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It is recommended that the Board of Directors approves the Agenda and Consent 
Agenda as presented. 
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Chief of Staff 
Dr. Jennifer Caspers 

 
 
 

President & CEO 
Marianne Walker 

 
 
 

VP Patient Services 
and CNE 

Melissa Skinner 
 
 
 

President of the MSA 
Dr. Phil Harvey 

 
 
 

Director Quality and 
Professional 

Practice 
Julie Wilson 

 
 

Department Quality 
Report 

Hospital Medicine 
Dr. Marcel Parent 

 
 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

Professional Staff Recognition:   
 
Letters of Recognition: Dr. A. Agarwal (IM), Dr. N. Pereira-Hong (Surg-Gen)  
 
Strategy Planning – Insights, Mission and Values: 
 
The Strategic Planning Advisory Council is in the process of seeking feedback through 
various methods such as engagement sessions and surveys to generate insights into 
where we are as an organization. These insights will be used as inspiration to update 
the GGH Mission, Vision and Values. Next steps will be to gather feedback from other 
key stakeholders and continue with further engagement of staff before taking this 
information to the Board of Directors in December.  
 
OHT:   
 
The OHT will be forming an operations table to focus on diversion of low-acuity patients 
from the hospital; improving discharge times especially for patients requiring community 
care (LTC or home care); and supporting the hospital in times of bed crisis.  
 
Vaccinationas of 04 November, 2021: 
 
A new guideline has been received from the MoH/Public Health that Health Care Workers 
who received their last COVID vaccine more than 6 months ago or are over the age of 70 
are eligible for another booster. The hospital will be providing these on site at a time 
TBD. Many Family Practice offices are providing vaccination. 

 
President Professional Staff Association Report:   
 
The MSA guest speakers this year will to focus on Diversity, Equity and Inclusion.  
 
VP Patient Services / CNE Report:   
 

 Moving forward with internships for nursing staff in the OR and soon in the ICU.  

 Recruitment for Patient Services Workers has taken place and 18 PSWs will be 
starting in the end of November. These PSWs will be split between ICU and Surgery.  

 A virtual job fair is taking place this month for recruitment of nursing staff.  

 Working hard to spread nurses throughout the building.  

 Continuing to aggressively recruit in all areas.  
 
Guelph & Area OHT: 
 
A Guelph Wellington Physician Association (GWAPA) all members meeting will be held on 
November 17th. All physicians are encouraged to attend. At this meeting, GWAPA will 
look to solidify the format of a steering committee. There are 3 positions available for 
“physicians at large” meaning those who are not already closely affiliated with the FHT or 
hospital.  GWAPA would like to ensure that physicians are in a position to provide input 
at the OHT level regarding strategic priorities.  
 
Thousands of vaccines will need to be given out in Guelph, Wellington and Dufferin 
within the next year. The OHT is looking at how to divide this workload between 
pharmacy, primary care and Public Health. Each organization will be required to vaccinate 
their own staff.  
 
QI/CPSO Partnership Program: 
  
Approximately 15-20 physicians are still to completed all of the elements of the 
Partnership Program: 1) self-review of practice through CPSO website, 2) chart review 
through CPSO website and 3) departmental project through GGH. 

Item 5d 
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It is recommended that the Board of Directors approves 1-006 Board 
Policies Review as amended. 

It is recommended that the Board of Directors approves 1-008 CEO 
Certificate of Compliance Policy as amended. 

It is recommended that the Board of Directors approves 1-020 Board 
Evaluation Policy and Appendices as amended. 

It is recommended that the Board of Directors approves 1-030 Meeting 
without Management Policy as presented. 
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It is recommended that the Board of Directors receives the Deloitte Service Plan 
for Year Ending March 31, 2022 for information.

It is recommended that the Board of Directors receives the Deloitte Engagement 
letter for information. 
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It is recommended that Terms of Reference and Work Plan 2021-2022 be 
approved as amended and forwarded to the Board of Directors for Information. 

