
1 | P a g e  
 

LEAMINGTON DISTRICT MEMORIAL HOSPITAL 

BOARD OF DIRECTORS 

Sept 29, 2015 

Boardroom 

 

PRESENT: Jim Gaffan John Newland David Glass           

 John Cervini Jeff Lewis Bryan Meyer  

 Tyler Chadwick             Michelle Boutros Terry Shields   

 Dr. Rob Stapleton Maureen Sutherland Bob Dick   

 Dr. Ross Moncur  Matt Snoei Dr. E. Ghumman 

 Marnie Setterington Goens Kris Taylor    

 

REGRETS:   

 

BY INVITATION: Sue Gibson, Chief Financial Officer 

   Linda Harfmann, Recording Secretary 

     

1.         CALL TO ORDER 

            With quorum met, Chair, David Glass called the meeting to order at 5:31 p.m.   

 

2. CHAIRMAN’S REMARKS 

  David Glass thanked Jim Gaffan for his leadership through some rough times in the past two years  

            and thanked the Board members as well. 

              

3. DECLARE CONFLICT OF INTEREST 

No conflict of interest was declared. 

 

4.         APPROVAL OF AGENDA 

 The agenda was reviewed and approved as presented.    

 

It was 

MOVED BY:  T. Chadwick           

SECONDED BY:  B. Meyer 

MOTION:              that the Agenda be approved as presented. 

         MOTION CARRIED.  

 

5.        APPROVAL OF CONSENT AGENDA 

The consent agenda topics listed below were reviewed.    

 Board Minutes – May 26, 2015 

 Chief of Staff Report – Sept 2015 

 Chief Nursing Executive Report – Sept 2015 

 CEO Report –Sept 2015 

 

It was 

        MOVED BY:     M. Sutherland        

        SECONDED BY:  B. Dick 

        MOTION:    that the Consent Agenda of Sept. 29, 2015 be approved with the  

                                             CEO report removed and placed on the regular agenda 

                                        MOTION CARRIED. 
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6.         QUALITY COUNCIL 

Marnie Setterington Goens presented the report for the Quality Council meeting held on June 15, 

2015. She reported that the LDMH Integrated Quality Plan (P4R) & Patient Satisfaction – ED was 

presented as well as the National Research Canada (NRCC) survey results.  

 
             It was 

        MOVED BY:       M. Setterington Goens            

        SECONDED BY:    M. Snoei  

        MOTION:     that the report of the Quality Council meeting held on June 15,  

    2015 be approved. 

           MOTION CARRIED 

 

She presented the report for the Quality Council meeting held on Sept. 21, 2015.  She reported that 

J. McLaughlin, Addictions & Mental Health Resource Nurse presented the STOP (Smoking 

Treatment for Ontario Patients) Program which was launched at LDMH on August 31, 2015.  It 

was noted that we are the only hospital in our LHIN that has implemented this research program 

and the cost is free. 

 

An overview was provided on the Community Event held on Sept. 17, 2015.  It was noted that 

there were over 40 service providers and over 800 high schools students were in attendance with 

over 1,500 people estimated to have attended.  Staff have been hearing many favourable 

comments regarding the event which will be reviewed at the Community Relations event. 

 

Changes to the Quality Council Terms of Reference were made which include adding a point 

regarding utilizing patient engagement and stories to the Board to reflect the new Accreditation 

standards.  Directors will be invited to Quality Council on a more frequent basis in order to 

monitor the progress of their integrated quality plans and patient satisfaction results. 

 

The TRIO Q4 Summary was reviewed which include ED volumes, decrease in the physician 

initial assessment time, length of stay in ICU and admission compliance rate which will be 

monitored more closely.   There was also discussion on creating early assessment to streamline 

patient flow. 

 

The QIP 4 Q4 & QIP 5 Q1 was reviewed.  It was noted that we currently have a NP shortage  

which greatly impacts the ED Indicators. 

  

She reported that LDMH recently completed a successful integrated lab accreditation which took 

place between LDMH and 2 Windsor sites.  There were a total of 11 minor non compliances for 

all 3 sites and only 4 were specific to LDMH. We were benchmarked against the Windsor 

Hospitals 

 

            It was 

        MOVED BY:     M. Setterington Goens             

        SECONDED BY:  M. Boutros 

        MOTION:   that the report of the Quality Council meeting held on Sept. 21,  

  2015 be approved. 

           MOTION CARRIED 
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7.   CEO REPORT 

            T. Shields reported that he has been tracking ER visits and noted that end of August we are only  

            60 visits short to date for P4R.   

