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South East Regional Palliative Care Network 
Steering Committee Minutes 

Date:  Tuesday, December 13, 2016 
Time: 9 am -4 pm 
Location: Donald Gordon Centre, 421 Union St. W. Kingston, ON. K7L 3N6 

 

Attendees:  Michele Bellows, Joanne Billing, Brenda Carter, Cheryl Chapman, Helen Cluett, Jenn Goodwin, Paul Huras (opening 
remarks), Natalie Kondor, Ron Lirette, Trish MacPherson, Anne Newman, Alfred O’Rourke, Denise Reynolds, Kerry Stewart, Lori 
Van Manen, Bob Webster 

Invited Guests: Maria Bau-Coote, Paula Blackstien-Hirsh, Angelika Gollnow, Heather Graham 

Absent/Regrets: Linda Price 

Agenda Item Discussion Action 
1. Welcome & Introductions 
(Paul & Brenda) 
 
 

Welcome and opening remarks from Paul Huras (CEO, South East LHIN) and Brenda 
Carter (Regional Vice President, South East Regional Cancer Program and co-chair for 
the Regional Palliative Care Network Steering Committee). 
 
Members were welcomed to the inaugural meeting of the new steering committee and 
thanked for taking on their new role. Other key messages included: 
• Recognition of each member’s contribution as a regional system leader who will 

steer the network in the delivery of high-quality, high-value, integrated and patient-
centred hospice palliative care for the region 

• Importance in bringing to fruition key parts of the Patients First movement to 
enable horizontal integration of care at the sub-region level. 

• Importance of remaining focused on making a difference to those on the palliative 
care journey - ensuring that quality and performance targets are met and that 
patients, caregivers and families are at the centre  

 
Members introduced themselves and shared their perspectives on hospice palliative 
care. Heather Graham and Paula Blackstien-Hirsh, independent consultants, were 
introduced along with their contributions leading up to, and following, today’s session.  

Distribute the list 
of steering 
committee 
members once all 
members are 
confirmed 



2 
  

Agenda Item Discussion Action 
2. Collaborative Leadership 
(Heather) 

See appended: Notes on Collaborative Leadership Workshop prepared by Heather 
Graham, with input from Paula Blackstien-Hirsh. Conditions for collective success were 
reviewed by Heather; small group exercises conducted. 
 
Additional discussion points on collaboration with input from member were captured: 
• Collaboration is dynamic 
• “We never have conflict” is a red flag as it may mean that there isn’t room for 

meaningful discussion and debate. Allow for open discussion and collaboration 
• It’s important to talk about what you hope to contribute as well as to gain. 
• Negotiate collective contributions, benefits & strengths. Important to recognize 

that partners bring different things to the table and that all of the contributions are 
important in different ways. 

• Agree on shared outcomes, risks, responsibilities, and successes. Everyone is 
prepared to share risks and responsibilities in a way that shows accountability. 
Accountability is shared amongst many people, as are successes. Stop and celebrate 
the successes along the way (and plan how to celebrate them) 

• Elephant in the room slide – some partners bring more in the way of capacity, 
resources, etc. Acknowledge these dynamics openly. 

• Balancing standardization with responsiveness to local needs.  
• Importance of the engagement of stakeholders.  
• Focus on what’s in the best interest of the region -not one’s own organization. 
• Holding ourselves (the steering committee) accountable to being the principal 

advisor on hospice palliative care in the region in collaboration with the LHIN 
• The LHIN continues to hold the service accountability agreements with health 

service providers.  
 
Key discussion points on identifying collaborative principles & processes were captured: 
• Keep our core collaborative principles at the forefront 
• Define consensus decision making. Think about “100% support, not necessarily 

100% agreement” and decide on how this is implemented practically  
• Build in time to understand objections and the nature of the challenge and agree on 

process to move people toward consensus  
• Establish a process to confirm decisions 

Share link to: 
www.collaboratio
ncoach.ca - a free 
online tool 
Suggestion to 
keep our Core 
Collaborative 
Principles slide up 
at every meeting 
 
Consider the 
following – the 
process for 
smoothly 
transitioning 
membership.  
 
