
 
 

Minutes 
Board of Directors Meeting 
Wednesday, May 10th, 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: G. Mahood, Kincardine Foundation 
 J. Nancekivell, Kincardine Foundation 
 P. Kerr, Media 
  

    Regrets:    C. Oberle 

 
Recording Secretary: M. Curry 

1.0 Call to Order 

The Chair called the meeting to order at 1730 hours with a quorum present. 
 
G. Mahood and J. Nancekivell were welcomed to the meeting as representatives from the 
Kincardine Foundation, and P. Kerr was welcomed as a media guest. 

 
2.0 Presentations 

 

2.1 Kincardine & Community Health Care Foundation 

• G. Mahood began with a brief overview of the history of the Kincardine & Community 
Health Care Foundation (‘the Foundation’), providing support to the Kincardine Hospital 
since 1995. 

• The Building Health Care for Generations campaign aims to invest $12 million (+) in the 
Kincardine Hospital on the Hospital Expansion project, CT Scanner Project, and MRI 
project. The Foundation is confident that through the help of generous donors, this goal is 
attainable. 

o It was added that through the help of the community, the campaign has achieved 
approximately 50% of the fundraising goals. 

• To support campaign work, the Foundation aims to hire a campaign manager in June 2023. 

• B. Heikkila reinforced the Board’s commitment to the Kincardine & Community Health Care 
Foundation, and expressed gratitude for the group’s efforts. 

 
G. Mahood and J. Nancekivell were thanked for their presentation and exited the meeting at 
1811 hours. 
 

2.2 SBGHC Recognizes Nurses Week 

• M. Scime-Summers recognized SBGHC’s Nursing staff as part of the National ‘Nurses 
Week’ celebration event.
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• A variety of nurses were showcased for their efforts through SBGHC’s ‘HeySBGHC’ 
campaign. 

• The team was congratulated and thanked for their continuous efforts. 
 
3.0 Approval of Agenda 
Additions/Changes to Agenda: none. 

 
(Motion 1) 

MOVED by:          D. Harris  
SECONDED by:         D. Dunn 
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. 

 

5.0 Business/ Committee Matters 
 

5.1 Quality Improvement Committee Report 
 

J. Bagshaw, Chair of the Quality Improvement Committee provided an update to the Board 
from the most recent meeting on April 17th, 2023. 

• Two indicators on the 2022/23 Quality Improvement Plan are not meeting targets, 
namely ‘Discharge Summaries in 48 hours’ and ‘Communication on Wait at Triage’. 
Work is underway to improve SBGHC’s performance on these indicators. 

o It was clarified that the 48 hour benchmark is considered standard best 
practice. 

• Hospital comparator benchmarks are being investigated for select indicators. 

• Work is ongoing to address items as identified in the Nurse Consultant report on 
recruitment and retention. 

• The Patient Rounding initiative enacted by M. Scime-Summers aims to provide 
qualitative feedback on care experiences within the organization.  It was clarified 
that this engagement involves patients and family members. 

 

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 April 24th, 2023. 

• SBGHC anticipates a projected deficit of $1M, noting deficit drivers including the 
overturn of Bill 124, pending funding notification from the Ministry and unfunded 
Agency Nurse costs. 

• A number of capital projects are being advanced through the support of the 2023/24 
HIRF Grant and 2023/24 Exceptional Infrastructure Capital requests. 

• Health Human Resource statistics were reviewed across the organization, 
highlighting 46 nurse vacancies. 

• SBGHC participated in the completion of the Accreditation Canada Worklife Pulse 
Survey tool, with action plans developed. 
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• In approving the consent agenda, the Board approves the Compliance Statements 
for March 2023. 
 

5.3 Governance Committee Report 

 

L. Hastie, Temporary Acting Chair of the Governance Committee provided an update to the 
Board from the most recent meeting on April 17th, 2023. 

• The Governance Committee was provided with a Board Recruitment update.  The 
Nominating Committee will advance the interview process. 

• In preparation for Accreditation, a Governance tracer exercise was conducted on 
May 1st, 2023. 

• The Governance Committee does not recommend proceeding with the OHA self-
assessment at this time. 

 

5.3.1 By-Law & Policy Review Sub Committee 

J. Bagshaw provided an update on behalf of the By-Law & Policy Review Sub Committee. 

• The Board was provided with a summary of the status of the Policy review, highlighting items 
for targeted completion. 

• The Board was presented with its first slate of Policies for review and approval, including: 
o Annual Goals and Work Plan Policy 
o Communication Policy 
o Ethics Policy 

• Following discussion, it was agreed that feedback from the Board should be solicited before 
the meeting.  Directors were comfortable with the format and process of the review and 
approval process. 

 
(Motion 2) 

MOVED by:              J. Haggarty  
SECONDED by:       D. Dunn 
THAT the Board approves the following 
policies as presented: 

• Annual Goals and Work Plan Policy 

• Communication Policy 

• Ethics Policy 
Question called – Motion CARRIED. 

  
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 27th, 2023. 

• 207 patient exams have been conducted on the Kincardine CT within a four week span. 

