
 

 

 
 

Minutes 
Board of Directors Meeting 
Wednesday, October 4th, 2023  
Chesley Boardroom / Zoom 
1730 hours 

 

 
 Present:  J. Bagshaw (Chair), Z. Ashley, D. Dunn, J. Haggarty, D. Harris,  
   T. McFarlane, C. Oberle, L. Parsons, M. Ballantine, L. Roth, N. Shaw 
 
 Staff:   D. Braithwaite, Vice President of Corporate Services / CFO 
   M. Dobson, Director Clinical Support & Ambulatory Care Services 
   A. King, Director, Human Resources 

 M. Legge, Manager, Communications, Engagement and Patient Experience 
 M. Scime-Summers, Director Clinical Services / CNE 

 
 Guests: K. Beninger, Patient Care Manager, Chesley / Durham 
   S. Osborn, Executive Director, Chesley Hospital Foundation 
   S. Musehl, Board Member, Chesley Hospital Foundation 
   D. Stadnyk, Community Member 
   P. Kerr, Media 
 
 Regrets: P. Austin, B. Heikkila 
  
 Recording Secretary:  M. Curry 

 
1.0 Call to Order 

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

 

Guest presenters, community members, and media representatives were welcomed to the 
meeting. 

 
2.0 Presentations 

 

2.1 Chesley Hospital Foundation 

• S. Osborn and S. Musehl provided a report on behalf of the Chesley Hospital 
Foundation, capturing initiatives including high school scholarship opportunities, 
adaptations in social media presence, and efforts to ensure ONCA compliance with 
internal practices. 

• Discussions are underway for the Foundation to absorb the Chesley Physician 
Recruitment Committee. 

• On Saturday, September 30th, the Chesley Hospital Foundation successfully hosted a 
Gala, which was well attended by staff and members of the community. The Chesley 
Kinsmen were recognized for their contributions, as well as several local businesses.  
The Foundation remains optimistic of future fundraising initiatives. 

• Following the departure of Director B. Jacklin from the Chesley Hospital Foundation Board, 
S. Musehl was welcomed to the Board. 
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• Preliminary discussions have taken place to expand the rural medical residency 
program in collaboration with the Hanover & District Hospital.  Physician interest exists 
in this expansion, and SBGHC is interested in supporting the furtherance of this 
expansion. 

 
S. Osborn and S. Musehl were thanked for their presentation and exited the meeting at 
1749 hours. 

 

2.2 Introduction to Chesley/ Durham Nursing 

• K. Beninger was welcomed to the meeting to present an introduction to the function, 
responsibilities and objectives of the Chesley and Durham Nursing teams. 

• The Chesley site maintains an 18-inpatient capacity (Acute, Palliative, ALC and RCU), and 
is supported by a team of RNs, RPNs and PSWs. 

• The Durham site, maintains a 10-inpatient capacity (Acute, Palliative and ALC) and is 
supported by a team of RNs and RPNs. 

• At both the Chesley and Durham sites, regular family meetings are facilitated to maintain 
patients as partners.  A collaborative model of care is achieved through routine 
multidisciplinary rounds, to which families are welcomed to be involved in. 

• A wealth of services are available to the community through the Chesley and Durham sites, 
including access to tertiary specialist care through virtual consultation. 

• Through standardization processes, resources are used wisely to ensure quality of care for 
patients, and efficiency for team members. 

• SBGHC is invested in supporting clinical teams to work in confidence through education 
and professional development opportunities. 

 
Following some discussion, K. Beninger was thanked for their presentation and exited the meeting 
at 1807 hours. 
 
 

3.0 Approval of Agenda 
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 conflicts 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 
 

D. Dunn, Chair of the Quality Improvement Committee advised that there was no meeting 
within the last month.  No further report. 
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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 September 25th, 2023. 

• The Board was reminded SBGHC’s H-SAA extension to September 2023, with 
a subsequent deferral to March 2024.  

• SBGHC has achieved a balanced 2023/24 Operational/Capital plan. 

• The month of August 2023 concluded with a deficit of $0.4 million. 
• It was clarified that no funding dedicated towards Agency Nurse costs 

or Bill 124 has been recognized. SBGHC is pending formal 
confirmation of this funding. 

