
Open Meeting 
 

BLUEWATER HEALTH BOARD 
AGENDA 

 
 November 24, 2010 
 5:30 p.m. 
 Please note the location Oil Heritage District Community Centre

  Rooms A&B
 360 Tank Street, Petrolia
Documents:  *attached   **to be tabled 
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Presenter 

1. EDUCATION SESSION  
1.1 Releasing Time to Care© Presentation 

      
J. McCullough 

2. CALL TO ORDER 
2.1 Welcome/Opening Remarks 
2.2 Approval of Agenda 
2.3 Declaration of Conflict of Interest 

      B. Davies 

3. APPROVAL OF MINUTES 
3.1 October 27, 2010*       B. Davies 

4. REPORT FROM IN-CAMERA MEETING       B. Davies 
5. ITEMS REQUIRING DECISIONS - none        

6. MONITORING/OVERSIGHT 
6.1 Financial Statement*       

 
S. Anema 

6.2  Capital Project/Facilities Planning Report*       M. Lapaine 

6.3  Balanced Scorecard 
– RU&A Indicator Report* 
– Quality Indicator Report* 

      
 
S. Thiffeault 
D. Campbell 

7. POLICY FORMATION – none        

8. ITEMS FOR DISCUSSION – none        

9. ITEMS FOR INFORMATION & 
ANNOUNCEMENT 
9.1 CEO/Management Reports 

   
 

   
 

 
S. Denomy 

9.2 Board Chair Report       B. Davies 
9.3 President of Professional Staff Report        
9.4 Medical Advisory Committee Report – 

November 17 
      M. Haddad 

9.5   Quality Committee Report – November 4*       D. Campbell 
9.6 Governance and Nominating  Report – 

November 9* 
– Accreditation  

      R. Newton-Smith 

 

http://www.town.petrolia.on.ca/index.php?option=com_sobi2&sobi2Task=sobi2Details&catid=56&sobi2Id=353&Itemid=53
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Presenter 

9.7 Resource Utilization & Audit Committee 
Report – November 18 
– Annual Audit Plan 

      S. Thiffeault 
 

9.8  Foundation Report       L. Kenny 

10. OPEN FORUM 
– Opportunity for Directors to reflect on how our 

patients, families and community were considered 
in our discussions 

– Call for future meeting items 

All Members 

11. NEXT MEETINGS: 
December 15, 2010  B. Davies 

12. ADJOURNMENT B. Davies 
 



Statement of Revenue and Expense
Forecast surplus/(deficit) as at March 31, 2011
Based upon the six (6) months ended September 30, 2010
(000's)

2011 2011 2011 2011 2011 2011 Projected 2011 Notes
YTD YTD YTD YTD % Annual Forecast Variance to Forecast %

Budget Actual Variance Variance Budget Amount Budget Variance

Revenue $

LHIN Revenue 62,672 63,214 542 1% 128,088 128,634         547                 0% 1
PCOP Expansion Revenue 0 0 0 0 1,657             1,657              1
OHIP Revenue 8,505 9,436 931 11% 16,852 18,773           1,921              11% 2
WSIB Revenue 322 199 (123) -38% 649 430                (219)                -34%
Revenue Other Provinces 102 109 7 7% 206 206                -                  0%

Non Residents 58 101 43 74% 116 221                105                 90%
Self Pay 261 211 (50) -19% 521 471                (50)                  -10%

Room differential 1,750 1,459 (291) -17% 3,613 3,229             (384)                -11% 3
CC Co-payment 664 477 (187) -28% 1,330 952                (378)                -28% 4
Recoveries 1,553 3,908 2,355 152% 3,097 6,188             3,090              100% 5
Parking Revenue 305 325 20 6% 609 738                129                 21%
Other Revenue 137 152 15 11% 154 175                21                   14%
Deferred Equipment Grants 1,028 845 (183) -18% 2,056 2,056             -                  0%
Interest and Donations 48 638 590 1238% 95 80                 (15)                  -16%
Administered Programs 1,850 1,870 20 1% 3,645 3,725             80                   2%

Total Revenue $ 79,255 82,945 3,690 5% 161,030 167,533 6,503 4%

Expenses $

Salaries and Wages 40,059 39,515 544 1% 80,437 81,399           (962)                -1% 6
Medical Staff Remuneration 8,369 9,407 (1,037) -12% 16,719 18,928           (2,209)             -13% 2, 7
Employee Benefits 11,323 12,035 (712) -6% 22,263 23,236           (973)                -4% 8
Supplies and Expenses 11,081 12,966 (1,885) -17% 21,861 24,224           (2,363)             -11% 5
Medical/Surgical Supplies 3,290 3,489 (199) -6% 6,582 6,582             -                  0%
Drug Expense 2,407 2,572 (165) -7% 4,828 5,000             (172)                -4%
Interest Expense 100 130 (30) -30% 199 200                (1)                    0%
Amortization 2,313 2,223 90 4% 4,626 4,626             -                  0%
Administered Programs 1,851 1,902 (51) -3% 3,645 3,725             (80)                  -2%

Total Expenses $ 80,793 84,238 (3,445) -4% 161,161 167,920 (6,759) -4%

LHIN Operating Surplus/(Deficit) $ (1,539) (1,293) 245 n/a (131) (387) (256) n/a

Transition Costs Spent to Date 402 1,430 1,028 255% 805 2,413             1,609              200%
Deferred Building Grants 418 461 43 10% 1,002 1,002             -                  0%
Building Amortization 1,050 1,281 (231) -22% 2,521 2,521             -                  0%

Hospital Surplus/(Deficit) $ (2,574) (3,544) (508) n/a (2,454) (4,319) (1,865) n/a



Balance Sheet
As at September 30, 2010
Comparison to September 30, 2009
(000's)

% 
Change

Assets

Current Assets
Operating Cash $ 4,801 (3,268)
Superbuild Cash 7,682 4,204 -83%
Superbuild Fund 16,438 39,521 58%
Investments - CEE Site 1,793 1,741 -3%
Accounts Receivable 7,076 4,717 -50%
Accounts Receivable - MOHLTC 346 741 53%  
Inventories 968 1,239 22%
Prepaid Expenses 1,287 1,411 9%

Total Current Assets 40,390 50,305 -20%

Fixed Assets
Land and Land Improvements 5,522 5,650
Building/Building services Equipment 72,566 72,297
Furniture and Equipment 100,813 81,711
Less: Accumulated Amortization (109,746) 69,155 (105,693) 53,966 28%
Construction in Progress 224,222 169,637 32%
Other Non Current Assets 338 332 2%

Total Fixed Assets 293,714 223,935 31%

Total Assets $ 334,104 274,239 22%

Current Liabilities
Bank Loans Payable $ 8,240 2,883 186%
Accounts Payable 1,439 2,015 -29%  
Accounts Payable - MOHLTC 8,422 7,860 7%
Accrued Salaries & Vacation Pay 7,029 6,338 11%
Other Liabilities 16,345 5,936 175%

Total Current Liabilities 41,475 25,032 66%

Long Term Liabilities
Long Term Debt 18,764 136,372 -86%
Deferred Revenue 259,428 95,767 171%
Other L/T Liabilities 6,686 5,352 25%

Total Long Term Liabilities $ 284,877 237,490 20%

Equity
Opening Equity 11,295 12,521
R&E Surplus/(Deficit) (3,544) (804)

Total equity 7,751 11,717 -34%

Total Liabilities and Equity $ 334,104 274,239 22%

Hospital Accountability Agreement Indicators: Negotiated Target

Current Ratio 0.35             0.19              0.8 - 2.0

Working Capital (26,998) (20,192)

Note: Current ratio excludes Superbuild Cash, Superbuild Investments and CEE Site Investments

Sep-10 Sep-09

2010/11 2009/10
Actual Actual



Notes to Financial Statements
September 30, 2010 Actual and Full Year Forecast

Note 1

Note 2

Note 3

Note 4

Note 5

Note 6

Note 7

Note 8

An overall deficit of $387K is forecasted for the 2010/11 year end.  The budget has been revised to include a 
portion of the announced PCOP funding.  This resulted in going from a budgeted deficit of $5.9M to a 
budgeted deficit of $131K.  The additional deficit beyond that budgeted is a result of forecasted losses in 
preferred accomodation revenue and Co-Payment revenue as well as forecasted negative variances in Med 
Staff Remuneration and Benefits.

LHIN funding is forecasted to come in over budget by $2.2M.  A large portion of this positive variance is 
forecasted PCOP Expansion Funding for various clinical programs.  There is also additional funding for 
ALC ($200K), Aging at Home($191k) and Pay 4 Results premiums ($68k).  The budget and forecast have 
been reduced by $440K of Palliative Care funding that will be taken back by the LHIN during the year.  
Offsetting this reduction, is additional budget and forecast of $500K for the Emergency department's Pay 
For Results program.

OHIP Revenue is expected to come in over budget for the year.  This is mainly due to Physician billings.  
There is a corresponding overage in Med Staff Remuneration.

Recoveries are forecasted to come in better than budget for the year.  This is mainly due to offsetting 
funding recognized year-to-date for minor equipment purchases related to the new building.  The offsetting 
expense is recorded in supplies.

Med Staff Remuneration is forecasted to come in over budget for the year.  This is mainly a result of 
physician payments (with offsetting OHIP revenue per Note 2 above).  The additional variance is 
unbudgeted payments related to the new Intensivist model of care in our ICU as well as payments to the 
Interim Chief of Staff.  The budget for the Chief of Staff is included in Salaries.

Salaries and Wages are expected to come in over budget for the year.  This overage offsets the 
forecasted PCOP expansion funding for various clinical areas as indicated in Note 1.  Otherwise, salaries 
would be forecasted to be better than budget at year-end.

Room Differential revenue is forecasted to come in below budget.  There has been a continued decline in 
this revenue over the past couple of years.  The decline is a result of a greater need to isolate patients and 
fewer patients requesting preferred accomodation.  The departments contributing to this negative variance 
are also those departments with lower occupancy levels.

Co-payment revenue is forecasted to come in below budget for the year.  Earlier this year, Bluewater 
Health was recognized by the Erie St. Clair LHIN for the good work done to reduce our number of ALC 
patients. As there is once again a growing need to house these ALC patients within the hospital, our Co-
Payment revenue is anticipated to increase over the remainder of the year.  The forecast still indicates a 
negative variance from budget due to the lower levels of ALC patients at the start of the year.

Employee benefits are expected to come in over budget for the year.  The main contributor to this is the 
amount of In Leiu (ytd over by $360K).  As additional part-time staff are brought in, this amount increases.



 
Resource Utilization & Audit Committee Report 
Prepared by:  Facilities Planning & Development 
Period Ending October 31, 2010 
 

 
FPD – RUAC Report – November 2010  Page 1 of 1 
 

Capital Redevelopment Project 
Schedule: Schedule Status:  (Green) On Track 
Construction Start:  Oct. 9, 2007  
Phase 1 (Block A & B): Complete Phase 1 Occupancy:  Complete 
Phase 2 Substantial (Block C): Sept. 2011 Final Occupancy:  December 2011 

 
• Construction is 93% complete. 
• Schedule meetings took place with EllisDon, Bluewater Health and the Consultant team 

to finalize Phase 2 schedule.  There are no identified risks to the current schedule, 
occupancy is on track. 

