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ACKNOWLEDGEMENT 
Because June 10 – 16 is National Blood Week, Ms. Noxon acknowledged and thanked everyone 
who donates blood.  She noted that only 4% of eligible donors give blood and added that the next 
local blood donor clinic is being held at the Collingwood Legion on July 10th.   
 
CALL TO ORDER  
The meeting was called to order at 1833 hours.     
 
APPROVAL OF OPEN AGENDA 
It was moved by Mr. Campbell, seconded by Mrs. Paul to accept the agenda; CARRIED.   
 
DECLARATION OF CONFLICT OF INTEREST 
No one expressed a conflict of interest at this time. 
 
ACTION ITEM FOLLOW-UP 
Mr. Campbell reviewed the action items noted at the May 9, 2019 meeting.  All have been 
addressed.   

 
APPROVAL OF ITEMS ON THE CONSENT AGENDA 
Mr. Campbell moved to adopt the Consent Agenda. 
 
Meditech Expanse 
A briefing note regarding the Meditech Expanse project had been provided in the Board meeting 
package.  Mr. Lacroix was commended for the well prepared report and Dr. Lane was welcomed to 
the meeting as physician lead on the project.   Background to the project was provided and the 
Board was advised that their formal endorsement is now needed in order for the partnership to 
move forward.  
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It was noted that one-time capital costs for the G&M are projected to be $6.1M and funding is 
allocated through the Foundation over a 10-15 year period.  Additionally, the hospital’s annual 
operating costs for Meditech may increase by approximately $500k annually. 
 
Discussion ensued and Dr. Lane provided his feedback on the project from a physician’s 
perspective.  The primary purpose of the Meditech Expanse project is to improve patient safety 
and quality of care.  It was noted all clinical areas within the four hospital partnership will have 
common workflow, templates and protocols.  Most processes will be electronic which can prevent 
medical errors or incomplete information.   
 
Dr. Lisi acknowledged Dr. Lane’s involvement and leadership in this initiative, adding that without 
physician leadership the project would not be successful.  
 
A service level agreement with RVH is still to be developed; the importance of having the 
governance component in place with respect to smaller hospitals was noted. 
 

It was moved by Mr. Campbell, seconded by Mrs. Rourke that on the Recommendation 
of the Resource Committee, the Board of Trustees approves the Total Cost of 
Ownership as presented and proceeds with the Meditech Expanse project, commencing 
with the signing of a contract between RVH, on behalf of the Regional IT Partnership, 
and Meditech by June 28, 2019; CARRIED.   

 
The management team and Dr. Lane were thanked for their work in support of the project, 
following which Dr. Lane excused himself from the meeting.    
 
PATIENT STORY 
Mrs. MacLeod provided a patient story that demonstrated the value of physio and occupational 
therapy in rehabilitating a young male who had experienced cardiac arrest due to an opioid 
overdose.  The story illustrated the hospital’s core values of teamwork, excellence, caring, 
accountability and respect.   
 
CHAIRS REPORT – Mr. K. Campbell 
Mr. Campbell’s report was included in the meeting package.  There were no questions.  
 
CEO REPORT – Mrs. N. Holder 
Mrs. Holder’s report was part of the meeting package.  She added there has been a 76% response 
rate to the recently distributed employee engagement survey.  This includes both full time and 
part time staff, and is the highest response rate ever received.  Bryan McNevin was recognized for 
his leadership and innovative ideas in managing this initiative. The survey would be closing in one 
and a half weeks time and it is anticipated the response rate will increase as a result.    
 
On June 5th, the Ontario government introduced Bill 124, Protecting a Sustainable Public Service 
for Future Generations Act, 2019.   Information on this Bill had been forwarded to Trustees for 
information.  
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CHIEF OF STAFF – Dr. M. Lisi 
Dr. Lisi highlighted a number of items from his COS reports.  
 Dr. Kylie Booth was congratulated for receiving the 2019 Canadian Association of Emergency 

Physicians (CAEP) Rural and Small-Urban Physician of the Year Award. 
 Dr. Lisi also presented a slide that depicted the physicians’ perception of the G&M culture.   A 

word cloud focused on following words:  collaboration, support, respect, patient centred, 
collegial, teamwork, attitude. 

 New internal medicine physicians include Dr. Mark Bonta, Dr. Sanath Rao and Dr. Jonathan 
DiFabio.  They will be discussing future plans and how they can accommodate the needs of the 
physician group. 

 Dr. Lisi commended family physicians for their involvement in the hospital and providing true 
seamless care at the G&M.    

 
Professional Staff Privileges 
Dr. Lisi brought forward the following requests for privileges.  These have been approved through 
the Credentials Committee and MAC. 
 
