
    
Board of Directors 

Tuesday, November 23, 2021 
3:15 p.m. – 4:45 p.m. (OPEN) 

Zoom: https://us06web.zoom.us/j/85964201066  
Password: 023085 

If dialing by phone: +16475580588,,85964201066# 
 

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 Carol Smith Romeril 
(Vice President and Chief Nursing Officer)  

Senior Leadership: Susan Rowe, Jeff Hohenkerk, William (Bill) Tottle 
Recorder:      Julia Minek   

 
Time 

 
Item 

 
Topic Lead 

 
 

Reason 
3:15 1.0 Call to Order 

1.1 Approval of Agenda 
1.2 Declaration of Conflict of Interest 

N. Evans  
Decision 

 
3:20 2.0  QHC Values in Action Award 

 
3:30 
3:40 
3:50 

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 

 
4:00 

4.0  Decision Items 
4.1 2022/23 Slate of Directors and Recommendation 
to the Nominations Ad-hoc Committee 

 
G. Hannaford 

 

 
Decision  

 
4:15 

 
4:25 

5.0  Discussion Items 
5.1 Strategic Planning 
 
5.2 Build Better Access to Care and Stabilize Staffing 
– Progress Update 

 
S. Daub/ 

G. Hannaford 
C. Sauvageau 

 
Discussion 

 
Discussion 

4:40 6.0  Consent Agenda 
6.1 Minutes – September 28, 2021 
6.2 Approve Financial Statements 
6.3 Approve Board Work Plan and Committee Terms 
of Reference 
6.4 Senior Leadership Evaluation and Compensation 
Committee Update 
6.5 Quality of Patient Care Committee Update  
6.6 Audit and Resources Committee Update 
6.7 Governance, Communication and Strategy 
Committee Update 
6.8 Regional Health Information System (RHIS) 
Update 

N. Evans  
Decision 
Decision 
Decision 

 
Information 

 
Information  
Information 
Information  
Information 
Information  

4:50 6.0 Board Member Recognition  N. Evans  

4:50 7.0  Adjournment  
Next Board Meeting: January 25, 2022 

  

https://us06web.zoom.us/j/85964201066


    

 
Time 

 
Item 

 
Topic Lead 

 
 

Reason 
 

4:50 
– 

5:00 

8.0  Media Interviews/Break   

 



Values in Action Award 
November 2021 
 
Over the past couple years, despite the pressures of COVID, a group of individuals at Quinte Health Care has started a 
vital discussion around who we are as an organization and how we relate to one another, our patients and the 
communities we serve.  They have ignited meaningful discussions around topics related to diversity, inclusion and 
equity, including helping formal and informal leaders to begin to recognize unconscious biases.  It is my pleasure to 
welcome the members of QHC’s first Diversity, Equity and Inclusion Committee – this month’s recipients of the Values in 
Action Award presented by the QHC Board of Directors.   

Over the past year, the Diversity, Equity and Inclusion committee at QHC has been responsible for leading initiatives to 
help us improve and grow as an organization - to be more mindful of our broader ethical commitments to our 
communities both inside and outside the hospital walls.   Through educational opportunities and events this committee 
has helped to reinforce that diversity is less about what makes people different—their race, socioeconomic status, and 
so on—and more about understanding, accepting and valuing those differences.  They are promoting fair and equitable 
treatment and opportunities at QHC and helping us create an environment of belonging. 

They have provided education on unconscious bias to formal and informal leaders across QHC hospitals.   They 
organized the first ever pride week at QHC hospitals, with opportunities for celebration, education and sharing 
experiences.   

As one participant commented, “It was deeply moving to participate in the pride week zoom session.  It allowed us to 
share what ‘pride’ means to each of us.  It was an opportunity to reflect on the power and impact of the language we 
use and assumptions we make at times.  I want everyone to be proud.  I want everyone to be able to bring their 
‘authentic selves’ to QHC knowing it’s a safe place for all.”  

Organizational Development Manager Judy MacDougall and HR Manager Appel Maracle are co-leading the committee. I 
want to applaud Judy and Appel’s leadership.   I also want to thank Judy for their willingness to share aspects of their 
own journey as a member of the LGBT2SQ community through a video interview shared on social media.  The video 
prompted community members to engage, ask questions and share lived experience to help us learn and progress.   

Most recently, the committee promoted participation in Orange Shirt Day, and held a virtual information session on 
Canada’s first National Day for Truth and Reconciliation on September 30th.  The session was open to all QHC team 
members and included guest speaker Susan Barberstock from the Wellness Centre in Tyendinaga Mohawk Territory.   
The event was well attended and extremely impactful.   

As we head into the holiday season, the group wants to ensure we are inclusive in acknowledging celebrations this time 
of the year, including Hanukkah, Kwanzaa and Christmas.  The committee is also looking ahead to 2022 –  planning to 
launch formal educational opportunities including a LGBT2SQ Foundations Course, and Cultural Safety Training focused 
on serving Indigenous patients.  They are also continuing to recruit to the committee to ensure diverse voices and 
perspectives.   

On behalf of the Board of Directors, it is my pleasure to recognize the members of QHC’s Diversity, Equity and Inclusion 
Committee - Dr. Erin Falconer, Molly Flindall-Hanna, Riya George, Kristen Stewart, Judy MacDougall, Appel Maracle, 
Breighan Savage, Meghan Shanhan-Thain, Dr. Terri Skelton, Barbara Willard and Amy Quilty.   

You are receiving the Values in Action award for living our QHC values of “Always Strive to Improve” and “Respect 
Everyone”.   Thank you all and keep up the good work.   
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BOARD OF DIRECTORS  
Board Chair Report 

 
From:  Nancy Evans, Board Chair 
Subject Board Chair Report 
Meeting Date: November 23, 2021 
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  
 
The Board has had a busy and productive fall cycle.  

This included the Board Retreat meetings in October where we were able to dive into: the 
macro developments in the Ontario health system with participation of Anthony Dale, President 
& CEO of the Ontario Hospital Association and the implications for effective board governance; 
the early emerging themes for the new QHC strategic plan and the feedback of our 
stakeholders; the opportunity for deeper engagement with our communities; and ultimately the 
priorities for the year ahead. In today’s meeting, we will review the proposed Board goals for the 
year, which are shaped by these discussions and considerations. 

We have undertaken deliberate discussions - at our education meeting, and the Retreat, and via 
the Governance, Communications and Strategy Committee - about how the Board performs its 
role. Where do we focus our energies? How can we look at both challenges and opportunities? 
How do we balance our fiduciary, strategic and generative efforts? These have been valuable 
discussions, which we will continue. 

This is an important moment as QHC develops a new strategic plan, which will define priorities 
and opportunities for the years ahead. I am impressed by the wide scope of community and 
partner involvement in our planning events and the time that our stakeholders are giving to 
contribute to this process. QHC does not exist as a self-contained entity, but as a part of a 
complex ecosystem of health care and social dynamics, and in multiple and diverse 
communities. I am looking forward to the next round of stakeholder working sessions in the 
weeks ahead. 

At the same time, QHC and the entire system continue to operate day-to-day under 
extraordinary pressures. The health human resources crisis in Ontario has been long in the 
making and now is significantly affecting the whole system. The QHC team have done 
extraordinary work recruiting to fill vacancies but continue to experience significant staffing 
challenges. Combined with clearing the backlogs from COVID and seeing more seriously ill 
patients in the ER, the pressures are intense. The Board has been so impressed with the efforts  
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of QHC’s staff and physicians to sustain services in this difficult environment, to provide care, to 
innovate, and to care for one another.  

