PPNO List Serv Query Summary Part 3


Last Name    Verhoeve                         First Name  Kelly                      Institution Info   Woodstock Hospital                          		 email Kelly.verhoeve@wgh.on.ca
Contact for further information: 

Date of Summary:        June 18, 2020

We are interested in knowing how other organizations have aligned ethics and research into their Organizational structure. 
Do you have an Org chart that you can share?
How is your ethics lead identified within the org chart?
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Responses:  Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.

	Responder Info
	Responses to query
	Attachment(s)*
 

	George Fieber RN
Nursing Practice Leader
Thunder Bay Regional Health Sciences Centre
Office: (807) 684-6691
Cell   : (807) 629-0889

	We were in the middle of a senior mgmt restructuring when COVID hit so our org. chart is out of date. I can tell you that research ethics and clinical ethics are 2 separate structures at our hospital.
Research ethics is overseen by and nonprofessional committee with cross appointments with the Northern School of Medicine and Lakehead University. 
Clinical ethics: we have a staff Bioethetist who holds a joint position funded by our hospital and the LHIN who advises on issues across the LHIN 13 territory and our hospital liaises with that individual via a inter-professional clinical Ethics Committee.
the 2 groups report to two different VPs.
Clinical Ethics to VP Medical and Academic Affairs
Research Ethics to VP Research 


	

	
		

	Outstanding Care - For Life


 
		Lorraine Bird, RN, MScN

	Interim Clinical Educator

	Collingwood General and Marine Hospital

	[image: https://cgmh.on.ca/signature/phone.png] 705-445-2550 Collingwood, ON, L9Y1W9
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	Many of the folks have changed but the structure remains similar
Some of portfolios have shifted so it does need revision (would prefer if not posted to the general group at this time)
Our ethics is currently chaired by the CNE  which is within the line report and  the Chief of Staff.

	


	Susan Murphy RN BScN CPMHN( C )
Practice Specialist
Mental Health Program 
Behavioral Supports Transition Unit
Quinte Health Care
265 Dundas St E.
Belleville, ON 
Office: 613 969 7400 ext 2111
Email: smurphy@qhc.on.ca  

	I have attached our policy related to ethics...hopefully it will help. I am connecting you with Sarah Corkey who is one of the Chairs of our ethics committee- if you have any other questions, she may be able to help.  
Our Ethics Committee is not included in our org chart.
It is a subcommittee of our Leadership Committee (which is our Quality and Operations Committee) and provides annual updates there as well as to our Quality Committee of the Board.

	






	Ash Aylwin, CHE. MHSc (Health Admin), RN CNCC(C)
Professional Practice Leader, Nursing | Department of Professional Practice, Education, & Risk
Rm. 2906, Mackenzie Health, 10 Trench Street, Richmond Hill, ON L4C 4Z3
T: (905) 883-1212 ext. 7251 // Ash.Aylwin@MackenzieHealth.ca

	Our Ethicist reports to EVP/COO/CNE and works closely with all clinical programs including Quality & Patient Safety and Professional Practice, Education, & Corporate Risk

	











	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
596 Davis Drive, Newmarket, ON, L3Y 2P9
T: (905) 895-4521 ext. 2435
Email: sparsons@southlakeregional.org
 
[image: cid:image001.jpg@01D53598.3843B480]

	I don’t have an org chart to share but our Ethicist reports to the Director of Research and Innovation, who reports to the CFO/VP of Finance, Technology & Innovation
	



*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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Appendix A 


 
QHC Ethics Committee 


(Replaces former Bioethics Committee) 


TERMS OF REFERENCE  


 
Purpose/Mandate 
The Ethics Committee will address ethical issues at QHC through support for an ethical framework 
and the process, education, policy review and consultation to support the use of the framework. 
 
Ethical issues are those where decisions are not made just based on pure facts but on morals—
personal values that help individuals determine right and wrong. There are often no simple 
right\wrong decisions, but multiple possible options.  The “best” option is usually impacted by 
the values of the individual or organization.  As people\organizations can have different values 
ethical issues can occur when there needs to be an agreement on one decision. 
 
Ethical decisions at QHC are reviewed against the ethical workplace envisioned through our 
Corporate Values and our Declaration of Patient values. 
 
