
 

 

MINUTES 

OPEN SESSION BOARD MEETING 
Wednesday, January 23, 2019 

 
Directors: 
 

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

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

Wayne Pease √  
Rachael Simon √ 
Fred Vanderheide, Treasurer √ 
Paul Wiersma, Chair √ 

Ex-Officio 
Directors:  

Mike Lapaine √ 
Dr. Michel Haddad - R 

Shannon Landry √  
Dr. Sharon Rutledge √ 

Dr. Enoch Daniel - R 

Participants:  Samer Abou-Sweid √ 
Julia Oosterman √ 

Laurie Zimmer √ 
Kathy Alexander √ 

Paula Reaume-Zimmer √ 
 

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

 
1.0 CALL TO ORDER  

 
Paul Wiersma called the meeting to order at 5:03 pm and welcomed the Board and guests, 
including Ralph Ganter and Jennifer Mackey of the ESC LHIN.   
 

1.1 Traditional Territory Acknowledgement    
 
Paul read the traditional territory acknowledgement.   
 

1.2 Report on November In-Camera Board Meeting 
 
Paul reported on the items discussed at the November In-Camera Board meeting, which 
included: 

 
• Approved the appointments of Professional Staff 
• Received information on  

o 2019-20 Operational Planning and Timelines 
o Director and executive expenses 
o Quarterly Risk Management report 
o Corporation’s Banking Arrangements 
o Capital Planning 
o Hospital Information System 
o Accreditation 

 
2.0 BOARD EDUCATION  

 
2.1 Patient Safety Training – Deferred to next meeting.  
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2.2 Alternate Level of Care (ALC)*  

Mike Lapaine noted an opportunity to educate the Board on the complexity of Alternate 
Level of Care (ALC) arose at the last Board meeting.  He introduced Laurie Zimmer, VP 
Operations and her team to provide an overview of ALC for the Board.   
 
Laurie provided the Board with the definition for ALC and ALC Rates, discussed Sarnia-
Lambton demographics, and explained the various factors impacting ALC.  A patient story 
was shared that demonstrated BWH’s patient-centred multi-disciplinary approach to 
facilitate discharge with community support.  The story included involvement of the 
hospital’s ethicist and community partners.  
 
Next, Laurie presented data related to the hospital’s ALC Rate and Total ALC Days over the 
period of 2013-19.  She noted the trend has improved over time with the adoption of the 
ALC Framework and leading provincial practices.  These practices align with the hospital’s 
No One Waits (NOW) initiative.  In addition, BWH is adopting the ideas identified in the 
article: Six Change Ideas that Significantly Minimize Alternate Level of Care Days in Acute 
Care Hospital.  
 
1. All patients will be supported in a community setting when they are no longer in 

need of acute care. 
2. Different healthcare providers are fulfilling different roles related to discharge. 
3. Discharge is not a matter of consent and leaving the hospital will not be a matter 

of capacity. 
4. Hospital goods are public goods that are intended to be used for acute illness. 
5. The ALC designation is intended to capture and track patients who appropriately 

cannot leave the hospital. 
6. Patients will be included in decision-making. People can live at risk.  
 
Laurie requested the Board’s support, tolerance and understanding for challenges the 
hospital is expected to face as the discharge process at BWH is redesigned.   
 
Questions about appropriate discharge destination and legislation followed.  Laurie 
explained patients could live with a high degree of disability within the community instead 
of being institutionalized.  Therefore, it is important for the hospital to understand the 
special needs and supports needed for each patient for proactive planning.   
 
The Public Hospitals Act (PHA) indicates patients are to be discharged once their acute 
phase is complete.  Laurie noted the hospital can designate a discharge date if patients 
refuse discharge, however, it must ensure clear communication has taken place and 
sometimes seek legal advice before doing so.  She referred the Board to the link in the 
backgrounder document about managing transitions for further legal reference.  Laurie 
then noted that once a patient is designated ALC, their care planning falls under the Long 
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Term Care Homes Act (LTCHA).  She explained ALC patients are then assessed for LTC and 
once designated have the right to choose their LTC home.  The hospital cannot force 
patients to choose a LTC home with an open bed or shorter wait list.  
        
