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

 

 

AGENDA 
ANNUAL GENERAL MEETING 

Wednesday, June 23, 2021 – 5:00 pm 

Zoom Videoconference  

Directors: 
 

Marg Dragan, Vice-Chair 
Anthony Iafrate 
Bill Gillam  
Jenny Greensmith 

Louis Guimond, Treasuer  
Brian Knott, Chair   
Katherine Mantha 
Bob McKinley  

Rachael Simon 
Fred Vanderheide 
Paul Wiersma 
Kirk Wilson  

Ex-Officio Directors:  Mike Lapaine 
Dr. Michel Haddad 

Shannon Landry  
Dr. Andre Rudovics 

Dr. Lincoln Lam  
 

Invited Participants: Samer Abou-Sweid 
Julia Oosterman 
 

Paula Reaume-Zimmer 
Laurie Zimmer 
 

Dr. Dhiraj Dhanjani 
Kathy Alexander 
BDO Dunwoody  

Invited Guests: Pat Davis 
Beverly Hand 
Lorri Kerrigan  
Tabindah Barlas 

Art Mamouhdi  
Jason McMichael  
Carol Moore  
Maria Moore  

Marcie Myers  
Tom Salmoni 
John Sottosanti 
Jennifer Wilson 
Barry Riedy  

Recorder: Melissa Rondinelli 
*attached  

NO. TOPIC ACTION TIME PRESENTER 

1.0 Call To Order: Welcome and Opening Remarks 5:00 Brian Knott  

1.1 Traditional Territory Acknowledgement 

1.2 Approval of Agenda Decision 
1.3 Declaration of Conflict of Interest Discussion 
1.4 Approval of Minutes – June 24, 2020* Decision 
2.0 Reports from the Foundations and Auxiliaries  

a) BWH Foundation Annual Report 2020-21* 
b) CEEH Foundation and Auxiliary Annual Reports 

2019-2020* 

Decision  

3.0 Board Treasurer Report* Information  5:05 Louis Guimond 

4.0 Auditor’s Report* Decision   BDO Canada LLP 

5.0 Appointment of Auditors for 2020-21* Decision Louis Guimond 
6.0 Nominating Committee Report* Decision 5:20 Brian Knott  

7.0 President and CEO Report* Information 5:25 Mike Lapaine 

8.0 Chief of Professional Staff Report* Information  Dr. Michel Haddad 

9.0  Board Chair Report* Information Brian Knott   

10.0 Adjournment Decision 5:30 Brian Knott  

 



 

 
Annual General Meeting 

June 23, 2021 
Proposed Motions 

 
 

AGENDA ITEM MOTION 

1.2 Agenda to approve the agenda as presented. 
1.4 Minutes to approve the minutes of June 24, 

2020 as presented 
3.4 Reports from the Foundations and the CEEH 

Auxiliary 
to receive the reports as presented.  

8.0 Auditor’s Report to accept the audited financial 
statements prepared by BDO Canada 
LLP for the year ended March 31, 2021 
as presented.  

10.0 Appointment of Auditors for 2020-21 to appoint the firm of BDO Canada LLP 
as Bluewater Health’s auditors for the 
2021-22 fiscal year.  

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

 



 

 

 

MINUTES 

ANNUAL GENERAL MEETING 

Wednesday, June 24, 2020 
 

Directors: 
 

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

Louis Guimond √ 
Brian Knott, Vice-Chair   √ 
Katherine Mantha √ 

Rachael Simon √ 
Fred Vanderheide √ 
Paul Wiersma, Chair √ 
Kirk Wilson √ 

Ex-Officio 
Directors:  

Mike Lapaine √ 
Dr. Michel Haddad √ 

Shannon Landry √ 
Dr. Andre Rudovics - R 

Dr. Lincoln Lam - R 
 

Invited 
Participants: 

Samer Abou-Sweid √ 
Julia Oosterman √ 
BDO Dunwoody LLP 

Laurie Zimmer √ 
Kathy Alexander √ 

Paula Reaume-Zimmer √ 
Dr. Dhiraj Dhanjani - R 

Invited Guests: Pat Davis - R 
Beverly Hand √ 
Lorri Kerrigan √ 
Bob McKinley - R  

Art Mamouhdi - R 
Jason McMichael - R 
Marcie Myers - R 
Media - R 

Tom Salmoni - R 
John Sottosanti √ 
Jennifer Wilson 
Marlene Kerwin √ 

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

 
1.0 CALL TO ORDER: 4:56 pm    

 
1.1 Traditional Territory Acknowledgement 
  

Paul Wiersma read the traditional territory acknowledgement.  
 

1.2 Patient Story  
 
Paul shared highlights from a patient video story which was shared with the Board 
in advance of the meeting.    
  

1.3 Approval of Agenda* 
 
Motion duly made, seconded and carried: to approve the agenda as presented.  
 

1.4 Declaration of Conflict of Interest – None declared. 
 

1.5 Approval of Minutes* 
 

Motion duly made, seconded and carried: to approve the minutes of June 26, 2019 
and February 26, 2020 as presented. 
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2.0 BWH FOUNDATION AND AUXILIARY REPORTS* 

 
Paul invited Kathy Alexander to present the reports on behalf of the Foundation and 
Auxiliary.  Kathy acknowledged the generosity of the community and reported the 
Foundation dispersed over $2M to Bluewater Health in 2019-20.  She then discussed the 
impact of the pandemic on fundraising, with nearly $350K raised and over 600 new 
donors.  Since much of their fundraising is related to events, the Foundation team is 
working on a business case for post-pandemic plans.  Kathy was asked if the number of 
new donors is typical and if the rate of donations to the COVID fund has slowed down.  
She reported the number of donors is higher than normal and the rate of donations has 
declined over time.  Next, Kathy explained the COVID fund is an unrestricted fund and 
provided a brief summary of items the Foundation has supported through it to date.  
Paul shared appreciation for the work of the Foundations noting the Ministry does not 
fund capital purchases, therefore, the hospital relies heavily on fundraising support.  
 
Motion duly made, seconded and carried: to receive the reports as presented. 

 
3.0 BOARD TREASURER REPORT* 

 
Paul presented the report for information purposes.  Marg Dragan shared appreciation 
for the support of local donors and the Foundations.   
 

4.0 AUDITOR’S REPORT* 
 
Paul introduced auditor Randy Dunn of BDO Canada LLP.  Randy thanked Bluewater 
Health leadership and staff for their assistance in completing this year’s audit. He noted 
that despite working virtually through the pandemic, the audit went very well.  Randy 
then presented the standard unqualified opinion as of March 31, 2020, completed in 
accordance with Canadian Public Sector Accounting Standards.  He brought attention to 
the auditor/management responsibilities as outlined in the audit strategy letter, and 
noted the relationship between BDO and the Board exists year-round should any 
concerns should arise.  Next, Randy reviewed the Statement of Financial Position with a 
decrease in assets and liabilities.  He noted revenue and expenses increased, with an 
excess of revenue over expenses of $885K for the year, resulting in an overall deficit of 
$689K, compared to a deficit of $1.4M the prior year.  Randy also noted there were no 
significant changes that impacted the statements, yet, note 21 raises the unknown 
impact COVID-19 will have on the hospital’s financial position.  There were no questions, 
concerns or comments raised.  Marg thanked the BDO staff and again recognized the 
Bluewater Health Finance Team for completing the audit remotely.  There were no 
questions or comments.   
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Motion duly made, seconded and carried: to accept the audited financial statements 
prepared by BDO Canada LLP for the year ended March 31, 2020 as presented. 
 

5.0 APPOINTMENT OF THE AUDITORS FOR 2019/20 
 
Marg presented a briefing note recommending the audit firm of BDO Canada LLP for the 
2020-21 fiscal year.  She explained a Request for Quote was completed and BDO was 
the successful proponent.  There were no questions or comments. 
   
Motion duly made, seconded and carried: to appoint the firm of BDO Canada LLP as 
Bluewater Health’s auditors for the 2020-21 fiscal year. 

6.0 NOMINATING COMMITTEE REPORT* 
 
Paul presented the briefing note and explained it was an unusual year with all Directors 
and Non-Director Committee Members seeking reappointment.  Because of this, there 
were no Board vacancies and the Board did not canvas for new applicants.  Paul 
celebrated the continued commitment and engagement of the nominees.  There were 
no questions or comments.    
 
