
Note: With the exception of any recording done by Bluewater Health, or otherwise approved by the 
Chair, no one shall take or transmit any photograph or video or audio recording of any portion of the 
Board meeting (see Board Policy E-16 Board and Board Committee Meetings). 

AGENDA 
OPEN SESSION BOARD MEETING 

Wednesday, February 22, 2023 
Zoom Videoconference  

5:00 pm    

Directors: Margaret Dragan, Chair 
Anthony Iafrate 
Bill Gillam, Treasurer  
Louis Guimond, Vice-Chair 

Brian Knott 
Katherine Mantha 
Bob McKinley 
Barry Riedy   

Rachael Simon 
Bev Hand  
Paul Wiersma 
Kirk Wilson  

Ex-Officio Directors: Paula Reaume-Zimmer 
Dr. Michel Haddad 

Shannon Landry  
Dr. Dhiraj Dhanjani 

Dr. Paxton Moon 

Invited Participants: Marlene Kerwin 
Keith Marnoch  

Laurie Zimmer 
Kathy Alexander 

Lisa Regan  
Dr. Ajayi-Obe 

Recorder: Melissa Rondinelli 
*attached

NO. TOPIC ACTION TIME PRESENTER 

1.0 CALL TO ORDER: WELCOME AND OPENING REMARKS 5:00 Margaret Dragan 

1.1 Traditional Territory Acknowledgement* 
 

Paul Wiersma 

2.0 AGENDA APPROVAL 

2.1 Approval of Agenda Decision Margaret Dragan 

2.2 Declaration of Conflict of Interest  Decision 

3.0 CONSENT AGENDA  Margaret Dragan 

3.1 INFORMATION ITEMS TO BE RECEIVED  

3.1.1 Board Chair Report*  Margaret Dragan 

3.1.2 Professional Staff Association Report* Dr. Dhanjani 

3.1.3 Analysis of the Loans and Investments* Bill Gillam 

3.2 ITEMS FOR APPROVAL 

3.2.1 Open Session Board Minutes – Jan. 25, 2023* Decision Margaret Dragan 

3.2.2  Chief Financial Officer Certificate* Decision Bill Gillam 



Note: With the exception of any recording done by Bluewater Health, or otherwise approved by the 
Chair, no one shall take or transmit any photograph or video or audio recording of any portion of the 
Board meeting (see Board Policy E-16 Board and Board Committee Meetings). 

NO. TOPIC ACTION TIME PRESENTER 

4.0 ACCREDITATION EDUCATION* Information  5:03 Shannon Landry 

5.0 BOARD DECISIONS/OVERSIGHT/POLICY FORMATION  

5.1 President & CEO Report* Information  5:06 Paula Reaume-Zimmer 

5.2 Chief of Staff Report*  Information 5:13 Dr. Haddad 

5.3 Governance & Nominating Committee 
Highlights* 

Information 5:20 Katherine Mantha 
Keith Marnoch 

Decision 

Decision 

5.4 Annual Meeting* 

5.5 Open Forum* 

5.6 Resource Utilization & Audit Committee (RUAC) 
Highlights* 

Information  5:30 Bill Gillam  
Marlene Kerwin 
Dr. Haddad  5.7 Monthly Financial Statement* Decision 

5.8 Annual Human Resources Plan* Decision 

5.9 Annual Physician Human Resources Plan* Decision 

5.10 RUAC Performance Scorecard* Discussion 

5.11 Quality Committee Highlights* Information  5:55 Kirk Wilson  
Shannon Landry 5.12 Quality Committee Performance Scorecard* Discussion 

5.13 Foundation Report* Information  6:05 Kathy Alexander 

6.0 ADJOURNMENT: Next Meeting –March 29, 2023 6:10 Margaret Dragan 



Bluewater Health Board of Directors 
Open Session Meeting  

February 22, 2023 
Proposed Motions 

AGENDA ITEM MOTION 

2.1 Agenda to approve the agenda as presented 
3.0 Consent Agenda to receive the reports presented and to 

approve the following items in the 
Consent Agenda:  

• Open Session Board Minutes of
January 25, 20223

• Chief Financial Officer Certificate
5.4 Annual Meeting to approve an in-person Annual 

Meeting, to be held at the Lambton 
College Event Centre, on June 28, 2023. 

5.5 Open Forum to approve that the Open Forum 
section on the Board and Board 
Committee agendas be removed. 

5.7 Monthly Financial Statement to approve the Financial Statement for 
the period ended December 31, 2022 as 
presented. 

5.8 Annual Human Resources Plan to approve the 2023-24  Human 
Resources Plan as presented. 

5.9 Annual Physician Human Resources Plan to approve the 2023-24 Physician 
Resources Plan as presented. 



Land Acknowledgement
• What is a land acknowledgement?
• Importance of being delivered by a non-indigenous individual?

• Acknowledges the Indigenous Nation or Nations that occupy the territory where the 
meeting is taking place.

• Its purpose is to recognize and show respect that we, as settlers and as people who 
are not part of First Nations or Indigenous groups, are here on their land.

• Acknowledges the ties the descendants of those First Peoples have to the land and 
its importance to their culture, ceremonies, and traditions.

• Recognition and respect are essential elements of establishing healthy, reciprocal 
relations. These relationships are key to reconciliation.

• Public acknowledgement of the traditional territory upon which we all live is an 
important step toward reconciliation. 



Call to Action

• The call to action in the Truth and Reconciliation

• In order to redress the legacy of residential schools and advance the 
process of Canadian reconciliation, the Truth and Reconciliation 
Commission of Canada’s final report calls for 94 actions. 

• Land acknowledgements have been inspired by the 94 Calls-to-Action 
published in the Truth and Reconciliation Commission of Canada 
report. 



Ongoing Commitment

• Our ongoing commitment to Truth and Reconciliation

• Committed to working with all First Nations, Inuit and Métis peoples 
and their governments in realizing meaningful truth and reconciliation.

• Committed to listening, learning, reflecting, and adapting our 
approaches to better facilitate reconciliation.

• Land acknowledgement, Indigenous Cultural Safety (ICS) training, 
Indigenous Communities Advisory Council (ICAC)



We acknowledge that the Chippewa, Odawa, and Potawatomi peoples, referred to collectively as the Anishinaabeg, inhabited 
these lands at the time of transfer to the Crown by treaty. Lambton County was part of the Huron Tract Purchase, which was 
transferred under Treaty #29 in 1827, and also includes lands associated with the Sombra Township Purchase transferred under 
Treaty #7 in 1796, and Long Woods Purchase transferred under Treaty #21 in 1819. We also acknowledge the earlier Indigenous 
people who travelled these lands in the time of the Wampum treaties. 

We acknowledge that we are all treaty people, with our own set of rights and responsibilities. Treaties are a foundational part of 
our society, and the settlement of Lambton County within a treaty area was made possible through the treaty process. The 
existence of treaties is proof that the first settlers of what is now Canada acknowledged First Nations as sovereign people and 
negotiated Nation to Nation. By understanding the colonial history of Canada we can renew our relationships with each other 
and move towards meaningful reconciliation.

Further, it is through the connection of the Anishinaabeg with the spirit of the land, water and air that we recognize their unique 
cultures, traditions, and values. Today, we are part of this same land that sustains all life, and it is the sacred responsibility of all 
people to ensure that the environment remains protected. Finally, we acknowledge that the inherent languages of the 
Anishinaabeg preclude any English/French meaning. 

Acknowledgement of Ancestral Lands*
(background information)

*Developed by the Corporation of the County of Lambton



Sarnia Lambton OHT partners, collectively, acknowledge our obligation to truth and 
reconciliation and acknowledge that this land on which we are gathered today is 
part of the ancestral land of the Chippewa, Odawa, and Potawatomi peoples, 
referred to collectively as the Anishinaabeg. It is through the connection of the 
Anishinaabeg with the spirit of the land, water and air that we recognize their 
unique cultures, traditions, and values. Together as treaty people, we have a shared 
responsibility to act with respect for the environment that sustains all life, protecting 
the future for those generations to come. Please take a moment to reflect on your 
own commitment to demonstrate change through your words and actions that 
honour the Calls to Action.

Acknowledgement of Ancestral Lands*

*Adapted from materials developed by the Corporation of the County of Lambton



Anishinaabeg (ah-nish-i-nah-beg) Audio Link
Chippewa (chip-uh-wah) Audio Link
Odawa (o-dah-wah) Audio Link
Potawatomi (pot-uh-wah-tuh-mee) Audio Link

Pronunciations

https://www.howtopronounce.com/anishinaabe
https://www.howtopronounce.com/chippewa
https://www.howtopronounce.com/odawa
https://www.howtopronounce.com/potawatomi


Board Chair Report 
February 22, 2023 

Report on January 25, 2023 In-Camera Meeting 

At the In-Camera Board meeting the Board approved Professional Staff credentials, the 
recommended Quality Improvement Plan indicators for 2023-24, and that Katherine Mantha be 
appointed the new Governance & Nominating Committee Chair.  The Board also received 
information regarding workplace violence prevention, property matters, Ontario Health Team 
planning, financial planning, Hospital Information System (HIS) planning,  a new patient story-
telling strategy to launch in late spring, and a partnership update from the TransForm Board of 
Directors.     

Below is a list of Board Chair activities for the period of January 26 to February 22, 2023: 

January 30, 2023 Participated in OHA Regional Member Briefing and Dialogue Session 
for Hospital Board Chairs and CEOs 

February 2, 2023 Met with President & CEO 

February 8, 2023 Prepared for and attended the Bluewater Health Foundation Board 
Meeting  

February 8, 2023 Prepared for and attended the Governance & Nominating Committee 
Meeting 

February 9, 2023 Prepared for and attended the Resource Utilization & Audit 
Committee Meeting 

February 13, 2023 Met with President & CEO 

February 13, 2023 Prepared for and attended the Quality Committee Meeting  

February 22, 2023 Prepared and chaired the February Board meetings 

Various dates Communicated with various Bluewater Health staff and Board 
members regarding hospital and Board business  

Margaret Dragan 
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President of the Professional 
Staff Association (PSA) Report 

February 2023 
   
 
 
I would like to highlight my activities as PSA President: 
 
 
January 25, 2023 Prepared for and attended the Bluewater Health Board 

meeting 
 
February 8, 2023 Prepared for and attended the Governance and Nominating 

Committee meeting 
 

 February 15, 2023 Prepared for and attended the Medical Advisory Committee
 meeting 

 
 
 Dr. Dhiraj Dhanjani 



Bluewater Health
Bank Loan Analysis
For the period ending December 31, 2022

Bank Loan Description Purpose Dec 22 Sep 22 Jun 22 Mar 22 Dec 21  Approved Limit 

Bank Loans - Long Term

Demand loan, 2.38%, repayable in blended monthly
  payments of principal and interest of $53,083, -                                    -                                    -                                    -                                    158,621                           4,500,000                    
  matures March 2022

Committed term loan, offered as a rolling 2-year commitment, regular 6,416,669                        6,591,668                        6,766,667                        7,000,000                        3,000,000                        10,000,000                  
monthly payments of principal plus interest (currently at 4.9425%) sufficient to repay the loan
within a maximum of 10 years

TOTAL DEBT 6,416,669                        6,591,668                        6,766,667                        7,000,000                        3,158,621                        4,500,000                    

Less: Current Portion of Long Term Debt (116,669)                          (291,668)                          (466,667)                          (700,000)                          (158,621)                          
6,300,000                        6,300,000                        6,300,000                        6,300,000                        3,000,000                        

TOTAL LONG TERM DEBT 6,300,000                        6,300,000                        6,300,000                        6,300,000                        3,000,000                        
TOTAL CURRENT PORTION OF LONG TERM DEBT (OTHER LIABILITIES) 116,669                           291,668                           466,667                           700,000                           158,621                           

2016/17 Capital Expenditures

2021/22 Capital Expenditures



Charlotte Eleanor Englehart Hospital of Bluewater Health
Englehart Estate Investments
As at December 31, 2022

Cash Accounts:
Revenue Cash 12,301.26        
Capital Cash 5,739.22          

Total Endowment Cash per TD Waterhouse Stmnt 18,040.48        

 Original Cost  FMV 
Held for Trading Investments

Money Market Funds 26,562.34               26,562.34        
Bond Funds 417,445.95             383,369.00      
Equity Funds 267,522.59             309,809.00      

Total Held for Trading Investments 711,530.88              719,740.34      

Total Investments and Cash Accounts 729,571.36              737,780.82      



Bluewater Health

As at December 31, 2022

CIBC Bank Account #24-00413 - Balance at Dec 31, 2022: 1,435,035.01$   

Other CEEH Investments



 

 

DRAFT MINUTES 
OPEN SESSION BOARD MEETING 

Wednesday, January 25, 2023 
Zoom Videoconference  

 
Directors: 
 

Margaret Dragan, Chair √ 
Anthony Iafrate - R 
Bill Gillam, Treasurer √ 
Louis Guimond, Vice-Chair √ 

Brian Knott - R 
Katherine Mantha √ 
Bob McKinley √ 
Barry Riedy √ 

Rachael Simon √  
Bev Hand - R 
Paul Wiersma √ 
Kirk Wilson √  

Ex-Officio Directors:  Paula Reaume-Zimmer √ 
Dr. Michel Haddad √ 

Shannon Landry √ 
Dr. Dhiraj Dhanjani √ 

Dr. Paxton Moon - R  
 

Invited Participants: Marlene Kerwin √ 
Keith Marnoch √  

Laurie Zimmer √ 
Kathy Alexander √ 

Lisa Regan √ 
Dr. Ajayi-Obe - R 

Recorder: Melissa Rondinelli 
 
1.0 CALL TO ORDER  

Margaret Dragan called the meeting to order at 5:01 pm and thanked the Board and guests 
for attending.  Margaret explained she had invited Louis Guimond to share the Traditional 
Territorial Acknowledgement at this meeting, and recommended Board members rotate 
reading the acknowledgement moving forward.  Paul Wiersma supported the idea of 
rotating the acknowledgement, and suggested the exercise be further enhanced by the 
readers personalizing the acknowledgement if they so choose.  Louis shared the Traditional 
Territorial Acknowledgement.      

