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Board of Directors Meeting 
Thursday, May 10, 2012 

5:30 p.m. 
Huntsville District Memorial Hospital Boardroom 

 
OOPPEENN  SSEESSSSIIOONN  MMIINNUUTTEESS  

Approved June 7, 2012 
Members Present: 
Elected Directors: Sven Miglin Bill Garriock Rick Durst Eric Spinks 

Larry Saunders Catherine King John Sinclair Gregg Evans 
 Philip Matthews Evelyn Brown Wayne Twaits Charlie Forret 

Ex-Officio Directors: Bev McFarlane    
Executive support: Tim Smith Harold Featherston Robert Hughes  
Resources: Tammy Tkachuk  
Regrets: Dr. Nancy Bozek Dr. A. MacLennan Vivian Demian Natalie Bubela 
 Dr. Jan Goossens    
 
 
1.0 CALL TO ORDER  

  
With quorum present, the meeting was called to order at 1735 hours by the Chair, Sven Miglin. 
 
1.1  APPROVAL OF AGENDA 

 
The Chair noted that the Huntsville Hospital Auxiliary report has been added to the meeting package and will be 
addressed in Item #7.0. 

 
It was moved, seconded and carried that the meeting agenda be approved as circulated. 
 
1.2   DECLARATION OF CONFLICT OF INTEREST 
 
Following review of the agenda, there were no conflicts of interest declared. 
 

2.0 CONSENT AGENDA  
 

It was moved, seconded and carried that the following items be approved or received as indicated below: 
• Approval of the Minutes from April 12, 2012 
• Receipt of Executive Committee Report 
• Approval of 2012-2013 Communications Strategy 
• Receipt of Resources Committee Report 
• Receipt of the Human Resources Report 
• Receipt of the Compliance Report 
• Receipt of the Senior Leadership Team Report 

3.0 PROGRAM QUALITY AND EFFECTIVENESS 
 
3.1  REPORT OF THE CHIEF OF STAFF/MEDICAL ADVISORY COMMITTEE 
 
The report of the Chief of Staff was received.  Although Dr. Goossens was running late, Members were encouraged 
to raise any questions upon his arrival. 
 
3.2  QUALITY & PATIENT SAFETY COMMITTEE REPORT AND BALANCED SCORECARD 
 
Larry Saunders presented the report as pre-circulated and appended to the meeting package noting that 74% of the 
metrics met or exceeded the set targets.  Each of the areas where targets were not met were reviewed and 
questions were welcomed from the floor. 
 
B. McFarlane explained that in terms of the Patient Order Sets part of the challenge in meeting the target has been 
the inclusive approach that has been used to develop each order set.  A number of stakeholders are being 
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consulted and the impact of this is the additional time that it takes to obtain final approval.  It was also explained that 
a post stay audit procedures is in place the measure the utilization of the order sets. 
 
In terms of the readmission rate, Members were reminded that there is a lag in the data reporting period; the data is 
provided by the Ministry of Health & Long-Term Care.  In addition, hospitals across Ontario have experienced 
challenges in understanding the data.  In general Muskoka Algonquin Healthcare’s internal monitoring of the 
readmission rate shows a result between 3 and 5%.  The Year 2 Quality Improvement Plan has included a revision 
to this metric which involved allowing organizations to determine a specific area to monitor for readmissions.  
Muskoka Algonquin Healthcare will be monitoring readmissions for pneumonia.   
 
It was requested that the pie chart at the end of the report provide a comparison to the previous reporting period to 
demonstrate any improvement. 
 
E. Brown noted the information regarding the Ethics program, it was agreed that this will be provided to the Board in 
a future education session. 
 
In terms of the Clostridium Difficile metric, it was explained that this also includes any infection acquired through the 
use of antibiotics and not exclusively patient to patient transmission.  It was also stated that it only takes 2 or 3 
cases in one month to cause a variance. 

 
4.0 REPORTS 

 
4.1 REPORT OF THE BOARD CHAIR 
 
Sven Miglin explained that this week is Nurses Week, a national program that provides recognition to an important 
component to the health care team.  In addition, it is National Physiotherapy Month; On behalf of the Board, Mr. 
Miglin expressed appreciation for the excellent job and very real contribution of both groups of staff. 

 
5.0 FINANCIAL VIABILITY 

 
5.1 DRAFT FINANCIAL RESULTS AS AT MARCH 31, 2012 
 
Charles Forret presented the draft financial results as at March 31, 2012 explaining that the preliminary report is 
showing a surplus of $270,000.  The surplus position was reached following the inclusion of some labour related 
accruals for next year.  It was also noted that there could be some change with preparation of the final statements; 
the audit is scheduled for next week.  The challenge moving forward for the organization will be to maintain a 
balanced operating position.  In terms of the surplus, it was explained that the position allows the organization to 
reduce its reliance on the line of credit.  Some discussion ensued regarding the Bad debts; it was explained that 
accounts are sent to collections following one year.  T. Smith further explained that the categories are varied, this 
detail could be broken out as percentages although WSIB claims most likely are the majority. 
 