Dr. Dirk van der Merwe 
Dr. van der Merwe has requested Locum Tenens privileges in the Department of Diagnostic 
Imaging (RTR).  He has submitted a CV, a complete application and has satisfactory references. 
 
Dr. Sebastian Rodriquez-Elizalde 
Dr. Rodriquez-Elizalde has requested Locum Tenens privileges in the Department of Surgery.  His 
application was complete and references found to be satisfactory. 
 

On a motion by Dr. Lisi, seconded by Mrs. Paul, and on the recommendation of the 
Medical Advisory Committee, the Board of Trustees granted Locum Tenens privileges to 
the physicians in their respective departments as noted above; CARRIED.   

 
MEDICAL STAFF REPORT – Dr. G. Bolton 
The Medical Staff Report was in the meeting package and there were no questions raised.  
 
ISSUES REQUIRING DISCUSSION & DECISION 
 
GOVERNANCE COMMITTEE – Mrs. L. Paul 
Mrs. Paul stated the By-Law Governing Professional Staff has been vetted by a number of 
organizations and legal counsel, therefore 
 

Mrs. Paul moved and Ms. Noxon seconded a motion that on the recommendation of 
the Governance Committee, the Board of Trustees approves the By-Law Governing 
Professional Staff as presented; CARRIED.  

 
Mrs. Paul then moved to go Incamera to discuss Trustee recruitment.  
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Following the in camera session, it was noted for the public that the Board of Trustees had 
approved the reappointment of Mr. Kevin Campbell for a second three year term.  This will be 
brought forward to the Annual General Meeting for ratification.   Mrs. Paul also brought forward a 
motion in support of two new Trustees.  
 

It was moved by Mrs. Paul, seconded by Mrs. Rourke that on the recommendation of 
the Governance Committee, the Board of Trustees approves the nomination of Mrs. 
Diana Vangelisti and Mr. Geoff Davies to the Board of Trustee, each for a three year 
term; CARRIED.  

 
Mrs. Paul acknowledged accepting Trustee resignations from Ms. Valarie Wafer and Ms. Nicole 
Vaillancourt.  Both were thanked for their service on the Board. 
 
The Board was informed that committees will start to review and update Board Policies in the fall. 
Prior to this work, an overarching policy was developed to create a framework in which to work. 
 

On a motion by Mrs. Paul, seconded by Mrs. Rourke, and on the recommendation of 
the Governance Committee, the Board of Trustees adopted the policy “Board of 
Trustees Policy” as presented; CARRIED.  

 
The OHA Board self-assessment results indicated a trend slightly higher than last year; however 
three areas of concern were identified.  These will be discussed further in September:  Board size, 
a realistic annual workplan and additional opportunities for education.  A survey to better 
understand the educational needs of Trustees will be distributed in the coming weeks.   
 
A draft meeting schedule for 2019/20 committee and Board meetings was provided.  This had 
been vetted at the committee level and was developed to coincide with workplans.  Dates may 
need to be slightly adjusted in the fall, but Trustees were asked to incorporate the dates into their 
calendars.   
 
Mrs. Paul noted that Foundation Endowment funds were discussed at the May Board meeting 
including the wording in their motion related to the Foundation providing $1M annually to the 
hospital through the duration of the public phase of the Building Fund Campaign.  It was 
recommended the motion illustrate the collaborative working relationship between the 
Foundation and the hospital.  “In consultation” was inserted in reference to the Foundation 
reviewing the policy with the hospital annually.  No motion was needed tonight as it was passed at 
the Foundation Board last week.   

 
QUALITY COMMITTEE – Mrs. L. Paul 
The Quality Report was included in the meeting package.  No questions were raised. 
  
RESOURCE COMMITTEE – Mrs. L. Rourke 
Mrs. Rourke commented that the 2019/20 Operating Plan provided in the meeting package 
incorporates a number of changes/edits to the original draft.  The projected deficit of $1.83M was 
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highlighted but it was noted that the hospital will continue to work toward a balanced budget with 
the LHIN and Ministry.  Mr. Lacroix was also commended for working with the Senior Leadership 
Team to ensure clear alignment of all aspects of the plan with the hospital’s strategic directions 
and the 2019/20 QIP.    
 

On a motion by Mrs. Rourke, seconded by Mrs. Paul and on the recommendation of 
the Resource Committee, the Board of Trustees approved the CGMH 2019/20 
Operating Plan; CARRIED.  

 
The HSAA Amending Agreement for the period April 1, 2019 to March 31, 2020 was provided.  It 
was noted that while performance targets are listed, they can be renegotiated throughout the 
year. 
 

