Preliminary Program
Tuesday, October 20, 2015
6:30 AM - 4:00 PM 		

Registration

7:00 AM - 7:45 AM 		

Breakfast

7:45 AM - 8:30 AM 		
Official Opening/Remarks
				
				

8:30 AM - 9:30 AM 		

The Honourable Terry Lake, Minister of Health

				
				
				
				

OPENING KEYNOTE SPEAKER
Jeff DeGraff, PhD
Business professor for the University of Michigan, author, speaker and dean of
innovation

				

Jeff DeGraff is the managing partner in international management consulting firm specializing
in value creation through change, collaborative leadership and innovation management. Over
				 twenty years of consulting experience to medical field at the senior executive level designing,
developing and implementing breakthrough innovation strategies and practices in a wide array of
international and Fortune 500 clientele including: Alexion, American College of Surgeons, Bayer,
Biogen, Boehringer Ingelheim, Colgate, Henry Ford Medical Group, Johnson and Johnson, New
York University Medical Center, Pfizer, Proctor and Gamble, Sanofi-Aventis, Spectrum Health,
University of Michigan Medical Center, the Veteran’s Administration, and the Veterinary Study
Group.
Collaborative Leadership in Healthcare Driving Innovation
“The amount of innovation a company produces is inversely related to the number of PowerPoint
slides or elaborate process diagrams it makes about innovation.”
This DeGraff Hypothesis on Productivity is no longer enough. Leaders are finding that the
drive for growth is pushing strategic innovation initiatives down into operating units where the
management and staff have few of the tools and little preparation to really make it happen.
Leading organizations are pursuing innovative strategies and processes only to find that they lack
the culture, competencies, and leadership practices required to execute and sustain innovation.
The theme of this session is simple: Sustainable innovation is produced by developing leaders
who can systematically add innovation to existing business practices.
This highly engaging and interactive session is organized around the Innovation Genome, a simple
framework that allows leaders at all levels and locations to understand how their leadership
directly affects the creation of specific types of culture and competencies in their organizations,
and how these abilities make innovation happen across the enterprise with everyone, everyday,
everywhere. This session will presents a simple approach for leaders to recognize, develop, and
launch creative ideas into winning solutions that create value.

9:30 AM - 10:00 AM 		

Refreshment Break sponsored by

10:00 AM - 12:15 PM 		

INTERACTIVE PLENARY

				

Applied Innovation for Leaders in Healthcare

				Facilitator: Jeff DeGraff, PhD, Business professor for the University of Michigan, author, speaker 		
				
and dean of innovation
				
				
				
				

In this session, participants will learn hands on, real world applications of innovation that leaders 		
can use in the healthcare industry. Prior to the session, an innovation survey will be provided. 		
Participants should take the assessment ahead of time and bring printed results to the session		
with them.

12:15 PM - 1:00 PM		

Networking Luncheon

1:00 PM - 2:00 PM		

CONCURRENT SESSIONS

				

1. From Silos to Solutions: Creating and Sustaining a Voluntary Health System Collaborative

				
				
				

Wolf Klassen, MHSc., BComm, CHE
Vice President, Program Support, Toronto East General Hospital

				
				
				

Glen Moorhouse, Honours BA – Religious Studies
Chief Executive Officer, Nisbet Lodge

					
				

Lynne Raskin, Honours BSc-Nursing, Honours BA-Psychology
Chief Executive Officer, South Riverdale Community Health Centre

Solutions - East Toronto’s Health Collaborative is a partnership that has achieved success through
leaders of cross-sectoral organizations coming together voluntarily over a shared desire to
address gaps, better meet the needs of their shared clients and address Provincial health-care
priorities.

				

Active since 2001, longer than government mandated networks, Solutions is an example of a
successful collaboration that has fostered creativity and innovation. Outcomes include:
• Piloting the award-winning CREMS (Community Referrals by EMS) project to link frequent
users of EMS with community supports.
• Developing a shared learning management system.
• Creating infection control e-learning modules for consistent training across sectors
(awarded Accreditation Canada Leading Practice).
Key to success is connection and commitment - all members contribute equally, trust one another
and share similar goals. “Quick wins” early on, like a series in the Toronto Star that told the
story of system gaps, built momentum and set the stage for sustained success, which has been
maintained through leadership changes for over 14 years!

