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LEAMINGTON DISTRICT MEMORIAL HOSPITAL 
BOARD OF DIRECTORS OPEN MEETING 

April 26, 2016 
Boardroom 

 
 
 
Present:  
David Glass Tyler Chadwick Jim Gaffan Bryan Meyer 
John Cervini Jeff Lewis Maureen Sutherland Marnie Setterington-Goens 
Michelle Boutros Matt Snoei Kris Taylor Dr. Ross Moncur 
Terry Shields Cheryl Deter Dr. Ejaz Ghumman  
 
Regrets: 
Bob Dick John Newland Susan Gibson Dr. Rob Stapleton 
 
Guests: 
Rose Costa         Bill Baker 
 
Recording Secretary: 
Lise Peterson 
  
 
1. Call To Order 

With quorum met, D. Glass called the meeting to order at 5:25 p.m. and welcomed our guest 
Rose Costa and Bill Baker. 
  

2. Accreditation Governance Functioning Tool 

 R. Costa provided a brief presentation as it relates to the Board of Directors Accreditation 
Governance Standards.  The following was noted: 

o Accreditation is a three (3) year cycle. 
o The governance team has four (4) key themes; functioning as an effective 

governing body, developing a clear direction for the organization, supporting the 
organization to achieve its mandate, and being accountable and achieving 
sustainable results. 

o The Self Assessment Process and Governance Functioning Tool provides a way 
of determining how we are doing, and what we need to improve upon by doing the 
following: 

o Review and validate the results. 
o Identify gaps and areas for improvements 
o Prioritize 
o Develop an action plan, timelines and assign responsibilities. 

o Items to remember when getting ready for the actual Accreditation: 
o Know and understand the standards and consider these standards as you 

deal with various situations/decision making. 
o Collect the evidence or examples of how a particular standard is met, i.e. 

documentation (bylaw, contract, reviews, etc.), story, minutes of meetings, 
policies and procedures, etc. 

o Perform mock sessions. 
o A review and discussion related to the Governance Functioning Tool took place. 
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o All Board members are to complete the Governance Functioning Tool 
questionnaire, which will be sent to them via email by L. Peterson. 

o L. Peterson to send out the complete package of Accreditation Standards. 
  

3. Strategic Planning 
a. SWOT 

 B. Baker provided a presentation, on SWOT where a lengthy discussion to took place.  
The following was noted: 

o Results are from 14 Physicians, 10 Board members, 7 management 
personnel, 51 community surveys and 21 system partners. 

o There are four areas that were reviewed – process, functional, fundamental, 
and perception/culture.   

o Strengths noted: adaptable, local knowledge, connect to patients, 
community engagement, supportive foundation, leadership, governance 
etc. 

o Weaknesses noted: financial, scale, technology, ED/Physician/Quality of 
services, registration process, LHIN relationship, staffing/moral/retention, 
etc. 

o Opportunities noted: ED revitalization, efficiency continuous improvement, 
strategic alignment with WRH, workplace health, community way project, 
rebrand, expand outpatient surgery, etc. 

o Threats noted: forced amalgamation, continued funding reductions, staffing 
recruitment and retention, impact of new acute hospital on LDMH 
sustainability, etc. 

o WRH and LDMH are the two acute care hospital organizations in Windsor-
Essex.  While they are distinct organizations and will remain so, it makes 
sense for both hospitals to ensure their respective strategic plans work well 
together to strengthen acute care across the whole system. 

o LDMH and WRH will develop independent strategic plans that work well 
together to strengthen acute care across the system. 

o By working collaboratively, it will fulfill the organizations’ respective strategic 
direction while working collaboratively to identify gaps and enhancements 
that will ensure both organizations maximize efficient, effective, patient 
centered care for the region. 

 Next steps  
o A meeting is scheduled with WRH, May 4, 2016 to see share information. 
o Board Strategic Meeting scheduled for May 14, 2016. 

 Discussion related to email sent by T. Shields, specifically the out of town visit took 
place. 

 
b. Community/System Partner Survey Feedback  

 This information was incorporated into the presentation on SWOT discussed above. 
 

4. Chairman’s Remarks 

 The Chair thanked Tyler Chadwick for chairing last months meeting. 

 A reminder that the CEO/COS 360 Degree reviews are to be returned no later than May 
6th, 2016.  Please ensure you complete and return yours.   

 
5. Declare Conflict of Interest 

No conflicts of interests were declared. 
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6. Approvals  
a. Agenda 

The agenda was reviewed and approved as distributed 
 

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

MOTION: that the April 26, 2016 Board Committee agenda be approved as 
distributed. 
 

