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LEAMINGTON DISTRICT MEMORIAL HOSPITAL 
BOARD OF DIRECTORS OPEN MEETING 

September 26, 2017 
ESHC Boardroom 

 
 
 
Present:  
    
Tyler Chadwick (Chair) Jeff Lewis David Glass  Michelle Boutros 
Jennifer Dawson Kris Taylor Duffy Kniaziew Jennifer Mallen 
Amy Saba Marnie Setterinton-Goens Matt Snoei  Dr. Stapleton 
Dr. Gonzalez Janice Dawson Gary Belanger Virginia Walsh 
    

 

   

 
Regrets: 
Bob Dick     
 
 
Recording Secretary:  Lise Peterson 
 
 
1. Call To Order 

With quorum met, T. Chadwick called the meeting to order at 5:05 p.m. A moment of silence 
was held for B. Meyer, Board Director who passed away September 22, 2017.   
  

2. Executive Compensation 

 The Provincial Government introduced the Broader Public Sector Accountability Act 
(BPSAA) in 2010, which introduced controls on compensation, expenses, perquisites, 
business documents and procurement in the Broader Public Sector.   

 The BPSAA applied to all public designated employers including universities, colleges, 
hospitals and school boards.   

 In 2014, the government began the process of developing public sector compensation 
frameworks to manage executive compensation, which authorized the government to 
establish frameworks, and set out principles that all designated employers must follow. 

 In 2016, the government introduced Ontario Regulation 304/16 in support of the 
BPSECA, effective September 6, 2016.  This regulation lays out the details and 
implementation timelines for executive compensation for all employers within BPS. 

 This regulation states that all BPS employers must have a compensation framework in 
place for designated executives.  This framework must be compliant with the regulation, 
and have been available for community feedback for a thirty (30) day period. 

 ESHC, in conjunction with three other ESC LHIN hospitals contracted with Optimus/SBR 
and Pesce & Associates to assist with the development of an Executive Compensation 
Framework. 

 Beginning in March 2017, and continuing through August 2017, a working committee was 
established with ESCH Board members (T. Chadwick, D. Glass, M. Snoei) and the 
Director of HR (T. Heinz) to work with the consultant to perform a review of existing 
executive compensation programs and to develop a Compensation Philosophy and 
Executive Compensation Framework. 
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 M. Snoei introduced Elizabeth Hill from Optimus/SBR and Pesce & Associates who 
reviewed the PowerPoint presentation provided in the agenda package.  The following 
was noted: 

o This was a very convoluted process but the committee has done due diligence to 
completed product. 

o Submission of the proposed executive compensation program is due September 
29, 2017. 

o The government will provide feedback (no date provided), which must be 
addressed prior to receiving confirmation of approval to post the program from its 
overseeing ministry before moving to the next step. 

o The executive compensation program must then be placed on its website for a 
minimum of thirty (30) days for public consultation.   

o The program is then to submit its proposed program to its overseeing Minister 
along with summaries of the public feedback and outline any changes to the 
program since the government completed its review. 

o Minister approval is required next. 
o The program is then brought back to the Board of Directors for final approval and if 

approved, it is posted on the website as required by the Regulation. 

 A lengthy discussion took place. 
 

It was 
  MOVED BY:  D. Glass  
  SECONDED BY: M. Snoei 

MOTION: Approve the Executive Compensation policy and framework 
presented for submission to the Ministry. 

APPROVED 
 

3. Approvals  
a. Agenda 

The agenda was reviewed and discussed.    
It was 

  MOVED BY:  D. Kniaziew 
  SECONDED BY: M. Boutros 

MOTION: that the September 26, 2017 Board Committee agenda be 
approved as distributed. 

APPROVED 
  
b. Minutes – August 14, 2017 

 It was   
  MOVED BY:  M. Boutros 
  SECONDED BY: J. Mallen 

MOTION: that the August 14, 2017 Board Committee meeting minutes 
are approved as distributed. 

