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Premieres démarches  First Steps

Rencontres et premiére analyse Establish Action Plan

de I’organisation * Ensure that the necessary
e Forces IeaderShip IS IN pIaCe
e Faiblesses e \Work better with our
»  Opportunités partners

Menaces e Strengthen our processes
e Determine our priorities to
guide our decisions




Bilan de ’'annee The Year’s Accomplishments

ENJEU / PLAN D’ACTION 2018-2019 Statut
Approche de planification stratégiqgue avec le consell d’administration ‘

Ameéliorer la relation avec le comité des usagers (D
Ameliorer la relation avec le MSSS

Réévaluer les communications -

Coordination du RUISSS
Nomination de cadres :

Directrice des finances

Directrice géenérale associee, Administration

Directeurs des services techniques

Directeur associé des communications

Directrice des ressources humaines, communications et affaires juridiques

Directeur exécutif et scientifique en chef, Institut de recherche du CUSM (IR-CUSM)

Clarifier le lien de gouvernance entre le CUSM et I'|R-CUSM

Clarifier la mission et I'avenir du Neuro

0000

Intégration des processus administratifs

Intégration graduelle des processus cliniques

Surcapacité des soins adultes au site Glen et impact sur le service de I'Urgence

Elaboration de réglements départementaux

Acces a linformation a étre ameliorer

Structure du département de médecine (MSSS)

Volumes en traumatologie pédiatrique

o 000

Equipe de gestion répartie sur plusieurs sites




Rapport des activités cliniques et
opérationnelles
Clinical & Operational Activities Report

Ewa Sidorowicz, MD, CM, FRCP(c) MSc
Directrice des services professionnels
Director of Professional Services

Antoinette DI Re, BSc, MBA

Directrice, Services multidisciplinaires (sites adultes), Mission de sante
mentale, Trajectoire du patient NSA/SAPA

Director, Multidisciplinary Services (adult sites), Mental Health Mission,
NSA/SAPA Patient Trajectory



Visites a l'urgence

181,336

33,238 Admissions Emergency Department

Admissions par jour Visits
105 Admissions per day

Examens et interventions

d'imagerie medicale 523,8 41

Medical Imaging
tests and procedures

Traitements de
radio-oncologie

33,242

au sujet du CUSM

2018-2019

FACTS
about the MUHC

Radiation oncology
treatments

Visites ambulatoires 532 | 061

Ambulatory visits

Interventions

30 445 chirurgicales

Surgeries
A X Analyses de
ccouchements laboratoire clinique
par année — = 32.492.200
3,247 Clinical laboratory tests

Deliveries per year



Dossiers prioritaires Priority Files

ACCeS aux urgences
* Quverture de lits temporaires additionnels
» Revue du flux des patients, incluant le volet d'hospitalisation
» Partenariat pour que chaque patient soit au bon endroit au bon moment

Acces aux tests d'imagerie
* Augmentation des heures d ouverture en imagerie medicale, en particulier
pour la tomodensitometrie et I'imagerie a resonance magnétique

Acces aux chirurgies
« Revue administrative du suivi des listes d'attente



Dossiers prioritaires Priority Files

* Modernisation de 'HGM et |la revue de son plan clinique

Modernisation de |'HOpital Lachine

Carte d'hopital unique avec logos du CUSM et de ' HME du CUSM
Consolidation au Neuro des patients ayant subi un AVC — preparation
Grappe Optilab CUSM — 2e annee

Déploiement des systemes d'information unifies du MSSS pour

pharmacie, Iimagerie et formation continue partagéee — role du CUSM



Hospitalisations

1008 1017 1014

Lits dressés
701 710 710
I N e — — — e N

Courte durée (adultes) Nouveau-nés (soins généraux) longue durée (adultes)
Courte durée (enfants) Nouveau-nés (soins intensifs) TOTAL