Discussion about ALC challenges within BWH followed.  Laurie noted there are 11,000 LTC 
beds within the community.  BWH is challenged with physicians trusting the discharge 
process and supports within the community.  Work is underway at BWH with the physicians 
to focus on the estimated date of discharge (EDD), and to avoid ALC designation.  BWH also 
continues to work with partners to ensure safe, effective transitions.  It was noted BWH 
does not co-locate ALC patients; and is instead concentrating efforts as mentioned above.   
 
Brian Knott asked how the Board could support funding and legislative changes related to 
ALC patients.  Laurie responded BWH is committed to ensuring resources and working with 
community partners to care for ALC patients. BWH needs the Board to tolerate the risk of 
discharging patients at risk with appropriate supports, knowing there may be reputational 
harm associated with this.  Mike pointed out the corollary to this risk, is not having the 
capacity to care for acute patients at more risk, and knowing demographics indicate the 
number of acute patients will increase in Sarnia-Lambton.   
 
It was suggested there may be an opportunity to provide the Board with more knowledge 
on the PHA and LTC and Home and Community Care. Paul closed the discussion in the 
interests of time management.  
 

2.3 Accreditation Newsletter No. 2* 
 
Shannon Landry presented the newsletter and highlighted how the Board meets the 
Accreditation standards to develop a clear direction for the organization.  She specifically 
noted details about the development of the hospital’s Mission, Vision, Values and Strategic 
Plan.   
 

4.0 AGENDA APPOVAL  
 
2.1 Approval of Agenda* 
  
 Motion (B. McKinley/K. Mantha) and carried: to approve the agenda as presented.  
 

2.2 Declaration of Conflict of Interest  
 
Paul invited Directors to share any conflicts of interest.  No conflicts were declared.   
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4.0 CONSENT AGENDA 

 
4.1 ITEMS TO BE RECEIVED  
4.1.1 Board Chair Report*  
4.1.2 Professional Staff Association Report* 
4.1.3 Facilities Report* 
4.1.4 Board Meeting Effectiveness Survey Results* 
4.2 ITEMS FOR APPROVAL 
4.2.1 Open Session Board Minutes-November 28, 2018* 
4.2.2 Annual General Meeting Location 
4.2.3 Nominating Committee 
 
Motion (B. Knott/A. Iafrate) and carried: to receive the reports presented and to 
approve the following items in the Consent Agenda:  
4.2.1 Open Session Board Minutes – November 28, 2018* 
4.2.2 The Annual General Meeting be held off-site at the Lambton College Event 

Centre on June 26, 2019.   
4.2.3 The ad-hoc Nominating Committee membership include Directors Paul 

Wiersma, Wayne Pease, Anthony Iafrate, and Mike Lapaine.  
 

Louis Guimond inquired about the Facilities Report, specifically regarding the Hospital 
Infrastructure Renewal Funding.  Mike explained the funding is not yet approved and would 
be discussed further during the In-Camera meeting.  
 

5.0 PRESIDENT AND CEO REPORT* 
 
Mike presented his report and highlighted the new Touring Town Hall presentations he led 
with individual departments prior to the holidays.  He discussed three items with staff:  1. 
Financial overview 2. Cost per weighted case 3. NOW Initiative.   Mike explained some staff 
did not fully understand the NOW initiative.  Therefore, he focused on the importance of 
proactively planning to reduce workload, which is expected to not only improve the patient 
experience, but also strengthen staff experience and resiliency.  Mike reported great 
feedback from staff at the sessions, which has been shared with the NOW leaders to 
continue building momentum for this transformative initiative.  There were no questions 
raised.  
 

