
Meeting Summary 
Quinte Health Care Board of Directors 
June 28, 2022 
 
Values in Action Award 
 

QHC Board of Directors will recognize two very special partner organizations for their efforts in 
providing much-needed care to unattached patients. The Board of Directors’ Values in Action Award is 
usually presented to a QHC team or individual who goes above and beyond in their role, but this month, 
they will recognize two exceptional partners – Belleville Nurse Practitioner-Led Clinic (BNPLC), and 
Gateway Community Health Centre for their efforts to help support unattached patients in our 
communities through a virtual care program.   
 
Unparalleled strain on health care continues 
 
As summarized in the report of Board Chair Nancy Evans, the multiple waves of COVID have strained our 
health care system, our hospitals, our people, our patients and their families, and our communities like 
never before.  The volumes of patients to QHC are higher than pre-COVID and expected to continue for 
the foreseeable future.  These volumes can no longer be considered temporary surges, but the new 
normal for QHC. Operating and funding models are being adjusted.  The Board Chair acknowledges that 
despite the challenges ahead, there is also significant opportunity for innovation, which will be framed 
in the new strategy expected to be launched in the fall. 
 
In her report, President and CEO Stacey Daub notes that while we have moved past the intense pressure 
of waves 5 and 6, very high volumes of people needing our care continues. The system-wide health 
human resource shortages will take years to resolve.  The leadership team is concerned about the 
impacts on patient care, experience and access to care.  A winter management plan is being developed 
for a combined COVID/respiratory season and the continued impact of health human resource 
shortages. 
 
The Quality of Care Committee reports the average number of medicine patients receiving care at QHC 
hospitals has increased from 114 to 208 in the past four years.  Given the national shortage of health 
human resources, QHC cannot recruit enough physicians and staff to keep pace with that growth in 
patient volumes.   
 
Supporting our teams  
 
Work is ongoing to support individuals and teams, such as maximizing vacation time, providing a wide 
range of mental health supports, leadership education on supporting teams, communications and 
recognition activities, enhancing our onboarding experience, and focusing on staff safety.   
 
Seeking local solutions  
 
QHC’s Senior Leadership Team continues to focus on building local and regional partnerships as many of 
the long-term solutions lie outside the hospital walls. This includes work underway with Home and 



Community Care to smooth discharge processes and reduce the number of ALC patients waiting at QHC 
hospitals; EMS for community paramedicine and within our emergency departments; and working with 
the Ontario Health Team partners to explore digital solutions for our shared patients. Advocacy work 
continues with the Ministry of Health and the Ontario Hospital Association on advancing tailored 
solutions for medium and rural hospitals.    
 
Dr. Craig Holt - Medical Chief of Intensive Care 

The Board will be asked to approve the appointment of Dr. Craig Holt as QHC’s Medical Director/Chief of 
Intensive Care.  The ICU has been a division of Internal Medicine Intensive Care, and will now be an 
independent department due to the growth of the department in recent years.  Dr. Holt has been the 
ICU division lead for the past three years and is well known and respected by colleagues both locally and 
regionally.    

Outgoing board member recognition  

The Board will take time to recognize the tremendous service of outgoing board member, Treasurer 
John Kearns.   John completes his term on the QHC Board of Directors after serving since 2018.   During 
his term, in addition to the Treasurer position, John chaired the Audit and Resource Committee and 
served on the Governance, Communications and Strategy Committee of the Board.  John enriched the 
board with his extensive financial expertise, steady leadership and dedication to supporting local health 
care. 

Annual General Meeting 2021/22 

An infographic showing 2021/22 statistics is included in this package.   During the brief AGM agenda, the 
Board will receive the audited financials for the fiscal year that ended March 30, 2022.  QHC ended the 
year in a balanced financial position.   

The Nominating Committee will bring forward one candidate for the vacant position on the QHC Board 
of Directors.  Board nominee Gary Mitchell is an experienced health data professional who has worked 
in health care for nearly 40 years at various levels.  Gary holds a Masters of Health Science from the 
University of Toronto.  His extensive experience includes many management and consulting roles in 
various Ontario hospitals and with the Ministry of Health.     
 

 



    
 

Board of Directors 
Tuesday, June 28, 2022 

2:00 p.m. – 3:45 p.m. (OPEN) 
BGH Education Centre 

 
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)  

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

 
Time 

 
Item 

 
Topic Lead 

 
 

Reason 

2:00 1.0 Call to Order 
1.1 Land Acknowledgement  
1.2 Approval of Agenda 
1.3 Declaration of Conflict of Interest 

N. Evans  
Decision 

 

2:05 2.0 QHC Values in Action Award Recognition 

 
2:10 
2:20 
2:30 

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 

 
2:40 
2:50 

4.0  Decision Items 
4.1 Balanced Scorecard 
4.2 2022/23 Quality Improvement Plan 

 
G. Hannaford 
C. Sauvageau 

 
Decision 
Decision 

 
3:00 
3:10 

5.0 Discussion/Information Items  
5.1 Response to Current Pressures 
5.2 Results of Board Evaluation 

 
C. Sauvageau 
G. Hannaford 

 
Information 
Discussion 

3:20 6.0  Consent  
6.1 Minutes – May 24, 2022 
6.2 Approval of Chief/Medical Director 
6.3 NAC Terms of Reference 
6.4 Approval of Policy Updates 
6.5 Approval of Audit and Resources Committee 
Policies 
6.6 Audit and Resources Care Committee Update 
6.7 Governance, Communications & Strategy 
Committee Update 
6.8 Quality of Patient Care Committee Update 

N. Evans  
Decision 
Decision 
Decision 
Decision 
Decision 

 
Information 
Information 

 
Information 

3:25  Recognition of Outgoing Board Members 

3:35 6.0  Adjournment    

3:35 
– 

3:45 

7.0  Media Interviews/Break   



Values in Action Award – June 2022 BOD  

Imagine you are an elderly patient with multiple health issues, but you don’t have a primary care 

provider to check in with when you’re experiencing a new health concern or require a medication 

renewal.   

Or imagine you are a new parent welcoming your newborn into the world. You feel safe and cared for 

while on the Maternity unit but once you and your baby are discharged, you don’t have a consistent 

care provider to follow up with for help with feeding concerns or to ensure your baby is meeting growth 

milestones. 