				

2. Creating a Culture of Collaboration… Looking up & out and Bringing the Outside in

					
				

Devon Mymko
Director of Operations, Administration and Home Support, Saint Elizabeth

				
Stephanie Thomas
Client Service Coordinator, Saint Elizabeth

				
				
				

Michelle Medland, CHE
Regional Director, Saint Elizabeth

				
				
				

Transformation and Innovation is often influenced by our view of the world. Where one finishes
their transformation journey is highly dependent on where one begins. Looking up and out,
and bringing the outside in enables us to start from a different point of view that allows us to
better understand key issues and problems, create new ideas and solutions and bring fresh
perspectives for engaging and collaborating in new ways across networks of care and beyond.
We nurture this perspective and the objective for this presentation is to demonstrate how one
organization through its leadership philosophy successfully develops coalitions and influences
system transformation within and across several provinces. We will share our knowledge and
provide practical tips on how we continue to strive for excellence at the system, organizational
and individual level; creating a culture of collaboration. The impact of collaborative leadership at
each level will be discussed and examples of key outcomes will be provided. Leading, engaging
and striving to achieve results in a complex multi stakeholder environment requires a different
type of leader… one who is comfortable stepping beyond the boundaries.
				
		

3. The Chilliwack Elder Care Committee: Building and Sustaining Collaborative Leadership		

					
			

Ann Marie Leijen, RN, BSN, MBA
Executive Director, Cheam Village

				
				
				
				

Connie Meskas, BScN, MAL
Director, Clinical Operations, Fraser Health

Providing high quality and compassionate care for older people with complex needs requires
genuine collaboration, effective leadership and co-operation across organizational boundaries.
The Chilliwack Division of Family Practice established the Elder Care Committee in 2010 to help
meet these challenges. Membership is broad and includes healthcare leaders from the acute care
site, residential care facilities, community mental health and the Division of Family Practice.
The diversity of knowledge, skills and experience in our group ensures high levels of dialogue,
debate and discussion as we collaboratively seek solutions to common issues and concerns. And
by rejecting the normal hierarchical structures often found in health care we have achieved real
team working and co-operation across organisational boundaries.
The development and implementation of the Chilliwack Elder Care Committee (CECC) has been
uniquely innovative in its approach to partnership and involvement. This session will discuss the
background to the CECC, explore the impact it has had, what has made it successful, as well as
looking to what might come in the future.
Through interactive group dialogue we will identify key elements of and barriers to effective
collaboration between acute, residential and community care and explore how to use
collaboration as an organisational change strategy.
				4. a) Island Health and Victoria Division of Family Practice: Collaboration for Improved Patient 		
				
Transitions
				
				
				

Valerie Stevens, MPA
Director, Access and Transitions, Island Health

				
				
				

Lisa Veres, BSc, MD
Family Physician, Victoria Division of Family Practice

					
British Columbia’s health authorities and family physicians have come together to seek
improvements to care systems and processes, leveraging the relatively new structure of local
Divisions of Family Practice and Collaborative Service Committees.
Island Health and the Victoria Division of Family Practice have developed a highly collaborative
relationship founded on the shared vision of improved transitions in care for our patients,
clients and residents. Acknowledging the differences between priorities that may be more
system-oriented and those that may be more oriented toward individual physicians’ needs has
enabled the partners to identify and resolve barriers that may get in the way of positive change.
This approach has resulted in measurably successful outputs, including the development of
eNotification – a ‘First in British Columbia’ automated system to notify family physicians when
patients are admitted to or discharged from Island Health hospitals. eNotification supports
community physicians to be involved in care planning and to follow-up appropriately with
patients and families.
The partners are continuing to improve transitions for inpatients by focusing on collaborative
discharge planning, emphasizing two-way communication between hospital clinicians and family
physicians.

