
 

 

MINUTES 

OPEN SESSION BOARD MEETING 
Wednesday, September 26, 2018 

 
Directors: 
 

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

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

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

Ex-Officio 
Directors:  

Mike Lapaine √ 
Dr. Michel Haddad √ 

Shannon Landry √  
Dr. Sharon Rutledge √ 

Dr. Enoch Daniel √  
 

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 5:08 pm and welcomed the Board and guests.  
He also recognized Dr. Daniel, as the new Professional Staff Association Vice-President–
Rural Health.    
 

1.1 Traditional Territory Acknowledgement   
 
Paul explained the Board has adopted a new process to include a traditional territory 
acknowledgement at the beginning of all Board meetings moving forward.  He then read the 
acknowledgement.   
 

2.0 BOARD EDUCATION 
 
Dr. Haddad provided an educational presentation to the Board regarding the Role of the 
Chief of Professional Staff (COPS), which includes but is not limited to: 

• Supervising the practice of all Professional Staff to ensure quality care, patient safety 
and appropriate access and utilization of hospital resources   

• Oversight of the credentialing process, Professional Staff performance and Medical 
Leaders   

• Collaborating with CEO and management regarding Professional Practice and 
strategic goals  

• Chairing the Medical Advisory Committee (MAC) and overseeing the work of the  
various sub-committees reporting to it 

• Oversight of the Medical Affairs department activities such as recruitment and 
professional development  

 
Dr. Haddad explained Professional Staff do not work for the hospital, rather at the hospital, 
and must be granted privileges by the Board in order to do so.  He then reviewed the 
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various steps involved in the credentialing process, and the numerous appointment 
categories and privileges granted by the Board.  Dr. Haddad also discussed the role of the 
Professional Staff Association.     
 
Louis Guimond asked how often the Credentials Committee members rotate.  Dr. Haddad 
advised there is no term limit for the members.  He reported the Chair has been acting in 
the role for seven years, although membership has changed.  Dr. Haddad indicated the MAC 
appoints members to its sub-committees annually.   
 
Questions about the length of the credentials process and Professional Staff performance 
evaluations followed.  Dr. Haddad reported it takes approximately two months to complete 
the credentials process; however, it can be expedited.  He noted performance evaluations 
are to be completed at six months and then annually by the Medical Directors, based on 
input from other members of their departments.  Any issues are to be reported to the 
COPS.   
 
Paul commented the area of credentialing is well managed by MAC under Dr. Haddad’s 
leadership.  He noted this is an important Board responsibility and if any members want 
more detail about the process, they should reference the Professional Staff By-law.  

 
3.0 AGENDA APPROVAL   
 
2.1 Approval of Agenda* 
 Motion (K. Mantha/A. Iafrate) 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 
 
4.1.1 Board Chair Report*  
4.1.2 Professional Staff Association Report* 
4.1.3 Governance Centre of Excellence Board Self-Assessment Report* 
4.1.4 Board Self-Assessment Survey Results 

• Director and Ex-Officio* 
• Non-Director Committee Members* 

4.1.5 Analysis of Loans and Investments* 
4.2 ITEMS FOR APPROVAL 
4.2.1 Open Session Board Minutes 

• June 27, 2018*  
• June 27, 2018 – Post AGM Meeting* 
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Motion (J. Greensmith/B. Knott) and carried: to receive the reports presented and to 
approve the following items in the Consent Agenda:  
• Board Minutes of June 27, 2018  - Open Session and Post AGM Meeting 
• Chief Financial Officer Certificate for the period ending June 30, 2018 
 
No questions or concerns were raised.   
 

5.0 PRESIDENT AND CEO REPORT* 
 
Mike Lapaine presented his report and brought attention to the unusually high census over 
the summer months, noting the hospital was often operating at 100% occupancy.  He 
explained this increased activity is significant, as the summer months are often a predicator 
of the fall/winter surge, which is expected to be more demanding than last year.   
 
In addition to the increased activity, Mike reported the hospital has been experiencing a 
staffing crisis, which has resulted in many staff being unable to get vacation over the 
summer and burnout.  He noted the hospital expected increased turnover due 
demographics and has hired between 12-15 employees per month for a total of 60-70 new 
staff since January.  Mike also reported the hospital has been impacted by increased 
maternity leaves and has hired many new graduates, which has resulted in another 
challenge of balancing seasoned staff members with new graduates.   
 
