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 Regional Palliative Care Network Steering Committee Minutes 
 

Date:  27, June, 2017 
Time: 2-4 pm 
Location: Regional Cancer Program at Kingston General Hospital, Burr Level 2, Large Conference Room 
 
Attendees: Michele Bellows (by phone), Joanne Billing, Brenda Carter, Helen Cluett, Laurie French, Jenn Goodwin (by phone), Natalie Kondor, 
Ron Lirette, Trish MacPherson, Anne Newman, Linda Price, Lori Van Manen, Alfred O’Rourke 
Invited Guests: Paula Blackstien-Hirsh   
Absent/Regrets: Kerry Stewart, Denise Reynolds 
 

Agenda Item Discussion Action 

1.0 Call to Order 

1.1 Welcome & 
Introductions 

Brenda opened the meeting and welcomed new Co-Chair, Joanne Billing, and newest steering 
committee member, Laurie French along with existing members. 

None 

1.2 Approval of 
Agenda 

1.2 Agenda approved with following addition to 5.2 under other: steering committee self-
evaluation update.  

Add agenda item 
under 5.2 

1.2.1 Conflict of 
Interest Declaration 

1.2.1 No members declared a conflict of interest. None 

2.0 Consent Agenda 
2.1 Approval of 
meeting minutes  

Trish moved; Helen seconded; all in favour. Minutes from May 30th, 2017 meeting approved. 
 

None 

3.0 Information Only Items 

3.1 Co-Chair 
Updates  
 
        3.1.1 Provincial 
                  (Brenda) 
 

Brenda provided an overview of the Jun 13, 2017 meeting of OPCN/LHIN CEOs/Cancer Program 
RVPs on the draft provincial Action Plan. The 3 goals in the Action Plan will be the same as the 
goals in the Declaration, specifically: Quality, Population Health, and Sustainability. OPCN has 
proposed 4 big dot indicators for the Action Plan for which targets will be set: 

o Access to Home Based Care (physician home visits and CCAC palliative home visits) 
o Emergency Department Utilization 

Share the data slide 
decks from the Jun 
13th day (Lori) 
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Agenda Item Discussion Action 

o Location of Death 
o Patient Experience/Caregiver Burden 

Current state provincial/LHIN-wide data on all but Patient and Caregiver Burden was reviewed. In 
July, OPCN will engage steering committee members in a discussion of the draft action plan 
which will set the stage for future performance management likely in 2018/19.  

        3.1.2 LHIN         
                  (Joanne) 

Patients First update: 
The transition of CCAC to the LHIN occurred on May 17th. The leadership team is meeting 
regularly to determine new processes, revise existing processes, and carry out future planning. 
Looking first to partner with primary care on care coordination and alignment for more effective 
engagement between primary care and home and community care. 
Minister’s Mandate Letter:  
Although palliative care is not specifically mentioned, it remains a priority and aligns with several 
key new priorities including supporting the implementation of quality standards, of which HQO is 
developing a palliative care quality standard). Regarding the priority of  
“Improving the Patient Experience”, the former LHIN’s Regional Patient Advisory Council, as well 
as the former CCAC’s Patient and Family Advisory Council, have both been sunset.  In their place 
a new Regional Patient Advisory for the LHIN will be in place in the fall of 2017 and will seek to 
engage with other existing patient advisory groups.  

None 

3.1 MCC Updates Multidisciplinary Clinical Co-Lead & Lead Updates:  
• Communication: next bulletin to be released in July; First Nation, Inuit, and Metis (FNIM) 

palliative care engagement draft report is complete and will be shared broadly once finalized. 
Further important considerations will be how to ensure our communication and engagement 
strategy includes vulnerable and marginalized populations, including FNIM, Francophones, 
and individuals who are homeless, and imprisoned.  

• Feedback will be sought from broad regional network on HQO’s draft Quality Standards for 
Palliative Care for Adults With Progressive Life-Limiting Illness Status when the draft is 
released (expected in October 2017).  

• Abstract submitted and accepted for the 10th Annual Primary Health Care Forum on Oct. 5; 
online registration will open mid-July 2017. Topic is: “Regional Palliative Care Priority Projects 
–Involving Primary Care in Improvement”. 

Add topic of ‘RPCN 
communication and 
engagement 
strategy’ to future 
steering committee 
agenda (Lori). 
 
Circulate HQO 
quality standards on 
palliative care to 
broad regional 
network once 

http://southeastlhin.on.ca/Accountability/TransferOrderAndMandateLetter.aspx
http://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Palliative-Care
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Agenda Item Discussion Action 

• Four RPCN steering committee members were congratulated on their significant 
achievement of becoming Certified EXTRA Fellows: Brenda Carter, Natalie Kondor, Jenn 
Goodwin, and Laurie French. Their 16 month project looked at palliative care transitions of 
those identified to be End of Life from the KHSC palliative care clinic to home.   

• Clinical Co-Leads and Lead were invited to speak about the Ontario landscape with respect to 
Advance Care Planning (ACP) and to provide an overview of the OPCN and South East RPCN 
at Queen’s University on June 22, 2017.  Researchers from Queen’s University and Dalhousie 
University had received funding from the Canadian Frailty Index (CFI) to look at the capacity 
of primary care to identify patients who would benefit from a palliative approach to care and 
engage in timely Advance Care Planning.  

available for input 
(anticipated October 
2017) (Lori) 
 
Add EXTRA 
presentation to July 
RPCN SC agenda 
(Lori) 
 
 

4.0 Matters Requiring Discussion  

4.1 A Focus on 
Residential Hospice  
4.1.1 Education on 
residential hospice 
(Ron) 

• Historical overview and evolution of residential hospices in Ontario was provided, including a 
description of the typical staffing complement for a 10-bed model. HPCO’s standard of on-
site 24/7 nursing/PSW support and it’s relevancy to smaller (<4 bed) hospices was discussed.  

