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Board meeting (see Board Policy E-16 Board and Board Committee Meetings). 

 

 

AGENDA 
OPEN SESSION BOARD MEETING 

Wednesday, May 26, 2021 
Zoom Videoconference  

5:00 pm  
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 

Laurie Zimmer 
Kathy Alexander 

Paula Reaume-Zimmer 
Dr. Dhiraj Dhanjani  

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  
 

  

2.0 BOARD EDUCATION: LEGER SURVEY RESULTS* Information  Dave Scholz 

3.0 AGENDA APPROVAL 

3.1 Approval of Agenda Decision 5:25 Brian Knott  

3.2 Report on In-Camera Board Meeting – Mar. 24, 2021 Information 

3.3 Declaration of Conflict of Interest  Decision 

4.0 CONSENT AGENDA  Brian Knott  
4.1 INFORMATION ITEMS TO BE RECEIVED   

4.1.1 Board Chair Report*  Brian Knott  

4.1.2 Professional Staff Association Report* Dr. Andre Rudovics 

4.1.3 Resource Utilization and Audit Committee Performance Scorecard* Louis Guimond 

4.1.4 Facilities Quarterly Report* 

4.1.5 Audit Planning Letter* 

4.1.6 Analysis of Loans & Investments* 

4.1.7 Quality Committee Performance Scorecard* Jenny Greensmith  

https://www.bluewaterhealth.ca/sites/default/files/Board%20Agendas%20and%20Packages/Board%20policies/Approved%20-Bluewater%20Health%20-%20Corporate%20By-law%20-%20Feb%2028%2C%202018.pdf


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

NO. TOPIC ACTION TIME PRESENTER 

4.1.8 The Impact of COVID-19 on Hospital Governance* Anthony Iafrate 

4.2 ITEMS FOR APPROVAL 
4.2.1 Open Session Board Minutes – Mar. 24, 2021* Decision  Brian Knott  

4.2.2 Chief Financial Officer Certificate* Louis Guimond 

5.0 PRESIDENT & CEO REPORT* Information  5:28 Mike Lapaine  

6.0 BOARD DECISIONS/OVERSIGHT  

6.1 Strategic Plan Progress Report and Update on 
Strategic Planning Project* 

Information   Mike Lapaine 

6.2 COVID-19 Update Information  5:43 Mike Lapaine 
Dr. M. Haddad 

6.3 Pandemic Response & Hospital Operations 
Scorecard* 

Information Louis Guimond  
Jenny Greensmith 

6.4 Resource Utilization & Audit Committee Highlights* Information 5:55 Louis Guimond 

6.5 Monthly Financial Statement* Decision 

6.6 Quality Committee Highlights*  Information 6:05 Jenny Greensmith  

6.7 Governance & Nominating Committee Highlights* Information  6:09 Anthony Iafrate  

6.8 Ontario Health Team Update Information  6:13 Mike Lapaine  

6.9 Foundation Report* Information 6:17 Kathy Alexander 

7.0 CHIEF OF PROFESSIONAL STAFF REPORT* Information 6:21 Dr. M. Haddad  

8.0 POLICY FORMATION – None 

9.0  OPEN FORUM  
Opportunity for Directors to reflect on how patients, families and 
community were considered in discussions.  

6:25 Brian Knott  

10.0 ADJOURNMENT: Next Meeting – June 23, 2021 6:30 Brian Knott  

 



 

 
Bluewater Health Board of Directors  

Open Session Meeting  
May 26, 2021 

Proposed Motions 
 

AGENDA ITEM MOTION 

3.1 Agenda to approve the agenda as presented 
4.0 Consent Agenda  to receive the reports presented and to approve the 

following: 
• Open Session Board Minutes  
• Chief Financial Officer Certificate  

6.5 Financial Statement to approve the Financial Statement for the period ended 
March 31, 2021 as presented. 

 



THE LARGEST CANADIAN-OWNED
POLLING, MARKET RESEARCH

AND ANALYTICS FIRM

TORONTO     • WINNIPEG •    EDMONTON • CALGARYMONTREAL     • QUEBEC VANCOUVER    • PHILADELPHIA



DATE

Report

PROJECT NUMBER

BLUEWATER HEALTH:
Community Reputation -
Phone

29 April 2021 82722-001



METHODOLOGY
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QUANTITATIVE RESEARCH INSTRUMENT

A telephone survey.

400 residents within the Bluewater catchment area including those in:

Completed between March 16 and April 1, 2021, using Leger’s online panel. 

A probability sample of 400 respondents would have a margin of error of ±4.9%, 19 times out of 20.

ABOUT LEGER’S ONLINE PANEL
Leger’s online panel has approximately 400,000 members nationally and has a retention rate of 90%.

QUALITY CONTROL
Stringent quality assurance measures allow Leger to achieve the high-quality standards set by the company. As a result, its methods of data collection 
and storage outperform the norms set by WAPOR (The World Association for Public Opinion Research). These measures are applied at every stage of the 
project: from data collection to processing, through to analysis. We aim to answer our clients’ needs with honesty, total confidentiality, and integrity. 

METHODOLOGY

• City of Sarnia • Chippewas of Kettle and Stony Point First Nation
• Municipality of Lambton Shores • Village of Point Edward
• Township of St.Clair • Village of Oil Springs
• Town of Petrolia • Township of Warwick
• Town of Plympton-Wyoming • Township of Enniskillen
• Township of Brooke-Alvinston



KEY FINDINGS
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Bluewater Health performs well against key measures.
• Eight-in-ten could name a Bluewater Health site as their local hospital (85%) and it’s the hospital they’d head to in an 

emergency (82%), main reason being it’s the closest one.
• At least eight-in-ten are satisfied, trusting, and feeling positive about the care and commitment of Bluewater Health.

Key Measures: Bluewater Health (Sarnia or Petrolia) Stat

Satisfied with the way Bluewater Health  operates 87%

Trust Bluewater Health 84%

Bluewater Health is committed to meeting needs/expectations 86%

Bluewater Health  is honest and transparent 81%

Bluewater Health is concerned about people like them 86%

Bluewater Health provides safe and effective care 88%

Bluewater Health provides accessible and equitable care 86%

Bluewater Health provides efficient care 85%

Bluewater Health provides patient- and family-centered care 84%
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Key Measures: Bluewater Health, Sarnia Stat

Opinion of BWH, Sarnia has improved in past year 20%

Believe BWH, Sarnia is headed in the right direction 75%

Satisfied with BWH, Sarnia 89%

Would recommend BWH, Sarnia 88%

Have a good opinion of BWH, Sarnia 78%

Reputation Score 68

Key Measures: CEEH Bluewater Health, Petrolia Stat

Opinion of BWH, Petrolia has improved in past year 13%

Believe BWH, Petrolia is headed in the right direction 75%

Satisfied with BWH, Petrolia 89%

Would recommend BWH, Petrolia 90%

Have a good opinion of BWH, Petrolia 51%

Reputation Score 49

Good Opinion is high among those who have an opinion of either hospital.
• Eight-in-ten (78%) say they have a good opinion of Bluewater Health, Sarnia with a Reputation Score of 68.
• Half (51%) say they have a good opinion of CEEH Bluewater Health, Petrolia and give it a Reputation Score of 49. 

Having a bad opinion is not the reason for a lower score in this case, but rather, a higher level of unfamiliarity. 



RESULTS



98%

85%

74%

11%

13%

7%

2%

1%

1%

1%

<1%

1%

2%

<1%

Any (NET)

   Bluewater Health (NET)

      Bluewater Health, Sarnia

      CEEH of Bluewater Health, Petrolia

   Other (NET)

      Strathroy Middlesex General Hospital

      Sarnia General Hospital

      St. Joseph's General Hospital

      Chatham-Kent Health Alliance

      South Huron Hospital

      London Health Sciences

      Other

Don't know

I prefer not to answer

Unaided, the vast majority of respondents (98%) could name their local hospital. More than eight-in-ten (85%) say Bluewater Health is their local hospital, 
and 74% say it is Bluewater Health, Sarnia, while 11% mention CEEH of Bluewater Health, Petrolia. All other hospitals were mentioned by 7% or fewer as 
being their local hospital.

Virtually all could name their local hospital, and it was primarily 
Bluewater Health.

0001 What is the name of your local hospital? Base: All (n=400).   

MY LOCAL HOSPITAL IS:



98%

82%

65%

17%

16%

10%

2%

1%

1%

1%

<1%

<1%

2%

Any (NET)

   Bluewater Health (NET)

      Bluewater Health, Sarnia

      CEEH of Bluewater Health, Petrolia

   Other (NET)

      Strathroy Middlesex General Hospital

      Sarnia General Hospital

      St. Joseph's General Hospital

      South Huron Hospital

      Chatham-Kent Health Alliance

      London Health Sciences

      Other

Don’t know

In an emergency, 82% would go to one of the Bluewater Health hospitals, with 65% heading to Bluewater Health, Sarnia, and 17% going to CEEH of 
Bluewater Health, Petrolia. All other hospitals mentioned essentially fall in line with those cited as their local hospitals.

Eight-in-ten would head to a Bluewater Health hospital in an 
emergency.

0002 In an emergency, which hospital would you go to? Base: All (n=400).   

IN AN EMERGENCY, I WOULD GO TO:



78%

13%

10%

6%

5%

2%

1%

<1%

2%

<1%

   Closest in distance

   Only hospital here

   Reputation for quality care

   Shorter wait time

   Previous experience

   Friendlier staff/Care more about their patients

   Bigger hospital/More services offered

   My physician referred me

   Other (please specify)

Don't know

In an emergency, 78% say that they would choose Bluewater Health, Sarnia/CEEH of Bluewater Health, Petrolia, because it’s the closest hospital in 
distance. For about one-in-ten, they would choose that hospital because ‘it’s the only one here’ (13%) or the hospital’s reputation for quality care (10%). 
Fewer would base their emergency visit because of a shorter wait time (6%) or a previous experience (5%). Residents of Sarnia are significantly more 
likely to say the hospital is the only one there (16% vs. 5% outside of Sarnia). 

The closest in distance is the main reason for choosing Bluewater 
Health to attend in the case of an emergency.

0003 Why would you choose [hospital mentioned] Base: Those who could name the hospital they’d go to in an emergency (n=391).   

82%: Bluewater Health, Sarnia 
64%: CEEH of Bluewater Health, Petrolia

IN AN EMERGENCY, I WOULD GO TO BLUEWATER HEALTH BECAUSE:
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0004 For each of the following hospitals, please indicate if you have a GOOD OPINION, a BAD OPINION, you DON’T KNOW IT WELL ENOUGH to have an opinion, or you DON’T KNOW OF IT ALL. 
Base: All (n=400).

The majority of those familiar enough with Bluewater Health, Sarnia 
to offer their opinion has a good opinion of it.

78%

10%

6%

6%

Good opinion

Bad opinion

Don't know it well enough

Don't know it at all

12%
are unfamiliar with the hospital

REPUTATION SCORE
(-100 TO +100) 

+68

Overall, 88% have an opinion of Bluewater Health, Sarnia and it’s nearly all good (78% good vs. 10% bad), resulting in a Reputation Score of +68
(78 – 10 = 68). Few are unaware enough of the hospital to offer an opinion or say they don’t know it at all (6% each).

A good opinion of Bluewater Health, Sarnia  is  higher among:
• Residents of Sarnia (82% vs. 70% among those living outside of Sarnia), and
• Those whose local hospital is Bluewater Health, Sarnia (84%).

BLUEWATER HEALTH, SARNIA

94%

Awareness



13

0004 For each of the following hospitals, please indicate if you have a GOOD OPINION, a BAD OPINION, you DON’T KNOW IT WELL ENOUGH to have an opinion, or you DON’T KNOW OF IT ALL. 
Base: All (n=400).

The vast majority of those familiar enough with CEEH of Bluewater 
Health, Petrolia to offer their opinion has a good opinion of it.

51%

2%

18%

29%

Good opinion

Bad opinion

Don't know it well enough

Don't know it at all

47%
are unfamiliar with the hospital

REPUTATION SCORE
(-100 TO +100) 

+49

Overall, 53% have an opinion of CEEH of Bluewater Health, Petrolia and it’s nearly all good (51% good vs. 2% bad), resulting in a Reputation 
Score of +49 (51 – 2 = 49). The good news is it’s not a bad opinion of the hospital that affects its Reputation Score; instead, it’s a high 
percentage of unfamiliarity with the hospital itself: 47% are unfamiliar overall, with many (29%) indicating that they don’t know it at all and 
18% don’t know it enough to offer an opinion. 

A good opinion of CEEH Bluewater Health, Petrolia  is  higher among:
• Residents living outside of Lambton Shores (72% vs. 39% among those living in Lambton Shores), and
• Those whose local hospital is CEEH Bluewater Health, Petrolia (72%).

CEEH of BLUEWATER HEALTH, PETROLIA

71%

Awareness



64%

78%

51%

71%

33%

9%

6%

5%

1%

22%

12%

47%

28%

66%

88%

93%

93%

99%

12%

10%

<1%

1%

1%

3%

1%

2%

1%

53

68

49

70

32

6

5

3

0
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Bluewater Health, Sarnia generates a higher reputation score (+68) than the Ontario benchmark of +53. This hospital has the lowest level of unfamiliarity and the 
highest level of good opinion and is sitting at the top along with London Health Sciences (+70). CEEH Bluewater Health, Petrolia has the third highest Reputation 
Score of +49, which falls below the benchmark.

Each of the other hospitals tested is well-liked among those familiar enough to offer an opinion, so it’s important to note that it’s not bad opinion driving 
down any of these hospitals’ Reputation Scores; instead, it’s how familiar (or unfamiliar) they are to the public. 

Bluewater Health, Sarnia scores higher than the Ontario benchmark.

UNFAMILIARITYGOOD OPINION BAD OPINION REPUTATION SCORE

Ontario Benchmark

Bluewater Health, Sarnia

CEEH Bluewater Health, Petrolia

London Health Sciences

Strathroy Middlesex General Hospital

Chatham-Kent Health Alliance

Hotel Dieu Grace, Windsor

Windsor Regional

Erie Shores Healthcare, Leamington

0003 For each of the following hospitals, please indicate if you have a GOOD OPINION, a BAD OPINION, you DON’T KNOW IT WELL ENOUGH to have an opinion, or you DON’T KNOW OF IT ALL. 
Base: All (n=400) vs. a regionally representative sample of 1002 Ontarians who mentioned, then rated, the hospital closest to them (October, 2020).   



37%

31%

24%

10%

9%

7%

6%

6%

4%

4%

4%

1%

1%

      Previous experience

      Good / Great / Like / Okay

      Quality care

      Efficient

      Close/Convenient

      Competent/Knowledgeable

      Only one here/Smaller hospital

      Caring/Compassionate

      Confidence/Reliable

      Variety of services available

      Friendly

Don’t know

Prefer not to answer
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REASONS FOR GOOD OPINION –
Bluewater Health, Sarnia 

When asked why they have a good opinion of Bluewater Health, Sarnia, 37% said it was due to previous experience, 31% say they just like it/think it’s good, 
and one-quarter (24%) say it’s because of quality care. One-in-ten say their good opinion is related to efficiency (10%) and being close/convenient (9%) while 
slightly fewer say it’s because the hospital is competent/knowledgeable (7%), that it’s the only hospital there (6%), and is caring/compassionate (6%).

Previous experience, a general liking and quality care from Bluewater 
Health, Sarnia are cited reasons for a Good Opinion.

Women are significantly more likely 
to say their good opinion of 
Bluewater Health, Sarnia is because 
it offers quality care (31% vs. 17% 
men) and men say it’s because they 
are caring/compassionate (10% vs. 
1% women).

0005 Why do you say you have a GOOD OPINION of Bluewater Health, Sarnia? Base: Those with a GOOD OPINION (n=324).

Mentions <4% not listed



32%

31%

22%

19%

10%

7%

3%

3%

6%

1%

      Previous experience

      Good / Great / Like / Okay

      Quality care

      Efficient

      Close/Convenient

      Competent/Knowledgeable

      Only one here/Smaller hospital

      Caring/Compassionate

Don’t know

Prefer not to answer
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When asked why they have a good opinion of CEEH Bluewater Health, Petrolia, 32% said it was due to previous experience, 31% say they just like it/think it’s 
good, and two-in-ten say it’s because of quality care (22%) and efficiency (19%). One-in-ten say their good opinion is because it is close/convenient (10%), 
while slightly fewer say it’s because the hospital is competent/knowledgeable (7%), that it’s the only hospital there (3%), and is caring/compassionate (3%).

Reasons for a Good Opinion for Bluewater Health, Petrolia include 
previous experience, a general liking and quality care of CEEH.

Women are significantly more likely 
to say their good opinion on CEEH 
Bluewater Health, Petrolia is because 
it offers quality care (31% vs. 12% 
men).

Those who live outside of Sarnia are 
significantly more likely to cite 
close/convenient location (20% vs. 
3% among those in Sarnia).

0005 Why do you say you have a GOOD OPINION of CEEH Bluewater Health, Petrolia? Base: Those with a GOOD OPINION (n=200).

Mentions <4% not listed

REASONS FOR GOOD OPINION –
CEEH Bluewater Health, Petrolia
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In fact, it’s the same for each hospital tested: among those with a good opinion of a given hospital, positive previous experiences and quality 
care shine through.

A good reputation and good experiences top each hospital’s list. 

0005 Why do you say you have a GOOD OPINION of […]? Base: Those with a GOOD OPINION.

37% 32% 29%
39%

4%

24%
22% 32%

30%

11%

Bluewater Health, Sarnia
n=324

CEEH Bluewater, Petrolia
n=200

Chatham-Kent Health Alliance
n=21

London Health Sciences
n=240

Strathroy-Middlesex GH
n=92

Previous Experience Quality Care

When it comes to 
Strathroy-Middlesex 

General Hospital, word of 
mouth is cited as a reason 
for good opinion by 43%

REASONS FOR GOOD OPINION:



13% 74% 4% 9%

13% 74% 4% 9%

Improved Remained the same Deteriorated I don't know

20% 70% 6% 4%

20% 70% 6% 4%

Improved Remained the same Deteriorated I don't know
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Over the past year, seven-in-ten (70%) believe their opinion of Bluewater Health, Sarnia has remained the same, while 20% believes their 
opinion of the hospital has improved. Over the past year, three-quarters (74%) believe their opinion of CEEH Bluewater Health, Petrolia has 
remained the same, while 13% believes their opinion of the hospital has improved. These numbers remain consistent among those who have 
either been a patient or know someone who has been a patient at these hospitals.

Over the past year, opinions of Bluewater Health, Sarnia and CEEH 
Bluewater Health, Petrolia have largely remained stable.

0006 Over the past year, would you say that your opinion of the following hospitals has improved, remained the same, or deteriorated?
Base: Those with an opinion of Bluewater Health, Sarnia (n=353)/Those with an opinion of CEEH Bluewater Health, Petrolia (n=208).

Bluewater Health, Sarnia 

Base: Those with an opinion of Bluewater Health, Sarnia who have been a patient/others been a patient (n=346).

CEEH Bluewater Health, 
Petrolia 

Base: Those with an opinion of CEEH Bluewater Health, Petrolia who have been a patient/others been a patient (n=208).

OVER PAST YEAR, OPINION OF HOSPITAL HAS…



75% 10% 13% 1%

75% 8% 16% 1%

In the right direction In the wrong direction Don't know Refusal

67% 12% 21%
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All things considered, three-quarters (75%) believe that both Bluewater Health, Sarnia and CEEH Bluewater Health are headed in the right 
direction, while roughly one-in-ten feel the hospitals are headed in the wrong direction. Both hospitals exceed the Ontario benchmark.

For most, both Bluewater Health, Sarnia and CEEH Bluewater Health, 
Petrolia are heading in the right direction.

0007 All things considered, would you say that each of the following hospitals is headed in the right direction, or is headed in the wrong direction? 
Base: Those with an opinion of Bluewater Health, Sarnia (n=353)/Those with an opinion of CEEH Bluewater Health, Petrolia (n=208) vs. a regionally representative sample of 1002 Ontarians who 
mentioned, then rated, the hospital closest to them (October, 2020). 

Ontario Benchmark

CEEH Bluewater Health, 
Petrolia 

HOSPITAL IS HEADED IN…

Bluewater Health, Sarnia 



75% 8% 16% 1%

75% 11% 13% 1%

75% 8% 16% 1%

In the right direction In the wrong direction Don't know Refusal

75% 10% 13% 1%

In the right direction In the wrong direction Don't know Refusal
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All things considered, three-quarters (75%) believe that both Bluewater Health, Sarnia and CEEH Bluewater Health are headed in the right 
direction, while roughly one-in-ten feel the hospitals are headed in the wrong direction. These numbers remain consistent among those who 
have either been a patient or know someone who has been a patient at these hospitals.

