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

 

 

AGENDA 
OPEN SESSION BOARD MEETING 

Wednesday, June 23, 2021 
Zoom Videoconference  

4:00 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 4:00 Brian Knott  

2.0 AGENDA APPROVAL 

2.1 Approval of Agenda Decision  Brian Knott  

2.2 Report on the May and June In-Camera Board 
Meetings and the Board Retreat of June 1 

Information 

2.3 Declaration of Conflict of Interest  Decision 

3.0 CONSENT AGENDA  Brian Knott  

3.1 INFORMATION ITEMS TO BE RECEIVED   

3.1.1 Board Chair Report*  Brian Knott  

3.1.2 Professional Staff Association Report* Dr. Andre Rudovics 

3.1.3 Board Work Plan and Goals* Anthony Iafrate 

3.1.4 Board Evaluation Results 
a) Governance & Nominating Committee Survey* 
b) Quality Committee Survey*  
c) Resource Utilization & Audit Committee Survey* 
d) Board Meeting Effectiveness Survey* 

3.1.5 Resource Utilization and Audit Committee Performance Scorecard* Louis Guimond 

3.1.6 2020-21 Annual Environmental Stewardship Report*  

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 

3.1.7 Green Hospital Report and Scorecard* 

3.1.8 Accessibility for Ontarians with Disabilities Act (AODA) Annual Report* 

3.1.9 Quality Committee Performance Scorecard* Jenny Greensmith 

3.1.10 Freedom of Information and Protection of Privacy Act (FIPPA) Delegation of 
Authority* 

Decision Brian Knott 
3.2 ITEMS FOR APPROVAL 

3.2.1 Open Session Board Minutes – May 26, 2021*  

3.2.2 Compliance Reporting  
a) Declaration of Compliance – MSAA*
b) Broader Public Sector Accountability Act

(BPSAA) Attestation*

Louis Guimond 

4.0 BOARD DECISIONS/OVERSIGHT 

4.1 COVID-19 Update Information  4:05 Mike Lapaine 
Dr. M. Haddad 

4.2 Pandemic Response & Hospital Operations 
Scorecard* 

Information Louis Guimond  
Jenny Greensmith 

4.3 Governance & Nominating Committee Highlights* Information  4:15 Anthony Iafrate 

4.4 Resource Utilization & Audit Committee Highlights* Information 4:20 Louis Guimond 

4.5 Monthly Financial Statement* Decision 

4.6 Quality Committee Highlights* Information 4:30 Jenny Greensmith 

4.7 Ontario Health Team Update Information  4:40 Mike Lapaine  

5.0 CHIEF OF PROFESSIONAL STAFF REPORT* Information 4:45 Dr. M. Haddad 

6.0 POLICY FORMATION – None 

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

4:50 Brian Knott 

8.0 ADJOURNMENT: Next Meeting – September 29, 2021 4:55 Brian Knott 



 

 
Bluewater Health Board of Directors  

Open Session Meeting  
June 23, 2021 

Proposed Motions 
 

AGENDA ITEM MOTION 

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

• the Open Session Board Minutes of May 26, 
2021; and  

• that the Board authorize the Board Chair to sign 
the MSAA Declaration of Compliance and the 
BPSAA annual attestation.  

4.5 Financial Statement to approve the Financial Statement for the period ended 
April 30, 2021 as presented. 

 



 
 

  
Board Chair Report 

 
 

 
 
I would like to highlight my activities as Chair for the period of May 27 to June 23, 2021.  
 
May 27  Prepared for and recorded message on NOW initiative  
 
May 28  Met with President and CEO re Follow-up on Board Meeting 
 
June 1  Prepared for and Chaired Strategic Plan Retreat 
 
June 3  Met with Chief of Staff re Follow-up on Board Meeting 
 
June 3  Prepared for and attended Professional Staff Association Quarterly meeting and 

AGM 
 
June 8  Prepared for and attended BWH Helipad Virtual meeting 
 
June 9  Prepared for and Chaired Executive Committee Meeting on CEO and COS 

evaluations  
 
June 9  Prepared for and attended Bluewater Health Foundation Board meeting and 

AGM 
 
June 9  Prepared for and attended G&N meeting 
 
June 14  Met with CEO and President in preparation for June Board meeting and AGM 

and to discuss hospital and Board business 
 
June 16  Met with CEO and President to discuss Performance Evaluation letter 
 
June 17  Met with Chief of Staff to discuss Performance Evaluation letter 
 
June 21  Attended National Indigenous People’s Day Opening Smudge and Prayer 
 
June 23  Prepared for and Chaired Bluewater Health June Board Meetings and AGM 
 
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 

June 2021 
   
 
 
I would like to highlight my activities as PSA President: 
 
 
May 26, 2021 Prepared for and attended the Bluewater Health Board 
 meeting 
 
June 3, 2021 Prepared for and chaired the quarterly and annual 

Professional Staff Association meeting 
 

 June 16, 2021 Prepared for and attended the Medical Advisory Committee
 meeting 
   
 
Dr. Andre Rudovics   
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Bluewater Health Briefing Note 

Name of Committee: Board of Directors 
Date of Meeting: June 23, 2021 
Submitted by: Brian Knott 
Subject: Board Goals and Work Plan 
Purpose of Report: Information  Input Approval 

Situation 
The Board is required to evaluate its success in the achievement of its work plan and goals at 
the meeting of the Board of Directors prior to the Annual General Meeting. 

Background 
On an annual basis, the Board is required to establish goals that are consistent with the 
strategic priorities and goals of the hospital, the annual operating plan, and the specific 
objectives the Board must address in the coming year, which are then translated into the work 
plan.  In the fall of 2020, it was recommended the Board Goals remain, with new goals to be 
developed with the next Strategic Plan.   

Analysis 
The Board’s work plan for 2020-21 incorporated new items such as monitoring the hospital’s 
pandemic response, development and monitoring of the Strategic Plan, monitoring the 
Indigenous Navigation and Relations program, ongoing oversight of the Sarnia-Lambton Ontario 
Health Team (SL OHT) development, and plans to address items deferred from the 2019-20 
year.  The Board addressed the majority of the 2020-21 work plan items, with some items 
deferred due to the second and third waves of the pandemic (see attached).  Deferred items will 
be addressed in the 2021-22 Board meeting year.       

The Board’s goals include: Improve front-line staff connectivity, Improve Board education, 
Provide strategic support on resource optimization, and Leverage strategic community 
relationships.  The Board has achieved these goals through the various completed work plan 
items.  Some items to highlight include:  

• Board involvement in video messages to staff
• Engagement in Strategic Planning education and feedback events
• Endorsement of the SL OHT Full Application
• Continued Board oversight of capital development projects

Next Steps 
The Board will establish new goals with the launch of the next Strategic Plan and create a 
revised work plan in the fall of 2021, to include any items deferred this year due to the 
pandemic.  

x
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No. Work Plan Item 
Responsible 
Committee

Alignment 
Board Policy/ 

Strategic Plan/ 
Legislation

Board Agenda 
Category 
(P=Public) Au
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Status 
(Complete
In Progress
Deferred)

Comments

1.1 Develop/Approve/Monitor Strategic Plan G&N A-2/E-3 Discussion (P) x x x x x x x x x Complete Strategic Plan to be 
launched in October 2021

1.2 Monitor strategic goals and quality/resource 
objectives via Balanced Scorecards and provide 
oversight for remediation/improvement plans

Quality/RUAC ECFAA
SP

A-3/E-3

Discussion (P) x x x x x x x Complete

1.3 Review/approve/monitor Quality Improvement Plan 
(QIP)

Quality C-1/E-3
ECFAA

Decision (P) x x x x x x Complete QIP paused by Health 
Quality Ontario due to 
pandemic. No new updates. 

1.4 Establish annual performance indicators and targets Quality/RUAC ECFAA
SP

A-3/C-1/E-3

Decision (P) x Complete 

1.5 Monitor development of local Ontario Health Team 
as required 

All F-2 Decision (P) x x x x x x x Complete

2.1 Complete CEO/CoPS performance evaluation and 
approve goals/objectives

Exec B-3 In-Camera x x x x Complete 

2.2 Establish annual CEO/CoPS performance expectations Exec B-3 In-Camera x x Complete 

2.3 Review/approve Executive Compensation Framework Exec B-3 In-Camera x NA Executive Compensation 
frozen effective Aug 2018. 

2.4 Ensure CEO/CoPS establish an appropriate succession 
plan for BWH leaders and Professional Staff

Exec B-1/E-3 Minutes x x Complete

2.5 Review/approve annual HR and Physician HR plans RUAC
MAC

E-3 Decision (P) x x x Complete

2.6 Review/approve executive performance-based 
compensation relative to Quality Improvement Plan 
performance 

Exec B-3
ECFAA

In-Camera x Complete

2.7 Review/approve salary recommendation for non-
union compensation

RUAC
EC

B-3
ECFAA

In-Camera x x Complete 

2.8 Review/approve Medical Director and other medical 
leadership appointments as required

MAC E-3 In-Camera x x x x x x x x Complete

BLUEWATER HEALTH WORK PLAN 2020-21

1.0 Establishing Strategic Direction

2.0 Providing for Excellence Management

3.0 Ensuring Program Quality and Effectiveness
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No. Work Plan Item 
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Strategic Plan/ 
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Status 
(Complete
In Progress
Deferred)

Comments

BLUEWATER HEALTH WORK PLAN 2020-21

3.1 Monitor Quality and Patient Safety Plan and Program 
annually

Quality C-1/C-8
SP

In-Camera x x Complete 

3.2 Monitor accreditation activities and respond as 
required (timing aligned with accreditation cycle)

Quality/G&N C-1/E-3/E-10 Discussion x x x x Complete Updates provided 
September 2020 and March 
2021.  No further updates 
to report on. 

3.3 Review Critical Incident Aggregated Data reports and 
receive Quality of Care Information Protection Act 
(QCIPA) & Quality Care Review Recommendations in 
aggregate twice per year (used to be combined 
within the Quality & Patient Safety Program report)

Quality C-1
ECFAA

In-Camera x x Complete

3.4 Monitor litigation claims Quality C-2/E-10 In-Camera x Complete 
3.5 Monitor Risk Assessment Checklist  Quality C-2/E-10 x Complete 
3.6 Monitor ethical framework outcomes and related 

policies (minimum annually)
Quality C-4 In-Camera x Complete 

3.7 Monitor research being undertaken within the 
organization (minimum annually)

Quality C-3 Minutes x Complete 

3.8 Monitor pandemic plan and emergency preparedness 
(i.e. Disaster plan and other related activities) - 
annually

Quality C-1/C-8 Minutes x x Complete 

3.9 Monitor Quality Improvement Initiatives through 
program reports and education articles

Quality E-10 
ECFAA

Minutes x x x x x x Deferred Program reports deferred 
due to pandemic pressures. 

3.10 Review recommendations from MAC on any 
systemic/recurring issues related to quality of care 
provided by professional staff as required

Quality/MAC C-1
PHA

In-Camera x x x x x x x Complete

3.11 Receive minutes from the Quality Interprofessional 
and Patient Experience Committee 

Quality E-10 IV Minutes x x x x x x x Complete Frequency of meetings 
variable due to pandemic 
pressures. 

3.12 Monitor patient experience results via 
Concerns/Compliments reports and 4 principles of 
PFCC

Quality C-2/C-5
ECFAA

SP

Minutes x x x x x Complete 

3.13 Provide update on Workplace Violence (also 
incorporated into 2018_19 QIP & scorecard) - twice 
annually

Quality ECFAA Minutes x x Complete 

3.14 Monitor staff, professional staff and volunteer 
engagement survey results

Quality ECFAA
SP

Minutes x Complete
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(Complete
In Progress
Deferred)

Comments

BLUEWATER HEALTH WORK PLAN 2020-21

3.15 No One Waits (N.O.W.) Initiative update - quarterly Quality/RUAC SP Minutes x x x x x x Complete Update provided via 
Strategic Plan Report and 
Balanced Scorecards. 
Nothing further to report. 

3.16 Review/approve Professional Staff appointments, 
reappointments, privileges as required

MAC PHA In-Camera x x x x x x x Complete

3.17 Review fairness/effectiveness of credentialing 
process annually

MAC In-Camera x Complete Re-appointment process to 
occur over summer with 
presentation in Sept 2021. 

3.18 Receive reports from the CEO in relation to the 3rd 
party whistleblower service

RUAC C-7 Minutes x Complete

3.19 Monitor Integrated Risk Management (IRM) quarterly 
- include best practices' 3 corporate priorities

Quality C-2
SP

Minutes x x x x x x x Complete

3.20 Hospital Standardized Mortality Rate report - twice 
annually

Quality SP Minutes x x Complete

3.21 Health and Wellness Update RUAC SP Minutes x x Complete 

3.22 Receive annual Occupational Health and Safety 
Program Report

RUAC OH&SA / HPPA
C-8

Consent R (P) x Complete 

3.23 Receive an update on environmental stewardship 
outcomes annually

RUAC C-9 Consent R (P) x x Complete 

3.24 Receive annual report on AODA accountabilities, 
progress and compliance

RUAC AODA
E-3

Consent R (P) x Complete 

3.25 Receive updates on Pandemic Response and Re-
establishing Services and Programs

All Discussion (P) x x x x x x x Complete 

3.26 Update on Indigenous Navigation and Relations Quality Discussion (P) x x x x Complete Report deferred to June. 

3.27 Placeholder for health equity, diversity….. Quality Deferred Deferred due to pandemic 
pressures. 

4.1 Monitor financial performance via monthly financial 
statements

RUAC D-1/D-2 Discussion (P) x x x x x x x Complete 
4.0 Ensuring Financial Viability 
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In Progress
Deferred)

Comments

BLUEWATER HEALTH WORK PLAN 2020-21

4.2 Review/approve annual operating plan RUAC/Quality C-1/D-1 Decision (P) x x x x x In Progress Expenditure Plan approved 
March 2021.  Operating 
Plan to be presented for 
Board approval when 
funding is known. 

4.3 Review/approve Hospital Accountability Planning 
Submission (HAPS)

RUAC D-1/D-2 Decision (P) x x x x NA HAPS submission to be 
presented pending Ministry 
direction. 

4.4 Review/approve/monitor capital expenditure plan RUAC D-1/D-2 Decision (P) x x x x x x x Complete 

4.5 Review/approve Hospital Service Accountability 
Agreement (H-SAA)

RUAC D-1/D-2 Decision (P) x Complete 

4.6 Review/approve Community Accountability Planning 
Submission (CAPS) and Multi-Sectoral Accountability 
Agreement (M-SAA) and annual attestation 

RUAC D-1/D-2 Decision (P) x x x x x Complete 

4.7 Review/approve Chief Financial Officer Report - 
ensuring legislative requirements at met

RUAC C-2/D-2/D-3/
E-3/E-10

Consent A (P) x x x x x Complete 

4.8 Monitor business/financial risk management RUAC C-2/D-2/D-3/
E-3/E-10

Consent A (P) x x x x x Complete

4.9 Review/receive quarterly report on investments and 
loans

RUAC D-3/D-4/E-10 Consent R (P) x x x x Complete 

4.10 Review/monitor physician bank loans annually RUAC D-3/D-4/E-10 In-Camera x x Complete
4.11 Review/receive Human Resources Report quarterly RUAC E-10 Consent R (P) x x x Complete 
4.12 Review/receive Facilities Report quarterly RUAC D-1/E-10 Consent R (P) x x x x Complete 

4.13 Review/receive insurance annually RUAC D-3 Minutes x Complete

4.14 Review/approve banking arrangements/resolutions RUAC D-3 Consent R (P) x Complete 

4.15 Review/approve audit activities as required
(post-audit/management letter, management's 
response and action plan, audit plan, financial 
statements, firm/compensation)

RUAC E-3/E-10 Consent R x x x Complete 

4.16 Review/approve Executive and Director expenses RUAC BPSAA
D-6/E-2/E-18

Consent R x x Complete

4.17 Review/approve Public Sector Salary Disclosure 
Attestation

RUAC PSSDA
E-2

Consent R (P) x Complete 

4.18 Review/approve BPSECA Attestation - annual 
executive compensation 

RUAC BPSECA
D-1

Consent A (P) x Complete 
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(Complete
In Progress
Deferred)

Comments

BLUEWATER HEALTH WORK PLAN 2020-21

4.19 Review/approve BPSAA Attestation - consultant use, 
perquisites, lobbyist rules, etc. 

RUAC BPSAA
D-6/E-18/E-2

Consent A (P) x Complete 

4.20 Provide update on HIS or any other significant 
technology investments as needed 

RUAC SP
D-1

Minutes x x x x x x x Complete 

4.21 Provide update on cyber security annually RUAC C-2 Discussion (P) x x Complete 
4.22 Monitor/approve decisions related to property 

matters as required
RUAC D-1 In-Camera x x x x x x x Complete 

4.23 Monitor status of the development of the 5-Year Plan 
- services, facilities, capital equipment, and 
technology

RUAC E-3
SP

Minutes x x x Deferred 5-year plan to presented to 
the Board in the fall of 
2021. 

5.1 Develop/approve/monitor annual work plan All E-15 Decision (P) x x Complete 

5.2 Develop/approve/monitor Board Goals G&N/All E-15/E-19 Decision (P) x x x x x x x Complete 

5.3 Complete 
Board/Director/NDCM/Committee/Meeting 
evaluations as required and address opportunities 
identified by results

All E-11/E-12/E-13/E-
14/E-19

Consent R (P) x x x x x x x Complete 

5.4 Strengthen Board Orientation/Education/Team 
Building

All E-9
SP

Discussion (P) x x x x x x x Complete

5.5 Complete Board succession planning, recruitment 
and nomination process

G&N E-8/E-9 Minutes x x x x x Complete 

5.6 Review Board/NDCM member meeting attendance 
and education record

G&N E-19 Discussion (P) x Complete

5.7 Review/revise/approve Board policies and By-Laws All E-1 Consent R (P) x x x x Deferred By-Laws last updated 
February 2020.  Item 
deferred due to pandemic. 
Revised By-laws to be 
presented to the Board in 
fall 2021.  

5.8 Plan for Annual General Meeting G&N E-10 Minutes x x x x Complete Virtual AGM planned to 
address required business 
only (no keynote speaker). 

5.9 Review/receive annual FIPPA/PHIPPA compliance 
report and complete FIPPA Delegation of Authority

Quality C-6
FIPPA

PHIPPA

Consent A (P) x x Complete

5.10 Complete Board meetings without Management Board E-17 Discussion x x x x Complete 

5.0 Ensuring Board Effectiveness
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BLUEWATER HEALTH WORK PLAN 2020-21

6.1 Review/receive Global Communication and 
Community Engagement Plan

G&N E-2/E-3/F-1 Information (P) x Complete 

6.2 Review/receive reports from CEO/Board liaison 
representatives re: stakeholder relationships as 
necessary i.e.. Governance Advisory/Foundation 
Boards/CAP/RHAP

G&N E-2/E-3/F-1/F-2
SP

Information (P) x x x x Complete 

6.0 Fostering Relationships



Governance and Nominating Committee Survey - 2021

1 / 15

60.00% 3

40.00% 2

0.00% 0

0.00% 0

0.00% 0

Q1 The committee has clear and appropriate Terms of Reference.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS DATE

There are no responses.

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

2 / 15

40.00% 2

40.00% 2

0.00% 0

20.00% 1

0.00% 0

Q2 The committee has the right number of members.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 There could be NDCMs on this Committee.
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Neither agree
nor disagree

Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

3 / 15

20.00% 1

80.00% 4

0.00% 0

0.00% 0

0.00% 0

Q3 The committee has members with the skills and expertise that are
needed by the committee.

Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 Same comment as #2

2 Not sure if Directors skill sets are reviewed before asking candidates to sit on G&N or we just
rotate Directors on the various committees
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Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

4 / 15

40.00% 2

60.00% 3

0.00% 0

0.00% 0

0.00% 0

Q4 The committee is receiving the support from hospital management that
it requires.

Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 Melissa does a great job.

2 Special thanks to Melissa for all that she does for this committee

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

5 / 15

60.00% 3

40.00% 2

0.00% 0

0.00% 0

0.00% 0

Q5 Information is received sufficiently in advance of the meeting.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS DATE

There are no responses.
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Neither agree
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Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

6 / 15

40.00% 2

60.00% 3

0.00% 0

0.00% 0

0.00% 0

Q6 The committee meets the right number of times over the year.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 Given COVID times

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

7 / 15

40.00% 2

60.00% 3

0.00% 0

0.00% 0

0.00% 0

Q7 The committee is working effectively.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 Workload has been less this year, especially with diminished role in nominating process.

2 As far as I can tell committee is covering items within its mandate

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

8 / 15

20.00% 1

80.00% 4

0.00% 0

0.00% 0

0.00% 0

Q8 The committee performed its annual work plan.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 Pandemic has presented challenges as all meetings were virtual

Strongly agree
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Neither agree
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Strongly
disagree
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Governance and Nominating Committee Survey - 2021

9 / 15

20.00% 1

80.00% 4

0.00% 0

0.00% 0

0.00% 0

Q9 The committee is effectively performing its role as set out in the Terms
of Reference.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS DATE

There are no responses.
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Neither agree
nor disagree

Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

10 / 15

60.00% 3

20.00% 1

20.00% 1

0.00% 0

0.00% 0

Q10 The chair is prepared for committee meetings.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 Anthony always is well prepared and is able to think through and bring up matters which staff
have not thought of. An appreciated perspective.
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Neither agree
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Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

11 / 15

60.00% 3

20.00% 1

20.00% 1

0.00% 0

0.00% 0

Q11 The chair fairly reports the committee's work to the Board. 
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 Succinct but accurate replay of the work undertaken

Strongly agree
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Neither agree
nor disagree

Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

12 / 15

60.00% 3

20.00% 1

20.00% 1

0.00% 0

0.00% 0

Q12 The chair encourages participation and manages discussion.
Answered: 5 Skipped: 0

TOTAL 5

# COMMENTS

1 Not always easy but Anthony does a good job of attempting to get others to engage.

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Governance and Nominating Committee Survey - 2021

13 / 15

75.00% 3

25.00% 1

0.00% 0

0.00% 0

0.00% 0

Q13 Overall, I am satisfied with my contribution to the committee.
Answered: 4 Skipped: 1

TOTAL 4

# COMMENTS DATE

There are no responses.
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Strongly
disagree
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Governance and Nominating Committee Survey - 2021

14 / 15

50.00% 2

25.00% 1

25.00% 1

0.00% 0

0.00% 0

Q14 Overall, I am satisfied with the committee's contributions to the
Board.

Answered: 4 Skipped: 1

TOTAL 4

# COMMENTS

1 Seems to be a much diminished role this year.

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
Disagree
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Governance and Nominating Committee Survey - 2021

15 / 15

Q15 Please share any comments or suggestions you have to improve the
committee.

