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Chairman of the Board, Directors, Ladies and Gentlemen, on behalf of the Medical Advisory Committee, 
I am pleased to present the COS 2025 Annual Report for Southlake Health. 

First and foremost, I cannot give enough credit to the incredible dedication and outstanding care our 
clinical teams continue to provide. With each year there are new challenges and opportunities that 
cannot be managed without tremendous collaborative and efficient work.  Southlake continues to 
inspire and recruit top talent because of our highly functioning teams & medical leaders (Chiefs, 
Physician Leaders, Division Heads and Medical Directors) and the welcoming environment they bring to 
each other and all staff.   
  
Medical Staff continue to show increased engagement over last year’s survey results. Feeling supported, 
having voice, seeing action to their feedback, being recognized & celebrated, and receiving regular 
communications have all contributed to this increasing success.  As leaders, we model the behaviours 
we want to see in others and support the learning for civility, culture, diversity, and equity for all, with 
many medical staff seeking and supporting the same in their everyday actions.   A huge success this year 
was ensuring a new Medical Staff & Learners Hub (aka Medical Staff Lounge).  Through ELT support and 
the dedication of our Capital Development & Facilities and Medical Admin teams, we will see the space 
open in mid-June 2025.  It will feature 9 new workstations, lounge & kitchen/dining space, lockers, 
storage areas for personal belongings…a long-standing gap at Southlake.  There has also been renewed 
interest in many department teams to take action and ownership of their HHR planning, successes, and 
future strategic planning, a great example of turning a sense of futileness into positive energy and 
action.  
  
The success of MAC and the COS role cannot be achieved without the highly skilled and dedicated 
support of the Medical Administration Office.  This year, we grew our team with the addition of Bryn 
Hamilton, Director of Medical Administration and Academic Affairs, and Mindy Buck, Administrative 
Assistant.  This has allowed for workload redistribution across our previously small but mighty team of 
Ola, Deb and Amanda; producing success in the work of updated By-Laws, Medical Leadership 
Development Strategy and Resource Guide, monthly communications to medical staff, annual re-
appointments & credentialling, HHR recruitment & selection committees, onboarding of learners, as 
well as more direct collaboration across the Director team.   
  
With each year we have a growing number of longstanding staff whose career of dedication exemplifies 
the strengths of Southlake.  To those who have retired this year, we are immensely grateful for their 
lifetime of commitment and compassion to their patients, and to our new recruits, we look forward to 
many years of excellent experiences as they build their careers.  
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Lastly, I wish to express my heartfelt gratitude to all those who have supported myself, personally and 
professionally, and the work I have endeavored to achieve on your behalf.  It is truly an honour to work 
with such an amazing team of Medical Staff, ELT, and staff towards providing health care excellence for 
our community and region.  Having celebrated my 25th year as a Pediatrician, 20+ at Southlake, I remain 
honoured and privileged to work as a Physician and Chief of Staff at Southlake Health.  
 
Retirements 
I would like to recognize the following medical staff members that have dedicated years of service to our 
hospital and community.  Your many years of service are a true testimony of your loyalty to the 
organization, and you are truly valued for your contributions.  
 
The following physicians are retiring as of July 1, 2025: 
 

Dr. Michael Dawson, retiring from Active Staff, Department of Family & Community Medicine (1984) 
(41 years of service) 
 
Dr. Allan Hess, retiring from Courtesy Staff, Department of Cardiac Health, Division of Cardiac Intensive 
Care & General Cardiology (1983) (42 years of service) 
 
Dr. Moo-Hyung Lee, retiring from Active Staff, Department of Surgery, Division of Orthopaedic Surgery 
(2005) (20 years of service) 
 
Dr. Paul Leger, retiring from Courtesy Staff, Department of Family & Community Medicine (2007) 
(18 years of service) 
 
Dr. Michael Sugai, retiring from Courtesy Staff, Department of Medicine, Division of Rheumatology (2000) 
(25 years of service) 
 
Dr. Andy Tsang, retiring from Courtesy, Department of Family & Community Medicine (1992) 
(33 years of service) 
 
Dr. Tommy Tung, retiring from Active Staff, Department of Family & Community Medicine (1980) 
(45 years of service) 
 
Dr. Murray Weingarten retired from Active Staff, Department of Medicine, Division of Hospital Medicine, on 
January 1, 2025 (1982) 
(42 years of service) 
 
We wish you the very best for your retirement and thank you for your dedication to the hospital, patients and 
community. 
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2025-26 MEDICAL LEADERSHIP  
 
Medical Staff Executive: 
Office of President      Dr. Eddie Chan 
Office of Vice-President      In progress 
Office of Secretary/Treasurer     Dr. Tatiana Conrad 
 
Department Chiefs: 
Department of Anesthesiology     In progress 
Department of Cardiac Health     Dr. Christopher Overgaard 
Department of Critical Care     In progress 
Department of Complex Medical Rehabilitation   Dr. David Srour 
Department of Diagnostic Imaging    Dr. Philip Buckler   
Department of Emergency Medicine    Dr. Gaurav Puri 
Department of Family & Community Medicine   Dr. Mina Moussa 
Department of Laboratory Medicine    Dr. Syed Kazimi 
Department of Medicine      In progress 
Department of Obstetrics      Dr. Anne Fortier   
Department of Paediatrics     Dr. Navneet Binepal 
Department of Psychiatry     Dr. Mahdi Memarpour 
Department of Surgery      In progress 
 

 
Division Head (Anesthesia & Cardiac Health): 
Division of Cardiovascular Intensive Care & Cardiac Anesthesia Dr. Daniel Kim (Interim Feb-Aug) 
        Dr. Farah Manji (as of Aug) 
Division Heads (Cardiac Health): 
Division of Cardiac Diagnostics     Dr. Molly Thangaroopan 
Division of Cardiac Intensive Care & General Cardiology  Dr. Justin Chow 
Division of Electrophysiology     Dr. Bernice Tsang 
Division of Interventional-Structural    Dr. Warren Cantor 
 
