APPROVED Minutes
Champlain LHIN Board
September 23, 2009 – 1:00 p.m.
The Carleton Heritage Inn
7 Bridge Street, Carleton Place, Ontario

Board members in attendance: Marie Fortier (Chair), Wilmer Matthews, Michael LeMay, Linda
Assad-Butcher, Andrew Dickson, Robert Bourdeau
Regrets: Jo-Anne Poirier,
Attendance Update: Michael LeMay at 3:45 p.m.
Staff Members in attendance: Robert Cushman, (CEO), Chantal LeClerc, Eric Partington, Michael
Sawyer, Karen Patzer, Suzanne Dionne, Sylvie Bleau (recorder)
Guests:
Sheila Bauer and Lynn Graham, CEO & Board Chair, Community Care Access Centre
Redouane Bouali, Critical Care Lead, The Ottawa Hospital
D. Levac, Senior VP, Corporate Services and CFO; Jacques Legendre, Vice Chair; Josée Belke,
Administrator of Résidence St-Louis all representing the delegation from Bruyère Continuing Care
Glenn Barnes, Project Manager for the Youth Treatment Centre.
1.

One Minute of Reflection / Silence
Welcome & Introductions
The meeting is called to order at 1:05 p.m. and M. Fortier welcomes guests and observers. One
minute of reflection is taken.

2.

Approval of Agenda:
M. Fortier introduces one additional item #7.8: To receive an update and obtain direction from the
Board on the Youth Treatment Centre.
There being no objection, the agenda is accepted as amended.
MOVED: R. Bourdeau / SECONDED: W. Matthews
ALL IN FAVOUR

3.

CARRIED

Declaration of Conflict of Interest:
1

None Declared.
4.

Approval of Minutes (August 26, 2009)
There being no objection, the minutes of August 26, 2009 are accepted as amended on page 3, item
7.1 (3) to read: “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.”
MOVED: A. Dickson / SECONDED: L. Assad Butcher
ALL IN FAVOUR

CARRIED

Business Arising
Time
Allotted:
1:10 to 1:25

o Update in Allocation of Specific LHIN Funding Envelopes:
Following a request from the Board at the last meeting, S. Dionne provides an update on the
allocation of discretionary funds (slide deck posted on website). The discretionary envelopes
are: Aging at Home, urgent priorities, integration and special projects; sector surplus
reallocation. S. Dionne presents for each envelope how much has been allocated and how the
funding has been distributed amongst the various sectors or projects. She also points how
much unallocated funds remain. The surplus reallocation envelopes will be identified after
reviewing the HSPs Q2 & Q3 reports (between November 2009 and February 2010).

5.

