Q SOUTH BRUCE GREY

W97 HEALTH CENTRE

CHESLEY | DURHAM | KINCARDINE | WALKERTON

Minutes
Board of Directors Meeting
Wednesday, April 37, 2024
Durham Clinic Board Room /
Zoom

1730 hours

Present:

Staff:

Guests:

Regrets:

J. Bagshaw (Chair), Z. Ashley, M. Ballantine, J. Dietrich, D. Dunn, J. Haggarty,
D. Harris, T. MacFarlane, W. Heikkila, C. Oberle, L. Parsons, L. Roth,

K. MacKenzie, (Designate of 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

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

P. Howe, Manager of Finance and Purchasing

M. Gowans, Executive Director, Durham Hospital Foundation
J. Daize, Board Chair, Durham Hospital Foundation

C. Owens, Director, Durham Hospital Foundation

P. Kerr, Media

J. Smith, Media

D. Braithwaite

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.
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Presentations
Durham Hospital Foundation Annual Update

¢ M. Gowans, J. Daize and C. Owens provided a presentation to the Board regarding the
history of the Foundation, updates on the Foundation board members, revenue
streams, big ticket purchases, commitments, and explained how to help support the
Foundation.

¢ The Foundation representatives were thanked for their support of the Durham hospital.

Introduction to Finance

o K. MacKenzie was welcomed to the meeting to present an introduction to the function,
responsibilities, and objectives of the Finance, Analysis department.
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o The Board recognized the Finance team, noting that they were small but powerful.
o There was a question regarding the offboarding process for staff, to ensure that
employees that are no longer with the organization no longer have access to payroll or
clinical systems.

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

(Motion 1)

MOVED by: D. Harris

SECONDED by: J. Dietrich

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.

(3]

.0 Business/ Committee Matters

[$)]

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 March 25, 2024.

¢ A financial update was provided, noting a YTD deficit of $560K (adjusted deficit of
$760K) due to incremental wage increases and overtime and the impact of Bill 124
ONA funding/ OPSEU wage adjustment and funding provided for agency staff.
Capital reserves reported at $5.0M.

e Operating statistics were reported as occupancy 88% vs. 88% budget, additionally
noting 35% patients are ALC and lab tests were identified as 5% greater than
previous year. 429 ER closures were noted YTD.

¢ An update was provided on human resources, noting the total RN & RPN shortfall
of 24 FTE positions, the shortfall relative to budget was noted as 26%.

¢ Overtime was reported at 4.1% relative to 4% the prior year with peers reporting
3.4%.

53 Governance Committee Report

J. Bagshaw, Chair of the Governance Committee provided an update to the Board from the
most recent meeting on March 18, 2024.

e The OHA has published a new version of the ‘Understanding your legal
accountabilities’. The updated version will be circulated to all directors.

e OHA Board Self-Assessment Survey will be open until April 26'". Participating
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5.3.1

boards will receive access to an online dashboard to view organization results,
benchmarking data and a guidance book on how to develop an action plan based
on the results.

ACTION: T. Holdsworth to circulate the link to all directors, including the 4 ex-officio
directors.

New Director Recruitment remains open until April 5",

There was a discussion surrounding Bill S-211, Fighting Against Forced Labour and
Child Labour in Supply Chains Act, 2023. N. Shaw confirmed that SBGHC is in
compliance with this new Bill. Attestations are being collected from all major
distributors.

Bylaw and Policy Subcommittee Report

5.4

J. Bagshaw reported:

BLG LLP provided comments on the draft Corporate and Professional Staff By-Laws on
March 8™. The Corporate By-Law changes have been reviewed and a meeting was held
on March 20" with BLG to finalize the changes.

The Professional Staff By-Laws are currently under review with Dr. Roth, Chief of Staff.
An update was provided on the legal review of high priority and medium priority policies.
The following draft policies were included in the package for approval, including
Procurement Protocol and Whistleblowing Protocol.

There was a question regarding the Whistleblowing policy and how it applies to contractors
and how they are notified of the policy.

ACTION: N. Shaw to further review and bring back.

(Motion 3)

MOVED by: D. Dunn

SECONDED by: B. Heikkila

THAT the Board approves the following policies as presented:
Procurement Protocol and Whistleblowing Protocol.

Question called — Motion CARRIED.

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 25", 2024.

It was highlighted that the Ministry of Health (MOH) was in-favour of including the
MRI within the scope of the Redevelopment Project and supportive of the location
identified within the plan.

Capital Campaign is expecting significant donation announcements anticipated
within the coming weeks.

Recruitment campaign will be launching in April for KROC community members.

Audit Committee Report

No report.

CEOQO Report
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N. Shaw 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. It is
continually 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 Susan deRyk, Chief Regional Officer, Ontario Health — Central & West Region, and
Emily Chirstoffersen, Vice President of Access & Flow, Ontario Health — West
Region are in the process of completing site visits across the South-West region to
learn more about each organization and its successes and challenges. A visit was
completed at the Walkerton site on March 26,

e There was a question regarding the Ontario Health site visit, and whether any type
of formal report is provided following the meeting. It was noted that it was a
relatively short visit, primarily focused on relationship building, however the
organization’s focus on recruitment and retention initiatives was recognized and
appreciated during the meeting.

