
 

 

MINUTES 

OPEN SESSION BOARD MEETING 
Wednesday, March 28, 2018 

 
Directors: 
 

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

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

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

Ex-Officio 
Directors:  

Mike Lapaine √  
Dr. Michel Haddad √ 

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 CALL TO ORDER  

Wayne Pease called the meeting to order at 5:21 pm and welcomed the Board and guests.   
 
1.1 Report on February In-Camera Board Meeting   

Wayne reported on the items discussed at the February In-Camera Board meetings which 
included personnel, compensation and credentialing.   

 
2.0 AGENDA APPROVAL   

 
2.1 Approval of Agenda* 
 Motion (R. McKinley/Dr. Kohlmeier): to approve the agenda as presented.   
 

2.2 Declaration of Conflict of Interest  
Wayne invited Directors to share any conflicts.  None were declared.   
 

3.0 CONSENT AGENDA 
 

3.1 ITEMS TO BE RECEIVED – REPORTS 
3.1.1 Board Chair*  
3.1.2 Professional Staff Association Report* 
 

3.2 ITEMS FOR APPROVAL 
3.2.1 Open Session Board Minutes – February 28, 2018*  
 
Motion (B. Knott/K. Mantha) and carried: to receive and approve the items presented 
in the Consent Agenda including the reports and Open Session Board Minutes – 
February 28, 2018.  
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4.0 PRESIDENT AND CEO REPORT* 

Mike Lapaine presented his report and highlighted two items noted in the report.  He first 
brought attention to the new Health Links/Patient Flow Coordinator position shared 
between BWH and the Lambton County Lake Huron Health Link, which focuses on 
coordinating care for patients identified with complex high needs.  This is the only 
integrated position within the ESC LHIN and is a great innovation for BWH.  Next, Mike 
reported BWH has received confirmation of surge funding, plus additional Quality Based 
Procedure (QBP) Funding for hips and knees, which will result in a year-end surplus of over 
$1M.     
 
Bob McKinley then recognized the research study published and complimented the staff.  
Wayne was also pleased to highlight the earlier obstetrical admission appointment and 
Electroconvulsive Therapy (ECT) services now being offered at BWH.     
 

5.0 BOARD DECISIONS/OVERSIGHT 
 

5.1 2018-19 Quality Improvement Plan (QIP)*  
Paul Wiersma noted the annual QIP is BWH’s commitment to patients and families to 
improve quality over the next year.  He explained the plan was discussed extensively by the 
Quality Committee over three meetings, and he was impressed by the methodology used 
this year to determine the indicators and targets.    
 
Linda Schaefer was then invited to present the plan in detail. She began by reviewing BWHs 
performance on the 2017-18 QIP, noting the hospital met or exceeded its targets for five of 
the seven indicators.  For the three targets not met, BWH performed better than its 
comparators.  
 
Next, Linda discussed the process used in determining the indicators and target setting this 
year which included consideration of: priority indicators recommended by Health Quality 
Ontario (HQO), front-line staff and patient experience partner feedback, data trends, the 
current healthcare landscape, a University of Illinois study focused on target-setting, and 
more.  She then reviewed the targets for each indicator, and explained success would be 
defined for three of the indicators as “making meaningful progress toward a target” or 
moving the trend in the chosen direction.  Linda also noted the indicator data collection 
timeframes have been adjusted to align the metrics with the annual action plans.      
 
Bill Gillam asked why the Emergency Department (ED) Length of Stay (LOS) for Admitted 
Patients target was not set lower.  Mike explained the indicator has been difficult to move 
for several years.  Despite this, BWH has a number of improvement initiatives planned for 
the ED, and wants to keep pushing the envelope.  Although the target may not be met, 
moving the dot will result in positive implications for patients and staff.  He noted HQO has 
expressed it is more interested in the philosophy of continuous quality improvement and 
the improvement of the overall patient experience, than the actual target.  Bill then asked if 
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BWH can reach its target of 20 hours.  It was noted BWH has been close to the target some 
months and believes the target is attainable with strategic focus.  Mike suggested 
improvement may not be recognized until the end of the year, as a shift in culture is 
required and this will take time.  Jenny Greensmith asked about BWH’s efforts to address 
culture.  It was noted BWH has engaged 80 front-line staff to develop action plans, and 
recently discussed the initiative at a Leadership Retreat held last week.  Mike indicated the 
focus of the work is about more than process change, and noted improving the indicator 
will not only improve the patient experience, but it will also improve the experience for 
staff.  There were no further questions.     
 