• Kincardine Phase 1 Redevelopment drawings will be re-worked to incorporate the 
Kincardine MRI unit. Target completion set for May 31st. 

 
5.5 Audit Committee Report 
 
D. Dunn, Chair of the Audit Committee provided a report to the Board. There was no meeting 
held in April, and no update to provide to the Board. Audit is underway. 
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5.6 CEO Report 
 

N. Shaw, President & CEO reported: 

• N. Shaw advised of recognition efforts undertaken across the organization in 
celebration of Nurses week. 

• Service provision at the Chesley Emergency department remains unchanged. 
o A recent meeting of the Chesley working group took place with good 

discussion and understanding of the situation. 

• Preparation continues across the organization for the upcoming Accreditation Canada 
on site survey.  On Monday, May 1st, the Board participated in a preparatory tracer 
session to review governance standards, led by M. Legge and M. Scime-Summers. 

• M. Scime-Summers & N. Shaw were invited to visit Georgian College’s Owen Sound 
Campus for a campus tour and review of the Nursing program. This was an excellent 
opportunity to reinforce the relationship SBGHC and Georgian College continues to 
foster. 

• B. Heikkila and N. Shaw attended the OHA Leadership Summit from May 3-5, 2023.  
The summit’s focus was ‘Leaving the past and evolving into the future’. 

o This session brought positive information sharing and engagement. 

• On Monday, May 8th, SBGHC’s Senior Leadership Team participated in a team 
building exercise, focusing on fostering meaningful relationships, developing valuable 
leadership skills, and understanding leadership styles. 

 
5.7 Chief of Staff Report 

 
L. Roth reported physician coverage concerns over the summer months, common medication 
backorders and shortages and ongoing operational policy reviews. 

 
(Motion 3) 

MOVED by: D. Harris 
SECONDED by: L. Hastie 
THAT the Board of Directors approve the Chief of Staff report as presented. 
Question called – Motion CARRIED. 

 
(Motion 4) 

MOVED: J. Haggarty 
SECONDED: J. Bagshaw 
THAT the following new applications be approved as recommended: 
• Dr. Fabio Accorsi – Radiologist 

Question called – Motion CARRIED. 

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

• Service provision in the Chesley ED remain unchanged at this time. 

• Four (4) local nursing externs have been onboarded to the organization. 

• SBGHC’s monthly nursing forum continues, with the most recent installment taking 
place on April 28th. 

• Clinical Quality Improvement initiatives were reviewed including advancing the 
Document Management System, Wound Care Standardization, the launch of 
Humanscale Medication carts across the organization, care team huddles and falls 
prevention policy development. 
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• Through the generous support of the RBC Clinical Education fund, SBGHC will be 
launching the Defibrillation and Cardiac Crisis Course for all registered nursing staff 
across the organization. 

• Accreditation preparations continue across the organization. 

• M. Scime-Summers concluded her report with recognition for the hard working and 
dedicated nursing staff at SBGHC in celebration of Nurses week. 

 

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

• M. Dobson provided a snapshot of the Kincardine CT service provision over the month 
of April, highlighting 213 scans completed, nine (9) staff fully trained on use of 
equipment, and the overall positive impact to patient care. 

• As of April 24th, 2023, universal masking is no longer a requirement at SBGHC. 
Circumstances by which masks are still required within the organization were reviewed. 

o Changes to masking requirements will continue to be reviewed and may be 
adjusted based upon disease circulation in the community and/or updated Public 
Health Ontario guidelines.  

 
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 Items brought forward: 
 
None. 

 

 

6.0 Consent Agenda 
 

Errors/Omissions: 
 

(Motion 5) 

MOVED by: J. Haggarty 
SECONDED by: D. Dunn 
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 April 5, 2023 
6.2 Approved the Quality Improvement Committee Minutes of April 17, 2023 
6.3 Approved the Governance Committee Minutes of April 17, 2023 
6.4 Approved the Corporate Resources Committee minutes of April 24, 2023 

6.3.1 Compliance Statement – March 2023 
6.5 Approved the Kincardine Redevelopment Oversight Committee minutes of 
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April 24, 2023 

6.6 Correspondence: N o n e  
 

 

7.0 In-Camera Meeting 
 

 

B. Heikkila closed the public portion of the meeting with a highlight of the projects and initiatives 
advancing across the organization, including major capital projects, Accreditation preparations, 
Audit underway, By-Law & Policy review and selection of new Directors. The staff and organization 
were thanked for their ongoing efforts in pursuit of the corporate vision. 
 

(Motion 6) 

MOVED by: Z. Ashley 
SECONDED by: J. Bagshaw 
To adjourn to an in-camera meeting at 1930 hours. 
Question called - Motion CARRIED. 

The meeting moved out of in-camera at 2124 hours.  

Meeting Feedback 

None. 

8.0 Adjournment 
 
The meeting was adjourned by motion by T. McFarlane, seconded by S. Dowler at 
2125 hours. 
CARRIED. 

 
9.0 Next Regular Meeting 

 
 
 