The Working Capital Deficit is improving; it is now $6.5 - 7 million.  T. Smith also reminded Directors that until the 
end of 2011-12 Muskoka Algonquin Healthcare had been eligible for the $3 million advance to help reduce reliance 
on line of credit.  However, with the improved financial position, Muskoka Algonquin Healthcare will no longer 
qualify for the advance and this will have a slight impact on interest charges which has been incorporated into the 
budget. 
 
5.2 OUTSOURCED SHORT TERM DISABILITY ADJUDICATION ANALYSIS 
 
The year-end report for the program was included in the meeting package and illustrates a net savings of $130,000 
for the organization.  It was explained that when an employee is away from the workplace, the referral goes to 
Cowan to adjudicate the claim.  The case managers conduct the follow up with the employee on a regular basis and 
assists the employee in being in a position to return to work sooner.  Outsourcing this program was required 
because of the minimal resources available internally.  The arrangement is ongoing, however the long range plan is 
to get the claims to a management level that will allow Muskoka Algonquin Healthcare to handle the program 
internally.  In addition to this program, the Attendance Awareness Program has now been rolled out and was 
effective April 1, 2012.  The preliminary results for April 2012 are showing a $47,000 savings.  This program is 
centred around bringing awareness and education to the staff level and having meaningful impact on attendance to 
reduce replacement costs such as overtime. 
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6.0 ENSURE BOARD EFFECTIVENESS 
 
6.1  ANNUAL BOARD GOALS 

 
S. Miglin and L. Saunders presented the proposed Board goals for the 2012-2013 fiscal year.  Members were 
reminded that under the new Governance Plan it was agreed that the Board would set the goals earlier in the year 
and charged the Executive Committee with this function.  Primarily the Committee took direction from the Strategic 
Plan but also considered the current goals and as such some are repetitive in terms of quality and financial health.  
It was acknowledged that seven goals may seem significant, but it was also noted that each one is critical to the 
Board’s success in the coming year.  Each goal will have an action plan with specific indicators to monitor progress 
throughout the year.  An observation was stated in that #7 is a far reaching and difficult objective to monitor and 
measure and the Committee may wish to be more specific in future years. 
 
It was moved, seconded and carried that the following Board Goals for the 2012-2013 year: 

1. Ensure completion of the initial step of the NSMLHIN and MOHLTC’s capital planning process as 
evidenced by the completion and submission of the Pre-Capital submission to the Capital Branch 
of the MOHLTC.   

2. Ensure development of a high-level Clinical Services Plan which will guide immediate planning 
needs and support the high-level development of the Master Plan. 

3. Facilitate the implementation of an Electronic Medical Record (EMR) that has the capability to 
support the registration, lab, results review, radiology information system and pharmacy modules 
through the identification of a partner and the execution of a Partnership Agreement. 

4. Oversee the continued integration between the two hospital sites as well as external relationships 
through the rollout of the Communications Plan, the development of a plan that fosters the 
Board/Physician/Senior Leadership engagement strategies and continued involvement in Care 
Connections 

5. Oversee the continued development and embedding of a culture of quality and safety as evidenced 
by the hospital’s performance on the Balance Scorecard metrics which reflects the Quality 
Improvement Plan and Patient Safety Plan. 

6. Ensure the development of the Strategic Human Resources Strategy and monitor the 
implementation of the year one initiatives including: 

• a Leadership Development Program; 
• a Performance Management Tool; 
• a revised Attendance Awareness 
• a revised robust Orientation Program 

7. Oversee the continued deliberate focus on improved efficiencies and fiscal health through the 
evolution of a culture of lean thinking and action along with fiscal analysis to position the 
organization for financial health both in the medium and long term. 

 
7.0 FOSTER RELATIONSHIPS AND ITEMS FOR INFORMATION 

 
7.1  REPORT OF THE AUXILIARIES 
 
The report of the South Muskoka Memorial Hospital Auxiliary and the Huntsville District Memorial Hospital Auxiliary 
were received.  The Chair noted that both Auxiliaries have elected the new Executives and on behalf of the Board 
will be sending correspondence of acknowledgement and appreciation for their continued commitment. 

 
8.0 IN-CAMERA SESSION 
 

It was moved, seconded and carried that the open session be terminated and the Board of Directors 
proceed into the in-camera session. 

 

 

 
Sven Miglin, Chair  Natalie Bubela, Secretary 

 