• Direction to proceed with the Mental Health Consolidation was given to EllisDon.  Final 
costs are still being negotiated. 

• Phase 2 renovations underway – EllisDon is working in the following areas: 
o London Building Level 4 – Medical Inpatient Unit (new 32 bed unit) 
o Russell Building Levels 2, 3, 4, 5, 6 & 7 – demolition underway 

• Moves completed in October: 
o London Building Level 2 – Occupational Health & Safety, Pastoral Care and 

Health Records  
 

Budget: Budget Status:  (Green) On Track 
Final Estimate of Cost (FEC) 
$319,491,739 

MOHLTC Share 
$243,382,101 

Bluewater Health Share 
$76,109,638 

• To date there have been 196 Change Orders issued. 
 

Approved Change Orders Value MOH Share BWH Share
MOHLTC Shareable 6,290,855 5,187,359 1,103,496
Own Funds 762,507 - 762,507
To be Negotiated - - -

Subtotal 7,053,362 5,187,359 1,866,003
Pipeline Change Orders    

MOHLTC Shareable 810,977 729,880 81,097
Own Funds* 1,121,530 - 1,121,530
To be Negotiated  - - -

Subtotal 1,932,507 729,880 1,202,627
Total Change Orders / Pipeline 8,985,869 5,917,239 3,068,630
*value includes Contemplated Change Order for Mental Health 
 

 



Current Period        Period Target
Projected       
FY 10-11       
Year-End

Year-End 
Target Action Plan

Next Update 
(Month of 
Report)

Updated 
this 

Report

Financial Health (monthly indicators) May '10 Jun '10 Jul '10 Aug '10 Sep '10 Per.Target Proj. Yr-End Yr-End Target

(623,881)$         (1,106,424)$      (1,385,499)$      (1,542,328)$      (1,293,293)$             (1,538,546)$         (386,713)$        $         (386,713) Dec Y

-2.34% -2.76% -2.58% -2.25% -1.55% -1.94% -0.23% -0.08% Dec Y

0.53 0.53 0.42 0.41 0.35                         0.8-2.0 0.30                0.8-2.0 Dec Y

(13,255)$           (12,761)$           (17,869)$           (21,947)$           (26,998)$                  n/a  $        (20,000) $(13.8M) (5% less 
than 09-10)

Dec Y

Resource Utilization (monthly indicators) May '10 Jun '10 Jul '10 Aug '10 Sep '10 Per.Target Proj. Yr-End Yr-End Target

433,278$          435,252$          433,339$          431,829$          519,510$                 511,193$              437,471$        427,419$           Dec Y

88.4% 87.7% 85.7% 88.6% 89.1%
 85%=Policy; 
86%=Lg Comm 
Hosp Avg 

88.0%
 85%=Policy; 
86%=Lg Comm 
Hosp Avg 

Dec Y

Prev. Yr. YTD % change from 
Prev. Yr YTD YTD YTD Target/Budget Proj. Yr-End Yr-End Target

4,970(Aug YTD)                      (1,224) YTD

                        (710) Yr-End

               26,363 0.4%                      26,473                   29,478             52,801                57,581                      (4,780) Yr-End Dec Y

                          (57) YTD

                        (113) Yr-End

                     (1,212) YTD

                     (2,317) Yr-End

                        (815) YTD

                     (1,625) Yr-End

                          804 YTD

                       1,603 Yr-End

25,854              25,810                                   26,120                        2,258 YTD

(FY 07-08) (FY 08-09) (FY 09-10)                              -   Yr-End

Annual Breakout YTD Volumes YTD Target/Budget Proj. Yr-End 
Volumes

Yr-End Target/ 
Budget

 Base: 720                                             361                        361                  720                     720                               0 YTD

 Incremental: 665                                             626                        333                  980 665                           315 Yr-End

 Base: 373                                             180                        187                  373                     373                              -   YTD

 Incremental: 
43                     

                            63                          22                    43 43                              -   Yr-End

 Base: 343                                             172                        172                  343                     343                               2 YTD

 Incremental: 
50                     

                            27                          25                    50 50                              -   Yr-End

 Base: 2,340                                       1,170                     1,170               2,340                  2,340                             (0) YTD

 Incremental: 348                                             174                        174                  348 348                              -   Yr-End

 Base: 2,080                                       1,043                     1,043               2,080                  2,080                             (0) YTD

 Incremental: 1,780                                          892                        892               1,780 1,780                                              -   Yr-End

 Base: 742                                             379                        372                  742                     742                           (32) YTD

 Incremental: 360                                             148                        180                  290 360                           (70) Yr-End

                          (12) YTD

                             -   Yr-End

YDec

YDec                 107 

CT Hours                                              2,688 Slowdowns in summer due to move - will 
achieve y/e target.

MRI Hours

 All 

                                             3,860 

                    107 

Colonoscopies                                              1,102 

Y

                    107 

Dec Y

Our revision Knees are exceeding our 
current WT funding. Dec

YDec

Although it appears we have acheived 
target, the breakdown of general surgery 
indicated haven't acheived base for all 
types of procedures.

Dec Y

Cataracts                                              1,385 Working with LHIN to increase WT funded 
volumes for cataracts. Dec Y

Incremental Volume Funding--Sep '10 Annual Total Variances                                         for 
Incremental Volumes

Complex Continuing Care (CCC) Resource Utilization Group (RUG) 
Weighted Patient Days (in 09-10 values)

25,267                                          
23,862                              23,862 Adj y/e target based on recent HAPS 

submission

Dec

Jan
(FY 06-07)

23,862 (22,908 - 
24,816)

                  42,265             85,903 84,300 (81,771 - 
86,829)

            68,375                      34,281 Dec

Y

ER visits down over 700 visits from prior 
month.  61% of the decrease is from the 
Sarnia Site ER.  Still on track to achieve 
target.

General Surgery (as of Sep '10)                                                 416 

                                                107                             42 

Dec

                  35,096 Y

                    4,713 

Bluewater Health--Resource, Utilization & Audit Committee (RUA) Balanced Scorecard  

Indicator Recent Performance                   

-0.9%                        4,255                     4,312               8,487 

Working Capital ( in 000s)

Total Weighted Cases (Acute Inpatient & Day Surgery)  (CY in 10-11 
values while PY in 09-10 values which limits comparability)  927 (Aug) 

Facility Operating Cost per Day--YTD

 5,268 (Aug) -9.4%                     5,268             11,857 

9,300 (8,556 - 
10,044)

Ambulatory Care Visits

Mental Health Inpatient Days                                                 729                  4,295 

Outstanding Performance
Interpretation/ Analysis

Total Margin
Budget and forecast adjusted for portion 
of announced PCOP funding.

               44,436 -3.1%

                                                584 

                                             6,064                37,846 

                                             6,544 

                 4,374 

-9.4%

                     43,069 

70,000 (67,900 - 
72,100)

Y

Dec Y

12,567 (11,813 -
13,321)

Y              6,983 

Emergency Department (ED) Visits

                         54 

-20.0%                        3,501 

Hips/Knees (Primary and Revision)                                                 393 

Pacemakers

Rehab Inpatient Days

Adj y/e target based on recent HAPS 
submission

Variances

Adj y/e target based on recent HAPS 
submission

8,600 (7,912 - 
9,288)

Acute Inpatient Days (excludes Mental Health, Rehab, & Continuing 
Care) 4,662                                            

DecAdj y/e target based on recent HAPS 
submission

Surplus/(Deficit) YTD

Current Ratio

Operating Room Utilization: % Block Utilization 

Hospital Service Accountability Agreement (HSAA) Activity Sep '10

Prepared By: Finance
November 18, 2010



Current Period        Period Target
Projected       
FY 10-11       
Year-End

Year-End 
Target Action Plan

Next Update 
(Month of 
Report)

Updated 
this 

Report
Indicator Recent Performance                   Interpretation/ Analysis

Resource Utilization (quarterly indicators) Q2 09-10 Q3 09-10 Q4 09-10 Q1 10-11 Q2 10-11 Per.Target Proj. Yr-End Yr-End Target

1.00 1.02 1.07 1.02 1.02 <=1                 1.02 <=1

25 161 607 218 153 0                  180 0

                  1.04 1.03 0.99 1.03 1.04   1.177 (5% above 08-
09) 1.03  1.177 (5% above 08-

09) 
Improved documentation (i.e. capture of 
comorbidities) Feb Y

Acute 10.5% 11.4% 10.3% 7.5% 11.3% <9% 8.5% <9%

23.8% 23.6% 22.6% 16.7% 19.3% 18.0%

Resource Utilization (quarterly indicators) Q2 09-10 Q3 09-10 Q4 09-10 Q1 10-11 Q2 10-11 Per.Target Proj. Yr-End Yr-End Target

1.5348 1.516 1.3283 1.2697 not available

CEEH               0.6556                0.6576                0.7742                0.7380  not available 
Sarnia               0.8937                0.9241                0.9094                0.9115  not available 

1.2440 1.289 1.244 1.242 not available  TBD 

                3,518                  1,496                  2,986                  2,545  not available  TBD 

Human Resources (quarterly indicators) Q2 09-10 Q3 09-10 Q4 09-10 Q1 10-11 Q2 10-11 Per.Target Proj. Yr-End Yr-End Target

1.26% 1.50% 1.55% 1.85% 2.37% 1.84% 2.37% 1.84% Feb Y
3.07% 3.03% 3.02% 3.18% 3.23% 2.17% 3.20% 2.17% Feb Y

68.32% 69.68% 69.90% 69.34% 68.73% 69.02 (H-SAA); >70% 
(MOHLTC) 69.02% 69.02 (H-SAA); 

>70% (MOHLTC) Feb Y

3.47% 3.61% 3.73% 3.33% 3.42% 3.74% 3.42% 3.74% Feb Y
16.23% 16.48% 16.44% 16.06% 16.03% 16.20% 16.03% 16.20% Feb Y

2.92 3.21 3.04 3.08 3.28 3.27 (OHA avg) 3.04                3.27 (OHA avg) Feb Y

6.32% 5.32% 4.56% 7.80% 10.32% 10.7% (OHA avg); 
6.56% (LHIN avg) 7.80% 10.7% (OHA avg); 

6.56% (LHIN avg) Feb Y

RN 4.51% 4.53% 5.30% 12.08% 10.35% 7.93% (OHA avg); 
14.3% (LHIN avg) 12.08% 7.93% (OHA avg); 

14.3% (LHIN avg)

Total 7.17% 8.41% 9.61% 14.32% 10.04% 6.08% (OHA avg); 
11.1% (LHIN avg) 9.61% 6.08% (OHA avg); 

11.1% (LHIN avg)

FY 06-07 FY 07-08 FY 08-09 FY 09-10 Q2 10-11 Per.Target Proj. Yr-End Yr-End Target

 $             4,892  $              5,154  $5,363 
(estmated)  not available  not available 

$4919 = Large 
Community Hospital 

Mean

$4919 = Large 
Community Hospital 

Mean
Jan

 $             6,575  $              6,432  $              6,103  not available  not available 
$5423 = Large 

Community Hospital 
Mean

$5423 = Large 
Community Hospital 

Mean
Jan

Actual  $             5,152  $              5,368  $5,485 
(estimated)  not available  not available 

Expected  $             4,402  $              4,689  $              4,944  not available  not available 
Var  $                750  $                 679  $                 541 Within $247 TBD
Var % 17.0% 14.5% 11.0%  Within 5%   Within 5%  

 $                962  $              1,009  $              1,008  not available  not available 
$939 = Large 

Community Hospital 
Average

$939 = Large 
Community Hospital 

Average
Jan

 $                517  $                 531 590$                  not available  not available 
$543 = Large 

Community Hospital 
Mean

$543 = Large 
Community Hospital 

Mean
Jan

 $                633  $                 559 614$                  not available not available
$563 = Large 

Community Hospital 
Average 

$563 = Large 
Community Hospital 

Average 
Jan

 $                465  $                 479  $                 494  not available  not available $613- Large Community 
Hospital Average

$613- Large 
Community Hospital 

Average
Jan

FY 05-06 FY 06-07 FY 07-08 FY 08-09 FY 09-10 Per.Target Proj. Yr-End Yr-End Target

12.1% 12.3% 11.5% 11.6% 11.5% 11.5% 11.5% 11.5% Dec

Legend All Indicators (except HSAA) Legend

* no established target/standard

meets/exceeds target

within 5% of target

worse than target by 5+%

Feb

Feb

Y

Y

Y

<22.8% (5% below 08-

09)

Improved documentation will adjust ELOS 
upwards and improve performance further.