Motion duly made, seconded and carried: to approve the Director and Non-Director 
Committee Member appointments as presented. 
 

7.0 PRESIDENT AND CEO REPORT* 
8.0 CHIEF OF PROFESSIONAL STAFF REPORT*   
9.0 BOARD CHAIR REPORT* 

 
Paul presented the above-noted reports for information.  There were no questions or 
comments regarding the reports. 
 

10.0 ADJOURNMENT:  
 
Motion duly made, seconded and carried: to adjourn the meeting at 5:27 pm.   

 
___________________________  ____________________________ 
Paul Wiersma   Mike Lapaine 
Chair, Board of Bluewater Health  Secretary, Board of Bluewater Health 
 
 
_____________________________ 
Melissa Rondinelli 
Senior Executive Assistant, Recorder  
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EXECUTIVE DIRECTOR
& CHAIR OF THE BOARD
REPORT

PAGE ONE

The Foundation team had shifted to a remote work environment, all planned events had been post-
poned and yet we were optimistic that life as we knew it would soon return to normal. It is safe to say 
that this past year has been anything but!

In order to effectively respond to the ongoing pandemic, as a team the foundation chose to be adap-
tive and innovative. In the absence of special events and opportunities to engage with donors and 
stakeholders we needed to rethink our traditional modalities of raising funds.

Thinking outside of the box and being creative in our approaches led to an extremely 
successful year for the foundation.

The Dream Home Lottery took place fully online and we sold the most tickets ever in our 26 year history. 
Virtual stewardship events were held that highlighted the role and response of Bluewater Health 
throughout the pandemic. Social media presence increased and allowed us to share our stories with a 
 growing audience of followers. Donor and sponsor meetings were held in backyards, on driveways 
and of course via zoom. The Board of Directors stayed connected and engaged with foundation staff 
and meetings and activities continued albeit in a virtual format.

It was clear that while the efforts of the foundation had been affected by the pandemic, its role and the 
hospital’s need for philanthropic support had not changed. In fact, the pandemic has exposed both 
the need for and impact of community generosity.

At this time last year, we were just a few months into 
the COVID-19 pandemic. 



The COVID fund was an incredible success raising in excess of $500,000 towards the greatest needs 
of Bluewater Health. In addition to these generous donations, we were inundated with contributions 
of meals, cards, treats and artwork all accompanied with messages of gratitude and appreciation for 
the healthcare heroes of Bluewater Health. It was an honour and privilege for the foundation to both 
be able to receive and share the sentiments of a grateful community with the dedicated staff of the 
hospital. 

The role of the foundation is vital to the health and wellbeing of Bluewater Health and the Sarnia-Lamb-
ton community. It is difficult to gage what the continued impact of the pandemic will be as it relates to 
our ability to raise much needed funds. However, what is known is that community support and gener-
osity are essential and helps us to improve and strengthen healthcare for our hospital. As vaccination 
rates grow and cast counts diminish, we are again approaching the future with cautious optimism and 
hope. Thank you to all who have chosen to support Bluewater Health. We are grateful, thankful and 
humbled. 

With gratitude, 

Kathy Alexander    Rob Jenkins
Executive Director              Chair of the Board

EXECUTIVE DIRECTOR
& CHAIR OF THE BOARD
REPORT

PAGE TWO
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FOUNDATION
HIGHLIGHTS

1,020
ONLINE

DONATIONS

1,093
NEW

DONORS

3,348
TOTAL
GIFTS

$72,126
RAISED FROM THIRD

PARTY EVENTS

$24,065
RAISED FROM SOCIAL

FUNDRAISING (JUST GIVING)

15,947
DREAM HOME
TICKETS SOLD

71,268
50/50

TICKETS SOLD
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COVID
HIGHLIGHTS

109,870
PIECES OF PPE 

DONATED

1,000
MASKS PURCHASED 

FOR STAFF

1,500
BOTTLES OF HAND 

SANITIZER PURCHASED 
FOR STAFF

352
NIGHTS AT HOTELS 
COVERED BY THE 

FOUNDATION

5,000+
MEALS AND SNACKS 

DONATED BY THE 
COMMUNITY

$580,378 RAISED WITH 471 TOTAL 
DONORS

PURCHASED FOR 
BLUEWATER HEALTH

iPads for multiple departments
Mask sterilizer

Portable Ventilator
Meals for staff, physicians
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HEART OF GOLD
HIGHLIGHTS

NIKKI GEORGE
Indigenous Patient Navigator

“She always helps me when I am in need. She’s very 
sweet and kind with an amazing sense of humour!”

“She pours her heart and soul into her work.”

“Works extremely hard at everything she does! She 
has the kindest soul.”

This year, the Foundation started a new initiative, called Heart of Gold, to 
honour caregivers at Bluewater Health. By making a donation, patients can 
nominate a physician or caregiver who will then recieve a certificate and 
recognition on social media for their commitment to patient care.

Jenna Burch
“Jenna gives patients back their self 
confidence keeping them positive in 

their health care journey.”

Tracey Martin
“She is always there for her team, 

always uplifting others, teaching and 
remaining positive during a crisis.“

Emilia Unsworth
“She was kind, considerate, and 
made our time spent at Bluewater 
Health such a positive memory.”



THANK YOU 
TO OUR 
DONORS

Follow Our Story    @bwhfoundation
On Facebook, Twitter and Instagram



REPORT OF CHAIR OF THE CEEH FOUNDATION 
TO THE 

ANNUAL MEETING OF THE CEEH FOUNDATION 
October 22, 2020 

 
Welcome to the 2019/2020 Annual Meeting of the Charlotte Eleanor Englehart Hospital 
Foundation.   
 
This has been an unprecedented year for our members, our hospital, and our community. In the 
face of fear and uncertainty, we have persevered and will continue to do so. COVID-19 has 
slowed down the way we do things, but we are ready to face the challenge and find new ways to 
continue to support our community.  

 
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 3 meetings since our last annual meeting. 

 The Foundation has a new Facebook page to help generate recognition and to promote our 
various fundraising activities 

 The Christmas Jamboree fundraiser held on December 13th, 14th, 15th 2019, raised $3,590.60 for 
the CEEH Master Plan Project.  We have committed to this joint fundraiser with the Town of 
Petrolia and VPP for seven years. We are hopeful that we can arrange something different this 
year to maintain this tradition.  

 
 The Dream Home Lottery, in partnership with the BWH Foundation, raised $114,977.00 for the 

CEEH Foundations, to go towards the CEEH Master Plan Project.  
 

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

 

 CEEH Foundation received a very generous donation of $ 7,400.00 from Tim Horton’s 
2019 Smile Cookie Campaign, almost doubling last year’s amount.  This donation will go 
towards the purchase of a new Blanket Warmer for the Acute Care inpatient unit. 
 

 CEEH Foundation received another generous donation from the Shop Like Charlotte 
campaign of $3,500.00, which was used to purchase 2 Portable Suction Units for the 
Emergency Department, and the Acute Care Department.   

 

 VeinViewer Vison2 Vascular Imaging System - CEEH Auxiliary and CEEH Foundation joint 
contribution  

 
A number of Bluewater Health Foundation fundraisers/events have taken place, or will be taking 
place this year as listed below: 
 

 2020/2021 Dream Home coming soon!  

 Shop Like Charlotte – Fall 2020 
 
 

 



Annual Report of the Chair of the CEEH Foundation 
June 19, 2019 
Page 2 of 2 

CEEH Programs and balances will be noted within the Auditor’s Report.  
 
We continue to acknowledge memorial gifts through annual tributes in The Independent. 
 
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.   
 
Respectfully submitted, 

 
 
Owen Byers, Chair 
CEEH Foundation 
 



 CEEH Auxiliary President’s Report  
Annual Report 2019-2020 

 
 

2019 and 2020 have certainly presented the Ladies CEE Auxiliary with an abundance of 
challenges. For everyone's safety and well-being, Charlotte's Boutique was closed in 
March 2020. There have been no fundraisers for us in 2020. We have missed out on 
proceeds from our popular bake sales, store sales, CEE Auxiliary Donation Day, 50/50 
draws at the market and Heidi's. The store front was emptied of all pop and treats and 
donated to the hospital staff in the early days of the pandemic. We also provided pizza 
and treats to staff on a number of occasions. With the rising Covid 19 positive results on 
the rise in the Province, and locally, we have made the decision to not reopen the store 
until perhaps March 2021.  
 
