
 

 

MINUTES 

OPEN SESSION BOARD MEETING 

Wednesday, September 27, 2017 
 

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 - R 
Kathy Alexander – R 

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

 
1.0 CALL TO ORDER   

 
Wayne Pease called the meeting to order at 4:59 pm and welcomed the Board and 
guests.   

 
2.0 BOARD EDUCATION 
 
2.1 Overview of the Profession Staff – Role, Credentialing Process and Policies*  
 

Dr. Haddad explained the purpose of his presentation was to orient new Board members on 
the subject of the Professional Staff and his role as Chief of Professional Staff (COPS).  He 
explained the CEO is responsible for hospital staff, while the COPS oversees the Professional 
Staff which includes: physicians, dentists, extended class nurse practitioners and midwives.   
 
He then provided an overview of the legislation and agreements governing the Professional 
Staff.  Next, Dr. Haddad discussed the role of the Medical Advisory Committee (MAC), 
which includes oversight of all professional practice and credentialing.  He indicated he 
chairs this committee, and is ultimately responsible for all professional practice at BWH, 
along with credentialing, Professional Staff leadership, education, and student/resident 
affairs.  He also reviewed the many sub-committees that report to MAC.     
 
Dr. Haddad noted Professional Staff members do not work for the hospital, rather they 
work “at” the hospital and the Board approves their privileges through a credentialing 
process.  He explained before recruitment for a new Professional Staff member begins, a 
Physician Human Resource (HR) Plan is presented to the Board for approval, which includes 
an impact analysis confirming the position is required and resources are available.  The 
Medical Director of each program is involved in making offers for new positions and is 
required to train, onboard and evaluate new Professional Staff.  These Medical Directors 
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are also entrusted with delivering safe, effective care within their departments in 
collaboration with their respective program Director.   
 
Dr. Haddad advised credentialing is the process by which the qualifications, training, 
performance and attributes of a health professional who has applied for privileges are 
verified and assessed.  The applicant is reviewed by the Credentials Committee against a 
number of criteria before being recommended to MAC, and then to the Board.  He 
indicated this process takes approximately three to four months. Dr. Haddad then 
reviewed the various categories of privileges including: Associate, Active, Consulting, 
Courtesy, Locum Tenens, Temporary, and Honorary.   He reported a Professional Staff 
member must be an Associate for one year before applying for the Active category, and 
mentioned the hospital can also determine what the Professional Staff member can and 
cannot do.   
 
Lastly, Dr. Haddad provided an overview of the Professional Staff Association (PSA).  He 
explained the President and Vice-Presidents are elected to represent the PSA at the Board 
regarding Professional Staff and patient issues from their perspective.  The PSA role brings 
an independent voice to advocate for all Professional Staff.     
 
Wayne asked how it is determined when a physician can admit patients.  Dr. Haddad 
explained any physician can come to the community and practice, however, that does not 
mean they can admit to the hospital without privileges.   He indicated patient volumes 
determine if a specific physician is required as mentioned above, then the Physician HR 
Plan would need to be amended, followed by recruitment.   
 
Katherine Mantha asked if there is an evaluation process for physicians once they become 
Active. Dr. Haddad noted Associates are evaluated at the six and twelve month marks, 
whereas Active Professional Staff are evaluated annually through the re-appointment 
process.  He added the Medical Directors are required to complete a performance 
evaluation, however, in practice, if there are no concerns or issues there is no formal 
evaluation.   
 
Katherine asked if an admitted patient can be cared for by their physician if the physician is 
not privileged.  Dr. Haddad answered no, emphasizing the physician would have to have 
privileges at BWH to care for the patient.  He went on to note the COPS and CEO can jointly 
grant temporary privileges.  He explained this sometimes happens during the summer 
when committees typically do not meet, and is followed by MAC and Board approval.  Dr. 
Haddad also mentioned he plans to encourage Family physicians to apply for privileges at 
an upcoming meeting he is hosting in October.       
 
Mike Lapaine asked what happens if one of the Professional Staff does not apply for re-
appointment.  Dr. Haddad reported the person would receive a reminder to re-apply and if 
they did not, they would have to begin the application all over again.  He noted the re-
appointment process is quicker.  Dr. Kohlmeier asked if Professional Staff need to disclose 
if litigation is commenced against them. Dr. Haddad indicated they are required to report 
this to their Medical Director, and also on their re-application form.  Discussion regarding 
lawsuits involving physicians followed.   
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Wayne asked if Professional Staff credentialing files are accessible under the Freedom of 
Information (FOI) Act.  Dr. Haddad indicated the material would likely be excluded from an 
FOI request, however, it may be disclosed if it is relevant to a lawsuit.   