Cost per Equivalent Weighted Case

Acute/Newborn Cost per Weighted Case

Refer to "Monthly Summary of Significant 
Recovery Requirements."  Prospective 
Planning efforts directed at addressing 
efficiency measures.

Rehab Cost Per Diem

Total Cost per RUG Weighted Day

Acute/Newborn Cost per Diem

9% higher than Large Community 
Hospital Avg.

Physical Facilities/Other

Dec

below lower corridor limit

meets/exceeds target (above final 1% of corridor range)

*Only anorectal, cholecystectomy, intestinal, groin hernia, and ventral hernia surgeries count towards incremental volume funding.

 Peer Avg=1.4400;   
ON avg=1.1204 

Peer Avg=1.0085;   
ON avg= 0.9979 

Weekly t-con with LHIN and CCAC.  Aging 
at Home (GEM nurse) & IHSP2 proposals 
(Ambulation Team).

<22.8% (5% below 

08-09)

7% greather than Large Community 
Hospital Average

Efficiency          (OCDM) Reporting Period:                                        

See Supplementary Report

% will increase with experience in new 
building.

2.2% increase from FY07-08.  
Combines Day Surgery and Acute.  
$4994 is also Large Community 
Hospital Mean for FY 08-09.  

8.7% higher than Large Community 
Hospital Mean. Cost per diem is $478 
vs. $517.

Peer Avg=1.4400;  
ON avg=1.1204 

Vacancy Rate

Absenteeism Rate--Unionized Staff (avg # 7.5hr sick days)

Peer Avg=1.0085;  
ON avg= 0.9979 

Feb

within final 1% of corridor range but below target

HSAA Indicators

Jan
 $                 4,944 TBD

5.1% decrease from FY 07-08.  13% 
higher than Large Community Hospital 
Mean.   

3.9% increase from FY 07-08.  8.8% 
higher than Large Community Hospital 
Mean. 

Complex Continuing Care (CCC) Case Mix Index (CMI)

Dec

Dec

Sick Time Expense as % of Total Salary Expense

 TBD 

Overtime Expense as % of Total Salary Expense

Average Length of Stay (LOS): Expected LOS Ratio (Acute Care)

Potentially Conservable Days (Acute Care--Typical Cases)

Acute Inpatient Average Resource Intensity Weight (RIW)

Alternate Level of Care (ALC) Patients as a % of Beds
Total

Mental Health Cost per Diem

Day Surgery Cost per Weighted Case

Inspired People

Mental Health Case Mix Index (CMI)
 Peer 1.2723 

Rehab Case Mix Index (CMI)

Mental Health SCIPP Weighted Patient Days

 TBD 

% of Nurses Employed Full-Time

% Management & Operational Support Hours

Hotel/Occupancy % (MM, Hskg, Laundry, Plant/Mtce, Security, Biomed, 
Food)

Administration Cost as % of Total Expenses

Organization-Wide Turnover Rate

Project Status Relative to Schedule & Budget

*Only anorectal, cholecystectomy, intestinal, groin hernia, and ventral hernia surgeries count towards incremental volume funding.

 Peer 1.2723 

Prepared By: Finance
November 18, 2010



Q2 09-10 Q3 09-10 Q4 09-10 Q1 10-11

99 113 115 102 88

(FY 04-05) (FY 05-06) (FY 06-07) (FY 07-08) (FY 08-09)

Mitton 0.00 0.10 0.10 0.20 0.00

CEEH 0.00 0.00 0.00 0.00 0.00

Norman 0.00 0.00 0.00 0.00 0.00

Mitton 0.00 0.00 0.00 0.00 0.00

CEEH 0.00 0.00 0.00 0.00 0.00

Norman 0.00 0.00 0.00 0.00 0.00

0.61 0.60 0.90 0.00 0.00
(May 10) (Jun 10) (Jul 10) (Aug 10) (Sep 10)

0.00 0.00 0.00 0.00 0.00
(May 10) (Jun 10) (Jul 10) (Aug 10) (Sep 10)

0.00 0.60 0.00 0.80 0.00
(May 10) (Jun 10) (Jul 10) (Aug 10) (Sep 10)

58% 40% 45% 41%
(FY 08-09) (Apr-Sep 09) (Oct-Dec 09) (FY 09-10)

38% 64% 85% 71%
(FY 08-09) (Apr-Sep 09) (Oct-Dec 09) (FY 09-10)

73% 28% 55% 44%
(FY 08-09) (Apr-Sep 09) (Oct-Dec 09) (FY 09-10)

68% 65% 79% 70%
(FY 08-09) (Apr-Sep 09) (Oct-Dec 09) (FY 09-10)

63% 76% 97% 83%
(FY 08-09) (Apr-Sep 09) (Oct-Dec 09) (FY 09-10)

74% 54% 84% 68%
(FY 08-09) (Apr-Sep 09) (Oct-Dec 09) (FY 09-10)

76.1 83.3 82.4 85.8 80.6

(Q4 08-09) (Q1 09-10) (Q2 09-10) (Q3 09-10) (Q4 09-10)

3.62 0.00 0.00 0.00 0.00
0 (2.20 =province 

Apr-Jun 10)
  Feb ◄

0.00 0.00 0.00 0.00 0.00
0 (0.94 =province 

Apr-Jun 10)
Feb ◄

Mitton 84.4% 89.1% 95.6% 90.2% 86.7%

Norman 92.0% 100.0% 94.3% 96.4% 90.9%

Mitton 96.3%

Norman 94.4%

60.0% 59.0% 57.1% 57.8% 55.2%
70% (BWH);            

90% (CCHSA)

14.0% 15.0% 17.4% 15.4% 18.5% <10% (BWH)

0 0 0 0 0
(May 10) (Jun 10) (Jul 10) (Aug 10) (Sep 10)

0 0 1 1 0
(May 10) (Jun 10) (Jul 10) (Aug 10) (Sep 10)

0 0 0 0 0
(May 10) (Jun 10) (Jul 10) (Aug 10) (Sep 10)

May-10 Jun-10 Jul-10 Aug-10 Sep-10

Complex 3.9 4 4.1 5.2 5.0 8hr

Minor/                     

Uncomplicated 2.3 2.7 2.7 3.1 2.6 4hr

Complex 6.5 7.3 7.6 7.8 7.8 8hr

Minor/                     

Uncomplicated 3 3.3 3.5 3.7 3.4 4hr

88% 97% 96% 100% 91%

98% 91% 96% 95% 100% 75% (LHIN 1 target)   Dec ◄

n/a

◄

65% (LHIN 1 target) Dec ◄

Medication Reconcilliation (% Complete within 24hr)

% Colonoscopies for Fam History within 182 days

falls

Performing above provincial average, but below large 

community hospital average.  Making improvements 

monthly towards 100%.

Continue to monitor new indicator and feedback to 

staff/physicians.
Feb

Results reported to each program quarterly.  

Departments are responsible for developing action 

plans to address identified gaps. All staff are required 

to complete the hand hygiene e-learning module 

annually and infection control provides ongoing 

support and education regarding hand hygiene 

practice.   Revising hand hygiene improvement plan.

Patients' Confidence that Caregivers Cleaned Hands (wt. avg of IP, ED, DS, OB)
83.8% (09-10)                            

5% incr. yr-to-yr

OB (81.5), Inpatient (80.0), and ED (76.7) require 

improvements to meet target.

Surg. staff wear cards with 4 moments of hand 

hygiene (HH). Inform pts during HH. Inf Control 

audits/education. Involved staff in location of hand rub.

Dec

n/a

n/a

13 out of 15--only surgeries up to July (so small n 

size).

◄

Charge Nurses leading on Med and Crit Care; changes 

to nursing documentation screens to make more 

prominent; incorporating into shift handover 

messaging; 1:1 education on Mental Health.

◄ 

Accessibility Indicators

◄

Patient Incidents Category 3 or Higher

Hospital Standardized Mortality Ratio (HSMR) 

 

 

med/ fluid 

error

Updated 

this 

Report

0.02 (province Apr-

Jun 10)

Dec

Dec

Dec

Dec

Next 

Update 

(Month of 

Report)

Dec

Feb

Feb

Quality Care
Patient Safety Indicators

◄

◄

Indicator

MRSA Infection Rate (per 1,000 Patient Days)

Medication Reconcilliation (% Incomplete after 72hr)

CEEH: 90th %ile ED LOS

C Difficile Infection Rates (per 1,000 Patient Days)

Ventilator Associated Pneumonia Rate (per 1,000 Ventilator Days)

Mitton

CEEH

Norman

Hand Hygiene Compliance Rate Before Initial Patient/Enviro 

Contact

Mitton

CEEH

Mitton

CEEH

n/a

0.00 (province Apr-

Jun 10)

0.29 (province          

Aug 10)                     

80% (65.73% 

=province Apr 09-

Mar 10)

n/a

annual

Norman

<100 (national 

standard)

n/a

Quality Committee of the Board -- Balanced Scorecard

 

 

adverse drug 

rxn

Action Plan

Quarterly Performance                                              
(unless otherwise specified)

Current Period 

(Q2 10-11 unless 

otherwise specified)

Interpretation/AnalysisTarget

 

Feb ◄

Feb ◄

May

Mixed results comparing FY 09-10 to FY 08-09.  Very 

close to or better than last year's provincial rate for 

"after contact". (New comparison data not yet 

available).  CEEH site has made significant strides 

since the last quarter.  The manager has incorporated 

hand hygiene messaging into the day-to-day rounding 

on each unit as well as incorporating hand hygiene 

information into each staff meeting.

Improvements not being realized despite efforts.  

Accreditation Canada reported overall compliance with 

the Med Rec Required Organizational Practice (ROP) 

within Canadian organizations was 32%.