Answered: 1 Skipped: 4

# RESPONSES

1 G&N participation in the strategic plan versus the full Board of Directors roles should be
reviewed



Quality Committee Survey - 2021

1 / 15

57.14% 4

42.86% 3

0.00% 0

0.00% 0

0.00% 0

Q1 The committee has clear and appropriate Terms of Reference.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS DATE

There are no responses.
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Strongly
disagree
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Quality Committee Survey - 2021

2 / 15

42.86% 3

42.86% 3

14.29% 1

0.00% 0

0.00% 0

Q2 The committee has the right number of members.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS DATE

There are no responses.
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Strongly
disagree
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Quality Committee Survey - 2021

3 / 15

42.86% 3

57.14% 4

0.00% 0

0.00% 0

0.00% 0

Q3 The committee has members with the skills and expertise that are
needed by the committee.

Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS DATE

There are no responses.
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Neither agree
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Disagree

Strongly
disagree
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Quality Committee Survey - 2021

4 / 15

71.43% 5

28.57% 2

0.00% 0

0.00% 0

0.00% 0

Q4 The committee is receiving the support from hospital management that
it requires.

Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS DATE

There are no responses.
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Quality Committee Survey - 2021

5 / 15

28.57% 2

71.43% 5

0.00% 0

0.00% 0

0.00% 0

Q5 Information is received sufficiently in advance of the meeting.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS DATE

There are no responses.
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Quality Committee Survey - 2021

6 / 15

28.57% 2

28.57% 2

42.86% 3

0.00% 0

0.00% 0

Q6 The committee meets the right number of times over the year.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS

1 Strongly agree in normal times. The limited number of meetings over the past year has been
necessary but difficult.

DATE

2 Difficult to say with COVID. Feels as if there are large gaps in our meetings bu t I also
understand why.

3 This has been an unusual year.
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Neither agree
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Disagree

Strongly
disagree
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Quality Committee Survey - 2021

7 / 15

42.86% 3

57.14% 4

0.00% 0

0.00% 0

0.00% 0

Q7 The committee is working effectively.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS

1 Virtual meetings are less than ideal. Conversation is difficult. Given that, I still believe that the
committee has been effective.

DATE

Strongly agree
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Neither agree
nor disagree

Disagree

Strongly
disagree
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Quality Committee Survey - 2021

8 / 15

14.29% 1

71.43% 5

14.29% 1

0.00% 0

0.00% 0

Q8 The committee performed its annual work plan.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS

1 The reduced requirements by the Ministry in light of the demands of the pandemic have altered
some of the work normally done by the committee.

DATE

2 Pandemic had an impact but Committee adapted well and completed the critical tasks
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Disagree

Strongly
disagree
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Quality Committee Survey - 2021

9 / 15

42.86% 3

42.86% 3

14.29% 1

0.00% 0

0.00% 0

Q9 The committee is effectively performing its role as set out in the Terms
of Reference.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS DATE

There are no responses.
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Strongly
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Quality Committee Survey - 2021

10 / 15

28.57% 2

71.43% 5

0.00% 0

0.00% 0

0.00% 0

Q10 The chair is prepared for committee meetings.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS

1 In very difficult circumstances Jenny has done a fabulous job. She is to be highly
commended.
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Quality Committee Survey - 2021

11 / 15

42.86% 3

42.86% 3

14.29% 1

0.00% 0

0.00% 0

0.00% 0

Q11 The chair fairly reports the committee's work to the Board. **For
Directors only. Please choose Not Applicable if you are a Non-

DirectorCommittee Member.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS DATE

There are no responses.

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree

Not Applicable
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Not Applicable



Quality Committee Survey - 2021

12 / 15

42.86% 3

28.57% 2

28.57% 2

0.00% 0

0.00% 0

Q12 The chair encourages participation and manages discussion.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS

1 Very difficult in a virtual environment, but Jenny has done the very best possible job of it.

DATE

2 Participating in a Zoom meeting has its challenges.
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Neither agree
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Strongly
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree



Quality Committee Survey - 2021

13 / 15

28.57% 2

71.43% 5

0.00% 0

0.00% 0

0.00% 0

Q13 Overall, I am satisfied with my contribution to the committee.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS

1 Always feel one could do more but I try to contribute.

DATE

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Quality Committee Survey - 2021

14 / 15

42.86% 3

42.86% 3

0.00% 0

0.00% 0

0.00% 0

14.29% 1

Q14 Overall, I am satisfied with the committee's contributions to the
Board.**For Directors only. Please choose Not Applicable if you are a Non-

Director Committee Member.
Answered: 7 Skipped: 0

TOTAL 7

# COMMENTS DATE

There are no responses.

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
Disagree

Not Applicable
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Not Applicable



Quality Committee Survey - 2021

15 / 15

Q15 Please share any comments or suggestions you have to improve the
committee.

Answered: 1 Skipped: 6

# RESPONSES

1 Look forward to face to face meetings again.

DATE



Resource Utilization and Audit Committee Survey - 2021

1 / 15

62.50% 5

37.50% 3

0.00% 0

0.00% 0

0.00% 0

Q1 The committee has clear and appropriate Terms of Reference.
Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS DATE

There are no responses.
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Strongly
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree



Resource Utilization and Audit Committee Survey - 2021

2 / 15

71.43% 5

28.57% 2

0.00% 0

0.00% 0

0.00% 0

Q2 The committee has the right number of members.
Answered: 7 Skipped: 1

TOTAL 7

# COMMENTS DATE

There are no responses.
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Strongly
disagree
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Resource Utilization and Audit Committee Survey - 2021

3 / 15

62.50% 5

37.50% 3

0.00% 0

0.00% 0

0.00% 0

Q3 The committee has members with the skills and expertise that are
needed by the committee.

Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS

1 Every effort should be made to maintain a certain number of finance trained folks on the
committee.

DATE

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Resource Utilization and Audit Committee Survey - 2021

4 / 15

87.50% 7

12.50% 1

0.00% 0

0.00% 0

0.00% 0

Q4 The committee is receiving the support from hospital management that
it requires.

Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS

1 Marlene does a wonderful job. Jacqueline keeps everything on track beautifully. Samer has a
great command of his area of responsibility and a lovely manner in dealing with the committee.

DATE

2 Appreciate all the reports and updates provided by staff, particularly from finance during this
difficult time.

3 Excellent support from executive lead and resources staff
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Strongly
disagree
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Resource Utilization and Audit Committee Survey - 2021

5 / 15

62.50% 5

37.50% 3

0.00% 0

0.00% 0

0.00% 0

Q5 Information is received sufficiently in advance of the meeting.
Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS

1 There is always lots of lead time to prepare for the meetings.

DATE

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Resource Utilization and Audit Committee Survey - 2021

6 / 15

25.00% 2

62.50% 5

12.50% 1

0.00% 0

0.00% 0

Q6 The committee meets the right number of times over the year.
Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS

1 In normal times it has the right number of meetings. The reduced number, while the correct
action for these extreme times, has made it more difficult to maintain momentum.

DATE

2 Hard to know what is the right number of times to meet particularly during the pandemic. In
these days we should allow the staff to focus on managing through the pandemic rather than
prepare for meetings that don't necessarily contribute to the operations. The staff are great and
need our support by allowing them to focus on ops.
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Strongly
disagree
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Resource Utilization and Audit Committee Survey - 2021

7 / 15

50.00% 4

50.00% 4

0.00% 0

0.00% 0

0.00% 0

Q7 The committee is working effectively.
Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS

1 Committee is able to complete agenda items in an effective manner (timeliness and
appropriate amount of time spent on items)

DATE

2 Appreciate the breadth of knowledge and experience within the team and being able to ask a
question and get an answer that is helpful.
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Strongly
disagree
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Resource Utilization and Audit Committee Survey - 2021

8 / 15

42.86% 3

57.14% 4

0.00% 0

0.00% 0

0.00% 0

Q8 The committee performed its annual work plan.
Answered: 7 Skipped: 1

TOTAL 7

# COMMENTS

1 As per Ministry directive some activities could / were deferred but BWH continued with most
reporting. Commendable.

DATE

2 adjustments were naturally made with the covid situation
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Disagree

Strongly
disagree
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Resource Utilization and Audit Committee Survey - 2021

9 / 15

62.50% 5

37.50% 3

0.00% 0

0.00% 0

0.00% 0

Q9 The committee is effectively performing its role as set out in the Terms
of Reference.
Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS DATE

There are no responses.
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Resource Utilization and Audit Committee Survey - 2021

10 / 15

57.14% 4

42.86% 3

0.00% 0

0.00% 0

0.00% 0

Q10 The chair is prepared for committee meetings.
Answered: 7 Skipped: 1

TOTAL 7

# COMMENTS

1 Louis is always thoroughly prepared.

DATE

2 The chair does a good job keeping us on task during the meeting
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Strongly
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Resource Utilization and Audit Committee Survey - 2021

11 / 15

28.57% 2

28.57% 2

0.00% 0

0.00% 0

0.00% 0

42.86% 3

Q11 The chair fairly reports the committee's work to the Board. **For
Directors only. Please choose Not Applicable if you are a Non-

DirectorCommittee Member.
Answered: 7 Skipped: 1

TOTAL 7

# COMMENTS

1 Louis' review of the financial statements at the Board is often quite brief. Just need to ensure
that enough information is imparted to the Board for members to be well equipped to vote and
be informed.

DATE

2 Items are well reported to the Board

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree

Not Applicable
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Resource Utilization and Audit Committee Survey - 2021

12 / 15

57.14% 4

42.86% 3

0.00% 0

0.00% 0

0.00% 0

Q12 The chair encourages participation and manages discussion.
Answered: 7 Skipped: 1

TOTAL 7

# COMMENTS

1 Difficult to encourage discussion in a virtual format Chair is open to individuals asking
questions Chair effectively manages the discussion

DATE

Strongly agree

Agree

Neither agree
nor disagree

Disagree

Strongly
disagree
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Resource Utilization and Audit Committee Survey - 2021

13 / 15

37.50% 3

62.50% 5

0.00% 0

0.00% 0

0.00% 0

Q13 Overall, I am satisfied with my contribution to the committee.
Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS

1 As I become more educated and confident in my knowledge my vocal contributions will
continue to increase.

DATE

2 The agenda is managed within the timeline allocated to the meeting so questions need to be
directed so as to not slow down the agenda but there needs to be that opportunity to ask
questions.
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Resource Utilization and Audit Committee Survey - 2021

14 / 15

50.00% 4

12.50% 1

0.00% 0

0.00% 0

0.00% 0

37.50% 3

Q14 Overall, I am satisfied with the committee's contributions to the
Board.**For Directors only. Please choose Not Applicable if you are a Non-

Director Committee Member.
Answered: 8 Skipped: 0

TOTAL 8

# COMMENTS DATE

There are no responses.
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Strongly
Disagree

Not Applicable
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Resource Utilization and Audit Committee Survey - 2021

15 / 15

Q15 Please share any comments or suggestions you have to improve the
committee.

Answered: 1 Skipped: 7

# RESPONSES

1 Committee is working well - Looking forward to being able to have meetings in person if/when
that time comes again post-pandemic!

DATE



Board Meeting Effectiveness Survey - May 26, 2021

1 / 17

100.00% 10

0.00% 0

Q1 Did you receive the materials in sufficient time for you to prepare for
this meeting?
Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS

1 Melissa does a great job of getting the material out to us in a timely fashion and is able to
advise if a late or updated report has arrived

2 Some material sent out after the package was posted was challenging to cover before the
meeting. However, I understand it was "new" information and I appreciate being kept up to
speed.

3 Material comes in lots of time. The last minute additions are always necessary but sometimes
challenging to review when they arrive same day as the meeting.

Yes

No
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ANSWER CHOICES RESPONSES

Yes

No



Board Meeting Effectiveness Survey - May 26, 2021

2 / 17

100.00% 10

0.00% 0

Q2 Were relevant materials provided?
Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS

1 Briefing notes are very helpful.

2 Excellent report from Dr. Haddad. Leger Report was also very informative and important.
Marlene was also able to provide some in-depth analysis of the financials. It was a lot of
material to cover, but material was well presented.

Yes

No
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Board Meeting Effectiveness Survey - May 26, 2021

3 / 17

90.00% 9

10.00% 1

Q3 Were the materials sufficient to assist you in forming an option on
decisions made by the Board?

Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS DATE

1

3 Yes, but the extra verbal explanation was beneficial.

4

Yes

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Yes

No



Board Meeting Effectiveness Survey - May 26, 2021

4 / 17

30.00% 3

30.00% 3

20.00% 2

0.00% 0

20.00% 2

0.00% 0

0.00% 0

Q4 The agenda was clear and realistic for the allotted meeting time.
Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS

1 A big agenda

2

3 Lengthy meeting but education session, substantial report on  
 Much accomplished however.

4 The meeting went longer, but we had a lot to cover.

5 It was a lengthy agenda that perhaps did not allow for sufficient discussion

6 It can be very hard to estimate which agenda items will provoke extended discussion among
members.
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Q5 Agenda topics were appropriate (e.g. reflected roles, responsibilities of
the Board, topical issues)
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1 Though operational in nature some items are included to get Board input and information
exchange
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Q6 The time spent on each item was appropriate.
Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS

1

2

3 Chair kept discussions on track and allowed everyone to speak.

4
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Q7 I felt supported and valued as a member of the Board.
Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS DATE

There are no responses.
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Q8 I was encouraged to discuss and share my opinion openly.
Answered: 10 Skipped: 0
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# COMMENTS

1 Great discussion and involvement of Board members
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Q9 Disagreements were handled openly, honestly and directly.
Answered: 9 Skipped: 1

TOTAL 9

# COMMENTS

1 No disagreements that I could see

2 Board was able to voice diverse opinions and come to right decisions.

3 There was some disagreements, but handled professional and at the end it provided great
discussion and a good outcomes.
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Q10 Follow-up action item responsibilities were clear to all meeting
participants.

Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS DATE

There are no responses.

Strongly agree

Agree

Somewhat agree

Neither agree
nor disagree

Somewhat
disagree

Disagree

Strongly
disagree

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Strongly agree

Agree

Somewhat agree

Neither agree nor disagree

Somewhat disagree

Disagree

Strongly disagree



Board Meeting Effectiveness Survey - May 26, 2021

11 / 17

22.22% 2

22.22% 2
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44.44% 4
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0.00% 0

Q11 The meeting finished in a reasonable amount of time given the
agenda content.

Answered: 9 Skipped: 1

TOTAL 9

# COMMENTS

1

2 See comments on #6

3 With the exception of the in-camera item.

4 Heavy agenda, the pandemic reality and the reduction in # of meeting might be the main
reason. The number of Board meeting should be reviewed once we return to normal operation.

5 Meeting went long, but I don't mind. The meeting material and discussion was important.

6
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7 A meeting that goes on over 3 & 1/2 hours is too long no matter the agenda content, especially
when it goes over the dinner hour!!!
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Q12 Were you satisfied with your opportunity to participate in the debate?
Answered: 10 Skipped: 0
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Q13 Were you satisfied with the manner in which other Board members
contributed to the debate?

Answered: 10 Skipped: 0
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70.00% 7
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Q14 The chair was effective in allowing all sides to be heard while bringing
the matter to a decision?

Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS

1 Brian is fantastic. He managed the debate respectfully. He allowed everyone to speak and
provide input.

2 Brian does a great job.
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Q15 Were you satisfied with what the Board accomplished?
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Q16 Were you satisfied with the Board's overall performance?
Answered: 10 Skipped: 0

TOTAL 10

# COMMENTS DATE

 There are no responses.  
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Comments

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

ALC Rate - All Inpatient Services

(Sarnia and Petrolia)

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

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
es

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

3.58 3.67

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.

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

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 recognized working capital funding from the Ministry in 

March 2021.

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

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)
$7,085

$17,379

$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.

April result is preliminary and subject to change



 
 
 

 
 
 

 
 
 
 
 

 
Waste Management 

 
Bluewater Health 2019 Solid Non-Hazardous Waste Audit 

 
 
 
 
 
 
 

  

Aim Indicator Current  
Performance 

Target Action Plan  

Outstanding 
performance 

Waste Diversion 
from Landfill 

42.5% (2019) 
46.7% (2020) 

 
 

50% 2017 - Completed implementation of Phase Two of recycling Plan by adding 
recycling centers to Clinical areas 
2017 - Created and posted clearer signage for trash and recycling that was 
specific to Clinical areas  
2018 - Looking into alternate methods of recycling beyond what the local 
provider allows for, such as the recycling of OR wraps and lighter plastics  
2019 – Performance continues at the same level as 2018 and there have been 
recent changes to provincial processes which may make improvement difficult 
to attain.  There are some new items added to possible recycle such as plastic 
cups, paper coffee cups and their lids that may help to improve numbers but 
the removal of plastic bags for transport of recycling will potentially cause 
other limitations, solutions are being investigated with vendors. 
2020 – The addition of some new waste steams into the recycle program has 
assisted in helping with our diversion rates as well as continued education 
2021 – We are on track to continue the improvement trend and currently 
testing some additional streams such a PPE at our entrances in a recycle 
programs and also a compostable waste program is being reviewed.  We need 
to understand costs verse benefit to make sure this is sustainable. 

 
 
 
 
 
 

Waste Management 
Waste Quantity 

Metric Tons Percentage 
Waste Disposed to Landfill 344.01 53.3% 
Material Recycled 276.77 42.8% 
Material Reused 25.18 3.9% 
Total Waste Generated 645.96 100% 
Diversion Rate  301.95 46.7% 

Overview 
BWH is committed to reducing energy usage/costs while reducing our impact on 
the environment through lowering green gas emissions and waste recycling. This 
will be achieved through the execution of a Sustainable Energy Plan. The goal is 
for BWH to reduce energy costs and usage while still maintaining an efficient and 
effective work environment. The purpose in mind is for dollar savings that can be 
used in better avenues that directly benefit the hospital, employees, patients and 
visitors while in turn reducing our impact on the environment. 
 
 
 
 
 

   

 
 

Program: Facilities 
 
VP: Samer Abou-Sweid 
 
Interim Director: Jack Vanderveen  
 

Environmental Stewardship Report 
(June, 2021) 

 

https://www.bluewaterhealth.ca/sites/default/files/Bluewater%20Health%20Sustainable%20Energy%20Plan.pdf
https://www.bluewaterhealth.ca/sites/default/files/Bluewater%20Health%20Sustainable%20Energy%20Plan.pdf
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Energy Conservation Measures 
 

• BWH continues to work for and receive incentives for energy conservation projects from both the IESO 
(Independent Electrical System Operator) and Enbridge Gas.  Recently the IESO issued a cheque for $57,000 and 
Enbridge for $18,000 with more on the way for projects just being completed now. 

• Equates to well over $1,250,000 in energy savings over the past 7 years. 
  

Project Name Description 
Natural Gas SavIngs Estimated Electricity Savings $ Total Green 

Gas Reduction 

m3/annually Sav/yr. KWH/annually Sav/yr. Metric Tons 

AHU 1 Replacement of air handler in London Building/Heat 
Wheel Tech 365,400 $84,000  248,451 $27,332  894 

AHU 2 Replacement of air handler in London Building/Heat 
Wheel Tech 335,148 $82,752  221,152 $24,382  816 

Boiler Phase 1 Replacement of 1 of 3 Steam Boilers 76,400 $17,563  23,400 $2,574   165.4 
Boiler Phase 2 Replacement of 2nd of 3 Steam Boilers 76,400 $17,563  23,400 $2,574   165.4 

ACS- 6,7,8, and 9 OR air handlers utilized 100% outside air, this project was 
to reduce/control outside air by recirculating up to 70%.   415900 $95,634 303,532 $33,389   1034 

Magnetic Chiller 
Installation of an energy efficient magnetic chiller, the 
chiller will provide further redundancy to our chiller plant 
as well as in a more efficient manner 

N/A N/A  376,275  $45,153 266 

Condensate Heat 
Recovery 

Recovering heat from our steam condensate to preheat 
water feeding our domestic water heaters 85300 $19,619  N/A N/A   166 

Parking Garage 
LED Lighting 

Replaced all high pressure/high power consumption 
lighting in the parking garage with energy efficient/fast 
acting/low maintenance LED lighting 

N/A  N/A   69,968 $8,396  7.7 

Cooling Tower 
VFD's 

Installed energy saving VFD's (Variable Frequency Drives) 
on the 4 cooling tower motors creating a minimum 30% 
reduction in energy consumption 

N/A   N/A   470,328 $56,439  51.74 

Cooling Water 
Pump 
Reconfiguration 

Piping and operational changes made to allow running 
one pump instead of two for chiller cooling cutting 
energy consumption by approx. 40% 

 N/A  N/A   651,744 $78,209  71.69 

High Efficiency 
Water Pumps for 
new Chiller 

New chiller installation included two new VFD controlled 
water pumps, allowing shutdown of two less efficient 
pumps while this chiller is operating (80% of the year) 

N/A   N/A   352,942 $42,299  38.82 

Medical Air & 
Dryer System 
Replacement 

The medical air system replacement has more energy 
efficient motors and does not need to run the motors for 
extended operational time to make the dryer work. 

 N/A  N/A   48,968 $5,876  5.39 

Fan Control 
Upgrades 

Introduction of sensors that will allow return/exhaust air 
fans to modulate to proper speed for the best air 
movement and efficiency 

N/A N/A 360,909 $50,500 39.7 

ITT Pump Control 
Upgrades 

Introduction of sensors and associated controls that will 
allow heating pumps to modulate to proper speed for 
the best efficiency 

N/A N/A In Progress   

Isolation Room 
Control 
Upgrades 

Introduction of sensors and associated controls that will 
allow isolation fans to modulate to proper speed for 
isolation pressures but also shut down when not in use, 
previously these fans ran 24hours/day 

N/A N/A 

In Progress 
4 rooms 

complete, 4 to 
go 

  

Installation of a 
new 800 KW Co-
Generation Plant 

The new Co-Generation Plant will supply at minimum 
35% of Bluewater Health’s electrical power, the 
byproduct of heat will be used to supply domestic hot 
water heat as well as building heat for Norman Building 

June 2021 
(Values are 
Conservative 
Estimates) 

$-200,217 6,160,000 $887,040  

Upgraded LED 
Lighting in the 
Atrium 

The lighting in the atrium has been converted from high 
maintenance ($10,000-$12,000 annually to maintain), 
energy consuming metal halide to LED light fixtures  

 
N/A 

 
N/A 35,478 $4,970 3.9 

Upgraded LED 
Lighting in the 
Front Entrance 

The lighting in the front entrance will be converted from 
high maintenance, energy consuming metal halide to LED 
light fixtures 

 
N/A 

 
N/A In Progress   

  Total Savings/Reductions  1,354,548 $116,874 9,346,547 $1,274,533 3725.74 
 
Note: All numbers and calculated savings used in this report are reported annually to the ministry in the Energy Consumption and Greenhouse Gas 
Emissions Reports 
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FYI: Bluewater Health’s total Carbon foot print is approximately 10,000 Metric Tons 
 
An example of equivalent impacts related to Carbon, this is a comparison to our environmental saving accomplished 
with upgraded fan controls 

 
 

Recent Historical Gas Consumption 2020/2021 
 

Historical Consumption 

 
 
Note: Actual vs. Baseline consumption has averaged to an equal level over the last year with some modified 
airflows and test runs of the Co-Generation plant affecting consumption levels. 
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Electricity Savings Variance Showing Excellent Savings Are Continuing to Grow 
 

 

 
 
 
 

ECDM Plan Potential Measures 
 

 
 

Note: Timelines and costs are estimates, savings are conservative and quite attainable 
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Bluewater Health Facilities have opted to participate in data reporting through Energy Star.  Below is a chart showing 
current scores and usage compared to starting baseline of 2019.  
 

