
 

 

MINUTES 
OPEN SESSION BOARD MEETING 

Wednesday, February 24, 2021 
Zoom Videoconference  

5:00 pm  
Directors: 
 

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

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

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

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

Shannon Landry √ 
Dr. Andre Rudovics √   

Dr. Lincoln Lam - R 
 

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

Laurie Zimmer √  
Paula Reaume-Zimmer - R 
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.    

  
1.1 Traditional Territory Acknowledgement  

Brian read the traditional territory acknowledgement.   
 
2.0 AGENDA APPROVAL 
 
2.1 Approval of Agenda* 

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

 
2.2 Report on the In-Camera Board Meeting 

Brian reported the Board made decisions on Professional Staff credentialing, received an 
update on the integrated risk management pandemic response, reviewed the Pandemic 
Plan, and discussed a property matter at the January In-Camera Board meeting.    

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

 
3.1 INFORMATION ITEMS TO BE RECEIVED  
3.1.1 Board Chair Report*  
3.1.2 Professional Staff Association Report* 
3.1.3 Resource Utilization and Audit Committee Performance Scorecard* 
3.1.4 Quality Committee Performance Scorecard* 
3.1.5 Foundation Report* 
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3.2 ITEMS FOR APPROVAL 
3.2.1 Open Session Board Minutes – January 27, 2021* 

 
Motion duly made, seconded and carried: to receive the reports presented and 
approve the Open Session Board Minutes of January 27, 2021 as presented. 
 
Questions were raised regarding the mandate of the Bluewater Health Foundation 
(BWHF) and how Ontario Health Teams (OHTs) will impact the BWHF in the future.  
Kathy Alexander reported the BWHF flows funds to the hospital for items identified 
within its By-Laws, predominantly focused on capital equipment and capital 
construction. She mentioned some foundations are beginning to fund pilot projects.  
Kathy indicated the BWHF has had some high-level discussions about OHTs and does not 
see itself as a paymaster for the OHT.  There has been no consideration by the BWHF to 
amend its By-Laws to adapt to OHTs.  There was also an inquiry about the estate 
bequest mentioned in the Foundation Report.  Kathy explained both foundations are 
often benefactors of estates, and this particular donor’s family is planning to meet with 
the BWHF to share the impact of the donation with the community, with the intention 
of inspiring the community to donate.  Kathy noted it was an honour to receive the 
bequest.  Mike Lapaine pointed out that although the BWHF does not fund hospital 
operations, its support of capital items offsets amortization expenses the hospital would 
otherwise incur.  Brian suggested a Foundation education session be planned for the 
Board.   
 

4.0 PRESIDENT & CEO REPORT* 
 
Mike Lapaine presented his report and highlighted Paula Reaume-Zimmer’s new role as CEO 
with Lambton Elderly Outreach (LEO), noting it was a good strategic opportunity for the 
hospital. He reported Bluewater Health (BWH) is hoping to benefit from the shared role, 
similar to relationship between BWH and the Canadian Mental Health Association (CMHA).  
Next, he provided an overview of BWH’s COVID-19 internal vaccination campaign, which 
began the day prior.  BWH is vaccinating approximately 200-250 staff per day and expects 
to immunize the highest priority staff this week.  The hospital may begin immunizations for 
partner organizations next week, while Lambton Public Health (LPH) immunizes long-term 
care (LTC) workers and caregivers.  The expectation is Sarnia-Lambton will administer in 
excess of 10,000 vaccines over the next three to four weeks for the highest priority 
populations, and then begin vaccinations for the >80 population.  Questions followed about 
storage for the vaccine and BWH’s role in the vaccination roll out.  Mike confirmed BWH has 
an ultra cold storage freezer and a backup freezer for the Pfizer vaccine. LPH has a freezer 
on order.  He does not see BWH immunizing the broader community in the hospital, as LPH 
has space planned for mass vaccination clinics.  Mike added that by April, it is expected 
there will be three vaccines available - Pfizer, Moderna and Astra Zeneca.  He was also 
questioned how the OHT will be involved in the redesign of the Cancer Care Program.  Mike 
explained this particular project is hospital specific and not community-related.  The project 
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includes a core laboratory system upgrade and redesign of the space to better 
accommodate patient needs.  

 
5.0 BOARD DECISIONS/OVERSIGHT  
 
5.1 Board Work Plan*  

 
Brian mentioned the Board plans to move to the normal work plan calendar beginning in 
March. Mike referenced the briefing note included in the agenda package and indicated 
most priority work plan items will be addressed in March, while some may be deferred, 
such as education items.  There were no question or concerns.   

