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COMMITTEE MEETING SUMMARY - OPEN  
 
Date:   May 17, 2012 
     
Issue:  Board Quality Committee Meeting, June 20, 2012 
 
Prepared by: Susan Gregoroff, Vice President Clinical Programs & CNE 
 
Approved by: Patrick Gaskin, President & CEO 
 
 
* additional materials attached  

Items Discussed Action 
  
Labour, Delivery, Post-Partum/Pediatrics 
Mental Health Services 
The Committee Members toured the Labour, Delivery, Post-
Partum/Pediatrics department, as well as the Mental Health unit, 
accompanied by Dr. J. Heintzman, Joint Chief of Psychiatry, Ms. 
R. Sharratt, Director Patient Services, Ms. K. Anderson Keith, 
Mental Health Services Manager, Ms. D. Snider, Manager of 
Women & Children’s Health. 
 
Ms. Snider highlighted some key points about the Labour, 
Delivery, Post-Partum/Pediatrics (LDRP):   
 In 2000, the Children’s Unit was over double in size. 

Continued improvements in vaccination programs, the 
management of asthma and childhood Type 1 Diabetes and 
the focus of outpatient programs has permitted the reduction 
of this unit from 18 beds to 7 in the last decade 

 Due to small size of the LDRP unit, and very low nursing 
turnover rates, succession planning is difficult. 

 
Ms. Sharratt introduced Dr. J. Heintzman, Joint Chief of 
Psychiatry for CMH and Grand River.  Ms. Sharratt continued by 
providing a brief overview of the Mental Health unit: 
 Schedule 1 services – in-patient services opened on June 

12, 2012 with 20 beds and 2 seclusion  rooms; in the 
Emergency Department, there are 3 new seclusion rooms 

 Schedule 1 best practice policies and guidelines in place 
 Bullet Rounds instituted for discharge planning 
 New Clinical Coordinator role  
 Code White training to 150 employees has been completed 
 Peer Navigator role starting in late June 

Oversight 
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Items Discussed Action 
Dr. Heintzman acknowledged the exemplary care and efforts 
provided by the Emergency Department physicians, for our 
mental health patients.  
 
Ms. McMurray thanked Dr. J. Heintzman, Ms. R. Sharratt, Ms. K. 
Anderson Keith, and Ms. D. Snider for the tours, presentations 
provided, and their continued efforts on providing exceptional 
care to the community. 
 

 

Annual Committee Evaluation 
Meeting Formats and Presentation Formats 
A copy of the 2012 Evaluation results was pre-circulated to the 
Quality Committee members. 
 
Ms. McMurray polled the Members for feedback on how to 
improve the format of future meetings. 
 
Discussion ensued and suggestions included consider the length 
and timing of program presentations, future development of a 
video library for tours, and the value of the link to staff as quality 
committee members tour the hospital. 
 
Ms. Wilkinson suggested shortening the length of presentations, 
and to provide a video library of past presentations for new 
committee members as part of their orientation.   
 
Mr. Pavey commented on the positive connection with the staff 
and Board members during the tours. 
 
Mr. Martin finds the tours to be valuable; Mr. Martin suggested 
tours be once per quarter and a tour of three units for 30 minutes 
each.  Other meetings could be for other priorities the Quality 
Committee needs to do. 
 
Both Dr. McLaren and Mr. Falk agreed with Mr. Martin, and 
noted alternate meetings can be spent planning or developing 
work plans and addressing quality issues.  
 
In preparation for this discussion, Ms. Gregoroff prepared a 
proposed meeting schedule (for 2012/13) and handed copies to 
the Committee members for review.    
 

Oversight 
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ACTION: Ms. McMurray will bring this topic forward to the Board 
of Directors, and return this agenda item to the September 
meeting.  The 2012/13 Quality Work Plan will also be added to 
the September agenda. 
 
Ms. McMurray informed the group there will be new members 
(possibly two) joining the Quality Committee of the Board in 
September 2012.  These members will be oriented to the Board 
prior to the September meeting.  
 

 

Patient–centred Care, Culture and Partnerships 
The link to the Don Berwick video link was distributed to the 
Committee Members for viewing prior to the meeting. 
 
Ms. Gregoroff provided an overview of current patient centred-
care practices at CMH such as the HELP Program and pastoral 
care services. 
 
The Committee members discussed opportunities for practice 
improvement in CMH: 
As CMH begins the Capital Redevelopment Project, develop 
guiding principles with Architects in providing a better 
environment of care such as lighting, privacy, noise control 
Follow-up with patients by requesting feedback before and after 
discharge 
In Pediatrics, providing food service for family members of late 
admissions 
 
Ms. Wilkinson noted that CMH should consider the many 
priorities that Management is already working on such as budget 
and data collection, and perhaps consider deferring further 
improvement plans until these projects are completed. 
 

Oversight 

 