REVIEW CHANGES IN THE FINANCIAL SYSTEMS AND CONTROL SYSTEMS  

EVALUATE PERFORMANCE OF AUDITORS 
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   AUDIT COMMITTEE WORK PLAN 2021-2022   

Item 5f 

 

Chair: David Kennedy  

PO
LI

C
Y 

N
O

V 
(1

7th
)  

M
A

Y 
(1

8th
)  

    
Planning and Preparation     

Review of Terms of Reference and approve work plan   X  
Audit Service Plan year ending March 31, 2022   

 Review with the auditors, the proposed scope of the current year’s 
audit  

 Review and approve the auditor’s engagement letter  
 Review control weakness detected in the year’s audit, and determine 

whether all practical steps have been taken  

 X 
 
 

X 

 
 
 
 

X 

Oversight of Financial Processes and Systems of Internal control  
Review changes in the financial systems and control systems   X  
Annual Financial Statement Review & Audit Results     
Review and recommend approval of the unaudited and audited annual 
financial statements.  

  X 

Review report of the external auditors    X 
Evaluate Performance of Auditors ( TOR consider different auditors every 5 
years)  

 X X 

Recommend appointment of Auditors    X 
Policy Review     
2-100 Auditor Independence (every 3 years – November 2022*)  2-100 *  
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1 1

Guelph Wellington Ontario Health Team 
Strategy & Governance Council 

Open Session 

Date: October 25, 2021 

To: GW OHT Strategy & Governance Council 

From: Ted Sehl, Chair 

Subject: Briefing Note – Strategy & Governance Council (Open Session) 
__________________________________________________________________________________ 

As per the GW OHT Strategy & Governance Council (SGC) Communication Policy, the following briefing 
note and any attachments can be shared with your respective organization’s Board of Directors in an 
Open Session. 

Meeting Date:  October 21, 2021 

The GW SGC welcomed a new member – Ian Hornsby from the Upper Grand Family Health Team. 

1. After a discussion acknowledging the value of involving users of the system in the design of the
GW OHT governance model, the GW OHT SG endorsed a recommendation from staff and patient
advisors to accept two voting Patient Advisors to its membership for a 6–12-month period with an
evaluation after 6 months.
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 BOARD OF DIRECTORS                                   
 Number: 1-019 

    POLICY:   ETHICAL DECISION-MAKING FRAMEWORK     
 

2  

Identify the 
facts 

Determine 
the 

relevant 
ethical 

principles 

Explore 
the 

options 

 

                Appendix 1 
                   IDEA Ethical Decision-Making 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 *Refer to the Board-approved Stakeholders

3. Explore the options 
 Have all the options been clearly identified? 
 What are the potential outcomes of the existing 

options? 
 How the existing options align with the current 

legislation? 
 How do the options align with the organizational 

mission and vision, and the existing policies and 
regulations? 

 Do any of the options cause the unfair burden to a 
specific population receiving care in our hospital? 

2. Determine the relevant ethical principles  
 Which values are in conflict (for example, value of 

compassion and empowerment? 
 What ethical principles may be in conflict (for example, 

the situation doesn’t support both expression of 
autonomous decision-making and public safety)? 

 Where values may be compromised, what can you do to 
minimize the negative impact? 

 Are there professional or legal obligations or standards 
to consider? 

 Consider how various options reflect or support the 
duties, principles and values described 

4. Act on the decision and evaluate 

 Select the best option available and develop 
an action plan in collaboration with all stakeholders.    

 Document and communicate the plan to everyone 
involved in the case. 

 Determine how to evaluate the success of the plan. 
 Create an easy mechanism to modify the action plan, if 

it is not meeting the changing situation. 
 How do you feel about the decision and the outcome? 
 What would you do differently next time and what would 

you do the same? 
 What kind of organization-level changes can you 

suggest? 

1. Identify the Facts: 
 What is the presenting ethical issue? 
 What are relevant laws and organizational policies? 
 Are all relevant stakeholders* involved in the 

discussion and able to share their opinions? 
 Have there been any prior similar situations in the 

hospital? 
 Are there any guiding documents from other 

organizations that have encountered similar 
challenging questions? 

 Who are the relevant stakeholders in this case? 

Act on the 
decision 

and 
evaluate 
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