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ACKNOWLEDGEMENT 
Mrs. Paul acknowledged the volunteers, noting their qualities of generosity, understanding, 
empathy, compassion, patience and dedication. 
 
CALL TO ORDER  
The meeting was called to order at 1905 hours.     
 
APPROVAL OF OPEN AGENDA 

  It was moved by Mrs. Paul, 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 January 10, 2019 meeting.  All had been 
addressed.  

 
APPROVAL OF ITEMS ON THE CONSENT AGENDA 
Mr. Campbell moved to adopt the Consent Agenda. 
 
REPORTS TO THE BOARD 
 
Mental Health Services  
Crystal Bell and Dr. Anne Josiukas were welcomed to the meeting to report on mental health 
services.  Dr. Josiukas provided a history of the mental health program and the mandate for the 
program to serve the adult population with serious mental illness.  She shared the program’s 
achievements and the strong foundation that has been built by incorporating family physicians 
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and local partnerships.  Ms. Bell provided an overview of the newly created Day Treatment 
Program providing outreach support to individuals in the community.  She also spoke about the 
Mental Health Response Unit which now has permanent funding to provide crisis services in the 
community.  Other sub-regions have seen the value of this service and are beginning to implement 
the same program in their areas.   
 
CGMH Foundation 
Mrs. Pritchard-Kerr had provided a written CGMH Foundation report, included in the meeting 
package.  
 
PATIENT STORY 
Mrs. MacLeod provided a patient story related to the interaction with community chaplains who 
come to the hospital to visit patients.  
 
CHAIRS REPORT – Mr. K. Campbell 
Mr. Campbell spoke about Bill 74 and the changes coming to health care.  He plans to attend a 
workshop for regional partners that will provide an opportunity to explore different perspectives 
on health system transformation.  A priority for Mr. Campbell continues to be the cultivation of 
contacts at Queen’s Park.    
 
A Joint Conference is planned this week.  This will bring together medical staff, Board members 
and administration with the intent to foster a positive working relationship.   
 
Lastly, it was noted that Promeus Inc., engaged in the recruitment of the VP Patient Experience, 
CNE, has included the Board for input to the stakeholder consultation process.  
 
CEO REPORT – Mrs. N. Holder 
Mrs. Holder provided a brief synopsis of the system transformation that is underway. LHIN Boards 
have been dissolved and one Ontario Health Board has been established.  Further, Ontario Health 
Teams (OHTs) will be created in the near future based on geography or population, designed to 
deliver health care services in an integrated and co-ordinated manner.  Preliminary details about 
OHTs were provided in the CEO Report to the Board, but it was noted there are still many 
unknowns and the government will be providing more details over time.  Trustees were 
encouraged to read and understand the information provided in order to be ready for the changes 
that will occur.   
 
Mrs. Holder stated the G&M will continue to focus on its four strategic pillars, the redevelopment, 
Meditech Expanse and Accreditation.  She will also continue to build and maintain relationships 
and partnerships not only locally, but regionally and provincially as she advocates for the needs of 
patients and the South Georgian Bay area.     
 
CHIEF OF STAFF – Dr. M. Lisi 
Dr. Lisi provided the results of the last semi-annual MAC meeting survey as well as the Physician 
Engagement and Work Life Pulse Survey.  The Work Life Pulse Survey compared results from the 
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2014, 2017 and 2019 surveys.  He reminded Trustees about the June 19th 4th Annual G&M 
Healthcare Wellness Research and Innovation Day and highlighted the G&M’s partnership with 
ROMP, the navigator team’s project presentations and submissions into journals,  
  
Trustees thanked Dr. Lisi for his leadership and the positive change in physician engagement over 
recent years under his guidance.   
 
Professional Staff Privileges 
Dr. Lisi brought forward the following request for privileges.  This has been approved through the 
Credentials Committee and MAC. 
 
Dr. Aamir Suhail 
Dr. Suhail has applied for Locum Tenens privileges in the Department of Diagnostic Imaging (RTR). 
His application was complete and references were found to be satisfactory. 
 

On a motion by Dr. Lisi, seconded by Mrs. Rourke, the Board of Trustees granted Locum 
Tenens privileges to Dr. Aamir Suhail in the Department of Diagnostic Imaging (RTR); 
CARRIED.  

 
2019 Reapplications 
The physicians, dentists and midwives as listed in the February 2019 Credentials Committee 
Minutes have completed their 2019 re-applications electronically. Their applications were 
complete and they have not requested a change in status, therefore pending satisfactory 
Certificates of Conduct from the professional college for those undergoing a three year review, the 
re-applications were approved by the Department Chiefs, Credentials Committee and Medical 
Advisory Committee. 

 

It was moved by Dr. Lisi, seconded by Mrs. Paul that on the recommendation of the 
Medical Advisory Committee, the Board of Trustees grants 2019 Professional Staff 
privileges to the physicians, dentists and midwives listed in the February 2019 
Credentials Committee Minutes as having submitted complete 2019 re-applications; 
CARRIED. 

