Approved Minutes
Champlain LHIN Board
January 26, 2011 – 1:00 p.m.
Kanata Holiday Inn & Suites
101 Kanata Avenue, Ottawa, Ontario

Board members in attendance: Wilmer Matthews, Linda Keen, Alexa Brewer, Michael Degagné,
David Somppi, Jo-Anne Poirier, Johanne Lacombe
Regrets: None.
Staff Members in attendance: Robert Cushman & Alex Munter, Louise Grenier, Karen Patzer,
Bernard Lamontagne, Eric Partington, Chantale LeClerc, Suzanne Dionne, Elaine Medline, Sylvie
Bleau (recorder)
Guests/Delegations:
Dr. Jose Pereira, Medical Chief, Palliative Care Programs, Bruyère Continuing Care and The Ottawa
Hospital
Margaret Bloodworth, Chair, Ottawa Hospice Palliative Care Program
Jeanette Despatie, CEO, Cornwall Community Hospital
Mary Johnson, Chair, Steering Committee, Eastern Counties Clinical Services Distribution Plan
Marc Leboutilier, CEO, Hawkesbury Regional & District Hospital
Bonnie Ruest, CEO, St. Joseph Health Care Centre of Cornwall Hotel Dieu
Michelle deCourville Nicol, Présidente du c.a., Montfort Renaissance
George Weber, President and CEO, Royal Ottawa Health Care Group
Martin Luce, Chair, Integration Transition Team, Community Support Services in Rural South Ottawa
1.

One Minute of Reflection / Silence
Welcome & Introductions
The meeting is called to order at 1:05 p.m. and W. Matthews welcomes guests and observers. One
minute of reflection is observed.
W. Matthews introduces Linda Keen as a new Board Director on the Champlain LHIN Board. He
also welcomes Alex Munter as the new Chief Executive Officer for the Champlain LHIN. Finally, Mr.
Matthews pays tribute to Robert Cushman, the outgoing CEO, as this is his last Board meeting.

2.

Approval of Agenda:
W. Matthews points out a few amendments to the agenda:
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7.1.3 is entitled: Royal Ottawa Health care Group Restructuring Plan Update
7.3 will include presentation of both the CEO and Chair Compliance Certificates.
7.4 will be deferred until February’s Board meeting.
8.2 presenters are: David Somppi (in-camera) and M. Degagné (public)

There being no objection, the agenda is accepted as amended.
3.

Declaration of Conflict of Interest:



4.

W. Matthews declares a possible conflict of interest regarding St. Francis Memorial Hospital.
D. Somppi declares a possible conflict of interest regarding Pricewaterhouse Coopers.

Approval of Minutes -- December 15, 2010
There being no objection, the minutes of December 15, 2010 are accepted as presented.
MOVED: JA Poirier / SECONDED: A. Brewer
ALL IN FAVOUR
CARRIED
Business Arising
No business arising.

5.

Strategic Priorities
5.1

Time
Allotted:
1:27-1:55

Palliative Care/Hospice

Dr. J. Pereira and M. Bloodworth present a plan for the Board’s approval (The Ottawa Hospice
Service Program: Solution to a Health Crisis) to create residential and community hospice services,
which will have an initial focus in the Ottawa area and then expand to rural areas. He presents the
work accomplished since the LHIN Board in May: Creation of the Council, Memo of Understanding
with the LHIN and the Council, program structure, background, rationale (see slide deck posted on
our website). Some of the relevant points made are:
 Champlain is the first LHIN to have such a program;
 The program is responding to a crisis/priority in Champlain;
 It will help people die with dignity and in a more home-like atmosphere;
 Hospice beds are less costly than hospital beds;
 Summary of proposal: Keep 25 current hospice beds at May Court and Bruyère Continuing
Care, add 30 hospice beds across Ottawa. Total cost: $6.5 million from existing funds.
A question period follows and clarifications/comments are provided regarding:
 Plan for expansion in rural area;
 Will be working in phases in order to provide appropriate training for staff and also to evaluate
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the program prior to expansion;
Funding implementation will work through reallocations, based on already established
partnerships and collaboration with health service providers, including Community Care Access
Centre. Discussions/negotiations with providers are underway.
MOTION
I.
That the Board approve the direction outlined in this proposal for sustaining and
enhancing integrated community hospice services in Ottawa that results in a
comprehensive regional program to meet patients’ needs across the continuum of
palliative care; and
II. That further work on the detailed costing and implementation proceed.
MOVED: J. Lacombe / SECONDED: A. Brewer
ALL IN FAVOUR

