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Community Information Session – Retaining Hospital Services in 
Chesley During the Provincial Nursing Shortage 
October 18th, 2022 
Chesley Community Centre  
 

The following is a list of questions asked at the Community Information Session, and sent in 
by email before and after the meeting.  The answers provided in this document were 
captured from answers provided at meeting, together with additional content and 
information to assist in responding to the question.   
 
 
How did you determine the timing of communication for announcing this closure to the 
community? There was a radio announcement 12 hours before the full closure.   
The decision to implement a temporary full closure of the Chesley Emergency Department needed to be 
made quickly based on a number of short notice vacancies for the days immediately following the 
decision.  The length of time for the closure (8 weeks) was decided upon to ensure consistency for the 
community, rather than opening and closing the ED, while a longer term solution is developed.  
 

How does a person get to be a board member?  
SBGHC welcomes individuals to apply for a Board position at any time.  The SBGHC Board is composed of 
community minded volunteers, and is always looking for individuals who are committed to enhancing 
the diverse skills required for effective hospital board governance.  Vacancies on the Board are 
advertised in local newspapers in March/April each year. An application form and package can be 
obtained from the office of the President and CEO at any time.  Applications are reviewed by the 
Nominating Committee, and applicants are recommended for election at the Annual Meeting held in 
June.  The SBGHC Board is a skills-based board - skills are identified annually, and are considered as part 
of the application and review process.  SBGHC also strives to have Board members from the various 
communities that are serviced by the four sites. 
 

Who is on the nomination committee and how does it work? 
The nominating committee is a sub-committee of the SBGHC Board, and composed of SBGHC Board 
members.  The nominating committee is tasked with the recruitment of new directors, which includes 
surveying current board member term renewal intentions, establishing eligibility criteria and developing 
a skills/experience/diversity matrix with reference to board needs and stakeholder accountability.  
Recruitment includes advertising upcoming Board of Director vacancies in the local daily and weekly 
papers, on the hospital website, and on social media.  In preparation for the annual meeting, the 
nominating committee will thoroughly review all completed application forms to assess the skills, 
experience, knowledge, diversity, and qualities of each candidate; interview short-listed candidates; 
conduct personal background and criminal record checks; ensure candidates are aware of what is 
expected of a directors; and prepare a recommendation outlining nominations.  
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How long can Board members stay on the Board?  
In accordance with SBGHC by-laws, elected Board members serve a three-year term. Board members 
can serve up to four consecutive terms, for a total of 12 years.  A Board member may be re-elected 
following a break in the continuous service of at least one (1) year.  
  

Is there a review process for Board members or are their terms automatically renewed? 
Board members have an opportunity to renew their term. Board members are provided feedback 
regarding their work on the Board, and strengths and areas of needs may be identified. 
 

Why does SBGHC have a skills-based Board of Directors rather than an elected Board of 
Directors? 
Chapter 7 of the Ontario Hospital Association (OHA) Guide to Good Governance provides extensive 
information on Board Composition, Education and Evaluation. It is considered best practice in hospital 
governance to recruit a skills-based board that is independent of any one interest group, while still 
reflecting diversity and avoiding a representative board culture. It is recommended by the OHA that care 
is taken to ensure recruitment is primarily on the basis of skills, experience and knowledge, with 
diversity as a secondary consideration. The OHA recognizes the skills, experiences and qualities of 
individual directors to be important elements in governance. All of these attributes are considered 
throughout the nomination and election process of directors. The Guide to Governance provides a Skills 
Matrix and Inventory list for the purpose of determining current skills and required skills in relation to 
the hospital’s strategic directions.  

 
Do board members take training on board responsibilities? How much training is required 
each year? 
Yes, Board members receive extensive orientation and training from SBGHC, and also participate in 
governance training through the Ontario Hospital Association (OHA). 
 

Why weren’t two Chesley SGBHC board members present at the meeting? 
Seven SBGHC board members attended the meeting.  The members not in attendance had other 
personal commitments.  
 

Have you met with the administrators of Grey Bruce Health Services and Hanover to see how 
they have been able to avoid closures? 
Yes.  SBGHC’s President and CEO, Chief Nursing Executive (CNEs) and Board Chair meet regularly with 
their counterparts at our hospital partner organizations and are closely aligned on this issue.  In 
addition, the 3 hospital corporations in Grey Bruce meet regularly with the CEOs and CNEs from 
hospitals across the region.  The Board Executives of the 3 Grey Bruce hospital corporations also meet 
regularly. 
 

What is SBGHC’s policy on hiring unvaccinated staff?  
SBGHC is one of the few hospitals in Ontario that did not terminate staff for not being vaccinated.  
SBGHC’s COVID-19 Vaccination Policy was implemented on September 7th, 2021 for staff and 
professional staff that provided three options: 

• submit proof of full vaccination against COVID-19; 
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• submit written proof of a medical reason for not being vaccinated against COVID-19; 
• complete a mandatory education module, and rapid antigen testing must be completed within 

48 hours prior to coming to work. All new staff, physicians, students and volunteers must be 
vaccinated. 

