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Executive Committee
Tuesday, June 23, 2020

7:00 a.m.

S

Patients and Families
u: Heartor Care

Via Teleconference: 1-855-453-6962; Conf. ID 619 7624+#

1. Call to Order

2. Conflict of Interest

3. Approval of Agenda*

4. Approval of Minutes

a) February 25, 2020* (open)
b) February 25, 2020* (closed)
c) April 2020*

d) May 2020*

e) June 2020*

5. Business Arising from Minutes

a) Ontario Health Teams — Update
b) Chief of Staff Evaluation Process

6. Closed Session Iltems
a) Critical Patient Event(s)

7. Standing Items

8. New Business

9. Date of Next Meeting
At the call of the Chair.

10. Adjournment

AGENDA

D. Howard

D. Howard

D. Howard

D. Howard

Dr. B. Guppy
D. Howard/All

Dr. B. Guppy

D. Howard
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Perth and Smiths Falls District Hospital
Executive Committee Meeting
7:30 a.m., Tuesday, February 25, 2020
SF Site — CEO Office

Present: Dr. B. Guppy, J. Hewitt, D. Howard, Chair, Dr. K. Stolee
Regrets: G. Church

In Attendance: K. Kelly, Recording Secretary

1. Call to Order — D. Howard

D. Howard called the meeting to order at 7:03 a.m.
2. Declaration of Conflict of Interest

Nil.
3. Approval of Agenda

MOVED by Dr. K. Stolee
SECONDED by Dr. B. Guppy

THAT the February 25, 2020 Executive Committee agenda be approved as circulated.

CARRIED.

4. Approval of Minutes

MOVED by J. Hewitt
SECONDED by Dr. K. Stolee

THAT the following Executive Committee (open and closed) minutes be approved as circulated:
- January 28, 2020 (open);
- January 28, 2020 (closed);

CARRIED.

5. Business Arising from Minutes

a) Ontario Health Teams Update — Dr. B. Guppy
Dr. B. Guppy provided an update on the OHT matter. The recent meeting discussion focussed on
primary care engagement along with patient and family engagement. Work is underway to develop this
level of engagement. Discussion at the meeting was also on project management support.

He noted that there is presently an amount in the budget to support the LLG OHT proposal but not the
Lanark County OHT proposal. He indicated that he is not prepared to increase the budget to support
both proposals.





The next meeting of the group will discuss a replacement for the lead agency, AMH as they are now
under supervision.

Dr. B. Guppy advised that he has written a letter to the Ministry based on the outcome of last discussion
at the last board meeting which lays out the situation of the two OHTs. He is seeking some direction from

the Ministry on how to move forward the proposals. He is aware that the Ministry has provided some
direction to other groups.

b) Chief of Staff Evaluation Process — D. Howard/All

D. Howard reported that she has completed all but one interview. She will schedule to meet with Dr.
Stolee next week.

6. Closed Session Iltems

MOVED by J. Hewitt
SECONDED by Dr. K. Stolee

THAT the Executive Committee meeting moved to a closed session at 7:10 a.m.
CARRIED.

MOVED by J. Hewitt

SECONDED by Dr. K. Stolee

THAT the Executive Committee meeting moved out of the closed session at 7:15 a.m.

CARRIED.

7. Standing Iltems

Nil.

8. New Business

a) Committee Memberships — D. Howard
D. Howard reported that R. Laing tendered his resignation effective immediately. She suggested that Dr.
W. Hollis be appointed Finance Committee Chair until the end of the year. She will speak to the matter at
today’s board meeting.

MOVED by J. Hewitt
SECONDED by B. Guppy

THAT the slate of appointments on board and board committees, (WH moving from Acting Chair to
Chair); for the remainder of the board year.

CARRIED.

J. Hewitt added that with R. Laing’s resignation, the board will need to seek an additional member. One
person with a financial background expressed interest to B. Allen and he has since spoken with the
person. The Governance Committee will consider the current vacancy at the next governance meeting.
A general discussion ensued regarding connections with other persons interested in joining the board.





At this point, the meeting moved to a second closed session.

MOVED by Dr. K. Stolee
SECONDED by J. Hewitt

THAT the Executive Committee moved to a closed Session at 7:19 a.m..
CARRIED.

MOVED by J. Hewitt
SECONDED by Dr. B. Guppy

THAT the Executive Committee meeting moved out of the 2" closed session at 7:29 a.m.

CARRIED.

9. Date of Next Meeting

Tuesday, March 24, 2020, 7:30 a.m., GWM Site — CEO Office

10. Adjournment

MOVED by Dr. B. Guppy
SECONDED by J. Hewitt

THAT the Executive Committee meeting be adjourned at 7:30 a.m.

CARRIED.






Perth and Smiths Falls District Hospital
Executive Committee — Closed Session
CEO Office — SF Site
Tuesday, February 25, 2020

Closed Session No. 1

MOVED by J. Hewitt
SECONDED by Dr. K. Stolee

THAT the Executive Committee meeting moved to a closed session at 7:10 a.m.
CARRIED.

Critical Events — Dr. B. Guppy

Dr. Guppy advised that there were no new critical matters to report. He provided an update on the
outstanding matters. The matter involving the wrong knee joint replacement is presently with the
insurers. The matter involving the tracheotomy is closed and all appropriate action has been taken with
additional education for staff being provided. The involved staff member was terminated and reported to
the college. The patient has since returned home.

A general discussion ensued regarding possible litigation from the terminated nurse. The hospital
involved legal counsel with the termination. There is always the potential for the nurse to seek
reinstatement through a grievance procedure.

SF Redevelopment — Dr. B. Guppy
He reported that PSFDH has the dismissal orders and is awaiting for one document. Essentially, the
matter is closed. The hospital negotiated that the matter be closed without costs or other financial risks.

Adjournment

MOVED by J. Hewitt
SECONDED by Dr. K. Stolee

THAT the Executive Committee meeting moved out of the closed session at 7:15 a.m.

