
 
 

 

AGENDA 
ANNUAL GENERAL MEETING 

Wednesday, June 27, 2018  
Lambton College Event Centre 

5:00 pm  
Directors: 
 

Marg Dragan, Treasurer 
Anthony Iafrate 
Bill Gillam  
Jenny Greensmith 

Louis Guimond  
Brian Knott   
Dr. Guy Kohlmeier 
Katherine Mantha 

Bob McKinley 
Wayne Pease, Chair  
Fred Vanderheide 
Paul Wiersma, Vice-Chair 

Ex-Officio Directors:  Mike Lapaine 
Dr. Michel Haddad 

Shannon Landry  
Dr. Sharon Rutledge 

Dr. Nathan Taylor  

Professional Staff/Staff:  Dr. Kapil Kohli 
Samer Abou-Sweid 

Laurie Zimmer 
Julia Oosterman 

Paula Reaume-Zimmer 
 

Recorder: Melissa Rondinelli 
 
*attachment  

NO. TOPIC ACTION TIME PRESENTER 
1.0 Call To Order: Welcome and Opening Remarks 2 mins Wayne Pease 

1.1 Traditional Territory Acknowledgement 2 mins  Paul Wiersma 

2.0 Special Presentation: Thinking Boldly: A Case Study of 
Innovation in Achieving Health Equity 

45 mins Dr. Jeffrey Turnbull 

3.0 Agenda  
3.1 Approval of Agenda Decision 1 min Wayne Pease 
3.2 Declaration of Conflict of Interest Decision 1 min Wayne Pease 
3.3 Approval of Minutes  

June 22, 2017* 
February 28, 2018*  

Decision 1 min  Wayne Pease 

4.0 President and CEO Report* Information 7 mins Mike Lapaine 

5.0 Chief of Professional Staff Report* Information  7 mins Dr. Michel Haddad 

6.0 Reports from the Foundations and Auxiliaries  
• Bluewater Health Foundation and 

Children’s Auxiliary Annual Reports* 
• CEEH Foundation and CEEH Auxiliary 

Annual Reports* 

Decision  1 min Wayne Pease 

7.0 Sue Denomy Leadership Award Information  5 mins Mike Lapaine 

Refreshment Break 15 mins Wayne Pease 

8.0 Board Treasurer Report* Information  3 mins Marg Dragan 

9.0 Auditor’s Report* Decision   10 mins BDO Canada LLP 

10.0 Appointment of Auditors for 2017/18 Decision 2 mins Marg Dragan 

11.0 Nominating Committee Report* Decision 5 mins Wayne Pease 

12.0  Board Chair Report* Information 7 mins Wayne Pease 

13.0 ADJOURNMENT Decision 1 min Wayne Pease  

 



 

 
Annual General Meeting 

June 27, 2018 
Proposed Motions 

 
 

AGENDA ITEM MOTION 

3.1 Agenda to approve the agenda as presented. 
3.3 Minutes to approve the minutes of June 22, 

2017 and February 28, 2018 as 
presented. 

6.0 Reports from the Presidents of the 
Foundations and Auxiliaries  

to receive the reports as presented.  

9.0 Auditor’s Report to accept the audited financial 
statements prepared by BDO Canada 
LLP for the year ended March 31, 2018 
as presented.  

10.0 Appointment of Auditors for 2017-18 to appoint the firm of BDO Canada LLP 
as Bluewater Health’s auditors for the 
2018-19 fiscal year.  

11.0 Nominating Committee Report to approve the Director and Non-
Director Committee Member 
appointments as presented in the 
Nominating Committee Report – June 
2018. 

 



 

 

 

MINUTES 

ANNUAL GENERAL MEETING 

Thursday, June 22, 2017 
 

Directors: 
 

Marg Dragan, Treasurer √ 
Anthony Iafrate √ 
Jenny Greensmith √ 
Louis Guimond √ 

Lorri Kerrigan √ 
Brian Knott √   
Dr. Guy Kohlmeier √ 
Katherine Mantha √ 

Scott Palko - R 
Wayne Pease, Chair √ 
Fred Vanderheide √ 
Paul Wiersma, Vice-Chair √ 

Ex-Officio Directors:  Mike Lapaine √ 
Dr. Michel Haddad√ 

Shannon Landry - R 
Dr. Sharon Rutledge√ 

Dr. Nathan Taylor√  

Professional Staff, 
Staff and Guests: 

Dr. Kapil Kohli – R 
Samer Abou-Sweid √ 

Laurie Zimmer √ 
Julia Oosterman √ 

Paula Reaume-Zimmer - R 
Kathy Alexander √ 

Recorder: Melissa Rondinelli 

 
(*attached in the minute record book)  

 
1.0 CALL TO ORDER   

 
Wayne Pease called the meeting to order at 5:32 pm and welcomed the Board and 
guests.  

 
2.0 SPECIAL PRESENTATION 

 
Mike Lapaine introduced guest speaker, Dr. Samir Sinha, and provided an overview of his 
credentials.  Dr. Sinha provided a presentation titled: Meeting our 21st Century Opportunity 
in Caring for an Aging Population.  He suggested the aging demographic is often viewed as 
either a Triumph or Tsunami.  Next, he shared a number of statistics: 
 

• life expectancy in 1900 was 51 years and has nearly doubled to 81 years   
• 16.9% of Canada’s population is 65 or older and this population is expected to 

double over the next 20 years 
• the fastest growing aging group is those over 100  

 
Dr. Sinha reported older people stay longer in hospitals and half of the province’s hospital 
budget is spent on them.  He pointed out 10% of these older patients – called super users, 
use 60% of hospital funding province-wide.  These patients are typically characterized by 
polymorbidity, functional decline and social frailty.  He noted older patients are also less 
likely to be in intergenerational homes now, and 27% report they do not have anyone to 
assist them.    
 
Dr. Sinha advised there are up to 7,500 patients hospitalized on a daily basis waiting to go 
somewhere else, resulting in annual hospital costs of $2.4B.  He also discussed the hazards 
of hospitalization which can result in patients becoming dysfunctional.   Dr. Sinha added that 
when Medicare was established 50 years ago, the average age was 27, noting much has 
changed since then.  He then shared health care spending predictions for 2010 vs. 2030, 
which illustrate an expected increase in spending of $24B with no changes to the system.   
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Dr. Sinha noted the way in which our health care systems are currently designed often 
disadvantages older adults, and our society is evolving with an increasing number of people 
wanting to age in place. He then explained the Acute Care for Elders (ACE) Strategy, 
developed at Mount Sinai Hospital, which he described as: 

 
• Redesigns or establishes new sustainable interprofessional team-based approaches that 

seek to enhance and improve upon current service models. 
• Requires a shift in traditional thinking that currently underpins the administration and 

culture of most traditional care organizations.  
• Is not adverse to identifying risk factors and needs and in intervening early to maintain 

independence.  
• Requires a relentless focus on monitoring and evaluating its outcomes to support 

continuous quality improvement  
 
Dr. Sinha shared the ACE Continuum of Care is comprised of four models and discussed 
some of the initiatives underway within each model:  
 
1. Outpatient – telemedicine 
2. Inpatient – ACE unit, ICU geriatrics program, etc.  
3. Community  - house calls, home-based palliative, nurse led outreach teams to long-term 

care homes, education, community paramedic program  
4. Emergency Department – Geriatric Emergency Management (GEM) Nurses, ED 

screening  
  
He noted that despite a population increase of 50% across the GTA, and 53% more older 
patients in hospital than 5 years ago, the data supports their work is making an impact with:  
 

• a reduction of 911 calls by 49%  
• reduced length of stay by 26% 
• re-admission rate reduced by 14% 
• decreased use of catheters by 50%  

• decreased falls by 66% 
• pressure ulcers down by 93% 
• 99% patient satisfaction rate 
• savings in $6.7M last year 

 
Dr. Sinha reported the ACE team has now implemented 56 interventions and is on a journey 
to help other hospitals within North America and beyond with the ACE Collaboration.   
 
Dr. Sinha next discussed the Ontario’s Senior Strategy which began in 2012, to establish best 
practices and policies for living longer and living well.   
 
He also shared how health care spending is currently distributed in Ontario and across other 
nations, pointing out three countries: Denmark, Poland and Austria, spend more on home 
care than long-term care.  Dr. Sinha explained Denmark avoided building long-term care 
beds by increasing the community care budget and has actually closed hospital beds.  He 
closed his remarks by discussing ways to leverage opportunities such as the Patients First 
Act, technology, investments, etc. to lead the way to building a better model of care.  
 
A short question and answer period followed.  Dr. Sinha was asked what led him to 
gerontology.  He shared the decision was made while studying at Oxford.  A question about 
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geriatric training requirements for family physicians was raised.  Dr. Sinha reported there is 
no medical school in Canada that requires mandatory geriatric training.  He mentioned 
some schools mandate it and he is encouraging the government to change the learning 
requirements.  When asked about technology available to support rural areas, Dr. Sinha 
indicated there are many creative ideas taking place such as tele-rehab which involves 
motivation and socialization programs, paramedic tele-monitoring, etc.  He was also asked if 
ambulation can be affected by medications.  Dr. Sinha suggested many patients benefit from 
a medication review since bodies change as people age and right-sizing medication is 
important.  He noted there are two pharmacists as part of their geriatric team.  Dr. Sinha 
was thanked for his presentation and commended on his work.    
 

3.0 AGENDA  
 

4.1 Approval of Agenda* 
 
Motion (A. Iafrate/K. Mantha) and carried: to approve the agenda as presented.    
 

4.2 Declaration of Conflict of Interest – None declared. 
 

4.3 Approval of Minutes – June 22, 2016* 
 

Motion (P. Wiersma/G. Kohlmeier) and carried:  to approve the June 22, 2016 minutes 
as presented. 

 
5.0 PRESIDENT AND CEO REPORT* 

 
Mike presented his report and highlighted key initiatives for the hospital since launching the 
Kaleidoscope of Care Strategic Plan last year including:  
 
• Partnerships with mental health providers such as the Integrated Vice-President role 

with the Canadian Mental Health Association, and collaborations with St. Clair Child and 
Youth. 

• Development of the Community Collaborative which includes 40-50 community 
partners focused on improving transitions for patients across the care continuum.   

• Successful completion of the Working Capital Deficit Initiative.   
• The innovative collaboration initiated by the Town of Petrolia to plan a healthcare 

village in Petrolia.  Together, the hospital and Town are working on joint Master 
planning, which resulted in a $7.5M grant from the Ministry of Health and Long-Term 
Care for the Charlotte Eleanor Englehart Hospital.  

• Continuous work of Patient Experience Partners (PEPS) involved in operational and 
Board Committees to bring the voice of patients and families to the dialogue as BWH re-
designs how care is delivered.  

• Support of staff with a focus on well-being and resilience. 
• Promoting and pursuing a “Culture of Kindness” within the organization.   
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Mike noted Bluewater Health is known for its people and saluted everyone in healthcare for 
everything they do everyday.  He then introduced a video titled “WE ARE BLUEWATER 
HEALTH” which highlights the exceptional people that work and volunteer at BWH.  

