Medical Staff Association – South Island
Minutes of Meeting of 20 September 2018


Meeting called to order at 6:31 pm 

Introduction from Dr. Don Milliken
- Regrets from Kathy McNeill
- Introduction to Crystal White

1a. Dr. M-L Fyfe – iHealth in the South Island
· E&Y Report released in January 2018.  Engaged with CEO, asking questions and reviewing previous documentation, plus plans about moving forward.
· Recommended to think differently going forward
· Engage with physicians
· Education and training
· Support in change management
· Cornwall and Lions Gate have been reviewed as examples.  What does it feel like on the ground?  Where do we need to change?
· July recommendation by the government to have RJH and VGH go first.  They must go together as sites (single encounter).
· Plan is going to the project board (Kathy McNeill, Stephen Brown) on Monday.  This “approach plan” requiring a 12-18 month preparation time before go-live.  The decision to go live would be made by the local Quality Council, based on readiness.
· Rolling out to a large ‘single site of 850 beds’ is significant.
· Results from the Monday meeting could be as much as a recommendation that this go forward to the Island Health board.
· Funding of the plan is still to be discussed.
· Question from Dr. Sharon Ham:  What does physician engagement look like? Dr. Fyfe: E&Y has engaged extensively with physicians and health partners in Nanaimo, and many of their recommendations have come through that work, and this engagement is continuing through the mediation and remediation steps.
· Observation from Dr. Margie Bester:  The E&Y Report stated that iHealth would not be rolled out further until NRGH was stable. Dr. Fyfe: Yes, that is still the case, but the planning must continue.  To clarify, this was specific to acute care implementations; rollouts have occurred in NP clinics.
· Question from Dr. Sharon Ham:  Potentially, from now, in 18 months time, we would be going live?  Dr. Fyfe:Yes, correct.
· Question from Dr. Sam Williams:  There is currently a gap between the local Quality and Medical Advisory structures.  Will there be a change in the process so that we will work together rather than in parallel?  Dr. Fyfe: The best people to determine readiness are those local on the ground.  We would like to work together.
· Comment from Dr. Sam Williams:  One of the major hurdles will be the memory of the Nanaimo site.  The need for transparency will be very high.  Agreed by Dr. Fyfe and Dr. Milliken.
· Comment from Dr. Greg Ganz:  There would be value in ensuring that the physicians represent themselves outside of administrative boundaries, as was done in Nanaimo.  Sites have occurred provincially that are driving the MSAs to be more involved.
· Comment from Dr. Don Milliken:  FEI funds were used to compensate physicians for their participation.  It is expected that some FEI funds will be used to engage with Administration as this work progresses.  
· Comment from Dr. Chris Hall:  This is what the funds are for:  for physicians to get deeply involved in the process.  There are 5 SIMAC spots on the Quality Council for Geo 4, so if you’re interested, please get active so that you can bring this information back to your department.
· Future information and next steps will be communicated through the MSA.
· Slide deck included for reference:



1b.  Dr. Catherine Jenkins – Proposal to review the Medical Staff Rules
· The Legislative Committee, which reviews and makes recommendations on the Medical Staff Rules, was struck in 2015 under the leadership of Gordon Hoag. His vision was to use the Rules as a tool to forge a more collaborative tone between administration and physicians.  
· Our draft was submitted in the Summer of 2017.  Administration had concerns that our version of the rules was too long and had sacrificed clarity for a friendlier tone.   Administration sent a revised version out for review on August 17, 2018.   We in turn had concerns about some of the revisions, particularly those changes which did not make explicit that administration should be held to the same standards of behavior.  
· The initial deadline for receiving any comments or suggested revisions was September 21st.   The Legislative Committee asked for and received modifications to this timeline to ensure that the Committee and the Medical Staff as a whole have the chance to review.
· The Presidents of the MSAs throughout the Island have also sent a letter to the CMO (below) and HAMAC Chair requesting time for proper review of the document.  They have also requested greater representation from Medical Staff Associations on the Legislative Committee
· We are currently in the process of reviewing the latest draft of the rules. Once a draft is approved by the Legislative Committee and HAMAC it will be brought back to the MSAs and the LMACs.  A blog is being created to solicit feedback.  We hope that the process will be completed by February 2019. 
·  Don Milliken reported that MSA Executives have received copies of the updated Rules for distribution. While there are many good aspects, there are topics that will require discussion.
· There is a stipend associated with the Chair of the Legislative Committee, but other physicians would not otherwise be compensated.  Therefore, it is recommended that FEI Funds be set aside to support the work of SI-FEI members on the committee.   Membership agreed.
· There may need to be an Extraordinary MSA meeting for the MSA as a whole to review the updated version.
· [bookmark: _GoBack]Question from Dr. Pierre Malo:  Will a lawyer review these?  Catherine explained that VIHA’s lawyers will review the rules to ensure compliance with the Bylaws.  The Legislative Committee does not have the funds to hire independent legal counsel.  In the past DofBC has provided legal advice.
· Letter to Medical Affairs sent, copy here:



1c.  Dr. Erdem Yazganoglu – Proposal to review/revise Medical Administration Structures
· Would physicians be interested in a closed discussion site?   Little interest.
· We want an engaged, healthy Medical Staff to work with Island Health.
· Feedback has been received that the current structures are complicated.
· More understandable, easily manageable, and you can find who you want in a faster way.
· It is also difficult to get people to work in medical administration.
· We will look into these structures.  There is a 9-member committee, with 1.5 MSA members, with the hopes that a new structure will be developed by December.  Implementation would take place next year.
· Question from Dr. Sam Williams:  Who is on steering committee?  
Dr. Deke Botsford – Chief of Staff and Site Medical Director – Campbell River Hospital 
Dr. William Cunningham – Department Head Primary Care - Medical Director Victoria, Oak Bay, Royal Oak
Dr. David Forrest – MSA Chair, Nanaimo General Hospital 
Mr. Richard Jones – Director Pharmacy Services 
Mr. Dermot Kelly – EMD Geography 1 (delegate Ms. Christina Rozema – Site Director CRGH)
Dr. Regina Renner – Division Head Specialist Obstetrics (Geo 2 and 3) – Division Head Gynecology (Geo 1 and 2)
Dr. Tom Ruta – Department Head Anaesthesiology, Pain and Perioperative Medicine - Medical Director Anesthesia OR 
Dr. Robin Routledge – Division Head General Psychiatry – Medical Lead MHSU Cowichan Valley and CDH
Dr. Jasdeep Saluja – Division Head General Internal Medicine – Medical Director Medicine/Hospitalist
· Question from unknown doctor:  Maternity has been moved under a new portfolio as of October 1.  What is expected to happen to it?  This is exactly the sort of thing that we want to look into. 
· Dr. Don Milliken – We should have a broad geographical representation to ensure that all perspectives, needs, and interests are represented.

2.  Approval of May 24, 2018 Minutes
- Accepted as circulated – Dr. DeMott, Dr. Hamm

3.  Business Arising from the minutes
- None

4a.  SIFEI – Dr. Don Milliken
- Wellness and Social Committee – BBQ very well received.  Mindfulness and Meditation Skills for Physicians, Level 2 Course – please see website.
- Rita Webb (New Projects) and Suzanne Weckend (Support and Communications) will be the key people for Projects moving forward.
- Dr. Pat Slobodian has stepped down from the Executive as of the AGM.  We need to have a replacement for him.  Dr. Milliken reinforced that any participation would be warmly welcomed, with no expectation of a long-term commitment.
- Midwives interested in joining the MSA.
- SIFEI Working Group meeting will be October 15th, with anticipated 15 projects for review.  We will be discussing a suggestion that we divide the WG in two, one focusing on broader strategies, and one focused on projects.  This may also be discussed at the AGM.