 
 
Notes 
 
• Electricity savings have been realized as indicated in the itemized project list. 
• Electricity savings may not be apparent when taking Degree Day’s into consideration (Different Temperature yr./yr.) 
• Co-Generation Plant is fully operational but savings are yet to be realized.  This plant does consume natural gas in 

order to save on electrical costs 
 
Next Steps: 
 
• Continue to work through the Sustainable Energy Plan (ECDM), some of these projects are already in 

process through contract with our controls provider 
• Continue to work with the awarded engineering firm, contractors and plant provider to develop, install 

and verify operation of a new Co-Generation plant by late December of 2020 
 
 



 

 
  

  

 
 
 

Annual Report 

2018 Green Hospital 
Scorecard Report 

This annual report is intended to visualize and discuss the results from the 2018 Green Hospital 
Scorecard. The Canadian Coalition for Green Health Care operates this free program as a means for 
hospitals to measure and monitor their environmental progress 

Abstract 



1 
 
 

Sponsors 
The Green Hospital Scorecard is a comprehensive tool for health care providers across 
Canada and is entering it’s 7th year of operation. Through the support of various 
organisations, the Canadian Coalition for Green Health Care has been able to support 
hospitals to gain an awareness of their environmental impact.  
 
We want to say thank you to IESO’s program Save on Energy for sponsoring our 
Energy and Energy Behaviour Awards. If your organisation is interested in becoming a 
sponsor for our upcoming Green Hospital Scorecard awards, email our Executive 
Director Neil Ritchie at neil.ritchie@greenhealthcare.ca. 
 
 

 
 
 
 
Authors 
The primary authors of this report are Coalition staff and contractors:  

• Shawn Shi, P.Eng., who oversaw the software component of the survey 
data; 

• Robert Hanley, BSc. who undertook data verification, analysis and created 
numerous graphs; 

• Dan Ritchie, MSc., who created graphs and wrote much of the text; and 
• Linda Varangu, MEng., who edited and reviewed the document. 

For more information about this report, please contact the Executive Director Neil 
Ritchie at neil.ritchie@greenhealthcare.ca. 
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1. Introduction 
 
1.1  Overview of the Health Care Sector in Canada 
Hospitals provide health services 24 hours a day, seven days a week, and in the 
process consume products and natural resources which result in a significant 
environmental footprint. The sector uses considerable energy; consumes large 
quantities of plastics, paper and other resources; and produces significant solid, liquid 
and gaseous waste. For example, Canada’s health care system is estimated to emit 
more than 210,000 metric tonnes of non-GHG pollution in the air, water and soils1. With 
the improvement of health care technologies and a growing awareness of 
environmentally responsible practices, there is an increased opportunity for reducing the 
health sector’s environmental footprint. Environmental contaminants have been 
associated with compromised health status, including cancer, birth defects, respiratory 
and cardiovascular illness, gastrointestinal ailments and death — and an increased 
demand for a range of health care services. Although there are important health, 
financial and ethical reasons for adopting such practices in the health sector, a number 
of challenges exist, including financial, technical and administrative2.    
 
The health sector is a significant part of Canada’s economy, contributing approximately 
11.3% of gross domestic product (GDP) and utilizing $253.5 billion dollars nationally in 
20183. Hospital costs were the largest component of this expenditure (28.3%), followed 
by pharmaceuticals (15.7%), and physician fees for services (15.1%)4. Across Canada, 
health sector spending represents the largest budgetary outlay for every provincial and 
territorial governments. Hospitals are often one of the largest employers in a community 
with a health and social services workforce of 1.9 million Canadians in 20195 and 
employ the most trusted of all professions – nurses and doctors6. 
 
In 2018-2019 there were 628 hospitals across Canada with 91,375 hospital beds7.  
 
                                                 
1 Eckelman MJ, Sherman JD, MacNeill AJ. Life cycle environmental emissions and health damages from 
the Canadian healthcare system: An economic-environmental-epidemiological analysis. PLoS Med 
(2018) 15(7): e1002623. https://doi. org/10.1371/journal.pmed.1002623 
2 Joint Position Statement (JPS, 2009): Toward an Environmentally Responsible Canadian Health Sector, 
2009. Accessed from: https://greenhealthcare.ca/wp-content/uploads/2015/04/Joint-Statement-
CCGHC.pdf 
3 Canadian Institute of Health Information (CIHI). 2018. National Health Expenditure Trends, 1975 to 2018. 
https:// www.cihi.ca/en/health-spending/2018/ national-health-expenditure-trends 
4 Canadian Institute of Health Information (CIHI). 2018a. Where is most of the money being spent in 
healthcare in 2018? https://www.cihi.ca/ en/health-spending/2018/national-health-expenditure-
trends/where-is-most-of-themoney-being-spent-in-health-care-in-2018  
5 Statistics Canada (SC). 2019. Employment by industry – annual. https://www150.statcan. 
gc.ca/t1/tbl1/en/tv.action?pid=1410020201 
6 Reinhart, J. Nurses continue to rate highest in honesty, ethics. Gallup. Jan 2020. 
https://news.gallup.com/poll/274673/nurses-continue-rate-highest-honesty-ethics.aspx 
7 Canadian Institute for Health Information (CIHI). Hospital Beds Staffed and In Operation, 2018–2019. 
Ottawa, ON: CIHI; 2020.  https://www.cihi.ca/en/access-data-
reports/results?f%5B0%5D=field_geographies%3A1947&f%5B1%5D=field_geographies%3A1980 
 

https://greenhealthcare.ca/wp-content/uploads/2015/04/Joint-Statement-CCGHC.pdf
https://greenhealthcare.ca/wp-content/uploads/2015/04/Joint-Statement-CCGHC.pdf
https://news.gallup.com/poll/274673/nurses-continue-rate-highest-honesty-ethics.aspx
https://www.cihi.ca/en/access-data-reports/results?f%5B0%5D=field_geographies%3A1947&f%5B1%5D=field_geographies%3A1980
https://www.cihi.ca/en/access-data-reports/results?f%5B0%5D=field_geographies%3A1947&f%5B1%5D=field_geographies%3A1980


6 
 
 

1.2  Background on the Green Hospital Scorecard 
In 2013, the Ontario Hospital Association (OHA) developed the Green Hospital 
Scorecard (GHS) with a steering committee of hospital staff and health care experts. 
The OHA administered the GHS through the Green Hospital Champion Fund program 
and funding support from the Ontario Ministry of Consumer and Government Services. 
Once the OHA program ended in 2016, the Canadian Coalition for Green Health Care 
(The Coalition) was asked to continue the delivery of the GHS program. The Coalition 
has been a historic collaborator with the OHA on the development of the GHS since its 
inception and as well as the annual Green Health Care Awards. The 2018 GHS 
program is the sixth year that the GHS program has been offered. 
 
1.3  Green Hospital Scorecard 
The GHS is a benchmarking and recognition tool measuring hospital’s energy 
conservation, water conservation, waste management, pollution prevention, and 
corporate leadership, planning and management. This year saw the introduction of 4 
new categories, including transportation, food, climate change and energy behaviour. 
Participating hospitals report on their environmental and sustainability initiatives through 
the online GHS survey, receive a scorecard summarizing their environmental 
performance, and receive a Gold, Silver or Bronze rating, relative to their peers. The 
program allows for enhancement of existing benchmarking data, refinement of collection 
methodologies and the creation of meaningful reporting data to inform the hospitals and 
its executives. The purpose of the scorecard is to raise the hospital’s awareness, 
motivate behavioural change for future conservation efforts, and incite improvements in 
the environmental initiatives by recognizing each hospital’s achievements. The GHS 
also: 
● Provides detailed analysis of the organization’s environmental performance against 

a backdrop of de-identified peer data; 
● Supports identifying potential areas for improvements to environmental performance 

and operational efficiency;  
● Creates a benchmarking platform for hospitals to compare efficiencies; 
● Offers the opportunity to be individually recognized through annual Gold, Silver and 

Bronze level achievements; and  
● Encourages excellence in environmental performance by honouring select 

participating organizations with annual Green Health Awards.  

 
When discussing the data selected within each GHS program, it uses the following 
conventions when referring to different years of the program:  
● 2018 GHS Program will report on data for the 2017 calendar year (January to 

December)  
● 2017 GHS Program will report on data for the 2016 calendar year (January to 

December) 
 
1.4  Methodology 
The methodology for developing the 2018 GHS participant’s environmental performance 
results included survey design, distribution, response and analysis. 
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Survey design 
The GHS survey included questions organized into ten main sections (see Appendix A 
for the questionnaire).  
 
Section Focus 
General Information General information about the hospital site and contact 

information 
Energy section Energy consumption, type of energy usage, conservation 

initiatives and their benefits. 
Water section Water consumption, both for buildings and ground 

maintenance, billing information, conservation initiatives 
and their benefits. 

Waste section Type of waste, recycling, disposal methods, as well as, 
waste reduction initiatives and their benefits. 

Pollution Prevention Policy, targets, action plans and initiatives and their 
benefits. 

Corporate 
Leadership, 
Planning and 
Management 

Policies, action plans and outreach programs. 

Transportation Active and clean energy initiatives and infrastructure, 
along with adoption of telemedicine.  

Food Healthy food policies, along with food procurement, and 
perceived barriers. 

Climate Change Management policies affects and experiences around 
Climate Change related events and vulnerability 
assessment. 

Energy Behaviour Staff engagement and awareness, along with energy 
conservation policies and programs. 

 
Table 1: 2018 Green Hospital Scorecard survey design 

 

Distribution 
The survey is set up on the web-based platform, Cognito Forms and was available in 
English and French. The survey was promoted via direct email invitations to past 
participants of the program, as well as potential participants that had expressed interest 
in previous scorecards but had yet to participate. The survey was also promoted 
through the Coalition’s newsletter, The Green Digest, direct email to other Coalition 
program participants, and social media channels, including Twitter and Facebook. In 
addition, Coalition partners and supporters such as the Ontario Hospital Association 
(OHA), the Canadian Healthcare Engineering Society (CHES) and the Ontario 
Healthcare Housekeeping Association (OHHA) also promoted participation in the GHS 
to their networks. 
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Response 
There was a total of 101 responses from this year’s GHS program. With ongoing 
communications with various Canadian health care providers, the survey was 
distributed and completed by hospitals of various scales from across Canada.  
 
Analysis 
This report is based on a descriptive analysis of the survey data, including a content 
analysis of the free-text answers. The quantitative questions were analyzed using 
descriptive statistics and visualized using Excel. The qualitative questions were 
analyzed using content analysis, frequently mentioned themes and other content were 
derived and summarized. The information presented in this report was compiled and 
interpreted exclusively for the purpose of this GHS document. The Coalition exercised 
reasonable skill, and consideration in order to validate all data acquired during the 
preparation of the report but makes no warranties as to the accuracy or completeness 
of the information. The information contained in this report is based upon data and 
insights provided by the GHS participants, which is believed to be accurate but cannot 
be fully guaranteed.  
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2. 2018 GHS Top Performers 
 
The 2018 GHS program recognized      the following top performers in each category 
and peer group: 
 

 
Highest Overall Scores 

● Highest Overall Scores - Green Hospital of the Year Awards 
● Michael Garron Hospital (Community) 
● University Health Network - Toronto Rehab (Academic) 
● West Park Healthcare Centre (Non-Acute) 
● Kemptville District Hospital (Small)  

 

 
Highest Energy Scores - Sponsored by Save on Energy 

● Hamilton Health Services- St. Peter's Hospital (Community) 
● University Health Network - Princess Margaret (Academic) 
● St. Joseph's Health Care, London - Parkwood RMHC (Non-Acute) 
● Kemptville District Hospital (Small) 

 
 

 
Energy Behaviour Award - Sponsored by Save on Energy 

• Winner: London Health Sciences Centre - Victoria Hospital 
• Honorable Mention: University Health Network 
• Honorable Mention: St. Joseph’s Healthcare, London  

 
 

https://saveonenergy.ca/
https://saveonenergy.ca/
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Highest Water Scores  

● The Ottawa Hospital - General Hospital (Community) 
● St. Michael's Hospital - Main Building, Bond Street (Academic) 
● St. Joseph's Health Care, London - Parkwood RMHC (Non-Acute) 
● Four Counties Health Services (Small) 

 

 
Highest Waste Scores 

● Northumberland Hills Hospital (Community) 
● Trillium Health Partners - Queensway Health Centre (Academic) 
● Holland Bloorview Kids Rehabilitation Hospital (Non-Acute) 
● Kemptville District Hospital (Small) 

 

 

3. Program Details 
 
Over the six years of the GHS program, the survey has been shifting and evolving. 
In the 2018 GHS, 101 hospital sites participated in the survey, with the majority of 
participants from Ontario, with some from other Canadian provinces as far west as 
British Columbia, and as east as Nova Scotia. The goal of the program is to encourage 
facilities from across the country, and outside of Canada to participate. The following 
Figures explore participation within the GHS program. Below, Figure 1 shows the 
number of new vs returning participants.  
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Figure 1. 2018 GHS new vs returning participants 
 
 
1.1  Peer Groups 
Each year, GHS participants are asked to identify as one of four peer groups: 
 

1. Community Hospitals: Acute care hospitals that do not fit the definition of a small or academic 
(teaching) hospital. 

2. Academic Hospitals: All acute general and pediatric hospitals that are members of the Council of 
Academic Hospitals of Ontario (CAHO). 

3. Non-Acute Hospitals: Complex Continuing Care (CCC), rehabilitation, and mental health hospitals. 
Have standalone CCC or Rehabilitation beds. They may or may not be members of CAHO. 

4. Small Hospitals: Provides less than 3,500 weighted cases, have a referral population of less than 
20,000, and is the only hospital in the community. 

 
 
Participating sites represent academic, community, non-acute and small hospitals, and 
included in those categories are other associated facilities such as outpatient clinics, 
mental health facilities, and research buildings. Figure 2 shows the percent of 
participants in each peer group. 
 
 

Canadian Coalition for Green Health Care, 2018 
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Figure 2: 2018 GHS participants by peer group (percentage) 
 
 
1.2  Number of Beds 
Each year the participants are asked to provide the number of beds within each of their 
hospital sites. The      sites that included a bed count of zero (0) indicated the nature of 
their operations as either outpatient clinic or administrative buildings. A total of 10 sites 
identified having a 0-bed count. Figure 3 shows      the      range of bed      counts for all 
sites, with the most frequently cited (22)      between 1 and 99 beds, and      40% of the 
sites had between 1 and 199 beds. 
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Figure 3: 2018 GHS participants by total bed count. 
 
 
3.3 Hospital Participation over Previous Years 
Over the previous six years, participation in the GHS had a gradual increasing trend 
with minor variance from year to year. This past scorecard had a slight decline of 9 
hospitals from the previous year. More hospitals from outside of Ontario and 
internationally have participated in the survey allowing for a      broader spectrum of 
benchmarking comparisons. Figure 4 shows the number of GHS participants over the 
last six years by peer group. 
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Figure 4: GHS Participants over six years by peer group 
 
 
  

Canadian Coalition for Green Health Care, 2018 
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4. General Information and Sector Summaries 
 
4.1 General Information 
The General Information section of the survey collects data on the hospital site, its area, 
number of beds, inpatient days, outpatient visits and contact information. Each hospital 
provides data throughout the various sectors highlighted in the scorecard consistently 
with these figures and only inclusive of conditioned buildings at the site. Similar to the 
previous scorecard, organizations with multiple hospital sites were required to generate 
a unique survey for each site.  
Within the general information category there were several questions pertaining to the 
following five listed areas, as shown in Table 2. 
 

General Information Summary 
Conditioned floor 
area 

Conditioned floor area is restricted to climate-     controlled areas 
excluding underground parking and other large, maintained areas 
that are not common to all hospitals.  
Area includes all medical buildings as well as non-medical buildings 
if data for these buildings were reported throughout the survey. 

Number of beds Each hospital provides the number of beds in place during 2017. 
For those hospitals that had a bed count of zero (0) it indicates that it 
is another type of building such as outpatient clinic, administration 
or research building. 

Inpatient days The days during which services are provided to an inpatient where 
the day of admission is counted as an inpatient day but the day of 
separation is not.  
When the service recipient is admitted and separation on the same 
day, one inpatient day is counted. 

Outpatient visits A patient who is not hospitalized overnight but who visits a hospital, 
clinic, or associated facility for diagnosis or treatment.  
It includes ambulatory visits (ER), day surgeries or surgical cases 
and any face to face visits. 

Contact information First and last name, email address, phone number and title. 
 
Table 2: General information from GHS survey 
 
4.2 Sector Summaries  
GHS sector reports provide a summary of a hospital’s environmental performance and 
are comprised of the five main sections of the GHS survey: Energy, Water, Waste, 
Pollution Prevention, and Corporate Leadership, Planning, and Management, 
Transportation, Food, Climate Change and Energy Behaviour. Sector data entries are 
collected, analysed and presented annually and by peer groups (Academic, Non-Acute, 
Community, and Small), and represent the averages for the hospital sites that 
participated in the GHS. The sector and peer group averages might show an increase 
or decrease from one year to the next as the organizations participating in the program 
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may differ slightly each year. Table 3 provides an overview of each of the sector 
summaries. 
 
 
Sector Summary Content/Purpose 
Energy Summarizes participant’s energy use and sources, and considers the 

greenhouse gas implication of participant’s energy use. 
Water Summarizes water use and management.  
Waste Summarizes waste management activities.  
Pollution prevention Summarizes organization’s commitments to purchase less toxic and 

more environmentally preferred materials for use within the 
hospital, and consideration of the impacts of building construction 
on the environment and within the hospital.  

Corporate leadership, 
planning and 
management 

Summarizes measures that capture hospital’s corporate commitment 
to an environmentally sustainable culture and integration of green 
objectives into corporate planning and regular business. 

Transportation Summarizes transportation initiatives such as Electric Vehicle 
infrastructure within sites and telemedicine. 

Food Summarizes initiatives focusing on healthy food systems, these 
include meat-based alternatives, local food procurement and food 
waste management. 

Climate Change Summarizes climate change policy, extreme weather events, along 
with hospital adaptation and response. 

Energy Behavior Summarizes organization’s understanding and adoption of energy 
behavior. 

 

Table 3: Sector summaries overview 
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5. Building Energy and Building Greenhouse Gas Emissions 
 

5.1 Background 
The Canadian hospital sector has the highest energy intensity within the commercial 
and institutional sectors8.  Canadian hospitals accounted for 538,031 terajoules or 11% 
of non-business, non-household energy use in Canada in 2008 and 21,228 carbon 
dioxide equivalents or 8% of greenhouse gas (GHG) emissions of non-business or 
household emissions9. In a more recent report, the Canadian health system has been 
estimated to contribute approximately 5% of Canada’s GHG emissions but this value 
includes GHG emissions beyond just hospital building energy use10. For more 
information on the GHG emissions from sources other than building energy see Section 
12 on Climate Change in this report. 
 
Where and how energy is used can vary by site, but generally the usage hierarchy 
follows the itemized list below, in order of magnitude: 

● space heating  
● auxiliary equipment 
● auxiliary motors 
● lighting / water heating, and 
● space cooling11 

As illustrated in Table 4, the hospital sector has an aging infrastructure, with over 40% of 
hospital buildings over 51 years since the year of construction. This age of facility 
accounts for over 50% of the floor space12. Note that the total number of hospitals 
reported in this table is 798 hospitals which is higher than the 2018 number of 628 
hospitals due to a difference in the year of the reports. 

 

 

                                                 
8 Table 17 – Building characteristics, energy use and energy intensity by primary activity and building 
size, 2014. Survey of Commercial and Institutional Energy Use (SCIEU) - Buildings 2014 – Data Tables. 
Natural Resources Canada. Available from: 
http://oee.nrcan.gc.ca/corporate/statistics/neud/dpa/showTable.cfm?type=SC&sector=aaa&juris=ca&rn=1
7&page=1 
9 Statistics Canada, 2012 
10 Eckelman MJ, Sherman JD, MacNeill AJ. Life cycle environmental emissions and health damages from 
the Canadian healthcare system: An economic-environmental-epidemiological analysis. PLoS Med (2018) 
15(7): e1002623. https://doi. org/10.1371/journal.pmed.1002623 
11 Major Energy Retrofit Guidelines for Commercial and Institutional Buildings. HOSPITALS. Natural 
Resources Canada, 2018. Page 4. Available from: 
https://www.nrcan.gc.ca/sites/www.nrcan.gc.ca/files/oee/buildings/pdf/NRCan_Hospital_e.pdf 
12 Hospitals. From OEE table 18. Building characteristics, energy use and energy intensity by primary 
activity and year of construction, 2014. Available from:  
http://oee.nrcan.gc.ca/corporate/statistics/neud/dpa/showTable.cfm?type=SC&sector=aaa&juris=ca&rn=1
8&page=1  
 

http://oee.nrcan.gc.ca/corporate/statistics/neud/dpa/showTable.cfm?type=SC&sector=aaa&juris=ca&rn=17&page=1
http://oee.nrcan.gc.ca/corporate/statistics/neud/dpa/showTable.cfm?type=SC&sector=aaa&juris=ca&rn=17&page=1
https://www.nrcan.gc.ca/sites/www.nrcan.gc.ca/files/oee/buildings/pdf/NRCan_Hospital_e.pdf
http://oee.nrcan.gc.ca/corporate/statistics/neud/dpa/showTable.cfm?type=SC&sector=aaa&juris=ca&rn=18&page=1
http://oee.nrcan.gc.ca/corporate/statistics/neud/dpa/showTable.cfm?type=SC&sector=aaa&juris=ca&rn=18&page=1
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Hospitals 
Year of 

Construction 
# Buildings Floor Space 

(millions m2) 
Energy Use 

(PJ) 
Energy 

Intensity 
(GJ/m2) 

Total 798 15.4 37.7 2.45 
Before 1920 23 1.1 2.2 1.99 
1920 - 1959 162 4.4 11.8 2.68 
1960-1969 148 2.4 5.7 2.41 
1970-1979 124 1.6 4.6 2.98 
1980-1989 102 2.0 4.2 2.08 
1990-1999 58 1.9 4.2 2.24 
2000-2009 158 1.1 2.5 2.36 
2010 or later 23 1.0 2.5 2.40 

 
Table 4: Age, floor space, energy use and energy intensity of hospital buildings 
 

To assist hospital staff address their building GHG emissions, the Canadian Coalition for 
Green Health Care (CCGHC) developed the GHG+H20 toolkit . Examples of hospital 
energy-related conservation initiatives that can results in GHG reductions from building 
operations include those identified in the checklist section of the report including 
undertaking benchmarking exercises, lighting, HVAC, and control systems.  

  

5.2 Results 
The sum total energy use from all 101 participants was 15,963,580 GJ. The total 
conditioned floor area within participating sites ranged from several thousand meters 
squared (m2) up to greater than 250,000 m2.  