For many people in our communities, this is a reality. They are called “unattached patients” and they 

don’t have a primary care provider like a family doctor or nurse practitioner to rely on for their basic 

health care needs. They often seek care in an inappropriate setting such as an emergency department, 

or worse, don’t seek care at all, leading to deteriorating health. 

Today, QHC’s Board of Directors would like to recognize two very special partner organizations for their 

efforts in providing much‐needed care to unattached patients. The Board of Directors’ Values in Action 

Award is usually presented to a QHC team or individual who goes above and beyond in their role, but 

this month, we are pleased to recognize two exceptional partners – Belleville Nurse Practitioner‐Led 

Clinic (BNPLC), and Gateway Community Health Centre. 

These two organizations have teamed up to help support unattached patients in our communities 

through a virtual care program.  The Hastings Prince Edward OHT Virtual Support for Unattached 

Patients program has supported over 1,282 clients with 3,649 visits in six months. Many of these virtual 

visits have resulted in patients being diverted from QHC’s emergency departments, or have prevented 

potential hospital admissions or readmissions.  

“Patient flow has been a huge challenge for our hospitals, with the pandemic exacerbating these 

concerns,” said Lina Rinaldi, QHC Vice President and Chief Nursing Officer. “We often have patients 

using our emergency departments for primary care concerns like ear infections or medication renewals 

because they have nowhere else to turn. Gateway Community Health Centre and Belleville Nurse 

Practitioner‐Led Clinic are helping to solve this issue and are showing a real desire to help the system 

and to ensure people get the right care, at the right time, in the right place.” 

Karen Clayton‐Babb, Chief Nurse Practitioner and Clinic Director of Belleville Nurse Practitioner‐Led 

Clinic, explained that many of the clinic visits were coordinated between QHC and the clinic so that 

newly discharged patients had access to timely follow up care, reducing risk of readmission. Also, many 

individuals seen in the clinic were identified as overdue for preventative care screening and, through the 

clinic, some received abnormal results, triggering referrals to appropriate specialists. She said, “one 

cannot help but wonder at what stage these diseases would have been caught, if it was not for access to 

the virtual clinic.” 

The Belleville Nurse Practitioner‐Led Clinic has also received funding to provide follow up care to QHC 

newborns during their first two months of life. That program is still being established, but in the 

meantime, BNPLC has accepted more than 100 unattached babies from QHC, many whose siblings and 

parents are also unattached patients and received care or immunizations from the clinic. 



“Newborns are supposed to be seen by a primary care provider within 72 hours of discharge,” said 

QHC’s Tracey Giles, Program Director of Maternal Child and Mental Health. “Sending newborns to walk‐

in clinics can be fragmented care for these vulnerable patients, so having BNPLC following unattached 

newborns for their first two months of life provides peace of mind that there’s a plan in place and the 

newborns are getting the care they need once they leave the hospital. We hope there will be an 

opportunity to extend the care window beyond the first two months of life.” 

These innovative partnerships are a prime example of what we can do at a local level to meet the 

escalating health care needs in our communities. None of us can do this alone. We need to work 

together to find local solutions that have a big impact. We thank these two incredible partners for their 

desire to make a difference and for providing the people in our region an additional option for primary 

care. Thank you also to all those at QHC who are working in collaboration with our partners on these 

meaningful initiatives.  

Representing their organizations, I’d like to welcome to the front Mayo Hawco, Executive Director of 

Gateway Community Health Centre, and Karen Clayton‐Babb, Chief Nurse Practitioner and Clinic 

Director of Belleville Nurse Practitioner‐Led Clinic. Thank you for joining us today and please accept the 

Values in Action Award on behalf of the Quinte Health Care Board of Directors. 
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BOARD OF DIRECTORS  

Board Chair Report 
 

From: Nancy Evans, Board Chair 
Subject Board Chair Report 
Meeting Date: June 28, 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  
 

Today’s meetings mark the final cycle of the board year. Following the Annual General Meeting, 
we start a new board cycle for 2022-23. There is much to look forward to - particularly the 
finalization and launch this fall of a new strategy for Quinte Health Care. But we will be 
operating in a changed and changing world. 

To say that the last year has been difficult is an inadequate understatement. The multiple waves 
of COVID outbreaks have strained our health care system, our hospitals, our people, our 
patients and their families, and our communities like never before. The human impact of those 
pressures have been deeply felt – exhaustion, moral distress, and frustration, to name just a few 
dimensions. The resilience of the QHC team and others in health care to remain focused on 
quality of care has been extraordinary to witness. 

While surges of COVID infections are thankfully dropping, we fully expect the rates to rise again 
in the fall and winter. While many others in the community try to put COVID behind them, the 
team at QHC already are planning for these impending surges, which will come on top of 
seasonal flu rates, and in the context of troubling disruption that has occurred within the 
healthcare system.   

The health human resources challenge is widespread. While QHC has been more successful 
than many in continuing to attract people to work with us, we continue to see churn as others 
retire or depart. Some areas of QHC are critically challenged for staffing. The health human 
resources crisis requires an urgent, system-wide approach but one that accounts for the wide 
variety of contexts, hospital sizes, and community profiles in Ontario. One size will not fit all.  

In the meantime, QHC and the region will need to continue to expend major effort to attract and 
retain physicians, nurses, technicians and other health care specialists. I thank everyone who 
supports these efforts. 

The volumes of patients to QHC are higher than pre-COVID and expected to continue for the 
foreseeable future. This is due to a mix of: patient health situations that have exacerbated 
during the pandemic; a significant percentage of people in our region without regular primary 
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care or access to basic health services which leaves them dependent on hospitals; and our 
region’s health population profile.   

These volumes can no longer be considered temporary surges, but the new normal for QHC. 
That means our operating and funding models need to adjust.  

The QHC leadership team have been innovative and strategic in considering how to manage for 
now with more patients yet the same or fewer resources. While we have greatly appreciated the 
bridging funding providing by the Province to keep us whole during the height of COVID, there 
needs to be an evolution in our regular funding to recognize our specific local demand realities, 
and our unique structure – four hospital sites which deliver care close to home where people 
need and want it. Progress toward an evolved funding model must be a top priority for QHC in 
2022-23. 

Even as we recognize the challenges ahead, we also see significant opportunity, which will be 
framed in the new strategy -- opportunity to innovate, to embrace the full potential of digital 
technology, and platforms, and to deepen collaboration within our communities.  