4b.  SIMAC – Dr. Chris Hall
- The purpose of SIMAC is to remind HAMAC of issues of quality patient care.
- Keep physician culture uppermost in minds.
- Verbal report given in support of written report:



4c.  HAMAC – Dr. Sam Williams
- Chair of HAMAC position comes available in March 2019.  Subcommittees (Medical Planning and Credentials, Legislative, Health Authority Medical Quality Committee, Medical Education, LMACs, Search and Selection for Department Heads, Discipline) all have spots available on them.  Oversight Committee was posited in the Summer 2017 Medical Staff Rules.  Please let Dr. Milliken know if you are interested in joining.
- Dr. David Butcher is the new Vice-Chair of HAMAC.
- Two positives:  Kathy McNeill is committed to a collegial relationship, E&Y report
- Two negatives:  Complexity of current structure, cynicism

4d.  Doctors of BC – no representative

4e.  Divisions of Family Practice – no representative
- DFP representatives will be present at the next SI-FEI Working Group meeting.

5.  Other business
- None

6.  Adjournment at 8:05 pm

SIMAC Report 20 Sep 2018.pdf
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SI Medical Staff Association
September 20, 2018







• Re-baselining the IHealth Plan


– Activities have continued


– Governed by Project Board, supported by EY


• CEO, Island Health – Kathy McNeil


• DM, MoH – Stephen Brown


– Include changes related to lessons learned and activation 
at Lion’s Gate Hospital


– Includes 12 to 18 months of readiness work


– Have been asked by MoH to model South Island as first 
activation


• Dependent on completion of NRGH Stabilization


Ernst and Young (EY) Review Update







• Presentation of Draft Plan


– Project board meeting September 24, 2018


• Approval of Plan 


– Island Health Board TBD


• Funding of Plan


– TBD


Process for Plan Approval







NRGH Stabilization







NRGH Stabilization


Workplan Draft Summary of Key Deliverables*


1. EHR Performance, Devices and 
Workspaces


• Improve system performance by upgrading and/or replacing key 
technical infrastructure


• Redesign workspaces on the 5th floor through an iterative and 
collaborative design process, establish a workspace standard, and 
develop a scalable plan to roll the standard out to other floors and units


• Refine and improve ongoing device and workspace support processes 


2.      Patient Documentation • Enhance nursing documentation and associated processes reflecting end 
user feedback and learning from peer sites


• Consult with a pilot group in Palliative Care and the NRGH User Advisory 
Group


• Align with the provincial and national work on the  Essential Clinical 
Dataset (streamlining nursing documentation)


3.      Clinician & Staff Capacity • Establish an evaluation process to monitor, analyze and refresh roles 
related to EHR automation


• Develop a dashboard view for site use


4.       ED and ICU • Review, update and/or develop new practice standards and policies 
related to patient transfers between hybrid units (ICU and the ED) and 
fully automated units


• Review, update and /or develop new training and education materials 
• Develop an ongoing audit and evaluation process to ensure safe patient 


transfers 


* To be confirmed by NRGH End User Group







NRGH Stabilization


Workplan Draft Summary of Key Deliverables*


5. Electronic Medication Administration 
Record


• Make appropriate changes to the Electronic Medication Administration 
Record tool to improve ease of use, readability and accuracy reflecting 
end-user feedback and learning from peer sites


• Update as required, practice standards, accountabilities for ongoing 
use, policies, training and education materials


6. Systems Issues, Changes, and 
Improvements


• Improve processes and tools used to collect and manage EHR-related 
system issues and change recommendations or requests (i.e. those 
changes arising from PSLS reported events, use of clinical order sets)


• Improve mechanisms to make the change process more transparent to 
stakeholders


• Trial an improved issue and change request/ management system that 
will support prioritization, linkages, timeline management, and 
communication 


• Confirm roles of Quality Councils, other decision making groups; team 
and individual accountabilities and processes to support ongoing EHR 
improvements 


7. Education, Training, and Knowledge 
Translation


• Based on feedback from end users and evidence from peer 
organizations, enhance education strategy – framework, policy, 
content, modality and delivery