Generative Discussion

Time
Allotted:
1:25 to 2:20

M. Fortier welcomes E. Medline and R. Bouali who will both present today, but first R. Cushman
provides an introduction to this topic. The lead role in the H1N1 flu pandemic is played by Public
Health. The LHIN’s role is to maximize the collaboration and cooperation of all HSPs in the
preparation stage and throughout the flu season. The LHIN’s involvement will be around the flu
assessment centres and the critical care surge. Both presenters will address in more details these
issues (both slide decks posted on our website).
E. Medline provides an update on the planning exercise taking place in Champlain. She identifies the
role of the public health units (there are four in the Champlain area) and the role of the LHIN. She
also touches on the involvement of all partners and their roles. Work around the flu assessment
centres started last summer. She provides details on the local approaches to the flu centres, their
goals and challenges. The activation of these centres and all related activities will be activated by
the Medical Officer of Health for each area and will be activated based on surveillance data.
Funding for all related activities will be coming from the Ministry of Health and Long Term Care, but
not aware yet if funding will flow through the LHIN.
R. Bouali, Critical Care Lead for the Champlain LHIN provides a description of H1N1’s potential
challenges and impact on the critical care units across the Champlain Region. He indicates that
Champlain has a very good team of HSPs and health professionals who are very committed and
pro-active in a lot of their approaches. For this reason, Champlain’s HSPs are often recognized by
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the Ministry and considered to pilot special projects. To develop the preparedness plan for critical
care, the critical care team consulted with colleagues in South Wales Australia who have lived
through the first wave of H1N1 during their winter months. He shares with the group statistical data
obtained from Australia. It is noted that their ICU occupancy increased beyond the capacity of some
hospitals. In comparison to another flu season, Australian colleagues indicated there was
significantly greater demand on ICUs.
Some of the projects that have been underway throughout the summer are: Development of a surge
capacity management framework and the development of very specific tools to respond to the
demand and the implementation of a surge pilot project; ongoing work by the critical care network;
inventory of ventilators; communication education H1N1 curriculum under development including
ventilation protocols, Web share point site for easy access to all related information by various health
professionals, etc. There will be pressure on our system and staff shortage, as well as an increase
pressure on supply. The team is hopeful that the systems and tools developed will help with these
challenges.
The role of the Critical Care LHIN Lead will be essential and will be utilized as a Critical Care Clinical
Resource Moderator for the LHIN. For this reason, R. Cushman introduces the following motion to
ensure that Dr. Bouali has support as well as other critical care specialists with authority:
MOTION:
Whereas H1N1 will likely put significant pressure on hospital critical care resources;
Whereas surge capacity will need to be managed region wide;
Whereas the Champlain LHIN has already completed critical care surge planning exercises;
Whereas the Champlain LHIN has a critical care lead and established planning committees.
BE IT RESOLVED that the Board approve that hospitals appoint a LHIN-wide critical care
physician coordinator and a rotation of delegates to ensure 24/7 coverage, with the authority
to monitor the census and status of all critically ill patients and to determine patient transfers
between hospitals.
MOVED: R. Bourdeau / SECONDED: W. Matthews
ALL IN FAVOUR
CARRIED
6.

Consent Agenda
None.

7.

Operational Issues and Directions
7.1

Time
Allotted:
2:20 to 2:55

Community Care Access Centre Review & Preliminary Recovery Plan

M. Fortier provides a brief introduction and history regarding the CCAC Review. She invites M.
Sawyer to present a summary of the collaborative review and the LHIN’s performance management
plan (slide deck posted the website). The full report was previously distributed to the Board and will
be made available to the public through our website. M. Sawyer provides the background
3

information, timelines and objectives relative to the review that started in December 2009. The
review focused on finance, contract management, case management, infrastructure and supports,
leadership and governance and stakeholder relations. There was public participation through focus
groups, interviews or written feedback. The report identified a number of areas for improvement for
the CCAC and provided 17 recommendations in 6 areas. The Champlain LHIN will monitor the
performance of the CCAC around the recommendations for them to meet their regional health
system mandate and the expectations set out in their Accountability Agreement. The LHIN
performance management plan will include: an outcome oriented framework based on the desired
client outcomes and the drivers of those outcomes; performance measures which reflect the desired
outcomes; implementation plan based on accepted project management principles; regular reporting
structure and schedule; and periodic audits. The CCAC received the report and will work on an
action plan over the next month. They will be invited to present their plan at the next Champlain
Board meeting on October 28, 2009.
M. Fortier invites L. Graham, Board Chair and S. Bauer, CEO for the CCAC to respond to the
presentation of the Collaborative Review Report and its recommendations, as well as the
performance management plan presented.
L. Graham, CCAC Board Chair, thanks the LHIN for their help throughout this collaborative review
and confirms that the CCAC Board welcomes the review recommendations. They will work with the
LHIN to meet as best as they can the need of the population in Champlain. They will be ready to
present their implementation plan of the Collaborative Review to the Champlain LHIN Board in late
October. The CCAC is aware of their important role and expanded mandate. They are committed to
provide services to the Champlain population through efficient, effective and innovative ways. They
will also be working with other sectors and considering integration of services.