APPROVED 
c. Minutes – September 14, 2017 (Electronic Vote) 

It was   
  MOVED BY:  D. Glass 
  SECONDED BY: M. Snoei 

MOTION: that the September 14, 2017 (Electronic Vote) meeting 
minutes are approved as distributed. 

APPROVED 
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4. Annual Declaration 

 The Annual Declaration form was distributed and completed by all members in 
attendance. 
 

5. 2016/2017 Annual Board Self Assessment 

  The results were reviewed and discussed.  The following was noted: 
o This year’s survey worked better with the simplified grading system. 
o Only received eight (8) responses out of 17.   
o In the future, the surveys will be numbered (only the Executive Assistant will know 

who has which number) so that we know who has not yet returned their 
assessment. 

o A suggestion was asked to possibly look at an electronically survey instead of the 
paper copy. 

 
6. 2017/2018 Board of Directors Meeting Requirements and Dates 

 The document provided in the agenda package was reviewed and discussed. 

 It was confirmed that the Board of Directors would have a 4:30 dinner and 5:00 p.m. start 
time. 

 It was noted that the October meeting fell on Halloween, so it was moved to Monday, 
October 30, 2017. 
 

7. Board and Board Committee Dates 

 The dates were reviewed and discussed. 

 In relation to the Quality Committee – the timing of the meeting will be brought back to 
the Committee for discussion and decision on timing. 
 

8. Correspondence 

 A review of the various correspondence provided in the agenda package took place. 
 

9. Governance Committee 
a. Minutes – September 13, 2017 

o A review and discussion of the minutes took place. 
 

b. Minutes – September 21, 2017 – Electronic Vote 
o A review and discussion of the minutes took place.  The following was noted: 

 The committee is currently investigating whether the COS is a voting or a 
non-voting member for Governance.   

 The committee is currently investigating when physician should/need to 
advise the hospital of complaints/investigations against them.   

 
c. Board Motion Note – 2017/2018 Board and Committee Work Plans 

o The work plans were reviewed and discussed. 
o The work plans are developed through the Terms of Reference and various items 

that are required to be completed by the Board and the Board Committees and the 
timeframe required.  

o All work plans are living documents. 
 
It was   

  MOVED BY:  D. Glass  
  SECONDED BY: M. Boutros 
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MOTION: that the 2017/2018 Board and Committee Work Plans be 
approved as distributed. 

APPROVED 
 

d. Board Motion Note – 2017/2018 Board Committee Structure 
o Each year the Chair of the Board reviews and determines the Committee 

Structure. 
o In September 2017, the Chair of the Board, along with the Vice Chair and Past 

Chair, after review and discussions, have determined the Committee Structure as 
presented in the document attached to the agenda package. 

o M.Setterington-Goens has committed to helping out on Governance at such time 
as M. Boutros is not available. 

o L. Peterson to distribute new listing. 
 

It was   
  MOVED BY:  D. Glass 
  SECONDED BY: M. Boutros 

MOTION: that the 2017/2018 Board Committee Structure be approved 
with the following changes: 

 On the Executive Committee list, switch the 
Committees that K. Taylor and M. Boutros are chair of. 

 M. Boutros to be added to RPU due to the passing of 
B. Meyer. 

 M. Boutros is listed twice on the Community Relations 
Committee – remove one. 

 Remove B. Meyer’s name from the Executive 
Committee.  

APPROVED 
 

10. MAC 
a. Meeting Minutes – September 18, 2017 

o The minutes were reviewed and discussed. 
 

b. Board Motion Note – Credentials 

 On September 13, 2017, the Credentialing Committee met to review four new 
physician files.   

 The Chief of Staff, who at this time is the Chair of the Credentialing Committee, had 
previously contacted the references of the candidates and provided feedback on all.  
No concerns were relayed or found. 

 After a review and discussion of the four candidates, three were put forth for approval 
o Dr. DeSouza – Pediatrics – Courtesy (for clinics) 
o Dr. El Keilani – Laboratory/Pathology – Courtesy (shared with WRH) 
o Dr. Tabour – OB-GYN – Courtesy (to cover locums) 

 One physician was declined at this time, Dr. Saad, as he had not yet provided a 
Professional Staff Medical Health Review form advising of immunization, etc. 

