
 

 

MINUTES 

OPEN SESSION BOARD MEETING 
Wednesday, January 24, 2018 

 
Directors: 
 

Marg Dragan, Treasurer √ 
Anthony Iafrate √ 
Bill Gillam √   
Jenny Greensmith √ - by 
phone √ 

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

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

Ex-Officio 
Directors:  

Mike Lapaine √  
Dr. Michel Haddad - R 

Shannon Landry √ 
Dr. Sharon Rutledge √ 

Dr. Nathan Taylor √ 

Professional 
Staff, Staff 
and  Guests: 

Dr. Kapil Kohli – R 
Samer Abou-Sweid √ 

Laurie Zimmer √ 
Julia Oosterman √ 

Paula Reaume-Zimmer √ 
Kathy Alexander √ 

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

 
1.0 BOARD EDUCATION – Mental Health and Addiction Services  

 
Paula Reaume-Zimmer shared a video with footage of the Mental Health and Addictions 
Services Unit and a description of the care provided in the various areas.  It was noted the 
Unit includes 27 adult beds (four of these being seclusion rooms) and three child and youth 
beds.  Paula confirmed patients are considered youth if they are 18 years old or younger. 
 
Next, she provided an update on the Residential Withdrawal Management Services, noting 
the seven beds are functional and the team is very pleased with the opportunity to offer the 
service.  She explained site selection work is underway for the permanent site, with a 
recommendation expected in March.  Paula also noted recent positive discussions with the 
ESC LHIN regarding the project.  

 
Dr. Emmanuel Anyaegbuna then reported on the department’s recruitment activity.  He 
explained the loss of four psychiatrists over the last year created a challenge in managing 
the high volume of psychiatric patients and wait times.  They have now recruited two well-
experienced psychiatrists who started this week, and reported they are already making a 
difference.  The department also continues to recruit for a child and adolescent psychiatrist.  
 
Dr. Anyaegbuna explained the department’s goal is to reduce wait times, Emergency 
Department (ED) presentations, and admissions to the Mental Health Inpatient Unit.  They 
have developed a plan to offer a psychiatric appointment to anyone that presents to the ED 
within seven days of their visit.  Mike Lapaine asked how long the wait time would have 
been one and a half years ago.  Dr. Emmanuel advised that since the department has been 
under-resourced the wait has been approximately three to four weeks, noting patients 
sometimes relapse and get readmitted before they can be seen.     
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Paula added another priority is to implement a shared care model with primary care 
providers, to support early intervention for anxiety and depression.  This will begin with 
introductory visits and future plans to see patients in these primary care settings.  Paula 
shared more than half of admitted patients have not had contact with community health 
resources, noting a patient’s first mental health experience should not be an inpatient 
admission.  As a result, BWH is working closely with the Canadian Mental Health Association 
(CMHA) and St. Clair Child and Youth Services (SCCY) to understand each others’ challenges, 
and begin problem solving together to respond to patient needs differently.  Paula also 
noted lack of affordable housing as a challenge for the program and community overall.         
 
Katherine Mantha asked if the paediatricians will be involved in the shared care model.  Dr. 
Emmanuel indicated a paediatrician has been supporting the child and youth psychiatrist, 
however, recruitment for another psychiatrist with this expertise is necessary.   

 
2.0 CALL TO ORDER - Wayne Pease called the meeting to order at 5:24 pm and welcomed the 

Board and guests.  
 

2.1 Report on November In-Camera Board Meeting  
 
Wayne reported on the items discussed at the November In-Camera Board meeting which 
included items related to human resources, Withdrawal Management Services, and items 
legal or sensitive in nature.  
 

3.0 AGENDA APPROVAL   
 

3.1 Approval of Agenda* 
 

Motion (R. McKinley/K. Mantha) and carried:  to approve the agenda as presented.   
 
3.2 Declaration of Conflict of Interest – Wayne invited Directors to share any conflicts.  None 

were declared.   
 

4.0 CONSENT AGENDA 
 

4.1 ITEMS TO BE RECEIVED – REPORTS 
4.1.1 Board Chair*  
4.1.2 Professional Staff Association Report* 
4.1.3 Human Resources Quarterly Report* 
4.1.4 Facilities Quarterly Report* 

4.2 ITEMS FOR APPROVAL 
4.2.1 Open Session Board Minutes – November 25, 2017*  
4.2.2 Policy Revision – Director and Non-Director Expense Reimbursement* 
 



Bluewater Health – Open Meeting 
January 24, 2018  Page 3 
____________________________________________________________________________ 
 
 

Motion (B. Knott/M. Dragan) and carried:  to receive and approve the items presented in 
the Consent Agenda including the reports, policy revision and Open Session Board Minutes 
of November 25, 2017.  
 