B 206-17 [ 2017-18 B 2018-19

Admissions
37181 38238

36,001

26.95] 28,028 28,969
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Courte durée (adultes) Nouveau-nés (soins généraux) Longue durée (adultes)
Courte durée (enfants) Nouveau-nés (soins intensifs) TOTAL

B 206-17 W 2017-18 M 2018-19



Jours - présence 336,228 333,801340,862

233959233800 241617

51280 48452 4745
I I I 28,978 29295 29,725 c007 E909  EgN 16804 17025 16458 -
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Courte durée (adultes) Nouveau-nés (soins généraux) Longue durée (adultes)
Courte durée (enfants) Nouveau-nés (soins intensifs) TOTAL

B 206-17 M 2017-18 M 2018-19

Durée moyenne de séjour

19.84 2094 19 52
51,280
868 g34 846 48,452 4745]
5.84 0.79 0.62
- - _
Courte durée (adultes) Nouveau-nés (soins généraux) TOTAL Longue durée (adultes)
Courte durée (enfants) Nouveau-nés (soins intensifs)

B 2017 B 2017-18 M 2018-19

Occupation moyenne (%)
104.9 08.8

9.4 90 932 14 897 921
77.8 78.5 6.6

III III 11 I I I III

Courte durée (adultes) Nouveau-nés (soins généraux) Longue durée (adultes)

Courte durée (enfants) Nouveau-nés (soins intensifs) TOTAL

B 206-17 B 2017-18 M 2018-19



Alternatives a / to hospitalisations

Services ambulatoires (visites) 73790 736222
527539 523666 e

180134 184,640 181336
30,238 27916 27384
B I .

Salle durgences Consultations externes Planification familiale TOTAL

B 206-17 M 2017-18 M 2018-19

134236 134,459

Médecine de jour (jours-traitement) 127849
gogg 0012 94423
27708  28M 29940
9073 0513 10,096 - - -
I B

Santé physique Alimentation parentérale Oncologie et hématologie TOTAL

B 206-17 M 2017-18 M 2018-19



Hopital de jour (présences)

6,671 6193 6,/32
= = = . . .

Gériatrie Santé mentale TOTAL

B 206-17 M 2017-18 B 2018-19

Soins infirmiers et services de jour 45358 50,078 48513

28 800 30,892 30,890
) ) ) . l l

Chirurgie d'un jour (usager) Endoscopie et cystoscopie (procédures) TOTAL

B 206-17 M 2017-18 [ 2018-19

75612 73139 76.08]

Autres (traitements)
2020519220 19165
D295 7313 9100 . . . 3967 4063 4370
* ’ ’ 1469 1358 1289

Hémodialyse Radiologie interventionnelle Lithotripsie
Dialyse péritonéale Angiographie cardiaque TOTAL

B 206-17 M 2017-18 M 2018-19



Résultats financiers
Hnanclal Results

Dawn Singerman, CPA, CMA
Directrice des ressources financileres
Director of Financial Resources




Résultats financiers : Fo

Produits (milliers de $)

968,561
MSSS 931,235 Soins infirmiers
825,744
Ventes et 23,952 Services
17,427 diagnostiques &
recouvrements J| 24.976 : |
’ therapeutiques
B 30,987 . .
Usagers 24380 Services techniques
I 22,810 et de soutien
B 96,975
13,372
Autres 11(;3;;(2) Autres
. 1233847
ToTAL N
e 1,066,135 | OTAL
@617 @17-18 @ 18-19
Produits (milliers de $) Charges (milliers de $)

1163.6m 1,233,847

1,066,135 S o 1089274 1,172,055 1,2365849

| | |
8-19

| |
2016-17 2017-18 201 2016-17 2017-18 2018-19

nds

‘exploitation

Charges (milliers de $)
BN 247,754
B 239,602
B 240,169
I 526,860
N 497,640
I 401,399
B 182,284
B 176,345
182,668
48,904
227,779
209,564
213,627
... 1,236,849
- 1172,055
@®i-17 @17-18 @ 18-19
Deficit d'exploitation

(- milliers de $)

2016-17

2017-18  2018-19



. Rapport sur I'enseignement

' Education Report

Elene Khalill, MD, CM, FRCPC, FAAP
Directrice de I’enseighement
Director of Education



What Is the Added Value of
FEducation In Health Establishments?