 On September 18, 2017, MAC approved the three recommendations as listed above. 
 
 

It was   
  MOVED BY:  K. Taylor 
  SECONDED BY: J. Lewis 
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MOTION: that the September 2017 Credentials Committee Report be 
approved as distributed. 

APPROVED 
 
11. RPU 

a. Meeting Minutes – September 19, 2017 

 The minutes were reviewed and discussed.  The following was noted: 
o There are seven (7) insurance policies the hospital has renewed.  A discussion 

of the various policies took place.  Further information has been requested by 
the supplier and additional information will be forthcoming. 

o Future insurance and auditor suppliers were discussed.  The RPU Committee 
has recommended that we move forward with getting quotes in January 2018.  

o HEEP program is similar to HIRF.  ESHC has put forth four (4) projects for 
consideration.  Still waiting to hear back from the Ministry on approval.  HEEP 
work must be completed by March 31, 2017. 

 
b. Board Motion Note – HIS Renewal – Expression of Intent 

 The LHIN strongly encourages all LHIN hospitals to participate in the same solution. 

 The LHIN strongly encourages the LHIN hospitals to remain within their Southwestern 
geographic cluster in order that the hospitals will have ultimate access to an optimal 
Cerner instance provided through the provincial Cerner Hub. 

 The LHIN strongly encourages all LHIN hospitals to follow patient flow or referral 
patterns. 

 The ease of access to patient information is a critical dimension. 

 Cross sector integration is an important and key criterion. 

 The LHIN will arrange a session between the hospitals CEOs, hospital Board Chairs, 
the leadership of TSSO, and the Ministry of Health and Long Term Care in order for 
the LHIN hospitals to learn of recent Ministry activities with regard to the digital health 
strategy.  

 Steps have been taken to put interim supports in place to support software no longer 
supported. 

 A conference call with ESC LHIN hospital’s CEOs, CFOs and Transform took place to 
review the correspondence found in the agenda package and thoughts on moving 
forward. 

 At this time, the cost to the organization is still unknown. 

 Signing the Expression of Intent does not mean we are committed, but that we want 
to move forward with the process and get additional information.  This would also 
allow us to be  a participant sitting at the table to make decisions.   

 The Acting CEO has been advised that WRH will be signing off on the Expression of 
Intent. 

 
It was   

  MOVED BY:  J. Lewis 
  SECONDED BY: M. Snoei 

MOTION: that approval be given to the Acting CEO and Board Chair to 
sign and move forward with the HIS Renewal Expression of 
Intent as presented. 

APPROVED 
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Additional Item 
16/17 ECFFA Amounts – Approval for payment to CEO and COS. 

 The Chair of RPU advised that a motion was required for the 2016/2017 ECFFA 
amounts. 

 Aside from the CEO and COS, all SMT members were paid in January 2017 due to a 
clerical error. 

 A discussion of the 2016/2017 ECFFA took place. 

 When this item is revisited in future years, the CEO will ensure we are looking at the 
appropriate indicators and the proper percentage of weight is given to each indicator 
accordingly. 

 
It was   

  MOVED BY:  J. Lewis 
  SECONDED BY: M. Snoei 

MOTION: that approval be given to pay out the 2016/207 ECFFA 
performance based compensation and those that have not yet 
been paid, be paid accordingly. 

APPROVED 
 
12. CNE Report 

 V. Walsh provided a verbal CNE report.  The following was noted: 
o The role of the CNE are as follows: 

 Strategic visioning, organizational decision making & practice innovation. 
 Quality care and patient safety 
 Collaboration 
 Professional accountability 
 Professional development 

o Access and Flow is vital for the organization 
 Need to ensure communication of ELOS to Patient by MDs and all staff. 
 Discharge starts on admission. 

 Use of Medworx to identify barriers to discharge conducted daily. 

 Nurses consulting CCAC (Home Care Services) to discuss discharge 
support at home or residence. 

 White boards in rooms to communicate plan – project roll out. 

