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Trustees:

1. Johanne Levesque, Chair
 
 

10.
David Hill
2. Jacques Bradwejn (Absent)


11.
Nimet Karim
 
3. Michel Bilodeau
 



12.
Dr. Anna McCormick 

4. Pam Cain




13.
Dr. Carrol Pitters

5. Chantal Courchesne (Regrets)

 
14.
Brian Radburn (Regrets)
6. Erin Crowe

15.
Dr. Gail Ryan (Regrets)    
 
7. David Egan                                          
16.
Jason Shinder (Absent)
8. Patti Gauley

 


17.
Julie Tubman
9. Don Hewson
     

	Also present:
Jerry Bisson
 
 




Ginette Champagne
 






Tyson Roffey

Ann Fuller

Tracy Wrong

Guillaume Lemieux (MHA Resident)

Yvon Moysan (visiting MHA Resident from France)

   

	 

	  
	Declaration of Conflict of Interest – No conflicts were declared.

 

	1.1
	Adoption of the Agenda

Moved by D. Egan, seconded by N. Karim that the agenda be adopted as circulated.

Carried

	1.2
	Adoption of the Minutes – September 14, 2010

Moved by D. Hill and seconded by D. Hewson that the minutes of the September 14th regular meeting be adopted as circulated with the addition of Dr. Pitters noted as being present at that meeting.  Carried

	1.3
	Business Arising from the Minutes

M. Bilodeau informed the Board that there have been no further details forthcoming on the Public Hospitals Act with regard to changes in the structure of Boards, particularly as they relate to physician Board members.  His sense is that the regulation will stipulate the non- voting members.  The Chair reassured members by acknowledging that this is a sensitive and difficult change.

	2.    EDUCATION SESSION 

	2.1
	Electronic Health Record 

T. Roffey presented on the topic of e-health.  A copy of his presentation is attached to the master minutes.  He preceded this with a video asking “Did we know?” which clearly showed just how fast technology has changed in the last 20 years.  Technology and information systems are changing so rapidly we need a plan not only to understand the technology but to be adaptable to change as rapidly as is necessary.

	 3.   REPORTS

	3.1
	Chair’s Report 

J. Levesque delivered her report to the Board beginning by thanking the members who were able to attend the Board Retreat.  She also thanked Michel and his team for the preparation for the event.  As well, she recognized the Advocacy Committee for their work on the successful awards ceremony for the Let’s Keep Kids Out of Hospital Campaign.
The Chair attended an event hosted by the Mexican Ambassador at the Museum of Civilization to celebrate Mexico’s Independence Day and had an opportunity to refer a potential donor to the Foundation.

Johanne has also become involved as Chair for the new Steering Committee for the Ontario Centre of Excellence for children and youth mental health.  Their first meeting took place on September 27, 2010.
On October 4th, the Chair was present for the Gold Ribbon Awards Ceremony which recognizes employees who have been nominated by their peers in categories representing the vision of the hospital.  The event also acknowledged employees with long standing service and those who have retired.  One of the volunteers, who has volunteered here for 35 years was also noted.  It was an eventful experience. 
The Chair represented M. Bilodeau on September 17th when she attended a breakfast meeting with Child and Youth Services Minister, Laurel Broten.  M. Bilodeau had given her some excellent briefing notes prior to this meeting.  The Minister was very interested in our plans and asked for additional follow-up documentation which M. Bilodeau provided.

