
 

 

MINUTES 

OPEN SESSION BOARD MEETING 
Wednesday, October 24, 2018 

 
Directors: 
 

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

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

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

Ex-Officio 
Directors:  

Mike Lapaine √ 
Dr. Michel Haddad √ 

Shannon Landry √  
Dr. Sharon Rutledge - R 

Dr. Enoch Daniel √  
 

Participants:  Samer Abou-Sweid √ 
Julia Oosterman √ 

Laurie Zimmer √ 
Kathy Alexander √ 

Paula Reaume-Zimmer - R 

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

 
1.0 CALL TO ORDER  

 
Paul Wiersma called the meeting to order at 5:05 pm and welcomed the Board and guests.   
 

1.1 Traditional Territory Acknowledgement   
 
Paul read the traditional territory acknowledgement.   
 

1.2 Report on September In-Camera Board Meeting  
 
Paul listed the items included on the September in-camera Board agenda, which included 
an Executive Committee decision, Professional Staff credentialing, Broader Public Sector 
Executive Compensation Act, Quarterly Risk Management Report, physician loans, hospital 
information system, capital planning, and the Ontario Hospital Association Governance 
Centre of Excellence (OHA GCE) Leadership Summit and Governance Forum.  
 

2.0 BOARD EDUCATION 
 
Mary-Pat Gleeson, Board Chair of the Central Lambton Family Health Team (CLFHT), 
thanked the Bluewater Health Board, administration and staff for its support to the CLFHT.  
She noted the CLFHT is well on its way to creating a model for rural health care, and 
recently presented its plan for change to Petrolia Town Council.  She then introduced Sarah 
Milner, Executive Director.    

Sarah began by providing an overview of the CLFHT’s history, which opened in 2012 and has 
grown to include nine family physicians, a large team of allied health care workers, and a 
patient roster of 14,500.  Next, Sarah highlighted important partnerships the CHLFHT has 
with BWH and other organizations such as: Canadian Mental Health Association, 
Alzheimer’s Society, Inn of the Good Shepherd, Public Health, St. Joseph’s Hospice, St. Clair 
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Child and Youth and more.  She then summarized a joint discharge process between BWH 
and the CLFHT, and reported readmit rates have declined since introducing it.  

Next, Sarah brought attention to the work of the team to gain increased skills to respond to 
mental health issues. She noted the CLFHT has two social workers and a psychiatrist and is 
supported by several mental health partners.   

She also highlighted a number of other initiatives such as their residency-training program, 
food box program, Inwood kids program, and a new firefighter wellness initiative.  Sarah 
reported excellent collaboration within the team and community, and thanked BWH for its 
support.  

3.0 AGENDA APPOVAL  
 
2.1 Approval of Agenda* 
  
 Motion (K. Mantha/B. McKinley) 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.   

4.0 CONSENT AGENDA 
 
Items to be Received  
4.1.1 Board Chair Report*  
4.1.2 Professional Staff Association Report* 
4.1.3 Facilities Quarterly Report* 
Items for Approval 
4.2.1  Open Session Board Minutes  
 September 26, 2018* 
 September 27, 2018 – Electronic Meeting* 

Motion (A. Iafrate/K. Mantha) and carried: to receive the reports presented and to 
approve the Board minutes of September 26, and 27, 2018. 
 
No questions or concerns were raised.   
 

5.0 PRESIDENT AND CEO REPORT* 
 
Mike Lapaine presented his report. He noted flu shot clinics began this week and the 
hospital has employed a number of strategies to increase vaccination rates organization-
wide.  Mike then discussed surge funding and process challenges associated with obtaining 
approval from the Ministry of Health and Long-Term Care (Ministry) to access the funding.  
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Mike assured the Board the hospital would open beds when necessary, despite the process 
challenges.    
 
