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South East Regional Palliative Care Network 
Steering Committee Minutes 

Date:  April 28, 2017 
Time: 2-4 pm 
Location: Regional Cancer Program at Kingston General Hospital Burr Level 2 Large conference room 
 
Attendees:  Michele Bellows (phone), Brenda Carter, Cheryl Chapman, Jenn Goodwin, Natalie Kondor, Ron Lirette, Trish MacPherson, Anne 
Newman, Alfred O’Rourke, Linda Price (phone), Denise Reynolds, Kerry Stewart, Lori Van Manen 
Invited Guests: Paula Blackstien-Hirsh (phone)  
Absent/Regrets: Joanne Billing, Helen Cluett, Bob Webster 
 

Agenda Item Discussion Action (MRP) 
1.0  
1.1 Welcome & 
Introductions 
(Brenda) 
1.2 Approval of 
Agenda  
1.2.1 Conflict 
of Interest 
Declaration 

1.1 Meeting called to order at 2 pm and attendees welcomed; round- table of attendees was held. 
  
1.2 Agenda approved.  
 

1.2.1 No members declared a conflict of interest 

  

2.0 Consent Agenda 
2.1 Approval of 
meeting 
minutes  

2.1 Minutes from January 31st, 2016 approved as amended to reflect the following additions:  
• Item 4.1 – Residential Hospice Capacity: add information pertaining to ‘net new’ RH beds 
• Item 4.2 - Add the word ‘Frontenac’ to Rural Frontenac, Lennox and Addington 

 

3.0 Information Only Items 

3.1 Co-Chair 
Updates  
 
3.1.1 Provincial 
(Brenda) 
 
 
 

Provincial update: 
• OPCN progressing on the development of their 3 year Action Plan; will bring to LHIN CEOs and 

Regional Cancer Program (RCP) RVPs for input followed by broader regional engagement. Expected 
release date is November 2017.  

• OPCN released regional capacity data profiles in April to LHIN CEOs, RCP-RVPs, and Leads. Data 
represents a first pass presentation of such variables as location of death and utilization of palliative 
care services by sector for those in their last year of life. Next steps include further review of the data 
with OPCN, minor adjustments, and recommendation on a dissemination strategy.  

Bring forward 
recommendation 
on strategy for 
dissemination of 
regional data 
profiles to RPCN 
SC at upcoming 
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Agenda Item Discussion Action (MRP) 
 
 
 
 
3.1.2 LHIN – 
Patients First; 
other (Cheryl) 
 
 

LHIN update: 
• Patients First (Bill 41) – Confirmed transition date for South East CCAC to South East LHIN is May 17, 

2017; mandate letter to be received shortly. Transition involves staffing and department changes, 
and changes to information technology infrastructure.  

• Directors for the 5 sub-regions were announced and preliminary meetings are being arranged for 
June to pull together sub-regional tables (likely to be launched in the fall). Cheryl Chapman is the 
director for the Quinte Sub-Region. Correspondingly, senior LHIN team is looking at redistribution of 
existing portfolios; Joanne Billing has been identified as the likely LHIN delegate for the RPCN SC 
(and hence, co-chair for the RPCN SC). Whether or not Cheryl will continue to participate on the 
RPCN SC as a representative of the sub-regional directors is still to be determined.  

• Cheryl indicated that the steering committee will be in excellent hands with Joanne as co-chair, given 
her tremendous leadership to date and her role as VP of Home and Community Care at the South 
East LHIN. Brenda and members expressed gratitude for Cheryl’s leadership to date which has been 
instrumental in developing a shared understanding of the work to be accomplished together with the 
LHIN in advancing the work of the network.  

meeting (Co-
chairs/Leads) 
Confirm if Cheryl 
will participate on 
the RPCN SC as a 
representative for 
the sub-regional 
directors; confirm 
Joanne Billing as 
new co-chair and 
announce to 
network; modify 
membership list 
accordingly (Co-
Chairs) 

4.0 Matters Requiring Discussion  
4.1  Steering 
Committee 
Terms of 
Reference 
(Lori) 

Regional Palliative Care Network Steering Committee Terms of Reference were approved as circulated; 
item moved by Ron, seconded by Alfred. Members also agreed to the process to share meeting minutes, 
once approved, broadly through the following methods: a) posted to website, b) with a link to the 
website as a reminder in bulletins, and d) shared by steering committee members at their discretion. 
Members acknowledged and expressed appreciation for the time dedicated to educating and reinforcing 
principles of collaborative leadership at the outset of forming the steering committee.  