 
MEDICAL STAFF REPORT – Dr. G. Bolton 
The Medical Staff Report was included in the meeting package and Dr. Bolton highlighted the 
following items.  The March MSA meeting was well attended; Dr. Lisi presented his survey results 
indicating how the hospital/physician culture has improved.   Microbiology continues to be an 
issue, the Professional Staff By-Law was approved by MSA and local physicians are investigating 
involvement in system transformation pending more information.   
 
With regard to the recent arbitration award, most physicians are glad to move on and look 
forward to a more positive relationship with the provincial government.  
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Dr. Bolton noted ED visits continue to rise; the number of fractures has increased by 100 over last 
year; at this point in time totaling 700.   
 
ISSUES REQUIRING DISCUSSION & DECISION 
 
GOVERNANCE & QUALITY COMMITTEE – Mrs. L. Paul 
A Hospital Naming Policy was provided for Board consideration.  This is a joint policy between the 
hospital and Foundation related only to the redeveloped building.   Discussion occurred as to 
whether the hospital Board or Foundation Board has the final approval on naming opportunities.  
Approval of the policy was deferred for clarification on this issue; this will be taken back to the 
Governance Committee for further discussion.  
 
Questions tabled at the last Board meeting with respect to the Corporate By-Law have been 
resolved; therefore, 

On the recommendation of the Governance Committee, the Board of Trustees 
approved the Corporate By-Law as presented; moved by Mrs. Paul, seconded by Mrs. 
Rourke; CARRIED. 

 
The Professional Staff By-Law was received by the Governance Committee at their March meeting; 
following review, it will come to the Board for approval at a later date.  
 
Mrs. Paul advised there were ten nominations submitted for a Board Award of Excellence.  Five 
will receive awards and the others will receive Honourable Mention or will be recognized through 
other avenues.  Five Trustees are needed to present the awards on April 24th at the I CARE AT 
recognition event.  
 

Mrs. Paul moved that the Board of Trustees approves the Board Award of Excellence 
nominations as recommended by the Senior Leadership Team, seconded by Mrs. Wafer; 
CARRIED.  

 
The spring Board retreat is scheduled on May 31st.   This will be a morning session followed by a 
networking lunch.  Anthony Dale and Anne Corbett have been invited to participate in a panel 
discussion regarding system transformation. 

 
QUALITY COMMITTEE – Mrs. L. Paul 
Mrs. Paul reported that Dr. Robert Butcher attended the March meeting and discussed the 
meaning of inclusivity.    
 
She spoke about four indicators chosen for the 2019/20 Quality Improvement Plan (QIP).  These 
are aligned with the G&M’s strategic pillars and one is shared with local partners.  The QIP was 
included in the meeting package and Mrs. Chevalier was recognized for her work preparing the 
document. 
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On the recommendation of the Quality Committee, Mrs. Paul moved that the Board of 
Trustees approves the 2019/20 Quality Improvement Plan as presented, seconded by 
Mrs. Rourke; CARRIED.   

  
Mrs. Paul commented that although letters of appreciation sent to teams from the Board were 
well intentioned, it was felt this was not an inclusive process.  The Board has a process to 
recognize achievements through the Board Award of Excellence program and this will continue.  
Trustees were encouraged to attend Coffee & Conversation sessions as another means of showing 
their appreciation.   
 
Lastly, Mrs. Paul asked for volunteers to provide an Acknowledgement at the May and June 
meetings.   
 
AUDIT COMMITTEE – Mrs. L. Rourke 
The Audit Committee is tasked with bringing forward the Corporate Risk Register for review and 
approval each year.  Mrs. Rourke summarized some of the main changes to the register that have 
been incorporated into the framework.  
 

Mrs. Rourke moved and Mrs. Paul seconded a motion that on the recommendation of 
the Audit Committee, the Board of Trustees approves the 2019/20 Corporate Risk 
Register as presented; CARRIED.   

 
To establish the Risk Committee, Mr. Campbell stated the Audit Committee must first be 
disestablished.  At that time a new mandate with new Terms of Reference will establish the Risk 
Committee.  Mrs. Rourke requested clarification on the criteria required to disestablish a 
committee compared to a mandate change.  This will be taken back to the Governance Committee 
for discussion.  

  
It was moved by Mr. Campbell, seconded by Mrs. Rourke, that the Board of Trustees 
disestablish the Audit Committee of the Board; CARRIED. 

 
It was then moved by Mr. Campbell, seconded by Mrs. Noxon that the Board of 
Trustees establish Risk as a Standing Committee of the Board and adopt the Terms of 
Reference as presented; CARRIED. 

 
Going forward Mrs. Rourke will chair the Risk Committee and Mrs. Noxon will chair the Resource 
Committee when established.  The workplan for the Risk Committee was provided for information. 
 