CARRIED.

Closed Session No. 2

MOVED by Dr. K. Stolee
SECONDED by J. Hewitt

THAT the Executive Committee moved to a closed Session at 7:19 a.m..
CARRIED.

Other Business — Dr. B. Guppy

Dr. Guppy informed the members that he has prepared a short slide presentation for the board pertaining
to the Lanark Lodge proposal. He is bringing the matter forward to ascertain a sense of whether the
board would like to proceed or not with exploring the proposal. General discussion ensued regarding the
options presented for long term care needs in the area.





D. Howard will remind members of the highly confidential nature of the matter and related discussions.

The members also considered other projects that will require hospital resources in the coming year such
as Accreditation, strategic planning, Ontario Health Team development, etc.

A key piece to support the list of projects is to have sufficient resources. Dr. Guppy stated that any extra
resources are being invested in the organization. He added that overall hospital growth is limited without
an increase in bed capacity. The members suggested another strategic planning session or retreat to
look at the options. D. Howard added that this be placed on hold pending B. Guppy’s meeting with the
Ministry.

Adjournment

MOVED by J. Hewitt
SECONDED by Dr. B. Guppy

THAT the Executive Committee meeting moved out of the 2" closed session at 7:29 a.m.

CARRIED.






Perth and Smiths Falls District Hospital
Executive Committee
Wednesday, April 1, 2020, 11:30 a.m.
Tele-conference

Present: G. Church, B. Guppy, J. Hewitt, D. Howard
Regrets: Dr. K. Stolee

In Attendance: K. Kelly, Recording Secretary

1. Callto order 11:34 a.m.

The premise for today’s meeting is to receive an update on hospital matters and COVID-19. D. Howard
will prepare a message to the full board based on the information provided today.

Highlights:
- Dr. Guppy confirmed that the Incident Management System process and policy was activated last
week which helps to coordinate work internally, regionally and province;
- The IMS provides assigned functions to staff and management
- He noted that there are some gaps in the current IMS policy and have modified to adapt to
current situation
- The province issues new directives and guidance documents near daily

Communications
- PSFDH is not reporting to the general public any specifics or whether or not we have inpatients
- CAC continue to assess and receive referrals
- Communications are aligned with Public Health messaging

Created Hot & Cold Zones in Patient Care Areas
- Hot zones - for patients requiring isolation measures; ARIs, COVID

PPE — direction to staff today about use of PPE
- Provincial supply issues are occurring
- Presently okay for PPE but some issues and challenges with getting cleaning supplies
- Hospitals are on allocation — this is based on what we have historically used and continue to give
us the same amount

Provincial Funding for COVID Eligible Expenses (ALC Patients)

- PSFDH has used the current situation to advance our ALC initiative to free up hospital bed
capacity

- PSFDH will consider moving most vulnerable patients out of the hospital setting and to reclaim
space in hospitals for when needed for COVID-19 patients

- The provincial funding is time limited

- With the proposed funding, 10 patients can be moved

- This will be tracked as an eligible expense under this fund

- Adraft agreement will be arranged with retirement home to ensure key items such as patient
confidentiality, privacy, funding, quality, etc.

- PSFDH has identified 10 patients that would be the most suitable candidates to relocate. The
patients have been discussed with the retirement home at a high level and no patient specifics or
identifiers.





- Once the arrangement has been finalized, there will be a coordinated public communication
followed immediately with engagement of patients and families to speak to the opportunity to
move over patient

- All patients will be tested for COVID-19 before being relocated.

- Patients are discharged from PSFDH and move to the care of Dr. Chadha but will maintain on the
list for their preferred LTC home

- PSFDH would receive back patient if there are any changes to condition

- There is a financial risk with repatriation if no funding model is in place to continue

- Only have approval for 10 patients for time limited period,;

- Retirement home has screening process in place and along with restricted visitors

- The retirement home will offer a better experience for patients

- Patients can be co-horted due to similar care need; it is a protected environment;

- The retirement home is an assistive and supported environment with nursing staff and therapy

ADM Session — Funding Update
- $1.26 million is base funding was confirmed for PSFDH
- Hospital can expect at least 1% increase (on top of the $1.26 million already received) in the
coming funding year

HIRF
- Working to complete pharmacy medication room in ER before end of March 31
- Received ministry update yesterday that hospitals have permission to carry over

Regional Update
- Setting up (19) tables to coordinate activity
- OH East region and focus on legacy LHIN areas
- Hospital (chaired by Dr. Pichora) and non-hospital areas (C. Martineau)
- Inserting ourselves into the Ottawa and Kingston groups
- The Regional Critical Care Group is active
- Sense if tertiary centres experience high levels of covid patients, PSFDH could support non-covid
patients

Modelling
- BGH has developed a model and used similar for PSFDH
- Depends on how sick our population gets will determine impact
Ramping Down of Services/Procedures
- Requisitions are being considered in two (2) week blocks for ordering clinician
- Have asked ordering clinician to review requisitions to determine if situation has moved to
urgent/emergent
- Supports primary care and speciality groups
- Completed 1* 2 weeks initially to ensure processes are working
- Expect to postpone the next month as well
- A memo to clinical community has been shared

Lake 88 interview
- Lake88 In Focus Session
0 Spoke to ramping down services at hospital
o0 Reminder to attend ED if you are unwell and require emergent care

COVID-19 Assessment Centre
- Working well
- Glitch with Telehealth Ontario regarding how to access an appointment
0 This was brought to PSFDH attention by local media
- Telehealth Ontario faxing issue





- Presently now receiving referrals through Public Health; others through physicians and Occ.
Health
- Dr. P. Cunniffe is the lead

Foundations & Auxiliaries
- Acallis scheduled for later today with foundations and auxiliaries
- Asimilar update will be provided to the local municipalities

Donations
- Many offers of products, services, etc.
- Lovely to see caring community support
- Need to manage the communication and acknowledge donations and support
- Margot Hallam, ED, GWM Foundation will support donation coordination
- Willinvolve L. Smith, ED, SFCH Foundation
- Messages will be on both sites
- PSFDH message to be sent out

Four Working Groups via MAC — multi-disciplinary
1. Ethics Working Group — not replacing the organization’s ethics committee — discussing
resuscitation protocols, etc.
2. ER Group - barriers
3. Critical care — movement of patients requiring ventilation
4. CAC - meeting less often — have been implemented — if demand changes, will introduce 2" CAC
in Perth

The Incident Command Team meets at 10 a.m. with a manager check in and leads at 1 p.m. daily. Staff,
physicians and managers have been asked to escalate department issues through respective vice
president or Chief of Staff.