Reporting Period:

% Colonoscopies for Pos FOB within 60 days

Mitton: 90th%ile ED LOS

  

 

0

 

90% (96.06%= 

province Apr-Jun 

10)

n/a

Central Line Infection Rate (per 1,000 CL Days) 

80% (78.61% 

=province Apr 09-

Mar 10)

VRE Infection Rates (per 1,000 Patient Days)

Norman

Hand Hygiene Compliance Rate After Patient/Enviro Contact

n/a n/a n/aSurgical Safety Checklist Compliance

100% 

(92=province; 

97=lg comm hosp 

Apr-Jun 10)

Surgical Site Infection Prevention Rates                                                       

(antibiotics for hip/knee in right time before surgery)

Privileged and Confidential - for Quality Assurance Purposes Only
Prepared By: Performance Management

Oct 28, 2010



Q2 09-10 Q3 09-10 Q4 09-10 Q1 10-11

Updated 

this 

Report

Next 

Update 

(Month of 

Report)

Quality Care

Indicator Action Plan

Quarterly Performance                                              
(unless otherwise specified)

Current Period 

(Q2 10-11 unless 

otherwise specified)

Interpretation/AnalysisTarget

119 111 93 104 101 182 days Feb ◄

81% 85% 90% 89% 95% >=90%
At Oct 26, 40 cases waiting longer than assigned 

priority target.  
 Feb ◄

59 72 85 73 77 182 days Feb ◄

100% 100% 100% 100% 100% >=90% At Oct 26, 14 cases waiting longer than priority target.   Feb ◄

117 150 97 112 78 182 days  Feb ◄

95% 97% 98% 97% 98% >=90% At Oct 26, 32 cases waiting longer than priority target.  Feb ◄

72 71 70 70 51 84 days Feb ◄

59% 76% 68% 78% 76% >=90%
At Oct 26, 12 cases waiting longer than priority target--

all of which are treatment cases.  LHIN achieved 77% 

(yellow) for Q2.

Open O.R. time and extra Same Day Admit offered on 

a priority basis.  Using locum anaesthetists when 

possible for cases.

Feb ◄

62 65 182 days Feb ◄

96% 96% >=90% At Oct 26, 17 cases waiting longer than priority target.  Feb ◄

79 111 182 days Feb ◄

93% 79% >=90%
At Oct 26, 9 cases waiting longer than priority target.   

Limiting open O.R. time may be increasing waits.  
Continue to monitor. Feb ◄

77 97 182 days Feb ◄

100% 100% >=90% At Oct 26, 1 case waiting longer than priority target. Feb ◄

268 245 182 days Surgeon not using available OR dates. Feb ◄

52% 83% >=90% At Oct 26, 6 cases waiting longer than priority target.  Feb ◄

132 149 182 days Feb ◄

88% 90% >=90% At Oct 26, 61 cases waiting longer than priority target. 
Working on clean-up of data and in-person visit to 

office.
Feb ◄

142 148 182 days Feb ◄

100% 93% >=90% At Oct 26, 1 case waiting longer than priority target. Feb ◄

124 141 182 days
Paeds Dental, Plastics, and Urology cases exceeding 

target.  
As above for adult cases. Feb ◄

79% 72% >=90% At Oct 26, 30 cases waiting longer than priority target.  Feb ◄

48 45 45 43 70 28 days
LHIN Q2 time is 68 days (red).  BH is 11th in province 

(for shortest wait). 10yr-old scanner not as efficient as 

newer.

Wait times can only be reduced if we receive 

additional funding to increase operating hours. 
Feb ◄

41% 21% 27% 29% 30% >=90%
94% for highest priority cases.  LHIN achieving 44% 

within target (red).  WRH & HDGH operate beyond 

funded hours (& still yellow/red).

New hire to provide vacation relief (instead of reduced 

hrs as in summer).
Feb ◄

36 33 36 42 53 28 days LHIN Q2 time is 30 days (yellow). 
Wait times can only be reduced if we receive 

additional funding to increase operating hours. 
Feb ◄

73% 68% 61% 57% 53% >=90%
95% for highest priority cases. LHIN achieving 84% 

within target (yellow). 

Running additional hours to catch up from downtime 

associated with move.
Feb ◄

Q4 08-09 Q1 09-10 Q2 09-10 Q3 09-10 Q4 09-10

Inpt 94.1 94.4 95.5 94.1 89.3
IP (comm hosp 

avg=92.3)

Stats sig drop from previous quarter.  CEEH (86); 4E 

(92.4); 4N (86.7); Surg 90.5)

Intensivist model--changes observed for Int Med pts.  

Surgery conducting safety audits with patients. CEEH 

to follow up with staff.

ED 92.2 89.2 91.2 91.0 84.9
ED (comm hosp avg 

= 82.8)
 

OB 97.6 98.0 94.4 90.2 98.3
OB (comm hosp avg 

= 94.3)
  

Day Surg 96.6 96.3 95.5 100.0 100.0
DS (comm hosp avg 

= 98.2)
Performance = High Performer !!  

n/a

n/a

n/a

Patient Experience Indicators

n/a

% Completed Within Each Priority Access Target:

Vascular Surgery (90% Completed Within)

% Completed Within Each Priority Access Target:
n/a

n/a

n/a Working to improve data quality.
% Completed Within Each Priority Access Target:

Otolaryngic Surgery (Ear, Nose, Throat) (90% Completed Within)

% Completed Within Each Priority Access Target:

Plastic/Reconstructive Surgery (90% Completed Within)

Oral/Dentistry Surgery (90% Completed Within)

% Completed Within Each Priority Access Target:

Overall Rating of Care

Exceptional Relationships

Reporting Period:

% Completed Within Each Priority Access Target:

Dec

% Completed Within Each Priority Access Target:

% Completed Within Each Priority Access Target:

General Surgery (90% Completed Within:)

MRI (90% Completed Within:)

% Completed Within Each Priority Access Target:

% Completed Within Each Priority Access Target:

Cancer Surgery (90% Completed Within:)

Gynaecologic Surgery (90% Completed Within)

% Completed Within Each Priority Access Target:

Orthopedic Surgery (incl. Hips/Knees) (90% Completed Within:)

% Completed Within Each Priority Access Target:

Ophthalmic Surgery (incl. Cataracts) (90% Completed Within:)

CT (90% Completed Within:)

Paediatric Surgery (90% Completed Within)

Urologic Surgery (90% Completed Within)

% Completed Within Each Priority Access Target:

Privileged and Confidential - for Quality Assurance Purposes Only
Prepared By: Performance Management

Oct 28, 2010



Q2 09-10 Q3 09-10 Q4 09-10 Q1 10-11

Updated 

this 

Report

Next 

Update 

(Month of 

Report)

Quality Care

Indicator Action Plan

Quarterly Performance                                              
(unless otherwise specified)

Current Period 

(Q2 10-11 unless 

otherwise specified)

Interpretation/AnalysisTarget

Q4 08-09 Q1 09-10 Q2 09-10 Q3 09-10 Q4 09-10

Inpt 60.3 69.9 70.2 71.3 62.4
IP (comm hosp avg = 

68.1)

Sig decrease from past quarter and stats sig 

difference from community hosp avg. Sig dip in 

Involvement of Family Dimension of Care. Top 

reasons: overall condition of hospital (34.5%), attitude 

of staff (15.5%). Noise levels (8.6%) and time spent 

with nurses (8.6%).  

Impact of condition of hospital expected to improve 

post-occupancy.  Surgery to continue discharge phone 

calls.  Plan for model of Pt/Family-Centred Care.

ED 66.0 63.2 70.0 66.7 59.6
ED (comm hosp avg 

= 54.4)

OB 50.0 54.2 38.9 51.7 63.8
OB (comm hosp avg 

= 69.1)

Improvement almost to within 5% of peers.  Significant 

improvement in attitude of staff as a reason given for 

not definitely recommending from 38% to 0%.  Overall 

condition of hospital and rooms (42%) and parking 

(17%) top reasons for not definitely recommending.

Will provide positive reinforcement for staff and 

encouarge changes to continue.

Day Surg 60.2 68.4 58.8 68.8 74.7
DS (comm hosp avg 

= 77.1)

Parking (22%), overall condition of hospital and rooms 

(17%), and negative comments about BWH (17%) top 

reasons for not definitely recommending.

Ongoing communication with staff re: impact of 

discussing issues in front of patients.

Inpt 83.0 80.9 85.2 83.5 80.5
IP (comm hosp avg = 

81.2)
Very close to target. Monitor at Medical Qual & Utiliz and Dept meetings.

ED 72.0 71.8 77.6 74.9 69.2
ED (comm hosp avg 

= 70.1)
Very close to target. Monitor at Medical Qual & Utiliz and Dept meetings.

OB 90.2 84.0 78.2 80.0 85.2
OB (comm hosp avg 

= 95.1)

Significantly lower than peers.  Inconsistent with score 

of 98.4 for overall doctor care (below).
Monitor at Medical Qual & Utiliz and Dept meetings.

Day Surg 91.1 96.2 93.2 92.6 95.3
DS (comm hosp avg 

= 92.2)
  

Inpt 71.4 76.6 76.1 77.4 75.7
IP (comm hosp avg = 

72.9)
  

ED 73.1 76.3 76.2 83.7 69.1
ED (comm hosp avg 

=69.3)

Stats sig drop in score from previous quarter, but very 

close to target.

Patient Flow Specialist, +admissions nurses, +clerical 

support and +RN will improve waits and satisfaction.

OB 80.5 69.4 82.1 72.4 86.9
OB (comm hosp avg 

= 82.5)
Stats sig increase from past quarter.  

Day Surg 86.5 79.7 89.8 85.4 94.0
DS (comm hosp avg 

= 88.9)
  

Inpt 96.1 95.2 95.1 93.4 92.6
IP (comm hosp avg = 

93.8)

OB 97.6 100.0 96.4 93.3 98.4
OB (comm hosp avg 

= 95.2)

May-10 Jun-10 Jul-10 Aug-10 Sep-10

0.40 0.39 0.94 1.87 1.25 TBD
27 complaints total.  Top categories of complaints 

returned to care/treatment, attitude/courtesy, and 

communication as in previous months. 

Dec ◄

50.0% 70.0% 81.0% 87.8% 92.6% 95%
Vacation resulted in response beyond 48hr in 2 cases 

involving same manager.
 Dec ◄

100.0% 100.0% 95.2% 100.0% 88.9% 95%
Awaiting confirmation if attempts have been made in 3 

cases.
 Dec ◄

ONA 1.0% 0.2% 1.7% 1.6% 0.6%

SEIU 3.6% 2.0% 3.4% 1.8% 2.0%   

OPSEU 0.0% 0.3% 1.0% 0.0% 0.7%

Jun-09 Sep-09 Dec-09 Mar-10 Jun-10

8 9 11 2 2
<9.9 Jan-Dec '10 

(2.5/Q) (10% less 

than prior year)

  Dec

34 52 72 12 33
<64.8 Jan-Dec '10 

(16.2/Q) (10% less 

than prior year)

Top causes: overexertion/strain (12) and blood & body 

fluid exposure (6).

Education re: more consistent and reliable use of aids 

to prevent overexertion (i.e. mechanical lift). Education 

re: proper procedures and use of PPE to prevent 

exposure to blood & body fluids.