Three-quarters believe Bluewater Health, Sarnia and CEEH Bluewater 
Health, Petrolia are headed in the right direction.

0007 All things considered, would you say that each of the following hospitals is headed in the right direction, or is headed in the wrong direction? 
Base: Those with an opinion of Bluewater Health, Sarnia (n=353)/Those with an opinion of CEEH Bluewater Health, Petrolia (n=208).

Bluewater Health, Sarnia 

Base: Those with an opinion of Bluewater Health, Sarnia who have been a patient/others been a patient (n=346).

CEEH Bluewater Health, 
Petrolia 

Base: Those with an opinion of CEEH Bluewater Health, Petrolia who have been a patient/others been a patient (n=208).

HOSPITAL IS HEADED IN…



89% 9%
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0008 How satisfied are you overall with each of the following hospitals?
Base: Those with an opinion of Bluewater Health, Sarnia (n=353)/Those with an opinion of CEEH Bluewater Health, Petrolia (n=208).

Bluewater Health, Sarnia 

Base: Those with an opinion of Bluewater Health, Sarnia who have been a patient/others been a patient (n=346).

89% 5% 6%

CEEH Bluewater Health, 
Petrolia 

Base: Those with an opinion of CEEH Bluewater Health, Petrolia who have been a patient/others been a patient (n=208).

89% 5% 6%

Satisfied Dissatisfied I don't know Prefer not to answer

89% 9%

Satisfied Dissatisfied I don't know Prefer not to answer

The vast majority (89%) say they are satisfied with both Bluewater Health, Sarnia and CEEH Bluewater Health hospitals, while 9% are dissatisfied 
with Bluewater Health, Sarnia and 5% express dissatisfaction with CEEH (however 6% say they don’t know when it comes to this site). These 
numbers remain consistent among those who have either been a patient or know someone who has been a patient at these hospitals.

Nine-in-ten are satisfied with Bluewater Health, Sarnia and CEEH 
Bluewater Health, Petrolia hospitals.

SATISFACTION WITH HOSPITAL:
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0009 How likely are you to recommend each of the following hospitals to a family member or a friend?
Base: Those with an opinion of Bluewater Health, Sarnia (n=353)/Those with an opinion of CEEH Bluewater Health, Petrolia (n=208).

Bluewater Health, Sarnia 

Base: Those with an opinion of Bluewater Health, Sarnia who have been a patient/others been a patient (n=346).

90% 6% 4%

CEEH Bluewater Health, 
Petrolia 

Base: Those with an opinion of CEEH Bluewater Health, Petrolia who have been a patient/others been a patient (n=208).

90% 6% 4%

Likely Unlikely I don't know Prefer not to answer

88% 9%

88% 9%

Likely Unlikely I don't know Prefer not to answer

The vast majority say they would recommend Bluewater Health, Sarnia (88%) and CEEH Bluewater Health hospitals (90%) to a family member or 
friend. One-in-ten (9%) say they would not recommend Bluewater Health, Sarnia and 6% say they wouldn’t recommend CEEH Bluewater Health 
hospitals (however 4% say they don’t know when it comes to this hospital). These numbers remain consistent among those who have either been 
a patient or know someone who has been a patient at these hospitals.

Nine-in-ten would recommend Bluewater Health, Sarnia and CEEH 
Bluewater Health, Petrolia to friends or family members.

LIKLIHOOD OF RECOMMENDING HOSPITAL:



54%

19%

17%

17%

11%

6%

2%

44%

19%

19%

12%

5%

2%

1%

23%

8%

8%

7%

47%

3%
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Above all else, a hospital should have (1) access 
to specialized care, (2) kind and caring staff, (3) 
experienced physicians, (4) minimal wait times, 
and (5) availability of state-of-the-art medical 
technology. 

Physicians and staff that take the time to 
explain things in a way that they understand, a 
range of services, modern facilities, care that 
is close to home, and safety round out the top 
ten.

Service- and staff-related features are more 
important compared to facility-related 
features. 

Experienced physicians, kind and caring staff, and access to specialized 
care are considered the three most important features of a hospital.

00010 What services or features do you believe are important for a hospital to have? Base: All (n=400).

MOST IMPORTANT SERVICES/FEATURES FOR A HOSPITAL:

Service-related (NET)

Access to specialized care 

Minimal wait times

Availability of state-of-the-art medical technology 
and equipment

The range of services available

Available beds

Access to clinical trials

Staff-related (NET)

Kind and caring staff

Experienced physicians

Physicians and staff that take the time to explain 
things in a way that I understand

Efficient hospital administration

I feel welcomed

My cultural preferences are respected

Facility-related (NET)

Modern facilities

Care that is close to home

Safety (clean, low errors, low infection rates)

Other

Don’t know



9%

7%

1%

1%

<1%

8%

5%

2%

1%

<1%

<1%

<1%

6%

3%

2%

1%

24%

14%

40%
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Fewer than one-in-ten cite a service or feature 
that is least important for a hospital to have, 
although access to clinical trials (7%), respect 
for cultural preferences (5%), and care that is 
close to home (3%) top the list. A larger 
number (14%) say none of these 
services/features are least important, while 
40% say they just don’t know. 

Few can name an unimportant feature or service for a hospital to have.

00011 What service or feature do you believe is least important for a hospital to have? Base: All (n=400).

LEAST IMPORTANT SERVICES/FEATURES FOR A HOSPITAL:

Service-related (NET)

Access to clinical trials

Minimal wait times

Access to specialized care 

Available beds

Staff-related (NET)

My cultural preferences are respected

Efficient hospital administration

I feel welcomed

Kind and caring staff

Experienced physicians

Physicians and staff that take the time to explain 
things in a way that I understand

Facility-related (NET)

Care that is close to home

Modern facilities

Safety (clean, low errors, low infection rates)

Other

None of the above

Don’t know
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00012 Thinking about Bluewater Health, to what extent do you agree with each of the following statements? Base: All (n=400). 

I am satisfied with Bluewater Health

Bluewater Health is concerned 
about people like me

I believe Bluewater Health is 
committed to meeting my 

expectations

I trust Bluewater Health

I feel that people like me are 
represented at Bluewater Health

I believe Bluewater Health is honest 
/ transparent

I believe that I can influence the 
decisions or direction of Bluewater 

Health

3%

2%

3%

3%

5%

4%

8%

6%

5%

7%

7%

5%

6%

26%

4%

7%

5%

6%

7%

9%

28%

36%

38%

38%

36%

39%

39%

25%

51%

48%

47%

48%

44%

43%

13%

Don't know/prefer not to answer Strongly disagree Somewhat disagree Somewhat agree Strongly agree

At least eight-in-ten say they are satisfied with Bluewater Health (87%), believe Bluewater Health is concerned about people like them (86%), is committed to 
meeting their expectations (86%), trust Bluewater Health (84%), feel that people like them are represented at Bluewater Health (84%), and that Bluewater 
Health is honest and transparent (81%). In fact, at least four-in-ten strongly agree with these statements. Half as many, however, agree that they can 
influence the decisions or direction of Bluewater Health (38%). Those who say they trust Bluewater Health are significantly more likely to agree with all 
statements (vs. those who do not trust them). TOTAL % AGREE Trust Bluewater Health

Strongly/Somewhat Yes No

87% 98% 28%

86% 97% 17%

86% 97% 28%

84% 100% -

84% 91% 43%

81% 93% 18%

38% 42% 7%

Significantly higher.

LEVEL OF AGREEMENT WITH STATEMENTS:

Residents are satisfied with Bluewater Health, trust them, and feel the 
hospital is committed to them as patients.
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00013 To what extent do you agree with the following statements about Bluewater Health (Sarnia or Petrolia)? Base: All (n=400). 

Bluewater Health provides safe 
and effective care

Bluewater Health provides 
accessible and equitable care

Bluewater Health provides 
efficient care

Bluewater Health provides 
patient- and family-centered care

Bluewater Health provides a 
positive work environment

3%

5%

2%

7%

35%

3%

4%

4%

4%

4%

6%

5%

9%

6%

5%

38%

38%

41%

43%

33%

50%

48%

44%

41%

23%

Don't know/prefer not to answer Strongly disagree Somewhat disagree Somewhat agree Strongly agree

At least eight-in-ten agree that Bluewater Health (either Sarnia or Petrolia) provides safe and effective care (88%), accessible and equitable care (86%), 
efficient care (85%), and patient- and family-centered care (84%). While fewer (57%) agree that Bluewater Health provides a positive work environment, 
there are 35% who say they don’t know if this is accurate or not. Those who say they trust Bluewater Health are significantly more likely to agree with all 
statements (vs. those who do not trust them). Regionally, residents of Lambton Shores are significantly more likely to say Bluewater Health provides 
accessible and equitable care (94% vs. 78% live outside of Lambton Shores), and those who have had experience as a patient with Bluewater Health are 
significantly more likely to agree that Bluewater Health provides patient- and family-centered care (85% vs. 43% no experience).

TOTAL % AGREE Trust Bluewater Health

Strongly/Somewhat Yes No

88% 97% 33%

86% 93% 46%

85% 96% 24%

84% 91% 42%

57% 62% 24%

Significantly higher.

LEVEL OF AGREEMENT WITH STATEMENTS – BLUEWATER HEALTH PROVIDES…:

Residents agree that Bluewater Health provides effective, equitable, 
efficient, and patient-centred care.



22%

17%

14%

11%

9%

9%

5%

4%

2%

1%

1%

1%

3%

1%

   Good / Great / Like / Okay

   Efficient

   Caring/Compassionate

   Professional/Respectful

   Competent/Knowledgeable staff

   Quality care

   Safe/Feel comfortable

   Friendly

   Confidence/Reliable

   Helpful

   Close/Convenient

   Other

Don't know

No response
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HOPED-FOR EXPERIENCE AT BLUEWATER HEALTH:

When asked what one word they would use to describe the experience they’d like to have if they needed care at Bluewater Health (Sarnia or Petrolia), 22% 
said they just hoped for a good/great experience, and 17% specified efficient. Slightly fewer described their desired care as caring/compassionate (14%) and 
one-in-ten said professional/respectful (11%), competent/knowledgeable staff (9%), and quality care (9%). Feeling safe/comfortable (5%) and friendly (4%) 
are words used to describe the hoped-for experience by others.   

Two-in-ten would hope for a good and efficient experience if they 
needed care at Bluewater Health.

00014 If you needed care at Bluewater Health (Sarnia or Petrolia), what one word would you use to describe the experience you would like to have? Base: All (n=400). 



77%

40%

51%

49%

23%

ANY (NET)

Yourself

A family member

Someone else

NO TO ALL (including dk/refused)
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PATIENT EXPERIENCE AT BLUEWATER HEALTH:

In the last year, 77% say that they or someone they know has been a patient or an in-patient at Bluewater Health (Sarnia or Petrolia). Four-in-ten (40%) say 
they were a patient, 51% say it was a family member, and a similar number (49%) say it was someone else they know (friend, colleague, neighbour, etc.). 

Three-quarters have either been a patient at Bluewater Health, and/or 
a family member or friend has been a patient in the past year.

00015 In the last year, have you, a member of your family, or someone you know, been a patient or an in-patient at Bluewater Health (Sarnia or Petrolia)? Base: All (n=400). 



98%

77%

87%

75%

2%

ANY (NET)

Yourself

A family member

Someone else

NO TO ALL (including dk/refused)
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PATIENT EXPERIENCE AT BLUEWATER HEALTH:

When it comes to ever having been a patient or an in-patient or knowing someone who has been a patient or an in-patient, virtually all (98%) say that they or 
someone they know has been at Bluewater Health (Sarnia or Petrolia). Three-quarters (77%) say they were a patient, 87% say it was a family member, and 
75% say it was someone else they know (friend, colleague, neighbour, etc.). 

Virtually all have ever been a patient at Bluewater Health, and/or a 
family member or friend has been a patient.

00016 Have you, a member of your family, or someone you know, ever been a patient or an in-patient at Bluewater Health (Sarnia or Petrolia)? Base: All (n=400). 
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RESPONDENT PROFILE
Base: All (n=400)

AGEGENDER REGION

50%

50%

7%

17%

29%

12%

35%

18-34

35-44

45-54

55-64

65+

Municipality of Lambton 
Shores

13%

Township of St.Clair 6%

Town of Petrolia 6%

Town of Plympton-Wyoming 5%

Township of Brooke-Alvinston 4%

Chippewas of Kettle and 
Stony Point First Nation

1%

Village of Point Edward 1%

Village of Oil Springs <1%

Township of Warwick <1%

Township of Enniskillen <1%

Outside Sarnia
37%

City of Sarnia
63%



32

RESPONDENT PROFILE
Base: All (n=400)

HH INCOMEEDUCATION ETHNICITY

25%

45%

28%University

College

  High school or less

Refusal

18%

25%

42%

16%

<$40K

$40K - <$80K

$80K+

Refusal

78%

22%

2%

1%

1%

<1%

<1%

<1%

18%

3%

    Caucasian (white)

    Other (NET)

   First Nations

   Chinese

   Filipino

   Metis

        South Asian

        Latin American

   Other

I prefer not to answer
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QUANTITATIVE RESEARCH INSTRUMENT

An online open link provided by Leger and distributed by Bluewater Health.

210 employees of Bluewater Health.

Completed between March 16 and April 1, 2021, using Leger’s online panel. 

A probability sample of 210 respondents would have a margin of error of ±6.8%, 19 times out of 20.

ABOUT LEGER’S ONLINE PANEL
Leger’s online panel has approximately 400,000 members nationally and has a retention rate of 90%.

QUALITY CONTROL
Stringent quality assurance measures allow Leger to achieve the high-quality standards set by the company. As a result, its methods of data collection 
and storage outperform the norms set by WAPOR (The World Association for Public Opinion Research). These measures are applied at every stage of the 
project: from data collection to processing, through to analysis. We aim to answer our clients’ needs with honesty, total confidentiality, and integrity. 

METHODOLOGY
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6KEY FINDINGS
Employees are positive about Bluewater Health.
• Roughly nine-in-ten employees say Bluewater Health provides patient- and family-centered care, safe/effective care, 

accessible/equitable care, and efficient care.
• Eight-in-ten are satisfied with Bluewater health, and three-quarters trust the President/CEO and Bluewater Health in 

general.
• Seven-in-ten feel represented at Bluewater Health, and that it provides a positive work environment.

Key measures: Bluewater Health (Sarnia or Petrolia) Stat

Bluewater Health provides patient- and family-centered care 90%

Bluewater Health provides safe and effective care 88%

Bluewater Health provides accessible and equitable care 87%

Bluewater Health provides efficient care 86%

Satisfied with the way Bluewater Health  operates 80%

Trust Bluewater Health’s President and CEO 74%

Trust Bluewater Health 73%

Feel represented at Bluewater Health 70%

Bluewater Health is committed to meeting needs/expectations 68%

Bluewater Health provides a positive work environment 68%

Bluewater Health  is honest and transparent 63%

Bluewater Health is concerned about people like them 59%



7KEY FINDINGS

Key measures: Bluewater Health, Sarnia Stat

Opinion of BWH, Sarnia has improved in past year 24%

Opinion of BWH, Sarnia has remained the same 48%

Believe BWH, Sarnia  is headed in the right direction 58%

Would recommend BWH, Sarnia 84%

Have a good opinion of BWH, Sarnia 88%

Reputation Score 78

Key measures: CEEH Bluewater Health, Petrolia Stat

Opinion of BWH, Petrolia has improved in past year 13%

Opinion of BWH, Petrolia has remained the same 68%

Believe BWH, Petrolia  is headed in the right direction 56%

Would recommend BWH, Petrolia 79%

Have a good opinion of BWH, Petrolia 47%

Reputation Score 42

Good Opinion is high among those who have an opinion of either hospital.
• Nine-in-ten (88%) say they have a good opinion of Bluewater Health, Sarnia; 24% say their opinion of this hospital has improved 

in the past year.
• Among those aware of the hospital, half (51%) say they have a good opinion of CEEH Bluewater Health, Petrolia; 13% say their 

opinion of this hospital has improved in the past year. 
• Almost six-in-ten believe Bluewater Health is headed in the right direction (either site) and a majority would recommend the 

hospitals. 



RESULTS
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0001 For each of the following hospitals, please indicate if you have a GOOD OPINION, a BAD OPINION, you DON’T KNOW IT WELL ENOUGH to have an opinion, or you DON’T KNOW OF IT ALL. 
Base: Those aware of Bluewater Health, Sarnia (n=210).

The majority have a good opinion of Bluewater Health, Sarnia.

88%

10%

3%

Good opinion

Bad opinion

Don't know it well enough

BLUEWATER HEALTH, SARNIA

Overall, 98% have an opinion of Bluewater Health, Sarnia and it’s nearly all good (88% good vs. 10% bad).



10

0001 For each of the following hospitals, please indicate if you have a GOOD OPINION, a BAD OPINION, you DON’T KNOW IT WELL ENOUGH to have an opinion, or you DON’T KNOW OF IT ALL. 
Base: Those aware of CEEH Bluewater Health, Petrolia (n=191).

Half have a good opinion of CEEH of Bluewater Health, Petrolia.

51%

5%

43%

Good opinion

Bad opinion

Don't know it well enough

CEEH of BLUEWATER HEALTH, PETROLIA

Among those aware of CEEH Bluewater Health, Petrolia, half have a good opinion (51%) with only 5% saying they have a bad opinion. Of note, 43% say they 
don’t know it well enough to have an opinion. 



30%

28%

24%

21%

19%

13%

9%

8%

7%

5%

5%

5%

4%

1%

3%

  Quality patient care

  Great place to work/Good benefits/Room to advance

  Caring staff/Culture of kindness

  Well-managed/Supportive management

  Hardworking staff

  Adaptable/Able to evolve

  Strong teamwork

  Good/Great/Okay

  Community commitment/Collaborative partnerships/Programs

  Educational opportunities/Professional development

  Nice facility/Modern facility

  Other

  Well-maintained facility/Clean

Don’t know

Prefer not to answer
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REASONS FOR GOOD OPINION –
Bluewater Health, Sarnia 

When asked why they have a good opinion of Bluewater Health, Sarnia, 30% said it was due to the quality patient care, 28% say that its because it is a great 
place to work/good benefits, and one-quarter (24%) say it’s because of the caring staff/culture of kindness. Two-in-ten say their good opinion is related to 
being well-managed/supportive management (21%) and hardworking staff (19%).

Quality patient care, a great place to work and a caring staff are cited 
reasons for a Good Opinion of Bluewater Health, Sarnia.

Those who have been working for 
less than 10 years are somewhat 
more likely to say their good opinion 
of Bluewater Health, Sarnia is 
because of the caring staff/culture of 
kindness (29% vs. 17% of those 
working for 10+ years). Those who 
have been working for more than 
10+ years are more likely to say the 
quality patient care (37% vs . 21% 
among those working for less than 
10 years)

0002 Why do you say you have a GOOD OPINION of Bluewater Health, Sarnia? Base: Those with a GOOD OPINION (n=184).

Mentions <4% not listed



32%

26%

24%

16%

14%

14%

12%

9%

5%

5%

4%

1%

3%

  Caring staff/Culture of kindness

  Quality patient care

  Smaller community hospital/Personable

  Great place to work/Good benefits/Room to advance

  Community commitment/Collaborative partnerships/Programs

  Strong teamwork

  Good/Great/Okay

  Efficient service/Short wait times

  Adaptable/Able to evolve

  Other

  Hardworking staff

Don’t know

Prefer not to answer
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When asked why they have a good opinion of CEEH Bluewater Health, Petrolia, 32% said it was due to caring staff/culture of kindness, 26% say it’s the quality 
patient care, and two-in-ten say it’s because of the small community hospital/personable feel (24%). 

Reasons for a Good Opinion for CEEH Bluewater Health, Petrolia 
include caring staff, quality patient care and it smaller community size.

Those who have been working for 
more than 10 years at Bluewater 
Health are significantly more likely to 
say it’s a great place to work/good 
benefits/room to advance (29% vs. 
5% who have worked for <10 years). 

0002 Why do you say you have a GOOD OPINION of CEEH Bluewater Health, Petrolia? Base: Those with a GOOD OPINION (n=98).

Mentions <4% not listed

REASONS FOR GOOD OPINION –
CEEH Bluewater Health, Petrolia



13% 68% 8% 9%

Improved Remained the same Deteriorated I don't know

24% 48% 25% 2%

Improved Remained the same Deteriorated I don't know
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Over the past year, half (48%) believe their opinion of Bluewater Health, Sarnia has remained the same. While 24% believes their opinion of 
the hospital has improved, approximately the same number have deteriorated (25%) for Bluewater Health, Sarnia. Over the past year, 
three-quarters (68%) believe their opinion of CEEH Bluewater Health, Petrolia has remained the same, with 13% saying their opinion of the 
hospital has improved. Those who have worked for Bluewater Health for more than 10 years are more likely to say their opinion of CEEH
Bluewater Health, Petrolia has remained the same (78% vs. 58% of those who have been working for less than 10 years).

