Q SOUTH BRUCE GREY
%P7 HEALTH CENTRE

CHESLEY | DURHAM | KINCARDINE | WALKERTON

Minutes

Board of Directors Meeting
Wednesday, April 51", 2023
Hybrid Meeting (Haggarty Hall /

Zoom)
1730 hours
Present: B. Heikkila (Chair), Z. Ashley, J. Bagshaw, S. Dowler, D. Dunn, J. Haggarty,
D. Harris, L. Hastie, C. Oberle, N. Shaw, M. Sime-Summers
Staff; D. Braithwaite, Vice President of Corporate Services / Chief Financial Officer
M. Dobson, Director, Clinical Support & Ambulatory Care Services
A. King, Director, Human Resources
M. Legge, Manager Communications, Engagement & Patient Experience
Guests: S. Metcalfe, Patient Care Manager, Walkerton
P. Kerr, Media
K. Larson, Guest
Regrets: P. Austin, L. Roth

Recording Secretary: M. Curry

1.0 Call to Order
The Chair called the meeting to order at 1731 hours with a quorum present.

Nancy was welcomed to the meeting in her new role as President & CEO of the South Bruce
Grey Health Centre.

2.0 Presentations

N
=

Patient Story — Family Birthing Centre

e S. Metcalfe presented a patient story from the Family Birthing Centre where improvements
were made to the Medication Automatic Dispensing Unit (ADU) to avoid medication
retrieval and administration errors.

e Through multidisciplinary collaboration with the Pharmacy team, an ADU kit was developed
for Ephedrine, ensuring the correct drug is retrieved as appropriate and returned to the
ADU.

¢ Nursing staff will continue to follow the 10 Rights of Drug Administration’ and promote
safety culture.

¢ No patients were impacted by this close call medication error.

S. Metcalfe thanked for their presentation and exited the meeting at 1739 hours.
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. Approval of Agen
Additions/Changes to Agenda: none.

(Motion 1)

MOVED by: J. Haggarty

SECONDED by: D. Harris

THAT the Agenda be approved as presented.
Question called — Motion CARRIED.

4.0 Disclosure of Conflict of interest
There was no conflict of interest declared.

The Chair reviewed the Mission, Vision, and Values, and members were reminded to consider
them in decision making during the meeting.

(621

5.0 Busin mmi M [
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i Quality Improvement Committee Report

J. Bagshaw, Chair of the Quality Improvement Committee advised that there is no report
from the Quality Improvement Committee. An upcoming meeting is scheduled for Monday,
May 17%.

5.2 Corporate Resources Committee Report

D. Harris, Chair of the Corporate Resources Committee provided an update to the Board
from the most recent meeting on March 27", 2023.

e SBGHC is experiencing a year-to-date deficit totaling $756K. This deficit position is
largely attributed to significant agency nurse costs, overtime, sick time and the
conclusion of COVID incremental funding.

¢ Details about the provincial budget are not yet clear. SBGHC’s 2023/24 Draft Budget
pending.

o An overview of the current nursing recruitment and retention statistics across the
organization was shared, with highlights including a deficiency of 46 full time equivalent
RN/RPNs, and 15 RN/RPN Agency Nurses on the roster.

e Alabour update was provided, where it was highlighted that SBGHC’s HHR average
<40 years of age.

e Staff Safety and Incidents were reviewed across the organization, with a notable
increase in lost time injury rates in 2022 vs 2021.

e In approving the consent agenda, the Board approves the Compliance Statements for
February 2023 and Financial Statements for January 2023.