* To be confirmed by NRGH End User Group







IHealth Community Activities


• Primary Care EMR 


– 7 NP clinics using integrated Cerner based EMR


• EMR Connect – Working with Divisions of FP


– First go-live of fax solution for inbound patient 
summaries – October 2018


– Followed by web based tool


– Evaluating opportunity of Care Plans to be included


• Community Health Services


– Home and Community RN’s (Oceanside and Mt. 
Waddington) using Cerner tools in iterative design 






image2.emf
MSA Rules  Feedbacck Letter 20 Sep 2018.pdf


MSA Rules Feedbacck Letter 20 Sep 2018.pdf


’叫e山田OO Pue Pue事S」ePun


ol胱事S lt3O!Pe囚PuelSl 」OJ euJ!事Pue旬un叫oddo e^昨」Oqe=OO eu=nOul!M euJ!) S晒)e 〇∀IN∀H


O事PeeOO」d oI Se6ueuo ese皿」OJ 6u!u」eOuOO eq PlnOM l巾ue事uOO Pue Selu引J.euJ!事eul ue^!O


向」Oulne ulleeu eu] Pue S」OIOOP uee個eq SuO!事eS」e^uOO In鼎n」J u川nSe」相nledou冊M刑事


事ndu岬即6nou事Pue lnle」eO 」OI Peeu e S! e」e肥・Mel e e山eu Ol `eu圃OS!P Pue句両q!SuOdse」 IleO


uo `s6u!事ee…OI S…」Onb ‘se脚q!SuOdse」群書S lt3O!Pe山e測See」e }u叩Od山! u! 」eJ OS Pe脚ueP!


ueeq e^ell刑事Se6ueuo eu事ue^!6 1u叫Od山!相elnO胆ed s! S」O事OOP叫O」J xpeqPeeJ l冨田


’叩Od s晒OI Pe○○nOOO IOu Sell


pue pe」!nbe」 S! 1珊JJt3事S leO!Pe囲eu:口調O」=ndu! Pue xpeqPeel e ]しelqO O事叩O脚P仲山e」事Xe


事! Se準lu OSIe e山eJJe田町IJOuS e皿・SuO!S」e^ SnO!^e」d o事Pe」ed山OO 4usee lOu S! Pue Se6ueuo


lueO!即6!S Su!e書uOO `人間6uel S=e即ue…OOP ie6eI e 」OJ.相apedse ’事ee山O事eiq!SSOd田! lSO叫e


s川eJ相ee pue 」e…S e書ei 6u叩P PeP!^O」d xpeqpee事」OJ eu!Ie哩川OuSんe^ eu事判euo朝PP∀


’ee田山山OO leu事le PeSSnOS!P IOu lue事uOO


皿M Pe6」e山e枇」P S晒Pue Peddo事S SSeOO」d leu事MOu Sn O事」eeIO IOu S=! OS `eseo eu事」e6uoI


ou s! S晒事e皿Pue事S」ePun eM `事u!Od s即事∀ ・叫OM S皿6u!nS」nd seM `e^脚ueSe」det] J押S leO!PeIN


e pepnlOu!刷l ee抑叫uJO〇 e^!1elS!6e「 e剛] S! 6u!Pue事S」ePun 」nO `sseoo」d eu事6u刑e6et].Seln」


eu事O事Se6ueuo e^!事uelSqnS eu事JO e山OS Pue SSeOO」d eu国事!M Su」eOuOO e^eu eM相e^!事0e=OO


.sseoo」d pue sein」 ue」P e皿SSnOS!P Ol le山S∀SIN PuelSI eu事1O布巾O時山e JO Se^!事nOeXe elI⊥


“肌Cし」eqO書○○ u〇 〇∀囚∀H


eul O書Pe書ueSe」d eq plnOM Selnt]鵬lS leO!PeIN e皿刷I Pue }Sし乙」eq田e事des佃xpeqpeel


e事e!Oe」dde pInOM nO^ le間PeleO!Pu! Pell nOA ‘=elue S!lI事uI ’SeInt] #e事S IeO!PeIN ell事JO排」P


ISeleI eu事Ol xpt3qPeeJ 6u!事Senbe」 nO人相lueS SeM lel剛eue eul Ol eSuOdse」 u! 6u哩M e」さeM


SeInと] #e事S leO!Pe囚PelSenbeと] )iOt3qPee∃ :eと]