6.0 CHIEF OF PROFESSIONAL STAFF REPORT* 
 
Dr. Haddad presented his report and shared it was a privilege to serve as the Chief of 
Professional Staff, and to share the hospital’s accomplishments over the past year.  He then 
reported the hospital has been approved to expand its cancer services and is currently 
recruiting a 2nd oncologist which will improve care for cancer patients.   
 
Dr. Haddad was pleased to report a Chest Pain Clinic was established this year to provide for 
faster access to testing and diagnosis for patients with chest pain.  In addition, a new 
cardiologist was recruited and the hospital has added more advanced echocardiography 
services such as Transesophageal Echo.   
 
In addition to the professional staff additions noted above, he also reported the hospital has 
recruited two psychiatrists, a hospitalist, an orthopaedic surgeon, two radiologists with a 
third to start in the fall, an emergency physician and a second one to start later in the year, 
and a new family physician and a midwife.  A 2nd neurologist has been recruited with a 
summer start date expected, and this fall, a newly recruited anaesthetist, and dermatologist 
will start their practices.  Dr. Haddad indicated BWH continues to look for a paediatrician, 
psychiatrists, OB/GYN, plastic surgeon, more hospitalists, and emergency physicians for 
Sarnia and Petrolia.  

He then discussed improvements to patient care, including the ability to now provide in-
patient dialysis services to medically stable patients, instead of them having to travel to 
London several times per week.  Dr. Haddad also drew attention to the Critical Care 
Outreach Team developed, which mobilizes a team from the ICU to assess patients in 
distress.  He then highlighted BWH’s involvement in the national initiative called Choosing 
Wisely which is examining procedures and tests to reduce the number of unnecessary test 
patients undergo.  
 
Next, Dr. Haddad discussed improvements to M&M rounds where unexpected patient care 
events are reviewed by Professional Staff for learning opportunities.  He also mentioned 
education opportunities provided for BWH’s Professional Staff including the Medical 
Education Symposium.  Dr. Haddad reported a strong partnership with the Schulich School 
of Medicine at Western with a focus on engaging learners early on as a recruitment strategy.   
 
Lastly, Dr. Haddad thanked the Department Chiefs, Medical Directors and Professional Staff 
at BWH for their service.  Special thanks were also mentioned to the Professional Staff 
members that have retired or left the organization.   
 

7.0 REPORTS FROM THE PRESIDENTS OF THE FOUNDATIONS AND AUXILLIARIES* 
 
Motion (B. Knott/L. Kerrigan) and carried:  to receive the reports as presented. 

Wayne added the hospital really appreciates the support of the Foundations and Auxiliaries.  
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8.0 SUE DENOMY LEADERSHIP AWARD 
 
Mike Lapaine explained this award was set up by BWH Foundation in recognition of Sue 
Denomy, BWH’s former CEO.  He noted the recipient must be a front-line staff member that 
exemplifies BWH’s Mission, Vision and Values, and added that all of the nominees were 
deserving.   He reported a panel of seven individuals reviewed the nominations against a 
number of criteria and the result was a tie, with two finalists: Anastasia Charron, charge 
nurse at CEEH and Kelly Chartrand, charge nurse in the Maternal Infant Child program.  The 
recipients were invited to the stage and were presented with their awards by Sue.  Mike 
congratulated them on their awards and noted each will receive an education bursary.  
 

9.0 BOARD TREASURER REPORT* 
 
Marg Dragan presented the Board Treasurer’s Report noting a surplus of $925K which is 
positive news compared to last year’s deficit.  She pointed out BWH has faced a number of 
years of funding reductions and the increases received this year allowed the hospital to 
balance.  Marg commented on the organization’s bold commitment to no staff layoffs this 
year, and thanked all staff for their efforts to achieve a positive financial position.  She also 
thanked the BWH and CEEH Foundations for their contribution to the overall financial health 
of the organization.  Lastly, Marg added BWH is committed to continuous improvement for 
patients, staff and the community as the funding model continues to evolve.   
 

10.0 AUDITOR’S REPORT* 
 
Marg then introduced auditors Peter Thomas and Rachel Zantingh of BDO Dunwoody.  Peter 
recognized and thanked Samer Abou-Sweid, VP Operations, and Marlene Kerwin, Chief 
Financial Officer and Director of Finance and Decision Support and as well as the finance 
staff members for their support in completing the audit.  
 
He referenced the standard Auditor’s Report prepared which was included in the agenda 
package and highlighted it is an unqualified opinion, prepared in accordance with the 
Canadian Public Sector Accounting Standards.  Next, he brought forward significant items to 
note on the balance sheet including:  
 

• Decrease in assets to $281.7M from $282M 
• Increase in liabilities to $270.5M from $269.9M 
• Working capital appears to be negative at $9.5M.  This is for accounting purposes; 

however, the hospital is in a positive working capital position and should be 
commended for its work in achieving this.  

• Accounts receivable increased by $1.5M as a result of receipt of funds from the 
BWH Foundation for the CT scanner 

• Capital decreased by $2.3M  
• Revenue increased by $3.1M with expenses up $900K 
• Excess revenue over expenses at $925K compared to deficit last year  
• Overall deficit $774K compared to $2.9M deficit in prior year  
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• The contingent liability note with respect to Mitton site on the previous audit has 
been removed as subsequent liability is not expected 

• A subsequent event note has been added pertaining to the capital grant received for 
capital redevelopment at the CEEH of BWH site  
 

Next, Peter explained a management letter is produced every year to highlight any issues 
with the audit process.  He explained last year there was an issue with terminated 
employees having access to the computer system and time card approvals missing a second 
sign-off.  There were no issues with computer access this year and the timecard issue 
appeared to be less frequent this year.  He added there is a new payroll system being 
implemented that will eliminate the approval issue in the future.    

Marg Dragan thanked BDO for their work.   

Motion (M. Dragan/G. Kohlmeier) and carried:  to accept the audited financial statements 
prepared by BDO Canada LLP for the year ended March 31, 2017 as presented. 
 

11.0 APPOINTMENT OF THE AUDITORS FOR 2017/18 
 
Motion (M. Dragan/A. Iafrate) and carried:  to appoint the firm of BDO Canada LLP as 
Bluewater Health’s auditors for the 2017-18 fiscal year. 
 

12.0 NOMINATING COMMITTEE REPORT* 
 

Motion (P. Wiersma/M. Dragan) and carried:  to approve the Director and Non-Director 
Committee Member appointments as presented in the Nominating Committee Report – 
June 2017. 

 
13.0 BOARD CHAIR REPORT* 

 
Wayne presented his Board Chair Report included in the agenda package.   
 

14.0 ADJOURNMENT 
     
 Motion (L. Kerrigan/M. Dragan) and carried: to adjourn the meeting at 7:45 pm.   
 
 

___________________________  ____________________________ 
 Wayne L. Pease  Mike Lapaine 
 Chair Secretary   
 Board of Bluewater Health Board of Bluewater Health  
 

 
_______________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  



 

 

 

MINUTES 

SPECIAL MEMBERS MEETING  
Wednesday, February 28, 2018 

 
Directors: 
 

Marg Dragan, Treasurer √ 
Anthony Iafrate √ 
Bill Gillam √   
Jenny Greensmith √  

Louis Guimond √ 
Brian Knott √ 
Dr. Guy Kohlmeier √ 
Katherine Mantha √ 

Bob McKinley - R 
Wayne Pease, Chair  √ 
Fred Vanderheide √ 
Paul Wiersma, Vice-Chair √ 

Ex-Officio 
Directors:  

Mike Lapaine √  
Dr. Michel Haddad √ 

Shannon Landry √ 
Dr. Sharon Rutledge - 
R 

Dr. Nathan Taylor √ 

Professional 
Staff, Staff 
and  Guests: 

Dr. Kapil Kohli – R 
Samer Abou-Sweid √ 

Laurie Zimmer √ 
Julia Oosterman √ 

Paula Reaume-Zimmer √ 
Kathy Alexander √ 

Recorder: Melissa Rondinelli 
 
(*attached in the minute record book)  

 
1.0 CALL TO ORDER  

 
Wayne Pease called the meeting to order at 5:30  pm and welcomed the Board and guests.  

 
2.0 AGENDA APPROVAL   
 
2.1 Approval of Agenda* 

 Motion (A. Iafrate/K. Mantha) and carried:  to approve the agenda as presented.   
 
2.2 Declaration of Conflict of Interest   

 
Wayne invited Directors to share any conflicts.  No conflicts were declared.   

 
3.0 ITEMS FOR APPROVAL 
 
3.1 By-law Amendments 

 Brian Knott presented a briefing note and the revised Corporate and Professional Staff By-
laws of Bluewater Health approved by the Board of Directors on this date.  He noted this 
special meeting was called to obtain approval of the amended By-laws by the members of 
the corporation, which includes the votes of the Ex-Officio Directors.   

 
 Motion (Dr. Haddad/M.Lapaine) and carried:  the members of the corporation approve 

the amended Corporate By-law of Bluewater Health and the amended Professional Staff 
By-laws of Bluewater Health as presented.   
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4.0 ADJOURNMENT  
 
 Motion (K. Mantha/Dr. Haddad) and carried:  to adjourn the meeting at 5:32  pm and 

return to regular open session.  
 
 
 
 

__________________________  ____________________________ 
 Wayne L. Pease  Mike Lapaine 
 Chair Secretary   
 Board of Bluewater Health Board of Bluewater Health  
 
 
 

___________________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  



 
 
 
 
 
 
 June 2018 

CEO’s Report to the 2018 Annual General Meeting  
 
Bluewater Health continues our focus on supporting our caregivers to promote improved healthcare 
experiences and outcomes for our patients. Although the coming months could introduce change in 
direction from a new government, we will continue to remain focused on improving access, connecting 
services, supporting our people and patients and sustaining the system for future generations. 
 
Throughout 2017-2018 we continued to be guided by our Strategic Plan, “Kaleidoscope of Care.” In our 
2017-2018 Annual Report, we highlight many of our accomplishments. 
 
In the area Quality Care, our resources were stretched to a point never seen before during a time of 
unprecedented demand from December 2017 to March 2018. Despite challenges, we continue to 
ingrain patient safety and improve access to care. We will continue our focus on preventing unnecessary 
hospital visits and admissions, embedding ‘just culture’ and near miss reporting to prevent errors, and 
reducing wait times and Alternate Level of Care (ALC) days. 
 
Our focus on effective use of resources continues to contribute to Outstanding Performance, as we 
have not only continued to balance the budget despite inflationary pressure, but approved a capital 
strategic plan to lay the groundwork for future success and improvements. We are encouraged by and 
look forward to the continued redevelopment work taking place in Petrolia and the establishment of a 
permanent Residential Withdrawal Management centre in Sarnia.  
 