CEEH Auxiliary 
 



Report to the Board of Directors  June 2021 
 

 June 2021 

Treasurer’s Report  
2020/2021 Annual General Meeting 

 
In this period of global pandemic, which challenged the financial resiliency of most 
organizations. I am honoured to present my report for fiscal year 2020-2021, including the 
audited financial statements for the fiscal year ending March 31, 2021. 
 
During this period, Bluewater Health had a surplus from hospital operations of $425,742 
compared to last year’s surplus of $885,355. This was an unprecedented year and this positive 
fiscal result was possible through the Government of Ontario support of COVID expenses and 
lost revenue and its investment of $6.7 million to shore up the corporation’s working capital. 
 
The Board and hospital leaders owe a debt of gratitude to staff, Professional Staff and 
volunteers for their dedication and personal sacrifices in providing quality, safe healthcare 
services to our patients and families of the Sarnia-Lambton community. This, in no small 
measures, contributes to Bluewater Health’s sound financial position.  
 
Since the Ministry of Health cannot cover all of the cost associated with medical equipment and 
technology required in a modern health care setting, we thank all 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. We are especially grateful for 
the outpouring of generosity from our community during these trying times and the financial 
and moral support of both Bluewater Health Foundation and Charlotte Eleanor Englehart 
Hospital Foundation. 
 
As we look forward to the resumption of full-hospital services, we will continue to work with the 
Ministry of Health’s evolving funding model to mitigate the effects of the COVID-19 pandemic. 
We will also be an engaged partner for the recently created Ontario Health Team, while being 
committed to improve the organization’s fiscal stability. 
 
Respectfully submitted, 
 
 
Louis Guimond, CPA, CGA, HBComm, DipMSO 
Treasurer 
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Independent Auditor's Report

To the Directors and Members of Bluewater Health

Opinion
We have audited the financial statements of Bluewater Health ("the Hospital"), which comprise
the statement of financial position as at March 31, 2021, and the statements of operations,
changes in net assets and cash flow for the year then ended, and notes to the financial
statements, including a summary of significant accounting policies. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of Bluewater Health as at March 31, 2021, and the results of its operations and
its cash flows for the year then ended in accordance with Canadian public sector accounting
standards.

Basis for Opinion
We conducted our audit in accordance with Canadian generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor’s Responsibilities for
the Audit of the Financial Statements section of our report. We are independent of Bluewater
Health in accordance with the ethical requirements that are relevant to our audit of the financial
statements in Canada, and we have fulfilled our other ethical responsibilities in accordance with
these requirements. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion.
 
Responsibilities of Management and Those Charged with Governance 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.

In preparing the financial statements, management is responsible for assessing Bluewater Health's
ability to continue as a going concern, disclosing, as applicable, matters related to going concern
and using the going concern basis of accounting unless management either intends to liquidate
the Hospital or to cease operations, or has no realistic alternative but to do so. 

Those charged with governance are responsible for overseeing Bluewater Health's financial
reporting process. 

Auditor’s Responsibilities for the Audit of the Financial Statements 
Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance, but
is not a guarantee that an audit conducted in accordance with Canadian generally accepted
auditing standards will always detect a material misstatement when it exists. Misstatements can
arise from fraud or error and are considered material if, individually or in the aggregate, they
could reasonably be expected to influence the economic decisions of users taken on the basis of
these financial statements.

1
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Independent Auditor's Report

Auditor’s Responsibilities for the Audit of the Financial Statements - continued
As part of an audit in accordance with Canadian generally accepted auditing standards, we
exercise professional judgment and maintain professional skepticism throughout the audit. We
also: 

 Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for our opinion. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal
control.

 Obtain an understanding of internal control relevant to the audit 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 Bluewater Health's internal control.

 Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management. 

 Conclude on the appropriateness of management’s use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
Bluewater Health's ability to continue as a going concern. If we conclude that a
material uncertainty exists, we are required to draw attention in our auditor’s report
to the related disclosures in the financial statements or, if such disclosures are
inadequate, to modify our opinion. Our conclusions are based on the audit evidence
obtained up to the date of our auditor’s report. However, future events or conditions
may cause Bluewater Health to cease to continue as a going concern.

 Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and significant audit findings, including any significant
deficiencies in internal control that we identify during our audit. 

Chartered Professional Accountants, Licensed Public Accountants

Sarnia, Ontario
TBD

2
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Bluewater Health
Statement of Financial Position

March 31 2021 2020

Assets

Current
Cash (Note 4) $ 8,055,922 $ 8,879,212
Short-term investments (Note 5) - 246,852
Accounts receivable 4,538,561 5,010,234
Grants receivable (Note 3) 14,799,699 -
Inventories 1,798,994 1,092,751
Prepaid expenses 2,242,115 2,125,712

31,435,291 17,354,761

Long-term
Interest in joint venture (Note 6) 63,203 64,063
Investment in subsidiary company (Note 7) 312,249 304,053
Investments (Note 8) 790,735 690,480
Capital assets (Note 9) 234,499,964 236,298,979

$267,101,442 $254,712,336

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

3
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Bluewater Health
Statement of Financial Position

March 31 2021 2020

Liabilities and Net Assets

Current
Bank loans (Note 10) $ 675,026 $ 1,835,935
Accounts payable and accrued
 liabilities 29,482,559 22,189,731
Grants payable (Note 3) 6,731,603 791,930

36,889,188 24,817,596

Other long-term liabilities 2,727,885   652,030
Post-employment benefits (Note 11) 15,226,400 15,269,400
Deferred contributions related to expenditures
 of future periods (Note 12(a)) 2,069,626 2,801,100
Deferred contributions related to capital assets
 (Note 12(b)) 194,852,758 201,440,663

251,765,857 244,980,789

Contingent liabilities (Note 16)

Commitments (Note 17)

Net assets
Net assets invested in capital assets (Note 13) 38,972,180 33,022,381
Net assets restricted for endowment purposes 789,639 789,639
Net assets internally restricted (Note 14) 1,411,723 1,142,150
Unrestricted net assets (deficiency) (25,837,957) (25,222,623)

15,335,585 9,731,547
 

$267,101,442 $254,712,336

On behalf of the Board:

Director

Director

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

4
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Bluewater Health
Statement of Changes in Net Assets

For the year ended March 31

Invested in Restricted Restricted
Capital for for 2021 2020
Assets Unrestricted Endowment Capital Total Total

Balance, beginning of year $ 33,022,381 $ (25,222,623) $ 789,639 $ 1,142,150 $ 9,731,547 $ 10,420,504

Excess (deficiency) of
 revenue over expense (4,226,847) 9,830,885 - - 5,604,038 (688,957)

Investment in capital
 assets 10,176,646 (10,176,646) - - - -

Transfer to restricted - (269,573) - 269,573 - -

Balance, end of year $ 38,972,180 $ (25,837,957) $ 789,639 $ 1,411,723 $15,335,585 $ 9,731,547

The accompanying notes are an integral part of these financial statements.
5
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Bluewater Health
Statement of Operations

For the year ended March 31 2021 2020

Revenue
Ministry of Health base funding $127,574,915 $122,323,672
Ministry of Health other (Note 3) 46,457,223 30,379,557
Cancer Care Ontario 9,402,430 8,271,027
Paymaster 1,319,471 1,326,405
Patient OHIP 12,286,387 14,119,974
Workplace Safety Insurance Board 276,327 283,920
Other provinces 291,200 424,175
Other self pay 3,521,332 4,420,770
Recoveries and other 8,831,345 10,425,850
Parking revenue 536,139 1,004,110
Donations and interest 210,670 99,992
Deferred contributions - capital contributions 1,862,329 2,526,118
Administered programs 5,889,190 5,346,968
Share of income - joint venture 20,618 45,771
Share of income (loss) - subsidiary company 8,196 (42,705)