Division Head (Cardiac Health & Surgery): 
Division of Cardiac Surgery      Dr. Stacy O’Blenes 
 
Division Heads (Medicine): 
Division of Endocrinology     Dr. Mazen Alsahli (new) 
Division of Gastroenterology     Dr. Andrea Faris 
Division of Geriatric Medicine     Dr. Youmna Ahmed 
Division of Hematology      Dr. Jai Jayakar 
Division of Hospitalist Medicine     Dr. Howard Gerson 
Division of Infectious Diseases     Dr. Michael Lingley 
Division of Medical Oncology     Dr. Amira Rana 
Division of Neurology      Dr. Kyle Goldberger 
Division of Nephrology      Vacant 
Division of Palliative Medicine      Dr. Alisha Kassam  
Division of Radiation Oncology     Dr. Charles Cho 
Division of Respirology      Dr. Moiz Zafar 
Division of Rheumatology     Dr. Nadil Zeiadin 
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Division Head (Obstetrics & Gynecology) 
Division of Midwifery      Ms. Kristen Wilkinson (new) 
 
Division Heads (Surgery): 
Division of Dentistry      Dr. Ford Moore 
Division of General Surgery     Dr. Frank Eng 
Division of Gynaecology       Dr. Peter Watt  
Division of Ophthalmology     Dr. Baseer Khan 
Division of Orthopaedic Surgery     Dr. David Walmsley (new) 
Division of Otolaryngology     Dr. Taryn Davids 
Division of Plastic Surgery     Dr. Victoria Hayward 
Division of Surgical Assistants     Dr. Ian Soutter 
Division of Thoracic Surgery     Dr. Yaron Shargall 
Division of Urology      Dr. Jerome Green 
Division of Vascular Surgery     Dr. Shamim Lotfi (new) 
 

 
Dr Gaurav Puri, Chief of Emergency Medicine, completed a 5-year term as Chief and has been nominated 
by his department members for a 2nd term.   
 
Dr. Howard Gerson as Division Head of Hospital Medicine, Dr. Taryn Davids as Division Head of 
Otolaryngology and Dr. Ian Soutter as Division Head of Surgical Assistants are also approved for an 
additional term.  
 
I would like to express my gratitude to the following leaders for their inspiration, contributions and 
positive impact on Southlake. Terms are ending on June 30, 2025 for: 
 

• Dr. Lukas Boba - term complete as Division Head, Vascular Surgery  
• Dr. Patrick Gamble - term complete as Division Head, Orthopaedic Surgery 
• Dr. Sunil Juta – term complete as Division Head, Endocrinology 
• Ms. Carolyn Scott – term complete as Division Head, Midwifery 
• Dr. Shahzad Qureshi – term complete as Chief of Medicine 
• Dr. Sara Temple – stepping down as Chief of Surgery  
• Dr. Peter Anglin – stepping down as Physician Leader, Regional Cancer Program (Aug 31/25) 
• Dr. Peter Watt - term complete as Physician Leader, Maternal Child Program  

 
 

ITEMS FOR INFORMATION FOR THE GENERAL MEDICAL STAFF: 
 

PERFORMANCE 
 

Active Staff Performance Reviews for 2024 
All Active medical staff members are to complete a performance review as part of their renewal each year 
for privileges. The review includes a self-evaluation and evaluation by either their Division Head or 
Department Chief and is a requirement for annual reappointment. This is an opportunity for the Chiefs and 
Division Heads to meet individually with their staff. This is a time for constructive conversations but also an 
opportunity for two-way feedback. The staff members can provide feedback on the department, to discuss 
challenges, and see where they can be supported to achieve goals and also areas for improvement. Every 
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two years, Chief evaluations are conducted through a 360 survey, and then reviewed with the Chief and 
Chief of Staff. The 360 processes will be expanded to Physician Leaders and Division Heads in the future. 
 
Locum Performance Reviews 
Chiefs are responsible for the performance and clinical work of all locum staff, as such a performance 
review form has been created for use during the locum term. To allow for additional locum terms (Year 
2+) a review will be conducted by the Division Head or Department Chief of that locum. This creates an 
evaluation process for locum performance. 
 
Locum to Courtesy Staff Review 
A performance review will be conducted for any locum staff that applies to Courtesy staff privileges. This will 
remove the need to provide three references for the Courtesy staff application, giving a direct review of 
performance from the current supervisor at Southlake. 
 
New Staff & Locum Orientation 
Orientation of new staff and locums is required to be conducted by the Department Chief or their delegate. 
This consists of an orientation to the facility and day-to-day operations of the program or unit they will be 
working on.  It would be helpful to create a buddy system with new staff in case they have any questions. 
Computer orientation will continue to be organized through Medical Administration. 
 
Managing Physician Relationships 
Mr. Patrick Hawkins, Borden Ladner Gervais, provided the Medical Advisory Committee with a presentation 
on the roles of the medical leadership, managing challenging physicians, and reporting obligations as are 
managed through the Public Hospitals Act and Hospital Bylaws.   
 
Chiefs and Division Heads are accountable to the Board as supervisors of the medical staff.  Under the Hospital 
Bylaws, medical leaders: 
(a) supervise processional care in their department/divisions 
(b) Advise the MAC on quality of care, diagnosis, and treatment 
(c) Make recommendations to the MAC on the appointment, reappointment, changes in privileges, 
performance evaluations, report to MAC on utilization, strategic plan, resource allocation. 
 