He reported there are staffing challenges within the community as well, noting a local 
personal support worker shortage for home care, which creates a domino effect on the 
healthcare system.  He shared other health leaders have indicated they are experiencing 
similar staffing issues.   
 
Mike then acknowledged the staff and Professional Staff for their efforts over the summer 
months and recognized there are opportunities to improve staffing at BWH.  He reported 
work is underway to plan for the seasonal surge to ensure staff are in place when additional 
beds are opened, while also being mindful of the fiscal restraints the hospital is under.  
Brian Knott suggested the Board and CEO jointly acknowledge and recognize the staff, 
based on today’s discussion.       
 
Jenny Greensmith then congratulated the hospital on the Employee Engagement response 
rate, and the increase in Professional Staff engagement.  Mike noted the National Research 
Corporation commented that BWH performed really well, and advised more information 
will follow at the Board Retreat, as there are areas to focus on as well.  Louis Guimond was 
surprised by the number of staff onboarded and asked how the Board could support the 
hospital.  Mike suggested discussing the issue in-camera.         
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6.0 BOARD DECISIONS/OVERSIGHT 

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

 
Julia Oosterman presented the G&N Highlights in Wayne Pease’s absence.   She noted 
Board evaluation survey results were reviewed and the overall feedback was positive.  Julia 
explained opportunities for improvement will be addressed, and the results were indicative 
of a high functioning Board.  She also thanked Board members for their contributions to the 
evaluations.  Next, Julia advised a draft education plan developed on feedback from Board 
members was reviewed by G&N, and encouraged all to attend upcoming OHA GCE courses.  
Paul then shared his appreciation with the members for meeting with him over the summer 
to review the self-evaluation results, and reported he shared themes from those meetings 
with G&N.  

 
6.2 Quality Committee Highlights* 
  
 Brian presented the Quality Committee Highlights and brought attention to the 

presentations the Committee received about Accreditation, and work underway to enhance 
patient experience.  He reported staff are actively engaged in the Accreditation process and 
more information will follow.  Brian also noted that beginning November 1st, patients that 
self-identify as Indigenous will be offered the assistance of the Indigenous Patient Navigator 
at registration.  Lastly, he reported the Committee received an update on the medication 
variance for cancer patients, noting all patients and families were notified about the 
variance although it was deemed clinically insignificant to their care.   

 
6.3 Quality Committee Performance Scorecard* 

 
Brian presented the scorecard, noting it is different from last year.  He then reviewed each 
indicator and reporting the following:  
   
• 90th Percentile Time to Inpatient Bed – This indicator will monitor the NOW initiative 

and the target will likely be set in November. Brian explained the disposition 
date/time referenced on the definition sheet is actually the decision to admit 
date/time, and measures the time spent waiting in the Emergency Department (ED).  

• 90th Percentile ED Length of Stay for Complex Patients – indicator to be removed 
from Quality scorecard and monitored by the Resource Utilization and Audit 
Committee 

• 90th Percentile ED Wait Times (Admitted Patients) – indicator monitors time from 
registration to inpatient bed.  BWH Sarnia site has not been meeting target.  It is 
anticipated the NOW initiative will decrease the time.  

• Medication Reconciliation at Discharge – BWH performing very well, therefore, 
indicator will be removed from Quality scorecard and monitored by Pharmacy.  
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• Total High Severity Patient Safety Incidents – Brian explained this is a lag indicator 
with two incidents this year.  

• 30-Day Mental Health Readmissions – Brian complimented the Mental Health 
department for their work to improve this indicator, which is currently meeting its 
target.   

• Readmission within 30 days for COPD – currently off target.  Health Quality Partners 
of Sarnia-Lambton is working on an action plan to improve the indicator.   

• Overall Rating of Experience – Brian explained a score of 9 or 10 out of 10 is required 
for a positive score and this is a lag indicator.  Scores have improved from previous 
reporting period.    

• Leaving hospital did patients receive enough information – Brian advised action 
plans are in place to improve the numbers which are on target this month.  

• Was Patient/Family Treated with Kindness – this is a lag indicator and BWH is 
working to improve scores.   

• Organization promotes staff/health wellness – This is a new indicator to replace staff 
education and will be measured annually.   

• Overall Incidents of Workplace Violence – This is a provincial indicator to measure 
how comfortable staff are with reporting incidents.  Brian advised work is underway 
to improve the reporting mechanism and the hope is to see an increase in reporting.  
Data will follow.  
 

