AGENDA #CA3.1a
MINUTES: November 25, 2020
William Osler Health System Board of Directors
ATTENDEES:
(P) Geoff Ritchie
(P) Kulvir Singh Gill
(P) Pardeep Singh Gill
(P) Dr. Naveed Mohammad
(P) Brenda Bushey (Resource)
Kiki Ferrari
Cara Francis
Sue Vanstone

(P) Ricco Bhasin
(P) Linda Franklin
(P) David Charron
(P) Tiziana Rivera

(P) Susan Britton Payne
(P) Mark Beckles
(P) Stuart Johnston
(P) Dr. Michael Van Gulik

(P) Jasmine Tehara
(P) Michael Torrance
(P) Dr. David Borts
(R) Dr. Hany Youssef

Ann Ford
Dr. Rardi van Heest

Florine Lobo
Cathy Renaud

Dr. Frank Martino
Rose Crowther

1.0 CALL TO ORDER & DECLARATION OF CONFLICT
The meeting was called to order. No declarations of conflict were made.
MOVED, seconded
That the agenda be approved - CARRIED
1.1 Chair’s Report

The Chair expressed thanks to the Osler Foundation for a very successful virtual gala. The evening was extremely well
coordinated and Ken Mayhew and his team were thanked for putting on a suburb event.
Borden Ladner Gervais (BLG) has agreed to provide two Board education sessions in the New Year that will focus on
governance related matters. Material will be provided in advance of these sessions as pre-reads. An additional article
was also included in the Governance Committee materials. Both articles confirm that the Board has been moving in the
right direction and have been focused appropriately during this pandemic.
2.0 LIVING THE VISION
Linda Franklin provided the Living the Vision segment which focused on the Etobicoke Assessment Centre. A brief
presentation was provided illustrating the intricacies of the assessment centre. Activities at the centre cost
approximately
per month. Over 200,000 tests have been performed at the centre. Tests were being shipped to
Mount Sinai where they would be processed within 24-36 hours; equipment has been purchased to allow Osler to
conduct its own in-house testing which will reduce the turnaround time to approximately 12 hours. A special note of
thanks was directed to the teams involved in managing this site.
A further update was provided regarding the outdoor centres. Both centres (one in Brampton and one in Etobicoke) will
be moved indoors for the winter months. The teams are currently reviewing available options and it is hopeful that
these transitions can be completed as soon as possible.
3.0 CONSENT AGENDA
One motion is required to approve all items included in the Consent Agenda. A reminder was provided that any of the
items contained within the Consent Agenda may be placed on the regular agenda for discussion. A summary of the
motions contained within the Consent Agenda have been provided on page 8 of the package.
The following items are included within the Consent Agenda for approval:
 CA 3.1 Board Minutes: October 28 (2 sets)
 CA 3.2 MAC Minutes: November 11
 CA 3.3 Governance & Nominating Committee Minutes: November 10
 CA 3.4 Health Services & Quality Committee Minutes: November 4
 CA 3.5 Resources & Audit Committee Minutes: November 12

MOVED, seconded
That the items listed within the consent agenda be approved – CARRIED.
4.0 BUSINESS ARISING
4.1a Chair’s Report: Governance & Nominating
The Chair’s report was included in the package which reflects the November 10, 2020 committee discussions.
A review of the current Board committee structure was undertaken by the Governance & Nominating Committee. The
assessment included a review of committee mandates against the strategic plan and CEO goals and objectives. As a
result, four recommendations are before the Board for consideration.
i)

Executive Committee
It was suggested that the Executive Committee be dissolved as a standing committee of the Board. The
purview of the Executive Committee will be folded under the mandate of the Governance & Nominating
Committee.

ii)

Responsibility of Human Resources
During the last committee review, Human Resources was shifted under the mandate of the Governance &
Nominating Committee. It is recommended that this item remain with Governance and that the committee
name be changed to Governance & Human Resources Committee to reflect the proposed changes.

iii)

Community Advisory Council
The mandate and activities of the Patient & Family Advisory Council continue to expand. It was suggested
that the Community Advisory Council be dissolved at this time. This Council has been on a hiatus for the
past 18 months. It was suggested that current members be encouraged to continue their involvement with
Osler in a different capacity or as opportunities arise.

iv)

Create a Redevelopment Task Force
It was suggested that a Redevelopment Task Force be created to assist the organization in determining the
appropriate sequencing and affordability of redevelopment projects. A draft terms of reference is currently
being developed to support the activities of the Task Force.

