
 
 

Minutes 
Board of Directors Meeting 
Tuesday, June 6th, 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 

 
Guests: P. Kerr, Media 
  

    Regrets:    M. Legge, Manager, Communications, Engagement and Patient Experience 

 
Recording Secretary: M. Curry 

1.0 Call to Order 

The Chair called the meeting to order at 1730 hours with a quorum present. 
 

2.0 Approval of Agenda 
Additions/Changes to Agenda: none. 

 
(Motion 1) 

MOVED by:          D. Dunn  
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. 

 

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 May 15th, 2023. 

• Zero (0) critical incidents to note in the most recent quarter. 
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• A draft Quality Framework document is under review by clinical care teams prior to 
review by the Quality Improvement Committee. 

• Lessons learned from the COVID-19 pandemic have been reviewed, soliciting 
feedback from SW regional partnerships and a variety of hospital departments 
including IPAC and Facilities. 

• Ethics and PFAC committee updates were provided. 

• Patient satisfaction reports were reviewed, with opportunities for improvement 
followed up by management.  

o Notably poor patient satisfaction feedback received from the ED.  It was 
suggested that capturing this data as net values as opposed to percentages 
may provide a clearer picture of the data. 

• Generally positive feedback was received from the annual committee self-evaluation 
exercise. 

 

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 May 23rd, 2023. 

• At the Audit Committee meeting on May 23rd, 2023, the Auditor advised of a clean 
audit opinion. 

• Key performance indicators YTD were highlighted against previous year 
comparators, capturing an operating deficit, strong cash position, and current ratio of 
1.49. 

• Deficit drivers were reviewed, with a net operating deficit of $1.5 million noted. 

• Staff and performance statistics were reviewed against previous year comparators. 

• Capital projects were reviewed corporately, HIRF and Foundation funded. 
o Through the generous support of our four foundations, $1.5M total funds 

have been provided to the organization to fund necessary equipment for the 
organization.  

• Staffing statistics were reviewed across the organization, capturing turnover 
statistics and staffing deficiencies. 

o SBGHC is experiencing comparably similar turnover rates to OHA hospitals. 

• By approving the CRC minutes within the consent agenda, the Board is approving 
the Audited Financials YE March 2023 and the compliance statements of April 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 May 15th, 2023. 

• The Nominating Committee recommended two (2) candidates for election to the 
Board.  Decision to elect will occur in the in-camera session. 

• Board membership and roles in 2023/24 were discussed, with recommendations to be 
made at the Annual Meeting in June. 

• Committee Vice Chairs will be assigned in September 2023. 

• 2023/24 Board Goals were reviewed, with updates required. 

• Extensive preparation for the Accreditation Canada on-site survey was led by M. 
Scime-Summers and M. Legge.  Each were commended for their efforts to prepare the 
Board for this survey. 
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5.3.1 By-Law & Policy Review Sub Committee 

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

• Five (5) policies were presented to the Board for approval, each being summarized: 

o The budget authority ceiling captured in the External Partnerships policy was 
reviewed by the Governance Committee and M. Barrett.  IT was clarified that this 
threshold is only relating to partnerships.  No concerns raised. 

 
(Motion 2) 

MOVED by:              D. Harris  
SECONDED by:       Z. Ashley 
THAT the Board approves the following 
policies as presented: 

• CEO Performance Evaluation 

• CEO Succession 

• Board Education 

• External Partnerships 

• Foundation Relationships 
Question called – Motion CARRIED. 

  
5.4 Kincardine Redevelopment Oversight Committee Report 
 
B. Heikkila, Chair of the Kincardine Redevelopment Oversight Committee, provided an update: 

• With no meeting taking place in May, the upcoming meeting is tentatively scheduled for 
June 12th, 2023. 

 
5.5 Audit Committee Report 

 
D. Dunn, Chair of the Audit Committee, provided an update on the most recent meeting on May 
23rd, 2023. 

• BDO was welcomed to the meeting, and provided a clean audit opinion.  The Auditors 
letter has been reviewed with no concerns or recommendations to note. 

• The Committee Work Plan was reviewed with no requested changes 
• The Annual Committee Self-Evaluation results were reviewed, highlighting the 

opportunity to improve annual committee orientation. 
 

5.6 CEO Report 
 

N. Shaw, President & CEO reported: 

• There is no change to the emergency department service provision at the Chesley site 
at this time. 

• Recent CEO engagements were highlighted with a variety of stakeholders including 
hospital partners, community stakeholder groups, police, and Foundations. 

