
 

 

MINUTES 

OPEN SESSION BOARD MEETING 

Wednesday, October 25, 2017 
 

Directors: 
 

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

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 5:01 pm and welcomed the Board and 
guests.   

 
1.1 Report on September In-Camera Board Meeting  

 
Wayne reported on the items discussed at the September In-Camera Board meeting 
which included items related to strategic, personnel and legal matters.   

 
2.0 AGENDA APPROVAL   

 
2.1 Approval of Agenda* 

 
Motion (R. McKinley/J. Greensmith) and carried:  to approve the agenda as presented.   
 

2.2 Declaration of Conflict of Interest  
 
Wayne cited references from Article 5 of the Bluewater Health (BWH) Corporate By-law 
which outlines potential conflicts of interest.  He suggested the directors refer to the By-
law for a refresh.  He then invited Directors to declare any conflicts and none were 
declared.  

 
3.0 PRESIDENT AND CEO REPORT* 

 
Mike Lapaine presented his report and highlighted the new funding received last week for 
six to eight temporary Withdrawal Management Services (WMS) beds.  He reported an RFP 
was awarded to a realtor who is working on site selection for the permanent Residential 
WMS location, and BWH has requested the realtor also determine if there are any potential 
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sites to lease for the temporary beds.  Mike added there is potential space for these beds 
within the hospital, however, the space will require renovations and was previously 
identified for the development of a paeditric mental health unit.  He also noted the WMS 
funding has been permanently embedded in BWH’s base funding.     
 
Next, Mike reported the Ministry of Health and Long-Term Care (Ministry) announced 
funding today for ten surge beds (approximately $500K).  Mike explained this funding is 
being made available in anticipation of the flu season, as Ontario hospitals reported an all-
time high census over the summer months when census is typically lower.  He advised 
Australia is experiencing a high volume of flu cases and this is expected to be the trend in 
North America.  Mike indicated the hospital does not know the criteria to open these beds 
or the reporting requirements.  He also noted he expects the funding to be temporary.   
 
Mike then brought attention to the recognition BWH received from Cancer Care Ontario 
(CCO) for being the top performer in the province for percentage of Ontario Breast 
Screening Program (OBSP) clients diagnosed within seven weeks of an abnormal screen for 
cases with tissue biopsy for the 2016/17 fiscal year.  He recognized staff for their leadership 
in this program and the Board shared a round of applause for the hospital’s performance on 
this metric.   
 
Bob McKinley commended the hospital for its achievements and commented how its 
provincial thought leadership is indicative of a high performing organization.  Mike 
mentioned BWH was also presented with the Trillium Gift of Life Award today for achieving 
a 100% conversion rate for the second year in a row.  He explained only 29 of 60 hospitals 
reach the 100% conversion rate, since there is very little opportunity for organ donations.   
 
Questions followed.  Dr. Kohlmeier asked how far the WMS funding will go.  Mike suggested 
the funding may cover six months of operations which is the time left in this fiscal year.  He 
reported there is concern about where the funding will come from after April 1, 2018, and 
noted the interim beds will likely not be operational until January 2018.  Brian Knott 
inquired if zoning approval will be required.  Mike reported he has connected with the City 
of Sarnia, which has indicated it may grant temporary zoning if required.  He also noted the 
realtor is mindful of the zoning requirements.   
 
Wayne asked about the status of the flu vaccination program.  It was reported the 
vaccination clinic is running.  BWH’s 2016/17 immunization rate of 42% vs. its past rate in 
the 80s was discussed.  Katherine Mantha asked what strategies are in place, and inquired if 
there is staff education.  Mike explained the hospital cannot legally require anyone to get a 
flu shot, although immunization is strongly encouraged.  He suggested staff are well-versed 
on vaccinations.  Louis Guimond asked why there is such low uptake. Mike indicated the 
numbers could be artificially low because staff receive their immunization at their doctor’s 
office or a local pharmacy.  It was mentioned health care workers are required to be 
immunized in the U.S.  Paul Wiersma asked about the vaccination rate for the public.  He 
later shared an internet search suggested 1/3 of the public gets vaccinated.  It was 
recommended the hospital consider surveying staff to understand why they are not getting 
immunized.  Kathy Alexander mentioned today was the first day of the immunization clinics 
at BWH and reported diversity in those seeking the flu shot - staff, volunteers, physicians.  
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Shannon Landry indicated some staff do not get immunized due to personal beliefs, even 
though the literature and research supports it.  She added the hospital is giving out 
chocolate bars to those that get immunized and there is a draw for an iPad.  Jenny 
Greensmith asked if there is an expectation that staff encourage the flu shot if they are 
asked by someone from the public if they should get it.  Shannon indicated there is no policy 
requiring this. Mike pointed out there is a policy and protocol to follow if there is a flu 
outbreak within the hospital.  He also invited all Board members to attend at BWH for their 
flu shot if they are interested.      
  
Fred Vanderheide asked if BWH will only receive the surge funding if the beds are opened.  
Mike was unable to answer the question since BWH has not received the funding letter yet. 
Fred suggested BWH seek funding for the beds opened earlier this year to accommodate the 
mental health surge experienced.    
 

