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Having now completed my first 100 days on 
the job as HIROC’s CEO, there are times when I 
am naïve enough to think my orientation is also 
complete. But within moments I realize just how 
much more there is to learn. So exciting!

One of the areas I’ve been learning about is 
HIROC’s rich history and dedication to building 
relationships. Founding Board Chair George 
N. Speal said it best when he said, “When you 
join HIROC, you buy more than an insurance 
policy, you buy into a philosophy.”  Together with 
HIROC’s over 100 leaders, our dedicated board, 
and our subscribers – I am proud to be in a 
relationship where there is a shared commitment 
to creating the safest healthcare system.

Over the past few months, I’ve been fortunate 
to have a front-row seat in witnessing the ways 
in which HIROC’s philosophy is living, breathing 
and truly impacting the Canadian healthcare 
landscape.

One of the core satisfactions of my professional 
life is that I’ve had the opportunity to keep 
on learning – I’m gratified and excited to be 
immersed in a field I love with a dynamic 
organization like HIROC.

Over the past four months I’ve represented 
HIROC at many events and visited many of 
you in Ontario, Manitoba, Saskatchewan, 
New Brunswick, and in my home province of 
Newfoundland & Labrador. Back in Toronto it has 
been a pleasure getting to know HIROC’s staff 
and board.

My learnings so far confirm that in-depth 
engagement with our patients and those 
we serve is a prerequisite to achieving the 
safe, high-quality healthcare that Canadians 
deserve. HIROC’s data also confirms that while 
our patient safety and quality efforts must 
have a broad focus, we must also maintain an 
unrelenting focus on obstetrical safety as   

Why 100 
matters
By Catherine Gaulton
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well as processes and practices to address patient 
deterioration and care transitions.

HIROC’s 30 years of experience and commitment 
to the collection of risk management, claims and 
safety data is leveraged to provide important 
information to our subscribers. This data then 
allows healthcare organizations to prioritize 
areas of risk strengthened in their efforts by the 
assistance of HIROC’s staff.

My first 100 days on the job have come and gone, 
but the 100-plus HIROC leaders – the dedicated 
HIROC staff – are ever-ready to take your call, 
respond to your email, present key findings from 
our extensive claims database, or just be there for 
you and your team.

These individuals and our over 600 subscribers 
from across the nation are moving the dial on 
patient safety. More importantly, together we are 
driving change in Canada’s healthcare system.

Not long ago on Twitter I was struck by a quote 
from Warren Buffet, “Someone’s sitting in the 
shade today because someone planted a tree a 
long time ago.” 

It struck me that over 30 years ago, our valued 
subscribers, key partners, staff and board – all 
those who desired something more from our 
system – came together and planted a tree.

And today that tree continues to grow, providing 
not only ‘coverage’ but also a foundation for 
change and the promotion of quality and patient 
safety.  

Catherine Gaulton is HIROC’s CEO.    
Follow Catherine (@CaGaulton) on Twitter.

The HIROC Board – back from left: Wendy Nicklin, Elizabeth Beader, Keith Dewar, Catherine Gaulton, Richard Wilson, Elizabeth Martin, Karen Dunlop, 
Jo-anne Marr; front from left: Robert Andrews, Kim L. Baker, Stacey Bosch, James Slater, Kristin Taylor. Absent: Alex Munter, Remi Ejiwunmi
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Board talk: 
meet our new 
Directors
At HIROC we value the impact board 

members have on good governance 

practices. We pride ourselves on 

providing key tools and resources to 

help our subscribers’ boards make 

better decisions. To learn more about 

how we can help you and your board 

be better informed, reach out to us at 

communications@hiroc.com. 

We are excited to introduce you to 

the new Directors on the HIROC 

Board. Each of them brings a wealth 

of knowledge and a breadth of 

experience in healthcare governance. 

We sat down with them to find out 

what brought them to the board and 

what makes a good leader.

Stacey Bosch
Vice President, 
Corporate Services, 
Heartland Health Region

Saskatchewan is currently undergoing 
transformational change so I will soon be part of 
the new Saskatchewan Health Authority. I believe 
this transition will give me valuable information 
about what new organizations are looking for 
when it comes to insurance coverage and what 
challenges they face.

In joining the HIROC Board I have the 
opportunity to bring a rural voice to the table 
while working with professionals from across 
Canada. I am eager to gain first-hand insight 
into top healthcare risk management tools and 
insurance options. 

Being responsible for a large publically-funded 
budget often keeps me up at night. Being able 
to accurately forecast the bottom line so we can 
make decisions is a challenging job. Knowing 
these decisions ultimately impact patient care 
provides valuable context and definitely helps 
guide the process.

