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CALL TO ORDER  
The meeting was called to order at 1910 hours.     
 
APPROVAL OF OPEN AGENDA 
The agenda was approved on a motion by Mrs. Paul, seconded by Mr. Johnston; CARRIED.  
 
ACKNOWLEDGEMENT  
Members were shown an Inclusivity video produced by Accenture as the first step to the Board 
demonstrating the hospital’s “I” value of Inclusivity. Going forward a different and diverse group 
will be acknowledged at each meeting.   
 
DECLARATION OF CONFLICT OF INTEREST 
No one expressed a conflict of interest at this time.  
 
ACTION ITEM FOLLOW-UP 
Incorporating inclusivity into Board meetings was launched tonight and will continue with each 
meeting. 
Mrs. Holder’s quarterly report on the status of the organization’s redesign will come forward in 
the months ahead.  

 
APPROVAL OF ITEMS ON CONSENT AGENDA 
The consent agenda was adopted on a motion by Mr. Campbell. 
 
Foundation Fundraising 
Mrs. Pritchard-Kerr provided a presentation on how a culture of philanthropy has developed at 
the G&M.  She spoke about the strong partnership between the hospital and Foundation Board 
and the positive relationship with physicians and the senior team.  The Boards have a joint mission 
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statement and are very much aligned.  They can support one another by speaking to the 
community with one voice.   Key messages were provided and a copy of Mrs. Pritchard-Kerr’s 
presentation was distributed to Trustees.  
 
The Foundation has a naming policy related to the capital campaign which Mrs. Pritchard-Kerr 
would like to present to the next Governance Committee meeting.  The policy is related to the 
naming of departments and wings in a new facility.   She has a list of potential naming 
opportunities based on the Stage 1 submission and stated this is an important tool to engage the 
community.   
 
The Foundation is also looking at branding the capital campaign; how the process will unfold, how 
it will be resourced and where responsibilities lie.   
 
The Board was encouraged to share their past experiences and suggestions with respect to 
fundraising with Mrs. Pritchard-Kerr.   
 
PATIENT STORY 
Mrs. Holder provided a story about a patient who had agreed to an organ donation.  The story 
demonstrated the staff’s commitment to focusing on the needs of the patient and family.   
 
CHAIR’S REPORT – Mr. K. Campbell 
Mr. Campbell briefly reported on a number of meetings he attended through the month.  He 
spoke about a demonstration of the simulation mannequin at a Foundation Board meeting and 
suggested arranging a similar demonstration as part of an education session for the Board.  Dr. 
Matte offered to connect with Dr. Guscott on this.   Mr. Campbell represented the G&M in an OHA 
Executive Compensation Advisory Group.  The group provided a document to the Treasury Board 
with advice on how to address executive compensation.   
 
CEO’s REPORT – Mrs. N. Holder 
The senior staff report was provided in the meeting package.   
Mrs. Holder stated the hospital continues to focus on our Strategic Directions, CGMH 2020. 
She attended the opening of the Healthy Babies Happy Family clinic, another innovative program 
recently launched by the G&M.     
The regional IT partnership continues to meet with Mrs. Rourke representing the Board in terms of 
board level governance.  
Multiple safety initiatives are underway to improve the safety of both patients and employees.   
The recruitment of a CHRE is still in process; references are being checked prior to making a 
conditional offer. 
Anthony Dale, President of the OHA, has agreed to present at the Board education session in 
January.  His focus will be on the role of medium sized hospitals in the current political 
environment. 
Earlier in November, Mrs. Holder participated in the Rotman ICD education program.  The 
experience was very positive and valuable, and she thanked the Board for their support in 
enabling her to attend.  



 
 
Board of Trustees  
November 15, 2018     3. 
 
 

 

INCLUSIVE  CARING  ACCOUNTABLE  RESPECTFUL  EXCELLENCE  ADAPTABLE  TEAMWORK  

CHIEF OF STAFF REPORT – Dr. M. Lisi 
Dr. Lisi highlighted the Happy Babies Healthy Families program as an example of the strong 
relationship between midwifery, the interdisciplinary obstetrical team and family physicians.   
The 2019 professional staff reappointment process has commenced.  This electronic system has 
been updated and improved.   
Dr. Lisi spoke to a number of indicators being tracked through the NSQIP as well as quality metrics 
followed by the Maternal Newborn Care Team through the BORN Information System.  
Another example of innovation is the creation of the Education Advancement and Innovation 
Navigator Role for South Georgian Bay.   This position will help facilitate and support clinicians, 
learners and physicians through research, projects and innovation.   
Dr. Lisi continues to participate in the LHIN Chief of Staff meetings.  
Dr. Jennifer Young was congratulated on taking the position of President of the Ontario College of 
Family Physicians. 
A number of recycling initiatives are underway spearheaded by Dr. Dave Ohrling.   
 