5.2
Time
Allotted:
1:55–2:20

CARRIED

Cornwall Community Hospital & Alternative Level of Care

J. Despatie presents to the Board an update on the alternative level of care situation at the Cornwall
Community Hospital (see slide deck posted on our website). She provides explanation on the
additional funding that has made a positive impact on the hospital’s clinical and financial
performance. Also provides historical background and details on the challenges regarding shortage
of emergency room physicians and primary care physicians in the community. She also explains the
strategies developed to remedy the situation.
A question period follows and clarification is requested specifically regarding the actions taken to
address the Champlain LHIN Board motion of August 2010 regarding the community approach to
addressing the needs of aging seniors. B. Ruest, leading the geriatrics working group, will present
the latest developments of the working group created under the umbrella of the Eastern Counties
Clinical Services Distribution Plan.
5.3

Time
Allotted:
2:20-2:55

Eastern Counties Clinical Services Distribution Plan

Members of the Steering Committee of Eastern Counties, M. Johnson, M. Leboutilier and B. Ruest
bring a report back to the Board regarding the development of action plans for mental health and
addictions and geriatric services for the Eastern Counties. They provide background information that
led to the actions plans presented today and finally the proposed next steps (see slide deck posted
on our website).
 Mental health and addictions recommendations:
o Increase linkages between Hawkesbury General Hospital and Cornwall Community
Hospital mental health and addiction services.
o Develop Hawkesbury General Hospital as local centre of expertise and service provider
for mental health and addictions serving client needs in Prescott Russell
o Formalize links with Hôpital Montfort, Royal Ottawa Health Care Group, TOH and
Children’s Hospital of Eastern Ontario for best-practice training, resources and capacity-
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building and for tertiary programs.
o Across Eastern Counties, explore opportunities for integration of hospital and community
mental health and addiction services.
Geriatrics Action Plan’s goals:
o Reduce emergency department visits and/or hospital admissions from the Eastern
Counties geriatric population
o Develop and implement focused and coordinated geriatric services for residents of
Eastern Counties which are integrated across Eastern Counties and with Regional
Hospitals
M. Johnson covered the Citizen’s advisory panel and next steps:
o The Panel recommends that the future of Hospital and Medical services in the Eastern
Counties should be based on a model that enhances the quality of services to its
citizens through the regional integration of hospital administrations and further
specialization of the five hospitals in the Eastern Counties.
o Next Steps:
• LHIN Board Action Plan approval
• Action Plan Implementation: 2011
• Determine future of Eastern Counties Steering Committee and development of
other priorities

A question period ensues and observations are provided regarding the following points:
 Primary care access/physician shortage challenge in the community affecting action plans;
 Future role of the geriatric working group and action plan implementation;
 Change management challenges acknowledged by steering committee;
 Human resources initiatives underway to help resolve physicians shortage;
 Suggestion made to enhance Geriatric Action Plan Goal #2 around HR piece, to be more
explicit;
MOTION
Be it resolved that the Champlain LHIN Board of Directors:
I.
Support the directions laid out in the action plans for Geriatric Services and Mental
Health and Addictions in Eastern Counties, with the exception of the transfer of the
Prescott Russell community-based programs, until further consultation has occurred
with the appropriate hospitals and community stakeholders.
II. Directs the Steering Committee to begin implementation of these actions in
collaboration with their community partners and to identify priority for future action
plan development
MOVED: JA Poirier / SECONDED: L. Keen
ALL IN FAVOUR
CARRIED
6.

Consent Agenda
No item under consent agenda
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7.

Operational Issues and Directions

Recess of
10 minutes
at 2:55

7.1

Time
Allotted:
3:05-3:10

L. Grenier provides an introduction to the presentations coming to the Board today regarding mental
health and addictions.