I have been fortunate to have had many good 
CEOs and I have taken something from each of 
them. From knowing I am replaceable, taking the 
time to be there for my staff, not selling myself 
short, and seizing opportunities to grow when 
they are presented.  

mailto:communications%40hiroc.com?subject=
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Jo-anne Marr 
President and CEO, 
Markham Stouffville 
Hospital

Great meetings don’t happen accidentally. Plan 
ahead and be scrupulous about what gets on 
the agenda. Clarity is important. Make sure all 
participants come prepared in advance, ready to 
help inform the discussion.

The two most important lessons I’ve learned 
are: always take the high road – stay focused on 
the end goal, know when to let go of a battle that 
takes you away from that overall objective; and 
truth and transparency is paramount – people 
may not like a decision but they will understand 
if you are honest and provide the rationale. 

Boards play a critical role in stewarding an 
organization. It’s important to keep your eye 
on future trends and disruptive forces at play. 
HIROC is a great organization, one that fulfills 
an important need. I’m honoured to share my 
experiences and insights from the healthcare 
sector, while learning and working with other 
industry leaders.

What keeps me up at night is knowing that 
with great power comes great responsibility. 
Hospitals and providers have the power to 
provide care for the people that need it most, 
our patients. To keep from losing our competitive 
advantage and to continue to improve the quality 
of care, we must leverage our individual and 
collective strengths as healthcare providers.  

Alex Munter
President and CEO, 
Children’s Hospital of 
Eastern Ontario – 
Ottawa Children’s 
Treatment Centre

At CHEO-OCTC, we certainly identify with 
HIROC’s family-oriented culture and share its 
commitment to a return on investment defined 
by lives lived well and dreams made possible.

I motivate my team by focusing on what 
matters – the kids and their families. We do the 
hard work so they don’t have to. Facing health 
challenges – small or large – is hard for a family, 
and we have a responsibility to not make it any 
harder. It’s easy to stay motivated when we keep 
the experience and well-being of children, youth 
and families at the centre of our work. 

People will only hear you if they know you’re on 
their side; this is an important lesson. It’s hard 
to accept ideas or feedback from someone who 
doesn’t seem to care about you. So – whether it’s 
a colleague, board member, patient or family – I 
always try to start from a place of empathy and 
support when I am trying to mobilize people or 
problem-solve.

I’ve been blessed with many mentors in my 
life. One of the earliest was Marion Dewar, a 
public health nurse who later became Mayor 
of Ottawa. Marion was resolutely optimistic 
that a better world is always possible. She was 
constantly looking forward, expressing faith in a 
better future. Trust me, that is an uplifting and 
motivational energy to be around.
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Kim L. Baker 
CEO, Central Local Health 
Integration Network 
(LHIN)

At the Central LHIN we are accountable for over 
$2 billion in public healthcare spending for a 
wide array of health service providers. Each 
day I focus on bringing these complex systems 
together to increase performance, safety, 
responsiveness and sustainability.

I am excited about the opportunity to contribute 
to the HIROC Board with its focus on patient 
safety and service quality across Canada. 
These are core areas for my work in Ontario and 
expanding to a national perspective will benefit 
the work that I do as CEO on a provincial level. 
This focus on reciprocal benefits is the very 
premise of HIROC.

It’s critical to love what you do. On average, we 
spend at least half of our total waking hours at 
work so I’m a big believer that you have to love it. 
When you’re passionate about your business and 
sector, you will constantly seek improvement and 
contribute to innovation and progress. 

I don’t think there’s a healthcare leader who 
doesn’t consider Terry Fox to be a role model 
and an inspiration. He took a personal healthcare 
diagnosis and galvanized an entire country. As a 
casual runner, each time I put on my sneakers I 
think about his incredible vision, focus, courage 
and strength. He inspires me to always try to 
push a little further. 

Karen Dunlop
Chair, Board of Directors, 
Winnipeg Regional 
Health Authority

Throughout my career I’ve learned how 
important it is to communicate clearly. For 
me this is about being articulate but also 
being a good listener. I don’t hesitate to ask 
for clarification from others and I try to focus 
on what is really important to my peers. 
Communicating clearly fosters better decision-
making. 

I’ve joined the HIROC Board because we 
share one vision – to work toward reducing 
or mitigating risk, with the overall objective 
of providing safer care. I think of HIROC as 
an organization that you learn about in layers 
because of the nature and breadth of its services 
– I am learning more every day about the unique 
role it plays in healthcare.

I believe that board members need to support 
and provide balance for one another, this is 
critical for healthy and informed decision-making 
as fiduciaries of the organization. Building 
respectful relationships and getting to know my 
fellow board members also helps me to make 
decisions as a leader.

