: While there is a shortage with nurses, we are now 
experiencing the same critical shortage with technologists.  We unfortunately need to adjust our 
service levels with Diagnostic Imaging due to a staffing crisis within the department. Wait times 
for CT and MRI services in particular are longer than usual due to high demand and significant 
staffing shortages. At QHC, there is currently a 50% vacancy rate of technologists who operate 
CT, MRI and General X-ray services at BGH and TMH. Urgent cases such as cancer or other 
potentially life-threatening conditions are prioritized more quickly, which means that individuals 
with less urgent issues are most impacted by lengthy wait times. For non-urgent requests, 73% 
of CT scans are completed within provincial target.  
 
Areas of Focus – Managing our wait times for our highest priority patients needing imaging 
awhile supporting staff experience:  
1. Partner regionally –Arrangements made with Kingston MRI, L&A & Peterborough Hospitals to 

accommodate our non-urgent long wait patients.   
2. Adjust service delivery and processes to match available health human resources 

• Working collaboratively with Algonquin College on creative sponsored placements and 
recruitment strategies for x-ray students. 

• Implemented new team based model by creating DI Technical Aide positions (i.e. PSW 
like role) to help the technologist with patient handling/flow.  

 
Support our People and Teams  
Our Goal: Improve our staff, physician and leader work life through wellness supports, 
empowerment, and connections across QHC. 
 
Current Situation: The 6th wave has been particularly challenging for our teams, with high covid-
related absences, and needing to regularly work short-staffed while providing care to more 
patients. While our health care professionals and teams have shown incredible resilience, the 
direct and indirect impacts of the pandemic are taking their toll.  
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Areas of focus: 

1. Wellness and support programs – including the employee assistance program, resiliency 
tools, leadership education and supports, refreshed wellness rooms and lounges, 
maximizing vacation time.  

2. Onboarding and mentoring for new staff -  Professional practice and education 
investments to support clinical staff, particularly novice nurses to have a more successful 
transition into the profession during the pandemic.  

3. Recognition and communications - Demonstrating appreciation and recognition for all 
staff, physicians and volunteers through a variety of initiatives; plus, ensuring all QHC 
team members are kept informed through timely communications.  

4. Renewed safety program to ensure our staff, physicians and volunteers have the 
education, processes and other safety tools to help keep them safe at work.  

 
Stabilize Staffing  
Goal: Create greater stability of staffing and medical coverage to meet patient needs and 
improve the work life experience of our teams.  
 
Current State: In addition to having a daily average of about 100 staff and physicians off work 
due to covid during the 6th wave, QHC now has a total of 250 vacancies for all staff positions. 
This includes 143 nursing positions (88 RNs and 55 RPNs) and 17 medical radiation 
technologists.  
 
Areas of Focus: 

1. Identifying medical departments at highest risk and creating individualized action plans 
for enhanced retention and recruitment efforts. Leadership and MAC have developed a 
risk dashboard for physician coverage, based on vacancies, strain on current members 
to cover the schedule, impacts to patient care, and likelihood of recruitment. The action 
plans to address each area will be customized based on the unique situation, with an 
emphasis on both recruitment and (even more importantly) retention strategies.  
 

2. Creative approaches to staff recruitment – The Human Resources team is adding a new 
Recruitment Specialist position and working with managers on new approaches to 
attract staff the QHC, including social media campaigns, recruitment incentives, the new 
nurse graduate guarantee program, and virtual job fairs. Critical nursing vacancies 
continue to be staffed by travelling (agency) nurses on 3-month contracts with QHC.   
 

3. Collaborative care models – Clinical leaders are working with Professional Practice 
supports to determine if there are other innovative approaches to our care models, given 
available health human resources. For example, the Surgical Program has been 
recruiting an additional Anaesthesia Assistant to augment the work of the short-staffed 
Anaesthesia team.  

