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 Regional Palliative Care Network Steering Committee Minutes 
 
Date:  September 18, 2018 
Time:  1:00 pm - 4:30 pm 
Location: Family & Children's Services of Frontenac, Lennox & Addington (FACSFLA); 817 Division Street, Kingston (Brookside 100 room) 
 
Attendees: Michele Bellows (phone), Joanne Billing, Hilary Blair, Brenda Carter, Laurie French, Helen Cluett, Laurie French, Natalie Kondor, 
Alfred O’Rourke (Phone), Linda Price (phone), Kerry Stewart 
Invited Guests: Ruth Dimopoulos, Maggie George, Stephanie Giroux, Megan Jaquith, Gina Miller, Alicia McCallum, Allen Prowse, Onalee 
Randell, Janet Webb, Mary Woodman 
Absent/Regrets: Denise Reynolds, Wendy Parker 
 

Agenda Item Discussion Action 
1.0 Call to Order 

1.1 Welcome & 
Introductions 

Joanne welcomed members to the meeting. She welcomed Hilary Blair as the new Network Lead 
for the South East Regional Palliative Care Network.  

 

1.2 Approval of 
Agenda 

1.2 Approved with the addition of item 4.3 IDEAS Project Briefing Note.  
 

  

1.3 Conflict of 
Interest Declaration 

1.3 None declared  

2.0 RPCN Priority Team Updates 
2.1 Opening Remarks 
- Setting the Stage 
 

2.1 Joanne welcomed Gina and Megan who are to present data from the Caregiver Voices Survey 
administered by the South East LHIN. The presentation is to determine opportunities to share data 
that RPCN can leverage. Priority team updates will follow. 

 

2.2 The Caregiver 
Voices Survey 
Update & 
Presentation  

Gina and Megan work in the Quality Unit of the South East LHIN and are, among other things, 
responsible for measuring quality for Home and Community Care across the region. They reviewed 
the survey structure as well as how the survey is distributed. The survey is available in both French 
and in English. Survey results were presented and there was discussion about how the data could be 
used by the RPCN. OPCN has endorsed the survey and its use and is an outcome measure in the 
OPCN Action Plan.  
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Agenda Item Discussion Action 
Survey responses overall are positive however transitions are flagged as an opportunity for 
improvement.  
 
It was noted that that the survey data could be helpful to provide some baseline information 
however the project teams could not use the data for project measures as the denominators are too 
large and there are issues with data availability.   
 
Questions were raised regarding response rate and whether the results represent both partial and 
complete answers to survey questions.   
 
Discussion of the possibility of forwarding feedback and modifying the survey at an OPCN level. . 
Brenda will pursue how feedback might be provided through OPCN.   Gina and Megan to be invited 
to return with updates.  
 
Gina Miller – gina.miller@lhins.on.ca  
Megan Jaquith - megan.jaquith@lhins.on.ca 
 

 
 
Gina/Megan to follow-up 
to ascertain response 
rate and determine how 
partial vs. complete 
answers to questions are 
managed 
 
 
Brenda to discuss at the 
OPCN level opportunity 
to provide feedback. 

2.3 Priority Team 
Project Updates 
 

2.3.1  Access to 
24/7 Care 
 

 
 
 
 
 
 
 
 

2.3.1 Access to 24/7 Care  
Two new team members: Stasia Bennett and Krista Vander Meer. Krista has strengths in data 
management. The main focus is on expanding the role of paramedics to complement home care 
services and avoid transports to hospital. The team has been exploring the Nova Scotia paramedic 
model and have learned that this team is willing to share their resources. Mary to share the 
Caregiver Experience Survey from Nova Scotia and an associated poster.  
 
The team missed the opportunity to participate in the Canadian Foundation for Healthcare 
Improvement (CFHI) which would have enabled the spread of the Nova Scotia model.  However 
CFHI was impressed with the work done by the team and will share resources with them. Mary 
reviewed the proposed steps for spreading the Nova Scotia project in Quinte which involves LEAP 
Training for all paramedics and setting up processes to support the program. 
 
The Team Lead acknowledged a large change idea, but that it is doable with the correct team, 

 
Mary to share the Nova 
Scotia Caregiver 
Experience Survey and 
associated poster.   
 
 
 
Request financial 
endorsement to the SE 
LHIN for funding.  
 
Mary and Laurie to 
connect for resource 

mailto:gina.miller@lhins.on.ca
mailto:megan.jaquith@lhins.on.ca


3 

 
 

Agenda Item Discussion Action 
 
 

 
2.3.2 Hospice 
Residence 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.3.3 Better 
Communication 

 
 

 

funds and support. The process would need to be completed in a phased approach and LHIN 
financial support will be necessary in order to precede.   
 
2.3.2 Hospice Residence 
PDSA Update 

• Impact of PPS increase from 30% to 40% on occupancy - Team is working in collaboration 
with Home and Community Care. Maggie shared preliminary results by comparing 
predictions and initial findings.  

• Increase Patients Caregiver’s Awareness – Develop brochure, frequently asked questions 
and a hand out for health care providers to assist with understanding of the admission 
process.  

 
Review of Ministry of Health Hospice Capital Program Design Standards and Best Practices for 
Infection Prevention and Control programs in Ontario.  
 
Participants commented that this is approach will be useful and relevant  to new hospices being 
planned and queried if there is an  opportunity to calculate the cost for the length of stay and 
perhaps add waiting list data  as a balancing measure.  
 
Members discussed the HPCO standards and whether exceptions should be considered and if so, 
how will they be addressed.  
 