 

We have excellent leadership in our Chief Executive Officer, Chief of Staff, and senior 
management team, who are committed to creating an exciting and dynamic future for QHC.  

As we end this year, I want to give a loud shout out to the critical support of the staff, Boards, 
and donors of Belleville General Hospital Foundation, North Hastings Hospital Fund 
Development Committee, Prince Edward County Memorial Hospital Foundation, and Trenton 
Memorial Hospital Foundation, this and every year.  

I also thank the members of the QHC Community Advisory Committee, the committee 
representatives on our board committees, and the four hospital Auxiliaries who thankfully can 
now be back on site providing much needed additional support. These volunteers give their 
time, expertise and energy to QHC because they share our commitment to our local hospitals 
and to our neighbours, friends and family who rely on them. 

Finally I give my heartfelt thanks to my fellow Board members – also all volunteers and 
members of the community. The demands for a Board member are not light and I greatly 
appreciate the thoughtfulness and care that each of you bring to the role. We say goodbye to 
our colleague John Kearns as he concludes his term on the QHC Board and as Treasurer for 
these last few years. His deep expertise, steady hand, and care have been greatly appreciated. 

I wish everyone a good and restful summer as we have lots to do in the year ahead! I look 
forward to working with you all on the next exciting phase in Quinte Health Care’s history. 
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BOARD OF DIRECTORS  
President & CEO Report 

 
From: Stacey Daub, President & CEO 
Subject President & CEO Report 
Meeting Date: June 28, 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  
 
Current Pressures 
I continue to be extremely proud of the QHC teams for rising to the challenges of the last six 
months. While we have moved past the intense pressure of waves 5 and 6, we continue to see 
very high volumes of people needing our care and know the system-wide health human 
resource shortages will take years to resolve. QHC team members have proven themselves to 
be highly resilient, but we know they are tired. We are also collectively concerned about the 
impacts on patient care, experience and access to care. The agenda item from the Quality of 
Patient Care Committee provides the Board with a further update on the current priorities and 
next steps to address the situation for the future. In addition, we need to ensure there are 
specific plans heading into next winter to be prepared for a potential COVID wave, in addition to 
a return to a normal influenza and respiratory season. 
 
We need to demonstrate real attention to these issues and some tangible improvements for 
next winter. This is in addition to our ongoing work in supporting individuals and teams, such as 
maximizing vacation time, providing a wide range of mental health supports, leadership 
education on supporting teams, communications and recognition activities, enhancing our 
onboarding experience, and focusing on staff safety. 
 
As a senior leadership team, we continue to spend time building local and regional partnerships 
as we know many of the long-term solutions lie outside the hospital walls. This includes the 
work underway with Home and Community Care to smooth discharge processes and reduce the 
number of ALC patients waiting at QHC hospitals; EMS for community paramedicine and within 
our emergency departments; and working with the Ontario Health Team partners to explore 
digital solutions for our shared patients.  
 
I will also continue my advocacy work with the Ministry of Health and the Ontario Hospital 
Association on advancing tailored solutions for medium and rural hospitals.   
 
Ongoing Pandemic Planning  
Now that we are in a pandemic lull with the 6th wave behind us, the COVID management 
working group has been focused on:  
1) Outlining the pandemic-related precautions for summer 2022, based on current scientific 

evidence and Public Health guidance at this stage of the COVID-19 pandemic.  
2) Ensuring regular monitoring for changes in COVID/respiratory illness prevalence in the region in 
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order to respond and adapt as appropriate.  
 
The key planning assumptions are:  
• There is expected to be an impact of COVID-19 and other respiratory illnesses (e.g., influenza, 

RSV) over the fall/winter that will require ongoing adaptation of the IPAC precautions.  
• QHC will continue to work with IPAC partners across the east region to ensure a consistent 

experience based on current IPAC best practices. 
• Any changes will need to be supported by strong internal and external communications to 

ensure people understand the rationale for the changes.  
• To be able to quickly adjust to changing circumstances, the COVID management team will 

ensure there is weekly monitoring of COVID and influenza, and proactive ramp-up plans in 
place for enhanced infection control precautions.  

 
The pandemic management plan includes: 

- Updating care partner visiting policies to allow more people at the patient’s bedside, 
although not at the pre-pandemic level.  

- Reinforcing that patients, care partners and visitors coming into QHC can still expect to 
wear a hospital-approved mask, screen for symptoms and clean their hands regularly.  

- Resumption of all volunteer services with appropriate support for infection control 
measures.  

- Return to in-person activities provided masks are worn while indoors and people can 
maintain at least one-meter distance. 

 
Additionally, as outlined in the ongoing pressures discussion, the leadership team is developing 
a winter management plan, intended to proactively work through scenarios and a corresponding 
management plan for a combined COVID/respiratory season and the continued impact of health 
human resource shortages.   
 
Year-End Balanced Scorecard Results  
On the monitoring side of the scorecard, we are pleased to have ended the fiscal year with 
inpatient experience scores above the baseline, in addition to the positive financial position. The 
emergency department patient experience has dropped below baseline. This underscores the 
challenges our emergency department teams are facing in maintaining reasonable wait times 
and communications in the midst of extreme staffing pressures and at-times record patient 
volumes.  
 
One the improvement side of the scorecard, two of the five targets were achieved. We were 
able to implement more than 200 team-based improvements by the end of the year, plus involve 
almost 2,200 people in the strategic planning process. Especially in light of the challenges 
facing our teams during waves 5 and 6, this demonstrates a tremendous level of engagement 
among our QHC teams and partners.  
 
We were not able to achieve the other three improvement targets as these were set in summer 
2021, when we were optimistic that the worst of the pandemic was behind us. Instead, the 
access to care and stabilize staffing metrics significantly worsened under the pressures of 
waves 4, 5 and 6. As the board knows, we have numerous initiatives underway to help improve 
this situation for our patient and teams.   
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Code Grey Impacts 
BGH experienced a loss of power (“code grey”) due to the extreme weather event on June 16. 
The generator power does not allow us to operate non-essential systems such as air 
conditioning or electronic patient charting, but does ensure power is maintained for critical 
medical equipment. While power was restored after only two hours, the MRI and some other 
equipment suffered software or other damage. The MRI was out of service for more than 4 days 
while the vendor addressed the issue, with patients who urgently needed a MRI being sent to 
Kingston. The team is conducting a full assessment of all damages and working with QHC’s 
insurance company on a claim. In addition, the event uncovered important learnings about 
critical loss of power events that are being debriefed and will be used to update the code grey 
procedures for the future.  
 