My best habit is being well-prepared. For me 
it’s important that I maintain a healthy lifestyle. I 
place an emphasis on preparing for the upcoming 
day, exercising and also eating and sleeping well. 
Being prepared allows me to be fully present.  
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As Sabina Robin’s heartbreaking story about the death 
of her daughter makes clear – when harmful incidents 
happen, it can invariably be traced to a breakdown in 
communication.  

Speaking on behalf of Patients for Patient Safety Canada, 
Sabina was the lead-off speaker on a Patient Deterioration 
panel at HIROC’s annual conference in late April. She was 
joined by Carla Williams, Patient Safety Improvement 
Lead, Canadian Patient Safety Institute; Dr. Alison Fox-
Robichaud, Associate Professor, Division of Critical Care, 
McMaster University; and Carrie-Lynn Haines, Senior Risk 
Management Specialist at HIROC. 

Depending on their area of expertise, the panelists 
delivered sound advice on how to mitigate risks and 
adopt new ways of identifying when a patient’s condition 
worsens, thereby reducing costly health outcomes.

Robin vividly described how her daughter Mataya’s 
hospital death in 2004 was largely due to two failures. 
The first was a failure to take her concerns as a mother 
seriously. And the second was a failure to recognize 
that Mataya’s condition was rapidly worsening and 
take clinically appropriate steps to intervene. Since that 
life-changing event, Sabina has spoken tirelessly on the 
importance of healthcare workers listening to patients.

“There are so many lessons from my story,” said Robin. 
“The first is to learn to listen. I wasn’t listened to 
when I begged for an attending physician to examine 
my daughter. The next is to look beyond the fear and 
frustration factors. I was fearful and I was frustrated that, 
as a parent, I wasn’t being listened to. Next, value what 
a parent is feeling. Call in others for a second opinion. 
And, finally, do not stereotype.”

Her message that patients and patients’ families are part 
of the healthcare team is increasingly being acted on. “We 
need to recognize that healthcare is everyone’s work and 
sharing key communication is part of that work.”

It’s all about collaboration

Before developing their own tools for detecting clinical 
deterioration, The Canadian Patient Safety Institute 
looked at what other organizations are doing. The result 
was Shift to Safety, an online resource for the public, 
healthcare providers and leaders. 

The costly 
and human 
toll of patient 
deterioration
And what patients and healthcare 
organizations are doing about it

By Christine Smith

Sabina Robin has spoken tirelessly on the importance of 
healthcare workers listening to patients.
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Carla Williams explained that Shift to Safety contains a 
wealth of information about how to recognize the signs 
of a deteriorating patient condition and how to react 
with timely and appropriate responses. For example, 
it contains links to Ten Warning Signs of a Rapidly 
Deteriorating Patient, a list of scholarly articles, including 
Family-Initiative Rapid Response and HIROC’s Risk 
Reference Sheets. 

HIROC has seen how failing to detect patient 
deterioration has devastating results. Haines told the 
audience that failure to appreciate patient status changes 
or deterioration is HIROC’s top medical legal risk across 
the Canadian healthcare system. “We must keep the 
pressure on to heighten the awareness about this issue,” 
she said.

Dr. Fox-Robichaud described how Hamilton Health 
Sciences’ Track and Trigger recognize and response 
system and work by its response team has resulted in 
a decrease of 17% in ICU transfers over the past three 
years. 

Paying attention to vital signs

The system relies on nurses regularly measuring and 
tracking vital signs and takes into account levels of 
consciousness and psychological variables. “This 
produces an Early Warning Score. Typically, a single vital 
sign may not trigger a response,” said Dr. Fox Robichaud, 
also a staff intensivist and Site Lead Cardiac Surgical ICU 
at Hamilton Heath Sciences. “If a patient has three or 
more critical vital signs, he or she needs to be seen by a 
next level.” 

Dr. Fox-Robichaud shared these learnings from the Track 
and Trigger system:

• recording vital signs must be mandatory;

• ongoing research is vital;

• the endpoint for a patient in the ICU is not a 
cardiac arrest;

• do not rely solely on information from 
the Critical Care Response Team; seeking 
information from all critical care staff is 
important;

• it “takes a village” to build this kind of system 
that includes IT specialists and supportive 
leadership.

“The key outcome of our research is a quieter hospital 
without Code Blues being called every day,” said Fox-
Robichaud. “A key learning from a qualitative perspective 
is that we really need to bring back to the bedside the 
importance of vital signs and an awareness that Code 
Blues are not a rite of passage for patients when they 
come to the hospital. They really are a system failure.” 

Christine Smith is a freelance writer based in Toronto

“Early warning signs of a deteriorating 
condition are often unrecognized, leading to 
devastating results.