Dec

1.16 1.01 0.92 0.68 1.41
<1.66 (2009 

healthcare rate)
  Dec

4.60 4.00 3.67 1.53 7.15
<18.58 (2009 

healthcare rate)
  Dec

Complaints

Workplace Safety Indicators

Dec

Overall Rating of Dr. Care

# of Lost time injuries (LTI)

Feb

Resolution of Complaints (% Attempted Resolution within 14 days)

Reporting Period:

◄

# of Health Care Claims (No Lost Time Injury)

Lost Time Injury Severity (Days Lost per 100 Full-Time Workers)

Calendar Year YTD (Cumulative): 

Lost Time Injury Frequency (# of LTIs per 100 Full-Time Workers)

Worklife Indicators

Confidence/ Trust in Nurses

Inspired People

Reporting Period:

Response to Complaints (% Attempted Acknowledgement within 2 bus. 

days)

Complaint Rate (per 1,000 Encounters)

Would you definitely recommend Bluewater Health? 

Confidence/ Trust in Dr.

3.45% (Healthcare 

Avg)
Grievance Rates by Union Group

Privileged and Confidential - for Quality Assurance Purposes Only
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Q2 09-10 Q3 09-10 Q4 09-10 Q1 10-11

Updated 

this 

Report

Next 

Update 

(Month of 

Report)

Quality Care

Indicator Action Plan

Quarterly Performance                                              
(unless otherwise specified)

Current Period 

(Q2 10-11 unless 

otherwise specified)

Interpretation/AnalysisTarget

Sep-09 Dec-09 Mar-10 Jun-10

2010 0.04

2009 0.20 0.34 0.79 0.24

2008 0.22 0.22 0.21 0.25

2007 0.70 0.68 0.67 0.66

2005 2006 2007 2008 2009

3% 153% 50% 30% 38%
51.8% (peers--                        

5 yr)
Jul

 $     2,131  $   98,998  $    16,514  $    12,239  $          10,498 
$38,427 (peers--                    

5 yr)
Jul

5 7 16 15 23
6.3 (peers--CY 

2009)

# of claims is higher, but lower claims ratio and 

cost/claim (above)
Jul

Acute 10.5% 11.4% 10.3% 7.5% 11.3% <9%

Total 23.8% 23.6% 22.6% 16.7% 19.3%

*Legend All Indicators (Except Wait Times)

Meets/Exceeds Target

Within 5% of Target

Worse than Target by 5+%

*
no established target/standard

Risk Management Indicators

HIROC Average Cost Per Claim

June 30, 2010 NEER statement supports a health 

rebate from WSIB.WSIB Neer Index Rating (3 yr Window)

Report Quarter:

Dec

◄

Resource Utilization

Calendar Year: 

Upward trend as available CCC beds were decreased 

in this period. 

Continue weekly t-con with LHIN and CCAC and 

optimize idle bed use in community.
Feb

<=50% Completed within Priority Target

51%-89% Completed within Priority Target

>= 90% Completed within Priority Target

Wait Time Indicators

HIROC Claim Frequency (# of claims)

Alternate Level of Care (ALC) Patients as a % of Beds

HIROC Claims Ratio (includes reserves for reported claims; no property claims)

<1

Outstanding Performance

Privileged and Confidential - for Quality Assurance Purposes Only
Prepared By: Performance Management
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To:  All Staff, Physicians and Volunteers 
From:  Sue Denomy, President/CEO 
Date:  November 23, 2010 
Re:  Vice President, Operations 
 
I am pleased to announce that following an extensive recruiting search, Lynda Robinson 
has accepted the position of Vice President, Operations effective January 4, 2011. The 
Vice President, Operations is a key leadership position, reporting to me and has been 
vacant for several months. 
 
Lynda comes to Bluewater Health from Four Counties Health Services in Newbury, 
Ontario, where she most recently served as Site Director responsible for planning and 
guiding the delivery of inpatient, outpatient and community outreach services for this 
small community hospital. Prior to her time at Four Counties, Lynda was in London, 
Ontario, at Robarts Clinical Trials, and London Health Sciences Centre.  
 
Lynda brings an extensive nursing background and numerous qualifications to our 
organization, along with a proven track record in healthcare operations. She has broad 
experience in the planning and implementation of both out‐ and inpatient programs and 
the completion of corresponding business plans. In addition to being a noted leader in 
the development of strategic initiatives and programs, Lynda also has over ten years of 
leadership experience for critical care, trauma, and multi‐organ transplant services.  
 
In addition to her Masters, of Science in Critical Care, Lynda has completed the J&J – 
Wharton Fellows Program in Management for Nurse Executives at the University of 
Pennsylvania, and received a Special Merit Award from the Middlesex Hospital Alliance 
in 2009. She brings a strong commitment to quality and patient safety engaging staff, 
physicians, patients and families in decisions and planning.   
 
Please join me in warmly welcoming Lynda to her new role at Bluewater Health. 
 
Thank you. 



 
President / CEO Report to the Board 
 
Quality Care 
 
Laboratory 
In keeping with the Strategic Plan and our commitment to Quality Improvement the Laboratory 
has launched our initiative to improve the Turn-Around-Times for critical testing in the Emergency 
Department. This will allow us to optimize efficiencies in service delivery and minimize wait times. 
 
Patient Registration 
The Patient Registration Department continues to grow in their new space.  The department 
continues to address issues and problem solve with key stakeholders in providing a smooth and 
seamless patient experience.  Registration is also exploring opportunities to streamline current 
processes to improve patient flow through the organization. 
 
Privacy Breach 
With respect to the privacy breach, the hospital has responded to approximately 40 telephone 
calls and has held personal meetings with those who had specific concerns.  The hospital 
continues to conduct system audits to minimize the potential of a future breach;  
 
Inspired People 
 
Certification 
Alice Stoner RN, Coordinator of the Sexual  / Domestic Assault Treatment Centre recently met 
the eligibility  requirements and successfully completed an international certification examination 
from the Forensic Nursing Certification Board (FNCB) for the designation of Sexual Assault 
Nurse Examiner - Adult/Adolescent (SANE-A).  This certification recognizes the highest 
standard of forensic nursing for sexual assault nurse examiners has been achieved and 
measures a nurse’s refined knowledge base and critical thinking skills in clinical practice.  Alice is 
one of 43 SANE-A across Canada. 
 
Nursing Recruitment 
On November 3rd, Lynn McEwen, Michelle MacKinlay and Kelly Ross attended the University of 
Western Ontario job fair in London and on November 4th, Lynn McEwen and Lisa Hendra met 
with Lambton College to discuss and review clinical placements for nursing students. 
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A Culture of Innovation 
 
Health Records 
The Health Records team is busy planning and preparing for their move into their new location 
the week of December 6.  All Health Records staff will be centralized to one location.  Health 
Records staff currently working at CEEH will remain at CEEH. 
 
Launch of the New Medworxx Learning Management System (LMS) 
An official communication has been sent to all staff telling them that the Bluewater Healht 
Learning Hub is now accessible and courses are available for all staff to take.  
 
Workplace Violence Prevention Training 
All staff are being encouraged to complete the new Workplace Violence Prevention course.  In 
order to achieve regulatory compliance, a goal has been set for all Bluewater Health staff to 
complete this online training by December 31st.  This new learning management system will be 
able to provide detailed reports by department as to the level of compliance. 
 
Exceptional Relationships 
 
Bluewater Health Foundation 
The Bluewater Health Foundation held the official donor wall unveiling ceremony on November 
18th.  Over 150 donors attended the reception and recognition event held in the atrium. 
 
Anniversary of the Bluewater Health Intranet and the Inside BWH 
Bluewater Health celebrated the one-year anniversary of its Intranet, Inside BWH, this month, and 
completed a contest to increase staff’s awareness of this internal resource.  Readership 
continues to climb. 
 
The Communications & Public Affairs Department contributed to the Foundations’ holiday issue of 
Pulse, and worked with Infrastructure Ontario to publish the Construction News for distribution the 
week of November 22 and inclusion in the Pulse. 
 
CEEH 100th Anniversary Planning 
Great planning continues for the recognition and celebration of the Charlotte Eleanor Englehart 
Hospital of Bluewater Health.  An enthusiastic planning team of community members, volunteers 
and staff members have planned a number of exciting functions.  Mark Your Calendars! 
 
(see attached) 
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CEEH 100th Anniversary Planning 
 

“CEEH – Celebrating our First Century of Health, Heritage and Community” 
 

Update – November 2010 
 
Main dates of Functions:  
 

1. Saturday, January 29, 2011, 2 – 4 pm – kick off of the 100th anniversary at VPP 
– music and several venues planned for this function. 

 
2. Saturday, May 14, 2011 – Unveiling of plaque and statues in commemorative 

Englehart Garden – will have formal invitation for dignitaries for this. 
 

3. Sunday, June 12, 2011 – Strawberry Social (lead by Auxiliary and IODE)  
 
4. Saturday, November 12, 2011 - Banquet, Dance and Auction at Wyoming Fair 

Building.  
 
Other Community Involvement/Planning: 
 

1. Heritage committee – Organized compilation of Cook book – expecting 
delivery of cook book to CEEH in November, 2010. CEE Auxiliary to manage 
distribution and funds. 

  
2. LCCVI - Local Secondary school – all grade 12 art classes, one grade 9 class 

and one grade 11 class will be doing the art for CEEH 100th anniversary. Any 
medium in art and photography that is connected to history for medicine or the 
CEE Hospital was thought to be acceptable. All are to be completed by end of 
December 2010. We are encouraging them to be displayed around the town in 
various businesses/community centres - starting Jan10, 2011. We are asking if 
some would be donated and then become part of the auction in November, 2011.   

 
3. CEEH Auxiliary –  
• Application for grant, plus other applications/requests for donation 
• Strawberry social (assistance from IODE) 
• Planning of celebration for the January function, unveiling ceremony and 

strawberry social – will be utilizing assistance of those below: 
Town of Petrolia 
IODE 
Rotary – Petrolia branch 
Town crier 
Lambton Youth Choir 
Petrolia Community Theatre 
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Lambton Mainstreet Players 
Petrolia Music makers (brass quartet) 
Norm Sutherland and Bluewater Connection 
LCCVI – art class/ competition 
Local business Association 
Petrolia in Bloom 
Charlottes Task Force 
Bluewater Health staff 
Community volunteers 
 

4. Bluewater Health Foundation - Dream Home 2010/2011 – located in Petrolia 
and giving a donation of $100,000 in honour of the 100th anniversary. Our 100th 
Anniversary committee has set up a “heritage room” in the basement of the 
Dream Home commemorating the anniversary. Also, our committee is hosting a 
weekend open house in January, 2011. 

  
5. Parades – Charlottes Task Force is organizing a float for the Santa Claus parade 

on December 4 – promoting the 100th anniversary.    
 
 
Submitted by Connie Courtney 
 
 



 

 

  
 QUALITY COMMITTEE  

 Thursday, November 4, 2010 
 4:30 PM 
 Mitton Site Board Room 

 

Members: 
(Attendance indicated 
with √ mark, R = 
regrets) 

Elected Directors:  David Campbell(C)√; Bruce Davies(R); Jim Elliott√; 
Lorri Kerrigan(R); Bob McKinley√; Richard Newton-
Smith√; Cindy Thayer√ 

President/CEO:  Sue Denomy√  
 
Acting Chief of Professional Staff: Dr. Michel Haddad√ 
 
Interim VP, Medical Affairs, Chief  
Of Quality, Patient Safety, & Risk  
Management/Administrative Lead:  Dr. Renato Pasqualucci√ 
 

Non-Director Committee Members: Victoria Hawksworth√; Joan Korpan(R); Arvind 
Phadnis√; Janet Raiger√ 

Medical Staff Member: Dr. Anil Garach√ 

Staff Members: Mike Lapine√; Barb O’Neil√ 

DRAFT 

 
1.0 CALL TO ORDER – 4:34 p.m. 
 
2.0 APPROVAL OF AGENDA 
 
• Motion (B. McKinley/C. Thayer) and carried: to approve the agenda. 
 