The changes and opportunities seen in the past year will only accelerate, and our focus remains on 
caring for those who care for our patients and families. Staff, physicians and volunteers remain engaged, 
resilient, and dedicated to our mission: we create exemplary healthcare experiences with patients and 
families every time. Under Inspired People we have continued to focus on our care providers, with 
special attention to a culture of kindness, learning and employee well-being. Our recent Workplace 
Engagement surveys indicate improvements in several key indicators, with engagement increasing by 
10%, and an increase of 8% in those who feel supported in their work and in those who feel the 
organization promotes a culture of kindness. It also saw our highest level of staff and physician 
participation in our history. 
 
As part of our focus on Exceptional Relationships, we celebrated a successful pilot of a program to 
provide care in an innovative way to a group of community residents who were frequent 911 callers and 
visitors to the Emergency Department. As well, we made great strides in enhancing our relationship with 
the three local Indigenous communities. We celebrated the opening of our eight new birthing rooms, 
one of which was specifically designed for Indigenous births, accommodating larger families and 
traditional ceremonies. Our Lambton Health Quality Partners collaborative continues to work closely 
with all our community partners to ensure safe care transitions for all our patients.  
 



Report to the Board of Directors  June 2018 

The efforts of our staff, Professional Staff and volunteers, combined with our community partners are 
resulting in improved experiences and outcomes for our patients, for the benefit of our community. 
Through the unwavering commitment to patient and family-centred care demonstrated by our 
dedicated and engaged staff, Professional Staff and volunteers we will continue to set our sights on 
ever-higher standards of the patient experience. We are proud and humbled to care for the residents of 
Sarnia-Lambton. 
 
Sincerely, 
 
Mike Lapaine 
President and CEO 
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 June 2018 

Chief of Professional Staff  
Report to the Board of Directors 

2017/2018 Annual General Meeting 
 

Members of the Board, Executive team, Medical and Professional Staff, Nursing, Allied Health, clinical and non-
clinical Hospital Staff, and our community guests, it has been my privilege to serve as the Chief of Medical and 
Professional Staff at Bluewater Health for the past 2 years. I am very pleased to share the accomplishments of the 
Medical Affairs team over the past year.  The Medical Leadership Team has been very active and focused on both 
improving quality of care and enhancing access to clinical services over the past year.  I will highlight some of the 
key accomplishments in the various medical departments: 

In Internal Medicine we have secured annual funding from Cancer Care Ontario for an additional oncologist, and 
I’m pleased to report that we were successful in recruiting Dr. Ketan Ghate, to join Dr. Yoshida in our cancer clinic. 
Also, Dr. Evan Lilly, a family physician with interest in oncology and palliative care joined the clinic.  In addition, we 
recruited two new general internists, as well as a respirologist and an endocrinologist who will be starting in a few 
months.  Dr. Frank Spano, a dermatologist has joined us recently, as has Dr. Kuprowski, an allergist providing 
outpatient clinics.  We are also working with the Ministry of Health to recruit a Geriatrician to the community and 
working on getting extra help in Neurology and Rheumatology 

For Primary Care and Family Practice, we have recruited two new hospitalists who will start this summer.  We have 
also been engaged with our community primary care providers, both family physicians and nurse practitioners, to 
discuss how Bluewater Health can support our community practitioners for the betterment of our patients.   

In Emergency Medicine, we have recruited two new emergency physicians, and, building on the successful family 
medicine training program in Petrolia, we are finalizing an agreement with the Schulich School of Medicine at 
Western University, to have local training of emergency medicine family residents in our Emergency Department in 
Sarnia. 

Our Maternal Infant Child program now includes a new paediatrician, also a new Obstetrician/Gynaecologist will 
be joining us over the summer, in addition to a couple of new midwives. 

Our Psychiatry program has been strengthened to improve care for our patients.  We have recruited three new 
psychiatrists, including one who specializes in child and adolescent care.  Electroconvulsive therapy services are 
now offered, and our psychiatrists are working collaboratively with community partners to increase services to 
patients and reduce the need for hospitalization and Emergency Department visits. 

In Surgery, we have had a couple of firsts - Dr. Matlovich performed Bluewater Health’s first direct anterior total 
hip replacement and Dr. Wong performed our first superior approach for a total hip replacement.  Both 
procedures reduce the risk of hip dislocations and potentially result in patients returning to normal activity in a 



Page 2 of 3 
 

quicker timeframe.  We are also working to enhance our surgical services, with better utilization of the operating 
room time.   

In Diagnostic Imaging, a new radiologist has joined us, and our wait times continue to be excellent when compared 
to the rest of the province. In total 17 new physicians have joined our physician group. 

As you know, good communication is critical to everything that we do, whether it is communication with our 
patients, our Staff or each other.  One of my goals over the past year was to focus on enhancing our methods of 
communication with our physicians and other members of the Professional Staff, to keep them informed, engaged, 
and also involved in the work that is ongoing at Bluewater Health.  We provide regular updates on various clinical 
initiatives, we are working on an internal physician website, and have introduced a regular newsletter, which 
highlights various programs. I am pleased to report that a recent survey of our medical staff, indicated that 75% of 
them feel supported by Bluewater Health’s mission/vision/values, compared to 51.3% in 2016.  We still have more 
work to do in this area to ensure that we are listening to feedback; in addition to providing better communication 
to our providers, both within Bluewater Health and with our community care providers. 

Aside from physician engagement initiatives, Medical Affairs is heavily involved in coordinating various Continuing 
Medical education activities at the Hospital. We have brought in various speakers to support our physicians and 
providers in dealing with topics such as adverse events disclosures, understanding the importance of 
communication about wait times, and topics pertaining to the Mental Health Act.  Dr. Shetty continues to chair the 
Continuing Medical Education Committee, which organizes an excellent annual medical education symposium, 
which is attended by approximately one hundred physicians and nurse practitioners.  He also organizes our 
monthly Grand Rounds.  In addition, we have a very active Choosing Wisely Committee, under the capable 
direction of Drs. Pasqualucci and Winegard. This committee aims to reduce unnecessary and potentially harmful 
extra testing and therapies. It focuses on using evidence informed best practices. The committee has been sharing 
various Choosing Wisely tips with us, has organized education sessions, and has been working with various 
physicians and other health care providers to change practice based on best practice and Choosing Wisely 
recommendations. 

In addition to a focus on patient and family centred care, safety and educational initiatives, Medical Affairs has 
been working closely with the Medical/Professional Staff Association on various physician wellness initiatives, 
which are critical to ensure that our providers are supported and cared for as well as to avoid physician burnout. 

Over the past year, we had many new physicians, midwives, nurse practitioners join us, but we also lost some 
members of the Professional Staff either due to retirement or moving away. A special thank you to our colleagues 
who are moving on: Drs. Balachandra, Pran Mehta, Payton, and Fellows who are retiring after many dedicated 
years of service, also Drs. Jaychuk, and Mehta, have decided to move to other areas. On behalf of Bluewater 
Health, I wish to thank them for their passion and service to our patients. 

On behalf of the Bluewater Health Medical Leadership Team and the Medical Advisory Committee, I’d like to 
express my deepest gratitude to all members of the medical & Professional Staff for their hard work and 
dedication to delivering exceptional care to our patients and families and in supporting the Hospital in achieving 
our overall corporate strategic goals to deliver exceptional care with our patients and families every time.  We are 
continually striving to improve the quality of health care delivered at our Hospital and community. 
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If I may, Mr. Chair, I would like to extend some personal thanks - to the Medical Leadership team, the various 
Medical Directors, Department Chiefs, and the PSA executives, who work with me to oversee the Medical and 
professional practice at the Hospital, who ensure that we have uninterrupted patient coverage, quality care, good 
utilization of resources, and patient safety; I’d like to extend my deepest gratitude.  I truly appreciate your support, 
wisdom, and guidance. 

Thank you to my colleagues on the Executive Team, and the various Program directors and managers for their 
continued support of the Medical and Professional Staff team and for their dedication to providing excellent care 
to our patients and their families. 

Last but not least, I wish to thank the Board of Directors for trusting me to fulfill my role as Chief of Professional 
Staff and for supporting me, the Professional Staff, and my colleagues on the Executive team in moving forward on 
these various initiatives in order to enhance the care that we are honoured to provide to our patients and their 
families. 
 
We are striving to create exemplary healthcare experiences with our patients and their families every time by 
working collaboratively as one team – the Board, Executive Team, Medical leadership team, Physicians, Dentists, 
midwives, nurse practitioners and various hospital clinical and support staff. 
 
Thank you. 

Respectfully, 

 

Michel Haddad, MD, MSc, FRCSC 
Chief of Professional Staff 
Bluewater Health 
Sarnia, Ontario 
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2017-2018     YEAR IN REVIEW

1.1 MILLION Amount disbursed for equipment 
purchases for Bluewater Health (in 
addition to planned disbursements 
for the CT scanner)

1,755
UNIQUE DONORS

996
NEW DONORS

ONLINE DONORS

261
MEMORIAL DONATIONS

957

3,210
TOTAL NUMBER OF DONATIONS RECEIVED

7,584
Tickets sold

First VisitAble
Dream Home in Ontario

During the 2017-2018 Dream 
Home season:

6,216
Open house visitors

$251,704
Raised for Diagnostic Imaging

$31,813
Equipment purchased for the Maternal 
Infant Child Unit by the Bluewater Health 

Children’s Auxiliary

$60,000
Disbursed to staff through the Staff Education 

Assistance Program (SEAP)

614,090
Number of combined 

impressions on Facebook posts

4 Issues of Pulse, the Foundation’s 
quarterly publication

$156,176
Raising a total of

11Community Fundraising 
Events/Initiatives

$391,602
Raising a total of

6 Signature Fundraising 
Events/Initiatives

= four names

244 

memorial 
names

$176,859
Raised for Mental Health & Addiction 

Services at Bluewater Health
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Children’s
Auxiliary
Report

Our mission is to provide equipment to the Maternal Infant Child  
Unit of Bluewater Health. Through fundraisers such as the annual Cookie 
Walk, Vista gift card sales, and bingos, our dedicated members were able 
to raise $31,813 for the Maternal Infant Child Unit.  

In addition, we were thrilled this year to be able to provide a $5,000 gift 
to Bluewater Health’s new CT scanner, and $2,000 to the Pediatric Day 
Surgery Pillowcase Program.

This year, we also provided over 200 activity bags for children through the 
hospital, holiday tray favours for pediatric patients during the Christmas 
season, and gift bags for Bluewater Health’s Christmas and New Year’s 
babies! Many of our members also volunteer in the Baby Rocking Program. 

Our dedicated members were able to  
raise $31,813 for the Maternal Infant Child 
Unit in 2017-18.

As always, the 14 members of the Children’s Auxiliary look forward to  
continuing our support of the Maternal Infant Child Unit and 
all children of our community through our community hospital,  
Bluewater Health.

Respectfully,
Lynn Walsh, President 
Children’s Auxiliary Bluewater Health
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Executive
Director
Report

Since 2003, Bluewater Health Foundation’s sole purpose has been to 
raise funds to support Sarnia-Lambton’s community hospital, Bluewater 
Health. We envision a healthy community sustained through a culture of  
generosity, while creating, inspiring and cultivating expressions of  
generosity to equip Bluewater Health in its care for our community.