Research shows that virtually all critical 
inpatient events are preceded by warning 
signs that occur approximately six-and-a-half 
hours in advance.”

~ Canadian Patient Safety Institute

Carla Williams, Patient Safety Improvement Lead, 
Canadian Patient Safety Institute

http://www.patientsafetyinstitute.ca/en/toolsResources/Deteriorating-Patient-Condition/Documents/Resources/Warning%20Signs%20of%20a%20Deteriorating%20Patient_one%20pager_E.pdf
http://www.patientsafetyinstitute.ca/en/toolsResources/Deteriorating-Patient-Condition/Documents/Resources/Warning%20Signs%20of%20a%20Deteriorating%20Patient_one%20pager_E.pdf
http://www.patientsafetyinstitute.ca/en/toolsResources/Deteriorating-Patient-Condition/Documents/Recommended%20Readings/Patient%20Family/Patients%20Family-Initiated%20Rapid%20Response.pdf
https://www.hiroc.com/Risk-Management/Risk-Reference-Sheets.aspx
https://www.hiroc.com/Risk-Management/Risk-Reference-Sheets.aspx
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By Michelle Holden 

We were there to discuss disasters but for the small 
Canadian HIROC delegation, it was southern charm that 
washed over us first. This year’s FM Global Healthcare and 
Education Leaders’ Forum was held at the Barnsley Resort 
in Georgia, off the grid at the foothills of the Blue Ridge 
Mountains.

In such a peaceful and serene atmosphere it’s easy to forget 
all the things that can go wrong in the world of facility 
management. But the truth is, “Stuff happens,” said Bret 
Ahnell, Executive Vice President with FM Global. And that 
stuff can get costly. Ahnell reported that in the past ten 
years of healthcare claims data, the top losses were caused 
by internal water and flood or surface water. This aligns 
perfectly with our data about HIROC subscribers, with 
water and sewer backup being the top cause for loss at 
$52.6 million within that same date range.

Sprinklers are beautiful

One of the most inspiring sessions was a presentation by 
Meri-K Appy, former FM Global employee and National 
Injury Prevention Expert who has made it her life goal to 
teach others about fire safety. “Sprinklers are beautiful!” 
said Appy, and it was clear she meant it as she walked us   

The FM Global Leaders’ 
Forum: Where southern 
charm, floods and fires 
come together

Bill Herridge (CPSO), Paul Sullivan (HIROC) 
and Harry Hodder (WCHR)
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through the history of sprinklers and the work that FM has 
done to make them more widespread. 

Appy explained that a major part of her career and the 
work that FM Global does is about asking the question, 
“What can we do to make the public become masters of 
resilience?” 

For Appy one of the biggest lessons of her life and career to 
date has been about practicing gratitude and remembering 
that things do not always go according to plan. “You will 
learn more from failure than success,” she said.

Appreciating the true stories

It’s hard for Canadians to comprehend, but parts of the 
United States face floods, tornados (there were four tornado 
watches alone while we were in Georgia), forest fires, and 
worse on a tragically recurring basis. 

Colleen Assavapisitkul, Patient Care Executive, and Rick 
Sanchez, Management Coordinator, from St. Helena 
Hospital in the small town of Clear Lake, California gripped 
the attention of everyone in the room when they shared that 
their small hospital has been impacted by eight wildfires 
in the past two years alone. In one such event, the Valley 
Fire of 2015, two hundred homes and their hospital were 
evacuated. Perhaps the most heartbreaking moment was 
learning that one of the presenters and three other staff 
members had lost their own homes in this fire. 

In the midst of tragedy, Assavapisitkul and Sanchez 
emphasized the importance of caring for the people around 
you. “A big part of it is understanding that events are as 
much about your community as they are about you,” said 
Assavapisitkul, explaining that one of their priorities was 
setting up a clinic off-site to deal with mental health issues 
and PTSD resulting from the fire. 

While staff want to help and be a part of it, a key element 
of disaster management, says Sanchez, is “Staying in your 

swim lanes.” In essence it’s about making sure you have 
only the right people in the room.

“We really felt the impact of what the staff at St. Helena 
went through,” said Krista Waaler, Manager of Facilities and 
Operations at the College of Physicians and Surgeons of 
Ontario.

Nancy Gazo, Leader, Policy & Risk at Ontario Shores Centre 
for Mental Health Sciences agreed that Lessons from Losses 
was a very rewarding session. “These real-life examples 
show the skill, resiliency and dedication of the people 
involved in doing the best job they could for their employer,” 
said Gazo. “Their message was very clear – the risk to the 
organization was first and foremost in their minds.”