Team requests supports from Steering Committee to have additional funds in order to interview 
health care providers again to determine if improvements have been made. Steering Committee 
will need to revisit once more information is provided.   
 
2.3.3 Better Communication 
PDSA Update 

• Embed Home and Community Care Coordinator (CC) within primary care one day a week. 
Challenges have been experienced in having CC be onsite at the FHT one day a week due to 
their schedule. Coordinator will soon have access to the FHT electronic medical record. 

opportunities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Alicia to share electronic 
copy of draft discharge 
checklist. 
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Agenda Item Discussion Action 
 
 
 
 
 
 
 
 
 
 
 

 
 
2.3.4 Coordination of 
Care 

 
 
 
 
 
 

Coordinator received access to SHIIP and can contribute to the Advance Care Plan for 
patients.  

• Teams have been working on QHC Discharge Checklist for a couple of years. Feedback 
received is that it is too long to complete and it was condensed to three pages. Key 
information needs to remain for a better transition.  Training will begin fall 2018. Alicia to 
share draft discharge checklist. The team will be working on improving use of checklist and 
seeking input from various providers to do so. 

 
Discussed that PDSA had not been tested to full capacity based on limitations to CC’s schedule and 
need to consider ways to address this.  Members discussed the ‘Nurse First’ approach that is to be 
the discussed with patients and which will require further testing to identify gaps and potential 
solutions.   
 
2.3.4 Coordination of Care 
Peter McKenna is retiring and Onalee Randall will take his place as Executive Sponsor. Team 
focused on triggers to the surprise question, the use of a tracker and EMR tool. Key points reviewed 
for PDSA status: 

• Hosted LEAP Core in Smiths Falls and ACP Conversations with Trish MacPherson 
• No luck in finding EMR template over summer. Learned that Tracker is possible in Practice 

Solutions.  Will try testing it on paper.  
• As part of the Work Plan, the team is looking at creating a microsite for a better user 

experience accessing palliative care providers and resources. There is support from 
Healthline to support the work. Feedback from the caregiver perspective was LHIN 
boundaries, wording, simplified visuals, and using buttons with key topics. Team is looking 
at the Healthline in other LHINs.  Planning to get broader feedback and perspective- 
working with Hospice Kingston to hold a focus group. 

 
Team hopes that new members from the Smiths Falls Nurse Practitioner Led Clinic will increase 
momentum to move forward. The CHC Pilot site is experiencing physician shortage and the Team is 
concerned about exhausting resources.  
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Agenda Item Discussion Action 
3.0 Consent Agenda 

3.1 Approval of July 
17, 2018 minutes 

3.1 Approval of July 17, 2018 meeting minutes. Natalie moved; Helen seconded; all in favor.   
 

4.0 Matters Requiring Discussion  

4.1 Multidisciplinary 
Clinical Co-Lead 
Recruitment Update 

  

Brenda announced that Trish MacPherson has left her role as the RPCN Clinical Co-Lead to take on 
an exciting new opportunity as the Director of Care at Caressant Care Long-Term Care Home in 
Marmora. Trish’s last day with the Network was August 31, 2018 and the recruitment process has 
begun. The role was posted through KHSC channels and sent throughout the SE RPCN Network. 
The interview panel will include: Hilary Blair, Dr. Natalie Kondor and Susan Blacker, OPCN 
Provincial Clinical Co-Lead. 

 

4.2 Expression of 
Interest Network 
Steering Committee 
Membership 

Expression of Interest for SE RPCN Steering Committee Membership was shared through RPCN 
channels. Those interested in applying were asked to submit an application to the SE RPCN by 
Friday, September 14. The Review Panel will conduct interviews on Monday September 24. There 
were six expressions of interest received. Brenda reminded everyone that the committee is 
representative of sectors not organizations.  
 
Members discussed whether there is an expectation that Steering Committee members provide 
RPCN updates to the sectors they represent.   Noted that the Review Panel will review the structure 
of the committee when vetting new members.  

Review Panel to vet new 
committee members.  
 
 
 
 
 

4.3 RPCN Work Plan 
Update (Scorecard 
Template) 

Ruth provided an overview of the priority projects scorecard. We don’t expect to see changes in 
outcome until Q4.  Ruth reviewed progress of teams, barriers encountered and coaching plans for 
teams. 
 
At the end of Q2, the SE RPCN is to submit an update on the RPCN Work Plan. The process will be 
shared with the Steering Committee.  

Submission of Q2 Work 
Plan (Ruth) 
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Agenda Item Discussion Action 
4.2 Palliative Care 
Collaborative – 
Review Draft Terms 
of Reference 

As requested during the last meeting, a draft Terms of Reference for the Palliative Care 
Collaborative was shared for review and feedback.  Steering Committee members endorsed the 
Terms of Reference and the c0-leads will now begin to recruit members for this group.    

Co-Leads to seek 
committee members.  

4.3 IDEAS Briefing 
Note 

Brenda distributed the IDEAS Briefing note. She reminded members how the Steering Committee 
had sponsored the proposal and the IDEAS team with the Advanced Learning Program for Palliative 
Care Cohort 15. Further questions can be addressed to Dr. Knott - Christine.Knott@Kingstonhsc.ca.  

 

5.0. Wrap-up    

5.1 Next Meeting There is a scheduling conflict for the next meeting, October 30, 2018; 2-4:30pm   A Doodle poll will 
be sent to members. 

Conflict. Rescheduled for 
November 1st, 2018.  

 


