APPROVED Minutes
Champlain LHIN Board
August 26, 2009 – 1:00 p.m.
Best Western Hotel l’Héritage
1575 Tupper Street, Hawkesbury, Ontario

Board Directors in attendance: Marie Fortier (Chair), Wilmer Matthews, Michael LeMay, Linda
Assad-Butcher, Andrew Dickson, Jo-Anne Poirier, Robert Bourdeau
Staff members in attendance: Robert Cushman, (CEO), Megan Ashlee Bowes, Louise Grenier,
Michael Sawyer, Suzanne Dionne, Sylvie Bleau (recorder)
Guests:
François Boileau, Commissariat aux services en français.
Cal Crocker and Wendy Stewart, VP Finance & Corporate Service and Project Director, ROHCG.
Jean Bartkowiak, CEO, Bruyère Continuing Care Health Centre.
1.

One Minute of Reflection / Silence
Welcome & Introductions
The meeting is called to order at 1:15 p.m. and M. Fortier welcomes guests and observers.
One minute of reflection is taken.
ATTENDANCE UPDATE: JA Poirier and L. Assad arrive at 1:30 p.m.

2.

Approval of Agenda:
There being no objection, the agenda is accepted as presented.
MOVED: W. Matthews / SECONDED: R. Bourdeau
ALL IN FAVOUR
CARRIED

3.

Declaration of Conflict of Interest:
None declared.

4.

Approval of Minutes (June 24, 2009)
There being no objection, the minutes of June 24, 2009 are accepted as presented.
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MOVED: A, Dickson / SECONDED: JA Poirier
ALL IN FAVOUR
CARRIED
Business Arising
o Allocation of Discretionary Funds: Clarification is provided by R. Cushman that there has been
no decision yet on these allocations.
5.

Generative Discussion

Time
Allocated:
1:15 to 2:40

M. Fortier introduces François Boileau, Commissioner for the French Languages Services to
address the Board regarding French Language Health Services in Ontario and the French Language
Services Act (slide deck posted on our web site). He explains the mandate of the Office of the
French Language Services and of the Commissioner. One of the main goals of meeting with LHIN
boards is to communicate and understand each other’s mandate, responsibilities and accountability
vis-à-vis the Acts (LHSIA and FLSA). He also explains the goal of his special report published in
May 2009 regarding French Languages Health Services Planning in Ontario. F. Boileau discusses
with the group the proposed regulations to be finalized and executed later this fall, from which will
come the creation of French health services planning entity for each LHIN. Finally, he concludes by
providing details regarding complaint resolutions. Questions were addressed throughout the
presentation and some of the points made are listed below:
o Champlain has the largest French population in Ontario (40%) and other LHINs are looking for
leadership from this LHIN regarding the establishment of a French language planning entity.
The entity will be established to ensure a long-term commitment from all LHINs, to address the
needs and ensure continued support for health services of the francophone population.
o Champlain LHIN always involved le Réseau des services en français in their health planning
exercises (both Integrated Health Services Plans and the Eastern Counties Clinical Services
Distribution Plan). The Senior Director of Planning, Integration and Community Engagement
meets twice a month with le Réseau to keep them abreast and involve them on various issues.
o F. Boileau commends the Champlain LHIN for its continued efforts to involve le Réseau and
pleads for the LHIN to conclude an accountability agreement with le Réseau, sooner rather than
later, to establish a planning entity for this region. He urges the LHIN to proceed prior to the
establishment of the regulations.
o It is agreed that le Réseau will have major input in the Eastern Counties Clinical Services
Distribution Plan and discussion will continue with the LHIN and the Steering Committee of the
EC CSDP to identify the best position/forum in this planning exercise for them to provide crucial
input on the needs of the French language services to this population.
o Clarification is provided that the planning entity is not merely a part of the LHINs. This planning
entity is a separate organization that the LHINs need to consult (use as a tool) to help them
achieve their mandate.

6.

Consent Agenda

Time

Board Directors previously received the briefing notes and background documents regarding the
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Allocated:
2:40 to 2:45

LHIN Shared Services Office Services Agreement and the amended services agreement dated April
2009. The last agreement with LSSO was from April 1, 2006.
All Board Directors responded to the Chair that they are in agreement with the motion presented.
MOTION:
i) THAT the Board approve the revised LHIN Shared Services Agreement and the Terms of
Reference of the LHIN Shared Services Management Committee as distributed;
AND
ii) THAT Robert Cushman be and hereby is, authorized and directed to execute on behalf of
the Corporation, the Services Agreement, provided that the execution copy of the
Services Agreement is substantially in accordance with the form of the revised Services
Agreement appended to this resolution.
MOVED: M. LeMay / SECONDED: JA Poirier
ALL IN FAVOUR

7.