J. Hewitt suggested that updates be shared with the Board to provide assurances on what work being
done by Dr. B. Guppy and team.

Discussion ensued regarding a similar weekly or regular %2 hr board update. Information can be shared
on the portal. D. Howard shared that the board is supportive of the work underway at the hospital.

Media:
- Dr. B. Guppy noted that he has been invited to a telephone town hall hosted by MPP Clark this
coming weekend.
- Media interest for Dr. Gauthier’s ventilator design. Dr. Guppy commented that this device would
only be considered in extraordinary circumstances.
- Cogeco FYI interview requests

D. Howard will work with K. Kelly to prepare a summary to share with the Board (and post to portal.) The
Executive Committee will meet every two (2) weeks. She reinforced the confidential nature of the
discussions and no member is to speak publically and any questions should be deferred to the CEO
and/or Chair.

D. Howard added that the Chief of Staff contract has been signed.

Out of closed session 12:29 p.m.






Perth and Smiths Falls District Hospital
Executive Committe
Wednesday, April 15, 2020, 11:30 a.m.
Tele-conference

Present: G. Church, B. Guppy, J. Hewitt, D. Howard
Regrets: Nil.

In Attendance: K. Kelly, Recording Secretary

The discussions of the Executive Committee during the COVID-19 Pandemic are treated as closed
session notes.

The Executive Committee discussion moved to a closed session at 11:32 a.m.

a) Physician Initiatives (challenges, risks, progress) — Dr. K. Stolee
Dr. Stolee reported that PSFDH has five (5) working groups that continue to prepare for any sudden

increase in workload. She has implemented “One Drive” information system to share communications
and documents with the medical staff. It is anticipated some physicians may become sick and potentially
not available for 14 days.

PSFDH will utilize KHSC as a resource for ethics and triage (Ontario Health Triage protocol). PSFDH is
part of the Critical Care Regional Group which discusses patient transfers and the alignment of hospital
protocols.

She commented that the draft triage document is a fundamental shift in clinical/ethical decision-making.
Dr. Guppy noted that the draft document is not an order and as such does not provide any coverage
against litigation.

- Any communications with outside organizations — with nursing homes and not attending at hospital;
communication shared from Perth physician (not hospital) to area LTC/retirement home —
PSFDH is not denying any services; bringing to attention to have family discussion on
advanced care directives; stimulus to have discussions now to gain an understanding
and clarity on advanced care; some LTC residents with mild symptoms are being
monitored at home;

Dr. Stolee commented that some administrative work has been postponed. The MAC will meet April 27
(day before board) to deal with credentialing matters. She added that there were no other critical or
outstanding matters at this point and looks forward to getting back on track.

b) Developments and Risks — Dr. B. Guppy

PPE Inventory
- Inventory levels are monitored and discussed daily;
- Some concern that the limited inventory may factor into the care
- trying to follow provincial guidance documents
- PSFDH had a pandemic supply that has been utilized
- Early step at PSFDH was to as, employees and staff to be masked
- Inventory is currently okay as we have been acquiring elsewhere; effort to use inventory
before using independently procured items and donations
- Reprocessing Options — acquiring a STERRAD machine; Ministry has indicated to not





reprocess at this point; we are collecting and storing used PPE

The pandemic has highlighted the need for an updated Regional HIS as communications with staff and
physicians have been challenging. Communication is via the main system (Meditech) with hard copy
hand-outs at each entry point. Communication can be a high risk to ensure that the most current
message is known.

COVID-19 Organizational Risk Framework

ALC

- developed three (3) versions from different perspectives — CDC, labour and organizational.
- Senior team will review and will share with board

- agreement with Lanark Lifestyles — anticipate finalizing today; will work on patient
assessments today and begin the placements

- COVID+ outbreak at Lanark Lifestyles — should be completed outbreak period; no further
concerns; PSFDH patients will be tested before moved over;

- Communications to support this initiative — a joint announcement with Lanark Lifestyles —
advised management group that we are entering into an arrangement with local retirement
home,;

- Donna - bring to board before any public announcement — communication next week

Board Committees — All

Initial discussions regarding board committee meetings
Finance Committee — will proceed with a teleconference (briefer) meeting;
o List of items for agenda
Quality — next meeting scheduled for May 14
Liaison — no meeting planned — will need to have an update on Core Capital Program
Governance — next meeting is May 19
0 Karen to share applications with John Hewitt; board vacancy posting closes Friday, April
17
o Other items — signing authority, investment policies are key items to consider — defer to
future meeting?

Realigning Expectations of Efforts in 2019/20

Discussed at last meeting

Potential extension of strategic plan — suggest extending current strategic plan — board item for
broader discussion

Accreditation Survey — Update? Deferral? — SLT agreed to ask postponement to Accreditation
Canada; B. Guppy will send letter

Municipal Update

provided summary of discussion/update with municipalities
will include in the board meeting materials;
this type of dialogue may support fundraising efforts

Capital Alliance

meeting this Friday, April 17; agenda focussed on housekeeping activities,

On behalf of the Board — acknowledge the work of the PSFDH staff and physicians

End of call — 12:15 p.m.






