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1.0 CALL TO:ORDER

Mr. Brent Belzberg, Chair of the Board of Directors, called the meeting to order.

1.4  Quorum
Mr. Belzberg noted that a quorum was present and the meeting was ‘duly constituted.
1.2 Declaration of Conflicts of Interest Arising from the Agenda
No Declarations of Conflicts of Interest were made.
1.3 Approval of Agenda
The agenda was approved as circulated.
2.0 REPORTS
2.1 Chair's Report
Mr. Brent Belzberg, Chair of the Board, welcomed Directors to the third meeting of the-
year and introduced Mr. Gerry Schwartz as Board Champion for the Emergency
Department and the Schwartz/Reisman Emergency Medicine [nstitute (SREMLI). Mr.
Belzberg also hlgh[zghted Sinaij Health’s continued- system-level impact and leadership by
advising Directors of Sinai Health's ongoing efforts to confirm funding for the creation of
an Ontario- Fetal Centre. Mr. Belzberg emphasized the importance in philanthropy and
provided Directors with an update on Sinai Healthi Foundation’s accompllshments
acknowledging Mr. Louis de Melo's progress to date, Nir. Belzberg infroduced twa new or
updated committees of the board, namely Strategy and External Relations Committee as.
well as Academic Leadership Committee. These committees will help.ensure appropriate
oversight regarding the Hospital's: system-level leadership and partnership opportunities
for the Hospital as well the Hospital's talent recruitment activities,
2.2 CEO's Report

Dr. Gary Newton, President and CEO, discussed the importance of Sinai Health
prioritizing participation and leadership in the broader health care sector. He noted that
the Board's strategy discussion would focus on the Hospital's strategic affiliate, Circle of
Care, and its opportunities and challenges. Further to the focus on sector Eeadership,
several recent appoihtments were highlighted by Dr. Newton, inciuding Dr. Matthew
Morgan, General Internist, fo the role of VP Clinical at the Toronto Central LHIN; Ms.
Susan Blacker, Senior Director- of Carncer Planning and Performance, to the role of
Provincial Palliative Care Clinical Go-Lead for the Ontario Palliative Care Network; and
Dr. Maureen:Shandling, EVP Medical Affairs, to.the role of Vice Chair, The Royal College:
of Physicians and Surgeons of Canada, Committee on Specialties. Dr. Newton further
advised that he had recently accepted the position of Chair of the Toronto Academic
Health Sciences Network (TAHSN). Dr. Newton congratulated these !eaders and noted.
that such appointments aliow Sinai Health to contribute to improving health care at local,
provincial, and national levels. Dr. Newton introduced Ms. Sandra Dietrich, who has been
newly appointed VP Performance at Sinai Health. Ms. Dietrich has made significant and



many contributions to the Hospital throughout.her tenure and Dr. Newton welcomed her
to her riew role.

3.0 QUALITY CONVERSATION

Ms. Paula Blackstien-Hirsch, Chair of the Patient Safety and Quality Committee, introduced Ms.
Kate Wilkinson, VP of Quality- and Clinical Programs, and Ms. Lily Yang, Senior Director, Quality
and Patient Experience, who led the Board in a discussion on the Hospital's Quality
Improvement Plan (QIP).The Board was advised that the QIP is diligently prepared under the
oversight of the Patient Safety & Quality -Committes and outlines focused quality targets and
actions fo-advance the Hospital's overall goal of achieving its quality aims. Ms. Wilkinson and
Ms. Yang referenced the QIP submission which was made available in the package and led the
Board through an in-depth discussion on one specific aspect of the QIP, namely the quality aim
of zero falls with serious injury or death. Ms. Yang h:ghllghted recent projects; including the
installation of smart cell flooring and patient monitering services, both of which have led to a
decréase in critical incidents. and contributed -foward the Hospital's goal of achieving this
particular aim. The Board approved the QIP submission as per the Patient Safety and Quality
‘Committee’s frecommendation.

4.0 STRATEGY CONVERSATION

Mr. Allan Rudolph, Chair of the Board of Circle of Care and Director of Sinai Health, introduced
Ms. Carey Lucki, CEO, Circle of Care and VP, Sinai Health System, who provided the Board
with an overview of Circle of Care's hlstory, governance and business operations mc!udlng
funding and metrics. The Board was advised of the external factors influencing home and
community care and reviewed Circle of Care’s recent growth in this sector. Ms. Lucki also spoke
about the: organization’s strategic areas of focus: Quality Care, Operatlonal Excellence,.
Partnerships, and Growth and Innovation as well as its strengths and unique atfributes. The
Board engaged in a thorough discussion on the opportunities and challenges facmg the
organization.