 
 2.0 AGENDA APPROVAL 
 
2.1 Approval of Agenda* 
 

Motion duly made, seconded and carried: to approve the agenda as presented.  
 
2.2 Declaration of Conflict of Interest – No conflicts declared.   
 
3.0 CONSENT AGENDA  
 
3.1 INFORMATION ITEMS TO BE RECEIVED  
 3.1.1 Board Chair Report*  

3.1.2 Professional Staff Association Report* 
3.1.3 Board Evaluation Results 

a) Accreditation Governance Functioning Tool Survey Results* 
b) Ontario Hospital Association Board Self-Assessment Survey Results* 
c) Board Meeting Effectiveness Survey Results – Nov. 23, 2022* 
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3.2 ITEMS FOR APPROVAL 

3.2.1 Open Session Board Minutes – November 23, 2022* 
 
Motion duly made, seconded and carried: to receive the reports presented and to 
approve the Open Session Board Minutes of November 23, 2022.  

 
4.0 ACCREDITATION EDUCATION/ANNUAL SAFETY TRAINING*  

Shannon Landry presented the newsletter for information purposes and briefly 
reviewed the content.  She noted Accreditation is taking place in 12 weeks (April 17-21, 
2023) and encouraged Directors to review the material before the survey.  Margaret 
mentioned the newsletters would be saved in ShareFile for quick reference.  Discussion 
about the survey process followed.  Shannon explained the Board would be invited to a 
one-hour meeting with the surveyors, where they would be asked questions about the 
Board’s governance processes.  Margaret encouraged all Directors to attend the survey 
meeting if they are able.     

 
5.0 BOARD DECISIONS/OVERSIGHT/POLICY FORMATION 
 
5.1 President & CEO Report* 

Paula Reaume-Zimmer presented her first report as President & CEO.  She clarified the 
hospital’s new helipad was approved for day use only.  Bluewater Health (BWH) 
continues to await nighttime approval, expected in late February.  Next, Paula brought 
attention to the Ministry’s The Path Forward document referenced in her report, 
outlining expectations for Ontario Health Team (OHT) development, including the 
expectation for OHTs to establish not-for-profit status.  She reported the Sarnia-
Lambton OHT is awaiting more direction on this work.   
 
Paula then provided an update regarding a recent meeting held between BWH leaders 
and MPP Bailey.  She explained the focus of the meeting was pre-budget advocacy, 
during which BWH shared preliminary deficit budget details for the next fiscal year.  
BWH made MPP Bailey aware the hospital continues to see trends of high demand and 
high patient acuity, and is not in a position to reduce spending.  The group toured the 
daily operations centre, where patient flow and staffing teams address daily pressures.  
They also discussed the introduction of Independent Health Facilities (IHF), which BWH 
expects to hear more about.  Margaret added that Keith Marnoch provided MPP Bailey 
with follow-up information after the meeting, and Marlene Kerwin requested he follow-
up on BWH’s application for Exceptional Circumstances funding.  It was questioned 
whether there was discussion with MPP Bailey about hiring medical staff from outside 
of the province. Paula indicated MPP Bailey was supportive of the initiative.   
 
Paul reported attending a large community event last evening, where he was pleased to 
see Paula and Keith in attendance on behalf of the hospital.     
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Dr. Dhanjani joined the meeting at 5:17 pm.    
 
5.2 Chief of Staff Report* 

Dr. Haddad presented his report and highlighted the Medical Advisory Committee’s 
(MAC) work on various policies in preparation for Accreditation.  MAC reviewed and 
recommended the Annual Physician Human Resources Plan, which will come forward 
for Board approval next month.  Dr. Haddad reported BWH has been successful 
recruiting specialists including a neurologist, general surgeon, and oncologist; and is 
busy interviewing candidates for psychiatry, pediatrics, and more.  Next, he noted 
BWH’s engagement with partners at Western and McMaster to recruit for pediatrics 
and geriatrics.  Dr. Haddad also reported BWH received preliminary approval for the 
Pediatric Alternate Payment Plan, which is stabilization funding to support the pediatric 
program, and will assist with recruitment.  Dr. Haddad explained hospital competition 
for pediatric candidates makes recruitment difficult.  He also mentioned that while 
political initiatives to open doors in Ontario for credentialed physicians are positive, it is 
important that credentialing be driven by the College of Physicians and Surgeons of 
Ontario to ensure quality.        
 
Margaret welcomed Lisa Regan to the meeting as BWH’s new Vice-President Care 
Transitions.    
 

5.3 Governance & Nominating (G&N) Committee Highlights* 
Margaret presented the highlights on behalf of Anthony Iafrate, and noted Keith 
Marnoch as the new Executive Lead of the Committee.  She then reviewed the work of 
the Committee this month, including discussion of various Board evaluation results, and 
information updates regarding the delayed ACCESS Open Minds project, and work 
underway on an Equity, Diversity, and Inclusion (EDI) census tool.  Margaret reminded 
the Board to complete the Board succession planning survey by January 30, 2023.   
There were no questions or comments.     
 

5.4 Professional Staff By-laws* 
Margaret presented the agenda item and invited Paula to speak.  Paula reminded the 
Board the revised Corporate By-laws were approved in September, and the revised 
Professional Staff By-laws were approved to be posted for feedback.  The Professional 
Staff By-laws were revised again slightly following feedback, and have been 
recommended for Board approval by the MAC and the G&N Committee.  Margaret 
explained that once the Professional Staff By-laws are Board approved, a Members 
Meeting would immediately follow the Open Session Board meeting to approve all of 
the documents.  She then referenced the motion as written and thanked the 
Professional Staff for their input on this work.  There were no questions, comments or 
concerns.  
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Motion duly made, seconded and carried: 
 

1. the revised Professional Staff By-laws of Bluewater Health, in the form 
presented to the Board of Directors of the Corporation (“Board”), be approved 
and adopted, and all previous Professional Staff By-laws be repealed and 
replaced by the By-law; 

2. the Professional Staff By-laws be submitted to the members of the Corporation 
(“Members”) for confirmation; and 

3. following confirmation by the Members, the Chair and the Secretary of the 
Corporation are authorized and directed to certify a copy of the Professional 
Staff By-laws as confirmed by the Members and to place such certified copy in 
the minute book of the Corporation. 

 
5.5 Resource Utilization and Audit Committee (RUAC) Highlights* 

Bill Gillam presented the highlights and brought attention to the fact the Committee 
would be implementing a consent agenda, and he would be providing with Board with 
updates on capital developments in the future.   

 
5.6 Monthly Financial Statement*  

Bill invited Marlene Kerwin to present the financial statements. Marlene highlighted 
BWH’s surplus of $356K at the end of November, which is better than budget for the 
period.  She explained there are large variances in salaries and wages due to census 
pressures, high patient acuity and staffing demands. Marlene reported there is 
offsetting funding available through COVID incremental expense funding which was 
discontinued in June.  Despite the funding being discontinued, BWH continues to report 
expenses to Ontario Health on a quarterly basis.  The Ministry has also introduced 
funding flexibility, enabling BWH to keep unearned Quality Based Procedure funding to 
offset COVID pressures.  Marlene noted that BWH overachieved hip and knee 
replacement volumes, which is contributing to the hospital’s deficit.  The hospital is 
hopeful for reallocation funding to offset the deficit, but does not expect funding news 
until the last quarter of the year.  Bill acknowledged BWH’s overachievement of hip and 
knee surgical volumes during such difficult times and thanked the staff for their work.  
There were no questions or concerns raised.   

 
Motion duly made, seconded and carried: to approve the Financial Statement for the 
period ended November 30, 2022 as presented. 

 
5.7 Resource Utilization and Audit Committee Performance Scorecard* 

Bill invited Marlene to present the scorecard.  Marlene noted a number of indicators 
were off-target due to the pressures outlined above.  She noted absenteeism was 
tracking positively for the period included in the report, which may shift during flu 
season months.  Margaret asked about the status of the % of Capital Budget Spent 
indicator.  Marlene estimated BWH would reach 60-70% on this indicator by year-end.   
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5.8 Facilities Report* 
 Bill presented the report for information and noted he plans to bring this document 

forward for discussion moving forward.  Margaret highlighted the importance of Board 
oversight of corporate projects and cash flow.  There were no questions, comments or 
concerns.   

 
5.9 Quality Committee Highlights* 

Kirk Wilson presented the highlights and brought attention to BWH’s recognition on the 
Choosing Wisely Initiative for blood supply, as well as work underway on a new 
Choosing Labs Wisely initiative.  He then highlighted a new procedure available at BWH, 
endoscopic retrograde cholangiopancreatography (ERCP); used to diagnose and treat 
problems of the liver, gall bladder, bile ducts and pancreas.  Kirk also mentioned the 
Committee discussed upcoming Accreditation preparations. Shannon added the 
Infection Prevention and Control team provided the Committee with a presentation on 
“returning to normal”.  There were no questions, comments or concerns.   
 

5.10 Quality Committee Performance Scorecard* 
Kirk invited Shannon to present the scorecard.  She explained high occupancy and 
staffing pressures had affected wait time indicators, and credited BWH staff for their 
hard work addressing patient flow.  Next, she mentioned BWH continues to work on a 
contract for patient experience surveys, while the hospital completes surveys on the 
units in the meantime.  Shannon highlighted the indicator for Indigenous and Anti-
Racism or Oppression training was heading in the right direction.  Margaret asked about 
current hospital flow.  Lisa Regan reported Emergency Department volumes have 
reduced from the fall and early January, and BWH has not had to cancel any surgeries.  
She reported BWH staff and physicians are doing a great job working to ensure wrap 
around services for patient discharges.  Kirk inquired whether the fire at Fairwinds 
Lodge had affected patient flow.  Lisa indicated the hospital was not currently 
experiencing an increase in demand or alternate level of care patients due to the fire.  
She reported the Fairwinds Lodge residents have been placed in long-term care homes 
where appropriate, and work is underway to ensure all residents are placed in suitable 
housing or provided with support services.   
 

5.11 Ethical Decision-Making Framework* 
Shannon presented the revised framework, which includes new questions with an 
Equity Diversity and Inclusion (EDI) lens.  She explained the hospital worked to simplify 
the framework, developed an algorithm for teams to determine the path for 
consultations, and will continue to use the SBAR tool.  Shannon suggested approval of 
the operating plan would be an example where the Board could apply the ethical 
framework annually.  She also reported a revised Ethical Decision-Making pocket tool 
checklist would be developed pending approval, to be shared with the Board.   
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Motion duly made, seconded and carried: to approve the Ethical Decision-Making 
Framework as presented. 

5.12 Foundation Report* 
Kathy Alexander presented the Foundation report. She reported positive Dream Home 
sales, with the draw scheduled for February 1, 2023.  Kathy advised the Foundation had 
fulfilled the helipad campaign, and expressed gratitude to donors and the community 
for their support.  There were no questions for Kathy.  Margaret shared appreciation for 
their work and for the CEEH Foundation contribution to the helipad campaign.   

6.0 ADJOURNMENT – Next Meeting: February 22, 2023 

Motion duly made, seconded and carried: to adjourn the meeting at 5:55 pm. 

___________________ ______________________ _______________ 
Margaret Dragan,   Paula Reaume-Zimmer,  Melissa Rondinelli, 
Board Chair  Secretary Recorder 



CERTIFICATE OF THE CHIEF FINANCIAL 

OFFICER OF 

BLUEWATER HEALTH 
 
 
 
TO: The Board of Directors 
 
RE: Corporate Governance 

Matters 
 For the period April 1, 2022 through December 31, 2022 
 (the "Reporting Period") 
 
The undersigned, as the Chief Finance Officer of Bluewater Health, hereby 
certifies as follows: 
 
1. The undersigned has conducted such examinations of the books and 

records of the Corporation and made such investigations, as the 
undersigned deems necessary as a basis for the matters hereinafter 
certified. 

 
2. The Corporation is current at December 31, 2022 in respect of all taxation, 

pension contributions, insurance and related withholdings and remittances 
required by law, including but not limited to: 

 
(i) Canada Pension Plan contributions; 
(ii) Employer’s and employee’s portions of Employment Insurance 

contributions; 
(iii) Income Tax Act and Taxation Act contributions including withholdings 

with respect to payments to non-residents; 
(iv) Employer Health tax contributions; 
(v) Excise tax contributions; and 
(vi) Workplace Safety and Insurance contributions. 

 
 
3. Bluewater Health is current at December 31, 2022 in respect of all 

payments to its employees under the Employment Standards Act. 
 
4. Bluewater Health is current at December 31, 2022 in respect of the payment 

of pension amounts to the Hospitals of Ontario Pension Plan (HOOPP).   
  
5. No tax assessments/re-assessments have been levied against the 

Corporation during the Reporting Period.   
 
  



6. The Hospital's purchasing and accounts payable functions are processed 
through the materials management division of our shared-services 
organization, TransForm.  The Finance Department continues to work 
closely with TransForm staff to review payments and identify/correct any 
errors found. 

 
7. No material defaults by the Corporation have occurred during the Reporting 

Period under any material agreement to which the Corporation is a party. 
 
8. During the Reporting Period, no material adverse change has occurred 

in the business of Bluewater Health or its assets and liabilities, taken as 
a whole. 