 
 



QHC 2022 PRIORITIES
Team QHC, let’s streamline our efforts and concentrate our focus over the next 
6 months in order to give each other and our patients the best opportunity 
to be well, and thrive.  We continue to face great challenges precipitated and 
perpetuated by COVID-19, so from now until September 2022 our collective 
organizational efforts will be simplified to two main priorities:

  Support Teams, including Stabilize Staffing

  Improve Patient Flow, including Access to Surgery/Imaging

To succeed in these priorities we focus our efforts on a few defined specific goals 
and action outlined below. Together we will rise to this challenge: One QHC team!

Make 
improvements 
for today

Ensure patient flow
Our Goal: 
Improve patient flow through emergency departments, 
between units and hospitals, and back to the most 
appropriate care location in the community

Areas of Focus:
1. Partner to help patients get to the right care setting

at the right time
2. Advance patient care with efficient admission,

discharge and flow processes

How will we know if we’re successful? 
Inpatient census, number of ALC patients, time to 
inpatient bed

Secure access to Surgery/Diagnostic 
Imaging
Our Goal: 
Improve wait times for our highest priority patients 
needing Surgery and Diagnostic Imaging, within our 
limited health human resources

Areas of Focus:
1. Partner regionally
2. Adjust service delivery and processes to match

available health human resources

How will we know if we’re successful? 
Wait times for high priority patients

Support our people and teams
Our Goal:
Improve our staff, physician and leader work life through 
wellness supports, empowerment, and connections across QHC

Areas of Focus:
1. Wellness and support programs
2. Onboarding and mentoring for new staff
3. Recognition and communications
4. Renewed safety program

How will we know if we’re successful? 
Wellness programs, retention rate, participation in 
recognition programs, revamped safety program

Stabilize staffing
Our Goal: 
Create greater stability of staffing and medical coverage 
to meet patient needs and improve the work life 
experience of our teams 

Areas of Focus:
1. Creative approaches to physician and staff

recruitment
2. Collaborative care models

How will we know if we’re successful? 
Daily shift needs, number of new team members recruited 

Leader and Team Focus Areas:

• Be present and support your teams and colleagues
• Work across teams to support each other
• Empower local decision-making
• Maximize vacation time for your team members and

yourself
• Update staffing plans, with focus on innovative

approaches to address shortages

Re-Imagine Our Future

Strategic Planning
• Co-design the future of our hospitals

with patients, partners and the QHC team

Future of Clinical Care 
• Set the stage for theregional hospital information

system/clinical transformation

Renew Partnerships
• Strengthen key partnerships to serve our patients

and communities

4.1a
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QHC Audit and Resources Committee 
(Draft) Audited Financial Statements and Audit 

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

Committee 
Subject (Draft) Audited Financial Statements and Audit 
Meeting Date: May 24, 2022 
For: Decision 
Management Support:  William Tottle, Vice President & CFO 

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   The purpose of agenda item is to approve the Draft Audited 
Financial Statements for the fiscal year ending March 31, 2022  Discussion / 

Input 
 

Decision  
Motion  The Board of Directors approves the Draft Audited Financial 

Statements, as reviewed and presented by the Audit & 
Resources Committee, for the fiscal year ending March 31, 
2022 

 
The Audit & Resources Committee met on May 17, 2022 to review the draft annual Audited 
Financial Statements in conjunction with the Auditor’s Report and to recommend approval of the 
Audited Financial Statements. 

 

2021/22 Financial Results 

At March 31, 2022, QHC is reporting an Excess of Revenue over Expenses of nil in comparison 
to $8.0 million in the prior year. The prior year includes the recognition of one-time Working Capital 
Funding of $8.8 million. 

Total revenue increased by $14.5 million with a corresponding increase in operating expenses. 
The total revenue of $221.8 million includes $16.2 million (2021 $21.2 million) of one-time 
pandemic supports a decrease of $5.0 million from the prior year. 

The Hospital achieved a balanced Statement of Operations largely due to an increase in base 
funding, higher one-time revenue and the utilization of Ministry of Health “balancing measures”. 
The Ministry of Health funded additional bed capacity and on-going COVID expenses which 
addressed the extraordinary volume pressures in the emergency department and in patient units, 
the recurring pandemic related expenses and the impact of Health Human Resource staffing 
pressures. 