Next, Mike mentioned it was Breast Cancer Awareness month.  He reported BWH’s cancer 
program is highly regarded provincially, and the Pharmacy Team and Oncology Nurse, 
Carolyn McFadden, recently won regional awards for their work in minimizing the impact of 
cancer and improving quality of life for patients.  He also noted BWH’s wait time for 
patients with abnormal findings was top in the province.    
 
Mike then noted transitions in health care are one of the biggest risks.  He pointed out the 
integration and collaboration between the Charlotte Eleanor Englehart Hospital (CEEH) and 
the CLFHT lower this risk.  Mike acknowledged the CLFHT for their great work and suggested 
it is a model for what family health teams should look like provincially.  He added he is 
looking forward to continued collaboration with the CLFHT on the CEEH Redevelopment 
Project.   
 
Katherine Mantha asked for clarification on unused surge funding.  Mike explained the 
hospital has to give the surge funding back if it is not used.  Laurie Zimmer explained the 
funding is based on 12 beds at $500 per day over a 121-day period.  Planning is underway at 
BWH on how to best allocate the beds/funding for community needs.   
 
Katherine also asked about the flu fighting champions referenced in the CEO report.  
Shannon Landry explained the hospital has reached out for champions to lead peer-to-peer 
vaccination encouragement and two staff members have come forward.  The hospital is also 
working a number of different strategies to reach its 60% vaccination target.   
 
Marg Dragan asked if there is any advocacy taking place for the surge funding.  Mike 
suggested the advocacy required is bigger than surge funding; rather advocacy is needed for 
overall hospital funding. He added much of the new funding Bluewater Health has received 
was conditional.   
 
Louis Guimond asked how much of the daily surge funding allocation would be considered 
fixed vs. variable.  Mike reported it would all be considered variable.  He explained the $500 
daily bed allocation is based on a one to five nurse ratio on a medical unit.  If the costs are 
less, the hospital is not required to return funds; however, any surplus would help to cover 
orientation and onboarding for new staff.     
  
Bob McKinley asked if there are any early indications about the effectiveness of the flu shot.  
It was noted Australia’s flu season was not as bad as last year, and the vaccine appears to 
be more effective than last year.  
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6.0 BOARD DECISIONS/OVERSIGHT 

 
6.1 Board Work Plan 2018-19* 
 
 Wayne Pease presented the work plan for Board approval.  He reported changes to the 

work plan from last year were highlighted in yellow, and comments have been included to 
explain them.  He also noted green signifies an item is complete while orange indicates it 
has been deferred.   

 
 Motion (W. Pease/A. Iafrate) and carried: to approve the work plan as presented.  
  

Paul added the Board Committees do the groundwork for all work plan items, with 
decisions going to the Board for final approval.  He clarified that if the Executive Committee 
reviews a work plan item, it would be recommended to the Board for approval.  He also 
noted each committee has reviewed the plan and the items it is responsible for, and has 
recommended the plan be approved by the Board.     

 
6.2 Governance and Nominating (G&N) Committee Highlights* 

 
Wayne presented the G&N Highlights.  He noted the Governance Accreditation Team, which 
includes G&N members, as well as Brian Knott and Fred Vanderheide, reviewed the 
Governance Functioning Survey Tool at the meeting. He also noted a mock survey is set for 
February. Next, Wayne reported a number of policies were reviewed and the team finalized 
the agenda for the Board Retreat on November 3, 2018.  He also encouraged Board 
members to attend upcoming Ontario Hospital Association Governance Centre of 
Excellence courses.  There were no questions or comments.  