Reinforces focus on the patient

* |ncreases quality of care

* Enhances interdisciplinary/inter-professional o R —
collaboration for learners and faculty ac

* |Improves knowledge and practice for learners and faculty
* Prepares our future professionals

e Retalns and attracts strong staft
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Michel Sergerie
Dir. Adjoint

Service des bibliotheques

E ducation Directorate Reporting Structure

cervice mulki-media




* Briage / Facllitator
Communication pole and
Interface with faculty, program
directors/ medical chiefs and
clinical directors (DPS, DN, DMS etc.)

» Spokesperson

y o \¥/ \\ Program directors/
b 4 & . medical chiefs and upper
o bl T AL, LS |\, management

e | eader

Development of local

teaching activities,

support programs, policies

and chair of teaching committees,
Innovator




How We Interface

Interprofessional
//\Education
»” e McGill
/ Site [.)lfecmfs & - Faculty &
Administration Training
(DPS, DSI, DSM, Programs
DTS) TS
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(J /
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J“O' Other educational "~. &‘ Clinical '0
4 needs: Departments
\ _ Professional and
.:' ~ non professional



Vision

To promote the highest quality, safe "
and efficient patient-centred care i

through the education of current and Health |
. . tducators
future interprofessional members of . { ‘

the healthcare team.

Medical Speclalist
Assistants Providers

|

Urgent Care
enter




Mission

The MUHC Directorate of Education will be the leader in education of current and future
healthcare providers by promoting a safe, positive, engaging and collaborative environment
where the synergies of interprofessional partnerships and effective resource allocation will
penefit all learners across health protessions and through all stages of learning. Through the
fostering and strengthening of partnerships with all teaching institutions, particularly with McGill
University, it will support educational endeavours that will encourage all health professionals

to develop within the tertiary/quaternary care delivery mission of the MUHC.



Strategies

Provide a safe teaching environment that Is conducive to
learning for the MUHC's inter-professional teams / learners.

» Develop and foster partnerships within the MUHC's internal and
external educational network.

* Provide leadership and structure for the passionate and
dedicated educators of the MUHC.

* Encourage engaging teaching methods and attitudes.



Strategies

e Serve as a repository for educational information, resources, support.

* Enhance educational outreach across McGill RUISSS via telehealtn.

e Ensure that avallable financial resources are allocated based on
defined selection criteria.

* Facllitate Innovative teaching and assessment tools, including
simulation.

* Promote scholarly activity in medical education.



Medical Education

Direction de
'enseignement

| | | |

Programmes des Programmes des
b , . - .. Programmes des Programmes
medecins residents et medecins résidents et f e , . -
. . . . etudiants en medecine ﬁ d'observation en milieu
moniteurs cliniques moniteurs cliniques e L <— Méme personne—» .
: e L adulte + pediatrique clinique
adulte pédiatrique
(1 ressource) (0 ressource)
(2 ressources) (1 ressource)
v L L 4 Y
Méd. Résidents (RAMQ) Med. Residents (RAMQ)
— N — 29 r . R ,
N =381 Etudiants en meédecine Observateurs
Autres (non RAMQ) Autres (non RAMQ) _ _
N = 556 N=52
N = IGR N =583
Total = 749 Total = 112

l

Programmes de
residences
Grand total

N=2861




Others We Traln

* QOver 5,500 healthcare professionals trained/year
« 1,000 medical and surgical residents

e 2,400 nurses

» 550 medical students

* 1,200 researchers

» 400 students In allied health professions



Accomplishments

» Resident orientation

» Established security screening process

* Medspecs

* QObservership Program

 Joining the University of Montreal library consortium

» Soft launch of Directorate of Eaucation Intranet page



Accomplishments

 Solidifying relationship with McGill and our education counterparts at
Montreal regional CIUSSSSs

