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Minutes

Board of Directors Meeting
Wednesday, February 7, 2024
Haggarty Hall / Zoom

1730 hours

Present: J. Bagshaw (Chair), Z. Ashley, P. Austin, J. Dietrich, D. Dunn, D. Harris, W.
Heikkila, T. McFarlane, L. Parsons, L. Roth, N. Shaw

Staff: M. Dobson, Director Clinical Support & Ambulatory Care Services
A. King, Director, Human Resources
M. Legge, Director, Quality & Engagement
K. MacKenzie, Manager, Financial Planning, Analysis & Reporting (designate

of D. Braithwaite)

M. Scime-Summers, Vice President of Patient Care / CNE

Guests: C. Emke, Manager, Facilities
T. Filsinger, Manager, Diagnostic Imaging and Cardiorespiratory
P. Kerr, Media
R. MacKenzie, Community Member

Regrets: M. Ballantine, D. Braithwaite, C. Oberle

Recording Secretary: T. Holdsworth

1. 1] rder
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 Introduction to Facilities

e C. Emke was welcomed to the meeting to present an introduction to the function,
responsibilities, and objectives of the Facilities department.

o There was a discussion surrounding completion percentage of preventative
maintenance and completion process for fire drills and inspections.

e Chesley, Durham and Walkerton were noted as being fully compliant with sprinkler
requirements. It was noted that Kincardine is not fully compliant with sprinkler
requirements at this time. There was a question regarding written confirmation from the
Fire Chief regarding compliance for Chesley, Durham and Walkerton.

e C. Emke and his team were recognized as a smaller but efficient and effective team.
Board members were impressed with the quality of work completed by the Facilities
team.

C. Emke was thanked for his presentation and exited the meeting at 1745 hours.
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2.2 Introduction to Diagnostic Imaging and Cardiorespiratory

e T. Filsinger was welcomed to the meeting to present an introduction to the function,
responsibilities, and objectives of the Diagnostic Imaging and Cardiorespiratory
departments.

e It was highlighted that SBGHC was the first rural hospital to operate a community CT
scanner, the second in Canada offering the Breast Accredited Program, the first in the
region to offer Contrast/ Bubble Echocardiography, and the first community hospital in
the region to offer Contrast Mammography.

e There was a discussion surrounding the tracking of education compliance, highlighting
the program colleges and accreditation programs. It was noted that radiologists are
also very involved in feedback, and regularly report to the Diagnostic Imaging Quality
Improvement Team.

e There was a discussion surrounding central intake for CT and MRI and whether other
imaging modalities will be considered for central intake.

T. Filsinger was thanked for his presentation and exited the meeting at 1759 hours.

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

(Motion 1)

MOVED by: J. Haggarty

SECONDED by: L. Parsons

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

4, Discl re of Confli f inter
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 Busin mmi M r

5.1 Quality Improvement Committee Report

No report.

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 January 22", 2024.

¢ A financial update was provided, noting a YTD deficit of $0.1M with a year-end
projected deficit of $1M (adjusted $1.2M) due to operating pressures from Bill 124,
and it was noted that funding agency nurse usage, totaling $0.7M. Capital reserves
reported at $5.0M.

e Operating statistics were reported as occupancy 78% vs. 78% budget, additionally
noting 36% patients are ALC and emergency department visits <6%. 360 ER
closures were noted YTD.

¢ An update was provided on human resources, noting the total RN & RPN shortfall
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of 24 FTE positions, the shortfall relative to budget was noted as 26%. Agency
nurses are being utilized on average 6+ shifts per week. There are 9 clinical RN
externs, with 4 transitioning to full time or part time positions.

e Overtime was reported at 4.1% relative to 4% prior year / peers 3.4%.

e The job fair in Walkerton resulted in three (3) new hires and a fourth potential.
Another job fair will be held in Kincardine in March.

5.3 Governance Committee Report

J. Bagshaw of the Governance Committee provided an update to the Board from the most
recent meeting on January 15", 2024.

e The 2024/25 Board Goals and Objectives were finalized and are included in the
consent agenda for approval.

e The committee is currently reviewing the 2024/25 Board Annual Work Plan.
e An update was provided on planning for the upcoming Board Retreat in April.

e Opportunities for improving Board Meeting efficiency were reviewed. Board
members were encouraged to submit any further efficiency improvement
suggestions to J. Bagshaw.

e A Director Self/ Peer Assessment is included in the consent agenda for approval.
When assessments are finalized, information will be provided to the Board Chair
confidentially without names.

e The 2024/25 Annual Board Recruitment and Development Survey was recently
completed. A nominating committee to select new directors will be established this
month. Members that are interested in participating in the committee are asked to
email J. Bagshaw.

5.3.1 Bylaw and Policy Subcommittee Report
J. Bagshaw reported:

® 4 draft policies were included in the package for approval, including:
o Chief of Staff — Roles and Responsibilities Policy
o Chief of Staff Succession Policy
o Site Chief Position Description Policy
o Terms of Reference for Board Recruitment Committee Policy

(Motion 2)

MOVED by: Z. Ashley

SECONDED by: P. Austin

THAT the Board approves the following
policies as presented: Chief of Staff — Roles
and Responsibilities, Chief of Staff
Succession, Site Chiefs Position Description
and the Board Recruitment Committee
Terms of Reference.

Question called — Motion CARRIED.