Gerry Alonso, Senior Vice President, Claims with FM Global 
reminded delegates that each story is about more than a 
facility; it’s about the people in it. “This is a property forum 
but you’ll see there is always a human element,” he said.

A focus on education

Another highlight of the Forum was touring the Emergency 
Response Consultants training site in Georgia. It’s a busy 
place – 2,500 people are trained annually by Emergency 
Response Consultants; 65% on-site and the remainder on 
the road when staff pack up and head out to facilities across 
the country. 

The heart of their work is teaching facilities staff how to 
react and what to do in an emergency. While trainees and 
their needs vary, they can be put through a rigorous process 
of fighting fires, saving lives, and developing emergency 
response plans for their facilities. “It’s not about just 
implementing a plan, but practicing that plan,” emphasized 
Michael Eckroth, VP Atlanta Operations Engineering 
Manager at FM Global as he showed us around the site. 

That afternoon we witnessed a sprinkler head blow, a fork 
lift catch fire, and watched a training exercise in a burn 
simulation building. Not exactly the quiet and relaxed 
atmosphere we had witnessed upon arrival!

“As they do every year FM Global went to great lengths 
to show us that the work they do has purpose, value and 
really focuses on educating their clients,” said Paul Sullivan, 
HIROC’s Manager, Brokerage Operations.  

Michelle Holden is Communications and Marketing  
Specialist, HIROC

Greg Bourne, Account Manager at FM Global 
and Patrick Howard, HIROC



“This is our first time attending the HIROC conference. We really enjoyed Peter Pisters’ 
presentation; the partnership between UHN and SickKids is a very important example of the 
value of collaboration. 
Increasing patient safety has to be the #1 priority not just for the frontline, but for all staff.”

Barbara Richmond, Claudia Cocco and Bronwen Edgar 

Sunnybrook Health Sciences Centre

“For me the value of this 
conference is meeting new 
subscribers and seeing old 
friends. Over the years there 
have been many changes to 
the conference – the quality is 
improving all the time and the 
the speakers are phenomenal.”

Wally Yerro

HIROC

“I really value the 
sessions on lessons 
learned; the goal is to 
ensure that we don’t 
follow the same error-
prone path.” 

Colette Ouellet 

Queensway Carleton 
Hospital

Overheard at the Annual HIROC Conference
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“What I love about this conference 
is hearing from my peers and the 
different, innovative techniques 
they’re using to manage risk. Also, 
it’s good to learn where to go with 
issues – hearing from St. Mike’s and 
how they managed their flood was 
very valuable.”

Kristin Taylor

Centre for Addiction and Mental Health 
and HIROC Board member

“Listening to Peter 
Pisters was extremely 
inspiring, especially 
seeing the way the 
hospital’s leadership 
and staff collaborate 
around never events.”

 Wolf Klassen

Michael Garron Hospital 

“We are a small organization, building 
and growing so the difficulties and 
challenges for us right now are the 
financial piece. I like learning about how 
we can manage and collaborate with 
the larger organizations.”

Andrea Cherry 

De dwa da dehs nye>s 
Aboriginal Health Centre

ISSUE 39  |  WINTER 2017 13



“Our hospital’s safety 
motto is ‘Excellence – every 
moment every day’. In 
Risk Management we’re 
always looking at what’s out 
there and what ideas can 
we implement to help our 
frontline staff deliver excellent 
care every day.”

Adeola Saigo

Lakeridge Health

“The networking piece 
at this conference is very 
important to me. I like to 
see what other people are 
doing and because of my 
longtime affiliation with 
HIROC, I’m also interested 
in hearing how the 
organization is doing!”

Bryan Leier

Canadian Mental Health 
Association Board of Directors 

and former HIROC Board 
member 

THE HIROC CONNECTION14

“This is an important 
opportunity to be in the same 
room with people who are 
facing the same challenges 
as you. You realize you’re 
not alone and that’s really 
refreshing.”

Julie Pike

Southlake Regional Health Centre

“I’m a Risk Manager 
and it’s great to be 
here to see what other 
organizations are doing. 
We just signed up for 
HIROC’s IRM program 
and I’m looking forward 
to talking to other people 
who are in the program.”

Jody Wagner

Providence Health
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“As a Patient Partner, I feel like we 
have the opportunity to help improve 
the care of thousands of patients 
across the region.”

SUBSCRIBER PROFILE

Integral partners
At Hôpital Montfort in Ottawa, patient 
and family-centred care has taken on 
new meaning with the addition of Patient 
Partners

By Ellen Gardner 

For many of the Patient Partners at Hôpital Montfort it 
begins with a personal story. What happened to them, or a 
family member through their care experience had an impact 
and they can’t suppress the urge to want to make things 
better. That’s what happened to Laura Kealey. 