 
Motion duly made, seconded and carried: to approve the revised work plan as 
presented.  

5.2 2021-22 Performance Indicators and Targets* 
 

Samer Abou-Sweid presented the briefing note recommending the hospital carry over the 
scorecard indicators and targets to next year.  He explained that because of the pandemic, 
it is difficult to make sense of the hospital’s performance and hard to predict the next year.  
In addition, the hospital believes resources would be better focused on patient care and the 
COVID-19 response than the target setting exercise.  Shannon Landry added the future of 
the Quality Improvement Plan (QIP) is uncertain, therefore, any reference to the QIP on the 
scorecard will be removed.  Paul Wiersma supported the recommended strategy and 
mentioned other sectors are taking a similar approach.   
  
Motion duly made, seconded and carried: to endorse the 2020-21 indicator targets on the 
Resource Utilization and Audit Committee and the Quality Committee of the Board 
Balanced scorecards be carried over to the 2021-22 fiscal year, with the minor changes as 
presented.  

 
5.3 Monthly Financial Statement* 
 

Samer presented the Financial Statements and reported BWH is running a slight surplus 
with a balanced budget. Next, he reviewed the significant expense overages, all of which 
have been recovered through Ministry revenue received through pandemic pay and COVID-
19 funding.  The hospital expects COVID-19 expenses to be covered through to the end of 
the year and is planning for the Ministry reconciliation process.  It was noted the shortfall in 
utilities was questioned at the last Board meeting. Since then, it has been shared that the 
savings from the Cogen plant have not been booked this year.  It was also noted BWH 
reduced the utilities budget last year, as it was often a surplus in the past, which may 
explain the variance.  Samer mentioned the Cogen project should be completed very soon.   
 
Motion duly made, seconded and carried: to approve the Financial Statement for the 
period ended December 31, 2020 as presented.  
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5.4 Pandemic Response & Hospital Operations Scorecard* 
 

Samer presented the scorecard for the week of February 14, 2021, noting BWH scored in 
the yellow status due to the Medicine unit outbreak, despite performing well on other 
indicators.  Next, Samer noted the Time to Inpatient Bed indicator was off target last week 
related to patient flow issues caused by the outbreak, and an increase in Emergency 
Department volumes.  He also discussed staff isolations and mentioned there was no 
COVID-19 spread on the Medicine unit beyond the initial number of staff identified.  Lastly, 
Samer reported BWH has zero COVID-19 inpatients today, and is hopeful with vaccinations 
moving forward. There were no questions, concerns or comments raised.   
 

5.5 COVID-19 Update 
 
Mike reported BWH would close the Med C unit over the month of March and create “hot” 
zones in other areas of the hospital for COVID-19 patients as necessary.  Once the unit is 
closed, BWH will complete a terminal clean and some renovations, and then move patients 
back to the unit.  Next, Mike discussed the vaccination strategy, which has been focused on 
supply chain concerns the past two months, and will now shift to focus on vaccination 
uptake as the supply chain improves. He provided accolades to Dr. Haddad for his work to 
encourage vaccination by rounding to units, regular communications, Q&As, etc.  He then 
invited Dr. Haddad to discuss COVID-19 vaccination with the Board.  Dr. Haddad reported 
vaccine hesitation is expected.  He explained community uptake of 70% is required for herd 
immunity.  He then provided global vaccine data and provided a brief overview of the 
vaccine technology.  There is concern there may be a third wave of the pandemic, however, 
if the highest risk patient population gets immunized, this risk will be reduced.  It is not 
expected that COVID-19 will be eradicated; rather, it will convert to a “common” virus 
through vaccination.  Dr. Haddad will continue to encourage widespread community 
vaccination.  Shannon Landry then provided a brief update regarding the status of LTC care 
outbreaks in the area and the strategies in place to support them.   
 
Dr. Rudovics joined the meeting at 5:45 pm.  
 
Questions followed about whether COVID-19 positive staff should be vaccinated, staff 
vaccination uptake, the hospital’s plan for staff refusals, provincial focus on vaccination 
numbers and ensuring second doses, the notion of vaccination passports, and whether Red 
Cross has been utilized locally to support LTC.   
 