5.0 RESOURCES CONVERSATION

Ms. Joan Sproul, EVP Finance (CFO) and Chief Administrative Officer, presented the financial
dashboard to the Board highlighting the financial stewardship over all entities comprising Sinai
Health. An update on the long-term cash flow model was deferred to a subsequent meeting of
the Board. The Board was advised that Management is working closely with Sinai Health
Foundation in achieving long-term goals and a more fulsome report would come forward at a
future Resources Discussion.

6.0 APPROVALS
The previous meeting minutes of the Board of Directors of SHS from Monday, December 11,
2017 were pre-circulated. The following resolution was put forward and approved by the SHS
Board of Directors:

Be it resolved that the Board of Directors of SHS approves the meeting minutes as
circulated.

6.2 Board Committee Reports

Omnibus Motion Emanating from Board Committee Reports



- Please refer to attached Board Committee Reports for context

Be it resolved that the Board of Directors accepts the recommendations of the following
Commitiees of the:Board and-accordingly approves all of the following resolutions:’

Medical Advisory Commi_ttg_g-
1. Changes to Professional Staff:

Whereas the Medical Advisory Comrhittee has completed a review of the changes to
professional staff, new appointments, resignation, notice of death, and temporary privileges
in accordance with the Professional Staff By-Law, and recommends SHS Board approval;

Be it resolved that the Board of Directors of SHS accepts the recommendation of the:
Medical Advisery Committee and accordingly approves the changes to professional staff,
new appointments, resignation, notice of death, and femporary privileges recommended by
the Medical Advisory Comimittee in accordanice with the Professional Staff By-Law.

Resources Committee

1. '2017/18 Grants Request

Whereas the 2017/18 Sinai Health System (SHS) grant requests include:

i. a request of Bridgepoint Foundation up to a maximum of $1.0M for: Building:
Restricted ($0.87M), Other Réstricted ~ Capital ($0.03M), and Other Restricted —
Operating ($0.10M), _

i. -arequest of SHS Foundation up to a maximum of $22.6M for: LTRI - Operating
($9.1M), Renew Sinai Restricted: ($9.9M); and Other Restricted — Capital ($1.4M)
and Other Restricted — Operating ($2.2M); _

ii. -arequest of Bridgepoint Health up to a maximum of $0.6M for Debt Service;

And whereas the Resources Committee. has reviewed those 2017/18 grant requests and
recommends approval of same by the SHS Board of Directors;

Be it resolved that the SHS Board of Directors approves the-2017/18 grant requests totaling
$23. 6M and the 2017/18 grant requests tota!mg $0.6M as recommended by the Resources
‘Committee of the Board.

2. Financial & Performance Results (YTD November 2017)
Whereas the Resources Committee approves the. Financial Statements for the Eight Months
Ended November 30, 2017 and recommends approval of same by the Board of Sinai Health
System,

Be it resolved that the Board of Directors of Sinai Health System approves the Financial
‘Statements for the Eight Months Ended November 30, 2017 as.presented.

3. 2018/19 Sinai Health System Operating Budget
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Whereas the Resources Committee has reviewed the financial inputs and assumptions for
the 2018/19 Operating Budget for Sinai Health System and recommends approval of same.
by the Sinai Health System Board of Directors;

Be it resolved that Sinai Health System Board of Directors approves the financial inputs
and assumptions for the 2018/19 Operating . Budget.

Closed Loop Medication System

Whereas:

A.

The Obperational Effectiveness and Technology Subcommitteée has reviewed and appioved in
principle 'a major project related to the implementation of -a fllly electronic closed loop
medication system, as presented by Management (the “Project”): _
The Project is designed to increase ‘the overall safety, efficiency and accountability of the
medication management process at Sinai Health and aligns with direction from the Ministry
of Health.and Long-Term Care; _

Management's review of the Project iricludes a. preliminary estimate. of capital and operating
costs of approximately $32.3M over the Project’s six-year implementation cycle; which
amount includes a 20% contingéncy;

The Project has been included as part of the Hospital's.approved 10-year capital plan;
Management is ready to commence the competitive procurement. process necessary to
implement the Project; and

The Resources Committee has approved Management proceeding with the Project, as
presented and the Project budget as estimated, and recommends that the Sinai Health
Board approve same, subject to Management biinging forward the following to the
Operational Effectiveness and Technology Subcommittee and/or the Resources Committee,
as applicable or required:

(i) any material changes/updates to the Project as. presented, over the course of its

implementation cycle;

(ii) any request for approval to use-the identified contingency should such usé be necessary;

and

(iit) the final contract(s) for approval following completion of the competitive procurement process

5.

to confirm no material legal or business risks:in the confract(s).

Be it resolved that, subject to the criteria outlined above, the Sinai Health System Board of

Directors approves the Project, as presented and the Project budget as estimated.