 
9. Bluewater Health has filed on a timely basis all statements and returns 

which were required to be filed by it during the Reporting Period with 
any governmental authority having jurisdiction.  

  
 
10. Directors and Officers may be held personally and individually liable for 

their actions as well as their lack of action, in managing Bluewater Health.  
The Hospital's Directors, Officers and Community Members are covered 
through the Hospital's HIROC Errors and Omissions' Liability insurance.  
The maximum coverage is limited to $30 Million, on a per occurrence basis.   

 
11. As at December 31, 2022 Bluewater Health had no outstanding Ministry of 

Labour Orders.   
 
12. Bluewater Health is compliant as at December 31, 2022 with all provisions 

under the Workplace Safety and Insurance Act, 1997. 
 
13. According to Section 5 of the Public Hospitals Act, every Board shall 

establish a Fiscal Advisory Committee.  The role of the committee is to act 
in an advisory capacity regarding the operation, use and staffing of 
Bluewater Health.  Committee membership consists of representatives from 
union leadership, medical leadership, executive leadership, human 
resources and finance.  No issues were identified to bring forward to 
Administration or the Resource Utilization & Audit Committee during this 
period. 

 
 
 DATED the          3rd             day of          February                    2023. 
 

 
__________________________________________ 
Marlene Kerwin 
Vice-President, Corporate Services and Chief Financial Officer 



 

 

  

 

 

 

 

SUPPORTING THE ORGANIZATION TO ACHIEVE ITS MANDATE 

The governing body recruits, selects, supports, and evaluates the CEO and ensures an organization talent 
management plan is in place. 
 There is a documented process for recruitment and selection of the CEO and Chief of Staff (COS), including 

establishment of a search committee for the appointment of the roles.   
 The CEO and COS have designated interim successors in the event of a sudden vacancy.  Long-term succession plans 

are to be reported to the Executive Committee during the annual performance evaluation process.    
 The Executive Committee of the Board completes an annual performance management evaluation of both roles.  

This includes review of 360-degree feedback from internal and external stakeholders, and evaluation of agreed upon 
performance objectives.  

 The CEO and COS provide regular reports to the Board.  
 There are position profiles on record for both positions, as well as Board policies describing the division of 

responsibility between the CEO/COS and Board.  
 The Board supports the ongoing professional development of the CEO and COS. 
 The Board reviews the CEO/COS compensation in accordance with relevant legislation. 
 The Board annually approves the organization’s human resources/talent management plan and is provided with 

updates on the organization’s leadership development efforts  

The governing body oversees a process for granting and renewing privileges to health care providers. 
 The Credentialing Sub-Committee of the Medical Advisory Committee follows a documented process in accordance 

with the Professional Staff By-law of BWH, to make recommendations for privileges.   
 There is a documented process to review and evaluate the performance of staff who have been granted privileges.   
 Outcomes from performance reviews are used to inform the annual renewal of privileges. 
 There is a process to address performance concerns for staff with privileges, which includes a process for appeals of 

decisions regarding privileges. 

The governing body has an effective system of financial planning and control which supports achievement 
of the strategic goals and objectives. 
 The Board reviews and approves the annual operating and capital plans, including the organization’s long-term 

strategic capital plans.  This includes consideration of risks and benefits to the organization, impact on quality, 
patient safety and patient experience, and potential ethical issues.  

 Financial risk is evaluated and reviewed by the Board on a quarterly basis.   
 The Board regularly reviews and approves Financial Statements.   
 The Board is provided with a quarterly Chief Financial Officer Certificate, which provides assurance the organization 

has filed required statements/returns/remittances, met legislative requirements, etc.  
 The organization’s financial performance is regularly monitored via financial statements and key performance 

indicators on the Resource Utilization and Audit Committee Performance Scorecard. 
 Funding and service obligations are set out in the Hospital and Community Service Accountability Agreements based 

on the Hospital Accountability Planning Submission. 
 The Board annually reviews and approves the Audited Financial Statements of the organization to ensure the 

integrity of the financial statements, internal controls and financial information systems.   

The governing body fosters and supports a culture of patient safety throughout the organization. 
 Enhancing quality and care experience is a strategic initiative of the hospital monitored regularly via program reports 

and through the Quality Committee Performance Scorecard.   
 The Board receives aggregate critical incident and quality of care reports, including trends and recommendations.  
 The Board receives regular reports and updates on organizational-level measures of patient safety via the monthly 

Quality and Patient Experience Committee Report and Program Reports i.e. infection prevention and control, 
medication reconciliation, pandemic planning, workplace violence prevention, etc.    

 The Board receives a semi-annual Integrated Risk Management Program report.   
 The Board receives regular Patient Experience reports.  

Governance Standards  
Accreditation Education  
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Keeping Care Closer to Home 

Endoscopic Retrograde  
The Surgery Program is investing in technology and specialty services to keep care closer to 
home. Thanks to a new procedure called, Endoscopic Retrograde Cholangiopancreatography 
(ERCP), patients experiencing acute ailments such as gallstones and pancreatitis, can now 
receive quicker access to treatment while staying close to family and supports. ERCP is a 
procedure that combines upper gastrointestinal endoscopy and x-ray to treat problems of the 
bile and pancreatic ducts. Being able to offer this procedure locally also meant investing in new 
specialty equipment, including a camera-mounted endoscope and video image monitor. 
Previously, patients with acute symptoms impacting their liver, pancreas, gallbladder and bile 
ducts had to travel to London for the non-elective surgery. 
 
Pacemaker Clinic 
The Cardiology Department expanded services available for Sarnia-Lambton residents by 
offering a Pacemaker Clinic, eliminating the need to travel to London for routine interrogations.  
A pacemaker is a small metal case that contains electronic circuitry and a battery, which 
continually monitors the heart and sends an electrical impulse to pace the heart when the 
heart’s own rhythm is interrupted, irregular, or too slow. Patients are seen approximately every 
six months for an interrogation where a physician and a cardiovascular technologist routinely 
evaluate the programming of the device and confirm that the battery and wires (leads) are 
functioning appropriately.  
 

 

Provincial Recognition for Organ and Tissue Donation  

Ontario Health (Trillium Gift of Life Network - TGLN) recognized Bluewater Health for 
outstanding efforts to integrate organ and tissue donation into quality end-of-life care in 
2021/22. Bluewater Health was presented with the Provincial Conversion Rate Award for 
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reaching a conversion rate of 100 percent, which exceeds the target of 63 percent set by TGLN. 
This is Bluewater Health’s fourth year receiving this award. 
 
Bluewater Health has also been presented with the Provincial Eligible Approach Rate Award for 
exceeding the provincial eligible approach rate target of 90 percent set by TGLN, achieving 100 
percent in 2021/2022. The Eligible Approach Rate Award recognizes hospitals for 
demonstrating leading practices by facilitating a donation discussion between TGLN and eligible 
patients/families of patients at end of life. This is Bluewater Health’s second year receiving this 
award. 
 

Accreditation Canada’s Stroke Distinction Awarded 

Accreditation Canada’s Stroke DistinctionTM program accredited Bluewater Health with 
‘Distinction in Stroke Services’ for 2022 to 2026. It recognizes health organizations that 
demonstrate clinical excellence and an outstanding commitment to leadership in stroke care. 
Bluewater Health was one of nine stroke centres in the Southwestern Ontario Stroke Network 
that had applied for the distinction award. In 2021-22, Bluewater Health had 1,039 patient visits 
to the Secondary Stroke Prevention Clinic, admitted 171 patients with stroke or transient 
ischemic attack (TIA) to the acute stroke unit – and 95 of those patients required inpatient 
rehabilitation. 
 
 
 
 
 

Expansion of Ontario Learn and Stay Grant 

Bluewater Health is excited to partner with Lambton College, and to benefit from the expansion 
of the Ontario Learn and Stay grant. The grant will provide eligible Bachelor of Science in 
Nursing and Practical Nursing students at Lambton College with full, upfront funding for tuition, 
books and other direct educational costs in return for working and caring for people in the 
region where they studied for a term of service after they graduate. With more than 12,000 
new nurses registering to work in Ontario last year, and another 30,000 nurses studying at a 
college or university, the expanded Learn and Stay grant should continue to increase the 
number of health care workers providing care to people, closer to home. 
 
 
 
 
 

Helipad Project Leadership Present to County Council 

At the February meeting of Lambton County Council, Laurie Zimmer, Vice-President, Clinical 
Services; Jack Vanderveen, Director, Facilities & Support Services; and Kathy Alexander, 
Executive Director, Bluewater Health Foundation provided an update on the helipad project. 
The helipad received day-use certification from Transport Canada in November, and full 



certification – including night use – is awaiting a subsequent on-site visit and night-flight test 
from Transport Canada and the Canadian Coast Guard. Bluewater Health Foundation reached 
their fundraising goal of $912,000, of which $400,000 was donated by the County of Lambton.  
 

Visit from MPP Bob Bailey 

In late January, Bluewater Health had the honour of hosting Sarnia-Lambton Member of 
Provincial Parliament Bob Bailey for a tour of Bluewater Health’s Daily Operation Centre where 
we discussed pressing issues, such us the upcoming budget cycle, health human resources, 
patient flow, and collaboration in the spirit of Ontario Health Team work.  
 

Format for Board and Committee Meetings 

We continue to consider the format of meetings for both committees and regular board 
meetings. In the meantime, we are investigating investments within the hospital to improve 
and expand the physical space options to accommodate meetings for larger groups. I would 
hope that we can aspire to gather appropriately in-person more often, including at events like 
the Mock Accreditation Survey event that is being held on March 1st.   
 
 
 

 

 

Access to Bluewater Health Website in Over 100 Languages 

To better support those in our community who speak languages other than English, a 
translation tool has been added to the Bluewater Health website. Visitors can choose their 
preferred language from a list of over 100 options, helping to make their experience with 
Bluewater Health more accessible. 
 

Equity, Diversity, Inclusion & Indigeneity Education 

Bluewater Health prioritized our commitment to equity, diversity, inclusion and Indigeneity 
(EDII) by adding Equitable Experiences to our 2021-2026 strategic plan. One of the deliverables 
of the plan is to ensure that 100 per cent of leaders attend at least one EDII education session 
by March 31, 2023. Starting in April, 2023, Bluewater Health’s EDII Education Specialist will 
facilitate additional focused sessions to support leaders with embedding EDII within their teams 
and throughout the hospital, ensuring the entire organization enhances their knowledge, skills 
and practices in the EDII space. 



  1

Chief of Staff 
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At the Medical Advisory Committee meeting held on February 15, 2023, the following items 
were discussed: 
 
Quality Improvement Initiatives 

 Approved recommendations made by the Infection Prevention and Control Committee, 
Medical Quality Committee and Patient Order Sets Committee 

 Recommended / approved the following: 
o Acute Respiratory Screening Procedure revisions 
o MRSA Patient Management Policy revisions 
o VRE Patient Management Policy revisions 
o Hospital Employed Nurse Practitioners – Medical Directives Policy revisions 
o Least Restraints (Last Resort) Policy revisions 
o Disclosure of Patient Safety and Critical Incidents Policy revisions 
o QIP 2023-2024 Target Setting Guide 

 Discussed / reviewed / received updates on: 
o MAC self-assessment survey (mid-year) results 
o CPSO Quality Improvement Initiative, focused on completing goals of care 

discussions; working on physicians signing up to participate 
o LHSC One Number cancellation has been put on hold until a new process is 

developed; this is the process whereby our physicians consult physicians at 
LHSC 

o Patient Order Set process 
o Management of the Patient Receiving Reversal Agents, Naloxone and 

Flumazenil, During or After Procedural Sedation Policy 
o Family Physician Obstetrician Consultations Policy 
o QCR recommended actions 
o Accreditation process and physician involvement 
o No One Waits (NOW 2.0) Initiative 
o Ontario Health Team (OHT) update 
o Budget update 
o Update on new health information system (HIS) 
o Upcoming roll out of My Chart – system for patients to access their test results 

Physician Representation on Committees 
 Dr. Obioma Ozumba was appointed as Chair of the Health Information Committee 

 
Physician Engagement 

 CMPA education session on Disclosure of Critical Incidents – March 23 at 5pm via Zoom 
- presented by Dr. Janet Nuth 

 MAC sub-committee membership review 
 Payment of physician stipend for 2022 sub-committee attendance 
 Working on a physician leadership education session 

 
Schulich Medicine updates 

 The new Dean and the team from Schulich School of Medicine and Dentistry will be 
coming to BWH in June to meet the Executive Team, tour the hospital and meet over 
lunch for discussion 
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Recruitment/Succession Planning 
 Medical oncologist and a radiologist have accepted offers to start later in the year, an 

anaesthesiologist accepted an offer to start in 2024 
 In the process of making an offer to a paediatrician and a psychiatrist 
 Continuing to recruit for psychiatry, paediatrics, otolaryngologist, geriatrician, 

hospitalists, emergency physicians, respirologist 
 
 
Submitted by: 
 
Michel Haddad, MD, MSc, FRCSC, CCPE 
Chair, Medical Advisory Committee 
Chief of Staff, Bluewater Health 
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Governance and Nominating (G&N) 
Committee Meeting Highlights 

February 2023 
 

 
 
Board Evaluation  
 
The Committee reviewed and discussed the Board Chair Evaluation survey tool, to be 
distributed for completion following the February Board meeting.  The survey questions 
align with the Board Chair position description.  This survey is required in accordance 
with Accreditation Canada governance standards.  The results will be shared with the 
Governance and Nominating Committee at its next meeting in April.    
 
