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Stevenson Memorial Hospital 
Meeting of the Board of Directors 

November 2, 2017 
Physical Therapy Department 

5:00 p.m. 
 

 
In attendance: 
Elected Directors:  Michael Martin, Board Chair; Darlene Blendick; Norm Depta; Wendy Fairley; 
David Knight; Robert Jurmalietis; Sheila Kaarlela; Marie-Pierre Lussier; John Murray; Jan Tweedy 
 
Ex Officio Directors:  Jody Levac, President & CEO; Carrie Jeffreys, VP, Patient Services & Chief 
Nursing Executive; Diane Munro, President SMH Auxiliary; Marg Barber, Board Chair, 
Foundation; Dr. Barry Nathanson, Chief of Staff; Dr. Shazia Ambreen, President of Professional 
Staff 
 
Staff:  Paul Heck, Chief Financial & Information Officer 
 
Guests:  Joanna Noble, Supervisor, Knowledge Transfer, HIROC; Kelly Rowntree, Manager, 
Quality, Risk and Patient Experience 

 
Regrets:  Colleen Butler; Paul Edmonds; Dr. Ihab Khalil, Vice-President of Professional Staff 
 

 
 
1.0  WELCOME & CALL TO ORDER 
 
1.1 Quorum 
 M. Martin welcomed the Directors to the meeting and advised there was a quorum. 
 
1.2 Declaration of Conflict of Interest 

M. Martin reminded those in attendance of their responsibilities as Board members 
with respect to the conflict of interest as outlined in the Corporation’s Bylaws and asked 
if anyone present wished to declare a conflict of interest.  No declarations were made. 

 
1.3 Approval of the Agenda 

Motion: Moved by J. Murray, seconded by S. Kaarlela. 
“That the Board of Directors accepts the agenda as presented.” 
All in favour.  Motion passed 
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2.   Healthcare Insurance Reciprocal of Canada (HIROC) presentation 
 
Kelly Rowntree, Manager, Quality, Risk and Patient Experience introduced herself and provided 
a background to the Board on her experience and introduced Joanna Noble, Supervisor, 
Knowledge Transfer, HIROC, which is Canada’s leading provider of healthcare liability insurance. 
They provide a full range of insurance coverage, healthcare risk management consultation and 
expert claims management services. HIROC also provides extensive and evolving risk 
management services through a diverse set of tools and resources geared to helping healthcare 
organizations identify, assess, report and manage their key organizational risks. 
 
HIROC is a not for profit reciprocal which insures and manages risk for the owners/participants.  
Over 700 Hospitals are now part of the reciprocal including over 90% of hospitals in Ontario.  
Physicians are individually insured by the Canadian Medical Protective Association (CPMA) so 
HIROC coverage extends to the Healthcare organization, employees, Boards, volunteers, 
midwives and physicians when acting in an administration role.  The Employer is automatically 
responsible for acts of the employees and that is why coverage is extended to the organization 
and Board.   
 
HIROC invests the premiums received from its members and then redistributes the surplus (30 
million in 2017) yearly to participants.  The current average return on investment was 6.7% over 
the last 7 years.  The cost of cases both in settlement and ligation are increasing, obstetrical 
cases are often in the 8-18 million dollar range and can take decades to be settled. When a case 
is reported, HIROC will appoint 8-10 experts to review and determine if a deviation from the 
standard of care is the root cause as well as other factors.    
 
HIROC also provides expert risk management tools to its members. Integrated risk management 
is defined as “A continuous, proactive, systematic approach to identifying, assessing, and 
understanding, acting on, and communicating risk from an organization-wide, aggregate 
perspective.”  HIROC conducts a survey to its subscribers yearly. Two tools designed to help 
organizations recognize and work through the identified risks were reviewed – the IRM 
program taxonomy and the risk register worksheet.  
 
The role of the Board of Directors in Risk Management is:   

• Direct responsibility and the greatest leverage in ensuring that sound risk management 
is in place 

• Sets the tone at the top and effect significant change in the risk culture and practices of 
an organization 

• Plays an effective role in risk oversight 
 
 
 
 
 
 



3 

Approved Dec 7, 2017 

Support is available and guided sessions can be used to help organizations determine their 
risks.   
 
In the coming months HIROC will be releasing a document with 21 questions Boards should ask 
regarding risk management.  This document will help directors determine what the risks to 
care, human resources are and look at trends in patient complaints.   Action:  The quality 
committee will review and report on the document in a future meeting.  
 
Past claim information was shared with the Board for discussion.  The data presented is an 
aggregate of the last 6-7 years and should be considered as historical in nature. Current HIROC 
reports are shared with Board Chair and CEO quarterly.  
 