MAC will make recommendations to the Board of Directors on the appointment, reappointment privileges, 
suspension, restrictions or revocation of any medical staff member, as well as the quality of care they provide. 
The practice and behaviour of the medical staff is supervised by the MAC. 
 
Mr. Hawkins enforced the significance of performance reviews with annual reappointment and ensuring any 
poor behaviour is documented with the physician being aware of the concerns noted.  Steps on 
documentation on physician behaviour were reviewed.  
 
Restrictions or revocations of privileges for competence, negligence, or conduct are to be reported to the 
College as per the Public Hospitals Act. The Regulated Health Professionals Act requires College reporting for 
restrictions or revocations of privileges, employment and other professional relationships for misconduct, 
incapacity, or incompetence, and sexual abuse. Incapacity includes health issues such as physical health, 
mental health and substance abuse. 
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GOVERNANCE 
Southlake Professional Staff Bylaws 
The Ontario Hospital Association (OHA) and the Ontario Medical Association (OMA) updated the Hospital 
Prototype Board-Appointed Professional Staff By-Law in 2021. This update reflects significant changes in 
hospital practices; lessons learned from the COVID-19 pandemic and incorporates leading practices for 
professional staff and medical leadership positions. 
 
The current Professional Staff By-Law at Southlake Regional Health Centre was last reviewed in June 2019. 
However, it does not fully align with the latest standards as outlined in the 2021 prototype by the OHA and 
OMA. All hospitals in Ontario are required to have a by-law that establishes the process for staff privileges, 
outlines responsibilities, and defines administrative rules. Adopting the updated prototype or using it as 
guidance is crucial to maintaining regulatory compliance and ensuring our governance framework reflects the 
latest industry standards. 
 
The Medical Admin Office reviewed and proposed key updates to the June 2019 Professional Staff By-Law to 
align with the structure of the new hospital proto type. These structural and comprehensive amendments 
ensure compliance with provincial standards, adherence to current best practice, and allow for more nimble 
updates when future iterations of the OHA/OMA bylaw prototypes are released.  
 
The proposed updates were reviewed by the By-Law Committee and feedback incorporated to support 
effective implementation within the context of Southlake Health. The draft by-law was also shared with Pat 
Hawkins (Partner, BLG) to review from a legal perspective and the draft finalized accordingly. 
 
Given the last By-Law review occurred 5-years ago, the current revised version will also strengthen our 
governance and enhance our ability to effectively manage professional staff and medical leadership roles 
within the organization. MAC reviewed and approved the Professional Staff By-Law dated May 2025. They 
will be presented at the June Board of Directors meeting along with any changes to the Corporate By-Laws. 
 
New Department of Critical Care 
In 2018, an external review of Critical Care services was conducted at Southlake. The mandate was to review 
the current model of clinical care at the Hospital, interview appropriate members of the medical and hospital 
staff currently involved in critical care services in order to provide the Hospital with a framework of critical 
care provision for the future. The objective was to incorporate the Physician-Led Critical Care Outreach Team 
(CCOT) model of critical care into the current model of critical care provision at the Hospital and align with 
the key strategic directions set out in the Critical Care Services Ontario (CCSO) plan.  The external review noted 
“an ideal model would be one that would consist of one unified multi-disciplinary department of critical care 
with the same mandate for quality improvement and assurance across all of the critical care units across the 
organization”.  A working group representing Anesthesia, Cardiac, Medicine and Surgery proposed the 
creation of a Department of Critical Care, which was supported by the Medical Advisory Committee and Board 
of Directors.  This is the first step to support establishing the structure of the new department and its 
functions. 
 
Cross appointments for Bed Admissions 
Historically, medical staff were cross appointed to other departments/divisions for the purpose of 
admitting patients to programs based on bed ownership by a program.  This practise no longer exists as 
beds are a corporate entity.  The MAC agreed to remove these privileges from the medical staff where 
these types of cross appointments still exist.   
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Divisions of Cardiac Health 
The Cardiac External review recommended establishing Divisions within the Department of Cardiac Health. 
The proposed Divisions were approved by MAC and the Board of Directors. 
o Division of Cardiac Diagnostics 
o Division of Cardiac Intensive Care 
o Division of Cardiac Surgery 
o Division of Electrophysiology 
o Division of Interventional/Structural  
 
Division of Cardiac Anesthesia 
A recommendation from the Cardiac External Review was to create Divisions within the Department of 
Cardiac Health. One of those Divisions is a Division of Cardiac Anesthesia & Cardiovascular Intensive Care, 
which has now been brought forward after agreement from the Department of Anesthesia.  The Division 
members have a primary appointment with the Department of Anesthesia, with cross-appointment to 
the Department of Cardiac Health. The Division belongs to both departments, has the same membership 
and one Division Head overseeing the group. 
 
Department Deputy Chief - Position Guide 
With the Medical Leadership External Review, a recommendation of leadership hours was made for each 
department, which included Deputy Chiefs in certain departments. The Deputy Chief is now remunerated 
role and therefore a position guide was created.  The role will report to the Chief of Staff to ensure 
collaboration with the Department Chief and for success of the role.  The position guide will be reviewed 
again in a year to two years’ time. Amendments to the Professional Staff Bylaws and Rules & Regulations 
will be made to incorporate the duties and responsibilities of the Deputy Chief.  
 
Guidance for Medical Staff Involvement in Corporate Initiatives 
The Medical Leadership External Review recommended that funding for physicians involved in corporate 
project work beyond leadership roles should be funded at the same rate of pay as for physicians 
undertaking the normal scope of activity in leadership roles and ideally structured as fixed term 
contracts. Guidelines have been created to support the remuneration and responsibilities of the medical 
staff who take on these corporate projects. 
 