Mental Health & Addictions Update

7.1.1

7.1.2
Time
Allotted:
3:10-3:35

Overview – Mental Health & Addictions:

Francophone Mental Health & Addictions Community Services Integration

M. deCourville Nicol presents the integration project of community mental health and addictions
services for francophone that comprises Montfort Renaissance-Horizons Renaissance Hôpital
Montfort/Community Mental Health Centre for Prescott Russell. The integration’s goals are to
simplify access to service and to improve coordination of services for francophone clients. She also
provides details of the providers involved, the benefits and impacts for the clients, for the community
and for the partners and their staff. Also, the group receives an update on the consultations that has
taken place since 2009. The next steps will be for the group to submit an integration notice to the
LHIN for Montfort Renaissance Inc. and Horizons Renaissance Inc. (MRI and HRI); define the
clinical model; assess the impact on financial and human resources and finish community
consultations (see bilingual slide deck posted on our website).
Questions from the Board are addressed regarding the following issues:
 Critical mass of the population and distribution of services;
 Bilingual services and services targeted to the francophone population;
 Merger details and deadlines;
 Appropriate evaluation tool to measure client’s satisfaction before and after integration.
ACTIONS: The Board continues to encourage all parties to:
 Plan and consult to reach consensus on a preferred model of integrated services and;
 If after discussion, there remain unresolved issues, to present options to the Champlain
LHIN with an analysis of the advantages and disadvantages of each option, informed by
community consultations.
7.1.3

Time
Allotted:
3:35-3:55

Royal Ottawa Health Care Group Restructuring Plan Update

G. Weber provides an update to the Board on the progress made on implementing this plan since
the original approval of the LHIN Board in May 2009. Historical background is provided regarding
the recovery plan approval in May 2009. The key points in the restructuring plan included:
1. Closure of the Brockville Transitional Care Units (64 beds) and transfer of patients (24) and
funding to the SE LHIN. The Montfort Hospital is to receive 8 specialty beds (patients and
funding);
2. Conversion of 32 Royal Ottawa Place beds from long term care to mental health continuing
care beds and to move the 32 beds to other long term care homes;
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3. Opening of 8 geriatric beds at the Royal Ottawa’s campus;
4. Transfer of Elmgrove acute care services (24 beds & out patients) to the Brockville General
Hospital;
5. Transfer of Cassel man Assertive Community Treatment team to the Montfort Hospital.
An external review has indicated that the structure and processes in place at the ROHCG to
implement the recovery plan follow best practices and are well above average. Some delays have
been felt throughout the process, but marked progress has been made over the past six months.
Such as: all patients from the Transitional Services and funding will be transferred by end of fiscal
year, as planned.
A question and comment period follows and details are provided regarding:
 Community reactions to the closing and transfer of patients throughout the process;
 Congratulations are extended to the team at ROHCG for a job well done and under budget.
ACTION: The Board acknowledges that most of the restructuring plan has been
implemented or is about to be implemented, and encourages the ROHCG to pursue the
implementation of the plan.
7.1.4: Dave Smith Amendments:
Time
Allotted:
3:55-4:05