3.0 CONFLICT OF INTEREST 
 
• None declared. 
 
4.0 APPROVAL OF MINUTES 
 
• Motion (C. Thayer/B. McKinley) and carried: to approve the minutes of October 7, 2010. 
 
5.0 NEW BUSINESS 

  
5.1 Rehabilitation Annual Report* - (attached in minute record book) 

 
Lori Jennings teleconferenced in to the meeting to discuss the Rehabilitation Annual Report.  She provided an 
overview of the Rehabilitation Program and discussed two graphs that were provided at the meeting.  Lori was 
pleased to report that by implementing new admission and discharge criteria in the Stroke Rehab Client Group, 
the Average LOS and LOS Efficiency had showed marked improvement.  She further reported the hospital has 
not yet met the provincial or national averages for LOS Efficiency.  As a result, there will be focus on improving 
efficiency.  Plans are underway to ensure that we are measuring the patients accurately upon admission and that 
they are admitted in a timely manner.  In addition, nurses are currently being retrained to ensure accurate scoring 
and there are plans to train all staff on new stroke guidelines.  There were no questions for Lori.  

 



5.2 Surgery Annual Report* – (attached in minute record book) 
 

Lori Jennings had no additional comments to add to the Surgery Report.  Questions were raised with respect to 
the increased overtime time hours noted in the report.  It was Lori’s opinion that the move and staff moral 
impacted the overtime numbers.  It was requested that more detail be provided as to why the numbers were so 
significantly different from 2009 to 2010.  Concern was also expressed regarding low patient satisfaction rates.  
Lori indicated that staff members believe the low rate is related to workload issues and they are currently working 
to improve staffing levels.  They are also completing discharge phone calls as a way to connect staff with patient 
feedback.  Lori was optimistic the numbers would improve especially given the plan to implement RTC on the 
unit.  She also mentioned that Linda Morrison has been interviewing staff to determine ways to improve the 
situation.  The three main patient complaints were discussed.  Lastly, the balanced budget for the surgical 
program was discussed.       
 
Action: Lori Jennings   

 
5.3 Surgical Safety Checklist* – (attached in minute record book) 

 
Ray Meyer attended the meeting to discuss the Surgical Safety Checklist.  He provided an overview of the 
development of the checklist and provided a sample of the checklist used at Bluewater Health.  Ray explained that 
compliance rates have increased since tracking the indicator and reported that internal audit results have mirrored 
our compliance rates.  He then explained the Briefing, Timeout and Debriefing sections of the checklist and noted 
that if one of the sections is not completed, the checklist is not deemed complete.  Questions were raised.  
Examples of situations when the checklist may not be considered complete were provided.  It was determined that 
a reporting process for the incomplete checklists needed to be established.  Discussion with respect to who is 
responsible for the completion of each section of the checklist followed.  It was explained that no one person is 
responsible for the checklist.  As a result, it was suggested that the hospital determine who is accountable for 
making sure each step of the checklist is completed.  Dr. Pasqualucci also mentioned that he would like all 
physicians to read the book Checklist Manifesto by Atul Gawande, and recommended the Committee members 
read it as well.      
 
Action: Dr. Pasqualucci 

 
5.4 Excellent Care for All Act* - (attached in minute record book) 
 
Dr. Pasqualucci provided an overview of the proposed composition and responsibilities of Quality Committees 
under the new Excellent Care for All Act, 2010 (ECFAA).  It was indicated that additional information regarding 
the ECFAA would be provided to the Committee at the upcoming Board Retreat.  Discussion regarding 
membership, the appointment of delegates, and the need to develop a quality improvement plan followed.  
Questions were raised.  It was suggested that the Terms of Reference be reviewed at the next meeting and that the 
composition of the Committee be added to the Governance & Nominating Committee agenda.  It was also 
requested that a gap analysis be provided at the next meeting.     
 
Action: Dr. Pasqualucci 
 
6.0 FOLLOW UP FROM PREVIOUS MINUTES 
 
6.1 Struck by/Punctured by Indicator  
 
Barb O’Neil explained that the indicator reflects both struck by and punctured by incidents and that we should not 
be concerned with the number of puncture wounds, as the majority of the incidents were staff being struck by 
patients.    
 
6.2 RTC User 
 
Barb O’Neil reported that she attended the RTC Congress last week in Toronto to mark the conclusion of the 
RTC pilot project.  She explained that each of the organizations involved in the RTC pilot project reported on 



their unique areas of success at the Congress.  A celebration is planned to mark the completion of the pilot 
project at Bluewater Health.  Barb extended an invitation to members of the Committee to attend the unit for the 
celebration and to see the work completed.  She further reported that 14 managers and charge nurses have been 
sent to Toronto to become master trainers.  RTC will be spread to all acute care areas over 27 months except for 
OR, Mental Health and MIC.  Barb mentioned that she could bring the spread plan to the next meeting.  The 
hospital has committed to one full time educator to sustain the project.  Barb also noted that she is part of the 
Staff Roles & Responsibilities Committee for the ESC Integrated Services Project, and that there has been 
mention at the meetings that other organizations should look at Bluewater Health’s success with RTC.  Lastly, 
Barb shared an article written by Dan Maure.  No questions were raised.   
 
Action: Barb O’Neil 
 
6.3 Confidentiality Breach 
 
Dr. Pasqualucci provided an update regarding the confidentiality breach.  He indicated that the remote user audit 
completed at North Lambton indicated that no other staff member at the site inappropriately accessed information, 
and that the full remote user audit of all community partners is not expected to be completed until December.  The 
notification process was discussed and a number of questions were raised.  It was explained that access is granted 
to community partners for continuity of care and it is appropriate for a receptionist to have access to records for 
efficiency purposes.  The audit process completed by the hospital was discussed as were the hospital’s ongoing 
communications with the IPC.  The IPC has instructed the hospital to share the person’s name with the patients 
whose privacy has been breached.  It was explained that the breach is not considered a criminal offence and the 
IPC will not be laying charges.  The affected patients have been instructed to contact the police if they wish to 
pursue further action.  Recent news publications were also discussed. 
 
6.4 Mental Health Floor Plan Changes 
 
Mike Lapaine reported that the Mental Health Unit could not be located on the first floor as there is not enough 
space available due to the current location of the kitchen and the high tech server room.  The unit will be located 
on the third floor.  
 
7.0 WORK PLAN/STANDING ITEMS 
 
7.1 Indicator Report* - (attached in minute record book) 
 
Dr. Pasqualucci reviewed the indicators that fell below target this reporting period which included: Medication 
Reconciliation, Plastic/Reconstructive Surgery, MRI and CT.  He noted that the hospital has instructed charge 
nurses to start taking responsibility for Medication Reconciliation and that there are plans to begin making the 
indicator more prominent in nursing documentation.  Barb O’Neil added that at the recent RTC Congress one of 
the teams had showcased gains they had made with Medication Reconciliation and that our team will be looking 
at their results.  She also indicated that we now have an e-learning module for Medication Reconciliation 
through the Medworxx system, which should improve the indicator.  Dr. Pasqualucci explained that the 
Plastic/Reconstructive Surgery indicator is below target as there is only one plastic/reconstructive surgeon and 
that surgeon is not using the OR days available to him.  In regards to the MRI and CT indicators, Dr. 
Pasqualucci mentioned that despite being below target, Bluewater Health is actually ranked 11th in the province 
for the shortest wait times.  The wait times will only be reduced if additional funding is received.  Barb added 
that we have not received any patient complaints regarding MRI wait times.  Lastly, Barb commented on the 
Complaint Rate and the ALC Patients as a % of Beds indicators.  In regards to the Complaint Rate, she noted 
that we are currently awaiting confirmation of resolution for three complaints, as the manager is on vacation.  
She further noted the ALC number had reduced due to temporary bed closures at CEEH and that the number 
should improve as the beds are re-opened in November.  No questions were raised.                       

 
7.2 Concerns/Compliments* - (attached in minute record book) 
 
Barb O’Neil read a patient complaint in confidence to the Committee to illustrate the complexity of some of the 
complaints received by the hospital.  Discussion ensued.    



 
7.3 Patient Safety/Accreditation 

 
Dr. Pasqualucci explained that Lisa O’Connor has been unwell therefore the Committee would not be provided 
with the Patient Safety/Accreditation report at this meeting.   In regards to Accreditation, he indicated that 
letters will be sent out despite her absence.  

 
7.4 Releasing Time to Care ®* - (attached in minute record book)  
 
This item was discussed under 6.2.  
 
7.5 Revised Work Plan* - (attached in minute record book) 
 
The Work Plan items for November were reviewed.  

 
7.6 Corporate Quality Framework Outcomes  
 
This item was deferred.  
 
Dr. Pasqualucci was unable to ascertain what this document was despite making inquiries.  The Committee was 
unable to offer any explanation with respect to the item.   

 
7.7 Litigation Claims Review* – (attached in minute record book) 
 
Dr. Pasqualucci provided the Committee with a newly prepared Litigation Report and requested their feedback 
in regards to the content.  He explained that the report was prepared based on data received from the hospital’s 
insurance carrier, HIROC.  The insurer suggested to Dr. Pasqualucci that the information reported to the Quality 
Committee should consist of trends and details regarding high severity cases.  Dr. Pasqualucci is working to 
create a policy to ensure consistent reporting to the Committee.  He suggested that the information found on the 
first page of the report would be reported to the Committee on a quarterly basis, and the remainder of the 
material would be presented on a yearly basis at the September meeting.  The data was reviewed and discussion 
ensued.  The Committee requested that a table comparing the allegation percentages with other organizations be 
included within the report.  Dr. Pasqualucci then discussed three significant claims.   
 
Action: Dr. Pasqualucci 

 
7.8 Ethical Framework Outcomes & Related Policies 

 
This item was deferred.  
 
7.9 Relationships with Community Health Service Providers 
 
This item was deferred to the next meeting. 
 
Dr. Pasqualucci was unable to ascertain what this document was despite making inquiries.  It was suggested that 
the item may be on the agenda at the next Governance & Nominating Committee meeting.     
 
8.0 OPEN DISCUSSION FORUM 
 
No additional items were discussed.  
 
9.0 NEXT MEETING – December 2, 2010 

 
10.0 ADJOURNMENT – 7:02 p.m. 

 
D. Campbell, Chair Melissa Rondinelli, Recorder 



 

Governance & Nominating 
Committee

  
 

Tuesday, November 9, 2010 
Board Room 

Mitton Site 
 
 
Members: (Attendance indicated with a√) 
 
Board Members:  Richard Newton-Smith(C)√; Bruce Davies√; Sue Denomy√; Jim Elliott√;  

Lorri Kerrigan√; Dr. Alvaro Ramirez√; Stéphane Thiffeault√ 
 
Staff:   Christine Murphy√ 
 
 
 
 

1.0 Call to Order – 4:36 p.m. 

 
 
 
 

2.0 Approval of the Agenda 

Motion (L. Kerrigan/J. Elliott) and carried:  to approve the agenda as presented. 
  