Ethical issues may impact QHC and Staff at different levels: 


• Professionally as staff approach patient care with a deep personal commitment to the ethics 
of life, death and the promotion of wellness. 


• In business operations as staff act ethically in dealing with each other, other organizations 
and the public. 


• Organizationally as leadership and the board make decisions about the allocation of scarce 
resources. 


 
Key Responsibilities 


1. To develop, maintain and support the use of an ethical framework for QHC.   
 


2. To provide an educational process within the corporation that will support staff, patients and 
families in dealing with ethical issues. 


 
3. To provide input into the development of policies and guidelines that will promote high 


standards of ethical practice within the corporation to facilitate sound and informed clinical 
governance. 


 
4. To review any policies or procedures to ensure that they have addressed any appropriate 


ethical questions. 
 
5. To support leadership and the board in applying the ethical framework to decisions 


regarding allocation of scarce resources.  
 
6. To provide individual case consultation in response to requests from professional staff, 


patients, or their families. 
 


7. To ensure that an ethical process is in place to view proposed and ongoing clinical research 
projects. 
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8. To take an active role in local and regional ethics issues and events. 


 
Reporting Relationship 
Reports to the QHC Leadership Committee. 
 
Membership 
Membership should be reviewed and approved annually by QHC Leadership Committee and may 
include 


• Director of Quality and Patient Safety 
• Spiritual and Religious Care Representative 
• At least one Physician  
• At least one Clinical Director 
• At least one non-Clinical Director or VP 
• At least one Manager (clinical or non-clinical) 
• Representative from Palliative Care 
• REB chair or other representative (where QHC runs the REB) 
• Clinical Staff including Nursing, Diagnostics, Lab, Pharmacy and Allied Health (1-2) 
• Patient Experience Partner 
• Emergency Preparedness Coordinator 


 
Corresponding Members 


• CEO 
• Chief of Staff 
• VP\CNO (who shall be Executive Sponsor for the Committee and ensure administrative 


support is provided) 
• Vice-Presidents 


 
Guests will be invited on an adhoc basis 
 
Where possible, representation will be sought from each of QHC’s four hospitals.  
 
Chairperson 
The Ethics Committee Chair will be suggested by the Ethics Committee and approved by 
Leadership committee 
 
Frequency & Format  
Meetings of the Committee will be held at least four times per year or at the call of the Chair.  
 
Evaluation 
Terms of Reference will be reviewed on an annual basis. 
 
Date Approved 
Revised October 2018 
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QUINTE HEALTHCARE CORPORATION 


 
Disclaimer:  Any PRINTED version of this document is only as current as of the date it was printed; it may not reflect 
subsequent revisions.  Refer to the electronic version of the policy on the Intranet under the Policy and Procedure 
Manual for the most current policy. 
 


Ethics Program  
 
Title:  Ethics Program 
 


Policy No: 2.32 
 


Original Issue Date: March 14, 2019 
Manual: Administration Last Review Date: March 14, 2019 


Last Revision Date: March 14, 2019 


Department: Corporate Policy Lead: Chair of the Ethics 
Committee 


Approved 
By: 


Senior Leadership Team 
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1. PURPOSE  


 
It is recognized that there will be situations where ethical issues and concerns arise during 
organizational, clinical, and personal decision-making.  The purpose of this policy is to 
define and describe the elements of the Ethics Program in place at Quinte Health Care 
(QHC) so that the Board, leadership, staff and physicians at QHC understand how they 
may use this program as a resource. 
 


2. POLICY  
 
The Ethics Program at QHC provides support and guidance for ethical decision-making 
at all levels.  It is designed to help us put our values into practice and to assist us in 
dealing with ethical situations that occur in the course of work at QHC. 
QHC’s corporate values provide the foundation for ethical decision-making. 


• We all Help Provide Care 
• Respect Everyone 
• Imagine It’s You 
• Always Strive to Improve 
• Take Ownership 


 
The Ethics Program includes the following elements: 


1. Ethics Committee 
2. Ethical Framework 
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3. Ethics Consultation Process 
4. Ethics Education/Support 
5. Research Ethics Board 


 
Ethics Committee: 
The Ethics Committee has a broad multidisciplinary membership including a Patient 
Experience Partner.  The Ethics Committee will address ethical issues at QHC by 
supporting the ethical framework in place at QHC as well as the process, education, 
policy review and consultation required to support the use of this framework.  The Terms 
of Reference for the Ethics Committee are found in Appendix A. 
 