5.0 PRESIDENT AND CEO REPORT* 
 
Mike presented his report and highlighted the unprecedented seasonal surge BWH is 
experiencing, with higher volumes and acuity.  He explained the hospital has opened an 
additional 20 beds to accommodate the demand, and is challenged on a daily basis to 
ensure patient flow and availability of beds.  Mike commended staff and Professional Staff 
for their efforts in collaborating and problem solving under this pressure.  He then shared 
he recently rounded in the scheduling department and learned every staff member called in 
was on overtime.  He wanted the Board to be fully aware of the pressure and risks the 
hospital is facing.  Marg Dragan asked for clarification on the number of beds opened.  Mike 
explained the hospital has opened more surge beds than originally allotted by the ESC LHIN, 
and will determine funding implications at a later date.  Brian Knott asked if additional 
provincial support is expected.  Mike reported there are no short-term plans, yet there are 
plans to open another 500 LTC beds, the timing of which is unknown.  He added the 
patients creating the current surge are acutely ill patients, not alternate level of care (ALC) 
patients.  Mike also noted there have been challenges with outbreaks in local long-term 
care (LTC) homes which has impacted patient flow.  There were no further questions.  Bob 
McKinley then brought attention to the new leading edge hip surgery being offered at BWH, 
as mentioned in the report.     
 

6.0 BOARD DECISIONS/OVERSIGHT 
 
6.1 2018-19 Budget Expenditure Plan* 

  
Wayne introduced the plan noting it had been thoroughly discussed by both the Quality and 
Resource Utilization and Audit Committees (RUAC).  Marg then brought forward the 
recommendation to the Board to approve the expenditure budget deficit of $2.8M.  She 
explained the Ontario Hospital Association is advocating for a 4.5% increase, and if the 
hospital receives a 2% increase, there should be no deficit.  She noted BWH staff, 
management and administration have done a great job of maintaining service levels and 
expenses, while absorbing inflation.   
 
Next, Paul Wiersma explained the Quality Committee reviewed the plan through a “quality” 
lens and reported quality and patient safety will not be compromised, nor is the hospital 
considering any service level reductions.  He noted the Committee learned BWH is focusing 
on improved services for medication reconciliation at discharge, stroke CT coverage and 
more.  Marg added the RUAC was confident that if there is no funding increase, the hospital 
can slow its capital funding to ensure a balanced position.  This strategy of delaying capital 
purchases, however, will create a challenge for the hospital in the future.  She also discussed 
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the funding flaw and subsequent reset which was unfairly distributed across the province, 
leaving BWH disadvantaged.  Lastly, Marg stressed the importance of ongoing advocacy for 
additional hospital funding.   
 
Motion  (M. Dragan/A. Iafrate) and carried:  whereas management presented the 2018-19 
Expenditure Plan, and whereas the hospital is still awaiting final confirmation of the 2018-
19 funding details from the Ministry, and whereas management is looking for approval of 
the expenditure portion of the budget prior to the new fiscal year in order to manage 
hospital operations pending funding confirmation, the Board approves the 2018-19 
Expenditure Plan outlined in the expenditure portion of the budget as presented.   
 
Brian questioned when BWH will know its funding.  Mike reported Ministry funding will likely 
be shared in late spring.   
 

6.2 Hospital Accountability Planning Submission (HAPS)* 
 

Marg presented the briefing note and explained this annual submission is required by the 
ESC LHIN for planning purposes. She assured the Board the assumptions included are similar 
to past years’ and recommended Board approval of the submission.   
 
Motion (M. Dragan/B. McKinley) and carried:  to approve the Hospital Accountability 
Planning Submission for submission to the ESC LHIN.  