 

5.2.1 Energy Use by Type 
Participants reported on the type of energy used in the 2017 calendar year as per the 
following categories: electricity, natural gas, propane, fuel oil, district heat, district 
cooling and exported energy. Below, Figures 5 and 6 show energy use (GJ) by type, 
and Figure 7 shows this distribution of energy use between the 4 peer groups. 

https://greenhealthcare.ca/ghgwater/
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Figure 5: 2018 GHS participant energy use (GJ) by type 
 

 
Figure 6: 2018 GHS participant energy use by type (%) 
 

Canadian Coalition for Green Health Care, 2018 

Gigajoules (GJ) 

7, 705, 474 

Canadian Coalition for Green Health Care, 2018 
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Figure 7: 2018 GHS participant energy use (GJ) by type per peer group 
 
 

5.2.2 Energy Use Intensities 
Energy use intensity (EUI) captures a building’s annual energy use as a function of its 
size. It is a measure that determines the building’s energy performance and is useful for 
benchmarking and setting targets. EUI’s are Environmental Performance Indicators (EPI) 
that hospitals can compare on an annual basis to see improvements.  

Energy data reported by participants was converted to GJ so various energy types could 
be compiled and then divided by the reported floor area (m2) to calculate a final EUI 
(GJ/m2). The total average EUI across all hospitals was calculated to be 2.5 GJ/m2/year. 

Figure 8 captures the average EUI by peer group (based on 2017 data). The highest 
EUI was found in Community hospitals, at 2.8 GJ/m2/year. Figure 9 shows the long-term 
EUI trends for each of the peer groups over the past five years. In all cases the EUI has 
shown a gradual decline over the five years, with the greatest drops in Small (17%) and 
Academic hospitals (16%). 
 

Canadian Coalition for Green Health Care, 2018 
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Figure 8: 2018 GHS participant average energy use intensity (EUI) by peer group 
(GJ/m2) 
 
 

 
Figure 9: EUI comparisons over previous four years by peer group 
 

Canadian Coalition for Green Health Care, 2018 
Energy Use Intensity (EUI) (GJ/m2) 

Canadian Coalition for Green Health Care, 2018 
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5.2.3 Monitoring and Management  
Participants identified how often they are tracking and reviewing their utility billing data. 
83 out of 101 hospitals stated that they are tracking their data monthly. The second 
most frequent time frame for tracking data was identified as quarterly by 14 sites.  

 

5.2.4 Energy Leadership, Initiatives and Innovations 
According to Figure 10, one half of the hospitals report that they have budgets for staff 
engagement and outreach programming. 71 % of hospitals have energy conservation 
policies, and 67% stated having energy targets. Fewer hospitals responded to the 
question on energy action plans – of the 68 responders, 66 reported that they have 
energy action plans. 
 

 

 
Figure 10: Number of 2018 GHS participants with energy conservation policies, targets 
and action plans.  
 
 
District energy sources play a role at several sites through the following examples: 

• 12 sites have stated that they received purchased steam from either utility 
companies or other partnering organisation powerplants. 6 sites referenced 
Enwave as a source of steam. Alternatively, several sites partnered with other 
hospitals or local universities to use energy plants to supply energy demands. 

• A total of 7 sites explained their use of cogeneration sites to reach energy needs. 
It was calculated that capacity of cogen systems was over 100.57 MW between 

Canadian Coalition for Green Health Care, 2018 

Responses 
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these 7 sites. Several sites use cogen systems for heating, cooling, 
humidification and sterilization. Three sites utilize cogeneration heat, which each 
drive 1000 Ton absorption chillers for cooling in the Summer time. 

 
 
Examples of available resources which hospital staff have access to which can help them 
save energy include National Resources Canada’s (NRCan) online energy tools Portfolio 
Manager and RETScreen, and ENERGY STAR products, which can assist in identifying 
and meeting energy reduction targets. Figure 11 reveals that less than 20% of responding 
hospitals have used the Simple Savings Calculator and even fewer (13%) of hospitals 
report using NRCan’s RETScreen program. More responders (36%) use Portfolio 
Manager. 

 

 
 

 
 
Figure 11: Use of NRCan’s energy tools programs  
 
 
There are numerous ways hospitals can incorporate energy conservation measures at 
their site, ranging from sustainable energy technologies to building automation. Below 
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are some examples of what hospitals implemented in 2017. Examples of initiatives 
hospitals have taken related to energy management include: 

● 4 hospital stated tracking their energy use of equipment information on intranet 
generating weekly reports of usage. 

● 7 sites continued to provide e-Learning/education to staff on energy 
conservation. 

● 2 sites incorporate ENERGY STAR products and other environmental 
considerations into account as part of their RFP process.   

● 5 sites track their up-to-date energy information on internal databases. 
● 4 sites are inputting data into a database that compares their data along with 

other members and normalizes weather. This database is considered to be very 
similar to Energy Star's Portfolio Manager program.  

● Numerous sites upgraded lighting system to electronic T-8 technology 
● One site reported that a combination of energy efficient HVAC technology and 

energy behaviour has reduced electricity consumption during the summer 
months significantly, and has allowed the site to decrease its peak demand by 
approximately 80% when necessary. 

 
Some innovations which hospitals are undertaking also increase their use of energy. 
24% of hospitals are reporting that they have set up electric vehicle charging systems 
for staff or visitors.  

 

5.2.5 Renewable Energy 
Across      Canada in general, renewable electricity generation has increased 17% 
between 2010 and 2016, with solar and wind having the largest growth13.  
 
Within the health care sector, 60% of the participants reporting no renewable energy 
options were implemented at their facility, with a further 15% responding ‘Not 
Applicable’ as shown in Figure 12. Where renewable energy has been implemented, 
solar photovoltaics were the most popular at 9%. A total of 26 confirmed      renewable 
energy projects were reported by participants. A     lmost half of the respondents that 
currently do not have a renewable energy initiative reported they are considering 
renewable energy in the future, with a primary focus on      solar-photovoltaics (Figure 
13) . Other secondary renewable energy options under consideration include           
micro hydro, geothermal, and solar hot water systems     . However, t     here are      still      
46% of      participants      that reported either no renewable energy will be considered      
or that this option was not applicable.        
 
Participants reported on some examples of current and future use of renewable energy 

• 1 site has been considering CHP unit to displace electrical demand from grid. 

                                                 
13 Natural Resources Canada Renewable Energy Facts. Available from: https://www.nrcan.gc.ca/science-
data/data-analysis/energy-data-analysis/energy-facts/renewable-energy-facts/20069 
 

https://www.nrcan.gc.ca/science-data/data-analysis/energy-data-analysis/energy-facts/renewable-energy-facts/20069
https://www.nrcan.gc.ca/science-data/data-analysis/energy-data-analysis/energy-facts/renewable-energy-facts/20069
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• 1 site has a geothermal field that supplements the heating plant to drastically 
lower their fuel bills. 

• 1 site is reviewing the viability of a waste heat recovery process. 
• 2 sites incorporate Lake Water Cooling as a form of renewable energy 
• 4 sites are currently offering biofuels as part of their back up fuel system 
• Several sites have considered solar rooftop installations as an option for 

microgrid energy systems.  
 
 

 
Figure 12 - Which renewable energy options has your facility already implemented? 
 

Canadian Coalition for Green Health Care, 2018 
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Figure 13 - Which renewable energy option is your facility considering in the future? 
 

 

5.2.6 Building Energy Use CO2 Equivalencies 
Each participating hospital was provided with a Green Hospital Scorecard listing their 
building GHG emissions expresses as tonnes of CO2. This total was calculated by 
incorporating hospital building total energy use and type of energy used. Figure 14 
depicts the equivalent energy consumed by all the participants. In contrast, Figure 
15depicts the required trees to sequester the sum total CO2 from all 2018 GHS 
participating sites. The tool used to calculate these totals was the NRCan GHG 
calculator referenced below. 
 

 

Canadian Coalition for Green Health Care, 2018 
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Figure 14:  Building energy CO2 equivalent for all participants 
http://oee.nrcan.gc.ca/corporate/statistics/neud/dpa/calculator/ghg-calculator.cfm 
 

 
Figure 15: Predicted number of trees required to sequester total CO2 equivalent 
https://www.epa.gov/energy/greenhouse-gas-equivalencies-calculator 
 
 
 

6. Water 
 
6.1 Background 
While Canada has seemingly an endless supply of potable water, Canadians are also 
one of the most wasteful of water resources in the world. Health care operations can be 
very water-intensive, and are often the largest water users in their communities.  

The health sector faces unique challenges with respect to water conservation. In 
particular, infection control and prevention requirements make the implementation of 
some common routes for conserving water challenging or unfeasible14.  

Figure 16 provides an example of common uses of water in a hospital. The highest uses 
include plumbing fixtures (30%), evaporative cooling (25%) and the kitchen areas 
(17%), followed by irrigation (12%). 

Examples of water conservation techniques for hospitals can be found in the GHG+H20 
toolkit developed by the Canadian Coalition for Green Health Care. 
 

                                                 
14 Canadian Coalition for Green Health Care. GHG+H2O Green Facility Toolkit. Available from 
https://greenhealthcare.ca/ghgwater/# 

http://oee.nrcan.gc.ca/corporate/statistics/neud/dpa/calculator/ghg-calculator.cfm
https://www.epa.gov/energy/greenhouse-gas-equivalencies-calculator
https://greenhealthcare.ca/ghgwater/
https://greenhealthcare.ca/ghgwater/
https://greenhealthcare.ca/ghgwater/
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Figure 16: Examples of water uses in hospitals15 
For every unit of water used in a hospital, there is an energy requirement for pumping, 
treating and heating the water. Water conservation strategies can therefore directly 
improve environmental issues such as GHG emissions and water shortages, as well as 
economic issues such as expansion of water and wastewater infrastructures16. 
 
 
6.2 Results 
Total water use by all participants in 2017 was 10, 697, 945 cubic metres of water 
across 101 hospitals, excluding any water volume used for grounds maintenance. 
Compared to the previous year, this was a decline of 2, 262, 567 cubic meters of water.  
 
 
 

                                                 
15 Courtesy of Synergie Santé Environnement 
 
16 Environment Canada, 2011 

 

https://greenhealthcare.ca/ghgwater/webinars/GHGH2O-WaterConservationForHospitals.pptx
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Figure 17: 2018 GHS participant total water use (m3) by per peer group 
 

6.2.1 Water Use Intensity  
Water Use Intensity (WUI) is expressed as the hospital’s annual water use relative to 
the total conditioned floor area. WUI is a measure that is used to determine the 
building’s water performance and is useful for benchmarking and setting targets. WUI’s 
are Environmental Performance Indicators that hospitals can compare on an annual 
basis to see improvements. Participant water data was converted to cubic metres and 
divided by the reported conditioned floor area (m2) to calculate a final WUI (m3/m2).  
 
The total average WUI across all hospitals was calculated to be 1.8 m3/m2/year. Figure 
18 highlights the average WUI’s for each peer group for 2018 GHS participants based 
on 2017 data. Community Hospitals had the highest WUI at 2.2 m3/m2/year while Non-
Acute Hospitals had the lowest at 1.1 m3/m2/year. Figure 19 shows the average WUI 
over the last five years by peer group. All hospital peer groups reduced their water 
consumption about 10% over five years except the Small hospitals, which despite 
having a significant decline during the year 2016, showed an overall increase in water 
consumption. 
 
 

Canadian Coalition for Green Health Care, 2018 
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Figure 18: 2018 GHS participant average water use intensity by peer group 
 

 
Figure 19: Average WUI per peer group over last five years 

 
 

6.2.2 Water Conservation Leadership, Initiatives and Innovations 
Figure 20 provides insight into water policy and planning activities at hospitals. Only 
38% of the hospitals report that they have budgets for staff engagement and outreach 
programming. 53% of hospitals have water conservation policies, and 31% stated 
having water conservation targets. Fewer hospitals responded to the question on water 
action plans – of the 37 responders, 35 reported that they have water action plans. 
 

Canadian Coalition for Green Health Care, 2018 

Canadian Coalition for Green Health Care, 2018 

Canadian Coalition for Green Health Care, 2018 
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Figure 20: The number of participants with water conservation policies, targets and 
action plans in place during 2017.  
 
Some examples of water conservation initiatives that participants have reported include:  
 
●  One site is equipped with water stations providing free drinking water for those that 

wish to fill a reusable water bottle. 
● Another site developed a staff, patient and tenant education and awareness program 

related to water conservation 
● Several sites regularly review of water consumption data to identify areas for potential 

improvement and discuss opportunities for savings 
● Many sites attempt to incorporate low-flow water fixtures when purchasing for projects. 
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7. Waste 
 
7.1 Background 
In 2001 hospitals were responsible for 1% of total solid waste in Canada17. 
Hospitals use a significant quantity of single-use products, many of these are plastic, 
and are tasked with complying with infection control practices while providing excellent 
care. A conventional reduce, reuse and recycle approach is important, but the current 
model of resource use and waste management is still resulting in large quantities of 
waste disposed because the system has not been designed to optimize reduction, 
reuse and recycling.  

Some forward-thinking health care facilities are starting to seek products for health 
services that result in less waste. At the same time some manufacturers are starting to 
provide products and services for the health care sector which have been redesigned to 
reduce the use of resources and be easily reused or recycled, while also creating safer 
products with lower toxicity. This shift from a linear approach to resource use (take-make-
waste) towards a more circular model of managing wastes, is known as the Circular 
Economy18.According to the Ellen MacArthur Foundation, this circular model is based on 
three principals: Design out waste and pollution; Keep products and materials in use; and 
Regenerate natural systems. 

Current examples of waste reduction in the health care sector include use of digital 
documents instead of printing, and optimizing product inventories to reduce out-of-date 
products such as medicines. Examples of reuse include reusable sharps containers, 
sterilization and reuse of medical devices, linens and garments, and reusable wooden 
pallets. Recycling opportunities, which include packaging materials, paper products are 
not consistently available across our country and markets for materials are less 
developed for health care ‘wastes’ due to the concerns of contaminations related to 
hospital procedures as well as technical barriers to recycling. A circular model 
represents an opportunity to protect the environment by not only reducing but also 
phasing out wastes while reaping financial benefits.  
 
This section provides information on the quantities of non-hazardous waste, recyclable 
materials, and biomedical waste. Non-hazardous materials are generally managed 
through landfill (or in some municipalities through their incinerators) and is the largest 
component of hospital waste. Recyclable materials include blue bin (which includes 
plastic, glass or metal/cans and paper), green bin (organic wastes), and other 
recyclable materials with specific diversion markets such as electronic wastes, and 
scrap metal. In some facilities recyclable materials can make up 40% or more of the 
total waste disposed19.  

                                                 
17 Yoan Kagoma, Nathan Stall, Edward Rubinstein and Douglas Naudie. People, planet and profits: the case 
for greening operating rooms. CMAJ November 20, 2012 184 (17) Available from: 
https://www.cmaj.ca/content/184/17/1905 
18 Ellen MacArthur Foundation, 2020 
19 CMAJ, 2012 

https://www.cmaj.ca/content/184/17/1905
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Biomedical waste poses potential risks to public health and our environment and 
therefore must be segregated and managed accordingly. In Ontario, the definition of 
biomedical wastes is provided in the Environmental Protection Act20 as:   

a. human anatomical 
b. human blood waste, 
c. animal anatomical waste, 
d. animal blood waste, 
e. microbiology laboratory waste, 
f. sharps waste, 
g. cytotoxic waste, 
h. waste that has come into contact with human blood waste that is infected or 

suspected of being infected with any infectious substance (human), or 
i. a waste containing or derived from one or more wastes described in clauses (a) 

through (h), but does not include amongst other things, 
j. treated biomedical waste, or 
k. dialysis waste not saturated with blood or blood products that is tubing, filters, 

towels or disposable sheets. 

Biomedical wastes are more expensive to dispose. Most facilities generate less than 
10% of their total waste as biomedical wastes. If the percentage is higher, then the 
biomedical waste is contaminated with non-hazardous wastes or recyclable wastes and 
the facility will pay higher disposal costs. Training staff on proper segregation of wastes 
can reduce these disposal costs. 
 
 
7.2 Results 
Participants generated a total of 78, 011 Metric Tonnes (MT). This total was a decrease 
compared to the total of 86,892 MT from the previous year. The primary Environmental 
Performance Indicator (EPI) for waste is the Waste Diversion Rate. Collectively, all GHS 
participants diverted 19,024.86 MT from landfill. Compared to the previous year, the 
2018 GHS saw a decrease of 7,175.84 MT total recyclables and other forms of non-
disposable waste diverted from landfill (most likely related to 9 fewer participating 
hospitals). Total waste, non-hazardous and biomedical waste are shown by peer groups 
in Figures 21, 22, and 23 below, where Academic Hospitals always produced the 
highest amount. 
 
 
 
 
 
 
                                                 
 
 
20 Management of Biomedical Waste in Ontario https://www.ontario.ca/page/c-4-management-biomedical-
waste-ontario 

https://www.ontario.ca/page/c-4-management-biomedical-waste-ontario
https://www.ontario.ca/page/c-4-management-biomedical-waste-ontario
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Figure 21: Total waste generated per peer group 
 

 

 
Figure 22 - Total non-hazardous waste generated by peer group 
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Figure 23 – Total biomedical waste generation by peer group 
 
 

7.2.1 Waste Generation by Type 
For all 2018 GHS participants the following waste quantity information and percentage 
of waste type is summarized below: 
 
Waste Type Total waste/material 

generated (MT) 
Average percentage of total 
waste 

General non-hazardous 44,425 56% 
Recyclable materials or other 
non-disposable wastes 

25,117 32% 

Biomedical waste 9, 228 12% 
Total waste/materials 78,770  

Table 5 – Percentage and Total waste generated by all participating hospitals 
 
The summary from Table 5 reveals that the average recycling rate by all participants is 
31%. The types of recyclable materials and their quantities are provided in Figure 24. 
Shredded paper makes up the largest quantity of recyclable materials, followed by blue 
bin materials, cardboard, and green bin (organic or food wastes). 
 
The average percentage of biomedical waste is 12%. This is higher than the expected 
10% and therefore the data shows that there are facilities which are paying a greater 
cost for waste disposal than they would if they properly segregated materials and 
placed only biomedical waste in the biomedical waste containers. 
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Figure 24: Participant total recycling and diversion by material type 
 

7.2.2 Waste Use Intensity 
A benchmarking comparison can be made between the total waste generated by 
hospitals for the 2018 GHS’s data collected (2017 data), based on similar peer groups. 
As the GHS participants were classified under four specific peer groups, a waste 
intensity comparison can be made by relating the waste for each peer group to the floor 
area, number of beds, inpatient days, and outpatient visits. With respect to waste 
management in hospitals, an EPI that is commonly used to analyse hospital waste 
generation is the comparison of weight of waster (MT) to number of beds. Table 6 
shows that participants had a total average waste intensity of 3.317 MT/bed. A 
comparison can be made to the previous year’s 2017 GHS average waste intensity of 
3.550 MT/bed, showing a decrease of 5.5%. In order to display this information more 
clearly, Table 6 outlines the average waste KPI’s for each peer group. The average 
waste intensity is lowest in Non-Acute Hospitals and greatest in Smaller Hospitals. The 
average waste per bed is lowest in Non-Acute Hospitals and greatest in Small 
Hospitals. The average waste per in-patient days is greatest in Academic Hospitals and 
the average waste per outpatient visits in greatest in Community and Academic 
Hospitals. 
 
 
 
 
 

Shredded Paper 
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Peer Group Average Waste 

Intensity (MT/m2) 
Average Waste 

MT/ Bed 
Average Waste MT/ 

Inpatient days 
Average Waste MT/ 

Outpatient Visits 
Community 0.012 2.926 0.011 0.005 
Academic  0.012 3.557 0.049 0.005 
Non-Acute 0.008 1.800 0.006 0.008 

Small 0.045 7.762 0.006 0.002 
 

All 0.014 3.317 0.022 0.005 
 
Table 6: Average waste intensity by KPIs and peer group 
 

7.2.3 Waste Management Leadership, Initiatives and Innovations 
The purpose of a waste management policy is to clearly define the goals and objectives 
for hospitals with respect to their waste reduction, reuse and recycling. Hospitals with an 
appointed committee of waste management champions, dedicated to green initiatives 
(i.e. Green Team) can provide leadership in creating waste management policies. Each 
hospital could benefit from having an Environmental Management System (EMS) that 
starts off with developing policies and procedures so that hospital staff can follow them 
as a template for waste management.  
 
Figure 25 displays the percent of participants with waste management policies, targets 
and action plans in place during 2017. Only 41% of the hospitals report that they have 
budgets for staff engagement and outreach programming. 66% of hospitals have waste 
management policies, and 54% stated having waste management targets. Fewer 
hospitals responded to the question on waste action plans – of the 55 responders, 53 
reported that they have waste action plans. In some provinces, like Ontario, waste 
reduction action plans are mandatory for a certain size of hospitals. 
 
Participants provided a range in identified targets to reduce waste. These ranged from 
reducing use of paper through prioritising electronic communication, to partnering with 
external organisations to fully recycle electronics, to complete elimination and phasing 
out of harmful chemicals such as mercury.  
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Figure 25: Participants with waste policy and planning initiatives 
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8. Pollution Prevention 
 
8.1 Background 
Pollution Prevention is a concept that focuses on selecting less toxic and more 
environmentally preferred materials for use within the hospital, and considering the 
impacts of building construction on the environment and within the hospital. In the 
Green Hospital Scorecard, supporting a "Do no harm" philosophy in health care 
recognises a need for health care providers to reduce and phase out materials that are 
pose a threat to human health and the environment.  
 

Pollution Prevention consists of: 
● Environmentally preferable purchasing, which aims to reduce an organization’s environmental 

impact upstream through the purchase of products which have environmentally preferred 
qualities 

● Toxins management, which aims to reduce the downstream impacts caused by managing 
materials, products and services within hospital that are considered toxic to human health and 
environment, as well as the appropriate disposal of special and toxic wastes.  

● Sustainable construction/renovation practices, which aim to reduce the environmental impact of 
hospital sites through the selection and use of sustainable construction and renovation materials 
and engagement of sustainable construction/renovation practices. 

 
 
8.2 Results 
Figure 26 reveals that 41% of participants have a pollution prevention policy in place.  
 
Figure 27 asks about Environmental Purchasing policies, where only 24 hospitals report 
having an Environmentally Preferable Purchasing Action Plan, and 22% have 
Environmental Preferable Purchasing Targets.   
 
The following is an adaptation of one site’s Environmentally Preferable Purchasing 
criteria when selecting products and services:  

1. Assess the environmental impact of the product's life cycle (raw material 
acquisition, manufacturing, packaging, distribution, use and disposal); 

2. The reusability of a product or supply (Circular Economy); 
3. Product packaging and recyclability; 
4. Complying and ahead of legislative, regulatory, and other requirements 
5. The toxic ingredients of a product (priority given to those with few or no toxic 

ingredients, especially Mercury and PVC) and; 
6. Transportation involved with manufacturing and receiving products 
7. Energy efficiency of the product. 
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Figure 26: Percent of participants with pollution prevention policies  
 

 
Figure 27: Participant targets and action plans for environmentally preferable 
purchasing 

8.2.1 Toxins Management Initiatives 
With respect to Toxics Management, Figure 28 provides that 56% have Toxics 
Management Policies, while 28% have Targets. Fewer responses were provided for the 
question on Action Plans, and of the 33 responses, 30 participants indicated that they 
have a Toxics Management Action Plan. 
 