				
				4. b) A Collaborative Journey – The Chilliwack Division of Family Practice and Fraser Health 		
				
Practice Support Program
				
				
			
			

Melanie Madill, MD
Deputy Lead, Chilliwack Division of Family Practice; Physician Lead, A GP for Me;
Physician Facilitator, Child and Youth Mental Health PSP Module

Katrina Bepple, BSc
Programs Lead, Chilliwack Division of Family Practice

				
			
				
				

Ron Plowright, BSc-Dietetics
Coordinator, Practice Support Program, Fraser Health Primary Care

				
			
				

How do we transform the way we lead and care in a fragmented system? The first step is sitting
at a table together in mutual curiosity, respect, and transparency. Simple in concept, but difficult
to put into practice. How can we come together, trust one another, share ideas, and make truly
lasting connections? One partnership has done just that. Learn about the journey towards
authentic collaboration, and the innovative methods used to forge partnerships with a Division,
Physicians and Health Authority. This unique approach has brought family physicians to the
table to collaborate on issues that matter to them, and share their ideas to improve their sense
of value, education, and support. This partnership aims to: improve access to care for patients,
improve efficiency in family practice, improve physician work-life balance, and increase the
potential for attaching patients to family physicians. Come join the conversation as we share
our roadblocks and successes, and let’s learn together about how we can diversify all of our
partnerships.
2:00 PM - 2:15 PM 		

Transition Break

2:15 PM - 3:15 PM 		

CONCURRENT SESSIONS

				

5. When More is More – Collaborating for Sustainability! 					

				
				
				

Minnie Downey, BBA, BTech, MA, CHE
Intern Office of the CEO, Strategic Projects,
Fraser Health Authority

				
				
				
				

Lynn Edwards, BScN, PDt., MHSA, Extra Fellow
Canadian Foundation for Healthcare Improvement, Senior Director, Primary Care
and Chronic Disease Management, Nova Scotia Health Authority

				
				

Kaye Phillips, PhD
Senior Director, Canadian Foundation for Healthcare Improvement

				

How are our health system issues similar to those experienced in other jurisdictions? What
solutions and opportunities can be found by looking to what has been done elsewhere? Many of
today’s healthcare challenges are not unique to a specific region or health authority. However,
we often tackle the issues in isolation one at a time and are therefore limited in the scope of
change. Working collaboratively with different jurisdictions can be a great way to find innovative,
cost effective solutions to common issues. Working together by building on the strengths of
others, sharing expertise and learning from others contributes to finding sustainable solutions to
common issues.
Fraser Health, Capital Health, Halifax NS, and the Canadian Foundation for Healthcare
Improvement, engaged in a collaborative to proactively work with seniors to delay or reverse
frailty. This session will provide an overview of how this type of collaborative can be formed, what
is required to make a cross jurisdiction to cross country collaborative effective and what are the
challenges and opportunities beyond the initial intent. This interactive session will use a tool to
support the development of collaboration.
				
				
6. How I want to be Treated: Patient Collaboration in Successful Health Care Redesign
				
				
				
				
				

Garey Mazowita, MD, CCFP, FCFP
Head, Family & Community Medicine, Providence Health Care; Clinical Professor,
Faculty of Medicine, UBC

					
		
				
			
				

Robert Levy, MD, FRCPC
Specialist Lead, Chronic Disease Management Strategy, Providence Health
Care; Professor of Medicine, Respiratory Division, UBC

				
				
			

Delia Cooper
Volunteer Patient Representative, Patient Voices Network

				
				

Margot Wilson, MScN
Director, Chronic Disease Management Strategy, Providence Health Care

				

Pressures and increasing challenges on the healthcare system call for transformation and system
redesign. Shared care models present opportunities for collaborative and innovative solutions
allowing patients to benefit from specialist expertise while maintaining the benefit of continuity
of care from their family physicians (FPs).
Providence Health Care (PHC) partnered with the Shared Care Committee to facilitate
collaboration between specialists and FPs to transform care for patients with complex chronic
conditions. This initiative facilitates interaction between FPs, specialists and patients to develop
and implement tools and processes to streamline care.
Healthcare professionals have a tendency to make assumptions about what is “right” for patients.
To ensure inclusion of the patient perspective, patients participated as full members of the PHC
advisory team to identify gaps in care and to develop and test prototypes for improvements in
shared care. Having the patient voice at our table of redesign allowed us to understand what is
really important to patients and in some cases, to change practice immediately.