218,487,772 200,955,604

Expense
Salaries and wages 103,958,935 93,212,014
Medical staff remuneration 24,006,425 22,949,190
Employee benefits 27,303,205 26,491,807
Supplies and other 29,268,185 25,470,961
Medical and surgical supplies 8,867,494 8,886,404
Drug expense 14,042,536 12,274,126
Interest 189,573 270,169
Amortization - equipment 4,536,487 5,268,616
Administered programs 5,889,190 5,246,962

218,062,030 200,070,249

Excess of revenue over expense, hospital operations 425,742 885,355

Working capital funding (Note 3) 6,716,600 -

Operating surplus for Ministry purposes 7,142,342 885,355

Deferred building grants amortization 9,183,125 9,039,963

Building amortization (10,690,309) (10,555,821)

Interest on capital financing (31,120) (58,454)

Excess (deficiency) of revenue over expense $ 5,604,038 $ (688,957)

The accompanying notes are an intergral part of these financial statements.
6
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Bluewater Health
Statement of Cash Flow

For the year ended March 31 2021 2020

Cash resources provided by (used in)

Operating activities
Deficiency of revenue over expense $ 5,604,038 $ (688,957)
Items not involving cash

Amortization 15,239,449 15,839,583
Loss on disposal of capital assets 32,852 19,810
Amortization of deferred contributions
    related to capital assets (11,045,454) (11,566,081)
Share of income - joint venture (20,618) (45,771)
Share of loss (income) in subsidiary company (8,196) 42,705

     Decrease in post-employment benefits (43,000) (183,500)

9,759,071 3,417,789

Changes in non-cash operating working capital balances
Short-term investments 246,852 302,664
Accounts receivable 471,673 1,588,787
Grants receivable (14,799,699) 203,750
Inventories (706,243) (268,656)
Prepaid expenses (116,403) (81,067)
Accounts payable and accrued liabilities 7,292,828 1,877,200
Grants payable 5,939,673 212,683
Other long-term liabilities 2,075,855  17,985

10,163,607 7,271,135

Investing activities
Increase (decrease) in investments (100,255) 54,999
Distribution from joint venture 21,478 47,466

(78,777) 102,465

Financing activities
Payments of bank loans (1,160,909) (1,133,579)
Increase (decrease) in deferred contributions related

to expenditures of future periods (731,474) 784,549

(1,892,383) (349,030)

Capital
Deferred contributions related to capital assets 4,457,549 3,263,546
Purchase of capital assets (13,473,286) (7,607,808)

  
(9,015,737) (4,344,262)

Increase (decrease) in cash resources during the year (823,290) 2,680,308

Cash, beginning of year 8,879,212 6,198,904

Cash, end of year $ 8,055,922 $ 8,879,212

The accompanying notes are an intergral part of these financial statements.
7
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Bluewater Health
Notes to Financial Statements

March 31, 2021

1.   Summary of Significant Accounting Policies

Management's
Responsibility for
the Financial
Statements The financial statements of the Hospital are the responsibility of

management. They have been prepared in accordance with Canadian
public sector accounting standards. Bluewater Health ("the
Hospital") is a hospital in the Province of Ontario. The Hospital
provides a full range of health care services.

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.

8
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Bluewater Health
Notes to Financial Statements

March 31, 2021

1.   Summary of Significant Accounting Policies (continued)

Revenue Recognition
(continued) 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 ("MOH").  The Hospital has entered into a Hospital Service
Accountability Agreement (the "H-SAA") for fiscal 2021 with the
Ministry and Ontario Health 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/Ontario Health.  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.

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.

All other revenues are recognized in the period in which the
transactions or events occurred that gave rise to the revenues. All
other revenues are recorded on an accrual basis.

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.
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March 31, 2021

1.   Summary of Significant Accounting Policies (continued)

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.

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:

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.
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1.   Summary of Significant Accounting Policies (continued)

Post-Employment
Benefits (continued) (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.

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,
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.
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1.   Summary of Significant Accounting Policies (continued)

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.

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.

2021

Fair Value Amortized Cost Total

Cash $ 8,055,922 $ - $ 8,055,922
Short-term investments - - -
Accounts receivable - 4,538,561 4,538,561
Grants receivable - 14,799,699 14,799,699
Investments 790,735 - 790,735
Bank loans - 675,026 675,026
Accounts payable and accrued
   liabilities - 29,482,559 29,482,559
Grants payable - 6,731,603 6,731,603
Other long-term liabilities - 2,727,885 2,727,885

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).
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2. Financial Instrument Classification (continued)

2021

Level 1 Level 2 Level 3 Total

Cash $ 8,055,922 $ - $ - $ 8,055,922
Investments - 790,735 - 790,735

Total $ 8,055,922 $ 790,735 $ - $ 8,846,657

There were no transfers between Level 1 and Level 2 for the year ended March 31, 2021.
There were also no transfers in or out of Level 3.  

3. COVID-19 Ministry of Health Funding

In response to the ongoing COVID-19 pandemic, the MOH has announced funding programs to
assist hospitals with incremental operating and capital costs, revenue decreases as a result
of COVID-19, and working fund support. Additionally, as part of the broad based funding
reconciliation, the MOH is allowing hospitals to reallocate surplus funding that otherwise
would have been repayable from certain programs to offset budget constraints created by
COVID-19.

Management's estimate of the Hospital's MOH revenue is based on guidance which continues
to evolve.  Management continues to monitor the impacts of COVID-19 on the Hospital's
operations, revenues and expenses. This guidance includes the maximum amount of funding
potentially available to the Hospital, as well as the criteria for eligibility. As a result, there
is measurement uncertainty associated with the MOH revenue related to COVID-19. In
addition, as the funding is subject to review and reconciliation in subsequent periods,
funding recognized as revenue during a period may be increased or decreased in subsequent
periods.

4. Cash

The Hospital's bank accounts are maintained at one chartered bank. The bank accounts earn
interest from 1.00% to 1.45%.

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, 2021.  The amount utilized under the facility at March 31, 2021 was $Nil (2020 - $Nil).
Included in cash is $20,068 (2020 - $1,589) denominated in U.S. currency.
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5. Short-term Investments

Short-term investments are comprised of guaranteed investment certificates of $Nil (2020 -
$246,852). These investments are recorded at amortized cost, with an interest rate of 1.6%.

6. Interest in Joint Venture
2021 2020

CBI Sarnia Limited Partnership 
83 of 443 Class A Limited Partnership units $ 63,203 $ 64,063

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

2020 2019

Assets $ 90,761 $ 86,524
Liabilities 34,288 14,391
Revenue 218,187 298,359
Expenses 197,569 252,588
Cash distributions 21,478 47,466

7. Investment in Subsidiary Company
2021 2020

 876756 Ontario Limited - 1 common share $ 312,249 $ 304,053

A financial summary of 876756 Ontario Limited's 50% share of Lambton ProResp Inc. for the
year ended March 31, 2021 is as follows:

2021 2020
Assets $ 588,874 $ 535,822
Liabilities 271,029 227,323
Shareholder equity 317,845 308,499
Net income 8,196 (42,705)

During the year a management fee of $316,000 (2020 - $314,000) was earned from Lambton
ProResp Inc., the company whose shares are owned 50% by 876756 Ontario Limited and is
recorded in other revenue.
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8. Investments
2021 2020

 Fair value $ 790,735 $ 690,480

Fair value investments

2021  2020

Unrealized Carrying Carrying
Cost Gain Value Cost Value

Mutual funds $ 727,143 $ 63,592 $ 790,735 $ 727,838 $ 690,480

The fair values of the investments are based on quoted market values.

9. Capital Assets
2021 2020

)Accumulated) Accumulated
Cost) Amortization) Cost Amortization

Land $ 4,813,646 $ - $ 4,813,646 $ -
Land improvements 2,664,918 2,271,969 2,632,163 2,179,677
Buildings 321,592,703 125,167,030 320,615,053 115,682,413
Equipment 104,468,212 73,122,921 97,929,203 73,351,649
Construction in progress 1,522,405 - 1,522,653 -

$435,061,884 $200,561,920 $ 427,512,718 $ 191,213,739

Net book value $234,499,964 $ 236,298,979

10. Bank Loans
2021 2020

Demand loan, 2.38%, repayable in blended 
  monthly  payments of principal and interest of  
  $53,084, matures March 2022 $ 628,866 $ 1,242,955
Demand loan, 2.39%, repayable in blended 
  monthly payments of principal and interest of  
  $46,252, matures April 2021 46,160 592,980

$ 675,026 $ 1,835,935

15



Draf
t

Bluewater Health
Notes to Financial Statements

March 31, 2021

11. Post-Employment Benefits

The Hospital provides extended health care, dental and life insurance benefits to
substantially all employees.  As part of a 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, 2021, is as follows.

