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Minutes

Board of Directors Meeting
Wednesday, June 5%, 2024
Haggarty Hall / Zoom

1730 hours

Present: J. Bagshaw (Chair), Z. Ashley, P. Austin, M. Ballantine, J. Dietrich, D. Dunn, J.
Haggarty, D. Harris, T. MacFarlane, B. Heikkila, L. Parsons (entered the
meeting at 1906 hours), N. Shaw

Staff: . Braithwaite, Vice President of Corporate Services & CFO

. Dobson, Director Clinical Support & Ambulatory Care Services

. King, Director, Human Resources

. Legge, Director, Quality & Engagement

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

=EZ>»20

Guests: . Kerr, Media
. Mongeon, Manager of Information Technology

. McHugh, Manager of Environmental Services

O woDT

Regrets: . Oberle

Recording Secretary: T. Holdsworth

1. 1] rder
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
21 Introduction to Environmental Services

e S. McHugh presented an introduction to Environmental Services.

e An overview of clinical nutrition, patient food services, housekeeping and linen
management was provided.

e It was highlighted that the food services department serves over 65,000 patients meals
each and that the department works with the Patient Family Advisory Council on the review
of menu improvements.

S. McHugh was thanked for her presentation and exited the meeting at 1758 hours.

2.2 Introduction to Information Technology

e D. Mongeon presented an introduction to Information Technology.

e An overview of the various roles and responsibilities of the IT team was provided, including
recent quality improvement projects and how they align with the organization’s strategic
pillars.
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e |t was highlighted that following feedback received by patients and family members, the
team completed a review of the access requirements for the organization’s Guest Wi-Fi
network to make it easier for our patients, families, and visitors to access the internet will
on-site.
¢ It was highlighted that over the last 6 months, a third party has performed both external and
internal penetration testing of our network and found no critical exposures to our network.
e There was a question regarding how many IT staff that Brightshores has compared to
SBGHC.
e There was a discussion surrounding the number of penetration events and the security
measures in place.

D. Mongeon was thanked for his presentation and exited the meeting at 1828 hours.

3.0 Approval of Agenda
Additions/Changes to Agenda:

(Motion 1)

MOVED by: J. Haggarty
SECONDED by: B. Heikkila

THAT the Agenda be approved as amended.
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]
o

Business/ Committee Matters

(@)
-

Quality Improvement Committee Report

D. Dunn, Chair of the Quality Improvement Committee provided an update to the
Board from the most recent meeting on May 27, 2024.

o SBGHC will be implementing a change to the process for Emergency
Department registration at the Chesley, Durham and Walkerton sites to
create consistency across all our sites and ensure that ED patients’ time of
arrival is accurately captured.

e The implementation of a new patient experience surveying tool (Qualtrics) in
partnership with the Ontario Hospital Association (OHA) has been
completed. Patient experience surveys for Acute, ED and OBS are now sent
to patients by email or text message following discharge, and the use of a
standardized survey will allow for results to be benchmarked against
hospitals across the province.

e “Month in Review” Quality Reports were recently developed and
implemented highlighting key quality indicators across each site.

e The results of the Q4 quality scorecard, Q4 complaints and concerns
summary, Q4 patient satisfaction summary were reviewed along with the
2023/24 Quality Improvement Plan results.

e An overview of the Quality Improvement Committee annual self-assessment
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results was provided, noting that the majority of the feedback was positive.

5.2 Corporate Resources Committee Report

J. Haggarty, Vice-Chair of the Corporate Resources Committee provided an update
to the Board from the most recent meeting on June 4, 2024.

e D. Braitwaite, K. MacKenzie and their teams were thanked for their work on
the annual Audit.

o The committee reviewed the draft 2023/24 audited financial statements and
has recommended for approval through the consent agenda.

¢ The committee was advised of BDO’s clean audit opinion. BDO conducted
testing, and the results were all positive.

e A financial update was provided. After amortization, the organization faces a
year end deficit of $332K. An increase in assets held for capital was seen
from 13.73% in 2023 to 14.4% in 2024.

e An update was provided on human resources and occupational health and
safety.

e Since January 1, 2024, 2 full-time registered nurses, 2 part-time registered
nurses, and 1 part-time registered practical nurse have been onboarded.

e The reported turnover of nurses since January 1, 2024, was reported as 1
full-time registered nurse, 1 part-time registered nurse, 2 full-time registered
practical nurses and 2 part-time registered practical nurses.

¢ Inflationary pressures and health human resources continue to cause
ongoing challenges for the organization.

5.3 Governance Committee Report

J. Bagshaw, Chair of the Governance Committee provided an update to the Board
from the most recent meeting on May 21, 2024.

¢ An overview of the Governance Committee annual self-assessment results
was provided, noting that the majority of the feedback was positive.

¢ The Recruitment Committee presented the results of the selection process
for new directors. The Governance Committee reviewed the results and has
recommended Board approval through the consent agenda. Final approval
and announcement will be made at the Annual Meeting on June 26™.