Board Equity Diversity Inclusion and Indigeneity (EDII) Strategy  
 
The Committee learned the EDII census tool would be finalized this month, followed by 
a communication plan to educate staff about the importance of the census, and release 
of the survey for completion in April.   
      
Board Education/Team Building  
 
Bluewater Health is working to coordinate an EDI education session for the Board, led 
by Desiree Philips, sometime in April.  The Sarnia-Lambton Ontario Health Team is 
planning to host education sessions about partner organizations, and is working to 
develop a Council of the Chairs to enhance opportunities for collaboration and sharing.  
New Board resource material is available from a recent Capacity Canada webinar: 
Running Effective Meetings.  Members are encouraged to review the material in 
ShareFile, and reach out to the Board Chair if they are interested in attending any 
education offerings available to them.          
 
Accreditation Update  
 
A mock Accreditation Survey is taking place on March 1, 2023.  Members are 
encouraged to prepare for Accreditation by reviewing the newsletters and other 
Accreditation resources available in ShareFile.     
 
Plans for the Annual Meeting and a recommendation for agenda planning will come 
forward separately for Board approval.  
 
Submitted by: Katherine Mantha  
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Bluewater Health Briefing Note 

 

Name of Committee: Board of Directors 
Date of Meeting: February 22, 2023 
Submitted by: Keith Marnoch   
Subject: Annual Meeting  
Purpose of Report: Information    Input    Approval  

 
Situation 
 
In accordance with the Board work plan, Bluewater Health has begun planning for the 
Annual Meeting scheduled to take place June 28, 2023.  

Background 
 
The hospital has held virtual Annual Meetings for the past three years due to the 
pandemic.  Prior to that, Bluewater Health hosted public Annual Meetings, with invited 
community partners and a featured speaker.  Given changes to COVID -19 public 
health guidelines, there is opportunity to host the meeting in-person this year.     
 
Analysis 
 

Bluewater Health’s Executive Team met to discuss the idea of returning to an in-person 
Annual Meeting format with a keynote speaker.  The team was supportive of hosting the 
meeting in-person; and that the keynote speaker focus on Equity, Diversity and 
Inclusion.   

Bluewater Health has confirmed the Lambton College Event Centre is available to host 
the event, and recommends Desiree Phillips as the keynote speak for the event (see 
speaker bio attached).   

Bluewater Health intends to webcast the event for public viewing, however, there will 
not be an option for Board members to join the meeting virtually due to audiovisual 
limitations.  Bluewater Health’s Infection Prevention and Control Team has considered 
the event and recommends attendees socially distance as much as possible, that 
masks (not mandatory) and hand sanitizer be available for attendees, and that 
attendees do not attend if they have COVID symptoms.   

Recommendation  
 

The Board approve an in-person Annual Meeting, to be held at the Lambton 
College Event Centre, on June 28, 2023.   

   x 



Desiree Phillips is a Registered Psychotherapist and Equity Consultant 
based in Markham, Ontario.  

As an equity consultant and expert trainer, Desiree designs and 
facilitates various activities for organizations at all levels, including 

executives, managers, frontline, administrative, and support staff. She incorporates 
principles of industrial and organizational psychology to support organizations of all 
sizes to enhance organizational effectiveness and success while centering equity. In 
addition to this, Desiree has also worked alongside various experts in the fields of 
education, mental health, and child welfare to create curriculum exploring various 
aspects of power, privilege, and oppression and implement various organizational 
processes and tools to weave equity into the very fabric of organizations. 

She uses her expertise in training, counselling, and advocacy, along with a passion for 
equity, to design and deliver various training and consultation activities worldwide for 
numerous organizations across a range of sectors. These activities have covered all 
aspects of diversity, equity and inclusion, the implementation of cognitive, 
behavioural therapeutic approaches, including individual, group, and family 
treatment, as well as trauma-informed case analysis and intervention. Desiree 
incorporates an analysis of the specific impact of culture, marginality, and oppression 
on service users and the ways in which these aspects of human experience impact 
the therapeutic process for both service users and service providers in order to 
promote and support more equitable clinical practices.  

Desiree maintains collaborative relationships with a number of organizations for whom 
she has designed and facilitated training and interventions specifically tailored for 
Black-serving organizations offering services to Black and African Canadian families. 
This work explores the multi-layered experience of anti- Black racism from the 
vantage point of both the professional and the service user. This honest and reflective 
experience allows for the establishment of a common understanding between 
stakeholders and provides a foundation for the effective delivery of clinical 
programming through a culturally specific lens. 

As a therapist, Desiree focuses on establishing the therapeutic alliance and creating 
a safe and inclusive space in which individuals, feel comfortable enough to engage 
in open, honest, and meaningful dialogue as they explore their experiences and 
pursue individual and shared goals. Working with clients of all ages, she uses 
individualized tailored approaches to create and implement multi-faceted treatment 
plans that are best suited for the age, stage, and needs of each individual, family or 
group.  

In the role of advocate, Desiree continues to support individuals, communities, and 
organizations who represent various marginalized groups, including members of 
various Indigenous, racialized, and immigrant communities, to navigate systems and 
overcome various obstacles. 
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Bluewater Health Briefing Note 

Name of Committee: Board of Directors 
Date of Meeting: February 22, 2023 
Submitted by: Keith Marnoch 
Subject: Open Forum 
Purpose of Report: Information   Input   Approval 

Situation 

There is an opportunity to remove the Open Forum section from Board/Board 
Committee agendas for the purpose of maximizing the Board’s time at meetings. 

Background 

The Open Form agenda item has been a longstanding item on Board/ Board Committee 
agendas as an opening for Directors to reflect on how patients, family and the 
community were considered in discussions.     

Analysis 

Bluewater Health (BWH) canvassed hospital Board websites to investigate whether 
other Boards have such an agenda item.  It was discovered that of the 12 sites 
canvassed only two had similar agenda items, and four did not share agenda packages 
publicly.     

In the past year, Director comments during the open forum item at Board and Board 
Committee meetings has been limited to a handful of occasions, where Directors have 
shared personal healthcare experiences, community feedback, and appreciation for the 
work of the Board/hospital staff.   

Recommendation 

The Board approve that the Open Forum section on the Board and Board 
Committee agendas be removed.  

In the absence of the Open Form agenda item, Directors have an opportunity to share 
feedback at the adjournment section of the meeting.  In addition, Directors continue to 
be invited to share agenda/work plan item suggestions with the Committee Chair/Board 
Chair for consideration.   

x



Resource Utilization and Audit Committee (RU&AC) 
February 9, 2023 

Highlights 

BWH Talent Management 
The Committee received an update on the employee development and educational sessions 
open to all employees as well as management and leadership development underway for 
2022-23.  Program supports/focus groups are also offered as required.  The Executive 
Team/Directors Succession Plan will be refreshed for the new Executive Team.  

Human Resources Quarterly Report 
The Committee received an update on labour relations.  The Committee was informed the 
impacts of the Ontario Supreme Court’s overturning Bill 124, Protecting a Sustainable Public 
Sector for Future Generations Act, are unknown.  

2023 Audit Update 
The Committee was informed the hospital is working with the Auditors to prepare for the interim 
audit.  The Auditors will present the audit plan at the March RU&AC meeting and the audited 
financial statements and recommendations at the June meeting.  

In addition, the following items will be coming forward separately for Board 
approval/discussion:   

- 2023-24 – Annual Human Resources Plan 
- 2023-24 – Annual Physician Resources Plan 
- Monthly Financial Statement 
- RUAC Balanced Scorecard 

Submitted by:  Bill Gillam 
Chair, Resource Utilization and Audit Committee 



Bluewater Health
Statement of Revenue and Expense
Forecast surplus / (deficit) as at March 31, 2023
For the period ended December 31, 2022
(000's)

December December December December Annual Projected Forecast Notes
YTD YTD YTD YTD % Budget Forecast Variance to %

Budget Actual Variance Variance Budget Variance

Revenue $

Ministry of Health Revenue 123,793       130,848       7,055           6% 165,229       173,458       8,230           5% 1
Cancer Care Ontario Revenue 8,243           7,628           (614)            -7% 10,940         10,148         (792)            -7% 2
Paymaster Funding 1,072           1,092           20               2% 1,423           1,449           26               2%
OHIP Revenue 11,130         11,519         390              4% 14,772         15,303         531              4% 3
Patient Revenue - Other 1,206           1,590           384              32% 1,600           2,111           510              32% 4
Room differential 2,058           1,448           (610)            -30% 2,732           1,986           (745)            -27% 5
Co-payment 320              253              (67)              -21% 425              336              (89)              -21%
External Recoveries 2,206           2,397           191              9% 2,931           3,182           251              9%
Parking Revenue 874              968              94               11% 1,160           1,254           94               8%
Other Revenue 29               134              105              360% 289              289              -              0%
Deferred Equipment Grants 1,388           1,379           (10)              -1% 1,843           1,833           (10)              -1%
Interest and Donations 75               279              204              270% 100              304              204              204%

Total Revenue $ 152,395       159,535       7,140           5% 203,443       211,653       8,210           4%

Expenses $

Salaries and Wages 73,997         78,476         (4,478)         -6% 98,132         104,801       (6,669)         -7% 1, 6
Medical Staff Remuneration 18,521         20,040         (1,519)         -8% 24,976         26,832         (1,856)         -7% 3, 7
Employee Benefits 19,671         20,041         (370)            -2% 27,209         28,263         (1,054)         -4% 1, 6
Employee Future Benefits 475              361              114              24% 630              516              114              18%
Utilities, Buildings & Grounds 2,863           3,640           (776)            -27% 3,800           4,827           (1,027)         -27% 8
Equipment Expense 5,849           5,891           (42)              -1% 7,682           7,724           (42)              -1%
Supplies and Expenses 9,360           9,227           133              1% 12,422         12,289         133              1% 9
Contracted Out Services 3,182           4,134           (952)            -30% 4,223           5,426           (1,203)         -28% 1
Medical/Surgical Supplies 6,958           7,533           (575)            -8% 9,235           9,886           (650)            -7% 10
Drug Expense 6,720           6,669           51               1% 8,920           8,869           51               1% 2
Interest Expense 198              193              5                 3% 263              258              5                 2%
Amortization 4,433           3,555           878              20% 5,884           5,569           315              5% 11

Total Expenses $ 152,228       159,761       (7,533)         -5% 203,375       215,259       (11,884)       -6%

Hospital Operating Surplus / (Deficit) $ 167              (226)            (393)            -235% 68               (3,607)         (3,675)         -5385%

Net Marketed Service Surplus / (Deficit) 214              506              292              136% 320              672              352              110%

Net Other Vote Surplus / (Deficit) 21               -              (21)              n/a 2                 -              (2)                n/a

Ministry of Health Operating Surplus / (Deficit) $ 402              280              (122)            390              (2,935)         (3,325)         

Deferred Building Grants 7,154           6,979           (175)            -2% 9,495           9,320           (175)            -2%
Building Amortization (8,841)         (8,547)         294              -3% (11,735)       (11,440)       294              -3%
Interest on L/T Liabilities (177)            (194)            (17)              10% (235)            (252)            (17)              7%

Operating Surplus / (Deficit) $ (1,462)         (1,482)         (20)              (2,084)         (5,307)         (3,223)         



Bluewater Health
Notes to Financial Statements
December 31, 2022 Actual and Full Year Forecast

Note 1

Note 2

YTD Actual Annual Budget
Year-End 
Forecast

 $        3,632,490  $        5,700,000  $        4,821,305 
 $        3,844,732  $        5,036,061  $        5,103,008 
 $           151,126  $           204,258  $           223,979 

 $        7,628,348  $      10,940,319  $      10,148,292 

Note 3

Note 4

Note 5

Note 6

Note 7

Note 8

Note 9

Note 10

Note 11

Total Funding

Amortization is favourable to budget due to timing of asset purchases.

Room Differential revenue is under budget $610K. The budget was set for pre-COVID typical revenue, however COVID and HR challenges 
continue to have an impact on this revenue line. The majority of this variance is attributed to Surgical IP, IP Med Telemetry and Combined 
Rehab. The forecast assumes that the Revenue will return to 80% of budgeted levels for the rest of the fiscal year.

Ministry of Health Revenue is favourable to budget by $7,055K for YTD December.  This positive variance is mainly the result of funding 
recognized for Assessment Centres ($768K), COVID incremental expense funding ($2,286K), TRIN funding ($1,492K), Sarnia ER ($690K) 
and CEEH ER AFAs ($430K) and SL OHT ($388K).  The COVID Assessment Centres have an offsetting expense in contracted out 
services.  The COVID incremental expense funding is offset by incremental expense in Salaries & Wages, Employee Benefits and 
Contracted Out Services. The TRIN funding is offset by expense in Salaries & Wages. The Sarnia ER and CEEH ER AFA funding is offset 
by Medical Staff Remuneration. The SL OHT funding is mainly offset by Salaries & Wages and Employee Benefits. The forecast is 
favourable to budget mainly due to COVID specific funding of $6,071K and SL OHT funding in excess of budget of $606K.

Bluewater Health receives CCO funding for Oncology Drugs, QBPs, and the Ontario Breast Screening Program. For YTD November, 
Bluewater Health recognized QBP funding to align with the funding letter for Cancer Surgeries, Endoscopy and the Oncology program.  
The revenue for Oncology drugs is under budget with an offsetting favourable variance in Drug expense ($372K).  

Bluewater Health has a surplus of $280K at the end of December 2022.  This is unfavourable to the budgeted surplus of $402K.  The surplus 
is due in part to a favourable variance in Amortization ($878K); offset by an unfavourable variance in Room Differential of $610K.

Year to date, $2,286K of COVID incremental expense funding and $296K of Pandemic Prevention & Containment funding has been 
recognized.  COVID incremental expense funding was discontinued after June 2022. Pandemic Prevention & Containment funding is for the 
period of July 2022 - March 2023. 

