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 Regional Palliative Care Network Steering Committee Minutes 
 

Date:  January 30, 2018 
Time: 2-4 pm 
Location: Regional Cancer Program at Kingston General Hospital, Burr Level 2, Paloschi Room 
 
Attendees: Joanne Billing, Brenda Carter, Helen Cluett (phone), Matt Dumas (phone), Natalie Kondor, Ron Lirette, Trish 
MacPherson, Anne Newman (phone), Alfred O’Rourke, Linda Price, Kerry Stewart, Lori Van Manen  
Invited Guests: Ruth Dimopoulos, Stephanie Giroux  
Absent/Regrets: Michele Bellows, Paula Blackstien-Hirsh, Laurie French, Denise Reynolds  
 
Agenda Item Discussion Action 

1.0 Call to Order 
1.1 Welcome & 

Introductions 
Brenda welcomed members to the meeting.  None 

1.2 Approval of 
Agenda 

 
 
 
 
 
      Approval of      
      Consent Agenda 

1.2 Agenda approved with the following addition to 5.3 under other: Funding.  
 
Brenda noted how with the feedback from the Steering Committee Evaluation survey, 
more items are being added to the consent agenda. An FAQ sheet will be distributed 
after today to explain this procedure; we’ll be following this practice to make better use 
of meeting time. 
  
Linda moved; Joanne seconded; all in favor. Consent agenda approved with addition 
of item 2.4 RPCN Funding for Healthline and Policy re: meeting expenses.  

Add ‘Funding’ to item 5.3 
 
FAQ sheet to be distributed 
to explain the consent 
agenda procedure. 
(Stephanie)  

1.2.1 Conflict of 
Interest (COI) 
Declaration 

1.2.1 No members declared a conflict of interest. 
 

None 

2.0 Consent Agenda 
2.1 Approval of 
meeting minutes 

Ron approved; Trish seconded; all in favour. Minutes from December 14th, 2017 
approved. 
 

Post December minutes to 
website (Stephanie). 
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Agenda Item Discussion Action 

2.2 Meeting 
Schedule 

New schedule is needed to accommodate quarterly meetings with priority teams. 
From Dec discussion, meetings will be longer but less frequent to accommodate. 

Send Doodle poll of 
potential dates (Stephanie) 

2.3 Small Hospital 
Transformation Fund 

Update provided on outcomes of funding for Small Hospital Transformation Fund 
projects; all proposed projects reviewed by members prior were funded by MOHLTC. 

 

2.4 RPCN Funding 
for Healthline and 
Policy re: meeting 
expenses  
 

The RPCN Policy for Meeting Expenses, including Travel Reimbursement for 
Patients/Families/Caregiver was reviewed. It was created to address an identified gap.  
 
Patient advisor suggested adding a discretionary clause to include potential 
circumstances where a patient and their family are faced with financial barrier and 
require additional funds. A discussion was held on the limitation of the current budget 
and how the funding letter allows flexibility between budget classifications. In the 
interest of time and being able to process existing expenses prior to the end of the 
2017/18 fiscal year given the already LHIN-approved policy, the RPCN Funding for 
Healthline and Meeting Expenses, Including Travel Reimbursement for 
Patients/Families/Caregiver policy was approved by the RPCN Steering Committee. 
The policy will be reviewed following 2018-2019 fiscal year and compared to similar 
policies at KHSC and the LHIN in the meantime. Any further revisions, including the 
potential addition of a discretionary clause, will be completed at this time.  

Revisit caregiver travel and 
meeting expense policy 
prior to March 2018/19. In 
the meantime, compare to 
similar KHSC and LHIN 
policies and seek LHIN 
direction on potential 
addition of discretionary 
clause (RPCN Lead). 
 
 
 

3.0 Information Only Items 
3.1 Co-Chair & Lead 
Updates  
        3.1.1 Provincial 
                  (Brenda) 

Provincial update: 
• Timeline for the big launch of the Action Plan – OPCN is tentative for 

December 2018.  

 
 

        3.1.2 LHIN 
(Joanne) 

LHIN update: 
• New LHIN mission, vision, values developed; to be widely disseminated publically 

on website, through external newsletter in coming days. 
• Sub-region priorities tentatively identified and are very consistent with priority 

teams. Regional tables won’t be influencing priority setting, but will be responding 
when palliative care is identified.  Meetings will occur with all the five sub-region 
directors along with clinical leadership. As there is no network representation, Lori 
and Joanne will remain informed with the sub-regional committee. Matt noted he is 
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Agenda Item Discussion Action 

part of the Rural Kingston Lennox and Addington Sub-Region and that the goal of 
the sub-region tables is to present their work plans to the LHIN by April 2018.  
MAiD update disseminated previously.  

Disseminate OPCN FAQ 
sheet on MAiD (Lori). 

3.2  MCC/Lead 
Updates 

Multidisciplinary Clinical Co-Lead &Regional Palliative Care Network Lead Updates: 
• OPCN will be seeking feedback on recently written draft recommendations 

regarding palliative physician funding and incentives 
• Mentorship Project: Two communities of Practice (COP) formed for Palliative and 

End of Life Care and MAID (separate COPs with a joint steering committee). 
Interested providers will act as mentors and resource to provide answers to clinical 
questions etc. Soft launch in Feb. 14/18; hard launch in March/April 2018.Mentors 
will be chosen after review of CV etc. and will be paid for their participation 

• Regional After-Hours Palliative Care Coverage Profile survey response is due to 
OPCN on Jan. 31/18. Leads are completing. 