Ms. Nobel iterated the importance of reporting potential claims as soon as possible.  There is 
no recourse for reporting a potential claim and the details of the case are often clearer and 
more readily available if the information is fresh. Obstetrical cases in which babies are 
transferred to tertiary care facilities should be reported within 30 to 60 days.   
 
The standard amount of coverage for an organization is between 25 to 35 million dollars and 
coverage for directors should be 5 million dollars. Action: Paul Heck will verify Stevenson’s level 
of coverage and report back to the Board.  
 
Jan Tweedy, chair of the Quality committee reported that risk management work should come 
forward at the Quality committee level to help ensure that the organization has a robust risk 
management program.  
 
Kelly Rowntree and Joanna Noble left the meeting at this time. 
 
3.  Electronic Medical Record Adoption Model (EMRAM) update 
 
Mike Martin, Chair introduced Paul Heck, CFIO to provide an update on the EMRAM stages as 
part of the Shared Health Information Network Exchange Health Information System (SHINE 
HIS) implementation.  The Electronic Medical Record Adoption Model (EMRAM) incorporates 
methodology and algorithms to automatically score hospitals around the world relative to their 
Electronic Medical Records (EMR) capabilities. This eight-stage (0-7) model measures the 
adoption and utilization of EMR functions.  
 
One of the benefits of implementing SHINE will allow Stevenson to move from  our current 
status, EMRAM score 2.17, to become one of few hospitals in Canada at such an advanced 
stage, EMRAM score to be at stage 6 within 18 months of go live.  There have been some 
academic studies that correlate advanced EMRAM stages with improved patient safety.  The 
change in stage will mean a move to very data rich environment which will allow for better 
privacy control, surveillance of the patient’s condition, reduction in medication error and could 
provide some predictive analytics.  
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We will be the first Canadian Meditech customers going live with ambulatory and plan to have 
community doctors come in and trial the system and run their clinics.  We will also introduce 
the Patient web portal allowing patients access to their medical records and test results.    
Stevenson is leapfrogging from a very antiquated system to a very advanced system.  Through 
the SHINE group a very unreachable goal is being realized.  The SHINE group is coming on Nov 
14 to present to PFAC.  One consideration to the Board is the need to budget to cover the 
ehealth data to interface with the ERM.    
 
4. CONSENT AGENDA 
4.1 Board of Directors Minutes  
Motion: Moved by W. Fairley, seconded by R. Jurmalietis. 
“That the Board of Directors accepts the consent agenda presented.” 
All in favour.  Motion passed.  
 
5.  REPORTS 
 

5.1 Report of CEO 
J. Levac provided the following update: 

 Jim Wilson, MPP for this area is to come in tomorrow.  There are plans to invite  
Dr. Bob Bell, Deputy Minister of Health & Long Term Care to Stevenson.  Mr. 
Wilson has written a letter to the Premier following up on a request for a funding 
grant for Stevenson; to date, no response has been received.  

 Discussions are underway with Southlake Regional Health Centre regarding 
entering into a Memorandum of Understanding for a Pharmacy Partnership.    

 Has been communicating with Arden Krystal the newly appointed CEO at 
Southlake to get a sense of what partnership means to her.   

 Web refresh is well underway.  Rachael Ogorek, Corporate Communications 
Specialist will start Monday.  

 Strategy Planning session is scheduled for November 7th. Jeremy Butler and Patsy 
Morrow from KM&T will facilitate.   

 
 
5.2 Report of the Chief of Staff 

Dr. Nathanson referenced his written report circulated with the agenda and highlighted 
the following: 

 We have received a letter of resignation from Stevenson’s Paediatrician.  The 
Baby Doc team will be covering until a new paediatrician is recruited. As well, 
ongoing conversations are happening with the Midwifery team to look at 
opportunities to extend their services.     

 Medical Marijuana – we will not have patients smoking marijuana on the 
property.  Treatment will be provided by patients and are to be consumed, if 
smoking – off property. 
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 Connecting Ontario is a Provincial level data sharing initiative, allowing clinicians 
and other care providers to see patient data for health service providers 
throughout Ontario. Only contributing hospitals can see the data. 

 Midwifery voting in Medical Advisory Committee (MAC) – public hospitals acts is 
legislation for the constitution of MACs.  Currently, the lead midwife attends MAC 
as a non-voting member.  The committee is supportive of midwives having a voice 
at MAC.  A charter challenge is an option but may be costly.  There could be an 
opportunity to partner with other hospitals and or colleges and associations.  
Perhaps there could be a commission to change the definition of medical staff 
without changing the act.  The lead midwife will report back as to the practices of 
other organizations and if Midwives are considered voting members to determine 
if there is precedence.  
 

