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 Regional Palliative Care Network Steering Committee Minutes 
 

Date:  May 14, 2018 
Time: 2:30-5 pm 
Location: South East LHIN; T.J. Plunkett Room; 1471 John Counter Blvd, Suite 200, Kingston  
 
Attendees: Michele Bellows (Phone), Joanne Billing, Brenda Carter, Matt Dumas, Laurie French, Ron Lirette, Trish MacPherson (Phone), Alfred 
O’Rourke, Linda Price, Denise Reynolds 
Invited Guests: Ruth Dimopoulos, Stephanie Giroux, Terri Brennan  
Absent/Regrets: Helen Cluett, Natalie Kondor, Kerry Stewart 
 
Agenda Item Discussion Action 

1.0 Call to Order 

1.1 Welcome & 
Introductions 

1.1 Brenda welcomed members to the meeting.   

1.2 Approval of 
Agenda      

1.2 Agenda approved with the addition of 5.2 Committee Vacancies. Denise moved; Alfred 
seconded; all in favor.  
 

  

1.3 Approval of      
Consent Agenda 

1.3 Consent agenda approved with no changes.  

1.4 Conflict of Interest 
(COI) Declaration 

1.4 No members declared a conflict of interest. 
 

 

2.0 Consent Agenda 
2.1 Approval of 
meeting minutes 

Linda approved; Matt Dumas seconded; all in favour. Minutes from March 27, 2018 approved. 
 

Post March 27th minutes to 
website (Stephanie). 
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3.0 Information Only Items 

3.1 Co-Chair Verbal 
Updates 
        3.1.1 OPCN 
                  (Brenda) 

 Provincial update: 
• An Executive Oversight meeting occurred this morning and focused on reviewing version 6 of 

the Health Services Delivery Framework. Version 2 was previously presented to the RPCN 
Steering Committee for review and feedback. When it is approved, the framework will be 
brought back to the RPCN Steering Committee for review on how the framework could be 
implemented in the priority teams. There will be funding associated with implementation of 
the framework using a multiyear quality improvement format.  Final approval is expected to 
be delayed until November 2018.  
 

 
Ruth and Trish to review 
action plan timelines given 
delays with final Health 
Services Framework 

        3.1.2 LHIN & MAID 
(Joanne) 

LHIN update: 
• The LHIN has identified Hospice Palliative Care as a strategic priority for investment for 

2018/19 and the RPCN Work Plan has been funded for the second of two years. 
• First year anniversary of the amalgamation of CCAC and LHIN occurs on May 17th. 

Management continues to work closely together.   
• Laurie and Joanne attended provincial and local Medical Assistance in Dying (MAID) planning 

groups. Provincially, the group is taking a facilitated approach. They are reviewing the 
possibility of 14 establishments across the LHIN to support the clinicians, patients and 
families.  

• Laurie attended the second regional ASMAP conference. Discussion focused on how to apply 
and build a better system. The South East was well attended. More to come from a regional 
perspective. 

• Joanne will share the recent MOHLTC MAID data with RPCN Steering Committee members 
as regional support can assist in identifying barriers. The evolution of MAID occurred quickly. 
Members discussed about the process of organizations deciding to either facilitate or to not 
facilitate MAID; faith based or publically funded organization often choose not to.  

 

 
 
 
 
 
 
 
 
 
 
 
 
Joanne to share recent 
public LHIN MAID 
Community of Practice 
Meeting to Steering 
Committee members.   

3.2  Multidisciplinary 
Clinical Co-Lead 
Update 

Multidisciplinary Clinical Co-Lead Updates: 
• Talking Circle Report presentation is to occur this afternoon. Terri Lynn Brennan will share 

the report and review highlight of her recent work.  
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4.0 Matters Requiring Discussion  

4.1 SE RPCN QI Coach 
2017/18 Q4 
Report/Team Update 

The Q4 QI Coach Report to the LHIN was distributed prior to the meeting. Brenda confirmed that 
the Steering Committee would be interested in receiving these quarterly reports on an ongoing 
basis.  

Ruth provided a project overview indicating teams have moved into the testing phase and her 
coaching focus is PDSA development and run chart support. Team Leads met with Joanne and 
Laurie to hear about H&CC training and QI activities underway; another meeting is planned to 
review Priority Project change ideas and coordinate efforts. Teams are preparing for the next 
update to the Steering Committee on June 19th. 

Ruth requested guidance from the Steering Committee with regard to barriers to the 
Competency Project moving forward. Concerns include:  

- There was interest expressed from a few participants who attended the March 27th 
outreach meeting. They requested a meeting to get more information about “the ask”- 
there has been delay in getting a meeting scheduled 

- Need to ensure everyone is on the same page, there have been changes over the past 
months and need to confirm the project scope 

- There are questions about broader coordination of regional training beyond the priority 
project. 

The members recognized how competency building aligns with the RPCN Work Plan and the 
Competency Project. Members agree to establish clear expectations and a primary care focus for 
the Competency Project.  

At the Provincial Clinical Co-Leads meeting, an Ontario Competency Framework is being 
developed. It is being adapted from the Nova Scotia Competency Framework. It will assist in 
ensuring primary care is provided confidently and competently across Ontario.  

Coordinating LEAP / Education in the RFLA. Natalie and Trish are leading the organization of 
LEAP sessions. Aiming for training in the RFLA area by fall.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Joanne, Brenda and Ruth to 
set up meeting to 
determine focus, 
expectations and next steps 
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Joanne, Brenda and Ruth will meet to determine focus, expectations and next steps for the 
Competency Project.   
 