 
6.3 Charlotte Eleanor Englehart Hospital (CEEH)/Town of Petrolia Community Integration Master 

Programming Capital Planning Stage 1A Service Delivery Model* 
  

Mike explained this phase of the project outlines the plan for how patient care and services 
will be delivered in the future, based on projected volumes, and requires ESC LHIN and 
Ministry approval.  He noted volumes in the ED, Continuing Care and Rehabilitative Care are 
expected to be similar in the future, with increases expected in Ambulatory Care.  Mike 
indicated although ED volumes for best managed elsewhere (BME) patients are projected to 
decrease, this should not impact the square footage required for the ED.  Next, he reviewed 
the Master Planning Process and discussed the priorities to be addressed through each 
phase of the Redevelopment.  Wayne questioned when the plan will be considered by the 
ESC LHIN.  Mike was hopeful the ESC LHIN would review the plan in February, however, he 
explained this has not been confirmed.  He added if the Stage 1A process is delayed the 1B 
phase should move more quickly.  Mike noted he has been assured new staff at the ESC LHIN 
are working with Ministry to better understand the scope of the project to continue moving 
forward.    
 
Motion (M. Dragan/A. Iafrate) and carried: to endorse Stage 1 Part A Service Delivery 
Plan to be submitted to the ESC LHIN and the Ministry of Health and Long-Term Care 
Capital Investment Branch for their consideration and approval. 



Bluewater Health – Open Meeting 
January 24, 2018  Page 5 
____________________________________________________________________________ 
 
 
6.4 Residential Withdrawal Management Services* 
 
 Marg presented the briefing note discussed at the RUAC meeting and brought forward a 

recommendation to approve the operating budget of $445K for five months, recognizing 
discussions with the ESC LHIN will continue to confirm the annual budget for the program.  
She also commended staff for opening the interim beds so quickly.   

 
Motion (M. Dragan/K. Mantha) and carried: to approve the interim solution to operate 
seven Residential Withdrawal Management Service beds on the sixth floor of Russell 
Building with the understanding the $445,000 is base funding that will support the five 
month operation of the Residential Withdrawal Management Service beds.  BWH will 
continue planning with the ESC LHIN, to confirm annual budget for the operations of the 
seven Residential Withdrawal Management Service beds ($1,038,000.00). 

 
 Bob questioned the hospital’s risk since there is no confirmed annualized funding.  Mike 

acknowledged the risk and noted the hospital is operating the program in good faith with the 
assumption the funding will be provided.  Wayne shared Bob’s concerns and suggested BWH 
continue to advocate with the ESC LHIN for the funding.  Kathy Alexander noted there is an 
annualized interest amount from the Alix gift that can be used to contribute to the program.   

 
6.5  Financial Statement* 
  

Marg presented the Financial Statement for the period ended November 30, 2017 and noted 
the year-to-date LHIN operating surplus of $1.1M, which is expected to decline to $452K for 
the 2017/18 fiscal year.  She noted this is expected given the intense pressure on the budget 
and the negative variance in salaries.   

 
Motion (M. Dragan/B. Knott) and carried:  to approve the Financial Statement for the 
period ended November 30, 2017 as presented.  

 
6.6 Chiller Project* 
 
 Mike reported the Executive Committee of the Board met and approved the chiller project in 

early January as outlined in the briefing note.  He explained the decision was expedited 
through the Executive Committee due to the magnitude of the project and the Ministry’s 
deadline to complete it by March 31, 2018.    

 
 Motion (W. Pease/P. Wiersma) and carried: to approve the HIRF funded chiller project as 

presented.   
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6.7 Resource Utilization and Audit Committee (RUAC) Performance Scorecard* 

 
Marg presented the scorecard and highlighted the following indicators updated this month: 

• 90th Percentile ED Length of Stay for Complex Patients – Sarnia site not reaching 
target due to high volume of patients and challenges with community support.  
Petrolia site continues to exceed target.   

• 90th Percentile for ED Wait Times for Admitted Patients – Sarnia site not reaching 
target yet better than peer comparators.  Petrolia site exceeding target.   

• ALC Rate % - All Inpatient Services – exceeding target of 21% at 18.1% 
• Cost Per Weighted Case – most targets remain unmet with slightly increased 

expenses and a reduction in the number of weighted cases.  
• Mental Health Inpatient Cost per Patient Day – meeting target.   
• QBP Financial Exposure – not meeting target due to underachievement of cancer 

surgeries in the amount of $350K.   
 
Marg extended appreciation to CEEH staff for the ED results.   