Canadian Coalition for Green Health Care, 2018 
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Figure 28: Participant toxins management policies, targets and actions 
 

Examples of toxics reduction initiatives reported by participants include: 

● One site diverts 90 KG of anesthetic gas annually. 
● Two sites have an inventory of all chemicals used and disposed and conducting risk 

assessments. While, Mercury and Latex are also limited and banned in most areas 
of these sites. 

● Four sites initiated an anesthetic gas technology pilot project 
 

8.2.2 Sustainable Construction/ Renovation Initiatives 
With respect to sustainable construction and renovations policies, targets and actions, 
46% of participants reported having policies in place, and 34% having targets. Fewer 
responses were provided for the question on Action Plans, and of the 40 responses, 32 
participants indicated that they have a Sustainable Construction and Renovation Action 
Plan. 
 
 

Canadian Coalition for Green Health Care, 2018 

Responses 
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Figure 29: Participant sustainable construction and renovations policies, targets and 
actions 

 

Examples of sustainable construction and renovations initiatives reported by 
participants include: 

● Four hospitals became LEED certified, generating substantial energy savings through 
implementing upgrades to lighting, heating, along with diverting construction waste 
from landfill. 

● One site is LEED Certified Gold, which requires a preferential procurement of 
materials with recycled content, products made from renewable resources, energy 
efficient lighting and mechanical systems, low-flow water fixtures. 

● One hospital has integrated drought free grass that does not need to have a watering 
system in place. 

  

Canadian Coalition for Green Health Care, 2018 
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8.2.3 Other Pollution Prevention Initiatives 
Examples of other Pollution Prevention initiatives reported by participants include: 

● One site has reduced through energy saving projects total GHG emissions of 
4,872,825.64 kg of CO2, 24,213 kg of SO2, 78 kg of CH4 and 74 kg of N2O on 
average per year. 

● Two sites test for toxins through affluent sample analyzing. 
● One hospital runs two buses to transport staff and patients between all three sites. 
● One hospital’s security uses hybrid vehicles, and ground patrols on bike. 
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9. Corporate Leadership, Planning and Management  
 
9.1 Background 
Corporate leadership, planning and management, measure an organization’s 
commitment to a culture of environmental sustainability and integration of green 
objectives into corporate planning and regular business. The presence or absence of a 
policy justifies a corporate commitment, while it may lack a holistic view on the level of 
commitment and engagement from hospital staff. Corporate commitment focuses on the 
following three areas:  
1. Leadership: A measure of corporate commitment to environmental sustainability as 

gauged by the presence of formalized organization-wide support and outreach for 
green initiatives; 

2. Planning: A measure of a hospital's progress in environmental planning and target-
setting with action plans; and 

3. Monitoring & Management: A measure of a hospital's commitment to tracking and 
monitoring regular resource expenditures.  

 

9.2 Results 

9.2.1 Corporate Leadership 
The 2018 GHS measures corporate leadership qualitatively, through the presence of 
formal commitments, corporate-level programs, and policies that support green 
initiatives within hospitals. A total of 101 participants provided responses to these 
questions for policies, targets and action plans which were in place during the 2017 data 
collection period. 
 
Corporate commitment to green initiatives 
● 78 GHS participating hospitals have a corporately recognized environmental mandate or 

commitment;  
● 79 GHS participants have an executive champion accountable for the overall hospital environmental 

strategy; 
● 61 GHS participants have a full-time employee dedicated to environmental initiatives; and  
● 63 participating sites have a green team (shown in Figure 30). 
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Figure 30: Participating sites with green teams 

 

9.2.2 Programming 

The following programming areas were revealed in the data analysis: 
 

• Participants were asked if they offer staff engagement and outreach programming 
for the following areas: 
 

Staff engagement and outreach programming 
● 70 participants have energy conservation 
● 76 participants stated that they have waste management 
● 53 participants have water conservation 
● 66 respondents in green events such as Earth Day 

 
• Participants were asked if they allocate a budget for staff and engagement for the 

follow areas: 

Budget for staff engagement and outreach programming 
● 51 in green events such as Earth Day 
● 50 participants in energy conservation 
● 41 participants in water conservation  
● 38 participants in waste management 

9.2.3 Planning 
A hospital’s corporate commitment to environmental performance improvements include 
creating policies, setting clearly defined targets and having an action plan in place 
stating how that target will be achieved. Through the 2018 GHS, 101 participants 
provided responses to questions for policies, targets and action plans which were in 
place during the 2017 data collection period for energy, water and waste. 
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9.2.4 Monitoring and Management  
Participants identified how often they are tracking and reviewing their utility billing data. 
83 out of 101 hospitals stated that they are tracking their data monthly. The second 
most frequent time frame for tracking data was identified as quarterly by 14 sites.  
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10. Transportation 
 
10.1 Background 
This newly added category focuses on the policies, and infrastructure to support active 
and clean transportation. According to the Government of Canada, active transportation 
is using your own power to get from one place to another and includes walking, jogging 
and biking, whereas, clean transportation includes public transit, car-polling, shuttles 
and low-emission vehicles21. A low-emission vehicle is a motor vehicle that emits 
relatively low levels of motor vehicle emissions. Zero emission vehicles (ZEVs) are 
those vehicles that can operate without tailpipe emissions and include battery electric, 
plug-in hybrid electric and hydrogen fuel cell electric vehicles.  
 
The Canadian transportation sector is responsible for the second largest source of 
greenhouse gas (GHG) emissions in Canada with light duty vehicle (LDV) emissions 
accounting for approximately 50% of Canada's transportation-related GHG emissions, 
and 12% of the country's total emissions. In Canada, sales of new ZEV passenger 
vehicles are still relatively low but increasing steadily. In the first quarter of 2019, 3% of 
LDV sales were ZEVs, up from 2% in 2018. The Government of Canada is encouraging 
the electrification of passenger transportation through ambitious federal targets for 
ZEVs that are set at 10% of LDV sales per year by 2025, 30% by 2030 and 100% by 
204022. 
 
For additional information see the Coalition’s website on the zero emissions vehicle 
project. https://greenhealthcare.ca/zev/ 
 
 
10.2 Results  
42% of participants report that they have a program in place to promote alternative 
transportation to replace single use vehicles. 
 

10.2.1 Zero Emission Vehicles 
With the expected increase in demand for electric vehicles, hospitals have an 
opportunity to support low emission technology. A quarter of respondents have been 
taking the lead with 24% of facilities reporting that they have electric vehicle charging 
stations and 27% have preferred parking for low emissions vehicles (Figure 31). None 
of the respondents report that their hospital fleets include low emissions vehicles. 
  
 

                                                 
21 Government of Canada, 2014 
22 Transport Canada, 2019 

https://greenhealthcare.ca/zev/
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Figure 31 – Electric Vehicle Infrastructure 
 
10.2.2 Telemedicine 
According to the Ontario Telemedicine Network, telemedicine (also known as virtual 
care) uses telecommunications technology to provide clinical health care at a distance. 
This helps improve access to medical services that often would not be available 
consistently in distant rural communities23. The aim of these question is to understand 
how Canadian health care facilities are adopting telemedicine, along with any perceived 
barriers. According to Figure 32, 78% GHS participants reported that their site 
incorporates telemedicine into the delivery of health services.  
 

                                                 
23 OTN, OTN.ca 

Canadian Coalition for Green Health Care, 2018 Responses 
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Figure 32: Telemedicine utilisation at participant sites 
 
 
Other active and clean transportation Initiatives reported by participants include: 
● One site initiated a partnership with another local hospital to create a “Step Challenge 

competition” - to encourage all staff to walk more and if possible drive less. 
● Several sites are members of the Smart Commute Program in the Greater Toronto 

Aea, which promotes active and sustainable transportation modes. This includes 
participation in a carpooling month, and Smart Commute week.  

● 570 staff were enrolled in one site’s bus subsidy program, representing about 14% of 
the all staff. This program subsidized round-trip bus travel by approximately 51% 
when used 5 days per week. 

● Three sites offered shuttle bus services, which provided over 36,000 trips between 
their various sites. 

● Six sites listed offering prioritized parking spaces for carpooling. 

 
  

Canadian Coalition for Green Health Care, 2018 101 Respondents 
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11. Food 
 
This years’ Green Hospital Scorecard confirmed that health care facilities have begun to 
adopt policies and practices to support a healthy food system. This is a system that 
includes environmental sustainability, improves nutritional quality, supports a shift to 
low-carbon foods, builds healthy communities, and supports culturally appropriate and 
sustainable foods. The Nourish Program was developed with the belief that food is 
fundamental to patient, community and planetary health and well-being, and is one of 
the health care targeted healthy and sustainable food initiatives in Canada. 
 

 
11.1 Results 
This section of the GHS will demonstrate how hospitals policies and programming are 
attempting to support a healthy food system. While acting as a significant purchaser of 
food products, health care has the opportunity to shape sustainable food systems.  
 
 
11.1.1 Food Policies 
While hospitals had high levels of food waste policies along with diet and educational 
programming, only a third had formalized healthy food policies (Figure 33).  
 
Also according to Figure 33, over half (55%) of 2018 GHS participants purchase local 
food for their site. 40% of the sites have local or sustainable purchasing criteria within 
their contracts or RFPs.  
 

 
Figure 33: Participant sustainable and healthy food purchasing initiatives 

Canadian Coalition for Green Health Care, 2018 

Respondents 

https://www.nourishhealthcare.ca/
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11.2 Food Initiatives 
Hospitals provided insights into their growing number of initiatives dedicated to food 
systems. The 2018 survey involved introducing questions around which food services 
were offered within hospital sites. According to Figure 34, 70% of respondents stated 
that their site offers diet and nutrition education programming, 39% of sites are offering 
room service, 18% have onsite farmers markets, and 11% have onsite food gardens.  
Of the program types with the least participation, 4% of the sites are offering the 
following: patient malnutrition task force, antimicrobial stewardship programs, 
community shared agriculture programs and traditional food programs for indigenous 
populations. 14% of the sites did not engage in any of the eight food initiatives listed in 
the chart. 
 

 
 
Figure 34: Hospital healthy and sustainable food system initiatives 
 
 
Along with policies, and initiatives, survey respondents were also asked about 
perceived barriers towards replacing animal-based products with plant-based products, 
which can also contribute to reduction of GHGs.  
 
Figure 35, which had a low response rate (36%) revealed a perception that lack of 
financing was the greatest barrier towards replacing meat with plant-based products.  

Canadian Coalition for Green Health Care, 2018 
Responses 
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Figure 35: Perceived barriers towards replacing animal products with plant based 
products 
 

One third (33%) of respondents report that they do not have a food waste management 
program (Figure 36). 

 

Canadian Coalition for Green Health Care, 2018 
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Figure 36: Hospital food waste management programs 
 

  

Canadian Coalition for Green Health Care, 2018 
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12. Climate Change 
 
Climate-related events are already impacting hospitals in Canada24. The frequency and 
magnitude of severe weather events such as extreme heat, cold, rain, ice, snow, winds 
and storms have increased, as forecast by the Intergovernmental Panel on Climate 
Change (IPCC)25.Increasing, global temperatures will also result in rising sea levels, 
melting permafrost and droughts and dry conditions which will spur on wildfires. To help 
reduce the catastrophic effaces of climate change, Canada has committed to an 
economy-wide target for GHG emissions reductions of 30% relative to 2005 levels by 
203026.  
 
Canada’s health care sector is a significant contributor to GHGs. A 2018 study reported 
that GHGs emitted from Canada’s health care sector life-cycle, which includes direct 
emissions from hospital buildings and indirect emissions from their supply chain, 
represented an estimated 4.6% of the total national GHG emissions in 2015 or 0.0330 
Gigatonnes (GT) CO2 eq27. GHG emissions in the health sector are increasing at 
double the rate of the national average; 10% compared to 5% between the years 2009 
to 2015. Given its increasing annual contribution to Canada’s total GHG output, targeted 
support programs to reduce emissions in the health sector could play an important role 
in national climate change mitigation efforts. Eckelman et al. also report that the most 
significant GHG emissions in the health sector are from: prescribed and non-prescribed 
pharmaceuticals (25%); hospitals (24%); and physician services (13%). 
 
Canada’s health care sector GHG emission sources have been estimated from the 
three scopes of GHG analysis which are provided below28, along with examples below.  
 

• Scope 1: 26% 
o Stationary, on-site combustion for the generation of electricity, heat or 

steam,  
o Combustion of fuels in company owned/controlled vehicles,  
o Anaesthetic gases and nitrous oxide,  
o Other fugitive emissions e.g. air conditioning and fire suppression 

chemicals 
• Scope 2: 13% 

o Electricity purchased by the health care organisation 
o Indirect emissions associated with electricity transmission and distribution 

losses 
• Scope 3: 61% 

o Waste disposal 
o Water supply and disposal 

                                                 
24 Waddington et al. 2013 
25 IPCC, 201 
26 Canada, 2017 
27 Eckelman et al. 2018 
28 HCWH & Arup, 2019 
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o Staff travel (business) 
o Staff travel (commuting) 
o Patient/visitor travel 
o Supply chain (pharmaceuticals) 
o Supply chain (medical devices) 
o Supply chain (food) 
o Supply chain (construction) 
o Supply chain (other - general) 

This is further illustrated in Figure 37, which shows that most of the GHG emissions 
from the health sector are fom Scope 3 – The health system supply chain. 
 

 
Figure 37: Canada’s health care climate footprint (HCWH 2019 report) 
 
Hospitals can take GHG mitigation actions and reduce their emissions, through use of 
clean technology, undertaking energy efficiency, and changes in behaviour as well as 
addressing GHGs from their supply chain. Hospitals can also become more resilient 
and adapt to the increased prevalence of extreme climate related events while at the 
same time becoming more sustainable. For additional information see ‘Taking Action on 
Climate Change at Health Facilities’29. 
 
12.1 Results 
 

12.1.1 Recognition of climate change as an issue of concern 
The first step to action at a health care facility is recognition of climate-related impacts 
as an issue of concern by senior management. Figure 38 reveals that most participant 
sites have some recognition of climate change as an issue of concern. 54% of 

                                                 
29 CAPE, 2019, Module 6. 
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participants reported that their facility has assigned at least one person with some 
climate change responsibility, 8% have included climate change risk in their facility 
Strategic Plan, and in specific policies. 30% of participants have not recognized climate 
change as an issue of concern, and 10% of respondents did not know.   
 
 
 
 
 

 
Figure 38: Number of hospitals with management recognizing climate change as an 
issue of concern 
 
 

12.2.1 Climate-related events affecting hospitals 
Figure 39 provides insights into what kinds of climate-related events the hospitals have 
experienced. Many participants reported more than one type of event. The most 
common events were extreme heat, including extended periods of heat, reported by 
almost half of the participants (49%); 42% report experiencing extreme cold; and 36% 
report experience flooding. Only 36% of participants reported no climate-related events. 
 
 
 

Canadian Coalition for Green Health Care, 2018 
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Figure 39: Climate change-related events impacting hospitals 
 
 

12.2.2 Climate-related impacts on hospitals 
Figure 40 provides insights into how the hospitals have been impacted by climate-
related events, with many participants reporting experiencing more than one type shock 
to their facilities. Infrastructure damage was reported by the greatest number of 
participants (44%); 30% report that patients experienced reduced access to hospital 
services and 22% of participating hospitals experienced reduced access to supplies and 
services as a result of climate-related events. 30% report no impacts to their facilities 
from climate-related events. 
 
 

Canadian Coalition for Green Health Care, 2018 
Responses 
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Figure 40: How a facility was affected by climate change-related events 
 

12.2.3 Resiliency and Vulnerability Assessments 
Survey respondents were asked if they had completed a resilience assessment or a 
vulnerability assessment. Of the health care facility staff responders (99 responders) 9% 
reported having completed resilience assessments while only 4% have completed 
vulnerability assessments. The majority of those that have reported completing a 
resilience assessment were participants in the Coalition’s Climate Change Resilience 
Mentoring program. 

 

 

 

 

 

 

 

Canadian Coalition for Green Health Care, 2018 
Responses 

https://greenhealthcare.ca/mentoring/
https://greenhealthcare.ca/mentoring/
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13. Energy Behavior 
 
13.1 Background 
Accounting for human behaviour patterns in energy management in addition to 
technology can potentially result in greater energy savings and persist for longer periods 
of time than if the human element is ignored30. While human behaviour has been well 
studied in projects directed at the residential sector, not as much is known about how 
the industrial, commercial and institutional sectors can benefit by including a human 
focus to energy management.  In the 2018 GHS survey, questions related to energy 
behaviour were included to better understand, knowledge of key actors, initiatives, 
norms and goals around energy behaviour in hospitals. By incorporating the principles 
of energy behaviour, organizations can incentivize conscious energy use by staff and 
patients and operationalize savings through planning, supporting, investing in, and 
implementing energy savings projects. 
 
 
13.2 Results 
 
13.2.1 Energy Behaviour Awareness 
Figure 41 shows that a majority of participants became aware of energy behaviour 
through conferences (72%), Webinars (64%) and workshops (63%). There were smaller 
number of participants that have learned through formalized training, and a small 
portion that have become aware through other means.  
 

 
Figure 41: Participant awareness of Energy Behaviour 

                                                 
30 Cowan et al. Chapter 21, Behaviour and Energy Facility Management 

Canadian Coalition for Green Health Care, 2018 Responses 
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13.2.2  Energy Behaviour Policy 
A part of implementing energy behaviour involves leadership and having a dedicated 
full-time-equivalent (FTE), or energy champion to support staff. 81% of the responders 
reported that their facilities have a dedicated energy champion and 61% of staff feel 
they will not be penalized for taking energy saving actions. However, fewer respondents 
said that they have enough time to practice new energy saving actions (42%) and only 
31% indicated that there were enough people thinking about energy saving actions at 
work (Figure 42).  
 
In addition, the following aspects were also reported: 

• 47% of participants report that energy consumption data is visible to staff who may 
require it to plan new energy saving measures 

•  67% of participants report that frontline staff participate in energy decision making 
• 42% of participants reported that energy efficiency is applied consistently across 

the organisation 
• 93% of participants reported that complex energy saving projects have been 

considered 
• 86% of participants reported that complex energy saving projects have been 

approved 
• 47% of participants report that energy savings are exceeding expectations 
• Over half of all participants stated energy behaviour programs or projects which 

included an evaluation  
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Figure 42: Participant energy behaviour awareness 
 
 
  

13.2.3 Self-ranking of Energy Behaviour Integration at Facility 
Relying on self-ranking, GHS participants stated how they viewed integration of energy 
behaviour within their particular site. According to Figure 43, one-third of hospital sites 
believe that they have exemplary energy behaviour initiatives (self-ranking as high, or a 
6 or 7) and have developed system-wide strategies to conserve energy. Five sites self-
ranked as very high, or 7 out of 7. However, of the hospitals which self-ranked 
themselves as 7 out of 7, all had provided at least one inconsistent response on the 
other energy behaviour survey questions, indicating that they acknowledged 
underperformance in some areas. This fact points to the possibility that some 
responders were exaggerating their energy behaviour performance, while others may 
have underreported their self-assessed ranking. 
  
While no hospitals self-ranked at 1 out of 7, almost one half (or 48 hospital sites) self-
ranked as 2, 3 or 4 out of 7, indicating there is room for significant improvement in the 
hospital sector to incorporate energy behaviour principles in support of energy 
performance. 
 

Canadian Coalition for Green Health Care, 2018 

Responses 
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Figure 43: Applying energy behaviour principles at facility: self-ranking within 2018 GHS 
participating sites 
 
13.2.4 Energy Behaviour Award 
This was the first year for the Ontario Green Health Care Energy Behaviour Award, 
sponsored by Save on Energy. Winning hospitals were selected by analyzing the 
responses to the survey questions, which included hospital engagement and knowledge 
around energy behaviour. London Health Sciences Centre was the inaugural winner 
through their advanced knowledge and integration of energy behaviour into their facility. 
Two hospitals shared Honourable Mention: St. Joseph’s Healthcare London, and 
University Health Network in Toronto.  
  
Of note is that all three hospital sites are high energy performers as well (Section 5). 
This year, University Health Network won the overall highest score and the energy 
award for the Academic Hospital category, and St. Joseph’s Healthcare London won the 
energy and water awards for the non-acute care category. London Health Sciences 
Centre’s energy behaviour program has persisted for approximately 17 years, and the 
University Health Network’s program has been in place for around 10 years, showing 
that once integrated, the savings persist. For more information on these programs, visit 
the CCGHC’s Energy Behaviour website https://greenhealthcare.ca/energy-behaviour/. 
 

 

https://saveonenergy.ca/
https://greenhealthcare.ca/energy-behaviour/
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14. Conclusion 
The 2018 Green Hospital Scorecard continued to act as a resource for health care 
providers across Canada. Over the past 6 years, the Canadian Coalition for Green 
Health Care has been a part of generating a total of 574 individualized scorecards for 
hospitals. Along with individualized scorecards, hospitals have been celebrated during 
the Green Health Care Awards, and have helped to outline current trends within health 
care and sustainability.  
 
The 2018 GHS showed the total energy use across all participants (101 hospitals) to be 
15, 058, 710 GJ. While the total average energy use intensity (EUI) across all hospitals 
was calculated to be 2.5 GJ/m2/year. Hospitals used a total of 10, 697, 945 cubic 
metres of water during the 2017 calendar year. While participants had an average water 
use intensity of (WUI) of 1.8 m3/m2/year. In terms of waste, hospitals generated a total 
of 75, 919 Metric Tonnes (MT) of waste, of which, 22, 266 MT of recyclables and other 
forms of non-disposable waste were diverted from landfill. The 2018 GHS participants 
diverted around 25% of waste from landfill and an average waste intensity of 3.317 
MT/bed. There was an overall decrease over the past five years in energy, water and 
waste intensities.   
 
The 2018 GHS also reported on qualitative data as well from the pollution prevention 
and corporate leadership, planning and management sections of the report. Hospitals 
are consistently increasing their green initiatives in the following areas: preferable 
purchasing, toxins management, sustainable construction/ renovation, energy 
conservation, water conservation and waste management policies, targets and action 
plans. 
 