A brief question and answer period transpired.
Q: How will the role of the Chair be handled for discussions concerning CEO/COS compensation etc.?
Chairing of these discussions was not raised as a specific concern in the conversation with the committee. A suggestion
was made to revisit this item as the importance of ensuring a leadership role for the Chair of the Board was stressed. It
was stated that the current protocol would be kept in place which involves conversations between the Board Chair and
Vice Chairs. It was stated that it is critical important that the Chair/Vice Chairs assume responsibility for the CEO/COS
reviews and compensation discussions.
Q: Given the focus on governance and recent input from BLG, are the proposed changes to the committee structure
impacted and/or aligned with the Hospital’s Act?
It was stated that there are specific standing committees of the Board which are mandated. BLG will be asked to review
the proposed structure and provide their perspective, with specific attention to the role of the Chair.
Q: The CACs were very active at one point in time; do the mandates of PFAC and CAC crossover? Communication to this
group will be vital regarding the proposed changes.
Once agreement has been reached by the Board to dissolve the CAC communication will be provided to the members. It
was noted that activities for the council have been on hold for the past 18 months. The members of the CAC will be
provided with alternative opportunities in which they can still contribute and remain active with Osler.

Q: Is it possible to broaden the membership of the newly formed Redevelopment Task Force to ensure representation
from community?
It will be important to have representation from the community involved on the Task Force to help address some of the
issues, concerns and criticisms Osler is currently facing. A draft Terms of Reference has been developed and the
proposed membership will be reviewed. Community representation is a key component on the Task Force as they
provide an opportunity to speak directly to critical voices within the community. In further developing the membership,
the Foundation has also been asked to consider and recommend a representative for this Task Force.
The Board was advised that Osler will be holding a town hall with its community in the next two weeks. This will be a
regular occurrence going forward and will become a forum for community members to express their opinions or ask
questions.
MOVED, Seconded
That the Board of Directors approve the following proposed committee changes in principle pending final review by
counsel
 Dissolve the Executive Committee and defer the items previously under the purview of the Executive
Committee to the Governance & Nominating Committee


Retain Human Resources under the mandate of the Governance & Nominating Committee; revise the
committee name to Governance & Human Resources to reflect the changes



Dissolve the Community Advisory Council



Create a Redevelopment Task Force to assist the organization in determining the appropriate sequencing and
affordability of redevelopment projects - CARRIED.

The following additional points were noted:
 Issues pertaining to workplace health and safety will be covered within the mandate of Health Services & Quality
Committee;
 Matters pertaining to public/government relations will be a standing item at all Board meetings.
Two other items were also addressed with the Committee:
 Code of Conduct Policies
This item was carried forwarded from the previous Governance Committee. This matter will be further
evaluated and necessary changes will be brought forward for consideration in the New Year.
 Article: Governing in a time of COVID
An article was provided for information which focuses on governing in a time of COVID.
4.1b Chair’s Report: Health Services & Quality Committee
A report was included in the meeting materials from the Chair of the Health Services & Quality Committee which reflects
discussions from the November 4, 2020 meeting.
One of the issues requiring further input from the Board is the status of the 2021 accreditation survey. At present, there
is a comfort level that the work required to support preparation for the survey can be balanced with the second wave of
pandemic activities. Staff have been working through a number of steps in order to decrease the amount of work on all
teams across the organization. The accreditation survey has already been postponed once. Should activities related to
COVID continue to escalate into the spring, further consideration will be necessary to determine the status of the 2021
survey.
It was noted that some organizations have proceeded with accreditation virtually. Regardless of whether the survey will
proceed, the continued focus on the ROPs and standardized processes are good reminders and learning for every staff
member and physician. The focus will remain on supporting safe and quality care at Osler.