Operational Issues and Directions
7.1

Time
allotted:
2:45 to 3:05

CARRIED

Eastern Counties Clinical Services Distribution Plan

R. Cushman provides to the group a progress report on the Eastern Counties Clinical Services
Distribution Plan.
1. A media briefing took place on August 24, 2009 in Hawkesbury. It was a success: Several
media (print, radio and television) were well represented and the issue received a lot of
coverage in the area. It provided information to the population on this planning exercise.
Media briefing materials were previously distributed to Board Directors;
2. Following the media briefing, the EC CSDP Steering Committee met and received an
update from L. Sullivan regarding the establishment of the four clinical working groups
(medicine, surgery, emergency services and mental health/addictions) and their respective
meetings to date.
3. R. Cushman reports that the LHIN submitted a proposal to the Steering Committee to have
Le Réseau around this table, but this proposition was referred back to the LHIN. The LHIN
will continue to involve Le Réseau through regular meetings with the Senior Director of
Planning and the LHIN also agreed to identify the best position/forum in this planning
exercise for Le Réseau to provide crucial input on the needs of the French language
services to this population.
4. The Board was consulted on how and where they see le Réseau in this planning exercise.
It is agreed that both the Aboriginal and the Francophone populations should have a voice,
not at the level of clinical groups, or at the citizen advisory level, but perhaps at a higher
level to provide expert analysis and contribute to the Steering Committee considerations of
the EC CSDP.
5. It is agreed that the Champlain LHIN meet with le Réseau shortly to further discuss
accountability agreement between the LHIN and le Réseau, as well as discuss their
involvement in the Eastern Counties CSDP.
7.2

Hospital Annual Planning Submission Update
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Comment [B1]: Corrected and
approved by Board on Sept 23 2009

Time
allotted:
3:05 to 3:20

Royal Ottawa Hospital Care Group:
R. Cushman commends all principal players involved in this project for their work and dedication –
ROHCG, South East and Champlain LHIN staff. He invites L. Grenier to present an update on the
ROHCG Recovery Plan implementation (slide deck posted on the Web).
Background and the main points of their recovery plan are presented, as well as a status update. A
motion previously adopted by the Board is also presented in the public forum (see below):
MOTION (previously approved in-camera on May 27, 2009):
THAT the Board approve the Accountability Agreement, which includes the recovery plan as
presented, and authorise the Chair and CEO to sign on behalf of Champlain LHIN, subject
to the SE LHIN Board approval, as specified in the agreement between the Champlain LHIN
and MOHLTC (outlined in the letter of K. Deane dated: March 31, 2009).
MOVED: W. Matthews / SECONDED: R. Bourdeau
ALL IN FAVOUR
CARRIED
o Clarification is provided that transitional money has started to flow from the MOHLTC for
last fiscal year.
o C. Crocker, and W. Stewart from the ROHCG are asked to briefly comment on the work
in progress and the next steps relating to the implementation of their recovery plan, the
challenges having to work with two different ministries and two LHINs.
o Discussions are ongoing with families relating to the transfer of patients to various health
care agencies.
Cornwall Community Hospital HSAA and Recovery Plan:
R. Cushman reports that work continues with the Cornwall Community Hospital external review and
an update will be presented in-camera later today. R. Cushman indicates that this discussion will
take place in public this fall when the recovery plan is presented to the Champlain LHIN Board for
approval.
7.3

Community Care Access Centre Review

R. Cushman indicates that today’s update regarding the review of the CCAC will be in-camera and
that later this fall this issue will be tabled with the Board in a public forum.
ATTENDANCE UPDATE IN-CAMERA SESSION - 5:00 p.m.: R. Cushman asks J. Bartkowiak to
join in by phone at this point.
7.4
Time

Integrated Health Service Plan – Approval of Draft 2010 - 2013

B. Lamontagne and K. Patzer present an overview of the draft IHSP 2010-2013 plan prior to
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allotted:
3:20 to 3:50

beginning of its community engagement exercise (slide deck posted on web site). The Board had
previously endorsed the plan’s three broad strategic directions - improving health, improving the
client’s experience, and improving health system performance - as well as specific target populations
- people with diabetes, people with mental illness and substance addiction, people with complex
health conditions, and residents of Champlain. A full draft written report is distributed and presented
to the Board. K. Patzer explains each section and provides background for each. The Board is
invited to review and submit any comments to C. LeClerc & B. Lamontagne before September 15,
2009.
Discussion regarding the vision statement took place and decision is made to revert to the earlier
version. The vision statement developed at the retreat will be used as vision for the LHIN. Also, the
Board agrees to emphasize the importance of health prevention for diabetes and strengthening our
commitments to healthy food in hospitals. The suggested amendments will be incorporated in the
draft IHSP and will be reviewed by M. Fortier prior to the start of the community engagement on
August 31, 2009.
The final draft plan, including feedback collected from the engagement process, will be presented to
the Board at the September meeting and submitted to the MOHLTC for approval. It should be
available to all service providers and the general public in the spring of 2010.
MOTION:
THAT the Board endorse the vision statement from the retreat and approve the
dissemination of the draft 2010-2013 IHSP document for final input from the community.
MOVED: W. Matthews / SECONDED: R. Bourdeau
ALL IN FAVOUR
CARRIED
Rob commends K. Patzer and B. Lamontagne for their ongoing work on the integrated health service
plan and all related activities on its community engagement.
7.5