FINANCE/HR COMMITTEE – Mrs. L. Rourke 
The draft 2019/20 Operating Budget was provided for information.  This is a subset of the Annual 
Operating Plan and remains in draft as the 2019/20 HSAA and 2019/20 funding levels have not 
been finalized.  Mrs. Rourke highlighted a number of components of the Operating Budget.  She 
added that it is anticipated the G&M will be required to complete a Hospital Improvement Plan 
(HIP) this year. Final approval of the Operating Budget will occur once funding is announced. 
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The 2019/20 Capital Budget was also provided in the meeting package.  Funding from the 
Foundation for capital equipment is estimated at $2.36M in 2019/20.  Prioritized equipment needs 
were itemized by strategic pillar and total $2.2M leaving $147k in contingency.   Mrs. Rourke 
asked that the Capital Budget be presented at the next Finance/HR meeting for review and 
consideration before final approval by the Board.   
 
January 2019 Financial Statements indicate a year to date deficit of $211k.  A balanced budget is 
anticipated at 2018/19 year end.   
 

It was moved by Mrs. Rourke, seconded by Mrs. Wafer that on the recommendation of 
the Finance/HR Committee, the Board of Trustees approves the January 2019 Financial 
Statements as presented; CARRIED.     

 
An extension to signing the HSAA until June 2019 was requested when it is anticipated more 
information will be available from the LHIN and Ministry of Health.   
 

On a motion by Mrs. Rourke, seconded by Mrs. Paul, and on the recommendation of 
the Finance/HR Committee, the Board of Trustees approved a three month Extension 
Agreement of the 2018/19 HSAA; CARRIED.   

 
The Finance/HR Committee reviewed Stantec documentation with respect to the consulting firm 
engaging in the Stage 1 redevelopment refresh.  Everything was in order, therefore  
 

On the recommendation of the Finance/HR Committee, it was moved by Mrs. Rourke, 
seconded by Mrs. Paul that the Board of Trustees approves the limited tender of 
Stantec at a rate of $290,692.00 for the MoHLTC required refresh to the Stage 1 
proposal; CARRIED.     

 
A Briefing Note explaining proposed changes to the Hospitalist funding model was presented to 
the Board.  The new model is sustainable and physicians are receptive to the change; however, 
they require more information before providing their final approval.  More discussion with 
physicians will occur.   
 

It was moved by Mrs. Rourke, seconded by Mr. Campbell that on the recommendation 
of the Finance/HR Committee, the Board of Trustees approves the Hospitalist funding 
model change as outlined in the January 17, 2019 Briefing Note; CARRIED.  

 
Lastly, the April 1, 2019 – March 31, 2022 Multi-Sector Service Accountability Agreement (MSAA) 
was provided.  This refers to the mental health program, it is considered Another Vote, it has 
separate funding and is always balanced.   
 

Mrs. Rourke moved and Mrs. Noxon seconded a motion that the Board of Trustees 
approves the 2019-2022 Multi-Sector Accountability Agreement; CARRIED.  
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PEOPLE & COMPENSATION – Mr. D. Johnston 
A People & Compensation report provided by Mr. Johnston was included in the meeting package.  
A final version of the committee’s Terms of Reference will come forward to the next Board 
meeting.  When the Finance/HR Committee is formally disestablished, the Resource Committee 
and People & Compensation Committee will then be established.  
 
OTHER BUSINESS 
Election of Chair and Vice Chair, Letters of Intent 
Mrs. Holder confirmed that the following letters of intent were received: Mr. Kevin Campbell for 
the position of Chair; Mrs. Lesley Paul for the position of Vice Chair.  Established process was 
followed and submissions met the required timelines.  A formal vote will occur at the May Board 
meeting.   
 
With regard to the election of new Trustees, this process will officially take place at the AGM in 
June.   
 
INCAMERA 

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

 
ACTION ITEMS 
 Greg Armstrong, Hospital Chaplain, will be invited to attend the May Board Meeting. 

 Jim Wilson will be confirmed to participate in the May Education Session. 

 The Hospital Naming Policy will go back to the Governance Committee for clarification on the 

policy’s approval process. 

 Volunteers are needed to provide an Acknowledgement at the beginning of the May and June 

Board meetings. 

 Governance will clarify the criteria and process for disestablishing committees. 

 Mr. Lacroix’s powerpoint will be forwarded to the Board as well as Dr. Lisi’s slide on Culture. 

 The 2019/20 Capital Budget will go back the Finance/HR Committee for review and 

recommendation to the Board. 

 
DATE OF THE NEXT MEETING 
The next regular Board meeting will be held on May 9, 2019.     
 
ADJOURNMENT 
There being no further business, the meeting adjourned at 2120 hours on a motion by Mrs. 
Rourke.  
 
INDEPENDENT TRUSTEE SESSION 
Trustees continued with a closed discussion. 
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___________________________________________ 
Chair, Board of Trustees 
 
J. Stevens, Recording Secretary 