The Foundations and Development Fund continue to provide critical support to our hospitals, 
and all while navigating the fundraising and donor engagement under COVID limitations. As 
always, Board members are encouraged to participate in events and fundraising activities 
through the year. 

Finally, this is the last Board meeting for Carol Smith Romeril before her retirement from QHC. 
We will have an opportunity to wish her well during the Board meeting but I wanted to put in 
writing the Board’s deep thanks and appreciation for her many contributions to QHC! 
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BOARD OF DIRECTORS  
President & CEO Report 

 
From: Stacey Daub, President & CEO 
Subject President & CEO Report 
Meeting Date: November 23, 2021 
For: Information  
Management Support:   

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   The purpose of the agenda item is for the CEO to update the 
board on key activities related to strategy implementation, 
relationship-building, organizational risks and new opportunities.     

Discussion / 
Input 

 

Decision  
 
2021/22 Priorities: Q2 Balanced Scorecard Results 

Build Better Access to Care and Stabilize and Supporting Our Teams 

Our central priorities remain mitigating the impact of the pandemic on our patient’s access to 
care and stabilizing and supporting our teams. Our Build Better Access to Care priority is 
focused on improving the wait time to access an in-patient bed and efforts to reduce surgical 
and imaging back logs and wait times. Given the continued evolution of the pandemic and its 
widespread impacts on hospital operations, we are currently not meeting any of the 
improvement targets related to these priorities in our 2021 Balanced Score Card. Our 
performance has been impacted by unprecedented demand for care/services, a sicker patient 
population who have more complex care needs, a lack of community resources to prevent 
admissions and/or support discharges and the staffing challenges facing the entire health 
system.   

An overview of the initiatives underway to build access and stabilize and support staffing is 
included as a separate agenda item through the Quality of Patient Care Committee. 

Building Our Future  

Our strategic planning work is well underway with extensive outreach across the hospitals and 
communities during the pollination phase of our process. We are currently developing the 
strategy hives that will commence at the end of November and that will continue our widespread 
engagement and input into the development of the strategic plan. An update on this work will be 
provided at the Board meeting.    

Other key activities include planning for the Regional Health Information System including the 
development of regional and local teams to support our clinical transformation work that will be 
launched in March 2022. Our partnership activities have focused on supporting the development 
of the Ontario Health Team and renewing our partnership with primary care.    
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COVID-19 Situational Awareness 
 
QHC Leadership continues to monitor the ever-evolving pandemic situation locally and 
provincially. Commensurate with the increased community transmission in November, QHC is 
experiencing an increase in the number of local patients with COVID requiring hospital care, 
after weeks of having no COVID patients at QHC. Any increase of COVID transmission in our 
communities also increases the likelihood of outbreaks within our hospitals. We have recently 
increased our communications and education to ensure QHC team members remain vigilant in 
their infection control practices.   
 
In addition, Ontario Health and the Ontario Hospital Association have mobilized efforts given the 
evolving COVID situation, including the health human resource challenges that have emerged 
across the Province.  Ontario Health has reestablished COVID Response Tables, including an 
East table to monitor and manage response to the access and capacity issues that are 
emerging in many hospitals.  The Ontario Hospital Association is developing recommendations 
to government to tackle the health human resource crisis that continues to evolve in Ontario.     
 
Stakeholder Engagement and Community Outreach  

My stakeholder engagement and relationship-building activities over the past two months are 
attached for information.    
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# Area Wait Time Measure Baseline* Target Q2 Performance Description

1 ED % of patients meeting ER provincial wait time targets
‐Secondary sites (BGH) 81.1% 80.0% 70.1%

This indicator shows the percentage (%) of patients meeting provincial ER wait time 
targets at BGH.  Excluding CDU time
CTAS 1,2,3 = 8 hours
CTAS 4, 5   = 4 hours.

2 ED % of patient meeting ER provincial wait time targets
‐Primary care sites (NHH, PECMH, TMH) 92.1% 92.0% 85.8%

This indicator shows the percentage (%) of Patients meeting Provincial ER wait time 
targets at PEC, NHH, TMH.  Excluding CDU time
CTAS 1,2,3 = 8 hours
CTAS 4, 5   = 4 hours.

3 Oncology Oncology systemic treatment wait time 77.8% 73.0% 72.7% This indicator shows the percentage (%) of patients that are within the target of 28 
days, from date of BGH consult to the date of the 1st treatment, as defined by CCO.

4 Surgery Cancer surgery wait time, completed within target 
(Priority 2‐4) 87.3% 85.0% 82.2%

This indicator shows the percentage (%) of cancer surgery patients (Priority 2,3,4) 
that meet the wait time targets.
P2 = 14 Days
P3 = 28 days
P4 = 84 Days

5 Surgery Hip replacement wait time, completed within target 
(Priority 2‐4) 96.9% 92.0% 68.8%

This indicator shows the percentage (%) of hip replacement surgery patients 
(Priority 2,3,4) that meet the wait time targets.
P2 = 42 Days
P3 = 84 days
P4 = 182 Days

6 Surgery Knee replacement wait time, completed within 
target (Priority 2‐4) 94.3% 85.0% 67.3%

This indicator shows the percentage (%) of knee replacement surgery patients 
(Priority 2,3,4) that meet the wait time targets.
P2 = 42 Days
P3 = 84 days
P4 = 182 Days

7
Diagnostic 
Imaging

CT scan wait time, completed within target 
(Priority 2‐4) 95.3% 75.0% 89.8%

This indicator shows the percentage (%) of CT Scan Patients (Priority 2,3,4) that 
meet the wait time targets.
P2 = 48 hours
P3 = 10 days
P4 = 28 Days

8
Diagnostic 
Imaging

MRI scan wait time, completed within target 
(Priority 2‐4) 56.8% 55.0% 35.9%

This indicator shows the percentage (%) of MRI scan patients (Priority 2,3,4) that 
meet the wait time targets.
P2 = 48 hours
P3 = 10 days
P4 = 28 Days

*All baselines have been calculated using FY20/21 Data

FY 21/22
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President & CEO Outreach Activities – October / November 2021 
External 
Partnerships and Community Meetings Date 

 Bancroft Foodland - Strategic Engagement October 01 
 Trenton Rotary Club with Susan Rowe on Strategic Engagement October 04 
 Community Leaders Group with Glenn Rainbird, Lyle Vanclief, Kristin  
Crowe, Ross MacDougall, and John Smylie on Strategic Engagement 

October 05 

 Jill Raycroft, CEO of Belleville Chamber of Commerce Introductory meeting October 06 
 Bancroft Lions Club Business In-Person Meeting with Scott McArthur, 
President and Susan on Strategic Engagement 

October 07 

  Lakeview Family Health Team (FHT) Wendy Parker & Dr. Fraser Pollard, 
Prince Edward FHT Debbie Korzeniowski, Drs. Helene Baldwin and 
Elizabeth Christie, Queens FHT Abby Leavitt and Dr. Robert Pincock on 
Strategic Engagement 

October 08 

 Picton Rotary Club with Dan Wright, President, and Susan on Strategic 
Engagement 