Thirty-two year old Kealey was a patient in the Family 
Birthing Centre at Montfort. She came in to the hospital in 
November 2015 to give birth to her son Jay and tragically, 
he was stillborn. While Kealey says she received exceptional 
on-site care, she saw an opportunity to improve the way 
she had received telephone support in the days before the 
birth. “As part of my grieving, I wanted to make sure that 
everything that should have been done was done,” she says. 

In Kealey’s case, there turned out to be inconsistent 
communications – she felt the advice she received over 
the phone at the end of her pregnancy varied from one 
caregiver to another, perhaps due to time pressures or lack 
of context.

Creating a new framework for patient-centred care

Philippe Marleau, Vice President of Quality, Support 
Services and Information Management at Montfort and 
his colleagues realized about four years ago they needed 
to find a way to serve their community better. In 2013, they 

did a literature review and looked at how two healthcare 
organizations had created meaningful patient-centred care 
practices, Kingston General and Thunder Bay Regional 
Hospital. 

After doing the research, they started to conceptualize a 
framework for a quality improvement system that considers 
the perspectives of both the caregiver and the person 
receiving the care. 

What was missing at Montfort is something many 
healthcare organizations struggle to confront – experience 
gaps. Gaps in the care that caregivers provide and the care 
they’re expected to give, and gaps in how a patient actually 
perceives that care. 

“Our goal in building a new patient-centred framework was 
about filling those gaps,” says Marleau.

Their solution: Patient Partners, a program that gives a 
patient or a patient’s family member a real voice in hospital 
policies, programs and practices. The Patient Partners 
are volunteers, but stand apart from the larger pool of 
volunteers performing a variety of tasks in the hospital. 
Some are asked to be partners; others, like Kealey, apply to 
participate.  

In an effort to fully integrate them into the life of the 
hospital, Marleau and the team created a model that 
immerses the Patient Partner candidates in continuous 
training and education. “Whatever their motivations for 
wanting to be a partner, they must have a willingness to give 
us time and commit to formal training,” he says. 

A big part of their training journey is receiving ongoing 
mentorship by established Patient Partners.   

Patient Partner Laura Kealey with Philippe Marleau
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When they are trained, Patient Partners will be involved in 
all areas of the hospital and have an influence over decision-
making. The program, says Marleau, is guided by the 
philosophy – anything that can affect a patient must include 
the patient. “As much as we valued hearing from patients, 
they had a limited role in effecting change,” he says. “Now 
they are intrinsically involved and integral partners in the 
process.” 

Before she trained and started volunteering as a 
Patient Partner, Kealey was surprised by the hospital’s 
responsiveness to feedback. “My feedback related to my 
pregnancy and Jay’s birth was very well received,” she says. 
“It actually led to a revamping of policies around telephone 
communications with patients, including the review of 
corresponding scripts and Q&As.” 

Partners can be consulted on everything from creating a new 
pamphlet, to prepping a patient for surgery, to the renovation 
of the main entrance.

Marleau admits that there are some downsides to consulting 
with the partners on so many projects and areas of the 
hospital – a severe time delay in matching partners with 
projects. “We previously had a 35-day lag time in matching 
the partners with the right project – and that was very 
frustrating for everyone,” he says. 

Kealey agrees, saying the hardest part of becoming a Patient 
Partner was waiting to be matched with a project. The 
Patient Partner Coordinator was conveniently working on her 
Green Belt and took on the 35-day wait as her Lean project. 
Since she started, the wait time has been whittled down to 
10 days, and she aims to reduce it to 24-48 hours. “Being 
able to do this quickly improves quality and increases Patient 
Partners’ engagement with projects,” says Marleau.

The decisions about matching are made by the Patient 
Partnership Council, comprised of 7 of the 18 patient 
partners. “When we match people, we want to ensure the 
person has the right knowledge base and there is no hidden 
agenda – there are risks in engaging too early and in waiting 
too long,” says Marleau.

Although sometimes having an agenda opens the door 
for constructive change. After a patient complained about 
delay during her hip replacement, a Patient Partner got 
involved and suggested they do a surgical review. The 
patient attended the Lean Kaizen event and helped set 
the objectives – “Don’t make me wait without telling me 
why I’m waiting,” was what the patient said. They did the 
tracer and the patient came back to see if they’d made the 
changes they said they would. “The patient set the agenda 
at the beginning and saw the results at the end, it was very 
satisfying,” said Marleau.

To hear Marleau speak affectionately about complaints is to 
understand how the Montfort culture thrives on openness 
and a willingness to change. “Complaints are the biggest 
gift,” he says, “They create an opportunity to learn and 
improve. When people tell you what’s not working, it’s a 
huge incentive for change – in fact, the organization has an 
ethical responsibility to act and the patient’s voice is always 
reminding you of that.”  

