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ACKNOWLEDGEMENT 
Mr. Campbell provided a land acknowledgement of our local region. 
 
CALL TO ORDER  
The meeting was called to order at 1920 hours.     
 
APPROVAL OF OPEN AGENDA 
The patient story was moved earlier in the agenda.  With this adjustment, it was moved by Mr. 
Johnston, seconded by Mrs. Rourke 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 November 15, 2018 meeting.  All have been 
addressed.  
 
PATIENT STORY 
Mrs. Holder introduced Ms. Aimy Wesley, an RPN at the hospital.  Ms. Wesley is also attending 
school and as part of her course, she wrote a poem to connect the students to purpose.  Ms. 
Wesley shared her poem ‘Let Me Hear Your Story’ with the Board.   Her poem will also be shared 
with staff via the hospital intranet.  

 
APPROVAL OF ITEMS ON THE CONSENT AGENDA 
Mr. Campbell moved to adopt the Consent Agenda. 
 
 

Board of Trustees  
January 10, 2019 
Boardroom, 1900 hours 

 

Vision:  OUTSTANDING CARE – FOR LIFE 
Mission:  Advancing community health through compassionate, innovative and collaborative care. 

 

Committee Members:   “P”= Present, “R” = Regrets, “T” = Teleconference, “V” = Video 

Mr. K. Campbell P Mrs. L. Rourke P Mrs. L. MacLeod P   

Mr. D. Johnston P Ms. N. Vaillancourt P Dr. M. Lisi P   

Mrs. C. Noxon T Mrs. V. Wafer T Dr. G. Bolton R   

Mrs. L. Paul P Mrs. N. Holder P Dr. J. Matte P   

Chair: Mr. K. Campbell   Recorder:   Mrs. J. Stevens 
Guests:   Mrs. J. Pritchard-Kerr, Mr. M. Lacroix & Mrs. Chevalier via teleconference 
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CHAIRS REPORT – Mr. K. Campbell 
Mr. Campbell thanked everyone involved in updating the hospital By-Laws and new committee 
Terms of Reference.  He noted the Foundation has struck a task force to commence a branding 
exercise in relation to the redevelopment and both he and Mrs. Holder will participate.   
 
CEO REPORT – Mrs. N. Holder 
Mrs. Holder spoke about the high capacity levels recently experienced at the G&M.  The hospital is 
facing the same challenges as other hospitals across the province with patients in hallways and in 
unconventional bed spaces.  She also noted the ALC rate has climbed to 27%. 
The hospital experienced a Code Red/flood in the OR mid-December.  The Board was informed 
that the damage is being assessed and a decision as to whether or not to pay the deductible will 
be taken to Finance/HR Committee for discussion.  Mrs. Holder reported there were no 
disruptions to patient care as a result of the incident. 
Work continues with our consultants and internal stakeholders to complete a Stage 1 refresh for 
submission to the Ministry by the end of February. 
Mr. Lacroix will be updating the LHIN CFO with respect to the G&M’s HIP Roadmap in order to 
explain the nuances as to why we may be in a balanced position at year end.  
The Regional Meditech Collaborative is working toward delivery of the Meditech Expanse system 
in the fall of 2019.  Meditech has invited the four CEOs involved for a site visit in Boston; this will 
occur within the next few months.  
Starting with the clinical areas, the Senior Leadership Team plans to shadow staff in order to 
better understand their workload and show appreciation for the positive impacts of their work.  
 
CHIEF OF STAFF – Dr. M. Lisi 
Two Chief of Staff Reports were provided to the Board where Dr. Bolton and Dr. Matte, President 
and Vice President of the Medical Staff Association (MSA) were highlighted.  Both provide 
leadership in the Emergency Department and are involved in innovative medical training initiatives 
at the G&M. 
The search for Internal Medicine support continues as discussions with internist candidates are 
scheduled.   
The Professional Staff By-Law has been reviewed by MAC, MSA and legal counsel, and is now being 
reviewed by the OMA.   
Medication Reconciliation at Discharge is on hold due to significant challenges with the current 
system.  A working group is convening to undertake a value stream mapping exercise to look for 
other opportunities.  
A number of employees and physicians are participating in a site visit to Mount Sinai to learn 
about their Acute Care of the Elderly (ACE) program.  Learnings from their geriatric initiatives and 
models of care will be brought back and adapted to our needs at the G&M.   
Involvement in NSQIP is resulting in successes in relation to post surgery pneumonia, surgical site 
infections etc.  
The hospital is partnering with the Family Health Team (FHT) in reducing the use of opioids.  
 
 
 



 
 
Board of Trustees  
January 10, 2019     3. 
 
