
 

Minutes 
Board of Directors Meeting 
Wednesday, November 6th, 2024 
Haggarty Hall, Walkerton Site / Zoom Audio/Visual Conference (Hybrid)  

 
Present: D. Dunn (Chair), J. Bagshaw, M. Ballantine, J. Dietrich, V. Ducharme, J. Haggarty, 
 B. Heikkila, B. Rier, A. Thompkins, M. Scime-Summers, 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 
 

   Regrets: L. Parsons, A. Wickert, 

Guests: Kelsey Schembri – Manager, Lab, Surgical Services, MDRD  
 Jennifer Woodroffe – Manager, Physiotherapy  
 Alison Humphrey – Manager, Quality & Patient Safety  

Pauline Kerr – Media 
Gerri Grant – Community Member  
 

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 Presentation(s) 
 
2.1 Introduction to Lab, Surgical Services & MDRD  

• K. Schembri provided an introductory presentation to the departments of laboratory, 
surgical services, and medical device reprocessing.  

• It was highlighted that the Surgical Services department utilizes SBGHC’s volunteer 
program, ensuring volunteers are on-site to assist with wayfinding and patient flow in Day 
Surgery in Walkerton and the Minor Procedure Clinic in Kincardine.  

• It was highlighted that work is underway with the departments of Communication and 
Quality and Patient Safety to promote departmental statistics to staff and the broader 
community to showcase the types of cases and volumes of services our surgical services 
team provides and those that are supported through the laboratory and medical device 
reprocessing.  

• There was a question regarding patient feedback surveys. It was clarified that Laboratory 
has not transitioned to the Qualtrics surveys, as work is currently underway to create a 
shorter survey.  
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• There was a discussion surrounding staffing shortages being seen amongst Medical Lab 
Technologists (MLT). It was noted that efforts are underway to make MLT positions more 
attractive and competitive at SBGHC.  

• There was a discussion surrounding the recent portfolio expansion. K. Schembri noted that 
she enjoys the challenge.  

• M. Ballantine noted that K. Schembri has been doing a fantastic job since assuming her 
current position.  
 

K. Schembri was thanked for her presentation and exited the meeting at 1842 hours when the 
meeting adjourned to in-camera.  
 
2.2 Introduction to Physiotherapy  

• J. Woodroffe provided an introductory presentation to the physiotherapy department.  

• It was highlighted that in 2023/ 2024 the inpatient physiotherapy department saw 994 new 
patient assessments and 6,388 patient treatment days. 

• It was highlighted that in 2023/24 the outpatient physiotherapy program runs three days per 
week in Walkerton and saw 312 patients discharged, on average 5-6 patient appointments 
each patient, for a total of 1700 appointments overall.  

• The physiotherapy team was recognized for their efforts towards pressure injury and falls 
prevention. 

 
J. Woodroffe was thanked for her presentation and exited the meeting at 1754 hours.  
 
 
2.3 Introduction to Quality & Patient Safety 

• A. Humphrey provided an introductory presentation the department of Quality and Patient 
Safety.  

• In this role, A. Humphrey is a member of the Patient & Family Advisory Committee and 
routinely brings forward quality initiatives to obtain feedback from patient and family 
advisors.  

• In this role, A. Humphrey is a member of the Grey Bruce OHT Quality Improvement Action 
Team, which focuses on the development and implementation of a collaborative quality 
improvement plan that reviews regional items such as cancer screening and mental health 
visits in the emergency department.  

• There was a question regarding the patient safety newsletter, and whether any external 
lessons learned are included. It was noted that at this time, the focus is on internal lessons 
learned from RL6 reviews, but external lessons learned could be explored in the future.  

• Appreciation was noted for the revised charts and pictograms brought into the quality 
improvement reports.  

 
A. Humphrey was thanked for her presentation and exited the meeting at 1806 hours.  
 
 

3.0    Consent Agenda 
As per the Board Meeting policy, approval of the consent agenda is obtained through the 
approval of the agenda.   
3.1 Board of Directors Minutes – October 2, 2024 
3.2 Governance Committee Minutes – October 7, 2024 
3.3 Corporate Resources Committee Minutes – October 21, 2024 
 3.3.1 Compliance Statement – August 2024 
 3.3.2 Financial Statement – August 2024  
3.4 Kincardine Redevelopment Oversight Committee – October 21, 2024  
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3.5 Chief of Staff Report  
 
3.6 Correspondence 
  3.6.1  2024-09-37 Positive Patient and Family Member Feedback  
  3.6.2 2024-10-31 OHA Letter to the Government 

 
 Errors/ Omissions: 

•  Item 3.4 Revisions to the Kincardine Redevelopment Oversight Committee attendance list.   

