
 
 

Minutes 
Board of Directors Meeting 
Wednesday, May 8th, 2024  
Haggarty Hall / Zoom 
1730 hours 

 

 
Present:  J. Bagshaw (Chair), Z. Ashley, M. Ballantine, J. Dietrich, D. Dunn, J. Haggarty, 

D. Harris, T. MacFarlane, B. Heikkila, 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  
 M. Scime-Summers, Vice President of Patient Care / CNE  
  

 
 Guests: P. Kerr, Media 
   Community Members (57) 
     
 
 Regrets:   
  
 Recording Secretary:  T. Holdsworth 

 
1.0 Call to Order 
The Chair called the meeting to order at 1732 hours with a quorum present. 
 
Guest presenters, community members, and media representatives were welcomed to the 
meeting. 

 
2.0 Presentations 
• The presentation will be rescheduled.  

 
3.0 Approval of Agenda 
Additions/Changes to Agenda: Revise 5.2.1 to say 5.3.2. 

 
(Motion 2) 
MOVED by:           B. Heikkila  
SECONDED by:    D. Dunn  
THAT the Agenda be approved as amended.  
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 
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them in decision making during the meeting. 
 
M. Ballantine declared a conflict of interest for agenda item 5.3.2.  

 
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 April 14th, 2024.  

• An update on the Q4 results for the Patient Falls Report, Medication Safety 
Report, Hospital Acquired Pressure Injuries Report, Patient Feedback 
Summary and Critical Incident Reporting.  

• An overview of the Q3 Quality Scorecard was reported, noting that the Q4 
report won’t be finalized until the next meeting.  

• An overview of the 2024/25 Quality Improvement Plan submission was 
provided. Confirmation was provided that the 2024/25 Quality Improvement 
Plan was submitted and a work plan is in development.  

 
5.2 Corporate Resources Committee Report 

D. Harris, Chair of the Corporate Resources Committee advised that there was no 
meeting held in April.  

 
5.3 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. 

 
 
5.3.1 Bylaw and Policy Subcommittee Report  

J. Bagshaw reported:  
• The legal and our internal review process has been completed for the new 

Corporate and Professional Staff By-laws and they are recommended for Board 
approval.  

• The following policies were revised in order to comply with mandatory ONCA 
requirements and were recommended Board approval: Annual Declaration & 
Consent – Directors (Rev. 3) and the Associated Consent Form (Rev. 4), Annual 
Declaration and Consent – Non-Directors (Rev. 1) and the Associated Consent 
Form (Rev. 4), Board Recruitment and Nominations (Rev. 9), Code of Conduct 
(Rev. 4), Conflict of Interest (Rev. 3), Terms of Reference – Audit Committee (Rev. 
8), Terms of Reference – Corporate Resources Committee (Rev. 5), and the Terms 
of Reference – Governance and Executive Committee (Rev. 6).  

• It was clarified that the policies are linked to the new By-laws, and will not become 
effective until the date of the Certificate of Amendment issued by the Government 
of Ontario.  

 
(Motion 3) 
MOVED by:           C. Oberle  
SECONDED by:    J. Dietrich  
THAT the SBGHC Board of Directors adopt the appended “Directors 
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Resolutions re By-laws and Policies” regarding the Corporation’s 
By-laws, Governance Policies and Committee Terms of Reference. 
Question called – Motion CARRIED. 

 
 
 

Medium priority  
• Internal and legal reviews have now been completed and will be tabled at the AGM 

meeting.  
 

Chief of Staff Compensation Policy  
• The Board is responsible for establishing and approving an appropriate and 

competitive compensation package for the COS position. It was noted that 
compensation includes an annual pay-for-performance component.  

• The updated policy was reviewed by the Governance Committee and recommended 
for Board approval through the consent agenda.  