October 12 

 Delegation to Bancroft City Council with Mayor Paul Jenkins, Nancy Evans, 
Board Chair, Kim Bishop, NHFDC Chair, and Susan Rowe, VP People & 
Strategy on Strategic Engagement 

October 12 

 Deputation to Belleville City Council with Mayor Mitch Panciuk, John 
Kearns, QHC Treasurer, and Steve Cook, Belleville General Hospital 
Foundation (BGHF) Executive Director and Susan on Strategic Engagement 

 October 12 

 Deputation to Prince Edward County City Council with Mayor Steve 
Ferguson, Nancy, Prince Edward County Memorial Hospital Foundation 
(PECMHF) Board Chair Barbara McConnell, PECMHF ED Shannon Coull 
and Susan on Strategic Engagement 

 October 12 

 OPP Police Chief Mike Callaghan and Deputy Chief Chris Barry of the 
Belleville Police on Strategic Engagement 

October 13 

 Belleville Rotary Club Meeting with Dr. Tracy Bray, President and Susan on 
Strategic Engagement 

October 14 

 Prince Edward County Canadian Tire with Heather Campbell, 
Program Director Emergency & Primary Care on Strategic 
Engagement 

October 15 

 Local Mayors (Steve Ferguson, Jim Harrison, Paul Jenkins, Mitch Panciuk, 
Brian Ostrander) CAOs (Marcia Wallace and Jim Pine) and Warden of 
Hastings County (Rick Phillips), Nancy and The Potential Group (TPG) on 
Strategic Engagement 

October 15 

 Delegation to Brighton Council with Mayor Brian Ostrander, Nancy, 
Wendy Warner and Susan on Strategic Engagement 

October 18 

 Cathy Szabo, CEO Providence Care, on Strategic Engagement October 19 
 Nick Vlacholias, CEO Brockville General Hospital on Strategic 
Engagement 

October 19 

 Introductory Meeting with Kristin Crowe, Community Leader  October 20 
 Dr. Iris Noland, Lead Physician with FHT Lakeview on Strategic 
Engagement 

 October 20 

 Media Event with MPPs Todd Smith and Daryl Kramp, Mayors Jim 
Harrison, Mitch Panciuk and Steve Ferguson, and Warden Phillips at 
Trenton Memorial Hospital (TMH) 

October 21 

 Chamber of Commerce CEOs from Belleville (Jill Raycroft), Prince Edward 
County (Lesley Lavender) and Quinte West (Suzanne Andrews) on Strategic 
Engagement 

October 22 

 Mayo Hawco, Executive Director (ED) Gateway Community Health Centre 
(CHC) and Sheila Braidek, ED Belleville & Quinte West CHC on Strategic 
Engagement 

October 22 

 Belleville Farmers Market for Strategic Plan Public Engagement with 
Heather. 

October 23 
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 PEFHT Department Meeting with Debbie Korzeniowski on Strategic 
Engagement 

October 26 

Our TMH Meeting with Heather on Strategic Engagement, HIS and 
Dialysis  

October 27 

Delegation to Hastings County Council with Nancy, Steve, and Susan on 
Strategic Engagement 

October 28 

MP Ryan Williams, Bay of Quinte, Introductory Meeting and Strategic Plan October 29 
OHT Collaborative Group Strategic Plan Engagement October 29 
Captain James Baltus meeting  November 02 
CBC Radio Interview with Stu Mills November 02 
Chief Don Maracle on Strategic Plan Engagement November 04 
Meeting with Susan Wollard and Zahra Ismail from North York General 
Hospital (NYGH)  

November 11 

Susan Barberstock and Kiowa Bernhardt of Mohawks of the Bay of Quinte 
Community Wellbeing Centre on Strategic Plan  

November 12 

Delegation to QW City Council with Lisa O’Toole on Strategic Plan 
Engagement 

November 15 

Lorne Broker Show November 16 
Spiritual Care Counsel on Strategic Plan W/O Nov 22 
Meeting with Cynthia Martineau, Interim Regional Lead for Ontario Health 
(OH) East and Anna Greenburg, Chief Regional Officer for OH Toronto 
and East Regions on Strategic Plan 

W/O Nov 22 

LGBTQ2S Community on Strategic Plan  W/O Nov 22 
Butterfly Girls Discussion with Barb Matteucci W/O Nov 22 
Quinte Midwives with Christy Miskelly for site visit, tour, introductions and 
Strategic Plan 

W/O Nov 29 

 
 

QHC Team – New Activity 
Community/Team Date 

 Trenton Memorial Hospital Foundation (TMHF) Community Appreciation 
Event 

October 02 

 BGHF ‘I’m In’ Video Shoot October 05 
 BGH Auxiliary Meeting with Leah Johnson and TPG on Strategic 
Engagement 

October 05 

 Prince Edward County Memorial Hospital (PECMH) Auxiliary Meeting with 
Cathy Starkey on Strategic Engagement 

October 06 

 Strategic Planning Video Shoot October 06 
 Obstetrics/Gynecology Departmental Meeting with Dr. Melanie Chanda 
Medical Director, on Strategic Engagement 

October 06 

 Diagnostic Imaging Huddle with Jeff Hohenkerk, VP & Chief Transformation 
Officer 

October 07 

 Surgical Program Advisory Committee Meeting with Jeff on Strategic 
Engagement 

October 07 

 Thanksgiving Thanks Visit to all staff at QHC BGH and PECMH with William 
(Bill) Tottle 

October 09 

 Thanksgiving Thanks Visit to all staff at QHC TMH with William (Bill) Tottle October 09 
 TMHF Board of Director Meeting with Nancy, Jeff and TPG on Strategic 
Engagement 

October 13 

 Lab Department Meeting with Dr. Cathy Goetz, Medical Director, and Jeff 
on Strategic Engagement 

October 13 

 Meeting with Rob Crawford, Director Strategy & Analytics from NYGH, Bill, 
and Peter Papadakos, Director Decision Support 

October 13 

 TMHF Virtual Gala October 16 
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 PECMH Auxiliary AGM & Volunteer Appreciation Event at Isaiah Tubbs  October 17 
 North Hastings District Hospital (NHDH) Auxiliary Meeting with Glenna 
Armstrong on Strategic Engagement 

October 18 

 Rural Medicine PECMH Department Meeting with Dr. Sarah LeBlanc on 
Strategic Engagement 

October 20 

 NHDH Committee Meeting with Kim Bishop and Jeff Hohenkerk on 
Strategic Engagement 

October 20 

 All Foundation EDs, Board and Key Donors on Strategic Plan October 21 
 Meeting with Sarah Lucas-Oliver, RPN October 25 
 TMH Family Medicine Department Meeting with Dr. Fraser Pollard on 
Strategic Engagement 

October 27 

 QHC Advisory Council Meeting with TPG on Strategic Engagement October 27 
 PECMH Foundation Board Meeting on Strategic Engagement October 27 
 Anesthesia Department Meeting & Rounds with Dr. Harminder Sandu and 
Jeff on Strategic Engagement 

October 28 

 BGHF Board of Director Meeting on Strategic Engagement October 28 
 Visit Belleville Community Assessment Centre November 03 
 BGHF Meeting with Board Executive and William (Bill) Tottle on HIS November 04 
 NHH Rural Medicine Department Meeting with Dr. Keila Parambir on 
Strategic Engagement 