4.0    Approval of Agenda 
Additions/Changes to Agenda: None. 

(Motion 1) 

MOVED by: J. Haggarty 
SECONDED by: B. Rier 
THAT the Agenda be approved as presented. 
Question called – Motion CARRIED. 

 
5.0   Disclosure of Conflict of interest 

There was no conflict of interest declared. 
 

The Chair reviewed the Mission, Vision, and Values, and members were reminded to consider 
them in decision making during the meeting. 

 
6.0 Business/ Committee Matters 
 
6.1 Quality Improvement Committee  

• No report brought forward as the committee did not meet during the month of October. 
 
6.2 Corporate Resources Committee  
 
A. Wickert, Committee Chair, sent regrets for the meeting. D. Dunn provided an overview of the 
recent Corporate Resources Committee meeting.  

• A financial update was provided, noting an August deficit of $323K and YTD deficit of 
$1053K. Majority of this deficit is being driven by unfunded Operating Pressures due to 
compensation awards. However other notable variance includes unfunded Agency Nurse 
costs $400k, increased interest operating & capital savings $32k, clinical education funding 
$141k, preferred accommodation request rate 2%, and favourable variances in supply lines.  

• Forecasted YE deficit is $4.2M, noting that most of this deficit is being driven by unfunded 
Operating Pressures due to compensation awards. However other notable variance 
includes $215,400 for Awarded Grievance settlements, $300,000 for outpatient labs 
(outpatient labs are consider a community-based service and hospitals do not receive 
funding to operate), bed transition costs (relating to the Judicial Review costs and lawyer 
fees), and an increase patient transfer costs.  

 
6.3 Governance & Executive  
D. Dunn, Board Chair, provided an overview of the recent Governance & Executive committee 
meeting.  

 
6.3.1 Board Retreat   
D. Dunn reported:  

• A briefing note was included in the package for approval regarding the proposal for an 
upcoming Board Retreat focused on an education session establishing the distinction 
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between governance and management; and developing the groundwork for the new 2025 
and beyond strategic plan.  

 

(Motion 2) 

MOVED by: B. Heikkila 
SECONDED by: J. Bagshaw 
THAT the South Bruce Grey Health Centre Board of 
Directors approve the engagement of Impreza 
Consulting services to facilitate a ½ Day board 
retreat on December 7, 2024 - 8:00 am to 12:00 pm, 
lunch to be provided after the session. Location to 
be determined.  
Question called – Motion CARRIED. 

 
 
6.3.2 Bylaw and Policy Subcommittee Report  
J. Bagshaw Reported: 
 
6.3.2.1 Directors Resolution re: Restated Articles  

• The 1998 Letters Patent of Amalgamation were significantly revised and amended via to 
comply with ONCA. The Articles of Amendment were approved by Service Ontario on 
August 2, 2024. 

• The Board previously approved having BLG develop new Restated Articles of Incorporation 
(“Restated Articles”) that would replace the Letters Patent of Amalgamation and Articles of 
Amendment. 

• The new Restated Articles of Incorporation were included in the meeting package for review 
and approval.  

• J. Bagshaw read the appended Director’s Resolution aloud to all directors.  

(Motion 3) 

MOVED by: J. Haggarty 
SECONDED by: B. Rier 
THAT That the Board of Directors approve the 
appended Director Resolution regarding the 
Restated Articles of Incorporation. 
Question called – Motion CARRIED. 

 
6.4 Kincardine Redevelopment Oversight Committee  
B. Heikkila, Committee Chair, provided an overview of the recent Kincardine Redevelopment 
Oversight Committee meeting.  

• At the recent meeting, 3 new community members were welcomed to the Committee. It was 
noted that orientation sessions were completed with all new community members 
throughout the month of August, with a site tour planned for this Fall.  

• It was noted that the original schedule with construction starting early 2027 is able to be 
maintained with near-term approval to move directly to Stage 3.2.  

• The Kincardine Foundation reported that donations received and pledged to date total over 
half of the $18M local share that is required.  