 
5.3.2 Chief of Staff Selection  

• The selection process for a new Chief of Staff (COS) has been completed and Dr. 
Michael Ballantine was recommended as the new COS, replacing Dr. Lisa Roth.  

• A contract agreement has been prepared by our corporate lawyer and has been 
reviewed and accepted by Dr. Ballantine. A copy of the contract can be reviewed in the 
agenda package.  

 
 

(Motion 4) 
MOVED by:           D. Harris   
SECONDED by:    B. Heikkila  
THAT the Board approves Dr. Michael Ballantine as Chief of Staff 
and approves the appended “Chief of Staff Agreement.” 
Question called – Motion CARRIED. 

 
 

• Dr. Lisa Roth was recognized and thanked for her years of service as Chief of Staff.  
 
 
 

5.4 Kincardine Redevelopment Oversight Committee Report 
 

B. Heikkila, Chair of the Kincardine Redevelopment Oversight Committee advised that 
there was no meeting held in April.  

• It was noted that the Kincardine Community Member application deadline 
ended April 30th.  

• ACTION: T. Holdsworth to send all received applications to B. Heikkila for 
review and next steps.  

 
5.5 Audit Committee Report 

T. McFarlane, Chair of the Audit Committee advised that the committee will be meeting 
in May.  

 
5.6 CEO 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.  

• 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.  

• As previously discussed, due to the critical shortage of nurses at our Durham site, 
which is anticipated to intensify during the summer season, the difficult but 
necessary decision was made to transition the 10 inpatient beds currently at the 
Durham site to the Walkerton and Kincardine sites on June 3rd. It was further 
stated that SBGHC does not have enough nurses to keep both the inpatient beds 
and emergency department open at the Durham site. Relocating these beds is the 
only option available to us and will allow us to keep the emergency department 
open at the Durham site.  

• It was highlighted that there is a high number of community members in West Grey 
without access to a primary care provider, who rely on the Durham site emergency 
department. 

• It was clarified that SBGHC is committed to keeping the Durham site open and 
providing high quality care to our patients. 

• A Community Webinar has been scheduled for Tuesday May 14th to provide an 
opportunity for community engagement and allow community members to bring 
forward questions.  

• The operational budget process is on-going, noting that departmental discussions 
have been completed and budget strategies have been brough forward for 
consideration.   

• On May 1st to 3rd, N. Shaw, and J. Bagshaw attend the annual Ontario Health 
Association (OHA) Health Care Leadership Summit. The summit aims to support 
and promote the growth, professional development, and networking of all health 
system leaders in Ontario.  

• SBGHC recently announced the introduction of a Diversity, Equity & Inclusion (DEI) 
working group. The DEI Working Group will provide a forum for consultation, 
feedback, and discussion on matters of diversity, equity, inclusion, Indigenous 
culture, and anti-racism at SBGHC. The Working Group will provide 
recommendations to the Senior Leadership Team and will organize and host staff 
information/education and DEI activities. 

• SBGHC has partnered with Diane Giroux & George Couchie to offer one-day 
Cultural Mindfulness Training for SBGHC Staff, Management, and the Board of 
Directors. The training will be held between June 19 and June 21.  

• On Friday, April 26th, SBGHC hosted it’s inaugural Easter Extravaganza event for 
staff and their families. The event was well received and appreciated by staff.  

 
5.7 Chief of Staff Report 

 
  M. Ballantine, Chief of Staff reported:  
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• Physician staffing remains precarious across most emergency departments.  
• There has been a recent focus on the review and approval of revised clinical policies.  

 
5.8 President of the Medical Staff Report  

• No report.  
 

5.9 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 March. It was noted 

that the feedback was positive.  
• As a result of patient feedback, white board compliance audits have been initiated by the 

patient care managers. The white boards are used to communicate information with our 
patients and families. An initial compliance report was reviewed, highlighting that in 
February and March, the Chesley site was 100% compliant.  