November 10 

 On Site Visit to Quinte Gardens QHC Patient Rooms with Angela Roode, 
Program Director Acute Medicine, Kris Walker, Manager Patient Flow 

November 10 

 Medicine & Critical Care Department Meeting with Dr. Leandra Grieve-Eglin 
on Strategic Engagement 

November 10 

 TMH Auxiliary Meeting of the Executive with Jay Moxness on Strategic Plan November 12 
 Video Shoot for PECMHF website with Shannon and The Vaughan Group November 17 
 Rotman Healthcare and Life Sciences Advisory Board W/O Nov 22 
 HPE OHT Patients, Clients & Partners Council (PCPC) W/O Nov 22 
 BGH Division of Emergency Meeting with Dr. Kenneth Collins, and Jeff on 
Strategic Planning 

W/O Nov 22 

 Union Update on Strategic Planning W/O Nov 22 
 



AGENDA ITEM 3.3 

BOARD OF DIRECTORS 
Chief of Staff Report 

From: Dr. Colin MacPherson, Chief of Staff 
Subject Chief of Staff Report  
Meeting Date: November 23, 2021 
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 activities related to medical quality of care, 
leadership, physician staffing and work life.     

Discussion / 
Input 

Decision 

QHC Designated a “Using Blood Wisely Hospital” 

I am pleased to report that Choosing Wisely Canada and Canadian Blood Services have 
recognized QHC as a designated Using Blood Wisely Hospital. 

Hospitals that have achieved this designation have met benchmarks in red blood cell 
stewardship and have demonstrated their commitment to reducing unnecessary red blood cell 
transfusions at their hospital. 

This achievement is the result of a 3-year improvement project lead by our department of 
laboratory medicine, most notably department Chief/Medical Director, Dr. Cathy Goetz, and the 
lead of our QHC blood bank team, Pam Young.  This achievement required participation from 
physicians across the organization. 

Standardizing practice in transfusion medicine at QHC according to the most recent, best 
evidence was achieved through multiple steps including updating guidelines, educating staff and 
physicians, implementing new order sets, auditing all orders and questioning all physicians 
whose orders did not meet guidelines, and optimizing opportunities for alternative management.  

The benchmark target recommended by Choosing Wisely Canada is for at least 80% of red 
blood cell transfusions have a pre-transfusion hemoglobin level of 80% or less.  QHC has been 
at 98% over the past year, evidenced in part by two spot audits by Canadian Blood Services.  
QHC also significantly exceeds targets for the percentage of single versus multiple unit 
transfusions.   
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QHC Board of Directors 
Board of Directors – Skills Profile 

 
From: Gary Hannaford, Chair of Governance, Communication and 

Strategy Committee 
Subject 2022/23 Slate of Directors and Direction to the Nominations 

Ad-Hoc Committee  
Meeting Date: November 23, 2021 
For: Decision 
Management Support:  Susan Rowe, Vice President, People & Strategy 

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   This agenda item is to confirm the number of positions available 
for the 2023 board and direction to be given to the Nominations 
Ad-Hoc Committee 

Discussion / 
Input 

 

Decision  
Motion That the GCSC recommends to the Board that Nancy Evans, 

Tamara Kleinschmidt and Christian Sauvageau be added to 
the 2022/23 Board of Directors nominations slate. 
 
That the GCSC directs the Nominations Ad-Hoc Committee to 
undertake a process to recommend one additional candidate 
for the slate of Directors. The process should put emphasis 
on a diversity of candidates reflecting the population served 
by QHC. 

 
 
Background 
As identified in Policy V-B-1 – Process for Nomination of Directors, at least five months prior to 
the annual general meeting, the GCSC is required to review the vacancies for the Board of 
Directors and identify the skill sets required for Board recruitment. This information is provided 
to the Nominations Ad-hoc Committee (NAC) to inform the recruitment and nomination process. 
 
The four directors whose terms are expiring in June 2022 are: 

• John Kearns 
• Nancy Evans 
• Tamara Kleinschmidt  
• Christian Sauvageau  

 
Returning Directors 
John has informed the Board that he will not be seeking reelection. Nancy, Tamara and 
Christian are all eligible for re-appointment and have expressed their desire to serve another 
term. Each of these Directors has shown a very high level of performance, input and 
commitment to the Board. It is therefore recommended that all three be added to the slate of 
nominations for Directors who will be approved at the May Board Meeting.  
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Direction to Nominations Ad-Hoc Committee 
The attached skills matrix shows an excellent cross-section of expertise as self-identified by the 
11 remaining Directors. The definition of these skills is provided in the supplemental package.  
 
While there will only be one remaining Director with financial literacy at the “skilled” level (i.e., an 
accounting designation) after John’s departure, the GCSC felt there was sufficient back-up for 
the Treasurer through the number of Directors who are competent in their financial literacy. 
GCSC continues to request that new Directors have prior governance experience, preferably 
with a complex organization.  
 
After discussion on how to support increasing Board diversity, GCSC is recommending that 
NAC focus on marketing and recruitment efforts that will draw candidates from the diversity of 
population served by QHC, including, for example, applicants from Indigenous communities and 
applicants from the Northern portion of the region. 
 
GCSC also discussed expanding the board matrix to identify networks and backgrounds that 
may also help ensure increased diversity on the QHC board. This will be added to a future 
GCSC meeting. 
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QHC Board of Directors 
Strategic Planning 

 
From: Stacey Daub, President & CEO 
Subject Strategic Planning – Update and Role of Board 
Meeting Date: November 23, 2021 
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 provide an update on the 
strategic planning process and confirm the role of the board in 
approving the strategy.   

Discussion / 
Input 

 

Decision  
 
Background 

As outlined at the Board Retreat, QHC has been working with The Potential Group to complete 
the “Pollination” phase of the strategic planning process in early November. This included 
extensive engagement with more than 1,000 stakeholder touchpoints through: 

- Focus groups with a wide range of internal departments and groups, patients, service 
clubs, Foundations, health care partner tables and municipal and Indigenous leaders; 

- Attending community events or locations in the four largest communities to gather input 
from a range of community members; 

- A survey widely advertised and made available to all internal and external stakeholders; 
- One-on-one interviews with key health care and education partners; 
- Senior leaders attending staff huddles; 
- The core team of 30 formal and informal leaders interviewing peers and colleagues; and 
- Senior leaders attending staff huddles. 
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The Board received early, emerging themes from this pollination phase at the Retreat and had 
the opportunity to have deeper discussions on key topics. This board and senior leadership 
input helped to determine which themes and questions will be further explored through the next 
phase of the process. Through Strategy Hives in late November/early December, groups 
representing the range of QHC stakeholders will further explore six key strategic themes that 
have emerged. The Core Team and SLT are currently finalizing the themes and they will be 
shared at the GCSC meeting.  

Leadership is also in the process of compiling the data and information to inform the 
environmental scan and the strategy hives.  

Results of the strategy hives and environmental scan will be brought back to the Board at the 
December 14 generative session for further discussion and to help the new mission, vision and 
strategic priorities start to take shape. In December, we will also be undertaking a review of the 
organizational values with our staff, physicians and volunteers.  

The intent is to bring forward a draft strategy for board review and approval in January, with the 
intent of launching the final strategy in March/April.  

 
Role of the Board 
GCSC was asked to discuss and confirm the Board’s role in approving the strategy so that there 
could be clarity and consensus. In summary: 

- The CEO is responsible for establishing and leading the strategic planning process for 
board approval (through the GCSC committee). 

