
 
 

Minutes 
Board of Directors Meeting 
Wednesday, December 6, 2023  
Haggarty Hall / Zoom 
1730 hours 

 

 
 Present:  J. Bagshaw (Chair), M. Ballantine, Z. Ashley, P. Austin, J. Dietrich, D. Dunn, D. 
   Harris, W. Heikkila, T. McFarlane, C. Oberle, L. Parsons, 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, Director, Quality & Engagement  
  

 
 Guests: K. Drennan, Manager of Patient Care – Kincardine  
   C. Brandt, Interim Executive Director, Walkerton & District Hospital Foundation 
   C. Stafford, Board Chair, Walkerton & District Hospital Foundation 
   P. Kerr, Media 
 
 Regrets: M. Scime-Summers 
  
 Recording Secretary:  T. Holdsworth 

 
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 Walkerton & District Hospital Foundation 

• C. Brandt & C. Stafford were welcomed to the meeting to provide an introductory 
overview to the roles and responsibilities of the Walkerton & District Hospital 
Foundation, as well as funding commitments and upcoming fundraising events.  

• There was a discussion surrounding ways to enhance collaboration between the 
Foundation and the Hospital and increase awareness of the Foundation.  

 
C. Brandt & C. Stafford were thanked for their presentation and all the work the 
Foundation does and exited the meeting at 1746 hours.  
 

2.2 Introduction to Kincardine Nursing 
• K. Drennan was welcomed to the meeting to present an introduction to the function, 

responsibilities, and objectives of Kincardine Nursing.  
 
K. Drennan was thanked for her presentation and exited the meeting at 1756 hours. 
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3.0 Approval of Agenda 
Additions/Changes to Agenda: none. 

 
(Motion 1) 
MOVED by:           W. Heikkila  
SECONDED by:    D. Harris 
THAT the Agenda be approved as presented. 
Question called – Motion CARRIED. 

 
4.0 Disclosure of Conflict of interest 
There were 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, provided an update to the Board 
from the most recent meeting on November 20th, 2023.  

• A high-level overview of the Privacy and Ethics Report was provided, noting that 
the fiscal year to date has seen 15 privacy breaches where information was 
“Disclosed Without Authority” and 2 privacy breaches where information was “Used 
Without Authority” (staff accessing own chart).  

• There was a discussion surrounding strategies in place to improve communication 
on wait time at triage as it is not meeting the target on the Quality Scorecard. It was 
noted that a white board with 3 large magnets (green <2 hours, yellow 2-4 hours, 
and red >4 hours) is currently being trialed in Kincardine. The Patient & Family 
Advisory Committee is currently working on a poster that explains factors 
contributing to wait times.  

• A new Falls Report has been developed and was presented to the committee. The 
report reviews the number of falls per site and by patient care area, the severity of 
the fall, the age of the patient, the time of day the fall occurred, whether it was a 
repeat fall, if a risk assessment was completed, if psychotropic medical was 
administrated in the 8 hours prior to the fall and common factors contributing to fall 
events.   

 
5.2 Corporate Resources Committee Report 

 
W. Heikkila, Acting Chair of the Corporate Resources Committee, provided an update to 
the Board from the most recent meeting on November 27th, 2023. 

• A financial update was provided, noting a YTD surplus of $187K with a year end 
projected deficit of $1.7M due to operating pressures from Bill 124, agency nurse 
usage and pressure on cash reserves due to timing of funding.  

• By approving the CRC minutes within the consent agenda, the Board is approving 
a motion that authorizes management to access up to $1.45M cash out of Assets 
Held for Capital based on operational needs. It was further clarified that the release 
of funding from the cash reserves is due the timing of funding from Ontario Health. 

• An update was provided on initiatives and systems in place to minimize risks 
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associated with cyber security.  
• An update was provided on human resources, noting the total RN & RPN shortfall 

of 25.75 FTE positions, and a total staff shortfall of 30.6 FTE positions. It was 
advised that 61 staff have been hired since April 2023 including 10 RNs and 10 
RPNs.  

• It was highlighted that over the last few years, the employee turnover rate has 
been consistently declining.  

• An action plan to address slips, trips, and falls was recently updated for 2023/24.  
 

5.3 Governance Committee Report 
 

J. Bagshaw of the Governance Committee provided an update to the Board from the most 
recent meeting on November 20th, 2023. 

• It was advised that the BLG lawyer has started the ONCA review process for new 
policies, By-Laws and letters patent.  

• 8-month touchpoints for new directors were identified as in progress, with 2 
completed.  

• The 2024/25 Board Goals and Objective are being developed by Governance 
Committee members.  

• The Committee received a presentation on the new process for Integrated/ 
Enterprise Risk Management (IRM).  

• The evidence for Required Organizational Practices (ROP’s) submitted to 
Accreditation Canada on November 1, 2023, has been accepted and the ROPs 
are now considered met.  

• SBGHC will be proceeding with participating in the new OHA Patient Experience 
Program which will allow for standardized patient surveys and peer hospital 
benchmarking.  
 