 



Quarter Q1 Q2 Q3 Q4 Quarter Q1 Q2 Q3 Q4 Quarter Q1 Q2 Q3 Q4
Baseline Target 12 12 12 12 Target 0 30 1,300        1,500        
Result 65.5% 64.7% 63.9% 60.9% BGH 10.6 16.0 17.4 19.9 Result - 45 1,869        2,173        

TMH 14.1 42.9 47.4 48.7

Quarter Q1 Q2 Q3 Q4
Baseline Quarter Q1 Q2 Q3 Q4
Result 67.5% 67.5% 65.6% 63.7% Target

Result 4 1 2 0

Quarter Q1 Q2 Q3 Q4 Quarter Q1 Q2 Q3 Q4
Target Target
Result 0.30% 0.39% -0.90% 0.28% Result 11.5% 13.4% 13.9% 19.6%

Quarter Q1 Q2 Q3 Q4
Target - - 100 200
Result - - 56 232
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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: June 28, 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. 

Physician Leadership in Lumeo 

MAC remains engaged in the Lumeo project and enthusiastic about the opportunities it represents 
for QHC and our patients.  Lumeo updates are a standing item on our MAC agendas and the 
discussion is led by our Lumeo physician lead, Dr. David Weinstein.  Recent conversations have 
been about ensuring a network of Lumeo physician champions at the department level, and 
ensuring that the project is discussed regularly and widely in all departments and divisions across 
QHC.  Already we have designated leaders in most areas.  Dr. Weinstein is experienced with HIS 
implementations in other organizations and is known and respected for his clinical work both 
locally and regionally.  Supporting him with a team of QHC physicians and with regular contact 
with MAC will be important to the project’s success. 

Physician Leadership in the ICU 

MAC, the Department of Internal Medicine, and the Board Quality Committee have recommended 
that Dr. Craig Holt be named Chief of Intensive Care at QHC and that Intensive Care now be an 
independent department.  This represents a recognition of the growth of intensive care medicine 
at QHC in recent years with the addition of more beds, the transition to a 2-intensivist model of 
care, and transition to staffing exclusively with physicians specialty trained in ICU medicine.   This 
also recognizes the importance of very strong communication and collaboration between ICU and 
other departments particularly Surgery, Emergency Medicine, and Internal Medicine for quality of 
care and patient flow across the organization.  Dr. Holt has been the ICU division lead for the past 
three years and is well known and respected by colleagues both locally and regionally.  The ICU 
has until now been a division of Internal Medicine. 
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 Board of Directors 
Balanced Scorecard 

From:  Gary Hannaford, Chair GCSC 
Subject 2022/23 Balanced Scorecard 
Meeting Date: June 28, 2022 
For: Decision 
Management Support: Susan Rowe, Vice President, People & Strategy 

Purpose of Agenda Item 
Why brought forward?  
()

Description 

Information The purpose of agenda item is to receive Board approval of the 
2022 short-term Balanced Scorecard. Discussion / 

Input 
Decision  

Motion The QHC Board of Directors approves the 2022 short-term 
balanced scorecard metrics and targets.  

To fit with the current streamlined and shorter-term organizational priorities, Senior Leadership 
has developed the attached Balanced Scorecard for Board approval. This is considered a short-
term balanced scorecard as it will need to be updated later this year as part of the 
implementation of the new strategy.  

In the meantime, SLT has recommended a format and metrics that will be familiar to the Board 
and QHC teams, although streamlined from past years.  

• For the monitoring metrics, the two patient experience and margin metrics remain. The
wait time metric has been moved from an improvement metric to a monitoring metric for
this year.

• For the improvement metrics, leadership has identified the three metrics that
management feels are the best overall indicators of progress against QHC’s short-term
priorities of: improving access to care; and supporting the teams and stabilizing staffing.
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The QHC Balanced Scorecard will be updated later in 2022, to align with a new QHC strategy

Monitoring Make Improvements for Today



AGENDA ITEM 4.2 
Board of Directors

 2022-23 Quality Improvement Plan 

From: Lina Rinaldi, Vice President & Chief Nursing Executive 
Subject 2022-23 Quality Improvement Plan (QIP) 
Meeting Date: June 28, 2022 
For: Decision 
Management 
Support:  

Sarah Corkey, Director of Interprofessional Practice 

Purpose of Agenda Item 
Why brought forward?  
()

Description 

Information The purpose of this agenda item is to present QHC’s proposed 
2022/23 QIP to the Board for approval. Discussion / 

Input 
Decision 

Motion That the Board approves the proposed QHC 2022/23 
Quality Improvement Plan. 

Issue 
QHC has prepared its 2022/23 Quality Improvement Plan (QIP) for review and approval by 
the Board. The approved QIP will be posted through Ontario Health’s portal (formerly Health 
Quality Ontario) prior to the voluntary submission deadline of June 30.  Included in this 
package are the QIP workplan as it will appear when posted and the accompanying narrative 
which will include executive compensation elements once determined. 

Background 
QHC leadership has been very deliberate in its decisions on selecting indicators and activity 
to ensure alignment with current short term priorities (stabilizing staffing and supporting 
teams; and patient flow including DI and Surgical recovery) and work underway with our 
associated Ontario Health Team (OHT).  New this year is the expectation for OHTs to 
complete a collaborative quality improvement plan (cQIP).  The required indicators for OHTs 
reflect the government’s priorities for OHTs and their various sector partners.  QHC has 
chosen to include the two cQIP indicators identified for acute care and is working with the 
HPE OHT to understand QHC’s role in the collective work to improve these metrics. The 
cQIP indicators are: 

• Number of individuals for whom the emergency department was the first point of
contact for mental health and addictions care

• Percentage of inpatient days where a physician (or designated other) has indicated
that a patient occupying an acute care hospital bed has finished the acute care phase
of their treatment



AGENDA ITEM 5.1 

Board of Directors 
Response to Current Pressures 

From: Christian Sauvageau, Chair QPC 
Subject Response to Current Pressures 
Meeting Date: June 28, 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 
strategies to meet patient care needs within our finite 
resources over the next 6 to 18 months.  