Perth and Smiths Falls District Hospital
Executive Committee
Wednesday, April 22, 2020, 11:30 a.m.
Tele-conference

Present: G. Church, B. Guppy, J. Hewitt, D. Howard
Regrets: Nil.

In Attendance: K. Kelly, Recording Secretary

The discussions of the Executive Committee during the COVID-19 Pandemic are treated as closed
session notes.

Cases — 367 cases in the southeast; with approximately 75% in our area — generating most of the activity
at hospital; most activity in south east and per capita in province; patients and visitors are all masked,;
doing more than other hospitals given the level of activity in our community

Taking more precautions with staff — and any patient interaction has the appropriate PPE; any staff
member within 6 feet of patient to have both eye/mask protection; providing care addition of gown and
glove; contributing to inventory burn rate

PPE — some stabilization (with the exception of N95s) from province; have received a number of
donations; have reassembled some PPE combinations — now working with mask and shields (previously
mask wi/visor); okay for the next couple of weeks; escalation of need if we fall within 5 days of inventory;
comment some issues as staff are not used to wearing full PPE all of the time;

K. Stolee joined the meeting at 11:40 a.m.

Impacts from area organizations in outbreak — increasing volumes in hospitals; struggles with supplies
and staffing at LTC/RH; have had requests to provide staffing support; Order (April 16, 2020) prohibited
staff from working at both hospital and other facilities; not permitting staff to move between institutions
and in compliance with regulation

Order did not speak to physicians as they may work in more than one location

Ramping Up Services — depends on hospital capacity and PPE level; Ministry direction is not
encouraging this yet; communication to physicians to look at a longer term vision as part of their
planning; all emergencies and urgent situations have been supported.

ALC Patients — the number is increasing (today at 21); have some permissions to move some patients
out of hospital;

Burden of illness in community; demand for services; limitations to discharge patients out of the hospital,
all in the context of PPE

Retirement Home Initiative — drafted agreement to move out 10 ALC patients; RH funding model was
different from Ontario Health approval; asked OH to own the risk of any additional amounts; was not
acceptable; spoke with RH about other terms and waiting for confirmation from OH if acceptable; S. Bird
has provided helpful feedback; will then need to see if any patients want to move out in light of the
outbreaks;

Measures and criteria are in place to ensure that the location will be safe for discharged patients.





Capital Equipment
- the auxiliaries will support the purchase of Nocospray units
- GWM Foundation will support ¥ cost of Sterrad unit and transport ventilator
- Team has also requested two (2) additional glidescopes but have not yet approached the
foundations

COVID Related Costs
- Ontario Health Financial reporting template received yesterday
- Included placeholder for capital equipment — if we do receive compensation from OH; would
coordinate the repurpose funds
- Will be a lengthy process to reconcile

Requests from other organizations to support with hospital staff
- PSFDH is looking at possible options
- Sense that PSFDH does not have the resources

Accreditation Survey
- Letter to Accreditation Canada requesting postponement of survey (letter in board package)

AGM
- legal requirements to have AGM
- OHA is working on guidance;
0 physician reappointment — typically physicians continue with privileges until otherwise;
OHA is also reviewing
- Kate — has this been discussed at the regional level; have asked Katie to clarify status of process
- AGM to be held by July 31 — provision to have electronic means to host meetings (AGM and
organizational meeting)
- General discussion re: completion of year end audit
- More year end audit information to be provided, if available, at April Finance Committee meeting

Staff/Physician Testing — one positive staff member but did not work prior to positive results; has been
reviewed by JH&S Committee and reported to Ministry of Labour; staff member is doing well;

Governance Committee — Recruitment Process
- Dr. Guppy will be involved in recruitment interviews
- Next committee meeting is mid-May
- Will consider to move forward with meeting at the end of April

Finance Committee
- Dr. Guppy informed the members that the Finance Committee materials were erroneously sent to
Managers (closed session minutes);
- The email has been deleted by managers
- The closed session notes had reference to Regional HIS (but no specific reference to vendor) but
discussion of costs, etc.

D. Howard indicated that there will be no Executive Committee update next Wednesday as there will be a
board meeting on Tuesday.

D. Howard has spoken with J. Hewitt and G. Church regarding a board member with a possible conflict of
interest. It was noted that the board member is not a PSFDH employee but would be asked to declare a
conflict at the next board meeting. This is in reference to the MOU signed with North Lanark Community
Health Centre (signed by N. Shaw.)

Out of closed session at 12:13 p.m.
D. Howard advised that the Board meeting agenda has been streamlined. K. Stolee advised that she will

have a list of new privileges to bring to the board.
2






Perth and Smiths Falls District Hospital
Executive Committee
Wednesday, April 8, 2020
11:30 a.m.

Present: G. Church, Dr. B. Guppy, J. Hewitt, D. Howard
Regrets: Dr. K. Stolee

In Attendance: K. Kelly, Recording Secretary

The discussions of the Executive Committee during the COVID-19 Pandemic are treated as closed
session notes.

D. Howard set out that the Executive Committee will meet regularly by teleconference. She will prepare
regular updates to the full board based on the meeting.

Hospital Update

Dr. B. Guppy reported that PSFHD is presently at 2/3 capacity and it has seen some COVID-19 activity.
He noted that there were two critical care patients who were appropriately transferred out. All systems
are working well to date. The patient care areas have been organized into hot and cold zones so as to
minimize patient movement. All staff having direct patient care have the required PPE available. PSFDH
has been an early adopter of this PPE measure.

PPE conservation efforts underway with most inventory levels okay. The current situation is different in
that staff are working hard to practice good PPE stewardship. Ordinary times, staff would see a complete
change of PPE with every patient encounter. PSFDH is following all provincial guidelines with regular
updates to staff and physicians to ensure their safety.

Discussion ensued regarding concerns for maintaining appropriate PPE supply levels. 3SO is working
hard to source products or alternates when necessary. 3SO standards have been relaxed to support
acquiring supplies by hospitals. Allocation to hospitals is based on the normal utilization and not
necessarily reflective of initial weeks responding to COVID pandemic.