4.1c Chair’s Report: Resources & Audit Committee
A report was included in the meeting materials from the Chair of the Resources & Audit Committee which reflects
discussions from the November 12, 2020 meeting.
The financial results for Q2 were provided. Revenues are currently below budget due to reduced services.
Outside of the COVID expenses, the organization is on
track with the budget that was established at the beginning of the year with a YTD
. With the recent
funding announcement, there is no shortage of cash flow being forecasted for the remainder of the year. All monies
have been received. In addition to the COVID funding, approval
related to COVID expenses with the exception
for funding of the 87 surge beds has been received.
The committee also discussed the radiation therapy proposal. Details regarding this proposal will be discussed later in
the agenda.
Representatives from Deloitte attended the Resources & Audit Committee to present the Audit Plan. This year’s audit
will be conducted virtually. It was noted that there are significant changes to the auditing standards this year.
Q: Are there any uninsured costs that cannot be recuperated that are related to COVID-19?
The hospital is currently operating within the guidelines of a Ministry Directive that states hospitals cannot turn any
uninsured patients away, and that the Ministry will cover any expenses incurred as a result.
Q: Is this arrangement for a fixed period of time; and if yes, what is the contingency plan?
The Ministry has not indicated a specific timeframe for this Directive. It is expected that this arrangement will continue
to the end of the fiscal year at least. The Ministry is currently developing a framework to be used for reimbursement of
COVID related expenses. The framework is considering lost revenues and mitigating factors to address expenses and
return hospitals to a pre-COVID position.
5.0 NEW BUSINESS
5.1 Report of the President & Chief Executive Officer
A written report was included in the package. Highlights from the report were noted as follows.


A weekly progress report has been developed to keep the Board up-to-date on current activities. The Board was
encouraged to provide feedback should anyone wish to see added material included in the report.



An update on the COVID activity was provided. Volumes continue to increase. Ontario Health has requested
that the GTA create an IMS structure in order to assist hospitals with capacity and patient flow. Dr. Healey has
been asked to co-chair the IMS steering committee along with Karli Farrow from Trillium Health Services.



The annual interprofessional awards of excellence reception has been deferred. This event will be rescheduled
at a more convenient time.



The American College of Surgeons National Surgical Quality Improvement Program has recognized Osler for its
efforts in achieving meritorious outcomes for surgical patient care in 2019.



LTC and Retirement Homes
Osler submitted its final report to the Ministry of Health for its voluntary management assignment with
Woodbridge Vista. Bi-weekly meetings continue with the home to ensure stability.



Antidiscrimination & Frameworks
Osler has recently created a Respectful Workplace Task Force to ensure that issues pertaining to
antidiscrimination are heard and addressed appropriately and in a timely manner. Social justice issues related
to anti-discrimination, including anti-racism, continue to be an important focus for all staff, physicians and
volunteers.

Along these lines, an email has been received from a physician from St. Michael’s Hospital highlighting concerns
regarding Sir William Osler from a racist perspective. A request has been made to the hospital to change the
name of the organization. A similar request was made to McGill University. A conversation has occurred with
the physician who raised this issue. A symposium has been scheduled next week to address the naming of
healthcare institutions that may be considered inappropriate at this time. The CEO has accepted and invite to
participate in the symposium. Osler will create a committee to discuss this issue and plan next steps as
appropriate. Members of the community, Board, staff and physicians will be invited to participate in these
discussions.