Over the past year, opinions of Bluewater Health, Sarnia and CEEH 
Bluewater Health, Petrolia have generally remained stable.

0003 Over the past year, would you say that your opinion of the following hospitals has improved, remained the same, or deteriorated?
Base: Those with an opinion of Bluewater Health, Sarnia (n=204)/Those with an opinion of CEEH Bluewater Health, Petrolia (n=108).

Bluewater Health, Sarnia 

CEEH Bluewater Health, 
Petrolia 

Base: Those with an opinion of CEEH Bluewater Health, Petrolia who have been a patient/others been a patient (n=208).

OVER PAST YEAR, OPINION OF HOSPITAL HAS…



56% 7% 32% 5%

In the right direction In the wrong direction Don't know Refusal

58% 15% 24% 3%

In the right direction In the wrong direction Don't know Refusal

14

More than half (58%) believe that both Bluewater Health, Sarnia and CEEH Bluewater Health, is headed in the right direction. Less than ten 
say that the hospitals are headed in the wrong direction. Those who full time are more likely to say CEEH Bluewater Health, Petrolia is 
headed in right direction (61% vs. 38% of those who work part time).

Over half believe Bluewater Health, Sarnia and CEEH Bluewater 
Health, Petrolia are headed in the right direction.

0004 All things considered, would you say that each of the following hospitals is headed in the right direction, or is headed in the wrong direction? 
Base: Those with an opinion of Bluewater Health, Sarnia (n=204)/Those with an opinion of CEEH Bluewater Health, Petrolia (n=108).

Bluewater Health, Sarnia 

CEEH Bluewater Health, 
Petrolia 

HOSPITAL IS HEADED IN…
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0005 How likely are you to recommend Bluewater Health to others a place to work?
Base: Those with an opinion of Bluewater Health, Sarnia (n=204)/Those with an opinion of CEEH Bluewater Health, Petrolia (n=108).

Bluewater Health, Sarnia 

CEEH Bluewater Health, 
Petrolia 

79% 9% 11%

Likely Unlikely I don't know Prefer not to answer

84% 12% 3%

Likely Unlikely I don't know Prefer not to answer

Most would recommend Bluewater Health, Sarnia (84%) and CEEH Bluewater Health hospitals (79%) to others as a place to work. One-in-ten 
(12%) say they would not likely recommend Bluewater Health, Sarnia and 9% say they wouldn’t likely recommend CEEH Bluewater Health 
hospitals. Those who have been working for Bluewater Health for 10 or more years are somewhat more likely to say they would recommend 
CEEH Bluewater Health, Petrolia (88% vs. 72% who have been working for less than 10 years).

Around eight-in-ten would recommend Bluewater Health, Sarnia and 
CEEH Bluewater Health, Petrolia to others as a place to work.

LIKLIHOOD OF RECOMMENDING HOSPITAL:



0006 What would you identify as Bluewater Health’s biggest strength? Base: All (n=210).

20%

20%

13%

13%

12%

12%

9%

5%

4%

4%

4%

4%

3%

3%

2%

2%

2%

5%

3%

4%
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Two-in-ten (20%) believe quality patient care 
and a caring staff/ culture of kindness are 
Bluewater Health’s biggest strengths, while 
one-in-eight believe it is the front-line staff 
(13%), well-managed/ supportive 
management (13%), community commitment/ 
collaborative partnerships/ programs (12%) 
and/or adaptable/ able to evolve (12%). 

Quality patient care and a caring staff / culture of kindness are 
Bluewater Health’s biggest strengths.

BLUEWATER HEALTH’S BIGGEST STRENTHS

Quality patient care

Caring staff/Culture of kindness

The front-line staff

Well-managed/Supportive management

Community commitment/Collaborative 
partnerships/Programs

Adaptable/Able to evolve

Hardworking staff

Variety of services offered

Strong teamwork

Well-maintained facility/Clean

Innovative/Advanced technology

Educational opportunities/Professional development

Efficient service/Short wait times

Smaller community hospital/Personable

Experienced/Knowledgeable staff

Good communication with patients and their families

Newly-built hospital

Other

Nothing

Don’t know

Mentions <1% not listed



18%

11%

6%

5%

5%

5%

4%

4%

4%

4%

3%

3%

2%

2%

2%

7%

21%

15%
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Two-in-ten (18%) believe Bluewater Health 
should stop micromanaging and have better 
support for staff/ respect staff, while one-in-
ten (11%) would like to see an increase in 
staffing levels / adequate staffing rations / 
more full-time staff hired.
However, two-in-ten (21%) say there is 
nothing Bluewater Health should stop doing, 
and one-in-seven (15%) are unsure.  

Better support for staff / respecting staff and increasing staffing levels 
/ hire more staff are the top things Bluewater Health can improve on.

0007 What, if anything, should Bluewater Health stop doing? Base: All (n=210).

BLUEWATER HEALTH’S BIGGEST WEAKNESSES / AREAS TO IMPROVE UPON
Better support for staff/Respecting staff/ 

Less micro-managing
Increasing staffing levels/ Adequate staffing ratios/ 

Hire more full-time staff

Streamline processes/ Utilize resources available

Better communication/ 
Coordination between departments

Wasting too much money/ Too much bureaucracy

COVID issues (eg proper PPE, protocols)

More transparency/Honesty

More funding for services/ Offer more services

More professional development/ Training/ 
Ensure staff are properly trained in their departments

Offer free parking for staff

Improve wait times/ More efficient screeners in the 
ER/ Issues with MESH app

Enhance safety at the hospital /
Limit number of visitors/ Review visiting hours

Focus on maintaining the core operations 

More professional staff/ More compassionate

Promoting staff from within the organization

Other

Nothing

Don’t know

Mentions <1% not listed
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0008 Thinking about Bluewater Health, to what extent do you agree with each of the following statements? Base: All (n=210). 

I am satisfied with Bluewater Health

I trust Bluewater Health’s President 
and CEO

I trust Bluewater Health

I feel that people like me are 
represented at Bluewater Health

I believe Bluewater Health is 
committed to meeting my 

expectations

I believe Bluewater Health is honest 
/ transparent

Bluewater Health is concerned 
about people like me

I believe that I can influence the 
decisions or direction of Bluewater 

Health

14%

2%

4%

5%

5%

5%

6%

6%

5%

9%

14%

10%

13%

16%

25%

14%

7%

15%

10%

17%

19%

20%

30%

50%

40%

49%

46%

48%

44%

43%

27%

30%

35%

25%

24%

20%

20%

16%

11%

Don't know/prefer not to answer Strongly disagree Somewhat disagree Somewhat agree Strongly agree

Eight-in-ten say they are satisfied with Bluewater Health (80%), three quarters trust Bluewater Health’s President and CEO (74%) and/or trust Bluewater 
Health (73%), and seven-in-ten feel they are represented at Bluewater Health (70%). However, only two-in-ten agree that they can influence the decisions or 
direction of Bluewater Health (39%). Those who say they trust Bluewater Health are significantly more likely to agree with all statements (vs. those who do 
not trust them). 

TOTAL % AGREE Trust Bluewater Health
Strongly/Somewhat Yes No

80% 93% 37%

74% 86% 39%

73% 100% -

70% 85% 29%

68% 84% 22%

63% 82% 8%

59% 75% 16%

39% 44% 22%

Significantly higher.

LEVEL OF AGREEMENT WITH STATEMENTS:

Employees are satisfied with Bluewater Health and trust them as well 
as trust their President and CEO.
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0009 To what extent do you agree with the following statements about Bluewater Health (Sarnia or Petrolia)? Base: All (n=210). 

Bluewater Health provides 
patient- and family-centered care

Bluewater Health provides safe 
and effective care

Bluewater Health provides 
accessible and equitable care

Bluewater Health provides 
efficient care

Bluewater Health provides a 
positive work environment

4%

4%

4%

3%

4% 12%

5%

6%

8%

9%

16%

47%

45%

45%

45%

44%

43%

43%

41%

41%

23%

Don't know/prefer not to answer Strongly disagree Somewhat disagree Somewhat agree Strongly agree

At least eight-in-ten agree that Bluewater Health (either Sarnia or Petrolia) provides patient- and family-centered care (90%), safe and effective care (88%), 
efficient care (86%), and accessible and equitable care (87%). In fact, at least four-in-ten strongly agree with these statements. However, fewer (68%) agree 
that Bluewater Health provides a positive work environment. Those who say they trust Bluewater Health are significantly more likely to agree with all 
statements (vs. those who do not trust them). 

TOTAL % AGREE Trust Bluewater Health

Strongly/Somewhat Yes No

90% 93% 82%

88% 92% 75%

87% 90% 76%

86% 90% 75%

68% 81% 31%

Significantly higher.

LEVEL OF AGREEMENT WITH STATEMENTS – BLUEWATER HEALTH PROVIDES…:

Employees agree that Bluewater Health provides patient-centred, 
effective, efficient, and equitable care.
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MOST IMPORTANT:

When asked what the three most important words they would want the care experience at Bluewater Health (Sarnia or Petrolia) to be described as, 29% said 
compassionate, 26% said safe, 23% patient-centred/ person-centred, and 22% said professional and/or quality. Slightly fewer described the desired care 
experience as respectful (18%), kind (16%), supportive (13%), trusted (11%), while one-in-ten (10%) said caring, thorough, exceptional, and/or accountable.

Three-in-ten would want patients to have a “compassionate” care 
experience at Bluewater Health, while one quarter said “safe”.

00010 Please select the three most important words that best describe what you want the care experience at Bluewater Health (Sarnia or Petrolia) to be. Base: All (n=210). 

29%
26%

23%
22%
22%

18%
16%

13%
11%

10%
10%
10%
10%

9%
9%

7%
7%

6%
6%

5%
4%

3%
3%
3%
3%

2%
2%
2%
2%

  Compassionate

  Safe

  Patient-centred/Person-centred

  Professional

  Quality

  Respectful

  Kind/Kindness

  Supportive

  Trusted

  Caring

  Thorough

  Exceptional

  Accountable

  Reliable

  Efficient

  Excellent

  Friendly

  Inclusive

  Personalized

  Innovative

  Welcoming

  Holistic

  Integrated

  Culturally-sensitive

  Equitable

  Accessible

  Connected

  Partner

Don't know



26%

10%

7%

6%

6%

6%

5%

5%

5%

4%

4%

3%

8%

16%

3%

  New electronic charting system/Switch from Meditech

  Equipment upgrades/Use of tablets or mobile devices

  More professional development opportunities

  Expanded hospital services/Offer more options for patient care

  More support for staff/Better staff planning

  Technology upgrades/New file sharing platforms

  Better communication between departments/More collaboration

  Better management/Resource management

  Increase efficiencies/Integration of systems

  Communication with patients and their families/More community…

  Update hospital to use Cerner electronic medical record (EMR)

  More professional conduct from staff/More compassionate

Nothing/Already satisfied

I don’t know

I prefer not to answer

21

MOST IMPORTANT:

26% cited the need for Bluewater Health to switch from Meditech and use a new electronic charting system in order to move forward. One-in-ten  (10%) said 
they need equipment upgrades and should use tablets or mobile devices. A smaller proportion cited the need for more professional development 
opportunities (7%), expanded hospital services (6%), more support for staff (6%), and technology upgrades/new file sharing platforms (6%). Those outside of 
Sarnia were more likely to say the Bluewater Health needs a new electronic charting system (35% vs 21% in Sarnia).

One-quarter say that Bluewater Health needs a new electronic 
charting system to move forward.

00011 What technology or skills does Bluewater Health need to move forward. Base: All (n=210). 

Mentions <3% not listed
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One-in-seven (14%) say that Bluewater Health’s support for the community is good/great, while one-in-ten say that there should be more collaboration with 
community partners (10%) and more transparency/honesty (9%). A smaller proportion say there should be more funding for services/more services offered 
(6%), more support for outpatient services (6%), and more awareness of programs available (6%). Full time employees were more likely to say that support 
for the community is already good/great (16% vs 7% of part-time employees), but also that there should be more funding for services/more services offered 
(8% vs 2% of part-time employees).

About one-in-seven say Bluewater Health’s support for the community 
is already good or great. 

00012 What can Bluewater Health do to support the community better? Base: All (n=210). 

14%
10%

9%
7%
6%
6%
6%
5%
5%
4%
4%
3%
3%

9%
15%

6%

  Good/Great/Okay

  Better collaboration with community partners

  More transparency/Honesty

  Better support for staff/Respecting staff

  More funding for services/Offer more services

  More support for outpatient services

  More awareness of programs available

  Better communication/Coordination between departments

  Mental health support

  Addictions support

  Provide education sessions on preventative tips/Healthy lifestyles

  Advocate better for the community/Helping underserved segments of the…

  Enhance safety at the hospital/Limit number of visitors/Review visiting hours

Nothing

I don’t know

I prefer not to answer

MOST IMPORTANT:

Mentions <3% not listed



RESPONDENT PROFILE
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RESPONDENT PROFILE
Base: All (n=210)

AGEGENDER REGION

89%

10%

29%

27%

20%

15%

<1%

18-34

35-44

45-54

55-64

65+

Outside Sarnia
40%

City of Sarnia
60%

Township of St.Clair 18%

Town of Plympton-Wyoming 6%

Municipality of Lambton Shores 3%

Town of Petrolia 2%

Village of Oil Springs 2%

Township of Enniskillen 1%

Township of Brooke-Alvinston 1%

Township of Dawn-Euphemia <1%

Prefer not to answer 1% Prefer not to answer 8%
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RESPONDENT PROFILE
Base: All (n=210)

YEARS WORKEDWORK LOCATION PART-TIME/ FULL-TIME

6%

93%

Bluewater Health,
Sarnia

CEEH of Bluewater
Health, Petrolia

I prefer not to
answer

50%

44%

6%

<10 years

10+ years

I prefer not to
answer

27%

73%

<1%

Part-time employee

Full-time employee

I prefer not to answer

MEAN: 11.7 years
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RESPONDENT PROFILE
Base: All (n=210)

ETHNICITY

91%

4%

1%

1%

<1%

1%

7%

Caucasian (white)

(Net) Other

  Metis

  Black (African,
African-American, etc.)

  First Nations

  Other

I prefer not to answer
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Board Chair Report 

 
 

 
 
I would like to highlight my activities as Chair for the period of March 25 to May 26, 2021. 
 
April 8 Met with President and CEO in preparation for Nominating Committee Meetings 

and to discuss hospital and Board business  
 
April 14  Prepared for and attended Bluewater Health Foundation Board Meeting 
 
April 14 Prepared for and attended Governance and Nominating Committee Meeting 
 
April 14 Prepared for and Chaired Nominating Committee Meeting 
 
April 20 Prepared for and attended Strategic Plan Steering Committee Meeting 
 
April 22 Prepared for and Chaired Nominating Committee Meeting 
 
April 27  Attended Transform Board to Board Meeting 
 
April 28  Prepared for and attended Strategic Plan Meeting 
 
April 29  Prepared for and Chaired Nominating Committee Meeting 
 
April 30/ 
May 1  Follow up calls arising from Nominating Committee Meeting 
 
May 4   Attended Bluewater Health Foundation Virtual Seminar 
 
May 11  Prepared for and attended Governance and Nominating Committee Meeting 
 
May 12  Prepared for and attended RUAC Meeting  
 
May 17  Prepared for and attended Quarterly Meeting with Chief of Staff 
 
May 17  Prepared for and attended Quality Committee Meeting 
 
May 18  Prepared for and attended Strategic Plan Committee Meeting 
 
May 19  Met with President and CEO in preparation for May Board Meeting and to 

discuss hospital and Board business 
 
May 26  Prepared for and Chaired Bluewater Health Board meetings 
 
Various dates Communications with Bluewater Health staff and Board members regarding 
hospital and Board business  
 
Brian Knott 
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President of the Professional 
Staff Association (PSA) Report 

April - May 2021 
   
 
 
I would like to highlight my activities as PSA President: 
 
 
April 8, 2021 Prepared for and attended the quarterly Hospital On-call 
 Committee meeting 
 
April 14, 2021 Prepared for and attended the Governance & Nominating 
 Committee meeting 
 
April 21, 2021 Prepared for and attended the Medical Advisory Committee
 meeting 
   
May 12, 2021 Prepared for and attended the Governance & Nominating 

Committee meeting 
 
May 2021 Prepared agenda for the upcoming annual Professional Staff 

Association meeting 
 
 
Dr. Andre Rudovics   
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Report 

Period YTD

1 Sarnia
QIP/

P4R

26.1

hrs

14.2

hrs

<=13.9

hrs
14.8 15.2 7.5 3.5 3.4 3.6 3.8 7.0 7.7 4.4 3.5 3.4 4.3 4.2 5.3

Jan - 

Dec
4.5 t

2 Sarnia
SP/

NOW

9.6

hrs

4.9

hrs
 ⱡ 2 hrs 4.5 4.8 3.7 1.9 1.9 2.0 2.1 2.9 3.2 2.4 1.9 2.1 2.4 2.3 2.8

Jan - 

Dec
2.5 t

3
HSAA/

QIP
12.7% 13.6% 13.6% 10.6 12.2 14.2 14.6 16.9 16.7 15.1 13.8 12.0 12.7 11.3 9.7 12.3 13.4 16.3

Jan-

Dec
13.9% t

4 SP 2.8 3.34 3.03
Jan-

Dec
0 t

5 All Acute QIP 6466.0 6,626.0 5,251.0 925.9 732.2 695.1 258.0 326.6 620.8 611.8 598.6 615.9 637.0 664.9 595.5 614.0 423.5
Apr-

Feb
5,966.6 t

6 SP $5,592 $6,052 $5,800
Apr - 

Mar
$7,085 t

7 $15,083 $14,493 $13,930
Apr - 

Mar
$17,379 t

Petrolia n/a $97 $94 $97 $97 $100 $334 $285 $207 $187 $175 $164 $161 $162 $163 $167 $169 $169
Apr-

Mar
$169 t

Sarnia n/a $156 $150 $157 $158 $162 $293 $243 $217 $209 $204 $203 $201 $200 $198 $201 $199 $198
Apr-

Mar
$198 t

9 $645 $552 $566
Apr - 

Mar
$702 t

10 $327 $367 $350 $368 $362 $359 $484 $433 $418 $428 $419 $404 $405 $402 $404 $406 $408 $400
Apr - 

Mar
$400 t

11 n/a -$359 $0 -$504 -$885 -$369 $0 $0 $0 -$52 -$65 $143 $130 $117 $104 $91 -$2,468 -$3,095
Apr - 

Mar
-$3,095 t

12 n/a -$105 $461 -$1,581 -$2,569 $885 -$536 -$463 -$1,240 -$1,489 -$1,743 -$2,495 -$3,312 $15 $45 $80 $46 $426
Apr - 

Mar
$426 t

13 HSAA n/a $1,512 $0 $806 $26 -$741 -$1,193 -$1,055 -$2,201 -$2,774 -$1,698 -$162 $222 $82 $1,850 $270 -$834 -$4,786
Apr - 

Mar
-$4,786 t

14 n/a 17% 100% 45 48 53 18 18 19 24 24 29 33 46 47 58 66 74
Apr - 

Mar
74% t

$702

Baseline is $156.00

Baseline is $97.00; Target is $94.00

Our overall expenses for this indicator have increased by $279K 

compared to Q3 19/20 and our weighted cases have decreased by 78 

cases for the same period.  The variance is attributed to the COVID 

pandemic.

March result is preliminary and subject to change

$7,085

$17,379

3.26

Focus on the experience of care and caring

Demonstrate accountability and efficiency

Gross Conservable Days

Target is based on nine months of data (Apr to Dec 2019). YTD colour 

coding is adjusted by extrapolating the nine months to an annual and 

colouring based on YTD performance compared to YTD target of 

extrapolated 9-month target.  Monthly results may change due to 

enhancements in data quality.

Acute Inpatient & Day Surgery (53% of 

overall activity)

Rehab Inpatient

(4% of overall activity)
$13,705

QBP Financial Exposure (Potential lost revenue related to 

QBP achievement) Actual YTD in 000s

Adjusted Working Capital Actual YTD in 000s

Ensure continuous investment in strategic infrastructure

Surplus/(Deficit) Actual YTD in 000s

The hospital has funded the Co-Gen project out of operating dollars which 

is contributing to the working capital deficit.

