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South East Regional Palliative Care Network 
Steering Committee Minutes 

Date:  Tuesday, January 31, 2017 
Time: 2-4 pm 
Location: Regional Cancer Program at Kingston General Hospital Burr Level 2 Large conference room 
 
Attendees:  Joanne Billing, Brenda Carter, Cheryl Chapman, Jenn Goodwin (phone), Natalie Kondor, Ron Lirette, Trish MacPherson, Anne 
Newman, Alfred O’Rourke, Linda Price, Denise Reynolds, Kerry Stewart, Lori Van Manen, Bob Webster (phone) 
Invited Guests: Paula Blackstien-Hirsh   
Absent/Regrets: Michele Bellows, Helen Cluett 
 

Agenda Item Discussion Action 
1.0  
1.1 Welcome & 
Introductions 

 
1.2 Approval of 
Agenda  

Welcome from Co-Chairs and round table of introductions; welcome to Linda as this was her first 
meeting and to Alfred who is now an official member. 
  
Agenda approved. Format briefly discussed and additional suggestions were made: 

• Co-Chairs will alternate chairing the meetings as an order of practice going forward.  
• Agenda format will include a ‘consent agenda’ item as an efficient way to manage items 

requiring approval 
• Tent cards to be used to flag when want to speak 
• Decisions/approvals to mostly be made by consent rather than formal voting 
• Co-chair updates to be verbal or written. 
• Build into the end of each meeting a reflection on ‘what worked well’ (WWW), and semi-

annual evaluation of collaboration using the checklist from the Collaboration Coach 
• Add to agenda the opportunity for members to declare a conflict of interest 

Add “What Worked 
Well” to agenda 
 
Add evaluation 
checklist on 
collaboration as an 
agenda item for June  
 
Add ‘conflict of 
interest’ to agenda  

2.0 Consent Agenda 
2.1 Approval of 
meeting minutes  
2.2 Approval of 
meeting schedule 

Minutes from Dec 13, 2016 approved.  
 
Meeting schedule approved. 

 

3.0 Information Only Items 
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Agenda Item Discussion Action 
3.1 Co-Chair 
Updates  
 
 
 
3.1.1 Provincial 
(Brenda) 
 
 
 
 
 
 
 
3.1.2 LHIN – 
Education 
Coordinator, other 
(Cheryl) 
 
 

Reflections provided on work that has happened between last meeting and today: 
• Caucus of a small working group met to provide further input on the Ideal Model  
• Regional Palliative Care Network Lead (Lori) and the 2 Multidisciplinary Clinical Co-Leads 

(Natalie and Trish) have been established.  
• Membership of the steering committee was confirmed and announced publically 
Provincial update: 
Brenda as co-chair of the Implementation Advisory Group sits at the executive table in an ex-
officio table, giving her insight into provincial expectations of regions that she can share. 
• OPCN developing a 3-year work plan based on priorities identified in the Declaration 

document and will be released likely in the fall of 2017.  
• OPCN is developing regional data profiles to be released in March that enable regions to 

determine how they are preforming on certain indicators, and enable comparison between 
regions. This work will strengthen understanding of regional strengths and gaps. Over time, 
data will be available at the sub-region level.  

LHIN update – Education Coordinator: 
• This role was a funded initiative for 2 years, and ends March 31st. The LHIN recognizes that 

there is ongoing need for education as an enabler, and will look to this group for advice on 
what is needed in this region beyond March in alignment with the work plan. Clarification was 
provided on the original role of the Education Coordinator. 

Patients First update: 
• Bill 41 Patients First – all 14 LHINs have gone through a readiness assessment for the CCAC 

transition to the LHIN. The ministry expects the transitions to begin as early as May. Not all 
LHINs will be rolled in at once – it’s a phased approach and will happen over a 4 month 
period. It’s expected that the 5 sub-regions will be up and running by early spring or summer. 
Joanne added that there is some uncertainty. Updates will be provided at future meetings. 

Lori to find out when 
benchmarked data 
from OPCN will be 
available in March 

4.0 Matters Requiring Discussion  
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Agenda Item Discussion Action 
4.1 Residential 
Hospice Capacity 
Plan (items 4.1. and 
4.2 reversed from 
agenda) (Lori)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An overview of the OPCN phased approach to hospice capacity building was provided: Members 
were apprised of the current status of hospice capacity planning in South East, beginning with an 
overview of residential hospice capacity planning.  
 
South East was provided with a commitment for new bed funding for 14 residential hospice beds 
by the Ministry in 2016 (funding to flow once beds are operational) representing in order of 
priority for implementation: 
• 4 existing beds (currently in operation) previously supported by CCAC and community 

fundraising (2 beds in Heart of Hastings Hospice and 2 beds in North Hastings Hospice) 
• 6 planned (but not yet operational) beds  in the Quinte/Quinte West area 
• 4 remaining unallocated beds to underserved area (Leeds, Lanark, Grenville sub-region -

Perth Smiths Falls area) 
 
There was a previous funding commitment in 2005 for 10 residential hospice beds in the South 
East LHIN, and these were earmarked for two organizations: 1. Hospice Prince Edward (currently 
operating 3 beds), and 2. Hospice Kingston (7 beds identified but not yet operational).  
 