Professional Staff Privileges 
Dr. Lisi brought forward three new physician applications. 
 
Dr. William Guest 
Dr. Guest has requested Locum Tenens privileges in the Diagnostic Imaging Department (RTR).  
 
Dr. James Stevens 
Dr. Stevens has requested Locum Tenens privileges in the Diagnostic Imaging Department (RTR). 
 
Dr. Candice Cybulskie 
Dr. Cybulskie has requested Locum Tenens privileges in the Department of Family Practice. 
 
All three have submitted complete applications, references have been checked and they have been 
approved by the department, the Credentials Committee and MAC. 

 
Therefore, on a motion by Dr. Lisi, seconded by Mr. Campbell and on the 
recommendation of the Medical Advisory Committee, the Board of Trustees granted 
Locum Tenens privileges to Dr. William Guest and Dr. James Stevens in the Department 
of Diagnostic Imaging; and to Dr. Candice Cybulskie in the Department of Family 
Practice; CARRIED. 

  
Two physicians have requested a change in status. 
 
Both Dr. Kate Coulson and Dr. Yixin Xie have requested to move from Associate to Active Staff 
privileges in the Department of Family Medicine.   As students, both came through the ROMP 
program and made the decision to stay in the area and practice at the G&M. 
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On a motion by Dr. Lisi, seconded by Mrs. Paul and on the recommendation of the 
Medical Advisory Committee, the Board of Trustees granted Active Staff privileges to 
Dr. Kate Coulson and Dr. Yixin Xie in the Department of Family Medicine; CARRIED.  

 
MEDICAL STAFF REPORT – Dr. J. Matte 
Dr. Matte advised there was nothing new to report in terms of OMA negotiations.  Arbitration 
resumed at the end of October, but there have been no updates to physicians since that time.  
Locally, the ED safe rooms are complete and working well.  Dr. Matte thanked Mrs. Fleming for 
orchestrating the patient by-pass during the renovation timeframe.  
Simulation training is underway.  Education is being developed and implemented by the 
Simulation Committee and physicians are very engaged.  
The next Medical Staff Association meeting is in December, therefore a report will be provided at 
the January Board meeting.  

 
ISSUES REQUIRING DISCUSSION & DECISION 
 
GOVERNANCE & QUALITY COMMITTEE – Mrs. L. Paul 
A small By-Law task force has met and following the example of the Medical Staff, the hospital’s 
General By-Law was forwarded to BLG for review.  Their revisions have been received and will be 
considered in the coming weeks.  
Trustee recruitment is underway with the notice distributed through local websites, social media 
and the ICD website.  Two resumes have been received to date.  Mrs. Paul encouraged Board 
members to speak to peers and colleagues about the opportunity.   
A question was raised as to whether or not there is a conflict if a husband and wife sit on the 
hospital and Foundation Boards.  Mrs. Paul agreed to take this to the next Governance meeting for 
consideration.  
Mrs. Paul and Mr. Campbell plan to look at the Trustee self-assessment process.  They will update 
the current questionnaire and provide it to Trustees early in 2019.  This will provide time for Mr. 
Campbell to speak individually with each member before the end of June.  
Conversation has occurred as to the purpose of the Community Engagement Committee going 
forward.  When Terms of Reference are established, the committee may take on a more advisory 
role. 
Jennifer Moss has been booked as key note speaker for the Health Luncheon in June 2019.   
 
RESOURCE (FINANCE/HR) COMMITTEE – Mrs. L. Rourke 
Mrs. Rourke briefly outlined the September financial statements, noting a deficit of $109k for the 
period and $365k year to date.  Lengthy dialogue was held at the committee level with respect to 
the status of sick and overtime costs.  This continues to be a focus for the senior and leadership 
teams. 