 
 

3.0 Conflict of Interest 

None declared. 
 
• Minutes of November 11, 2003 received. 

 

 

4.0 Approval of the Minutes – October 13, 2010 
 

Motion (B. Davies/J. Elliott) and carried:  to approve the minutes of October 13, 2010 as presented. 
 
 
  

  

5.0 Follow Up From the Previous Minutes (*attached in minute record book)   
 
5.1 Performance Indicator Working Group 

J. Elliott provided an update on the November 4th Performance Indicator Working Group meeting.  He advised 
that the Group reviewed proposed indicators for the Corporate Balanced Scorecard and that Jennifer McCullough 
will be preparing a draft of the Scorecard which will be presented at the next meeting.  He reported that the 
Quality Committee and Resource Utilization and Audit Committee will be consulted prior to finalizing the 
Scorecard for recommendation to the Board.  
 

5.2 Excellent Care for All Act and the Public Hospitals Act – Regulation 965 Amendments* 
C. Murphy provided an update on the Excellent Care for All Act (ECFAA) and the Public Hospitals Act (PHA) - Reg. 
965 amendments and the development of the compliance tracking document.  She advised that the document has 
been circulated to Executive Council and other leaders so the required actions, timelines and progress to 
date/completed sections can be populated over time as information becomes available.  She highlighted updates to 
the patient declaration of values and PHA Reg. 965 amendments sections based on recent information shared 
through OHA and the MOHLTC.   

 
The Committee discussed the proposed amendments to Reg. 965. B. Davies advised that the OHA had conducted 
a survey of hospitals on the subject of Hospital Board Membership and sought feedback from the Board Chairs and 
CEOs on the proposed amendments and regulations as part of the consultation process.  He informed the 

                                                    G&N Minutes – November 9, 2010 1



                                                    G&N Minutes – November 9, 2010 2

Committee that the hospital had submitted in the survey response that all Directors should have voting rights and 
that having two classes of directors is not good governance practice. 

 
He also noted that the MOHLTC is also seeking public comments on the proposed amendments to Reg. 965 to 
support the ECFAA and that the public comments are due by November 12th. 

 
Discussion ensued with Dr. Ramirez stressing the importance of having the Professional Staff Association President 
and Vice-President as voting members of the Board.   

 
The Committee agreed to discuss the proposed amendments in more detail at the December meeting anticipating 
that more information will be available from the MOHLTC and OHA consultation processes.  It was noted that 
the hospital will be required to comply with the legislative changes related to Board composition effective January 
1, 2011 and that Bylaw amendments will be required. 

 
5.3 Community Engagement Strategy/Operational Plan Review/Next Step* 

C. Murphy presented the draft 2009-2012 Community Engagement Strategy (CE) and Operational Plan (the Plan) 
for review and consideration.  She advised that the Strategy and Plan has been developed in support of the 
hospital’s commitment to ongoing engagement with stakeholders and is designed to align current processes and 
initiatives into a coherent framework.  It builds upon the work of the CE Strategy Development Committee 
recommendations of January 2010. C. Murphy acknowledged the collaborative work of the Communications and 
Public Affairs Department, in particular Kim Bossy, Mimi Edward Bradley and Birgit Lacey in completing this 
document.   

 
C. Murphy highlighted and provided an overview of three key pieces of the document: 1) the draft CE policy; 2), 
the 2010-11 Engagement Strategy Inventory; and 3) the Communications Plan & CE Template.  She noted that the 
Collaborative Initiatives Inventory is currently being updated and will also form part of the document.  

 
She also noted that the MOHLTC is expected to release guidelines for CE in the near future which are anticipated 
to include principles, best practices and indicators to measure the effectiveness of CE for LHINS and Health 
Service Providers. Once these are received, we will review BWH’s CE Strategy and Plan and ensure that it is 
aligned with MOHLTC and LHIN guidelines. 
 
C. Murphy sought feedback on the document including the draft CE policy. Discussion ensued and it was agreed 
that the draft policy should be amended to focus on the governance roles and responsibilities for CE with the 
operational elements of the policy moved to the operational plan. 

 
The Committee agreed that final endorsement of the CE Strategy and Operational Plan be deferred to the 
December meeting pending review of the amended CE policy and related amendments to the document.  

 
Action: C. Murphy 

 
5.4 Board Retreat - Update

S. Denomy reviewed the agenda for the November 12th Board Retreat and advised Dr. Baker will be provided with 
a tour of the hospital prior to the retreat, in particular the unit where the Releasing Time to Care quality initiative 
has been implemented.  She advised that the agenda, Dr. Baker’s biography and two articles that Dr. Baker co-
authored:  Effective Governance for Quality and Patient Safety in Canadian Healthcare Organizations and Designing 
Effective Governance for Quality and Safety in Canadian Healthcare will be circulated to the participants in advance 
of the retreat. It was noted that there has been an excellent response to the invitation with strong attendance 
from the Board, Non-Director Committee members and Board meeting participants (EC and PSA representatives) 
anticipated.  

 
 Action: C. Murphy/J. McGregor 

 
5.5 Accreditation Update 

C. Murphy provided a brief update on the upcoming accreditation process noting that all Directors will be asked to 
complete the self assessment survey and Governance Functioning Tool, similar to the 2008/09 process in late 
November/early December. This will be done electronically with an expected deadline of December 14th.  The 
results from the survey and tool will lead to the development of a Quality Performance Roadmap and priorities for 
action for governance. C. Murphy advised that we will be required to report on the status of the three high 
priority items identified and remaining from the last accreditation survey and provide evidence that these items 
have been addressed (i.e. Board evaluation, Ethics policy and framework).   
 

5.6 Governance and Nominating Committee Work Plan – Monthly Review/Monitoring * 
The Committee agreed that the tracking for Item 5.4 addressing the Nomination Process be changed from 
November to February. 
 

 Action: C. Murphy/J. McGregor 
 



 
 
 

6.0 New Business (*attached in minute record book)   

6.1 Financial Viability Policies from Resource Utilization and Audit Committee (GOV 4.10-4.60)  
The Committee discussed the draft financial viability policies (Gov 4.10 to 4.60) that were reviewed and approved 
by the Resource Utilization and Audit (RU&A) Committee at the October meeting. They are now being reviewed 
by the Governance and Nominating (G&N) Committee prior to forwarding to the Board, in keeping with G&N’s 
lead and coordinating role for policy development and revision work.   
 
A number of amendments to the draft policies were recommended by members and it was agreed that C. Murphy 
will prepare revised versions of the policies based on the feedback for the December meeting.  The draft revised 
policies once approved by G&N will then be sent back to RU&A prior to proceeding to the Board so that RU&A 
has an opportunity to review the proposed changes.  
 
Action: C. Murphy 

 
6.2 Physician Loans – By-Law Changes* 

S. Thiffeault noted that this item had been referred to this committee from RU&A for consideration of a provision 
in the Hospital by-laws to off-set physician loan agreements from funds owing to such physicians by the hospital.  
He advised that as an incentive to recruit physicians, the hospital offers an interest free loan of $150,000 for five 
years to potential candidates.  Loans for new physician are now coordinated through the CIBC with the hospital 
acting as the guarantor; however, in the past the hospital issued the loans directly to the physicians and a few of 
these loans have not been repaid.   He advised that numerous attempts have been made to collect the outstanding 
debts.  

 
The Committee discussed options (e.g. credit bureau, civil claims, suspending privileges) and agreed that the 
agreements were issued in good faith and that the physicians have a moral and legal obligation to repay the loans.  
Dr. Ramirez raised concerns regarding the option to suspend privileges.  He requested that all options be 
addressed before privileges suspension be considered (e.g. dialogue with physician; Medical Advisory Committee 
intervention and/or the College).  The Committee agreed that the provision to off-set loan agreements could be 
considered in the next round by-law revisions. 
 
The Committee recommended that RU&A draft a policy to address this issue highlighting the escalating steps that 
should be taken by Administration and provision for MAC and Board intervention if needed.  
 
Action: S. Thiffeault/RU&A committee 
 

6.3 Nomination Process – Committee Vacancies* 
C. Murphy inquired whether the committee wished to recruit new non-director committee members in light of 
the recent resignation of Frank Piazza from the Quality Committee and the earlier resignation of Charles Fisher 
from RU&A.  The Committee agreed to defer any additions until the nominations process in the spring in light of 
the timing and ECFAA requirement related to Quality Committee composition.  

 
6.4 Board Meeting Processes 

This item was deferred to the December meeting due to time constraints. 
 

6.5 Board Education – Upcoming OHA webcasts* 
The Committee was reminded that the HIROC-sponsored webcast: “Engaging Boards in Quality and Patient Safety 
issues:  Sunnybrook’s experience” is scheduled for November 18th.  C. Murphy advised that there is an OHA 
webcast scheduled for December 10th on the Balanced Governance Scorecard.  The Committee was informed that 
the suggested Board education session on the balanced scorecard will be delayed until more information is 
received on the ECFAA requirements for Quality Improvement Plans and indicators and more work is done on 
BWH’s Strategy Map and alignment with indicators.    
 

 
 
 

7.0 Next Meeting Date 

The next meeting is scheduled for December 7, 2010.  
 

 
 

 

8.0 Adjournment – 6:09 p.m. 

  
Chair     Recorder 
Richard Newton-Smith   Jacqueline McGregor 
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Resource Utilization and Audit 
Committee

 Thursday, November 18, 2010 
  3:30 p.m. 
  Classroom A – Mitton Site 
               
 
Members: (Attendance indicated with a √) 
Board Members:  Bryan Bouck√; Sue Denomy√; Dr. Michel Haddad(r); Robert McKinley(r); 

Wayne Pease√; Pasquale Rossi√; Brent Steeves√; Cindy Thayer√; 
 Stéphane Thiffeault√ 
Non-Director Committee Members: Terry McNally√; Kathryn Poole√ 
Staff: Steve Anema√; Colleen Cook(r); Mike Lapaine√ 
Guests: Gus Mumby, BDO Dunwoody, LLP 
 Gail Koehler, BDO, Dunwoody, LLP 
 
 

  
1.0  Call to Order - 3:31 p.m. 

 
 2.0  Chairman’s Remarks 

• S. Thiffeault welcomed Gus Mumby and Gail Koehler from BDO Dunwoody to the meeting to present the 
Item 6.2 - Annual Audit Plan. 

•   

 
3.0  Approval of the Agenda 

• Motion (K. Poole/T. McNally) and carried:  to approve the agenda with the following change: 
–
 

  Item 6.1 – CHIS Annual Update – this item was deferred to a later meeting.  

 
 
 
4.0  Call for the Declaration of Conflict of Interest

 None declared. • 
 

 
5.0  Approval of the Minutes  

• Motion (B. Bouck/B. Steeves) and carried:  to approve the Minutes of October 14, 2010 as presented. 
     