Every hospital in Ontario requires vaccinations for staff members.  SBGHC does not have plans to change 
its COVID-19 vaccination policy at this time.  
 

What is the strategy of hiring a recruitment coordinator that is different than what has been 
happening previously?  
The recruitment coordinator position was created to provide an additional administrative resource for 
the Human Resources team, whose focus is solely on recruitment – posting positions, reference 
checking, interviewing, etc.  Prior to hiring the recruitment coordinator, SBGHC’s HR team consisted of 
2.3 staff to support 400 employees.  
 

What is your plan to ensure reliable access to care for Chesley starting December 3.  
We are focused on the development of an interim strategy to ensure the viability of the Chesley hospital 
– we do not know what this looks like yet, and this strategy will require the input and assistance of many 
different stakeholders. 
 

Would our physicians be able to support an urgent care centre? 
An Urgent Care Centre could meet the needs of the community to access non-emergency care/serve the 
population with no family physician.  If an urgent care centre was to be considered, SBGHC needs to 
ensure the work in the urgent care centre would be professionally satisfying and includes the 
appropriate compensation to attract physicians to maintain coverage of it, plus the inpatient unit. 
 
Support from Ontario Health and the Ministry of Health is needed for a new funding model for 
physicians.  Physicians are funded by the Ministry of Health, and any new model of care will require the 
support of both organizations. 
 

Is SBGHC’s board prepared to ask for the President & CEO’s resignation, or terminate his 
employment?  
SBGHC’s Board Chair, Bill Heikkila, has total confidence in the CEO and this is supported by the full 
eleven-member board of directors.  The CEO is equipped to deal with the challenges of running a multi-
site rural hospital corporation in Ontario today, and he has extensive experience in health care and has 
nurtured relationships with key stakeholders.  He has been completely transparent through this process 
with the board, staff and all stakeholders.  He works tirelessly and has the full support of the Board. 
 

Was there consideration of external stakeholders who are responsible for community safety 
when closing the ED? 
The decision for a longer-term closure was made to ensure consistency for the community, and not to 
open and close on short notice. We feel this is the safest solution.  Direct communication with 
emergency responders (police, fire, ambulance) occurs ahead of every closure, and monthly meetings 
are held with SBGHC leaders and municipal partners to ensure that all stakeholders are kept informed. 
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Does SBGHC have an independent person doing exit interviews? 
Exit interviews are completed by our own organization.  
 

What is the average ambulance response time to a rural address in Grey Bruce? 
The Mayor of Arran-Elderslie stated that he has spoken with the Director of Paramedic Services for the 
County of Bruce who indicated that there are a number of factors that contribute to response time, 
however, depending on where the ambulance is coming from, the average time is between 10 and 20 
minutes.   
 

Can you address management turnover?  
SBGHC’s Chief Nursing Executive, Holly Al, stepped down from this position recently for personal 
reasons. Holly still works for SBGHC and is a very dedicated and valued member of our team.   
 
Not only is recruiting nurses tough, recruiting leaders is challenging. In some cases, front line staff earn 
more than their managers, which makes it difficult to attract either from within or externally.  There is a 
need for the provincial government to address the limitations of the executive compensation act on 
senior clinical leaders. 
 

Have you tried offering time and half or double time for shifts that can’t be filled? 
Does SBGHCs retention plan include retention bonuses and/or refer-a-friend style bonuses 
for successful candidates?  
We operate under one collective agreement across the province.  SBGHC has not gone outside the 
collective agreement, as it would negatively impact other hospitals in the surrounding areas, and there 
is an agreement with the other South West regional hospitals that all hospitals will work within the 
agreement. 
 
Bill 124, passed in 2019, imposes a hard cap of 1% per year to wages and benefits for nurses and other 
health-care professionals for a three-year period (does not apply to agency nurses). 
 

Do you think you would have more success offering full time positions? 
There are currently two full-time RN positions available for the Chesley site (single site). These are 
permanent full-time positions. 
 

Why has the Recruitment and Retention Action Plan on SBGHC’s website not been updated 
since March 2022, and why aren’t we seeing results?  
The implementation of the Action Plan has not stopped, has been ongoing since it was developed, and 
an update should have been provided earlier on the website.  It is hoped that the presentation this 
evening covers the actions and progress to date.  With a huge shortfall in the number of nurses required 
across the province, all hospitals are facing challenges in recruiting nurses right now.   
 

Why can’t we be different from other hospitals in the province and hire unvaccinated staff? 
At this time, SBGHC remains in-line with other hospitals in the province, and the OHA position statement 
on COVID-19 vaccination status for new hires.  This will continue to be reviewed.  
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Have you considered asking neighbouring hospitals to help train your novice nurses?  Since 
there are other busy ERs in Grey-Bruce, they may be able to assist in training.  
Hanover & District Hospital has offered to support SBGHC with training novice nurses.   
 