 Physician champion who is a liaison for engagement of all 
physicians. 

 Conservable days: April – June 2017 – with ALC – 264 days. 
o Rehabilitation Program 

 Averaging 90% occupancy (ten (10) beds) 
 If patient becomes acutely ill, the patient must be transferred to acute bed. 
 Currently exploring benefits of moving patients to one unit for rehab vs 

virtual bed.  Have noted the following 

 Patients are able to participate more in programs. 

 Alignment of nursing and allied health care staff to care for rehab 
patient population within one unit. 

o Quality of Care Committee 
 Review and update the Quality of Care Committee 
 This committee should look at quality and patient safety and utilization. 
 Require more engagement with the Medical Quality of Care Committee for 

chart reviews/QCIPA when necessary. 
 Need to ensure we complete M & M rounds 
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 Need to ensure we complete Code Blue Reviews  
o Documentation Review 

 Currently reviewing the patient documentation requirements and how the 
documentation is completed and placed in the chart. 

 Patient centered charting is required instead of practitioner charting. 
 Need to review what evidenced based and best practice is. 
 Order of chart. 
 Fragmented charting by practitioner needs to be corrected. 

o A patient story was discussed showing what took place and what could be done 
better. 

 
13. CEO Report 

 J. Dawson provided feedback on what she has identified as opportunities and what her 
observations have been to date as the Acting CEO.  The following was noted: 

o Quality and Patient Safety 
 Review of the current quality indicators with focus on patient safety, 

utilization, patient experience and program based quality scorecards. 
 Corporate patient safety to focus on reducing harm to patients. 
 Utilization will have a corporate focus on access and patient flow and 

appropriate use of resources – right patient, right bed, right time. 
 Workplace violence program new to ECFAA in 2017. 
 Patient experience will focus on meeting the standards of care and 

customer service expected by our patients. 
 Program based quality scorecards will focus on embedding accountability 

on programs and service to achieve better quality and ownership. 
 Will be some committee restructuring. 
 Emphasis on accountability.  All will be held to the same standard of care of 

every hospital in the province; therefore, no more excuses. 
o Finance – Financial Recovery Plan 

 Commitment to save minimum of $450,000 in 2017/2018. 
 Taken on collaborative and evidence based approach. 
 Steering committee made up of senior leadership. 
 Four working groups; management, clinical, diagnostic/therapeutics and 

administrative/support. 
 Scope includes all programs and services. 
 Minimize loss of staff and management but may be inevitable.  The plan is 

to work through attrition first. 
 Some savings will be realized in 2017/2018 and some depending on 

planning, notifications, etc. in 2018/2019. 
 The will be reviewed as a multi year project. 
 Currently held three (3) staff town halls.  Written communication and FAQs 

as follow up with be sent out as follow up. 
 Presented at MAC to inform and engage professional staff. 
 To date, $600,000 in cost initiatives projects have been tabled but no actual 

savings realized. 
 Final report to come to the Board in November for approval. 

o Medical Affairs 
 Review of policy, procedures and processes 
 Build accountability amongst physician leaders 
 Engagement and collaboration with physician leaders 
 Physician recruitment and retention strategy. 
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o Culture 
 Have heard from staff that they feel unsupported and at times fearful 
 Complaints not followed up on 
 Feel that they have not been listened to or heard when concerns were 

brought forward 
 Nursing staff very dissatisfied with workplace.  Robust HR plan is required. 
 Strong messaging going forward that this will no longer be tolerated. 
 Leadership accountability and expectations. 

 
14. Move In Camera 

It was   
  MOVED BY:  M. Boutros 
  SECONDED BY: K. Taylor 

MOTION: That the Board of Directors move in-camera. 
APPROVED 

 
15. Next Meeting 

The next meeting is scheduled for October 30, 2017.   
  

16. Adjournment 
The meeting was adjourned at 9:50 p.m. on a motion by K. Taylor and seconded by M. 
Setterington-Goens. 
 
 
 
 

 
 
 
 
------------------------------------------------------  ---------------------------------------------------- 
Chair   Secretary 

 


