
 

Minutes 
Board of Directors Meeting 
Wednesday, April 2nd, 2025 
Zoom Audio/Visual Conference  

 
Present: J. Dietrich (Acting Chair), J. Bagshaw, V. Ducharme, J. Haggarty, B. Heikkila, B. 
 Rier, A. Wickert, M. Ballantine, C. Singh, N. Shaw 

 
Staff: D. Braithwaite, VP Corporate Services / CFO 

M. Dobson, Director, Clinical Support & Ambulatory Care Services 
A. King, Director, Human Resources 
 

   Regrets: D. Dunn, L. Parsons, A. Thompkins, L. Roth 
 M. Legge, Director, Quality and Engagement 

 
Guests: K. Beninger, Patient Care Manager, Chesley / Durham 
 M. Gowans, Executive Director, Durham Hospital Foundation 
 J. Daize, Chair, Durham Hospital Foundation 
 T. Hutchinson, Vice Chair, Durham Hospital Foundation 
 D. Scott (Media) 
 J. McEachnie (Community) 
  
Recording Secretary: M. Neerhof 

1.0 Call to Order 
 

The Chair called the meeting to order at 1730 hours with a quorum present.  Board members, 
guest presenters and members of the public / media were welcomed to the meeting. 
 
The Board was thanked for their flexibility in response to the short-notice meeting location 
change due to inclement weather. 

 
N. Shaw, President & CEO introduced and welcomed C. Cleland as SBGHC’s incoming 
Executive Assistant who will be providing temporary leave coverage. 

2.0 Presentation(s) 
 
2.1 Update from the Durham Hospital Foundation 
 

 Representatives from the Durham Hospital Foundation were welcomed to the Board table 
to deliver an overview on behalf of the Foundation.  

 Following an overview of the Foundation’s history, M. Daize presented a summary of major 
equipment purchased in support of the Durham hospital, with over $2.5 million directed to 
South Bruce Grey Health Centre since 2025.  

 Fundraising initiatives in 2025 were reviewed, with a goal to rebuild public trust in the local 
healthcare system. 
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The Foundation was thanked for their presentation, as well as their patience, resilience and 
commitment to partnership with SBGHC.   
 
2.2 Introduction to Chesley / Durham Nursing 
 

 K. Beninger was welcomed to the meeting to provide an overview of the Chesley / Durham 
nursing departments.   

 K. Beninger presented an overview of the capacity, hours of operation and nursing 
complement of the Chesley and Durham nursing departments. 

 The Chesley and Durham nursing groups alike collaborate as members of high functioning 
multidisciplinary teams, prioritizing patient engagement, empowerment and autonomy.  

 The teams are committed to ensuring access to emergency department services and timely 
flow to appropriate care centres, striving for an environment of empowerment through 
professional growth, trust and satisfaction. 

 K. Beninger shared that she is proud of her team’s collaborative aim to provide high quality 
patient care in a supportive, trusting and collegial environment. 

 Following a question posed regarding quality improvement initiatives within the department, 
it was clarified that the OHA and clinical guidelines drive the evaluation of our own 
performance against our own metric.   

 
K. Beninger was thanked for her presentation and exited the meeting at 1750 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 – March 5, 2025 
3.2 Governance & Executive Committee Minutes – March 19, 2025 
 3.2.1 2025/26 CEO Goals & Objectives 
 3.2.2 2025/26 Director Education Plan 
3.3 Corporate Resources Committee Minutes – March 24, 2025 
3.5 Chief of Staff Report  
3.6 Correspondence – none.  

 

(Motion 1) 

MOVED by: A. Wickert 
SECONDED by: J. Haggarty 
THAT the Consent Agenda be approved as 
presented.  
Question called – Motion CARRIED. 

 

4.0    Approval of Agenda 
Additions/Changes to Agenda:  

(Motion 2) 

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

L. Parsons, Chair of the Quality Improvement Committee, advised there was no report to share. 
 
6.2 Corporate Resources Committee  
 
In the absence of A. Wickert, Committee Chair, D. Braithwaite provided an update to the Board 
from the Corporate Resources Committee meeting on March 24th, 2025. 
 

 The month of February saw a small surplus of $73K, bringing the organization to a YTD 
surplus of $1M. 

 Due to a number of expenses (including overspend on snow removal, non-urgent patient 
transfers, purchased service (Agency Nurse costs), overtime, food costs, and utilities cost) 
the organization forecasts a small deficit at fiscal year-end. 

 
6.3 Governance & Executive Committee 
 

J. Dietrich, Temporary Acting Board Chair, provided an update to the Board from the most recent 
meeting on March 19th, 2025. 
 

 A final draft of the 2025/26 CEO Goals and Objectives was recommended for approval 
and was endorsed within this evening’s consent agenda.  N. Shaw was thanked for 
providing her goals for the 2025/26 fiscal year. 

 The deadline to submit an expression of interest for membership on the Board of 
Directors has been set for April 4th.  The Nominating Committee will be responsible to 
review applicants, conduct interviews, and recommend for election to the Board. 