Leadership Development Strategy 
A guide for leadership development was created by Bryn Hamilton, Director of Medical Administration & 
Academic Affairs. It will be used as a resource to guide medical leadership with learning opportunities. 
 
Rules & Regulations: 20.2 Physician Leader Selection 
The Professional Staff Rules & Regulations were updated recently for the selection of Department Chiefs. 
To follow a similar process, the rules for selection of Physician Leaders have been revised. The revised 
rule now has the selection committee members identified and includes a search and selection process. 
 
Medical Staff Selection Committees – Chair of Committee 
The idea of Physician Leaders chairing medical staff selection committees for their programs rather than the 
Chief of Staff was proposed to the MAC. Chiefs of Staff at neighbouring hospitals don’t take part in the medical 
staff interviews but rather participate in the selection of medical leadership.  Since the Physician Leaders are 
already part of the selection committee membership it would not add to their time commitment. This also 
provides a balance of workload between the leaders. A meeting will be held with the Chief of Staff and 
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Physician Leaders to go over the details, including voting rights if they are to Chair. The Rules for Selection 
Committees will be revised to reflect the decision and return to MAC for approval. 

 
 

QUALITY, SAFETY & IMPROVING PATIENT CARE 
 
Critical Incidents 
As per the Public Hospitals Act, all critical incidents are to be reported to the MAC and Board of Directors.  
Dr. Shea Chia, Executive Director of Medical Affairs, and Sonia Pagura, Director of Quality & Risk, have 
provided quarterly updates to the MAC. 
 
One critical incident was recorded for Q3 with concerns of delayed bloodwork, chart documentation, use of 
IV pumps, and knowing when to call CCOT. Recommendations were made on training and education in these 
areas.  The Quality Team is reviewing the quality process for expediting reviews, improving data analytics and 
root cause analysis. 
 
Education on falls prevention continues for staff and a falls steering committee is to be established to assist 
in reducing the number of falls incidents in the hospital. The implementation of CPOM will assist with reducing 
the number of medication incidents.  
 
In Q4, there were three serious patient safety incidents of which two were deemed critical incidents. 
Deteriorating patients has been a consistent theme for critical incidents year over year and often with sepsis. 
A sepsis-related task force for deteriorating patients has been created. NEWS is not being used consistently 
to identify deteriorating patients. It was rolled out in the Emergency Department recently. 
 
Serious Safety Event Review Process 
A current state and environmental scan have been completed to provide the elements of a high reliability 
patient safety management system. This includes using a combination of the Health Excellence Canda 
Framework, Press Ganey Framework, and UK National Health Service (NHS) Tool. Using the best 
methodologies will help to reduce future harm while building a culture of patient safety at Southlake.  A 
patient safety toolkit is being finalized by the Quality & Risk Team that includes training.  
 
Virtual Care Charter 
With oversight by the Digital Health Council, this project aims to develop a standardized Virtual Care Program 
to deliver patient-centered care efficiently and effectively. By consolidating resources, streamlining 
processes, and adopting one or two platforms only, the initiative will reduce siloed care and technology 
variation. Areas that will be affected include referral management, care delivery platforms, scheduling, 
registration, and patient support systems. Stakeholders from various areas have been engaged, with 
Anesthesia and Cancer Care as being early adopters of the process during the first year. The project kickoff is 
this June and physician volunteers for the physician advisory council can be nominated. The inconsistent 
reliability of Meditech for virtual visit was discussed as well as the use of OTN, which is likely to be phased out 
in the coming years.  
 
Disclosure Training 
Mr. Patrick Hawkins, legal counsel from Borden Ladner Gervais, presented to the MAC, Directors, Patient 
Relations, Legal and Risk Teams on disclosure obligations.  Southlake’s policy is to disclose patient safety 
incidents which can include no harm or near miss events. Our policy states that “Southlake will commit to 
open, honest and transparent communication whenever a patient safety incident occurs, regardless of harm”.  
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CPSO states there is an obligation to disclose when there is harm or no harm (reached patient but no 
discernible harm). A near miss is usually not disclosed unless there is a residual safety risk to the patient. 
 
Mandatory disclosure for critical incidents is required immediately following the event. When a critical 
incident occurs, it must be reviewed with the patient’s perspective or input. The Board must ensure that 
administrators establish a system for ensuring disclosure of every incident. Senior Administration is 
responsible if the disclosure is not made in a reasonable timeframe.  
 
MRPs are often involved in discussions with families, even if the incident is not directly related to their actions.  
Obtaining legal advice beforehand from the CMPA may provide guidance to the physician.  Before meeting 
with the family, the care team should decide who is most appropriate to provide the disclosure, keeping in 
mind to always have a team approach.  Focus on the event and the harm to the patient and what the 
patient/family would want to know.  Patient Relations will support physicians with disclosure discussions with 
families. 
 
Where a subsequent physician has reason to believe that the previous physician has not disclosed, it must be 
discussed with the previous physician and where appropriate ensure disclosure takes place which may require 
the subsequent physician to disclose. 
 
Medical leaders will be involved in participating in disclosure meetings. Cases that are escalated to the Chief 
of Staff involve disciplinary actions and often reporting to the College. Under the Public Hospitals Act, 
reporting to the College is required if there are restrictions or revocations of privileges for competence, 
negligence, or conduct. Sexual abuse of a patient by a physician is also required to be reported to the College. 
 
CPOM Update 
The Computerized Provider Order Management project is well underway.  CPOM Champions were recruited 
to act as representatives from each program and are providing feedback along the way through the Patient 
Advisory Team meetings and CPOM Leadership Forums. Provider stakeholder impact assessments have 
occurred, devices reviewed to ensure workflow requirements, and new workflows developed.  The review of 
all order sets will be complete by the end of May. Providers will have the ability to create a list of favourite 
order sets that they use on a regular basis. More workflow on verbal orders prior to CPOM go-live is required. 
 