- The Board is responsible to establish the mission, vision and strategic directions, in 
collaboration with the CEO and taking into account the perspectives of the community 
served. 

- The entire Board will contribute to the development of and approve the strategic plan, 
ensuring it is aligned with community need, provincial policy and the interdependencies 
of other health service providers. 

- The Board monitors the implementation of the strategic plan on an on-going basis. 
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QUINTE HEALTHCARE CORPORATION 

Disclaimer: Any printed copy of this policy is only as accurate as of the date it was printed: it may not reflect 
subsequent revisions. Refer to the electronic version of the policy on the Intranet under the Policy and Procedure 
Manual for the most current policy. 

Strategic Planning 

Title:  Strategic Planning 
Policy No: I-2 

Original Issue Date: 2010 

Manual: Board 

Last Reviewed: January 2019 
November 2020 

Revision Date(s): 
September 2010 
February 2013 
November 2020 

Section:            
Part I 

Establish Strategic 
Direction Policy Lead: Executive Assistant 

to the Board 

Approved By: QHC Board of Directors 

 
As per Policy V-A-2, the Board of Directors, in collaboration with the CEO and management 
team, is responsible to establish the Mission, Vision and strategic directions for Quinte Health 
Care. The Vision and Mission of Quinte Health Care provide the foundation upon which the 
strategic directions are developed.  
 
The Board will: 

• Consider key stakeholders and health care needs and engage with the community 
served, the LHIN and other health service providers when developing plans and setting 
priorities for the delivery of hospital-based health care as required under the Local 
Health System Integration Act; 

• Establish and periodically review and update QHC’s mission, vision and values; 

• Contribute to the development of and approve the strategic plan of QHC, ensuring that it 
is aligned with community need, MOH policy, Ontario Health strategy and promotes 
where appropriate interdependencies with other health service providers; 

• Conduct a review of the strategic plan as part of a regular annual planning cycle; 

• Monitor and measure corporate performance regularly against the approved strategic 
and operating plans and Board-approved performance metrics. 

 
1. The Chief Executive Officer (CEO) is responsible to the Board for establishing the strategic 

planning process, for approval by the Board. The Board as a whole will engage with the 
CEO and senior leadership team in developing the Mission, vision and strategic directions, 
and monitoring the implementation of the strategic plan on an on-going basis. 
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2. Once the strategic plan has been developed, everything the organization currently does, 
undertakes as new, or stops doing, will be measured against whether or not it advances the 
accomplishment of the strategic plan.  

3. The organization’s annual operating plan will ensure the advancement of the strategic plan 
by addressing annual corporate goals and objectives. The annual corporate goals and 
objectives will be set by the CEO with Board approval.  

4. Annually, the Board will consider a review of the corporate goals and objectives prepared by 
the CEO.  

5. On an annual basis, the Board of Directors will establish goals for the Board consistent with 
the Mission and Vision, the Strategic Plan of the organization, and key issues which are a 
priority for the Board in the coming year. 

6. At its annual retreat, the Board will review the strategic plan and the progress being made 
toward its achievement. As necessary, the Board will direct management to 
augment/revise/update the plan to ensure it continues to support the achievement of the 
vision of Quinte Health Care. 
Regular monitoring and progress reports will be provided to the Board.  
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Quality of Patient Care Committee  
2021/22 Priorities 

 
From: Christian Sauvageau, Chair Quality of Patient Care Committee 
Subject Building Better Access to Care, Stabilizing Staffing 
Meeting Date: November 23, 2021 
For: Discussion  
Management Support:  Carol Smith Romeril, Vice President and Chief Nursing Officer 

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   The purpose of agenda item is to report on the actions related to 
the 2021/22 Priorities of building better access to care and 
stabilizing staffing. 

Discussion / 
Input 

  

Decision  
Background 
 
The Quality of Patient Care Committee had a robust discussion focusing on the Access and 
Staffing to Care and Stabilizing Staff priorities identified for the remainder of the fiscal year. The 
priorities are summarized on the attached slide for your reference. 
 
Building Better Access to Care  
This area of focus in fact includes: 

1. Surgical backlog from surgeries delayed during COVID. 
2. Diagnostic imaging backlog, particularly Magnetic Resonance Imaging (MRI) 
3. Improving the patient flow through the emergency departments, between inpatients unit 

and out of the hospital to the most appropriate care location  
 
Surgical Backlog  
Goal: effectively utilize existing resources in an effort to reduce the percentage of patients 
exceeding wait time targets and return to pre-pandemic scheduled volumes while maintaining a 
reasonable workload for all members of the team. 
 
Initiatives:  

• Adjust booking processes to prioritize how Operating Room (OR) time is used  
• Operating room nursing recruitment  

 
The chart below indicates the monthly trend line over time. The return of surgical volumes 
reduced wait times during the period December through April. Then as of 2021, the wait times 
began to increase again due to shortages of human resources and the resumption of more 
typical referral processes.  
 
It should be noted that cases are prioritized by urgency so that top priority cases are attended to 
in tighter time frames. The lower priority cases are those that tend to exceed target wait times.  
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MRI Backlog 
Similar to surgery, the overall wait time for MRI is also increasing. However, this is primarily 
influenced by the lower priority scanning. The table below was presented to the committee to 
describe access to scans on a priority basis. It is reassuring to see that 100% of the high priority 
scans are completed with no wait time. For patients that needed scans within a 10-day window, 
that target was met 87% (the goal is for 90%) with an average time to scan within 6 days.  
However, for lower priority scans, to be done within a 28- day target, those scans are waiting 
longer than the target time. The radiologists do review the requisitions for the scans that are 
waiting to ensure there are no clinical indications for priority. Human resource limits are a major 
contributor to this wait time challenge for MRI scans.  

 
 
Patient Capacity and Flow  
Problem: The hospital system has been returned to an overcapacity situation right across the 
province. While COVID is not driving current hospital occupancy, the indirect impacts of the 
pandemic and the underlying structural issues (pre-pandemic) in the system are combining 
pressures.   
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Goals: 

1.  Reduce the reliance on the Emergency Departments (ED) when possible.  
2. Increase the alternative options for patients who need 24-hour care so they can leave 

hospital when acute care is completed.  
 
Sample Initiatives: 

• Continuing to support virtual care service development and maturation. Examples 
include mental health consults and urgent care visits (non- emergent) through virtual 
care.  

• Working closely with the Community Paramedic program to further develop remote 
patient monitoring for patients with chronic respiratory and cardiac conditions that bring 
people back for return visits.  

• Work with primary care providers to find options for the significant number unattached 
patients that find it necessary to come to ED for care. There is also a CHC outreach 
proposal regarding the homeless population that aims to provide service in spring of next 
year. 

• Relaunch of 10 beds at Quinte Gardens with a restorative model of care to reverse 
functional decline, restore function, and return patients home.  

• Working with the new Quinte Hospice (residential) and long term care partners on 
streamlining the referral and transfer processes.  

 
The hospitals continue to be in an overcapacity situation despite all this work.  The care needs 
are very high due to a number of systemic factors such as delayed care, lack of primary care, 
human resource gaps in home care, and socio-economic strains. The human resource 
challenges in staff at the hospital can also contribute to potential extra days in hospital. These 
increased needs are reflected in measures of bed days (occupancy), length of stay and the 
number of patients waiting for an alternative level of care (ALC). 
 