54 Kincardine Redevelopment Oversight Committee Report




SOUTH BRUCE GREY HEALTH CENTRE
Minutes — Board of Directors Meeting
February 7, 2024 Page 2 of 7

W. Heikkila, Chair of the Kincardine Redevelopment Oversight Committee, provided an
update to the Board from the most recent meeting on January 22", 2024.

e By approving the consent agenda, the Board will be approving an updated Committee
Work Plan and Terms of Reference.

e It was highlighted that the actual ED visits line up with those predicted for 2025/2026
(15,700). Kincardine ED visits have increased by more than 18% each year, which
enforces the need for the Kincardine Redevelopment Project. A breakdown of ED visits by
CTAS level for the last 5 years was provided. There was a discussion surrounding pre-
pandemic volumes to the current year.

e The Kincardine Foundation highlighted that the Capital Campaign has raised $7M of the
targeted $18M to date.

5.5 Audit Committee Report

T. McFarlane, Chair of the Audit Committee, provided an update to the Board from the
most recent meeting on January 22", 2024.

¢ Nothing significant to report from the meeting.

5.6  CEO Report

N. Shaw, President & CEO reported:

o 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.

e SBGHC continues to utilize agency nurses at all sites in effort to minimize closures.
Despite the additional funding there has been some inconsistent availability of agency
staff.

e Leadership Rounding was introduced as a new Quality Improvement Initiative.
Leadership Rounding involves members of the Senior Leadership Team completing
monthly walkthroughs at each site that aim to observe workflows, engage with staff,
show respect, explore processes within all layers of the organization, identify and
document findings and follow up and share findings with staff. The benefits of
Leadership Rounding were highlighted and Key Performance Indicators were
reviewed.

e Operational budget process is ongoing. The capital budget lists have been identified
for each site and distributed to each Foundation. The capital lists now feature a
prioritization process and a 5-year forecast of equipment needs.

¢ Health Quality Ontario has revised the format of the annual Quality Improvement Plan.
Health Quality Ontario has identified the 2024/25 priority themes as Access & Flow,
Equity, Experience, and Safety. The Quality Improvement Plan will be presented at the
February Quality Improvement Committee and then brought to the March Board
meeting for final approval.

o Holiday staff and management team engagement initiatives were highlighted.

5.7 Chief of Staff Report
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L. Roth, Chief of Staff reported:

e The sites have been meeting regularly and it was noted that physician staffing
remains precarious at most sites.

¢ Kincardine is excited to welcome Dr. Owen Montpellier as a new Associate
Physician.

58 Vice President of Patient Care/CNE Report

M. Scime-Summers, Vice President of Patient Care & CNE reported:

e On January 18", SBGHC welcomed the first 4 Georgian College Practical Nursing
Students. The group will be onsite every Thursday in Walkerton for learning
opportunities.

e An overview of CNE patient rounding results in November and December 2023 were
highlighted. Only 50% of respondents indicated that the bedside whiteboard had been
updated, which resulted in the implementation whiteboard audits completed by the
Patient Care Manager.

¢ An overview of the December Nursing Forum meeting was provided.

e M. Scime-Summers & M. Connolly have been attending Site Medical Advisory
Committees to review data surrounding Physician Initial Assessment (PIA), procedural
visits appropriate for the ER and family practices in the ER.

e Data was presented on scheduled Family Practices visits in the ER, including family
practice, medical day care and transfusion care. It was clarified that coding these
visits in this way has negative implications for reported ER volumes and funding.

e An overview of ongoing quality initiative projects was provided.

5.9 Director of Clinical Support & Ambulatory Care Services

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

¢ It was highlighted that in December, our Medical Radiation Technologist team
participated in on-site training with Siemens Computed Tomography Specialists.

e Canadian Transfusion Medicine standards mandates all individuals performing duties
related to blood transfusions to complete training. A 90% compliance rate was noted
for Active SBGHC physicians.

e New chemistry analyzers went live on December 11" in both Kincardine and
Walkerton. The new equipment will result in less down-time and has brought high-
sensitivity troponin testing on site. Troponin tests are used to help identify cardiac
injury, and now with ‘high sensitivity troponin’ available these values can be detected
at lower concentration.

e Aninternal laboratory audit is underway at all four sites. IQMH Lab Accreditation is
completed every 4 years, and for each non-accreditation year an internal audit or peer
audit is completed.

e The board was pleased to hear that SBGHC participates in peer audits.

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:
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¢ No items brought forward.

6.0 Consent Agenda

Errors/Omissions: Board Meeting attendance to be updated to include J. Dietrich.

(Motion 3)

MOVED by: D. Harris

SECONDED by: W.Heikkila

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 December 6, 2023
6.2 Approved the Governance Committee Minutes of January 15, 2024
6.3 Approved the Corporate Resources Committee minutes of January 22,
2024
6.4.1 Compliance Statements — December 2023
6.4.2 Financial Statements — December 2024
6.4 Approved the Kincardine Redevelopment Oversight Committee Minutes —
January 22, 2024
6.5 Approved the Chief of Staff Report
6.6 Correspondence: None

7.0 In-Camera Meeting
J. Bagshaw closed the public portion of the meeting, thanking guests for their attendance.

(Motion 4)

MOVED by: D. Dunn

SECONDED by: J. Haggarty

To adjourn to an in-camera meeting at 1902 hours.
Question called - Motion CARRIED.

The meeting moved out of in-camera at 1938 hours.

(Motion 5)

MOVED by: P. Austin

SECONDED by: D.Dunn

To adjourn to an in-camera meeting at 1936 hours.
Question called - Motion CARRIED.
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Motion to approve in-camera resolutions:

(Motion 6)
MOVED by: W. Heikkila
SECONDED by: Z. Ashley

Meeting Feedback

None.

8.0 Adjournment

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

Next R lar Meetin

March 6™, 2024 @ 5:30 pm

Jim Bagshaw Date
Chair

Nancy Shaw Date
Secretary
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