				Prototypes were developed for telephone advice, referral/consult and shared care. Evaluation of
the work was performed using qualitative/quantitative measures. Findings indicate broad uptake
of prototypes, high user satisfaction and the avoidance of unnecessary consults and ER visits.
				7. From Physical to Chemical Change: What it Really Takes to Build a Collaborative Healthcare 		
				Team
				
				
				

Nicole Bendaly
Author and President, Kinect

				
Too often when an initiative to develop an organization’s culture is undertaken, the resulting
change is physical rather than chemical. The teams may initially look different on the surface, but
				
eventually will revert to old behaviours. A chemical change however, converts a substance into
a different type of matter with different properties and composition. Chemical change requires
				
interaction. It creates something new and releases or absorbs energy in the process. This session
shares the formula for chemical change in which teams become collaborative and engaged and
work cohesively together to create the desired culture.
Based on over 25 years of experience and research in healthcare team and leadership
performance, this interactive session provides leaders with the knowledge, tools and strategies
required to develop and sustain collaborative teams across a healthcare organization, and
importantly creates the opportunity for participants to learn with and from one another through
large and small group experiences.
Participants will:
• Discover the biggest mistakes healthcare organizations and leaders make when trying to
improve engagement, collaboration and teamwork.
• Understand the factors most essential to a healthcare team’s effectiveness and how they
influence collaboration.
• Gain a practical process to accelerate and sustain team effectiveness and collaboration.
				• Gain leadership tools and strategies for enabling collaboration within a team.
• Learn how to build team member accountability for the organization’s culture and
performance.
• Develop an action plan for strengthening collaboration at the team level and/or across the
organization.
				8. Advance Care Planning Implementation in BC: An Award Winning Collaboration
				
				
					
Pauline James, RN, BScN, MN
			
Principal, GenevaGroup Health Care Consulting
					
		
					
				
			
				
				
				

Catherine A. Clelland, MD, CCFP, FCFP
Family Doctor, C. A. Clelland MD Professional Corp., Community Maternity 		
Centre

				
				
				
				
				
				

Judy Nicol, BSW, RSW
Regional Practice Leader, Professional Practice Office, Interior Health Authority

In September, 2011, the Province of British Columbia’s updated health care consent laws came
into force allowing capable adults to state their wishes and instructions for health care in
advance should they become unable to give or refuse consent when care is needed. The changes
required collaborative system, organizational and local implementation of a provincial approach
to advance care planning (ACP), including options for patients to name a Representative for
substitute decision-making, and/or give legally-binding health care instructions in an advance
directive to a physician. Not all changes were welcome or understood. To ensure practitioners,
organizations, patients and the public were well informed new resources were developed and
disseminated. The Ministry of Health, Doctors of BC, health authorities and others courageously
collaborated with less than a year to prepare. The Ministry of Health’s ACP Implementation lead,
the physician Chair from the GP Services Committee End-of-Life Working Group and one health
authority’s ACP lead will share perspectives and promote participants’ learning and application
of the collaborative principles used to create sustained, transformative change throughout BC’s
health system. BC’s ACP Implementation Project won silver for Public Sector Leadership in Health
in 2012 from Deloitte and the Institute of Public Administration of Canada.
3:15 PM - 3:30 PM 		

Refreshment Break sponsored by

3:30 PM - 4:30 PM 		

PLENARY SESSION

				Powerful Stories . . . Powerful Minds
				

Come hear the tales of true collaboration 					
Moderator: David Thompson, CHE
Vice President, Senior Care and Clinical Support Services, Providence Health Care

				
				
				
				
					
				

Sandy Coughlin
Director - Occupational Health and Safety, Providence Health Care

Stigma – A Barrier to Success in Mental Health & Mental Wellness
In Healthcare, employees at all levels seem to feel they are not part of the 1 in 4 Canadians who
struggle with mental health issues on a regular basis. We know this isn’t true, but the culture is
to ignore what can’t be seen and just soldier on. For those staff who get so ill that they have to go
off work, their colleagues often ostracise them, leaving them alone until such time as they return
to work. This is unlike when someone goes off with a physical illness or injury – they get cards,
flowers, visits and/or phone calls.
In order to have a successful mental health and mental wellness programme, stigma must
be acknowledged and addressed. This is no easy task and a dilemma that has been plaguing
organizations for decades. My story will give you practical tips and tools for starting this
conversation.
It is only by speaking publicly about mental health and mental wellness, and normalizing that
conversation, that we can slowly but surely remove the stigma.