5.3.1 Bylaw and Policy Subcommittee Report
J. Bagshaw reported:

e The report included 7 medium priority policies that have completed the internal and
legal reviews. The Governance Committee reviewed and has recommended Board
approval through the consent agenda.

e The report included 4 additional policies that were recently revised. The
Governance Committee reviewed and has recommended Board approval through
the consent agenda.

e |t was noted that there are two final policies currently being reviewed.

54 Kincardine Redevelopment Oversight Committee Report
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B. Heikkila, Chair of the Kincardine Redevelopment Oversight Committee provided an
update to the Board for the most recent meeting on May 21, 2024.

5.5

e Stage 2 submission of the redevelopment project was resubmitted on May 16",
including all recommended changes and responses. It is anticipated that the
Stage 3.1 submission will be submitted this summer, with the Stage 3.2
submission submitted in March 2025. The project continues to be close to the
original schedule with construction scheduled to start in early 2027.

e The Capital Campaign has several fundraising events planned throughout the
summer. The Rock with your Docs events is scheduled for June 21.

e Selection process for 1-3 new community members to be completed by the
June 26 Annual Meeting.

o KROC annual self-assessment results were presented. The results were
relatively positive, with opportunities for improvement surrounding orientation
and sufficiently receiving meeting material in advance of the meeting.

Audit Committee Report

T. McFarlane, Chair of the Audit Committee provided an update to the Board for the
most recent meeting on June 4, 2024.

5.6

o The committee will be seeking approval of the Draft 2023/24 Audited Financial
Statements through the consent agenda.

e In BDO'’s opinion, the accompanying financial statements present fairly and clean, in
all material respects, the financial position of the Entity as at March 31, 2024 and the
results of its operations, its change in net assets, and its cash flows for the year then
ended in accordance with Canadian public sector accounting standards.

CEOQO Report

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.

It was noted that the transition of inpatient beds from the Durham site to the
Walkerton and Kincardine sites has been completed. An overview of ongoing
engagement sessions, transition planning sessions, and staff meetings was
provided.

Identification of required equipment to support the transition process was
completed. Discussions were completed with the Durham Foundation, and it was
determined that no Foundation funded equipment was leaving the Durham site. Any
equipment that was transitioned was purchased by the Hospital and not by the
Foundation.

Opportunities to bring additional health care services to the Durham site are actively
being explored. Durham remains a viable site that has a role to play in supporting
access to care for rural communities.

SBGHC continues to have ongoing discussions with our health system partners to
support the transition process.
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e Brightshores Health System, Hanover District Hospital, Ministry of Health, and
Ontario Health continue to be engaged in discussions and remain supportive of the
transition process to support the stabilization of consistent accessible health care
services.

¢ SBGHC remains committed to providing accessible health care services to all 4 of
the SBGHC sites. Ongoing engagement with all our communities is in the planning
process.

¢ SBGHC has not received the annual budget adjustment information from the
Ministry of Health at the time of this report. Adjustment letters are anticipated to be
available in early June. Once we have received our annual allocation information for
the budget process can be confirmed for this 24/25 fiscal year. It was noted that a
tremendous amount of work has been completed by the Finance team to support
completion of budget planning and the annual audit process.

e Annual risk management process has been completed with the creation of a draft
risk assessment document. The HIROC risk assessment process which is new for
SBGHC remains a work in progress with the management team beginning to work
on action plans to support any outstanding items that may have been brought
forward.

o The HSAA for the 24/25 year have included a mandatory training component that
all executive leaders are required to complete prior to June 30th. This training
consists of 4 courses online to support indigenous training and support leadership
guidance to Diversity, Equity, and Inclusion criteria that all hospitals are required to
complete and implement internally.

¢ A reminder was put forth that the Cultural mindfulness training to support
Indigenous Cultural Awareness and is scheduled for June 19, 20 and 21. This
training is mandatory for management and encouraged for the Board and all staff.

o A board member shared that they have been recently approached by multiple
community members that wanted to express empathy and support for N. Shaw and
the SBGHC team.

e There was a discussion surrounding how Durham nurses are being scheduled
following the transition.

5.7 Chief of Staff Report

M. Ballantine, Chief of Staff reported:

¢ Physician staffing remains precarious across most emergency departments.

¢ Current pharmaceutical backorders were reviewed, and alternative solutions were
discussed.

o Areview was completed, and recommendations were provided on the suicide prevention
screening questions completed during triage.

e The 2024/25 QIP Action Plan was reviewed and discussed, with a focus on indicators
influenced by physicians.

e The President of the Medical Staff position is now vacant. An expression of interest
posting has been circulated to all active physicians.

5.8 President of the Medical Staff Report
e No report.

5.9 Vice President of Patient Care/CNE Report
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5.10

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

An update on partner engagement relating the Durham transition was provided.