Our overall expenses for this indicator have increased by $1.34M 

compared to Q3 19/20.  The weighted patient days have decreased by 9 

weighted days for the same period.  The variance is attributed to the 

COVID pandemic.

Mental Health Inpatient Cost per Patient Day

% of Capital Budget Spent Actual YTD

Continuing Care Cost per Weighted Patient Day

The hospital has increased elective QBPS (hips/knees) and is 

overachieving on these elective procedures.  The non-elective QBPS 

(especially COPD) volumes are lower than funded which is contributing to 

the overall shortfall.

#

Build sustainable partnerships and collaborations

90th Percentile Time to Inpatient Bed

YTD

Performance

Our overall expenses for this indicator have increased by $3M compared 

to Q3 19/20 and our weighted cases have decreased by 1,131 cases for 

the same period.  The variance is attributed to the COVID pandemic.

Outstanding Performance - Optimize roles, resources, revenues, technology and innovation

3.58 3.67

Trending

Quality Care - Assure the right care, in the right place, at the right time, by the right provider

Average Time to Inpatient Bed

Improve access to care

Q4 19/20

D
e

si
re

d
 

Tr
e

n
d

in
g

Inspired People - Advance our culture of kindness with an intention to learn, lead, collaborate and celebrate

Meets/Exceeds Target

Meeting baseline but not meeting target

Performance not meeting baseline

Data Unavailable

U
P

D
A

TE
D

Comments

Exceptional Relationships - Expand innovative partnerships and collaborations to improve experiences, services, transitions and community health

ALC Rate - All Inpatient Services

(Sarnia and Petrolia)

Resource Utilization & Audit Committee Performance Scorecard

R
EF

.

Masked due to n size <5

n size between 5 - 29

no established target

corporate target

Baseline

Q1 20/21

TargetKey Performance Indicators

P
ee

r

C
o

m
p

ar
at

o
r

Q3 20/21 Q4 20/21

8 Emergency Department Cost per Visit

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

Cost per 

Weighted Case 

(Actual YTD)

$19,061

$722

Q2 20/21

$601

3.66

$6,090

2.93

$7,505
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Bluewater Health Capital Project List 
 
Combined Heat & Power Project (CHP) 
Project Budget; $4,900,000 Funding Source; Capital 
Status; In Progress Anticipated Start; Apr.2019  Anticipated Completion; May 2021 
Comments;  
• Cover package submitted to Hydro One to request approval for startup 
• Anticipate Engine Commissioning and start up to occur week of May 17th after approval to commence has 

been received from Hydro One 
• IESO project completion extended to June 2021 

 
CEEH Acute Care Bathroom Upgrades 
Project Budget; $310,000 Funding Source; HIRF 19/20 
Status; ; In Progress Anticipated Start; Aug. 2020 Anticipated Completion; May 2021 
Comments;   
• Renovating 2 Acute Care rooms with AODA compliant private bathrooms 
• Project to be completed by end of month 

 
Mental Health In Patient Patio 
Project Budget; $300,000 Funding Source; Capital 20/21 
Status; In Progress Anticipated Start; Aug. 2020 Anticipated Completion; May 2021 
Comments;  
• Project nearing completion 
• Anticipated hand over week of May 24th  

 
CEEH Enabler Project – Mechanical Upgrades 
Project Budget; $1,500,000 Funding Source; HIRF 20/21 – 21/22 
Status; In Progress Anticipated Start; Aug. 2020 Anticipated Completion; June 2021 
Comments;  
• Infill new boiler system into new boiler plant 
• Removal of old steam plant, conversion to hot water 
• Replacement of steam pipe system and installation of new head end. 

 
Noise Abatement Project 
Project Budget; $340,000 Funding Source; HIRF 
Status; In Progress Anticipated Start; Sept. 2020 Anticipated Completion; Oct. 2021 
Comments;   
• Installation of baffles and louvers on various exterior mechanical equipment to meet Ministry of the 

Environment’s noise levels 
• Project lagging due to material availability 
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Bluewater Health Capital Project List Cont’d 
 
RTLS Project 
Project Budget; 1.4M Funding Source; Capital 
Status; ; In Progress Anticipated Start; Aug. 2020 Anticipated Completion; July 2021 
Comments;   
• Supporting:  staff duress, patient wandering, baby abduction systems 
• Support’s Consolidated Medical Equipment Model and various patient flow projects 
• Project lagging due to border restrictions – working with vendor on options 

 
Wireless Project – Sarnia/Petrolia 
Project Budget; 175,000 Funding Source; Capital 
Status; ; In Progress Anticipated Start; Jan. 2021 Anticipated Completion; June 2021 
Comments;   
• Upgrade current wireless infrastructure to Voice Grade 
• Cabling has been completed at both sites 
• Access points have begun to be installed at BWH Sarnia site and moving to Petrolia 

 
Norman 2nd Floor Redevelopment 
Project Budget; $3,000,000 Funding Source; Capital 
Status; ; Planning Anticipated Start; Sept. 2021 Anticipated Completion; June 2023 
Comments;   
• Redevelopment of 2nd floor Norman building  
• RFP for architect/consultant being drafted 
•  

Lab Automation Line 
Project Budget; 1,900,000 Funding Source; Capital 
Status; ; In Progress Anticipated Start; Jan. 2021 Anticipated Completion; July 2021 
Comments;   
• Replacement of the laboratory automation line 

 
Helipad 
Project Budget; $800,000 Funding Source; Capital 
Status; ; Planning Anticipated Start; May 2021 Anticipated Completion; May 2022 
Comments;   
• Design/build helicopter pad on St. Pat’s property 
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Bluewater Health Capital Project List Cont’d 
 
Connexall 
Project Budget; $1,200,000 Funding Source; Capital 
Status; ; Planning Anticipated Start; Aug. 2021 Anticipated Completion; Ongoing 
Comments; 
• An enterprise digital integration platform that improves workflows by communicating the right 

information to the right person, at the right time, on the right device. 
• Middleware platform – centralizes alarming and data 

 
Pharmacy Medication Cabinet Replacement 
Project Budget; $2,000,000 Funding Source; Capital 
Status; ; In Progress Anticipated Start; Oct. 2021 Anticipated Completion; 2022 
Comments;  
• Replacement of the current obsolete medication dispensing system 

 
Patient Entertainment System 
Project Budget: TBD Funding Source; Capital 
Status; ; Planning Anticipated Start; Oct. 2021 Anticipated Completion; June 2023 
Comments;   
• Replacement of the current Patient Entertainment System (Patient TV’s) 
• Regional RFP currently being scored 
• Current agreement expires in 2022 

 
 
Pending HIRF Projects 
 
CEEH Enabler Project – Electrical Upgrades Phase 2 
Project Budget; $2,000,000 Funding Source; HIRF – ECP Submission 
Status; Planning Anticipated Start; Sept. 2020 Anticipated Completion; Nov. 2023 
Comments;   
• Replacement and relocation of all onsite transformers and electrical services 
• Tender package complete 

 
Russel Building Roof Project 
Project Budget; $280,000 Funding Source; HIRF – ECP Submission 
Status; Planning Anticipated Start; Sep 2020 Anticipated Completion; Nov. 2023 
Comments;   
• Replacement and relocation of all onsite Transformers and electrical Services 
• Tender package complete 
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April 19, 2021 
 
Members of the Resource Utilization and Audit Committee 
Bluewater Health 
89 Norman Street 
Sarnia, Ontario N7T 6S3 
 
Dear Sirs and Mesdames: 
 
We are pleased to present our audit plan for the audit of the financial statements of Bluewater 
Health [the “Organization”] for the year ending March 31, 2021. 
 
Our report is designed to highlight and explain key issues which we believe to be relevant to the 
audit including audit risks, the nature, extent and timing of our audit work and the terms of our 
engagement. The audit planning report forms a significant part of our overall communication 
strategy with the Resource Utilization and Audit Committee and is designed to promote effective 
two-way communication throughout the audit process.  It is important that we maintain effective 
two-way communication with the Resource Utilization and Audit Committee throughout the entire 
audit process so that we may both share timely information.  The audit process will conclude with 
the preparation of our final report to the Resource Utilization and Audit Committee. 
 
This report has been prepared solely for the use of the Resource Utilization and Audit Committee 
and should not be distributed without our prior consent.  Consequently, we accept no responsibility 
to a third party that uses this communication. 
 
The Resource Utilization and Audit Committee plays an important part in the audit planning process 
and we are available to meet with you to discuss our audit plan as well as any other matters that you 
consider appropriate. 
 
Yours truly, 

 

 
Randy Dunn, CPA, CA 
Partner through a corporation 
BDO Canada LLP 
Chartered Professional Accountants, Licensed Public Accountants 
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TERMS OF REFERENCE 
 
Our overall responsibility is to form and express an opinion on the financial statements.  These 
financial statements are reviewed by management, with oversight by those charged with 
governance.  The audit of the financial statements does not relieve management or those 
charged with governance of their responsibilities.  The scope of our work, as confirmed in our 
engagement letter (as set out in Appendix A), is set out below. 
 
 

ENGAGEMENT OBJECTIVES 
 

 Forming and expressing an audit opinion on the financial statements. 
 

 Present significant findings to the Resource Utilization and Audit Committee including key 
audit and accounting issues, any significant deficiencies in internal control and any other 
significant matters arising from our work. 

 

 Provide timely and constructive management letters.  This will include deficiencies in 
internal control identified during our audit.  

 

 Consult regarding accounting, income taxes and reporting matters as requested throughout 
the year. 

 

 Work with management towards the timely issuance of financial statements. 

 
INDEPENDENCE 
 
At the core of the provision of external audit services is the concept of independence.  
Canadian generally accepted auditing standards require us to communicate to the Resource 
Utilization and Audit Committee at least annually, all relationships between BDO Canada LLP 
and its related entities and Bluewater Health and its related entities, that, in our professional 
judgment, may reasonably be thought to bear on our independence for the forthcoming audit 
of the Organization.  Refer to Appendix B. 
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AUDIT TEAM 

In order to ensure effective communication between the Resource Utilization and Audit 
Committee and BDO Canada LLP, the contact details of the engagement team are outlined 
below.   

 

Name Role 
Years on 

engagement 
Phone 

number Email address 

Randy Dunn 

 

Partner 2 519-336-
9900 ext. 

3660 

rdunn@bdo.ca 

Gail Koehler 

 

Senior Manager   26 519-336-
9900 ext. 

7333 

gkoehler@bdo.ca 

Tyler Steckley 

 

Senior Accountant 7 519-336-
9900 ext. 

7337 

tsteckley@bdo.ca 

David Gobbi Senior Accountant 2 519-336-
9900 ext. 

7320 

dgobbi@bdo.ca 

Baljit Kaur 

 

Senior Accountant 3 519-336-
9900 ext. 

7330 

bkaur@bdo.ca 
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RESPONSIBILITIES 

It is important for the Resource Utilization and Audit Committee to understand the 
responsibilities that rest with the Organization and its management, those that rest with the 
external auditor and the responsibilities of those charged with governance.  BDO’s 
responsibilities are outlined within the annual engagement letter attached as Appendix A to 
this letter.  The oversight and financial reporting responsibilities of management and the 
Resource Utilization and Audit Committee are summarized below.  

 
MANAGEMENT’S RESPONSIBILITIES 
 

 Maintain adequate accounting records and maintain an appropriate system of internal 
control for the Organization. 

 

 Select and consistently apply appropriate accounting policies. 
 

 Safeguard the Organization’s assets and take reasonable steps for the prevention and 
detection of fraud and other irregularities. 

 

 Make available to us, as and when required, all of the Organization’s accounting records 
and related financial information. 

 

 
RESOURCE UTILIZATION AND AUDIT COMMITTEE’S RESPONSIBILITIES 
 

 Oversee the work of the external auditor engaged for the purpose of issuing an 
independent auditor’s report. 
 

 Facilitate the resolution of disagreements between management and the external auditor 
regarding financial reporting matters. 

 

 Pre-approve all non-audit services to be provided to the Organization by the external 
auditor. 

 

 Review the financial statements before the Organization publicly discloses this information. 
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AUDIT STRATEGY 
 
Our overall audit strategy involves extensive partner and manager involvement in all aspects of 
the planning and execution of the audit and is based on our overall understanding of the 
Organization.   
 
We will perform a risk based audit which allows us to focus our audit effort on higher risk areas 
and other areas of concern for management and the Resource Utilization and Audit Committee.     

 
To assess risk accurately, we need 
to gain a detailed understanding of 
the Organization’s business and the 
environment it operates in.  This   
allows us to identify, assess and 
respond to the risks of material 
misstatement. 
 
To identify, assess and respond to 
risk, we obtain an understanding of 
the system of internal control in 
place in order to consider the 
adequacy of these controls as a 
basis for the preparation of the 
financial statements, to determine 
whether adequate accounting 
records have been maintained and 
to assess the adequacy of these 
controls and records as a basis upon 
which to design and undertake our 
audit testing. 
  
Based on our risk assessment, we design an appropriate audit strategy to obtain sufficient 
assurance to enable us to report on the financial statements. 
 
We choose audit procedures that we believe are the most effective and efficient to reduce 
audit risk to an acceptable low level.  The procedures are a combination of substantive 
procedures and other tests of detailed transactions. 
 
Having planned our audit, we will perform audit procedures, maintaining an appropriate 
degree of professional skepticism, in order to collect evidence to support our audit opinion. 
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MATERIALITY 

Misstatements, including omitted financial statement disclosures, are considered to be 
material if they, individually or in aggregate, could reasonably be expected to influence the 
economic decisions of users taken on the basis of the financial statements.   
 
Judgments about materiality are made in light of surrounding circumstances and include an 
assessment of both quantitative and qualitative factors and can be affected by the size or 
nature of a misstatement, or a combination of both. 
 
For purposes of our audit, we have set preliminary materiality at $4,300,000 for the 
Organization. 
 
 
 
 

  
Materiality 

 
Base 

Bluewater Health $ 4,300,000 2.5% of estimated expenses 

 
 
Our materiality calculation is based on the Organization’s estimated results.  In the event that 
actual results vary significantly from those used to calculate preliminary materiality, we will 
communicate these changes to the Resource Utilization and Audit Committee as part of our 
year end communication. 
 
We will communicate all corrected and uncorrected misstatements identified during our audit 
to the Resource Utilization and Audit Committee, other than those which we determine to be 
“clearly trivial”.  Misstatements are considered to be clearly trivial for purposes of the audit 
when they are inconsequential both individually and in aggregate.   
 
We encourage management to correct any misstatements identified throughout the audit 
process. 
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RISKS AND PLANNED AUDIT RESPONSES 
 
Based on our knowledge of the Organization’s operations, our past experience, and knowledge 
gained from management and the Resource Utilization and Audit Committee, we have 
identified the following significant risks; those risks of material misstatement that, in our 
judgment, require special audit consideration. 
 
Significant risks arise mainly because of the complexity of the accounting rules, the extent of 
estimation and judgment involved in the valuation of these financial statement areas, and the 
existence of new accounting pronouncements that affect them.  We request your input on the 
following significant risks and whether there are any other areas of concern that the Resource 
Utilization and Audit Committee has identified. 

 
Overriding Internal Controls 
 

Significant Risk  Approach 

 Internal controls can be overridden by 
individuals and is considered a risk in 
most engagements. 

 
 Perform testing on entries recorded in 

the general ledger to ensure they are 
appropriately supported by 
documentation. 

 
 
Revenue Recognition 
 

Significant Risk  Approach 

 Revenue recognition requires significant 
judgment and is considered a risk in 
most engagements.  The hospital earns 
funds from meeting performance targets 
and therefore requires estimation of 
revenues earned. 

 
 Perform substantive audit procedures to 

reduce risk to an acceptable level. 
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FRAUD DISCUSSION 

Canadian generally accepted auditing standards require us to discuss fraud risk with the 
Resource Utilization and Audit Committee on an annual basis.  We have prepared the following 
comments to facilitate this discussion. 
 

 
Required Discussion 

 
 

BDO Response 
 Question to Resource 

Utilization and Audit 
Committee 

Details of existing 
oversight processes 
with regards to fraud. 

 Through our planning process, and based 
on prior years’ audits, we have 
developed an understanding of your 
oversight processes including: 

 Resource Utilization and Audit 
Committee charters; 
 

 Discussions at Resource Utilization 
and Audit Committee meetings and 
our attendance at those meetings; 
 

 Consideration of tone at the top 

 Are there any new 
processes or changes 
in existing processes 
relating to fraud that 
we should be aware 
of? 

Knowledge of actual, 
suspected or alleged 
fraud. 

 Currently, we are not aware of any 
fraud. 

 Are you aware of any 
instances of actual, 
suspected or alleged 
fraud affecting the 
Organization? 

 
AUDITORS’ RESPONSIBILITIES FOR DETECTING FRAUD 
 
We are responsible for planning and performing the audit to obtain reasonable assurance that 
the financial statements are free of material misstatements, whether caused by error or fraud, 
by: 
 

 Identifying and assessing the risks of material misstatement due to fraud; 

 Obtaining sufficient and appropriate audit evidence regarding the assessed risks of material 
misstatement due to fraud, through designing and implementing appropriate responses; 
and 

 Responding appropriately to fraud or suspected fraud identified during the audit. 

 
The likelihood of not detecting a material misstatement resulting from fraud is higher than the 
likelihood of not detecting a material misstatement resulting from error because fraud may 
involve collusion as well as sophisticated and carefully organized schemes designed to conceal 
it. 
 
 
 



 

8 

 

During the audit, we will perform risk assessment procedures and related activities to obtain an 
understanding of the entity and its environment, including the entity’s internal control, to 
obtain information for use in identifying the risks of material misstatement due to fraud and 
will make inquiries of management regarding: 
 

 Management’s assessment of the risk that the financial statements may be materially 
misstated due to fraud, including the nature, extent and frequency of such assessments; 

 Management’s process for identifying and responding to the risks of fraud in the entity, 
including any specific risks of fraud that management has identified or that have been 
brought to its attention, or classes of transactions, account balances, or disclosures for 
which a risk of fraud is likely to exist; 

 Management’s communication, if any, to those charged with governance regarding its 
processes for identifying and responding to the risks of fraud in the entity; and 

 Management’s communication, if any, to employees regarding its view on business 

practices and ethical behaviour.  
 

In response to our risk assessment and our inquiries of management, we will perform 
procedures to address the assessed risks, which may include: 
 

 Inquire of management, the Resource Utilization and Audit Committee, and others related 
to any knowledge of fraud, suspected fraud or alleged fraud; 

 Perform disaggregated analytical procedures and consider unusual or unexpected 
relationships identified in the planning of our audit; 

 Incorporate an element of unpredictability in the selection of the nature, timing and 
extent of our audit procedures; and 

 Perform additional required procedures to address the risk of management’s override of 
controls including; 

o Testing internal controls designed to prevent and detect fraud; 
o Testing the appropriateness of a sample of adjusting journal entries and other 

adjustments for evidence of the possibility of material misstatement due to fraud; 
o Reviewing accounting estimates for biases that could result in material 

misstatements due to fraud, including a retrospective review of significant prior 
years’ estimates; and 

o Evaluating the business rationale for significant unusual transactions. 
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AUDIT TIMING 

 
The following schedule outlines the anticipated timing of the audit of the financial statements 
of the Organization. 

Audit tasks and deliverables  Dates 

Interim audit work commences  February 2021 

Year-end audit fieldwork commences  May 3, 2021 

Present draft report to the Resource Utilization and Audit 
Committee 

 June 2021 

Release of audit report  June 2021 

 
As part of the year-end Resource Utilization and Audit Committee meeting, we will provide the 
Resource Utilization and Audit Committee with a copy of our draft audit opinion, discuss our 
findings, including significant estimates utilized by management, accounting policies, financial 
statement disclosures, and significant transactions completed during the year.  We will also 
report any significant internal control deficiencies identified during our audit and reconfirm our 
independence. 
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BDO RESOURCES 
 
BDO is one of Canada’s largest accounting services firms providing assurance and accounting, 
taxation, financial advisory, risk advisory, financial recovery and consulting services to a 
variety of public sector and not for profit organizations. 
 
BDO serves its clients through 105 offices across Canada. As a member firm of BDO 
International Limited, BDO serves its multinational clients through a global network of over 
1,000 offices in more than 100 countries.  Commitment to knowledge and best practice sharing 
ensures that expertise is easily shared across our global network and common methodologies 
and information technology ensures efficient and effective service delivery to our clients. 
 
Outlined below is a summary of certain BDO resources which may be of interest to the 
Resource Utilization and Audit Committee. 
 