L. Grenier presents to the Board the historical background relating to this facilitated integration
previously approved by the Board in August 2010. This integration now requires amendments. The
implementation is progressing well, but with some slight delays in the harmonization of the standards
and protocols due some key staff illness. Clarifications around two statements from the August
decisions are required and explained to the Board (section 5.3 and Section 7). Dave Smith is
seeking amendments to the August 2010 to extend the deadlines around harmonization of protocols
and training staff and to clarify the statements. Background documents and appendices were
previously distributed to the Board for their review.
One question was posed and clarification provided regarding the impact of services experienced
throughout the implementation of this integration.
MOTION (Amending the integration order approved by the Board in August 2010
Motion # 2010-34.)
Whereas the Champlain LHIN Board of Director approved a facilitated integration decision
on August 25, 2010 between the Dave Smith Youth Treatment Centre, Alwood Treatment
Centre Inc. and Alwood Recovery Home Inc.;
Whereas the implementation of the integration is progressing well, but with some delays in
the harmonization of standards and protocols due to staff illness;
Whereas the eventual closure of certain community-based services offered at the Ottawa
Bronson Avenue location of the Dave Smith Youth Treatment Centre has raised concerns in
the community, which have been addressed through the establishment of a partnership
between the agency and Sandy Hill Community Health Centre;
Be it resolved that: The Board approves five amendments to the August, 2010 facilitated
integration decision as follows:
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7.0 (i) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
operate a temporary 10-bed residential service for girls and young women aged 13 to 21
years at a facility leased from the Royal Ottawa Health Care Group and situated in Carp,
Ontario commencing approximately September 1st, 2010;
be amended to
7.0 (i) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
operate a temporary 10-bed residential service for girls and young women aged 13 to 21
years at a facility leased from the Royal Ottawa Health Care Group and situated in Carp,
Ontario commencing approximately September 1st, 2010; until such time as the services
can be transferred to the new Carp site and the temporary Carp site vacated
7.0 (ii) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
continue to operate community based services from their existing Bronson Avenue, Ottawa,
Ontario site
is amended to:
7.0 (ii) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
continue to operate and deliver Assertive Continuing Care and the Family Support
Network from its existing Bronson Avenue, Ottawa, Ontario site until such time as the
services can be transferred to the facility in Carp.
7.0 (iii) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
operate a residential treatment service in Carleton Place for males aged 13 to 21 years only
is amended to:
7.0 (iii) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
operate a residential treatment service in Carleton Place for males aged 13 to 21 years only,
until such time as the services can be transferred to the new Carp site and the
Carleton Place site closed
7.0 (iv) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
harmonize the clinical protocols, policies and standards of all three residential treatment
sites in preparation for construction of a new 30-bed facility no later than October 31, 2010.
is amended to:
7.0 (iv) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
harmonize the clinical protocols, policies and standards of all three residential treatment
sites in preparation for construction of a new 30-bed facility no later than June 30, 2011.
7.0 (v) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
provide enhanced training for all staff to meet the harmonized clinical standards and ensure
that the harmonized standards are implemented no later than December 31, 2010.
is amended to:
7.0 (v) Following the Closing Date the Dave Smith Youth Treatment Centre is required to
provide enhanced training for all staff to meet the harmonized clinical standards and ensure
that the harmonized standards are implemented no later than December 31, 2011.
MOVED: J. Lacombe / SECONDED: A. Brewer
ALL IN FAVOUR

7.2

CARRIED

Voluntary Integration: Rideau-Osgoode Community Support Services
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Time
Allotted:
4:05-4:25

K. Patzer and M. Luce present to the Board the voluntary integration of Community Support Services
in rural Ottawa South: Osgoode Home Support Program, Rideau Community Support Services and
Western Ottawa Community Resource Centre have embarked on a process to integrate with the
intent to establish a strong rural centre of excellence.
Questions and comments from the Board are addressed on the following topics:
 Expansion in rural Goulbourn;
 Appropriate evaluation tool to measure client’s satisfaction before and after integration.
MOTION
Be it resolved that the Champlain LHIN Board of Directors will not issue an integration
decision thereby allowing the voluntary integration of Rideau Community Support Services
and Osgoode Home Support and the divestment of services provided by Western Ottawa
Community Resource Centre in rural Goulbourn to the merged organization to proceed after
the required 60 day period.
MOVED: A. Brewer / SECONDED: M. Degagné
ALL IN FAVOUR

7.3
Time
Allotted:
4:25-4:40

CARRIED

CEO Compliance & Board Chair Compliance

R. Cushman presents the compliance certificate for the CEO for December 2010. W. Matthews
presents the Chair’s Q3 compliance certificate. There are no outstanding issues with the certificates
presented. Once approved the certificates will be forwarded to the Ministry of Health and Long Term
Care.
MOTION
That the Board receives the two certificates, CEO for December 2010 and Chair’s for Q3, as
presented.
7.4

Annual Business Plan

This item is deferred to the February 23 Board meeting.
IN-CAMERA
& PUBLIC

7.5

Accountability Agreements Update

Time
Allotted:
5:05-5:20

Hospital Service Accountability Agreements (HSAA):
E. Partington reports briefly on the HSAA process. These one year agreements will start as of April
1, 2011. More information will be shared with the Board next month.
Multi Sector Accountability Agreements (MSAA)
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E. Partington and B. Lamontagne present, for the Board’s approval, the template for the Multi Sector
Accountability Agreements (MSAA). It is an agreement between the LHIN and community support
service agencies, community health centres or community-based mental health/addictions services.
This template must be approved by all LHIN Boards. Draft template and background information
were provided to the Board prior to the meeting and are reviewed (see slide deck posted on our
website). Key changes from the previous MSAA are reviewed. This will be a three year agreement:
2011-14.
MOTION
Whereas the Champlain LHIN and community agencies must enter into new Multi-Sector
Service Accountability Agreements (M-SAA) by March 31, 2011; and
Whereas the LHINs have developed a proposed draft M-SAA for 2011/14

Attendance
Udpate at
5:00 PM:
JA Poirier
departs.