Go-live is planned for October 28, 2025 with training occurring through the summer.  Chiefs and Physician 
Leaders have been tasked with finding times that will work best for their departments for CPOM provider 
training. This is a 2+ hour training session. A minimum of one training session will be required for all medical 
staff, with an option for further training if required. Training will be classroom-based training but will also 
have e-learning modules available for reference. MEDITECH training post CPOM for all new medical staff will 
be mandatory. Further CPOM communications and engagement will occur over the next few months as we 
approach go-live.  
 
Clinical Review of Draft Standardized eReferral Forms 
Work is underway with Ontario Health and the eHealth Centre of Excellence on the development of 
standardized eReferral forms. This is in line with review of order sets and medical directives with CPOM at 
Southlake. As part of a Quality review in Diagnostic Imaging, it was identified that an additional tier for STAT 
referrals is required. STAT orders should be instant, not 24-48 hours. 
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Command Centre - iCare 
Based on a report from Ernest & Young, recommendations to stabilize, modernize, and innovate were 
provided to improve patient flow processes in a number of focused areas. The iCare Centre was developed 
to have a team monitor bed management in real time and address challenges in patient flow immediately, 
with the following initiatives: 
• Integrated Bed Management 
• Collaboration in Care Coordination 
• Advanced Virtual Care Integration 
• Real-time Resource Optimization 
• Engagement with Community and Internal Stakeholders 
Physicians will play an important role of the iCare Centre.  A rotational model of three-four physicians to 
provide coverage is needed.  
 
Hypercare 
Hypercare is a replacement for the paging system and is to be used in a similar fashion to a phone page via 
an app. It is not a replacement for verbal communication. Patient orders are not to be done through text 
message or Hypercare. This does not follow the current policy. Acceptable means include written/paper, 
verbal or telephone. Hypercare is the only secure messaging platform recognized by Southlake at this time. 
 
Hypercare is not to be used to communicate urgent results. As per policy, urgent results are to be 
communicated verbally to ensure the message is received. Discussion on whether an acknowledged urgent 
message through Hypercare would be an option. Further work offline with the Hypercare policy will follow. 
 
Referred Out Adult Autopsy Examinations 
As of June 30, 2024, St. Michael’s Hospital no longer accepts physician-directed autopsies. Unity Health has 
recently opened its door for this, however, there is an $8,000 fee plus consultation and transportation fees. 
At this rate, Dr. Kazimi has put a policy in place to have some oversight into physician-directed autopsies.  At 
the moment Southlake averages 3-4 physician-directed autopsies per year. There is no change in Coroner 
requested autopsies or still births deaths.  
 
Seasonal Surge 
There are opportunities to improve our patient flow with ED flow and bed allocation processes; 
improving discharge processes, accountability, decision-making, and procedural guidelines; enhancing 
roles, responsibilities, and staff engagement; and using data and technology for efficiency gain. 
 
A fourth level of surge, Crimson-Code Gridlock, was introduced last fall, triggering an Incident 
Management Team (IMT) meeting during critical situations (e.g., 45+ admits, no beds available in ED). 
The IMT structure being developed will align with the surge plan, incorporating a color-coded system. 
The system allows for real-time response, guiding teams to address immediate needs like transport, EVS, 
or utilization of overflow areas and unconventional beds during Code Crimson. 
 
Planning for surge is required at the provincial and regional levels ensuring readiness through proactive 
measures. Communication strategies at Southlake includes sharing the seasonal surge plan, mask fit 
compliance, point of care risk assessments, vaccination campaigns. 
 
Patient Relations  
The Patient Relations Office (PRO) is seeking feedback on how to improve processes and collaboration with 
the medical staff.  They offer patients, their families and the public with a mechanism to confidentially voice 
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compliments and concerns about their experience or the care they received. They provide feedback and offer 
support to leadership, staff, physicians in responding to the patient/family.  Compliments/complaints from 
patients and/or their families are acknowledged within two business days by the PRO Office; at 10 days they 
provide an initial update to the patient/family and within 30 business days a full response is provided. The 30-
day response is mandated by hospital policy and aligns with the Patient Ombudsman and Excellent Care for 
All Act. 
 
In a recent Risk survey for HIROC (the hospital’s insurer it was recommended that organizations “adopt a fair, 
effective, and timely complaint management process for credentialed staff, including tracking and reviewing 
complaints to identify trends and themes.” PRO is working with the Medical Admin Office on creating a 
process for tracking complaints related to the medical staff. 
 
Regional Programs & System Supports 
A Task Force of the Central Region Ontario Health of Chiefs of Staff and Vice Presidents of Medical Staff has 
recommended that the physicians of regional programs will be required to fulfill their call obligations and 
regional program responsibilities by supporting patient care in their assigned areas. Having no beds does not 
constitute a rate of refusal and refusing phone calls based on the false perception of catchment areas is not 
permitted.  Going forward community hospitals will make connections to regional centres for urgent but non-
left threatening conditions requiring medical attention within 48 hours. Details are still a work in progress.  

 
Annual Learning Package – New Process 
The annual learning package reviewed by the medical staff has been streamlined with the corporate process 
to include modules based on the core curriculum the staff complete. Previously, the annual learning package 
consisted of the modules in a pdf format, where the medical staff acknowledged that they reviewed when 
completing with an annual reappointment.  The new version is interactive and requires some quizzes to 
complete, with verification to meet accreditation requirements.  