 
6.5 Audit Committee  

• J. Deitrich, Committee Chair, reported that the committee has not met recently and that the 
next meeting will take place in January. 
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6.6 CEO Report 
N. Shaw, President & CEO, reported: 
 
Stakeholder Engagement  

• Phase 2 of our stakeholder engagement commenced in October with the purpose of 
reviewing the results of the community survey and answering questions that were raised 
during Phase 1. 

• To date, phase 2 stakeholder engagements sessions have been held with a number of 
small groups in advance of the upcoming community engagement sessions. 

• Phase 2 Community engagement sessions have been scheduled in all four SBGHC 
communities and will take place as follows:  

o Durham – November 12th   
o Chesley – November 13th  
o Kincardine – November 14th   
o Walkerton – November 20th  

• There was a discussion surrounding feedback from the small group stakeholder meetings. It 
was noted that the engagements were positive and that the groups were very interested in 
the results.  

 
Grey Bruce Police-Hospital-Community Partnership Committee  

• The committee was established to improve coordination and collaboration between all 
partners involved in transitions and to improve the outcomes of individuals apprehended by 
police under the Mental Health Act. The committee is open to administrators, management 
and frontline staff.  

• The committee recently met on October 22nd with focused discussion on the Sexual 
Assault Nurse Examiner Program and the Police-Hospital Transfer of Custody Protocol.  

• It was noted that all hospitals and police partners in Grey and Bruce counties participate in 
the committee. 

 
Working with Low German Speaking Mennonites  

• A professional learning seminar focused on working with Low German-Speaking 
Mennonites was held on Tuesday, October 10th, at the South Eat Grey Community Health 
Centre.  

• The workshop was led by Anne Wall from Family and Children's Services of St. Thomas & 
Elgin in southwestern Ontario and Linda Ruby from Mennonite Central Committee Ontario. 
They shared experiences from their professional experiences and their personal and lived 
experiences as members of two different Mennonite communities themselves. 

• Through this professional learning session, participants became more aware of the 
historical, cultural, and faith backgrounds of the Low German Mennonite population and 
engaged with the presenters to discuss some of the challenges faced in one’s work with this 
population. 

 
Staff Appreciation  

• October was a busy month for staff appreciation. The following groups received recognition 
through the SBGHC social media channels and internally on Staff Town Hall:  
o National Sonography Week – October 7th – 11th  
o Medical Device Reprocessing Week – October 14th – 18th  
o International Pharmacy Technician Day – October 15th  
o Infection Prevention & Control Week – October 14th – 18th  
o Respiratory Therapy (RT) Week – October 20th – 26th  
o Health Information Professionals Week – October 21st – 25th  
o National Occupational Therapy Month – October 
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Halloween Celebrations 

• Staff across all SBGHC sites recently participated in the annual Halloween Costume 
Contest.  

• Some photos of the festivities were included within the package, but all photos can be 
viewed on SBGHC social media.  

 
SBGHC Staff & Family Holiday Event  

• On November 30th, all Board members and their immediate families are invited to attend 
the SBGHC Staff & Family Holiday event.  

• An invitation was circulated via email; Board members were reminded to please register by 
November 12th, if planning to attend.  

• Board members expressed appreciation for the the first ever staff and family holiday event 
for Christmas.  

 
6.7 Chief of Staff Report 
M. Ballantine, Chief of Staff, included a written report in the consent agenda and additionally 
highlighted the following items:  

• Corporate MAC met formally on October 10th, 2024, for a regular monthly meeting and again 
on October 16th for a Special Site Chiefs meeting to review the results of phase 1 
stakeholder engagement.  

• M. Ballantine is scheduled to attend all upcoming Site MAC meetings to provide a 
presentation on Medical Officer positions, with the goal of soliciting interest in the vacant 
President of the Medical Staff position. 

• The repatriation process continues to be regularly discussed to review any ongoing 
challenges and identify opportunities for process improvement.  

• The Committee is overseeing the development of a standardized form for billing non-OHIP 
patients (i.e., patients from out of province or out of country).  

• The updated Reappointment Questionnaire for the 2025 cycle was reviewed and no concerns 
were identified.  

 
6.8 VP of Patient Care/ CNE Report  
M. Scime-Summers, VP Patient Care & CNE reported:  

• Regular engagement with community partners continues to review the repatriation process, 
and any impacts to partners.  