Jenny recalled there were concerns about the quality of data for medication reconciliation 
at discharge and asked how the Pharmacy team will monitor this.  It was explained the team 
has assigned a dedicated staff member to work on this with the physicians, with the goal of 
reaching 98% with data quality.   

Anthony Iafrate requested an update on staff health and wellness at BWH within one year 
since the indicator is only updated annually.  Shannon Landry advised there is an action plan 
for this indicator and BWH is striving to reach its peer comparators.       

Dr. Daniel asked how high severity incidents are indexed and whether the sequencing is 
analysed, noting there were no incidents from October to March.  He questioned if the 
incidents correlate to the staffing crisis.  Brian explained the critical incident/quality review 
process.  It was noted staffing and many other factors would be examined when the quality 
review takes place.    

Next, Katherine Mantha questioned the low staff health/wellness score compared to the 
earlier reports of high employee engagement results.  Shannon explained health and 
wellness numbers are likely low due to the current staffing crisis, and there is a lot of work 
taking place to address it.  She added there are many ways staff may define wellness, which 
also influences how the hospital addresses this.  Louis pointed out the indicator is opinion-
based, not fact-based and asked what BWH plans to do with the data.  Shannon suggested 
the trend should improve over time.    
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Jenny asked if there is correlation between this indicator and absenteeism rates.  Shannon 
suggested the hospital could look at the data, and knows absenteeism has increased.  She 
indicated it is known there is correlation between well-being and attendance.    

6.4 Resource Utilization and Audit Committee (RUAC) Highlights*  
 
Fred Vanderheide presented the RUAC Committee Highlights.  He noted the Committee 
reviewed its survey results, which were positive overall.  Fred also reported they discussed 
the post-audit letter from the Auditors, which identified no issues, other than a time card 
concern that has been addressed by the new payroll system.   
 

6.5 Financial Statement* 
 
 Fred presented the Financial Statement for the period ended July 31, 2018.  He explained 

BWH forecasted a budgeted deficit of $921K and is currently forecasting a deficit of 
$1.078M, which is $79K higher than budgeted.  He noted BWH’s revenues and expenses are 
very close to budget and the statement is a good indication of the hospital’s current 
financial position.  No questions or concerns were raised.  

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

the period ended July 31, 2018 as presented.  
 
6.6 Resource Utilization and Audit Committee (RUAC) Performance Scorecard and Target 

Setting* 
 
Fred presented the briefing note for the performance indicator targets for 2018/19 and the 
RUAC Performance Scorecard.  He noted he would not address the Quality indicators 
already discussed by Brian on the Quality Scorecard.  Fred explained RUAC monitors 
indicators focused on Exceptional Relationships, Outstanding Performance and Inspired 
People, in addition to the Quality indicators.  He then presented the proposed targets for 
consideration.  Paul noted the Quality targets would come forward to the Board for 
approval at a subsequent meeting.            
 
Motion (F. Vanderheide/B. Gillam) and carried: to approve the proposed targets on the 
RUAC Performance Scorecard for 2018/19 as presented. 

  
Katherine noted the targets for the indicators listed as #5-7 are the same as 2017/18 and 
the target for indicator #8 is lower than 2017/18.  Mike explained the hospital’s target for 
these performance indicators is to absorb inflation.  Paul then referred the Board to the 
detailed target setting information provided in the agenda package, which provides a 
deeper dive into the target setting rationale.  Discussion about target setting followed.  It 
was noted the hospital considers peer comparators and aims for continuous improvement, 
with a goal of setting reasonable targets vs. stretch targets.   
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Louis noted the hospital approved a deficit budget with hopes efficiencies would be found 
throughout the year, and these targets reflect the approved budget.  He suggested a 
balanced budget would likely not be the case this fiscal year based on information shared.  
Mike reminded the Board a deficit budget was approved the year prior, and the budget was 
balanced.  He explained there are contingencies in this year’s budget and capital items can 
be deferred in order to balance.       
 
Jenny questioned the adjusted working capital target of $0.  Fred explained the target of $0 
is positive, yet quite neutral.  The goal for this indicator is for it to be a positive number.   
 
Fred then discussed BWH’s performance results for the following indicators:  

• ALC Rate – Hospital performing well to date with data from June and July to follow 
• Absenteeism Rate – 2.85% in the first quarter and on target, with expectations the 

rate will be higher in July.  
• Cost per Weighted Case indicators – currently not available.  
• Quality Based Procedure Financial (QBP) Exposure – Underachievement due to 

unknown bundled payment funding.  This funding is provided based on the number 
of procedures.    