 
 

ENGAGEMENT 
Medical Staff Engagement Survey 
The 2024 Medical Staff survey saw an increase in response rate of 10.15%. The survey results showed a 
favourable increase in both response rate and engagement scores. Scores ranked above comparator 
hospitals. Top drivers for medical staff included working with nurses and allied health and collaboration within 
the unit. Areas of needed improvement are appropriate facilities and satisfaction of equipment and 
technology. The Medical Admin team is acting on the feedback received in the survey.   While some action 
items are easier to execute on, there are a few that will need to be improved at the corporate level such as 
malfunctioning IT, ergonomic workstations and space related requests.  The Medical Staff Lounge/Workspace 
is currently under renovation, and we anticipate the opening in mid-June. Updates on actioned items can be 
found in our monthly newsletter.   
 
Academics Update 
Toronto Metropolitan University students will begin in our Emergency Department and Division of Palliative 
Care this July. Planning for York University’s medical school is early in the process with development of 
deliverables for accreditation and operating planning. York U continues to advocate with the Ministry for 
funding.  Its first cohort of medical students is anticipated to start July 2028. Faculty development will be 
provided by the University for all preceptors. At Southlake, an internal assessment of teaching capacity by 
department is underway and medical leaders are being engaged in planning. A current state document is 
being prepared. Medical Leaders will be provided with material to cascade to their departments and regular 
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updates will continue at the General Medical Staff meetings and MAC meetings. A speaker from an academic 
community teaching hospital will be invited to share their initial experience in teaching with the Southlake 
medical staff. 
 
Strategy Update 
Strategy Year 1 focused on improving elements of the quintuple aim by maintaining population health. 
Measuring population health will allow us to better serve the community. This will be done by transforming 
Southlake into a Distributed Health Network with: 
- redeveloping the Davis Drive campus, 
- building a new hospital, 
- using restorative care units, 
- using existing community locations, 
- creating new advanced care campuses. 
Strategy Year 1 will carry over current projects including CPOM and implementation of the Rotman projects. 
The community engagement sessions brought forward the voice of the community for the need for higher 
expertise cases close to home and the ability for care at home.  Capacity failures in other areas of healthcare 
are ultimately left to hospitals to fill the gaps. Hospital at home and pharmaceutical advancements are 
allowing for more care in the community and home settings rather than the hospital. The new advanced care 
campuses will focus on population health management. 
 
Distributed Health Network 
The new Strategy Plan was released last fall with a focus on population health, acute hospital-based care, 
renovation of Davis Drive site, developing a new hospital and creating partnerships with other healthcare 
organizations. 
 
The DHN is a way to support current challenges by bringing care closer to home through delivery of care, 
including advanced care campuses that are multifunctional.  Care closer to home was the voice of the 
community through the strategy sessions. It will provide services for the population that are not sick enough 
for the hospital admission but too complex for a family physician.  The DHN’s functions are a combination of 
care management and navigation, interprofessional primary care, coordinated virtual care, remote imaging, 
extensivism, and locally provided subacute care. 
 
Phase one of the Extensivist Clinic launched April 2025 and is located on the 3rd floor of the MAB. It sees 
patients with chronic disease, patients with delays to discharge or a short length of stay, patients who would 
normally be seen in the ED’s Yellow Zone, and cancer patients needing leukemia consolidation treatment.  
Phase Two will include avoidance admissions and patients with earlier discharges. Initially treating 10-12 
patients per day to start and expanding with additional patients.  It is staffed with a General Internal Medicine 
Intensivist, Nurse Practitioner, Care Manager (RN), RPN and a Pharmacist. The Extensivist Clinic is not a walk-
in clinic.  Patients seen in the ED by Medicine will be referred to the clinic to be seen within 1-2 days. Once 
care is stabilized, they will return to the primary care provider. Capital costs for the clinic are estimated to be 
a couple hundred thousand dollars, which are in the current capital spend. The DHN’s purpose is not to 
duplicate services in the community but support them. 
 
Stevenson Memorial Hospital 
Following an investigation at Stevenson, one recommendation was to pursue corporate integration. An 
invited expression of interest in integrating was to be sent to neighbouring hospitals, but the EOI was placed 
on hold due to the election. Southlake has a history of collaboration with Stevenson. The MAC would like to 
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pursue the opportunity and have offered their expertise in forming the response. Feedback received from 
the medical staff engagement sessions and leadership meetings will assist in forming the reply. 
 
Lighthouse Update  
The Lighthouse Operations Committee oversees and manages the day-to-day operations related to the 
implementation of focused activities to return the budget to balance via a multi-year plan.  The committee 
ensures the efficient and effective use of resources corporately with the goal of achieving targeted savings or 
increases in revenue.  In the first year, 15 initial priority initiatives with opportunities were identified with 
savings to date of $6.6 Million.  
 
Physician Leaders & Chiefs are to engage their teams to participate in provider documentation reviews and 
develop plans to improve and monitor impacts and highlight other areas of focus and priority where clinical 
efficiency or workflow optimization would improve the provider and/or patient experience and aligns with 
sustainability goals. 
 
Coffee Days 
Once a month free coffee and tea (and sometimes treats) are available for medical staff in the Medical 
Administration Office.  Don’t forget to bring your reusable mug. 
 