6.0 BOARD DECISIONS/OVERSIGHT 
 

6.1 Accreditation Update* 
 
Wayne Pease presented the Governance Functioning Tool survey results and noted 
there was one question flagged as yellow - No. 21 As individual members we need better 
feedback about our contribution to the governing.  Wayne suggested the results may be 
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due the wording of the question and the hospital will provide this feedback to 
Accreditation Canada.  He also noted development of a peer evaluation process is being 
investigated.  Shannon advised the Accreditation Surveyors plan to meet with the Board 
on April 8, 2019 at 9:45 am for one hour.  A meeting request will be sent out.   

 
6.2 Governance & Nominating Committee Highlights* 
 
 Wayne presented the Committee highlights.  He noted the hospital is investigating the 

development of a peer evaluation process for the Board, which will be shared at a future 
date.  Wayne also mentioned the Committee discussed succession planning, Board goals, 
and a Political Activity Policy, which will be presented to the Board for consideration next 
month.  There were no questions, comments or concerns.  

 
6.3 Resource Utilization & Audit Committee (RUAC) Highlights* 
 
 Fred Vanderheide reported the Committee received a great education session on how Cost 

per Weighted Case is calculated, discussed the Facilities quarterly report, and reviewed the 
financial statements and scorecard at its December meeting.  There were no questions, 
comments or concerns. 

 
6.4 Financial Statement* 
 

Fred presented the financial statement for the period ended October 31, 2018.  He noted 
BWH is currently over budget by $923K mainly due to salaries during the summer surge, 
and new staff orientation costs.  He reported there will be mitigation during the remainder 
of the year and the hospital is forecasting a deficit of $949K, which is $29K higher than the 
budgeted deficit. Fred added LHIN revenue is expected to be over budget by end of year, 
and the funding will be recognized in the next months. 

 
 Motion (F. Vanderheide/ K. Mantha) and carried: to approve the Financial Statement for 

the period ended October 31, 2018 as presented. 
 
 Louis Guimond abstained from the vote on the basis he did not want to vote on a deficit 

budget.  He also recognized the hospital’s management of the budget given funding 
shortfalls.  Paul noted the motion to approve the financial statement is a formality and the 
deficit budget had already been approved.  

 
6.5 Resource Utilization and Audit Committee Performance Scorecard* 
 

Fred presented the scorecard for the month of October and highlighted the following: 
• Access to Care indicators are off target with the exception of Petrolia, however, 

performance has improved for the month of October 
• ALC Rate – on target at 17% in September and year to date at 15.2%  



Bluewater Health – Open Meeting 
January 23, 2019  Page 6 
____________________________________________________________________________ 
 
 

• Absenteeism Rate is an indication of employee engagement and despite high 
overtime during the period, the target was met  

• % of Capital Budget Spent is at 30%  
 

There were no questions, comments or concerns regarding the scorecard.  
 
6.6 Quality Committee Highlights* 
 

Brian reported the Quality Committee received program updates from the Laboratory, 
Diagnostic Imaging and Best Practice.  He shared that BWH was recognized as a top 
performer for breast screening, the Lab received Accreditation, and Best Practice is working 
to introduce a new collaborative model of care in Rehabilitation, which will move to other 
areas afterward.   
 
Next, Brian reported the Committee reviewed an update on the development of the 2019-
20 Quality Improvement Plan (QIP), including the recommended indicators: Workplace 
Violence (mandatory), Time to Inpatient Bed (mandatory), Re-admission Rate - Mental 
Health, Re-admission Rate for COPD, and Received Enough Information at Discharge.  
Management is working to finalize the recommended indicators and targets, with a 
presentation to the Board expected in February.  The QIP is due April 1, 2019.  There were 
no comments, questions or concerns.  

