Hamilton Board Committee

Thursday, February 28, 2013
15:30 pm
Dofasco Boardroom — Juravinski
Innovation Tower

Open Session

St Joseph's  St.Joseph’s  St. Joseph’s

VillagDundas Healthcareg Hamilton Home 5 Care

R R |




St. Joseph's

Healthcare j Hamilton

St. Joseph's

Home 5 Care

St. Joseph’s

Villa §

Hamilton Board Committee — OPEN SESSION - Agenda
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Date: Thursday, February 28, 2013

Time 1530-1605 hours
Location: Dofasco Boardroom, Juravinski Innovation Tower, Charlton Campus, St. Joseph’s Healthcare Hamilton
Members: B. Gould, Chair, M. Dow, W. Doyle, H. Fuller, M. Guise, J. Kelton, J. LoPresti, S. Monzavi, G. Chaimowitz,

R. Rocci, C. Santoni, I. Schachler, M. Taylor, T. Thoma, P. Tice.

Resource: D. Higgins, K. Ciavarella, S. Gadsby, S. Filice-Armenio, M. Ellis, J. Fry, F. Ros.

Guests: R. McDonagh, R.Cercone
Regrets:

Item Topic Page Responsibility Time
1.0 PROTOCOL 1530-1535
1.1 Call to Order Mr. B. Gould
1.2 | Opening Prayer Mr. J. LoPresti
1.3 Introduction of Guests Mr. B. Gould
14 Declaration of Conflict of Interest All
2.0 | AGENDA & MINUTES
2.1 | Approval of the Agenda Mr. B. Gould
2.2 | Additions to Agenda Mr. B. Gould
2.3 | Approval of Minutes —January 31, 2013 13 Mr. B. Gould

2.3.1 | Motion for Approval by Hamilton Board Committee:

THAT THE OPEN MINUTES OF THE JANUARY 31, 2013 HAMILTON
BOARD COMMITTEE BE APPROVED
3.0 | REPORTS 1535-1600
3.1 | Chair's Report Mr. B. Gould
3.2 | President’s Report 4-8 HBC Presidents
33 President of the Medical Staff Association Dr. G. Chaimovitz
3.4 Presidents of SJH Foundation and SJV Foundation Ms. S. Filice-Armenio
Ms. M. Ellis
4.0 NEW BUSINESS
1600-1605
5.0 | INFORMATION ITEMS
5.1 HBC Summary 9
5.2 | HNHB LHIN Article - Imagine 1012
6.0 ADJOURNMENT Mr. B. Gould 1605
Motion for Approval by Hamilton Board Committee:
THAT THE OPEN SESSION OF THE HBC BE ADJOURNED AND THAT
THE HBC MOVE INTO THE CLOSED SESSION

Note: Trustees who wish to have items moved from the Consent Agenda to the Closed/Open Agenda should contact the
SJHH President’s Office prior to the Board Meeting. Trustees also have an opportunity to make this request when the open
agenda is presented at the Board Meeting.
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Committee:
Called to order at:

Location:

Present:

Hamiiton Board Committee — OPEN SESSION
1630 hours

St. Joseph’

Home 5 Care

St. Joseph’s

Healthcare g Hamilton

Date: January 31, 2013
Adjoumed: 1615 hours

Dofasco Boardroom — 2™ Floor Juravinski Innovation Tower

Mr. B. Gould, Chair, Mr. S. Monzavi, Mrs. M. Taylor, Mrs. M. Dow, Dr. M. Guise, Mr. J. LoPrest, Ms. W. Doyle, Dr. G.

Chaimowitz, Mr. P. Tice, Mr. R. Roccl, Mr. T. Thoma, Dr. H. Fuller, Mrs. I. Schachler.

Regrets:

Resource Staff:

Dr. J. Ketton, Mr. C. Santonl, Mr. S. Monzavl.
Dr. D. Higgins, Ms. F. Ros, Ms. J. Fry, Mrs. S. Filice-Armenio, Mrs, M. Ellis,

Discussion

Guests: Dr. M. Soth
NEXT MEETING February 28, 2013
Subject

1. PROTOCOL
1.1 CALL TO ORDER

1.2 OPENING PRAYER

1.3 GUESTS
1.4 DECLARATION OF

CONFLICT OF
INTEREST

2. AGENDA AND
MINUTES

21 APPROVAL OF
AGENDA

2.2 ADDITIONS TO THE
AGENDA

2.3 APPROVAL OF THE
MINUTES

3. REPORTS
3.1 Chair's Report

The meeting was called to order at 1530 hours by B. Gould.
R. Rocci opened the meeting with a prayer.