 The annual Governance & Executive Committee self-assessment was completed with 
100% compliance.  Results of the survey will be reviewed at the Committee meeting in 
April. 

 SBGHC’s Annual Director Education Plan was recommended for approval and was 
endorsed within this evening’s consent agenda.  It was clarified that educational offerings 
will be targeted based on skill deficiencies as identified in the annual Board Development 
survey. 

 To maintain Board diligence, accountability and awareness, it was agreed that the Annual 
Board Workplan will be included within the consent Agenda of monthly Board meetings, 
with items not meeting target to be addressed in discussion. 

 
6.4 Kincardine Redevelopment Oversight Committee  

 
B. Heikkila, Chair of the Kincardine Redevelopment Oversight Committee, advised that the 
Committee awaits Ministry of Health approval on its most recent stage submission. 
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6.5 Audit Committee  
 

J. Dietrich, Chair of the Audit Committee, reported that there is no update at this time. 
 
 
6.6 CEO Report 
 

N. Shaw reported: 
 In January 2025, SBGHC achieved a lower vacancy rate than we have seen in over five 

(5) years – 11%. SBGHC commends the management team and human resources team 
for this achievement. 

 Preparations are underway for SBGHC’s next Accreditation Canada on-site survey, which 
is anticipated for 2027, including completion of the Global Workforce Survey. 

 On June 10th, 2025, SBGHC looks forward to celebrating our dedicated staff and 
physicians at the Annual Service & Excellence Awards Ceremony.  Excellence award 
nominations will be reviewed at the Quality Improvement Committee and Governance & 
Executive Committee meetings in May. 

 As a result of successful recruitment efforts, B. Frook and C. Cleland have joined 
SBGHC’s administrative support team to cover temporary leaves. 

 In March, SBGHC was pleased to recognize the outstanding contributions of D. Forsyth 
as he was selected as SBGHC’s Healthcare Highlight Award recipient. 

 In the month of March, a number of groups were recognized through International 
Women’s Day, St. Patrick’s Day, and National Dieticians Day. 

 SBGHC looks forward to holding its second annual Easter Eggstravaganza on Friday, 
April 18th. 

 N. Shaw announced upcoming enhancements to the Durham Emergency Department. 
Durham staff, physicians and PFAC members were engaged to support this planning. 

 
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:  

 Within the coming months, SBGHC’s Walkerton site will be trialing a hospitalist model of 
care. 

 Following a question posed regarding physician role in fall prevention process, it was 
clarified that physician feedback was gleaned in the development in the policy. 

 
T. Hutchinson exited the meeting at 1807 hours. 
 
6.8 VP of Patient Care/ CNE Report  
 

C. Singh reported: 
 Following successful recruitment efforts, SBGHC is pleased to share that K. Durfy has 

joined the team as Kincardine’s Nurse Practitioner, and S. Lefebvre has been welcomed 
as SBGHC’s Professional Practice & Education Coordinator. 

 SBGHC is pleased to have seen a 40% reduction in Agency Nurse usage since 
December 2024, and trends continue. A goal has been targeted to cease agency nurse 
usage within 6 months. 

 A TGLN tissue donation was reported at the Walkerton site on March 31st. 
 



SOUTH BRUCE GREY HEALTH CENTRE 
Minutes – Board of Directors Meeting 
April 2nd, 2025 Page 5 of 6 

  

 
6.9  Director Clinic Support Ambulatory Care Report  

 In response to an increase in measles activity in neighbouring regions, SBGHC has 
implemented several measures to promote the health and safety of our patients, visitors 
and staff including signage, screening, vaccination status reviews, isolation guidelines 
and participation in ongoing meetings with Public Health. 

 K. Schembri, Laboratory Manager was commended for recent presentation at the Ontario 
Regional Blood Coordinating Network’s Symposium on March 26th regarding the 
implementation of the Massive Hemorrhage Protocol at SBGHC. 

 New stress equipment has been installed in Kincardine, and each site has received new 
holter monitor technology, aimed at reducing wait times. 

 
6.10  Update on Reduction in ED hours in Chesley and Durham 
 

No updates to report at this time.  
 

6.11  Education 
  None. 
 
6.12  Consent Agenda items, if brought forward: 
  None. 

10.0 Next Regular Meeting 
May 7th, 2025, Kincardine Conference Room / Zoom (hybrid) 
 

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

 
(Motion 10) 
MOVED by: J. Haggarty 
SECONDED by: A. Wickert 
To adjourn to an in-camera meeting at 1827 hours. 
 Question called - Motion CARRIED. 

The meeting moved out of in-camera at 1955 hours. 

 
12.0 Motion to approve in-camera resolutions: 
 

(Motion 11) 

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

 
13.0 Adjournment 

 
The meeting was adjourned by consensus at 1956 hours.  
CARRIED. 
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Joe Dietrich Date 
Chair 

 
 

Nancy Shaw Date 
Secretary 
 
 

 