• N. Shaw provided an update on the recent Accreditation Canada on site Survey.  
SBGHC expects to receive the final accreditation report with accreditation status within 
the next three (3) weeks. 

• To show appreciation to staff and leaders across the organization, BBQs have been 
held across the organization. 

• SBGHC hosted Western University Discovery Week students, which provided with the 
opportunity to tour the area and experience rural medicine. 
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• Staffing levels remain precarious over the summer months.  Intermittent closures may 
be a reality. 

• Commencing November 2023, M. Curry will be departing temporarily from the Executive 
Assistant role for a maternity leave.  Recruitment will commence within the coming 
weeks. 

 
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. 

• CTSLPE Funding has been approved for the summer, meaning that an extra stipend 
can be offered to locums. 

• Durham is working with EDLP to explore the implementation of the Health Force 
Ontario Locum program. 

• 2023 Medical Professional Staff Re-appointments have been brought forward for 
approval. 

 
(Motion 3) 

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

 
(Motion 4) 

MOVED: J. Haggarty 
SECONDED: D. Dunn 
THAT the following new applications be approved as recommended: 
• Dr. Sundeep Bhullar – HFO Locum 
• Dr. David Morden – HFO Locum  
• Dr. Ranbir Verraich – HFO Locum  

Question called – Motion CARRIED. 
 
(Motion 5) 

MOVED: D. Dunn 
SECONDED: L. Hastie 
THAT 2023 Medical Professional Staff re-appointment list be approved as 
presented 
Question called – Motion CARRIED. 
 

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

• Regular Nursing forums continue, with the most recent scheduled on May 18th, 2023.  
Topics of discussion included a Trillium Gift of Life Network update, med carts, cardiac 
crisis & defib course, medication reconciliation and bed rounds. 

• SBGHC is excited to announce the re-launch of the RQI program in June 2023. 

• The Cardiac Crisis & Defibrillation Course (generously funded by the RBC nursing 
education fund) will be offered to all nurses in June/July 2023. 

• The summer nursing staff schedule has been developed, along with a contingency plan to 
ensure higher volume emergency departments remain whole and functional. 

• A patient transfer checklist has been developed in collaboration with HDH for the purpose 



SOUTH BRUCE GREY HEALTH CENTRE 

Minutes – Board of Directors Meeting 
June 6th, 2023 Page 5 of 7 

 

of improving patient transfers. 

• Medication carts are set to go live across the four sites over the month of June, featuring 
enhanced quality capabilities. 

• An evaluation of the wait time clock system will be conducted to ensure quality 
improvement. 

 

5.9   Director of Clinical Support & Ambulatory Care Services 
 
M. Dobson, Director of Clinical Support & Ambulatory Care services advised that there is no 
report. 

 
5.10 Reopening of Clinical Services in Chesley 
 
B. Heikkila reported that SBGHC continues to work on the implementation of the Nursing 
Recruitment and Retention Plan.   

 
5.11 Consent Agenda Items brought forward: 
 
None. 

 

 

6.0 Consent Agenda 
 

Errors/Omissions: 
 

(Motion 5) 

MOVED by: J. Haggarty 
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 May 10th, 2023, May 30th, 2023 
6.2 Approved the Quality Improvement Committee Minutes of May 15th, 2023 
6.3 Approved the Governance Committee Minutes of May 17th, 2023 
6.4 Approved the Corporate Resources Committee minutes of May 23rd, 2023 

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

May 23rd, 2023 
6.6 Correspondence: N o n e  

 

 

7.0 In-Camera Meeting 
 

 

Prior to the close of the meeting, B. Heikkila summarized the great deal of progress on the CT 
and MRI projects, preparations for the 25th Annual Meeting and continuing work on the Nursing 
Recruitment & Retention Action Plan. 
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(Motion 6) 

MOVED by: D. Harris 
SECONDED by: S. Dowler 
To adjourn to an in-camera meeting at 1822 hours. 
Question called - Motion CARRIED. 

The meeting moved out of in-camera at 1949 hours.  

 

(Motion 7) 

MOVED by: D. Harris 
SECONDED by: Z. Ashley 
THAT the South Bruce Grey Health Centre Board 
of Directors approve Joe Dietrich and Lindsay 
Parsons for election to SBGHC’s Board of 
Directors at the Annual Meeting on June 28th, 
2023. 
Question called - Motion CARRIED. 

Meeting Feedback 

None. 

8.0 Adjournment 
 
The meeting was adjourned by motion by D. Dunn, seconded by J. Haggarty at 1950  
hours. 
CARRIED. 

 
9.0 Next Regular Meeting 

 
 