• Capital reserves ($4.9M) will be used to fund Pay Equity and Bill 124 awards 

• SBGHC is experiencing an RN and RPN shortfall of 28.5 FTEs, with an overall 
staff shortfall of 30.6 FTEs. 

• In approving the CRC minutes of September 25th within the consent agenda, the 
Board will approved the following: 

• 2023/24 CRC Work Plan & Goals 
• YTD August/23 Financial Statements 
• Compliance Statements – June/July/August 2023 
• 2023/24 Operating and Capital Plan 

 
5.3 Governance Committee Report 

 

D. Dunn, Temporary Acting Chair of the Governance Committee provided an update to the 
Board from the most recent meeting on September 11th, 2023. 

• SBGHC’s By-Laws and Policies are currently pending legal review for ONCA 
compliance, with an anticipated completion date in January 2024. 

• The Governance Committee was provided with an overview of Orientation 
initiatives to date.  Newly appointed directors have expressed satisfaction with the 
orientation series thus far. 

• Director education was discussed, with planned sessions to follow. 
 
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 updates/revisions made to five policies.  
This completes the approval of all policies that do not require legal review. 

• It was confirmed that all revisions align with the Guide to Good Governance and 
Accreditation Canada Standards. 
 

(Motion 2) 

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

• Governance Evaluation 

• Research – Board 

• Risk Management 

• Signing Authority 

• Strategic Planning 
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AND THAT the Board approves the following forms as presented: 

• Annual Committee Self-Assessment Survey 
• Board Chair Evaluation Survey 
• Board Meeting Effectiveness Survey 
• Individual Director Self-Assessment Survey 

Question called – Motion CARRIED. 

 
5.4 Kincardine Redevelopment Oversight Committee Report 

 

 No report. 
 

5.5 Audit Committee Report 
 

 No report. 
 

5.6 CEO Report 
 

N. Shaw, President & CEO reported: 

• SBGHC is committed to providing high-quality and reliable health care to our 
patients and community. While recruitment efforts continue, N. Shaw 
highlighted the province/country wide shortage of health human resources. 

• SBGHC aims to cultivate a supportive and inspiring organization that people 
want to be part of.  As such, leadership training and development has been 
launched to support the organization’s management team. 

• Ontario Health (OH) has announced the Pay for Results funding stream, 
which will support the use of agency nurses to maintain Emergency 
Department (ED) services.  Beginning immediately, SBGHC will resume 
Agency Nurse usage across the four sites to minimize closures.  SBGHC 
recognizes that this is a short-term solution. 

• M. Legge was introduced as the Director of Quality and Engagement.  In 
this new capacity, M. Legge will manage the quality portfolio, along with the 
Health Records, Registration and Privacy portfolios. 

• T. Holdsworth was introduced as the Temporary Executive Assistant during 
a temporary leave.  Recruitment has begun for the Temporary Medical 
Administrative Coordinator position. 

• On Tuesday, September 26th, 2023, the 2022 SBGHC Service & Excellence 
Awards ceremony was held to recognize staff in the areas of service 
longevity and distinction.  

• On Friday, September 29th and Saturday, September 30th, SBGHC 
recognized the National Day for Truth & Reconciliation. 

 
 

5.7 Chief of Staff Report 
 

L. Roth reported continued physician staffing precarity, and highlighted a novel Accreditation 
Canada standard as it pertains to blood transfusion related activities. 

 
(Motion 3) 

MOVED by:             D. Dunn 
SECONDED by       J. Dietrich 
THAT the Board of Directors approve the Chief of Staff report as presented. 
Question called – Motion CARRIED. 
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(Motion 4) 

MOVED: J. Haggarty 
SECONDED: Z. Ashley 
THAT the following new applications be approved as recommended: 
• Dr. Shane Freeman – HFO Locum 