• An overview of ongoing clinical quality improvement initiatives was provided.  
• There was a discussion surrounding the quality improvement initiative that is looking at 

enhancing communication between the physician group and staff, particularly within the 
surgical services department, through the use of a secure message platform.  

 
6.9  Director Clinic Support Ambulatory Care Report  

M. Dobson, Director of Clinical Support and Ambulatory Care reported:  
OBSP Breast Cancer Awareness Month  
• October is Breast Cancer Awareness Month. This year, SBGHC launched the Pink Shirt 

Campaign, “On Wednesdays, We Wear Pink” to promote breast cancer screening awareness 
and encourage conversations on how to book mammograms. 

• A social media campaign was also launched with weekly awareness posts throughout the 
month of October. 

 
CT Advanced Knowledge Education Event  

• On October 24th, 2024, SBGHC hosted a CT Advanced Knowledge Education Event, which 
included participations from 13 technologists, 3 radiologists and 1 manager. 
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• Topics and case studies were presented by SBGHC and LXA Radiologists, as well as 
SBGHC technologists, and included: Applications of dual energy CT and Pulmonary 
Embolism.  

• The session focused on technical challenges and optimization of imaging, as well as patient 
preparation and teaching 

• It was highlighted that positive feedback was received from all attendance, including the 
value in the knowledge gained and team building 
 

6.10  Update on Reduction in ED hours in Chesley and Durham 
• No updates to report at this time.  
• Phase two of the community engagement sessions will commence next week.  

 
6.11  Education – OHA Governance Series Review  
D. Dunn, Board Chair, provided an overview of the four governance series sessions.  

• The sessions were dedicated to the following topics: Hospital Legal Accountability Framework, 
Hospital Accountability within the Health System, Hospital Funding and Accountability, and 
Governance and Management Partnership.  

• New directors appreciated the sessions, and the fact that the presentations were circulated 
after the fact.  

• It was noted that the presentations from each session are available on the Board Portal for 
review.  

 
 
6.13  Consent Agenda items, if brought forward: 
None. 

10.0 Next Regular Meeting 
December 4th, 2024, at the Walkerton Site in Haggarty Hall (Hybrid).  

 
11.0 In-Camera Meeting 
D. Dunn thanked guests for attending the meeting and requested a motion to move in-camera. 

 
(Motion 10) 
MOVED by: J. Bagshaw 
SECONDED by: V. Ducharme 
To adjourn to an in-camera meeting at 1843 hours. 
Question called - Motion CARRIED. 

The meeting moved out of in-camera at 2025 hours. 

 
4.0 Motion to approve in-camara motions 

 
(Motion 11) 

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

 
Prior to adjournment, T. Holdsworth was thanked for her support of the Board of Directors over the 
past year while filing the interim Executive Assistant position.  
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8.0 Adjournment 

The meeting was adjourned by B. Heikkila, seconded by J. Haggarty @ 2027 hours. 
CARRIED. 

 
 

 

Dean Dunn Date 
Chair 

 

 

Nancy Shaw Date 
Secretary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix A – Director’s Resolution  
 
 



SOUTH BRUCE GREY HEALTH CENTRE 

Minutes – Board of Directors Meeting 
November 6, 2024 Page 9 of 9 

  

 

 

SOUTH BRUCE GREY HEALTH CENTRE 

(the "Corporation") 

 

FORM OF RESOLUTIONS OF THE DIRECTORS 

 

(Enacted at a duly called and regularly constituted meeting of the board of directors, Nov 6, 2024) 

 

 

RESTATED ARTICLES OF INCORPORATION 

 

WHEREAS it is in the best interests of the Corporation to consolidate its letters patent of 

amalgamation dated April 1, 1998, and its articles of amendment dated August 2, 2024, into one 

set of articles by filing restated articles of incorporation in the form presented to the directors 

(the “Restated Articles”). 

 

RESOLVED that: 

 

1. the Restated Articles are hereby approved; and 

2. any two (2) directors or officers of the Corporation are hereby authorized and directed to 

sign all documents, including the Restated Articles, with such further amendments as they 

may determine to be necessary or desirable to comply with the requirements of any 

governmental authority having jurisdiction, without the need for further approval of the 

directors of the Corporation, and to do on behalf of the Corporation all things necessary or 

desirable to carry out and give to effect to this resolution, including the filing of the 

Restated Articles with the Director appointed under the Not-for-profit Corporations Act, 

2010 (Ontario). 