Send Ron’s full slide 
deck out (Lori) 
 

4.1.2 Residential 
hospice (RH)  report 
metrics – LHIN 
funded beds 
(Laurie) 

• Restructuring within H&CC to be responsive to the needs in the region pertaining to RH; 
agreements with 2 of the 3 existing hospices are being modified to reflect needed changes 

• Information provided on available services and the data that can currently be obtained 
including number of patients, length of stay, occupancy rate/bed days, referral source, 
gender, age, palliative performance scale (PPS) on admission, and service costs and volumes. 
Potential to use this data to inform future planning via a dashboard of sorts 

• Funding amount per bed ($105 000 maximum for 1 RH bed) and terms reviewed. Discussion 
ensued regarding options if/when funding amount is exceeded, as well as expertise of 
contracted providers in palliative care, and how to leverage additional direct service provider 
roles including hospice nurse practitioners (NPs) and NPs in Long Term Care. 

• Feedback obtained from members on additional data desired pertaining to RH. Suggestions: 
o Patient experience (the ‘Voices Survey’ data is one potential source) 
o Data on those not admitted to RH (who, how many, for what reason) 

Circulate the HPCO 
policy on MAID as 
well as MAID stats 
performed in the 
South East region 
(Lori).  
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Agenda Item Discussion Action 

o Diagnosis (i.e. cancer/not cancer) 
o MAID requests in RH 

4.1.3 Residential 
Hospice Guide 
(South West) 

• Steering committee endorsed the adaptation of the South West guide to reflect the South 
East experience. The Residential Hospice (RH) project team will be responsible for making 
the adaptations with LHIN input as it pertains to LHIN processes, and bring back to the 
committee for review and endorsement. 

• Given that there are specific deliverables pertaining to RH by 2018/10, the Steering 
Committee approved the mandate of the RH project team (to be formed) to include 
recommendations to the RPCN steering committee on: 

o Adaptation of the RH guide  
o Assessment of existing hospices against minimum provincial standards, including 

exceptions and/or additional standards  
o Review of incoming RH business plan proposals for alignment to South East LHIN’s 

guiding principles, planning & development principles, processes and requirements 
o RH proposal readiness for review by LHIN executive and LHIN board for final decision 

on approval 
o Recommendation of capacity planning guidelines by which future bed placement 

could be determined. Such guidelines to follow a population-based approach to 
planning and be aligned with the provincial approach to capacity planning identified 
by the Ontario Palliative Care Network (OPCN) and South East LHIN considerations 

None 

4.2 South East 
RPCN Work Plan 
Update – June 26th 
Session and Next 
Steps 

Following the May 2017 steering committee meeting, a business proposal was put forth to LHIN 
executive for resources to enable project team formation. LHIN executive indicated that although 
the proposal was strategically sound, it required additional details pertaining to the funding 
request before a final decision can be made. It’s anticipated that a final decision will be available 
in July. Further outreach was conducted with potential executive sponsors and team leads.  First 
training day of executive sponsors and team leads was repurposed to be a general meeting with 
potential candidates to recap output from March 27th to present, and to share a future vision of 
project teams working in a quality improvement framework, outcomes, and accountability. A 
discussion was held on roles and time commitment, and participants were able to articulate 

Funding request to 
LHIN executive on 
RPCN priority 
project teams and 
associated 
infrastructure 
support (Lori; 
Joanne) 
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Agenda Item Discussion Action 

enablers and barriers for their commitment. The discussion resulted in a better understanding of 
the vision and a greater level of comfort with the recommended process. Participants expressed 
interest in being involved and shared barriers and enablers to project team involvement. 
Clarification was provided to steering committee members on the role of the executive sponsor –
this person would generally be someone on the senior leadership team who can remove barriers 
at a higher level. If chose executive sponsors are unable to remove barriers, this issue will be 
taken back to the steering committee for problem solving and resolution.  

Finalize project team 
leads and training 
day(s) (Lori). 

4.3  Experience 
Based Co-Design 
(Paula) 

Paula reviewed the concept of experience based co-design. Steering committee members agreed 
to endorse the utilization of this approach within project teams.   

None 

5.0 Other    

5.1  Network 
Communication 

Members will share their thoughts on information from this meeting that they would like to see 
communicated out, to whom, by when. 

Email Lori with 
suggestions (All) 

5.2 RPCN Steering 
Committee self-
evaluation tool 

A RPCN Steering Committee self-evaluation tool with components from the Collaboration Coach 
as well as standard board-type evaluation components will be created and disseminated after the 
July meeting for steering committee member response. Responses will be tabulated and 
presented at September meeting.  

Develop and 
disseminate survey 
to members late July 
(Lori) 

6.0. Wrap-up    

6.1  Next Meeting: July 25, 2017 (1-4 pm) – Note: lunch will be available between 12 – 1 pm. The 
EXTRA team will be invited to present their project over lunch; OPCN will join us from 1-3 to 
discuss the Action Plan. Regular meeting business will occur between 3-4 pm.  

Send out meeting 
agenda for July 25th. 

 

 