Telephony Network Equipment:

Approval of Non-Competitive Procurement - CISCO

‘Whereas the Resources Committee approved-a non-competitive procurement in respect of

felephone network equipment (the “Equipment’) for the Mount Sinai Hospital campus: of
SHS; '

__And whereas Management has completed the requi'site' dil'ig'ence to- ensure the

And whereas the Board is required to-approve such no‘n-cOmpetiti've procurement;



Now therefore be it resolved that the Sinai Health System Board of Direciors approves
Management proceed with the Project as specified by the Resources Committee.

Approval of Contract - CISCO

Whereas the Resources Committee approves the Hospital entering into an ‘agreement for
the purchase of the Eqmpment and recommends that the SHS Board approve same;

Subject to confirmation that there are no material legal or business risks in the contract once
prepared and no material changes to the business case as presented, and subject to
-confirmation that the final negotiated cost for the agreement does not exceed $4.0M by more
thar 10%, such confirmation to be provided to the Committee’s Co-Chairs by Management
prior to execution; '

Now. therefore, be it resolved that Sinai Health System Board of Directors approves.
Management proceed with the Project as specified by the Resources Committee.,
6. Investment Subcommitiee

Terms of Reference

Whereas the Resources Committee approves the. revised terms: of reference for the
Investment Subcommittes, as presented, and recommends approval of same by the SHS
Board of Directors;

Be it resolved that the Sinai Health System Board of Directors approves: the revised terms
of refefence as presented.

Investment Advisor

Whereas Management and the Investment Subcommittee (“Committee”) have decided to
engage the services of an investment advisor to support investment decision-making
activities of the Committee;

And whereas, pursuant to the recommendation of the Committee and Management, the
Resources Committee approves the selection of Goldman Sachs as investment advisor and
recommends approval of same by the SHS Board of Directors;

Be it resolved ‘that SHS Board of Directors approves the selection of Goldman Sachs as
investment advisor as presented.

Investment Policy Statement

Whereas the Trustee Act requires that charities delegating investment decision-making have
in place an applicable investment policy;

And whereas the Investment Subcommittee (‘Commiittee”) has reviewed the revised
Investment Policy Statement ("|PS”) as recommended and presented by Management and
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has, subject to confirmation by Management that all requisite legal diligence- has. been
compieted such confirmation to be provided to the Chair of the Committee, approve such
IPS and recommended that the Resources Committee approve same;

And whereas the Resources Committee of Sinai Health has approved the IPS as presented
by the Comimitiee and recommends.approval of same by the SHS Board of Darectors

Be it resclved that the SHS Board of Directors approves the IPS as presénted.

7. Business Innovation & Development Subcommittee

_T'rans'fer of Rexall Management Agreement to The Sinai Trust 2017

Whereas:

A

Management of SHS has considered the desirability of transferring the agreement dated

July 23, 2008 as between Sinai Health System (successor in interest to Mount Sinai
Hospital) and Rexall/lPharma Plus Pharmacies Ltd. (successor in interest to Pharmx
Rexall Drugs Stores 1td.), as amended by the first amendment dated January 23, 2011,
the second amendment dated April 1, 2014, and extended. by the parties via the optlon
letter dated August 31, 2017 (collectlvely the “Rexall Agreement”) to The Sinai Trust
2017 (the “Trust”) (the “Transfer®);

The SHS Business Innovation & Development Subcommittee (the “Subcommittee”) has
reviewed and approved the Transfer and its underlying business case as presented by
Management;

The Resources Committee has reviewed and approved the Transfer and recommends
that the SHS Board of Directors approve same; subject to:

(i} the completion by Management of all requisite legal diligence.and confirmation that
the Transfer will not create any material legal fisks or disadvantages other than as
presented; and

(i) the receipt of all third party consents ‘to complete the Transfer (including the
consents of the Trust as may be required);

Now therefore be it resolved that, subject to the confirmation by Management of the
completion of all identified conditions listed above, such confirmation to be provided to the
Subcommittee. co-Chairs once ready, the SHS Board of Directors approves the Transfer as
presented.

Purchase of iTP Biomedica Shares

Whereas:

A. iTP Biomedica is a company which owns proprietary platform techinology developed
at the Lunenfeld-Tanenbaum Research Institute in collaboration with Mount Sinai
Services;

B. Management of SHS has considered the desirability of investing $225,000 in a
convertible debenture, with interest at fair market value and a discount’ upon
conversion to equity, in TP Biomedica (the “Investment”);



C. The SHS Business Innovation & Development Subcommittee (the “Subcommittee”)
has reviewed the Investment and the under!ymg business case as presented by
Management and approved same;

D. The Resources Committee has reviewed and approved the Investment and
recommends that the SHS Board of Directors approve same, subject to:

(i) the completion by Management of all requisite legal diligerice and confirmation that
the Investment will not create any material legal risks or disadvantages other than as
presented; and

(i) the receipt of alt requisite approvals- of third parties, if any {e.g. other shareholders
of iTP Biomedica);

Now therefore be it resolved that, subject to the confirmation by Management of the
completion of all identified conditions listed above, such confirmation to be provided to the
Subcommittee co-Chairs once ready, the SHS Board of Directors approves the Investment
as presented.