2021 2020
Accrued benefit obligation $ 12,085,700 $ 11,606,300
Unamortized actuarial gain 3,140,700 3,663,100

$ 15,226,400 $ 15,269,400

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

Accrued benefit liability as at March 31, 2020 $15,269,400

Current service cost 657,500

Interest cost 384,700

Amortization of past service costs -

Amortization of actuarial experience gain (232,700)

Estimated benefits paid (852,500)

Estimated benefit liability as at March 31, 2021 $15,226,400

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

Discount rate - accrued benefit obligation 3.25%
Discount rate - benefit cost 3.02%
Dental and hospital benefits escalation 4.77%
Medical benefits cost escalation - prescription drugs 4.31%

The most recent actuarial valuation was performed as at March 31, 2020.  Included in
employee benefits on the statement of operations is an amount of $752,273 (2020 -
$451,954) regarding employee future benefits.
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12. Deferred Contributions

(a) Expenditures of future periods

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

2021 2020

Balance, beginning of year $ 2,801,100 $ 2,016,551
Amount received 4,160,428 4,073,618
Capital assets purchased (4,891,902) (3,289,069)

Balance, end of year $ 2,069,626 $ 2,801,100

(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.

2021 2020

Balance, beginning of year $201,440,663 $ 209,743,198
Contributions received 4,433,922 3,289,069
Adjustments 23,627 (25,523)
Less: amounts amortized to revenue (11,045,454) (11,566,081)

Balance, end of year $194,852,758 $ 201,440,663
`1

13. Net Assets Invested in Capital Assets

Investment in capital assets is calculated as follows:
2021 2020

Capital assets $234,499,964 $ 236,298,979
Amounts financed by:

Deferred contributions (194,852,758) (201,440,663)
Demand bank loans (675,026) (1,835,935)

$ 38,972,180 $ 33,022,381

14. Net Assets Internally Restricted

The Board of Directors has restricted the use of $1,411,723 (2020 - $1,142,150) for the
purchase of capital assets at the Charlotte Eleanor Englehart Hospital of Bluewater Health.
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15. Pension Plan

Healthcare of Ontario Pension Plan (HOOPP) provides pension services to more than 398,000
active and retired members and approximately 615 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, 2020.  The audited financial statements of the Plan at
December 31, 2020 disclose a net assets value of $95,197 million with accrued going concern
liabilities relating to pension obligations of $79,852 million, resulting in a going concern
surplus of $15,345 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 $8,688,380 (2020 - $8,400,344) and
$6,895,540 (2020 - $6,666,940) respectively.

16. Contingent Liabilities

The Hospital is a co-defendant in various legal actions. The ultimate outcomes are
indeterminable at March 31, 2021 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
$4,027,000 (2020 - $3,305,668).

17. Commitments

The Hospital is proceeding with a redevelopment plan for the Charlotte Eleanor Englehart
hospital site.  A commitment was made by the Ministry of Health in that the Ministry will
fund $7,478,730 of the total estimated project costs of $8,134,759. Funding will be tied to
the Ministry approval at multiple phases of the project as per the Ministry process.  As at
March 31, 2021, the Hospital had received $1,121,820 (2020 - $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, 2021, the Hospital had spent $666,048 (2020 - $666,048) which is
included in construction in progress.
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18. 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 $254,967 (2020 - $1,164,055) 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 $345,100 (2020 - $2,175,575) from the Foundation,
of which $262,999 (2020 - $2,138,247) has been recorded in deferred contributions and
$82,101 (2020 - $37,328) 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 $Nil (2020 - $Nil) was receivable from
the Charlotte Eleanor Englehart Hospital Foundation at March 31, 2021. 

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

19. 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 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, 2021 was $Nil (2020 - $Nil).

At March 31, 2021 an amount of $206,107 (2020 - $7,989) was payable to Transform.
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19.  Shared Service Organizations (continued)

Bluewater Health has also issued lease guarantees.  The outstanding balances of the leases
was $2,574,936 as at March 31, 2021 (2020 - $2,525,727) of which the Hospital's portion was
$16,570 (2020 - $48,525).

(a) Information Management/Information Technology division

TransForm provides information management services to all five hospitals within the Erie St.
Clair geographical region 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 $1,622,902 (2020 - $1,433,711) 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 Erie St. Clair geographical region 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 $911,898 (2020 - $915,209) to TransForm for supply
chain management services that are included in expenses on the statement of operations.

20. Diabetes Program

The Hospital receives funding from the Ministry of Health to run a diabetes program.  The
revenue and expenses related to the program are as follows:

Adult) Pediatric )
Diabetes) Diabetes Total)

Revenue
   Ministry of Health funding $ 287,879 $ 62,565 $ 350,444

Expense
   Salaries and benefits 253,332 33,673 287,005
   Operating 35,895 9,395 45,290

289,227 43,068 332,295

Excess of revenue over expense $ (1,348) $ 19,497 $ 18,149

20



Draf
t

Bluewater Health
Notes to Financial Statements

March 31, 2021

21. 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 the MOH 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 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 $ 1,333,071 $ 1,333,071 $ - $ - $ -
Ministry of Health 15,134,371 15,134,371 - - -
Cancer Care 427,000 427,000 - - -
Patient services 930,214 447,941 304,269 54,117 123,887
Bluewater Health 
    Foundation 254,967 254,967 - - -
Other 1,258,637 876,019 166,058 216,558 -

Total receivables $19,338,260 $18,473,369 $ 470,327 $ 270,675 $ 123,887

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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21. 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.  The following table sets out the
contractual maturities (representing undiscounted contractual cash-flow of financial
liabilities):

2021

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

Bank loans $ 358,724 $ 316,302 $ - $ -
Accounts payable and 
   accrued liabilities 20,694,362 2,724,973 6,063,224 -
Grants payable 361,111 - 6,370,492 -
Other non-current liabilities - - 2,727,885 -

$21,414,197 $ 3,041,275 $15,161,601 $ -

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.

22. Comparative Amounts

The comparative amounts presented in the financial statements have been reclassified to
conform with the current year's presentation.
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Bluewater Health Briefing Note 

 
 

Name of Committee: Members of the Corporation  
Date of Meeting: June 23, 2021 
Submitted by: Marlene Kerwin 
Subject: Appointment of the Auditors 
Purpose of Report: Information    Input    Approval  

 
Situation 
 
The Resource Utilization and Audit Committee is required to oversee the annual performance of 
the external auditor and annually recommend to the Board of Directors the appointment of 
licensed public accountants as the Corporation’s external auditor or, any change of external 
auditor. 
 
Background 
 
Bluewater Health (BWH) went through a Request for Quote (RFQ) process in the 2019-20 fiscal 
year to appoint auditors for 2020-2021 fiscal year.  From that RFQ, BDO Canada was the 
successful firm and provided pricing for a commitment of a three-year term with two optional 
years.  The 2021-22 appointment is for year two of the three-year term.   
 
Analysis 
 
Bluewater Health senior management met with the auditors to review the draft financial 
statements and is satisfied with the outcome of the audit.  The auditors completed the audit 
within the timeframe set out in the interim audit plan.  There were no concerns to raise.  BWH 
has a good working relationship with BDO and the firm is very knowledgeable about healthcare 
and healthcare resources. 
 
Recommendation 
 
The Members of the Corporation appoint the firm BDO Canada LLP as Bluewater Health’s 
auditors for 2021-22 fiscal year.  

 
 

 x 
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Bluewater Health Briefing Note 

 
Name of Committee: Members of the Corporation  
Date of Meeting: June 23, 2021  
Submitted by: Brian Knott  
Subject: Board Succession Planning  
Purpose of Report: Information    Input    Approval  

 
Situation 
In accordance with Board Policy Nominations Process E-8, the Nominating Committee is 
required to recommend candidates for Board Director and Non-Director Committee Member 
(NDCM) positions.   
 