4.0 BOARD DECISIONS/OVERSIGHT 
 
4.1 Financial Statement* 
  

Marg Dragan presented the Financial Statement for the period ending August 31, 2017 and 
noted the following:  
 

• BWH is forecasting an operating surplus which is in line with the budget target 
• There is a negative variance in CCO revenue as BWH will not meet cancer surgery 

targets, yet there are savings in other areas and patient revenue has increased.   
• There has been a shift in salaries and wages from a negative to a positive position 

this month.  Marg explained that as staff earn vacation a liability is created, and 
when they take the vacation, it is paid from this liability.  She noted a number of 
staff took vacation in August, which drew down the liability.  Since there was less 
activity in August and the staff did not need to be replaced, savings were 
achieved.   

• Utilities are under budget as of August and on target with the budget.   
 
Marg also referenced the Balance Sheet, noting there is cash in the bank and the hospital 
is in a positive working capital position.   
 
Motion (M. Dragan/G. Kohlmeier) and carried:  to approve the Financial Statement for 
the period ended August 31, 2017 as presented.  
 
Wayne asked what the impact is for not meeting the CCO targets.  Samer Abou-Sweid 
explained that if BWH does not meet the targets, the funding for next year will start with 
the total number of surgeries from the previous year.  
 
 
 
 
 
 



Bluewater Health – Open Meeting 
October 25, 2017  Page 4 
____________________________________________________________________________ 
 
 

4.2 Resource Utilization and Audit Committee (RUAC) Performance Scorecard* 
 
Marg presented the scorecard and highlighted the following indicators updated this month: 
  

• 90th Percentile Emergency Department (ED) Length of Stay (LOS) for Complex 
Patients – Target of less than 8 hours met with achievement of 7.9 hours in the 
month of July for the Sarnia site.  Marg congratulated staff for their efforts.  She also 
noted CEEH continues to exceed the target with performance at 4.1 hours.   

• 90th Percentile ED Wait Times (Admitted Patients) – Target of less than 20 hours met 
at both sites in July – Sarnia 16.6 hours and CEEH 5.6 hours.   

• Surplus - Positive position for the month of July.   
• Adjusted Working Capital – Positive position.   

 
Bob questioned why the drastic drops for the ED LOS indicators.  Laurie Zimmer mentioned 
the mental health surge decreased in July, which resulted in better patient flow.  It was 
questioned if this decrease will continue.  She noted mental health issues are seasonal and 
the surge beds are ready to be opened if there is need.  Laurie then provided an example of 
an admission avoidance, in which a bariatric patient was set up with the paramedic program 
to avoid being admitted.         
 
Jenny asked why the benchmarks are the same for both sites.  Laurie explained BWH aims to 
complete the same initiatives and coordinate consistent processes at both sites.  She also 
noted the Pay for Results funding tied to the ED requires the same benchmark.   
 
Anthony Iafrate asked how BWH can be sure it was the mental health surge that caused the 
high LOS numbers.  Laurie reported the ED numbers are monitored daily.  She noted a 
Psychiatric Assessment Nurse has been added to the ED to assess mental health patients 
and seasonality plays a factor.  Paula Reaume-Zimmer advised there is reduced demands for 
mental health beds in the summer and a rise is expected, especially as people often seek 
help following the New Year.  Laurie then pointed out the ED LOS numbers for Q2 2016/17 
showed a similar pattern, with better performance in the summer months.    
  
Marg asked if the WMS beds will make a difference.  It was confirmed the new WMS beds 
will help free up the unit and create better flow, although these patients are a sub-set of the 
mental health volume and there are a number of new mental health patients being seen as 
well.  
 
Mike then discussed the unintended consequences of activity based funding.  He explained 
the lower admissions in July will lower the amount of weighted cases and will impact 
funding.  Similarly, although the bariatric patient avoidance story Laurie shared was the right 
thing to do for the patient, every time BWH diverts a weighted case, it loses money.  Mike 
explained this flaw in the funding model is being debated now.   
 
Fred asked what percentage of cost per weighted case is fixed costs.  Mike replied almost all 
of the cost is fixed.  He noted the number of weighted cases depends on the number of 
discharges and explained that when cases go up, the expenses do not go up the same.  Mike 
advised the hospital staffs beds on a 1:5 ratio and most of the cost is in staffing.  Therefore, 
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it is difficult to flex the cost as quickly as the volumes fluctuate.  Fred then asked at what 
point BWH will get in yellow/red zone in terms of funding.  Mike indicated BWH has kept 
costs in line and absorbed inflation, but has seen a decrease in weighted cases over the past 
18 months which the hospital is investigating.   
 
Bob recalled there was an emphasis on education for coders in the past to ensure BWH was 
capturing weighted cases.  He inquired if this education has continued.  Mike reported this is 
ongoing and BWH is working with 3M on an audit of sample of cases to ensure the weights 
are being captured and to investigate if there is some other anomaly.   He added other 
hospitals are seeing increases in weighted cases and it is thought our decrease may be 
because our population is not increasing.  Mike noted it is easier to create a weighted case 
than pull money from the system.   
 