APPROVED 
  
b. Minutes – March 29, 2061 
 
 It was 
 MOVED BY:  M. Setterington-Goens 
 SECONDED BY: J. Lewis 

MOTION: that the March 29, 2016 Board Committee meeting minutes be 
approved as distributed. 

 
APPROVED 

 
7. Business Arising 

  None noted 
 

8. Auxiliary Report 

 M. Sutherland provided a synopsis of the April, 2016 report.   
 

It was 
 MOVED BY:  M. Sutherland 
 SECONDED BY: J. Cervini 

MOTION: that the April 2016 Auxiliary report be received as distributed. 
 

APPROVED 
 
9. Quality Committee 

 M. Setterington-Goens provided a synopsis of the April 18, 2016 meeting with the 
following notations: 

o R. Ismail provided an explanation of comfort rounds and that they take place every 
one to two hours and four things (Pain, Position, Potty/Toileting and Possessions) 
are checked during this time.  As comfort rounds are new, there were some 
barriers (buy in from staff, consistency of performing rounds, workload, etc.).  A 
process has been put in place to measure success with the following goals in 
mind: increase patient safety, increase patient satisfaction, staff retention/ 
engagement and maintaining a quieter environment, 7 

o L. Granger provided an explanation of integrated quality plan/UM 2nd floor.   
 The indicator, discharge patient by 11:00 a.m., will be retired as due to 

variables, this data can be skewed.    
o Patient Satisfaction was reviewed and discussed and we are doing well in many 

areas; however, a few could be improved upon.   
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o Annual feedback report was presented and 60 complaints were received, which 
represents a 33% decrease in the number of complaints compared to last year.  
12 complaints were related to in patient and 32 complaints were related to the ED.  
Top four complaints were care/treatment, accessibility (wait time), 
attitude/courtesy, and communication.  87% of complaints were closed/resolved 
within the ten day resolution target and 81% of those complaints were resolved 
with a satisfied outcome.   

 
It was 
 MOVED BY:  M. Setterington-Goens 
 SECONDED BY: M. Snoei 

MOTION: that the April 18, 2016 Quality Committee meeting minutes be 
received as distributed. 

 
APPROVED 

 
 

10. RPU  

 M. Boutros provided a synopsis of the April 20, 2016 minutes with the following notations: 
o Nan Brooks, a consultant who is assisting us with our strategic plan, attending the 

meeting and provide a synopsis of what her role is as well as provided an 
overview presentation on what HSFR is, how it works and answered questions 
and concerns from committee members.  N. Brooks will also be assisting LDMH 
with deciphering our funding so that we have a better understanding, realize any 
impacts, as well as assist us in making appropriate decisions to maximize the 
funding. 

o A review of a list indicating the minimum investment options was reviewed, 
discussed and approved.  The cost to complete all required items is estimated to 
be $1 M.  It is understood that the Windsor hospitals are also moving forward with 
this route of action.  We will continue to wait for direction from the Ministry and E-
Health on their strategy. 

o The 2016/2017 capital plan was reviewed, discussed and approved.   It was noted 
that we are requesting fewer dollars this year than last and have tried to ensure we 
have placed only items that are necessary to keep the operation going. 

o Two Exceptions to Approved Capital (Automated Dispensing Devices and AC Unit 
– First Floor IT Room) were reviewed, discussed and approved. 

 
It was 

 MOVED BY:  M. Boutros 
 SECONDED BY: M. Sutherland 

MOTION: that the April 20, 2016 RPU Committee meeting minutes be received 
as distributed. 

 
APPROVED 

 
11. Governance Committee 

 J. Gaffan provided a synopsis of the April 19, 2016 minutes with the following notations: 
o Accreditation 

 A new email will be sending with a link to a mandatory accreditation 
requirement questions that must be completed by every board member.  
Please ensure you complete this questionnaire in a timely manner. 
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o Strategic Planning – SWOT Review 
 Overall engagement of the survey was up and has seen improvements all 

around. 
 Staff have an increased sense of job autonomy as well as they feel supported 

by their immediate supervisors. 
 Physicians have a strong perception of being part of a team, and feel they are 

supported by the organization 
 Succession Planning - Several internal individuals were identified for training 

purposes to possibly fill leadership roles in the future. 
o By-Law 2016-1 

 The updated by-law that was updated and reviewed several months back was 
approved. 