Background 
The Nominations Process Policy was followed throughout the succession planning process.  
This began by canvassing current Directors/NDCMs to determine their interests in continued 
membership, followed by identification of gaps in skills and knowledge, experience and 
diversity, preparation of information for applicants, and an advertising campaign.  This year’s 
recruitment campaign focused on increased representation from women, Indigenous and rural 
communities with skills and expertise in: 

• Board and Governance  
• Legal/law  
• Information Technology  
• Enterprise Risk Management  

• Health Care System & Patient Care  
• Transformation and Innovation – 

Integration  
• Human Resources Management  

  

Analysis 
The Board received 40 applications in response to the recruitment campaign.  This included 
applications from current Directors/NDCMs.  The Nominating Committee met to short-list the 
applicants on April 14, 2021, and held interviews on April 22 and 29, 2021, with Brad Loosley, 
Mayor of Petrolia in attendance.  The Nominating Committee considered the following 
Nomination Guidelines in making its recommendations for the 2021-22 Board membership: 

1. Balance within the Board  
2. Profile of a Director/NDCM 

 

3. Board Profile 
4. Consideration of Current or Former 

Director/NDCM
 
The Director/NDCM nominees recommended possess the skills and knowledge required for the 
positions, and will further diversify the Board’s membership. See Nominating Committee Report 
attached.  All applicants were advised of the Committee’s confidential recommendation to either 
put forth their names as nominees, or if they were unsuccessful in the nominations process.     
 
Recommendation  
 
The Nominating Committee recommends the Members of the Corporation approve the 
nominees for Board Director and Non-Director Committee Member positions as 
presented.  

   x 



Report of the Nominating Committee – 2021 
 
 

 
 
The Nominating Committee puts forth the following recommendations to the Board of Directors and 
Members of the Corporation:   
 
Director Nominees - 3 year term to end in 2024 
 
Re-Appointments - Marg Dragan, Anthony Iafrate and Rachael Simon 
 
New Appointment  
 
Beverley Hand – Beverley is the current Mayor of Point Edward and Deputy Warden of the County of 
Lambton.  She previously worked for Nova Chemicals for over 40 years as a certified Human 
Resources Professional of Ontario, specializing in recruitment.  Bev is also the current Board Chair of 
the Sarnia Lambton Tourism Board and has been a Non-Director Committee Member on Bluewater 
Health’s Resource Utilization and Audit Committee since 2019. 

  
Non-Director Committee Member Nominees - 1 year term 
 
Re-Appointments – Art Mahmoudi, Marcie Myers, Giovanni Sottosanti
 
New Appointments 
 
Carol Moore – Carol is currently the Director of Quality Improvement & Analytics – Chatham-
Kent Children’s Services, and previously worked for Health Quality Ontario as a Quality 
Improvement Specialist. She has extensive experience and knowledge of quality improvement 
principles, performance evaluation, stakeholder engagement, and policy and strategy 
development.  
 
Maria Moore – Maria is a resident of Grand Bend and a retired registered nurse (RN).  Over her 
career, Maria worked as an RN in Emergency and Critical Care units, and later in leadership roles at 
London Health Sciences Centre and the Grand Bend Community Health Centre.  Her broad 
healthcare and leadership experience in both acute and community care will be a great asset to the 
Board. 

 
Tabindah Barlas – Tabindah is local lawyer, specializing in Family Law, with previous experience 
providing legal expertise at a law firm in Kettle and Stony Point First Nation. Before becoming a 
lawyer, Tabindah gained experience in purchasing, procurement and human resources roles at the 
University of Western Ontario.  She also has previous Board experience as a Director for the YMCA 
of Southwestern Ontario. 

 
Barry Riedy – Barry is a local First Officer Pilot for Cargojet Airways, with previous management 
experience in international United Nations Peacekeeping Operations, and senior level Health and 
Safety roles in local industry.  He is also a Firefighter and Captain with the Camlachie Volunteer Fire 
Department.  



Nominating Committee Report Remarks (AGM) – Brian Knott 
 
The next year will bring a new strategic plan amid an emergence from the pandemic – and the Board of 
Directors is well positioned to guide the organization through these endeavors.   
 
The Board undertook a recruitment campaign and received an unprecedented 40 applications. The 
recommended nominees possess the skills and knowledge required for the Board positions and will 
further diversify its membership. 
 
We have one opening for a new Board member, and Beverley Hand is recommended for this new 
appointment. She is currently the Mayor of Point Edward and Deputy Warden of the County of Lambton 
and specialized in recruitment in her previous work at NOVA Chemicals as a certified Human Resources 
Professional of Ontario. She is the current Board Chair of the Sarnia Lambton Tourism Board and has 
served as a Non-Director Committee Member on Bluewater Health’s Resource Utilization and Audit 
Committee (RUAC) since 2019. 
 
The Nominating Committee is also recommending the re-appointment of Marg Dragan, Anthony Iafrate 
and Rachael Simon as Directors.  
 
In terms of Non-Director Committee Members, the Nominating Committee is recommending new 
appointments for Tabindah Barlas, Carol Moore, Maria Moore and Barry Riedy, as well as re-
appointments for Art Mahmoudi, Marcie Myers and Giovanni Sottosanti.  
 
We would like to thank outgoing Director Fred Vanderheide who joined the Board in 2015 and has 
served on the Quality Committee as well as five years on the RUAC, including one year as Chair while he 
was Treasurer in 2018-2019. I would also like to extend appreciation to Lorri Kerrigan, Jason McMichael 
and Jennifer Wilson for their time as Non-Director Committee Members as they leave their position. 
 
Thank you to all the members of the Nominating Committee. 
 



 June 2021 

CEO’s Report to the 2021 Annual General Meeting  
 
We began and ended the fiscal year 2020-2021 in the midst of the pandemic, and I’m proud of all we 
were able to achieve this past year, in these extraordinary circumstances. The pandemic allowed, and 
indeed demanded, a whole new level of collaboration and innovation and Bluewater Health rose to the 
challenge.  
 
One of the guiding forces this year was the dedication of our staff and Professional Staff to the four 
priorities in our Strategic Plan, “Kaleidoscope of Care”and delivering on our mission: we create 
exemplary healthcare experiences with patients and families every time. Ending this year, the plan set us 
up for success over the past five years and paved the way for our adaptability during the pandemic. 
 
Inspired People  
The pandemic required unusually high redeployment in the organization, requiring nimbleness for those 
filling new roles. Many staff stepped up to new roles, which included supporting the hospital and 
community assessment and vaccination centres as well as long-term care and retirement homes. Our 
staff and Professional Staff were the backbone of our pandemic response. 
 
The well-being of our staff and Professional Staff has been of paramount importance, and our Resilience 
Team provided resources, giveaways at the doors, messages of encouragement and support and 
resilience check-ins with trained counsellors. This commitment is reflected in an improvement in 
engagement scores related to the organization’s focus on staff health and wellness, increasing by almost 
60% from 49.4% to 78.6% from 2016 to 2019. 
 
Quality Care 
At times throughout the pandemic, Sarnia-Lambton was among the hardest hit regions in the province, 
yet our team never wavered in caring for our community’s and – when needed --  our region’s most 
critically ill COVID-positive patients. When needed, a special COVID unit was established, staffed mainly 
by employees volunteering to do so.   
 
After a provincial pause in elective procedures during the first wave which created a backlog, Bluewater 
Health returned to pre-pandemic wait times within only six months through innovation, flexibility and 
daily schedule adjustments. 
 
Through work begun before the health crisis as part of the No One Waits (NOW) initiative, from 2015 to 
2020 the hospital was able to improve the measure of 90th Percentile Time to Inpatient Bed by 70%, 
from 18.5 hours to 5.5, and the Average Time to Inpatient Bed from 6.8 to 2.8 hours. 
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Exceptional Relationships 
The work the hospital and its many community partners have undertaken in recent years laid the critical 
foundation for the local response to the pandemic. From assessment centres, to area long-term care 
homes, to the vaccination efforts, Bluewater Health staff and Professional Staff worked with their 
counterparts at other health service providers and agencies to support the residents of Sarnia-Lambton. 
 
One of the most significant outcomes of the enhanced collaboration is the reduction in our Alternate 
Level of Care (ALC) rates. ALC patients no longer require acute care and remain in hospital while waiting 
for another care setting. This number improved from 25.1% to 13.2% from 2015 to 2020, representing a 
decrease of almost 50%. 
 
