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Trustees:

1. Johanne Levesque, Chair
 
 

10.
David Hill

2. Jacques Bradwejn
(Regrets)

11.
Nimet Karim
 

3. Michel Bilodeau
 



12.
Dr. Anna McCormick 

4. Pam Cain




13.
Dr. Carrol Pitters

5. Chantal Courchesne



 
14.
Brian Radburn
  

6. Erin Crowe

15.
Dr. Gail Ryan     
 

7. David Egan                                          
16.
Jason Shinder (by teleconference)
8. Patti Gauley

 


17.
Julie Tubman

9. Don Hewson
     

	Also present:

D. Albrecht                              G. Champagne             T. Wrong
G. Bisson                                 S. Davidson

P. Elliott- Miller                         C. Pitters

Guest: B. Fisher, Decision Support

	1.0   AGENDA / MINUTES

	 
	Declaration of Conflict of Interest
No conflicts were declared



	1.1
	Adoption of the Agenda
Moved by David Egan and seconded by Chantal Courchesne that the Agenda be adopted as presented.  Carried



	1.2
	Adoption of the Minutes – October 26, 2010
This item was deferred as the minutes from October 26th were not included in the package.



	1.3
	Business Arising from the Minutes
As per item 1.2 there was no business arising.



	2.0   EDUCATION SESSION

	2.1
	Presentation on Balanced ScoreCard and Dashboard 
 T. Wrong and B. Fisher presented on the Balanced ScoreCard and the new Dashboard.  They outlined paediatric  indicators which aligned to the Corporate objectives under Quality Care including Access and Patient Safety as well as Patient Satisfaction.  The Dashboard uses red, yellow and green to show the status of each component under specific headings.  These indicators will be presented to the Board on a quarterly basis.  She then reviewed highlights from CHEO’s Corporate Balanced ScoreCard 2009-2010.  Copies of the presentations as well as the indicator definitions are appended to the master minutes.



	3.0    QUALITY AND SAFETY ISSUES

	3.1
	Follow-up from Board Retreat
M. Bilodeau summarized the results of the 2010 Board of Trustees Retreat Survey stating that the overall satisfaction rating was good.  The majority of Trustees commented in the survey that they enjoyed the small group sessions and would have liked to see more of them.



	3.2
	Minutes of Quality Management Council
C. Courchesne reported that the QMC had a very good meeting following the Board retreat as they now had a good framework to ground their discussions.  Their three foundation principles are Keep me Safe, Make me Better and Be Nice to Me.  The meeting was very dynamic and everyone was engaged in the discussions.  The committee will be working towards bringing more information to the Board meetings.  T. Wrong also presented a new Quality and Safety Vision statement: We will offer our patients and families a positive healthcare experience by providing collaborative care that places safety as a priority and is directed to best possible outcomes.  Trustees were invited to provide more comments in the weeks to come.

M. Bilodeau suggested making the statement more concise to read: We will offer our patients and families a positive healthcare experience that keeps them safe and achieve the best possible outcomes.

He also indicated that the three catch phrases are all captured in the ScoreCard measures.  If trustees are comfortable with the basic terminology, the QMC can further refine the statement.


	4.0    FINANCIAL ISSUES

	4.1
	Minutes of Audit & Resources Committee
E. Crowe indicated that, as per the minutes of the Audit & Resources Committee, the revised surplus for this year will be approximately $4.2M.  The Audit and Resources committee has begun very preliminary discussions on the budget for 2010-11.  There are no indications as to when the LHIN will require us to submit our budget and what the Ministry funding allocation will be.



	4.2
	Approval of Financial Statements
Moved by E. Crowe and seconded by B. Radburn that the October Financial Statements as reviewed by the Audit and Resources Committee be approved.  Carried



	4.3
	Resolution on Data Centre

E. Crowe informed the group that extensive discussions had taken place on the topic on the new data centre at the Audit and Resources committee with presentations from physical plant and the consultants.  Their recommendations resulted in a motion to the Board seeking a resolution to proceed with the project using $650K previously budgeted and the balance to be taken from the projected surplus. 