Motion (P. Wiersma/R. McKinley) and carried: to to approve the 2018-19 Quality 
Improvement Plan as presented.  
 
Paul also shared his appreciation with staff for preparation of this year’s QIP.    
 

5.2 Quality Committee Highlights* 
 Paul presented the Committee Highlights and focused the Boards’ attention to the 

Collaborative Planning Update.  He reported the “No One Waits” (NOW) initiative was 
introduced to the Committee and is aimed to ensure Emily is able to safely access the right 
care, in the right place, with the right provider, with no delay more than two hours by 
October 2019.  Paul noted the average time to inpatient bed is now eight hours and this is a 
system indicator.  Mike then explained the difference between 90th percentile time to 
inpatient bed and the average time to inpatient bed.   

 
5.3 Quality Committee Performance Scorecard* 

Paul presented the scorecard and highlighted the indicators updated this month including: 
1. Medication Reconciliation at Discharge – performing well with ongoing focus on the 

quality of the medication reconciliations 
2. 90th Percentile ED LOS for Complex Patients – time up slightly due to the seasonal surge 
3. Alternate Level of Care (ALC) rate – performing well, below target 
4. Strengthen Patient and Family-Centred Care questions - January data has not been 

confirmed therefore December data was reviewed with overall improvements noted in 
the ED and a decrease in Inpatient results   

5. Was Patient/Family Treated with Kindness – slight improvement from previous month  
 

Jenny noted there is still no target for the Medication Reconciliation at Discharge indicator.  
She asked what is being done with the software program purchased and if there is a 
timeframe for when the target will be set.   Samer Abou-Sweid reported Pharmacy has five 
to six initiatives underway to address the indicator including: consultation with community 
pharmacies to measure the quality of the reconciliations, a pilot to evaluate the addition of 
a role, increased physician involvement linked to the software mentioned, etc.  He 
suggested the timeframe is over the next couple of years.   
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5.4 Resource Utilization and Audit Committee (RUAC) Highlights  

Marg Dragan presented the Committee Highlights and also brought attention the 
Collaborative Planning update mentioned by Paul.  She reported she was excited to see the 
level of collaboration with front-line staff on this initiative.  Marg also recognized staff for 
improvements made in the ED, as shared during the ED Pay for Performance presentation 
to the Committee.  Last, she provided a status update on the Hospital Information System 
(HIS), noting BWH will not be rolling out the solution until readiness is determined.  There 
were no questions or concerns raised.    

 
5.5 Accountability Agreements – Hospital Service Accountability Agreement (HSAA) and Multi-

Sector Accountability Agreement (M-SAA)* 
 Marg presented the Accountability Agreements which normally would have been reviewed 

by the Resource Utilization and Audit Committee before coming to the Board for approval.  
She explained the agreements are required for funding to flow from the ESC LHIN to BWH 
and requested Board approval for the documents.   

 
 Motion (M. Dragan/A. Iafrate) and carried: to authorize the Board Chair and the CEO to 

sign the extension of our existing M-SAA and HSAA agreements as well as the 2018-20 H-
SAA Agreement as provided by the ESC LHIN, to ensure the ongoing flowing of funding 
from the ESC LHIN to Bluewater Health. 

 
 Brian Knott asked if the new HSAA is the same as the previous agreement.  It was explained 

the principle and language of the agreement is similar, with some additional items such as: 
Hospital Information System (HIS) and that any publications recognize the ESC LHIN as the 
funding agency.  Jenny noted the M-SSA includes accountability for French language 
services and asked if BWH offers French language services actively.  Laurie Zimmer reported 
BWH has access to an interpreter if there is a patient request.  She also noted the French 
speaking community in Sarnia-Lambton is believed to be relatively small, although there is 
no actual data available.   