Funds raised and disbursed to the hospital contribute to Bluewater Health’s overall  
financial health. During the 2017 - 18 fiscal year, in addition to our planned  
disbursements for the CT scanner, the Foundation disbursed approximately $1.1 million 
dollars to Bluewater Health. Foundation funds purchased several pieces of equipment 
this year. Some examples include; isolettes for the nursery, new gas machines and  
ureteroscopes for the operating room, furniture for mental health, and education for our  
clinical staff.

During the 2017-18 fiscal year, in  
addition to our planned disbursements for 
the CT scanner, the Foundation disbursed 
$1.1 million dollars to Bluewater Health.

Many of our donors are grateful patients whose financial contributions are the direct 
result of exemplary care received at Bluewater Health. Behind the funds we raise and 
the donations we receive are the faces and stories of real people whose lives are  
forever impacted by the care they received at Bluewater Health. We have been  
highlighting these patient stories in our mail appeals to donors and recent patients 
at Bluewater Health over the past year to much success. In fall 2017, we featured  
Mental Health & Addiction Services and shared Lindsay Kirkland’s story to raise funds for 
 recreation therapy. In the holiday letter we featured Tabitha Brinn’s birth story and 
appealed to donors and grateful patients for gifts toward some much needed  
new isolettes. Read more of their stories starting on page nine.

In response to the generous gifts we receive, we provide stewardship in the form of 
thank you letters and events to share with donors how their gift has impacted the 
care provided at Bluewater Health. Our Donor Stewardship and Planned Giving  
Committee planned Speaker Series events focusing on palliative care and withdrawal  
management. These events were well attended and gave donors the opportunity to 
hear patient stories and future needs of these departments from physicians, frontline 
staff and patient families. This committee also planned our first Partner Celebration for 
our corporate donors, sponsors and business partners. We received much positive 
feedback about this event and plan to make it an annual event.



Bluewater Health Foundation’s Dream Home Lottery was the first in Ontario to offer 
a fully VisitAble home prize.  The ‘VisitAble’ home concept involved designing and 
building a home with basic accessibility, allowing for easier access to the main level for 
visitors of all ages and mobility. Coming just shy of a sell out, proceeds from the 2017-
2018 home benefitted the purchase of the new CT scanner. Thank you to the Dream 
Home committee, our builder Nelson Peters, and all of our suppliers for their efforts in 
building yet another fantastic Dream Home!

Foundation signature special events provide us with an opportunity to highlight 
and bring awareness to programs and needs of Bluewater Health while raising 
funds for specific areas of the hospital. Our annual golf tournament was again a  
sellout in 2017, with proceeds supporting the CT scanner. Our annual gala, featuring  
Michael Lansberg, brought together nearly 300 supporters and raised over $80,000 for  
Mental Health & Addiction Services. Winter Wonderland was again a two-part 
event featuring the Winter Market and Kids Funfest, with proceeds to Child and Youth  
Mental Health.

Dan Edwards continues to work toward his $150,000 goal for Mental Health &  
Addiction Services with regular speaking engagements and a successful second Block  
Party. Dan was the deserving recipient of a Bluewater Health Bridging Excellence 
Award this year for his volunteerism and commitment to Bluewater Health and the  
Sarnia-Lambton community.
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2017’s Dream Home Lottery was the 
first in Ontario to offer a fully VisitAble  
home prize.

Third party events and initiatives provide revenue and public awareness of our needs at 
Bluewater Health. It is an honour to work with these dedicated groups and individuals 
such as; the Kohlmeier tournament committee, Bluewater International Granfondo, Al 
Weiss and friends, PAIRS trivia, Bob Cassetta, Stigma Survivors, and Simon Warder 
Squash tournament.

Our events would not be possible without the generosity of our sponsors, attendees and 
volunteers. Foundation events not only help us to raise funds, they also bring awareness 
to our needs and engage our community. Thank you to all who contribute to the success 
of our events! 
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At the annual Physician Appreciation Event, we were pleased to honour Dr. Youssef 
Almalki with the Foundation’s Culture of Philanthropy Award. This award recognizes 
a physician (s) whose personal generosity and community leadership has inspired  
others to become involved in supporting Bluewater Health. Dr. Almalki was a  
champion for our CT campaign and was instrumental in the creation of the messaging and  
communication of the need for this equipment with donors.

I would like to acknowledge the dedication and commitment of the  
incredible Foundation staff and Board of Directors. Together, with the  
continued and caring generosity of our supporters, we are 
helping to create the best health care for residents in the  
Sarnia-Lambton community. 

Kathy Alexander
Executive Director
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Chair
Report

A lot of great things continue to happen at Bluewater Health  
Foundation. The 2017-2018 term has been one of continued positive 
momentum, growth, and improvement. Success has come from the hard 
work on improving the ability to tell the story of Bluewater Health. From 
the commitment and incredible efforts by staff in caring for patients, all 
the way to having some of the world’s best equipment and technology, 
we are starting to tell that story well.

This positive momentum and growth doesn’t happen by accident. It takes the  
continued efforts and collaboration of the Board of Directors, committees, staff,  
volunteers, Hospital senior leadership, and Hospital board members to grow and 
strengthen our relationships in the community and with major donors. I would like to 
thank all of those who continue to give of their time, skills, money and relationships to 
make this possible. Special noted thanks to past chair Greg Bond and board member 
Tyler Cassleman who have made great contributions in their terms that finish this year. 
Your service has been invaluable. We will continue to build on those contributions by 
adding board members who can help us continue to tell the story well, and increase 
connections and relationships with major donors.

As we prepare for future efforts by the Foundation and the Hospital, I encourage  
everyone to continue the increase their participation and contributions. Areas that we 
will focus on include:

    Development of major gifts 
    Cultivating current donors into legacy donors 
    Education and development of Foundation board members, Foundation staff, senior 
    leadership and Hospital management board members
    Increased collaboration with Hospital board members and Hospital staff
    Improvements in effectiveness and efficiencies of our governance
    Increased collaboration with Charlotte Eleanor Englehart Hospital Foundation on 
    major projects

A sincere thank you to all those that have helped improve life and 
health in our community of Sarnia-Lambton by supporting the efforts 
of the Bluewater Health Foundation. We truly appreciate and value  
your contributions.

Jon Palumbo 
Chair



A Year
of Stories

2017-2018 was a year of storytelling. Through three different direct mail 
appeals, social media, and our print publication, Pulse, the Foundation 
was able to tell the stories of numerous patients and donors, who are the 
heart of both the Foundation and the Hospital. Here are the major stories 
featured this year in our three direct mail appeals.

Emily Ager
When Emily Ager, 23, started feeling 
very sick, tests came back compatible 
with lymphoma. After a series of scans at  
Bluewater Health, she was officially  
diagnosed with Hodgkin’s Lymphoma.

When Emily received word that Bluewater 
Health was going to get a new, state of 
the art CT scanner, her and her mother, 
Cathy, came to Bluewater Health to get 
a sneak peak and share her story with us.

Emily’s Story was crafted into a video 
and letter, which were both used in a  
direct mail appeal.

Video
       22,000 views
       400 likes
       130 shares
       One of the Foundation’s most 
       popular videos of all time

Mail Appeal
       Sent to donors and grateful patients
       Funds raised matched by generous 
       donor
       Raised a total of $46,017 for
       Bluewater Health’s new CT scanner

Emily, second left, stands with 
Dr. Youssef Almalki, Consultant 
Radiologist, Medical Director, 
Diagnostic Imaging, and members of 
the radiology team.
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Lindsay Kirkland
At the age of 18, Lindsay Kirkland 
had exhausted almost every option 
she thought was available to help with 
her depression and anxiety. It was 
September 18th, 2016, when she 
thought it was time for her life to end. 
Thankfully, what she had planned 
wasn’t what the world had planned 
for her.

After speaking to a crisis nurse at  
Bluewater Health, Lindsay was  
admitted to Inpatient Mental Health 
for a week. During her stay on the 
floor, Lindsay found comfort in  
participating in recreation therapy, 
engaging in painting, colouring, and 
drawing. She says recreation therapy 
saved her life.

Lindsay has been impacted by her 
treatment at Bluewater Health in such 
a way that she wanted to give back 
and help others.  She did this by  
starting a campaign called Stigma 
Survivors to raise awareness and much 
needed funds for recreation therapy at  
Bluewater Health. Lindsay hopes her 
efforts will make a difference for others 
who are struggling with mental illness, 
and that hearing her story may inspire 
them to want to help as well.

Lindsay’s story was crafted into a 
letter, which was used in a direct 
mail appeal.

   Sent to current donors only
   Raised a total of $4,475 for Mental 
   Health & Addiction Services

Tabitha Brinn
Tabitha Brinn’s first pregnancy went 
quite smoothly. During the time she was 
pregnant, she thought a lot about what 
that day would look like, and what 
her fears were. For her, they were her  
labour having to be induced, her  
gynecologist, Dr. Elkelani, not being 
available to deliver the baby, and  
requiring a caesarian section.

Tabitha’s due date came and went, 
and sure enough, her first fear became  
reality. While Dr. Elkalani was  
available to deliver her baby, her third 
fear also became a reality - she was  
required to have an emergency  
caesarian section.

Scared, she was brought to receive an 
epidural, and her nurse, Priscilla stayed 
with her and made her feel safe and 
supported, and luckily, she was able 
to remain awake for the birth of her 
daughter, Sophia.

Tabitha is thankful for her experience at 
Bluewater Health and even though two 
of her three fears became a part of her 
journey, the staff and her doctor were 
there for her every step of the way,  
assuring her that she was safe,  
supported and that she could do it!

Tabitha’s story was crafted into a 
letter, which was used in a direct  
mail appeal.

   Sent to current donors and grateful 
   patients
   Raised a total of $31,486 for the 
   Maternal Infant Child Unit

Total raised by three mailers

$81,987

Tabitha (right) with her daughter Sophia and 
Bluewater Health nurses Priscilla (left) and 
Melanie (middle).

Lindsay Kirkland, grateful patient.

Bluewater Health Foundation 
Annual Report 2017/2018

10



 

 

 

 

 

 
 

ANNUAL REPORT 
 

2017 - 2018 
 

 

 

 

  

 

 

 

 

 

 

 

 



 
 
 

 
CHAIR OF THE CEEH FOUNDATION 

Annual Report –2017 to 2018  
 

 
 

The CEEH Foundation continues to receive many generous donations from individual supporters and 
organizations within this community and surrounding area.  We are truly thankful for their ongoing 
support to CEEH of Bluewater Health. 

 
The following are some highlights from the last fiscal year: 

 
 The Foundation has convened for four meetings (including one In-Camera) since our last 

annual meeting. 
 
 Artwork Fundraiser (Funding Innovations) proceeds this year totaled $3,117.55. 