Facilities Update

PMC Phase II
The Stage 1 Submission was submitted to the Ministry in January 2020. Osler has received feedback from the
Ministry and Ontario Health which included a series of questions for further clarification. Feedback will be
provided to the Ministry in early December.
EGH: Renovations to Create New Bed Spaces
Renovations are nearing completion on the 9th and 6th floors of Etobicoke General to accommodate the
additional surge beds.
BCH: Seniors’ Butterfly Unit
Work is ongoing to determine the scope of work required to create the seniors’ Butterfly Unit. This unit assists
with decreasing the occurrence of delirium thereby enhancing recovery and rehabilitation.


Virtual Concert
Osler’s Foundation held its benefit concert on November 20, 2020. The concert is available on YouTube for
those interested. The Board was reminded that the Foundation will be holding its annual “Giving Tuesday” this
coming week. The goal of this campaign is to raise $20,000 in support of purchasing of personal protective
equipment.

The Board was asked if there were any questions relating to the information presented.

Q: Do you foresee a role for Osler in relation to the rollout of the COVID vaccinations?
The Ministry is finalizing a rollout plan for the province that includes identifying hotspots where activity is high.
Information will be shared once it is available.
The Board was advised that the Guru Nanak sign located at the Emergency at Brampton Civic Hospital will be relocated.
A donor has been secured to cover the costs incurred with this initiative. An event will be held on Monday evening with
members of the Sikh community and local media. An invite will be forwarded to the Board to attend this virtual event.
5.2 Report of the Chief of Staff
A written report was included in the materials. Highlights from the report were provided as follows:
 An update on the results stemming from the Staff and Physician Engagement Survey was shared. The theme
and focus of results and comments continues to be related to resilience and wellness.


In an effort to address physician wellness, the introduction of Schwartz Rounds has been initiated. These rounds
focus on individual cases and provide an opportunity for medical and non-medical staff to discuss and share the
impact that has occurred on them personally as a result of the outcomes. The rounds are currently held
virtually. There are only four hospitals in Ontario currently utilizing Schwartz Rounds.



Dr. Leili was recognized and thanks for her contributions for chairing the Corporate Credentials Committee for
the past 16 years. Dr. Karen Hoornweg will assume the role of the new Chair. It was noted that Dr. Pede has
done an exceptional job in this role and there were no issues with performance, however, a number of
physicians have expressed an interest in assuming a leadership role within the organization; this change has
allowed that to happen.



The Medical Staff Office is currently working with CMaRS to develop an online Credentialing process. This new
process will allow professional staff to apply online and track the approval process remotely.

Dr. Borts indicated that this will be his last Board meeting serving as Interim Chief of Staff as he will return to his former
position in January 2021. Dr. Borts thanked the Board for the opportunity noting that it has been a great privilege to
serve in this capacity. Dr. Borts was thanked for his contributions, dedication and for bringing a new perspective to the
meetings over the past number of months.
6.0 COMMUNICATIONS & GOVERNMENT RELATIONS PLAN
An overview of Osler’s Strategic Communications and Stakeholder Engagement Plan, including government relations
objectives, was presented. A briefing note, presentation and Board toolkit was provided to support the discussions.
The Board was asked to consider how they may be able to help amplify Osler’s messaging. The highlights of the
presentation included the following points of interest:


Strategic Communications Plan – has been aligned with Osler’s Strategic Plan and integrates key objectives
across all communications and engagement streams including:
o Public relations, media, digital media
o Internal communications
o External and government relations
o Foundation marketing.




Osler’s brand and thought leadership continues to be elevated through social media
A bi-annual community survey was recently conducted seeking public opinion on Osler’s profile, brand, services
and priorities. Osler’s reputational score has increased from 29% (2018) to 40% (2020) and is a leader in
comparison to other peer organizations.



Osler’s government relations and advocacy strategies are important to advance organizational priorities and
influence policy and decision-making. Osler’s catchment area includes 35 elected officials and over 7
jurisdictions. Osler’s strategy includes four areas of focus with all levels of government:
o Awareness/understanding

o
o
o


Enthusiasm/input
Support/champion
Influence/direct.