	3.2
	Chief Executive Officer

M. Bilodeau discussed his report to the Board which was pre-circulated.  M. Bilodeau highlighted the first four issues which relate directly to the four priorities of the hospital.  He also mentioned the hospital’s disappointment with the arbitrator’s award to OFHCW  employees.  He noted that his report now outlined the upcoming risk factors we face as a hospital which had been one of the suggestions made at the Board retreat.
N. Karim asked about other hospitals that were facing the same arbitration issues.  M. Bilodeau advised that we were one of the first hospitals to have gone through the arbitration process.
Another question posed was what was being done to mitigate the risk factors in Ambulatory Care.  M. Bilodeau responded that we know there are many complex issues which largely stem from the influx of new physicians without funding support provided for nursing and administrative assistance.  We will try to manage by gaining efficiencies.  Resolving all issues will take several years.
P. Cain asked about the risk factor relating to the Kingston PICU.  Dr. Pitters advised that we have a moral obligation to take the more complex patients who need to be referred.  M. Bilodeau cited an instance last week where we had 11 patients for 10 beds with funding for 6.  Dr. Pitters noted that when we have reached capacity, these patients will have to be referred elsewhere.  
D. Hewson asked about the Maternal Newborn program.  M. Bilodeau acknowledged that at the 2007 spring mini-retreat on that topic, the risk of TOH taking over the management of the program was identified as serious.  At the moment, we are trying to determine who would be the single clinical director for the three sites.    There are many complicated scenarios still to be worked out.  The bottom line is what is best for the mothers and babies and we think that CHEO should be the lead.

	3.3
	CNE Report

The Chief Nursing Officer was not present for the meeting.

	3.4
	Chief of Staff Report

Dr. Pitters had no formal report for the Board.

	
	3.4.1  Medical Staff Appointments

Dr. Pitters recommends the appointments of Dr. Nadya Ben Fadel, Dr. Matthew Roberts, Dr. Rodney Breau, Dr. Allan Shefrin, Dr. Edwin Peramaki, Dr. Dylan Bould and Dr. Jorge Davila to the Medical Staff.

Moved by Dr. Pitters and seconded by E. Crowe that the appointments to the Medial Staff be approved as recommended by the Medical Advisory Committee.  Carried 

	
	3.4.2  Medical Staff Reappointments

Dr. Pitters recommends the reappointments of Dr. Francisco Diaz-Mitoma, Dr. Mohammad Lokhat, Dr. Pradeep Merchant and Dr. Khalil Khalaf to the Medical Staff.  She also informed the Board that Dr. David Doyle and Dr. Pat Horsham have retired from the Medical Staff.

Moved by Dr. Pitters and seconded by N. Karim that the reappointments to the Medical Staff be approved as recommended by the Medical Advisory Committee.  Carried

	
	3.4.3  Appointment of Dr. Ciaràn Duffy as Chief of Paediatrics
Dr. Pitters, with the recommendation of the Selection Committee, and approval from Medical Advisory Committee, recommends that Dr. Ciarán Duffy be appointed as Chief of the Department of Paediatrics for a five-year period ending in April 2016.  
P. Gauley took the opportunity to ask why Dr. Duffy was the candidate selected.  Dr. Pitters stated that there were far more applicants for the position than was anticipated.  The selection committee reviewed all 12 candidate applications and came up with a short list of 5.  Three were then invited to visit CHEO and the University.  Dr. Duffy was ranked the number one candidate and brings with him a wealth of administrative, clinical, and research knowledge as well as a significant research grant.  Dr. McCormick spoke to the high caliber of all three candidates who visited.

Moved by Dr. Pitters and seconded by D. Hewson that Dr. Duffy be appointed Chief of the Department of Paediatrics.  Carried

	3.5
	Treasurer’s Report

E. Crowe reported on the meeting that took place on September 30th and noted that many of the discussion items from their meeting had been addressed in Mr. Bilodeau’s report.  She reviewed the August financials and indicated that again due in large part to out of province patients there is a surplus and there will be a modest surplus at the end of the year. 