Listening and acting on that voice has had a noticeable 
impact on risk management at Montfort. “The tools we 
receive from HIROC – RAC specifically – incorporate 
complaints and concerns and those are sent to our Patient 
Partner Council,” says Marleau. Working with HIROC and 
the Patient Partners has, he says, created more opportunities 
for discussing the organization’s risks and risk mitigation 
strategies in teams and at the corporate and board levels.

In the not too distant future, he sees including patient input 
in the collection and evaluation of risks. “They’ve always 
been evaluated by staff and there is room to grow.”

Kealey came back to Montfort for the delivery of her second 
child, a girl, last November. Her trust in the hospital was 
strong before and has been reinforced since becoming a 
Patient Partner. “It remains humbling to work alongside fellow 
Patient Partners and learn from their different experiences 
with hospital care,” she says. “Starting with my personal 
experience, I wanted to make a change. Now as a Patient 
Partner, I feel like we have the opportunity to help improve 
the care of thousands of patients across the region.” 

Ellen Gardner is Senior Specialist, Communications  
and Marketing, HIROC  
This article will be reproduced in English and French on 
HIROC.com.

“Complaints are the biggest gift. They 
create an opportunity to learn and improve.”

~ Philippe Marleau

http://HIROC.com
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Building the 
muscle
At Ontario Shores Centre for Mental 
Health Sciences, VP and Chief Nurse 
Barb Mildon is on a mission to help 
her colleagues have Courageous 
Conversations.

By Ellen Gardner

Her title at Ontario Shores Centre for Mental Health 
Sciences is almost too long to fit on the door (VP for 
Professional Practice, Research and Academics, HR and 
Chief Nursing Executive), but Barb Mildon likes to keep 
it simple – VP and Chief Nurse. While the title is deeply 
meaningful to her, six years into her dream job, it’s become 
incidental. Today this friendly and dignified leader prefers 
to focus on getting things done, making sure her staff feels 
supported and creating safe environments for speaking the 
truth. 

Can you talk about the philosophy of care at Ontario 
Shores? What makes it a unique and special 
organization?

Mental health patients are a very vulnerable population. 
When Ontario Shores was divested from the Ontario 
government in 2006, inaugural-CEO Glenna Raymond said 
we have an obligation to care for our patients, and we also 
have an obligation to be advocates for our patients. Since 
then we have embraced mental healthcare as a cause – a 
focus that has continued under our current CEO, Karim 
Mamdani.  

Like you, our current CEO started out as a nurse. She 
said the lessons she learned are still with her and 
to this day she loves nursing. When you look at the 
profession today, and all the pressures on nurses, 
how does that affect you?

What I learned in nursing school and with patients 
changed me. The importance of stepping up, looking out 
for others, being in the moment. 

We are attracting nurses to the profession, but they’re 
not always staying and this is disturbing. In the early 
2000s, there was a lot of research on nursing and nurses’ 
worklives – looking at why aren’t they happy, why aren’t 
they healthy, why aren’t they staying in the profession 
(Nursing Worklife Study; Nursing Sector Study; the Canadian 
Nursing Advisory Committee under Roy Romanow)? They 
learned that nurses don’t feel supported; they don’t have 
the tools they need to do their job; and they’re not being 
heard. I see my job as making those things happen. 

That leads me to the question, what do you see as 
your responsibility as a leader?

There’s always the struggle when you’re a leader – you 
need to be looking ahead and planning a vision for the 
future but you also need to stay close to employees and 
what they’re thinking about. I can have great ideas but 
team members will not understand what I see until I ask 
the questions and listen to what they care about. 
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I’m sometimes called the bulldog (I’ll take it!) because I 
strive to live by the philosophy, let’s solve the problems,   
not frustrate our people. The pressures on staff are not 
going to go away but we can support them with the right 
actions. 

I can tell that for you, supporting your staff 
sometimes means challenging the normal or expected 
way of doing things. Where do you find the courage 
to do those things?

Courage is actually a big part of our strategic direction this 
year. Informed by books such as “Crucial Conversations” 
(Patterson; Grenny; McMillan & Switzler, 2011), we have 
been talking with our staff about Courageous Conversations, 
feeling safe enough to say what needs to be said. The 
whole purpose is to build the muscle of having open and 
honest conversations. These skills can be learned. 

As part of our recovery journey, we looked at care units 
and all the rules that are in place. Have any of these rules 
actually been brought out into the light and examined by 
the team? Are they needed?  Leading is about empowering 
not constraining…instead of calling them rules, let’s 
call them guidelines – because that opens the door for 
discretion and for having a conversation; it builds the 
muscle.