There is a broader PPE strategy and we are connected to that group be given to PSFDH.
Hand sewn masks have been prepared for use (not yet implemented).

Collection of Used PPE Items
The Ministry requested hospitals to collect used PPE for the purpose of reprocessing and reusing.
Guidance related to reprocessing has not yet been received. There are two preferred reprocessing
methods:

1. hydrogen peroxide

2. ultraviolet c light

Both methods are effective and when PPE is treated with either method would allow the item to be reused
safely. Collection of used PPE begins today at PSFDH.

PSFDH ordered a reprocessing machine on Friday, April 3 (STERRAD) which can be used for other items
beyond the pandemic (PPE). The cost for the unit is $116,000.

Postponing Procedures and Services — the hospital is working with clinicians to determine the priorities
of requisitions.





ALC — PSFDH has fewer ALC in-patients. Recently had a high number (43) and now have only 16 ALC
in-patients. Discussion ensued. Dr. Guppy will connect with area retirement homes regarding placement
of low complexity ALC patients to support hospital bed capacity. One proposed retirement home partner
is in outbreak and no patients can be moved to that location.

Modelling Framework — Dr. Guppy spoke to the modelling framework and information which shows the
penetration rate of COVID-19 within our population. It provides a sense of how many inpatient beds may
be required with an anticipated 30% population penetration. He offered to prepare a summary to share
with the Executive Committee.

There has been some thought given to off-site locations to support potential patient overflow and
community needs. However, there are many logistically issues to consider such as human resources,
supplies, equipment, other equipment resources, etc. Dr. Guppy noted that internal groups are looking at
other areas to create capacity if needed.

Succession Planning Update — Dr. Guppy has not yet spoken with either of the two vice presidents but
will connect with them today.

Ethical/Decision-making Framework — related to critical care triaging is not yet implemented as it may
require health care legislative change. There has been significant amount of work regionally that we are
participating. There is a different approach to critical care and the application of criteria (details have not
been publically shared at this point.)

Staff Morale — presently okay with some higher levels of stress. The management team is working hard
and meets daily. The Incident Command Team meets daily as well. Managers are participating in a
rotating day off.

Reconfigured Chapel Space — area to support needs of patients, staff and physicians when needed.

Other:

Dr. Guppy provided an update on the regional work and noted that 19 tables have been created but not
yet actioned. Our key partner is the District Health Unit and local providers; BG speaks regularly with
BGH and Almonte — some contingency planning (OBS); sharing PPE when possible; will share
reprocessing equipment when operational

A Town Hall with MPP Steve Clark was held and involved a call-out to every to Leeds & Grenville
landline. This may be something that Lanark County could also host as it was well received.

End of call at 12:32 p.m.






Perth and Smiths Falls District Hospital
Executive Committee
Wednesday, June 3, 2020, 11:30 a.m.
Teleconference

Present: G. Church, J. Hewitt, D. Howard, N. Shaw, Dr. K. Stolee
Regrets: Dr. B. Guppy

In Attendance: K. Kelly, Recording Secretary

The discussions of the Executive Committee during the COVID-19 Pandemic are treated as closed
session notes. N. Shaw provided an update on matters in Dr. B. Guppy’s absence.

Closed session at 11:30 a.m.

COVID-19 Updates
- Workloads are monitored and staff are managing well

CAC
There have been increased volumes with the PSFDH CAC providing 60 assessments per day. The CAC
continues to support the Ministry requirement to open access to testing

Hospitals continue to receive many Ministry communications regarding testing. The Ministry has
requested that organizations consider testing hospital employees (note, this is not mandatory.) PSFDH
has had 133 staff members and physicians tested. There has been internal discussion on how to
manage this request to support staffing resources.

Mandatory testing will occur for long term care homes and move to other congregate settings. A memo
was received yesterday indicating that hemodialysis patients and staff are to be tested between June 8
and June 30. PSFDH has inquired at KHSC to ensure that they have met the requirements to ensure
compliance. The PSFDH dialysis unit is a satellite unit for KHSC.

Pandemic Pay Update

N. Shaw updated that an emergency order was issued on Saturday, May 30 regarding eligibility criteria
for pandemic pay. The list of eligible workers is not inclusive and a significant number of key employees.
The OHA is appealing with the support of all hospitals and seeking clarification on how the Ministry
determined the lists. The lists cannot be expanded and hospitals are barred from doing so. No funding
has been received yet and the hospital has not paid out any pandemic pay.

Surgical Services Ramp Up

PSFDH continues to work with regional partners on surgical ramp up approach. PSFDH has the required
criteria for ramping up services and continues to work hard on IPAC measures, wait lists and
prioritization.

Internal discussions taking place to complete the required feasibility assessment.

ALC

There are approximately 22 ALC inpatients today and movement is impacted due to the current freeze on
moving out ALC patients to LTC. N. Shaw noted that some hospitals are receiving pushback from
families given the LTC (COVID-19) environment. To date, we have not experienced any pushback. She
noted that ALC numbers are increasing regionally as well.





N. Shaw noted that the number of LTC beds may be reduced given the current cohort style (reduced to
only three patients or less to a room. This has not yet been legislated.

Ramping Up of Services

PSFDH continues to provide OR for urgent/emergent cases and not yet elective. K. Stolee advised that
we are developing a common messaging for regional approach to surgical services. Each hospital will
prepare its own communication while sharing the common themes. General discussion ensued. It was
noted that the incidence of COVID-19 is similar throughout the region per Dr. G. Evans, IPAC lead at
KHSC. If this shifts to more than 2-3%, consideration will be given to ramping down again. This will be
regularly monitored.

Staff Morale
Generally, staff members are faring well outside of the pandemic pay issues. Staff are being encouraged
to plan vacation. K. Stolee added that physicians are also encouraged to take off time.