				
				
				
				

Kerry McLean-Small, RN, BSN, MSN
Manager, Community Integrated Health Services, Kamloops Mental Health and
Substance Use 					

				
					
Winter Surge Initiative – Transitional Housing
In December, 2014, a three month (December to March ’15) proposal for ‘Winter Surge’ funding
				was approved in Kamloops, BC by the Interior Health, Senior Executive Team (SET). This proposal
was based on the needs of a highly complex, concurrent Mental Health and Substance Use
population and the enduring pressures facing an overburdened health care system. With health
indicators consisting of high Emergency Room visits, frequent Acute Care and Tertiary admissions,
homelessness, lack of social supports, frequent contact with the legal and justice system, and an
often compromised medical status, this population consistently presented at access points within
all levels and sectors of health care. As service planning for this population was critical in order
to avoid inappropriate, inconsistent, fragmented, and discontinuous care, the ‘Winter Surge’
initiative was created. The concept of ‘Winter Surge’ was to develop a quality system of response
that was client centered, collaborative, streamlined, supportive, goal driven, outcome measured
and cost effective. All players in the ‘Winter Surge’ project were committed to the success of the
project. Using a Triple Aim approach, success was the result of collaborative leadership between
Acute Care, Community MHSU Services, Home Health, Allied Health, and our Community Housing
				Partner.
				
				
				
Dr. Nardia Strydom, MD
				
Head, Department of Family Practice, Providence Health Care 			
				
				

Title and Description - TBA				

4:30 PM - 6:00 PM 		

Networking Reception

				

Preliminary Program
Wednesday, October 21, 2015
6:30 AM - 11:30 AM 		

Registration

7:00 AM - 8:00 AM 		

Breakfast

8:00 AM - 9:00 AM 		

PLENARY

				

Innovative Collaboration – The Evolution of the First Nations Health Authority in BC
Joe Gallagher
Chief Executive Officer, First Nations Health Authority 			

				
				

				
Joe Gallagher is of Sliammon First Nation ancestry and serves as the Chief Executive Officer for the
First Nations Health Authority.
Mr. Gallagher leads the overall development and management of Tripartite Health plans and
initiatives in British Columbia. This includes the planning and organizational development of the
First Nations Health Authority; the first of its kind in Canada. His role includes the negotiation and
implementation of the transfer of regional operations of First Nations & Inuit Health Branch – BC
Region to the First Nations Health Authority. As the CEO, Mr. Gallagher provides leadership in the
partnership development and works closely with federal and provincial governments, provincial
health authorities, health professional associations and agencies to improve First Nations
Health and Well-being. Mr. Gallagher provides strategic leadership towards the creation and
implementation of a new health and wellness system, drawn upon the teachings and traditions of
BC First Nations.
Throughout his career, Joe has worked with all levels of government, First Nations communities
and organizations (in both rural and urban settings) and holds a degree from the University of
Victoria.
				
					
				
				

Sony Perron
Senior Assistant Deputy Minister, First Nations and Inuit Health Branch, Health
Canada

				
				
				
				

Sony Perron is the Senior Assistant Deputy Minister of the First Nations and Inuit Health 		
Branch at Health Canada (HC). He has also held several positions within HC and other federal
departments such as the Treasury Board of Canada Secretariat and the Economic Development
Agency of Canada.

				
				
				

Sony holds a Master Degree in Public Administration from the École nationale d’administration
publique, a Bachelor Degree in Urban Planning from the Université du Québec à Montréal and a
college degree in Science.

Arlene Paton
Assistant Deputy Minister, Population and Public Health, BC Ministry of Health

Arlene Paton has been the Assistant Deputy Minister, Population and Public Health, Ministry of
Health, since September 2011. She is responsible for a team of about 130 people who work with
partners across the health system, government and society on the full range of population and
public health programs, services and initiatives.
Prior to this position, she held senior positions in the Ministries of Aboriginal Relations &
Reconciliation, Advanced Education and Finance.
Arlene holds a Bachelor of Arts degree from the University of Manitoba and a Master of Public
Administration from Queen’s University.
This interactive plenary will highlight a unique example of collaborative health leadership in
action in Canada. BC First Nations, the Province of BC, and the Government of Canada have all
determined that First Nations health disparities are no longer acceptable. A New Relationship
between these Tripartite Partners was forged and a series of precedent-setting agreements led to
the creation of a First Nations Health Authority.
The First Nations Health Authority, the BC Ministry of Health and Health Canada continue to
work together today through the ongoing implementation of the 2011 BC Tripartite Framework
Agreement on First Nations Health Governance and through the Tripartite Committee on First
Nations Health.
The three presenters will collectively highlight the story of why and how their partnership led
to the creation of the First Nations Health Authority in BC. Key priorities will be showcased as
well as early successes. Some ‘on the ground’ examples of resulting innovative practices will be
presented, providing the audience with practical ideas of how to work together to achieve change
across BC.
9:00 AM - 9:15 AM