5.3 Report of President of Professional Staff 
Dr. Ambreen advised that she expects to have an update at the next Board meeting 
following the November meeting of the Professional Staff Association.  

 
5.4 Report of VP, Patient Services/Chief Nursing Executive 

C. Jeffreys provided the following update: 
 She has been working with Dr. Ambreen to manage challenges with staffing in the 

Emergency Department.   
 There was weekend training on the neonatal NRP (Neonatal Resuscitation Program) 

and S.T.A.B.L.E (Sugar, Temperature, Airway, Blood Pressure, Lab Work and Emotional 

Support) training sessions were held in October. Midwives, physicians and nurses 
together trained on pediatric and neonatal stability.  The Midwives are a very 
important group and have stepped up to support the code pink program and can 
also provide well baby discharges.  

 We have been building the foundation for partnership in pharmacy with 
Southlake.  This is necessary in supporting automation efforts such as barcoding 
and bedside dosing which we wouldn’t be able to support on our own.  

 Board to Bedside Wall is postponed – waiting for strategic plan refresh.  The daily 
huddles have been implemented in ED.    

 PICK Boards (plan, implement, challenge, kibosh) methodology to allow for 
quality improvement suggestion to be debated and implemented.   The teams 
have been instructed to only work on 3 to 5 priority tickets at once.  Stevenson is 
getting good at getting better.  

 Surge (high volume of patients) happens every year during cold and flu season.  
This year we are working towards being reactive vs. proactive in planning.  Our 
initial LHIN request for funded surge beds was denied.  With continued pressure 
they are now negotiating some additional funding and beds. 

 The hospital will be working to create a process map to see how patients move 
through the hospital and clinics.  

 LHIN is looking at the whole region and have been provided some funding for 
surge beds.  One challenge is protecting the obstetrical beds as the LHIN has 
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indicated that unused beds could be used as surge but due to the nature of the 
patients it is not reasonable to allow sick patients to share a space with new 
moms and babies.  There has been a task team assigned for managing surge.  

 Shiftlink has been implemented and allows for staff to electronically sign up for 
shifts as they become available.   

 Stevenson has signed an agency contract for urgent nursing situations.   
 Two new clinical coordinators have been hired  (for ER and Medical/Surgical) 
 The large collision on Hwy 400 saw six patients come to be treated.  ORNGE used 

the heliport for triaging critical patients requiring transfer.  The hospital was able 
to adequately manage with the staff on hand but if it was larger Code Orange 
would have been called.  In an emergent situation Shiftlink can be adapted to 
initiate a specific fan out list.  

 
5.5 Report of the Foundation 

M. Barber referenced her written report circulated with the agenda and highlighted the 
following: 

 Foundation is busy – lots of events.  Fundraising is going well.   
 

5.6 Report of Auxiliary 
D. Munro referenced her written report circulated with the agenda and highlighted the 
following: 

 Would like to highlight the changes to the coffee corner.  Maintenance staff will 
help with renovations.  The Auxiliary is considering implementing a Keurig system 
for after hours.   

 The gift shop is doing really well.   
 Raffle was a success and tickets were sold out.   
 Invite all to the Tree of lights – Friday Nov 24th. 

 
6.  Report of Board Chair 

M. Martin provided the following update: 
 We are still working to secure a date with Borden Ladner Gervais LLP (BLG) to 

present on credentialing to the Board. 
 As chair, he is having regular one on one meetings with both the CEO and the 

Chief of Staff. 
 The results of the OHA Evaluation will be discussed at the December Board 

meeting.  
 
Motion: Moved by M. Lussier, seconded by J. Murray. 
“That the Board of Directors receives all reports as presented” 
All in favour.  Motion passed. 
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7.   In Camera Session 
 
Motion: Moved by J. Tweedy, seconded by M. Lussier. 
 “That the Board moves to the in-camera session.”      All in favour.  Motion passed. 

 
Motion:  Moved by J. Murray, seconded by M. Lussier. 
“That the Board move back into the open session.”  All in favour.  Motion passed. 

 
 
The Board Chair advised that the following motion arose from the in-camera session: 
 
Motion:   W. Fairley, seconded by S. Kaarlela, CARRIED. 
“That the Board accepts the recommendation of the Medical Advisory Committee to approve: 

 One (1) new applications for medical staff;  

 Two (2) renewal of temporary privileges for members of the medical staff.” 
All in favour.  Motion passed. 
 
10. Next Meeting Date  
 
The next Board meeting will be held on Thursday, December 7, 2017. 
 
There being no further business, the meeting adjourned at 8:10 p.m. 
 

 
_______________________ 
Michael Martin, Board Chair 
 
Recording Secretary:  Sarah MacDougall 
 
 