5.3 Governance Committee Report

B. Heikkila, Chair of the Governance Committee provided an update to the Board from the
most recent meeting on March 20", 2023.

e The 2022/23 Board Goals were reviewed. Lack of generative discussions among
Directors was the only gap area noted.

e M. Scime-Summers and M. Legge provided an overview on indicators self-identified as
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‘unmet’. Progress has been made to address these areas. A special Board meeting
will be scheduled to conduct a tracer preparatory forum.

e Recruitment efforts have been launched in effort to fill up to four vacancies on the
Board. L. Hastie has been identified as Chair of the Nominating Committee, supported
by J. Haggarty, T. McFarlane and D. Dunn.

e L. Hastie will be providing temporary interim Board Chair coverage during the period
April 6" to 30" during B. Heikkila’s planned vacation.

5.3.1 By-Law & Policy Review Sub Committee
J. Bagshaw provided an update on behalf of the By-Law & Policy Review Sub Committee.
o Of a summative total of 54 policies, 28 require legal review.

¢ An independent review of the draft corporate by-law was completed, with changes made
based on feedback received from the Governance Committee. The Board and management
will conduct a detailed review of the corporate by-law following legal vetting.

5.4 Kincardine Redevelopment Oversight Committee Report

B. Heikkila, Chair of the Kincardine Redevelopment Oversight Committee provided an update to
the Board from the most recent meeting on March 27, 2023.
e SBGHC is pleased to announce the completion of the CT Scanner addition and
equipment project in Kincardine. The first patient was scanned on March 20", with a
formal ribbon cutting ceremony held on March 27,
Hospital Redevelopment is progressing as scheduled.
¢ The Kincardine Foundation advised that fundraising is underway for the Redevelopment
and MRI projects under the direction of the Capital Campaign Committee.

55 Audit Committee Report

D. Dunn, Chair of the Audit Committee provided a report to the Board. There was no meeting
held in March, and no update to provide to the Board.

5.6 CEO Report

N. Shaw, President & CEO reported:

e Emergency Department Service provision at SBGHC’s Chesley site remains consistent,
with services offered Monday to Friday from 7am to 5pm. No change is anticipated at
this time.

o SBGHC’s Board Chair crafted a letter to the Chesley Hospital Community Support
Committee advising of SBGHC'’s goals for the Chesley site.

e The 2023/24 HSAA has not been signed, pending confirmation of funding details. An
extension letter was signed, extending SBGHC'’s current HSAA to June 30th, 2023.
This strategy is consistent with most hospitals across the region.

¢ N. Shaw congratulated the team on the CT Grand Opening, highlighting the positive
impact this advancement will have to patients and the community at large.

e A thorough CEO transition took place as N. Shaw was welcomed to the organization.
Ongoing engagements with Staff, Physicians, Foundations, Volunteers and other
partners noted.
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Chief of Staff Report

In the absence of L. Roth, B. Heikkla directed Board members and guests to refer to the COS
report within the Board materials package.

2.8

(Motion 3)

MOVED by: D. Harris

SECONDED by: J. Bagshaw

THAT the Board of Directors approve the Chief of Staff report as presented.
Question called — Motion CARRIED.

(Motion 4)
MOVED: J. Haggarty
SECONDED: Z. Ashley

THAT the following new applications be approved as recommended:
e Dr. Aditya Karnik
e Dr. Courtney Spelliscy
e RM Katharine Mallett

Question called — Motion CARRIED.

Director of Clinical Services/CNE Report

M. Scime-Summers, Director of Clinical Services / CNE reported:

Initiation of the new scheduling software is anticipated to stabilize staffing in Durham,
Kinacrdine and Walkerton, with a strong reliance on Agency Nurses in Chesley.

It was reiterated that there are no changes to the staffing situation in Chesley, and no
change in service provision is anticipated at this time.

A number of professional practice advancements were highlighted, including the
introduction of SBGHC’s Nursing Forum, Patient Rounding, verbal Transfer of
Accountability and Huddle Boards.

5.9

O

Starting in March, the CNE will be rounding with patients from each site and sharing
feedback received with staff and the Board.

Preparation continues for SBGHC'’s scheduled Accreditation Canada on site survey, which
has been set for May 28™ to June 1%, 2023. Tracer exercises are conducted regularly in
preparation for the on site visit.