 
6.8 Resource Utilization and Audit Committee Highlights  
 
 Marg presented the Committee Highlights for December and January.  She brought 

attention to presentations the Committee received focused on absenteeism and cyber 
security risk.  Marg noted the presentation material is available within ShareFile and 
encouraged Directors to read the articles related to cyber risk.   

 
6.9 Quality Committee Highlights* 
 
 Paul presented the Committee Highlights and brought attention to the new reporting 

format being used by departments to present to the Quality Committee.  He shared the 
reports now include challenges, opportunities and risks and have created a great 
opportunity for the members to share suggestions and solutions with the department leads.  
Paul noted the reports received from the Maternal Infant Care and Patient Experience 
departments show an improvement in best practice rates and an overall decrease in 
concerns being raised.  

 
6.10 Quality Committee Performance Scorecard  

 
Paul presented the scorecard and highlighted the following: 
• Medication Reconciliation at Discharge - continues to track positively at 93% with no 

target, as BWH is still reviewing data quality to determine the baseline. 
• 30 - Day Mental Health Readmission – meeting target  
• Overall Rating of Experience – showing improvement for ED and Inpatient  
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• Leaving hospital did patients receive enough information – positive improvements in 
both ED and Inpatient results.   

• Was Patient/Family Treated with Kindness – steady positive results for Inpatient with a 
slight decrease in ED results which will likely be impacted by the seasonal surge.  

 
Paul then reported the Quality Committee is confident staff is doing a good job in 
monitoring and addressing the indicators.  Wayne asked about the sample size for the 
patient experience indicators.  Shannon Landry explained the numbers are only reported 
when statistically significant. She noted BWH typically has a 30% return rate and there is a 
long lag time related to feedback.  Fred Vanderheide asked if all patients get the survey. 
Shannon explained the percentage of patients surveyed depends on the department.  
Conversation regarding this method of surveying vs. real time surveys followed.    

 
6.11 Quality Improvement Plan (QIP) Update* 

 
Paul presented the information in the package, noting the QIP will come forward for Board 
approval in March.  He explained the information provides an overview of how the plan is 
developed by staff, and then provided a high level description of the mandatory and 
recommended indicators.   
 

6.12 Medical Advisory Committee Highlights*  
 
Dr. Haddad presented the Committee Highlights for December and January noting much 
discussion was related to the Professional Staff Human Resources Plan and recruitment 
needs, as well as how to help improve patient flow.  He noted there was also discussion 
about MAC and Chief of Professional Staff objectives including: physician engagement 
within and outside the hospital, physician wellness, education, reducing waste, Foundation 
support, etc.  No questions or concerns were raised.   
 

6.13 Governance and Nominating Committee Highlights* 
 
Wayne presented the Committee Highlights noting the group discussed the new format for 
Open Board meetings, succession planning, Accreditation and education.  He requested 
Directors share any concerns regarding the Board meeting format with Brian as Chair of the 
Committee. He also asked Directors to complete the succession planning survey and 
encouraged them to participate in upcoming OHA GCE courses.  Wayne then advised the 
amended By-laws will be coming forward for Board approval at the February meeting and 
the Accreditation Survey is scheduled for April 2019.        

 
6.14 Bluewater Health Foundation Report* 

 
Kathy presented her report noting 70% of the Dream Home Lottery tickets have been sold, 
with the final draw to be held on February 23, 2018.  Next, she highlighted the recent 
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education session held which focused on best practice relationships between hospitals and 
foundations and thanked members for attending.  Lastly, Kathy brought attention to the 
$100M donation to the Centre for Addiction and Mental Health (CAMH) Foundation, 
pointing out this transformational donation will have a tremendous impact on health care 
overall.     

 
7.0 POLICY FORMATION - None 

   
8.0 OPEN FORUM 
 
 Marg shared a patient experience story she heard about a volunteer rounding in the ED 

during the surge. She noted the volunteer made a great impression and wanted to share 
appreciation for her work.  Brian Knott suggested the Board convey appreciation to all staff, 
Professional Staff and volunteers for their efforts during this seasonal surge.    

 
9.0 IN-CAMERA AGENDA ITEMS 
 

Wayne reported the Board will be meeting In-Camera following this meeting to discuss 
personnel issues and recommendations from MAC.  

 
10.0 ADJOURNMENT  
 
 Motion (M. Dragan/B. Gillam) and carried:  to adjourn the meeting at  6:28 pm.  
 
 

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

___________________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  