 
TAX BULLETINS, ALERTS AND NEWSLETTERS 
 

BDO’s national tax department issues a number of bulletins, alerts and newsletters relating to 
corporate federal, personal, commodity, transfer pricing and international tax matters.   
 
For additional information on tax matters and links to archived tax publications, please refer to 
the following link: http://www.bdo.ca/en/Library/Services/Tax/pages/default.aspx 
 

 
 

http://www.bdo.ca/en/Library/Services/Tax/pages/default.aspx
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APPENDIX B 
Independence Letter  

 



 

 

April 19, 2021 

 

Members of the Resource Utilization and Audit Committee     

Bluewater Health 
89 Norman Street 
Sarnia, Ontario N7T 6S3 

 

Dear Members of the Resource Utilization and Audit Committee: 

 

We have been engaged to audit the financial statements of Bluewater Health (the 

“Organization”) for the year ending March 31, 2021. 

 
Canadian generally accepted auditing standards (GAAS) require that we communicate at least 

annually with you regarding all relationships between the Organization and our Firm that, in 

our professional judgment, may reasonably be thought to bear on our independence. 

 
In determining which relationships to report, we have considered the applicable legislation and 

relevant rules of professional conduct and related interpretations prescribed by the 

appropriate provincial institute/ordre covering such matters as: 

 
 Holding a financial interest, either directly or indirectly in a client; 

 Holding a position, either directly or indirectly, that gives the right or responsibility to 

exert significant influence over the financial or accounting policies of a client; 

 Personal or business relationships of immediate family, close relatives, partners or retired 

partners, either directly or indirectly, with a client; 

 Economic dependence on a client; and 

 Provision of services in addition to the audit engagement. 

 
We have prepared the following comments to facilitate our discussion with you regarding 

independence matters arising since June 18, 2020, the date of our last letter. 

 

We are aware of the following relationships between the organization and us that, in our 

professional judgment, may reasonably be thought to bear on our independence. These 

following relationships represent matters that have occurred from June 18, 2020 to April 19, 

2021. 

 

 We will provide assistance in the preparation of the financial statements, possibly including 

adjusting journal entries. These services may create a self-review threat to our 

independence. We, therefore, require that the following safeguards be put in place: 

 That management create the source data for all accounting entries. 

 That management review and approve all journal entries prepared by us, as well as 

changes to financial statement preparation and disclosure. 

 Our file review policies require that someone other than the preparer review the proposed 

journal entries and financial statements. 
  



 

 

We hereby confirm that we are independent with respect to the Organization within the 

meaning of the Rules of Professional Conduct of the Institute of Chartered Professional 

Accountants of Ontario as of April 19, 2021. 

 

This letter is intended solely for the use of the Resource Utilization and Audit Committee, 

Management and others within the Organization and should not be used for any other purposes. 

 

Yours truly, 

 

 

 

 

 

Randy Dunn, CPA, CA 

Partner through a corporation 

BDO Canada LLP 

Chartered Professional Accountants, Licensed Public Accountants 













Bluewater Health
Bank Loan Analysis
For the period ending March 31, 2021

Bank Loan Description Purpose Mar 21 Dec 20 Sep 20 Jun 20 Mar 20  Approved Limit 

Bank Loans - Long Term
Demand loan, 2.39%, repayable in blended monthly Honeywell Energy Project 46,160                              184,092                           321,202                           457,496                           592,980                           3,800,000                    
  payments of principal and interest of $46,252,
  matures April 2021

Demand loan, 2.38%, repayable in blended monthly
  payments of principal and interest of $53,083, 628,865                           783,759                           937,735                           1,090,799                        1,242,955                        4,500,000                    
  matures March 2022

Bankers Acceptance - interest only until Apr 30/21 (or until conversion Co-Gen Bridge Loan -                                    3,500,000                        2,000,000                        4,978,658                    
to fixed-rate loan), stamping fee rate 0.70%, interest rate 0.49%

TOTAL DEBT 675,026                           4,467,851                        3,258,937                        1,548,295                        1,835,935                        8,300,000                    

Less: Current Portion of Long Term Debt (675,026)                          (292,825)                          (583,912)                          (873,269)                          (1,160,909)                       
-                                    4,175,026                        2,675,026                        675,026                           675,026                           

TOTAL LONG TERM DEBT -                                    4,175,026                        2,675,026                        675,026                           675,026                           
TOTAL CURRENT PORTION OF LONG TERM DEBT (OTHER LIABILITIES) 675,026                           292,825                           583,912                           873,269                           1,160,909                        

2016/17 Capital Expenditures



Charlotte Eleanor Englehart Hospital of Bluewater Health
Englehart Estate Investments
As at March 31, 2021

Cash Accounts:
Revenue Cash 4,477.67          
Capital Cash 933.90             

Total Endowment Cash per TD Waterhouse Stmnt 5,411.57          

 Original Cost  FMV 
Held for Trading Investments

Money Market Funds 41,562.34               41,562.34        
Bond Funds 385,685.52             395,914.00      
Equity Funds 299,895.04             353,259.00      

Total Held for Trading Investments 727,142.90              790,735.34      

Total Investments and Cash Accounts 732,554.47              796,146.91      



Bluewater Health

As at March 31, 2021

CIBC Bank Account #24-00413 - Balance at Mar 31, 2021: 1,411,722.78$   

Other CEEH Investments
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To assess the impact of the COVID-19 pandemic on hospital governance, the 
Ontario Hospital Association adjusted its Board Self-Assessment Survey to 

gather this new insight. The updated survey (launched in the fall of 2020) 
gathered the perspectives of individual hospital directors as the health care 
system navigated the second wave of its pandemic response. Common 
themes and insights from participating Ontario hospitals are shared below. 

Boards are encouraged to reflect on these perspectives and use them to 
frame ongoing dialogue as part of the board’s self-assessment process. 

Has the pandemic shifted the board’s 
role as it relates to governance 
oversight? If so, how?

While a plurality of participants indicated there was 
no change in governance oversight, some boards 
reported the following shift(s) in their approach:

• More frequent and concise communication 
between the board and management 

• Deferred non-pandemic governance items (e.g. 
strategic planning) in order to respond to urgent 
pandemic priorities

• Increased (but short-term) focus on hospital 
operations as part of risk oversight due to 
heightened concerns for staff and patient safety

• Enhanced financial oversight, given the  
financial implications of the pandemic  
and the ability to achieve a  
balanced budget.

PRACTICAL TIP
Some boards found it useful to create a pandemic-
specific scorecard with metrics such as PPE supply, 
case counts, available beds, etc.

As an individual director, how has the 
pandemic required you to approach 
your role differently? What new 
insight or perspective have you 
personally gained?

The pandemic has provided an opportunity for 
hospital directors to deepen their understanding 
of the health care system and develop 
transferable skills to handle similar crises in the 
future. Directors noted increased:

• Understanding of the health care 
system, including the pivotal role 
of the hospital

• Understanding of the challenges 
faced by health care workers

• Trust in senior leadership and 
understanding of their challenges

• Flexibility and rapid decision 
making

• Understanding of planning and 
emerging risk management

 
 
The Impact of COVID-19 on  
                Hospital Governance

INSIGHT AND PERSPECTIVES



How has the shift to governing virtually 
impacted board engagement and 
culture? What could be improved? 

While most boards reported a decrease in 
engagement due to the shift to governing virtually, 
some have found this mode to be more flexible and 
conducive to performing the work of the board. 
Specific impact on board meetings, engagement 
and culture include:

• More difficult to establish and maintain 
a culture of trust and comradery

• Limited ability to build rapport with 
peers (typically established through 
casual conversation before and after 
meetings)

• Reduced participation in board 
discussion and low morale

• Limited natural free-flowing 
conversation and ability to read facial 
cues and body language

• Increased flexibility to meet (especially 
for ad hoc meetings)

• Virtual delivery ideal for volunteer 
board members without 
compromising other commitments

PRACTICAL TIPS
• Dedicate time for social virtual events with board 

members
• Leverage technology features, such as breakout 

rooms and polls
• Conduct post-meeting evaluation

What is top of mind for you as a 
director looking ahead to the next  
12 months? 
 
As the pandemic continues, many directors have 
expressed concern about staff, organizational and 
governance priorities. Significant concerns include:

• Financial sustainability and recovery

• Strategic planning and prioritizing the board’s 
work

• OHTs and system integration

• Staff burnout and mental health (frontline 
workers and senior leadership)

INSIGHT AND PERSPECTIVES



 
 

 

MINUTES 
OPEN SESSION BOARD MEETING 

Wednesday, March 24, 2021 
Zoom Videoconference  

5:00 pm  
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 - R 

Dr. Lincoln Lam - R 
 

Invited Participants: Samer Abou-Sweid √ 
Julia Oosterman √ 
Kathy Alexander √ 

Laurie Zimmer √   
Paula Reaume-Zimmer √  
Dr. Dhiraj Dhanjani – R 

  

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

 
1.0 CALL TO ORDER  

Brian Knott called the meeting to order at 5:00 pm. He remarked on the anniversary of the 
pandemic this week, and paid tribute to the Executive Team, management, physicians and 
staff for continuing to perform exceptionally, as evidenced by recognition as one of the top 
hospitals in Canada again this year, wait times, and more.   
  

1.1 Traditional Territory Acknowledgement  
Brian read the traditional territory acknowledgement.   

 
2.0 AGENDA APPROVAL 
 
2.1 Approval of Agenda* 

Brian invited members to remove any items from the consent agenda.  There were no 
changes to the agenda.  Paul Wiersma highlighted the positive Board Evaluation results, 
which attest that the Bluewater Health (BWH) Board and the Board Chair are both high 
functioning.     
 
Motion duly made, seconded and carried: to approve the agenda as presented.  

 
2.2 Report on the In-Camera Board Meeting 

Brian reported the Board made decisions on Professional Staff credentialing, received 
updates on financial planning, a property matter, the Addictions Centre, the Integrated Risk 
Management Pandemic Response Report, and discussed the helipad development, and a 
funding request to the County of Lambton.  

 
2.3 Declaration of Conflict of Interest - There were no conflicts declared.   
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3.0 CONSENT AGENDA  

 
3.1 INFORMATION ITEMS TO BE RECEIVED  

3.1.1 Board Chair Report*  
3.1.2 Professional Staff Association Report* 
3.1.3 Resource Utilization and Audit Committee Performance Scorecard* 
3.1.4 Quality Committee Performance Scorecard* 
3.1.5 Board Evaluation Results*  

• OHA Board Self-Assessment Report* 
• Board Meeting Evaluation Results* 
• Board Chair Evaluation Results* 

3.1.6 Foundation Report* 
 

3.2 ITEMS FOR APPROVAL 
3.2.1 Open Session Board Minutes – Feb. 24, 2020* 
3.2.2 Chief Financial Officer Certificate* 
3.2.3 Hospital Service Accountability Agreement (HSAA) extension, Multi-Sector Service 

Accountability Agreement (MSAA) Extension and M-SAA Declaration of Compliance* 
3.2.4 Revised Procurement & Spending Authority Policy* 
3.2.5 Revised Meetings without Management Policy* 
 
Motion duly made, seconded and carried: to receive the reports presented and to 
approve the following: 
• Open Session Board Minutes of February 24, 2021 
• CFO Certificate 
• The Board Chair and CEO sign the Hospital Service Accountability Agreement 

Notice and Extension Letter extending the term and the Schedules to March 31, 
2022, and the Multi-Sector Service Accountability Agreement Notice and Extension 
Letter extending the SAA to March 31, 2022; and, the Board Chair sign the M-SAA 
Declaration of Compliance. 

• The revised Procurement and Spending Authority Policy as presented. 
• The revised Meetings without Management Policy as presented. 

 
4.0 PRESIDENT & CEO REPORT* 

 
Mike Lapaine presented his report and highlighted that the mass vaccination clinic in Point 
Edward began this past Monday.  The clinic is expected to vaccine 1,000 people by 
tomorrow.  In addition, physician offices are now administering the vaccine; with hopes the 
numbers will reach 1,500-2,000 vaccinations per day in Sarnia-Lambton (subject to supply).  
The province is focused on getting as many first dose vaccinations done as possible, with 
intentions to have vaccinations complete by the May long weekend for everyone interested 
in getting one.  The need to aggressively administer vaccines with the third wave upon us 
was noted.  Jenny Greensmith brought attention to BWH’s ranking as one of the best 
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hospitals in Canada.  Mike indicated BWH did not apply for the ranking, and mentioned he 
was particularly proud of BWH’s wait times throughout the pandemic, since many hospitals 
are not in the same situation.  
 
Bob McKinley inquired if BWH staff continue to be vaccinated and asked what happens if 
staff are not vaccinated.  It was noted 88% of staff and physicians are vaccinated, and all 
staff that wanted a vaccination have received one.  The hospital on-site vaccination clinic is 
no longer operating.  Any new staff/staff on leaves wanting a vaccination, will go to the 
mass vaccination clinic moving forward. In regards to staff that refuse vaccination, Shannon 
Landry indicated BWH would update its flu policy to include any infectious respiratory 
diseases, which mandates that unvaccinated staff cannot work in an outbreak unit.  If the 
outbreak unit is the only unit the unvaccinated staff member can work, they would be 
placed off work - potentially unpaid.  It was mentioned there is a controversial campaign 
underway to make vaccination mandatory.  Katherine Mantha asked if other hospitals are 
following the same approach. Shannon confirmed unionized hospitals are following the 
same process, as there was an arbitration decision that hospitals cannot require 
immunization.   
 
Brief discussion regarding the salary disclosure list followed.  Mike pointed out there were 
27 pay periods in last year’s report, whereas there were 26 pays this year, which may 
account for the minimal increase for BWH this year.  

 
5.0 BOARD DECISIONS/OVERSIGHT  
 
5.1 Resource Utilization and Audit Committee Highlights* 
 

Louis Guimond presented the highlights noting February and March are very busy months 
for the Finance team at Bluewater Health.  He reported the Committee unanimously 
approved nine recommendation for the Board, which will be tabled this evening.  Louis also 
mentioned the audit is on track and will be presented at the Annual General Meeting (AGM) 
in June.  No questions, comments or concerns were raised.   

 
5.2 Monthly Financial Statement* 
 

Louis presented the Financial Statements for the period ending January 31. He noted the 
hospital has a $19K operating surplus and is forecasting a positive variance this year.   There 
were no questions, comments or concerns regarding the Financial Statements.   
 
Motion duly made, seconded and carried: to approve the Financial Statement for the 
period ended January 31, 2021 as presented.  
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5.3 2021-22 Draft Expenditure Plan* 
 

Brian indicated that both the Quality and Resource Utilization and Audit Committees 
reviewed the Draft Expenditure Plan for recommendation to the Board.  Louis then 
presented the draft deficit plan of $2.6M. He noted that BWH has predicted a deficit for the 
last four years, and has managed to end each year in a surplus position.  Louis explained this 
year was unusual due to pandemic, and most of the costs built into the plan are related to 
salaries.  Paul asked if the plan would be adjusted if BWH receives more funding.  Louis 
indicated that once the revenue is confirmed, it is expected the budget will balance. Mike 
advised that when the hospital gets its funding allocation, the revenue side would be 
adjusted.  He explained the hospital used last year’s budget as the take off for budgeting 
this year, instead of this year’s actuals, because of the circumstances.  Louis shared 
confidence in the draft plan before the Board for consideration.  
 
Motion duly made, seconded and carried: Whereas management presented the 2021/22 
Expenditure Plan, and whereas the hospital is still awaiting final confirmation of the 
2021/22 funding details from the Ministry, and whereas management is looking for 
approval of the expenditure portion of the budget prior to the new fiscal year in order to 
manage hospital operations pending funding confirmation, the Board approves the 
2021/22 Expenditure Plan outlined in the expenditure portion of the budget as presented. 

 
5.4 2021-22 Draft Capital Budget* 
 

Louis presented the draft Capital Budget and highlighted that some expenditures could not 
be completed last fiscal year.  These carry over capital items, other end-of-life items, and 
the capital projects outlined in the briefing note, are recommended for approval this year.  
It is unknown how much of the plan will be achieved next year.  Louis also reviewed the 
funding available for the budget.  Samer Abou-Sweid added that there is a $500K 
contingency built into the budget as well.  There were no questions, comments or concerns.  

 
Motion duly made, seconded and carried: to approve the 2021-22 Capital Budget as 
presented. 

 
5.5 2021-22 Annual Human Resources Plan* 
 

Louis presented the Annual Human Resources Plan, which includes demographics and 
metrics that illustrate the composition of staff at BWH. The report also includes priorities 
for this coming year, which include proactive human resource planning based on 
demographics, ensuring safe work environments, and focus on a culture of learning.  Bob 
McKinley noted the shift in demographics from prior years, when there was concern about 
the percentage of staff eligible for retirement, compared to the current data with 53% of 
staff with four years or less experience, and the average age at 41.   
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Motion duly made, seconded and carried: to approve the 2021-22 Human Resources Plan 
as presented.  
 
Dr. Haddad joined the meeting at 5:28 pm.  
 

5.6 2021-22 Annual Physician Human Resources Plan* 
 

Dr. Haddad presented the Annual Physician Human Resources Plan, which was vetted by 
the Medical Advisory and Resource Utilization and Audit Committees for recommendation 
to the Board.  The report summarizes community needs for specialists.  Dr. Haddad 
explained the hospital recruits specialists, while the community leads primary care 
recruitment.  BWH has been successful with a number of recruitments this year.  Dr. 
Haddad indicated the plan goes before the Board for approval for the resources involved in 
recruiting specialists.  He fully endorsed the plan and reported the hospital has a number of 
leads for the specialists listed.  He was asked if recruitment has been completed virtually, 
and if the costs are included in the Expenditure Plan.  Dr. Haddad confirmed BWH has relied 
on virtual recruitment this year, even though it is not ideal.  He mentioned a recruitment 
video prepared by the Communications team has been helpful for the candidates, and it is 
unlikely BWH lost any candidates due to virtual recruiting.  He also confirmed recruitment 
costs are included in the Expenditure Plan.  It was further clarified that approximately $350-
400K is included in the budget, not the full $1.2M budget, as BWH does not typically recruit 
all of the specialists listed in one year.  The Board commended Dr. Haddad for the successful 
recruitments during the pandemic.   
 
Motion duly made, seconded and carried: to approve the 2021-22 Physician Human 
Resources Plan as presented. 

 
Brian shared appreciation for the fulsome reports provided in the agenda package.  

 
5.7 Pandemic Response & Hospital Operations Scorecard* 
 

Brian mentioned an updated scorecard was added to the agenda package today.  Jenny 
reported she was pleased to see the results for the week of March 14, as well as the 
decreasing surgical backlog numbers, even with increasing COVID numbers in the 
community.  Louis deferred to Samer for an update.  Samer mentioned that although the 
hospital was in “green” the week of March 14, the hospital is in “yellow” today with the 
increase in local COVID cases, long-term care (LTC) outbreaks, COVID admissions, and an 
increase in acuity of inpatients.  BWH is looking to expand capacity and continues to 
support local vaccination efforts.  BWH management was asked for commentary on the 
COVID variants in the community.  Dr. Haddad reported 71 of the 209 local cases are 
variants, and Sarnia-Lambton is the second or third highest per capita for cases in the 
province.  He noted there are reports that ICU admissions are increasing again, with 
younger patients with the variants.   
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5.8 COVID-19 Update 

 
It was noted the hospital is experiencing capacity issues, and there are currently nine COVID 
positive admitted patients.  Paul asked if there is any clarity on next steps after vaccination.  
Dr. Haddad reported there is hope with vaccinations, however, it is difficult to predict the 
future.  Canada cannot begin developing a roadmap for the future until more people are 
immunized.   

 
5.9 Quality Committee Highlights* 
 
 Jenny Greensmith presented the highlights and brought attention to the Patient Experience 

Report the Committee received.  The report showed a decrease in patient experience, 
which was expected due to pandemic visitor restrictions. However, the report also noted 
that patient compliments far outweighed the concerns raised.  Jenny also reported the 
Quality Committee was pleased to see quality care improvements embedded in the annual 
Expenditure Plan, with no reduction in services or care.  There were no questions, concerns 
or comments.   

 
5.10 Quality Improvement Plan (QIP) Annual Report* 

 
Jenny presented the annual QIP results noting that BWH met the target for the primary 
indicator, one of the supporting indicators, and was close to meeting the two other 
supporting indicators.  She noted the results are a testament to the focus on the No One 
Waits (NOW) initiative.  The QIP was submitted to Health Quality Ontario (HQO) in January.  
Shannon Landry added that HQO has indicated the QIP process is on hold for 2021-22.  
Brian asked if the new QIP would focus on pandemic indicators.  Shannon confirmed this is 
the expectation, however, the hospital continues to await further direction from HQO.     
 