» Academic Retreat on learning environment

» Laying foundations for educational partnerships with RUISSS
members: Montérégie Ouest, Outaouals

» Accreditation: PGME- RCPSC, CMQ, CFP

 MUHC Interprofessional Committee for Education (MICE)

» Simulation needs assessment for education, training and

competencies maintenance



Overarching Goal

Highest quality patient-centred care
NOW and into the FUTURE

Thank you!



Rapport sur larecherche
Research Report

Bruce Mazer, MD

Directeur exécutif et scientifique en chef par intérim,
Institut de recherche du CUSM

Interim Executive Director and Chief Scientific Officer,
Research Institute of the MUHC



IR-CUSM RI-MUHC

» Largest hospital-based research institute in Quebec

» 420 full and part-time researchers

* QOver 120 basic and translational science laboratories

* 100 of Canada's top outcomes and epidemiology researchers
» QOver 200 research labs with clinic/patient-oriented researchers

* Nearly 1,200 masters, doctoral and postdoctoral students and other trainees



Research Infosource Rankings

CANADAS TOP CANADAS TOP « 2017 Research Expenditures
» $178M, Canadian Ranking #3
« 2018 Research Expenditures
RESEARCH e $204M, 14% increase

HOSPITALS

201 8 RECEARCH » 2019 Research Expenditures
w  TBD: Rankings in November 2019




New Facillities for Research
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MGH Redevelopment:
Centre for Outcomes Research




Surgical Innovation Platform:
BEACHHEAD

| | MEDTEQ BEACHHEAD™




Incubator for Surgical Innovation




MGH Major Investments:

Strateqic Infrastructure Fund and CFI

* CFI funding
* MRI for MGH Traumatic Brain Injury Program




INn the News

* Dr. Emily McDonald:. Move to single-patient rooms resulted in decrease of
Infection rates

* Dr. Yoram Shir, MD: Gut bacteria assoclated with chronic widespread pain for first
time

* Deborah Da Costa and Tuong-VI Nguyen : Preghancy-specific anxiety may impact
how long a woman exclusively breastfeeds her child

* Dr. Maziar Divangahi: Canadian researchers on promising path towards developing
flu treatment using lipid target



N the News

* Dr. Alex Gregorieif : Team from RI-MUHC and Lunenfeld-Tanenbaum RI discover a
new stem cell (Nature)

» Dr. Kaberi Dasgupta and Dr. Meranda Nakhla : Maternal gestational diabetes
lInKed to diabetes In children

 Dr. Isabel Fortier : Air pollution speeds up aging of the lungs and increases COPD
rSk

 Dr. Brett Bursteln : Increase In children and teens seen In ERs for suicide attempts
and suicidal thoughts



INn the News

e Dr. Genevieve Bernard : International team of scientists detect cause of rare
pediatric brain disorder

* Dr. Lucy Gilbert and Dr. Kris Jardon : Areliable test for early detection of
endometrial and ovarian cancers wins Quebec Science's 2018 Award for Discovery
of the Year!

* Dr. Gabriella Gobbi : Increased depression and suicidal behaviour risk for young
cannabis users

* Dr. Will Foulkes and Dr. Jazusz Rak: Shared genetic marker offers new promise In
targeting specific ovarian and lung cancers



INn the News

* Dr. Jean-Plerre Routy . A hide-out for viruses In the testicles

» Dr. Stéphane Laporte: Innovative biosensor technology reveals secrets of how
drugs work

* Dr. Janusz Rak : How does cancer spread? Researchers pinpoint a gene that
affects cell-to-cell communication leading to the disease

* Dr. Don van Meyel . Can't sleep? Fruit flies and energy drinks offer new clues

* Dr. Nitika Pal: Can a smart app encourage HIV-self testing in Canada?