The organizations cash position is $32.6 million an increase of $15.0 million due to improvements 
in working capital offset by net capital additions. 
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The Hospital is reporting a current margin of 0.28% and a working capital ratio of 0.99 (2021 – 
1.06).  

Attached are the Draft Audited Financial Statements for the fiscal year ending March 31, 2022. 

 

Audited Financial Statements 

The Committee reviewed the Statement of Financial Position, the Statement of Operations, the 
Statement of Changes in Net Assets and the Statement of Cash Flows including all related note 
disclosure to the Financial Statements. 

The review included a review and understanding of significant accounting policies and practices 
that support the audited Financial Statements. Additionally, the committee undertook a year over 
year review of any material changes in the Financial Statements. 

 

Annual Audit 

The auditors presented their findings to the Audit and Resources Committee highlighting the 
following items: 

• The auditors are prepared to issue an opinion that the financial statements, present fairly, 
in all material respects, the financial position of the Entity as at March 31, 2022, and its 
results of operations, its remeasurement gains and losses and its cash flows for the year 
then ended in accordance with Canadian public sector accounting standards 

• The audit opinion will be dated as of the date of the Board meeting assuming that 
completion of the last remaining audit procedures are satisfactory, including  

o Completion of subsequent event procedures up to the date of our auditors’ report  
o Obtaining signed management representation letters  
o Completing our discussions with the Audit and Resources Committee  
o Obtaining evidence of the Board’s approval of the financial statements  

• The auditors confirmed their independence from the hospital 
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Audit and Resources Committee  
CYBER SECURITY 

 
 

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

Subject Cyber Security Update 
Meeting Date: May 17, 2022 
For: Information 
Management Support:  Gina Johar, Vice President & Chief Digital Officer 

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   The purpose of agenda item is to provide an update on QHC’s 
Cybersecurity program.    Discussion / 

Input 
 

Decision  
 
Background: 

Security of information is of high importance at QHC.  Like many other industries, healthcare is 
becoming more efficient and cost effective in delivering clinical results using information 
technology (IT), including computers, applications, electronic networks and related technologies.  
However, the use of these technologies and the increasing exchange of health information 
among health providers has created additional risks for healthcare (with complex breaches and 
increased ransomware as shown in Figure 1).   

Figure 1: AON Canada Ransomware Payment Claims 
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Cybersecurity is not an isolated IS/IT issue; it is an intricate program of behaviours, 
technologies and accountabilities (people, technology & process). Despite cyber-attack 
prevalence in the healthcare sector, we should recognize that it is insufficient to ‘build a higher 
wall” around information assets and systems (e.g. Ontario Health Teams and Lumeo is an 
important signal of the collaboration we will continue to build on in the future).  QHC will require 
a broader, more integrated Cybersecurity strategy, including education building, proactive 
scanning, internal competency building, risk assessment and layered security approaches.  The 
convergence between strategic priorities and information security is strong and should be a 
component of our organizational strategy.  QHC’s previously delivered 3-year Security 
Roadmap is a strong initiation into what will be re-oriented into a broader QHC Cybersecurity 
program (in draft) that could focus on the following: 

 

 

 

Next Steps: 

QHC was successful in security one-time funding with possibility for multi-year extension to help 
support cyber posture.  In addition to control measure/technology investments that QHC has 
been maturing over the years, this funding opportunity will be targeted to continue to mature and 
accelerate cyber posture as well as introduce the following deliverables (in partnership with an 
esteemed cybersecurity vendor and IS/IT leaders) for 22/23: 

- Cybersecurity Leadership & Governance – Develop an overall Cybersecurity strategy 
considering current Threat Landscape and create an operational plan   

- Risk Management & Reporting - Build Cybersecurity Risk Framework with defined 
Metrics with KPI’s for Senior Leadership & Board Reporting 
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- Security Architecture - Develop the building blocks for Enterprise Security Architecture 
for Network, End-point protection & Threat Monitoring  

- Security Policies and Processes – Identify & enhance existing security policies and 
high-level processes for controls   

- Risk Assessments, IT Operations & Security Project Support – Provide support for 
day-to-day security risk assessments and ensure IT Operations and Infrastructure team 
considers security requirements for projects.    