 
3.0 AGENDA APPROVAL 

 
3.1 Approval of Agenda* 

 
Motion (K. Mantha/M. Dragan) and carried:  to approve the agenda as presented.  
  

3.2 Declaration of Conflict of Interest – None declared. 
 

4.0 PRESIDENT AND CEO REPORT* 
 
Mike presented his report and noted the hospital was recognized several times over the 
summer.  He highlighted work on a special birthing room designed for Indigenous births that 
was blessed by an Elder this summer, followed by a special ceremony in the Atrium with 
drummers and dancers to celebrate.  Mike explained there has been a history of lack of trust 
with local First Nations groups and strengthened relationships are important to improve the 
health of our Indigenous communities.  He noted work is also underway with the ESC LHIN 
to develop a First Nations Navigator position at BWH.      
 
Next, Mike provided accolades to the City of Sarnia for leading the successful transition of 
the former Mitton Site to a third party developer.  He reported the property has been 
fenced off by the new owners, with abatement to occur over the winter and a Greenfield 
site expected by early spring.   
 
In regards to the Indigenous community update, Jenny Greensmith asked if liquid smudging 
is used instead of smoke.  Mike indicated the hospital has been gifted a smudge bundle and 
the Spiritual Centre has been designated as an area to smudge.   
 
Louis Guimond commented on the positive CEO report and asked for more information 
about the Research Study referenced.  It was explained research is typically carried out in 
teaching hospitals, however, it does take place at BWH as part of continuous quality 
improvement.  Julia Oosterman noted the research started with a front-line staff member 
and advised a press release will be issued next week with more information.      
 
Katherine asked if BWH is looking to increase its research and if so, how?  Mike stated 
community hospitals do not typically have resources or capacity for research, and this is not 
part of the hospital’s strategic direction.  It was noted there are small research projects 
underway and often BWH is asked to participate in studies.     
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5.0 BOARD DECISIONS/OVERSIGHT 
 
5.1 Resource Utilization and Audit Committee (RUAC) Performance Scorecard* 

 
Marg Dragan presented the scorecard and highlighted the following: 
1. 90th Percentile Emergency Department (ED) Wait Times (Admitted Patients) – The target 

for this indicator is less than 20 hours from the time of registration to the time admitted 
to a bed.  The year-to-date (July) performance is off-target at 25.5 hours for Sarnia.  
Performance at CEEH is 7.6 hours.  It was explained this is a system indicator and work is 
underway with community partners to address it.   

2. 90th Percentile ED Length of Stay (LOS) for Complex Patients – Target is less than 8 hours 
for both hospitals.  Current performance for the Sarnia site is off-target at 9.2 hours, yet 
it has been reached over the year and BWH performs better than its peer comparators.  
Current performance for CEEH is 4.1 hours.     

3. ALC Rate % - This indicator measures the patients in hospital that could be cared for in a 
Long-Term Care (LTC) Home.  The target is 21% and BWH is at 17.2% which reflects the 
work that has taken place by staff and community partners.    

4. Absenteeism – Positive position.  
5. Cost per Weighted Case indicators – Performance on these lag indicators is close to or 

over target.  Marg explained work is ongoing to reduce costs yet volumes have reduced 
and this indicator is difficult to address.  

6. QBP Financial Exposure – Not updated this month.  
7. Surplus – $762K year-to-date.  
8. Adjusted working capital – Positive position.  
 

5.2 Financial Statement* 
  
 Marg presented the Financial Statement for the period ending July 31, 2017 and noted the 

following:  
• BWH is forecasting a surplus of $172K based on the first four months, yet is 

projecting a surplus of $105K as a result of timing of expenses throughout the year.  
This is explained in the notes attached to the Statement of Revenues and Expenses.    

• Salaries and wages are over budget due to a surge in the spring that required the 
opening of beds,  

• Utilities are projecting better than budgeted which will help to offset salary overages.  
 
Marg also noted Marlene Kerwin will host a special meeting in the future to review the 
Financial Statements and explain the various funding sources more fully.  Mike brought 
attention to the Net Other Vote line on the operating statement and explained it is 
related to the fund specific to Community Mental Health programs.  This fund is outside 
of global funds.  He advised the agreement that governs the flow of this funding is called 
the Multi-Sector Service Accountability Agreement (MSAA) and BWH has been asked to 
extend it, which he will speak to later in the meeting.  
 