 The changes noted are the following: 
 those persons who are from time to time the Directors of the 

Corporation, each of whom shall cease to be a Member immediately 
upon ceasing to be a Director, without further action or formality; and 

 those persons who were previously admitted by the Board and who 
have continued as Life Members prior to the date this By-Law comes 
into force. For greater certainty, there shall be no further persons 
admitted as Life Members of the Corporation, and those persons who 
were Life Members shall hereafter be considered to be Members of the 
Corporation as provided in this By-Law.” 

o Community Way Project 
 At the OHA 2015 Convention, Minister Hoskins announced that transformation 

change is required for healthcare in Ontario. 
 The Ministry is looking to transfer of all community care access center (CCAC) 

functions and their employees to the LHINs in order to help integrate home and 
community care with other parts of the healthcare system and to improve 
quality and accountability, and have LHIN boards govern the delivery of home 
and community care while dissolving the CCAC boards. 

 Currently LDMH is working to integrate health service providers in South Essex 
County under a common Governance, Leadership, Budget, Brand to be known 
as the Erie Shores Health System Integrated Care.  This proposition will bring 
improved access to care, single point of care, and a single brand for patients 
as well as being able to meet the patients’ needs at the point of care regardless 
of where they enter the system.  It will also eliminate competition for funding, 
bring about efficient utilization of services and eliminate/reduce duplication as 
well as bringing value to the taxpayer. 

 Currently LDMH, Leamington & Area Family Health Tea, Harrow Family Health 
Team and CCAC County Portion have expressed interest to integrate and it is 
necessary to now begin engaging the LHIN and its Board. 

o Update – Application Review Committee 
 The Application Review Committee consists of myself, Dave Glass, Tyler 

Chadwick and Marnie Settington-Goen. 
 We received 13 applications of which five have been chosen for interviews that 

will take place on May 5th.   
 J. Mallen, our Community Member on the Community Relations Committee 

has agreed to become a board member.  The other community member is not 
able to do so at this time. 

 J. Lewis has agreed to step into the Vice Chair position.  
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It was 
 MOVED BY:  J. Gaffan 
 SECONDED BY: M. Boutros 

MOTION: that the April 19, 2016 Governance Committee meeting minutes be 
received as distributed. 

 
APPROVED 

 
It was 

 MOVED BY:  J. Gaffan 
 SECONDED BY: B. Meyer 

MOTION: that By-Law #2016-1 be approved as recommended by the 
Governance Committee. 

APPROVED 
 

12. MAC 

 Dr. Ghumman provided a synopsis of the meetings with the following notations: 
o Credentialing Approvals 

 Dr. Avula – Associate, Department of Anesthesiology, ER, Family Medicine 
 Dr. Ogah – Associate, Department of OB-GYN 
 Dr. John (Jack) Spiers, Courtesy, Department of Radiology 
 Dr. Igor Gaisinsky, Courtesy, Department of Radiology 
 Dr. Brigitte Ala, Courtesy, Department of Radiology 
 Dr. Kirenza Francis, Courtesy, Department of Radiology 
 Dr. Manish Chadda, Courtesy, Department of Radiology 
 Dr. Patrick Cervini, Courtesy, Department of Radiology 
 Dr. Alice Han, Courtesy, Department of OB-GYN 
 Dr. Padma Naidu, Courtesy, Department of Internal Medicine 
 Dr. Mohammed Malak, Temporary, Department of OB-GYN 
 Dr. Baisi Olaogun, Associate, Department of Emergency Medicine 
 Dr. Richard Tann, Courtesy, Department of Dentistry 
 Dr. Nachiketa Kanungo, Courtesy, Department of Radiology 

 
It was 

 MOVED BY:  J. Cervini 
 SECONDED BY: M. Boutros 

MOTION: that the April 19, 2016 MAC meeting minutes be received as 
distributed. 

 
APPROVED 

 
13. Erie Shores Health System Concept 

 T. Shields provided a brief synopsis of the presentation provided in the agenda package.  
The following was noted: 

o At the OHA 2015 Convention, Minister Hoskins announced that transformation 
change is required for healthcare in Ontario. 

o A paper entitled Patients First: A proposal to strengthen patient centered care in 
Ontario is the government’s proposal to reconfigure the health system to improve 
access to primary care, home care and community services to be more responsive 
to local community needs as well as address structural inequities along with better 
integrating the healthcare system.  The paper is premised on a greatly expanded 
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role for the LHINs and the creation of sub-LHIN entities with a view to achieving 
reform in four key areas as follows: 

 Integration of Services – make LHINs responsible and accountable for all 
health service planning and performance, identify smaller sub-regions as 
part of each LHIN to be focal point for local planning and service 
management and delivery, ensure LHINs have the right tools to take on 
expanded role and bundle or integrate funding between hospitals, 
community care, and possibly other sectors. 