The current forecast is a deficit of $2,935K.

Salaries and benefits are over budget by a combined $4,848K for YTD December.  The variance is the result of the September TRIN 
payment of $1,492K; and an increase in sick time and overtime. Included as an offset to Employee benefits is a WSIB rebate. A portion of 
the variance ($3,467K) has been offset by funding - COVID incremental funding for the overage during Q1 and TRIN funding. The forecast 
assumes that Salaries and benefits will remain at the levels seen in October & November. 

Medical Staff Remuneration is over budget $1,519K, mainly due to 
   • CT and X-Ray, which is partially offset by an increase in OHIP revenue
   • Sarnia & Petrolia ER AFA, which is funded by Ministry funding
   • Pediatrics
In the forecast, these amounts are partially offset by an expected underspend in the CCRT Physician program

Supplies and Expenses are under budget $133K for YTD December.  The favourable variance is mainly due to timing of physician 
recruitment costs.  

Med/Surg supplies are unfavourable to budget $575K for YTD December. The majority of the variance is attributed to the Operating Room 
which is the highest user of med/surg supplies in the hospital.  

Bluewater Health does OHIP billings for various physician groups.  There is an offsetting med staff remuneration expense for these 
billings.  OHIP Revenue is favourable to budget by $390K for YTD December.  The offsetting med staff remuneration for the OHIP billable 
services is unfavourable to budget by $509K. The majority of the favourable revenue and expense variances for both YTD December and 
the forecast are attributed to CT and X-Ray/ MRI. These favourable variances are partially offset by an unfavourable variance in 
Hospitalists.

Patient Revenue - Other is a combination of WSIB Revenue, Revenue from Other Provinces, Revenue from Non-Residents, and Revenue 
paid directly by Patients.  For YTD December, these revenues were favourable to budget by $384K due to favourable variances in 
Revenue from Other Provinces and Revenue paid directly by Patients.  

Utilities, Buildings & Grounds is over budget by $776K mainly due to natural gas. The price of natural gas remains high. Compared to the 
same period last fiscal, both the year to date average cost of gas and consumption have increased.

Description

Oncology Drug Funding
QBP Funding (Cancer Surgeries, Endoscopy, Systemic Therapy)
Ontario Breast Screening Program Funding



Bluewater Health
Balance Sheet
As at December 31, 2022
Comparison to December 31, 2021
(000's)

% 
Change

Assets

Current Assets
Operating Cash $ 15,587       9,470         65%
Investments - CEE Site 720            825            -13%
Accounts Receivable 7,059         6,705         5%
Accounts Receivable - MOHLTC 2,829         3,164         -11%  
Inventories 1,730         1,840         -6%
Prepaid Expenses 2,499         1,849         35%

Total Current Assets 30,425       23,853       28%

Capital Assets
Land and Land Improvements 7,537            7,537        
Building/Building services Equipment 350,979        347,273    
Furniture and Equipment 88,615          85,856      
Less: Accumulated Amortization (224,618)       222,513     (212,329)   228,337     -3%

Construction in Progress 3,521         2,842         24%
Other Non Current Assets 344            375            -8%

Total Long-term Assets 226,377     231,554     -2%

Total Assets $ 256,802     255,407     1%

Current Liabilities
Accounts Payable $ 3,508         2,973         18%  
Accounts Payable - MOHLTC 10,333       7,378         40%
Accrued Salaries & Vacation Pay 10,375       10,120       3%
Current Portion - Long Term Debt 117            159            -26%
Other Liabilities 10,877       8,965 21%

Total Current Liabilities 35,210       29,594       19%

Long Term Liabilities
Long Term Bank Loans Payable 6,300         3,000         110%
Deferred Revenue 185,010     191,926     -4%
Post Employment Benefits 15,087       15,190       -1%
Other L/T Liabilities 2,848         2,823         1%

Total Long Term Liabilities $ 209,245     212,939     -2%

Equity
Opening Equity 13,830          15,336      
Operating Surplus / (Deficit) (1,482)           (2,461)       

Total equity 12,347       12,874       -4%

Total Liabilities and Equity $ 256,802     255,407     1%

Hospital Accountability Agreement Indicators:
Negotiated 

Target

Current Ratio 0.84           0.78           0.74

Adjusted Working Capital 1,325$       997$          -$             

Note: Current ratio excludes CEEH Site Investments

Adjusted Working Capital is calculated using the definition of the Working Capital Funding Initiative

F2022/23 F2021/22
Actual Actual
Dec-22 Dec-21
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Bluewater Health Briefing Note 

 
 

Name of Committee: Board of Directors  
Date of Meeting: February 22, 2023 
Submitted by: Colleen Cook, Director Human Resources & Occupational 

Health 
Subject: 2023-24 - Human Resources Plan 
Purpose of Report: Information    Input    Approval  

 
Situation 
 
Each year, an annual Human Resources Plan is created which contains comprehensive 
information about our people, our current and future needs, and our workforce planning strategies.   
 
Background 
 
The Human Resources Plan aligns with and ensures that we will achieve our strategic goals.  In 
aligning with the strategic goals, the objectives of the Human Resources Plan is to: 
 
• Be proactive in planning and anticipating staffing needs through analysis of our current 

workforce demographics, projected staffing needs, and current operational efficiencies; 
• Ensure a safe and healthy workplace where individuals take pride in where they work and 

foster a quality work life and workplace wellness and resilience  initiatives; 
• Foster a culture of learning where individuals can focus on and be supported in their 

development and assuring that the needs of staff are met through proper orientation and 
safety training. 

 
Analysis 
 
• 45% of our employees have less than four years’ experience. As well, 47% of our nurses 

have less than four years’ experience. Therefore, it is critical that we concentrate efforts on 
providing the necessary supports for new staff.  It is also imperative to ensure a balanced 
staffing complement between those of varying degrees of experience; 

• The average age of employee continues to decrease from previous years.  Our average age 
of employee is 40. Strategies are in place to understand different generational needs, values 
and priorities and promote respect for and amongst each generational group;  

• Our turnover rate is the same as previous years and is above the provincial average. We 
have increased our attention to how we generate and analyze information from exit 
interviews and have changed the way we filter that information so that we can be better 
information as to our focus.  We also continue to focus attention on retention strategies; 

• Our retirement numbers decreased during the pandemic but have gone back to pre-
pandemic levels and we expect this to continue; 

   x 
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• We continue to have a high number of pregnancy and parental leaves.  Based on the 
demographics of our workforce, we anticipate the number of leaves will remain relatively 
steady;  

• We anticipate a steady number of retirements in our management positions and our front-
line leadership roles such as charge nurses and senior technologists.  Focus on a 
succession plan for the senior leadership positions will be resumed.  We have also 
expanded our leadership development offerings in order to prepare individuals who will be 
interested in moving to first level supervisory roles; 

• Continuous work occurs at the program level to ensure proper staffing levels are in place, 
and each vacancy is reviewed to determine optimization of that role, i.e. converting to full- 
time or part-time, or filling with the same or different classification, for instance. We are also 
reviewing length of service/experience for the employees within each department to help us 
understand any unique challenges or needs that may arise as a result.  

• We are experiencing the same health human resources (HHR) pressures that being felt 
globally.  We have had recruitment challenges and have positions that we have been unable 
to fill.   

 
Current and anticipated human resources needs and are being addressed and planned for.  The 
Health Human Resources Advisory Council continues to work through the priorities identified last 
year.  Strategies are in place to prepare for future opportunities and requirements.  Focus will 
continue on leadership development and enhanced retention strategies.  A number of priorities 
and areas of focus have been put in place to ensure Bluewater Health is prepared for the human 
resources needs as outlined in the annual plan. 
 
Recommendation  
 
The Board approve the 2023-24  Human Resources Plan as presented. 
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Health Human Resources Workforce Planning – 2023 
 
 
Overview 
 
The Bluewater Health Human Resources Plan contains comprehensive information about our 
organization, our people, our direction and our workforce planning strategies. 
 
This plan outlines the opportunities for Bluewater Health to foster a workplace that 
encompasses excellence, innovation, compassion, teamwork and inclusivity. 
 
In order to ensure appropriate staffing, we must be cognizant not only of the demographics 
within our hospital and community but also the changing health care workforce needs and the 
overall current hospital sector environment.  We recognize that we must be forward thinking, 
innovative, and responsive to employees’ needs in order to be an employer of choice. 
 
Bluewater Health continues to have recruitment pressures and will in the years to come be a 
product of the international health human resource (HHR) shortages. We will experience 
vacancies due to HHR shortages globally, retirements and parental/pregnancy leaves.  We are 
experiencing recruitment challenges in particular roles and have vacancies which we have been 
unable to fill.  Therefore, we must be creative and innovative in our recruitment efforts as well 
as efficient in utilization of our available resources. 
 
Recruitment activities continue to be ongoing and proactive to ensure timeliness in our filling of 
both permanent and temporary vacancies that occur throughout the year.  We need to ensure 
we have the processes and programs in place that will assist in retention as well as support 
resilience and talent development of our employees throughout their career at BWH. 
 
We continue to experience high levels of recruitment activity.  Many of our hires are recent 
graduates and therefore a high percentage of our employees are in the early years of their 
careers.  We continue to focus on our orientation programs and ongoing supports to ensure we 
can adequately meet their initial and ongoing development needs.   
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Human Resources Plan 
 
Setting the Context  
 
Health Human Resources planning is essential for ensuring the provision of sound bench strength 
able to provide comprehensive health care to the patients, families and communities we serve 
at BWH. 
 
The most valuable asset of the hospital is its human capital.  Hospital Staff, Professional Staff and 
Volunteers provide exemplary Patient-Family Centred Care.  Recruitment and retention of 
knowledgeable, dedicated staff and volunteers is essential to the ongoing success of Bluewater 
Health.  An effective Health Human Resources Plan has been identified as a top priority for the 
Hospital.  Having an appropriate Human Resources Plan aligns with, and ensures that, BWH will 
achieve its strategic goals of Quality Care, Exceptional Relationships, Inspired People, Equitable 
Experience and Outstanding Performance.   
In aligning with these strategic goals, the objectives of the Health Human Resources Plan is to: 
 

1. Be proactive in planning and anticipating staffing needs through analysis of our current 
workforce demographics, projected staffing needs, current recruitment challenges , 
current operational efficiencies and be innovative and creative in meeting those needs; 

2. Ensure a safe and healthy workplace where individuals take pride in where they work, 
and fostering a quality of work life and workplace wellness and resilience initiatives.   

3. Foster a culture of learning where individuals can focus on, and be supported in, their 
development, assuring that the needs of staff are met through proper orientation, 
safety practices and continuous learning.  

 
The HHR challenges faced by BWH are reflective of those being experienced internationally.  The 
Ontario Hospital Association (OHA) has conducted special point-in-time surveys to understand 
the current state of hospital human resources.  The findings, “Health Human Resources 
Workforce Dashboard” showed a significant increase in vacancies, resignations and retirements 
for a one year period (reference the document).  Throughout this document, BWH data will be 
shared, along with specific provincial indicators as available.  
 
We have established a Health Human Resources (HHR) Advisory Council.  HHR has been 
identified as a top risk within the organization.   With the Aim identified “By Oct. 1, 2022 we will 
create a comprehensive Health Human Resource strategy that will ensure a robust talent pool to 
support quality care and services now and for the future” we have a number of activities 
underway to address the HHR needs and, with our leaders, have identified their top priorities.   
The top three priorities are: 

i) Ensure a robust staffing allotment; 
ii) Enhance our preceptor/mentorship experience; 
iii) Slow down the first year of orientation. 
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Goals have been identified for each priority.  To date, the initial focus has been within the 
goal “robust staffing allotment”.  We have reviewed our staffing numbers, increased full-
time positions by combining part time hours and increased the number of composite roles 
(one position shared between two related areas).  We also utilize employees across units as 
the needs increase in one area, and decrease or are stable in another area. This is referred 
to as “reassignment”.  We have obtained staff input through focus groups and used their 
feedback to best meet the organization needs and address the staffing concerns and 
reassignment process.  
 
Working closely with our Communications team, we are increasing the awareness of our 
HHR priorities through multiple tools such as an introductory video, dedicated website 
presence, and regular updates.  It is important that we solicit input and information from 
our front line employees and this will be gathered via surveys and feedback sessions and by 
rounding to each department and having focused conversations.   
 
We are actively participating in the various HHR initiatives sponsored by the Ministry.  There 
are incentives and funded opportunities to support HHR planning across the province, from 
hiring students in specific health-related programs to offering international experienced 
health care workers. We are working through each of the incentives and offers to identify 
opportunities for BWH. 
 
We are working closely with Lambton College and other educational institutions and are 
participating on various provincial and regional HHR tables to share challenges, learn from 
others and strategize.    
 
The HHR challenges extend beyond nursing and we are needing to focus on all areas across 
the organization.  We also have to ensure that we balance our recruitment efforts with a 
similar focus on retention.   
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Workforce Demographics 
 
To assess our future staffing needs, a profile of who we are is important.   
 
Length of Service 
 
A large number of our employees are in the 0-4 and 5-9 years of service categories.  Thus, it is 
critical for the hospital to concentrate efforts on supporting new staff and providing retention 
initiatives.  For experience, it is noted in the literature that to be considered “experienced” in a 
healthcare profession one (1) to five (5) years experience in the area of work is needed. This 
experience is dependent on the complexity of the area worked. In planning the staffing mix on 
our clinical areas, it will be imperative to ensure that the staffing complement is balanced 
between those with varying degrees of experience in their profession (from new graduates to 
most experienced employees).  Employees who have been with the organization for many years 
have considerable expertise in their profession, as well as, knowledge of our culture and 
services.  It is important that they be able to share their knowledge with the new employees.  
New employees must be provided with a robust orientation and onboarding program, as well 
as continuous ongoing development and opportunities to ensure they can be successful.   
 