Question for 
future 
consideration– 
are delegates 
allowed to 
attend? Set 
parameters about 
this. 

http://www.collaborationcoach.ca/
http://www.collaborationcoach.ca/
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Agenda Item Discussion Action 
• Openness and transparency – create a culture that supports transparency 
• Be clear on issues related to conflict management and resolution.  

3. Accountability & Decision 
Making (Brenda & Cheryl) 

Brenda and Cheryl provided an introduction to accountability and decision making as it 
pertains to the steering committee, and emphasized the importance of building our 
collective mindfulness on the process to make decisions. Further work will be done to 
clarify and understand the respective decisions that each group will make, for example, 
OPCN, LHIN/RVP/ Steering Committee/Working Groups. The DRIVE model was 
introduced as a framework and as a checklist of sorts, to clarify roles and responsibilities 
as decisions arise. Additional summary points were captured: 
 
• Importance of the role of steering committee to be advisory to Paul and Brenda  
• The LHIN as the decision making body regarding funding, changes to service 

delivery, etc. LHIN will seek input and advice from the steering committee on these 
aspects and for input on proposals that come through.  

• Steering committee to seek opinions from stakeholders and community and share 
these insights with the LHIN/RVP. Proposals that align with the strategic work plan 
as well as other initiatives will be given priority 

• Goal is to have a draft work plan in place by the end of March 
 
Question: 
What format will the LHIN take to evaluate recommendations?  
Response: 1-2 year pilot initiatives will have an evaluation component built within the 
proposal. The LHIN will be looking for return on investment (aspects to include such 
components as financial, patient and provider experiences, patient outcomes).  
The piece we don’t have clarity on yet is the role of sub-regions, and the role they may 
play in developing proposals, such as those related to hospice palliative care. Once this 
information is available it will be communicated to the steering committee. 

Work through 
future examples 
of decision 
making using the 
DRIVE framework 
as a guide to help. 
 
Communicate 
role of sub-region 
in developing 
proposals i.e. 
proposals 
pertaining to 
hospice palliative 
care, when this 
information 
becomes 
available (timing 
is indeterminate 
at this time). 

4. Terms of Reference for 
Steering Committee (Paula & 
Heather) 

It was confirmed that Paul and the senior team at the LHIN looked at the TOR 
document last week and were very positive on the work that had been done. The draft 
Terms of Reference document was reviewed, with a focus on the purpose, roles and 
responsibilities, the work, and the process to accomplish the work (i.e. tools and quality 
improvement approach). There was discussion on what it means to be strategic, as well 

Incorporate key 
values and 
principles into the 
TOR document. 
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Agenda Item Discussion Action 
as guiding collaborative values and principles. See accompanying notes for a summary of 
questions and answers on this item.  
 

Determine 
distribution of 
meeting minutes 
next meeting. 

5. OPCN Presentation & Open 
Discussion 

Angelika Gollnow, Director -OPCN, Primary Care, and Survivorship provided an 
overview of the OPCN, work done to date, and next steps. Slide deck shared previously. 
Discussion and input sought from members on the things that are top of mind for SE 
followed: 
• That all patients have access to primary care. 
• Health human resources – ensuring that there is a stable, core group of providers 

knowledgeable in palliative care. 
• Need a sustainable model to attach to education component, like a mentorship 

model; one-off training doesn’t lead to sustainable change 
• How to address communication barriers to delivering care – particularly in the 

community and transitioning from hospice to home. Suggestions included: 
o Adding a section in the care plan, noting and acknowledging that many of 

these patients are complex 
o Utilizing an electronic communication tool that works cross-sectors (like 

SHIIP- South East Health Integrated Information Portal) 
• Family caregiver burden is a big issue. As primary caregiver for patients, many of 

them have complex and chronic conditions. This needs to be successfully addressed 
in order to bolster the system going forward.  

• Equity re: residential hospices – (currently there is a gap) 
• Application of strategies for specific populations, i.e. for those with developmental 

delay (possible partners include community living, pathways, although they have 
different funding model from health), as well as indigenous populations (provincially 
funded).  