This groundwork will serve the community well in the anticipated Sarnia-Lambton Ontario Health Team, 
which will elevate the collaboration and innovation among local health partners even further. 
 
Outstanding Performance   
Much of our non-COVID work this past year related to support for those facing mental health and 
addiction challenges. We were pleased to open Ryan’s House, to provide transitional support to those 
leaving our Withdrawal Management facility and awaiting longer term treatment. This facility has 
almost tripled the number of patients who can receive care with us, as we continue to advocate for a 
permanent 24-bed addictions centre for our community. 
 
More details of our accomplishments are available in our 2020-2021 Annual Report, available on our 
website, www.bluewaterhealth.ca.  
 
Technology contributed greatly to our ability to continue to provide safe, quality patient- and family-
centred care to the residents of Sarnia-Lambton. From meetings with remote participation, to virtual 
visits with loved ones, Bluewater Health staff and Professional Staff continue to adapt to meet the needs 
of our community. This was recognized by our continued ranking among Newsweek and Statista Inc.’s 
“Top 50 Hospitals in Canada.”  
 
As vaccination rates climb locally, we can see the light at the end of the tunnel and look forward to 
continued progress with our patients and partners. In closing out our current strategic plan, we look 
forward to the next five years as we proceed stronger than ever.  
 
Sincerely, 
 
Mike Lapaine 
President and CEO 

http://www.bluewaterhealth.ca/
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 June 2021 

Chief of Professional Staff  
Report to the Board of Directors 

2020/2021 Annual General Meeting 
 

Mr. Chair, and Members of the Board, it has been my honour to serve as the Chief of Staff at Bluewater 
Health for the past five years, and particularly over the past year as we have addressed the COVID 
pandemic. The Professional Staff are a very dedicated group of people who have worked alongside the 
staff at Bluewater Health to treat our patients and keep our citizens safe. 

To highlight some of the work of our Professional Staff, they have: 

• Volunteered to serve on our committees such as Infection Prevention and Control, and Clinical 
and Ethical Advisory to help with decision making and strategies to keep patients and staff safe 
at the hospital 

• Cancelled surgeries and procedures at a moment’s notice to ensure that we have the capacity to 
treat COVID patients from both our community and afar 

• Volunteered to provide 24/7 in house call to support our COVID patients and run protected 
Code Blue calls; at times we have had hospitalists, intensivists, family physicians, emergency 
physicians, internists, and anaesthesiologists providing in house coverage  

• Developed new cleaning and PPE protocols for their offices to see patients in person 
• Pivoted how they delivered services to their patients to incorporate virtual visits, and shared 

their successes with colleagues 
• Worked with the hospital team to develop innovative models to continue surgery while reducing 

the demand on inpatient beds, such as same day hip, knee, shoulder surgeries 
• and supported their colleagues in helping to reduce the wait lists for services such as MRI 

 
I would like to highlight the accomplishment towards my goals over the past year. 

Under the goal of Engagement, I committed to continuing to enhance Professional Staff engagement 
within the hospital, communicating with the broader base of physicians and nurse practitioners across 
Sarnia-Lambton, and strengthening the relationship between Bluewater Health, the community, and 
local physicians.  Over the past year, I believe that this engagement has been crucial to help all of us 
collectively work through this COVID pandemic. 

I provided regular Chief of Staff updates, to all Professional Staff across Sarnia-Lambton, regardless of 
whether or not they had privileges to practice at the hospital.  The updates shared details regarding 
vaccine effectiveness, COVID treatments, changes to services at Bluewater Health, and local, provincial, 
and global updates.  I also held a number of teleconference/zoom sessions with primary care providers 
and specialists across Sarnia-Lambton.  Dr. Ranade, our Medical Officer of Health, was the featured 
speaker at many to provide an update from the Public Health perspective.  The Professional Staff in 
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attendance at the sessions expressed their appreciation for the opportunity to discuss the issues with 
their colleagues.   

To assist with strengthening the relationship between Bluewater Health, the community and physicians, 
I shared video messages, participated on radio show, and spoke to the media about the situation at 
Bluewater Health.  I appreciated the support of our Communications department in this regard.  I also 
had video chats with some of our local specialists to provide different perspectives to our community on 
the pandemic: 

• Dr. B. Singh discussed concerns for pregnant women, Dr. Lebert - cancer patients, Dr. 
Giffin  - seniors, Dr. Al-Zubaidi  - respiratory concerns, Dr. Lacroix - children and 
returning to school, and Dr. Anyaegbuna and Paula Reaume-Zimmer talked about 
mental health concerns during the pandemic 

• Dr. Chakrabarti, Infectious Disease specialist (originally from Sarnia) talked about the pandemic  
and vaccines 

• Drs. Chakrabarti and Ranade discussed the pandemic, the third wave, and vaccine effectiveness 
 

I have also been using the social media platform, Twitter, to share messages with the public about the 
pandemic, research on vaccines, updates on the local situation and how we compare provincially and 
nationally.  It is another avenue to reach the public. I also use Twitter to “talk” to various infectious 
disease specialists across Canada.  I have found that there are many people following the discussions, 
and it is a means to share objective, scientific discussions with community members.  It is nice to see 
that some of the data sources that I often reference, are now being shared by some of our local 
municipal leaders and also the media.  As a little example of the spread of various tweets, I shared a 
message about the difficulty for people accessing primary care during the pandemic, and it started a 
discussion across the country with more than 120,000 impressions. 

Locally, I have also been having discussions with our primary care colleagues to discuss access to primary 
care and how Bluewater Health may be able to assist them.  I am also working with a number of our 
family physicians and specialists to support the development of the Sarnia-Lambton Ontario Health 
Team, and in particular, creating the Primary Care and Specialist Council. 

In terms of engagement internally, Medical Affairs recently launched a Professional Staff intranet which 
includes material relevant to those working in the hospital.  As mentioned, many of our physicians are 
involved in hospital committee work such as Infection Prevention and Control, Credentials, Pharmacy & 
Therapeutics, and Choosing Wisely.   

As Chief of Staff, ensuring excellent Quality Care is a priority for me.  I committed to increasing the focus 
on clinical quality and involving more physicians in those discussions.  Over the past year, we revised the 
Medical Quality Committee which has led to more meaningful physician dialogue on clinical quality 
issues.  As an example, one of the issues that is being reviewed is appropriate use of meropenem.  We 
are also exploring a quality improvement initiative with the College of Physicians and Surgeons of 
Ontario, which could align two quality improvement projects at the hospital, with a physician’s quality 
improvement and continuing education commitments with their College.   

Through working with our Quality and Risk Management portfolio at Bluewater Health, we have 
developed a very robust quality care review process.  Physicians and Medical Directors are involved in 
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individual quality of care reviews, which are then reviewed at the Medical Quality Committee, and then 
the recommendations at the MAC.  Some of the concerns outlined in quality care reviews, have been 
the subject of Clinical Case reviews.   

The pandemic did occupy a fair bit of everyone’s time, however I have recently reintroduced the 
hospital wide Morbidity and Mortality rounds, with each department rotating in presenting cases of 
interest. 

Our Choosing Wisely Committee continues to work on various initiatives such as strategies to reduce 
unnecessary hip and knee MRIs for patient greater than age 55, and Choosing Wisely tips.  Two 
physicians who have been strong drivers of Choosing Wisely at Bluewater Health, recently spoke at the 
national Choosing Wisely Canada annual meeting to discuss the success of Choosing Wisely locally.   

Recruitment is also a vital component of providing quality care, including access to services locally.  Over 
the past year, we have successfully recruited a new hospitalist, anaesthetist, cardiologist (starting in the 
fall), anaesthesiologist (summer 2022), and neurologist (summer 2022).  The Family Medicine 
Emergency Medicine training positions at our Sarnia Emergency Department, have provided two new 
Emergency physicians doing a return of service, starting in the summer.  We also have a new 
otolaryngologist scheduled to start working this summer, and I continue to work with Western 
University to recruit a second otolaryngologist.   