The graphs below show the length of service for the hospital as a whole and the length of service 
specifically within nursing.   

 

 
 
The average length of service at BWH is 9.4 years.  
The provincial average is 10 years  
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The average length of service at BWH for nursing staff is 8.9 years. 

 
Forty-seven (47) percent of our nursing employees have less than 5 years experience with us 
and many of these individuals were hired as new graduates.  As a result, a great deal of work 
continues to be focused on supporting the learning and development needs of those who are 
early in their career.  In order to support our newer employees on our clinical nursing units, we 
have recently realigned our Professional Practice Supervisor (PPS) model, including additional 
temporary PPS resources, to continue to prioritize this.  This dedicated focus on the units is 
crucial to supporting the needs of our employees.   
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Employee Age  
 
The chart below outlines the percentage of total employees in each ten-year age group.   
 
Over half of our employees are between the ages of 25-44, representing 65% of our workforce.   
 
On the other hand, 15% of our employees are eligible for retirement* now and this increases to 
25% in the next 5 years.  In management specifically, 39% of our management group are eligible 
to retire now and that increases to 61% within the next 5 years.   
 
*55 years is considered retirement age, as that is the earliest age that individuals can access their Hospitals of 
Ontario Pension Plan (HOOPP) benefits.  
 
As a result, BWH will have to focus on recruitment of staff, in all categories and professions across 
the organization, over the next several years.    
 

 
The average age of our employees is 40.  
The provincial average age is 43. 

 
 
We have different generations within the workplace.  Each generational group is defined by 
their own unique characteristics and values.  We continue to promote understanding and 
respect for and amongst each of the groups.  As well, it is important to recognize that our 
future leaders will generally be individuals who are moving into leadership roles quicker and at 
earlier stages in their careers than their predecessors.  This supports the emphasis on 
leadership development and preparation. 
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Human Resources Indicators 
Turnover Rate 
 
The turnover rate speaks to how constant a workforce is.  For many years, the prime contributor 
to turnover had been retirements.  Resignations have increasingly contributed to our overall 
turnover numbers. We have noted an increase in the number of our resignations, particularly 
amongst employees with shorter length of service.  We have made changes to our ‘exit interview’ 
process in order to determine associated factors, with the intent to address this through 
increased attention to retention efforts.  We have experienced an increased number of 
individuals prepared to share information with us through our exit interviews and we have 
changed the way we collect the information so that we can be better informed as to what we 
should be our focus.  We are unable to determine all of the reasons for resignations.  However, 
we do know that one of the main factors is individuals accepting work elsewhere, often due to 
relocation or for those individuals with two employers, accepting a position at their other 
employer.   
 
Our termination/end of contract indicator was also notably higher in both 2021 and 2022.  The 
majority of this was due to the discontinuation of the Redeployment Assistant (RDA) role.  The 
RDA was established at the beginning of the pandemic and served to provide services such as 
screening, patient transporting and patient-family liaison.  As hospital services renewed and as 
the visitor policies were updated, the need for the RDAs.    Other factors include continued 
enforcement of the vaccination policy for those returning from a leave of absence and end of 
employment due to lack of availability.  
 
The chart below represents the number of separations from the Hospital.   
 

 
 
 

152

300 303

44 53 47

108

247 256

0

50

100

150

200

250

300

350

2020 2021 2022

Total Separations

Total

Retirements

Resignations/Term/Other



8 | P a g e  
 

 
The turnover rate for 2022 at BWH is 16.7% which is the same from previous year.  (26% of our 
turnover was of FT employees)   
The provincial average is 14.6%. 
*the turnover rate represents the total headcount/all separations 
 
 
Vacancy Rate 
 
The number of vacant health care roles within hospitals across the province has increased 
dramatically since the pandemic.  The OHA has reported an increase from pre-COVID data.   
 
Our vacancy rate is 1.63%.   
The provincial vacancy rate is 10.7% 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

29 30 34

18

74

90

0
10
20
30
40
50
60
70
80
90

100

2017 2018 2019 2020 2021 2022

Terminations/End of Contracts



9 | P a g e  
 

Retirements 
 
We continue to experience a steady number of retirements.  Based on the age of our workforce, 
we expect this number to remain steady throughout this year and then likely start to slightly 
decrease in the coming years.  The average age in our workforce is decreasing and this is being 
reflected in the retirement projections.   
 
We closely monitor the workforce demographic and are preparing ourselves for the impact of 
retirements in a number of areas, and specific positions.  We have areas within the hospital that 
will experience higher amounts of retirements than others and work closely with the programs 
to prepare for this.  
 
 

 
 
 
Our average retirement age is 61 which is slightly lower than previous (62 years) 
The provincial average retirement age is 62.   
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Leaves of Absence and Parental Leaves 
 
In addition to retirements and separations, there is the need to replace employees for leave of 
absences including longer term illness and parental leaves.  To address these absences, it is 
common to have part time employees assume additional hours or to hire temporary staff to fill 
these vacancies. 
 
The chart below represents the number of pregnancy and parental leaves over the past 5 years.  
We continue to experience high number of pregnancy and parental leaves, and due to the age of 
a large group of our employees, we expect this trend to remain steady for the foreseeable future.  
The majority of our employees are choosing to take the full leave of eighteen (18) months.  This 
also impacts our re-orientation requirements for those individuals returning to the workforce 
after a lengthy absence.   
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How are we positioning ourselves to meet our future needs? 
 
HR Objective #1 
 

Deliverables: 
Action Progress Timeline 
Health Human 
Resources 
Advisory Council  

Established to create a plan to build a robust workforce 
by focusing on priorities identified by directors, 
recognizing the various hospital needs, and implement 
action items to meet those goals.  

Established Dec 2021 
3 initial priorities 
identified and work 
has started or 
completed on each; 
Further priorities have 
been identified by 
directors with work 
plans in place to 
address 
 

Staffing level 
assessment 

Staffing analyses are conducted for each clinical area.  
This reviews the total # of hours to be covered, 
considering nurse/patient ratio, average sick days, and 
vacation entitlements.  We compare this with the actual 
# of FT and PT staff, and identify any gaps in staffing.    
The staffing level assessments are constantly being 
tweaked and updated to ensure that any staffing 
changes are reviewed against the analysis to ensure 
proper levels are in place.   

Twice annual;  
more frequently as 
requested  

Role assessment 
of each vacancy 

For each vacancy, managers review the staffing needs, 
including reviewing the staffing analysis, to determine if 
it is most appropriate to replace as a FT or PT employee.  
In addition, when a position is unable to be replaced, we 
work with Professional Practice and the program to 
determine other resources to consider to support the 
staffing needs.   

Each vacancy 

Timely 
recruitment for 
vacancies 

Programs are encouraged to start the recruitment 
process as soon as possible upon awareness of exit;  
On average, the recruitment process for external hires 
takes approximately 6 weeks.  With some positions 
taking longer to fill, based on fewer applicants and 
candidates, we need to be actively recruiting as soon as 
possible.  
Human Resources has established a process to 
automatically connect with programs when an upcoming 
vacancy is determined in order to immediately begin the 
replacement. 

Ongoing  

Be proactive in planning and anticipating staffing needs through analysis of our current 
workforce demographics, projected staffing needs, recruitment challenges and current 
operational efficiencies 
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Workforce 
planning 

Review workplace demographics to identify potential 
areas and positions expected to be affected by 
retirement.   
 
Work with programs to anticipate orientation needs and 
associated costs due to anticipated high turnover in 
particular classifications 
 
Identify “single incumbent” positions to plan for 
knowledge transfer and succession planning.  

Annual as part of HR 
planning/demographic  
review with each 
program  

Recruitment 
planning 

Using our demographics, proactively plan to replace 
individuals in positions deemed “hard to fill”.  This could 
include offering/increasing student placements or 
offering students employment prior to graduation.  
 
The HR indicator board has been updated to track all 
positions that remain vacant after 90 days so that we are 
constantly aware of “current state”.  
 
We are exploring implementing a referral bonus for 
employees who refer successful applicants too hire to fill 
positions.    

Annual as part of HR 
planning review with 
each program 

Recruitment of 
Students 

Focused attention on attracting students through 
placements and subsequent employment.  We look to 
offer increased student placements, attend virtual job 
fairs, and increase the profile of the hospital. 
 
Similar to January 2021, again this year, we met with our 
4th year nursing students on their 1st day of clinical 
placements.  We have initiated the recruitment process 
with them and anticipate issuing offers to employment 
to all by March.   
 
Implementation of Clinical Externs, a Ministry funded 
program, bringing in post secondary students who have 
completed one year of nursing or two years of 
respiratory therapy education  

Annual 
 
 
 
 
Will be annual plan 
with final year 
students;  will 
continue to expand as 
we can 

Plan for  
knowledge 
transfer 

Managers have identified those positions for which there 
is one incumbent; working with managers and 
individuals to ensure appropriate coverage for these 
roles to minimize risk to the organization.   
 

Review annually with 
programs; 
 
Encourage use of the  
“Replacement Plan” 
document developed 
by Culture & 
Development 

Talent 
management for 
leadership 
positions 

Leading in the Middle, Innovative Management and 
Board of Governors are well-established “in demand” 
programs for all of our formal leaders. 
 

Annual; 
Programs will resume 
again when 
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The inaugural “Developing You” program was launched 
in 2020.  It has been impacted by the pandemic however 
began again the fall.  There are plans to begin a second 
intake of this program in the spring due to high level of 
interest.  
 

determined 
appropriate to do so 
 

Future 
Opportunities 

Resource on our website that identifies roles that may be 
available, the qualifications required for the role, and 
how those qualifications can be obtained.   
 
Partner with Lambton College to market programs such 
as the “Ontario Learn and Stay Program”.  

Update annually 

High school 
Students 

Take Your Kids to Work Day was revamped this year to 
offer grade 9 students a fulsome overview of the hospital 
and highlight a variety of areas of potential career 
opportunities.  Interactive sessions, presentations and 
demonstrations were provided.   
 
High school co op students are being welcomed back for 
the winter session.  These students are primarily going to 
be within the clinical areas.  
 
Participated in the Lambton College open house to 
promote health care opportunities within the hospital 
and promote opportunities for volunteering 

Annual 
 
 
 
 
 
Each semester 
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HR Objective #2 

 
Deliverables: 
 

Action Progress Timeline 
Maximize 
recruitment 
opportunities 

Increase presence at job fairs – managers and Human 
Resources participate; have worked  in collaboration with 
Sarnia Lambton Economic Partnership 
 
 

Ongoing 

Orientation and 
onboarding initiatives 

Standard onboarding template for all new employees 
which includes standard practices and legislative 
requirements to be covered across all departments 

Ongoing 
enhancement 
expand based 
on feedback; 
 
 

 Leadership onboarding includes an (up to) one year peer-
mentor program, boot camp as required to introduce 
management to key in house people/resources; standard 
documents available for all leaders 

Ongoing 

 
 
 
 
 
 

Charge nurse onboarding 
 
 
 
 
 
 
 

Developing 
specific tool for 
new charge 
nurses 
incorporating 
standard work 
 
 

Wellness and 
resilience initiatives 

Through COVID, a Resilience Team was established to 
offer ongoing support and promote resiliency, wellness 
and self-care.  Initiatives included: refreshments, food,  
tips, online learnings, posters, rounding, weekly check ins, 
resilience partners, video, online access to yoga 

Ongoing 

Embed Culture of 
Kindness 

Civility in the Workplace education sessions offered on 
units and established as part of corporate orientation; 

 

 Highlight Culture of Kindness on recruitment section of 
our website  

 

 Culture of Kindness questions embedded as part of 
interview tool for all positions 

 

Retention 
 
 
 

Actively work to increase number of exit interviews 
completed; and analyze information received to outline 
and develop retention strategies.  Both in person and 
survey options are available.  We have noted more 

In addition to 
online survey,  
offer in person 
exit interviews; 

Ensure a safe and healthy workplace where individuals take pride in where they work, and 
fostering a quality of work life and workplace wellness and resilience initiatives.   
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 individuals choosing to meet in person.  We have 
changed how we report out on the data collected so that 
it can be more specific which will improve the 
opportunity to address issues raised. 
 
 
 
 

Revised tool too 
get information 
more specific 
too 
classifications 
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HR Objective #3 
 

Deliverables:  
 

Action Progress Timeline 
Employee Development We offer an extensive amount of education 

opportunities to all employees across the 
organization.  These learnings include:  
communication, resilience, self-development, and 
EDII.   
We offer specific skill based training and 
development.   
All of our education opportunities are offered 
many times throughout the year and all 
employees are encouraged too participate.  

 

Student Placements 
 

Continue to collaborate with local high schools, 
colleges and universities to encourage student 
preceptorships, placements and experiences 
within Bluewater Health 

Reviewed each 
semester 

 Continuously explore opportunities to increase 
the numbers and/or classifications for which 
placements are available 

Part of annual HR 
planning 

 Enhance training program for those responsible 
for acting as preceptors for students 

Part of action items 
identified by HHR 
Advisory Council 

Collaboration/Partnership 
with Lambton College 

Continued dialogue with Lambton College to 
explore opportunities related to education/skills 
sets and workforce demographics future needs 

ongoing, specific 
programs and 
qualifications being 
reviewed 

Establish a culture of 
consistent feedback and 
coaching/mentoring 

Employee feedback is given with all new 
employees during their orientation; ongoing with 
individuals and with the support of Professional  
Practice through learning plans as required; 

 

 Introduced 360 feedback tool through LEADS for 
all management and supervisory positions.   