Major Endeavours

Montreal Cancer Consortium

« $42M Multi-centre Terry Fox Research Institute and Imagia Grant

 MESI Fonds d'acceleration de collaboration en sante: Immunotherapy for
Oncology (McGill, JGH, MUHC, CHUM, HMR)
» $35M Br. pounds for Thoracic Oncology

McGill Integrated Institute for Infection and Immunity

* To unify patient care and evaluation and increase personalized therapies In
Infectious diseases, autoimmunity, allergy cancer and immune defects



Major Support

* Foundations — MCH, MUHC, MGH, Cedars, unprecedented programs for
INnnovation

« US Department of Detense grants: #1 in Canada

e CIHR Spring 2019: 21% success rate (national avg 15%)



What'’s the Secret?

WE ARE A RESEARCH-DRIVEN HOSPITAL

» Able to study disease and health from conception to end of life

On the cutting edge at the present and primed for the future

* We aim to iInnovate and translate rapidly from bench and computer to the
bedside!




Rapport de PFombudsman
Ombudsman’s Report

Lynne Casgrain, BA, LLB
Commissaire/Ombudsman, Bureau des plaintes et de

la qualité des services
Commissioner/Ombudsman, Office of Complaints and

Quality of Services



Plan du systeme de plainte

Complaints
Commissionner /
Ombudsman

Receives all complaints

( ™
Registers,
Acknowledges
Examines
ee——

Medical Examiner
Receives and Examines

Conclusion
Recommendations

& Undertakings
Follow up

45 days

Conclusion
Recommendations
& Undertakings
Follow-up

Recourse:

Protecteur du
citoyen

Recourse:

Review Committee




Nombre total des fichiers ouverts

3500

2900
3000

2399 389

2500 —

2000

1665

1305 1391
1094 998

1500 1235

1000

200

2016-201/ 2017-2018 2018-2019

e Plaintes mmm Autres fichiers Total



Motifs de plainte

45

40
35
30
25
20
15
10

Toutes catégories

Acces

Finance

Droits

Organis

Rel.
Inter.

Soins &
Serv

Autres

m 2016-2017

40.8

4.06

6.65

13.09

15.54

19.45

0.42

m 2017-2018

37.37

3.07

7.16

11.41

15.89

24.7

0.39

2018-2019

31.75

4.24

3.49

12.73

19.27

22.33

1.19

1%_ 07

1%

Acces

B Absence de service ou de
ressource

B Acces a une chambre

W Acces télephonique

B Rendez-vous

W Report

W Services d'urgence

Soins / services /
programmes



Acces teléphonique : 2012 a 2019

200

442
450

400 385 388 378

350 334

300

250 f 239

200

151

150

100

o0

2012-2013  2013-2014 2014-2015  2015-2016  2016-2017 2017-2018  2018-2019



Protecteur du citoyen

18

16

16
14
12
12
10 9
3
b
4 34%
P
O

2016-2017 2017-2018 2018-2019

B Acces

B Finance

Organisation

B Relations
Interpersonnelles

M Soins et Services




Plaintes medicales

250

240

230

220

210

200

190

Medical Complaints

243
215
| ‘ 208

2016-2017

2016-2017 2017-2018 2018-2019

Review Committee Files

80
70
60
50

40
30

20
10

Medical Complaints - Motives (%)

—

Acces

Finance

Droits

Organiz

Rel.
Interp.

Soins/Ser
vices

W 2017-2018

6.28

0.42

7.95

2.09

13.39

69.87

m2018-2019

2.61

1.3

/.39

1.3

11.74

75.65

2017-2018 2018-2019




L "application Opal
The Opal Application

John Kildea, Ph.D MCCPM
Physicien medical, Université McGill; Institut de
recherche du CUSM

Charte du patient Medical Physicist, McGill University; Research Institute
Signaler Erreur Of the MUHC
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