WINDSOR ESSEX COMMUNITY HEALTH CENTRE (weCHC)
BOARD OF DIRECTORS MEETING MINUTES
Wednesday March 23, 2022 5:30 - 8:00 pm
By Zoom

Present: William McClounie (Chair), Helen Bolton (Vice Chair), Clara Howitt (Secretary), Jackie Dent
(Treasurer), Ken Stewart, Camille Armour, Justine Taylor, Alix Khanafer (joined at 6:00 pm)

Staff: Rita Taillefer (ED), Sheraz Thomas (Director Data Management & Corporate Services),
Regrets: Camille Armour

Recorder: Lynn Thomson, Executive Assistant, Recorder

Guest: Dunia Veliz, RPN

Quorum was achieved. Seven (7) of eight (8) Board Members were present.

» W. McClounie called the meeting to order af 5:38 p.m. and asked members o identify any conflict of
interests at this time. None were declared.

» There were no requests made to “unstar” any items therefore the ‘starred’ (*) items were
deemed approved or received.

*  Approval of the March 23, 2022 Agenda as presented.
*  Approval of the January 26, 2022 Board Meeting Minutes as circulated.
* The Land Acknowledgement Statement was read.

1. Agricultural Farm Work (Dunia Veliz)

e The current feam for agricultural Agri-Farm work is a Physician, RPN, Medical Secretary.

e Translatfion services are provided by

e The Teamis working 2 days at farms (Greatlakes Greenhouse and Highline) and 2 clinics (Thursday
evenings and all-day Sundays) at the Leamington site.

¢ Most clients served are migrant workers. Other clients seen range from simple infections to mental
health and more serious and complex health conditions.

o Wil be serving clients virtually by WhatsAp in the near future.

e A suggestion was made to regularly update OVGV and connect with the farms to let them know
of the virtual services.

2. Chair's Report (Reported by W. McClounie)
e Purchase Orders Signed Off:
= [Security — Security Monitoring System Software Installation for 2022-23 fiscal ($54k +GST)
»  Office 365 — Annual Licenses for the 2022-23 fiscal ($39,360k + GST)
» Next Dimension - Microsoft Server 2022 Data Centre 2 Core License Pack ($31,200k + GST)
=  Midwifery Transfer Payment

3. Board Liaison Report (Reported by J. Taylor)
e Updates: The next Board Liaison meeting will be held on April 20, 2022 where the resolutions will
be reviewed. The Board can submit any suggested changes by May 30, 2022.
e The Alliance Strategic Plan: The Strategic Plan was reviewed and discussed (included in the
Agenda Package). The feedback will be submitted by the Executive Director by March 31, 2022.
Three key areas are: Vision, Mission and Values — Goals and Objective — Strategic Outcomes.
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Suggestions/Comments:

Vision, Mission, Values — Should ‘evidence’ have been removed from “Knowledge”
Any other comments can be submitted to J. Taylor for the completion of the survey prior to
the March 31 deadline for feedback.

¢ Board to Board Report - March 2022: The Report was included in the Agenda Package

Executive Director’s Report (Reported by R. Taillefer)

COVID Updates

¢ Although the Provincial Government has issued a Directive effective March 21, 2022 that masks
were no longer mandatory, masking will still remain mandatory for staff and clients due to
designated as a medical facility. Signage will be placed at the doors and on social media.
Masks will be provided to anyone who does not have one.

¢ The Vaccination Policy is still in effect. All staff have been vaccinated and all other external staff
aftending on site are required to be vaccinated.

Site Updates:

Diabetes: No update

Leamington: No update

Pickwick: No update

Sandwich: No update

Street Health: No update

Teen: There was arecent break in af the Teen site and equipment was stolen. Additional

security/safety measures are being put in place.

IT Updates:

¢ Board emails are not back up but have been marked as the next priority and expected o be up
by the end of the week.

e Approaching the end of the work with iSecurity. There is a debrief meeting tomorrow and
suggestions for moving forward. The organization will continue to work with iSecurity to strengthen
and solidifying the system and infrastructure. Any suggestions made to improve security will be
putin place.

e Upgrades/ security measures have taken place as follows:

o

O O O O O O

o O

o

Implementation of proactive threat monitoring (iSecurity Security Operation Cenfre)
Use of Endpoint Detection and Response solution (Crowdstrike Falcon)

Implementation of strict firewall permissions into and out of network (Fortinet Firewalls)
Migration of e-mail to the cloud and Azure (0365 Business Premium)

Implemented advanced e-mail anti-spam/malware security (TrendMicro Email Security)
Implemented multi-factor authentication for e-mail and VPN access (Authenticator Apps)
Upgraded all non-Microsoft Server 2019 virtual servers to current edition (Server
DataCentre)

Implemented centralized and automated server patching (WSUS)

Implemented tools to remotely manage devices and automate patching (Infune)
Implemented active randomized local administrator password management (LAPS)

o Some staff will return to work from home one day per week based on organizational needs once
all have access to VPN.

Leadership Team Updates
¢ Changes have been made within the team for new programs (positions) that come with funding.

Due fo

these additional programs the current Director of Teen and Street will continue over Teen,
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SAPACCY, Eating Disorders Intensive Outpatient Program (EDIOP) and the Youth Hub. A position
for a Director of Street Health, Addiction Support Workers and Hep C has been posted.

o The basement at Teen will be resecured to house the Substance Abuse Program for African and
Caribbean Canadian Youth (SAPACCY). Funding does come to operationalthis program

e In person groups are restarting in April with the Chronic Disease Team.