 

MEDICAL STAFF RECRUITMENT 
 

Health Human Resources Requests (Form As) 
The following Health Human Resources Requests were approved by MAC from June 2024 to May 2025: 
 
Health Human Resources Form A – Additional 1.0 FTE & Replacement 0.5 FTE Cardiologists, Cardiac 
Diagnostics 

Health Human Resources Form A – Additional Emergency Physicians (3) 
Health Human Resources Form A – Additional General Internal Medicine Intensivists - Extensivist Clinic (2) 
Health Human Resources Form A – Additional Midwifes (2) 
Health Human Resources Form A – Additional Nephrologist (3) 
Health Human Resources Form A – Additional Radiologist 
Health Human Resources Form A – Additional Urologic Acute Care Surgeon  
Health Human Resources Form A – General Surgery Acute Care Surgeon (ACS) 
Health Human Resources Form A – Replacement Anesthesiologist (Cardiac) 
Health Human Resources Form A – Replacement Anesthesiologist (General) (2) 
Health Human Resources Form A – Replacement Cardiac Surgeon 
Health Human Resources Form A – Replacement Emergency Physician 
Health Human Resources Form A – Replacement Gastroenterologist 
Health Human Resources Form A – Replacement General Internal Medicine Internist 
Health Human Resources Form A – Replacement General Surgeon (Surgical Oncologist) 
Health Human Resources Form A – Replacement Midwife 
Health Human Resources Form A – Replacement Neurologist 
Health Human Resources Form A – Replacement OBGYN (2) 
Health Human Resources Form A – Replacement Orthopaedic Surgeons (2) 
Health Human Resources Form A – Replacement Thoracic Surgeon 
Health Human Resources Form A – Uro-Oncologist 
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Active Search & Selection Process for the Following: 
• Anesthesiologists (Cardiac & General) 
• Cardiologists 
• Dermatologists 
• Geriatrician 
• General Internal Medicine Internists 
• Hematologist 
• Infectious Diseases Specialists 

 
Selection Committee Recommendations 
The following Selection Committees occurred between June 2024 to May 2025: 
 
Division Head, Hematology Selection Committee – June 7, 2024 
Chief of Anesthesia Selection Committee– June 13, 2024 
Division Head, Thoracic Surgery – July 3, 2024  
Adult Psychiatry Selection Committee – July 30, 2024 
Nephrology Selection Committee – September 12, 2024 
General Internal Medicine Selection Committee – September 23, 2024 
Cardiac Surgery Selection Committee – September 30, 2024 
Orthopaedic Surgery Selection Committee – October 3, 2024 
Child & Adolescent Psychiatry Selection Committee – October 7, 2024 
Urology ACS Selection Committee – October 15, 2024 
Physician Leader, Mental Health Program Selection Committee – October 17, 2024 
OBGYN Selection Committee – November 14, 2024 
Respirologist Selection Committee – November 25, 2024 
Cardiologist Selection Committee – November 26, 2024 
Division Head, CICU Selection Committee – December 10, 2024 
Division Head, Interventional – Structural Selection Committee – December 10, 2024 
Anesthesia Selection Committee – December 17, 2024 
Division Head, Cardiac Diagnostics Selection Committee, December 19, 2024 
Division Head, Cardiac Diagnostics Selection Committee, December 19, 2024 
Emergency Physician Selection Committee – January 7, 2025 
Division Head, Electrophysiology Selection Committee, January 16, 2025 
Anesthesia Selection Committee – January 28, 2025 
GP-Hospitalist Selection Committee – January 28, 2025 
Psychiatry Selection Committee – February 24, 2025 
Addendum - Palliative Care Medicine Selection Committee –March 4, 2025 
Neonatology Selection Committee – March 10, 2025 
General Practitioner – Oncology (GPO) Selection Committee – March 17, 2025 
Division Head, Midwifery Selection Committee – April 2025 
Division Head, Orthopaedic Surgery Selection Committee – April 2025 
Emergency Medicine Selection Committee - April 3, 2025 
Emergency Medicine Selection Committee – April 7, 2025 
Neurology Selection Committee – March 25, 2025 
General Surgery - Oncology Selection Committee – April 10, 2025 
Division Head of Endocrinology Selection Committee - April 21, 2025 
Cardiac Surgeon Selection Committee Addendum – April 21, 2025 
Gastroenterology Selection Committee – April 28, 2025 
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Midwifery Selection Committee – April 29, 2025 
Nephrology Selection Committee Addendum – May 1, 2025 
Child & Adolescent Psychiatry Selection Committee Addendum – May 1, 2025 
 
 

MEDICAL STAFF CREDENTIALING 
 
Southlake Health welcomes our new Associate Staff: 
 
Dr. Dr. Ryan Adessky Associate  Medicine, Critical Care & Surgery, General Surgery 
Dr. Asmarah Amin Associate Medicine, Palliative Care 
Dr. Ecaterina Berzan Associate  Medicine, Nephrology 
Dr. Runting Cai Associate Medicine, Medical Oncology (GPO) 
Dr. Elbert Chow Associate Medicine, Nephrology 
Dr. Bonnie Cheung Associate Medicine, Endocrinology, cross-appt Hospital Medicine (GIM) 
Dr. Christopher Chung Associate Pediatrics  
Dr. Aliza Dharssi Associate  Medicine, Hospital Medicine (GIM) 
Dr. Abolfazl Ghorbani Associate Surgery, Dentistry, Oral & Maxillofacial Surgery     
Dr. Catherine Grenier Associate Emergency Medicine 
Dr. Filza Gul Associate Medicine, Hematology   
Dr. Melanie Henry Associate Family & Community Medicine   
Dr. Melissa Holdren Associate Medicine, Rheumatology  
Dr. Trinh Mai Associate Surgery, Vascular Surgery   
Dr. Kazim Mirhadi Associate Psychiatry    
Dr. Syed (Moby) Rehman Associate Cardiac Health and Surgery, Cardiac Surgery  
Dr. Anne Rose Associate Psychiatry    
Dr. Daniel Rubinger Associate Anesthesiology 
Dr. Debbie Rybak Associate Medicine, Infectious Diseases 
Dr. Danyal Saeed Associate Medicine, Palliative Care 
Dr. Michael Sellan Associate Surgery, Orthopaedic Surgery 
Dr. Rasika Singh Associate Pediatrics, cross-appt to Psychiatry (Adolescent Medicine Specialist) 
Dr. Cathleen Steinegger Associate Pediatrics, cross-appt to Psychiatry (Adolescent Medicine Specialist) 
Dr. Brendan Wong Associate Cardiac Health, Cardiac Intensive Care(Jul 1/25 start)      
Dr. Eric Zheng Associate Medicine, Hospital Medicine (GIM) 
 