Governance Committee

1. Academic Leadership Committee

Whereas the Corporation’s By-Law No. 2 contemplates that the SHS Board may establish
committees from time to time it addition to standing committees;

_And whereas, pursuant to By-Law No. 2 of SHS, the Governance Committee of the Board
approves the following and recommends that the SHS Board of Directors approve same;

Be if resolved that the SHS Board of Directors approves the following:

s An-Academic Leadership. Commiitee of the Board be established,

Thie Chair of the Academic Leadership Committee wili be Brent Belzberg;

« The core membership of the Academic Leadership Committee is proposed to consist of
the following. individuals, final confirmation to be at the discretion of the Academic
Leadership Committee Chair:

» Brent Belzberg (Chair)
+ Larry Tanenbaum
e Charles Winograd
« Dr. Rita Kandel
+ In addition to-the core membership, the Chair of the Academic Leadership Committee may
invite individuals to assist the Committee based on subject matter expertise andfor area
under review.,

2. Strategy and External Relations Committee

Whereas the Corporation’s By-Law No. 2 contemplates-that the SHS Board may establish
committees from time to time in addition to standing committees;

And whereas, pursuant to By-Law No. 2 of SHS, a Government Relations Commitiee of
the Board was created (the “Committee”);
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And whereas it is now desirable to change the name of the Commitiee to reflect iis
evolving mandate and to increase its membership;

And whereas, pursuant to By-Law No. 2 of SHS, th_e Governance Committee of the Board
approves the following and recommends that the SHS Board of Directors approve same:

Be it resolved that the SHS Board of Directors approves the following:

The Committee is renamed the Strategy and External Relations Committes;
2. The Chair of the Strategy and Externial Relations Committee will be Brent Belzberg:
The core membership of the Strategy and External Relations Committee is proposed to
consist of the following individuals, final confirmation to be at the discretion of the
Strategy and External Relations Committee Chair:

» Brent Beizberg (Chair)

» lawrence Bloomberg

e Linda Frum

« Alan Hibben

+ Tom Kierans

« Heather'Reisman

e Joel Reitman

o Joanna Rotenberg

»  Kenneth Tanenbaum

s Lawrence Tanenbaum

e Mark Wiseman

—

w

Patient Safety & Quality Committee

Submission to Health Quality Ontario

Whereas the Patient Safety and Quality Committee of the Board has reviewed the Quality
Improvement Plan 2018/19 (the “QIP 2018/19) as prepared by Management in -accordance
with the Excallent Care of All Act, 2010, and as presenited to the Commitiee;

Whereas the Patient Safety and Quality Committee: recommends approval of the QIP 2018/19
by the SHS Board;

Be it resolved that the SHS Board accepts the recommendation of the Patient Safety and
Quality Committee and according approves the QIP 2018/19.

7.0 BOARD DEVELOPMENT/PROGRAMMATIC UPDATE

Mr, Gerald Schwartz, Board Champion of the Emergency Department and Schwartz/Reisman
Emergency Medlcme Institute (SREM)I), invited Dr. David Dushenski, Chief of Emergency
Medicine, to lead the Board through a comprehensive overview of this important clinical
program. Dr. Dushenski led the Board in a discussion on the evolution of Emergency Medicine
as a discipling, Sinai Health’s leadership and advocacy efforts in the development of this field,
and the realities and challenges associated with running an urban emergency department.
Clinical leaders Dr. Bjug Borgundvaag, Director of SREMI, gave an in-depth overview of the
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Institute, including the makeup and contributions of its International Advisory Board and how
that Institute can serve as an exemplar for other departments Dr. Borgundvaag also spoke to
the significant contributions SREM! has made to research in emergency medicine. Dr. Don
Melady, Care of the Elderly Lead at SREMI, presented to the Board the program’s unique.

standing as leader in Geriatric Emergency Medicine.
8.0 IN-CAMERA SESSION
The Board met in-camera.
9.0 OTHER BUSINESS
No other business was brought forward.
10.0 ADJOURNMENT

There being no further business, the meeting adjourned at 6:00 p.m.

Brent Belzberg | / Dr. Gary Newton
Chair of the Board Secretary of the Board
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