 
 Director changes – Bob Crawford retired as CEEH Foundation Director and Treasurer at the 

end of 2017, and replaced by Mark Braet.  Wayne Pease replaced Scott Palko as the 
Bluewater Health Board representative.  Jonathon Palumbo as Bluewater Health Foundation 
representative replaced Leo Lozier. 
 

 The first Christmas Jamboree fundraiser held on December 16, 2017, raised $6,646.55 for the 
CEEH Master Plan Project.  We have committed to this joint fundraiser with the Town of 
Petrolia and VPP for five years. 
 

 The following items have been purchased  for CEEH of Bluewater Health through donations to 
CEEH Foundation, and the CEEH Auxiliary: 

o Heart Monitoring System - $16,000 from CEEH Auxiliary, $37,000 from CEEH 
Foundation, and $3,000 from the Royal Canadian Legion, Branch 447 – Poppy Fund 

o CEEH Foundation received a very generous donation of $ 6,206.00 from Tim Horton’s 
2017 Smile Cookie Campaign.  This donation will go towards the purchase of 
equipment. 

o An assortment of equipment was purchased for CEEH of Bluewater Health 
Physiotherapy through a $1,500 donation from the Petrolia Lion’s Club.   

o Three L-Carts were purchased for the CEEH of Bluewater Health ED through a $3,300 
donation to the CEEH Foundation from the 2017 Plympton Wyoming Pie Auction.  We 
have been very fortunate to be the recipients of the donation of proceeds from this 
event for a number of years.   

o Three L-Carts for the CEEH of Bluewater Health Ambulatory Care and 1 Oasis 
Treatment Chair for the CEEH of Bluewater Health ED were purchased from a $ 4,000 
donation to the CEEH Foundation from the Florence Nightingale Home Foundation.  
The actual cheque presentation took place on April 26 with many from the Chapter 
present. 
 

 
 
 
 
 
 



 
 
Chair of the CEEH Foundation 
Annual Report – 2017 to 2-18 …continued 

 
 A number of Bluewater Health Foundation fundraisers/events have taken place, or will be 

taking place this year as listed below: 
 

o Annual Golf Fore Health – Thursday, June 7, 2018 at the Sarnia Golf and Curling Club 
o Do It For Sarnia Block Party – July 13, 2018 
o Bluewater International Grandfondo – August 5, 2018 
o Tentative – Gala, Supporting Mammography Unit at Bluewater Health – October 11, 

2018 
o 2018/19 Dream Home Early Bird Draws and Final Draw – TBA 

 
 CEEH Programs with balances were noted in the Auditor’s Report.  

 
 We continue to acknowledge memorial gifts through annual tributes in The Independent and 

Petrolia Topic. 
 
 As Chair of the CEEH Foundation, I would like to thank each member, and extend my sincere 

gratitude for your commitment and dedication.  It has been a pleasure and honour to work with 
each of you.        

  
 In closing, I look forward to another successful year for the CEEH Foundation, and working 

with the Bluewater Health Foundation as we raise the community portion for the CEEH Master 
Plan Project.   

 
 
Owen Byers, Chair 
CEEH Foundation 
OB/df 
 
 
 



 
CEEH Auxiliary President’s Report 

Annual Report 2017 – 2018 
 
 
 
This has been an amazing year and I am very proud to have been part of the successes our 
Auxiliary has achieved. 
 
As reported last year, in addition to the several hundreds of volunteer hours spent at the 
hospital, our Auxiliary members are always busy looking for interesting – and fun – ways of 
raising funds to purchase needed equipment for the CEE Hospital.  With the hard word of our 
members and with the co-operation of our supporters, we held a successful Tag Day, Quarter 
Auction, Paint Night, a few Gift Baskets were raffled and a 50/50 Draw, Apple Pie Sales, 
Farmer’s Market 50/50’s, and a fun-filled Strawberry Social. 
 
The larger dollar items purchased this year included the $16,000 donation fulfilling our pledge 
toward the Central Heart Monitoring System, a much-needed Ultrasound Probe for $1,766.24 
and two refrigerators at $1,078.00 
 
Two $1,000 bursaries were awarded this year and the recipients were very pleased to receive 
these large amounts. 
 
As a result of remediation requirements, Charlotte’s Boutique was forced to close for 2 weeks.  
Once again, our members rallied and packed up every piece of merchandise for temporary 
storage and then, when the work was completed, unpacked and re-arranged the entire shop.  
We did have a relatively successful sale for a week prior to packing, but the highlight was a new 
coat of paint while the shop was empty!  Although we have a small area, it is much brighter and 
fresher with the new paint colour.   The Boutique generates a comfortable profit by providing 
tax-free merchandise to patients, staff, visitors and walk-in shoppers.  Items available include 
figurines, ornaments, wall art, scarves, purses, stuffed animals, jewellery, and of course coffee 
and tea, candy bars, chips, gum, etc.  A larger, more visible location is on our wish list for any 
future remodelling of our hospital.   
 
Our Finger Puppets and Ditty Bags for children and our patient favours are much appreciated.  
In the upcoming year, basic personal hygiene products will be available to patients at no cost, 
possibly assembled in “personal bags”. 
 
Members and volunteers give of their time in Charlotte’s Boutique, fundraisers, the Eye Clinic, 
Blood Donor Clinics, RHAP, delivering newspapers to patient rooms and waiting/ reception 
areas, and not to be overlooked, the very useful and profitable television rentals.  We also assist 
in providing volunteers for the Dream Home Ticket Sales.  Our members are always willing to 
help whenever and wherever the need arises and we welcome new Auxiliary members and 
volunteers. 
 
 
 
 
 
 



CEEH Auxiliary President’s Report 
Annual Report 2017 – 2018…continued 
 
 
Once again, we have committed to a challenging pledge exceeding $15,000 to raise funds this 
year for the purchase of the items from our hospital’s “Wish List”.   These items include, but are 
not limited to: 
walkers for the Emergency Department; 2 laptop computers for Acute Care; 
a treatment chair for the Emergency Department; 2 Supply Carts; 
a television for the Blood Transfusion room; and 2 Slings for Patient Lifts. 
 
We are looking forward to our annual events and fundraisers:   
Yard Sale - April 28; Annual Tag Day - May 18; Strawberry Social - June 11;  
50/50 Draws at the Farmers’ Market – summer;  
Gift Baskets/Wreath Draws – TBA; Apple Pie Days - December 5/6; and more! 
 
I would like to extend a special “Thank You” to Debbie Freeman for her tremendous assistance 
and co-operation.  Thanks also to other hospital staff for supporting our efforts.  
 
Finally, instead of naming each Auxiliary member and their individual contributions, I will end 
this report with a huge THANK YOU to all our members and volunteers!  Each of you brings 
your own talents and contributes in your own way toward the success of our Auxiliary.  It is truly 
a pleasure working with you all and I look forward to another successful year.   
 
 
Laura Y. Nicholls, President 
CEE Hospital Auxiliary 
 
 
  



Report to the Board of Directors  June 2018 
 

 June 2018 

Treasurer’s Report  
2017/2018 Annual General Meeting 

 
I am pleased to present my report for fiscal year 2017-2018, comprising the audited financial 
statements for the period April 1, 2017 to March 31, 2018. Bluewater Health had a surplus from 
hospital operations of $2,093,100 compared to last year’s surplus of $924,713.  
 
The Board and hospital leaders appreciate the contributions of staff, Professional Staff and 
volunteers toward Bluewater Health’s financial health. For a second year, the organization 
committed to avoiding job reductions and again made a bold commitment, before receiving 
funding confirmation, that there would be no layoffs.  
 
The Ministry of Health and Long-Term Care’s funding model will continue to evolve, and the 
hospital Board and leadership are prepared to adapt. We are committed to constantly 
improving the organization’s financial health, while continuing to provide quality, safe 
healthcare services to our patients and families in the Sarnia-Lambton community. 
 
Since Ministry funding does not cover all medical equipment and technology, the financial and 
moral support of both Bluewater Health Foundation and CEEH Foundation are critical to the 
success of this organization. We are grateful for the tremendous fundraising efforts of the 
foundation staff and volunteers who share their time and talent. We also thank the donors to 
our community hospitals, without whom we would not be able to fund critical equipment 
purchases, replacements and upgrades, and provide education and support. 
 
Respectfully submitted, 
 
 
Margaret Dragan, CPA, CA, BSc  
Treasurer 
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 Independent Auditor's Report

To the Directors and Members of
Bluewater Health

We have audited the accompanying financial statements of Bluewater Health which comprise the
statement of financial position as at March 31, 2018, and the statements of changes in net
assets, operations and cash flow for the year then ended, and a summary of significant
accounting policies and other explanatory information.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with Canadian public sector accounting standards, and for such
internal control as management determines is necessary to enable the preparation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our audit.  We
conducted our audit in accordance with Canadian generally accepted auditing standards.  Those
standards require that we comply with ethical requirements and plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements.  The procedures selected depend on the auditor's
judgment, including the assessment of the risk of material misstatement of the financial
statements, whether due to fraud or error.  In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control.  An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of accounting estimates made by management, as well as
evaluating the presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion
In our opinion, these financial statements present fairly, in all material respects, the financial
position of Bluewater Health as at March 31, 2018, and the results of its operations and cash
flow for the year then ended in accordance with Canadian public sector accounting standards.

Chartered Professional Accountants, Licensed Public Accountants

Sarnia, Ontario
June 14, 2018
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Bluewater Health
Statement of Financial Position

March 31 2018 2017

Assets

Current
Cash (Note 3) $ 9,988,944 $ 6,313,981
Short-term investments (Note 4) 493,630 356,666
Accounts receivable 6,098,554 6,571,498
Inventories 784,873 628,602
Prepaid expenses 1,652,372 1,277,526

19,018,373 15,148,273

Long-term
Interest in joint venture (Note 5) 55,450 52,681
Investment in subsidiary company (Note 6) 343,813 300,491
Investments (Note 7) 769,728 1,281,149
Capital assets (Note 8) 255,796,052 264,980,801

$ 275,983,416 $281,763,395

The accompanying notes are an integral part of these financial statements.
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Bluewater Health
Statement of Financial Position

March 31 2018 2017

Liabilities and Net Assets

Current
Bank loans (Note 9) $ 4,076,406 $ 5,157,240
Accounts payable and accrued
 liabilities 22,008,558 19,472,762

26,084,964 24,630,002

Other long-term liabilities 1,497,385   1,476,655
Post-employment benefits (Note 10) 15,664,100 15,914,200
Deferred contributions related to expenditures
 of future periods (Note 11(a)) 1,935,481 1,914,499
Deferred contributions related to capital assets
 (Note 11(b)) 218,935,119 226,527,853

264,117,049 270,463,209

Contingent liabilities (Note 15)
Commitments (Note 16)

Net assets
Net assets invested in capital assets (Note 12) 32,784,527 33,295,708
Net assets restricted for endowment purposes 789,639 789,639
Net assets internally restricted (Note 13) 858,200 471,395
Unrestricted net assets (deficiency) (22,565,999) (23,256,556)

11,866,367 11,300,186
 

$ 275,983,416 $281,763,395

On behalf of the Board:

Director

Director

The accompanying notes are an integral part of these financial statements.
3



Bluewater Health
Statement of Changes in Net Assets

For the year ended March 31

Invested in Restricted Restricted
Capital for for 2018 2017
Assets Unrestricted Endowment Capital Total Total 

Balance, beginning of year $ 33,295,708 $ (23,256,556) $ 789,639 $ 471,395 $11,300,186 $ 12,074,168

Excess (deficiency) of
 revenue over expense (4,167,157) 4,733,338 - - 566,181 (773,982)

Investment in capital
 assets 3,655,976 (3,655,976) - - - -

Transfer to restricted - (386,805) - 386,805 - -

Balance, end of year $ 32,784,527 $ (22,565,999) $ 789,639 $ 858,200 $11,866,367 $ 11,300,186

The accompanying notes are an integral part of these financial statements.
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Bluewater Health
Statement of Operations

For the year ended March 31 2018 2017

Revenue
Ministry of Health and Long-Term Care base funding $ 120,445,641 $116,458,523
Ministry of Health and Long-Term Care other 26,727,863 25,920,946
Cancer Care Ontario 6,717,072 6,251,632
Paymaster 1,336,952 1,343,274
Patient OHIP 12,512,507 12,188,630
Workplace Safety Insurance Board 361,584 401,923
Other provinces 620,690 482,082
Other self pay 4,172,407 3,976,712
Recoveries and other revenue 6,470,999 5,896,315
Parking revenue 1,000,352 1,019,061
Donations and interest income 98,327 89,734
Deferred contributions - capital contributions 2,636,961 2,343,997
Administered programs 4,574,191 4,017,183
Share of income - joint venture 32,207 51,188
Share of income - subsidiary company 194,822 151,221

187,902,575 180,592,421

Expense
Salaries and wages 88,202,698 85,743,081
Medical staff remuneration 20,052,625 19,914,007
Employee benefits 23,911,564 24,452,790
Supplies and expenses 25,629,583 25,208,261
Medical and surgical supplies 8,634,530 8,145,844
Drug expense 9,287,735 7,503,579
Interest 160,441 167,882
Amortization - equipment 5,356,108 4,515,081
Administered programs 4,574,191 4,017,183

185,809,475 179,667,708

Excess of revenue over expense,
   hospital operations 2,093,100 924,713

Deferred building grants 9,059,604 8,830,763

Building amortization (10,475,327) (10,466,557)

Interest on capital financing (111,196) (62,901)

Excess (deficiency) of revenue over expense $ 566,181 $ (773,982)

The accompanying notes are an intergral part of these financial statements.
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Bluewater Health
Statement of Cash Flow

For the year ended March 31 2018 2017

Cash resources provided by (used in)

Operating activities
Excess (deficiency) of revenue over expense $ 566,181 $ (773,982)
Items not involving cash

Amortization 15,859,799 14,910,849
Loss on disposal of capital assets 3,923 152,878
Amortization of deferred contributions
    related to capital assets (11,696,565) (11,174,760)
Share of income - joint venture (32,207) (51,188)
Share of income in subsidiary company (194,822) (151,221)

     Increase (decrease) in post-employment benefits (250,100) 314,600

4,256,209 3,227,176
Changes in non-cash operating working capital balances

Short-term investments (136,964) 68,178
Accounts receivable 472,944 (1,492,166)
Inventories (156,271) (52,760)
Prepaid expenses (374,846) (275,346)
Accounts payable and accrued liabilities 2,535,796 3,517,696
Other long-term liabilities 20,730  535,526

6,617,598 5,528,304

Investing activities
Decrease in investments 511,421 119,954
Distribution from joint venture 29,438 51,818
Dividends from subsidiary company 151,500 132,500

692,359 304,272

Financing activities
Proceeds from bank loans - 3,000,000
Payments of bank loans (1,080,834) (473,315)
Increase (decrease) in deferred contributions related

to expenditures of future periods 20,982 (416,001)

(1,059,852) 2,110,684

Capital
Deferred contributions related to capital assets 4,103,831 5,220,409
Purchase of capital assets (6,678,973) (11,900,927)

  
(2,575,142) (6,680,518)

Increase in cash resources during the year 3,674,963 1,262,742
Cash, beginning of year 6,313,981 5,051,239

Cash, end of year $ 9,988,944 $ 6,313,981

The accompanying notes are an intergral part of these financial statements.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

1.   Summary of Significant Accounting Policies

Nature of
Business Bluewater Health is an accredited community-based health care

facility, offering a full range of acute, mental health, emergency,
ambulatory, rehabilitation and continuing care services to the
residents of Lambton County.  The hospital, incorporated without
share capital under the Corporations Act of Ontario, is a charitable
organization within the meaning of the Income Tax Act (Canada)
and, as such, is exempt from income taxes under the Income Tax
Act (Canada).

Basis of 
Presentation The financial statements of the Hospital have been prepared in

accordance with Canadian public sector accounting standards for
government not-for-profit organizations, including the 4200 series
of standards, as issued by the Public Sector Accounting Board ("PSAS
for Government NPOs").  The Bluewater Health Foundation is a
separate entity whose financial information is reported separately
from the Hospital.

Management
Estimates The preparation of financial statements in conformity with PSAS for

Government NPOs requires management to make estimates and
assumptions that affect the reported amounts of assets and
liabilities, the disclosure of contingent assets and liabilities at the
date of the financial statements, and the reported amounts of
revenue and expense during the period.  Actual results could differ
from these estimates.  Areas of key estimation include
determination of allowance for doubtful accounts, quality based
procedures revenue earned and actuarial estimation of post-
employment benefits liabilities.

Revenue 
Recognition The Hospital follows the deferral method of accounting for

contributions which include donations and government grants.

Under the Health Insurance Act and Regulations thereto, the
Hospital is funded primarily by the Province of Ontario in
accordance with budget arrangements established by the Ministry of
Health and Long-Term Care ("MOHLTC"), and the Erie St. Clair Local
Health Integration Network ("LHIN").  The hospital has entered into
a Hospital Service Accountability Agreement (the "H-SAA") for fiscal
2018 with the Ministry and LHIN that sets out the rights and
obligations of the parties to the H-SAA in respect of funding
provided to the Hospital by the Ministry/LHIN.  The H-SAA also sets
out the performance standards and obligations of the Hospital that
establish acceptable results for the Hospital's performance in a
number of areas.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

1.   Summary of Significant Accounting Policies (continued)

Revenue Recognition
(continued) Operating grants are recorded as revenue in the period to which

they relate.  Grants approved but not received at the end of an
accounting period are accrued.  Where a portion of a grant relates
to a future period, it is deferred and recognized in a subsequent
period.  

Unrestricted contributions are recognized as revenue when received
or receivable if the amount to be received can be reasonably
estimated and collection is reasonably assured.

Externally restricted contributions are recognized as revenue in the
year in which the related expenses are incurred.  Contributions
restricted for the purchase of capital assets are deferred and
amortized into revenue on a straight-line basis, at a rate
corresponding with the amortization rate for the related capital
assets.

Endowment contributions are recognized as direct increases in net
assets.

Revenue from patients is recognized as revenue when the service is
provided.

Inventories Inventories are valued at the lower of cost and net realizable value.
Cost is determined on a first-in, first-out basis.  Inventory consists
of medical and general supplies that are used in the Hospital's
operations and are not for resale.

Interest in 
Joint Venture The Hospital's interest in the joint venture, CBI Sarnia Limited

Partnership, has been accounted for using the modified equity
method. Under this method, the Hospital takes into earnings and
reflects in its investment account its share of the income or loss for
the latest fiscal period of the partnership prior to the Hospital's year
end.

Investment in 
Subsidiary Company The investment in 876756 Ontario Limited is accounted for using the

modified equity method.  The company was incorporated to hold
shares in Lambton ProResp Inc., a company primarily engaged in
providing home respiratory care services and products.

Investment Income Investment income on unspent deferred contributions, if restricted
for future income use, is deferred as a component of such
contributions.  All other investment income is recognized as
revenue when earned.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

1.   Summary of Significant Accounting Policies (continued)

Capital Assets Purchased capital assets are recorded at cost less accumulated
amortization.  Contributed capital assets are recorded at fair value
at the date of contribution.  Repairs and maintenance costs are
charged to expense.  Betterments that extend the estimated life of
an asset are capitalized.  When a capital asset no longer contributes
to the Hospital's ability to provide services or the value of future
economic benefits associated with the capital asset is less than its
net book value, the carrying value of the capital asset is reduced to
reflect the decline in the asset's value.  Construction in progress is
not amortized until construction is substantially complete and the
assets are ready to use. 

Capital assets are stated at cost and amortized on a straight-line
basis over their estimated useful lives, at the rates recommended
by the Management Information System Guidelines issued by the
Ministry of Health and Long-Term Care:

Land improvements - 10 - 25 years
Buildings - 20 - 40 years
Equipment -   3 - 20 years

Post-Employment 
Benefits The Hospital provides post-employment benefits to certain

employee groups.  These benefits include health, dental and life
insurance.  The hospital has adopted the following policies with
respect to accounting for these employee benefits:

(i) The costs of post-employment future benefits are actuarially
determined using management's best estimate of health care
costs, disability recovery rates and discount rates.
Adjustments to these costs arising from changes in estimates
and experience gains and losses are amortized to income over
the estimated average remaining service life of the employee
groups on a straight line basis.  Plan amendments, including
past service costs are recognized as an expense in the period
of the plan amendment.

(ii) The costs of the multi-employer defined benefit pension are
the employer's contributions due to the plan in the period.

(iii) The discount rate used in the determination of the above
mentioned liabilities is equal to the Hospital's internal rate of
borrowing.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

1.   Summary of Significant Accounting Policies (continued)

Financial Instruments The Hospital classifies its financial instruments as either fair value
or amortized cost.  The Hospital's accounting policy for each
category is as follows:

Fair value

This category includes cash and equity investments.

They are initially recognized at cost and subsequently carried at fair
value.  Changes in fair value are recognized in the statement of
operations.

Transaction costs related to financial instruments in the fair value
category are expensed as incurred.

Amortized cost

This category includes short-term investments, accounts receivable,
investments in GIC's and bonds, bank loans, accounts payable, and
other long-term liabilities.  They are initially recognized at cost and
subsequently carried at amortized cost using the effective interest
rate method, less any impairment losses on financial assets.

Transaction costs related to financial instruments in the amortized
cost category are added to the carrying value of the instrument.

Writedowns on financial assets in the amortized cost category are
recognized when the amount of a loss is known with sufficient
precision, and there is no realistic prospect of recovery.  Financial
assets are then written down to net recoverable value with the
writedown being recognized in the statement of operations.

Donated Materials
and Services Donated services are not recorded in the financial statements.

Donated materials which are used in the normal course of the
Hospital's operations and would otherwise have been purchased are
recorded at their fair value at the date of contribution if fair value
can be reasonably estimated.