 

 

INCLUSIVE  CARING  ACCOUNTABLE  RESPECTFUL  EXCELLENCE  ADAPTABLE  TEAMWORK  

Professional Staff Privileges 
Dr. Lisi brought forward the following requests for privileges.  These have been approved through 
the Credentials Committee and MAC. 
Dr. Sharon O’Brien 
Dr. O’Brien has requested Locum Tenens privileges in the Department of Ob/Gyn.  Her application 
was complete and satisfactory references were provided. 
 
Dr. Daniel Blum 
Dr. Blum has requested Regional Affiliate privileges in the Department of Family Practice (Dialysis).  
His application was complete and references were found to be satisfactory. 
 

On a motion by Dr. Lisi, seconded by Mrs. Paul, the Board of Trustees granted Locum 
Tenens privileges for Dr. Sharon O’Brien in the Department of Ob/Gyn and Regional 
Affiliate privileges for Dr. Daniel Blum in the Department of Family Practice (Dialysis); 
CARRIED.  

 
Dr. Christopher Mercer 
Dr. Mercer has requested to move from Locum Tenens to Associate Staff privileges in the 
Department of Emergency Medicine.  

It was moved by Dr. Lisi, seconded by Mr. Johnston that the Board of Trustees grant 
Associate Staff privileges to Dr. Christopher Mercer in the Department of Emergency 
Medicine; CARRIED.  

 
Through the 2019 Re-application process, the following physicians have applied for a change in 
their privileges.   
Dr. Dorothy Sunderland. 
Dr. Sunderland wishes to relinquish her privileges in the Department of Ob/Gyn.   
Dr. Lorna MacDougall 
Dr. MacDougal has requested a change in privileges from Active staff to Courtesy staff in the 
Department of Family Practice. 
 

It was moved by Mrs. Paul, seconded by Mrs. Rourke that the Board of Trustees grant 
the change in privileges as requested above by Dr. Dorothy Sunderland and Dr. Lorna 
MacDougall; CARRIED. 

 
MEDICAL STAFF REPORT – Dr. J. Matte 
Dr. Matte reported that the MSA on December 5th was well attended.  Physicians appreciated the 
Board update provided by Mr. Campbell.  
Garrison Health provided a presentation regarding documentation and coding standards that will 
improve hospital funding through proper coding. 
A position statement will be submitted to the Collingwood Town Council on behalf of the 
physicians with respect to providing cannabis locally.   An educational document in terms of the 
consequences of cannabis use will be included in the submission.  
OMA negotiations with the government are stalled as no progress is being made. 
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Dr. Matte advised that although patient volumes in the ED have decreased compared to the same 
time last year, the department is busy with higher acuity injuries and CTAS levels.   
Dr. Bolton will provide a demonstration of the Sim Man at the Board’s March meeting. 
 
ISSUES REQUIRING DISCUSSION & DECISION 
 
GOVERNANCE & QUALITY COMMITTEE – Mrs. L. Paul 
Mrs. Paul stated that the hospital’s by-laws have been reviewed by BLG to ensure they comply 
with current and upcoming legislation.  Through the advice of BLG, Mrs. Paul advised that a 
decision is required as to the exact number of Trustees to sit on the Board.    Following discussion 
at the Governance & Quality Committee, members agreed to recommend that the Board approve 
a total of eleven (11) members.   
 
The new Corporate By-Law does not mention a Treasurer position as one of the Executive 
positions.  This role and whether it is an elected or appointed position was discussed and it was 
recommended that the Governance & Quality Committee research the position further in order to 
make an informed decision. 
   
Section 4.6 of the Corporate By-Law speaks to retiring four trustees annually.  As the Board was 
unsure if this is a statutory requirement, it was agreed that further research is needed.  
 
In order to establish separate Governance and Quality committees, Mrs. Paul advised that the 
Governance & Quality Committee must first be disestablished. Therefore,  
 

It was moved by Mrs. Paul, seconded by Mr. Johnston that the Board of Trustees 
disestablish Governance & Quality as a combined standing committee of the Board; 
CARRIED. 
 
It was then moved by Mrs. Paul, seconded by Mr. Johnston that the Board of Trustees 
establish Governance as a standing committee of the Board and adopt the Terms of 
Reference dated December 17, 2018; CARRIED.  

 
On the recommendation of the Governance Committee, it was moved by Mrs. Paul, 
seconded by Mrs. Rourke that the Board of Trustees approves the insertion of eleven 
(11) Trustees into Section 4.1 (a) of the revised Corporate By-Law; CARRIED.  

 
Mrs. Paul reported on the following.   
 With respect to Trustee recruitment, the Nominating Committee will review resumes and 

schedule interviews in the coming weeks.  
 The Governance Workplan was included in the meeting package for information.   
 A Board retreat is being planned for the spring. Trustees were encouraged to provide their 

input on topics, timing, etc. through a survey to be distributed in the coming weeks.   
 Nominations for Chair and Vice Chair positions can be submitted in early spring.   
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 A schedule of acknowledgements for upcoming Board meetings was provided.  Mrs. Paul 
offered to provide the March topic and Trustees were asked to volunteer for May and June 
meetings.    