- Activation of a 24/7 SOC (Security Operations Centre).  This technology will detect, 
investigate, hunt, and respond to cyber threats.  
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Quinte Health Care 
Board of Directors Meeting 

March 22, 2022 (Videoconference) 
  
A meeting of the Board of Directors of Quinte Health Care was on Tuesday, March 22, 2022 via 
videoconference. N. Evans chaired the meeting.    
  
Present:   Nancy Evans, Chair 
    Lisa O’Toole, Vice-chair 
    John Kearns, Treasurer  
    Janet Dalicandro 
    Andrew Fleming 
    Gary Hannaford 
    Peggy Payne 
    Ross Rae  

Christian Sauvageau 
Stacey Daub, President & CEO 
Dr. Colin MacPherson, Chief of Staff 
Lina Rinaldi, Chief Nursing Executive 

 

Regrets: There were regrets from Patrick Johnston, Tamara Kleinschmidt and 
Aileen Edwards.  

 
 

Staff Present:   Jeff Hohenkerk 
Susan Rowe 
Bill Tottle 
Gina Johar 
Catherine Walker 
Olivia Maynes, recorder 

       

1.0 Call to Order 
N. Evans welcomed everyone, acknowledged members of the media and called the meeting to order 
at 3:15 p.m.  
 
1.2 Land Acknowledgement  
N. Evans shared a land acknowledgement, recognizing the land on which QHC operates has been a 
site of human activity for thousands of years and is the traditional territory of the Huron-Wendat, 
Anishinaabe and Haudenosaunee peoples.    
 
1.1 Approval of Agenda 
 
Motion: To approve the open session agenda of March 22, 2022 
 
Moved by:   C. Sauvageau 
Seconded by: J. Dalicandro 
Carried 
 
1.2 Declaration of conflict 
There were no conflicts declared.  
 
2.0 QHC Values in Action Award 
 
A. Edwards presented the Values in Action award to the staff from the ICU and QHC Administration 
office who helped organize a recent wedding in the ICU, so that a patient could attend her daughter’s 
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wedding before she passed. The Board thanked all those involved for their incredible compassion for 
the patient and their family.  
 
3.0 Reports 
 
3.1 Report of the Chair 
N. Evans noted the continued impacts of the pandemic and that even as it starts to wind down, the 
implications to QHC patients and teams will be long lasting and challenging. N. Evans congratulated 
the entire QHC team for their continued resiliency in responding to the ongoing pressures the 
pandemic has created.  
 
N. Evans acknowledged L. Rinaldi at her first full board meeting and welcomed G. Johar to the QHC 
Senior Leadership Team.  
 
3.2 Report of the President & CEO 
S. Daub provided an update on current priorities including maintaining a good balance on the current 
pressures (stabilizing staffing and supporting the teams) and priorities and planning for the future. S. 
Daub added that strategic planning has re-started after a pause during the fifth wave and that there 
has been great support from the community. S. Daub also noted that the pandemic has renewed 
many of QHC’s partnerships with local partners including Loyalist College and the municipalities.  
 
S. Daub introduced G. Johar as QHC’s newest Vice President & Chief Digital Officer. G. Johar 
previously worked at Brockville General Hospital and Kingston Health Sciences Centre and is a well 
experienced and respected digital health leader in this region.  
 
3.3 Report of the Chief of Staff 
Dr. MacPherson reflected on QHC’s credentialed staff experiences throughout the pandemic, adding 
that teams must continue to manage the stress while learning from it. Dr. MacPherson noted that the 
credentialed staff continue to provide quality care while also learning about the impacts the pandemic 
has created, resulting in many departments/teams functioning extremely well together.  
 
4.0 Information Items 
 
4.1 COVID Update 
C. Sauvageau shared with the board an update regarding the continued impacts of COVID. He noted 
that there continues to be ongoing staffing challenges, which have been exasperated because many 
staff have contracted COVID.  
 
The Board discussed the direct and indirect impacts of the pandemic that will be felt for years to 
come.  
 