Ethical Framework: 
QHC has adopted an Ethical Framework (Appendix B) that provides guidance to QHC 
staff, physicians and Board Members when ethical decision-making is required.  This 
framework will assist in balancing the tension between organizational, professional, 
societal, and personal values by using a systematic approach based on open dialogue and 
accountability.  In addition to this framework there are multiple policies and procedures 
in place that provide direction in preventing, identifying and responding to ethical 
situations. 
 
Ethics Consultation Process: 
It is recognized that there will be situations in the delivery of care when ethical concerns 
can arise for any member of the healthcare team which includes the patient and their 
family.  When these issues cannot be resolved to the satisfaction of members of the care 
team, the patient, or their family an Ethics Consultation can be requested using the Ethics 
Consultation Request form found on QHC’s Intranet or by contacting the Ethics 
Committee directly.  Once completed this information is automatically submitted to the 
Ethics Committee who will work to arrange the level of support required/requested.  An 
Ethics Consultation can range from a response of a single member of the Ethics 
Committee to support decision making to a more formal group consultation that involves 
multiple members of the Ethics Committee as well as the individuals involved in or 
affected by decisions made.  
 
Ethics Education/Support: 
In order to create and maintain sensitivity to ethical issues and ongoing awareness of 
policies and processes, new staff are provided with information about Ethics during their 
hospital orientation.  Additional ethics resources such as QHC’s Ethics pamphlet, the 
Ethical Decision-Making Tool, and past Ethics education material can be found on the 
Intranet. The Ethics Committee supports ongoing education for staff and physicians when 
requested/required. 
 
Research Ethics Board: 
The Research Ethics Board (REB) of QHC has established processes for the review of 
research requests involving person’s at QHC.  The Terms of Reference for the REB are 
found in Appendix C. 
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APPENDICES AND REFERENCES 
 


 
Appendices:   Appendix A – Ethics Committee Terms of Reference 
  Appendix B – Ethical Framework 


Appendix C – Research Ethics Board Terms of Reference 
 
 
References: 
 
Grey Bruce Health Services (2015). I-22 Ethics Program. 
Markham Stouffville Hospital (2018). Integrated Ethics Framework 
Southlake Regional Health Centre (2015). A E070 Ethics Consultation. 
Thunder Bay Regional Health Sciences Centre (2015). QM-90 Ethical Consultations. 
 
Cross-references: 
 
2.13.1 Ethical Guidelines for Decision Making in Pandemic Planning and Response 
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Linda Price 
Program Director 


Maternal Child, Critical Care 
and Mental Health 


Children’s Treatment Centre, 
Pre-School Speech, ICU 


 
 


Dr. Colin MacPherson 
Interim Medical Director 


Mental Health 


Brad Harrington 
Vice President &  


Chief Financial Officer 


Kristina Cruess 
Program Director 


Surgery  
Medical Device Reprocessing, 
Surgical Clinics, Medical Day, 
Orthopaedic Clinics, Oncology 


Board of Directors  
(Stuart Wright, Chair) 