Post past 
approved minutes 
to website. Share 
Link to website 
with SC members 
and include in 
next bulletin (Lori) 

4.2 South East 
RPCN Work 
Plan – output 
from March 
27th and next 
steps (Lori and 
Paula) 

Output leading up to and including March 27th was summarized and discussed in two areas:  
 

1. Changes to the Evidence Informed Model of Palliative Care (referred to as ‘the model’)  
2. Gaps and opportunities to inform proposed project priority areas 

 
Changes to the Evidence Informed Model of Palliative Care (referred to as ‘the model’): 

Members supported the changes made to the model based on additional input received on March 27th, 
with a few slight revisions: a) move ‘pets’ from inner core to the outer box that includes volunteers, 
neighbours, and friends, and b) change wording from ‘early identification of palliative patients’ to ‘early 
identification of patients for palliative care’. A motion was made to endorse the model (with identified 

Make identified 
changes to model 
and send the 
model for 
translation so that 
it is available in 
French (Lori) 
 
Ensure the model 
is posted to 
website  

http://cancercaresoutheast.ca/about/south-east-regional-palliative-care-network/about-south-east-regional-hospice-and-palliative
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Agenda Item Discussion Action (MRP) 
changes) given the significant amount of input that went into the development of the model from the 
many stakeholders within the regional network, and the usefulness of the model as a common 
framework by which progress in palliative care can be assessed across the region; motion moved by Trish 
and seconded by Jenn. 
 
Gaps and Opportunities to inform proposed project priority areas: 
 
The methodology used to summarize and assimilate the output from March 27th and resulting proposed 
priorities for the 3 year RPCN work plan was reviewed. Five priority project areas - each with prevailing 
gaps/opportunities were identified: 
 

1. Coordinated Care - standardize the process of care delivery 
2. Better Communication within the Circle of Care - centralized, standardized, unified technology 

and tools 
3. Circle of Care Involvement – after hours (24/7) coverage 
4. Competency Building – standardized training required to build competency and standardize 

service provider and volunteers skills, and  
5. Components of the Continuum – Residential Hospice 

 
Projects #4 and #5 reflect regional priority projects, in keeping with themes identified through Taking 
Stock and prior discussions, whereas the other projects will be scoped and undertaken within a specific 
sub-region (to be identified). An additional category was created to capture issues that are LHIN/policy-
related (for example, access to transportation) but will not be addressed as part of the regional work 
plan. The five project priorities identified will result in the potential of 35/65 (54%) of identified issues 
being addressed over the next 3 years (and higher if the LHIN is able to resolve some of the policy-related 
aspects of palliative care). Discussion captured the need to keep the proposed projects small and 
achievable and to identify projects where success is likely to ensure forward momentum. 
 
A timeline of activities was reviewed to include the LHIN’s business planning processes and detailed 
project working group activities for the first year. The five proposed priority project areas along with the 
proposed approach to develop the projects will be shared with LHIN executive for approval. Following 
that, executive sponsors and team leads will be identified for the project teams, and these individuals will 
be invited to a workshop in June where they will develop the project charter. Opportunities to pilot 
and/or spread existing projects within the priority themes identified will be sought to inform the 

(including the 
version in French 
once available) 
(Lori) 
 
Seek LHIN 
approval of 
proposed project 
priorities, 
timelines, and 
activities (LHIN 
Co-Chair -Cheryl) 
 
Identify executive 
sponsors and 
team leads and 
invite to June 
quality 
improvement 
workshop (Co-
Chairs and Leads) 
 
Plan June QI 
workshop (Co-
Chairs, Leads, 
Paula) 
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Agenda Item Discussion Action (MRP) 
development of the teams. Resources needed to support the network and project teams are anticipated 
and include decision support, administrative support, communications support, and quality improvement 
support, however how these resources will be deployed will be informed by the specific needs of the 
teams that are formed and the specific projects identified.  

4.3 Steering 
Committee 
Education 
Sessions – 
topics and 
process (Trish, 
Natalie, Lori) 

Education for steering committee members on aspects pertaining to hospice palliative care, including 
residential hospice, was thought to be helpful; suggested education topics and the options for delivery 
were proposed. Members to review suggested topics and format and send their feedback on which (if 
any) topics are of interest as well as their preferred format. Residential hospice will be addressed at the 
May meeting given the emphasis in the region on the development of 3 potential residential hospices (as 
well as the evaluation of existing hospices).  

Review topics & 
format and send 
preferences to 
Lori for 
summarization (all 
members) 

4.4  Visiting 
Hospice 
Funding – 
proposal 
review (Lori) 

Following the steering committee’s recommendation, LHIN staff supported an expression of interest 
opportunity to existing Visiting Hospice Services agencies to provide visiting hospice services in the 
Northern aspect of RFL&A sub-region. Subsequently, members of the Hospice Collaborative were 
approached, and neighboring agencies agreed to support and submit one proposal to service the 
identified area. The proposal received indicated that Heart of Hastings Hospice will establish service by 
testing two models of delivery, including a traditional model and a compassionate community model. 
Steering Committee members supported the proposal and approved it in concept with the following 
changes/additions:  

1. Complete the section on proposed partnerships 
2. Change wording of ‘palliative patient’ to ‘patient who is palliative’ 
3. Adjust timeline to deploy volunteers by six months (as opposed to at the one-year mark) 
4. Adjust budget to reflect one-time costs upon initiation versus ongoing costs; provide more 

detailed information under components within supplies budget item 

Revise proposal 
and submit to 
LHIN for final 
approval (Heart of 
Hastings Hospice 
with Hospice 
Collaborative 
partners) 

5.0 Other 5.1 Other – nothing noted  

6.0 Wrap Up -
Brenda/Cheryl 

6.1 Meeting adjourned at 3:58 pm. Next Meeting is  May 30th, 2017 from 2-4 pm  

 