On the recommendation of the Resource (Finance/HR) Committee, it was moved by 
Mrs. Rourke, seconded by Mr. Campbell that the Board of Trustees approves the 
September 2018 Financial Statements; CARRIED. 
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A Hospital Improvement Plan Roadmap was provided in the meeting package.  Mrs. Rourke 
explained this is a refreshed document, as requested by the LHIN.  The document describes a two 
prong approach to address the hospital’s base funding and working capital needs and outlines 
next steps in terms of advocacy efforts with the Ministry of Health.  The committee discussed the 
roadmap in detail and provided additional input.  Mr. Lacroix was thanked for his work in 
preparing the document. 

On the recommendation of the Resource (Finance/HR) Committee, it was moved by 
Mrs. Rourke, seconded by Mr. Johnston that the Board of Trustees approves the 
Hospital Improvement Plan Roadmap as presented; CARRIED.  

 
Mrs. Rourke commented on the need for a new laundry service.  Based on the size of the contract, 
Board approval is required. The contract had been vetted through two committee meetings and 
the committee was in agreement that the hospital will see a significant improvement in quality for 
the same cost.  

On the recommendation of the Resource (Finance/HR) Committee, it was moved by 
Mrs. Rourke, seconded by Mrs. Wafer that the Board of Trustees approved the HLS 
Linen Services Contract as presented; CARRIED.  

 
Mr. Lacroix recommended a slightly different budget approval process in keeping with the 
changed meeting schedule.  He also noted the LHIN does not require Board approval of the 
interim budget submission.  Therefore Mr. Lacroix suggested the Resource Committee review high 
level assumptions at their December meeting, with review and approval of a proposed operational 
budget in January for submission to the LHIN.  In March, the Board will be provided with the 
operating budget in final form and corresponding HSAA for formal approval.   After a brief 
discussion, the Board approved the process described above.  

 
As a requirement of the Capital Branch of the Ministry, the hospital has prepared a redevelopment 
framework document.  This will be submitted on November 16th and does not require Board 
approval.   The Board was informed that a project manager has been retained and consultants will 
be brought back to prepare a Stage 1 refresh for submission at the end of February 2019.  A $500k 
planning grant has been received and dialogue with the Capital Branch continues in a positive 
direction. 
 
RISK (AUDIT) COMMITTEE– Mrs. L. Rourke  
The Risk Committee reviewed a draft Risk Register, recommending a number of adjustments.  
Once updated, the register will be circulated to committee members electronically for their 
approval before bringing it to the Board for final approval.  
 
BDO auditors presented their 2018/19 audit plan and discussion included changes to auditing 
standards.  As in the past, their approach will be a risk based audit and materiality will be set at 1% 
of revenue.  Timeframes for the audit were also reviewed.  

On the recommendation of the Risk Committee, it was moved by Mrs. Rourke and 
seconded by Mr. Campbell that the Board of Trustees approves the 2018/19 Audit Plan 
as presented; CARRIED.   
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INCAMERA SESSION 
A motion to move incamera to discuss executive compensation was made by Mrs. 
Rourke, seconded by Mrs. Paul; CARRIED. 

At this time Mrs. Pritchard-Kerr, Mr. Lacroix, Dr. Matte and Mrs. Fleming left the meeting.  
 
ACTION ITEMS 

 The Inclusivity video will be forwarded for use at Orientation and MAC. 
 A demonstration of the Sim Man will be arranged for the March Board education session. 
 A question raised about whether or not there is a conflict when a husband and wife sit on 

the hospital and Foundation Boards will be forwarded to Governance for consideration. 
 The Finance Committee will compare executive compensation levels at the G&M to other 

organizations. 
 The MAID and Foundation power point presentations will be forwarded to Trustees.  

 
DATE OF THE NEXT MEETING 
The next regular Board meeting will be held on January 10, 2019. 
Trustees were reminded of the Board Holiday Dinner on December 20th at the Georgian Bay Hotel. 
 
ADJOURNMENT 
There being no further business, the meeting adjourned at 2130 hours on a motion by Mr. 
Johnston, seconded by Mrs. Rourke. 
 
INDEPENDENT TRUSTEE SESSION 
Trustees continued with a closed discussion. 
 
 
 
 
___________________________________________ 
Chair, Board of Trustees 
 
J. Stevens, Recording Secretary 