4.2 Strategic Planning Process  
The Board was advised that the strategic planning process was relaunched in February, after a short 
pause during the fifth wave of COVID. G. Hannaford noted that the launch of new strategic plan and 
priorities would not happen until September 2022 to accommodate for the pause. G. Hannaford 
advised the Board that in conjunction with the development of the new strategic plan, QHC will also 
be conducting a brand refresh to ensure consistency.  
 
S. Daub added that the strategic planning process has helped bring hope and optimism for a brighter 
future and updated branding will be the reflection of what QHC is and will be. The brand can help be 
a beacon of who works here and those who want to work here in the future.  
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5.0 Decision Items 
 
5.1 2022-23 Operating Plan 
J. Kearns presented the Board the 2022-23 Operating plan, noting that the Audit and Resources 
Committee reviewed the budget in detail and discussed the challenges for the upcoming year. J. 
Kearns advised that the budget was developed in an environment that is still managing the continued 
impacts of COVID.  
 
The Board discussed the level of support that would be required as QHC continues to manage the 
pandemic into the future.  
 
Motion:   The Board of Directors approve the 22/23 Operating Plan / Budget as 

reviewed and recommended by the Audit and Resources Committee 
Moved by:  J. Kearns 
Seconded by: L. O’Toole 
Carried  
 
5.2 2022-23 Capital Plan 
J. Kearns presented the Board the 2022-23 Capital plan, noting that the Audit and Resources 
Committee reviewed the plan in detail, including evaluating the individual components such as 
investments in redevelopment and the regional health information system.  
 
The Board was advised that the capital needs in the next year are higher than the foundations can 
provide support for. B. Tottle noted that a development of multi-year capital plan will allow the board 
to be aware of the associated risks for not investing in certain major projects for the 2022-23 year.  B. 
Tottle added that the review process in a multi-year planning process would highlight the difference 
between small items that require regular replacement versus major projects.  
 
Motion:  The Board of Directors approves the 22/23 Capital Budget as 

recommended by the Audit and Resources Committee. 
Moved by:  J. Kearns 
Seconded by: A. Edwards 
Carried 
 
6.0 Consent Agenda 
 
Approval of the following items was included within the consent agenda: 
 
6.1                   Minutes – January 25, 2022 
6.2                   Approve Financial Statements 
Motion:  The QHC Board of Directors approves the January 2022 financial 

statements. 
 
6.3                   Approve Nominations Ad-hoc Work Plan and Terms of Reference 
Motion:            The QHC Board of Directors approves the Nominations Ad-hoc 

Committee’s work plan and terms of reference for 2021/22. 
 

Motion:                 To approve all items within the consent agenda of March 22, 2022. 
 
Moved by:        G. Hannaford 
Seconded by:       P. Payne 
Carried 
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7.0 Adjournment 
 
7.1   Motion to adjourn session at 4:18 p.m. 
 
Moved by:   P. Payne 
Carried 
 
Next meeting: May 24, 2022 
 
Action Items 

- There we no action items from the March 22, 2022 meeting.  
 
 

____________________________            ________________________________ 
Nancy Evans, Board Chair    Stacey Daub     

   Board of Directors     President and CEO and Board Secretary 
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BOARD OF DIRECTORS 

Patient Feedback Process 
 

From: Gary Hannaford, Chair, Governance, Communications and 
Strategy Committee 

Subject Patient Feedback Process  
Meeting Date: May 24, 2022 
For: Decision 
Management Support:  Susan Rowe, Vice President People & Strategy 

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   This agenda item is to clarify the process when a patient/family 
complaint letter is addressed to the QHC Board of Director.  Discussion / 

Input 
 

Decision  
Motion That the Board of Directors approve the updated Policy III-7 

Complaints (Patient Care and Other).  
 
Background 
The Board Chair and CEO requested that GCSC review the Complaints policy to ensure there is 
a sound communications process when a letter of concern is received that is addressed to the 
Board of Directors. This was based on a recent letter that uncovered a lack of clarity in the 
process.  
 
GCSC is recommending minor updates to the current Policy III-7 to clarify the communications 
process: 

a) The Board Chair receives and acknowledges the complaint on behalf of the Board; and, 
b) The Board is made aware of the complaint through the Board correspondence tracker. 