It was explained that someone who is unwell or COVID-19 positive should not be 
vaccinated. People that have recovered from COVID-19 are encouraged to be vaccinated, 
although there is debate on recommended timing for the vaccination.  So far, 98% of BWH 
Professional Staff have booked their vaccination, and BWH is seeing better uptake from 
staff compared to other hospitals.  BWH will have a better idea of uptake next week and will 
continue to be proactive to encourage vaccination.  Vaccination is voluntary and it is 
currently unknown how those that chose not to be vaccinated will be managed.  In regards 
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to immunization passports, some countries are beginning to demand proof of vaccination.  
There is no current indication Canada will follow.  The Province is using a database system 
called COVAX, which tracks who has been vaccinated and the number of vaccines available.  
It is currently focused on LTC residents receiving their second vaccine 21 days from the first, 
and is recommending 35 days for other populations.  This number can be extended to 42 
days if there are vaccine shortages.  The timeline will likely change as supply chain 
improves.  BWH has opted to schedule second doses for staff in 28 days, which is subject to 
change.  Shannon reported Sarnia-Lambton has not required Red Cross support in LTC, as 
BWH and the LTC response team partners have supported LTC in the community.  It was 
noted the material Dr.Haddad has been circulating to local physician and dental offices has 
been well received.  It was recommended BWH share the information with the Board.   
 

5.6 Governance & Nominating Committee Highlights* 
 

Anthony Iafrate presented the highlights and reported there will be a Board Chair 
evaluation survey sent out following the Board meeting.  He note the Committee spent 
most of its meeting discussing Board succession planning.  The Committee reviewed a 
number of documents and determined a need to recruit for one Director and two Non-
Director Committee Members.  There was lengthy discussion regarding the composition of 
the Nominating Committee, with a recommendation to diversify the committee make-up.  
Several community representatives were considered, two of which were not available. The 
hospital has since confirmed that Brad Loosley, Mayor of Petrolia, has agreed to participate.   

 
Motion duly made, seconded and carried: to approve that: 
• the Bluewater Health Board seek candidates for one Board Director position 

and two NDCM positions on the basis the Directors/NDCMs interested in 
another term will be re-appointed, subject to any performance concerns;  

• the Board advertise for the positions based on the nomination guidelines; and 
• the Nominating Committee membership include Brian Knott, Chair, Mike 

Lapaine, Louis Guimond, Jenny Greensmith, Katherine Mantha, and community 
representative, Brad Loosely.   

 
Paul Wiersma mentioned it was unfortunate the email promoting the positions was shared 
today, prior to the Board meeting.   

 
5.7 Sarnia- Lambton Ontario Health Team (SL OHT) Update 
 

Mike reported he plans to call the new SL OHT Steering Committee together in March to 
discuss the idea of hiring an Executive Director for the OHT to help organize the group, set a 
budget, etc.  In the meantime, Anne Wojtak is engaging primary care representatives to 
help them organize the Primary & Specialist Care Council.  The SL OHT expects to receive 
$1.1M in funding April 1, 2021.  Questions about the Executive Director position and the 
funding followed.  Mike explained the funding would be used to support the goals 
established by the SL OHT.  The Ministry has not indicated any accountability requirements 
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for Year One to date.  Funding beyond Year One is expected but not confirmed.  Mike 
explained other OHTs have hired Executive Leads, which report to the Steering Committee.  
It is unknown if the role would be temporary or permanent, as it is difficult to predict the 
future.  It was suggested the OHT structure is similar to that of Local Healthcare Integration 
Networks (LHINs). Mike agreed with this, with the difference being OHTs will be more 
locally driven and sensitive to local needs.  

 
6.0 CHIEF OF PROFESSIONAL STAFF REPORTS* 
 

Dr. Haddad presented the reports and highlighted the Medical Advisory Committee (MAC) 
has been working with the College of Physicians and Surgeons of Ontario (CPSO) to 
implement quality improvement initiatives at the hospital. He reported the MAC 
recommended a focus on primary care access, which has been a challenge this past year.  
The Committee also discussed COVID-19 response and hospital recruitment. Jenny 
Greensmith celebrated the news of paediatrics offering care to transgender youth, and 
inquired if this work is being coordinated with ACCESS Open Minds (AOM).  Dr. Haddad 
reported Dr. Lacroix is leading the work and he will inquire if there has been any 
collaboration with AOM.  

 
7.0 POLICY FORMATION – None  
 
8.0 OPEN FORUM - There were no further comments.   
 
9.0 ADJOURNMENT  
 
 Motion duly made, seconded and carried to adjourn the meeting at 612 pm.   
 
 

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