You’ve always been committed to continuous 
learning. Why is that a priority for you?

I remember when I came out of nursing school, I thought, 
that was so hard, I never want to go back to school! Well, 
a few years later, my manager had to be off work and my 
boss asked me to fill in – when I started being a manager, 
I realized I needed to know more, learn more and I was 
happy to go back to school. Learning is a world of wonder. 
What a gift to be able to get my Masters and then my PhD.

Who have been the strong influences in your life?

My mother and my sisters; a nursing director who gave me 
my first manager job; iconic nurse leaders and educators. 
I have been heavily influenced by business and leadership 
theorists: Peter Senge, Peter Drucker, Jim Kouzes and 
Barry Posner. The main thing they’ve taught me is that as 
leaders, we have to Walk the Talk and Encourage the Heart. 

I took an EQ course several years ago and I’ll never forget 
one of the key lessons – you have to be mindful of the gap 

between intent and impact. Always ask the question: what 
is my intention in saying these things and is it having the 
desired impact? I sometimes see a disconnect in the way 
leaders talk to people and this comes back to Courageous 
Conversations. We need to help those we are leading feel 
safe enough to say what they need to say. 

These are very tough times in healthcare. How do you 
continue to inspire and give people scope when there 
are so many limitations?

When I find myself in a tough spot, I know I have to get 
creative. The tougher it gets, the more creative I get! In 
these times, you can’t get more people and you can’t get 
more money, but I’ve learned if you are creative enough, 
there is always a way. 

Do you have any lessons for our young people just 
entering the workforce?

Learn how to give credit. Feelings of inadequacy and 
insecurity prevent people from saying, “good job”. 
Don’t fall into that trap – be generous with praise and 
recognition. The work world is going to be tough so 
deliberately build your resilience. I remember years ago 
going for a job I really wanted and I didn’t get it – I was 
devastated. I spilled my sorrows to a friend and she said, 
“You got snow on your snowsuit – it’s a badge of honour, 
wipe it off and carry on.” If we change  our attitude, we 
change our life. When you get stuck in a negative spiral, 
recognize it, give yourself a shake and come out of it. 
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“We have an obligation to care for our 
patients and we also have an obligation to 
be advocates for our patients.”

Barb and Cathy Duivesteyn, Clinical Manager at the 
Ontario Shores annual staff appreciation barbeque
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Ask a Lawyer

A. In an emergency and other urgent situations Personal 
Health Information (PHI) can be disclosed without an 
individual’s consent.

In Ontario, the Personal Health Information Protection 
Act (PHIPA) specifically allows healthcare providers to 
disclose PHI if they have reasonable grounds to believe 
the disclosure is necessary to eliminate or reduce serious 
bodily harm to a person or group of persons. Similar 
provisions are contained in the privacy legislation of New 
Brunswick, Newfoundland and Labrador, and the federal 
government. 

Circumstances where there is significant risk of serious 
bodily harm would even override an individual’s prior 
express instructions not to disclose PHI. Accordingly, a 
healthcare provider would be permitted to disclose PHI 
to a patient’s family or physician against the patient’s 
wishes if there were reasonable grounds to believe it was 
necessary to do so to reduce the risk of suicide.

Turning to the facts of your particular case I believe that 

you would be justified in reaching out to the police given 
the individual’s imminently life-threatening condition 
and your inability to contact him through other means. 
However, I would recommend that the disclosure be as 
limited as possible. In other words, you should advise the 
police that the individual requires treatment for a life-
threatening condition without disclosing the nature of the 
condition (unless the condition puts the police at risk). 

You can take comfort in the fact that privacy laws will 
protect you from actions or proceedings if you act in good 
faith and do what is reasonable in the circumstances. 

In summary, privacy laws do not prevent healthcare 
providers from disclosing PHI if it is genuinely believed 
that disclosure is necessary to manage the risk of serious 
bodily harm. In the words of the former Information 
and Privacy Commissioner of British Columbia David 
Loukidelis, “Privacy is important, but preserving life is more 
important.” 
 
Gordon Slemko is General Counsel for HIROC

Q. I was recently involved in a situation where an 
individual attended at our emergency department and 
ultimately left against medical advice. Laboratory testing 
results obtained after the individual left indicated that 
he was suffering from an imminently life-threatening 
condition. We attempted to contact the individual by 
telephone but were unsuccessful and we did not have 
contact information for his next of kin or his family 
physician. Given the urgency of the situation we wanted 
to contact the police to ask for their assistance in 
locating the individual but were concerned that doing so 
would violate his right to privacy. What do you think?       
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