• Miranda Curry – Registered Midwife 

• Valerie Brisson – Registered Midwife 

• Dr. Kan Wen Li – HFO Locum 

• Dr. Mary Cameron – HFO Locum 

• Dr. Kimberlee (Kay) Dingwell – Locum  

• Dr. Jennifer McGuire – Locum 

• Dr. Cristina McHenry – Locum 

• Dr. Elizabeth Shih – Locum  

• Dr. Donald Levy – HFO Locum 
• Dr. Kathleen Walsh – Locum  

• Dr. Larbi Benhabib – HFO Locum 

• Dr. Kyle Scheuerman – Associate 

• Dr. Ellen Lorenzen – Associate 

• Dr. Susan Horsfall – Locum in Obstetrics and Consultant in Palliative Care 

• Dr. Andrew Jones – HFO Locum 

• Dr. Yen Zhi Tang – Radiologist 
AND THAT the following status change requests be approved as 
recommended: 

• Dr. Tracy Zhang – cross appointment between HFO Locum & regular 
Locum. 

• Dr. Susan Batten – additional of obstetrical privileges to existing palliative 
care privileges. 

Question called – Motion CARRIED. 

 
5.8 Director of Clinical Services/CNE Report 

 

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

• Ontario Health has launched the Clinical Scholars program, which aims to provide 
newly graduated nurses with mentorship to support their transition into the workforce. A 
clinical scholar has been selected at SBGHC, and will travel across the four sites to 
support new nurses at the bedside. 

• Surgical Innovation Funding will be used within SBGHC to support 2 RNs and 2 RPNs 
acquire the skillset necessary to fulfil roles in the OR. 

• Two of SBGHC’s nursing staff will be participating in the ED Nurse education program, 
which aims to provide novice nurses with the opportunity to enhance their knowledge 
and skillset in ED care and treatments. 

• The Kincardine Operating Room has been updated.  There are no immediate plans to 
begin surgical procedures in this space.  The maintenance team was thanked for their 
efforts in the successful delivery of this project. 

 

5.9 Director of Clinical Support & Ambulatory Care Services 
 

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

• Walkerton CT wait times were reviewed, with notably some of the highest scores in the 
province. SBGHC is currently in the testing phase for onboarding the Kincardine CT to 
the Wait Time Information System. 
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• Diagnostic Imaging staff were recognized for the successful roll out of the 
Kincardine CT project. 

• The installation and launch of the Chemistry Analyzers were highlighted as the current 
stage of the IHLP transition. 

• K. Schembri was recognized for her leadership during this process, highlighting her 
‘Leadership Excellence Award’ acceptance at the 2022 SBGHC Service & Excellence 
Award Ceremony. 

• As part of this years seasonal respiratory planning, new guidelines for masking have 
been introduced as of October 4th, 2023. 

 
5.10 Reopening of Clinical Services in Chesley 

 

J. Bagshaw reiterated the use of P4R funding to limit short term closures. 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: Attendance corrections were raised in the Board meeting minutes of 
June 28th and July 25th, 2023. 

 
(Motion 5) 

MOVED by: J. Dietrich 
SECONDED by: D. Harris 
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 June 28, July 25, August 15, September 11, 
September 12, 2023 

6.2 Approved the Governance Committee Minutes of September 11, 2023 
6.3 Approved the Corporate Resources Committee minutes of September 25, 

2023 
6.3.1 2023/24 CRC Work Plan & Goals 
6.3.2 Compliance Statements – June / July / August 2023 

6.4 Correspondence: N o n e 
 

 

7.0 In-Camera Meeting 
 

J. Bagshaw closed the public portion of the meeting, thanking guests for their attendance. 
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(Motion 6) 

MOVED by: L. Parsons 
SECONDED by: D. Harris 
To adjourn to an in-camera meeting at 1908 hours. 
Question called - Motion CARRIED. 

 
The meeting moved out of in-camera at 2019 hours. 

Meeting Feedback 

None. 
 

8.0 Adjournment 
 

The meeting was adjourned by motion by L. Parsons, seconded by D. Harris at 
2019 hours. 
CARRIED. 
 
 
Staff and non-voting directors were excused from the meeting at 2019 hours for an Elected 
Directors meeting without management. 
 

 

9.0 Next Regular Meeting 
 

November 1, 2023 @ 5:30 pm  
 
 
  