This year was the successful introduction of 4 new categories (transportation, food, 
climate change and energy behavior). These categories have provided a more holistic 
view of sustainability initiatives within health care. These sections involved both 
qualitative and quantitative data, to give an overview of current policies, initiatives and 
trends across Canada. From the Canadian Coalition for Green Health Care, we invite 
you to become involved or continuing to green Canada’s health care system. Through 
six years of providing a free resource to hospitals, this form of measurement acts as a 
key tool to support transitioning towards sustainability.  
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Appendices 
 
Appendix A - GHS questionnaire 
 
2018 Green Hospital Scorecard Survey 
General Information 
Welcome to the 2018 Green Hospital Scorecard! This data call is collecting 2017 data. Please note the 
following: 
The Green Hospital Scorecard (GHS) is managed by the Canadian Coalition for Green Health Care (the 
Coalition). The Coalition is a Canadian not-for-profit organisation that has been nationally recognised for 
over 19 years as Canada's premier green resource network that strives to positively influence the 
ecological impact of Canadian health care. Visit the Coalition's website, read the Joint Position Statement, 
or contact Kent at kent@greenhealthcare.ca for more information. 
In 2016, the Ontario Hospital Association (OHA) asked the Coalition to take over management of the four-
year-old GHS program. The Coalition has been a historic partner with the OHA on the development of the 
GHS and the Green Health Care Awards in Ontario. 
The Coalition will: 
Respect data confidentiality and will not share your data or contact information without your permission. 
Encrypt all submitted data and store it on a secure server. 
Only publish survey results in aggregate; all data will be de-identified unless agreed to by your facility 
representative. 
Important information on navigating, saving, and sharing the survey 
1. At any time, you may navigate through the seven sections of this survey using the number buttons at 
the top of your screen. Navigating to a different section will not cause you to lose any information that you 
have entered. 
2. If you wish to exit the survey and return later, click SAVE at the bottom of any section. You will be 
prompted to enter an email address to which a link will be sent for resuming the survey. This link 
is unique to that survey and can be used to repeatedly access that survey, even after additional changes 
are made and saved. Each time you make changes and click SAVE, you will have the option to enter an 
email address to which a link will be sent. You may enter the same email address or a new one - the link 
generated will be the same and everyone who has this link will still be able to access the survey. 
3. If, after opening, starting, and saving a survey, you click the original survey link sent to your email, a 
new blank survey will be opened. For hospitals with multiple sites, this is how a new survey for each site 
should be opened.  
4. If you wish to share a survey, so that others may edit or add information, simply forward them the email 
with the link to your saved survey. There is no limit to how many people can access or edit a survey, but 
multiple users should not access the survey at the same time. Note that anyone with the unique link to 
your survey can view and edit any information that has already been saved. 
5. The Canadian Coalition for Green Health Care will be offering a FREE one-hour educational webinar 
that will review how to submit data to the GHS. The webinar is scheduled for February 14, 2019 and will 
be recorded and posted at http://greenhealthcare.ca/ghs for anyone who cannot attend. This will include 
explanations and introductions to ALL new sections. 
6. NEW! For each question asking about policies, there will be a field to submit URLs for the policies. If 
you have URLs for your policies, we encourage you to submit them in these fields. If you do not have 
public URLs, please keep in mind that we will be randomly selecting facilities to interview to gather more 
information on your policies. The goal of these interviews will be to better understand the policies and 
gather information to share through webinars and reports. 
7. NEW! There are several new sections in the second half of the survey - these questions will NOT be 
impacting your score. Energy Behaviour data WILL be assessed for a new award category! More 
information will be available at the info webinar as well as a brand new Energy Behaviour Webinar on 
February 20, 2019.  
 
The General Information section of the survey collects information for ONE hospital site, its area, number 
of beds, outpatient visits and inpatient days.  

http://greenhealthcare.ca/
http://greenhealthcare.ca/
http://www.greenhealthcare.ca/images/pdf/jps.pdf
mailto:kent@greenhealthcare.ca
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Please note that all data provided throughout this survey must be consistent with the area, bed, 
inpatient and outpatient information provided in this section. For example, if providing the area for three 
buildings, the number of beds, inpatient days and outpatient visits as well as energy consumption, waste 
generation, and water consumption figures should be representative of the same three buildings. 
To produce quality results for self-comparison, the buildings for which data is provided should remain as 
consistent as possible on an annual basis. For example, if you provided information for three buildings 
last year, ensure, where possible, to provide information for the same three buildings each year going 
forward. 
All information submitted in this survey should be for the 2017 calendar year (January-December). The 
deadline to submit data is March 22, 2019. 
 
Hospital Site Name 
Conditioned Floor Area 
Building 1 
Conditioned Floor Area  
Unit  
Building Name  
Building Type  
Building Address  
Canada 
Total Beds 
Total Inpatient Days in 2017 
Total Outpatient Visits in 2017 
Peer Group  
Contact First Name  
Contact Last Name  
Contact Title  
Email Address  
Phone Number  
 
Energy 
The Energy section of the survey collects information on the hospital site's energy sources and use in 
2017. 
Please ensure that the information provided corresponds with the building data provided in the General 
Information section.  
 
Fuel Types: 
District Heat: Heat purchased and consumed from a district energy company. This includes steam. 
District Cooling: Chilled water purchased and consumed from a district energy company. This includes 
deep water cooling. 
Exported Energy: Energy generated on site but not used on site. 
What not to report: 
Vehicle fuel use 
Diesel use for backup power generation (unless backup power generation was needed for an unusually 
long period of time) 
Energy use of buildings that are not represented by the conditioned floor area reported in the survey 
 
Where applicable, please provide your hospital site's 2017 energy consumption (in units billed) for the 
following: 
Electricity 
Unit - Electricity 
Natural Gas 
Unit - Natural Gas 
Propane 
Unit - Propane 
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Fuel Oil 
Unit - Fuel Oil 
District Heat 
Unit - District Heat 
District Cooling 
Unit - District Cooling 
Exported Energy 
Unit - Exported Energy 
 
If you use a form of district energy such as imported steam or deep water cooling, please describe the 
source and type of energy. 
Please describe and include data for any other applicable energy sources used. 
Does your facility have a purchasing policy which stipulates that ENERGY STAR® products should be 
considered when purchasing when available?  
If yes, please provide the policy name. 
Please provide the policy URL. 
 
Which of the following Natural Resource Canada energy tools/programs has your facility participated in or 
utilized? 
Portfolio Manager 
RETSCreen Expert Energy Management Software 
Simple Savings Calculator 
Which renewable energy options has your facility already implemented?  
Which renewable energy options is your facility considering for the future?  
Please provide any comments regarding your answers. 
 
Water 
Please ensure that the water consumption listed corresponds with the building data provided in the 
General Information section.  
Total Water Consumption in 2017 
Unit 
Is grounds maintenance (i.e. any water use outside of the conditioned floor area) a significant component 
of your water bill? 
 
Waste 
This section of the survey collects information on how conventional non-hazardous waste, biomedical 
waste and recyclable materials are managed through disposal, recycling, green bin, reuse or an 
alternative form of diversion like on-site composting. 
Please ensure that the information provided correlates to the building data provided in the General 
Information section. 
 
What not to report: 
Your data should represent the weight of the waste "as disposed", not the waste composition. 
Recyclable materials that were present in the general waste stream should be accounted under "General, 
non-hazardous waste". 
Waste generated from buildings not reported in the General Information section. 
How can I to obtain tonnage information for recycled items? Please review the FAQs. 
What does Biomedical Waste include? Please review the FAQs. 
Where applicable, please provide your hospital site's 2017 generation for the following waste streams: 
General, non-hazardous waste  
Unit - General, non-hazardous waste 
Source of Data - General, non-hazardous waste 
Biomedical waste  
Unit - Biomedical waste 

http://greenhealthcare.ca/ghs-faq/
http://greenhealthcare.ca/ghs-faq/
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Source of Data - Biomedical waste 
Does your facility have a sharps collection program?  
Please record the quantity of sharps diverted in 2017. 
Unit - Sharps 
 
Where applicable, please indicate which material streams your hospital site diverted in 2017 from the 
general waste stream. 
Blue Bin: Includes plastic, paper, glass or metal/can accepted in your blue bin. If you have diverted 
plastics, paper, glass or metal outside your blue bin, please use the Other Material Strems section to 
provide information on the material, its quantity, unit and source of data. 
Green Bin: Includes kitchen, food waste and organics accepted in your green bin. If you compost (or 
divert from general, non-hazardous waste) food, kitchen waste or other organic materials, please use the 
Other Material Strems section to provide information on the material, its quantity, unit, source of data. 
If the material is diverted and quantity is captured, please select "Quantity captured" and enter the 
quantity below. 
If the material is diverted but quantity is not captured, please select "Quantity not captured". 
If the option to divert a particular waste stream is not available, please check "Option to divert not 
available". 
Material Streams 
Blue Bin 
Green Bin 
Cardboard 
Shredded Paper 
Electronics / E-Waste 
Light Bulbs / Tubes / Ballasts 
Scrap Metal 
Scrap Wood 
Pallets 
Toner 
Batteries 
Other Material Streams 
Stream 1 
Name/Description 
Quantity 
Unit 
 
If applicable, please list other disposal methods by material not included in waste destined for landfill, 
recycling, reuse or composting. 
 
Does your facility have a food waste management program?  
Below, please check off the waste management options for each site of origin for food waste in your 
facility.  
Hospital food prep area 
Patient care area 
Hospital cafeteria 
Other area 
  
Pollution Prevention 
What is Pollution Prevention? 
It is a concept that focuses on: 
Selecting less toxic and more environmentally preferred materials for use within the hospital. 
Considering the impacts of building construction on the environment and within the hospital. 
 
Why measure Pollution Prevention? 
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Pollution Prevention aligns with the "Do not harm" philosophy in health care. It recognizes that the health 
care system uses materials that are harmful to human health and the environment. For more information, 
please visit the FAQs. 
 
How is Pollution Prevention measured? 
The Green Hospital Scorecard measures Pollution Prevention qualitatively, and takes into account a 
hospital's actions to reduce its impact on the environment through: 
Environmentally Preferable Purchasing: "upstream" selection and use of less-toxic, lower impact, or local 
materials. 
Toxins Management: "downstream" management of toxic materials. 
Sustainable Construction / Renovation Practices: selection of sustainable and construction / renovation 
material and service. 
For more information on Environmentally Preferable Purchasing, Toxins Management and Sustainable 
Construction / Renovation Practices, please review the FAQs. 
What is meant by Policies, Targets and Action Plans? 
Please refer to the FAQs for more information including examples of Policies, Targets and Action Plans. 
Does your organization's corporate commitment to pollution prevention include a policy in the following 
areas? 
Environmentally preferable purchasing  
Policy Name (if applicable) 
Policy URL 
Toxins management  
Policy Name (if applicable) 
Policy URL 
Sustainable construction / renovation  
Policy Name (if applicable) 
Policy URL 
Does your organization have clearly defined targets in the following areas? 
Environmentally preferable purchasing  
Toxins management  
Sustainable construction / renovation  
If applicable, please describe any other Pollution Prevention measures or initiatives the hospital has in 
place which are not identified anywhere else in the survey. Please provide quantifiable benefits achieved 
as a result of the Pollution Prevention measures or initiatives. 
 
Corporate Leadership, Planning, and Management 
What are Corporate Leadership, Planning and Management? 
Leadership: A measure of corporate commitment to green initiatives as gauged by the presence of 
formalized corporate commitments to green initiatives. 
Planning: A measure of a hospital's progress in environmental planning and target-setting. 
Monitoring & Management: A measure of a hospital's commitment to tracking and monitoring regular 
resource expenditures. 
Why Measure Corporate Commitment? 
To capture the hospital's corporate commitment to green culture and integration of green objectives into 
corporate planning and regular business. 
To recognize organizations that support their staff in green initiatives. The presence or absence of a 
policy is a good way to assess corporate commitment rather than through staff commitment. 
 
How is Corporate Commitment Measured? 
The Green Hospital Scorecard measures Corporate Commitment qualitatively through the presence and 
absence of formal commitments, corporate-level programs, and policies that support green initiatives 
within the hospital. 
What is meant by Policies, Targets and Action Plans? 
Please refer to the FAQs for more information including examples of Policies, Targets and Action Plans. 

http://greenhealthcare.ca/ghs-faq/
http://greenhealthcare.ca/ghs-faq/
http://greenhealthcare.ca/ghs-faq/
http://greenhealthcare.ca/ghs-faq/
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Leadership 
Does your organization's corporate commitment to green initiatives include the follow:  
A corporately recognized environmental mandate or commitment 
An executive champion accountable for the overall hospital environmental strategy 
A dedicated FTE 
A Green Team 
If applicable, please describe any other green initiatives the hospital has in place which are not identified 
anywhere else in the survey. 
Does your organization offer staff engagement and outreach programming in the following areas?  
Energy conservation 
Water conservation 
Waste management 
Green events, such as Earth Day 
If applicable, please describe any other staff engagement and outreach programming that the hospital 
has in place which are not identified anywhere else in the survey. 
 
Does your organization provide a budget for staff engagement and outreach programming in the following 
areas?  
Energy conservation 
Water conservation 
Waste management 
Green Events, such as Earth Day 
 
Monitoring and Management 
How frequently do you track and review your billing data?  
Planning 
Does your organization's corporate commitment to environmental performance improvements include 
policy in the following areas? 
Energy conservation  
Policy Name (if applicable) 
Policy URL (if applicable) 
Water conservation  
Policy Name (if applicable) 
Policy URL (if applicable) 
Waste management  
Policy Name (if applicable) 
Policy URL (if applicable) 
Does your organization have clearly defined targets in the following area? 
Energy conservation  
Water conservation  
Waste management  
  
Transportation 
What is clean and active transportation? 
According to the Government of Canada, active transportation is using your own power to get from one 
place to another and includes walking, jogging and biking. Clean transportation includes public transit, 
car-polling, shuttles and low-emission vehicles.  
 
Why measure it? 
to understand the behaviours, programs and initiatives of Canadian health care facilities promoting 
alternative and active forms of transportation 
to gain knowledge on the initiatives and trends in transportation programming of Canadian healthcare 
facilities 
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What is telemedicine?  
According to the Ontario Telemedicine Network, telemedicine uses telecommunications technology to 
provide clinical health care at a distance. This helps improve access to medical services that often would 
not be available consistently in distant rural communities. 
 
Why measure it?  
to understand how Canadian health care facilities are adopting telemedicine  
to gain knowledge on the barriers health care facilities are facing with their telemedicine programs  
This section will NOT be impacting your score this year.  
Does your facility have a policy to address active and clean transportation?  
If yes, please provide the policy name. 
Policy URL 
Does your facility have a program to promote alternative transportation to replace single occupancy 
vehicles?  
If yes, what % of staff commute to your facility in other means other than single occupancy vehicles? 
Does your facility have on site bicycle facilities and/or storage options?  
Does your facility have electric vehicle charging stations?  
If yes, for whom? Check all that apply. 
Does your facility have preferred parking for low emission vehicles?  
If yes, for whom? Check all that apply. 
Does your facility have low emission vehicles within the hospital emergency fleet?  
If yes, what types of vehicles? 
If yes, how many vehicles? 
Is telemedicine utilized at your hospital?  
Please indicate practices needed to better utilize telemedicine. 
  
Food 
What is it? 
Health care facilities have begun to adopt policies and practices to support a healthy food system. This is 
a system that includes environmental sustainability, improves nutritional quality, supports a shift to low-
carbon foods, builds healthy communities, and supports culturally appropriate and sustainable foods. 
 
Why we measure it? 
to better understand the efforts, policies and practices of Canadian health care facilities on supporting a 
more sustainable food system 
to gain knowledge on the gaps in the work, and what resources and programs can help support facilities 
in creating and contributing to more sustainable food systems 
 
This section will NOT be impacting your score this year.  
Does your facility have a healthy food policy?  
Policy name 
Policy URL 
Does your facility include local or sustainable purchasing criteria in contracts or RFPs?  
Does your facility actively source meats that are raised without antibiotics?  
Does your facility purchase local foods?  
Has your facility replaced animal based proteins with vegetable based proteins?  
If yes, what proporation of animal-base proteins have been replaced with plant-based proteins? 
If not, please describe the barriers. 
Does your facility have any of the following initiatives? Please check all that apply.  
  
Climate Change 
What is it? 
Health care facilities in Canada are already being impacted by climate-related events. Floods, forest fires, 
heat and extreme weather, to name a few, have resulted in closed hospitals, patient transfers, damaged 
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infrastructure from smoke and water, roofs blown off, power outages, delays in critical care services, 
increased patient admissions, stressed health care workers, and reduced access to medicines. 
Why measure it? 
to understand how Canadian health care facilities are impacted by climate-related events. 
to help Canadian health care facilities prepare for more frequent and intense climate-related events. 
 
This section will NOT be impacting your score this year.  
How has climate change been recognized by Management at your faciliy as an issue of concern? Please 
check all that apply.  
If your facility has recongized climate change in specific policies, please submit their names here. 
If your facility has recongized climate change in specific policies, please submit their URLs here. 
Which climate change-related events have impacted your facility?  
Please describe how your facility was affected. Please check all that apply.  
Please provide any additional comments. 
Has your facility undertaken a climate change resiliency assessment?  
Has your facility participated in a climate change vulnerability assessment?  
 
Energy Behaviour 
The following questions have been developed by health care energy experts and experts on Energy 
Behaviour. The questions will help identify if/how Energy Behaviour fits into your energy programs at your 
facility. 
This section will NOT be impacting your score this year, but will be evaluated for a new Energy Behaviour 
Award.  
The following questions shall be answered by the person who is responsible for facility energy. Please 
submit their name below. 
Title 
Name (first and last) 
Email 
What is your understanding/definition of Energy Behaviour?  
Where have you learned about Energy Behaviour? Please identify the three most important sources.  
Please identify the websites, conferences, etc.  
Please respond to the following questions to the best of your ability. For each question, there is a space 
included for you to include the rationale to your answers.  
Do frontline staff participate in enegy decision making?  
  
Is energy consumption data visible to staff who may require it to plan new energy saving measures?   
Do staff have permission to try new energy savings measures?  
Do staff have enough time to practice new energy savings habits?  
Do staff feel assured they will not be penalized for taking energy savings actions?  
Do enough people in enough positions think about and take energy savings actions at work?  
Is energy efficiency applied consistently across the organization?  
Does the organization have energy champions?  
Have complex energy savings projects been considered? 
Have complex energy saving projects been approved?  
Are energy savings exceeding expectations?  
  
How well has Energy Behaviour been applied to your facility? Please use the rating scale below where 1 
is not at all to 7, being fully intergrated with CEO support.  
Check the rating that best applies to your facility. 
Please provide your rationale for the rating on the scale above.  
If you have implemented Energy Behaviour projects or progams, plesae provide the name of the initiative 
and the URL below. 
If you have implemented programs or projects, please indicate if an evaluation has been carried out. 
If YES, please provide detail on how it was evaluted and by whom. If NO, please provide details on the 
barriers to evaluation. 
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The Coalition's GHS manager will randomly select responding facilities to interview on the Energy 
Behaviour responses above. Please identify the key person who should be contacted, their title, name 
and email.  
 
Title 
Name (first and last) 
Email 
The information provided in this survey will be used for benchmark reporting purposes. Participating 
hospitals will receive a report with their own individual data presented against the backdrop of de-
identified data provided by the rest of the participating hospitals. Your hospital's results will not be made 
public. 
 
Individual Green Hospital Scorecard reports will be emailed to participating hospitals. 
 
If you agree to have your data used in this manner, please click 'yes' below. By clicking 'yes', your data 
will be used for benchmark reporting, and your hospital will be eligible for performance recognition. 
 
If you do not agree to have your data used in this manner, please click 'no' below. Your data will not be 
used for benchmark reporting and you will not receive the individual Green Hospital Scorecard report. As 
such, your organization will not be eligible for performance recognition. 
I agree to the terms of use outlined above, and attest that the information provided is accurate and 
complete to the best of my knowledge.  
 
Membership in the Canadian Coalition for Green Health Care 
Membership is open to health care organizations, non-profit and government organizations, individuals 
and students who support the guiding principles contained in Canada’s Joint Position Statement: Toward 
an Environmentally Responsible Canadian Health Sector, available HERE. If you have any questions 
about membership, please feel free to reach out to linxi@greenhealthcare.ca or refer to our benefits of 
membership.  
 
The Green Digest 
The Green Digest is the Coalition’s free newsletter that provides information about current and upcoming 
events and initiatives in green health care, as well as updates on the Coalition’s activities. We will be 
staying connected with GHS participants through updates via The Green Digest, sending updates and 
reminders about the program, as well as webinar notices and more! Sign up and stay in touch!  

http://www.greenhealthcare.ca/images/pdf/jps.pdf
http://greenhealthcare.ca/membership/benefits-of-membership/
http://greenhealthcare.ca/membership/benefits-of-membership/
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Guidance on Interpretation of Green Hospital Scorecard Data

1.    Energy Use

2.    Your Hospital Recognition Level

3.    Your Hospital Performance Change from Last Year

4.    Energy Use

5.    Energy Use Intensity

6.    Recycling Rate

7.    Waste Generation

8.    Waste Intensity

9.    Waste Distribution

10.  Water Use

11.  Water Use Intensity

12.  Leadership

13. Policy and Planning

Legend: Present Not Present

Graph Legend

Average of all participating hospitals

Average of participating hospitals in your Peer Group (Academic, Community, Non-Acute, or Small)

Your hospital

Energy use is the annual total of the electricity, natural gas, propane, fuel oil, district heat and district cooling used in gigajoules (GJ).

Energy Use Intensity (EUI) captures a building’s annual energy use as a function of its size, in terms of “conditioned floor space” in square meters (m2). For 

more information please see the Review of the Green Hospital Scorecard on our website at https://greenhealthcare.ca/ghs/.

Recycling Rate is a measure of a hospital’s success in diverting the waste that was generated. The recycling rate definition expanded in the 2013 reporting 

year. The recycling rate includes Blue Bin materials, Cardboard, Green Bin materials and Shredded Paper. For more information, please see the Review of the 

Green Hospital Scorecard on our website at https://greenhealthcare.ca/ghs/.

Waste generation is the hospital’s annual generation of general/non-hazardous, biomedical, and diverted wastes in tonnes.  The waste generation definition 

has changed in 2013 reporting year. It is the total of the general/non-hazardous, blue bin, green bin, cardboard and shredded paper waste. The biomedical 

waste is reported separately in the chart. For more information, please see the Review of the Green Hospital Scorecard on our website at 

https://greenhealthcare.ca/ghs/.

All (Avg)

PG (Avg)

You

Waste Intensity is a measure of the hospital's overall waste management performance, and takes into account the net effect of all waste generation, waste 

prevention, and waste minimization programs. This indicator is a measure of how much waste is generated in a facility relative to the hospital size and activity 

measured in beds, inpatient days, outpatient visits and the “conditioned floor space” in square meters (m2). For example, waste intensity normalized for beds 

is reported in tonnes/bed. The waste intensity definition changed in the 2013 reporting year. For more information, please see the Review of the Green 

Hospital Scorecard on our website at https://greenhealthcare.ca/ghs/.

Waste Distribution is a measure of hospital waste composition as a percentage of each waste stream weight compared to the total weight of hospital waste.  

For this measure, the total weight of hospital waste is the sum of all the waste stream categories in GHS survey. For more information please see the Review 

of the Green Hospital Scorecard on our website at https://greenhealthcare.ca/ghs/.

Water Use is the annual volume of water used by the hospital in cubic meters (m3).

Water Use Intensity expresses a building’s annual water use as a function of its size, in terms of “conditioned floor space” in square meters (m2).

Leadership is a measure of corporate commitment to environmental sustainability as gauged by the presence of formalized organization-wide commitments as 

well as support and outreach with respect to energy, waste, water and special events.  The score is based on the presence of commitment, support and 

outreach.

Policy and planning is a measure of a hospital’s progress in environmental planning and target-setting in six areas: environmentally preferable purchasing, 

toxins management, sustainable construction/ renovation, energy, waste and water. The score is based on the presence of a governing policy, a defined target, 

and an action plan.