Parking Gates

Parking at both sites has been reinstated. There have been complaints received at the GWM Site given
that there is no ability to drop off at the door without paying. A plan to manage on a short term basis has
been developed. An update will be shared on the Hospital's Corporate Facebook page. The matter was
also discussed at the recent Finance Committee meeting.

Chief of Staff Update

Dr. K. Stolee reported that the focus has been on ramping up and PSFDH is in a good position to meet
the requirements by the end of week. She noted that we are generally ready for a potential 2" wave
given the 1% wave experience and learning. A meeting with the surgical group and IPAC resources (from
KHSC) was held last evening. PSFDH is exploring the use of reusable %2 face respirators.

PPE
PSFDH continues to work with 3SO for procurement to build resources in anticipation of 2" wave and to
build a pandemic supply.

Executive Committee COVID-19 Response — D. Howard
- Suggested stopping the meetings on a weekly basis based on the survey responses.
- Return to regular monthly meetings for committees unless the situation changes
- Revert to the regular schedule of Executive Committee and have in advance of the regular board
meeting
- D. Howard will send a general email to board members on the survey results and next steps

J. Hewitt appreciates the reports.

End of call 12:06 p.m.






Perth and Smiths Falls District Hospital
Executive Committee
Wednesday, May 13, 2020, 11:30 a.m.
Tele-conference

Present:

G. Church, B. Guppy, J. Hewitt, D. Howard, Dr. K. Stolee

Regrets: Nil.

In Attendance: K. Kelly, Recording Secretary

The discussions of the Executive Committee during the COVID-19 Pandemic are treated as closed

session

notes.

Closed session at 11:32 a.m.

ALC

Ontario Health has approved the draft agreement to permit PSFDH to relocate 10 ALC patients
for six (6) months to an area retirement home
B. Guppy advised that he committed to having a teleconference with the board before signing any
agreement
0 Update on terms of agreement
o Draft press release to share
o0 Highlight communication strategy; Barry to prepare summary
= Steps to date
= Who has been involved
= Communication with families and patients
= Draft media release
Staff are working to identify appropriate ALC candidates to relocate
o families and patients will be engaged (without disclosing name of retirement home)
o0 patients will need to be clear of COVID-19 to be relocated (Public Health)
B. Guppy noted that while this arrangement was proposed pre- COVID, the need has been
highlighted during this pandemic
Both local MPPs are aware of opportunity and will connect with them before any public pieces are
shared

Cash Advance Request

PSFDH is requesting a cash advance resulting from the COVID-19 related expenses (due to
ministry direction) such as physician pay, pandemic pay, assessment centres
The hospital is approaching high number on line of credit that will quickly become exhausted
To get endorsement for cash advance; LHIN suggests that PSDFH further extends existing LoC;
take a short term loan
Dr. Guppy noted that this is an opportunity to highlight the working capital issues to the LHIN and
LHIN was receptive to this approach; PSFDH will provide a letter with cash advance submission
The Executive discussed the matter. Dr. Guppy noted that there is currently $1.65 million
available on the PSFDH LoC. The pandemic pay and physician funding would be approximately
$2.5 million which cannot be met with the current LoC levels.
LHIN could turn down request and this would impact how PSFDH responds
Currently paying prime less 1% on line of credit
Will modify proposed letter and have submission/letter from just Dr. B. Guppy

0 Letter is directed to Renato Discenza
LHIN does not approve cash advance but endorses the submission
Brian is compiling required documents and information for submission





Ramping Up Services

- There is a coordinated regional approach and each hospital is required to complete a feasibility
assessment and submit for approval

- Initial regional meeting tomorrow —

- Ramp up would focus on surgery and procedures

- No permission to reinstate at this point

- The coordinated approach will ensure that hospital use all available capacity in the region

- There has been an imbalance experience level of pandemic among hospitals

- The ramp up coordination may involve the movement of physicians and/or patients as an option

- Clinic visits are also falling behind and physicians have been able to manage well as they know
their patients well

- DI - behind approximately 1500 procedures/screenings

-  Efforts are being made to clear backlog in anticipation of another pandemic wave in the fall

- Risk to have requisitions that we have not acted upon

- PSFDH has asked physicians, NPs to help highlight more necessary procedures/tests

Hospital Activity/Census Increasing
- Bed capacity has been impacted by the need to keep some patients isolated
- ED visits are increasing
- More capacity can be created with the movement (placement) of ALC patients
- Presently there are eight (8) COVID-19+ patients
- Note that some patients on isolation may have other reasons for isolation (not necessarily
COVID-19)

ALC proposal was created to better support patients as it was a more appropriate setting while building
capacity

Year End Items
- Audit — draft financial statements will be prepared for AGM
- AGM date? The ministry will allow organizations to postpone AGM
- AGM will be held virtually
- The members would like to keep the AGM on schedule, if possible
- Barry and Karen to prepare options factoring in financial statements, awards of excellence
- Other year end reporting — while nothing yet confirmed, some reports/submissions may be also
be deferred

Queens Medical Students
- PSFDH will continue to have some medical students present to complete electives
- Discussion with Queens Education Faculty — learners will be onsite but not doing any care of
COVID patients
0 Supports student safety
o Does not require student to use additional PPE
- Students are one on one mentored with overseeing physician

PPE Levels
- Face shields and gowns are being monitored closely
- Working with HLS (Hospital Linen Service) to acquire supply of gowns
- Have accessed internal pandemic supply of gowns
- Efforts underway to build inventory for fall and winter (potential) second wave
- PPE has somewhat stabilize with increased flow from Ministry

Governance — Recruitment Interviews
- J. Hewitt reported that interviews will be held with two applicants on Thursday, May 14.
- An update will be provided by t-con.

End of call at 12:10 p.m.