¢ It was noted that in the provincial budget, the base funding adjustment was
announced as 4%, however, it was noted that it is unknown at this time what
percentage each individual hospital will receive. It was recognized that small, rural
and remote hospitals face different challenges than larger hospitals.

e An overview of recent staff engagement initiatives, including St. Patrick’s Day
celebrations, was provided.

5.7 Chief of Staff Report

L. Roth, Chief of Staff reported:
¢ Physician staffing remains precarious across most emergency departments.

e The Chesley site reported concerns with a hospitalist model of are due to limited
availability of physicians.

5.8 President of the Medical Staff Report
e No report.

59 Vice President of Patient Care/CNE Report

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

¢ An overview of CNE patient rounding was provided for the month of February. It was
highlight that as a result of patient feedback, white board audits will be initiated by the
patient care managers.

¢ Ontario Health provided on-time funding for Nurse ED education for ACLS, PALS, CTAS
and TNCC. It was highlighted that SBGHC nurses took a total of 91 courses since
December 2023.

e An overview of the Nursing Extern Program was provided. The Nursing Extern Program
provides an opportunity to partner in the learning experience of nursing students and
continues to be a valuable recruitment tool.

¢ Nicole Hunter was announced as the new Health System Coordinator. This position will
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be responsible for organizational system flow for patients from admission, repatriation,
and ALC perspective. Will also support professional practice with education, electronic
medical record/ clinical informatics and the learning management system.

¢ An overview of on-going clinical quality improvement initiatives was provided.

¢ It was highlighted that conversations are ongoing with Georgian to bring nursing clinical
groups to the Kincardine site.

e SBGHC has partnered with Listowel Wingham Hospital Alliance to provide mentorship
opportunities to their obstetrics staff within our Family Birthing Centre. It was noted that
the same offer has been extended to Hanover & District Hospital, as well.

e The Board was pleased to see that the CNE patient rounding is driving improvements.

e There was a discussion surrounding the onboarding differences with novice and
experienced nurses within the emergency department. It was noted that it can take up to
2-3 years for novice nurses to fully orient into the emergency department.

5.10 Director of Clinical Support & Ambulatory Care Services

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

5.11

Ontario Health Central Intake Proof of Concept

The Central Intake Proof of Concept project was launched and completed during the week of
March 4™. The proof of concept round that 51% of patients were willing to travel further in
exchange for shorter wait times for CT.

SBGHC has continued to participate in retrospective sessions with the working group to
capture key lessons learned for program implementation.

By taking a lead role in this Ontario Health project, SBGHC is ensuring that rural hospitals
have a voice throughout this initiative, to help improve access to care at a system level, while
also continuing to ensure wait times and access to care for our local community do not
deteriorate.

There was a discussion surrounding long term plans for local wait time implications.

Kincardine Mammography

Construction has commenced on the new Mammaography suite in Kincardine.

Just over one year ago SBGHC’s Breaks Assessment Program (BAP) began offering contrast
enhanced mammography and tomosynthesis, a specialized breast imaging service, at the
Walkerton site.

It was highlighted that with the new equipment in Kincardine, we will soon have
tomosynthesis available for mammography in Kincardine, as well.

Governance Training Feedback
B. Heikkila provided an overview of a director training session that focused on Board
Committee Effectiveness.
Key takeaways:
o SBGHC was doing quite well.
o It was noted as best practice to release agenda packages a week prior to the meeting.
o Boards are starting to meet less frequently, whether that be every other month or even
quarterly.
o Security of board meeting materials at home was reviewed, noting that when
members retire printed materials should be destroyed.

5.12 Update on Reduction in ED Hours in Chesley and Durham
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e As touched on in the CEO report, there is no change in the service provision at this
time.

5.13 Consent Agenda Items brought forward:

¢ No items brought forward.

6.0 Consent Agenda

Errors/Omissions:

(Motion 4)

MOVED by: C. Oberle

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 March 6, 2024

6.2 Approved the Governance Committee Minutes of March 18, 2024

6.3  Approved the Corporate Resources Committee Minutes of March 25, 2024
6.4.1 Compliance Statements — February 2024
6.4.2 Financial Statements — February 2024

6.4 Approved the Kincardine Redevelopment Oversight Committee Minutes of

March 25, 2024

6.5 Approved the Chief of Staff Report

6.6 Chief of Staff Announcement

6.7 Correspondence: None

7.0 In-Camera Meeting

J. Bagshaw closed the public portion of the meeting, thanking guests for their attendance.

(Motion 5)
MOVED by: D. Harris
SECONDED by: T. McFarlane

To adjourn to an in-camera meeting at 1842 hours.
Question called - Motion CARRIED.

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

(Motion 6)

MOVED by: D. Harris

SECONDED by: D. Dunn

To adjourn the in-camera meeting at 2042 hours
and return to open session.
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Question called - Motion CARRIED.

Motion to approve in-camera resolutions:

(Motion 7)
MOVED by: J. Haggarty
SECONDED by: J. Dietrich

Meeting Feedback

(Motion 8)

MOVED by: D. Harris

SECONDED by: C. Oberle

THAT the next Board of Directors meeting be
rescheduled from May 1 to May 8 due to the OHA
Health Care Leadership Summit.

Question called - Motion CARRIED.

8.0 Adjournment

The meeting was adjourned by motion by D. Dunn, seconded by D. Harris at 2043
hours.
CARRIED.

Next R lar Meetin

May 8™, 2024 @ 5:30 pm
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