Mary Clare Egberts 
President & CEO 


Heather Campbell 
Program Director 


Emergency & Primary 
Care  


NHH/PECMH/TMH 
Inpatient Units 


CCC, 
DVSARP, Diabetes Clinic, 


Clinical Nutrition 


Dr. Norma Charriere 
Interim Medical Director  


Primary Care 


Bree Gaber 
Director 


Human Resources 


Occupational Health & 
Safety, 


Staffing & Scheduling 


Dr. Al Bell 
Interim Medical Director  


Emergency 


         FUNCTIONAL ORGANIZATIONAL CHART* 


Carol Smith Romeril 
Vice President & 


Chief Nursing Officer 


Paul McAuley 
Senior Director 


Strategic Planning, 
Governance, 


Organizational 
Development, Imp


Susan Rowe 
Vice President 


People & Strategy 


Dr. Shalea Piteau 
Medical Director 


Paediatrics  


Dr. Melanie Chanda 
Medical Director 


Obstetrics & Gynaecology 


Anna-Marie Sutherland 
Program Director 


Medicine  


Rehab, ACE unit, BSTU, 
Respiratory, Stroke Clinic, 


Patient Flow 


Updated   
Feb. 13, 2014 Dr. Leandra Grieve-Eglin 


Medical Director 
Medicine/Critical Care 


Dr. Julie Bryson 
Medical Director 


Family/BSTU/Rehab 


Sarah Corkey 
Director Quality &  


Interprofessional Practice 


Patient Safety, Spiritual Care, 
Ethics 


Dr. Colin MacPherson 
Chief of Staff 


Mark Coulter 
Program Director 


Diagnostic Services  


Diagnostic Imaging, 
Cardiopulmonary, Diagnostic 


Bookings, Lab, Infection 
Control 


Joseph Mancuso 
Director 


Support Services 


Hospitality, Plant 
Operations, Maintenance, 
Food Services, Resource 
Centre, Security, Parking 


Bill Andrews 
Capital Projects  


Dr. Chris Perkes 
Medical Director 


Anaesthesia 


Jeff Hohenkerk 
Vice President &  


Chief Transformation Officer  


Angie Abram 
Director 


Financial Services & 
Purchasing 


Payroll, Patient 
Registration, 3SO 


Barry Hillier  
Director 


Information Services 


Updated October 17, 2019 
 


 
*Please also see the attached QHC Organization Chart 
Program Leadership  


 
 
        


Craig Currier 
Director 


Pharmacy Services 


Dr. Cathy Goetz 
Medical Director  


Laboratory 


Dr. Cathy Goetz 
Interim Medical Director  


Diagnostic Imaging 


Peter Papadakos 
Director 


Decision Support &  
Health Records 


Privacy 


Dr. Florian Braig 
Medical Director 


Surgery  


James Russell 
Director  


Process Improvement 


Enterprise Risk Management 


Catherine Walker 
Director 


Communications & 
Community Relations 


Volunteer Services, 
Organizational 


Development, Education 


Medical Affairs, 
Governance,  


Strategic Planning 
 







QHC Board of Directors 


Mary Clare Egberts 
Chief Executive Officer 


Dr. Colin MacPherson 
Chief of Staff 


Carol Smith-
Romeril 


VP & CNO 


Brad Harrington 
VP & CFO 


Jeff Hohenkerk 
VP & Chief 


Transformation 
Officer 


QHC Organization Chart – Program Leadership 


October 17, 2019 


Kristina Cruess 
Program Director 


Surgery 


Dr. Chris Perkes 
Anaesthesia  


Chief/Medical Director 


Dr. Florian Braig 
Surgery Chief/Medical Director 


Anna-Marie Sutherland 
Program Director 


Medicine,  Rehab, ACE 
unit, BSTU, Respiratory, 


Stroke Clinic, Patient Flow 


Dr. Leandra Grieve-Eglin 
Medicine & Critical Care 
Chief/Medical Director 


Dr. Julie Bryson 
Family Medicine/Rehab/BSTU 


Chief/Medical Director 


Dr. Craig Holt 
Critical Care Lead 


Linda Price 
Program Director, Maternal 


Child, CTC, Pre-School 
Speech, Critical Care 


Dr. Melanie Chanda 
OBGYN Chief/Medical Director 


Dr. Shalea Piteau 
Paediatrics Chief/Medical Director 


Linda Price 
 Program Director, 


 Mental Health 


Dr. Colin MacPherson 


Interim Psychiatry Chief/Medical 
Director 


Dr. Cathy Goetz 
Laboratory Chief/Medical Director 


Dr. Cathy Goetz 
Diagnostic Imaging  


Interim Chief/Medical Director 


Mark Coulter 
 Program Director,  
Diagnostic Services 


Heather Campbell 
Program Director, 


Emergency/Primary Care 


Dr. Craig Bolton 
BGH ER Lead 


Dr. Parambir Keila  
NHH Medical Lead 


Dr. Norma Charriere 
Interim Primary Care Chief/Medical 
Director (and PECMH Medical Lead) 