A question was asked about how many net new residential hospice beds will be realized after all 
residential hospice beds become operational. The answer is 17 as follows: 
 

• 6 planned for Quinte/Quinte West, plus 
• 4 planned for Perth Smiths Falls Area, plus 
• 7 planned for Kingston (from the 2005 commitment) 

 
New residential hospice beds are not to be confused with existing capacity in other sectors, for 
example, palliative care unit beds in a complex continuing care facility. In Kingston, due to the 
delay in building the residential hospice, the funding for the 7 beds (provided to CCAC) has 
temporarily supported the care for patients who are palliative in 4 of 10 palliative care unit beds 
at Providence Care. This funding, however, represents dedicated funding for residential hospice 
beds (not palliative care unit beds) and as such will be reallocated to Hospice Kingston to operate 
their 7-bed hospice once the hospice is built. Providence Care has requested that the Ministry 
provide funding to maintain the 10-bed complement within the hospital setting, however a final 
decision is not known at this time.  

Develop a Gantt 
chart of residential 
hospice beds to be 
operational by 
2018/19 (target and 
net new) and 
describe funding 
components. 
Establish a task-
force group to 
articulate standards 
and evaluation 
approach for 
residential hospices 
with  proposed 
timelines 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4 
 

 

Agenda Item Discussion Action 
 
 
 
 
 
 
 
 
4.2 Visiting Hospice 
Funding (Lori) 
 

 
An overview of the funding model was provided. A residential hospice task-group was suggested 
to establish reporting and accountability measures, including standards, for the hospices 
receiving funding for residential hospice beds. This suggestion was supported by steering 
committee members. Data (by sub-region) of population base and estimated death rate by sub-
region (as well as the proportion of individuals receiving visiting hospice services) is needed.  
Members discussed options and recommendation to the LHIN on the approach on the allocation 
of one-time and base funding for visiting hospice services. Input from the Hospice Collaborative 
group as well as options from regions across the province were considered. A slide deck showing 
locations of existing visiting hospice service agencies and regions serviced was shared. There is a 
noticeable gap in Rural Frontenac, Lennox and Addington Sub-Region (this also happens to be an 
area where no residential hospice exists and/or is planned). Members were reminded that the 
intent of the funding was to reach clients in new communities and/or underserviced groups. 
 
One-Time Funds: Members recommended that the LHIN equally distribute one-time funds to 
existing LHIN-funded agencies providing visiting hospice services to train new volunteers and/or 
provide training opportunities for existing volunteers to enhance aboriginal cultural competency. 
 
 
Base Funding: Members recommended that an Expression of Interest be opened up to LHIN-
funded agencies providing visiting hospice services to collaborate on a submission of a proposal 
for the provision of visiting hospice services to the underserved communities in Rural Lennox and 
Addington sub-region in a manner that is sustainable and client-focused. Members encouraged 
agencies to explore creative, out-of-the-box thinking to reach clients in this area, and to think 
about the perspective of the patient and family (recognizing that natural patterns of service 
utilization are not just North/South but are also be East/West). Options for consideration may 
include a distributed model provided by a few of the existing agencies and/or a satellite option 
provided by one agency.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendation to 
the LHIN for 
distribution of one-
time funding  
 
Recommendation to 
the LHIN that base 
funding be 
determined after an 
expression of 
interest is opened up 
to LHIN-funded 
visiting hospice 
service agencies.  

4.3 Steering 
Committee Terms 
of Reference (Paula) 

Deferred Email members to 
poll preference to 
distribute minutes. 
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Agenda Item Discussion Action 
4.4 Report from the 
Working Group on 
an Ideal model for 
Hospice Palliative 
Care (Ron) 

Due to time constraints, this item was not discussed. Suggested changes from the working group 
will be sent out by email to members for review and comment. 

Email document of 
working group’s 
suggested changes 
to Ideal Model to 
members for input. 

4.5 Proposed 
Agenda for 
Stakeholder 
Engagement to 
Develop a Work 
Plan 
(Paula) 

March 27th date was confirmed. The agenda for the stakeholder engagement event was 
presented and discussed.  
• Objective of the event is to enable stakeholders to determine priorities by sub-region that will 

contribute to the development of an overarching regional work plan, as well as to have input 
on the use of the Ideal Model as a common method by which sub-regions can self-assess. 
Attendees will be taken through exercises to identify and rank priorities. 

• Some work plan priorities will span the region (like education), whereas others will be specific 
to certain sub-regions. Development of an educational work plan/strategy is one work plan 
priority that could be carried out in advance of the sub-region tables forming. 

• Approximately 65 stakeholders (including steering committee members, sub-region clinical 
leads and directors) will be invited. The engagement event will feature a patient story to 
highlight where things went well and where things didn’t go well, and underscore the 
importance of co-designing future work. Add patient experience to outcome metrics and, 
where possible, encourage the use of experience based co-design to inform planning.  

• Further consideration needs to be given to ensure good communication between this group 
and sub-regional tables (sub regions tables and work plans are still to be formed). 
Recommendation is to start small and focus on impact and outcomes along with the 
resources, including human and financial resources that are required to support the work. 

• Clarification needed from OPCN on whether there will be any additional resources to support 
the work as well as a timeline of LHIN -business planning processes. 

Regional Lead and 
Clinical Co-Leads will 
take the model out 
to 6-8 people in the 
region, as well as our 
steering committee 
patient and family 
advisors, to get input 
prior to March 27th.  
 
Leads to develop a 
Regional Hospice 
Palliative Care 
Strategic Education 
Plan. 
Create a timeline of 
business planning 
processes at the 
LHIN 

5.0 Other  None added.  
6.0. Wrap-up  Positive reflections on meeting provided. Meeting adjourned at 4 pm.  
 