Perth and Smiths Falls District Hospital
Executive Committee
Wednesday, May 20, 2020, 11:30 a.m.
Teleconference

Present: G. Church, B. Guppy, J. Hewitt, D. Howard
Regrets: Dr. K. Stolee

In Attendance: K. Kelly, Recording Secretary

The discussions of the Executive Committee during the COVID-19 Pandemic are treated as closed
session notes.

Closed session at 11:30 a.m.

D. Howard suggested that as COVID-19 matters have settled into a new rhythm, the weekly Executive
updates could be cancelled. However, should the situation change, the group would reconvene.

COVID-19 Updates
Dr. Guppy advised that a more fulsome report will be shared at Tuesday’s board meeting.

CAC
There have been changes to testing and people can now self-refer. The government desires that more
people are to be tested. The PSFDH CAC will continue to be appointment based, drive-through model.

Dr. Guppy advised that matters are settling into a new normal flow. There are currently six in patients
with 4 or 5 patients waiting to return home (LTC.) Impediments remain regarding repatriation. PSFDH is
engaging the help of the medical officer of health.

Ramping Up
Directive No. 2 will be amended to permit hospitals to ramp up services (surgical, DI, etc.) The ramping
up process will have a coordinated regional approach.

Reporting deadlines extended

The BPSA requirements to complete submissions have been moved out to June 30. AGM requirements
are to be completed by August 31. The Auditors have all of the hospital information but are having their
own human resource issues which may delay the completion. B. Allen will have more information at the
upcoming Finance meeting.

COVID related expenses

Hospitals are required to submit the completed ministry template for COVID-19 related expenses by June
22. PSFDH has forecasted costs and expenses. Further clarification is required on what can be tracked
for reimbursement.

Pandemic Pay

The estimated pay out will be $200,000/month. There is some contention as not all front line staff are
included. The OHA is advocating to have this corrected. Nothing has been paid out but the pay out will
be retroactive.

Physician Pay
This has not yet been implemented. Hospitals are waiting for Ministry clarification. Dr. K. Stolee and Dr.
B. Guppy have sent a communication to physicians for their information.





Cash Advance Submission — Dr. B. Guppy confirmed that the document will be submitted today. He
confirmed also that the current line of credit situation is stable until July 2020. The covering letter
(addressed to R. Discenza, Transitional Lead, Ontario Health East Region) of the submission sets out to
the Ministry that PSFDH cannot further extend the existing line of credit. He noted that the LHIN did
support the general position of the hospital.

Discussion ensued regarding contingencies if the cash advance request was not approved. PSFDH will
approach the bank to extend the line of credit.

ALC/Retirement Home Partner Update
Dr. Guppy confirmed that PSFDH has
Identified patients to engage re: relocation to retirement home
- PSFDH will work with the patient and family to obtain consents
- The matter has been discussed with the hospital insurer regarding the discharge of hospital
patients to this setting. There may be liability if sending patients to a less favourable
environment.
- The draft agreement has been shared with the insurers for their review.
- Discussion re: call with full board
- A media release has been drafted and it would be joint with the retirement home.

Discussion ensued regarding whether or not the hospital should be relocating patients given the COVID-
19 pandemic. The proposed arrangement was initially considered in a non-COVID-19 environment.

Dr. Guppy confirmed that the retirement home beds are funded by the Ministry and the ALC hospital in-
patients would not be moving to the retirement home environment but to the long term care section. He
added that the retirement home is creating the right environment to better support the type of patient
being relocated.

J. Hewitt supports more transparency and suggested speaking with MPPs in an effort to control the
message and to avoid being on a defensive. All agreed that prepared statements should be in place with
the message that the movement would support the enhanced quality of life for patients.

It is anticipated that the retirement home will manage the messaging to their current retirement home
residents. Dr. Guppy will also speak with the Medical Officer of Health.

The members discussed the quality, public relations and financial risks for relocating ALC patients to the
retirement home. The members generally supported the great initiative to place inpatients in a more
supportive LTC environment while opening up bed capacity at hospital. The patients would be swabbed
before being relocated. PSFDH has created quality metrics to monitor. If PSFDH does not move the full
number of patients, it will be continue to pay for the space whether or not the beds are occupied.

D. Howard suggested that a conference call be set up with the full board to discuss the matter.

J. Hewitt commented that he understands that it is a good initiative for the patient but other parties
(patients, families, RH residents) may not feel so positive in light of negative COVID-19 incidents. All
agreed that they want this initiative to be successful for patients and their families. Dr. Guppy advised
that PSFDH has identified nine ALC inpatients that would fit the criteria.

No conference call to be convened at this point. There will be more discussion at Tuesday’s board
meeting. Dr. Guppy will inquire about answers to legal and insurance questions.

Dr. B. Guppy appreciated today’s discussion and will not sign the proposed agreement pending detailed
discussion with the board.

PPE Measures
- There are many measures in place to protect staff and patients





- PSFDH continues to monitor the situation to determine when we can safely relax some PPE
measures;
- We will speak with Medical Officer of Health regarding any changes

Chief of Staff Iltems
- PSFDH team is working through OR precautions and increasing access to urgent cases

Executive Committee — Meeting Frequency

J. Hewitt commented that there is a level of trust with receiving regular reports and conveying messages
to the full board. He offered his support to continue the regular meetings. Discussion ensued. It was
agreed that the upcoming meetings would be cancelled and reinstated when needed.

End of call at 12:34 p.m.






Perth and Smiths Falls District Hospital
Executive Committee
Wednesday, May 6, 2020, 11:30 a.m.
Tele-conference

Present: G. Church, B. Guppy, J. Hewitt, D. Howard, Dr. K. Stolee
Regrets: Nil.

In Attendance: K. Kelly, Recording Secretary

The discussions of the Executive Committee during the COVID-19 Pandemic are treated as closed
session notes.

