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• 92.9% rating from Accreditation Canada 
• Committees Up and Running 
 
 
 

 
 
 

Chairman’s Remarks 



Real Estate Committee 

Legislated Committees and 
Councils 

Non-Legislated Committees and 
Councils 

Committees Councils Committees Councils 

Governance and Ethics  
(181 HSSS Act) 

Vigilance Committee 
(181.0.1 HSSS Act) 

Research Ethics Committee 
(Quebec G.O. Avis juridique 

29/08/1998 No. 35) 

Audit 
(181 HSSS Act) 

Finance 
Sub-Committee 

Quality and Risk Management 
(COQAR)  

(183.1 HSSS Act) 

Multidisciplinary Council 
(226 HSSS Act) 

Council of Nurses 
(219 HSSS Act) 

Council of Physicians, Dentists 
and Pharmacists (CPDP) 

(213 HSSS Act) 

Lachine Hospital 
Committee 

Human Resources and 
Organizational Culture 

Committee 

Safety Sub-Committee 

Advisory Council  
Montreal Neurological 

Hospital 

Council of Non Clinical 
Personnel (CNCP) 

Council for Services to 
Children and Adolescents 

(CSCA) - MCH 

 
Nominating Committee 

 

Users’ Committee 
(209 HSSS Act) THE BOARD COMMITTEES 

 
Adhoc Committee 

(Clinical Operations) 
 

Adhoc Committee 
(Oganizational Structure) 

Communications Committee 



• 92.9% rating from Accreditation Canada 
• Committees Up and Running 
• Budget Equilibrium 
• Transparency 
• Redevelopment 

• Glen: On budget and on time 
• Neuro moving in 2019 
• MGH and Lachiine redevelopment 

• Community involvement is key 
• McGill/MAHN 
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MUHC Annual General Meeting agenda 
 

• Ombudsman’s Report: Lynne Casgrain 
 

• Finance Report: Stephane Beaudry 
 

• Research Institute Report: Miguel Burnier 
 

• Clinical and Operational Report: Ann Lynch 
 

• Dr. Morin presentation on “PAIN FREE” quality 
improvement initiative  
 

• Director General & CEO’s Report: Normand Rinfret 
 
 
 

 
 
 



Lynne Casgrain  
 
Office of the Local Service Quality and 
Complaints Commissioner / Ombudsman 
MUHC 
 



• Receive and manage complaints as per the  
Health Act 

• Equitable, impartial, diligent and 
compassionate while investigating and 
resolving complaints 
 

 Focus: 
• The patients, the representatives and the front 

line staff. 

 
 
 

 
 
 

Mandate: 



Complaints Commissioners 
Complaints 2010-2013 



Complaints Commissioners - complaint categories 
2011 - 2013 

 



Complaints Commissioners 
Assistances 2010-2013 



Protecteur du citoyen cases 2010-2013 



Medical Examiners - Complaints 2010-2013 



Medical Examiners - Complaint categories 
2012 - 2013 



Review Committee 2010-2013 



Stéphane Beaudry  
 
Associate Director General, Financial 
Resources, Procurement & Biomedical 
Engineering, MUHC 









A reward for our fiscal discipline 

 Anticipated deficit for 2013-2014 of $32.3m: 
 $14.5m   operational deficit 
+ $5.5m   Research Institute deficit 
   $20m 
+ $12.3m  deficit authorized by the Agence  

 The MSSS has paid the $12.3m authorized deficit 
for 2013-14 and announced that our budget base 
will be increased by $12.3m for the future 



The importance of maintaining our fiscal 
discipline – period 6 

 Our financial results demonstrate that the deficit is below the 
anticipated amount by $4m : 
 Positive variance of $2.6m on clinical operations 
 Positive variance of $1.3m for the Research Institute 

 There are however, four sectors with negative variance: 
 Logistics: improving as of period 6 
 Cardiology: additional funding received, but deficit still expected due to 

elvated volumes 
 Lachine: budget review and GPO in progress 
 SYSCOR: delay related to an agreement with the Agnence’s TechnoCentre 

 The 2013-2014 budget includes a reduction plan of $37.4m.  Of this 
amount, $8.6m is connected to the grands projets d’optimisation 
(GPO).  Certain delays in implementation may cause a negative 
variance of $3m 



Dr. Miguel Burnier 
 
General Director, Clinical Research and 
Training, Research Institute of the MUHC 
(RI-MUHC) 



RI-MUHC at the Glen  
Research Institute  

 A transformative, world-class, 
research institute bridging the gap 
between biomedical research and 
clinical medicine. 

 An environment that accelerates the 
translation of basic discoveries to 
public uses while providing the basis 
for novel public health policies.  