Stabilize Staffing  
Problem statement: The QHC staff teams have responded with dedication and heart throughout 
the pandemic. But now, people are taking stock of their situations, personal and professional. 
Some people are exhausted and seeking different options. Some staff have already delayed 
retirements or surgeries to help and now need to re-evaluate. This is not unique to QHC.  
Across the province, there are serious and increasing health human resource (HHR) constraints 
and gaps despite continuous and strenuous recruitment efforts.  
 
Goals: 

1. Appropriate physician coverage that enhances safety and quality of care 
2. Appropriate staff coverage across QHC to meet patient needs and enhance the work-life 

 
Initiatives:  

• Recruit additional physicians in order to increase the number of family medicine and 
internal medicine hospitalists supporting inpatients at any given time.  

• Hire alternate supports such as physician assistants (PAs) to assist with workload.  
• Hire additional pharmacy human resources to take on more of the processes and 

workload related to medication reconciliation and admission, transfer and discharge.  
• Expanding the multidisciplinary team models; additions of staff to the point of care teams 

such as Personal support workers, technicians and assistants in therapies and lab, and 
clerks.  
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• Adding agency nurses to bolster the specialized staffing ranks. 
• Reworking the onboarding process to better support the clinical skills development of 

novice staff.  
These efforts aim to reduce the vacancy rate for all units. In terms of numbers, QHC typically 
has roughly 100 vacancies for temporary and permeant positions but there are currently over 
180 which is a total vacancy rate of 8.3%. 

 
 
Supporting Our Staff  
The Senior Team has also been focusing on attending to the well-being of our physicians and 
staff. This is being addressed across several domains that intersects with the work described 
above:  
 
We are aiming to reach across the following domains: 

• Workload reduction & streamlining administrative burdens 
• Enhancing “agency” and control through flexibility 
• Enhancing a sense of belonging and teamwork 
• Enhancing caring and support  

 
As an example, to support our managers we provided an extension to the budget submissions, 
create a float manager position to cover vacation time for managers and provided discretionary 
funding to managers for their teams.  
 
Another key initiative to support managers was a series of confidential and individualized 
resilience check-in sessions with two highly skilled QHC staff. The senior leadership team and 
Directors have all been visiting units regularly on weekends and evenings as well as during the 
weekdays to show appreciation for our staff and their work. There are also plans to send out a 
Pulse survey on staff experience in November.  
 
In terms of support for all our staff, members of SLT are also taking suggestions from point of 
care staff in informal visits as well as in organized focus groups or listening posts. In addition, 
the HR team contacted all nurses who had resigned to ask why. This has provided valuable 
feedback for our retention efforts. Key issues include scheduling flexibility, how to move staff to 
other units, providing more robust and education for new staff and helping everyone deal with 
the long term distress of all the pressures, anxiety, uncertainty and exhaustion.  
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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 the

regional hospital information 
system

Renew Partnerships
• Strengthen key partnerships to serve our patients 

and communities

QHC 2021/22 PRIORITIES

MAKE IMPROVEMENTS FOR TODAY

Build Better Access to Care
• Improve patient flow through 

emergency departments,
between units, and to the 
most appropriate care location

• Improve access to care for 
patients waiting for surgery
and diagnostic imaging

Stabilize Staffing
• Improve staff and physician 

coverage and supports to 
meet patient needs and 
enhance the work life

Team-Based Improvements
• Support teams to find and implement quality and 

safety improvements that are meaningful to them 
and their patients
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Quinte Health Care 
Board of Directors Meeting – New Members 

September 28, 2021 (Videoconference) 
  
A meeting of the 2021/22 Board of Directors of Quinte Health Care was on Tuesday, September 28, 
2021 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 
    Peggy Payne 
    Ross Rae 
    Christian Sauvageau 

Stacey Daub, President & CEO 
Dr. Colin MacPherson, Chief of Staff 
Carol Smith Romeril, Vice President and Chief Nursing Officer 

 

Regrets:   There were regrets from Tamara Kleinschmidt.   
 

Staff Present:   Bill Tottle   
    Jeff Hohenkerk 

Susan Rowe 
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.  
 
1.1 Approval of Agenda 
 
Motion: To approve the open session agenda of September 28, 2021 
Moved by:   J. Kearns 
Seconded by: R. Rae 
Carried 
 
1.2 Declaration of conflict 
There were no conflicts declared.  
 
2.0 QHC Values in Action Award 
P. Johnston welcomed the foundation and fund development representatives and board members. 
He highlighted the tremendous support that the foundations and fund development committee 
provided to staff and physicians throughout the last 18 months. On behalf of the QHC Board, P. 
Johnston thanked each of member foundations and fund development committee for their 
commitment to the hospitals.  
 
 
 
 
 
 
 



   AGENDA ITEM 6.1 
 
3.0 Reports 
 
3.1 Report of the Chair 
N. Evans noted the annual education day was a strong a start the QHC Board, including engaging in 
deeper conversation regarding Indigenous health principles. She noted how important the topic of 
health human resources would be throughout this year, given the ongoing pandemic and significant 
staffing shortages.  
 
3.2 Report of the President & CEO 
S. Daub noted how important the education session on Indigenous health principles and how to QHC 
needs to engage these partnerships in co-creating the future of the hospitals and health care in this 
population. She drew attention to her community engagement activities and the importance of this 
relationship-building work as QHC develops a new strategic plan.   
 
S. Daub noted that QHC currently has 5 COVID patients 4 of which are unvaccinated. She added that 
the fourth wave be primarily a wave of unvaccinated and younger individuals and the importance of 
the communities to continue supporting the people who are caring for our community.  
 
The Board was reminded of the recent announcement of the Hastings Prince Edward Ontario Health 
Team and how this is positive news for the communities and partners.  
 
S. Daub recognized the Senior Leadership Team for their courage and dedication throughout the 
pandemic.  
 
3.3 Report of the Chief of Staff 
 

Dr. MacPherson noted that while the healthcare system is under strain, so are professional staff and 
team work is more important than ever. Over the summer months, he met with all physician leaders 
and noted how engaged they’ve been and collegial they are in the face of ongoing pandemic 
stressors.  
 
Despite ongoing challenges, the physician group has agreed to focus on quality improvement and will 
be participating in the CPSO Quality Improvement Partnership program.  
 
4.0 Decision Items 
 

4.1 Approve Balanced Scorecard (BSC) 
G. Hannaford presented the board with the 21/22 BSC noting that during a normal year, this would  
have been presented during the March 2021 meeting but due to the ongoing pandemic it was  
delayed.  
 
The Board reviewed and approved the proposed metrics for the 2021/22 BSC.  
 
Motion: The QHC Board of Directors approves the 2021/22 Balanced Scorecard 

metrics and targets. 
 

Moved by: G. Hannaford 
Seconded by:  P. Payne 
Carried 
 
 
 
 
 
 
5.0 Discussion Items 
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5.1 Fourth Wave Planning and Strategies to Build Back Better 
C. Sauvageau reviewed the 4th wave planning and necessary adaptations required for navigating this 
wave.  
 
