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Trustees:

1. Johanne Levesque, Chair
 
 

10.
David Hill        (Absent)
2. Jacques Bradwejn
             

11.
Nimet Karim
(Regrets) 

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 
8. Patti Gauley

 


17.
Julie Tubman

9. Don Hewson
                                               18.       Pat Elliott-Miller
	Also present:

D. Albrecht                G. Champagne             T. Wrong
G. Bisson                  A. Fuller                         D. Mack


	1.0   AGENDA / MINUTES

	 
	Declaration of Conflict of Interest
No conflicts were declared



	1.1
	Adoption of the Agenda
Moved by P. Cain and seconded by J. Shinder that the Agenda be adopted as presented.  Carried



	1.2
	Adoption of the Minutes – January 11, 2011
Moved by B. Radburn and seconded by D. Hewson that the Minutes be adopted as presented.  Carried


	1.3
	Business Arising from the Minutes
There was no business arising from the January minutes. 


	2.0   EDUCATION SESSION

	2.1
	Presentation on Process for Handling Legal Issues and Current Cases
 T. Wrong gave a presentation on the current legal issues and cases that are under review and provided background information on each of the cases.


	3.0    QUALITY AND SAFETY ISSUES

	3.1
	Minutes of the Quality Management Council
The minutes were provided for information and there were no questions from the trustees.


	3.2
	Adoption of the CHEO Quality Vision Statement
C. Courchesne reported that a consensus has been reached on CHEO’s Quality Vision Statement:” Our promise to you… is to do everything possible, every minute of every day, to: Make you better, Keep you safe and be kind along the way.”


	
	3.2.1 Resolution to approve the Quality Vision Statement

Moved by C. Courchesne and seconded by P. Cain that CHEO’s Quality Vision Statement be approved.  Carried


	3.3
	Balanced Scorecard
T. Wrong discussed the format of the Dashboard that will be included in the Quality Improvement Plan.  M. Bilodeau further explained that in Emergency our current indicators are showing green as we have achieved all the targets.  The government will keep elevating the targets, challenging hospitals to receive Pay for Results.  A copy of the Dashboard is attached to the master minutes.


	4.0    FINANCIAL ISSUES

	4.1
	Treasurer’s Report
E. Crowe, Chair of the Audit and Resources Committee reported from the minutes that we are still expecting a surplus at year end.  

	
	4.1.1 Resolution to approve the January Financial Statements

Moved by E. Crowe and seconded by David Egan that the January Financial statements be approved as presented.  Carried


	
	4.1.2 Business and Travel Policy

M. Bilodeau discussed the new regulations and directives that necessitated some minor changes to our current Business and Travel Policy.  One of the key items is that we will no longer be able to provide hospitality to any member of the Broader Public Sector.  The revisions to our policy now ensure compliance with the legislation.  Moved by M. Bilodeau and seconded by E. Crowe that the Business and Travel Policy be approved as presented.  Carried


	
	4.1.3 Procurement Policy

The revisions to the Procurement Policy were required to bring us to full compliance with the Hospital Sector Accountability Act.  One of the major changes to the policy is that we are now required to get 3 written proposals when hiring consultants starting with the first dollar.  We were already in compliance with the majority of the requirements.  Moved by M. Bilodeau and seconded by E. Crowe that the Procurement Policy be approved as presented.  Carried



	4.2
	2011-12 Budget  

M. Bilodeau indicated that we had presented a document to the LHIN highlighting the gaps in the expected 2011-12 budget.  We are asking them for a waiver of 2% to cover these gaps in the anticipated Ministry funding.


	5.0   GOVERNANCE ISSUES

	5.1
	Minutes of Governance Committee
J. Levesque summarized the minutes of the February 7, 2011 Governance Committee  
Meeting and drew attention to item 7 – Review of the Trustees’ terms.  She will be contacting all the Trustees to verify if they wish to remain to complete their terms or would be willing to step down early so we can do some succession planning rather than having a majority of the Trustees all leaving in 2012.

 

	5.2
	Review of changes to Bylaws 

M. Bilodeau spoke about the changes in our Bylaws.   A summary of the changes was pre-circulated with the Board package and is included here for information:
Summary of changes to the Bylaws

Section 2:   MEMBERS OF THE CORPORATION

Item 1 (a) was amended to: the Trustees from time to time of the Corporation who shall be ex officio Members during their term of office. Adding: For further clarity, it is understood that the non-voting members of the Board of Trustees are full voting members of the Corporation;  

Section 10:  BOARD OF TRUSTEES

Item 1 (b):  In accordance with the Public Hospitals Act the following ex officio non-voting Trustees; the Chief of the Medical Staff, the President of the Medical Staff, the Chief Nursing Executive and the Chief Executive Officer;

(c) As a temporary measure, the Vice-president of the Medical Staff will be a non-voting member until March 31st, 2012

(d)  The Past Chair who shall be an ex officio member of the Board, without the right to vote only if the individual holding such office is not eligible for election pursuant to Section 10 (2) (e) or, if eligible for election, was not elected by the Members

Section 27:  PROCEDURES FOR BOARD MEETINGS

 (4) The Board may move in camera as proposed by any member and approved by a majority of Trustees. An in camera meeting may, at the discretion of the Board, be held in the absence of non-voting members.