 More Consistent and Accessible Home & Community Care – establish 
clinical standards and outcomes based performance targets for home and 
community care would be centralized to ensure consistency and higher 
quality care, transfer all community care access center (CCAC) functions 
and many CCAC employees to the LHINs in order to help integrate home 
and community care with other parts of the healthcare system and to 
improve quality and accountability, and have LHIN boards govern the 
delivery of home and community care while dissolving the CCAC boards. 

 Stronger Links Between Population and Public Health and Other Health 
Services – stronger links between population and public health and other 
health services, integrated local population and public health planning with 
other health services and formalize linkages between LHINs and public 
health units. 

o Currently hospitals operate in silos, competing with each other and the patient is 
not at the centre of care. 

o Currently LDMH is working to integrate health service providers in South Essex 
County under a common Governance, Leadership, Budget, Brand to be known as 
the Erie Shores Health System Integrated Care.  This proposition will bring the 
following: 

 To the Patient 

 Improved access to care 

 Single point of care 

 Single brand 

 Achieve patient center 

 Being able to meet the patients’ needs at the point of care regardless 
of where they enter the system 

 To the System 

 Eliminate competition for funding 

 Efficient utilization of services 

 Eliminate/reduce duplication 

 Value to the taxpayer. 
o A review and discussion of what this would look like and how LDMH is working to 

achieve the project took place noting that it is best that we help define what the 
change is or it will be defined for us. 

o Currently LDMH, Leamington & Area Family Health Tea, Harrow Family Health 
Team and CCAC County Portion have expressed interest to integrate.   

o Need to begin engaging the LHIN and its Board. 

 It was suggested that nursing homes are also reviewed to determine if they could be 
included. 
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It was 

 MOVED BY:  K. Taylor 
 SECONDED BY: B. Meyer 

MOTION: that approval is given for LDMH Management to continued 
exploration of the new model, and in doing so, move forward with 
discussions with the LHIN. 

 
APPROVED 

 
14. CEO Report 

 T. Shields provided the CEO update with the following items noted: 
o Strategic Planning meeting is scheduled for April 19th with an update being 

brought forward to the Board on April 26th and a meeting with WRH on May 5th. 
o We are currently reviewing options for the possibility of adding an additional ED 

physician from 4:00 p.m. to 8:00 p.m. on a daily basis.  Working on a process and 
what patients the physicians will be seeing and how they, see them, etc.  Need to 
receive results. 

o Currently working with WRH to redefine Psychiatry services at LDMH. 
o Have been approached by Hiatus House to partner with them.  They will be 

submitting a proposal to build a residential home attached to the hospital. 
o At the end of February, we have an operating deficit of $229K), which is caused by 

the retention of OB at $281K. 
o Funding for 2016/2017 has been provided and we will exceed budget; however, an 

additional $250K will be reduced overall. 
o HIS Update – latest estimate of $233M for ESC LHIN and $16M for LDMH has 

been declined.  We will update what we currently have for approximately $1.0M as 
we wait for provincial direction. 

 
15. CNE Report 

 C. Deter provided a brief synopsis of the report with the following notations: 
o ED Department/ICU/Amb. Care 

 Addition of two additional indicators for ED P4R program, which started 
April 1st. 

 Ambulance offloads time, which we are doing well with but need to 
set a target. 

 ED readmission audits and submission of report.  The focus is on 
quality of ED care versus wait time. 

o Pharmacy 
 Arxium implementation meeting will take place on April 27th.  Working to 

configure medications, cabinet and cabinet locations. 
o Material/Newborn 

 32 births in the month of March. 
 37 births scheduled for the month of April. 

o Infection Prevention & Control 
 Hand Hygiene Audits for the month of February went well at 100% before 

and after.  March audits indicated 96% before with 100% after. 
 Three MRSA, six VRE, and 0 C-Diff 

o Various processes have been put in place to address the increase of HAI’s. 
o LMS – allows staff to go on and do mandatory education from home.  Just being 

trained on this now. 
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16. Next Meeting 

The next meeting is scheduled for May 31, 2016. 
  

17. Adjournment 
The meeting was adjourned at 7:40 p.m. on a motion by M. Boutros and seconded by M. 
Snoei. 

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