The board discussed the external impacts on QHC, such as closure of 4 bed rooms at LTC homes 
and the impacts these would have on the internal goals at QHC. (i.e. Alternate Level Care (ALC) 
rate). C. Smith Romeril advised that the ALC metric will be worked on collaboratively with community 
partners. Also discussed was capacity in surgery for hips and knees, in particular that despite funding 
to support increased capacity, staffing shortages are preventing QHC from being able to ramp up 
beyond pre-COVID surgical volumes.  
 
5.2 Strategic Planning  
G. Hannaford provided the board with an update on strategic planning and the process that will be 
undertaken.  
 
The Board reviewed the role of the GCSC and the Board, noting that as a board they agreed to not 
create an ad-hoc committee for this process. They discussed the importance of reaching out far and 
wide to engage with patients and communities, to create sense of hope and optimism for QHC and 
the future. The board remarked on the impressive strategies for other organizations that have been 
developed by The Potential Group.  
 
The Governance, Communication and Strategy Committee agreed to review the role of the board in 
the strategic planning process including final approval of the draft strategic plan.  
 
6.0 Consent Agenda 
 
Approval of the following items was included within the consent agenda: 
 
6.1 Minutes – June 22, 2021 
6.2 Minutes – June 22, 2021 – New Board 
6.3 Approve Policy Change – SLEC as Standing Committee 
Motion:  The Board of Directors approve the changes to Board Policy V-A-7 that would 

change the Senior Leadership & Compensation Committee from an Ad-Hoc to a 
Standing Board Committee. 

6.4 Approve Financial Statements 
Motion:  The Board of Directors approves the July 31, 2021 Unaudited Financial 

Statements. 

 
Motion:                 To approve all items within the consent agenda of September 28, 2021. 
Moved by:        P. Johnston 
Seconded by:       A. Edwards 
Carried 
 
7.0 Adjournment 
 
7.1   Motion to adjourn session at 4:27 p.m. 
 
Moved by:   A. Fleming  
Carried 
 
 
Next meeting: November 23, 2021 
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Action Items 

- There we no action items from the September 28, 2021 meeting.  
 
 

____________________________            ________________________________ 
Nancy Evans, Board Chair    Stacey Daub     

   Board of Directors     President and CEO and Board Secretary 
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AUDIT AND RESOURCES COMMITTEE 
 

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

Subject November 2021 Financial Statements 
Meeting Date: November 23, 2021 
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 September 2021 
Financial Statements and receive and review the organizations 
September Finance Report   

Discussion / 
Input 

 

Decision  
Motion  The QHC Board of Directors approves the September 2021 

financial statements. 
 
Background: 

Please find attached the September 2021 Finance Report, inclusive of the September Financial 
Statements. 

The Committee reviewed the September 2021 Finance Report including the Unaudited 
September Financial Statements. The discussion included: 

- The small first half surplus, generated largely due to lower wages due to acute Health 
Human Resource pressures 

- The need for concerted investments in the second half of the year to address the Heath 
Human Resources as well, as the need to address higher than anticipated volume in the 
Emergency Department and In-Patient programs due to delayed care through the 
pandemic and capacity concerns in the community 

- The organizations near term working capital pressure which is expected to resolve with 
more timely receipt of pandemic supports and the approved Working Capital Fund 
Initiative funding 

 



1 | P a g e  
 

Executive Summary 

For the six months ending September 30, 2021 the Hospital is reporting a year to date 
Operating surplus of $490k against a planned year to date Operating deficit of ($658k). 

The year to date surplus is largely driven by higher one-time revenue with marginal changes in 
operating costs and lower than expected wages against plan. The Ministry of Health funding of 
additional bed capacity and on-going COVID expenses has stabilized operations and offset 
extraordinary cost pressures in the same period. 

Hospital operations were under significant pressure in the first six months due to a significant 
COVID outbreak in late April, higher than anticipated Emergency Department and In-Patient 
volume combined with a labour supply issues that are being felt across Ontario. 

The organizations cash position closed at $7.7MM, a decrease of $9.9MM since the beginning 
of the year due to delays in receipts for COVID funding, lower accrued liabilities and net capital 
investments. The timing of these receipts are expected to be resolved in the second half 
including the $8.8MM Working Fund. 

Looking forward, management expects a continuation of supports in bed capacity and COVID 
related funding due to planning for wave 4, however the Ministry of Health (MOH) has signaled 
a narrowing of support through this same period. As a result, the organization is reviewing 
strategies to address expected deficit pressures due to the funding and operating environment 
as the region transitions from the pandemic year. 
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QHC Board of Directors 

Board and Committee Work Plans and Terms of Reference 
 

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

Subject Approval of Board and Committee Work Plans and Terms of 
Reference  

Meeting Date: November 23, 2021 
For: Decision  
Management Support:  Susan Rowe, Vice President People & Strategy  

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information   This agenda item is for the entire Board to be aware of the board 
committee terms of reference and work plans.  Discussion / 

Input 
 

Decision  
Motion The QHC Board of Directors approves the Committee Terms 

of Reference and 2021/22 Board Work Plan.  
 
As per policy V-A-7, the Committees have reviewed and approved their terms of reference and 
work plans, with the exception of the Nominations Ad-hoc Committee (NAC) as their first 
meeting is scheduled in January. Each Committee’s terms of reference are included in the 
supplemental package. There have not been any material changes since the board approved 
these versions last year. 
 
The Board work plan has been reviewed by GCSC and is attached for approval. Even after 
board approval, there can be changes and additions to the work plan to ensure the board 
remains flexible to respond to new or evolving situations.   
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QHC Board of Directors 
Committee Report  

 
From: Christian Sauvageau, Chair Quality of Patient Care  
Subject Quality of Patient Care Committee Report 
Meeting Date: November 23, 2021 
For: Information 
Management Support:  Carol Smith Romeril 
 
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 November meeting, in addition to what is in the Board Package, QPC received or 
discussed information on the following topics: 
 
Staff Story 
The story was a composite account of the recent staff experiences related to working in the 
emergency departments. It described the impacts of ‘working short’ on the nursing staff, the 
impacts on leaders of working hard to manage so many staffing and shift changes. The story 
also highlighted the positive impact of adding new team roles to support workload as well as the 
impact of many changes and adaptations that are required with the new team configurations.  
 
Staff Health and Safety Report  
This routine report focused on the safety incidents and reports of various levels of injury or 
violence in the workplace.  This report was augmented by a discussion on the recent 
governments announcements regarding mandates for vaccines for hospital staff and the 
eligibility for a vaccine booster dose for health care workers.  
 
Enterprise Risk Management Review 
The Committee received a report on 5 inter-related patient service and staffing issues that were 
ranked as high enough risk to require monitoring by the Board via its Committee structure. The 
issues reviewed included overcapacity pressures, significant health human resources 
shortages, increased needs for training and support for staff, as well as workplace stress and 
burnout. There was also a rising risk related to altered and reduced access to long term care as 
well as home and community care services.  
 
Patient Experience Report 
This report outlined the proactive work being conducted by the Patient Relations office to 
support families when issues arise but before a formal complaint is received. It also reviewed 
trends in the feedback during the pandemic, primarily related to issues with communication and 
families not being involved in care. Finally, the report noted that there was a process underway 
through the Ontario Hospital Association, to identify updated and flexible survey tools.  
 
Operating Plan Development 
The Committee received the same briefing note as did the Audit and Resources Committee 
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Indicator Reports  
The Committee received two indicator reports, one for Human Resources and one for Quality of 
Patient Care. There was also a report of a single critical incident that occurred in the past 
quarter along with the associated recommendations regarding urgent and escalating 
communications.  
 