It was questioned whether the hospital is seeking more resources since the mental health 
surge is becoming the new norm.  Laurie noted there is opportunity with Pay for Results 
funding to reassess how to best support mental health patients in the ED in the next fiscal 
year.   
 

4.3 Board Work Plan*  
 
 Brian presented the work plan and explained it is a roadmap for the work of the Board.  He 

noted it had been reviewed by all committees and any edits have been highlighted.  Brian 
pointed out the work plan acts as a guide for setting the agendas each month and 
commented there may be changes to it throughout the year.   

 
Motion (B. Knott/K. Mantha) and carried:  to approve the 2017/18 Board Work Plan as 
presented.  

  
4.4 Board Education/Quality Reporting Plan*  
 
 Brian presented the plan which has been developed to include essential Board education, 

quality reporting and several tours for the Board.  He noted the plan is flexible because 
there may be changing demands over the year.  He further explained education 
opportunities are provided at the various committee meetings, and Directors are invited to 
attend other committee meetings for this education.  There were no questions raised.  Paul 
commented he was excited by the plan and sees it as a good opportunity to cross-pollenate 
information.    

 
4.5 By-laws Review Update 

  
Brian reported a slight change to the Professional Staff By-law has been recommended by 
the Medical Advisory Committee (MAC).  As a result, a revised version of the By-law will be 
reviewed by the Governance and Nominating Committee, followed by a 30–day posting for 
Professional Staff feedback, and then eventually back to the Board for approval.  He advised 
the full approval and ratification of the By-laws will likely take plan in the New Year due to 
notice requirements.     

 



Bluewater Health – Open Meeting 
October 25, 2017  Page 6 
____________________________________________________________________________ 
 
 

4.6 Quality Committee Performance Scorecard*  
 

Paul presented the scorecard and highlighted the indicators that were updated as follows:  
 
 Medication Reconciliation at Discharge – Work is underway to ensure the quality of the 

medication reconciliation and the target will not be set until there is confidence in this.   
• Difficult to Speak up if perceive a problem with care – Positive trend with performance 

improved from red to yellow.  
• 90th Percentile ED LOS for Complex Patients – Reported on above.   
• 30 – Day Mental Health Readmission – Significant increase noted from last reporting 

period.  Investigation underway to better understand the increase.   
• Strengthen Patient and Family-Centred Care indicators #8&9 for ED and Inpatient – 

Performance increases noted overall.  Committee learned ED has higher percentage of 
patients, and the questions and scoring are different between departments.  Therefore, 
there is no clear comparison.  Paul noted the Quality Committee also expressed concern 
about the inpatient results for indicator #9 leaving the hospital did patients receive 
enough information, and have asked for more investigation.   

• Experience of Care and Caring indicators – improvement noted.  Cell for Professional 
Staff not coloured as the data is not reliable due to small sample size.   

 
Wayne asked if there is a way to survey staff to determine if they felt they gave enough 
information to patients.  Shannon explained BWH surveys its staff every two years and there 
may be a question for staff that could correlate to the patient question.  For example, it may 
be did you spend enough time with your patient? She also noted BWH is not far off from its 
peer comparators on this particular indicator.  More information will be provided at the next 
Quality Committee meeting regarding this indicator.  There were no further questions.    
 

5.0 POLICY FORMATION  
   

5.1 Performance Monitoring Policy* 
 
 Brian presented the newly developed Performance Monitoring Policy.  He explained it was 

recommended the Board develop a policy since it was already monitoring performance, but 
did not have a policy to follow.  Brian advised the Governance and Nominating Committee 
agreed to be the issuing body for the policy, although all Board Sub-Committees play a role 
in monitoring performance metrics.  Louis asked what drove the need for the policy.  Brian 
indicated there was nothing specific and it was developed more for good practice.  Louis 
cautioned the development of policies as it creates added burden of policy review and 
monitoring, and suggested there may not be value in adding them.  Wayne suggested this 
could be discussed at the Governance and Nominating meeting.  Paul added the policy was 
developed as a housekeeping item to ensure the Board is monitoring performance, and for 
Accreditation purposes.   

 
6.0 OPEN FORUM 

  
 Dr. Kohlmeier congratulated Kathy Alexander and the BWH Foundation team on the 

excellent Gala Event they arranged.  He questioned if there was any notable surge in mental 
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health patients following the event.  Paula reported it is difficult to tell. She commented the 
Canadian Mental Health Association and St. Clair Child and Youth Services are reporting all 
time high demands.  She also noted the event has generated a lot of discussion within the 
school system.  Paul added that he attended the media announcement for the WMS 
funding. He reported it was an exciting, encouraging event that appeared to be well-
attended by various community representatives and very well received.   

 
7.0 IN-CAMERA AGENDA ITEMS 
 
 Wayne reported the Board will be meeting In-Camera following this meeting to discuss 

legal, personnel, and financial issues.   
 
8.0 ADJOURNMENT  
 
 Motion (A. Iafrate/R. McKinley) and carried:  to adjourn the meeting at 6:01 pm 
 

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

___________________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  