Motion duly made, seconded and carried: to accept the QIP results for 2020-2021 as 
presented. 

5.11 Governance & Nominating Committee Highlights* 
 

Anthony Iafrate presented the highlights and noted the Committee spent considerable 
time revising the Board interview questions, which will be taking place virtually this 
year.  He reported the Committee also reviewed recent Board evaluation results, which 
were positive. Anthony thanked everyone for providing feedback, and shared 
appreciation for Brian’s leadership.  Next, he mentioned the Board Goals tracking for 
this year would be put on hold, with plans for the Board to work with Anne Wojtak to 
develop measurable goals that align with new Strategic Plan.  The Committee also 
discussed Board education opportunities and the AGM.  Each Board member is invited 
to participate in the Indigenous Culture Safety Training online program, and there will 
be efforts made to include governance training for the Board next year.  Lastly, Anthony 
noted the AGM would be held virtually this year, with a live Facebook feed.  The idea of 
a keynote speaker for the event is still under consideration.  Invitations will be sent out 
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similar to previous years.  Louis asked if there would be further discussion regarding the 
recommendation for Board Chair and Committee Chairs to continue to encourage 
Director engagement in virtual meeting environments.  Julia confirmed this is ongoing 
work and there may be some training on how to provoke more engagement in a virtual 
environment.  Brian added that Board applications close March 30, there is meeting on 
April 14 to shortlist the applicants, and interviews are planned for April 22.     
 
Bob asked if there is any idea of when the Board will meet in person again.  Management 
suggested this is very difficult to predict and will depend on a number of variables such as 
vaccine supply chain, vaccination uptake, and more. It was noted many organizations have 
been meeting virtually and are looking to hybrid approaches in the future.   The Board was 
hopeful to meet in person again.   

 
5.12 Strategic Planning Update* 
 
 Mike presented the revised schedule for the Strategic Planning Project.  He noted the 

Steering Committee met this week to provide feedback on the environmental scan that will 
be presented to the Board April 28.  Community and internal surveys are also out for 
feedback.  Mike asked the Board for feedback on timing for the virtual three-hour Board 
Retreat. It was suggested the Board be polled to determine the best date/time for the 
meeting.  

 
5.13 Sarnia- Lambton Ontario Health Team (SL OHT) Update 
 
 Mike reported the Ministry has provided assurance of funding effective April 1, 2021, and 

for the hiring of an Executive Lead.  As such, the OHT Steering Committee has struck a 
Recruitment Committee to recruit for the position, with the successful candidate expected 
to start in late spring.  Mike also mentioned Anne Wojtak is working with primary care to 
develop their OHT Council, which will act like a Medical Advisory Committee (MAC) for the 
community.  There were no questions, concerns or comments.  

 
6.0 CHIEF OF PROFESSIONAL STAFF REPORTS 
  

Dr. Haddad presented his report for information and highlighted the MAC met last week to 
approve clinical recommendations, and discussed the COVID response, reappointment 
process, recruitment efforts, and the resumption of physician education that has been 
paused through the pandemic.   

 
7.0 POLICY FORMATION – None  
 
8.0 OPEN FORUM  
 
 Paul Wiersma acknowledged that the Foundation Report was in the Consent Agenda for 

time management reasons, and requested that consideration be given to returning it to the 
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regular agenda in the future.  Kathy Alexander was then invited to share the combined 
BWH/CEEH Foundation report.  She reported the two Foundations continue to work 
together on the Dream Home lottery, which closes in less than two weeks.  Kathy also 
provided special acknowledgement to Dr. Haddad and a BWH Repiratory Therapist, for 
participating in today’s donor stewardship event, which was well received.  Brian shared 
appreciation for the donor information session offered today.  Kathy mentioned the 
Foundation is planning two more sessions and acknowledged the Communications team for 
helping to plan the events.  Lastly, Kathy reported the Foundation is hosting two golf 
tournaments this year. 

 
 The Board also congratulated Julia Oosterman for being recognized on International 

Women’s Day, and shared appreciation for everyone involved in the vaccination clinics.   
 
9.0 ADJOURNMENT  
 
 Motion duly made, seconded and carried to adjourn the meeting at  6:21 pm.   
 
 

________________________  ____________________________ 
Brian Knott  Mike Lapaine 
Chair Secretary   
 
 
________________________ 
Melissa Rondinelli 
Senior Executive Assistant - Recorder  







 
 
 

 
 
 
 
 
 
 
 
 

 
Supporting Health System Capacity 
Bluewater Health has been participating in the response to the pressures on the health system during the third wave of 
the pandemic, by accepting a number of patients from hospitals in the Greater Toronto Area (GTA). We prepared a 
Letter to the Community about our actions which appeared in The Sarnia Observer in April. Provincial ICU numbers 
peaked at 891 before gradually declining. COVID patients in the ICU require an average stay of three weeks, with most 
now younger and requiring more aggressive therapies. Post-ICU care is also resource-intensive including recovery on 
medical floors and later rehabilitation. Overall, vaccines are proving to be very effective, and our recent admissions have 
not included long-term care residents who are largely vaccinated. High risk healthcare workers began receiving second 
doses following their eligibility announced May 10. We’re all eager to resume elective surgical procedures as soon as 
possible once permitted by the Province, to limit the backlog and continue patients’ recoveries.  
 

 
Funding Received for Indigenous Care 
Bluewater Health has received approval for ongoing annual funding in the amount of $110,000 for a new position 
to facilitate culturally safe and relevant transitions in care for Indigenous patients. Specifically focused on 
discharge planning, the new Indigenous Transition Facilitator at the hospital will support the efforts of the First 
Nations and Inuit Home and Community Care Program through Indigenous Services Canada. Bluewater Health is 
committed to improving the health of Indigenous people, and responding to The Truth and Reconciliation 
Commission’s Calls to Action related to healthcare. The hospital introduced the Indigenous Patient Navigator role 
in June 2018, and since that time has supported many Indigenous patients and families, as well as a number of 
activities to enhance cultural awareness at the hospital and include space for Indigenous cultural practices. This 
new role will enable deeper connections with primary care providers and the newly-formed Sarnia-Lambton 
Ontario Health Team as we work to improve the Indigenous patient and family experience. 
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Combined Heat & Power Plant Completed 
Bluewater Health is in the process of commissioning a significant two-year project which creates energy savings 
of $7.5M and greatly improves the hospital’s green footprint. The new combined heat and power plant (CHP) 
produces electricity from a natural gas-fired engine, and also captures the heat by-product of the engine to re-
use within the boiler plant. The plant’s capacity is 800 KWH and supplies approximately 60% of the Sarnia 
hospital’s power needs. Annual savings are expected to be $500,000, based on a conservative estimate of utility 
costs over the next 15 years. With the rising costs of electricity, the project’s savings will be realized through both 
lower costs on the power produced, and through direct energy use reductions. Heat recovered from the plant’s 
internal combustion engine will not be released into the air as ‘waste,’ but instead used within the facility’s boiler 
plant, thereby avoiding the additional use of existing boilers and fuel. While this is a new energy source, it creates 
clean and efficient power, and avoids the energy loss that occurs during delivery from Ontario’s electrical grid. 
 

 
We Are Bluewater Health  
Bluewater Health launched its first post-COVID We Are Bluewater Health campaign on social media and in 
hospital. This campaign, loosely based on the successful Humans of New York online format, is a first-person 
account from those who work or volunteer with Bluewater Health. Launched in 2017, #WeAreBWH provides 
local, provincial and national audiences a glimpse into the lives of the real people working in a pandemic. With 18 
participants, this is the largest campaign the hospital has done to date. Weekly, stories are unveiled online where 
each person’s first person account is shared. Previous campaigns have garnered an estimated social coverage of 
half a million views and have been replicated by other hospitals as far away as Australia.   
 
Recognizing National Volunteer Week 
Although most of our volunteers haven’t been able to fulfill their role since the onset of the pandemic, they remain in 
our thoughts. To mark National Volunteer Week in April, I submitted a Guest Column to the Sarnia Journal to pay special 
tribute to those in our community who have found their gifts and improve the well-being of others by giving of their 
time and talents. With all the options available to them, we’re proud that so many Sarnia-Lambton residents have 
chosen their community hospital – where they or their loved ones have worked or received care – in which to make an 
impact through their actions. Volunteers contribute to the betterment of Sarnia-Lambton with passion, energy and 
dedication, and in the case of Bluewater Health, a focus on supporting our patients and families. We miss our volunteers 
dearly and can’t wait to welcome them back when possible. 
 
Doctor’s Day / Nursing Week 
This month marked our tradition of honouring our doctors and nurses as part of our collaborative care team. Doctor’s 
Day was May 1 and National Nursing Week was May 10 to 16.  
 
 
 
 
 

https://www.humansofnewyork.com/


 

Media Roundtable – Mental Health & Addictions 
With the growing impact of COVID-19, Sarnia-Lambton – like other communities – is seeing growing demand for mental 
health and addiction services. In April, Bluewater Health, along with local and provincial partners, hosted a virtual media 
roundtable to share unique perspectives on this ‘crisis within a crisis.’ Speakers included Adrienne Spafford, Chief 
Executive Officer, Addictions and Mental Health Ontario; Paula Reaume-Zimmer, Integrated Vice-President, Mental 
Health & Addictions, Bluewater Health and Canadian Mental Health Association Lambton-Kent; Craig McKenzie, Director 
of Operations, St. Clair Child & Youth Services; Dr. Cheryl Willsie, Psychiatrist, Bluewater Health; and Dr. Del Donald, 
Medical Director, Bluewater Methadone Clinic. Four media representatives participated, resulting in five articles across 
daily, weekly and monthly publications, and additional social media reach. The media attention was an important 
opportunity to highlight the exacerbation of the Mental Health and Addiction crisis – keeping it top of mind in our 
community, to remind individuals in Sarnia-Lambton what services are available, and to encourage individuals to reach 
out.  
 
Media Roundtable – Medical Perspectives on COVID Hospitalizations in Ontario’s Wave 3 
With the growing number of COVID-positive patients in hot spots in Ontario, all hospitals including Bluewater Health are 
being called upon to care for patients from outside their communities. In April Bluewater Health hosted a media 
roundtable with Dr. Haddad, Chief of Staff; Dr. Ranade, Medical Officer of Health, Lambton Public Health; and Dr. 
Chakrabarti, Infectious Disease Specialist, Trillium Health Partners (Mississauga) to share their unique perspectives on 
challenges facing the province’s hospitals. Media representatives included two from CBC Windsor. 
 
Community Vaccine Rollout Support 
Bluewater Health has provided significant health human resources to support Lambton Public Health in vaccinating the 
residents of Lambton County. Staff included some hired specifically for vaccine clinic support (11 retirees) and some 
Bluewater Health staff working exclusively at the clinic, such as a Bluewater Health manager and a Patient Flow 
Coordinator. Other roles such as our Clinical Resource Team (nurses), administrative assistants, redeployment assistants 
(screeners), and Pharmacy staff (technicians, students and a Pharmacist) have at times been working exclusively at the 
clinic, or shared between the hospital and clinic. 
 
Ryan’s House 
April 22 marked three months since the opening of Ryan’s House, Bluewater Health’s phase II residential withdrawal 
management facility. The Residential Withdrawal Management Stabilization and Transition Facility is called ‘Ryan’s 
House’ in memory of Ryan Hicks who passed away from a fentanyl overdose in March 2015, and is the result of the care 
and collaboration of many who saw our community facing an addiction crisis, and knew more needed to be done to 
support those seeking treatment. To recognize the contributions of those involved in getting this service off the ground, 
as well as the dedication and perseverance of the clients who are making positive change in their lives, a short video was 
produced for distribution on social media. The video has reached over 25,000 people, garnered hundreds of comments, 
and resulted in touchpoints for those interested in donating, volunteering, and accessing addiction services. 
 
Helipad Project Stakeholder Engagement 
While planning for the helipad project is still early days, one of the initial steps is to solicit stakeholder input to identify 
key areas of focus and recommended actions that will build on the merits, reduce or eliminate challenges, and reach 
desired outcomes with neighbours and other invested parties. Early stakeholder meetings were held with 
representatives from the Sarnia Athletics Southwest Track Club, the Lambton Kent District School Board and City of 

https://www.youtube.com/watch?v=BWlGmk_ZtVs


Sarnia and Lambton County officials. Further to those meetings, we have engaged a broader audience of community 
stakeholders – facilitated by Bryan Boyles & Associates – through an online survey in preparation for two virtual town 
hall sessions in June. 
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End of Year Summary 2020/2021 
 
This has been a year of immense challenges, but also significant achievements for Bluewater 
Health. Increasingly we are being recognized for excellence: Newsweek recently named us one 
of Canada’s Top 50 Hospitals for the 3rd year in a row. In the first year, we were ranked 50th. 
Last March, we jumped to 38th. This year, we are once again ranked 38th. It’s a tremendous 
honour, and worth mentioning that Bluewater Health is one of only a handful of hospitals 
located outside major cities. 
 
This achievement is in large part a result of the success of our 2016-2021 Strategic Plan, now 
completed. This was my first Strategic Plan as CEO and we knew we needed to improve access 
to care for patients and increase the trust of our staff. Our plan identified four strategic 
priorities: Quality Care, Inspired People, Outstanding Performance and Extraordinary 
Relationships. We have consistently planned for and monitored our progress in each of these 
areas, and we can all be proud of what we have achieved over the past five years. Here are 
highlights… 
 
We prioritized quality care, with the goal of improving patient access to our core service, acute 
care. One indicator for this was the ‘time to inpatient care’ for 90% of our patients. From 2015 
to 2021, that wait time shrunk from 18.5 hours to 5.5 hours, less than a third of the original 
wait. We also tracked the average wait time to an inpatient bed. This reduced from 6.8 hours to 
2.8 hours, 40% of the original. These are spectacular reductions in that timeframe. 
 
The reasons we selected these as indicators is that the wait time to inpatient care is connected 
to wait times throughout the hospital. The only way to make dramatic improvements like these 
is to identify and solve bottlenecks, and get our staff taking ownership of delays and 
bottlenecks between units.  
 
This was done through the key initiative NOW (No One Waits), which we began in 2018, aiming 
to reduce all transition wait times to 2 hours, whether between units or between our hospital 
and community. We reached that goal in June 2020, although we have not yet stabilized at that 
level. Our success has been due to the insight of our expert consultants: our staff. We began 
with the criteria that making things better for patients could not be achieved simply by making 
things worse for staff. We also had the assumption that the healthcare professionals caring for 
our patients would have the insight to make our patient care processes better. Our staff proved 
us right. 
 
Progress in another strategic priority, Exceptional Relationships, helped us reduce wait times 
by reducing ALC rates. In 2015, 25.1% of patients were ALC: finished their acute care treatment, 
and waiting to move to an ‘alternate level of care.’ In 2019 and 2020, that figure had reduced 
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dramatically to less than 14%. This is a result of improved relationships with partners in the 
community. They help Bluewater Health do the work that only we can do, while together we 
provide a seamless patient journey across the continuum of care. 
 
We focused on the experience of staff and physicians through the strategic priority of Inspired 
People. Looking at the experience of care and caring, we developed a culture of kindness that 
has enriched the relationships between staff and leadership, between units, and between staff, 
physicians and their patients. This has radically improved the level of trust staff have in the 
organization, rising from 38.7% to 54.6% from 2016 to 2019. Today it is closer to 75%.  We have 
also promoted continuous learning and wellness. The percentage of staff who recognize the 
hospital promotes wellness rose from 49.9% in 2016 to 78.6% in 2019. Throughout the COVID 
pandemic, we have maintained a focus on wellness. As staff deal with high levels of stress, we 
are doing what we can to avoid burnout during or immediately after the pandemic. 
 
Our fourth strategic priority has been Outstanding Performance. At the beginning of this 
Strategic Plan we didn’t have a plan for infrastructure and equipment. Since then, we 
developed a plan and have revised it. At our Petrolia site, we have worked with the town 
council on a joint Hospital and Town Master Plan based around a revitalized hospital and a 
community healthcare hub, and town planning that prioritizes wellness and safe aging in place. 
We have received significant provincial funding to refurbish Charlotte Eleanor Englehart 
Hospital (CEEH) and, after consistent and persistent work, we are receiving funding for new 
facilities for mental health and addictions inpatients. 
 
Our Strategic Plan has been a real success, and we are working to develop the next Strategic 
Plan to build momentum into the future. 
 
2020/21: COVID-19 Response 
 
When we consider developments at Bluewater Health over the past year, the major story is of 
course our response to the COVID-19 pandemic. I’m immensely proud of and grateful to our 
staff and physicians for the difference they have made at the hospital and throughout the 
community. COVID demonstrated how well our Strategic Plan set us up to respond to a crisis, 
and how important all four priority areas are to providing care. 
 
In April 2020, our region was one of the three hardest hit regions in Ontario. Fortunately, we 
were well-prepared. The physicians and staff who volunteered to staff the COVID ward 
provided exceptional Quality Care during that first wave, after our first COVID patient was 
identified March 25th. We transformed the inpatient Rehabilitation unit to care for 30+ patients 
at its peak.  
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Supporting our Inspired People as much as possible, in the first wave we were able to staff the 
COVID unit almost entirely with individuals who volunteered for it. We also asked for 
volunteers to stay home; this reduced our payroll and ensured we had a second line of staff in 
case many staff fell ill. A Resilience team was established, which was onsite in the COVID unit 
and available by phone, helping staff and physicians to manage the difficult emotional toll. In 
our communications internally and externally, we were determined to ‘lead with science, not 
fear’, and that proved effective for everyone. Last May, we were able to close the COVID unit, 
and our staff took our response to the virus into the community.  
 
Here we benefitted from and supported Exceptional Relationships. We were one of the first 
applicants granted permission to open a COVID-19 Assessment Clinic, thanks to a collaboration 
with our nurse practioner-led community health team. By mid-April, BWH staff volunteers were 
onsite in area Long Term Care facilities and retirement homes, testing residents and consulting 
on Infection Prevention and Control (IPAC). In May, more staff were deployed to some Long 
Term Care homes to support a care-in-place strategy. We particularly helped Vision Nursing 
Home, where we first deployed 15 staff members, including housekeeping, nurses, PSWs and 
dietary aides, then moved all COVID-positive residents to Bluewater Health to give the home 
time to return to a normalized state.  
 
Bluewater Health has supported our partner, Lambton Public Health (LPH), leading the 
communication of accurate information to community leaders, primary care, and the public. 
Hospital staff also carried out LPH testing among migrant farm workers last summer. Since 
January, we have assisted in planning and providing vaccines in long term care and congregate 
living facilities, vaccinating all regional healthcare workers in our hospital clinic, and now 
staffing mass vaccine clinics. Our own frontline staff have received the vaccine at very high 
rates: over 88%. At the same time, we are once again taking on patients requiring critical care 
from hospitals in hard-hit regions, as we did in earlier waves. 
 
Our response to the challenge of the COVID pandemic is continuing into a third year as the third 
wave grows. We are all feeling the strain and the exhaustion, especially those on the frontlines 
of the critical care units. The good news is that we have learned from each successive wave and 
the vaccines offer hope for the future. 
 
Beyond COVID: Highlights in care 
 
We can’t forget that care of non-COVID patients remained our core activity as a hospital. Once 
the provincial government allowed acute care hospitals to resume non-urgent procedures last 
June, within six months Bluewater Health had eliminated the backlog of non-urgent 
procedures and diagnostics created during the pandemic’s first wave. This ensures quality care 
can be accessed by all our non-COVID patients, and is in stark contrast to media reports that 
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some acute care hospitals predict it will take them up to two years to catch up. Bluewater 
Health achieved this by authorizing overtime, but also in being nimble and innovative: we 
reduced the length of stay for patients receiving joint replacement to one day, an accepted 
standard of care; and we examined our scheduling needs daily, looking for ways to 
accommodate more people. We have just been directed to halt non-urgent surgeries again, as 
the third wave of the pandemic grows. But we know we can and will catch up quickly again.  
 
Throughout the year, we continued to make progress with NOW (No One Waits). In fact, we 
saw record breaking low numbers of inpatients in November. Our staff has paid relentless 
attention to the NOW-developed estimated date of discharge, estimated length of stay, and 
average length of stay, without compromising patient care and experience. While numbers 
went up in December and January, we did not experience a holiday surge. Typically, the 
volumes in our Emergency Department double during the holidays, a result of flu season 
combined with limited access to community-based and primary care. This year, those numbers 
stayed flat, thanks to lower flu numbers and a successful public campaign which educated 
community members about how to avoid unnecessary visits to the Emergency Department and 
find alternative care available in the community. 
 