It was moved by Mrs. Rourke, seconded by Mr. Johnston that on the recommendation 
of the Resource Committee, the Board of Trustees approves the CGMH 2019-20 
Hospital Services Accountability Agreement (H-SAA); CARRIED.  

 
Three compliance reporting items were brought forward from the Resource Committee. These 
had been reviewed at the committee level.  No issues were identified; the committee was satisfied 
that the hospital complied with all appropriate legislation, therefore 
 

On the recommendation of the Resource Committee, it was moved by Mrs. Rourke, 
seconded by Ms. Wafer that the Board of Trustees approves the 2018/19 Hospital 
Report on Consultant Use for submission to the NSM LHIN; CARRIED. 

 
Further, it was moved by Mrs. Rourke, seconded by Ms. Noxon that on the 
recommendation of the Resource Committee, the Board of Trustees approves the 
2018/19 Attestation of Compliance to the provisions of the Broader Public Sector 
Accountability Act (BPSAA); CARRIED.  

 
Lastly, on a motion by Mrs. Rourke, seconded by Ms. Wafer and on the 
recommendation of the Resource  Committee, the Board of Trustees approved the 
2018/19 M-SAA Declaration of Compliance; CARRIED.  

 
This document is specific to the Community Mental Health program and will be submitted to the 
NSM LHIN CEO, not the NSM LHIN Board.  
 
The 2019/20 Hospital Improvement Plan (HIP) was thoroughly discussed at the Resource 
Committee and it was noted that MAC and the MSA have been advised of the details.   Table A 
speaks to the financial challenges faced by medium-sized hospitals versus other hospitals. Many 
are struggling with working capital deficits and are required to engage in HIPs.   
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Given the G&M’s current financial situation, if services are cut, it will result in a downward spiral 
and more funding will be lost.  The hospital will continue its advocacy efforts with the Ministry of 
Health for additional base funding. 

It was moved by Mrs. Rourke, seconded by Mr. Johnston that on the recommendation 
of the Resource Committee, the Board of Trustees approves the 2019/20 Hospital 
Improvement Plan with two edits as discussed at the June 5th Special Resource 
Meeting; CARRIED.  

 
Mrs. Rourke was thanked for her leadership in chairing the Resource Committee.  Going forward, 
she will chair the Risk Committee and Ms. Noxon will chair the Resource Committee.  
 
RISK COMMITTEE – Mrs. L. Rourke 
The Risk Committee met with the hospital Auditors to review the draft 2018/19 financial 
statements.  The Auditors provided a clean audit opinion and noted that five unadjusted 
differences remain below the audit’s materiality level.  Although negative working capital 
continues to be a challenge, year-end results indicate an operating surplus and the hospital is in a 
better cash position than the previous year.  
 

On the recommendation of the Risk Committee, it was moved by Mrs. Rourke, 
seconded by Mr. Campbell that the Board of Trustees approves the 2018/19 Audited 
Financial Statements; CARRIED.     

 
The committee acknowledged that BDO has provided auditing services for the past five years, and 
although the committee has been happy with their services, there was consensus that it will 
develop a framework and evaluation criteria to go to tender for auditing services for the 2020/21 
fiscal and subsequent years.  In the meantime,  
 

On the recommendation of the Risk Committee, it was moved by Mrs. Rourke, 
seconded by Ms. Noxon that the Board of Trustees retain BDO Canada LLP as the 
hospital’s external auditors for the fiscal year 2019/20; CARRIED.  

 
PEOPLE & COMPENSATION – Mr. D. Johnston 
Mr. Johnston commented that the People Plan 2018-20, now in its final format, was provided in 
the meeting package for information.   
 
With regard to succession planning, both the CEO and COS succession plans are on file.  Included 
in each is an early communications plan framework.  These will be more fully developed and 
brought back to the Board when ready.  
 
At the special Board meeting scheduled on June 18th, Mrs. Holder and Dr. Lisi will inform the Board 
of their accomplishments over the past year.  Detailed information will be provided to members 
beforehand.   
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OTHER BUSINESS 
Mr. Campbell formally announced that Ms. Wafer is leaving the Board to take a role on the Rotary 
International Board.  Ms. Wafer was sincerely thanked for her participation in the Board over the 
past year and presented with a framed impression of the House of Caring. 
ACTION ITEMS 
There were no action items brought forward. 
 
DATE OF THE NEXT MEETING 
The next regular Board meeting will be held on Thursday, September 12, 2019.     

 
ADJOURNMENT 
There being no further business, the meeting adjourned at 1945 on a motion by Mrs. Paul. 
 
 
 
 
 
 
___________________________________________ 
Chair, Board of Trustees 
 
J. Stevens, Recording Secretary 