Discussion / 
Input 

Decision 

Although COVID wave 6 is now behind us, we know that the direct and indirect impacts of the 
pandemic will challenge the health care system for years to come. In fact, many of the 
challenges – high patient volumes, surgical and imaging wait times, and health human resource 
pressures – have been building across the health system and in the hospital sector for more 
than a decade, and the pandemic has simply brought them into sharper focus.  

The extent of the challenge is well depicted in the following graph, which shows the average 
number of medicine patients receiving care at QHC hospitals has increased from 114 to 208 in 
the past four years. Given the national shortage of health human resources, QHC simply cannot 
recruit enough physicians and staff to keep pace with that growth in patient volumes.   
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To help make improvements in the short-term – as outlined to the Board in May – 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 

 
At the May QPC and Board Meetings, management shared the summary of initiatives underway 
to make progress against these short-term goals. Management has also been working through 
the strategic planning process to articulate the long-term aspirations and intentions for the future 
of Quinte Health Care and hospital-based care in our region.  
 
However, as QHC works towards this longer-term strategy, there also needs to be mid-term 
solutions that can better balance patient needs within our very finite resources. In particular, 
work needs to be undertaken to ensure that the service delivery models over the next 18 
months can best meet patient needs, while ensuring sustainability and reasonable workloads.   
 
On June 6, QHC Senior Leadership, Directors and Chiefs/Medical Directors held a day-long 
Planning & Priorities meeting to brainstorm and prioritize potential solutions to this mid-term 
resourcing and sustainability challenge. The focus was on areas that are facing the greatest 
health human resource shortages. Many areas are having staffing and physician coverage 
pressures, but the areas at highest risk for patient care impacts are: 

• Medical departments: Anaesthesia, internal medicine, family medicine 
• Nurse/technologist staffing: diagnostic imaging, BGH emergency department, BGH 

medicine, intensive care unit 
 
The Planning & Priorities team determined two major focus areas for the next 6 to 18 months: 

1. Best use of beds and medical coverage models. This could include, as examples: 
maximizing the use of the transitional unit at Quinte Gardens; expanding physician 
extenders and other team-based models; reviewing the hospitalist payment structure; 
and ensuring inpatient units and patient population are best situated to maximize 
efficiency in care delivery. 

2. Patient flow and discharge. This will build on the work already underway to redesign 
patient flow with community support; enhancing discharge processes; ensuring 
community support for unattached patients and enhancing seamless patient flow with 
our regional hospital partners. 

 
A number of other smaller projects were identified, along with Leads to move these forward: 

• Retention and recruitment strategies 
• Exploring virtual urgent care model options 
• Consultation, handovers and direct admit policy 
• Collaborative care models, scope of practice 
• Contingency planning for temporary service changes in case of critical staffing levels 

 
While the current challenges are significant, QHC has demonstrated remarkable ability to 
innovate and be agile over the last two years. From the transitional unit at Quinte Gardens, to 
new extender roles and collaborative care models, to enhanced virtual care, QHC has proven 
that we can find and quickly implement a range of solutions together and in partnership.  



AGENDA ITEM 5.2 

Board of  Directors 
Board Evaluation  

From: Gary Hannaford, Chair GCSC 
Subject Board Evaluation Update 
Meeting Date: June 28, 2022 
For: Discussion 
Management Support: Susan Rowe, Vice President, People & Strategy 

Purpose of Agenda Item 
Why brought forward?  
()

Description 

Information The purpose of the agenda item is to review the results of the 2002 
board evaluation survey and discuss priority areas or opportunities 
for improvement.  

Discussion / 
Input 

 

Decision 

Overall Board Effectiveness Survey 
QHC again used a version of the OHA’s Board Effectiveness Survey for evaluating Board 
performance for the 2021/22 Board year. All Board members, elected and ex-officio, were 
invited to participate in the survey and there were 11 respondents.  

Attached to this briefing note is a summary of the results, including the comparison to previous 
results and verbatim comments from Board members. The summary identifies in green the 
areas of strength (5 highest scores) and in red the areas for improvement (5 lowest scores). The 
OHA is in the process of updating the survey tool, so we are not able to provide comparison 
results to other hospitals this year, but will be able to have the peer results again in 2023.   

Overall, the board continues to have a strong self-evaluation and almost all scores have 
increased over 2021. The comments also confirm that Directors identify the QHC board as high 
functioning, with respectful interactions and strong relations with management.  

Highlights of the survey results include: 
• While the “providing strategic direction” scores are lower, there is recognition that this is

because the new strategy is in development. There is also appreciation for the fulsome
engagement process and board involvement in the strategy, under Stacey’s leadership.

• Board members commented on the robust financial reporting that has improved under
Bill’s leadership.

• The scores for the CEO and COS evaluation processes have substantially improved
since SLEC enhanced the education and board involvement in the process this year.

The scoring and comments also appear to identify opportunities to: 
1. Focus back on CEO/COS development and succession planning processes. This is on

the SLEC work plan for 2022/23.
2. Enhance the profile of the QHC communications strategy at the board level. This is on

the GCSC work plan, to support the implementation of the new strategy and branding.
3. Enhance the diversity of the board, particularly geographic diversity. This has been

recognized through the updated Nominations terms of reference.
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4. Ensure informal discussions following board and committee meetings are focussed only 

on governance processes. A more structured approach to informal sessions is on the 
GCSC work plan for 2022/23.  

5. Ensure robust discussion at meetings, with more board members expressing their points 
of view.  
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Quinte Health Care 
Board of Directors Meeting 

May 24, 2022 (Videoconference) 
  
A meeting of the Board of Directors of Quinte Health Care was on Tuesday, May 24, 2022 via 
videoconference. N. Evans chaired the meeting.    
  
Present:   Nancy Evans, Chair 
    Lisa O’Toole, Vice-chair 
    John Kearns, Treasurer  
    Janet Dalicandro 
    Aileen Edwards 

Andrew Fleming 
    Gary Hannaford 

Patrick Johnston, 
    Tamara Kleinschmidt  

Peggy Payne 
    Ross Rae  

Christian Sauvageau 
Dr. Colin MacPherson, Chief of Staff 
Lina Rinaldi, Chief Nursing Executive 

 

Regrets:   There were regrets from Stacey Daub, President & CEO 
.  
 

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 
L. O’Toole requested QPC update be pulled from consent and added to the main portion of the 
agenda.  
 