 
Dr. Daniel asked where there is opportunity for improvement regarding QBP funding.  
Samer explained QBP funding is not measured based on following best practice, rather 
whether or not the procedure is done.  With elective procedures such as hip/knee 
replacements, the number of surgeries can be increased.  This is not the case for cancer 
surgeries.  While it is good news there are fewer cancer surgeries, there is risk of funding 
being clawed back.  It was noted the hospital has been able to shift funds from the non-
elective QBPs to the electives.   
 
Dr. Daniel asked if the hospital is capturing all QBP patients.  Mike explained QBPs are 
captured based on the discharge diagnosis.  The importance of coding and capturing co-
morbidities to increase weight in cases was discussed.  Mike also noted a recent audit of 
BWH’s coding practices indicates the hospital performs quite well. In addition, health 
records has hired a staff member to assist physicians with coding.      
 
Jenny asked when a patient is considered discharged.  It was explained a patients is 
considered discharged if they are transferred from Acute to Rehab or Mental Health. They 
are then readmitted to that unit.  She asked if the action plans to address the ALC and NOW 
indicators will affect the QBPs.  Mike explained the ALC and NOW work is about improving 
transitions and eliminating patient days.   
 

6.7 Medical Advisory Committee (MAC) Highlights* 
 
Dr. Haddad presented the MAC Highlights and noted the Committee reviewed and 
approved several policies and practices at its last meeting.  He also reported the group 



Bluewater Health – Open Meeting 
September 26, 2018  Page 8 
____________________________________________________________________________ 
 
 

received an update on the NOW initiative and appointed a new Co-Chair to the Quality and 
Patient Experience Committee. Next, he discussed recent and upcoming physician 
education events, and noted the Physician Appreciation Event was taking place the 
following day.  He thanked the BWH Foundation for its sponsorship of this event.   
 
Dr. Haddad then provided an update on successful physician recruitments and the hospital’s 
current recruitment efforts.  He also noted the new partnership with Western for a Third 
Year Residency Program for Emergency Medicine would begin in July 2019.   
 
Bob McKinley questioned the process for iron and blood transfusions for physicians without 
privileges.  Dr. Haddad clarified that only physicians with privileges can prescribe these 
procedures, therefore, patients must be referred to credentialed staff before receiving a 
transfusion.  There was also a question about efforts to improve electronic communication 
between physicians and the hospital.  Dr. Haddad explained BWH has set a year-end 
deadline for all communication between the physicians and BWH to take place through 
BWH email, and is investigating secure texting apps.   
 

6.8 Bluewater Health Foundation Report*  
 
Kathy Alexander presented her report and brought awareness to the Breast Cancer 
Awareness strategy being kicked off to fundraise for mammography equipment at BWH.  
She reported the Dream Home lottery will contribute $300K towards the equipment and 
the Gala is expected to raised $90-100K.  Kathy also noted the Foundation is hosting the 
Physician Appreciation Event tomorrow evening and is expecting the largest turnout to 
date.   

 
7.0 POLICY FORMATION – None.  

 
8.0 OPEN FORUM  

 
Brian asked how the hospital plans to address the legalisation of cannabis.  Dr. Haddad 
explained BWH currently has patients that use medical marijuana and policies are in place 
requiring a prescription, safe storage, etc.  He suggested the legislation would likely not 
create a lot of change, as there are already policies in place requiring staff to be fit to work.  
Paula Reaume-Zimmer expressed the Mental Health and Addictions Sector is most 
concerned about youth usage increasing and the impact of this.   
 
Lastly, Paul encouraged the Board to attend the special presentation being given by Dr. 
Brian Goldman on October 4, 2018 from 2:00-3:00 pm.  The group briefly discussed Dr. 
Goldman’s credentials.  
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9.0 In-Camera Meeting Agenda Items  
  
 Paul reported the in-camera meeting agenda topics include:  

• Professional Staff credentialing  
• Broader Public Sector Executive Compensation Framework  
• Risk management  
• Physician loans  
• Hospital Information System  
• Capital planning   

 
10.0 ADJOURNMENT  
  
 Motion (A. Iafrate/K. Mantha) and carried:  to adjourn the meeting at 7:05 pm.  
 
 
 
 ________________________  ____________________________ 
 Paul Wiersma   Mike Lapaine 
 Chair Secretary   
 Board of Bluewater Health Board of Bluewater Health  
 
 
 
 

___________________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  