All guests in attendance were introduced.

There was no declaration of conflict of interest.

It was MOVED by R. Rocci, SECONDED by M. Guise, VOTED AND CARRIED:

THAT THE HAMILTON BOARD COMMITTEE AGENDA BE APPROVED AS
CIRCULATED

There were no additions to the agenda.

It was MOVED by J. LoPresti, SECONDED by M. Dow, VOTED AND CARRIED

THAT THE (OPEN) MINUTES OF THE HAMILTON BOARD COMMITTEE OF
DECEMBER 20, 2012 BE APPROVED

B. Gould reported the following:

o The HBC Retreat was held on January 16™ and members were thanked for their
attendance and participation. Further discussion with respect to follow up will take
place in the generative discussion.




Subject .

‘Discussion

3.2 President's Report

3.3 President of the
Medical Staff
Assoclation

3.4 St. Joseph's
Healthcare Foundation
and St. Joseph's Villa
Foundation

o Dr. G. Chaimowitz was welcomed to his first meeting of the HBC as President of the
Medical Staff Association.

o A formal report from the IHI Conference has been developed and will be circulated
to the HBC via the Quality Committee.

o The events calendar was circulated for information.

o The Minister of Health visited SJHH last week to see the Integrated Comprehensive
Care (ICC) project in action and this included a visit to the Firestone Clinic.

o The feature “St. Joe's in the News” has been re-instated in The Spectator.

o With respect to the Quality and Value in Home Care Project, it was noted that SIHC
and other community advisory groups are suggesting a “hub® model designed to
assist various patient populations in the city. One has been funded as a pilot project
at this time. .

e Inresponse to a question, it was noted that 20% of patients apply to only one
nursing home placement and this is a provincial regulation. Patients and families
are encouraged to apply for a minimum of five to ten nursing home placements.

The following was noted:

» The Medical Staff Association has undertaken two projects — physician website and
physician support which are going well.

o The Medical Staff Dinner was held on January 11" and was very well attended. Al
HBC members in attendance were thanked for their participation.

St. Joseph's Healthcare Foundation

e The Around the Bay Road Race will be held on March 24™, It was noted that five
more corporate teams have signed up this year and that a new component of
fundraising is the 5K Squared Challenge.

e The 1® Annual Mental Health Morning will be held on May 7" at Carmen's Banquet
Centre fo support the Mental Health and Addiction Program. Guest speakers are
journalist/broadcaster and mental health advocate Valerie Pringle and her daughter
Catherine who is a frequent speaker as someone who lives with a mental iliness.

St. Joseph's Villa Foundation

e The Capital Campaign is ongoing at this time.
The SJVD Gala will be held on May 3™ at Liuna Station.

Varlous activities will be taking place over the course of the year to celebrate the
SJVD Foundation's 35 year anniversary.

¢ Review of policies and procedures is currently underway.

% ]



Subject | _
4, NEW BUSINESS

5. INFORMATION ITEMS

6. ADJOURNMENT

" Discussion

There was no further business and the eetlng adjourned at 1615 hours.

o HBC Summary
s Article - Mental Maps to a New Governance Model
It was MOVED by M. Taylor, SECONDED by R. Rocci, VOTED AND CARRIED

THAT THE OPEN SESSION OF THE HBC BE ADJOURNED AND THAT THE HBC MOVE
INTO THE CLOSED SESSION

Ben Gould, Chair

.NV\r\) f, A~

David Higgins, Secretary
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Fadia Ros, Recorder !
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OPEN REPORT TO THE HAMILTON BOARD COMMITTEE — FEBRUARY 2013