Introduced to 4 
groups over 18 
months; will be 
resumed post-
COVID 

 Managers are to have conversations with 
employees regarding the employee’s 
development needs and interests; resources are 
available to guide managers and employees to 
hospital resources to assist in meeting 
development needs 

 

Foster a culture of learning where individuals can focus on and be supported in their 
development and assuring that the needs of staff are met through proper orientation, 
safety practices and continuous learning.  
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Projected Staffing Needs 
 
Assumptions:  
 
 Staffing levels fluctuate throughout the course of the year and increased slightly over last 

year.  It is anticipated that the headcount going forward will remain at or near the current 
1880.    

 
 The number of employees who have left the organization (employee separations) has 

averaged 167 per year (based on 3 years).  In the last two years, this number has been 
impacted by hires directed related to pandemic relief.  We are hopeful that this number 
decreases.  

 
 Based on our employee demographics, it is assumed that the retirement levels will reduce 

slightly over the next few years.  
 
 Based on previous years’ experience, it is assumed that the need for temporary 

replacements due to illness will not change or decrease significantly.  
 
 It is assumed that the need for replacements due to pregnancy/parental leaves will 

remain relatively steady.   
 
 
With all of the assumptions above, it is anticipated that we will have a need to replace 
approximately 13 staff per month.    
 
 
 
 
Summary 
 
It is recognized that many hospitals are challenged with regards to recruitment and retention of 
qualified staff as well as the need for succession planning.  A thorough review of our 
demographics, understanding our current and future needs, and understanding best practice in 
terms of recruitment and retention has positioned us well as we proceed with our human 
resource planning.  We recognize that we will be faced with recruitment pressures throughout 
the organization. We will be continue to be proactive, creative and strategic as we meet the 
challenges that will be presented to us in the years to come.  Our main focus will need to be in 
the development and growth of our current employees. 





1 
 

 
Bluewater Health Briefing Note 

 
 

Name of Committee: Board of Directors  
Date of Meeting: February 22, 2023 
Submitted by: Dr. Haddad, Chief of Staff 
Subject: 2023-2024 Physician Resources Plan 
Purpose of Report: Information    Input    Approval  

 
Situation 
 
The Medical Advisory Committee (MAC) is required to “develop, maintain and recommend to 
the Board a Clinical Human Resources Plan that takes into account the services provided by all 
Professional Staff members”, per section 11.02 of the Professional Staff By-laws.  
 
Background 
 
The Professional Staff By-law, Article 3.01 indicates that “in making an appointment or re-
appointment to the Professional Staff, the Board shall consider the Hospital’s resources and 
whether there is a need for the services in the community.”  Section 3.02 (e) also states that the 
Board may refuse to appoint any applicant to the Professional Staff if (iii) the Clinical Human 
Resources Plan and/or Program does not demonstrate sufficient resources to accommodate the 
applicant.”  
 
In developing the Physician Resources Plan, Medical Directors considered the following: 
 

• Retirement, changes in practice patterns of existing Professional Staff 
• How their program has served Bluewater Health’s patient populations 
• Workload, on-call requirements, expertise/subspecialty requirements 
• Service gaps and discrepancies in skill proficiencies for care provision 

 
If any new positions are identified in the Physician Resources Plan, an impact analysis is 
required. 
 
Analysis 
 
For the 2023-2024 year, the outstanding needs are: 
 

• 2 anaesthesiologists (1 is replacement) 
• 1 otolaryngologist  
• 1 plastic surgeon  
• 1 radiologist 
• .5 GP oncology  
• 1 palliative care physician (replacement) 
• 4 family physicians with hospital privileges 

   X 



2 
 

• 2 hospitalists 
• 2 emergency physicians 
• 3 paediatricians (2 are replacements) 
• 1 rheumatologist 
• 1 geriatrician * 
• 1 physiatrist 
• 1 respirologist 
• 4 psychiatrists 

 
 
A number of the positions identified in the plan are required to provide basic services to the 
residents of Sarnia-Lambton.  An inability to meet the needs may impact the availability of 
surgery, implementing some components of the NOW strategy, including supporting timely 
discharge and transitions of care. 
 
Last year, five family physicians with hospital privileges, were added to the plan to address the 
projected retirement of family physicians with active privileges. A couple of family physicians 
have recently joined the community and have applied for privileges to treat their inpatients and 
participate in the on call schedules.   

The plan also includes the incentives required for the seven new specialists who have already 
been recruited and will be starting in 2023. 
 
For the 2023-2024 year, it is recommended the recruitment costs of $3,237,813 be allocated to 
the recruitment needs. The 2023-2024 Physician Resources Plan addresses the recruitment of 
25.5 physicians, compared to the 2022-2023 plan, which addressed 23 positions. 
 
While $3,237,813 is the potential expenditure if successful in recruiting all positions in the fiscal 
year, on average, between $336,000 - $694,000 is spent on recruitment each year.  The highest 
spent in the past four years was $694,000.  The budgeted amount for 2023-2024 is  
$745,000.  Should we expect to exceed this amount I would go back to the RUAC for approval. 
 
Recommendation  
 
The Board approve the 2023-24 Physician Resources Plan as presented.  
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Predicting Need for Physicians 
Predicting the required number of physicians to meet the current and future needs of the population is 
very difficult.  It is recognized that counting the number of physicians per population is not adequate.  A 
number of factors come into play when determining need: 

• An aging population placing more demand on health services 
• The increasing sophistication of consumers, who have more access to information and therefore 

changing expectations of the health system 
• Medical and technological advances, new drugs and treatments which may either increase or 

decrease the need for care 
• Survivorship with diseases such as AIDS and cancer is increasing, therefore the individuals are 

now considered to be living with a “chronic” condition, which leads to ongoing health care 
requirements 

Physician supply is also influenced by the practice patterns and demographics of physicians.  Key factors 
are the increasing average age of the health care professional, an increase in the number of women 
entering medicine, and the differing practice patterns.   
 
The Ontario Ministry of Health and Long-Term Care and the Ontario Medical Association engaged the 
Conference Board of Canada to develop a population needs-based physician simulation model in 2010.  
The model compares various health needs of the population to the supply of physician services, 
quantifies the variance, and converts the variance into a physician requirement.  It is recognized that the 
modeling is not an exact science; however, it does provide some insight into potential future 
circumstances.  The modeling suggests that the distribution and mix of physicians will be a higher 
priority in the future than the overall physician supply.  The simulation estimated that the shortage of 
specialists would end by 2014.  In the former Erie St. Clair LHIN, it was estimated that there would still 
be a shortage in the specialties of cardiology, diagnostic imaging, and psychiatry.    The simulation also 
estimated that for most of the province, the shortage of family physicians would end by 2017, with the 
trend beginning to plateau in 2025.   In the former Erie St. Clair LHIN area, it was estimated that the 
shortage of family physicians would continue into 2022. 
 
In 2015, the Royal College of Physicians and Surgeons of Canada hosted a National Physician 
Employment Summit.  A time-limited commission was created to study the nature and shape of the 
current health workforce, to better understand current gaps and shortfalls in meeting patients’ need, 
and to take steps to learn from comparative jurisdictions.  
 
The Royal College’s Review of Employment Patterns for Canada’s Newly Certified Medical Specialists 
(2019) continues to show that employment challenges are in the surgical and resource intensive 
disciplines.   
 
The Canadian Medical Association’s 2021 National Physician Health Survey, revealed that fifty three 
percent of the physicians and medical learners who responded, have experienced high levels of burnout, 
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compared to thirty percent in the 2017 survey.  The survey also identified that forty nine percent of the 
respondents reported that they were considering reducing their clinical work in the next twenty four 
months.   
 
 
Supply of Physicians 
 
International Medical Graduates (IMGs)  

The College of Physicians and Surgeons of Ontario (CPSO) established two alternative pathways for 
physicians looking to get a license in the province of Ontario who are outside the regular registration 
requirements. The pathways address licensure if the physician is not certified by the Royal College of 
Physicians and Surgeons of Canada or the College of Family Physicians of Canada, and also if the 
individual does not hold a certificate in another Canadian jurisdiction.  If a physician is licensed under 
one of these pathways, they will undergo an assessment after completing a minimum of one year of 
supervised practice in Ontario.  After satisfactory completion of the assessment, the physician is issued a 
certificate of registration to practice independently in the area that was assessed.   

The College of Physicians and Surgeons of Ontario reported that in 2021, there were 5948 newly 
registered physicians, 2579 of which were independent practice certificates.  The issuance by source of 
medical degree is:  582 Ontario, 963 International, 998 Other Canada, and 38 USA.  The CPSO reported 
that the international graduates were from the following top 10 countries: Saudi Arabia 296, Ireland 
284, United Kingdom 133, India 129, Egypt 88, United States of America 82, Australia 67, Pakistan 62, 
Iran 61, and Nigeria 56.   
 
The Ontario Ministry of Health and Long-Term Care created HealthForceOntario (now part of Ontario 
Health) a number of years ago “to ensure that Ontarians have access to the right number and mix of 
qualified health care providers, now and in the future. The HealthForceOntario Marketing and 
Recruitment Agency is focused on building and maintaining the province’s health human resources 
capacity through two categories of activity: 

• Retention and distribution of Ontario’s health professionals 
• Recruitment and outreach to internationally educated health professionals living in Ontario, 

Ontario’s recruitment community and practice-ready physicians living outside Ontario who are 
practicing in high-need specialties”  

(former HealthForceOntario website)  
 
Areas of High Physician Need 
To improve access to physicians in communities where there is a high need for their services, the 
Ministry of Health and Long Term Care uses a Rurality Index for Ontario (RIO) score.  If a community has 
a score of 40 or greater, different financial incentives or programs may be available.  
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The chart below outlines various communities in Lambton County, their RIO score and whether or not 
family physicians are currently located in the communities: 
 

Community RIO > 40 RIO Score Family Physicians? 
Brooke-Alvinston Y 43 N 
Dawn-Euphemia Y 45 N 
Enniskillen Y 40 N 
Kettle Point 44 Y  Y 
Lambton Shores N 38 Y 
Oil Springs Y 40 N 
Petrolia N 34 Y 
Point Edward N 34 Y 
Plympton-Wyoming N 36 N 
Sarnia N 10 Y 
Sarnia 45 Y  N 
St. Clair N 35 Y 

 
Source:  Jane Tillmann, Ontario Health 
 
The recent Physician Services Agreement between the Ontario Medical Association and the Ministry of 
Health and Long Term Care (April 2022), expanded the number of family physicians per year who could 
join Family Health Organizations as part of the Managed Entry process.  Physicians can now join a Family 
Health Organization anywhere in Ontario as long as they meet the requirements outlined in the 
agreement.   
 

Importance of Family Physicians on Health of the Population 
The College of Family Physicians of Canada reports that evidence strongly supports better health 
outcomes for those in communities with better access to family physicians and primary health care 
professionals.  Care from primary care physicians has been shown to have beneficial impacts on 
hospitalization rates and subsequent mortality, morbidity and costs.  A study from the United States 
estimates than an enhanced primary care system in which every person had a family physician would 
improve the quality of care substantially and was estimated to be able to save 5.6% of the total US 
healthcare expenditures.  Public surveys indicate that: 

• 80% of Canadians reported that they preferred to access care through their family physicians,  
• about 88% agree that having a family physician allows them to feel more confident about access 

to other services,  
• more than 80% of Canadians rate the quality of care from their family physicians as good to 

excellent, and  
• more than 66% identified their family physician as the most important caregiver for them and 

their families.   
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An ICES Investigative Report (July 2008), on the “Impact of Not Having a Primary Care Physician among 
Patients with Chronic Conditions,” identified that patients:  

1) who did not have a regular medical doctor;  
2) whose records showed relatively few physician visits in the previous two years;  
3) whose pattern of health system usage suggested low continuity of care; 

often had excess emergency department visits and excess medical non-elective hospital admissions.  
The 2018 Health Quality Ontario report, “Measuring Up – A Yearly report on how Ontario’s health 
system is performing,” identified that over 90% of Ontarians have a primary care provider however 
when they are sick, their wait to see the family doctor or nurse practitioner varies.  In Ontario, 67.6% of 
people aged 16 and older indicated that the amount of time they waited for an appointment with their 
health care provider when sick was “about right” compared to 65.6% in the former Erie St. Clair LHIN.   
14.1% of the same Ontario population indicated that they waited much too long to see their provider 
when sick, compared to 15.3% in the former Erie St. Clair LHIN.   
 
Over the past year, a shortage of family physicians across the country has been highlighted.  The College 
of Family Physicians of Canada has identified that fewer medical school graduates are choosing family 
medicine as a specialty, and that some physicians are choosing to retire from family practice earlier than 
originally planned, partially due to the pandemic.   
 