It was noted that SBGHC is working collaboratively with Brightshores Health System to
identify opportunities for bringing out-patient mental health services to the Durham site.
Preliminary conversations with MAPLE, a virtual physician care provider, to gain a better
understanding of the services provided and whether any support can be brought to
SBGHC. There was a discussion surrounding what MAPLE is. It was noted that this
service was implemented during COVID-19 to connect patients without family physicians
with primary care. It was noted that funding for virtual care has drastically decreased.
Leadership continues to meet weekly with the Durham Nursing Team and the broader
Durham site staff.

A clinical group of 8 RPN students from Georgian College will be on-site in Walkerton this
fall. It was further noted that Georgian College will be moving away from clinical groups
and will implementing a new one-on-one model where students be filling placements
individually. It was noted that this change will allow students to be mentored across all
SBGHC sites.

There was a discussion surrounding the direct admissions process, and it was noted that
the process has been adapted well by staff and physicians.

Director of Clinical Support & Ambulatory Care Services

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

In collaboration with IPAC/OHS Subject Matter Expert (SME) members, hospitals have
been making updates to their masking policies. SBGHC will be de-escalating the universal
masking policy (targeted clinical masking) to reflect the declining rates of respiratory
illnesses in the community.

An overview of the COVID-19 outbreak in Chesley was provided. It was noted that in
restorative care settings, patients engage in daily socialization activities with other
patients.

The new Kincardine mammography machine went live in a freshly renovated space. This
will support ongoing general mammography and Ontario Breast Screening Program
(OBSP), where we will be adding increased capacity to meet the needs of the expanded
eligibility criteria this fall.

In February/ March, the Lab team completed the 2024 Self-Assessment Audit. It was
noted that all items identified for follow-up have reviewed, with improvement plans
developed. All corrective action has since been implemented or is underway.

In May SBGHC completed a mini audit to align our assessments/audit cycle with the
broader IHLP. There were several minor non-conformances identified, and corrective
action plans were created, sent to the IHLP Quality Manager, and we are in the process of
implementing the corrective action plan. All non-conformances were considered minor in
nature.

Siemens was on-site on May 28th, to install new alarms on the Blood Bank Fridges and
Vaccine Fridges to allow for enhanced temperature monitoring, including the ability for
management and team leads to receive alarms remotely. Lab policies previously in place
will be utilized to ensure timely response to site to package and ship products to
Walkerton for temporary storage to minimize waste.

There was a discussion surrounding the renovation costs associated with the Kincardine
Mammography space. It was noted a scaled-down renovation was completed internally
and with a local contractor, for approximately $30K. The Foundation agreed to fund as the
mammography machine was significantly less than the original estimate.
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5.10 Update on Reduction in ED Hours in Chesley and Durham

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: None.

(Motion 2)

MOVED by: J. Haggarty

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 May 8, 2024
6.2 Approved the Governance Committee Minutes of May 21, 2024, May 29,
2024
6.2.1 CEO and Executive Compensation Policy
6.2.2 CEO Position Description
6.2.3 Chair and Vice Chair Selection and Role Policy
6.2.4 Chief of Staff Performance Evaluation Policy
6.2.5 Committee Principles
6.2.6 Governance Evaluation Policy
6.2.7 Removal of a Director Policy
6.2.8 Roles and Responsibilities — Board
6.2.9 Roles and Responsibilities — Directors
6.2.10 Terms of Reference — Quality Improvement Committee
6.2.11 Board Meetings Policy

6.3 Approved the Quality Improvement Committee Minutes of May 27, 2024
6.4 Approved the Kincardine Redevelopment Oversight Committee Minutes of
May 21, 2024
6.5 Approved the Corporate Resources Committee Minutes of June 4, 2024
6.5.1 Compliance Statement — March, April, May 2024
6.5.2 2023/24 Draft Audited Financial Statements
6.6 Approved the Audit Committee Minutes of June 4, 2024
6.6.1 2023/24 Draft Audited Financial Statements
6.7 Approved the Chief of Staff Report
6.8 Correspondence: None

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

(Motion 3)
MOVED by: D. Harris
SECONDED by: Z. Ashley

To adjourn to an in-camera meeting at 1908 hours.
Question called - Motion CARRIED.

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

(Motion 4)

MOVED by: Z. Ashley

SECONDED by: D. Harris

To adjourn the in-camera meeting at 2020 hours
and return to open session.

Question called - Motion CARRIED.

Motion to approve in-camera resolutions:

(Motion 5)
MOVED by: B. Heikkila
SECONDED by: J. Haggarty

8.0 Adjournment

The meeting was adjourned by motion by D. Dunn, seconded by D. Harris at 2021
hours.
CARRIED.

Next R lar Meetin

June 26th, 2024 @ 5:30 pm

Jim Bagshaw Date
Chair
Nancy Shaw Date

Secretary
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