1. Environmental Scan

1.1 SJHH: St. Joseph'’s Healthcare Hamilton in the News
e Pediatric mental heaith transfer: All mental health care for children will be consolidated under one
roof in Hamilton as emergency services move to McMaster Children’s Hospital. in the past pediatric
mental health emergencies have been referred to the St. Joseph’s Hospital ED while the mental
health beds, outpatient programs and pediatric specialists were housed at McMaster. This new
system provide more aligned and patient-centered care (Hamiiton Spectator).

e Hamilton hospitals to monitor DI quality: The February issues of Canadian Healthcare Technology
magazine ran a spotlight on an innovative project undertaken by the SJHH-HHS integrated
Diagnostic Imaging program. Radiology and nuclear medicine specialists in Hamilton will participate
in a pilot project to check the quality of their reporting in real time. The system will direct radiologist
reports to another radiologist for a quality check before it is transmitted to the referring physician.
The purpose of the project is to help identify and correct areas of potential Improvement with the
ultimate goal of developing a city wide DI-quality assurance project (Canadian Healthcare
Technology).

o Testing expectant mothers for bipolar disorder could save lives: New research out of St. Joseph’s
Healthcare Hamilton into the relationship between bipolar disorder and pregnancy has the potential
to save lives. For a year and a half, the staff at the St. Joe’s Women’s Health Concern Clinic used a
simple questionnaire to gauge the risk for bipolar disorder in their pregnant patients. Previous
research has shown that one in four bipolar women relapse in symptoms when pregnant and bipolar
women are at an increased risk for postpartum depression and postpartum psychosis. The
researchers found the questionnaire was able to identify bipolar disorder with 80 per cent accuracy
and, just as important, detect negative screening for the disorder with 98 per cent accuracy. The
questionnaire serves as a screening tool to help identify patients who are most at risk of the iliness
(CBC News Hamilton).

e New birthing simulator at St. Joe’s: St. Joseph’s Healthcare Hamilton recently acquired a state of the
art birthing simulator (Noelle and baby boy Hal) that truly brings labour and delivery training to life.
The simulator is controlled by a hand held device and can simulate normal delivery or emergency
situations both for mom and baby. Thank you to the Sandra Schmirler Foundation for their $50,000
gift to the St. Joseph’s Healthcare Foundation (Hamilton) to help the hospital to acquire this
equipment (Global News Toronto, Hamilton Spectator, CBC News Hamilton).

1.2 SJHH: CIHR Research Awards
e St. Joseph's Researchers have recently been awarded a number of Canadian Institutes of Health
Research (CIHR) Principal and Co Investigator Awards. In total 5 Principal Investigator Awards (worth
over $1.5 Million) and at least 3 Co-Investigator Awards (worth over $1 Million) were awarded. The
CIHR awards are the most prestigious and competitive awards in the sphere of health research.
e SJHH Principal Investigator Awards:
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o Dr. Rick Austin (813,920 over Syears) Role of TDAG51 in apoptotic cell death associated with
cardiovascular disease

o Dr. Bruce Christensen ($321,303 over 3 years) Investigating behavioural, electrophysiological,
and neurochemical facets of dorsal auditory stream impairment in persons with schizophrenia

o Dr. Deborah Cook ($223.231 over 2 years) Probiotics: Prevention of Severe Pneumonia and
Endotracheal Colonization Trial (PROSPECT): A Feasibility and Proof of Concept Pilot Trial

o Dr. Ann Holbrook {$112,076 over 18 months) Real world Comparative Effectiveness and Safety
of Dabigatran vs Warfarin

o Dr.Z Samaan ($100,000 for 1 year) The impact of genetic variants on response to methadone in
opioid addiction.

e SJHH Co Investigator Awards:

o Dr. Benicio Frey (893,950 over 5 years) Predicting Antidepressant Treatment Response in Major
Depressive Disorder: An Integrated Clinical and Neuroimaging Approach

o Dr. Mike Noseworthy ($100,000 1yr bridge funding) Early identification of cardiac dysfunction in
obese adolescents: mechanisms & modulation

o Dr. M Anvari; Dr. Mike Noseworthy; Dr. Maria Taboni {$100,000 1yr bridge funding) Evaluation
of the early effects of roux-en-y gastric bypass surgery combined with perioperative caloric
restriction on hepatic fat in obese patients with type-2 diabetes as compared to caloric
restriction alone

1.3 SJHC: HNHB CCAC Expanded Role (Update)
SJHC continues to work with community partners on the expanded role of the CCAC in Seniors
Supportive Housing. It is crucial that there is close collaboration between Community Support Services
(css) agencies, CCAC and seniors housing providers to ensure successful implementation of the
expanded role.