 To bring together pediatric and adult 
research programs and focus on 
improving the health of individual 
patients throughout their life cycle.  

 Set the stage for the transition to 
individualized medicine: the succesful 
personalized care and treatment the 
lifespan. 



The RI-MUHC in numbers 

 2nd research hospital centre in Canada and top research 

hospital in Quebec 

 550 researchers (fundamental, clinical and health outcomes 

research)  

 1,200 graduate students, post-doctorates and clinical fellows 

 1,700 peer-reviewed scientific publications annually  

 Over 1,900 clinical research studies are conducted each year 

 More than $170 million in funding received 



Research Highlights 
 
 Major player in CLSA, one of the most 

comprehensive studies ever conducted on 
aging 
 
 Improved the diagnosis and treatment of 

pediatric and adolescent mild traumatic 
brain injury 
 
 First-ever 3D atlas of the brain freely 

accessible to researchers and medical world  
 
 Explored novel ways to tame symptoms of 

Parkinson’s disease 
 
 
 
 
 
 



Integrated Studies on Metastatic 
Disease 

Ocular Pathology Laboratory 
Uveal Melanoma 

MUHC-RI Melanoma 
Research Program 

Blood Dissemination 
of Cancer Cells 

Liver Metastases 

•Ophthalmology 
•Pathology 
•Dermatology 
•Oncology 
•Experimental 
Medicine 
•Surgery 



International visibility of the RI-MUHC 
 
 
 
 
 
 
 
 
 
 

Collaborations with more than 35 countries worldwide 





Ann Lynch 
 
Associate Director General, Clinical 
Operations, Adult Sites, MUHC 



Statistical Data 



Statistical Data 



Statistical Data 



Statistical Data 



Statistical Data 



MUHC Quality Review 

Quality Plan (Missions / Departments) 
Patient Experience Measurement 
 HCAHPS (Inpatient) 
 AOPSS (Oncology Ambulatory) 

Clinical Outcome Benchmarking 
 NSQIP 

 Initiation of the First Annual Challenge 
Q+ Quality Project 

 



Suzanne Morin 
 
Division of Internal Medicine, Department 
of Medicine, MUHC 



 Improving PAIN control following FRactures; 
towards an Elder-friendly Emergency 

department (PAINFREE) 
 
 
 

  
  
  
  
  
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

December 2013 

Maryse Godin, MSc N 
Marie-Andrée Jacques, BSc N 
Maral Koolian MD 
Danièle Lamarche, MSc N 
Nadine Larente, MD 
David Lussier, MD 
Christian Machuca, BSc N 
Chantal Ranallo, BSc N 

Brenda MacGibbon-Taylor, PhD 
Jean-Marc Troquet, MD 
Eric Villeneuve, PharmD 
Michelle Wall, MSc 
 
Isabelle Assouline, MA 
Project Coordinator 
 

 
 

Suzanne Morin, MD MSc  
Team Lead 



 

Rationale  

•   Skeletal fractures are frequent in older adults. 
 

•   Pain is a major component of a patient’s experience following a  
     fracture. 

 
•   Fracture and pain, constitute major physiological and     
     psychological stressors for patients. 
 
•    There is room for improvement in the management of pain in          
      our institution. 

 



 

Objective 

To improve acute pain management for 
older adults (75 years and older), 
including those with cognitive 
impairment, who present to the 
Emergency Department with a fracture 
 
 
 
In partnership with the foundations 
of the MUHC 
  and 

http://muhc.ca/newsroom/news/pain-free-
initiative-wins-muhc-challenge-q-award 



  
  
  
  
  
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

 
 

How did we develop the intervention? 
1. Review of Medical Records 
 

Patient electronic records and medical charts 
• Montreal General Hospital 
• Royal Victoria Hospital 
• Lachine Hospital 

 

2. Survey Administration 
 

 Emergency Department healthcare professionals  
• Nurses 
• Physicians 
 

 Patients with previous visits to the Emergency for fractures 
 

3. Analysis of Results 
 
   

 
 



  
  
  
  
  
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

 
 

Committees 
1. Branding Committee 
  Django Design© 

 
 

2. Patient Representatives Committee  
      
 
3. ED Nurses Committee  
      
 
4. ED Physicians Committee 
      
 
5. MUHC Patient Education Committee  
      
  
 



Intervention 
 The PAINFREE Initiative’s Patient-Centered Intervention 

 
 

 
 

 

 

 Discharge fact sheet 
 Website  
 

      Family and Caregivers 

Nurses 

ED Environment 

  Physicians 

 Awareness 
 Lanyards 
 Posters 

 PowerPoint presentation 
 Standardized prescriptions  
   for analgesia 

 PowerPoint presentation 
 Pocket cards 
 Pain reassessment tool 



  
  