Motion: To approve the open session agenda of May 22, 2022 
 
Moved by:   C. Sauvageau 
Seconded by: A. Fleming 
Carried 
 
1.2 Declaration of conflict 
There were no conflicts declared.  
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2.0 QHC Values in Action Award 
J. Dalicandro presented the values in action award to two members of the diagnostic imaging team, 
Heather Wright, Charge CT Tech and Danielle Sangiuliano, Charge X-ray Tech who have shown 
outstanding teamwork and leadership at a time with QHC’s diagnostic imaging department is facing 
unprecedented demand, extreme staffing challenges and significant backlogs. J. Dalicandro, on 
behalf of the QHC Board of Directors, congratulated Heather and Danielle for their ongoing 
contributions and the incredible resilience of the entire diagnostic imaging team.  
 
3.0 Reports 
 
3.1 Report of the Chair 
N. Evans remarked on the ongoing pressures at QHC and the overall healthcare system as a result of 
the pandemic in particular the high level of demand and decreased community supports and the 
significant shortages in health human resources. N. Evans added that it is also important to look 
forward to the future and the launch of the new strategic plan and implications this will have on QHC 
and the communities it serves.  
 
3.2 Report of the President & CEO 
S. Rowe presented the President & CEO on behalf of S. Daub, in particular noting that QHC has 
passed the peak of wave 6 and test positivity has dramatically reduced. S. Rowe added that the team 
had very little reprieve between waves 4,5,6 and staffing vacancies have remained constant.  
 
The Board was advised that additional funding has been announced for 48 beds. S. Rowe added that 
these beds were already in operation due to one-time funding but the funding has now become a 
permanent.  
 
S. Rowe noted that the energy and momentum from strategic plan are moving forward with the goal 
to bring forward the new strategic plan in the fall of 2022.   
 
S. Rowe advised that there is a great deal of optimism for fall and winter season due to natural 
immunity from COVID-19 and the extra protection that staff and physicians have due to vaccines.  
 
The Board discussed the recently announced nursing retention bonus and impacts to other staff. S. 
Rowe advised that many hospitals have not yet processed payments because they were awaiting 
additional information/clarification from the government.   
 
3.3 Report of the Chief of Staff 
Dr. MacPherson commented on the ongoing schedule challenges and day to day changes in 
schedules due to sickness, adding that there has been a growing number of departments seeking to 
redistribute workload to allow for additional recruitment in the departments to lighten workload. Dr. 
MacPherson noted the important role of Physician Assistants (PA), Nurse Practitioners and 
Anesthesia assistants have had in QHC’s ability to maintain services and the increased scope of 
pharmacists to allow them to do that med rec, which aims to lighten load of physicians in the 
emergency department.  
 
The Board was advised that recruiting PA is highly competitive and that they are not currently 
regulated healthcare professional. Dr. MacPherson added that the hope is for the College of 
Physicians and Surgeons (CPSO) to become their regulatory body within 1-2 years. PAs currently 
report to supervisory physician who allows them to work within their scope.  
 
The Board discussed foreign training doctors and what regulatory bodies are doing to alleviate 
barriers to them practicing medicine.  Dr. MacPherson noted that QHC has already been hiring 
foreign trained doctors but that they are hired with restricted license and have a supervisor that allows 
them to practice somewhat within their scope before gaining their full Canadian license.  
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4.0 Decision/Information Items 
 
4.1 Short Term Priorities  
The Board was presented with the current short term priorities that are very simplistic and clear as the 
healthcare system will require long term planning to navigate the effects of the pandemic.   
 
G. Johar joined the meeting at 3:57 p.m.  
 
S. Rowe noted that allowing staff time off throughout the summer to recharge, as well as improving 
access to staff and physician wellness programs and an increased focus on recruitment will be 
important work throughout the next few months. S. Rowe shared that QHC had more recruitment than 
attrition during last quarter and there is an increased effort underway to improve the onboarding 
experience for new staff.  
 
The Board was advised that Quinte Gardens will be reopened and that recruitment is currently 
underway. S. Rowe reminded the Board that Quinte Gardens if for patients who no longer require 
acute level of care.  L. Rinaldi added that QHC has recently launched, in conjunction with Hastings 
Prince Edward Paramedics, the fit to sit program, so that patients who are stable enough are able to 
wait in the ED so that paramedics can go back out. Unfortunately, patient experience has been 
negatively impacted by the wait times associated with diagnostic imaging appointments. J. Hohenkerk 
advised that if a patient’s appointment is cancelled QHC is offering to refer them to another hospital to 
allow for a quicker appointment.  
 
The Board discussed the patient experience at each QHC’s emergency departments, noting that it 
varies by hospital and there is opportunity for improvement. Also discussed was the increased level of 
acuity patients are having when presenting to the emergency department due to delays in access 
care.  
 
The Board was advised that G. Johar has been working on improving the flow of information between 
primary care and hospitals to improve patient experience and allow for a better understanding of wait 
time information. G. Johar noted that the program that is being explored is called Novari and other 
hospitals within the south east have already implemented with great success.  
 
4.2 2021/22 Draft Audited Financial Statements 
J. Kearns presented draft audited financial statements noting that QHC achieved breakeven position 
due to increase in base funding and one-time funding. J. Kearns added that KPMG issued a clean 
audit opinion. The Board was advised that the current margin is 0.28% and the working capital ratio is 
.99.  
 
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. 

Moved by:  J. Kearns 
Seconded by: P. Payne 
Carried  
 
4.3 Cyber Security Update 
J. Kearns provided update on QHC’s cyber security roadmap and the expansion that G. Johar will 
take on in her new role of VP & CDO. The Board was advised that QHC was able to secure some 
one-time funding with the possibility for multi-year extension to help support cyber security.   
 
J. Hohenkerk left the meeting at 4:33 p.m.  
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4.4 QPC Update 
The Board briefly discussed the decrease in ethical dilemmas due to the investment of having a 
clinical ethicist who attends QHC, on site, for a part day each week.  
 
5.0 Consent Agenda 
 
Approval of the following items was included within the consent agenda: 
 
6.1                   Minutes – March 22 2022 
6.2                   Patient Feedback Process 
Motion:  That the Board of Directors approve the updated Policy III-7 Complaints 

(Patient Care and Other). 
 
6.3                   Broader Public Sector Accountability Act Compliance 
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. 

 
6.4   Multi Sector Accountability Agreement (M-SAA) 
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. 

 
Motion:                 To approve all items within the consent agenda of May 22, 2022. 
 