Specific areas of risk include:
o Sustaining positive momentum and brand elevation
o Media and community health care narrative
o Local share and hospital redevelopment
o Hallway health care and
.

A brief question and answer period ensued.
Q: How can the Board get connected to amplify messaging?
Information and examples of how and where the Board can get involved have been identified in the Board toolkit.
Q: How do you see the overarching strategy changing as we go through wave 2 of the pandemic; and, what observations
have been made with peer organizations?
Since the beginning of the pandemic, Osler has been transparent with the media regarding the challenges that the
organization is facing due to the pandemic; as a result, Osler is being viewed as a credible voice in terms of what is
happening in Peel.
Q: As you are monitoring social media and various conversations, are you able to get a sense of the mood or attitudes of
broader constituencies and what are they saying about our services?

. Messages are on
point, regardless if the message is positive or negative. This style of communication is allowing the organization to build
trust both internally and externally. Weekly Q&A sessions have been held with leaders and frontline staff which includes
an information session and opportunity to address questions. The responses to questions have been straightforward,
honest and direct. There is a growing sense of appreciation for this style of communication.
The effort taken to increase communications with elected officials was discussed at the recent Resources & Audit
Committee. Cara Francis and her team were congratulated on a job well done and thanked for pulling all of these
materials and resources together.
Q: What are the specific areas where the Board can provide its assistance? Are there areas where the organization is not
as strong as it would like to be; can the Board assist in strengthening relationships with specific individuals and/or
organizations?
It was suggested that the toolkit be revisited at the next meeting and that specific areas of focus be identified and
discussed.
7.0 RADIATION THERAPY PRESENTATION
A presentation was provided regarding the proposed Brampton Civic Radiation Therapy Stage 1 Master Program. As
defined by the clinical priorities report, oncology services is one of the top five clinical growth areas within Osler’s
patient population. The goal of the radiation therapy program is to provide wrap-around services including systemic and
radiation therapy.
An example of a patient journey was provided in order to identify the challenges, opportunities and barriers experienced
along the way. The ability to provide radiation services to patients closer to home is imperative. The proposed program

will facilitate a fulsome model of care and provide the opportunity for most cancer patients to receive the care that they
require at Osler.
As part of the planning and development stage, five site options were reviewed. Three categories of criteria were used
in the scoring and evaluation process to select an appropriate site. The preferred site was identified in the south east
corner of the Brampton Civic property adjacent to the existing parking garage. A stacking diagram was provided that
illustrated details of the services that would be provided in the building. In order to maximize efficiencies, existing
oncology services would be consolidated within the new building and would include systemic therapy programs,
radiation therapy and a satellite pharmacy.

Q: There are particular milestones within the planning and approval process; what is the point in time that decisions are
locked-in and can no longer be reconsidered?
The planning process includes five steps; step 3 is the development of output specifications. A final decision would be
necessary at this point of the process; moving to step 4 would be considered too far down the path to change direction.
Q: When is the hospital responsible to turn over its share of the required funds?
Hospital funds are required at the time of substantial completion which is at the completion of construction. This is
likely approximately five years out.
Q: Volume projections have been forecasted to 2027/28. A question was asked whether there was any way to prorate to
10 years.
Typically, it is during the next stage of the project that updated data will be available. The data tends to lag for
approximately one year. A further review of dates and projections will be conducted at that time based on the new
data.
Q: It was stated that oncology services is one of Osler’s top five growth areas; what are the other four?
The other four growth areas include: vascular, dialysis, cardiac and seniors/stroke.
MOVED, seconded
That the Board of Directors approve the Radiation Therapy Stage 1 Master Program/Master Plan as presented and
direct management to submit the Proposal to the CW LHIN/Ontario Health – Central Region and the Ministry of
Health – CARRIED
8.0 IN-CAMERA DISCUSSION

9.0 ADJOURNMENT
MOVED, seconded
That the meeting be adjourned – CARRIED