• Identification of patients who would benefit from a palliative approach to care, in a 
timely manner, and then to know what to do when they’re identified; transitions 

o OPCN provincial clinical co-leads are leading this work so regions are 
advised not to duplicate efforts here 

Angelika will find 
out who the 
members are on 
the clinical council 
for South East. 
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Agenda Item Discussion Action 
• Getting primary care to be actively involved and supportive of efforts to increase 

access to palliative care services; it starts with good care planning for the end stage 
disease (last year of life).  

• Busting funding barriers, i.e. AFP (alternative funding, CIPOC); currently there are 
challenges to compensation. In small communities, it’s the family physicians that 
are doing this - don’t have a specialist model. 

• Common approach needed across provider groups (some specialists – curative 
intent versus palliative sometimes in conflict with patient wishes). This exists even 
within programs such as the cancer program. Patient needs to guide approach and 
hear consistent messaging from providers that they are following the agreed on 
approach. 

• MAID – guidance to regions about what their role is 
6. Regional Palliative Care 
Work Plan Development 
(Paula, Brenda, Cheryl, Lori) 

Discussion on work plan development was led with emphasis that today’s discussion 
intended to focus on process: 
 
• Foundational documents to the development of a work plan include 1.  The 

declaration, 2. The existing work plan through 2017, and the key priorities stemming 
from the Taking Stock session in June, and 3) Patients First legislation- with 
accompanying future direction of planning and delivering services at a sub-region 
level 

• A regional ‘ideal’ model of palliative care was introduced that highlights key 
attributes of a high-functioning palliative care system, as a way of thinking 
strategically about an approach to developing a Work Plan for the region. Needs 
further consideration about what constitutes an ‘ideal’ model.  Key attributes of the 
ideal model depicted in slide 42 of the distributed slide deck.  

• Thinking about delivery of care at a sub-region level will influence the design of the 
work even though sub-regions aren’t in place yet 

 
Members expressed agreement on the development of an ideal model and of the 
importance of having a ‘stretch goal’ as something to strive for. Realization that need to 
be realistic about what can be accomplished, by when, and that change will happen 
slowly over time. Suggestion to have input from clinical and patient advisors to inform 

Obtain research 
results from work 
that Kerry is 
involved in that 
focus on the key 
‘touch points to 
reach ideal state’. 
 
Send meeting 
invite for early 
January to small 
group of 
volunteers (Ron, 
Joanne, Trish, 
Anne, Michelle, 
and Lori) to add 
and/or take away 
key attributes of 
‘ideal’ model 
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Agenda Item Discussion Action 
what is missing on the ideal state and to leverage some of the work that’s already been 
started.  

7. Processes and Tools for 
Steering Committee 
Oversight of a Work Plan 
(Paula) 

The group was led through a discussion of steering committee oversight of the work 
plan. The importance of determining existing capacity and identifying needed supports 
to be attached to each sub-region, and meaningful engagement of patients and families 
to help co-design change ideas was emphasized. Questions posed to members on the 
suggested process and tools and discussion followed: 
• Members expressed positive comments regarding using the quality improvement 

approach and felt that the tools proposed would provide a good means to 
communicate the projects underway and to keep track of their progress 

• Some expressed the need to keep things small and manageable to enable successful 
implementation, and to apply these methods to initiatives currently underway 

• The importance of needing to be explicit on how each initiative demonstrates 
improved care for patients and families 

• Communication and transfer of knowledge is key  

 

8. Wrap-up (Brenda & 
Cheryl) 

Summary and wrap up – Brenda and Cheryl provided a summary of the day and thanked 
members for their time and efforts thus far. Cheryl captured comments from the room 
from the day: 
 
• Promise to continually check in on the values that are selected by this group 
• We’ve been setting our sights on this day for quite some time 
• We knew we needed to refocus and redouble our efforts 
• Members are reflecting on how their organization, their sector, and their leadership 

can advance our regional efforts  
• If our work isn’t meaningful to patients and families, then we’ve got a problem 
• Members have expressed feeling heartened by this new group today 
 
Meeting adjourned at 4 pm. 

- Doodle poll for 
future schedule of 
meeting dates 
-Media release 
(Lisa C) 
announcing new 
membership 
-Slides from 
today, papers 
referenced, and 
link to Declaration 
document 

 