 
6.7 Quality Committee Performance Scorecard* 
 

Brian presented the scorecard for the month of November and highlighted the following: 
• Wait time indicators are improving.   
• Mental Health Re-admission is on target.  The team was commended for its work.  
• Patient and Family-Centred Care indicators are performing on target with the 

exception of overall rating of experience in the Inpatient area.  
• Patient/family treated with kindness – Emergency Department on target; Inpatient 

within 5% of target  
• Workplace Violence – The number of incidents being reported has increased which 

suggests an increased comfort level in reporting incidents.  BWH continues to collect 
baseline data.   

 
Louis noted the hospital is measuring the number of workplace violence reports and asked 
if other indicators are monitored such as lost time.  Shannon responded the Occupational 
Health and Safety team would be providing the Board with a report at the next RUAC 
meeting, which will include additional workplace violence indicators.  Brian asked if staff 
could report past incidents.  Shannon assured the Board this is possible, and explained this 
type of report would be noted as a late entry.   
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Louis commended the team for improvement of the Leaving Hospital did Patients Receive 
Enough Information indicator in October.  He questioned if this is attributed to the NOW 
Initiative and asked about the information patients receive.  Discussion about the 
information provided and new discharge planning strategies being introduced followed.   
 

6.8 Medical Advisory Committee Highlights* 
 
 Paul presented the highlights on behalf of Dr. Haddad.  There were no questions or 

concerns raised.  
 
6.9 Bluewater Health Foundation Report* 

 
Kathy Alexander presented her report and highlighted the Dream Home lottery is over 90% 
sold and expected to sell out this year.  She noted the Foundation is working with the CEEH 
Foundation to plan for the 2020 Dream Home, and expects to be able to offer online sales 
for next year.  
 

7.0 POLICY FORMATION – None.  
 
8.0 OPEN FORUM  

 
Paul recalled a motion resulted during the open forum session of the last Board meeting.  
He explained the action of the motion was acceptable according to the rules of order, 
however; there are other ways to action requests from the Board to management.  For 
example, a request for more information can be made, an action item can be recorded, and 
recommendations can be forwarded to Board Sub-Committees for more consideration.  He 
noted this was being brought up not to stifle conversation, but to ensure thoughtful 
consideration for all recommendations made, and because it is best practice that 
recommendations came forward from a Sub-Committee with a briefing note.        
 
In regards to the ALC presentation, Jenny inquired about the degree of tolerance the Board 
can anticipate.  Laurie indicated a high degree of tolerance is expected as the hospital is 
anticipating negative publicity. She assured the Board the hospital would mitigate this risk 
with a communication strategy for patients and families, partners, physicians and staff.  
Julia Oosterman added a communications framework is under development for the various 
stakeholders, with the key message being equitable care for all.  She advised the hospital 
would ensure the Board is prepared for any difficult patient stories that may emerge.  It was 
proposed public education take place prior to process changes.       
 
It was noted the RUAC monitors the ALC Rate and discussion about the target followed.  
Laurie reported work is underway to set a new target for this work, with a continued focus 
to ensure patient and family-centred care on transition.  The downside of NOW was 
questioned.  Mike explained there will be disappointed patients, yet acute patients will be 
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pleased.  He noted it is important to manage expectation and balance kindness throughout 
the patient journey.  
  
Brian raised awareness about news stories relating to staff layoffs and debt associated with 
the implementation of IT systems in other hospitals.  
 

9.0 In-Camera Meeting Agenda Items  
  
 Paul reported the in-camera meeting agenda topics for January include:  

• Professional Staff Credentialing 
• Capital Planning 
• Board Advocacy 
• Hospital Accountability Planning Submission 

 
10.0 ADJOURNMENT  
  
 Motion (J. Greensmith/A. Iafrate) and carried:  to adjourn the meeting at 6:40 pm.  
 
 
 
 ________________________  ____________________________ 
 Paul Wiersma   Mike Lapaine 
 Chair Secretary   
 Board of Bluewater Health Board of Bluewater Health  
 
 
 

_________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  