Moved by:        G. Hannaford 
Seconded by:       J. Kearns 
Carried 
 
7.0 Adjournment 
 
7.1   Motion to adjourn session at 4:39 p.m. 
 
Moved by:    
Carried 
 
Next meeting: June 28, 2022 
 
Action Items 

- There we no action items from the May 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  
Chief/Medical Director Appointment 

From: Christian Sauvageau, Chair, QPC 
Subject Chief/Medical Director Appointment 
Meeting Date: June 28, 2022 
For: Decision 
Management Support: Dr. Colin MacPherson, Chief of Staff 

Purpose of Agenda Item 
Why brought forward?  
()

Description 

Information The purpose of this agenda item is to approve a new 
Chief/Medical Director.  Discussion / 

Input 
Decision  
Motion That the Board of Directors approves Dr. Craig Holt as 

Chief/Medical Director for the Department of Critical Care. 

With the steady growth of the critical care unit both from a volume/acuity and physical capacity, 
the Internal Medicine Department and the Medical Advisory Committee has recommended that 
Critical Care become a separate medical department at QHC. Previously, Critical Care was part 
of the Department of Internal Medicine, with Dr. Craig Holt as the Medical Lead for Critical Care, 
reporting to Dr. Leandra Grieve as the Chief/Medical Director. Due to the specialized care 
provided in the ICU, and the increasing complexity of both Internal Medicine and Critical Care 
leadership, this will now be two separate Departments at QHC. It is therefore recommended that 
Dr. Craig Holt be appointed Chief/Medical Director for the Department of Critical Care.   
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Board of Directors  
Nominations Ad-hoc Committee – Terms of Reference 

From: Gary Hannaford, Chair GCSC 
Subject Nominations Ad-hoc Committee – Terms of Reference 
Meeting Date: June 28, 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 update the Nominations committee terms of 
reference based on the recent debrief of the 2022 process.  Discussion / 

Input 
 

Decision 
Motion That the QHC Board of Directors approves the updated 

Nominations Terms of Reference.  

Background 
At the May GCSC meeting, there was a debrief of the current nominations and selection 
process, which resulted in the following changes: 

1. The Chair of Nominations was added to the GCSC membership, to ensure good
communications flow from GCSC to Nominations.

2. An additional Nomination meeting has been added to the calendar, to start the
discussions earlier.

3. The terms of reference were updated with the recommendation to position Nominations
as a sub-committee, rather than an ad-hoc committee. The difference is that the work of
an ad-hoc committee is considering time-limited. As a sub-committee, Nominations still
reports to GCSC to oversee the process, but the recruitment and succession planning
work is seen as ongoing year-over-year.

4. Responsibilities of the Nominations committee have also been further detailed in the
recommended terms of reference attached.
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Board of Directors 
Policies Update 

From: Gary Hannaford, Chair GCSC 
Subject Policy Updates 
Meeting Date: June 28, 2022 
For: Discussion 
Management Support: Susan Rowe, Vice President People & Strategy 

Purpose of Agenda Item 
Why brought forward?  
()

Description 

Information This agenda item is to approve board policy updates: dispute 
resolution, removal of a director, and the director’s declaration. Discussion / 

Input 
 

Decision 
Motion The QHC Board of Directors approves the updated policies: 

V-B-15 Dispute Resolution; V-B-16 Removal of a Director; and
V-A-4 Director’s Declaration.

Background 
As per Board policy V-B-14 Review of Board Policies, Governance, Communications and Strategy 
Committee (GCSC) annually reviews board polices for relevance and compliance with legislation. 

Recommended Policy Updates 
The GCSC discussed three policies in-depth and is recommending the attached revisions to: 
1. Broaden V-B-15 Dispute Resolution to provide guidance on how to resolve a wider range of

real or perceived issues, rather than limit the policy to resolving disputes between two board
members.

2. Update the annual Director’s Declaration to include a statement to outline the process if a
Director is not in compliance with the policies.

3. Amend the V-B-16 Removal of a Director based on the updated dispute resolution policy.
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Board of Directors  
Annual Financial Policy Review 

From: John Kearns, Chair Audit and Resources & Treasurer 
Subject Annual Financial Board of Director Policy Review 
Meeting Date: June 28, 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 perform a review and identify, if 
required, any recommended changes to the Board of Director 
Financial Policies 

Discussion / 
Input 

Decision  
Motion The QHC Board of Directors approves the recommended 

updates to the financial policies. 

Background 

As part of the Committees Terms of Reference and Annual Committee Work Plan, the committee 
performs a review of the existing Finance Board of Director polices. The purpose of the review is 
to re-familiarize the committee of the existing policies and to identify, if required, any 
recommended changes to the Governance Committee. 

Review, Process and Outcome 

Management’s initial policy review focused on a number of initial observations 

- the policies included a number of inaccuracies i.e. references to non-existing committees
and / or work

- an overly prescriptive policy with overemphasis on the “how” at the expense of the “what”

In addition to the above, management undertook a broader environmental scan. The broader 
environmental scan included the following:  

- Revisiting OHA’s Guide to Good Governance
- Reviewing available comparator organizations (Kingston Health Sciences, Trillium Health,

Blue Water Health)
- Reviewing third party policy solutions for best practices (First Reference / Policy Pro)

Despite the inclusion of the broader environmental scan and the identification of additional 
opportunities, the proposed changes focus on the initial observations which are most obvious in 
the first two policies. 

Additional opportunities exist, however these will be deferred for the next review cycle where there 
is more appropriate time for identification, review and discussion of proposed changes.  
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The Board of Director Financial Policies are within the Ensure Financial and Organizational 
Effectiveness of Board Policy Manual and are included as follows: 

 Type  
Policy New Old Black 

Line 
Comment 

IV-1 Financial Objectives X  X Major Edits 
IV-2 Financial Planning and Performance Program X  X Major Edits 
IV-3 Asset Protection X  X Minor Edits 
IV-4 Approvals and Signing Authority  X  No Changes 
IV-5 Borrowing  X  No Changes 
IV-6 Investments  X  No Changes 

 

The policies are attached and include a blackline version and a “clean” new version of those that 
required updating. The policies that did not require changes, at this time, are included as well.  
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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: June 28, 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 June 14, 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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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: June 28, 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 June meeting, in addition to what is in the Board Package, GCSC received or discussed 
information on the following topics: 

Former Chairs Remaining on the Board 
In response to a questions raised in the fall, GCSC confirmed that a QHC Board Chair can 
remain on the Board as a Director once their two-year term as Chair has been completed. They 
would not be in a Past-Chair role as these positions are not generally considered good practice 
and can create role confusion with the current Chair. This is not a decision item as there is 
nothing in Board policy or bylaws that would prevent a Board Chair from serving their remaining 
terms with the Board in an elected Director role.  