The Competency Project will be added as an agenda item to the next committee meeting in July.  
 

for the Competency 
Project.   
 
Competency to be added as 
agenda item for July SC 
mtg. (Stephanie) 

4.2 RPCN Work Plan The final RPCN Work Plan was approved in principle at the last Steering Committee meeting. The 
final was approved by the Co-Leads and has been sent to Brenda Carter as Chair of the SE RPCN 
Steering Committee as well as the SE LHIN CEO Chief Executive Officer for final approval.  
 
Brenda noted how Part F. in the Work Plan aligns well with the Competency Project. It can be 
used as a resource for clarifying expectations.  
 
Steering Committee members agreed to commit to the Work Plan. Stephanie to finalize the 
Work Plan and post where required.  
 

 
 
 
 
 
 
 
Finalize RPCN Work Plan 
2018-19 (Stephanie) 
 

4.3 2018/19 
Performance 
Reporting OPCN  

Brenda shared Ontario Palliative Care Network Update Power Point from the April 13 meeting. 
Brenda met with the OPCN Secretary and discussed Health Services Delivery Framework. OPCN 
has identified four reporting products which will measure progress on the OPCN Action Plan 1; 
2017-2020. The new SE RPCN Network Lead will have to be aware of how to complete reporting.  
Members are to review the OPCN data and consider how to connect the OPCN data to the RPCN 
Work Plan.  

Review OPCN data and 
consider how to connect 
the OPCN data to the 
RPCN Work Plan. (All) 

4.4 Funding – LHIN 
Funding Commitment 
for the Work Plan 

The SE LHIN Executive has endorsed the support for our network in delivering the SE RPCN Work 
Plan. There is an allocated budget. RPCN remains a strategic priority for the LHIN.   

 

4.5 Sub Region Update A Clinical Co-Leads meeting occurred last week. Regions shared their Work Plans. Mandatory 
areas for all Work Plans are  

- Care Coordination - the integration of clinical coordination.  
- Expanding the Health Links approach 
- COPD Admissions 
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4.6 Palliative Care 
Collaborative  

A Palliative Care Collaborative was established years ago where small teams worked together to 
increase communication between community partners. The small group expanded and became a 
forum for quality improvement initiatives. When the amalgamation between the CCAC and the 
LHIN occurred, the group dissolved. The idea was to continue the work within the Priority 
Projects. This will be included in the discussion between Joanne, Brenda and Ruth.  

To include Palliative Care 
Collaboration in the 
Competency Project 
discussion. (Joanne, 
Brenda, Ruth) 

5.0 Other    

5.1 Talking Circle 
Update/Report 

Joanne welcomed Terri Lynn Brennan from Inclusive Voices Incorporated. Terri introduced 
herself, in Mohawk, as a member of the Kingston urban Indigenous community and self-identifies 
as a Kanien’kehá:ka/Mohawk and British woman. She has professionally and personally engaged 
with diverse residents across the SELHIN over the past 5 years. 
 
The information gathered by the Talking Circles is intended to assist the South East Regional 
Palliative Care Network in the 3-year planning and funding cycle to guide their outreach and 
engagement with the regional Indigenous community. It also describes how patients, families 
and community members currently view palliative care at home and in health care institutions. 
Three public Talking Circles occurred on March 27, 28 and 29, 2018. Indigenous community 
members were invited to participate in a three hour conversation with an accompanying 
traditional Indigenous meal provided free of charge to discuss palliative supports available at 
home in the last year of life. Four key points that came out of the circle conversations were 
rooted in trust, language, capacity and respect. Terri Lynn reviewed her recommendations. Her 
recommendations address challenges that exist not only in the SE LHIN but are acknowledged 
provincially.  
 
Brenda acknowledged that she has seen the great movement within the aboriginal cancer centre. 
OPCN is interested in introducing discussion into Canadian Cancer Units. 
 
Q. What numbers from each community are required to have a proper representation? 
A.  Not generally determined by the numbers. The focus is more on different experiences across 
sectors in palliative care. Terri Lynn would have liked to have future discussions with patients 
who are currently receiving palliative care.  
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Q. We are currently using the Indigenous Cultural Safety training from British Columbia. What 
program would you recommend?  
A. Terri has taken the British Columbia training program and encourages its use; however, there 
are other good programs. Michele added that Perth and Smiths Falls District Hospital is using a 
module program and discusses culture sensitivity that is working well.  
 
Members agree it is important to continue to build the relationships and build a trusting 
relationship with the Indigenous Community. The committee will review the report and find ways 
to connect it with the Work Plan. Laurie suggested having a member from the Health Indigenous 
Council potentially fill in one of the RPCN Steering Committee vacant seats.  
 
Agenda item will be brought to the next meeting for further discussion. 
 

 
 
 
 
 
 
 
 
 
 
 
Talking Circle Report to be 
added as agenda item for 
July SC mtg. (Stephanie) 

5.2 RPCN SC Vacancies Currently there are three vacant seats on the SE RPCN Steering Committee: 
1. Patient and Family Advisor 
2. Steering Committee member 
3. SE RPCN Network Lead 

 
Active recruitment is underway to replace the SE LHIN Network Lead position. Interviews will be 
conducted next week.  

 

6.0. Wrap-up    

6.1  Next Meeting, June 19th, 2018; 1-4:30 pm   
South East LHIN; T.J. Plunkett Room; 1471 John Counter Blvd, Suite 200, Kingston 

 

 