 
GCSC agreed with the current practice of not providing letters of concern to the entire Board for 
two reasons. First, some are written by family members, without the patient’s permission to 
share their personal health information with the entire Board. Secondly, from a governance 
perspective, it is appropriate for the Board to ensure there is a good patient relations process in 
place and that the Quality of Patient Care Committee is receiving a summary of all patient 
complaints and compliments, rather than having the entire Board pulled into individual 
complaints.  
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Audit and Resources Committee 
Broader Public Sector Accountability Act (BPSAA)  

2021/22 Attestation 
 

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

Subject Broader Public Sector Accountability Act (BPSAA) – 2021/22 
Attestation 

Meeting Date: May 24, 2022 
For: Decision 
Management Support:  William Tottle, Vice President & CFO 

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   The purpose of agenda item is to recommend execution of the 
annual Broader Public Sector Accountability Act (BPSAA) 
Attestation for the period April 1, 2021 to March 31, 2022 

Discussion / 
Input 

 

Decision  
Motion  The Board of Directors approves the execution of the of the 

prescribed annual Broader Public Sector Accountability Act 
(BPSAA) Attestation for the period April 1, 2021 to March 31, 2022 

 
Background 

As is required by the Broader Public Sector Hospital Reporting Directive under the Broader 
Public Sector Accountability Act, 2010 (BPSAA), QHC is required to Attest to compliance with 
respect to specific directives and required reporting under the Act. 

The Directives relate to procurement practices, the use of consultants, and policy expectations 
for expense and perquisite.  

Audit & Resources Committee Meeting 

The committee met on May 17, 2022 and received a briefing from management with respect to 
the BPSAA Attestation.  

This included a review, discussion and confirmation that QHC is in compliance with:  
• The completion and accuracy of reports required on the use of consultants;  
• Compliance with the prohibition on engaging lobbyist services using public funds;  
• Compliance with any applicable expense claims directives issued by the Management Board of 

Cabinet;  
• Compliance with any applicable perquisites directives issued by Management Board of Cabinet; and  
• Compliance with any applicable procurement directives issued by the Management Board of 

Cabinet 
 

Management confirmed that there were no identified exceptions to be reported as part of the 
annual Attestation. 
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Audit and Resources Committee 
Multi Sector Service Accountability Agreement (M-SAA) - 

 2021/22 Declaration of Compliance 
 

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

Subject 2021/22 Multi Sector Accountability Agreement (M-SAA) –
Declaration of Compliance 

Meeting Date: May 24, 2022 
For: Decision 
Management Support:  William Tottle, Vice President & CFO 

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   The purpose of agenda item is to approve execution of the 
prescribed Declaration of Compliance with the Multi Service 
Accountability Agreement for the period of April 1, 2021 to March 
31, 2022 

Discussion / 
Input 

 

Decision  
Motion  The Board of Directors approves the execution of the 

prescribed Declaration of Compliance that Quinte Health Care 
has fulfilled its obligations under the Multi Service 
Accountability Agreement (M-SAA) for the period April 1, 2021 
– March 31, 2022 
 

 
Background 

As required by the Multi Sector Accountability Agreement (M-SAA), the Board of Directors is 
required to inquire and receive assurances from management as to compliance with obligations 
under the Multi Service Accountability Agreement. 

The Board of Directors will pass a motion declaring steps undertaken and to the best of their 
knowledge and belief QHC has fulfilled its obligations under the Multi Service Accountability 
Agreement. 

 

Audit & Resources Committee Meeting 

The Committee met on May 17, 2022 and received a briefing from management with respect to 
the annual Declaration of Compliance with the M-SAA.  

The Committee received confirmation that, to the best of knowledge and belief, QHC has 
fulfilled its obligations under the Multi Service Accountability Agreement (M-SAA) for the period 
April 1, 2021 – March 31, 2022. 

Without limiting the generality of the foregoing, QHC has complied with: 
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(i) Article 4.8 of the M-SAA concerning applicable procurement practices; 
(ii) The Local Health System Integration Act, 2006; and 
(iii) The Public Sector Compensation Restraint to Protect Public Services Act, 2010. 
 