 
5.3.1 Bylaw and Policy Subcommittee Report  

 
• J. Bagshaw advised that there are 30 policies with BLG lawyers for legal review. There 

was a discussion surrounding whether to wait until the legal review is complete to review 
as a package or to start reviewing a few policies at each meeting starting in February 
2024. 

   
5.4 Kincardine Redevelopment Oversight Committee Report 

 

W. Heikkila, Chair of the Kincardine Redevelopment Oversight Committee, provided an 
update to the Board from the most recent meeting on November 27th, 2023. 

• It was advised that the Stage 2 Submission of Redevelopment Project with 
MRI was submitted to the Ministry of Health (MOH) in June 2023 and the 
committee is awaiting questions and feedback from the MOH.  

• The Capital Campaign Committee of the Kincardine Foundation has 
established a target of $18M. 

• Advertisements for to recruit a new committee member are to be developed.  
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5.5 Audit Committee Report 
 

 No report. 
 

5.6 CEO Report 
 

N. Shaw, President & CEO reported: 
• SBGHC remains committed to providing high-quality and reliable health care to our 

patients and community. SBGHC continues to face nursing staff shortages. N. Shaw 
identified that while efforts to recruit more staff to support our communities is ongoing, 
the reality is that there is a health human resources shortage in Ontario and across 
Canada.  

• It was clarified that there has been a slight increase in closures recently due to an 
unexpected sick leave in Durham and retention issues with agency nurses. It was 
noted that there is no ability to schedule redundancy shifts.  

• The SBGHC Risk Management approach focuses on our duty to protect our patients 
and staff, and allow us to detect risk, put controls into place to mitigate risk, and review 
regularly. An overview of the HIROC Risk Management Program was provided. 
Integrated risk management is a critical leadership function in healthcare, aligns with 
Accreditation Canada standards and allows for benchmarking.  

• There was a discussion surrounding the challenges with retaining agency nurses.  
 
 

5.7 Chief of Staff Report 
 

L. Roth, Chief of Staff reported:  
• The sites have been meeting regularly and have reported precarious physician 

staffing and decreased staff and physician morale.  
• Kincardine and Walkerton identified new physicians that will be joining their 

teams in 2024 and 2025.  
• An overview of key discussions and approval items was provided.   

 
 

5.8 Vice President of Patient Care/CNE Report 
• Regrets sent, however, a report was prepared and included in the agenda package for 

review.  
 

 
5.9 Director of Clinical Support & Ambulatory Care Services 

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

• An enhanced Hand Hygiene Auditing Tool was rolled out to staff on December 1, 
2023, that is more user friendly and has additional capabilities to run useful reports 
and monitor compliance. 

• The New Chemistry Analyzer Go-Live is scheduled for December 11th, 2023, in the 
Walkerton and Kincardine Laboratories. Benefits of the new equipment include high 
quality and timely access to results to support diagnosis and treatment, less 
equipment maintenance, and less equipment down time.  
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• SBGHC is investigating the use of Seed Technology in the Operating Room. Seed 
technology provides the surgeon with more flexibility in incision sites, and typically 
gives a better cosmetic result.  

• Brightshores Health Systems will be providing weekly Rapid Access Addiction 
Medicine (RAAM) clinics in Kincardine. A RAAM clinic is a low-barrier, walk-in clinic 
that patients can attend to get help for a substance use disorder without an 
appointment or formal referral. Care includes medications, brief counselling and 
referrals to community services.  

 
 

5.10 Update on Reduction in ED Hours in Chesley  
 

• As touched on in the CEO, there is no change in the service provision at this time. 
 

 
    5.11     Consent Agenda Items brought forward: 
 

• No items brought forward.  
 
 

6.0 Consent Agenda 
 

Errors/Omissions: KROC attendance to be updated to include  
 

(Motion 5) 
MOVED by: J. Dietrich 
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 November 1, 2023 
6.2 Quality Improvement Committee Minutes – November 20, 2023 
6.3 Approved the Governance Committee Minutes of November 20, 2023 
6.4 Approved the Corporate Resources Committee minutes of November 27, 

2023 
 6.4.1 Compliance Statements – October 2023 

6.5 Approved the Kincardine Redevelopment Oversight Committee Minutes – 
November 27, 2023 

6.6 Approved the Chief of Staff Report  
       6.6.1  2023/24 MAC Work Plan 
6.7 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: Z. Ashley 
SECONDED by: J. Haggarty 
To adjourn to an in-camera meeting at 1842 hours. 
Question called - Motion CARRIED. 

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

(Motion 7) 
MOVED by: 
SECONDED by:  
To adjourn to an in-camera meeting at 1936 hours. 
Question called - Motion CARRIED. 

 

Motion to approve in-camera resolutions:  

(Motion 8) 
MOVED by: J. Dietrich  
SECONDED by: D. Dunn 

 

Meeting Feedback 

None. 
 

8.0 Adjournment 
 

The meeting was adjourned by motion by D. Dunn, seconded by D. Harris at 1937 
hours. 
CARRIED. 

 
 

9.0 Next Regular Meeting 
 

February 7, 2024 @ 5:30 pm  
 

 
 
Jim Bagshaw Date 
Chair 

 
 
 

Nancy Shaw Date 
Secretary 
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