	
	3.5.1  Financial Statements – August 31, 2010 

Erin Crowe moved that the financial statements for August be approved.  The motion was seconded by C. Pitters.  Carried

	 4.      ITEMS FOR DISCUSSION

	4.1
	Trustees Self-Assessment Survey Analysis

M. Bilodeau re-addressed the analysis of the Board Self-Assessment survey and specifically highlighted the three areas that consistently receive low scores.  These are 1) the Board’s familiarity with the recruitment template, 2) expectations about Board member’s performance and 3) Board composition accurately reflecting the community.  He that advised that the Governance committee has developed a new process document for the selection of new members.  This will come to the Board for final approval at the next meeting.  
The Chair remarked that the Governance committee will continue to explore these findings and bring information back to the Board meetings.

P. Cain remarked that the survey question about the Board reflecting the community around us was very difficult to answer as she is not aware of all the factors identifying who our community is.  M. Bilodeau responded that this issue does not only refer to demographics and that there are large sections of the community that are not represented, for example the broader public service.

D. Hewson noted that the new Code of Conduct for Trustees will address one of the low scoring areas and well help with members understanding their responsibilities.  

	4.2
	Follow-up from Retreat

J. Levesque asked if the Notes from the Retreat accurately reflected what took place at the retreat.  She also asked if the general content of directions for the trustees was acceptable and we could proceed.  Some of the things that we hoped to see at this meeting could not happen since many of the senior management team were leaving for the CAPHC conference the next morning.
E. Crowe suggested that the Board needs to define where they want to go and the Quality Management Council should direct those efforts.  D. Hewson suggested that it would be a good branding move to have a public goal about how we want to be recognized.
M. Bilodeau advised that in the U.S. there are groups that rank the hospitals by specialties which we do not have in Canada.  They were not willing to take on the task of trying to rank Canadian hospitals so there is nothing concrete for us to make comparisons.  We do get some information from CAPHC but not at level where we can say we are the best in a specific area.  T. Wrong will continue to work on our Benchmark report
The process of trying to find out where we are the best is very difficult and a long process.  As an example Areas of Excellence is one of our four priorities.
D. Egan also suggested that along with indicators, we should be informing the Board about the exposure risks we have faced as determined by our insurers.  T. Wrong will provide those details.
P. Cain suggested creating a heading for Patient Safety and Quality of Care.  At future education sessions the presenters should be asked to identify these elements in their presentation.
At the next Board meeting, T. Wrong will be presenting a framework for a new Quality Plan that will largely be determined by the Quality Management Council meeting. 

N. Karim communicated on behalf of Howard Babb that he had not wanted to insult anyone during his presentation.  Members unanimously agreed that his talk had been heartfelt and well appreciated.   J. Tubman suggested that the Chair send a letter of thanks on behalf of the Board.

	4.2
	Auditor General’s Report

M. Bilodeau wanted to reassure Board members about the Auditor General’s report last week.  In spite of all the press received in Toronto, the same was not felt here.  M. Bilodeau identified that the AG had applied guidelines to hospitals which were written for government ministries.  The AG also found that hospitals do not follow the same guidelines that outside agencies follow.  He also applied 2010 standards to 2007 practices.  He did not identify any instances of fraud or impropriety from the audited hospitals and the dollar amounts he identified were minimal; but he was not satisfied that there were enough controls in place.  The one instance where M. Bilodeau identified where we could have been found non-adherent was the hiring of Deloitte for the Emergency LEAN review.  For the most part we are well within the guidelines.

	4.3
	Code of Conduct

J. Levesque gave some context around the initiation of the Code of Conduct.  The Governance Committee was instrumental in the creation of the guidelines.  This will become part of the orientation package for new trustees.  D. Egan moved that the Code of Conduct be adopted and this was seconded by P. Gauley.  Carried

	5.      COMMITTEES (Minutes)

	5.1
	Advocacy

	5.2
	Audit & Resources

	5.3
	Governance

	5.4
	Quality & Safety C. Courchesne

	5.5 
	Medical Advisory 

C. Pitters


	6.      INFORMATION ITEMS

	6.1
	Mission Statement

	
	
	

	7.    MOTION TO ADJOURN
                 Moved by J. Tubman and seconded by N. Karim that the meeting be adjourned.  Carried
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