We are in the process of discussing eligibility criteria for individuals in this program, wait times and a
process for the access to the program (goal is to have assisted living services available on the day of
discharge for hospital in-patients who have been determined eligible for these services). Our next steps
are to gather an inventory of the capacity all supportive housing agencies and populations served.

Opportunities for SJHC include a proposal to transition Gwen Lee Supportive Housing from a building-
based supportive housing program to a neighbourhood-based assisted living program. This will enable us
to be more responsive to community and stakeholder needs. We will bring updates on progress back to
the Board.

1.4 SIHC: Personal Support Worker/Homemaking - Elimination of Regulation 386/99
The Ministry of Health is going through a consultation right now on the Personal Support Worker
(PSW)/Homemaking policy which, if approved, will allow Community Support Agencies the opportunity
to provide Personal Support and Homemaking services under the Home and Community Care Act.
The Ontario Community Support Association (OCSA) will be making a formal submission and will be
supportive of the recommendation. SIHC gave feedback to the OCSA on their recommendations and
some further recommendations for consideration.
¢ Implications for SJHC:

o This may open up the opportunity for CSS to provide PSW/Homemaking services to low acuity
clients who are long stay but do not require nursing support and could benefit from additional
supports available through CSS.
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o We are hopeful that this legislative change will allow us more autonomy to work in partnership
with the client to determine the right service based on client need and that the funding should
be flexible enough to give the client support options (e.g. personal support, homemaking or
respite). At the moment we are restricted to provide the level of care determined by the CCAC.

o At present SJHC Is already involved in a small pilot project “Transfer of Personal Support” (TOPS)
providing service to low acuity CCAC clients.

1.5 SJVD: Ministry Announcements
Deb Matthews, Minister of Health and Long-Term Care, announced funding enhancements for long term
care. Investments announced by the government included 250 new convalescent care beds and
restorative care; recruitment and training of 200 personal support workers to support people with
challenging behaviours in long term care homes; funding for staff training and development to improve
resident safety, quality of care and abuse prevention; and funding for specialized supplies and
equipment for long term care residents with complex needs.
The Ministry announced its expectation that all Personal Support Workers in home care and community
services sector to be registered by April 1, 2013 and that as part of its expectation, the Ministry will
release a “Mandatory Registration Policy” for all publicly-funded PSWs. The Ministry further noted its
intention to enforce the policy through amendments to “appropriate contractual agreements will be
amended or when registration will be mandatory in other sectors, such as long term care. This does not
include LTC staff at this point but does impact the Villa Adult Day Program who have approximately 7
Personal Support Workers.

1.6 SIVD: Long Term Care Homes Act (LTCHA) Regulation Amendments
Proposed changes to the LTCHA are as follows:
o Qualification requirements for certain staff in long term care homes to improve the mobility of
human resources across the LTC sector as well as retention and recruitment of staff
e Critical incident reporting
e Discharge requirements from specialized units to support flow from these units
e Admission requirements for specialized units and the admission process for convalescent care beds
These changes will not result in significant implications for the Villa. We will update our processes and
reporting as needed to comply with amendments.

2. Mission, Vision and Values Update

2.1 SJHH: Mission Legacy Awards ~ Call for Nominations
The Sisters of St. Joseph’s Mission Legacy Awards are the highest honour bestowed by our organization
to those who have made a significant contribution to the health care ministry of the Sisters of St. Joseph
of Hamilton, St. Joseph’s Health System {SJHS) or the St. Joseph’s Resource Development System
(SJRDS).
The award is open to past and current staff, physicians, researchers, volunteers and Board members
who, in their time at St. Joe’s, have left a lasting impression on those whose lives they have touched by
living the Mission and Values that are the hallmarks of our organization: dignity, compassion, respect for
the individual.
Board members and any member of the community are welcome to nominate individuals for this award.
Nominations are due by March 8" 2013 and the awards will be presented in June of this year. Please
contact Jessica Fry for nomination forms.
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2.2 SJHC: Poor and Marginalized - Food Security
SJHC subsidizes the Good Food Box (GFB) for 150 low income clients in the downtown core. This
program Is linked to our community kitchens that run in the 226 Rebecca and 30 Sanford locations. To
encourage clients to eat healthy, SJHC developed a Community Kitchen Cookbook. Environment
Hamilton, who is a partner with SJHC for the GFB project, will be including this Cookbook in a project
they have planned with Mission Services and Cable 14.