Loan Guarantees The hospital has guaranteed various loans for physicians and loans
and leases for TransForm.  When it is determined that a loss is
likely, a provision for loss is recorded.  The provision is determined
using the best estimates available and taking into consideration the
principal amount outstanding, any guaranteed accrued and unpaid
interest, any amounts recoverable from the borrower and from the
sale of assets pledged as security, and all known circumstances.
The provision for loan losses is reviewed by management on an
annual basis.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

2. Financial Instrument Classification

The following table provides cost and fair value information of financial instruments by
category.  The maximum exposure to credit risk would be the carrying value as shown
below.

2018

Fair Value Amortized Cost Total

Cash $ 9,988,944 $ - $ 9,988,944
Short-term investments - 493,630 493,630
Accounts receivable - 6,098,554 6,098,554
Investments 769,728 - 769,728
Bank loans - 4,076,406 4,076,406
Accounts payable and accrued
   liabilities - 22,008,558 22,008,558
Other long-term liabilities - 1,497,385 1,497,385

$ 10,758,672 $ 34,174,533 $ 44,933,205

The following table provides an analysis of financial instruments that are measured
subsequent to initial recognition at fair value, grouped into Levels 1 to 3 based on the
degree to which the fair value is observable:

- Level 1 fair value measurements are those derived from quoted prices (unadjusted) in
active markets for identical assets or liabilities using the last bid price;

- Level 2 fair value measurements are those derived from inputs other than quoted prices
included within Level 1 that are observable for the asset or liability, either directly (i.e. as
prices) or indirectly (i.e. derived from prices); and

- Level 3 fair value measurements are those derived from valuation techniques that include
inputs for the asset or liability that are not based on observable market data (unobservable
inputs).

2018

Level 1 Level 2 Level 3 Total

Cash $ 9,988,944 $ - $ - $ 9,988,944
Investments - 769,728 - 769,728

Total $ 9,988,944 $ 769,728 $ - $10,758,672

There were no transfers between Level 1 and Level 2 for the year ended March 31, 2018.
There were also no transfers in or out of Level 3.  
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Bluewater Health
Notes to Financial Statements

March 31, 2018

3. Cash

The Hospital's bank accounts are maintained at one chartered bank. The bank accounts earn
interest from 1.25% to 2.00%.

The Hospital has a demand operating credit facility that bears interest at the bank's prime
rate minus 1.00%  The amount available under the credit facility was $12,000,000 at March
31, 2018.  Included in cash is $5,390 (2017  - $19,862) denominated in U.S. currency.

4. Short-term Investments

Short-term investments are comprised of guaranteed investment certificates of $493,630
(2017  - $356,666). These investments are recorded at amortized cost, with interest rates
from 1.95% to 2.45%.

5. Interest in Joint Venture
2018 2017

CBI Sarnia Limited Partnership 
83 of 443 Class A Limited Partnership units $ 55,450 $ 52,681

The Hospital's proportionate share of the assets, liabilities, revenue and expense of the
partnership for the year ended December 31 is as follows:

2017 2016

Assets $ 72,255 $ 64,189
Liabilities 12,007 17,949
Revenue 310,605 301,364
Expenses 263,390 250,805
Cash distributions 29,438 51,818
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Bluewater Health
Notes to Financial Statements

March 31, 2018

6. Investment in Subsidiary Company
2018 2017

 876756 Ontario Limited - 1 common share $ 343,813 $ 300,491

A financial summary of 876756 Ontario Limited's 50% share of Lambton ProResp Inc. for the
year ended March 31, 2018 is as follows:

2018 2017
Assets $ 606,398 $ 512,444
Liabilities 265,422 215,541
Shareholder equity 340,976 296,903
Net income 194,822 151,221
Dividends 151,500 132,500

During the year a management fee of $390,000 (2017 - $303,000) was earned from Lambton
ProResp Inc., the company whose shares are owned by 876756 Ontario Limited and is
recorded in other revenue.

7. Investments
2018 2017

 Amortized cost $ - $ 493,630
 Fair value 769,728 787,519

$ 769,728 $ 1,281,149

Fair value investments

2018  2017

Unrealized Carrying Carrying
Cost Gain Value Cost Value

Mutual  funds $ 762,387 $ 7,341 $ 769,728 $ 775,882 $ 787,519

The fair values of the investments are based on quoted market values.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

8. Capital Assets
2018 2017

)Accumulated) Accumulated
Cost) Amortization) Cost Amortization

Land $ 4,813,646 $ - $ 4,823,947 $ -
Land improvements 2,632,163 1,996,035 2,632,163 1,898,358
Buildings 319,845,318 96,780,290 319,814,614 87,257,727
Equipment 101,414,565 75,359,658 96,265,042 70,710,811
Construction in progress 1,226,343 - 1,311,931 -

$ 429,932,035 $ 174,135,983 $ 424,847,697 $ 159,866,896

Net book value $ 255,796,052 $ 264,980,801

9. Bank Loans
2018 2017

Demand loan, 2.38%, repayable in blended 
  monthly  payments of principal and interest of  
  $53,084, matures March 2022 $ 2,428,187 $ 3,000,000
Demand loan, 2.39%, repayable in blended 
  monthly payments of principal and interest of  
  $46,252, matures April 2021 1,648,219 2,157,240

$ 4,076,406 $ 5,157,240

10. Post-Employment Benefits

The Hospital provides extended health care, dental and life insurance benefits to
substantially all employees.  As part of the restructuring plan, post-employment benefits
were provided to employees accepting retirement packages.  The Hospital also pays the
premiums for health and dental benefits of Service Employees International Union (SEIU)
members that retired after March 4, 2006, from the date of retirement until the employee
reaches the age of 65. ONA members retiring after April 1, 2011 pay 50% of health
premiums until the employee reaches the age of 65. 

Information about the Hospital's accrued benefit obligation relating to its post-employment
benefit plan as at March 31, 2018, is as follows.

2018 2017
Accrued benefit obligation $ 10,023,500 $ 9,354,000
Unamortized actuarial gain 5,640,600 6,560,200

$ 15,664,100 $ 15,914,200
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Bluewater Health
Notes to Financial Statements

March 31, 2018

10. Post-Employment Benefits (continued)

Information about the hospitals' health care, dental and life insurance is as follows:

Accrued benefit liability as at March 31, 2017 $15,914,200
Current service cost 458,800
Interest cost 361,700
Amortization of actuarial experience gain (382,700)
Estimated benefits paid (687,900)

Estimated benefit liability as at March 31, 2018 $15,664,100

The significant actuarial assumptions adopted in estimating the Hospital's accrued benefit
obligation are as follows:

Discount rate - accrued benefit obligation 3.82%
Discount rate - benefit cost 3.24%
Dental and hospital benefits escalation 4.00%
Medical benefits cost escalation - prescription drugs 7.00%

The most recent actuarial valuation was performed as at March 31, 2017.  Included in
employee benefits on the statement of operations is an amount of $208,914 (2017  -
$1,336,982) regarding employee future benefits.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

11. Deferred Contributions

(a) Expenditures of future periods

Deferred contributions related to expenditures of future periods represent unspent
donations and unspent Ministry of Health and Long-Term Care funding for capital assets.

2018 2017

Balance, beginning of year $ 1,914,499 $ 2,330,500
Amount received related to future periods 4,172,322 1,860,348
Capital assets purchased (4,151,340) (2,276,349)

Balance, end of year $ 1,935,481 $ 1,914,499

(b)Capital assets

Deferred capital contributions related to capital assets represent the unamortized
amount of donations and grants received for capital assets that have been acquired.
The amortization of capital contributions is recorded as revenue in the statement of
operations.

2018 2017

Balance, beginning of year $ 226,527,853 $ 232,482,204
Contributions received 4,159,566 5,320,872
Adjustments (55,735) (100,463)
Less: amounts amortized to revenue (11,696,565) (11,174,760)

Balance, end of year $ 218,935,119 $ 226,527,853
`1

12. Net Assets Invested in Capital Assets

Investment in capital assets is calculated as follows:
2018 2017

Capital assets $ 255,796,052 $ 264,980,801
Amounts financed by:

Deferred contributions (218,935,119) (226,527,853)
Demand bank loans (4,076,406) (5,157,240)

$ 32,784,527 $ 33,295,708

13. Net Assets Internally Restricted

The Board of Directors has restricted the use of $858,200 (2017  - $471,395) for the
purchase of capital assets at the Charlotte Eleanor Englehart Hospital of Bluewater Health.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

14. Pension Plan

Healthcare of Ontario Pension Plan (HOOPP) provides pension services to more than 339,000
active and retired members and approximately 540 employers.  Each year an independent
actuary determines the funding status of HOOPP (the Plan) by comparing the actuarial value
of invested assets to the estimated present value of all pension benefits that members have
earned to date.  The most recent actuarial valuation of the Plan for accounting purposes
was completed at December 31, 2017.  The audited financial statements of the Plan at
December 31, 2017 disclose a net assets value of $72,803 million with accrued going
concern liabilities relating to pension obligations of $59,602 million, resulting in a going
concern surplus of $13,201 million.

Because HOOPP is a multi-employer plan, any pension plan surpluses or deficits are a joint
responsibility of Ontario Hospitals and their employees.  As a result, the Hospital does not
recognize any share of the HOOPP surplus or deficit.  Contributions made by the Hospital
and employees to HOOPP during the year amounted to $7,651,736 (2017  - $7,429,201) and
$6,026,855 (2017  - $5,892,501) respectively.

15. Contingent Liabilities

The Hospital is a co-defendant in various legal actions. The ultimate outcomes are
indeterminable at March 31, 2018 as litigation is still in progress. The Hospital's
management is of the opinion that the Hospital has adequate insurance coverage to offset
the amount of the majority of claims and related costs, if any. Consequently, no provision
for potential loss, if any, is reflected in these financial statements.

Various physicians of the organization are issued loans directly through the bank whereby
the Hospital pays the interest and is the guarantor.  The amount of the loans guaranteed is
$2,489,428 (2017  - $2,337,923).

16. Commitments

The Hospital is proceeding with a redevelopment plan for the Charlotte Eleanor Englehart
hospital site.  An agreement was signed with the Ministry of Health and Long-Term Care in
that the Ministry will fund $7,478,730 of the total estimated project costs of $8,134,759. As
at March 31, 2018, the hospital had received $1,121,820 from the Ministry for the project
which is included in deferred contributions related to expenditures of future periods.  As at
March 31, 2018 the hospital had spent $501,875 which is included in construction in
progress.
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Bluewater Health
Notes to Financial Statements

March 31, 2018

17. Economic Interest

The Hospital has an economic interest in the Bluewater Health Foundation (the
Foundation).  The objectives of the Foundation are the enhancement and improvement of
services and patient care provided by Bluewater Health and the funding of the capital
commitments of Bluewater Health.

Related party transactions during the year not separately disclosed in the financial
statements include the following:

(i) an amount of $1,771,498 (2017  - $2,369,243) was receivable from the Foundation. 

(ii) the Foundation receives the following materials and services from the Hospital at no
cost to the Foundation:  Office space and cleaning services; computer support; and
telephone service.