Transition Break

9:15 AM - 11:00 AM 		

KEYNOTE SPEAKER & INTERACTIVE SESSION
Charles Holmes
CE Holmes Consulting Inc

				
				
			

Charles Holmes is a skilled facilitator and educator whose 18 years of experience has honed a
passion for creating meaningful dialogue among groups whose diverse opinions would otherwise
work against a common understanding of desired outcomes.
Charles’ number one interest is helping groups to see the potential of what they might be able to
create together; to acknowledge, but not be constrained by the past, and to explore opportunities
for working together toward a common future.
Charles is co-founder and a part-time associate with the Learning Strategies Group in the Faculty
of Business at Simon Fraser University in Vancouver, British Columbia.
Leaders Building Community: From Fragmentation to Connection – What it takes
Modern society and organizations are plagued by fragmentation. The various sectors of our
communities — businesses, schools, social service organizations, churches, government — do
not work together. They exist in their own worlds. The same can certainly be said of “silos”
within healthcare. People long for connection but end up marginalized, their gifts overlooked,
their potential contributions lost. This disconnection and detachment makes it hard if not
impossible to envision a common future that we can work together to co-create. In this engaging
and interactive session we will explore how connection and community can emerge from
fragmentation:
•
•
•
•

How is community built?
How does the transformation occur?
What fundamental shifts are involved?
What is our role – as citizens and as leaders in creating authentic community and connection
inside and outside our work places?

11:00 AM - 11:30 AM 		

Refreshment Break sponsored by

11:30 AM - 12:30 PM 		

CONCURRENT SESSIONS

				9. Engaging Physicians In Your Health System
					
			

Dianne Doyle, BSN, MSN, CHA, CHE, FCCHL
President & CEO, Providence Health Care

				
				

Zulie Sachedina, MHS
Vice President, Human Resources & General Counsel, Providence Health Care

				
				
				
				
			

Astrid Levelt, BA, MS
Corporate Director of Medical Affairs and Physician Services, Providence Health
Care

Physicians and surgeons are the largest drivers of healthcare cost and quality in our Canadian
system, yet our quest to engage them through collaborative leadership in clinical care design
and quality initiatives, proves challenging. This is largely driven by system complexities, a gap
in experienced physician leadership, disparities in compensation and the development of
appropriate and trusted relationships with senior leaders in the institution.
Physician and surgeon engagement is no longer a “should have,” but rather an imperative to the
development of robust and sustainable care systems.
Recognizing that our success is interdependent upon our relationship with Medical Staff, our
organization has undertaken an exciting journey of discovery and challenge. This session will
focus on our tools in the assessment of the level of engagement; our results and strategic
response plan; and what we envision as our road ahead.
This session will identify the unique learning we’ve had and will benefit senior leaders in
healthcare and Ministry, along with Board members and physician partners working towards
collaborative leaderships.
				

10. Moving Forward with Health System Transformation through Collaborative Governance

				
				

Joy Warkentin, MEd
Chair - Board of Directors, North West Local Health Integration Network

				
				
				

Lisa Purdy
Partner, National Health Services Leader, Deloitte Inc.

				
				

Laura Kokocinski, MEd, BScN, CHE
Chief Executive Officer, North West Local Health Integration Network

As our demographic continues to age, healthcare becomes increasingly complex, system
costs rise and the supply of health human resources continues to decrease, Provincial
Governments and Health Leaders face escalating pressures in planning, funding, leading and
managing our health system. The gap between what is desired and what can be delivered is
growing, and will widen if the current system does not change.
Recognizing that these challenges cannot be solved independently, over the last two
years, our organization has brought together Governors of health service providers from
across the region to engage in discussion related to collaborative governance. More
specifically, we are working with Governors to assist them in moving beyond their fiduciary
and strategic responsibilities at the organizational level and transitioning toward system
level responsibilities through collaborative governance. Working together will allow us to
collectively accelerate change in an increasingly complex health services environment.