 

He reported that the LHIN submitted a proposal to the Ministry for $1.2M annually for the next  

three years to support ESC LHIN Board Integration Decison.  It was noted that there was an error 

in their spreadsheet which results in a shortfall from what we projected. 

 

  He reported that we have OB coverage through September and we have two eligible OB/GYN’s  

that have been interviewed.  An offer has been made to one who has agreed to cover (locum)for 

two weeks starting Oct 12
th

 and will make his final decision then. 

 

 He noted that we are currently working with the LHIN on an AFA for 3 OB/GYNs.   

 

  He informed the Board that we are seeking financial support of $75K annually from the LHIN to  

            cover costs for the Mental health Addictions program. 

  

 He reported that for the next 3 years the funding increases are: 

 Community: 5% yearly 

 Hospitals – our weighted cases went up and HBAM funding went down 

  

 

8.   GOVERNANCE 

 B. Meyer presented the report for the Governance Committee meeting held on June 17, 2015. He 

reported that after much discussion the Committee recommends a “Restricted Membership” which  

includes the current 29 Life Members.  Due to the “Restricted Membership” the Annual Meeting  

invitation list will be amended to include current Board members and Life Members only.    

 

T. Chadwick noted that it appears we could have 2 classes of members e.g. non-voting “life”  

members and voting director/members.  This would effectively accomplish a “closed”  

membership. 

 

He informed the Board that the Governance Terms of Reference was reviewed and it was agreed  

to revise #9 to read:  Assessment of the hospitals mission and role related to the healthcare needs  

of its community and catchment area. 

 

He also informed the Board that the Committee Objectives for 2014/2015 were reviewed and  

determined that all objectives have been completed or in progress of being completed.  The  

2015/2016 Committee Objectives were set. 

 

 

            It was 

        MOVED BY:     B. Meyer             

        SECONDED BY:  J. Cervini 

        MOTION:    to approve the Amended and Re-Stated Bylaw which reflects  

  the eligibility of a “Restricted Membership” based on the  

  individual being a Director and/or a Life Member as at 2015. 

           MOTION CARRIED 
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            It was 

        MOVED BY:      B. Meyer           

        SECONDED BY:   K. Taylor   

        MOTION:    that the report of the Governance Committee meeting held on  

                                              June 17, 2015 be approved. 

           MOTION CARRIED 

 

B. Meyer presented the report for the Governance Committee meeting held on Sept. 16, 2015.  He  

reported that the Policy review will commence in October. 

 

The revised Committee Structure was reviewed and it was agreed to add Bryan Meyer to the  

Executive Committee for a 1 year term. 

 

He reported that Committee members reviewed the Whole Board Self Evaluation Results and  

agreed that there were no concerns.  It was noted that there were concerns with the effectiveness of  

the orientation process and the Chair will reach out to new members to find out their thoughts on  

how to improve.   He also reported that Question #33 was revised to read:  “The Board has built a  

collaborative partnership with our LHIN Board.” 

  

Regarding the Board Committee Assessment and Meeting Effectiveness Survey it was noted that  

Community Relations needs more structure with goals and objectives.  Community members will  

also be asked to participate in the evaluation next year. 

 

It was also noted that there were no concerns in the Peer Evaluation results.  The results will be  

summarized and distributed privately in sealed envelopes to members. 

 

The Education Report was reviewed and it was agreed that board members be encouraged to take  

more professional development courses.  T. Shields will contact Dave Musyj from WRH to see if  

there is an opportunity to partner on professional development courses. 

 

He reported that the Accessibility Policy was reviewed and noted that this is a Legal and  

Accreditation requirement that Board members review the policy.  Some discussion ensued  

regarding space requirements at the front entrance (Car and wheelchair).  C. Deter will follow-up  

and report back to the Board. 

 

He informed the Board that a full Board Strategic Planning Retreat will be scheduled once short  

term answers regarding funding has been provided by the LHIN. 

 

           It was 

        MOVED BY:      B. Meyer           

        SECONDED BY:   M. Boutros    

        MOTION:    that the report of the Governance Committee meeting held on  

                                              Sept. 16, 2015 be approved. 

          MOTION CARRIED 
 

9.         AUXILIARY REPORT 

   M. Sutherland provided an update on Auxiliary activities   

            It was 

        MOVED BY:      M. Sutherland            

        SECONDED BY:   T. Chadwick 
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        MOTION:    that the Auxiliary Report be approved as presented. 

           MOTION CARRIED 

 

10.       RESOURCE PLANNING & UTILIZATION (RPU) 

 M. Boutros presented the report for the RPU Committee meeting held on June 24, 2015.  She  

 reported that as at May 31, 2015 the total capital and operating funds are $4,432,861 and the  

 working capital ratio is 1.14. 