Closed session at 11:32 a.m.
COVID-19/organizational Updates — Dr. B. Guppy and Dr. K. Stolee.
Occupancy Rates

- PSFDH has 85 beds and currently have 63 in-pts;

- there has been a fluctuation with inpatients as many beds are being used as single rooms due to
the need to isolate patients for various reasons (not all covid-19 related activity)

ALC
- there are currently 23 ALC inpatients today
- this number fluctuates

ER volumes

- volumes are increasing but not as high as previous months;
- general discussion whether travel restrictions will impact number — remain to be seen

COVID-19 Cases
- the area continues to see high levels of activity;
- the area remains highest in province per capita (186/100,000)
o this number is driven in part by LTC facilities which has resulted in increased hospital
activity

Clinical Activity
- Ministry instruction to not ramp up activity;
- Ministry passed an order to redeploy staff and suspended some collective agmt barriers to
accommodate;
- There is concern with all congregate settings (RH, LTC, group homes)
- PSFDH has not deployed any staff due to hospital workload levels and the need for all resources
- Housekeeping staffing has been increased with seven new hires
- OR staff are supporting other areas
- Dr. Guppy commented that PSFDH does not have a large surplus staff

Ramping up Services
- There is ongoing review of clinical/surgical/diagnostic requisitions
- PSFDH and primary care are reviewing urgent cases and ensuring that these are prioritized;
- surgical services will commence Wednesday, May 13 (with PPE levels monitored)





Routine/Elective Procedures
- aplanis being developed to expand and work through lists;
- it was noted that the previous capacity will not be the new capacity due to cleaning and
distancing, etc
- ongoing review to ensure that patient needs are met

- there has been some stabilization (with the exception of N95s) from province
- PSFDH has received a number of donations (such as face shields);
- gowns remain an issue and work underway to stabilize supply

PPE Audits
- audits of clinical/non-clinical staff are conducted by IPAC
- results are not 100% but working to achieve

Funding
- no confirmation from government on 2020/21 hospital funding
- Covid-19 expense tracking — unclear how funding and reconciliation will operate
- Cash flow impacts — incremental COVID expenses pending future reimbursement;
o physician remuneration — determining who is included; hospitals may receive an
allocation of funds; matter has been raised with LHIN (transfer payment arrangement?)
- PSFDH has developed a reporting template — based on known reconciliation elements;
- $4/hr pandemic pay — only policy is the Premier’s press release
o PSFDH has not implemented pandemic pay;
o Pandemic pay will be retroactive to April 24
o There are many questions requiring Ministry guidance;
o PSFDH has asked staff to be patient

Accreditation Canada
- noresponse yet to letter submitted on deferring survey

General discussion ensued regarding some inpatients who remain in hospital but cannot be discharged to
RH/LTC. It was noted that bed capacity and availability and PPE levels will drive the number of
procedures.

B. Guppy — while would like to wait for ministry direction; need to move forward with procedures in a
cautious manner to support best patient care;

Retirement Home Initiative

- agreement has been drafted agreement to move out 10 ALC patients

- Dr. B. Guppy noted that Ontario Health funding for this initiative will not be immediate so PSFDH
will need to cover costs in the interim.

- KHSC has grown its capacity which may be an option to relocate patients;

- These efforts support increasing hospital/bed capacity to ramp up services to support the most
urgent patients

- Dr. K. Stolee commented that patient need may change in urgency

- Dr. Guppy noted that PSFDH requires permission from regional lead before expanding capacity

- The ramp up does not necessarily include hips and knees procedures

- Surgical group has been given parameters about what is urgent/emergent

J. Hewitt requested an update on the possible redeployment of staff to support area nursing homes. The
request was from Public Health and the LHIN to support infection control, housekeeping, occupational
health, etc. A model has been developed with EMS and community care to have care in the home rather
than presenting to hospital in crisis. The area medical officer of health, Dr. Stewart has been involved.





Dr. Guppy commented that the issue with redeploying hospital staff is that they are now placed in a new
location and cannot work at hospital. This would greatly impact the hospital’s own human resources.

Dr. B. Guppy commented that there are approximately 500 LTC beds in the area and to seek support
from PSFDH would greatly limit staffing resources.

Physician/NP supports in LTC facilities
- Dr. K. Stolee advised that local physicians have been providing virtual assessments and prepared
limited access to area LTC homes with staggered scheduling
- Physicians who attend at LTC homes will require PPE

Staffing Issues

- One staff member has tested positive for COVID-19

- PSFDH has consulted with Leeds, Grenville and Lanark District Health Unit to determine that we
are not in outbreak;

- Dr. B. Guppy noted that any case in LTC/RH that tests positive equates to an outbreak (different
for hospitals)

- Dr. B. Guppy will advise board/executive if an outbreak is declared as there will be a series of
actions implemented and public notice

o Declaration of an outbreak would be made specific to site and department
- It was noted that a heightened level of activity and vigilance continues

Discussion ensued regarding the determination and declaration of an outbreak. Evidence of transmission
within the organization would push the matter to be declared an “outbreak”. The current situation did not
meet the criteria for an “outbreak.”

J. Hewitt commented that a local PSFDH physician has been credited for the creation of a ventilator (CTV
News.) The You Tube video link of the story will be shared with weekly update.

Governance Committee — Recruitment Process
- Interview packages have been prepared to send to the members from John Hewitt (resumes,
applications, backgrounder)
- Set up a brief t-con with members to determine when to move forward
- video conferences will be coordinated with candidates (2) and follow-up video conference with
Committee members
- Revised questions will be circulated along with previous version for reference.

CFO Update
- no update since board meeting

- awaiting final list of candidates
- Dr. B. Guppy to follow up with J. Caminiti

The members appreciated the information. The PSFDH team has been doing an amazing job and
working into a stride but will continue with monitoring.

Dr. K. Stolee — week of May 11 is Nurses’ Week — note shared with physicians — create a calendar of
days; to develop habit to send out messages; board/admin to prepare message(s)

Reminder — Township of Rideau Lakes cheque presentation — Thursday, May 7, 2020.

Out of closed session at 12:15 p.m.