Time
Allotted:
3:50 to 4:25

Voluntary Integrations:

7.5.1 Peritoneal Dialysis in Long Term Care Homes:
Briefing notes were previously distributed to the Board regarding this voluntary integration in
partnership between The Ottawa Hospital, Bruyère Continuing Care and the Elisabeth Bruyère
Residence. K. Patzer presents details of this integration regarding peritoneal dialysis in long term
care homes. This procedure has never been done in long term care homes before. Guidelines have
been provided by the MOHLTC for this initiative. The Board agrees to support this voluntary
integration.
7.5.2 Electronic Health Records of Queensway Carleton and Arnprior & District Memorial Hospitals:
R. Cushman presents this voluntary integration for which Board Directors previously received
briefing notes. It is an integration in which the Arnprior Hospital would ‘piggyback’ on the information
system of the Queensway Carleton Hospital. Such an arrangement is already in place between the
Queensway Carleton Hospital and the Carleton Place & District Memorial Hospital. The integration
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provides a cost-effective eHealth solution for the Arnprior hospital and advances the Champlain
LHIN eHealth integration agenda. The Board agrees to support this voluntary integration.
8.

Information & Committee Reports
8.1

Governance Committee

M. LeMay provides an update on the following meetings for which documents have been previously
distributed to the Board. There are no inquiries made by the Board on these meetings.
• Governance Committee of July 8, 2009
• Task Force on Governance meeting of July 27, 2009
• Board Retreat Follow up May 26, 27 2009 – Follow up on the retreat will be tabled at the
next Board Education Session of September 16, 2009.
8.2

CEO Performance Evaluation & Compensation Committee

In-camera item.
8.3
Time
allotted:
4:25 to 4:30

Community Nominations Committee

W. Matthews provides an update on the committee meeting of August 19, 2009. Our selected
candidates are presently at stage 2 in the new provincial recruitment procedures, which consists of
an interview with a Public Appointment Unit delegate or with the Minister.
In September the committee will start the recruiting process for the next two candidates who will be
leaving in 2010. W. Matthews confirmed that the Public Appointment Secretariat approved that we
proceed with one posting for the next two vacancies.
8.4

Audit Committee

Time
allotted:
4:30 to 4:35

An update is provided by A. Dickson on the last meeting of the committee of July 29, 2009 when the
Q1 report was reviewed. Clarification is made regarding diagnostic imaging central intake (DI-r
PACS project). This project is still experiencing delays since funding has been cancelled at the last
moment. Funding for 2009-10 is still uncertain.

9.

Remarks
9.1

Time
allotted:
4:35 – 4:45

Chair’s Report

A few questions regarding the Chair’s monthly report previously distributed.
o Ken Dean’s letter: The Governance Manual for all LHINs has not yet been received. M.
Fortier also confirms that there will be a facilitator available for each LHIN to ensure
consistency in the implementation of the manual. Further discussion will take place
regarding the need for a structured governance model for health service providers
based on the MOHLTC governance manual for all LHINs.
o Minister agreed to host a videoconference on September 29, 2009 with all LHIN Boards.
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More details to come shortly. Agenda items for the videoconference can be submitted
through M. Fortier.
9.2

CEO’s Report

There is no question regarding the CEO’s monthly report previously distributed.
Time
Allotted:
5:00 to 6:45

MOTION TO MOVE IN CAMERA:
THAT members attending this meeting move into a Closed Session pursuant to the
following exceptions of LHINS set out in s.9(5) of the Local Health Integration Act,
2006:”
;
;
•
•
•
•

Matters prescribed by regulation
Personal or public interest

To approve Confidential Minutes of June 24, 2009; and
To discuss Hospital Service Accountability Agreements and the review for
Cornwall Community Hospital;
To provide an update on the CCAC review presently underway;
To receive a report from the CEO regarding his performance evaluation.

And further that the following Individuals be permitted to attend for all but the last
item listed above:
Megan Ashlee Bowes
Mike Sawyer
Jean Bartkowiak (joined in for the CCAC Review only)
Suzanne Dionne
Elaine Medline
Sylvie Bleau
MOVED: JA Poirier / SECONDED: W. Matthews
ALL IN FAVOUR
CARRIED
END OF THE CLOSED SESSION
MOTION:
THAT the Board concludes the in-camera session and move back in a public meeting.
MOVED: A. Dickson / SECONDED: W. Matthews
ALL IN FAVOUR
10.

CARRIED

Conclusion
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There being no objection the meeting concludes at 6:50 p.m.
MOVED: M. LeMay / SECONDED: L Assad Butcher
ALL IN FAVOUR

Marie Fortier
Chair
Champlain Local Health Integration Network

CARRIED

Robert Cushman
CEO
Champlain Local Health Integration Network
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