 (7) (d) added: The non-voting members of the Board may present and support any motion.

Section 28:  QUORUM – BOARD MEETINGS

A quorum for any meeting of the Board shall be a majority of the voting Trustees. 
   NEW SECTION 32 ADDED:

Section 32:  QUALITY COMMITTEE OF THE BOARD

32: Quality Committee of the Board

  32-1 The Board shall establish a quality committee with the following  responsibilities:
1.  To monitor and report to the Board on quality issues and on the overall quality of services provided in the hospital, with reference to appropriate data.
2.  To consider and make recommendations to the Board regarding quality improvement initiatives and policies.
3.  To ensure that best practices information supported by available scientific evidence is translated into materials that are distributed to employees and persons providing services within the hospital, and to subsequently monitor the use of these materials by these people.
4.  To oversee the preparation of annual quality improvement plans.
5.  To carry out any other responsibilities provided for in the regulations.
  32-2 The quality committee shall be composed of the following:

1. At least the number of voting members of the hospital’s board that are required to ensure that one third of the members of the quality committee are voting members of the hospital’s board.

2. One member of the hospital’s medical advisory committee.

3. The hospital’s chief nursing executive within the meaning of Regulation 965 of the Revised Regulations of Ontario, 1990 (Hospital Management) made under the Public Hospitals Act.

4. One person who works in the hospital and who is not a member of the College of Physicians and Surgeons of Ontario or the College of Nurses of Ontario.

5. The hospital’s administrator within the meaning of the Public Hospitals Act.

6. Such other persons as are appointed by the hospital’s board.

7.  The hospital’s board shall appoint a voting member of the board to be the chair of the quality committee.

8.  A member of the quality committee mentioned in paragraph 2, 3, 4 or 5 of subsection (3) may, with the approval of the hospital’s board, appoint a delegate to sit as a member of the quality committee in his or her stead.



	
	5.2.1 Resolution to amend our Bylaws
Moved by  C. Courchesne and seconded by P. Cain that the Administrative Bylaws be approved as proposed by the Governance Committee to comply with the current Legislation.  Carried



	6.0   REPORTS

	6.1
	Chair
J. Levesque had no report for this meeting.

	6.2
	CEO
The CEO’s monthly report was pre-circulated.  M. Bilodeau presented his report on the Corporate Objectives 2010-11 highlighting that the Quality Improvement Plan must be posted on our website by April 1st.  There will still be opportunities to make minor changes to the Corporate Objectives as we continue to refine them.
M. Bilodeau spoke about some of the practices that have changed since the beginning of CHEO and said that Dr. Reisman will bring together a group of people looking at future trends to ensure that CHEO remains at the leading edge of changes occurring in paediatric health care


	6.3
	CNE
P. Elliott-Miller’s report was pre-circulated.  She noted the credentialing process for nurses.  The College of Nurses process changed this year to an electronic submission and caused some nurses to be late in paying their professional dues.  This has now been resolved.  She also announced the appointment of Dr. Denise Harrison from Australia as our first Endowed Chair for Nursing Research,.
M. Bilodeau noted that this is one of four Endowed Chairs, the others being Mental Health, Psychiatry and Allied Health.  This latest Chair was actually cancelled to allow the hiring of Dr. Mark Tremblay who is the Director of the Healthy Active Living research program (HALO).


	6.4
	COS
Dr. Pitters made a verbal report advising that a candidate has expressed interest in the position as Chief of Genetics.  He will be interviewed in early April.  There is one external applicant for Radiology and possibly a second one will declare his/her interest.  There are also two internal candidates for the position of Medical Director of Quality and Safety, who will be interviewed later this month.

Dr. Pitters also indicated that there has been sustained activity in Emergency which is up 15% over last year.  She indicated that with the Pay for Results funding, they were able to increase the number of coverage hours for physician work.


	
	6.4.1 Resolutions from MAC
On behalf of the MAC, Dr. Pitters recommends the appointment of Dr. Thierry Lacaze as an active member with full privileges in the Division of Neonatology.  Moved by C. Pitters and seconded by J. Shinder that the appointment to the Medical Staff be approved as recommended by the Medical Advisory Committee.  Carried


	
	6.4.2 Resolution for the appointment of Dr. Lacaze as Chief of the Division of

            Neonatology for a five-year term ending in September 2015.  Moved by Dr.

            Pitters and seconded by D. Egan that the appointment be approved as

            presented.  Carried


	
	6.4.3 M. Bilodeau took the opportunity to thank Dr. Mack for filling in as acting Chief, Department of Paediatrics until Dr. Duffy’s arrival in April.

	7.0    INFORMATION ITEMS

	7.1
	Minutes of Advocacy Committee
D. Hewson announced that the official launch for the new Let’s Keep Kids Out of Hospital competition will be made at the Capital Parent event on April 2nd.


	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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