`u○○q60 ’」ロ」eeロ


8「トロ8∧ 〇日や」°18!∧


書e副事S八開乙§6し


しN開’d囚


ulIeeH PueiSI


S」言e]事∀ O!山ePeO∀ Pue 1eO!Pe囚


」O事Oe」!O Ie3!Pe囚e^けnoeX∃


u」Oq6o luIOOIeIN ’」a


8しO乙’o乙」eq山eldes







S」刷∀ O甲ePeO∀引eO!PeIN eOueu」e^OO pe事S. lco!PeIN ‘ow∃ `uosd田O田ueI “」O


lllleeH PueIS=!ell〇 O∀囲∀H `s山剛l!M田eS ‘」ロ


皿eeH PueISI OINO `uo事6uリeu唱人山e」e「 ●」G


:○○


、./　多ク �∀SINuO事6u!PPeM’書冊書ueP!Se」d-eO!∧ �POeioe閃き3!SSe「’」0 


一組・●’’‾●●‾　‾ユ〆郵 �∀S囲」e^悶=eqd山eOlueP!Se」d �んo6e」91OSeu」nO⊥●」a 


2葺 �∀S囚×0叫○○叫ep!Se」d �ueS置き「事ue○○“」口 


′∴ �∀SINHOきゴNlueP!Se」d �事Se〇〇〇∃p!^eロ.」ロ 


∴巧リ �∀SINHO〇lueP!Se」d �eq」euIe囚ue「.」ロ 


一一--一一一一一一一一 つ呼紡げ「?汁“撃方 �∀SINPueISlll事nOSlueP!Se」d �ue)剛酬uoG’」q 


∴一… 　　　　∴! �∀SINHdSlueP!Se」d �OZue」0「^…0⊥.」ロ 


.」e鵬山S購O事uO!事e」eP!SuOO 」nO^ 」OJ eOue^Pe u! nO向ueu⊥


ueo dno」6 s叫⊥ “SuO!事nlOS 」甜O PuE Su」eOuOO 」!eu事eO!O^ LHOEqPee川eu事eP!^O」d o事Se^時事ueS副de」


J胴S ieO!PeIN Pue S」ePee=eO!Pe山Hl e岬!」do」dde囲M S6u!事ee田JO elnPellOS e llS胴e事S∃ (C


’eu!IeuJ!l S冊u! PelIS!idluOOOe eq ueO C# Pue Z# u!


PelSe66ns sesseoo」d el旧eu1 6u甲nSSe `uo!l捌nSuOO 」ePeO」q leu川Oddns ⅢM S∀SIN ’S」ePさei HI


u事!M lee田O事Pue Sen6e訓OO 」!elIl uO」J xpeqPee事u!e事qO O事Pe」!nbe」 uOJ]e Pue e山!事e間0=甲山OO


冊M ueSOuO OS Se^!脚ueSe」de」胱事S leO!PeIN eu⊥ ・S」elueO It3」n」 Pue ueq」n …O」J uO時事ueSe」d副


e」nSue O事ee棚田UuO〇 e^!lelS!6e「 eu事uO l!S ulleeH PueISI u! uO!6e」 O!llde」6oe9 1lOee叫0」J


e^pelueSe」deと川elS ieO!PeIN e ]el11 1Senbe」 eM :ee胡山田OO e^!岬S!6e「 eu事JO叫elue事e事Su!-et] ’乙


’uO!事eid山〇〇 〇〇J eu!Ie理事


eIqeuOSee」 e Se 6し0乙`u19しんen」qe∃ 6u!肺S ISe66ns eM `pe6ue」」e eq ueO H用事!M SuO!leS」e^uOO


pue peu聞qO eq ueO lndu! elenbepe刑事0S ’S晒O書P制田山OO e」e eM Pue 」euuel山仲山!l e


u! PeleIduoo eq oI Peeu Selnt] JJe事S leO田e囲eSeu事le皿eZ!u6ooe」 eM :eu!le山!⊥ J.O uO!Sue事X∃ “し


:SMOIIOJ Se SSeOO」d e皿OI Se6ueuo 」OJ 6uMSe副e eM `e」OJ.e」elI⊥






image3.emf
SIMAC Report 20  Sep 2018.pdf