In order to serve one of Bluewater Health’s most vulnerable patient groups, frail seniors, we 
launched a Specialized Geriatric Service with a newly-hired geriatric specialist physician and 
nurse practitioner. This team meets with referred patients before discharge to determine 
treatment and a follow-up plan.  Most patients are seen within 24 hours. The team also runs an 
outpatient clinic, currently using a mix of virtual and in-person visits.  
 
Eight other new physicians have joined the Professional staff of Inspired People at Bluewater 
Health over the summer. Many of them have formed positive impressions of Bluewater Health 
and Sarnia Lambton through rotations during their studies, through family friends or, in the 
case of Dr. Amanda Giffin, by growing up here and wanting to return to her home community. 
We’re pleased to be able to maintain a roster of physicians of such high calibre and 
commitment. 
 
The high quality of our mammography service has been recognized. In November, we installed 
two replacement state-of-the-art mammography machines, and had our status as an Ontario 
Breast Screening Program centre extended to include high risk patients. Until now, these 
patients had to travel to London or Chatham for screening. Bluewater Health now has the same 
level of technology available to patients at University of Toronto. Cancer Care Ontario 
recognized that Bluewater Health meets provincial improvement targets for prompt consults, 
biopsies (within seven weeks of abnormal breast cancer screen); and post-surgery pathology 
reports. We are also within provincial wait time indicators for imaging, biopsy and surgery. 
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Although the Ministry of Health suspended the requirement for hospitals to submit their annual 
Quality Improvement Plan (QIP) last year due to the pandemic, Bluewater Health continued to 
work towards targeted improvements. The Time to Bed indicator, mentioned earlier as a key 
indicator of our Strategic Plan, was also a key indicator for QIP, and we made significant 
progress, meeting our target, despite having to pause some planned activities related to it. 
 
In fact, Bluewater Health ranks fourth provincially in time to inpatient bed. This is a remarkable 
achievement, and this has contributed to an improved ranking of the Sarnia Emergency 
Department (ED). Since 2010, the ED has participated in a provincially-funded process 
improvement program. This past year, it rose 8 spots to rank 26th out of 75. 
 
During the pandemic, cleanliness, an important part of patient safety, has been emphasized 
more than ever. Last year, a phone survey of hundreds of former patients revealed that 85% 
agreed they felt safe while in hospital, and a separate survey found that 75% said their room 
and bathroom were always clean. This is significantly above the peer comparator average 
response of 66%. 
 
Exceptional Relationships 
 
Our region’s collaborative response to COVID has demonstrated the many opportunities that an 
Ontario Health Team (OHT) will bring. We pressed forward this year, developing the Sarnia-
Lambton Ontario Health Team. The partners met to plan the application, which was submitted 
in September and approved in November. The next step was to reach a Collaborative Decision 
Making Agreement, which was submitted for the January 14 deadline. The next step is being 
declared an OHT. We expect to receive nearly $900,000 in funding this year for projects 
supporting the care of two populations targeted in Year One. 
 
We have also been very active in partnerships related to mental health and addictions. ACCESS 
Open Minds Sarnia-Lambton, a partnership between Bluewater Health, St. Clair Child and Youth 
Services, and the Canadian Mental Health Association Lambton Kent, will benefit from $5.8 
million for ten youth wellness hubs announced by the provincial government in November. The 
partners are working with the County of Lambton, who is now preparing a tender for 
construction on a property it owns in downtown Sarnia which will create a space where youth 
12 to 25 and their families can find fast access to assessments, education, counselling and 
treatment. The goal is to open in December of this year. 
 
And it can’t be too soon, because children and youth are really struggling in our community. 
When they don’t find the support they need in the community, we see them in our hospital: 
since Christmas, we have seen increased demand for our inpatient Child and Youth mental 
health unit. The three-bed unit has recently held an average of six patients, and as many as ten 
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patients. To address this increased need, we are using the Maternal Infant Child and Mental 
Health flex unit. 
 
In August, we marked the one-year anniversary of MHEART (Mental Health Engagement and 
Response Team), a mobile crisis intervention team that is a partnership with Canadian Mental 
Health Association Lambton Kent, Sarnia Police, and the Ontario Provincial Police. Out of 615 
calls, only 38 people were brought to Bluewater Health Emergency Department. This is a 
considerable improvement: before the establishment of the team, the majority of these calls 
would have resulted in an ED visit. 
 
Increasing our close relationships with community organizations working in the area of mental 
health is one reason we forged the executive position of Integrated Vice-President, Mental 
Health & Addictions, shared between Bluewater Health and Canadian Mental Health 
Association Lambton Kent. I’m pleased to say the role has expanded further: in February, Dr. 
Paula Reaume-Zimmer became CEO of Lambton Elderly Outreach (LEO). This organization has 
services that complement our own and this promises benefits for more people in our 
community. 
 
The stress of the pandemic has resulted in soaring rates of domestic violence in our 
community. Provincial studies have identified an increase of 82%. Bluewater Health has joined 
with local partners (including Women’s Interval Home, Sexual Assault Survivor’s Centre Sarnia-
Lambton; Three Fires Ezhignowenmindwaa Women’s Shelter of Walpole Island First Nation, and 
Sarnia Police) to create an awareness and education campaign for our region. Messages in 
print, digital and radio identify warning signs, suggest ways to leave and available supports. 
 
Outstanding Performance 
 
The performance of our medical laboratory testing facilities was assessed this year, with 
positive results. In 2018, the lab earned the highest level of accreditation, including ISO 15189 
Plus from the Institute for Quality Management. This past October, a mid-cycle accreditation 
surveillance was conducted virtually, and found near 100% compliance, with only one minor 
non-conformance. That  indicates the lab surpasses the basic Ministry of Health requirements 
for reliability and accuracy. 
 
As we pursue the renewal of Charlotte Eleanor Englehart Hospital (CEEH), we were pleased to 
receive $2.44 million from the Government of Ontario’s Hospital Infrastructure Renewal 
Funding (HIRF). We have received another $2.6 million over the previous three years. Our 
strategy of pursuing HIRF funding for infrastructure elements has proven effective in creating a 
solid foundation when we apply for financing for the full redevelopment project. 
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Provincial funding announced in December allowed us to open a new withdrawal management 
facility in January. The 12-bed, Phase II facility has nearly tripled the number of patients we can 
care for, and gives patients ready to move on from our 7-bed Phase I facility a place to receive 
care as they stabilize. This is much needed as we await funding for a permanent 24-bed 
withdrawal management facility. 
 
In order to support the future needs of our most critical patients, Bluewater Health is planning 
for the construction of a helipad on hospital-owned land next to our Sarnia hospital. This year, 
we transferred out nearly 400 patients requiring urgent specialty care at other healthcare 
centres. These patients come from Emergency, Maternal Infant Child, and Intensive Care units, 
and are currently served by ground transport or via the airport. We are currently undertaking 
several studies, including benefits and impacts, wind and flight path. Planning is also underway 
on community engagement and fundraising the $800,000 capital cost. 
 
Conclusion - Looking Back, Leaning Forward 
 
This year we have certainly faced unprecedented challenges at Bluewater Health. We were able 
to meet those challenges because of the work we had done in previous years, following our 
Strategic Plan. But COVID is not the only challenge to our healthcare system, and we have 
moved forward preparing for a post-COVID future with an aging population and rising chronic 
disease. The value of working together has been demonstrated this year, in wave after wave. 
We have supported long term care and hospitals in other regions when needed. We have 
reached out to our community and government representatives with clear and accurate 
information. Our community in turn has supported us, with enthusiastic support for our 
Foundation and donations of meals for frontline workers that has lasted for a year. Through it 
all, we have taken important steps into the future, with our Sarnia-Lambton Ontario Health 
Team, and planning for our next Strategic Plan. 



Initiative Indicator
Baseline

2015/2016
Target

Year 1 - 2016/17
Performance

2016/17
Target

Year 2 - 2017/18
Performance

2017/18
Target

Year 3 - 2018/19
Performance

 2018/19
Target 

Year 4 - 2019/20
Performance

2019/20
Target 

Year 5 - 2020/21
Performance

2020/21
Desired 

Trending

Improve Emergency Department wait 
times

90th percentile ED wait times (Admitted Patients)
Jan. – Dec 2015

Sarnia ED - 23.9 hrs
Petrolia ED - 7.2 hrs

Sarnia - 20 hrs
Jan. – Dec 2016

Sarnia ED - 23.9 hrs
Petrolia ED - 7.2 hrs

Sarnia - 20 hrs
Jan - Dec 2017

Sarnia - 24.9 hrs
Petrolia - 8 hrs

Sarnia - 20 hrs
Jan - Dec 2018
Sarnia - 26 hrs
Petrolia - 7.8

Sarnia - 20 hrs
Petrolia - 7.5 hrs

Jan - Dec 2019
 Sarnia - 20.8 hrs
Petrolia - 7.6 hrs

Sarnia - 20 hrs
Petrolia - 7.5 hrs

Jan - Dec 2020
Sarnia -13.9 hrs
Petrolia - 8 hrs

Ingrain patient safety

It is difficult to speak up if I perceive a problem with 
patient care - Pulse Survey 2016/17

Custom question in 2017
Jan - Mar 2017 

41.9%
49.6%

Apr 17 - Mar 18
46.9%

49.6%
49.6%

Mental Health & 
Wellness Survey

Staff speak up about negative effects - Employee 
Engagement Survey (EES) May 2018

Custom question in 2018 TBD EES 2018 - 56.1%

Provide a seamless patient journey across 
the continuum of care

Alternate level of care (ALC) rate
Apr - Mar 15/16 - 24.8%
Jan - Dec 2015 - 25.1%

25.0%
Apr - Mar 16/17 - 20.5%

Jan - Dec 16 - 21.5%
21.0%

Apr - Mar 17/18 - 18.1%
Jan - Dec 17 - 18.6%

17.2%
Jan - Dec 2018

16.2%
16.2%

Jan -Dec 2019
13.6%

13.6%
Jan - Dec 2020

13.2%

Inpt. 
Apr - Mar 16/17

72.7%
Inpt. 75.9%

Inpt.
Jan - Dec 2017 - 69.9%

Apr - Mar 17/18 - 68.3%
Inpt. - 72.0%

Inpt.
Jan - Dec 2018
Inpt. - 66.3%

Inpt. 67.0%
Inpt.

Jan - Dec 2019
Inpt. -  70.3%

72.2%
Inpt.

Jan - Dec 2020
65.1%

ED
Apr - Mar 16/17

49.9%
ED 49.1%

ED
Jan - Dec - 48.1%

Apr - Mar 17/18 - 50.2%
ED - 50.6%

ED
Jan - Dec 2018 

ED - 51.1%
ED - 52.0%

ED
Jan - Dec 2019

ED 52.2%
52.0%

ED
Jan - Dec 2020

57.4%

Inpt.
Apr - Mar 16/17

78.0%
Inpt. - 80.4%

Inpt.
Jan - Dec 2017 

79.9%
Inpt. - 81.0%

Inpt.
Jan - Dec 2018

66.8%
Inpt. - 76.0%

Inpt.
Jan - Dec 2019

81.6%
Inpt. - 83.6%

Inpt.
Jan - Dec 2020

76.4%
ED

Apr - Mar 16/17
66.1%

ED - 64.5%
ED

Jan - Dec 2017
66.9%

ED - 68.6%
ED

Jan - Dec 2018
71.9%

ED - 73.1%
ED

Jan - Dec 2019
66.0 %

ED - 68.0%
ED

Jan - Dec 2020
73.7%

BWH: Is a culture of kindness promoted at BWH? Custom question in 2016

Jun 16
Employees -61.9%   
Prof Staff -56.8%          

Volunteers -80.1%

Employees -63.9%   
Prof Staff -58.1%          

Volunteers -82.1%

Apr 17 - Mar 18 
Employees - 69.9%
Prof Staff - 69.1%

Employees -65.9%   
Prof Staff -60.1%          

Volunteers -84.1%

EES 2018
Employees - 69.9%

Prof - 69.1%

Employees - 71.9%
Prof Staff - 71.1%

Employees - 76.2%

Supervisor helps access training and development
2013

61.3%
Jun 16
63.3%

65.3%
Apr 17 to Mar 18

69.4%
67.3%

EES 2018 Training & 
Development Theme - 70%

NEW INDICATOR- The organization promotes staff 
health and wellness. 

2013
61.0%

Jun 16
49.4%

N/A
EES 2018

51.6%
55.7%

Aug 2019
78.6%

n size -793
Mental Health & 
Wellness Survey

Increase awareness and understanding of 
resource decisions 

Cost per weighted case
15/16
$5,479

$5,361
16/17
$5,999

$5,366
17/18
$5,791

$5,800
18/19
$5,911

$5,800
19/20
$6,090

$5,800
Q3 - 20/21

$7,085 

Implement a sustainable plan for services, 
facilities, capital equipment and 
technology

Status of plan - Yr 1 No plan No Plan Plan Updated Under Development Plan Updated Plan Updated Plan Updated

Promote individual, team and professional development

Outstanding Performance - Optimize roles, resources, revenues, technology and innovation

Strategic Plan: Kaleidoscope of Care 2016-2021

Improve access to care

Inspired People - Advance our culture of kindness with an intention to learn, lead, collaborate and celebrate

Strengthen Patient and Family-Centred Care

Quality Care - Assure the right care, in the right place, at the right time, by the right provider

Demonstrate accountability and efficiency

Ensure continuous investment in strategic infrastructure

Enhance an environment of continuous 
learning

Implement a Quality and Patient Safety 
Plan

Ingrain the four principles of Patient & 
Family-Centred Care

Overall rating of experience

Patient: Treated with kindness

Strengthen our culture of kindness

Change in survey 
methodology 

Apr 2016

Change in survey 
methodology 

Apr 2016

Exceptional Relationships - Expand innovative partnerships and collaborations to improve experiences, services, transitions and community health

Build sustainable partnerships and collaborations

Focus on the experience of care and caring



2017

2019

20202016 2017 2018 20192015

Alternate Level of Care Rate Desired
Trending

Desired
Trending

Desired
Trending

Desired
Trending

Implement a sustainable plan for services, facilities, capital
equipment and technology

90th Percentile 
Time to Inpatient BedImprove Emergency Department 

Wait Time

Strategic Plan Accomplishments 
2016-2021

Ensure continuous investment in strategic infrastructure

Improve Access to Care
19.9 hrs

2016
2018

14.3 hrs

19.3 hrs
20.3 hrs

2016

7.1 hrs

2017

2020

2.8 hrs

2019

4.9 hrs

2018

7.8 hrs 7.9 hrs

Average Time to 
Inpatient Bed

Build Sustainable Partnerships and Collaborations

Provide a seamless patient journey across the continuum of care

21.5% 18.6% 16.2% 13.6% 13.2%

Enhance an environment of continuous learning

Promote individual, team and professional development

Organization promotes staff health & wellness

2016 49.4%

78.6%

51.6%2018

2019

Can trust the organization

Focus on the experience of care and caring

Strengthen our culture of kindness

38.7%

42.9%

54.6%

2016
2018

2019

20202019201820172016

No Plan

Under
Development

Plan
Updated

Plan
Updated

Plan 
Updated

2015

6.8 hrs

2015

18.5 hrs

25.1%

2020

5.5 hrs

73.0%

2021



Meets/Exceeds Target
Meeting baseline but not meeting target
Performance not meeting baseline
Data Unavailable

* no established target

Report 

Period
YTD

1
Mon-Fri (also Sat 

and/or Sun if 

meetings called)
t

*
Sun - 

Sat
t

2
Meditech, 

SETP
100% t

4
Winrecs 

(NACRS)
*

Sun - 

Sat
t

5 Meditech *
Sun - 

Sat
t

6 RWMS *
Sun - 

Sat
t

7
PPE 

Committee

> 30 days' 

supply

Mon - 

Fri
t

8 Pharmacy
> 30 days' 

supply

Mon - 

Fri
t

9 IPAC *
< 2021/01/03 Fri 

count; Sun-Sat 

avg
t

10
Lambton 

Public Health
*

Sun - 

Sat
t

11 OCC Health *
< 2021/01/03 Fri 

count; Sun-Sat 

avg
t

12 RL6 *
Sun - 

Sat
t

13
Meditech,

IPAC
*

Sun - 

Sat
t

14 Oculys *
Sun - 

Sat
t

15
Lambton 

Public Health
*

Sun - 

Sat
t

16 Meditech *
Sun - 

Sat
t

17
Human 

Resources
*

Thu - 

Wed
t

18
Human 

Resources
*

Thu - 

Wed
t

19
Patient 

Experience
*

Mon - 

Fri

20
Patient 

Experience
*

Mon - 

Fri

21
Volunteer 

Resources, 

PMO

*
Mon - 

Fri
t

22 Finance * Monthly

11

75

5

2

84

Data collection 

paused

Data collection 

paused

105

1.25

26

20

78

Week of

May 02, 2021

90.6%

2.3

73%

13

70

3

1

52

8

101

6

0

1.17

90.9%

72

Data collection 

paused

96

1.37

29

56

9

2

95

6

3

46

11

5

1.32

As of the week of March 28, this number includes staff working 

exclusively at vaccine cliincs

7

133

130

26

1.8

70%

56

11

70

3

0

47

0

28

0

This indicator is the result of the performance of a combination 

of 5 key indicators that are reviewed on a daily basis

Week of

Apr 25, 2021

Week of

May 09, 2021

1 (as of May 10)

87.3%

2.2

71%

52

74

90

1.23

29

29

Data collection 

paused

Data collection 

paused

Data collection 

paused

D
es

ir
ed

 

Tr
en

d
in

g

Comments

Pandemic Response & Hospital Operations Scorecard

Quality Care - Assure the right care, in the right place, at the right time, by the right provider

Daily Hospital Operations Status

Sat - 

Fri

Weighted wait time average: OR case backlog 85

# BaselineKey Performance Indicators

Total IPAC isolations (weekly average)

ALC for LTC (subset of all ALC) (weekly average)

COVID Testing - TAT (days, where tests are recorded 

on Result date)

# Community facility outbreaks (LTC & Retirement) 

(weekly average)

PPE (green by default, will be adjusted if advised by 

PPE working group)

Ingrain patient safety

Weighted wait time average: Endo case backlog 1633

Weighted wait time average: DI patient backlog 39

Leave of Absence

Demonstrate accountability and efficiency

COVID Related Expenses $1,762,248

Build sustainable partnerships and collaborations

This indicator is the percentage of 'definitely' responses

Inspired People - Advance our culture of kindness with an intention to learn, lead, collaborate and celebrate

Focus on the experience of care and caring

Approved Family Care Partners Visiting Inpatients 

(Weekly Average)

Staff deployed outside BWH

Outstanding Performance

Patient survey: Overall, did you feel safe during your 

hospital visit?

Patient survey: Overall, please rate your experience 

coming to Bluewater Health

Strengthen Patient and Family-Centred Care

Lambton County (new COVID-19 cases in the 

community) (weekly count)

Pharmacy (green by default, will be adjusted if advised 

by Director of Pharmacy)

RWMS Beds Requested and Unavailable (weekly 

count)

COVID-19 presence (hospital) (confirmed patients)

Total Number of staff confirmed COVID-19

Actual and potential COVID 19 exposure incidents

Target

Average daily visits (all OP, SDAs & Short Stays) as a 

percent of average pre-COVID volumes

Improve access to care

Data 

Source

U
P

D
A

TE
D

Hospital Occupancy (all IP beds) (weekly average)

Time to Inpatient Bed (all CTAS, Sarnia only) (weekly 

average)

Hospital outbreaks

Exceptional Relationships - Expand innovative partnerships and collaborations to improve experiences, services, transitions and community health

This indicator is the percentage of '9' and '10' responses

Monthly

YTD PERFORMANCE

Trending

1 outbreak = yellow; > 1 outbreak = red

21

96.1%

3.0

78%

59

6

186

5

1

47

16

6

101.5%

0

Week of

Mar 21, 2021

95

Week of

Apr 18, 2021

92.2%

2.5

74%

108

9

74

3

0

Week of

Apr 11, 2021

Week of

Apr 04, 2021

104.2%

2.9

79%

116

8

114

3

0

Week of

Mar 28, 2021

93

1.30

28

28

Data collection 

paused

Data collection 

paused

28

100%

91%

3.0

77%

82

93.4%

2.3

75%

133

9

76

3

0

28

28

97%

84%

12

1

72

1.18

26

20

85%

82%

46

8

0

101

1.28

28

28

Data collection 

paused

Data collection 

paused

49

7



 
Resource Utilization and Audit Committee (RU&AC) 

May 13, 2021 
Highlights 

 
 
2021 RUAC Self-Assessment Survey Results 
The results of the 2021 RUAC Self-Assessment survey were shared with the Committee.  The 
results overall were positive.   
 