Dr. Al Bell 
Interim Emergency Chief/Medical 
Director (and TMH Medical Lead) 
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Mary-Agnes Wilson
Executive Vice President, Chief Operating Officer, 


Chief Nursing Executive


Linda Gravel
Director 


Professional Practice, 
Education & Risk


Heather Stewart
Program Director


ED, ICU, 
Ambulatory


Kate Zimmerman
Program Director


CKD, Medicine


Janine Jackson
Program Director


Woman & Child, 
Mental Health


Professional 
Practice PPLs


Nursing 
   Angela Chan


Registered Dietitian 
   Courtney Somers-
   Balota


Social Worker    
   Sabrina Lopresti


Physiotherapy 
   Jennifer Martin


Occupational 
Therapy 
   Fazeela Jaffer (Interim)


Pharmacy 
   Abbie Chan


Speech Language 
Pathology 
  Michele Mitchell 


Diagnostic Imaging 
   Lisa Baines


Respiratory Therapy 
   Sameena Najmuddin


Laboratory 
   Cheryl Wetmore


Jonathan Breslin
Ethicisit


Quality Improvement 
& Patient Safety
Heather Candon


Emergency 
Preparedness
Diane Carmichael


Patient Relations
Vacant


MDR
Angie Cicchetti


OR, PACU, 
Daysurgery
Minor Procedures
Ambulatory 
Interventional 


Pam Richards


C4 Surgery
Khem Persaud


D4 Surgery
Jackie Samini


D3, Telemetry, CCU
Sandra Lenarduzzi 


C3 Medicine Aqua 
Charmaine Ambrose


C4 Medicine Purple
Loretta Morson


Emergency Dept
DASA
Trevi Brown


ICU, CCRT, 
Respiratory Therapy
Samantha McLachlan


Ambulatory Clinics 
MUCC, Chemo
Fracture Clinic
Teresa Sitlani


IPAC
Safiyya Khamis


CKD 
Barb Gray


A1, A2, Stroke, 
Rehab, Complex 
Care/Palliative,
NLOT, GOT 
Pam Rosano


Reactivation Care 
3E Complex Care/
Palliative


Jane Burton


Mental Health, 
IP, OP
Tessie Gilhooly  (Interim)


Centre for 
Behaviour Health 
Sciences
Jim Hughes


Behavioral Supports 
Ontario
Patti Reed


Labor & Delivery
Mother & Baby
Mayura Kandasamy


Risk Management
Zeeshan Ahmed


DEC
Heart, Health & 
Wellness
Lynn Woods


C4 Medicine Orange
Katherine Pereira


Kim Kohlberger
 Program Director


Reactivation Care
CCC & Stroke


Reactivation Care 
4E ALC/4W
Dawn Donaldson


NICU/Pediatrics
PUCC
WCP Outpatient
Tessie Gilhooly


Patient Flow
Madeleine Logan-
Johnbaptiste


Patient Navigation
Discharge Planning
Fiona Neil


C3 Medicine Orange 
Liandi Zhang


Nurse Educators:     
  Surgery, OR, PACU


Nurse Educators: 
   L&D/Post Partum,
   Pediatrics, NICU,
   Mental Health


NP, Stroke
CNS: Stroke
District Stroke 
  Coordinator
Nurse Educators: RCC, 
  CCC, Palliative
CNS/NP: Seniors’   
  Health, Geriatric   
  Outreach


Nurse Educators: CKD, 
   Medicine, Oncology,     
NP Cardiology
Coordinator: Skin & 
   Wound
GEM Nurses


GEM Nurses
Nurse Educators: 
  ICU/CCU, ED


Approved by: ________________                        
Mary-Agnes Wilson
September 30, 2019


Heather Riddell
Director


Operational Readiness
Program Director (Interim)


Surgery


Gokulan Kandasamy


Project Manager 
Operations


Transformation
Shawna Swartz


Emergency - MVH


Perioperative - MVH
Heather Whittemore


Critical Care - MVH
Gail Chapeskie


Medicine, Surgery, 
Stroke - MVH
Catherine Arseneau


MDRS - MVH
Jennifer Quinlan


Maya Sinno
Director 


Quality & Patient 
Safety
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