In what departments are agency nurses currently working? Are there any other SBGHC 
services at risk beyond emergency departments? 
SBGHC has used agency nurses at all four hospital sites in the Emergency Department and Inpatient 
Unit.  In addition to staffing challenges in the emergency department, SBGHC is also continuing to 
recruit for staff in other departments.  Staffing shortages are being experienced beyond nursing. 
 

Have you investigated why there is a morale issue at SBGHC? I’ve heard agency nurses 
blamed, but there must have been a problem prior to agency nurses, or you wouldn’t have 
had to hire them in the first place. What is being done to address poor morale at SBGHC?   
Earlier this year, SBGHC retained a nurse leader consultant to complete a review and assessment of our 
nursing recruitment and retention initiatives, and provide us with advice and recommendations for 
improvement.  As part of this work, a number of staff and physicians were interviewed. The most 
common concern expressed by our staff is regarding scheduling and the desire for more single-site 
positions.  Our team has been working on a comprehensive review of our scheduling practices and a 
plan for improvement and it is nearing completion.   

 
What am I supposed to do in an emergency? I am a rural resident living 15 minutes north-east 
of Chesley. I am 30 minutes from the Hanover Hospital, and 30+ minutes from the Owen 
Sound hospital. These are my closest other options. I can get to Chesley in under 10 minutes 
if I need to. This difference is unacceptable. I have had to make that drive with my dad as he 
was having what turned out to be a massive heart attack in early March 2020. If I had had to 
wait for an ambulance or drive to Owen Sound he may not have made it. 
For critical emergencies, call 9-1-1.   

• Care begins immediately when paramedics arrive 
• The hospital is notified you are on the way, and is prepared when you arrive (the on-call 

physician has been called in, nurses know what is coming, and supplies and medications will be 
ready)  

• Depending on the emergency, EMS will take you to the most appropriate hospital site – for 
example, the Owen Sound hospital is the designated stroke centre for Grey Bruce.   

• In winter conditions, snowplows can escort ambulances 
 

Are staff that were working in the Chesley ER now working to keep other Emergency rooms 
open? 
Depending on whether staff hold a dual-site or single site position, they may be working some shifts at 
their other site as they normally would, or continuing to work only at the Chesley site in the inpatient 
unit.  However, the ED has been closed due to a shortage of staff at the Chesley site, so there is not a 
surplus of staff that are being redeployed.  
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An urgent care centre may work in Chesley, but if someone goes to an urgent care centre 
needing ER care will they have to wait until an ambulance comes or will they be assisted? 
Urgent Care Centres provide care for individuals who have a non-life-threatening illness or injury, 
including: 

• Ear aches 
• Eye problems 
• Sprains and strains 
• Broken bones 
• Cuts that may need stitches 
• Minor burns 
• Fever 
• Nose and throat complaints 
• Minor abdominal pain (nausea, vomiting, flu-like symptoms) 
• Any illness that cannot wait for your family physician and is unlikely to require a hospital 

admission. 
 

The provincial nursing shortage is often blamed for the issues here locally. However, it seems 
that SBGHC’s problem is a lot worse than our neighbours in Owen Sound and Hanover. Why is 
the nursing shortage so pronounced at SBGHC compared to other hospitals?  
All hospitals across the province are experiencing staffing challenges, with many hospitals making the 
decision to close emergency departments, reduce service levels, and extend wait times for care.  
 

What would the plan be for redirecting patients in the event of an emergency at Bruce 
Power? Kincardine is supposed to be their first receiving hospital in an emergency code 
situation. With Walkerton and Chesley consistently experiencing rolling closures and all 3 
emergency departments are understaffed, how are we supposed to support an emergency 
situation for one of our county’s largest employers? 
The Kincardine hospital is the primary decontamination site for Bruce Power in the unlikely event of a 
radiological emergency.  Grey Bruce Health Services (GBHS) Southampton site is the designated back-up 
for radioactively contaminated casualties.  SBGHC works with closely with both Bruce Power and GBHS 
to ensure the necessary support and care can be provided 
 

You referenced that Bill 124 would be gone in the spring.  Why not rescind it now? 
An updated response was provided by MPP Byers on October 28th: “Bill 124 applies to the whole public 
service, so it would be very costly to repeal. The government did make a retention payment to nurses 
this year of $5,000. Bill 124 for nurses expires on March 31, 2023, so negotiations will likely commence 
in a few months. I will push hard for a good, renewed contract for nurses.” 
 

Can you explain what the process is for repealing bill 124?  How can the community support? 
An updated response was provided by MPP Byers on October 28th: “My understanding is that the 
repeal process for a bill would basically be the same process as passing new legislation, it would have to 
be voted on in the legislature.” 
 
Updated:  October 28th, 2022 