Motion (M. Dragan/A. Iafrate) and carried:  to approve the Financial Statement for the 
period ended July 31, 2017 as presented.  
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5.3 Quality Committee Performance Scorecard*  
 

Paul Wiersma presented the scorecard, noting indicators and targets have changed, all of 
which were reviewed carefully by the Quality Committee.  He made specific reference to the 
following: 
1. Medication Reconciliation at Discharge - New indicator added to the scorecard with the 

target to be determined.  Paul noted the Board previously monitored Medication 
Reconciliation on Admission which BWH performed very well on.  He added this 
indicator may become a future Quality Improvement Plan (QIP) indicator.  

2. Total High Severity Patient Safety Incidents – Aggressive target of zero not met with four 
incidents recorded in the fourth quarter.  Committee to look at strategies at next 
meeting.   

3. 90th Percentile ED LOS for Complex Patients – Paul noted a surge in Mental Health 
patients affected these numbers and work is underway to plan for surges expected over 
winter.   

4. ALC Rate %– Addressed previously by Marg.  BWH is performing well against its own 
target, however, peer comparators are at 12.7%.  Paul indicated further consideration of 
BWH’s target has been recommended.  

5. Patient Experience – Preliminary data for the period of April – June was presented and 
noted as off-target.  Indicators will be re-examined the next reporting period as the 
Committee is challenged with these less quantitative indicators.    

 
Fred Vanderheide noted BWH’s ALC Rate target is 21% and peer comparators measure at 
12.7%.  He asked if there is anything about our community dynamics that make this 
indicator difficult to address.  Paul pointed out BWH has done really well to improve this 
metric over time.  Shannon Landry explained there are many ALC patients waiting for a LTC 
bed, and these patients are able to choose the home they go to.  In addition, there is a 
growing population of elderly within this region.  She indicated focused work with 
Community Care Access Centre (CCAC) and other community partners is ongoing.  It was 
pointed out the indicator was 30% a couple of years ago the number of ALC patients within 
the hospital has drastically reduced.  Laurie Zimmer added there is a capacity issue with the 
type of LTC beds available, noting many LTC homes will not accept patients with behavioural 
needs where a locked unit is required.      
 
Louis questioned the new ED LOS for Complex Patients indicator on the Quality Scorecard 
and asked why ED LOS for Admitted Patients was removed.  Shannon explained the 
indicators on the Quality Scorecard have been aligned with those on the Quality 
Improvement Plan.  It was noted the ED LOS for Admitted Patients is a process indicator 
monitoring the strategic plan and will continue to be tracked via the Resource Utilization 
and Audit Committee Scorecard.  The ED LOS for Complex Patients is the indicator the 
Ministry of Health and Long-Term Care/ESC LHIN is monitoring to measure quality in the ED.  
   

5.4 Multi-Sector Service Accountability Agreement (MSAA) Extension* 
 

Mike presented the MSAA extension noting it should have been reviewed at the Resource 
Utilization and Audit Committee.  He explained the agreement represents $3.5M of funding 
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already approved via the operating plan, and the hospital is balanced in this part of the 
budget.    
 
Motion (M. Dragan/B. Knott) and carried:   to authorize the Board Chair and the President 
and CEO to sign the MSAA Extension to March 31, 2018. 
 
Brian Knott asked when BWH can expect a new agreement.  Mike indicated the ESC LHIN 
has convened a working group to bring a new agreement forward as it is overdue.  He 
explained the agreement outlines the funding available and the service parameters BWH is 
expected to provide, and gives the ESC LHIN the authority to pull back funding if service 
levels drop.  Mike noted it is more of a formality document to ensure the funding flows.  It 
was questioned if the Hospital Service Accountability Agreement (HSAA) is also being 
reviewed.  Mike indicated it was not and suggested the funding formula has made the HSAA 
redundant now.      
  

6.0 OPEN FORUM 
  

Paul commented he was really pleased with the Mitton Site transfer to a third party and 
thanked management for the work involved.  The time and resources spent by hospital 
management and the Board on the issue was discussed.   
 
Dr. Kohlmeier then recognized the BWH Foundation for their great work on a recent mail 
campaign for the Inpatient Mental Health Unit and the event they organized featuring 
Palliative Care.   
 

7.0 IN-CAMERA AGENDA ITEMS 
 
 Wayne reported the Board will be discussing personnel, legal, and property issues.   
 
8.0 ADJOURNMENT  
     
 Motion (G. Kohlmeier/A. Iafrate) and carried:  to adjourn the meeting at 6:21 pm.   
 
 

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

___________________________ 
Melissa Rondinelli 
Senior Executive Assistant 
Recorder  