6.0  New Business 

6.1 CHIS Annual Update 
This item was deferred for another meeting.  

 
6.2 Annual Audit Plan* 

G. Mumby introduced Gail Koehler who will be assisting with the 2010-11 audit.  He presented the 
engagement letter and sought approval of the CEO and Committee Chair.  He reviewed the letter in detail 
highlighting the responsibility of the Board and the changes in the format.  He noted that the standard terms 
will now be an appendix and the auditor’s report will be attached to the letter.  

 
G. Mumby advised that BDO will review the purchases and accounts payables in December and that the 
planning phase should be completed by mid-January.  The Committee was advised that the auditors will 
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report their interim findings at the March meeting and that the audit will be conducted in April/May.  The 
auditors will return in June prior to the June Board meeting to review their findings. 

 
G. Mumby reviewed the new Canadian Auditing Standards which came into effect December 14, 2010 
(CAS 320, 450, 560 and 700).  Clarification was sought regarding the definition of the evaluation of 
misstatements.  He reported that under CAS 560 the auditors are expected to carry the audit up to the time 
the financials statement are approved which could have impacts on getting legal counsel to sign off on the 
financial statements in time for the annual general meeting.  Discussion ensued and options (i.e. verbal 
confirmation) were considered.   

 
Discussion ensued regarding PROcure and the possibility of a service auditor’s report for the 2010-11 audit.  
G. Mumby raised concerns with a third party ordering supplies.  He advised that BDO is setting up a 
meeting with PROcure to review their controls.  The Committee inquired if the hospital would be informed 
of weaknesses that are identified.  Further discussion ensued regarding the Mitton site decommissioning and 
the need for note disclosure for the Superbuild funds. 

 
Motion (B. Steeves /P. Rossi) and carried:  to recommend the Committee Chair and CEO to sign the 
Engagement letter  

  
 

 
 

7.0  Follow-Up From the Previous Minutes (*attached in minute record book) 

7.1 Hospital Service Accountability and the Multi-Sectoral Service Agreement 
7.2 2011-12 Annual Budget for Capital and Operating Revenues and Expenditures 

S. Anema reported that items 7.1 and 7.2 were information items only as the hospital has not received any 
details from the LHIN or Ministry regarding the hospital service accountability process.  He advised that it 
s unclear whether the agreement will be for one or two years.    i

 
An inquiry was made regarding tracking efficiencies (i.e. rehab/mental health working length of stay) and 
what the hospital is doing to capture operating revenues. 
 
 

 
 

8.0  Work Plan Reports/Minutes (*attached in minute record book)

8.1 Facilities and Planning/Honeywell Projects* 
M. Lapaine noted that the Facilities, Planning and Development report was similar to last month’s report.    
 
M. Lapaine highlighted discussions with Infrastructure Ontario (IO) regarding the Post Construction 
Contingency (PCC) fund.  He noted that IO is impressed with the Bluewater Health capital redevelopment 
project.  He indicated that there may be a possibility that any unspent PCC funding could be applied to the 
Mental Health change order, the redesign fee imposed by the Ministry in the Phase 1 of the project and the 
Mitton site decommissioning.  The Committee was advised that a Joint Building Committee will need to be 
scheduled so that matter can be discussed in more detail.  Concerns were raised regarding applying PCC 
funds to the Mitton site decommissioning.  
 
M. Lapaine sought the Committee’s feedback to use the PCC funding towards a contemplated change order 
for Block X at the north end of the Russell building instead of the Mitton site decommissioning.  He 
reported that originally the block was to be used for doctors’ offices but is no longer cost effective.  It was 
then decided that there would be no access to Block X once the Russell building renovations are completed.  
However, the fire department has raised concerns with the block being cut off; therefore, the hospital is 
considering a preliminary contemplated change order to get the block demolished under the umbrella of the 
capital project.  The hospital is currently seeking pricing with EllisDon.  M. Lapaine noted that the space, if 
demolished, could be converted into additional parking spots.  Discussion ensued regarding the 
decommissioning and demolition of the Mitton site.   
 
Clarification was sought regarding the contemplated change order for Block X and whether the change 
order would be coming to the Committee for review and consideration.  
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8.2 Human Resources – November 2010* 

S. Anema provided an update on the Human Resources report on behalf of Colleen Cook.  He reported that 
the hospital is working with programs where growth has been identified to determine the required number 
of new hires in relation to the PCOP funding.  He noted that the new hires will be primarily in nursing and 
that the hospital recently attended the University of Western Ontario Nursing Fair in order to recruit 

otential candidates to the hospital.   p
 
S. Anema highlighted the SEIU central award.  He noted that the hospital has 673 full and part time 
employees in SEIU.  Discussion ensued regarding the impacts of the award on the hospital as the 
government will not be providing any additional funding for SEIU and OPSEU awards.  Concerns were 
raised regarding the impacts on services in the hospital as the hospital is in the process of recruiting new 
candidates to come and work at the hospital.  He advised that the ONA contract is scheduled to expire 
March 31, 2011.   

 
8.3 Cash Balance Analysis* 

The Committee reviewed the weekly cash flows for the period covering July 31, 2010 to March 5, 2011.  S. 
Anema advised that the hospital borrowed $1.8 million from the CIBC for equipment for the project.  He 
highlighted that the Bluewater Health Foundation provided $1.4 million in capital funding.  He reported that 
the hospital anticipates a positive cash position starting in November as a result of the PCOP funding and 
advised that the monies borrowed from the Superbuild fund to bridge funding need will be paid off in 
December.  He noted that discussions are ongoing with the LHIN concerning project transition funding and 
preparation of the 2011-12 operating year. 

 
8.4 Financial Forecast – September 2010* 

S. Anema presented the Statement of Revenues and Expenses for the period ending September 30, 2010.  
The statement shows the hospital’s year-to-date revenues are $82.9M and expenses are $84.2M.  The year-
to-date operating deficit is $1.2M.  S. Anema reported that the PCOP Expansion Revenue line has been 
added to the Statement and that there were improvements in the co-payment and room differentials.  He 
reported that discussions are underway with the Ministry regarding outstanding transition costs.  

 
Discussion ensued regarding the reconciliation process in particular the methodology for cost per weighted 
cases. 

 
8.5 Work Plan* 

The Committee was asked to provide tracking dates for items 3.14 – Monitor cost per weighted case and 
4.14 - Review the financial stewardship principles and identify financial risk management indicators.  The 

ommittee agreed that item 3.14 should track for September/October. C
 
Concerns were raised regarding cost per weighted cases (CPWC) and the ability to compare the indicators 
to previous years and other peer hospitals.  The Committee was advised that CPWCs are based on what we 
spend and that the indicators should not decrease for the 2010-11.  
 
Discussion ensued regarding the balanced scorecard and how it is difficult to determine how the hospital is 
doing in terms of providing services to the community with the current scorecard.  The Committee agreed 
that they are not able to ascertain how the indicators are tracking in terms of efficiencies – what is working 
well and what is not and what is being done to correct the inefficiencies.  The Committee inquired about the 
status of incomplete charts and coding.  It was noted that some indicators are more meaningful to the 
Committee, in particular benchmarks and how each unit is doing (hour per patient day).  The Committee 
suggested receiving quarterly reports tracking departmental efficiencies.  The Committee requested if the 
indicators could be tracked on the following basis:   what is happening now, how they are doing and what 
improvements, if any are being done to correct inefficiencies.   
 
The Committee was advised that there is an Indicator Taskforce that is currently reviewing indicators that 
are presented to the Board.  The Committee requested that this issue be added as an agenda item for the 
December meeting and if Jim Elliott or Jennifer McCullough could come to the meeting to discuss the 
indicators with the Committee. 
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The Committee agreed to defer the tracking of Item 4.14 to the December meeting. 
 

A
 

ction: S. Anema/J. McGregor 

8.6 Balanced Scorecard* 
S. Anema provided an update regarding the balanced scorecard highlighting the Facility Operating Cost per 
Day indicator.  He advised that the hospital is on track for most of the required weight time volumes and 
that the hospital is investigating an increase to cataract procedures through PCOP funding.  Discussion 
ensued regarding the PCOP funding being discretionary.  M. Lapaine advised that programs have been 
asked to identify where there will be growth in their areas (i.e. endoscopy, CCC and colonoscopies) and that 
the year-end targets will be adjusted accordingly. 

 
S. Thiffeault advised that the Committee will need to review the public indicators that will be 
published on the hospital’s website (i.e. cancer services, hip/knees monitoring, wait times) at the 
December meeting. 
 
Action: S. Anema 

 
8.7 Building Project Local Share Cash Flows Facilities and Planning Report 

S. Anema advised that the local share cash flow is up-to-date.  He noted that a $160 million was paid to 
EllisDon in late April and that a further $250,000 of the $300,000  held back for deficiencies has now been 
paid.  S. Anema reported that the hospital is working with EllisDon to identify PST related costs so that the 
hospital can receive a possible refund from the provincial government.   

 
 

 
9.0  Next Meeting Date – December 9, 2010

 
 

 
10.0  Adjournment 

The meeting adjourned at 6:03 p.m. 
  
 
 
 

Chair    Recorder 
S. Thiffeault   Jacqueline McGregor 
 
 



Bluewater Health Foundation 
Report to the Board 

October, 2010 
 
We continue to meet with donors to ensure appropriate and accurate recognition on 
plaques throughout the hospital and on our donor walls. The official donor wall unveiling 
ceremony will be November 18th, 4:30. A short ceremony will take place at the wall with 
refreshments to follow in the atrium. 
 
Poppies and the Foundation hosted a book-signing event in the Atrium. Dr Soparker 
autographed copies of his book called Sleep Apnea. He is donating $6 from every book 
sold at BWH to the Foundation. 
 
Maria and I attended the Chamber of Commerce “Small Business Week” kick-off 
breakfast. We had the opportunity to network with business people and listen to a speaker 
discuss future assumptions about the world economy. 
 
The charity ball was a great success, with an Asian theme carried throughout the evening.  
Approximately $40,000 was raised for medical equipment.  
The Bluewater Trails ½ marathon walk/run was held October 17th and hosted by Dr. Ken 
Walker and the Running Room. There was excellent participation. Net revenue totals will 
be available shortly.  
An “old Time” Christmas concert will be held 3:00 Sunday, November the 28th at Grace 
United Church. Canadian fiddle champion Scott Woods and his band will entertain. The 
concert is hosted by the Golden K Kiwanis and proceeds will be put towards their pledge.  
The Muslim association are hosting an ethnic dinner November 8th and the proceeds will 
be donated towards their gift to medical equipment. 
 
The Foundation worked through a facilitated strategic planning exercise on October 26th. 
The draft goals and strategies will be discussed at the November Board meeting with staff 
rolling out an implementation plan after consensus by the Board. 
 
Foundation staff participated in a social networking “webinar”, which was the first 
introduction of the intricacies associated with this new field of fundraising. This has 
emerged as a priority on the draft strategic plan. 
 
We conducted a power point tour of the new hospital to 65 people at Temple Baptist 
Church. With a few minor changes the presentation will be a good tool to use for other 
presentations and venues. 
 
Dream Home 2011 is now open every weekend until February 10th, 1:00-4:00 in 
Glenview Estates in Petrolia. The lottery draw will take place the morning of February 
18th in the Atrium at Bluewater Health. 
 
Respectfully Submitted 
Liz Kenny 
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