Annual Cyber Security Presentation and Cyber Security Annual Summary 
The Committee received a presentation from Mazen Joukhadar, Vice-President, Chief 
Information, Privacy & Security Officer TransForm, on Cyber Security.  He provided a high-
level overview of the improvements for the 2020-21 fiscal year with respect to staff 
vulnerability; the infrastructure age and supportability; the network monitoring to ensure end-
user device protection (e.g. anti-virus) and improved firewall threat detection.  Mazen 
highlighted TransForm’s security assessed maturity level; the staff phishing testing results; 
and, the cyber security strengthens, weaknesses, opportunities and threats (SWOT).  He 
reviewed the security maturity dashboard and the newly developed cyber security dashboard. 
 
Pandemic Response and Hospital Operations Scorecard 
The Committee reviewed the Pandemic Response and Hospital Operation Scorecard for the 
week of May 2.  The Committee was advised the performance of Daily Hospital Operations 
indicator was impacted by the increase in the number of COVID-19 patients, the outbreak on 
Medicine, and the acute medicine/ICU patients transferred to the hospital from the Greater 
Toronto Area.  The hospital continues to monitor the trending of the COVID-19 presence in the 
hospital and community.   
 
Whistleblower Report  
The Committee was advised there were no complaints/incidents to report in 2020.  The service 
is offered at Bluewater Health as it is best practice to do so. 
 
Director and Executive Expenses 
The Committee was informed there were no Director and Executive expenses to report for 
October 1, 2020 to March 31, 2021.  
 
e-VOLVE (Hospital Information System – HIS)  
The Committee received an update on the most recent regional go-live at Windsor Regional 
Hospital of the Cerner platform. 
 
In addition, the following items will be coming forward separately for Board approval/discussion 
in the open session:   
 
- Facilities Quarterly Report 
- Interim Audit Planning Letter 
- Monthly Financial Statement (unanimous recommendation) 
- Analysis of Loans and Investments 
- RUAC Balanced Scorecard 
- Chief Financial Officer Certificate (unanimous recommendation) 
 
  



-2- 
 
 
The following items will be coming forward separately for Board approval/discussion in the 
in-camera meeting: 
 
- Philanthropic Naming of Assets (unanimous recommendation) 
- Annual Update of the Banking Arrangements 
- Quarterly Risk Management Report 
- Property Matters: 

- City of Sarnia – Bike Path Easement (unanimous recommendation) 
- CEEH Capital Planning Stage 2 – Update 
- Addictions Centre Capital Project - Update 

 
 
 
 
Submitted by:   Louis Guimond 
   Chair, Resource Utilization and Audit Committee 
 



Bluewater Health
Statement of Revenue and Expense
DRAFT surplus/(deficit) as at March 31, 2021
(000's)

20/21 20/21 20/21 Notes
Annual Actual Variance to %
Budget Amount Budget Variance

Revenue $

Ministry Revenue 155,550 174,032 18,482           12% 1
Cancer Care Ontario Revenue 8,763 9,402 639                7% 2
Paymaster Funding 1,311 1,319 8                    1%
OHIP Revenue 14,863 12,286 (2,577)            -17% 3
Patient Revenue - Other 1,711 2,073 362                21%
Room differential 2,855 1,678 (1,177)            -41% 4
Co-payment 483 338 (145)              -30%
External Recoveries 2,763 2,583 (181)              -7% 5
Parking Revenue 1,062 536 (526)              -50% 6
Other Revenue 292 326 34                  12%
Deferred Equipment Grants 1,741 1,862 121                7% 7
Interest and Donations 100 211 111                111%

Total Revenue $ 191,496 206,647 15,151           8%

Expenses $

Salaries and Wages 93,276 103,280 (10,003)          -11% 1, 8
Medical Staff Remuneration 23,371 24,006 (635)              -3% 1, 3
Employee Benefits 26,349 26,262 87                  0%
Employee Future Benefits 400 752 (352)              -88% 9
Utilities, Buildings & Grounds 3,524 4,013 (489)              -14% 10
Equipment Expense 6,629 7,940 (1,311)            -20% 11
Supplies and Expenses 11,958 11,637 321                3% 12
Contracted Out Services 3,924 6,701 (2,776)            -71% 13
Medical/Surgical Supplies 9,062 8,867 196                2% 14
Drug Expense 7,208 8,291 (1,083)            -15% 2
Interest Expense 339 190 150                44%
Amortization 5,331 4,511 820                15% 15

Total Expenses $ 191,374 206,450 (15,076)          -8%

Hospital Operating Surplus/(Deficit) $ 122                    196               74                  n/a

Net Marketed Service Surplus/(Deficit) 339 229 (110)              -32%

Net Other Vote Surplus/(Deficit) 0 0 -                n/a

LHIN Operating Surplus/(Deficit) $ 461                    426               (36)                

Deferred Building Grants 8,993 9,183 190                2%
Building Amortization (10,817)              (10,690)         127                -1%
Interest on L/T Liabilities (96)                     (31)               65                  -68%

Operating Surplus/(Deficit) $ (1,459)                (1,113)          (37)                



Bluewater Health
Notes to Financial Statements
DRAFT March 31, 2021 Actual

Note 1

Note 2

Year-End 
Actual Annual Budget

 $      4,957,685  $            3,890,000 
 $      4,084,064  $            4,668,975 
 $         139,391  $               204,258 
 $         221,098  $                         -   
 $      9,402,238  $            8,763,233 

Note 3

Note 4

Note 5

Note 6

Note 7

Note 8

Note 9

Note 10

Room Differential revenue is under budget by $1.117M at the end of the year. There was lower occupancy in the hospital due to COVID for the 
first part of the year.  For patients in hospital, preferred accommodation billing processes were also disrupted due to COVID which contirbutes to 
this negative variance.  In March, the Ministry identified funding for hospitals to offset this negative variance and that of other revenue items 
attributed to COVID.

Utilities are over budget $489K at year-end.  This is an increase from the 2019/20 fiscal year actual of $321K.  The hospital has invested in a Co-
Gen facility which should be operational in 2021 which will lead to overall utility savings.  There were delays in this project as a result of COVID 
so anticipated savings for the current fiscal year were not realized

Salaries are over budget by $10M at the end of the year.  Some of the main contributing factors to this negative variance are the need for 
increased staffing in response to the COVID pandemic, temporary pandemic pay, secondments of staff to support long-term care homes and 
vaccination clinics, as well as other accruals.  The staffing overages due to COVID were included as incremental expenses and submitted to the 
Ministry for reimbursement.

Parking Revenue is under budget by $526K at the end of the year.  The hospital removed paid parking due to the COVID19 pandemic for 
patients, visitors, physicians, and staff.  Paid parking was reintroduced in October.  In March, the Ministry identified funding for hospitals to offset 
this negative and that of other revenue items attributed to COVID.

External Recoveries are under budget by $181K at the end of the year.  This negative variance is primarily related to closures within the hospital 
due to the COVID19 pandemic for the first part of the year.  In March, the Ministry identified funding for hospitals to offset a portion of this 
negative variance that pertains to COVID related activity.

Employee Future Benefits are over budget by $352K at year-end.  This expense represents the future anticipated benefit liability for our current 
employees and it is driven by our annual actuarial valuation.  This valuation occurred after the budget was completed for the 2020/21 fiscal 
year.  Future budgets will be adjusted accordingly.

Deferred Revenue is better than budget by $121K at the end of the year.  There were specific capital purchases made during the year that were 
in response to COVID pressures.  These unplanned capital purchases were funded by the Ministry and contribute to this positive variance.

Bluewater Health is forecasting a balanced position for the 2020/21 fiscal year.  The Ministry of Health has been flowing funding to cover 
incremental costs as a result of the COVID pandemic.  These incremental costs are the main contributing factor to negative budget variances.  
The hospital has recognized $10.6M of COVID incremental expense funding.  This, in addition to other funding sources from the Ministry for lost 
revenue due to COVID, has allowed the hospital to end the year with a surplus of $426K.

Ministry Revenue is over budget by $18.4M at the end of the year.  The pandemic has created additional temporary funding streams to help 
hospitals cover incremental costs and lost revenue.  These 2 funding sources combined contribute to $12.7M of the overall positive variance.  
This funding is subject to final reconciliation and potential recovery from the Ministry.  The remaining positive variance is made up of funding for 
temporary pandemic pay, operating COVID 19 Assessment Centres, additional physician coverage, and funding to help eliminate backlog of 
surgeries, CTs, and MRIs.  All of these items have an offsetting negative variance in either expense or lost revenue.

Bluewater Health does OHIP billings for various physician groups.  There is an offsetting Med Staff Remuneration expense for these billings.  
Both OHIP Revenue and Med Staff Remuneration are under budget due to COVID primarily related to Diagnostic Imaging closures/slow downs.  
The Med Staff Remuneration expense also includes COVID costs for additional physician coverage that is contributing to the overall negative 
variance in Med Staff remuneration.  

Bluewater Health receives CCO funding for Oncology Drugs, QBPs, and the Ontario Breast Screening Program.   CCO revised QBP funded 
volumes for the 20/21 fiscal year.  The hospital did not achieve all CCO QBP funding for cancer surgeries and endoscopy.  The hospital did not 
achieve all OBSP funding due to COVID.  CCO funded Oncology drugs are contributing to the positive variance.  The Oncology program has a 
corresponding overage in drug expense.  In September, the hospital was notified of  additional QBP funding earned from the 19/20 year-end 
reconciliation which also contributes to the positive variance.

Description

Oncology Drug Funding
QBP Funding (Cancer Surgeries, Endoscopy, Systemic Therapy)
Ontario Breast Screening Program Funding
2019/20 QBP Reconciliation
Total Funding



Note 11

Note 12 Supplies and Expenses are under budget $321K at the end of the year.  This positive variance is attributed to the low occupancy in the hospital 
and the reduction of many services in the first part of the year due to the COVID19 pandemic.  

                           
                           

so anticipated savings for the current fiscal year were not realized.

Equipment expense is over budget by $1.3M at the end of the year.  The negative variance is a result of renovations and equipment purchases 
to refit the hospital to ensure social distancing as well as other safety precautions put in place for the hospital to re-establish services.  This 
overage was included in reported incremental expenses to the Ministry of Health for reimbursement.



Note 13

Note 14 Med/Surg supplies are under budget by $196K at the end of the year.  The Operating Room is the largest user of med/surg supplies in the 
hospital.  The COVID19 pandemic caused a temporary closure of Operating Rooms which is the main contributor to this positive variance.  

Contracted Out Services is over budget by $2.78M at the end of the year.  The negative variance is primarily attributed to contracted out 
operations of local Assessment Centres for which there is offsetting Ministry funding.



Bluewater Health
DRAFT Balance Sheet
As at March 31, 2021
Comparison to March 31, 2020
(000's)

% 
Change

Assets

Current Assets
Operating Cash $ 8,056 8,879 -9%
Short Term Investments 0 247 -100%
Investments - CEE Site 791 690 15%
Accounts Receivable 4,195 5,010 -16%
Accounts Receivable - MOHLTC 8,408 0  
Inventories 1,799 1,093 65%
Prepaid Expenses 2,242 2,126 5%

Total Current Assets 25,491 18,045 41%

Fixed Assets
Land and Land Improvements 7,479 7,446
Building/Building services Equipment 345,261 337,817
Furniture and Equipment 80,800 80,727
Less: Accumulated Amortization (200,562) 232,978 (191,214) 234,776 -1%
Construction in Progress 1,522 1,523 0%
Other Non Current Assets 375 368 2%

Total Fixed Assets 234,875 236,667 -1%

Total Assets $ 260,366 254,712 2%

Current Liabilities
Accounts Payable 7,482 4,424 69%  
Accounts Payable - MOHLTC 6,732 792 750%
Accrued Salaries & Vacation Pay 12,217 9,882 24%
Current Portion - Long Term Debt 675 1,161 -42%
Other Liabilities 9,784 7,884 24%

Total Current Liabilities 36,889 24,143 53%

Long Term Liabilities
Long Term Bank Loans Payable 0 675 -100%
Deferred Revenue 196,904 204,242 -4%
Post Employment Benefits 15,226 15,269 0%
Other L/T Liabilities 2,728 652 318%

Total Long Term Liabilities $ 214,858 220,838 -3%

Equity
Opening Equity 9,732 10,421
R&E Surplus/(Deficit) (1,113) (689)

Total equity 8,619 9,732 -11%

Total Liabilities and Equity $ 260,366 254,712 2%

Hospital Accountability Agreement Indicators: Negotiated Target

Current Ratio 0.67           0.72           0.60

Adjusted Working Capital (4,786)$      (741)$         -$        

Note: Current ratio excludes CEEH Site Investments

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

2020/21 2019/20
Actual Actual
Mar-21 Mar-20



 

 
 

Quality Committee of the Board  
Highlights 
May 17, 2021 

 
 
 
 

Ethics and Research Annual Report  
 
Margaret Mai and Shannon Landry presented the Ethics and Research Annual Report. A research sub-
committee was created to develop a new research application process to determine if applications fall 
within the requirement of a research project or quality improvement project. Bluewater Health has 
become a member of Clinical Trials Ontario. 
 
Annual FIPPA/PHIPPA Compliance Report 
 
Karelyn van Wynen presented the 2020 year-end statistical report for the Information and Privacy 
Commissioner (IPC) of Ontario.  She explained the responsibilities that institutions have to provide 
statistics to the IPC as stated in the Freedom of Information and Protection of Privacy Act (FIPPA), 
Municipal Freedom of Information and Protection of Privacy Act (MFIPPA) and/or the Personal Health 
Information Protection Act (PHIPA). 
 
Workplace Violence Report 
 
The committee received an update on reported cases of workplace violence over the past year 
indicating a decrease in reported cases. The cause of decreased cases is uncertain, it may be 
decrease in patient volume, or action planning that has been incorporated from Multi-worker 
occupational health and safety committee. Data and trend reports continue to be monitored by the 
Multi-Worker Workplace Joint Health and Safety Committee.  
 

Professional Staff and Volunteer Engagement Survey Results 
Linda Morrison presented a report on Employee Engagement Survey Results. Due to the pandemic, 
Bluewater Health decided to delay the survey scheduled for 2020. Strategies have been developed to 
monitor employee satisfaction until a survey is completed post-pandemic.  
 
In addition to the above, the following items will be coming forward separately for Board 
approval/oversight:   

 Risk Assessment Checklist 
 Critical Incident Aggregated Data and Quality of Care Review and Quality of Care Information 

Protection Report 
 Pandemic Integrated Risk Management 

 
 
Submitted by: 
Jenny Greensmith, Chair 
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Governance and Nominating (G&N) 
Committee Meeting Highlights 

April 14 and May 12, 2021 

 

Board Attendance and Education Records 
The Committee reviewed Board member attendance at Board meetings and participation at 
educational events/offerings.  Individual education records will be shared with each member for 
verification.     
 
Board Succession Planning  
The Nominating Committee Chair kept the Committee up-to-date on the nominations process at 
both meetings.  The Bluewater Health (BWH) Board received an unprecedented number of 
applications this year (40), interviews have taken place, and the Nominating Committee has 
made recommendations for Board appointments to be considered “In-Camera”.  Opportunities 
to improve the nominations process were identified, and will be investigated before the process 
begins again next year.     
 
Board Evaluation       
The Committee reviewed and provided feedback on the various survey tools sent to the Board 
in April for completion.  The Committee also reviewed results from an Ontario Hospital 
Association Survey Report related to governance during the pandemic, and the G&N Committee 
Self-Assessment Survey results, which were positive overall.   
   
Stakeholder Relations Update 
The President & CEO provided an update on internal and external stakeholder relations related 
to the pandemic, Ontario Health Team development and capital planning discussions.  There 
was also discussion about the recent Community and Rural Health Advisory Panel meeting and 
a Board-to-Board session the Chair and Vice-Chair attended, organized by TransForm Shared 
Service Organization.     
 
Virtual Meetings 
The Committee learned BWH has developed an operational policy to allow recording of virtual 
meetings for minute-taking purposes.  The recording is not to be used as a permanent record.  
Despite the policy, there is no intention for the Board to begin the practice of recording 
meetings.  The Committee has recommended a disclaimer prohibiting the recording of meetings 
by the public be added to the Open Session agenda.  The Committee was also advised the 
virtual Annual General Meeting would be open to the public via registration, versus 
livestreaming the meeting.         
 
In addition to the above, the following items will be coming forward separately for Board 
oversight:   
 

• Leger Survey Reports  
• Strategic Planning Progress Report  
• Nominating Committee Report  
• OHA Report  

 
Submitted by: Anthony Iafrate 



Report to the Board 
May 2021

The Dream Home Lottery final draws took place April 24th, 2021. Congratulations to all the winners! A very special 
acknowledgment to our builder John Sepe, decorator DJanzen Interiors and all of the local builders and suppliers who 
were part of the lottery. The winner opted to take the cash prize and the home is currently listed for sale. 

Construction costs and housing prices coupled with increased demand for builders are certainly impacting our plans 
for next year’s lottery.  We have developed a strategy and adjusted the prizeboard and believe that this will be of 
tremendous benefit to next year’s lottery and beyond. 

Construction prices and new COVID requirements (HVAC, ventilation) are also impacting the ACCESS Open Minds 
project. It is expected to be tendered next month and the committees are working to finalize the overall budget. The 
youth involved in the project continue to be actively involved and they are wonderful to work with. 

Over the last few months we have hosted virtual donor stewardship series that highlight the efforts of Bluewater Health 
and their response to the pandemic. These events have been very successful. Thank you to the speakers who have taken 
time from their busy schedules to share their stories with supporters of the foundations. 

The Block Party in support of Mental Health and Addictions has been postponed until June 2022. Golf Fore Health, 
originally scheduled for June, has been postponed to September 9 as a result of the ongoing stay at home order. The 
first ever Golf Fore Charlotte is scheduled for August 19th at Kingswell Glen Golf Club. If you would like information 
about golfing, sponsoring or volunteering at either tournament, please let us know. 

Regards,

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

instagram.com/bwhfoundation
twitter.com/bwhfoundation

Kathy Alexander 
Executive Director
Bluewater Health Foundation

Owen Byers 
Chair, Board of Directors
Charlotte Eleanor Englehart Hospital Foundation



Chief of Staff 
Report to the Board 

April 2021 
  

At the Medical Advisory Committee meeting held on April 21, 2021, the following items were discussed: 
 
Quality Improvement Initiatives 

• Approved recommendations made by the Infection Prevention and Control Committee and 
Patient Order Sets Committee 

• Approved the questions to be used for the 2021/2022 Reappointments 
• Approved the following Optiflow documents: 

o Airway Management for Respiratory Therapists Medical Directive 
o High Flow Oxygen Therapy-Adult Population Procedure 
o High Flow Nasal Prong (HFNP) Therapy-Outside ICU COVID Positive Adult Patients 

algorithm 
• Discussed / reviewed / received updates on: 

o Outpatient PICC lines 
o Quality Improvement projects for the CPSO Quality Initiative 
o Physician Led-Combined CCOT/Protected in-patient Adult Code Blue Policy (funding 

extended through May) 
o Legislative changes to Medical Assistance in Dying,  Policy being updated 
o Use of Electronic Communication Policy  
o Electronic Recording & Retention Procedure  
o Dr. Matlovich has been identified as Ambulatory Care Lead 
o Updating of strategic plan 
o No One Waits (N.O.W.) Initiative 
o NICU level upgrade 
o Ontario Health Teams 
o Budget update 

 
COVID-19 Updates 

• Discussed / reviewed / received updates on: 
o Cessation of non-emergent and non-urgent surgeries and procedures  
o Status of Med Tele, Medicine, ICU 
o Regional patient transfers 
o Vaccines 
o Concerns regarding community care access and individuals delaying care and presenting 

to the Emergency Department sicker and more complex 
 
Physician Education, Development and Engagement 

• Doctors’ Day is May 1 – there will be food and treats in the physicians’ lounges 
• Drs. Winegard and Pasqualucci will be presenting at the virtual Choosing Wisely Canada 

conference on May 12 
• PLI course has been delayed to the fall, given the third wave of the pandemic 

Recruitment/Succession Planning 
• A neurologist (starting summer 2022) and pathologist (July 2021) have accepted offers to practice 

at Bluewater Health 
• Offer made to an anaesthesiologist 
• Interviews have taken place with plastic surgeons, and psychiatrist  
• Continuing to recruit for psychiatry, paediatrics, otolaryngologist, geriatrician 

 
Submitted by: 
 
Michel Haddad, MD, MSc, FRCSC 
Chair, Medical Advisory Committee 
Chief of Staff, Bluewater Health 
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