Recess for
responding
to media
from
2:55 to 3:15

S. Bauer presents the evolution of the CCAC from their amalgamation in 2007, through the
announcement of their expanded role in December 2008 (slide deck posted on website). Following
a concern expressed by the Board, S. Bauer confirms the CCAC will focus, as per their vision, on
outstanding care for every person, every day.

7.2
Time
Allotted:
3:15 to 3:30

Eastern Counties Clinical Services Distribution Plan

C. LeClerc presents a brief update on the above mentioned project: The Steering Committee has
been formed, project charter is in place. Co-Chairs of four working groups (medicine, surgery, inpatient psychiatry and mental health and emergency services) have been oriented and started to
work and analyse population data in eastern counties. Working groups started their meetings. Work
also started on the recruitment process for the Citizens’ Advisory Council. This group will start their
meetings in January 2010. Municipalities and Councils have been informed and will be kept abreast
of developments. C. LeClerc confirms the involvement of Le Réseau from the onset of this project to
ensure services to the francophone population and to help determine how best to engage the
francophone community. As directed by the Board at the last meeting, further discussion took place
on how to formalize the role of Le Réseau regarding their extended involvement on this project. A
proposal regarding their expanding roles was sent to Le Réseau and we are awaiting their formal
response.
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7.3
Time
Allotted:
3:30 – 3:35

Hospital Annual Planning Submission (HAPS) Update

R. Cushman indicates that by our next Board meeting on October 28, the discussion around
Cornwall Community Hospital will take place in the public forum.
R. Cushman reports that work is progressing with the ROHCG’s implementation plan. There are
obvious challenges moving patients, but there is progress as the sixty bed site now has fifty two
patients. The Champlain LHIN is working with South East LHIN and Brockville General Hospital
regarding the financial challenges. The due diligence for planned transfer of Elmgrove to Brockville
General Hospital has identified questions regarding financing effectively different estimates of
service costs, and the two hospitals are being asked to review this and hopefully narrow the gap.
Next H-SAA packages will be released to hospitals, but planning targets have yet to be released by
the Ministry.
7.4

Time
Allotted:
3:35 to 3:45

Integrated Health Services Plan - Update

K. Patzer presents an update on the community engagement around the Integrated Health Service
Plan draft 2010-2013. She shares with the group a summary of the input received during the
community engagement sessions to date. Deadline for submission of comments regarding the plan
can be made through our web survey or through other avenues until September 28. K. Patzer
confirms that the vision has been changed as requested by the Board. Overall comments received
on the draft plan are positive. The next and final steps will include incorporating the final changes
based on comments submitted, refining the indicators and completing some sections, finalising the
supplementary documents. Key elements will be presented to the Ministry in October.
MOTION:
THAT The LHIN Board supports the revised vision statement and accepts the draft
September IHSP recognizing:
a) that the Plan could be subject to further minor modifications following receipt and analysis
of the community feedback received by September 28;
b) that LHIN staff can proceed, as requested, to present the key draft IHSP elements to
MOHLTC in October; and
c) that the final IHSP will be presented at the Board’s November meeting for approval.
MOVED: M. LeMay / SECONDED: W. Matthews
ALL IN FAVOUR
CARRIED
7.5

Time
Allotted;
4:20 to 4:30

Update on MRI Central Intake, Triage Intake –Radiology Services for Kemptville
and MRT Program