 
Management confirmed that there were no identified exceptions to be reported as part of the 
annual Declaration of Compliance. 

Attached, for information, is the prescribed Declaration of Compliance to be executed by the 
Chair of the Board of Directors. 
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Board of Directors 
Audit & Resources Committee Report  

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

Committee 

Subject Audit and Resources Committee Report 
Meeting Date: May 24, 2022 
For: Information  
Management Support:  William Tottle, Vice President & CFO 
 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   A summary for the full Board of Committee agenda items, excluding the 
items that are brought forward to the Board agenda Discussion / Input  

Decision  
 
The Committee met on May 17, 2022. The Committee received reports for decision which are 
included in the Board of Director agenda. The following is a summary of items reviewed and 
discussed at the meeting not brought forward as separate agenda item. 

 
1. 22/23 Planning & Operating Environment 

The organization received a briefing from management on the 22/23 planning and operating 
environment to assess the organizations capacity to transition into a post-pandemic period, 
react to the necessary operating pressures, invest in active stabilization/recovery, lay the 
ground work for advancing a new strategy and prepare for investing in a clinical 
transformation.  

 
The purpose of the briefing was to engage the Committee in shared understanding of the 
environment and have informed discussion on the challenges, risks and opportunities facing 
the organization. 
 

2. Finance Report 
The committee received and reviewed the end of year March 2022 Finance Report. As the 
approval of the draft Audited Financial Statements are included on the Board of Director 
agenda, the Unaudited Financial Statements were not circulated for approval. 
 

3. Hospital Sector Accountability Agreement (H-SAA) Indicator Report 
The committee regularly receives an update on compliance with performance metrics of the 
H-SAA agreement. Management tabled the regular report which highlights continuing 
significant variances that are as a result of changes in service as a result of the pandemic. 
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QHC Board of Directors 
GCSC Committee Report  

 
From: Gary Hannaford, Chair of Governance, Communication and Strategy 

Committee  
Subject Governance, Communication and Strategy Committee Report 
Meeting Date: May 24, 2022 
For: Information 
Management Support:  Susan Rowe, Vice President People & Strategy 
 
Purpose of Agenda Item 
Why brought forward?   () Description 

Information   A summary for the full Board of Committee agenda items, excluding 
the items that are brought forward to the Board agenda Discussion / 

Input 
 

Decision  

 
At the May meeting, in addition to what is in the Board Package, GCSC received or discussed 
information on the following topics: 
 
Nomination Ad-Hoc Committee (NAC) – process  
Tamara Kleinschmidt, NAC Chair, attended the GCSC meeting for a debrief of the NAC 
recruitment and selection process to find opportunities for improvement. The discussion at GCSC 
resulted in the following recommendations: 

1. The Chair of NAC should be a member of GCSC, to ensure good information flow from 
GCSC to the Ad-Hoc Committee.  

2. Building potential board nominees should be seen as a continual process, instead of the 
current time-limited NAC work plan. This is particularly important to ensure there is good 
diversity of candidates, which requires time to build contacts and relationships. There 
should be a fall meeting to discuss this strategic approach to relationship-building and 
recruitment.  

3. Follow-up and communications with unsuccessful candidates should be enhanced, 
including additional succession/development opportunities. 

 
As a next step, GCSC will update the NAC terms of reference and work plan for 2022/23. 
 
Policy Updates 
As per Board policy V-B-14 Review of Board Policies, GCSC annually reviews board polices for 
relevance and compliance with legislation. The Committee discussed substantial updates to improve 
the Dispute Resolution policy and Director’s Declaration, which will be brought back to GCSC and the 
Board in June. 
 
Collaborative Governance  
Stacey Daub provided an update on collaborative governance activities, particularly with the 
Foundations and Fund Development Committee and Loyalist College. The HPE Ontario Health Team 
officially launched the four community Constellations – Rural Hastings; Belleville – Tyendinaga; Prince 
Edward; and Quinte West – which will advance health and social service priorities at a local level, and 
in alignment with the broader goals and objectives of the HPE OHT. 
 