We partnered with the London Regional Geriatric Program to establish a geriatric program at Bluewater 
Health, and the Ministry of Health has announced that it is funding two geriatricians to serve Sarnia-
Lambton as part of the London program.  Our first geriatrician, Dr. Giffin started last year, and we are 
recruiting for a second. 

We are also continuing to work on recruiting plastic surgery, psychiatry, and paediatrics. 

 In terms of Access to Care, our Surgery department has been discussing the establishment of an ERCP 
service, and we have been having discussions about enhanced access to palliative care services. Given 
our aging population, we have also been discussing goals of care.  It is important to ensure that we know 
our patient’s wishes and their goals for their care.  Earlier in the pandemic, I was meeting with our 
palliative care physicians and the Medical Directors of the Long Term Care homes to encourage 
discussions with residents about their goals of care. 

During the pandemic, I have worked with our physicians to establish a number of new on call groups to 
ensure that we are able to treat our patients while they are in the hospital.  The new on call groups have 
been demanding on the physicians, in that it has often involved in house call, meaning that the physician 
is required to sleep in house.  Over the past year, we have established the following: 

• Protected Code Blue/CCOT physician in house on call schedule – to have one physician involved 
in supporting the Code Blue team per shift, and to provide back up support to the Intensivist 
working in the ICU, with the COVID patients.  At times, the Protect Code Blue team has assisted 
with night referrals to the ICU. 

• A separate in-house Med C physician call schedule was established to look after the patients on 
the Med C (COVID unit) when it existed 

• The Palliative Care physicians identified two physicians who would support the patients on Med 
C as well 
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• When it was determined that a specific unit wasn’t needed, and Bluewater Health was receiving 
patients from the GTA area, a COVID physician on call schedule was created, to look after the 
COVID patients on Medicine floors 
 

 In terms of Inspired People, Medical Affairs has partnered with the Professional Staff Association to 
provide food, tips, and resources to support well-being and reduce burnout.  Under Dr. Shetty’s 
leadership, Grand Rounds have recently been re-established via zoom to provide educational sessions. 

I am continuing to work on enhancing our linkages with the Schulich School of Medicine at Western 
University.  Fifty seven of our physicians are involved in teaching medical students and residents, which 
enhances our ability to recruit physicians to practice at Bluewater Health.  Working on expanding the 
Family Medicine residency program in Lambton to include Sarnia, is something that I am passionate 
about, and I am working with Western and our family physician colleagues to hopefully make this a 
reality.  

I would like to thank the members of the Professional Staff for all of their efforts over the past year.  To 
give a few examples, our Infection Prevention and Control Committee, which is chaired by Dr. 
Greensmith, met almost daily at the start of the pandemic, then three times a week, and now weekly.  
Our IPAC Committee members, which includes physicians and hospital staff, deserve our gratitude for 
their commitment to ensuring that we follow safe infection, prevention and control measures at 
Bluewater Health.  The Surgery Department and the Surgical Program Council have been continually 
looking at strategies to ramp up or down surgical services depending on the stage of the pandemic 
locally. 

Continuing with the focus on our people, I would like to recognize some of our Professional Staff who 
retired over the past year: 

• Dr. Muirhead, a nephrologist who travelled from London 
• Drs. Kathy and Peter Wakely, family physicians who also helped with Surgical Assist, and 
• Dr. Pratt, a retired general surgeon who has been a real asset in helping with Surgical Assist 

 
Dr. Frank Riedl and Dr. Gert Schlebush, are two family physicians, who were both very well respected by 
their colleagues and patients, also passed away during the past year. 

We have also had some medical leadership changes over the past year.  I would like to thank all of my 
colleagues who have served in these capacities – whether recently stepped down, new, or continuing.  
Your advice and guidance have helped shape our response to the pandemic over the past year, and your 
support has been greatly appreciated.  The changes are:   

• Surgery, Dr. MacKinlay stepped down, and Dr. Ramirez is the new Medical Director 
• Medicine, Dr. Winegard served as the Interim Medical Director, Dr. Naidu is now in the position 
• Dr. Borek is Medical Director of Emergency Medicine 
• Dr. Bertram is Chief of Anaesthesia 
• Dr. Matlovich is the Ambulatory Care lead 
• Dr. Dobbs is the Lead for the Hospitalists, Dr. Cheong stepped down from the position 

 
I would also like to thank our Professional Staff Executive – Drs. Rudovics, Dhanjani, and Lam as well for 
their leadership over the past year.  Dr. Rudovics has just announced that he will be leaving us shortly.  I 
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know that all of the Professional Staff have appreciated his leadership and also his surgical talents, and 
we wish him all the best with his future endeavours.  

Mr. Chair, thank you to you and the Board for putting your trust and faith in me to carry out the role of 
Chief of Staff.  It is a role that I take very seriously, and am continually striving to ensure that we offer 
the best quality care for our patients and residents of Sarnia-Lambton.  Thank you as well to our 
Executive Team, hospital management, and Bluewater Health staff.  You consistently work with the 
Professional Staff to create a collegial environment where we can work collectively to address any 
challenges that we may face.  Thank you. 

 

Respectfully 

Michel Haddad, MD, MSc, FRCSC 

Chief of Staff, Bluewater Health 
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Chair’s Report to the 2021 Annual General Meeting  
 
When I began my first year as Chair last June, little did I know it would end as it had started – in the 
midst of a pandemic with a continuous series of setbacks and successes. At that time, we were emerging 
from what would prove to be the first wave, and have weathered two more since with an indomitable 
resolve. I am proud of the Bluewater Health team. 
 
The hospital’s response reminds me of the words of Ralph Waldo Emerson: “What lies behind us and 
what lies before us are tiny matters compared to what lies within us.” 
 
While none of us has experienced such an event in our lifetime we cannot say we at Bluewater Health 
were not prepared for it. Pandemic planning underway since SARS, and the comprehensive policies and 
procedures laid the groundwork for the response which continuously adapted to the changing 
conditions and expectations. Staff took on new roles and technology adeptly, constantly stepping up to 
support the community and each other with diplomacy, courage and grace.  
 
Throughout the pandemic, hospital leadership never lost sight of its commitment to safe, quality care 
and the priorities in its Strategic Plan, Kaleidoscope of Care. This year, we are celebrating the 
organization’s achievements through the successful completion of the current plan, and eagerly 
anticipate the launch of a new strategic plan this Fall.  
 
For its part, the Board continued to participate in hospital life, from a distance, meeting virtually but 
always with a close eye on ensuring people and processes were supported. The Board’s volunteer 
members have expertise 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’s goals are focused on improving frontline staff connectivity, improving Board education, 
providing strategic support on resource optimization, and leveraging strategic community relationships. 
The Board has achieved these goals through various completed work plan items. Some items to highlight 
include: Board involvement in video messages to staff; engagement in Strategic Planning education and 
feedback events; endorsement of the Sarnia-Lambton Ontario Health Team Full Application; and 
continued Board oversight of capital development projects. I would like to thank all the Board members 
for their continued dedication, diligence and oversight. 
 
This next year ahead promises an equal or greater measure of continued progress as we emerge from 
the throes of the pandemic, with the assistance and support of the following: 
 
• The staff, Professional Staff, leaders and executives of Bluewater Health for their dedication to each 

other and Sarnia-Lambton residents. In particular President and CEO Mike Lapaine and Chief of 
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Staff, Dr. Michel Haddad have provided assurance and leadership to the hospital and community. 
Gentlemen, on behalf of Sarnia-Lambton, thank you. 

• Local health service providers, community partners, and key leaders for their role in enhancing care 
transitions so the hospital was able to maintain as much capacity as possible; and 

• Bluewater Health Foundation and Charlotte Eleanor Englehart Hospital (CEEH) Foundation and the 
community’s generous donors for their support of the hospital’s staff and operations, especially in 
these unparalleled times. From personal protective equipment, to food, to financial contributions, 
no gesture has gone unnoticed. 

 
The increase in vaccination momentum in our community and lower numbers of new cases gives us 
hope for a return to better days ahead. On behalf of the Board of Directors, I would again like to thank 
all our staff and Professional Staff, for serving Sarnia-Lambton so well and leading us into our ‘new 
normal.’ This pandemic has shone a bright light on what we have long known: that those who work at 
Bluewater Health are incomparable and we owe you a debt of gratitude. 
 
Sincerely, 
 
Brian Knott 
Board Chair 
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