Be it Resolved that
I.
The proposed draft M-SAA for 2011/14 be approved as presented to the Board;
II. Recognizing that performance waivers may be required to assist health service
providers to implement the requirements outlined in Section 10.3 (b) of the 2011/14
MSAA over the next 3 years; and
III. Recognizing that some further changes may need to be made before the 2011/14
M-SAA is finalized, the Chief Executive Officer of the Corporation be, and hereby is,
authorized to approve any subsequently proposed changes on behalf of the
Corporation, provided that such changes do not substantively alter the version of the
M-SAA approved by the Board, a copy of which is appended to these minutes.
MOVED: J. Lacombe / SECONDED: L. Keen
ALL IN FAVOUR
CARRIED
(JA Poirier was absent for this vote)
Performance indicators and obligations are also reviewed by B. Lamontagne. One addition is
suggested regarding local indicators/obligations in the spirit of collaboration: “HSPs will work with the
Champlain LHIN to develop and implement a plan to capture French linguistic/Aboriginal cultural
requirements”.
MOTION
Whereas the Champlain LHIN may add specific local performance indicators and obligations
for HSPs to meet regional needs into the new Multi-Sector Service Accountability
Agreements (M-SAA) by March 31, 2011;
Be it Resolved that
i.
The proposed indicators and obligations be approved for incorporation into the MSAA for 2011/14 as presented to the Board; and
ii.
Recognizing that some further changes may need to be made before the 2011/14
M-SAA is finalized, the Chief Executive Officer of the Corporation be, and hereby is,
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authorized to approve any subsequently proposed changes on behalf of the
Corporation, provided that such changes do not substantively alter the version of the
M-SAA approved by the Board, a copy of which is appended to these minutes.
MOVED: M. Degagné / SECONDED : D. Somppi
ALL IN FAVOUR

IN CAMERA

7.6

CARRIED
(JA Poirier was absent for this vote)

LHIN Shared Services Office Governance Review Decision

This is an in-camera item.
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Information & Committee Reports

IN-CAMERA
& PUBLIC

8.1

Time
Allotted:
4:40-4:55

J. Lacombe and S. Dionne summarize the discussions held at the Audit Committee held on January
24, 2011. All Board Directors were invited to participate in that Audit Committee meeting. Minutes
of the Audit Committee will be shared with all Board Directors.

Audit Committee




Audit Service Plan from Deloitte was presented and approved by the Audit committee. The
audit survey will take place during the week of April 15, 2011 (see motion below).
The Q3 report was presented to the Audit Committee and suggestions were made, some of
which are reflected in the revised version presented today. Other suggestions/amendments
will be incorporated for the future quarterly report. The Audit Committee approved the Q3
report as amended (see motion below).
MOTIONS (previously approved at the Audit Committee Meeting on January 24, 2011 were
we had quorum - 6 Board Directors participated):


THAT the Audit Committee/Board approves Deloitte audit plan as presented.

MOVED: D. Somppi / SECONDED: L. Keen
ALL IN FAVOUR



THAT the Audit Committee/Board approves the Q3 report as amended.

MOVED: L. Keen / SECONDED: D. Somppi
ALL IN FAVOUR



CARRIED

CARRIED

Auditor General Report and Attestations Required: S. Dionne reports that attestations
from the Hospitals should be received by February 14 and will be summarized and
presented to the Board at the February 22 meeting. Deadline for submission to the Ministry
is February 18. A delegation of authority to the Interim Board Chair is tabled. The
Champlain LHIN’s report on our Path of Compliance with the Auditor General is presented,
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as well as a list of procured contracts from July 31 2009 to December 31, 2010 which
includes only one non-competitive contract in the amount of $1200.
MOTION
Whereas the required Auditor General’s Attestations from the LHINs and Hospitals deadline
for submission to the Ministry of Health and Long Term Care is February 18, 2011;
Be it resolved that the Board of Directors agrees to delegate authority to the Interim Board
Chair to sign the final Attestations; and
That a report from staff be presented to the Board at the next meeting on the Attestations
received.
MOVED: L. Keen / SECONDED: A. Brewer
ALL IN FAVOUR
CARRIED





Board & Committee Meeting Schedules: Suggestion will be explored to move the dates
of the Audit Committee and perhaps the Board meetings in 2011-12 to allow more time
between the Audit Committee and Board meetings. More discussions and consultations
with Board Directors will take place shortly on this issue.
Committee Terms of Reference: Will be reviewed by each committee and brought to the
Governance Committee and to the Board for final approval during coming months.
Education Sessions: W. Matthews will be collecting topics from Board Directors for future
education sessions and forward them to C. LeClerc for consideration by the senior
management team, to align them with upcoming board decisions and our Integrated Health
Services Plan.