Labour Relations Update  
This report highlighted the initial steps to develop a not-for-profit entity that could procure and 
manage health and welfare benefits for member hospitals. It also provided an update on labour 
negotiations in the context of Bill 124. 
 
Regional Health Information System 
The core support team for the project is being hired and there are successful candidates from 
the QHC staff that will be transferred to work with the Regional Team full time within the next 
month and for the duration of the project. There are also many other additional staff that will be 
participating in the various workgroups that will begin to work intensively around March 2022.  
 
.  
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QHC Board of Directors 
Committee Report  

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

Committee 
Subject Audit and Resources Committee Report 
Meeting Date: November 23, 2021 
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 November 9, 2021. 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.  
 
 

1. Finance Report – September 2021 
The committee reviewed and recommends approval by the Board of Directors, the 
September 2021 Finance Report inclusive of the September 2021 Unaudited Financial 
Statements. This item is included in the Board of Director agenda. 
 
 

2. Cyber Security – Ransomware 
The committee scheduled a generative discussion on Cyber Security – Ransomware due to 
the rapidly changing environment and level of risk posed by this peril. 
 
Management presented a background briefing on Cyber Security – Ransomware which 
included an update on the organizations Cyber Security Roadmap. Additionally, management 
presented a high level overview of insurance coverage against this type of risk. 
 
Following in depth discussion by the committee, the committee requested that management 
undertake a third party review of the organizations Cyber Security Roadmap. This review 
should incorporate a review / briefing on oversight, reporting and a broader understanding of 
the role of the Audit and Resources Committee and Board of Directors in a Cyber Security – 
Ransomware event. 

 
 

3. 2022/23 Operating and Capital Plan - Update 
The committee received an update from management regarding the development of the 
2022/23 Operating & Capital Plans.  Management intends to table the first draft of the plans 
in January 2022.  

 
4. Hospital Sector Accountability Agreement (HSAA) Indicator Report 



The committee regularly receives an update on compliance with performance metrics of the 
HSAA 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. 
 

5. Enterprise Risk Management (Audit and Resources) 
The committee received and discussed the assigned enterprise risks as part of the 
organizations Enterprise Risk Management program. The risks reviewed could have a 
material impact on the organzations financial situation and information technology 
environment.  
 
The committee discussed each risk, the impact, the likelihood and the organizations 
mitigation strategies. The committee was satisfied with the review and no additional actions  
 

6. Annual Review of Investments 
In accordance with the Committees Terms of Reference and Board of Directors Financial 
Policies, the committee performed a review of the organizations investments. 
 
The organization does not have any investments; the organization cash position is required 
to support working capital needs. 
 

7. Annual of Signing Authority Policy 
In accordance with the Committees Terms of Reference and Board of Directors Financial 
Policies, the committee performed a review of the organizations Approvals and Signing 
Authority policy (IV-4). 
 
There were no recommended changes. 

 
8. Other 

In addition to the above noted items, the committee received updates on the status of two 
additional items the outcomes of which are being brought back to the committee at a future 
meeting. 

 
Annual Board of Director Financial Policy Review - The Chair and the Committee 
discussed the current Board of Director Financial Policies. Following discussion, the 
committee agreed the policies will be reviewed by the Chair / Management addressing any 
inaccuracies, inconsistencies and opportunities to simplify the policies to support oversight of 
Financial and Organizational Effectiveness. 

 
Procurement of Audit Assurance Services – the committee received an update on the 
procurement options due to the natural expiry of the incumbent’s contract. A sub-committee 
will be struck to advance procurement and present back a recommended vendor for audit 
assurance services.  

 
 
 
 
 



AGENDA ITEM 6.7 
 

QHC Board of Directors 
Committee Report  

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

Committee  
Subject Governance Communication and Strategy Committee Report 
Meeting Date: November 23, 2021 
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 November meeting, in addition to what is in the Board Package, GCSC received or discussed 
information on the following topics: 
 
Ontario Health Team 
Since receiving formal approval the Ministry of Health on September 17, the HPE OHT partners have: 

1. Hired a full-time strategic lead to bring together the OHT members and coordinate our efforts to 
advance the first-year priorities. 

2. Created the OHT Action Teams: governance; digital health; home and community care and 
developed the 2nd generation operational-level governance model.  

3. Advanced the work of the Patient Leadership Group to engage patients as part of the 
stewardship and action teams. 

4. Advanced the Primary Care Leadership Council under the leadership of two primary care 
physicians who also have QHC privileges – Dr. Sarah Leblanc (PEC) and Dr. Rob Pincock 
(Belleville). 

 
Board Retreat and Orientation 
A summary of the key discussion points from the 2021 Board Retreat is provided in supplemental for 
information. Based on 11 responses to the survey, the Board Retreat was valuable, well-structured and 
covered the right topics. Respondents identified highlights from the Retreat as: Anthony Dale’s 
presentation; and the opportunity to hear strategic planning themes from the community and have in-
depth discussion.  
 
The survey responses from the Board education day were also very positive. The Indigenous Health 
and Reconciliation presentation by Dr. Pennington was particularly valuable and numerous board 
members expressed a desire to continue the conversation about the board’s role in reconciliation and 
how QHC can improve its health care delivery for Indigenous people. The presentation on health 
human resources provided the Board with an important understanding of the depth of the staffing 
challenges facing QHC and the health system. There is widespread desire to return to in-person board 
sessions as soon as it is safe and practical. 



 
AGENDA ITEM 6.8 

 

QHC Board of Directors 
Regional Health Information System 

 
From:  Carol Smith Romeril, Vice President and Chief Nursing Officer 
Subject Regional Health Information System 
Meeting Date: November 23, 2021 
For: Information 
Management Support:   

 
Purpose of Agenda Item 
Why brought forward?   
() 

Description 

Information    The purpose of agenda item is to update the committee on the 
current activity related to the Regional Health Information 
System . 

Discussion / 
Input 

 

Decision  
 
Preplanning for Project Launch 
 
The pre-planning phase is also referred to as the alignment phase of the project. The focus is 
on creating a strong core team, planning the logistics of assembling a large multitude of 
workgroups, training for work teams and lining up the branding and large scale communications.  
 
The initiation phase begins with orientation workshops for senior leaders in late November, and 
early December. It is anticipated that the branding will be unveiled at that time. The larger 
project launch will be early in the new year. The significant time demands on the actual working 
teams is anticipated to begin in March.  
 
Since the September update, the focus of the project has been to recruit and onboard 
individuals from various hospitals to fill key positions in the core project team. QHC staff and 
leaders have been selected for some of the 14 regional core team positions. Another key 
selection for QHC is the Project Manager. This role plans and manages the project deliverables, 
milestones, and timelines to achieve the regional HIS project objectives. Auxilia Manuel was an 
exceptional candidate and has been assigned to support QHC.  
 
Going forward, both Jeff Hohenkerk and Susan Rowe will be members of the Steering 
Committee. While Dr. MacPherson and the Chief Nursing Executive will be member of the 
Transformation Council which will be responsible for confirming regional standards, adjudicating 
when necessary, and generally supporting the clinical transformation.  Over the next three 
years, this regional team will guide the work as we work together to achieve our vision of One 
System. One Patient. One Experience. 
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