Orientation & Education Plan 
1. Board Orientation – the orientation for the new board member will be held in July, including a

two-hour meeting with the Board Chair, CEO and VP, and providing resource materials. Gary
Hannaford has agreed to be mentor to Gary Mitchell, to help answer questions in advance of or
following each committee and board meeting.

2. Ongoing Board Education – the board schedule includes the September education day; retreat;
and two generative sessions. The education day agenda will focus on the new strategy,
including education and discussion around branding and new measurement approaches at the
governance level to support the strategy implementation.

Committee Assessment 
The GCSC completed the committee evaluation for 2021/22 and confirmed a range of items to be 
added to the work plan for next year, such as: 

• Changes to the Not-for-Profit Corporations Act and implications for QHC.
• Structure of the informal meetings after board and committee meetings, to ensure appropriate

debrief and a feedback loop.
• Updates to current board processes and tools to support the implementation of the next

strategy, including committee agendas and meeting structures, balanced scorecard and
measurement, and enterprise risk monitoring.

• Provide input and endorse an updated QHC communications strategy to support the new
strategy and branding.

The Chair of the Nomination Sub-Committee will be formally added to the GCSC Terms of 
Reference as a member when they are updated in September.  
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Board of Directors 
QPC Committee Report 

From: Christian Sauvageau, Chair, Quality of Patient Care Committee 
Subject Quality of Patient Care Committee Report 
Meeting Date: June 28, 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 June 14, 2022 meeting held virtually, in addition to what is in the Board Package, the 
QPC received or discussed information on the following topics. 

Patient Experience Report 

The QPC reviewed patient relations feedback along with patient experience survey results.  
Patient experience survey results were reviewed between all hospital sites.   The impact of 
overcapacity and staffing challenges on responses cannot be underestimated.  A key area of 
focus organization-wide is exploration of models of care that are customized to the patient 
population.  This will ensure that nursing and physicians have the supports and resources 
needed to wrap care around the patient and consistently meet care There have been a number 
of positive changes to the visiting policy implemented as COVID-19 cases decrease while 
following public health guidelines.  Enhanced access of care partners will positively impact 
communication and transition planning experiences for patients  

The new surveying vendor selected through the request for proposal (RFP) process led by the 
Ontario Hospital Association remains unannounced.  QHC will implement the new surveying 
processes when available.  

Patient Safety Report 

The Q4 Patient Safety report was provided to the QPC.  Test/Procedure/Treatment (TPT), 
medication and falls continue to be the most frequently occurring safety events in the 
organization.  A number of actions are in progress to enhance safety and monitoring which 
including improvements to the QHC reporting tool to ensure standardization and simplification 
for staff; creation of unit based safety scorecards; refreshed patient and staff safety onboarding; 
review of QHC’s falls prevention and wound care programs and implementation of a medical lab 
assistant role in the Emergency Dep at BGH to support specimen collection 
 Human Resources Indicator Report 
The QPC received the HR indicator report which highlights the significant staffing challenges 
facing the health care sector through the pandemic. For example, year-over-year sick time has 
increased, in addition to lost time/modified work incidents related to outbreaks during waves 5 
and 6. However, new hire retention and voluntary turnover are trending favourably. A number of 
initiatives aimed at ensuring QHC’s new team members are fully supported through their 
onboarding and well into their first year of employment to increase the likelihood of retention by 
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ensuring they feel welcome, supported, and engaged from the commencement of their 
employment have been implemented. 

Quality of Patient Care Indicator Report 

The QPC reviewed the Q3 and 4 Quality of Patient Care Indicator report and Critical events 
summary.  All indicators are being closely monitored with close attention to results and 
implementing ongoing education, review and improvement initiatives to address.   

ED access performance indicators reflect pressures experienced in our current state. In addition 
to ongoing recruitment activity, there are a number of notable initiatives under way in the 
Emergency program with the aim of improving access. 

Cataract surgery wait times were impacted by the pandemic directive of closures. QHC has 
been successful in recruiting to the Ophthalmology service which will mitigate the impact and 
allow QHC to make some gains on current performance in the near term.  

Lumeo Update 

QPC received an update on the Lumeo Regional Health Information System which has 
experienced momentum both locally and regionally in the last 30 days.  Highlights include: 

• Workshops oriented to design/build/configure solutions were launched with 350 Subject
Matter Experts engaged across all partner hospitals.

• Appointment of Dr. David Weinstein as QHC’s medical lead
Formation of QHC Lumeo IC4 (Integrated Clinical Coordination Committee) to ensure a
common goal of enhancing patient safety, quality and experience through
standardization across all 4 hospital sites



    

Annual Meeting of Members 
Tuesday, June 22, 2021 

5:00 – 6:30 p.m. 

BGH Education Centre 
 

AGENDA 
 

5:00 1.0 Call to Order and Welcome 
1.1 Land Acknowledgement  

 

Nancy Evans 

5:05 2.0 Minutes of the Previous Annual Meeting of Members of 
Quinte Health Care held June 22, 2021 
 

Nancy Evans  

5:10 3.0 Annual Report of the Treasurer 
4.1 Presentation of Audited Financial Statements  
4.2 Appointment of Auditors  

John Kearns 

5:15 4.0 Election of Directors  Tamara Kleinschmidt 

5:20 5.0 Socializing & Storytelling 
 

 

 



emergency room 
visits

100,009
patients admitted 

to hospital

12,254
patients received care 

at QHC hospitals

475,711

surgeries
10,499

cancer care appointments
20,681

babies born
1,400

diagnostic services
150,713

laboratory tests
1.6 million

volunteers
auxiliaries, foundations, 

spiritual care, governance, etc.

300
employees and credentialed 

sta� (doctors, nurse 
practioners and midwives)

2,565

COVID Assessment Centre
visits

114,762

QHC STATS 

2020/21 
7,000

square kilometers 
served by QHC

180,000
population

 served by QHC
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