SBGHC'’s QIP and Narrative was submitted to Ontario Health by March 31%, and can be
found on the corporate website.

Director of Clinical Support & Ambulatory Care Services

M. Dobson, Director of Clinical Support & Ambulatory Care services reported:

Kincardine’s Medical Radiation Technologists (MRTs) are being trained to complete
CT exams in Kincardine. Superusers have been assigned to support this work and
support higher difficulty scans.

The scheduling project continues to advance, focusing on the feedback received from
Nursing staff on how to improve the nursing schedules.

All RPN and RN lines have now been communicated out to staff, with RPNs starting in
the new master on May 21st, and RNs on June 18th 2023.

SBGHC is now returning focus to re-introduce Ambulatory Care services to our four
sites. Service provision is carefully selected through an impact analysis process,
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highlighting the needs of the community and the resources required for service
provision.

e SBGHC continues to review ministry guidelines in determining most appropriate IPAC
practices across the organization. It was highlighted that from the onset of the
COVID-19 pandemic, SBGHC only had one (1) small/controlled outbreak of COVID-
19 across the four sites.

e |twas raised that CT wait times are publicly available on the Ministry of Health
website.

5.10 Reopening of Clinical Services in Chesley

B. Heikkila reiterated SBGHC’s goal to maintain four strong viable sites in the long term. As
touched on in the CEO and CNE reports, there is no change in the service provision at this
time.

5.11 Consent Agenda ltems brought forward:

Kincardine Redevelopment Oversight Committee minutes of March 27th, 2023

6.0 Consent Agenda
Errors/Omissions:

(Motion 5)

MOVED by: D. Harris

SECONDED by: C. Oberle

THAT the Consent Agenda be approved as presented.
Question called — Motion CARRIED.

By virtue of this motion, the South Bruce Grey Health Centre Board of Directors took the
following actions:

6.1 Approved the Board Minutes of March 8", 2023
6.2  Approved the Governance Committee Minutes of March 20", 2023
6.3 Approved the Corporate Resources Committee minutes of March 27,
2023
6.3.1 Compliance Statement — February 2023
6.4 Correspondence:

6.4.1 Board Chari Response to Chesley Hospital Community Support
Committee Rally

A survey will be issued to determine an alternate date for the May Board meeting.

7.0 In-Camera Meeting

(Motion 6)
MOVED by: J. Haggarty
SECONDED by: D. Dunn

To adjourn to an in-camera meeting at 1845 hours.
Question called - Motion CARRIED.
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C. Oberle exited the meeting at 1845 hours.

The meeting moved out of in-camera at 1944 hours.

(Motion 7)
MOVED by: L. Hastie
SECONDED by: J. Haggarty

THAT the SBGHC Board of Directors (BOD) accept the motion as presented
by the Kincardine Redevelopment Oversight Committee (KROC) to approve
the inclusion of the MRI project within the Kincardine Redevelopment Project.

AND THAT the MRI to be included as part of the resubmission of Stage 2,
subject to a commitment from the Kincardine and Community Health Care
Foundation (KCHCF) for the MRI funding, with supporting documentation
within six months outlining the ability to raise funds for all upcoming major
projects including Phase |, MRI and Phase Il of the Kincardine Redevelopment
Project.

Question called — Motion CARRIED.

(Motion 8)

MOVED by: D. Harris

SECONDED by: J. Bagshaw

THAT the Kincardine Redevelopment Oversight Committee minutes of March
27th, 2023 be approved as presented.

Question called — Motion CARRIED.

Meeting Feedback

None.

8.0 Adjournment

The meeting was adjourned by motion by S. Dowler, seconded by D. Dunn at 1946
hours.
CARRIED.

9.0 Next Reaular Meeting

A survey will be issued to determine an alternate date for the May Board meeting.