• An overview of on-going clinical quality improvement initiatives was provided. 
• It was highlighted that May 6-12th is National Nursing Week. An overview of special 

recognition initiatives was provided.  
• It was noted that Four Practical Nursing, Bridging to RN students will be completing a 

placement with us from May to August, to complete a Health Promotion project. The 
students will be working under the Professional Practice umbrella and will focus on 
supporting the implementation of Hourly Patient Rounding.  

• There was a further discussion surrounding hourly patient rounding; how it will help 
reduce falls, pressure ulcers and number of call bells, which will ensure the patients are 
comfortable, safe, and receiving high-quality care.  

• M. Scime-Summers will be a Co-Chair of the South-West Regional CNE Group with Craig 
Watkins from St. Thomas Elgin General Hospital.  

 
 

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

• It was highlighted that April 14-20th was National Medical Laboratory Professionals Week. 
An overview of special recognition events was provided.  

• One year of Kincardine CT services was recognized. It was noted that there were 3,345 
CT scans completed in the inaugural year, including 1,942 outpatient scans, 1,169 
emergency scans, and 234 urgent inpatient scans.  

• It was noted that there was only slight drop in CT scans in Walkerton. The number of 
scans completed across the organization has significantly increased compared to the year 
prior.  

• There was a question regarding the number of out-of-town scans. It was noted as not 
being a significant contribution. It was clarified that central intake has not formally started 
yet. 

 
 

5.10 Update on Reduction in ED Hours in Chesley and Durham  
 

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

     5.11 Governance Training Feedback  
• B. Heikkila provided an overview of a director training session that focused on building 
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Board capacity.  
Key takeaways:  
• Buy board capacity (recruitment board members), build capacity (training) or rent 

board capacity (outsourcing, bringing resources in). 
• Core competencies are generally attained through buying and building, but the 

specialized competencies are sometimes things that require outside resources or 
outsourcing. 

• Outsourcing typically involves the areas of technology (cybersecurity, artificial 
intelligence), legal (specialized legal and various legal areas) and Governance 
Consultants. 

 
    5.13     Consent Agenda Items brought forward: 
 

• No items brought forward.  
 
 

6.0 Consent Agenda 
 

Errors/Omissions:  
• April 3 Board meeting was not in Haggarty Hall, in Durham. J. Haggarty in attendance. 
• April 29 Special Governance meeting, D. Harris was not in attendance.  

 
(Motion 4) 
MOVED by:   D. Harris  
SECONDED by:   J. Haggarty  
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 April 3, 2024 and April 22, 2024 
6.2 Approved the Governance Committee Minutes of April 15, 2024 and April 

29, 2024 
6.2.1  Chief of Staff Compensation Policy  

6.3 Approved the Quality Improvement Committee Minutes of April 15, 2024 
6.4 Approved the Chief of Staff Report  
6.5 Correspondence: N o n e 

 
      
 

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

 
 
(Motion 5) 
MOVED by:  J. Dietrich 
SECONDED by:  D. Harris 
To adjourn to an in-camera meeting at 1831 hours.  
Question called - Motion CARRIED. 
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The meeting moved out of in-camera at 1938 hours.  

(Motion 6) 
MOVED by: J. Dietrich 
SECONDED by:     D. Harris 
To adjourn the in-camera meeting at 2013 hours 
and return to open session.  
Question called - Motion CARRIED. 

 

Motion to approve in-camera resolutions:  

(Motion 7) 
MOVED by:  D. Dunn 
SECONDED by:  T. McFarlane 

 
 

8.0 Adjournment 
 

The meeting was adjourned by motion by D. Dunn, seconded by D. Harris at 2014 
hours.  
CARRIED. 

 
 

9.0 Next Regular Meeting 
 

June 5th, 2024 @ 5:30 pm   
 

 
 
 
 
 
Jim Bagshaw Date 
Chair 

 
 
 

Nancy Shaw Date 
Secretary 
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