Courtesy Staff:  
Dr. Ziad Ali Courtesy Cardiac Health, Interventional/Structural Cardiology 
Dr. Saad Ansari Courtesy Surgery, Otolaryngology 
Dr. Razmik Bebedjian Courtesy Medicine, Neurology 
Dr. Blair Bigham Courtesy Medicine, Critical Care Medicine 
Dr. Howard Berger Courtesy OBGYN (Maternal Fetal Medicine Specialist) 
Dr. Alexandra Berezowsky Courtesy OBGYN (Maternal Fetal Medicine Specialist) 
Dr. Stephen Chen Courtesy Surgery, Otolaryngology 
Dr. Bishal Harry Courtesy Pediatrics   
Dr. Gordon Hua Courtesy Surgery, Otolaryngology 
Dr. Joanne (Jeehyun) Kim Courtesy Surgery, Otolaryngology 
Ms. Tiffany Leonard Courtesy Family & Community Medicine 
Dr. Prashant Phalpher Courtesy Emergency 
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Nicole Pinder Courtesy Family & Community Medicine  
Dr. Omar Saeed Courtesy Medicine, Hospital Medicine (GIM) 
Dr. Yaron Shargall Courtesy Surgery, Thoracic Surgery      
Dr. Faranak Sharifi Ghorveh  Courtesy Medicine, Hospital Medicine (GIM) 
Dr. Andrew Wayne Courtesy Complex Medical Rehabilitation   
Dr. Ashley Zaretsky Courtesy Complex Medical Rehabilitation 
 
Community Staff: 
Ms. Nancy Smith Community Complex Medical Rehabilitation (NP) 
Dr. Kathryn Cleverley Community  Family & Community Medicine  
 
The following additional credentialing occurred from June 2024 to May 2025: 

• 90 Locums 
• 59 Locum Extensions/Renewals 
• 132 Change in Status/Privileges 
• 258 Medical Students, Residents, Fellows & Observers placements  

 
RESIGNATIONS  
Dr. Kammie Chow, resigned from Active Staff, Department of OBGYN and Department of Surgery, Division 
of Gynecology on March 1, 2025. 
Dr. Marko Duic, retired from Active Staff, Department of Emergency Medicine on October 1, 2024. 
Dr. Crystal Kavanagh, resigned from Active Staff, Department of Surgery, Division of Thoracic Surgery, on 
February 6, 2025. 
Dr. Eugenia Lee, resigned from Associate Staff, Department of Medicine, Division of Critical Care Medicine, 
on March 31, 2025. 
Dr. Sara Temple, resigning as Chief of Surgery effective July 1, 2025.  
 
DID NOT REAPPLY FOR PRIVILEGES FOR YEAR JULY 1, 2025 – JUNE 30, 2026: 
Dr. Prince Aujla, Courtesy Staff, Department of Medicine, Division of Nephrology 
Dr. Andre Charest, Courtesy Staff, Department of Medicine, Division of Nephrology 
Dr. Andrew Di Pierdomenico, Courtesy Staff, Department of Surgery, Division of Urology 
Dr. Noah Ditkofsky, Courtesy Staff, Department of Diagnostic Imaging 
Dr. Anita Dunn Courtesy Staff, Department of Medicine, Division of Nephrology 
Dr. Edwin Fong, Courtesy Staff, Department of Medicine, Division of Nephrology 
Dr. Chris Fortier, Courtesy Staff, Department of Family & Community Medicine 
Dr. Eric Gangbar, Courtesy Staff, Dept of Cardiac Health, Division of Interventional-Structural Cardiology 
Dr. Nicola Matthews, Courtesy Staff, Department of Medicine, Division of Nephrology 
Dr. Bharat Nathoo, Courtesy Staff, Department of Medicine, Division of Nephrology 
Dr. Michael Pandes, Courtesy Staff, Department of Medicine, Division of Nephrology 
Dr. Koushalya Paramsothy, Courtesy Staff, Department of Medicine, Division of Medical Oncology 
Dr. Adrian Regan, Courtesy Staff, Department of Diagnostic Imaging 
Dr. Daniel Robinson, Community Staff, Department of Family & Community Medicine 
Dr. Alexandra Rotstein, Courtesy Staff, Department of Anesthesia 
Dr. Paul Saad, Community Staff, Department of Family & Community Medicine 
Dr. Tharsan Sivakumar, Courtesy Staff, Department of Medicine, Division of Hospital Medicine 
 
I would like to recognize the Courtesy Nephrologists, Drs. Aujla, Charest, Dunn, Fong, Matthews, Nathoo, 
and Pandes for supporting nephrology services at Southlake since 2002.  
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DOCUMENTS APPROVED BY THE MEDICAL ADVISORY COMMITTEE 
 

The following documents were approved between June 2024 to May 2025: 
 

• 2024-25 Terms of Reference – Medical Advisory Committee 
• 2025 Health Human Resources Plan 
• 182 Order Sets 
• 99 Medical Directives, Policy & Procedures 
• 27 Drugs & Therapeutics Recommendations 
• SRHC Order Set Style Guide 
• Order Set Committee Roles and Responsibilities & Terms of Reference 
• Standardized Order Sets - Development of & Standardized Order Set Consultation Record 
• SOS Order Set Title Standards 
• SOS Written Rules of Format Order Set Development Guidelines and Checklist 

 
 
Respectfully submitted, 
 
Dr. Charmaine van Schaik 
Chief of Staff & Chair of MAC 
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