Moved by E. Crowe and seconded by D. Egan that the Board approve building the new data centre at an approximate cost of $1.5M.  Carried



	5.0   GOVERNANCE ISSUES

	5.1
	Minutes of Governance Committee
D. Egan advanced a motion that resolution 10-43 be deferred since the regulations have not yet been finalized on Board composition. He also indicated that the Governance Committee has prepared a new process that makes recruitment of trustees more transparent, and he recommended the approval of the new process.  
N. Karim pointed out that the names currently shown on the template should be removed.  This change will be made but the document is meant for internal use only.  



	5.2
	Resolution on Process for Recruitment of Trustees
Moved by D. Egan and seconded by C. Courchesne that the new Process for Recruitment of Trustees be adopted.  Carried



	5.3
	Resolution on Amendment to Bylaws for Board Membership
Moved by D. Egan and seconded by B. Radburn that this resolution be deferred until the regulations have been published.    Carried



	6.0   REPORTS

	6.1
	Chair
The Chair thanked members for their engagement around the table and acknowledged the efforts of all members.  She also acknowledged the Advocacy Committee for arranging to have Ed Broadbent as the speaker for Grand Rounds on November 24th.  He spoke on “The Health and Social Impact of Growing inequities in Canada”.  He was well received.



	6.2
	CEO
The CEO’s report was pre-circulated.  M. Bilodeau highlighted the following items:

· Patient Flow – The LHIN has awarded $180K in funding to Mental Health to study the transitioning of adolescent patient into adult care.

· Areas of Excellence – M. Bilodeau informed trustees that a document on the Pursuit of Excellence is being circulated to various stakeholders around the hospital which strives to more clearly define Excellence.  This document identifies various levels of excellence and provides definitions that will help the various departments and programs progress towards excellence.  Once feedback has been received, it will be presented to the Board.  C. Courchesne noted that the focus had shifted from Centres of Excellence to Pursuit of excellence.  M. Bilodeau explained that, further to previous consultations, it has been agreed to give all departments and programs the opportunity to pursue excellence, which does not prevent the institution from identifying specific areas as centers of excellence. 

· M. Bilodeau briefed the Board on a recent visit to Mexico by CHEO staff and physicians.  The design of the new children’s hospital in Oaxaca has been strongly influenced by CHEO - It was evident that this twinning is very important for the population of this poor Mexican region..

· M. Bilodeau informed the trustees that he will be interviewed by CBC tomorrow on our current wait lists for dental services.  He has the data to back up the fact that CHEO performs more dental procedures than any other children’s hospital in Canada.  There may be some controversy when he expresses the fact that community dentists are referring patients to CHEO who should be seen in their offices.

· He also spoke about the two meetings held recently with Minister Bob Chiarelli.  He and K. Stokely attended the first meeting to discuss OCTC and CHEO capital funding requirements; at the second meeting he, J. Kitts and R. Cushman met regarding CHEO and TOH issues.  The three projects they are proposing to get on to the 10 year infrastructure plan are the Heart Institute expansion, the Maternal Newborn Centre and the OCTC/CHEO building expansion.


	6.3
	CNE
P. Elliott-Miller’s report was pre-circulated.  She highlighted a project CHEO had undertaken based on Staffing and Scheduling, which lasted approximately 18 months.  Some of the initiatives that were proposed following the project are now being implemented with good results. 



	6.4
	COS
The Chief of Staff’s report was pre-circulated.  Dr. Pitters highlighted the decision to appoint a new medical director for Quality and Safety.  She and T. Wrong and preparing the posting for the position.

The external review of the Genetics Department is now completed and the report is expected to be finalized within the next few weeks.  The report will highlight the priorities for the department and where the focus should be in the recruitment of a new Chief. The selection committee for Genetics has been established while the selection committee for Diagnostic Imaging has been revived.


	
	6.4.1 Resolutions from MAC
Moved by C. Pitters and seconded by A. McCormick. that Dr. John Veinot be appointed to the medical staff with active status and full privileges in Anatomical  Pathology.  Carried



	7.0    INFORMATION ITEMS

	7.1
	Minutes of Advocacy Committee


	7.2
	Minutes of Medical Advisory Committee


	7.3
	Mission Statement


	7.4
	Motion to Adjourn

Moved by J. Tubman and seconded by D. Hewson that the meeting be adjourned.
Carried
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