3. Planning and Development

3.1 SJHH: West 5th ‘Shaping Our Future Together’ Event
On February 14", patients, staff, physicians and volunteers joined together to celebrate the coming 365
days until we move into our new West 5" building. The focus of the event was on the historical events
and planning that has brought us to our current state, as well as all the tremendous achievements of all
those involved in the final days of planning and preparing for this milestone opening in February of
2014.

3.2 SIVD: Strategic Planning
The St. Joseph's Villa Executive Team is now in the final steps of our internal strategic planning. Working
to the internal vision of “To Be the Centre of Health and Wellness in Our Community” the team
formulated objectives to the goals that were previously created. A few of our goals follow:
e To implement a monitoring/reporting mechanism to allow us to measure/compare and
implement/evaluate relevant metrics that are determinants of good performance
e Implement five process improvements (two collaborative interdepartmental and three
departmental) each year and demonstrate the benefit to the teams involved
e Adopt one innovative practice per year and share findings/outcomes with our Joseph’s Health
System partners and other stakeholders
The goals and objectives align with the HBC Strategic Plan and Mission/Vision/Values. The new
strategies will be rolled out to staff in June 2013.

3.3 SJIVD: Elder Care — Human Resources

Elder Care has also created a draft work plan with some of the following objectives:

e To reduce the number of ALC patient days in acute care.

o To reduce the need for LTC beds by increasing functioning so that patients can be discharged
home.
To Improve access/service to LTCHs
To develop an Annual QP for LTC and Home Care and promote consistency, transparency, &
accountability.
To standardize our adult day programs as appropriate
To reduce ALC patients in acute care and increase access to Adult Day Programs
To develop a common philosophy of care
A review of Human Resources integration

4. Operational Information
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4.1 SIVD:

Quality Improvement Plan (QIP)
The Villa’s most recent Quality Improvement Plan is housed on the Villa’s website. The LHIN have now

mandated that long term care homes have Quality Plans in place according to the LSAA for April 1, 2014.
There was a meeting of the senior team to formulate the Quality Improvement Plan for 2013.



Hamilton Board Committee (HBC) — Summary of December 20""l 2012 Closed Meeting Session

Motions Summary
W s
(Confmitteensliy ;
Governance, th
Mission and Values | =  Minutes of the Governance, Mission and Values Committee of December 4, 2012 be accepted
Committee for information (Hamilton Board Committee).

Quality Committee | It was voted that the:
*  Minutes of the Quality Committee of December 3, 2012 be accepted for information
(Hamilton Board Committee).

Resource and Audit | = It was noted that the minutes of the Resource and Audit Committee of December 19" will be

Committee brought back for approval by the HBC at January’s meeting.
The Medical It was voted that the: :

Advisory »  Minutes of the Medical Advisory Committee of December 6, 2012 be approved (Hamiiton
Committee Board Committee — St. Joseph’s Healthcare Voting Members )

« Recommendations on research from the Medical Advisory Committee of SJHH of December 6,
2012 be approved (Hamilton Board Committee — St. Joseph's Healthcare Voting Members )

= Recommendations on credentials of the December 6, 2012 Medical Advisory Committee be
approved (Hamilton Board Committee — St. Joseph'’s Healthcare Voting Members )

Presentations and Reports to the HBC - Summary

= Dr. Seigel Deputy Chief of the SJHH Department of Pediatrics presented to the HBC on the ‘late preterm’ patient
population and why this group is different and requires specialized care compared to full term infants. The
presentation highlighted the importance of identifying these infants as ‘late preterm’ and not ‘near term’ so that they
receive appropriate care to optimize short term and long term outcomes. Dr. Seigel also updated on successful
collaboration with peer hospitals to ensure access to care for preterm babies.