 
QUALITY COMMITTEE – Mrs. L. Paul 

On a motion by Mrs. Paul, seconded by Mrs. Rourke, the Board of Trustees established 
Quality as a standing committee of the Board and adopted the Terms of Reference 
dated December 17, 2018; CARRIED.  

 
A Workplan for the Quality Committee was provided to the Board for information.  An ethics 
update is planned for the next meeting, March 26th, when Dr. Butcher will be onsite to join the 
committee as well as spend time with nursing staff.  The True North Scorecard was reviewed by 
the Quality Committee and will be included on the Board’s Consent Agenda going forward. The 
interim QIP report was provided to the committee as well as a presentation on the Trillium Gift of 
Life program and the professional staff credentialing process.  
  
FINANCE/HR (RESOURCE) COMMITTEE – Mrs. L. Rourke 
Referencing the November financial statements, the Board was advised the current deficit is at 
$238k, with a forecasted deficit position of $64k by year end.  One time funding related to the 
current surge is anticipated which may bring the hospital close to a balanced position.  It was 
suggested that one time funding be broken out in the statements to clearly identify the amounts. 
The expense of overtime continues to be a concern, although overtime is now on the decline as a 
result of mitigating strategies implemented over the past few months.  
 
The Board was made aware that due to the standardization of orthopaedic supplies and 
equipment, the hospital saved $139k this year.  With this in mind, Mr. Johnston recommended the 
Board acknowledge those involved in the savings.  He commented that this provides an excellent 
opportunity for the Board to recognize staff when a significant accomplishment is achieved.  
 

On a motion by Mrs. Rourke, seconded by Mr. Johnston, and on the recommendation of 
the Finance/HR (Resource) Committee, the Board of Trustees approved the November 
2018 Financial Statements; CARRIED.   

 
Mrs. Rourke advised that the G&M has received the endorsement of the LHIN to move forward 
with the Meditech Expanse project.  All partners have agreed to take a recommendation to their 
respective Boards to approve moving forward.  Therefore, 
 

On the recommendation of the Finance/HR (Resource) Committee, and as CGMH is a 
member of the Regional IT Partnership group, it was moved by Mrs. Rourke, seconded 
by Mrs. Paul that the Board of Trustees proceed with Meditech Expanse, commencing 
with the issuance of a Letter of Intent by the end of January 2019, and enter into 
negotiations with Meditech, in alignment with the MOHLTC eHealth guidelines; 
CARRIED.  
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Mrs. Rourke spoke about a laboratory partnership with RVH for microbiology testing.  Both 
organizations share Meditech and the partnership will result in annual savings of $21,000.  
 

On the recommendation of the Finance/HR (Resource) Committee, it was moved by 
Mrs. Rourke and seconded by Mrs. Paul that the Board of Trustees approves the 
partnership with Royal Victoria Hospital (RVH) for Referred Out Testing for 
Microbiology on a 5 year term with an additional 3 year option at $6.6 million; 
CARRIED. 

 
Lastly, it was noted that the committee continues to work on Terms of Reference and a Workplan 
that they hope to bring forward to the next meeting.  
 
Mr. Campbell suggested the committee discuss the name ‘Resource’.  He suggested labelling the 
Facilities Committee as a special Redevelopment Committee, while the Resource Committee 
would maintain oversight of other capital infrastructures. 
 
PEOPLE & COMPENSATION – Mr. D. Johnston 
As Chair of People & Compensation, Mr. Johnston will meet with the new VP/CHRE when she 
arrives about the committee’s Terms of Reference and the People Plan.  The People Plan, 
developed by Mrs. Graham, was provided for information.  This document does not require Board 
approval.  The committee Workplan is also under development and will be reviewed with the new 
VP.  Committee action steps were itemized and included defining a framework for succession 
plans . 
 
OTHER BUSINESS 
No other items of business were brought forward. 
 
INCAMERA 

The meeting moved incamera to discuss personnel matters on a motion by Mr. 
Campbell, seconded by Mrs. Paul; CARRIED.  

 
ACTION ITEMS 
 The Governance Committee will research how best to define the role of a Treasurer through 

the OHA and ICD. 
 The Governance Committee will research the requirement to retire a specific number of 

Trustees each year.   
 A letter of recognition will be sent from Mr. Campbell to the team involved in saving over $130k 

on orthopaedic supplies. 
 
DATE OF THE NEXT MEETING 
The next regular Board meeting will be held on March 28, 2019. 
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ADJOURNMENT 
There being no further business, the meeting adjourned at 2055 hours on a motion by Ms. 
Vaillancourt, seconded by Mrs. Wafer. 
 
INDEPENDENT TRUSTEE SESSION 
Trustees continued with a closed discussion. 
 
 
 
 
___________________________________________ 
Chair, Board of Trustees 
 
J. Stevens, Recording Secretary 