 
6.3 Quality Committee Highlights* 
  
 Shannon presented the Quality Committee Highlights in Brian Knott’s absence.  She brought 

attention to the report from the Stroke/Vascular and Rehabilitation Program and their work 
following patients to redesign hip/knee replacement processes.  Next, Shannon noted 
Accreditation would be taking place the week of April 8, and briefly highlighted work 
underway in preparation for the event.  She then mentioned some of the work being led to 
address workplace violence prevention such as signage, e-learning, etc.  Louis noted there 
are policies in place to manage violence from patients to staff, and staff-to-staff, and asked 
if there is anything in place to deal with violence from staff against patients.  Shannon 
explained each regulatory health professional would be covered under its own Act/College, 
and this type of behavior would be classified as patient abuse and cause for termination.     
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6.4 Quality Committee Performance Scorecard* 

 
Shannon presented the scorecard and provided commentary for the indicators that had 
been updated:  
• Improve Access to Care indicators – these four indicators are system wait time 

indicators.  None are reaching the target with the exception of 90th percentile ED 
length of stay for complex patients at Petrolia, which can be attributed to the great 
support by the CLFHT.   A number of strategies are underway at each stage of the 
patient journey to improve these metrics.  

• 30-Day Mental Health Readmissions – there has been a reduction in readmissions as 
a result of great work being led by the program.  Early indications suggest the 
Interim Withdrawal Management Beds are helping with this.  

• Overall Rating of Experience – on target in ED, off-target in Inpatient. New patient 
rounding with Patient Experience Providers has begun with positive results.  

• Leaving hospital did patients receive enough information – on target, lots of work 
underway to improve the metric.   

• Was Patient/Family Treated with Kindness – on target.  
• Overall Incidents of Workplace Violence – collecting baseline data, with a goal to 

increase the number of reported incidents.   
 

There were no questions.  Anthony Iafrate acknowledged the CLFHT’s work and how it is 
contributing to the ED wait time at CEEH.   

 
6.5 Resource Utilization and Audit Committee (RUAC) Highlights*  

 
Fred presented the RUAC Committee Highlights. He reported the Committee received 
education on how to read the financial statements, how funding is received, and the 
information about the service accountability agreements.  The group also reviewed the 
Facilities Quarterly Report, and it was noted work at CEEH is on hold pending clarification of 
the Hospital Infrastructure Renewal Fund (HIRF) and Hospital Energy Efficiency Program 
(HEEP) funding, due to the government change.  There were no questions or comments.  
 

6.6 Financial Statements* 
 
 Fred presented the Financial Statements for the period ended August 31, 2018.  He brought 

attention to the LHIN Operating Surplus line, noting the first column is the year to date 
budget amount, the second is the actual amount, and the third is the variance.  Fred 
reported the revenue variance is less than budget, however, the projected year-end is 
expected to be better than the budget, related to funding that will be realized at a later 
time.  He noted expenses are over budget by $217K, and while there is a budgeted deficit of 
$921K, it is expected to be less by year end at $798K.  
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 Louis requested clarification on the revenue shortfall.  Samer Abou-Sweid explained it is due 

to unrealized QBP targets.  He noted there is a mitigation strategy to reallocate the funds to 
elective hip/knee surgeries if the hospital is unable to achieve the cancer surgery QBPs.  
Mike noted there was also a recovery from 2016-17 hip/knee QBP funding that was 
received late in the year, as BWH was not able to do the full amount of surgeries.  

 
 Motion (F. Vanderheide/B. McKinley) and carried: to approve the Financial Statements for 

the period ended August 31, 2018 as presented.  
 
6.7 Resource Utilization and Audit Committee (RUAC) Performance Scorecard* 

 
Fred presented the scorecard and highlighted the following:  

• ALC Rate – 11.7% - better than target  
• Absenteeism Rate – 2.85 – better than target 
• Cost per weighted case – data not available  
• QBP Financial Exposure – under by $245K related to number of cases  
• Surplus/deficit – deficit of $122K 
• Working Capital – positive position at over $2M  
• % Capital Spent - 2% which is consistent with prior years 

 
There were no questions or comments.  
 

6.8 Environmental Stewardship Report* 
 
 Fred presented the report for information purposes. He explained this is a new report to the 

Board that demonstrates how BWH has improved waste management, energy 
conservation, etc. over the last four years.  Fred referenced the graphs and highlighted key 
savings.  There were no questions or comments.   