» It was noted that an update will be provided to all members of the Board on the December ‘Institute for Healthcare
Improvement’ conference. The Board shares knowledge gained from any conferences attended by members so that
the Board and standing committees of the Board can benefit as a group.

« It was noted that the Hamilton Board Committee will be holding a retreat in January with a focus on integration to
provide more comprehensive, patient centered care for our community in an efficient and effective environment.

= The St. Joseph's Health System (SJHS) updated on the SJHS corporate renewal process. A follow up discussion took
place with regards to opportunities for integration across the sector and the increasing importance of partnerships to
improve the patient experience.
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1system where youand your loved ones get hlgh quality care, where and when you need it.

 Wehink [mow it's spossible..

,llton Niagara Haldimand Brant (HNHB) Local Health Integratlon Network (LHlN) is taking ACTION
to put YOU at the'centre of high quallty care by changing the way the health care system works to serve you better.

Were golng to do better for people like Bernice.
We've changed her name, but her story is real,

NOW

Cost of Care ~ $500,000

(Estimated over 5 years)

FUTURE

Cost of Care =~ $100,000

{Estimated over 5 years)

én and a personal support worker
lls and gashes her arm.,

82-year-old Bernice lives at home arj
from the Community Cq

3l medic treats her in her home, notifies her

- Ambulance takes her to hospital for treat ily doctor right away, and makes a referral for a

= No one in her circle of care Is notifies X
o roviders in her cucle of care know what's

) pp ' ing with Bernice in real time,
| moHed m a falls prevention program to
M st engthen her muscles.

) < Anends bx \ go with her friends.

« CCAC surprised by inju v

One ye @it "ls and breaks her hip. Ambul nce ra 65 her to local hospital.

» Waits in emergencyde fo_ > days, ’
then transferred to anotfy pital for surge iy

* Develops skin breakdown = waiting.

= Goes back to local hospital' dgi<elislat
hospital infection during six th recovery.

« Functional ability steadily declf 2

sferr d right away to designated referral
h.° aI‘., Or surgery.

Goe ‘é'ck to local hospital to recover.

Or k';lgter, moves to transitional care program
' onth to regain functional ability.

» Bernice sells her home and moves') o Iong R Berni, continues to live at home with ongoing
term care home. & T Sie port.
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SRR Goawee

Thisis just Berice’s stary.
Picture a healih cara systant where we do heitarfor 10, 100 or aven 1,000 2aple just like Reinice.
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Developmg the Strateglc Health System Plan (SHSP) and ultimately, designing a new person-centred
health care system took the collaboration and collective ideas of many, including citizens and
health care providers throughout our communities. Led by a Steering Committee comprised

of health system representatives, business leaders and HNHB LHIN staff, this work involved

more than 2,000 active participants including citizens and providers across our communities.

« Steering Comimittee

« Citizens' Rzference Panal u‘RP)
« Aborlginai Peopies Parel
« Francophoine CRP %
« Two online surveys open to pub!l N
* Provider Warking Group
* Physician Leads Grouj

> Pegyidar Mebioris

= Survay 12 neslth care providers

» Focus groups with consumers end
provicer experts on priority pogulations:
serdors, mental 'eaith and addiclions,
new immigranis =nd chrenic diseasa

Getting Started February-Marchi 2012 =
The project kicked-off by defining the approach, scope, deliverables and roles and responsibilities.

Current State Assessment March-May 2012
The initial phase of the process involved understanding the current state of the health care system,
including the needs of people today and in the future, and essentially what's working and what's not
working in the best interest of patients. Leading practices from health care systems internationally
were reviewed and analyzed in terms of how these successful systems are organized, how they address
priority populations, and how they address access, quality and value for money.

Future State Design June-Septemher2012 -
Based on the current state analysls, learnings from leading health systems, and feedback from citizens
and providers on their [deas for health system change collected throughout the process, options for
models of care that would transform the system were developed.

Implementation Planning Octoher-December 2012
A draft Strategic Health System Plan; including a high level five-year Implementation plan and
evaluation metrics, was developed and made available for public feedback. A final report was approved
by the HNHB LHIN Board of Directors on December 12, 2012. The final report informs the.
LHIN's 2013-2016 Integrated Health Service Plan (IHSP)

ACTIOng the Plan St WO
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