More discussion will be reported to the Board during the in-camera.
IN-CAMERA
& PUBLIC
Time
Allotted:
4:55-5:00

8.2

Governance & Community Nominations Committees

There are no questions regarding the minutes of the Governance Committee of January 12, 2011
(previously distributed). M. Degagné tables two motions for the Board’s adoption:
MOTION
The Governance Committee recommends THAT the Board approves the following
changes in Committee Leads:
i.
Alexa Brewer as lead of the CEO Performance and Evaluation Committee
effective immediately;
ii.
David Somppi as lead of the Community Nominations Committee effective
immediately.

MOVED: M. Degagné / SECONDED: J. Poirier
ALL IN FAVOUR

CARRIED

11

MOTION
The Governance Committee recommends THAT the Board approves the revised
membership as revised.

MOVED: M. Degagne / SECONDED: J. Lacombe
ALL IN FAVOUR
CARRIED
D. Somppi, Chair of the Nominations Committee will be reporting during the in-camera session
regarding the results of interviews conducted for two Board Directors positions.
PUBLIC &
IN CAMERA

8.3

Time
Allotted:
5:00-5:05

A.Brewer, Chair of the CEO Performance Evaluation & Compensation Committee, will present a
summary report and recommendations to the Board during the in-camera. She indicates the
committee completed a thorough review of the CEO’s leadership and is satisfied with the overall
performance evaluation of the outgoing CEO.
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Remarks
9.1

CEO Performance Evaluation & Compensation Committee

Chair’s Report

There is no report presented by the Interim Board Chair for January 2011.
9.2

CEO’s Report

There is no question regarding the CEO’s monthly report previously distributed.
MOTION TO MOVE IN CAMERA:
TOTAL
TIME
ALLOTED
FOR THE
IN-CAMERA
SESSION:
5:20-6:25

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:”
X
X

Personnel matters
Matters prescribed by the regulation

 Discuss and approve the LSSO Governance Review;
 Provide an update on the Hospital Service Accountability Agreement process
And further that the following individuals be permitted to attend for these items,
Robert Cushman
Elaine Medline
Carole Ouellette
Eric Partington
Bernard Lamontagne
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Glenn Alexander
Sylvie Bleau
Suzanne Dionne
Chantale LeClerc
Alex Munter




Receive a report from the Audit Committee
Receive a report from the Community Nominations Committee
Receive a report from the CEO Performance Evaluation & Compensation
Committee
And further that the following individuals be permitted to attend for these items,
Robert Cushman
Alex Munter
Suzanne Dionne
Chantale LeClerc
Glenn Alexander
Sylvie Bleau
 Receive a report from the CEO Performance Evaluation & Compensation
And further that the following individuals be permitted to attend for these items,
Robert Cushman
Sylvie Bleau
MOVED: D. Somppi / SECONDED: J. Lacombe
ALL IN FAVOUR
CARRIED
Time
Alloted:
6:25-6:25

The Chair reports there are two decisions to share in the public meeting regarding business
conducted during the in-camera session. The Board agrees with the business conducted and
information received and the Board also agrees that it is in the best interest of the Champlain LHIN
that some business conducted and actions taken during the in-camera session not be reflected in
the public minutes, except for the following motions:
1) Under the Audit Committee Report – Operational Budget 2010-11:
Motion carried that the Board approves the budget as presented.
2) Under the CEO Performance Evaluation and Compensation Committee -- Final Review of
the outgoing CEO is completed and approved.
Motion carried that the Board approves the final performance review of the outgoing CEO
as presented.
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Conclusion
There being no objection the meeting concludes at 6:25 p.m.
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MOVED: L. Keen / SECONDED: M. Degagné
ALL IN FAVOUR

CARRIED
(JA Poirier and J. Lacombe are absent for this vote.)

Wilmer Matthews
Interim Chair
Champlain Local Health Integration Network

Robert Cushman
CEO
Champlain Local Health Integration Network
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