 
6.9 Medical Advisory Committee (MAC) Highlights* 

 
Dr. Haddad presented the MAC Highlights.  He noted a number of policies and procedures 
were updated and the group discussed how the physicians could support the goal of 
reducing transition times.  Dr. Haddad also reported MAC discussed the hospital’s physician 
human resource needs.  He advised work is underway to recruit specialists in geriatrics, pain 
management, plastic surgery and to expand ear, nose, and throat (ENT) services.  
Conversation regarding the loss of pain specialist, Dr. Lena, followed.  Dr. Haddad explained 
there is a very competitive market for pain specialists and they are working hard to recruit a 
replacement. He also noted Medical Affairs is focused on enhancing physician leadership 
skills and addressing physician wellness/burnout.  Louis asked what happens to patient 
records if a doctor leaves/retires.  Dr. Haddad advised the records stay at the hospital if the 
patient was treated at BWH, however, private office records are the responsibility of the 
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physician to be kept for 10 years.  If another physician takes over a practice, he/she may 
assume care of the records.  
 
Wayne asked if there is body that looks at future needs for physicians.  Dr. Haddad 
indicated there is data at various levels.  
 
Rachael Simon asked if the Board has a responsibility to enhance leadership amongst 
physicians and reduce burnout.  Dr. Haddad indicated the Chief of Professional Staff and 
Professional Staff Association work together to address these items, and welcome any 
advice from the Board.  He shared BWH has extended the Employee Assistance Plan (EAP) 
to its physicians, even though it is not responsible to do so.   
 
Marg asked for details on physician supply.  Dr. Haddad indicated detail on supply is not 
sophisticated, as there are various levels of information, and it is continuously changing and 
very complex.  For example, there is information at the national and provincials levels, then 
by specialty, and it takes over five years to train specialists.      
 
Lastly, Paul noted he received a letter from a patient concerned about loss of pain 
management services, which he will respond to on behalf of the Board.  
 

6.9 Bluewater Health Foundation Report*  
 
Kathy Alexander presented her report.  She highlighted the educational event the 
Foundation hosted the day prior, where Dr. Almalki and Deirdre Shipley spoke to donors 
about the Breast Assessment Program at BWH, and the mammography equipment they are 
fundraising for.  Kathy noted many attendees were breast cancer survivors.  She also shared 
news about a donation received from the Fight like Mason Foundation, which resulted in 
Bluewater Health receiving kid-friendly IV poles for the Maternal Infant Child Unit.  There 
were no questions or comments.  

 
7.0 POLICY FORMATION – None.  

 
8.0 OPEN FORUM  

 
Katherine reported she attended the Financial Literacy course offered by the OHA GCE and 
recommended members attend. She shared some key learnings and advised the Hospital 
Insurance Reciprocal of Canada (HIROC) will give a 1% discount to BWH if they are given the 
opportunity to provide Board education.  Samer reported BWH receives rebates from 
HIROC annually based on risk.  Bob McKinley reported he also attended the course and 
encouraged all Board members to attend at least one OHA GCE session per year. Rachael 
Simon noted she attended the Essentials for New Directors course and shared her 
appreciation to the Board for the learning opportunity.   
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Mike reported the Schulich School of Medicine has reached out to BWH to provide joint 
signage/branding, which the hospital is investigating as a great partnership opportunity.  
  

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

• Professional Staff credentialing  
• Capital planning  
• Quality of care reviews and critical incidents reporting 
• Hospital information system update  
• Co-generation project 

  
10.0 ADJOURNMENT  
  
 Motion (K. Mantha/A. Iafrate) and carried:  to adjourn the meeting at 6:49 pm.  
 
 
 
 ________________________  ____________________________ 
 Paul Wiersma   Mike Lapaine 
 Chair Secretary   
 Board of Bluewater Health Board of Bluewater Health  
 
 
 
 

___________________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  