 

 She also reported that the 2014/2015 Committee Objectives were reviewed and the 2015/2016  

 Objectives were set with the addition of #10 – Monitor the financial impact of implementation of  

            the OB Expert Panel recommendations and advise and make recommendations to the Board based  

            on the outcomes. 

 

She reported that LDMH needs to attest to adherence to the BPS Directives and that LDMH has  

complied with all requirements except with respect to the use of Consultants (Hay Group). It was  

also agreed that on a semi-annual basis a letter will be given to the Committee that we are in  

compliance with statutory requirements as well as risk evaluations of claims. 

 

She reported that the capital request summary from each department was reviewed for 2015/2016.   

Recognizing different funding sources the total request was $2,639,466.  It was noted that the  

Foundation will initiate a separate fundraiser for the CT Scan and at this point the HIRF amount is  

unknown. 

     

           It was 

        MOVED BY:      M. Boutros           

        SECONDED BY:   B. Meyer 

        MOTION:    that the report of the RPU meeting held on June 24, 2015 be  

   approved. 

           MOTION CARRIED 

 

J. Lewis presented the report for the RPU Committee meeting held on Sept. 22, 2015.  He reported  

that as at Aug. 31, 2015 the total capital and operating funds are $2,290,307 and the working  

capital ratio is 1.1.  He noted that in order to bring the ratio up to the threshold of 1.25 we will  

require $950,000 from the Foundation.   

 

He reported that the Capital Expenditure summary was reviewed and approved in June, however  

until we receive more clarification on funding all purchases are on hold. 

 

He informed that Board that the 2015/2016 Funding Announcement from the LHIN was received  

and LDMH received more money than what we included in the budget.  It was noted that the  

challenge will be to recognize the funding that was announced e.g. stroke. 

He reported that the MOHLTC will provide LDMH with up to $599,958 in HIRF one-time  

funding for the 2015/2016 funding year and up to $264,864 in one-time funding for the 2016/2017  

funding year.  Terms and conditions still need to be provided for the funding and various  

administrative details. 

 

He informed the Board that that LDMH will be requesting $2,250,000 from the Foundation  

($1,000,000 for Medical/Non-Medical, Clinical and Building as well as $1,250,000 for a new CT  

Scanner).   
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The letter from the LHIN Chair to David Glass regarding operating pressures was reviewed.   

 

             He reported that the MOHLTC will provide LDMH with up to $599,958 in one time funding for  

             the 2015/16 funding year and up to $264,864 in one time funding for the 2016/17 funding year for  

             the Health Infrastructure Renewal Fund (HIRF)   

 

              It was 

        MOVED BY:      J. Lewis           

        SECONDED BY:   B. Dick 

        MOTION:    that the report of the RPU meeting held on Sept. 22, 2015 be  

   approved. 

           MOTION CARRIED 

             

 

11.         NEW BUSINESS 

   Consent Agenda/Time Limit on Receiving Minutes 

  The value of the Consent Agenda was discussed and it was agreed that if a member has any  

  questions prior to the Board meeting, they are to contact the Chair or author for clarification.  If  

             they would like further discussion they will ask that it be removed from the consent agenda at the  

             meeting.   

 

 

It was also agreed that the Board minutes will be distributed to members 4 days after the meeting  

so that Board members have a chance to review and critique.  Changes will first be sent to the  

Chair of the Committee and then to L. Harfmann. 

 

 

12.        CORRESPONDENCE 

             No correspondence reported. 

 

13.        NEXT MEETING 

 The next meeting will be held on Oct 27, 2015 at Hospice, 6038 Empress Street, Windsor where a  

 tour of Hospice will be provided. 

 

14.        IN-CAMERA SESSION 

 D. Glass requested a motion to move into In-Camera at 7:22 p.m.  
             It was 

MOVED BY:     J. Lewis         

SECONDED BY:     M. Sutherland  

MOTION:    To move the meeting into In-Camera session with the CFO remaining 

         MOTION CARRIED.  

 

             Discussions held In-Camera are recorded in the In-Camera minutes. 

 

             It was 

 

MOVED BY:       J. Lewis         

SECONDED BY:       M. Sutherland       

MOTION:    To move the meeting out of In-Camera session. 
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15.  ADJOURNMENT 

       Meeting adjourned at 7:30 p.m. on a motion by M. Snoei     

 

 

 

 

-----------------------------------------------  --------------------------------------------- 

Chair       Secretary 

 

 