Current Supply of Physicians in Lambton County 
The Ontario Physician Human Resources Data Centre maintains a registry of all licensed physicians 
practicing in Ontario.  It should also be noted that according to the Active physicians practicing in 
Lambton County in 2021, 20 family physicians or 20 percent were aged 65+, indicating that family 
physician retirements are expected in the immediate future.  The number has decreased from 30.8 
percent in 2019. 
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The active physicians in Lambton County by specialty (2021) are: 
 
 

 

 
 
 
 
  

 

2020 PIO Specialty Total  
Family Medicine/Emergency Medicine 11 
Family Medicine 99 
Family Medicine Total 110 
Anesthesiology 9 
Critical Care Medicine 3 
Diagnostic Radiology 7 
Emergency Medicine 2 
Palliative Care 1 
Psychiatry 11 
Psychiatry – Child & Adolescent 2 
Public Health & Preventive Medicine 1 
Other Specialty Total 36 
Internal Medicine 11 
Cardiology  4 
Dermatology 1 
Geriatric Medicine 1 
Medical Oncology 2 
Nephrology 1 
Neurology 1 
Internal Medicine Total 21 
Pediatrics 4 
Pediatrics Total 4 
General Surgery 7 
Cardiac Surgery 1 
Obstetrics & Gynecology 9 
Ophthalmology 2 
Orthopedic Surgery 7 
Otolaryngology – Head & Neck Surgery 1 
Plastic Surgery 1 
Urology 3 
Surgery Total 31 
Anatomical Pathology  3 
Laboratory Medicine Total 3 
  
Grand Total 205 
Ontario Physician Human Resources Data Centre  
Active Physician Registry December 31, 2021  
report prepared January 2023  
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Current Situation at Bluewater Health 
At Bluewater Health, each Department reviews the current physician complement in conjunction with 
the needs of the community, trends in care, and population health status to determine the Physician 
Health Human Resources Plan.   
 
Over the past year, Bluewater Health has successfully recruited: 

• 1 anaesthetist (starting 2023) 
• .5 part time orthopaedic surgeon 
• 1 medical oncologist 
• 1 Rural Health Emergency physician 
• 1 family physician to look after own patients in hospital 
• 1 hospitalist 
• Part time Infectious Disease specialist 
• 1 intensivist 

 
For the 2023-2024 year, the outstanding needs are: 

• 2 anaesthesiologists (1 is replacement) 
• 1 otolaryngologist  
• 1 plastic surgeon  
• 1 radiologist 
• .5 GP oncology  
• 1 palliative care physician (replacement) 
• 4 family physicians with hospital privileges 
• 2 hospitalists 
• 2 emergency physicians 
• 3 paediatricians (2 are replacements) 
• 1 rheumatologist 
• 1 geriatrician * 
• 1 physiatrist 
• 1 respirologist 
• 4 psychiatrists  
 

* The Ministry of Health and Long Term Care has provided funding for two geriatricians located in 
Sarnia, through the London Regional Geriatric Program. 

Family Physicians with Active Privileges at Bluewater Health in Sarnia 

Family physicians with privileges to practice at the hospital are essential to providing inpatient care 
at Bluewater Health.  In the past number of years, very few new practicing family physicians have 
applied for Active/Associate privileges to treat their patients in the Sarnia hospital. 
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There is a small group of family physicians who have Active/Associate privileges at Bluewater Health 
in Sarnia and are actively involved in treating their inpatients and participating in the on call 
schedules.  It is anticipated that a number of these physicians will be retiring over the next couple of 
years.     Many of these family physicians would have a practice roster greater than the 1380 
patients/family physician ratio that is used by the Ministry of Health.  When these individuals retire, 
if the family physician replacing them does not have privileges to actively treat his/her patients in 
the hospital, it places an added burden on the hospital.  Without the support of family physicians 
treating their own inpatients and participating in the on call schedules, additional hospitalists would 
be required.   

The recruitment of five family physicians with privileges to practice at the hospital was added to the 
Physician Resource Plan last year, with the same incentive package that is offered to specialists.  
Bluewater Health is working with Blue Coast Primary Care – Recruitment and Retention, to recruit 
family physicians who will have privileges at the hospital.  Over the past year, a couple of family 
physicians have been recruited who will look after their patients at the hospital. 
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Immediate and Projected Need for Physicians at Bluewater Health 
 

Discipline Ratio 
(physician to 
population) 

2022-2023 
need  

2022 
recruited 

2023-2024 
identified  need 

Anaesthesia 11,500 2 (add 1 replcmt) 1 2 

Surgery     
OB/Gyn 15,500    
Ophthalmology 29,650    
Otolaryngology 45,700 1  1 
General Surgery 13,850    
Orthopaedics 27,500 .5 .5  
Urology 51,950    
Plastic 85,550 1  1 
C.V. & Thoracic 
Surgery 

158,400    

Diagnostic  
Radiology 

16,000  1  1 

Pathology  25,400 
(General, Lab 
Medicine) 
79,400 
(Microbiology 
Clinic 
Biochemistry) 

   

Family Medicine 
 

1,380 5 family physicians 1 4 

GP Oncology  .5  .5 

Palliative Care  1  1 

Hospitalist 
(budgeted for 6) 

 2  (add 1 replcmt) 1 2 

Emergency 
Medicine 

55,846 2  2 

Paediatrics 26,950 3 (incl 1 replcmt)  3 

Medicine     

General Internal & 
Sub-Specialties 

19,300    

Cardiology 32,100    
Infectious Disease 617,000 .5 .5  
Endocrinology 76,600    
Rheumatology 94,100 1  1 
Medical Oncology 114,350 1 1  
Geriatrician  1  1 
Gastroenterology 62,800    
Physiatry  1  1 
Respiratory 81,450 1  1 
Dermatology 62,650    
Neurology 59,300    

Critical Care 
(Intensivist) 

 1 1  

Psychiatry 8,650 2 2 + 2 (rplct) 4 
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Increase is related to capacity challenges on inpatient units 
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R
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90th Percentile Time to Inpatient Bed

Q3 21/22

Trending Comments

YTD PERFORMANCEQ4 21/22 Q3 22/23

Key Performance Indicators

Repeat Visits to ED within 30 days for 

Mental Health condition
6.9

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

Overall Incidents of Workplace Violence

Lost Time due to Workplace Violence

(Measured in Days)

61%

16.3

109

This indicator tracks the total number of incidents reported 

organization wide. Collecting baseline

Inspired People - Supporting our people

3.84

18.8



 
 

Quality Committee of the Board  
Highlights 

February 13, 2023 
 

 
 
 
Rural Health/Medicine/Respiratory/Critical Care Report 
 
The Committee received the Rural Health/Medicine/Respiratory/Critical Care Program Report 
highlighting the Intensivist-Led Critical Care Outreach Team that provides support for deteriorating 
patients to reduce transfers to the Intensive Care Unit. Bluewater Health (BWH) received an award for 
performance from Trillium Gift of Life Network specify what the performance for achieving sixty-percent 
conversion rate. 
 
 
Emergency Services/Care Transitions/Patient Flow/CRT Report  
 
The Committee received the Emergency Services/Care Transitions/Patient Flow/CRT Program Report 
highlighting health human resource strategies implemented to develop standard work, provide 
consistency and trust for personal support workers. To ensure the safety of staff and patients in the 
Emergency Department, new Mental Health and Addictions space will be developed which includes 
changes to the nurse’s station, doors, and video monitors available in all areas of the department.  
 
 
Diagnostic Imaging Program Report  
 
The Committee received the Diagnostic Imaging Program Report highlighting that BWH has received 
funding and designation as a high-risk screening centre through the Ontario Breast Screening Program. 
This information was under embargo.   
 
Accreditation 
 
The Committee received the Leadership Standards Accreditation Newsletter that outlines the standards 
that have been met for Allocating of Resources and Building Infrastructure. An overview of how the 
organization monitors and reports quality and safety was provided. 
 
 
In addition to the above, the following items will be coming forward separately for Board 
approval/oversight:   

 Quality Balanced Scorecard 
 
 
Submitted by: 
Kirk Wilson, Chair 
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10 n/a 158 * 18 13 11 22 32 13 5 15 18 15 20 13 20 19 18
Jan - 

Dec
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11 n/a 87 *
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t

12 n/a n/a 100%
Apr - 
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t

13 7,871.3 7,266.1 7,010.0 691.9 691.0 707.1 581.4 712.4 547.2 585.8 638.5 680.2 572.9 757.0 635.5 641.7
Jan-

Dec
6352.6 t

14
SP/

QIP
n/a 7,544.8 7,544.8 741.0 757.8 652.2 642.1 704.3 611.1 604.7 556.4 638.1 653.3 800.8 679.5 715.2

Jan-

Dec
6605.5 t

15 NOW n/a 0.95
>=

1.00
0.95 0.94 0.98 0.91 0.93 0.97 0.96 0.93 0.98 0.94 0.94 0.95 0.95 0.96 0.94

Jan-

Dec
0.95 t

16 14.2% 14.9% 13.6% 11.5 15.0 15.8 19.8 18.2 11.5 10.8 11.6 9.5 13.6 16.2 16.9 17.4 19.8 18.1
Jan-

Dec
15.3% t
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14.3

Compassion

Positive score = Yes, definitely

Jan - Mar 2022 n size: 148

NOW

102

Response counted score = 9 - 10

Jan - Mar 2022 149

Response counted = 9 or 10

Jan - Mar 2022 n size: 164

Response counted = "Yes"

Jan - Mar n size: 147

Response counted = Completely

Jan - Mar 2022 n size: 162

Positive score = Yes, definitely

Jan - Mar n size: 193

Baseline is 2021 calendar year

In year results are subject to change due to data quality 

reviews. FY2021/22 results are re-grouped to FY2022/23 as 

of the November 2022 scorecard. 

Peer Comparator FY 21/22 Ontario Rate all inpatient servicesALC Rate - All Inpatient Services

(Sarnia and Petrolia)

Hospital Throughput

(Discharges/Admissions)

Excludes deaths. Dec Discharges: 755; Admissions: 799

Total Length of Stay over Expected Length of Stay 

(Measured in Days)

Quality Committee Performance Scorecard

Innovation

Outstanding Performance - Strengthening infrastructure and systems

Indigenous Education and Anti-Racism or Oppression 

Training

Exceptional Relationships - Strengthening partnerships - building capacity

Total High Severity Patient Safety Incidents

(Level 4 - 5)

Equitable Experience - Creating a more equitable and healthier community

Inclusivity

Reporting Period from September to November

Teamwork

Understood what symptoms to look for 

before leaving

TargetBaseline

P
ee

r 
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ar
at
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r

5

Actual target is 11.25 hrs.

YTD

Gross Conservable 

Days

106

In year results are subject to change due to data quality 

reviews. FY2021/22 results are re-grouped to FY2022/23 as 

of the November 2022 scorecard. Peer data is not regrouped, 

source IDS.

All Acute

51%

78

6

9

3

#

90th Percentile ED Length of Stay (LOS)

(Admitted Patients)

Excellence

Quality Care - Enhancing quality and care experience

Report 

Period
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Average Time to Inpatient Bed
Increase is related to capacity challenges on inpatient units 

due to staffing challenges, increase in COVID patients, 

increase in ALC occupying our beds due to outbreaks in LTC.

Result increases were related to capacity challenges in 

inpatient units due to staffing; and ALC patients occupying 

beds due to outbreaks in LTC. 
R

EF
.

Q1 22/23 Q2 22/23

Result increases were related to capacity challenges in 

inpatient units due to staffing; and ALC patients occupying 

beds due to outbreaks in LTC. 

90th Percentile Time to Inpatient Bed

Q3 21/22

15

Trending Comments

YTD PERFORMANCEQ4 21/22 Q3 22/23

Key Performance Indicators

Repeat Visits to ED within 30 days for 

Mental Health condition

Overall Rating of Experience

Leaving hospital did patients receive 

enough information

Was patient/family treated with 

kindness

6.9

Overall Incidents of Workplace Violence

Lost Time due to Workplace Violence

(Measured in Days)

2

61%

16.3

109

This indicator tracks the total number of incidents reported 

organization wide. Collecting baseline

Inspired People - Supporting our people

18.8



Follow Our Stories facebook.com/bwhfoundation
facebook.com/ceehfoundation

instagram.com/bwhfoundation
twitter.com/bwhfoundation

Report to the Board 
February 2023

Kathy Alexander 
Executive Director
Bluewater Health Foundation

Mark Braet
Chair, Board of Directors
Charlotte Eleanor Englehart Hospital Foundation

Both Bluewater Health and CEEH Foundations have significant fundraising priorities and goals they are currently 
working on. We cannot do the important and much needed work we do without the generosity of a caring 
community. Planning continues for upgrades in Petrolia and the second floor redevelopment project is also ongoing. 
We are working to gather stories and key logistics that will be highlighted in the cases for support for these projects. 

We were thrilled with the success of this year’s Dream Home Lottery. Congratulations to the winner of the grand 
prize - St. Clair Crew #2 , a group of four co-workers from St. Clair Energy Centre! We are beyond thankful to the 
dedicated team who works on putting together the lottery. Thank you to Tabitha Brinn in the foundation who does a 
fantastic job planning the lottery. A huge thanks to the dedicated volunteers that made up the dream home lottery 
committee this year – Brad Giancarlo, Brendan Kelly, Colin McElrea, Dana Adams, John Turvy, Judi McCallum, 
Lauren Johnson, Mark Braet, Melissa Wray, Mike Cullis, Owen Byers, Rob Jenkins, Rosangela Spadafora, Tina Mel, 
Vicki Hawksworth, as well as the entire Foundation team for their efforts. We would also like to recognize SGC 
Modern Homes, LJ Designs, as well as the many local sponsors who contributed to the lottery. We are already 
working on next year’s home and prizeboard. Stay tuned for updates. 

We are in the midst of planning a full slate of special events in support of the foundations. Please mark your 
calendars:

• Bluewater Health Foundation’s annual gala, generously sponsored by NGL Supply, will be held May 18th. 
• Golf Fore Health, generously sponsored by RBC DS and GMSB will be held June 8th at Sarnia Golf and
 Curling Club.
• Golf Fore Charlotte will be held August 17th at Kingswell Glen.
• The Block Party Concert, generously sponsored by Carpenters Local 1256, will be held Sept. 8th and 9th
 at the Suncor Agora.

Please let us know if you have questions about the upcoming events or if you have suggestions for potential sponsors. 
We look forward to welcoming many of you to the events. 
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