This panel discussion will focus on topics such as: lessons learned through the process of moving
towards collaborative governance, board engagement in collaborative governance, alignment
and accountability considerations, governor vs. leadership roles and responsibilities, integration
challenges and collaborative governance in rural communities.
			11. Transforming Patient and Employee Healthcare Safety Culture through the Comprehensive 		
			
Unit-based Safety Program (CUSP)
			
			

Susann Camus, MA, MPH, CHRP, LSSGB
Quality Improvement Consultant, NSQIP, Fraser Health Authority

			
			
				

Alexandra Kite, RN
Clinical Nurse Educator, Operating Room, Peace Arch Hospital, Fraser Health 		
Authority

			
			
			

Karen Donaldson, BSN
RN Supervisor, Surgical Clinical Reviewer, Department of Surgery, Royal 			
Columbian Hospital, NSQUP, Fraser Health Authority
CUSP is an innovative and collaborative methodology for improving patient outcomes by
strengthening safety culture, teamwork and communications. CUSP empowers healthcare staff
by breaking down traditional hierarchies that make people reluctant to speak up even when
patients are at risk of being harmed. With CUSP, employees learn to become situational leaders
so that they feel comfortable speaking out and preventing near misses. Six hospitals in our health
authority use CUSP. Interdisciplinary CUSP teams include management representatives, clinical
nurse educators, operating room nurses, surgeons, anesthesiologists, nurse reviewers, and
representatives from housekeeping, medical devices reprocessing, infection control and Quality.
Teams meet monthly. Teams invite employees to complete a simple safety survey. Responses
are grouped thematically and prioritized based on safety hazard, importance to staff, and ability
to make changes. Actions are tracked and posted. Hospital staff and physicians with hospital
privileges report they feel more engaged. Safety culture for staff and patients is strengthened, the
will to adopt new best practices is increased, and patient outcomes are improved. We will show
you how to build and sustain a CUSP team – what’s required to get it going and actions to sustain
the collaboration.

			
			
12. The Inside Scoop: How Collaboration Really Works
			
			

Victoria Tiller, BA, MCIPD
Change Specialist, Change Initiatives, Providence Health Care

			
			

Marion Olynyk, BA, MA
Director, Strategic Human Resources, Provincial Health Services Authority

The BCHLDC is the longest running collaboration for Leadership Development in BC. This
successful collaboration has created a vision and shared understanding of the leadership learning
required for a healthcare system that is undergoing profound transformation in BC. In this session
participants will experience operating as a collaborative and how to move from competition to
collaboration
•
•
•
•

How does collaboration work?
Who needs to be on board?
What are the values of successful collaboration?
What kind of leadership is needed in collaboration?

The session will finish with guidelines for developing collaboration in any setting. By participating
in this session, people will understand the power and long term impact of collaboration as well
as the advantages it brings for cross-pollination of ideas, keeping thinking at the leading edge and
developing leaders.

				
12:30 PM - 2:30 PM 		
Luncheon and CLOSING KEYNOTE		
		
				
				
				

Tonya Surman
CEO and Founding Executive Director of The Centre For Social Innovation

Tonya Surman is a social entrepreneur, community animator and mayhem choreographer.
Tonya has been creating and leading social ventures since 1987 and has built her body of
knowledge around multi-sectoral collaboration, entrepreneurship for social change, the emerging
economy, and how creative business models and collaborative strategies are engaging all types of
stakeholders, and making the world a better place.
Tonya is the founding CEO of the Centre for Social Innovation (CSI) a coworking space, community
and launchpad for people who are changing the world, with three locations in Toronto and a
location in New York City.
Building a Culture of Collaborative Leadership
What makes a great collaborative leader? What skills and practices are needed to balance
power, interpret ecosystems and build the conditions that foster collaboration? What do we
need to know and be in order to co-create the organizations that we are stewarding? How do we
build a culture of collaboration in our organizations? Collaborations that actually work! Tonya
Surman will bring her real world experience creating and leading partnerships, collaborations
and networks and will reflect on what ‘soft skills’ are needed to balance order/chaos, control/
emergence and structure and flow.
2:30 AM - 2:45 PM 		

Closing Remarks