• Met with members of the Indigenous Health Council to discuss how the RPCN can 
help to support development of Indigenous palliative care approaches. 

• Proposal for three talking circles with the purpose of better understanding the 
indigenous perspective regarding palliative care was secured and has been 
submitted for funding consideration. 

Provide update on funding 
for Indigenous proposal 
(Lori). 

3.3 MAiD Update A written Medical Assistance in Dying (MAiD) update was circulated. A planning group 
is currently being created. A preliminary planning group will meet February 9, 2018. 
The goal is to build on existing provincial planning and bridge communication with 
home and community care. OPCN FAQ sheet on regional role with respect to MAiD 
will be recirculated so all can see what the RPCN Steering Committee’s current 
accountability is from the policy statement.  

Recirculate the OPCN FAQ 
sheet on regional role with 
respect to MAiD (Lori) 

4.0 Matters Requiring Discussion  

4.1 RPCN Work 
Plan: Team 
Progress, reporting 
template, identified 
gaps, driver diagram, 
oversight and 

Lori shared the work plan template. By April 2, 2018, regions are expected to inform 
OPCN of the regional plan to carry out the first year of work in the Action Plan. The 
Leads are required to submit a progress report to OPCN on a bi-annual basis in Sept 
and April. The expectation is that the Regional Lead and the Clinical Leads will 
provide a first draft to committee members for review and sign-off.  
 

Complete and share work 
plan (Leads) 
 
Post Priority Team slides 
from last meeting to 
SharePoint (Stephanie) 
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Agenda Item Discussion Action 

accountability  The South East RPCN 4-year work plan commencing in 2016 – 2020 will align with 
OPCN’s Action Plan and tell a story of the evolution of the RPCN SC through to 2020. 
Members reviewed the John Kotter’s 8-Step Change Model for Leading Change, 
which captures at a high level the process undertaken thus far to repoint the steering 
committee. A different model however, i.e. the IHI Model for Improvement, is required 
to reflect the focus on quality improvement and patient and caregiver experience.   
 
Competency Team Lead, Cynthia Johnston, has resigned; her contributions were 
acknowledged and valued. Maggie George, Team Lead for the Regional Hospice 
working group, will provide interim support. Partners in Rural Frontenac and Addington 
(RFL&A) sub-region have expressed interest in pursuing a partnership in palliative 
care with a focus on enhancing competency around early identification. 
 
Status update provided on each priority team by reviewing the driver diagram (reflects 
activities that the RPCN Steering Committee is responsible for overseeing). Focus on 
improvement from perspective of patients and families will be captured through 
experience-based design interviews with caregivers. Team Lead Huddles provide 
further opportunity to discuss. Next Quality Improvement (QI) Training Session for all 
priority team members is scheduled for February 13th at Providence Care.  
 
“Litmus Test” reviewed as a preliminary categorization system to clarify and inform 
Steering Committee’s role. Members tested two examples: MAiD & IDEAS Pathway 
Project. The categories are divided in three buckets:  

1. Steering Committee is accountable for overseeing it 
2. Steering Committee has been asked to provide the LHIN advice related to the 

project; collaborative group or similar. Alternatively, the Steering Committee, 
through the priority teams, raises system-level issues for LHIN to address. 

3. Comes to the Steering Committee for information only 
Members will complete additional topics using “Litmus Test” at upcoming meetings.  

 
Refer to alternative change 
models (i.e. IHI Model for 
Improvement and 
Experience-Based Design) 
to describe steering 
committee’s approach to 
quality improvement and 
embedding patient/ 
caregiver focus (All). 
 
 
 
 
 
 
 
 
 
 
 
Apply “Litmus Test” to 
future items as required. 
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Agenda Item Discussion Action 

4.2 Regional Liaison 
Position 

4 FTE Regional Liaisons will be hired as a shared resource provided by OPCN to 
support regions on the implementation of the Quality Standard and the OPCN Action 
Plan as it aligns with Regional deliverables. A map was presented: 

 

Regional Liaison could potentially support competency team in RFL&A sub-region.  

None 

4.3 Health Service 
Delivery Framework  

An overview of the draft OPCN Health Services Delivery Framework Working Group 
document entitled: Palliative Models of Care: Recommendations for Improving 
Delivery of Palliative Care Services in Ontario was provided.  

Provide feedback to 
Natalie/Trish (all)  

5.0 Other    

5.1 Network 
Communication 

Continue to communicate the work plan and action plan.  Provide update of 
disseminate activities (Lori) 

5.2 RPCN 
SharePoint 

A SharePoint permission tree structure was shared.  Provide SharePoint 
feedback to Stephanie (all). 

5.3 Funding  Lori reported how the LHIN has provided the RPCN Network a budget of $75,000 to 
spend by March 2018. The funding is restricted on how the money can be utilized. 
Focus will be to enhance Indigenous and Francophone initiatives; members supported 
this motion. Executive committee will review and approve proposed allocations. 

Propose and review 
funding allocation with co-
chairs and leads for 
approval (Lori, Co-Chairs). 

6.0. Wrap-up    
6.1  Next Meeting, March 27, 2018; time TBD. Doodle Poll to follow.  Conduct Doodle poll 

(Stephanie) 
 