2022 AGM Approach 
GCSC agreed that the AGM will be the ideal opportunity and timing for the first in-person board 
meeting in more than two years. The event will be held at the BGH Education Centre, and used 
as an opportunity for relationship building with a small group of key partners, including the 
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Foundation Boards, Auxiliary Presidents, and Loyalist College. This approach fits with the Board 
goal to “Contribute to strong relationships with QHC’s key partners and enhance the visibility of 
the QHC board across the region.” 
 
 



AGENDA ITEM 5.7 
 

QHC Board of Directors 
QPC Committee Report  

 
From: Christian Sauvageau, Chair, Quality of Patient Care Committee 
Subject Quality of Patient Care Committee Report 
Meeting Date: May 24, 2022 
For: Information 
Management Support:  Lina Rinaldi, Vice President & CNE 

 
Purpose of Agenda Item 
Why brought forward?   () Description 

Information   A summary for the full Board of Committee agenda items, 
excluding the items that are brought forward to the Board 
agenda.  

Discussion / 
Input 

 

Decision  

 
At the May meeting, in addition to what is in the Board Package, QPC received or discussed 
information on the following topics. 
  
Quality Improvement Plan 
As part of the Excellent Care for All Act, all hospitals must create, maintain and publicly post a 
Quality Improvement Plan (QIP). The release of suggested indicators and Ontario Health 
direction on QIP expectations was delayed this year, which resulted in an extension until June 
30 for organizations who are submitting their QIP to Ontario Health. QHC is actively working to 
determine which indicators recommended by Ontario Health align with our current strategic 
priorities and what activities and targets should be associated with our QIP focus. The final QIP 
will be shared with the QPC and Board at the June meetings. 
 
Annual Ethics Update 
QPC received the annual update from the Ethics Committee and the Research Ethics Board. Of 
note, QHC invested in a clinical Ethicist who attends on site for a part day each week and also 
remains available to QHC staff outside of the onsite hours. Their focus has been on supporting 
staff, physicians and patients in the ICU with plans to expand this support to the larger 
organization. In addition, the ethicist has joined the Ethics Committee as a member and 
supports knowledge and competency development in its members. 
 
Annual Privacy Update 
QPC also received a comprehensive update on QHC’s privacy program, including: QHC’s 
privacy management framework; the current legal landscape; recent cases; risks; privacy 
training, awareness and audit programs; and privacy reporting.  
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Staff Health & Safety Report 
QHC recently updated its occupational safety model to bring the department fully in-house and 
combined with security and emergency preparedness functions. With the new team, priorities 
have been set for the next 6 months, including:  

1) Onboarding and stabilizing the Safety and Security team 
2) Renewed focus on workplace violence prevention through the implementation of an 

action plan informed by an audit completed by the Public Services Health & Safety 
Association in mid-2021 

3) Full review of core physical safety processes, including staff education, Safety Data 
sheets and safety credentialing of Contractors/Service Providers 

 
Overall there was a reduction in 2021/22 of workplace safety incidents that were near misses, or 
resulted in first aid or health care being needed without any lost time. However, there has been 
a marked increase in the lost time incidents experienced this fiscal year. Of the 80 lost time 
incidents: 

 7 were sprains/strains; 
 5 were violence related, all due to mental health-related symptoms; 
 2 were related to skin reactions to the excessive use of hand sanitizer; and  
 65 were occupational exposures of COVID-19 connected to workplace outbreaks.   

 
Labour Relations Update 
The Ontario Hospital Association and the Healthcare Insurance Reciprocal of Canada have 
been working together to create a voluntary province-wide plan for employee group benefits to 
address hospital concerns around the sustainability of delivering these benefits. The model is 
for a new not-for-profit entity to provide centralized procurement and contract management for 
health and welfare benefits for all member hospitals. As a next step, a Hospital Advisory Group 
has been created with key leaders from hospitals throughout the province, including Susan 
Rowe.  
 
QPC also received an update on the timing of collective agreement expirations and negotiations 
for each of the four unions.  
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