 
 Louis Guimond reported he is a member of the French Language Health Planning Entity Erie 

St. Clair/South West Board, which focuses on advising the LHINs on the provision of health 
services in French.  He noted Sarnia is not a designated French-speaking area.  Louis then 
added there is a lot of focus on French language services at the Ministry level, and one of 
the Board’s priorities is to survey the level of French services required in Sarnia-Lambton.  
Mike noted BWH’s translation service is available over the phone in nearly any language.  
Julia Oosterman added BWH spent approximately $3K on translation services last year, and 
the Communications team recently surveyed staff to determine the level of French 
language skills within the hospital.       

 
5.6 Financial Statement* 
 Marg presented the Financial Statement for the period ended January 31, 2018, noting it is 

out of date now with the news of the additional funding shared earlier.  She reported BWH 
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will now close the year with a surplus at or above $1M.  Next, Marg reported the Ministry of 
Health and Long-Term Care has indicated a 4.6% increase for healthcare, however, it is 
currently unknown how the funds will flow to BWH.  It is hoped BWH will receive at least 2% 
to be in a balanced position for 2018/19.  Mike advised BWH is participating in a 
teleconference with the Ontario Hospital Association tomorrow and will know more then.  
Louis asked if the 4.6% increase will be base funding.  Mike explained the increase is to the 
overall hospital envelope and he could not speculate on how the funds will be 
disseminated.     

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

period ended January 31, 2018 as presented.  
 
5.7 Resource Utilization and Audit Committee (RUAC) Performance Scorecard* 

Marg presented the scorecard and summarized the status of the following indicators 
updated this month: 

• Access to Care indicators – all ED indicators up from previous month at both sites 
due to seasonal surge 

• Absenteeism Rate – increased as a result of illness and staff burnout from seasonal 
surge 

• QBP Financial Exposure – results outdated - to be adjusted   
• Adjusted Working Capital – on target with increase expected in February and March 

as more capital items are purchased.  
• Cost per Weighted Case indicators – Acute Inpatient and Day Surgery, ED Outpatient 

and Continuing Care areas off-target.  Rehab Inpatient and Mental Health Inpatient 
areas on target.     

 
5.8 Medical Advisory Committee Highlights*  

Dr. Haddad presented the Committee Highlights and brought attention to the Professional 
Staff Association’s (PSA) efforts for physician engagement and well-being.  He also discussed 
ongoing efforts to strengthen BWH’s relationship with Western for more resident positions.  
Jenny highlighted Dr. Lacroix efforts with St. Clair Child and Youth Services to offer a local 
diagnostic and support clinic for patients with autism.  Wayne noted he attended the last 
PSA meeting and was pleased to see the number of Professional Staff engagement activities 
planned.         

 
5.9  Bluewater Health Foundation Report*  

Kathy Alexander presented her report and highlighted the Corporate Appreciation 
Stewardship Event held this week.  She thanked all involved for participating.  She also 
briefly discussed the impact of philanthropy on healthcare.   
 

6.0 POLICY FORMATION - None 
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7.0 OPEN FORUM 

A request was made for an update on past meeting items specifically: the status of the 
Integrated Risk Management (IRM) initiative and the review of data integrity by 3M.  It was 
reported an update on IRM will be shared at the next Quality meeting, and the 3M results 
will be shared at the April Resource Utilization and Audit Committee meeting.  Both Louis 
and Marg then shared positive patient experience stories with the Board.   
 

8.0 IN-CAMERA AGENDA ITEMS 
Wayne advised the Board will be meeting In-Camera following this meeting to discuss 
compensation, personnel and reports.   

 
9.0 ADJOURNMENT  
 
 Motion (P. Wiersma/B. Knott) and carried:  to adjourn the meeting at 6:24 pm.  
 
 
 ________________________  ____________________________ 
 Wayne L. Pease  Mike Lapaine 
 Chair Secretary   
 Board of Bluewater Health Board of Bluewater Health  
 
 
 

___________________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  