  
  
  
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

 
 

Intervention 
ED Healthcare Professionals 
 
Nurses:   
 

• Educational PowerPoint presentations 
• Pocket cards  
• Pain reassessment tool 

  
Physicians:  
 

• Educational PowerPoint presentations  
• Standardized prescriptions for analgesia 

 
 



  
  
  
  
  
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

 
 

Intervention 

Patients & Families/Caregivers 
 

• Discharge fact sheet 
 

• Website  
 www.painfreeinitiative.org 
 
• Follow-up appointments 

 
 

http://www.painfreeinitiative.org/


  
  
  
  
  
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

 
 



  
  
  
  
  
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

 
 

Intervention 

ED Environment  
 

• Posters  
 

• Colored lanyards  
  
• Plasma screen advertisements  
 

• Pamphlets 
 
 



Intervention development 
Medical records review, survey administration, analysis of results, preparation of all materials and tools 

Intervention launch 1: MGH & RVH 
Educational presentations and use of tools 

Intervention launch 2: LH 
Educational presentations and use of tools 

Data collection and analysis 

Intervention launch 3: MGH other nursing units Orthopedics, Medicine 

Presentations to the scientific community 
On-going use of tools in the Emergency  Department   

Timeline 
` 



  
  
  
  
  
 
 
 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

 
 

The PAINFREE Initiative 

 
 
• Importance of internal funding opportunities 
 

• Multidisciplinary collaboration at the MUHC 
 
• Ability to export the intervention to other departments  
   and institutions 
 

• Importance of involving the patient in the improvement  
   of care 



WWW.PAINFREEINITIATIVE.ORG 
 



Normand Rinfret 
 
Director General and CEO, MUHC 
 
 



“La tradition, c’est le progrès 
dans le passé ; le progrès, dans 

l’avenir, ce sera la tradition.” 
 

Edouard Herriot (1872-1957) 
 



The MUHC – a rich history 



 

    …but then came… 

From the dream to reality 



The Perfect Storm 



 
“Our greatest glory is not in 

never falling, but in rising every 
time we fall.”  

Confucius (551-479) 



New MUHC Structure 



Accreditation Canada surveyor’s 
observations 

 Overall evaluation of 92.9% 
 Commitment of the Board for the quality and safety of care 
 Staff, Physicians and Volunteers Dedication 
 Passion and Engagement of the Community 
 Level of Client Satisfaction  
 Focus on Transformation 
 Resilience of the Organization and its People 

“Some of your patients described you as miracle 
workers and as far as quality endorsement it just 

doesn’t get any better than that.”  
 

5
7 



Shelo’s story 

http://www.youtube.com/watch?feature=player_embedded&v=j9zNIkxAibk


Shelo’s story 



The most significant 
transformation in the history of 

the MUHC and the network 



The Glen Site 



The Glen site 

 500 individual patient rooms; 
More than 25 centralized outpatient clinics;  
 The latest equipment, providing the most 

advanced treatments and tailored to 
individual patients;  
 Two emergency departments 
 One for children and the other for adults;  

 Surgical facilities grouped for greater 
efficiency; 



MUHC 2015 : Transfers 



Shaping Quebec’s Healthcare 
Future – The MUHC 

 Patient-centred, university-affiliated, research-based 
health care 
 Providing ultra specialized and complex quality 

patient care across the lifespan 
 Patient engagement - Patients involvement in care 

and decision-making 
 Transition and transformation 
 Lean, Six Sigma  
 Standardization, harmonization and optimization 
 Ethics   

 
 



Leading Practices 

Accreditation Canada recognizes Leading Practices in Canadian care 
organizations that are innovative solutions to improving quality.  
 

This year, four Leading Practices were identified at the MUHC 

1. Impact of a Local Low Cost Rapid Response Team 
  Led by:  Dr. Dev Jayaraman – Co-Director of Quality Improvement,  
   Department of Medicine and Director of Quality Improvement,  
   Department of Critical Care 
 

2. MUHC surgical recovery (SURE) program 
  Led by:  Dr. Liane Feldman – Director of the Division of General Surgery 
 
 

3. Ethics and Advanced Communication Simulation Workshop 
  Led by:  Lori Seller – Clinical Ethicist, MCH 
 
4. Mass Casualty Simulation (Code Orange 2012) 
  Led by:  Stephen P. Black – Manager of Training and Prevention 
 



MUHC Leading Practices video 



Change is the law of life. And 
those who look only to 

the past or present are certain 
to miss the future. 

John F. Kennedy  
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