R. Cushman provides a presentation on the briefing note previously distributed regarding the status
of the CT and MR Central Intake and Triage Process (briefing note posted on website). Wait time for
CT and MR procedures is one of the highest in the Province. The single largest factor for this
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backlog is an imbalance between supply and demand. There are however several other contributing
factors. The Central Triage and Intake Project were set up to focus on: Business Process
Reengineering; standardization of the front end work flow; development of the technical interfaces
detailed design and finally, set up the intake office. Funding has been delayed and to help continue
the work on this project, while additional funding is received, the project has been broken down into
two phases. The total estimated cost for a fully automated CTI project is $5.5M.
L. Assad Butcher provides an update on MRT program. The committee has now reached a point
where the MRT program will be presented to the Algonquin College Board for approval. If approved,
the proposal will be forwarded to The Ministry of Colleges and Training and a coordinator
(Registered Medical Technology) will be hired to work on the program. It is hoped that this will be
approved and that the program could start in September 2010. L. Assad Butcher will keep the Board
informed on future developments.
R. Cushman presents the work accomplished to date on a facilitated integration in progress whereby
the ultimate goal of this facilitated integration will be to build regional services around radiology
services. R. Cushman will be presenting the proposed integration to the Queensway Carleton
Hospital Board. The provision of services by radiologists for the Kemptville District Hospital would
be transferred from The Ottawa Hospital to the Queensway Carleton Hospital. The integration will
come back to the LHIN Board for approval.
7.6
Time
Allotted:
3: 45 to 4:20

Résidence St. Louis – Village Project

C. LeClerc introduces members of the delegation from Bruyère Continuing Care: Daniel Levac,
Senior VP, Corporate Services and CFO, Jacques Levesque, Vice Chair; Josée Belke, Administrator
at Résidence St. Louis who will present to the Board the functional plan of The Villages at Bruyère
Continuing Care, an innovative supportive housing to be located in Orleans, Ottawa. The project
team at Bruyère is currently applying for capital funds through the City of Ottawa (as part of a grant
competition for federal-provincial dollars) and Infrastructure Ontario. They are seeking endorsement
from the Champlain LHIN Board in order to proceed with this next step. Should it be successful in
securing this capital funding, the Bruyère project team will be approaching the Champlain LHIN at a
later date to fund the services and programs to be provided to seniors living in those new units
through Aging at Home funding.
J. Levesque presented the concept and the need for supportive housing for seniors in our region,
where the rent for one unit is expected to be 80% less then current rent in a similar environment. D.
Levac presented the evolution of the project to date. J. Belke presented the array of services to be
provided, creative & sensitive to the needs of community and using best practice guidelines.
Clarification provided that the services offered in The Villages will also be offered to the surrounding
seniors’ population in a 2 km radius. During its development, it will be linking with other service
providers to avoid duplication of services. Clarification also provided that it is hoped to relieve some
of the ALC pressures. A proposal will be submitted at a later date to the Champlain LHIN Board
regarding the approval of the funding allocation through Aging at Home.
R. Cushman thanked the delegation and commended them for their innovative proposal.
MOTION:
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THAT the Champlain LHIN Board of Directors endorse the functional Plan for The Villages
at Bruyère Continuing Care and direct the Aging at Home internal team to review the
allocation of Aging at Home funds to support this proposal.
MOVED: R. Bourdeau / SECONDED: W. Matthews
ALL IN FAVOUR
7.7
Time
Allotted:
4:30 to 4:55

CARRIED

Long Term Care Renewal

E. Partington presents an update to the Board on the Champlain LHIN long term care renewal
strategy.
o There are 7,514 LTCH beds in Champlain LHIN
o 3,536 are eligible for renewal strategy
o Some development scenarios include the movement of beds within or across LHIN
boundaries.
o Champlain LHIN received applications for 7 LTCHs including 897 eligible beds.
o Details on the process and timelines for LTCH renewal Strategy Process are shared.
o The LHIN Criteria are presented for adoption by the Board.
MOTION:
Whereas the LHIN staff will review the LTCH Renewal Strategy applications for Phase 1
Redevelopment based on the LHIN criteria;
Whereas the deadline for the LHIN to finalize it’s review and make allocation
recommendations to the Ministry of Health & Long Term Care (MOHLTC) is October 22,
2009;
Whereas the October 22nd deadline precedes the next LHIN Board Meeting (October 28th).
Be it resolved that the LHIN Board approves the LHIN criteria to be used for the review of
the applications and authorizes the LHIN Chief Executive Officer to approve the allocation
recommendations for submission to the MOHLTC conditional on LHIN Board approval at the
October 28th meeting.
MOVED: A. Dickson / SECONDED: L. Assad Butcher
ALL IN FAVOUR
7.8