This chart is populated with your hospital's improvements year over year. An improvement in performance is indicated by green text, a decline in performance 

is indicated by red text encased in brackets, and no change in performance is indicated by black text.  For more information please see the Review of the 

Green Hospital Scorecard on our website at https://greenhealthcare.ca/ghs/.

This section displays your hospital's overall score relative to the recognition levels of Merit, Bronze, Silver and Gold. The chart shows the distribution of 

participating hospitals' scores for this program year. Your hospital's score is displayed as the red line on this graph, relative to the recognition levels of your 

peers.

Data provided in this benchmark report was collected by the Canadian Coalition for Green Health Care through the Green Hospital Scorecard (GHS) program. The 

2018 Scorecard reports on hospital's environmental performance for the 2017 calendar year. GHS compares your hospital performance to all participating 

hospitals and those in your peer group (Academic, Community, Non-Acute, or Small).

This section reports on the data submitted to the GHS survey for each fuel source and its conversion to gigajoules (GJ). 1 GJ = 1x109 J. It also reports on the 

hospital CO2e emissions and the number of acres of trees that would absorb the emitted CO2e per year. For more information please see the Review of the 

Green Hospital Scorecard on our website at https://greenhealthcare.ca/ghs/.
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Accessibility Plan 2021 thru 2023 
 
Bluewater Health is committed to the continual improvement of access to hospital facilities, 
policies, programs, practices and services for: patients, family members, staff, health care 
practitioners, volunteers and members of the community with disabilities; the participation of 
persons with disabilities in the development and review of its annual accessibility plans; and the 
provision of quality services to all patients, family members and members of the community 
with disabilities.  An action plan is prepared bi-annually, to identify existing barriers for 
individuals with disabilities, and outline plans to remove these barriers. 
 
2021-2023 Action Plan to Reduce Barriers to Access for Ontarians with Disabilities 
 
 Introduction 

 Summary of recent barrier removal initiatives 

 Barriers identified and action plan  

 AODA Integrated Standard compliance requirements  

 Barrier identification methodologies 

 Communication of the Annual Plan 

 Appendix A:  Committee Membership and Terms of Reference 

 
Introduction 
 
Bluewater Health has developed an Accessibility Advisory Committee to: 
 
 Review recent measures taken to remove barriers 
 Identify barriers, and measures taken to remove barriers in the bi-annual plan 
 Develop the multi-year accessibility plan 
 Publicize and communicate the plan 
 Develop policies and procedures specific to the AODA Standards and implement actions to 

achieve regulatory compliance 
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Summary of recent barrier removal initiatives from 2018 - 2020 
 
Examples of Barrier that Have Been Removed: 
 
• Various signage and way finding on the first floor registration area was changed in response 

to feedback. 
• Visual aids installed on clear glass doors to give visual cues to the presence of the glass 
• A cross walk was created for patients at the current entrance being used for all patients and 

visitors to Bluewater Health at Russell St. 
• An automatic door operator was installed at the interior doors for staff going to and from T 

Lot. 
• Two Acute Care rooms in Petrolia have been renovated complete with patient lifts a fully 

accessible washroom and in room sink. 
• Greeters at the main entrance provide personal support and assistance to persons with a 

disability.  The volunteers are trained to use Staxi chairs and provide way finding 
instructions. 

 
Building Improvements List 
 
The Building Services Department maintains a list of accessibility items that have been 
identified for improvement.  
 
Identified Barriers List 
 
The Patient Experience Specialist maintains a list in the RL6 system of accessibility concerns 
submitted by the public. 
 
These are public concerns or complaints that have been received and being addressed. 
 
1. Occupational Health door difficult to enter in a wheelchair.   Recommend installing an 

automatic door opener. 
 

2. The need for updated education information 
 

Barrier Identification Methodologies 
 

Methodology/Description Status 
Accessibility Advisory Committee 
reviews requirements identified in 
the integrated standards 

Members of the Committee meet to review complaints and 
concerns and to interpret requirements outlined in the integrated 
standards for the current and upcoming year. 

Staff and Public Feedback The public provides feedback via the BWH website 
accessibility feedback form and/or ‘Contact Us’ feedback form.  
Alternatively, customers can use our compliments and concerns 
process by telephoning, email or face to face meetings 

Audits/surveys The Accessibility Advisory Committee monitors progress with 
addressing deficiencies outlined in audits and surveys 
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Communication of the Annual Plan 
 
a) Objective 

Bluewater Health will continue to communicate the Hospital’s support for the enactment of 
the Ontarians with Disabilities Act and its efforts to identify and eliminate barriers for people 
with disabilities.  Our plan for 2018 to 2020 will ensure compliance with AODA regulations 
and respond to issues or concerns that are identified for improvement. 

 
b) Key Audiences 
 Patients, visitors, staff, physicians, students and volunteers with and without disabilities 
 Community partners 
 Patient representatives 

 
c) Strategies 
 Enhance communications vehicles to make the accessibility plan publicly available and 

to highlight steps taken to reduce barriers 
 Integrate sensitivity access issues into existing customer service initiatives 
 Continue to educate managers, staff, physicians, students and volunteers about the 

accessibility plan, the Hospital’s commitment to improving accessibility and expectations 
for all staff 

 Develop corporate policies and procedures in conjunction with the AODA standards 
 
d) Vehicles 

1. Utilize existing communications vehicles to make accessibility plan widely available to 
the community: 
 Profile accessibility enhancements in Bluewater Health staff and patient publications 
 Utilize technology such as the BWH website, corporate intranet and e-learning as a 

means to access information and increase knowledge about regulations, policies, and 
procedures specific to accessibility for persons with disabilities 

 
2. Educate managers, staff, physicians, volunteers and students: 
 Appropriate materials to be included in staff/volunteer orientation 
 Posting of accessibility plan, implementation plan, etc. on website and intranet. 
 Add accessibility education to the essential training matrix of mandatory courses for 

staff  
 
e) Evaluation 
 The Accessibility Advisory Committee will analyze feedback comments and concerns 

from clients 
 Periodically an accessibility survey will be conducted to reveal if ongoing barriers exist 
 The Accessibility Advisory Committee will monitor the annual accessibility plan to 

determine if action items are followed through. 
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Projects Started or Completed in 2019 
 
 The Bluewater Health web site has been brought up to compliance with AODA standards and 

continues to develop. 
 Introduction of a new PEP to the committee who is visually impaired has brought some new 

perspective and input to the group. 
 Discussions have opened up with Health Records, Communications and IT around methods 

of making patient information available to the visually impaired as there is not currently a 
format available for this. 

 Development of a proper process for acquiring and providing sign language services is being 
developed in co-ordination with the Canadian Hearing Society. 

 Signage requirements have been identified at CEEH around accessibility into the emergency 
department as there is not currently a wheelchair ramp into the front doors from the parking 
lot. 

 A subcommittee was created to review the Bluewater Health eLearning material for AODA 
compliance and evaluate how often this should be distributed to staff and partners of 
Bluewater Health. 

 An “Action Register” was created to better keep track of AODA projects and their progress 
along with the designated owner of the project. 

 The Bi-Annual provincial Accessibility Compliance report has been filed. 
 Curb cuts by staff entrance Russell 
 
Projects Started or Completed in 2020 
• Visual aids installed on clear glass doors to give visual cues to the presence of the glass 
• A cross walk was created for patients at the current entrance being used for all patients and 

visitors to Bluewater Health at Russell St. 
• An automatic door operator was installed at the interior doors for staff going to and from T 

Lot. 
• Two Acute Care rooms in Petrolia have been renovated complete with patient lifts a fully 

accessible washroom and in room sink. 
• Greeters at the main entrance provide personal support and assistance to persons with a 

disability.  The volunteers are trained to use Staxi chairs and provide way finding 
instructions. 

• Educational material for staff and volunteers was updated and is currently being assigned to 
all new hires 
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<=20

hrs
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hrs

7.6
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7.5
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4 n/a 5 0
Jan - 
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2
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Sarnia HSAA 19.0% 16.5% 16.2%
Apr -
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18.9%

Ages 12-25 

yrs.
QIP 16.4% 16.1%
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17.1%

7 12.4% 13.6% 12.1%
Jan-

Dec
18.8%
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Inpatient

Med/Surg
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Dec
77.8% t

Inpatient

Med/Surg
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Dec
60.0% t
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Inpatient

Med/Surg
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Dec
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12 QIP n/a 335 * 26 49 25 18 26 20 43 26 21 10 24 22 15 13 21 15
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Dec
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13 All Acute QIP 6466.0 6,626.0 5,251.0 925.9 732.2 695.1 258.0 326.6 620.8 611.8 598.6 615.9 637.0 664.9 595.5 612.7 418.9 613.4
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Mar
6,574.1 t

Q2 20/21

3

Overall Incidents of Workplace Violence

13.4

Leaving hospital did patients receive 

enough information - Internal Survey

Leaving hospital did patients receive 

enough information - NRC Health Survey

6

8

9

11

Quality Committee Performance Scorecard

R
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.

Masked due to n size <5

n size between 5 - 29
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corporate target
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Q1 20/21

TargetKey Performance Indicators

P
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r

C
o

m
p

ar
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Q3 20/21 Q4 20/21

17.8

18.4

17.3

Meets/Exceeds Target

Meeting baseline but not meeting target

Performance not meeting baseline

Data Unavailable
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P

D
A
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D

Comments

This is preliminary data and subject to change

0

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

Total High Severity Patient Safety Incidents

(Level 4 - 5)

ALC Rate - All Inpatient Services

(Sarnia and Petrolia)

1 Level 4, 1 Level 5 

Was patient/family treated with kindness

12.1

Strengthen Patient and Family-Centred Care

OMHRS assessments: 30 days or less since last discharge from this 

facility; excluding short-stay assessments

Overall Rating of Experience

Collecting internal data for this question within our patient and family 

phone call survey.

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

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
es

ir
ed

 

Tr
en

d
in

g

SP

SP

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

Positive score = Completely

20.8

19.5

21.5

Positive score = Yes, definitely

Positive score = Yes

Positive score = Yes, definitely

Positive score = 9 - 10

16.7

1

Repeat Visits to ED within 30 days for 

Mental Health condition

Build sustainable partnerships and collaborations

Ingrain patient safety

3

90th Percentile Time to Inpatient Bed

90th Percentile ED Length of Stay (LOS)

(Admitted Patients)

YTD

Performance
#

30-Day Mental Health Readmission

This indicator tracks the total number of incidents reported organization 

wide. Collecting baseline

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.

5

17.6

13.2

17.8

2

Positive score = 9 - 10

April result is preliminary and subject to change



Delegation of Authority 

I, Brian Knott, Chair of Bluewater Health, hereby delegate all of the powers and duties 

of the “Head” under the Freedom of Information and Protection of Privacy Act (FIPPA) 

in relation to Bluewater Health to the Chief Privacy Officer (“CPO”) of Bluewater Health. 

If the CPO is not reasonably available, then the CPO’s powers and duties shall be 

delegated to the Vice-President Operations of Bluewater Health until the CPO is 

reasonably available. 

Date: May 2021 

Brian Knott  
Chair, Board of Directors 



 
 

 

MINUTES 
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 - R 
Fred Vanderheide √  
Paul Wiersma √ 
Kirk Wilson √  

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

Shannon Landry √ 
Dr. Andre Rudovics √ 

Dr. Lincoln Lam - R 
 

Invited Participants: Samer Abou-Sweid √ 
Julia Oosterman - R 
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 and welcomed the Board, guests and 
special speaker, Dave Scholz, from Leger.   
 

1.1 Traditional Territory Acknowledgement  
 
Brian read the traditional territory acknowledgement.   

 
2.0 BOARD EDUCATION: LEGER SURVEY RESULTS* 
 

Leger representatives, Dave Sholz and Anne-Marie Newton joined the meeting to present 
the community reputation and Bluewater Health (BWH) employee survey results.  Dave 
explained the community survey was completed via phone, while the employee survey was 
limited to online responses.   
 
Dave reported the community survey was developed in partnership with McMaster 
University; and the results for BWH were very positive compared to the Ontario benchmark 
and other hospitals nearby.  He then reviewed key findings for both BWH sites. Dave 
explained CEEH reputational scores are lower; however, this is related to lower levels of 
awareness.   
 
For the employee survey, the results were generally very positive with slightly lower scores 
than the community results.  For instance, the “heading in the right direction” score was 
lower for employees, however, the “would recommend” by employees score was still 
positive.  Dave explained there may be opportunity to communicate and reinforce more 
information internally, to help promote positive opinions.  He recommended BWH 
communicate the results of the survey with the community and staff.   
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Dave was asked if there were any comments provided related to the “going in the right 
direction” question.  He indicated the survey is a benchmarking tool and suggested BWH 
continue to focus on what it is doing well.  He further explained that Leger did not ask 
where BWH should focus in the next five years.  He was also asked about BWH’s employee 
results compared to other organizations.  Dave was unable to provide benchmarking for the 
employee results, but suggested the results were good for COVID times.  It was noted the 
difference in scores between the community and employee results on the “heading in the 
right direction” question differed by 20%.  Dave suggested the difference was related to 
perception, and again pointed out the community scores were significantly higher than the 
provincial average. He suggested it would be interesting to see the scores in a non-COVID 
year.  It was also noted that Anne Wojtak has more qualitative results for where BWH 
should head in next five years through her engagement work for the new Strategic Plan.  
Brian thanked the Leger representatives for their presentation.  Bill Gillam joined the 
meeting at 5:28 pm.   
   

3.0 AGENDA APPROVAL 
 
3.1 Approval of Agenda* 

 
Brian invited members to remove any items from the consent agenda.  There were no 
changes to the agenda.  
 
Motion duly made, seconded and carried: to approve the agenda as presented.  

 
3.2 Report on the In-Camera Board Meeting 

 
Brian reported the Board made decisions on Professional Staff credentialing, property and 
personal matters and received updates on quarterly and integrated risk management, pay 
equity, physician loans and the annual CEO and Chief of Staff performance evaluation 
process.    

 
3.3 Declaration of Conflict of Interest - There were no conflicts declared.   
 
4.0 CONSENT AGENDA  
 
4.1 INFORMATION ITEMS TO BE RECEIVED  

4.1.1 Board Chair Report*  
4.1.2 Professional Staff Association Report* 
4.1.3 Resource Utilization and Audit Committee Performance Scorecard* 
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* 
4.1.8 The Impact of COVID-19 on Hospital Governance* 
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4.2 ITEMS FOR APPROVAL 

4.2.1 Open Session Board Minutes – Mar. 24, 2021* 
4.2.2 Chief Financial Officer Certificate* 
 
Motion duly made, seconded and carried: to receive the reports presented and to 
approve the Open Session Board Minutes and Chief Financial Officer Certificate.  

 
5.0 PRESIDENT & CEO REPORT* 

 
Mike Lapaine presented his report and highlighted that BWH is in the final stages of 
commissioning the Cogen Project, which is on schedule despite the pandemic.  He also 
mentioned progress is being made on the Helipad Project.  There were no questions, 
concerns or comments raised.   

 
6.0 BOARD DECISIONS/OVERSIGHT  
 
6.1 Strategic Plan Progress Report and Update on Strategic Planning Project* 
 

Brian mentioned the Strategic Plan Retreat is planned for next Tuesday.  He asked members 
to read the package distributed today, and be prepared to participate next week.   
 
Mike presented the Strategic Plan Progress Report for the past year, noting he was pleased 
with the results, which reflect the culmination of work over the past five years.  He 
indicated notable improvements in the 90th percentile time to inpatient bed and average 
time to inpatient bed measures, which are better than BWH could have hoped for.   
 
Mike explained the culture shift created through the NOW (No One Waits) initiative enabled 
BWH to cope with COVID.  He suggested BWH would not have been as successful 
responding to the pandemic, had the NOW initiative not addressed patient flow the way it 
did.  Mike pointed out every hospital struggles with this indicator, and BWH hit the ball out 
of the park!  He attributed the success of this initiative to the staff, leadership, and 
Professional Staff at BWH.   
 
Mike then brought attention to improvements with the alternate level of care indicator and 
BWH’s focus on promoting staff health and wellness.  He connected BWH’s focus on staff 
well-being to positive patient experiences, highlighted improvements in the “trust” 
indicator, and mentioned these were also key enablers in the hospital’s success over the 
last 14 months.   
 
Next, Mike highlighted BWH’s ongoing focus on a permanent Withdrawal Management 
Services site and the ACCESS Open Minds project, both of which will allow the community 
to respond to an increased demand for mental health and addictions services.  Lastly, Mike 
noted that strengthened partnerships created throughout the pandemic have better 
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positioned BWH and its partners to move forward with the Sarnia-Lambton Ontario Health 
Team development.    
 
The Board commended Mike and the BWH team on the progress made over the past five 
years, especially throughout the challenges of the pandemic.  It was suggested BWH share 
the report and the Leger results with the Ministry, staff and community members.  Mike 
indicated there would be a communication roll out as part of the new Strategic Plan launch.  
He also suggested BWH have Leger complete a follow-up survey in the next couple of years.    
Brian added that he, Mike and Dr. Haddad are filming a thank you video tomorrow for staff 
related to the NOW initiative.    

 
6.2 COVID-19 Update 
 

Mike reported BWH has been busy responding to wave three of the pandemic.  BWH closed 
operating rooms to provide staff support for the Intensive Care Unit (ICU), in order to 
support patients from the Greater Toronto Area (GTA).  The hospital may receive some 
patients from Manitoba this week as well.  It was noted BWH’s ICU was operating at 120% 
at the peak of this wave, and the hospital was impressed by how staff stepped up to help.  
The hospital will slowly ramp up surgeries this week and next.  On a positive note, there has 
been a 20% decrease in hospitalizations related to COVID, a 70% decrease in community 
spread, a number of staff have been double vaccinated, and there are plans to begin second 
doses for the elderly population soon.  Discussion followed about a recent article indicating 
54% of Canadians are anxious about going “back to normal”.   
 

6.3 Pandemic Response & Hospital Operations Scorecard* 
 
Samer Abou-Sweid presented the most up-to-date Pandemic Response & Hospital 
Operations Scorecard.  He noted Bluewater Health is measuring in the yellow zone, mainly 
related to the outbreak on the Medicine Unit, which will be declared over today.  Again, it 
was mentioned BWH only has two GTA inpatients remaining, and expects support for 
Manitoba patients to be limited to two patients this week.  Samer noted BWH is seeing new 
patients coming in quite sick, perhaps waiting too long to come in.  As a result, the hospital 
is seeing high demand in the Emergency Department and Medicine units.  Jenny 
Greensmith recognized BWH for achieving a “Using Wisely Designation” during the 
pandemic.  There were no questions regarding the scorecard.   

 
6.4 Resource Utilization and Audit Committee (RUAC) Highlights* 
 

Louis Guimond presented the Committee Highlights noting their Committee survey results 
were reviewed and were positive overall.  He reported RUAC passed a number of 
unanimous recommendations for the Board, received a presentation on cyber security, and 
an update on the eVOLVE Project.  There were no Whistleblower or executive expenses to 
report.  Louis then invited Bill Gillam to share thoughts on BWH’s cyber security.  Bill 
reported TransForm has a number of strategies in place to keep BWH safe and is making 
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great progress to guard against cyber threats.  He noted BWH would be more secure if the 
Cerner platform was in place; and he has shared ideas with BWH to better protect the 
organization.  There were no questions, comments or concerns.   

 
6.5 Monthly Financial Statement* 
 

Louis Guimond presented the Financial Statement for the period ending March 31, 2021, 
noting BWH ended the year in a surplus position of $426K.  Louis pointed out the statement 
has not been audited and may change as the audit moves ahead.  He then invited Directors 
to reach out to him if they had any concerns regarding the statement, so that he can 
connect with the auditors.  Louis noted there were a number of variances from the budget, 
therefore, he invited Marlene Kerwin, Chief Financial Officer, to present the statements to 
the Board this evening.   
 
Marlene advised there will be large adjustment to the statements related to working capital 
funding, as BWH has recently received clarification that it can recognize an additional $6.7M 
in working capital funding.  This will move BWH from a working capital deficit to a surplus 
position.  Next, Marlene highlighted that BWH’s funding was better by $18M, related to 
COVID incremental expenses funding $10.6M, lost revenue funding $2.2M, offsetting 
pandemic pay funding $2.7M, and assessment centre funding of $1.5M.  Significant expense 
variances include salaries related to additional staffing costs for pandemic response, 
contracted services for assessment centres, etc. (overage of $2.7M), and equipment 
expenses such as COVID screens ($1.3M), plus many other adjustments to accommodate 
staff and patient flow throughout COVID.  Mike stressed that BWH cannot use the working 
capital funds for operations, therefore, the surplus is not truly an operating surplus, and will 
be a separate accounting entry on the audited financial statements, as an extraordinary 
item.   
 
For the Balance Sheet, Marlene mentioned there is a large variance in accounts receivable 
($8.4M) related to funding that has not yet been flowed to BWH (working capital, COVID 
physician funding, assessment funding, etc.).  This will be sorted out through a broad based 
reconciliation with the Ministry of Health over the summer. She also noted accounts 
payable is at $7M compared to $4M last year, related to the Cogen Project, and explained 
the Ministry accounts payable difference is related to BWH not reaching targets for Quality 
Based Procedures and some MRI backlog funding owed.  Lastly, Marlene brought attention 
to BWH’s loans, noting the long-term loan was paid, another will be paid off by the end of 
this fiscal year, and BWH paid for the Cogen project without any additional debt.  There 
were no questions for Marlene.   
 
Motion duly made, seconded and carried: to approve the Financial Statement for the 
period ended March 31, 2021 as presented.  
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6.6 Quality Committee Highlights* 
 
 Jenny Greensmith presented the highlights and brought attention to a patient story about 

their outstanding experience at BWH.  She noted the story brings to life, the Leger Survey 
Results and the Strategic Planning Report shared earlier this evening.    

 
6.7 Governance & Nominating Committee Highlights* 
 

Anthony Iafrate presented the highlights and noted the Committee reviewed Board 
member attendance and education records, which will be shared with members for 
verification over the next month.  The Committee also received updates from the 
Nominating Committee, which received an unprecedented number of applicants for the 
Board this year.  Anthony reported the Committee reviewed and provided feedback on 
survey tools, and discussed positive results from the G&N Committee specific survey.  In 
addition, the Committee learned BWH has developed an operational policy for the 
recording of virtual meetings for minute-taking purposes, and recommended a 
disclaimer be added to the Open Session agenda so the public does not record the 
meetings.  Last, Anthony noted the Annual General Meeting would be open to the 
public via registration versus live streaming of the meeting.  There were no questions, 
comments or concerns.   

 
6.8 Sarnia- Lambton Ontario Health Team (SL OHT) Update 
 
 Mike reported the SL OHT has hired Executive Lead, Steve Pancino, who will begin his role 

June 21.  Mike provided an overview of Steve’s qualifications and diverse work experience, 
which will equip him well to lead the work ahead.  He was asked if the position was a full-
time contract position, which Mike confirmed.  Mike explained Ministry OHT funding is 
available for a year and one quarter, however, it is expected the position will continue to be 
funded somehow beyond that timeframe.   