(iii) the Hospital received donations of $1,111,390 (2017  - $3,613,089) from the
Foundation, of which $1,096,645 (2017  - $3,577,776) has been recorded in deferred
contributions and $14,745 (2017  - $35,313) in donation revenue.

The Hospital also has an economic interest in the Charlotte Eleanor Englehart Hospital
Foundation. The objectives of the Charlotte Eleanor Englehart Hospital Foundation are the
improvement and enhancement of services and patient care provided by Charlotte Eleanor
Englehart Hospital of Bluewater Health.  An amount of $6,526 (2017  - $54,016) was
receivable from the Charlotte Eleanor Englehart Hospital Foundation at March 31, 2018. 

All transactions between the Hospital and the Foundations are recorded at fair value.

18. Shared Service Organizations

TransForm Shared Service Organization

TransForm has an information management/IT division as well as a supply chain
management division.  TransForm reports to an independent board which is made up of
voting members from the five participating hospitals as well as four independent board
directors from within the Erie St. Clair Local Health Integration Network ("ESC LHIN")
geographic area.  Annual operating expenses for the two divisions of TransForm are
allocated between the hospitals based on metrics that evaluate the amount of Information
management/IT and supply chain management used by each hospital.

Bluewater Health contributes towards approved capital improvements and other costs
incurred by TransForm.

TransForm currently carries two operating lines of credit that total $1,300,000 through a
chartered bank.  Bluewater Health guarantees a portion of these operating lines of credit.
The balance outstanding on these lines of credit as at March 31, 2018 was $Nil (2017 - $Nil).
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Bluewater Health
Notes to Financial Statements

March 31, 2018

18.  Shared Service Organizations (continued)

Bluewater Health has also issued lease guarantees.  The outstanding balances of the leases
was $3,234,837 as at March 31, 2018 (2017  - $3,469,602) of which the hospital's portion
was $523,945 (2017  - $568,407).

(a) Information Management/Information Technology division

TransForm provides information management services to all five hospitals within the ESC
LHIN which includes Bluewater Health.  This service is provided at rates designed to reflect
the costs and expenses incurred by TransForm in the normal course of business.  TransForm
provides information management services to other organizations, which is based on a fee
by project basis.

During the year, Bluewater Health incurred expenses to TransForm relating to information
management services for loan/lease costs, infrastructure and project costs and monthly
operating expenses.  The total costs were $1,534,217 (2017  - $1,571,596) and are included
in the statement of operations or reflected in the statement of financial position.

(b) Supply Chain Management division

TransForm provides procurement, logistics and contract management services to all five
hospitals within the ESC LHIN which includes Bluewater Health.  This service is provided at
rates designed to reflect the costs and expenses incurred by TransForm in the normal
course of business.  

During the year, Bluewater Health paid $908,350 (2017  - $953,655) to TransForm for supply
chain management services that are included in expenses on the statement of operations.

19. Diabetes Program

The hospital receives funding from the Local Health Integration Network ("LHIN") to run a
diabetes program.  The revenue and expenses related to the program are as follows:

Adult) Pediatric )
Diabetes) Diabetes Total)

Revenue
   LHIN funding $ 277,332 $ 62,414 $ 339,746

Expense
   Salaries and benefits 257,479 52,012 309,491
   Operating 34,116 10,782 44,898

291,595 62,794 354,389

Deficiency of revenue over expense $ (14,263) $ (380) $ (14,643)
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Bluewater Health
Notes to Financial Statements

March 31, 2018

20. Financial Instrument Risk Management

Credit risk

Credit risk is the risk of financial loss to the Hospital if a debtor fails to make payments of
interest and principal when due.  The Hospital is exposed to this risk relating to its cash,
debt holdings in its investment portfolio and accounts receivable.  The Hospital holds its
cash accounts with a federally regulated chartered bank.

The Hospital's investment policy operates within the constraints of the investment
guidelines issued by MOHLTC in relation to funding agreements and puts limits on the
investment portfolio including portfolio composition limits, issuer type limits and bond
quality limits.

Accounts receivable are primarily due from OHIP, the Ministry of Health and Long-Term
Care and patients.  Credit risk is mitigated by the financial solvency of the provincial
government and the highly diversified nature of the patient population.

The Hospital measures its exposure to credit risk based on how long the amounts have been
outstanding.  The amounts outstanding at year end were as follows:

Past Due

Total Current 31-60 days 61-90days 91-120 days

OHIP $ 1,276,935 $ 1,276,935 $ - $ - $ -
MOH/LHIN 28,084 28,084 - - -
Cancer Care 305,700 305,700 - - -
Patient services 1,078,186 508,660 454,415 93,076 22,035
Bluewater Health 
    Foundation 1,771,498 - 1,771,498 - -
Other 1,638,151 1,583,490 53,537 - 1,124

Total receivables $ 6,098,554 $ 3,702,869 $ 2,279,450 $ 93,076 $ 23,159

There have been no significant changes from the previous year in the exposure to risk or
policies, procedures and methods used to measure the risk.
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Notes to Financial Statements

March 31, 2018

20. Financial Instrument Risk Management (continued)

Liquidity risk

Liquidity risk is the risk that the Hospital will not be able to meet all cash outflow
obligations as they come due.  The Hospital mitigates this risk by monitoring cash activities
and expected outflows through extensive budgeting and maintaining investments that may
be converted to cash in the near term if unexpected cash outflows arise.  The following
table sets out the contractual maturities (representing undiscounted contractual cash-flow
of financial liabilities):

2018

within 6 months to
6 months 1 year 1-5 years > 5 years

Bank loans $ 550,150 $ 556,742 $ 2,969,514 $ -
Accounts payable and 
   accrued liabilities 11,027,615 10,612,167 368,776 -
Other non-current liabilities - - 1,497,385 -

$11,577,765 $11,168,909 $ 4,835,675 $ -

There have been no significant changes from the previous year in the exposure to risk or
policies, procedures and methods used to measure the risk.

21. Comparative Amounts

Certain comparative amounts presented in the financial statements have been reclassified
to conform to the current year's presentation.
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Report of the Nominating Committee to the Members - June 2018 

 
 
 
The Nominating Committee puts forth the following appointment recommendations 
to the Members of the Corporation for approval:  
 

Directors - 3 year term to end in 2021 
 
New Appointments  
• Rachael Simon  
 
Re-Appointments  
• Marg Dragan  
• Anthony Iafrate 
• Fred Vanderheide 
 
Non-Director Committee Members – 1 year renewal term  
 
New Appointments 
• Jennifer Wilson  
• Kirk Wilson 
 
Re-Appointments  
• Amar Badami 
• Sandy Whyte 
• Jason McMichael 
• Linette McNamara  
• Lorri Kerrigan 

 
Wayne Pease  
Chair, Bluewater Health Board of Directors  
Chair, Nominating Committee 



 June 2018 

Chair’s Report to the 2018 Annual General Meeting  
 
“Someone is sitting in the shade today because someone planted a tree a long time ago.” These words 
on leadership from Warren Buffett describe how I feel about Bluewater Health after my two years as 
Chair of its Board of Directors. 
 
This organization has, in that sense, been planting a forest. The work that is ongoing against all the 
strategic priorities is nothing short of phenomenal, involving hospital staff, Professional Staff and 
volunteers as well as community partners to enhance patient and family-centred care. The people in this 
organization continue to meet growing demands, with resources that have not kept pace. 
 
The Board of Directors is a group of volunteers who provide governance in strategic planning, quality 
and performance monitoring, financial and management oversight, risk identification and oversight, 
stakeholder communication, engagement and accountability, and legislative compliance. The board has 
only two employees -- President and CEO Mike Lapaine and Chief of Professional Staff, Dr. Michel 
Haddad – who operationalize the strategy. On behalf of the Board of Directors I would like to thank both 
for their leadership, perseverance and vision in creating the environment in which our family of care 
providers, from the bedside to the Board room, can contribute to positive change. 
 
As I reflect on my second and final year as Chair of the Board, I continue to be amazed at the 
commitment of everyone I encounter. From those who are directly involved in enhancing the care 
experience to those who are, like the Board of Directors, more behind the scenes, there is a spirit of 
generosity and sharing in contributing to the implementation of the organization’s strategic plan. 
 
Over the past year, the Board has achieved a great deal against its four specific goals, aligned with the  
Kaleidoscope of Care: 
 
1. To improve connectivity to frontline staff, Board members rounded to units and departments with a 

‘kindness cart,’ engaging frontline staff in conversation to understand their roles, while delivering a 
token of our appreciation – coffee, hot chocolate and cookies. 

2. Board members are committed to continuous learning to maximize their contributions based on 
their various perspectives. To improve Board education, Directors participated in webinars, 
attended the organization’s Annual General Meeting, included education opportunities at meetings, 
undertook tours of various units, and shared learnings from sessions hosted by the Ontario Hospital 
Association (OHA). 

3. In the current healthcare climate of increased demand it is our role to provide strategic support on 
resource optimization. This year, the Board approved plans for Human Resources and physician 
recruitment, risk management and expenditure planning that were discussed in the appropriate 
Committee. 
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4. The key to this organization’s success is leveraging the work of community and regional partners to 
ensure solutions don’t just benefit the hospital but the healthcare system – through enhanced 
patient care. Board Directors worked to enhance relationships with other hospitals, elected officials, 
the ESC LHIN, the foundations which support the organization, community service organizations 
such as the Canadian Mental Health Association (CMHA) and Indigenous communities. Key to our 
success was recruiting new Board members who reflect our community’s demographics and bring 
skills to address the community’s needs.  

 
I am ending my term as Board Chair but look forward to continuing to make great progress with my 
Board colleagues. I would like to acknowledge Dr. Guy Kohlmeier, who is leaving the Board on 
completing his term. He joined in 2015 and served on the Quality and Governance & Nominating 
Committees. On behalf of the Board and Executive, I would like to wish you all the best and thank you 
for sharing your time and talent with this organization. To the new Director joining us, Welcome! 
 
I would also like to extend the Board’s deepest appreciation to the following: 
 
• The local health service providers, community leaders and partners, and key influencers who as part 

of our interconnected healthcare system are working together with Bluewater Health to enhance 
care transitions across the healthcare continuum.  

• The hundreds of volunteers who help the staff, Professional Staff, patients and families in every 
corner of the hospitals, with compassion and kindness. 

• Bluewater Health Foundation and Children’s Auxiliary, CEEH Foundation and Auxiliary, their 
volunteers and the generous donors who support our events and contribute to the program and 
equipment needs of Bluewater Health. 

• And the staff, Professional Staff, leaders and executives of Bluewater Health for your dedication, 
creativity, hard work and commitment to quality, performance, relationships, and the people who 
provide care. 

 
On behalf of the Board of Directors, I would like to thank all the tree planters who came before, and to 
those going forward as we work toward our common purpose, our Mission: We create exemplary 
healthcare experiences with patients and families every time.   
 
Sincerely, 
 
Wayne Pease 
Board Chair 
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