Time
Allotted:
4:55 to 5:25

CARRIED

Youth Treatment Centre – Update

R. Cushman presents an update on the Youth Treatment Centre. Briefing note was distributed to
Board Directors via email prior to the meeting. G. Barnes, Project Manager for the Youth Treatment
Centre is invited to participate in this discussion and to provide clarification for the Board.
The Board was brought up-to-date on the status of the centre and recent developments with respect
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to finding a facility to house the centre. Concerned about getting the centre up and running as soon
as possible, the Board instructed Champlain LHIN CEO Robert Cushman and Project Manager
Glenn Barnes to continue to explore an agreement with the Royal Ottawa Health Care Group over
the next several days that would locate the new centre at the rural Kanata ‘Meadowcreek’ site. If
those negotiations are unsuccessful, the LHIN Board agreed to support the United Way’s purchase
of the ‘Baycrest’ property in urban south Ottawa to house the much-needed program.
MOTION:
a) THAT the Champlain LHIN Board mandate Robert Cushman and Glenn Barnes to
continue to explore an agreement with ROHCG for the ‘Meadowcreek’ site until October
1, 2009.
b) If the above-mentioned negotiations fail, THAT the Champlain LHIN Board agree to
support United Way’s purchase of the ‘Baycrest’ property in urban south Ottawa to
house the much-needed program.
MOVED: W. Matthews / SECONDED: L. Assad Butcher
ALL IN FAVOUR
CARRIED
8

Information & Committee Reports
8.1

Time
Allotted:
5:25 – 5:30

Governance Committee

M. Fortier asks the group if they have any questions regarding the documents previously distributed
relating to the last meeting of the Governance Committee and the Governance Task:
o Governance Committee of September 9, 2009.
o Task Force on Governance meeting of September 9, 2009:
No further questions are asked. M. Fortier informs the group that the Guide to Good Governance
produced by KPMG & MOHLTC was distributed to LHIN Board Chairs (one copy per LHIN).
An education session with KPMG will be scheduled this fall. It was confirmed that the tentative date
of November 5 was not suitable for the Board. S. Bleau will coordinate another date with KPMG and
communicate it with the Board and find out how to obtain more copies of the new manual.
8.2

Community Nominations Committee

W. Matthews provides an update on the last meeting of the Nominations Committee - September 9,
2009. Champlain LHN Board is still awaiting the appointment of its two new members. W. Matthews
reported that the recruitment process started for the next two members who will be leaving in 2010.
8.3

Audit Committee

A. Dickson presents a brief summary of the Audit Committee Meeting of September 14, 2009 (draft
minutes were previously distributed). No further questions are asked.
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Remarks
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9.1

Chair’s Report

There is no question regarding the Chair’s monthly report previously distributed.
9.2

CEO’s Report

There is no question regarding the CEO’s monthly report previously distributed.
Recess
5:35 to 5:45

In-Camera:
5:45 to 6:20

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 August 26, 2009; and
To discuss Hospital Service Accountability Agreements and the review for
Cornwall Community Hospital; and
To review Long Term Renewal Phase 1 Application Summary;

And further that the following individuals be permitted to attend for these items:
Eric Partington
Chantale LeClerc
Suzanne Dionne
Elaine Medline
Carole Ouellette
Mike Sawyer
Sylvie Bleau
MOVED: A. Dickson / SECONDED: R. Bourdeau
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: L. Assad Butcher / SECONDED: A. Dickson
ALL IN FAVOUR
CARRIED
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10.

Conclusion
There being no objection the meeting concludes at 6:25 p.m.
MOVED: W. Matthews / SECONDED: R. Cushman
ALL IN FAVOUR
CARRIED

Marie Fortier
Chair
Champlain Local Health Integration Network

Robert Cushman
CEO
Champlain Local Health Integration Network
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