 
6.9 Foundation Report* 
 
 Kathy Alexander presented the joint Foundation report.  She noted the Foundation has 

officially postponed most events, and hopes to be able to host events again. During the 
pandemic, the Foundations have been thinking strategically and outside of the box to 
collaborate.  Currently, they are having difficulty securing a builder for next year’s Dream 
Home related to COVID, and anticipate the lottery will start later next year because of this.  
On a positive note, the Foundation learned of a wonderful donation from the Alix 
Foundation for ACCESS Open Minds this week, and are grateful and humbled by their 
support.  Brian asked how the pandemic has impacted the Foundation financially. Kathy 
reported this year was one of the best years the Foundation has had, in relation to the 
COVID fund, and through estate bequests and major donor gifts/commitments.  This will 
result in the Foundation being able to transfer more funds to the hospital. Kathy also 
pointed out the Foundation lost over $350K with special events being cancelled.     
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7.0 CHIEF OF PROFESSIONAL STAFF REPORT 
 
 Dr. Haddad mentioned the Medical Advisory Committee meeting was cancelled in May and 

presented the highlights from their April meeting.  There were no questions, comments or 
concerns.   

8.0 POLICY FORMATION – None  
 
9.0 OPEN FORUM – No discussion.  
 
10.0 ADJOURNMENT  
 
 Motion duly made, seconded and carried to adjourn the meeting at 6:41 pm.   
 
 

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



SCHEDULE G – FORM OF COMPLIANCE DECLARATION 

DECLARATION OF COMPLIANCE 
Issued pursuant to the MSAA effective April 1, 2019 

To: The Board of Directors of the Erie St. Clair Local Health Integration Network (the 
“LHIN”).    Attn:  Board Chair. 

From: The Board of Directors (the “Board”) of the Bluewater Health (the “HSP”) 

Date: June 25, 2021 

Re: April 1, 2020 – March 31, 2021 (the “Applicable Period”) 

Unless otherwise defined in this declaration, capitalized terms have the same meaning as set out 
in the MSAA between the LHIN and the HSP effective April 1, 2020. 

The Board has authorized me, by resolution dated June 23, 2021, to declare to you as follows: 

After making inquiries of the Chief Executive Officer and other appropriate officers of the HSP 
and subject to any exceptions identified on Appendix 1 to this Declaration of Compliance, to the 
best of the Board’s knowledge and belief, the HSP has fulfilled, its obligations under the service 
accountability agreement (the “MSAA”) in effect during the Applicable Period. 

Without limiting the generality of the foregoing, the HSP has complied with: 

(i) Article 4.8 of the MSAA concerning applicable procurement practices; 
(ii) The Local Health System Integration Act, 2006; and 
(iii) The Public Sector Compensation Restraint to Protect Public Services Act, 2010. 

_______________________________ 
Brian Knott, Board Chair 



 

Schedule G – Form of Compliance Declaration Cont’d. 
 
 

Appendix 1 - Exceptions 
 

 
[Please identify each obligation under the MSAA that the HSP did not meet during the 
Applicable Period, together with an explanation as to why the obligation was not met and an 
estimated date by which the HSP expects to be in compliance.]  

 
No known exceptions. 



TO: The Board of Bluewater Health, (the “Board”) 

FROM: Mike Lapaine, President & CEO 

DATE: June 10, 2021 

RE: April 1, 2020 to March 31, 2021 (“the Applicable Period”) 

On behalf of Bluewater Health, (the Hospital), I attest to: 

• the completion and accuracy of reports required of the Hospital pursuant to Bill 122, section 6
of the Broader Public Sector Accountability Act, 2010 (BPSAA) on the use of consultants;

• the Hospital’s compliance with the prohibition in section 4 of the BPSAA on engaging
lobbyist services using public funds;

• the Hospital’s compliance with any applicable expense claims directives issued under
section 10 of the BPSAA by the Management Board of Cabinet;

• the Hospital’s compliance with any applicable perquisite directives issued under
section 11.1 of the BPSAA by the Management Board of Cabinet; and

• the Hospital’s compliance with any applicable procurement directives issued under section
12 of the BPSAA by the Management Board of Cabinet, during the applicable period.

In making this attestation, I have exercised care and diligence that would reasonably be 
expected of a President and Chief Executive Officer in these circumstances, including making 
due inquiries of Hospital staff and those of our procurement agency, TransForm Shared 
Service Organization, that have knowledge of these matters. 

I further certify that any material exceptions to this attestation are documented in the attached 
Schedule A. 

Dated at Sarnia, Ontario this 10th day of June, 2021. 

Mike Lapaine 
President and Chief Executive Officer, 
Bluewater Health 

I certify that this attestation has been approved by the Board of Bluewater Health on this 23rd day 
of June, 2021. 

Brian Knott 
Chair of the Board, 
Bluewater Health 

Prepared in accordance with section 15 of the Broader Public Sector Accountability Act, 2010 (BPSAA) 



SCHEDULE A to Attestation 
 

1. Exceptions to the completion and accuracy of reports required in section 6 of the BPSAA 
on the use of consultants; 

 
No known exceptions 

 

2.  Exceptions to the Hospital’s compliance with the prohibition in section 4 of the BPSAA on 
engaging lobbyist services using public funds; 

 
No known exceptions 

3.  Exceptions to the Hospital’s compliance with the expense claims directive issued 
under section 10 of the BPSAA by the Management Board of Cabinet; 

   
No known exceptions 

4.  Exceptions to the Hospital’s compliance with the perquisites directive issued under 
section 11.1 of the BPSAA by the Management Board of Cabinet; and 

 
No known exceptions 

5.  Exceptions to the Hospital’s compliance with the procurement directive issued under 
section 12 of the BPSAA by the Management Board of Cabinet. 

 
 OR TRAUMA AND BONE FIXATION PRODUCTS - ARTHROSCOPY FIXATION SCREW SYSTEMS 
2016 – CONMED LINVATEC 

• Original End date: March 30th, 2020 
• Extended end date: December 31, 2021 
• Exception type: Extended 
• Explanation: Alignment of Mohawk Medbuy Corporation contracts in support of Strategic 

Sourcing Provincial harmonization initiative. 
 



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
t

20
Patient 

Experience
*

Mon - 

Fri
t

21
Volunteer 

Resources, 

PMO

*
Mon - 

Fri
t

22 Finance * Monthly

142

1.21

20

16

Data collection 

paused

Data collection 

paused

Week of

Jun 06, 2021

97.8%

3.1

81%

54

5

19

0

0

35

109

100%

94%

1.25

22

17

Week of

May 23, 2021

1 (ended May 26)

94.5%

48

43

26

3.0

78%

44

7

32

6

0

45

86.6%

96%

90%

105

17

74

5

2

84

1.25

26

20

12

1

72

1.18

26

20

85%

82%

101

6

0

1.17

As of the week of June 6, only ACTIVE COVID staff cases are 

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

exclusively at vaccine cliincs
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This indicator is the result of the performance of a combination 

of 5 key indicators that are reviewed on a daily basis
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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

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

Trending

1 outbreak = yellow; > 1 outbreak = red
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Data collection 
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paused
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May 30, 2021
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Governance and Nominating (G&N) 
Committee Meeting Highlights 

June 9, 2021 

 

   
Board Evaluation       
The Committee reviewed the Sub-Committee Self-Assessment reports, which were positive 
overall.  The Board Meeting Effectiveness Survey results related to the May meeting, and the 
Meeting without Management were also discussed.  Recommendations to improve Committee 
and Board meetings have been actioned and/or will be investigated and addressed in the fall.  
The above reports are included in the Consent Agenda.   
   
2021-22 Board Orientation/Education/Meeting Planning      
The Committee reviewed a draft orientation and education plan for 2021-22, and provided 
feedback to strengthen the process for the coming year.  Some highlights from the plan include 
separate virtual Board Committee orientation meetings and new virtual Executive Team portfolio 
overview sessions.  Tours and a return to in-person meetings are planned, contingent upon 
returning to “normal” this fall.  Dates for the orientation sessions and Board/Committee meetings 
will be finalized and shared with the Board in July, with plans to create a shareable Board 
calendar of events accessible through ShareFile.        
 
Stakeholder Relations Update 
Julia Oosterman provided an update on the stakeholder engagement plan for the Helipad 
Project, led by third party consultant, Bryan Boyle.  She reported positive community response 
to the project as evidenced by results from a mail out survey and a recent stakeholder 
engagement session.  Ongoing engagement and communication will continue through to project 
completion. The President & CEO also shared updates related to the pandemic response, 
Ontario Health Team development and the BWH Foundation.  
 
In addition to the above, the following items will be coming forward separately for Board 
oversight/decision:   
 

• Board Work Plan and Goals  
• Pandemic Response  
• Ontario Health Team Development  
• Draft 2021-2026 Strategic Plan (In-Camera)   

  
 
Submitted by: Anthony Iafrate 



Resource Utilization and Audit Committee (RUAC) 
June 10, 2021 

Highlights 
 
Human Resources Quarterly Report 
The Committee was informed Human Resources’ focus has been on the utilization of 
employees to support the COVID-19 pandemic.  Staff were re-deployed to the Intensive Care 
Unit (ICU) and Emergency Department in Wave 3 to assist with capacity challenges, and to 
Lambton Public Health to provide support at the Vaccination Clinics.  The ONA central 
arbitration negotiations proceeded to arbitration in the spring.  The pending decision will align 
with the moderation measures set out in the Protecting a Sustainable Public Sector for Future 
Generations Act.  ONA local negotiations are scheduled for the end of June.  
 
Occupational Health and Safety Program and Health and Wellness Report 
The Committee received an update on the top three workplace injuries at the hospital:  workplace 
violence, blood and body fluids, and overexertion.  The number of incidents were down in 2021; 
however, the number of workplace violence hazards has increased.  The Committee was informed 
the Workplace Violence Committee meetings and the patient handling project were put on hold 
due to the pandemic.  Professional Practice is working with staff to ensure they are comfortable 
and trained with the safety glides on the Covidian needles.  
 
Annual Environmental Stewardship Report and Green Hospital Scorecard 
The Committee received an update on the initiatives underway to reduce energy usages/costs and 
divert waste.  The Committee was informed the hospital diverts 50% of its waste and recently 
introduced recycling for Personal Protective Equipment at staff entrances.  The hospital continues 
to work for and receive incentives for energy conservation projects, electricity savings were 
achieved, and the co-generation plant will be going online in June.  The Committee was informed 
the hospital received a bronze rating on the Hospital Green Hospital Scorecard; however, some of 
the graphs are incorrect and the hospital is working with Canadian Coalition of Green Health Care 
to have the graphs corrected.  
 
Accessibility for Ontarians with Disabilities Act (AODA) Annual Report 
The Committee received an update on the initiatives undertaken in 2020 in accordance with 
AODA:  two fully accessible Acute Care bathrooms at CEEH, visual aids installed on clear glass 
doors, cross walk installed at the Russell Street entrance and, education material updated to 
include AODA Ontario e-learning material.  The AODA Committee did not meet in 2020 due to the 
pandemic.  The Committee will be recruiting an additional Patient Experience Partner for this year. 
 
In addition, the following items will be coming forward separately for Board 
approval/discussion:   
 

- Auditor’s Report and 2020-21 Financial Statement (unanimous recommendation) 
- Appointment of the Audit Firm (unanimous recommendation) 
- Pandemic Response & Hospital Operations Scorecard 
- Monthly Financial Statement (unanimous recommendation) 
- Broader Public Sector Accountability Act (BPSAA) Attestation (unanimous 

recommendation)  
- Multi-Sector Accountability Agreement (MSAA) Declaration of Compliance – Schedule 

G 
- Balanced Scorecard 
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The Board will also discuss property and financial matters in the in-camera meeting: 
 
 
 
 
 
Submitted by:   Louis Guimond 
   Chair, Resource Utilization and Audit Committee 



Statement of Revenue and Expense
Surplus/(deficit) as at April 30, 2021
(000's)

Annual April April April April Prior Year Variance Notes
Budget YTD YTD YTD YTD % YTD from

Budget Actual Variance Variance Actual Prior Year

Revenue $

Ministry of Health Revenue 156,040 12,787 13,190 403            3% 12,666 524               1
Cancer Care Ontario Revenue 9,608 790 782 (7)               -1% 730 52                 
Paymaster Funding 1,322 109 108 (0)               0% 105 4                   
OHIP Revenue 14,891 1,224 1,155 (69)             -6% 470 686               2
Patient Revenue - Other 1,712 141 99 (42)             -30% 80 18                 3
Room differential 2,768 227 142 (85)             -38% 69 73                 4
Co-payment 423 35 17 (18)             -51% 21 (4)                  
External Recoveries 2,657 218 184 (35)             -16% 84 99                 
Parking Revenue 1,137 93 125 31              33% 79 45                 
Other Revenue 289 3 2               (1)               -29% 0 2                   
Deferred Equipment Grants 2,202 181 145 (35)             -20% 131 14                 
Interest and Donations 150 12 3 (9)               -76% 10 (7)                  

Total Revenue $ 193,197 15,820 15,952 132            1% 14,446 1,506            

Expenses $

Salaries and Wages 96,948 8,053 8,670 (616)           -8% 8,220 (449)              5, 1
Medical Staff Remuneration 24,151 1,985 2,113 (128)           -6% 1,541 (573)              1,2
Employee Benefits 27,072 2,315 2,388 (73)             -3% 2,206 (182)              5, 1
Employee Future Benefits 630 52 50 2                4% 52 3                   
Utilities, Buildings & Grounds 3,500 288 297 (10)             -3% 304 6                   
Equipment Expense 6,949 578 521 57              10% 519 (2)                  
Supplies and Expenses 12,093 986 903 82              8% 738 (165)              8
Contracted Out Services 3,930 323 547 (224)           -69% 261 (286)              1
Medical/Surgical Supplies 9,193 756 847 (91)             -12% 281 (566)              6
Drug Expense 8,061 663 767 (105)           -16% 571 (197)              7
Interest Expense 285 23 13 10              43% 17 4                   
Amortization 6,162 506 341 165            33% 307 (35)                

Total Expenses $ 198,974 16,528 17,457 (930)           -6% 15,017 (2,440)

Hospital Operating Surplus/(Deficit) $ (5,777)               (708)            (1,505)       (797)           n/a (571)               (934)              

Net Marketed Service Surplus/(Deficit) 319 21 17             (4)               -20% 35 (18)                

Net Other Vote Surplus/(Deficit) -                    (5)                -            5                n/a -                 -                

Ministry of Health Operating Surplus/(Deficit) $ (5,458)               (691)            (1,488)       (797)           (536)               (952)              

Deferred Building Grants 9,318 766 765 (1)               0% 753 12                 
Building Amortization (11,219)             (922)            (891)          31              -3% (877)               (13)                
Interest on L/T Liabilities (123)                  (10)              (1)              9                -87% (4)                   2                   

Operating Surplus/(Deficit) $ (7,482)               (857)            (1,615)       (758)           (664)               (951)              



Notes to Financial Statements
April 30, 2021 Actual

Note 1

Note 2

Note 3

Note 4

Note 5

Note 6

Note 7

Room Differential revenue is under budget $85K yet $73K higher than April 2020.  COVID continues to have an impact on this revenue line.  
The budget was set for pre-COVID typical revenue.

Salaries are over budget by $616K in April and have increased by $449K compared to April 2020.  There is a corresponding overage in benefit 
expense that is tied to the salaries overage.  The overage is attributable to increased staffing demands in the hospital as a result of Wave 3 of 
the COVID pandemic.  Additional critical care beds were opened and staffed for the hospital to be able to accept and care for COVID patients 
from outside of our region.  At the same time, the hospital had staff redeployed supporting local community vaccination efforts.  The guidance 
for potential funding from the Ministry to offset these COVID related cost pressures is unknown at this time so no additional revenue has been 
recognzied in April to compensate for this negative variance. 

Med/Surg supplies are over budget $91K in April.   The majority of the variance is attributed to the Operating Room which is the highest user of 
med/surg supplies in the hosptial.  Additional costs related to increased usage of PPE are also contributing to the negative variance.

Drug expense is over budget by $105K and higher than prior year by $197K.  The majority of the variance is attributed to Oncology and the 
ICU.  

Bluewater Health has a deficit of $1.488M at the end of April 2021.  This is higher than the budgeted deficit (which includes some COVID related 
costs) of $691K.  The majority of the negative variance is an overage in salaries & wages and benefits.  The process for receiving COVID 
Incremental Expense funding for the new fiscal year has not been finalized.  Therefore, no additional COVID incremental expense funding has 
been recognized in April.  The hospital incurred additional expense supporting the community vaccination program with Lambton Public Heath.  
The hospital also had bed capacity constraints in the ICU in April requiring additional staffing.

Ministry of Health Revenue is better than budget by $403K in April.  This positive variance is the result of funding recognized for Assessment 
Centres and Physician Compensation for caring for COVID patients.  The COVID Assessment Centres have an offsetting expense in 
contracted out services.  The physician COVID funding has an offsetting expense in med staff remuneration.  Physicians paid via this 
mechanism for caring for COVID patients do not receive reimbursement through the OHIP fee for service model.

Bluewater Health does OHIP billings for various physician groups.  There is an offsetting med staff remuneration expense for these billings.  
OHIP Revenue is under budget by $69K in April.  The offsetting med staff remuneration for the OHIP billable services (hospitalist, Imaging) is 
also under budget in the month of April.  The overall med staff remuneration however is over budget by $128K because of the physician COVID 
billings (with offsetting Ministry funding as opposed to OHIP funding).

Patient Revenue - Other is a combination of WSIB Revenue, Revenue from Other Provinces, Revenue from Non-Residents, and Revenue paid 
directly by Patients.  In April, these revenues were under budget by $42K yet higher than the prior year actual by $18K.  COVID continues to 
have an impact on this revenue line.  The budget was set for pre-COVID typical revenue.



Balance Sheet
As at April 30, 2021
Comparison to April 30, 2020
(000's)

% 
Change

Assets

Current Assets
Operating Cash $ 0 6,277 -100%
Short-Term Investments 0 247 -100%
Investments - CEE Site 791 690 15%
Accounts Receivable 4,655 4,449 5%
Accounts Receivable - MOHLTC 15,590 126 12285%  
Inventories 1,585 1,204 32%
Prepaid Expenses 1,865 1,765 6%

Total Current Assets 24,485 14,759 66%

Fixed Assets
Land and Land Improvements 7,479 7,446
Building/Building services Equipment 345,574 338,131
Furniture and Equipment 80,943 80,852
Less: Accumulated Amortization (201,797) 232,198 (192,401) 234,028 -1%
Construction in Progress 1,531 1,530 0%
Other Non Current Assets 375 368 2%

Total Fixed Assets 234,104 235,927 -1%

Total Assets $ 258,590 250,685 3%

Current Liabilities
Bank Indebtedness 177 0
Accounts Payable 3,133 1,817 72%  
Accounts Payable - MOHLTC 6,894 823 737%
Accrued Salaries & Vacation Pay 13,014 10,768 21%
Current Portion - Long Term Debt 577 1,065 -46%
Other Liabilities 7,104 7,184 -1%

Total Current Liabilities 30,899 21,657 43%

Long Term Liabilities
Long Term Bank Loans Payable 0 675 -100%
Deferred Revenue 196,011 203,356 -4%
Post Employment Benefits 15,222 15,269 0%
Other L/T Liabilities 2,737 660 315%

Total Long Term Liabilities $ 213,970 219,960 -3%

Equity
Opening Equity 15,336 9,732
R&E Surplus/(Deficit) (1,615) (664)

Total equity 13,720 9,068 51%

Total Liabilities and Equity $ 258,590 250,685 3%

Hospital Accountability Agreement Indicators: Negotiated Target

Current Ratio 0.77           0.65           0.74

Adjusted Working Capital 467$          (1,193)$      -$        

Note: Current ratio excludes CEEH Site Investments

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

2021/222 2020/21
Actual Actual
Apr-21 Apr-20



 
 

Quality Committee of the Board  
Highlights 

June 14, 2021 
 

 
 
 
Hospital Standardized Mortality Ratio (HSMR) 
 
The Hospital Standardized Mortality Ratio (HSMR) report was presented. HSMR is a 
measurement tool that provides a starting point to assess mortality trends, opportunities to 
improve, and track success. No quality issues were identified within the report. 

 
Patient Experience Report 
 
The Patient Experience report was presented. The report reflects patient experience reported 
during the pandemic response. Processes are being developed to mitigate risks to enhance 
staff, patient and family experience in association with restrictions put in place for the 
pandemic. Bluewater Health has demonstrated strength in patients being treated with courtesy 
and respect.  

 
Indigenous Navigation and Relations Report 
 
The Indigenous Navigation and Relations Report was presented. Bluewater Health has been 
accepted for Indigenous Transition Facilitator funding. This new role will support direct patient 
navigation, discharge planning, and quality, equitable and culturally safe care for Indigenous 
patients. Collaborative partnerships with Southwest Ontario Aboriginal Indigenous Outcomes 
and Indigenous Primary Health Care Council will focus on anti-Indigenous racism and health 
equity. 
 
In addition to the above, the following items will be coming forward separately for Board 
approval/oversight:   
 

• Quarterly Integrated Risk Management Report  
• Ontario Health Team Update 
• Pandemic Response & Hospital Operations Scorecard 
• Quality Balanced Scorecard 
• FIPPA Delegation Authority 

 

 
Submitted by: 
Jenny Greensmith, Chair 



Chief of Staff 
Report to the Board 

June 2021 
  

At the Medical Advisory Committee meeting held on June 16, 2021, the following items were 
discussed: 
 
Quality Improvement Initiatives 

• Approved recommendations made by the Infection Prevention and Control Committee, 
Pharmacy and Therapeutics Committee, Quality, Interprofessional Practice, Patient 
Experience Committee and Patient Order Sets Committee 

• Approved the following documents: 
o Medical Assistance in Dying Policy revisions 
o Resuscitation Policy revisions 
o Code Stroke Policy revisions 
o Revised PICC Line practitioner letter and PICC clinic referral form 
o Midwifery: Second Birth Attendant Policy revisions 
o Pronouncement of Expected Death Procedure revisions 
o Hypodermoclysis Procedure  

 
• Discussed / reviewed / received updates on: 

o Physician Led-Combined CCOT/Protected in-patient Adult Code Blue Policy 
(funding extended through June) 

o Proposed addition of sixth general surgeons and wo ED physicians to the 
Physician Resource Plan 

o Signover of care within on-call services 
o Goals of care 
o Medical Council of Canada has ceased delivery of MCCQE part 2 
o QCR recommendations 
o Reappointments 
o Professional Staff Portal (intranet) 
o Professional Staff Association Executive for 2021/2022 
o Ontario Health Teams 
o New strategic plan 
o Staffing issues in ultrasound may affect some services through summer (high 

priority areas (OB, ED) will not be affected) 
o Patient Order Sets two-year review will begin this summer 

 
COVID-19 Updates 

• Discussed / reviewed / received updates on: 
o COVID patients (local and from out of town) 
o Vaccines 
o Restrictions slowly being relaxed by Infection Control Committee 

 
Recruitment/Succession Planning 

• An anaesthesiologist has accepted offer the practice at Bluewater Health starting in 
summer 2022 

• Interviews and recruitment efforts continuing for plastic surgeons, Psychiatry, 
paediatrics, otolaryngologist, geriatrician 

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