International Agricultural Workers (IAW)

¢ A proposal has been put forward to secure additional funding, which still under consideration.
¢ The community health workers will engage with the agricultural workers.

¢ A Worker Engagement Committee will be established.

o The partnership with the Migrant Community continues

High Priority Funding

¢ In partnership with the Health Unit, work is ongoing to meet the gaps for dentistry and sexual
health.

e Partnering with Erie Shores to meet the needs of the workers to provide primary care.

Q3 Executive Dashboard

¢ The Q3 Dashboard was included in the Agenda package. This was reviewed and discussed. The
areas noted for improvement were not unexpected and were due to COVID and inability to
deliver some services during this fime. Work is ongoing as part of contfinual quality improvement
to bring the indicators to the required level.

weCHC Sirategic Plan Workplan
e The Workplan was included in the agenda package. Discussion took place and noted the
organization is on target with the short, medium and long term goals.

Motion: A Motion was made to accept the Executive Director’'s Report as presented.
Moved: H.Bolfon Seconded: A.Khanafer No Discussion Carried

Committee Reports
Finance Committee (J. Dent)

¢ The Committee last met February 16, 2022 and will meet next on June 15, 2022. The minutes were
included in the Agenda Package.

Minutes - weCHC BOARD - Meeting - 23 March 2022 Page 3 of 8



Monthly Factual Certificates (December 2021, January & February 2022):

MONTHLY FACTUAL CERTIFICATE

Eoard of Dirsctors
Windsor Essax Community Haalth Canire (waCHC)

The undersigned hereby certifies that, bo the best af hisihes knowledge, Information and belie!
after dug nquiry, 35 at Decamber 31, 2021.

1. WeCHC Is In compliance, 35 required by law, wih 3l statutes and reguiations reiating o
the wihhoiding andior payment of govemmental remittances, incuding, without imiting
the generality of the foregoing, the following:

= Al payroll deducions at source, Including Employment Insurance, Canada
Pansion Plan and Income Tax;

= Ontario Employer Health Tax;

s Hamonized Sales Tax

» Waorkplace Safety and Insurance Board [WSIS)

and thiey believe that 3l necessary polcies and procagures ars In pace fo ensurs
thiat 3l future payments of such amolnts will b= made In 3 timesy mannes.

2. weCHC Is In compiiance with 3l applicable Health and Safety legislation and all

applicable Pay Equity leglsiation.

3. weCHC Is In compiiance with the requirements of the Corporations Information Act ang
has updatad and verified s corporale public record, by submission of Form 1 within 15
days of any change to Board membership; last submission Juna 297, 2021.

4. WeCHC Is In COmpEENcE with the requirements of the Incoms Tax Act, and date of Last
flling of form T2010, Registened Chartty Information Retum i July 9, 2021,

5. WeCHC Is providing the prescribed standand of service In the perlomance of Its
functions and Tollowing the prescribed procadunes and praclices In accordance with ouwr
funding agreaments, as reportad to the Board of Directors of weCHE ihrough the
Tollowing reports:

+  Monihiy Financial Report reviewed with Executive Director

Guartery repart to MOHLTC (MIS OHRS TE) submittad: October 15, 2021

uartery repart to LHIN [SRI) report submitied: Novemoer 3, 2021

Guartery repars to Boand

Annual Reconciiation Report to Varkous MOHLTC Deparments — June 2021

CAFS Refresh approved: March 15, 2019

Diated o the 11" gay of January, 2022 In Windsar, Oniaro
Wy
e ﬂ‘[[.q,.p.q

/Rita Tallefer
Execuilve Direcior
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MONTHLY FACTUAL CERTIFICATE

To:  Board of Dirsctors
‘Windsor Essex Community Health Centre fweCHC)

The undersigned hereby certfies that, bo the best af hisiher knowledge, Information and bellel
after due Inquiry, a5 at January 31, 2022.

1. WeCHC Is In compliance, a5 required by law, with all statutes and requiations retating to
the withholding andior payment of gowernmental remittances, inciuding, without imiing

the generality of the foregaing, the following:

= Al payroll deductions at source, Including Employment Insurance, Ganada
Pension Plan and Income Tax;

= Ontark Employer Heatth Tax;

= Hamonized Sales Tax

= Workplace Salety and Insurance Board (WSIB)

and they believe that 3l necessary pollcies and pOCSOUNES are I place to ensure
that 3l future payments of such amounts wil be mage In 3 tmely manner.

2. weCHC Is In compllance with all applicable Heaith and Safety legisliation and all
applicable Pay Equity leglsiation.

3. WeCHC Is In compiance with the requiremenis of the Corporations Information Act and
has updated and vertfied Its corporale public record, by submisslon of Fom 1 within 15
days of any change to Board membership; last submisslon June 25, 2021,

4. WECHC Is In COmpEaNcE with the requirements of the Income Tax Act, and date of ast
flling of form T3010, Registered Charity Information Retum |s Jusy 9, 2021.

5. WeCHC Is prowiding ihe prescribed Stantand of service in the parfomance of Its
Tunctions and Tollowing the prescribed procadunes and praclices In accordance with our
funding agreaments, 3s reparted to the Board of DIrECtors of WeCHC thiough e
Tollgwing reports:

»  Monihiy Financial Report reviewed with Exacutive Director

»  Quartery report to MOHLTC (MIS OHRS TB) submitied: January 31, 2022

»  Quarteny report to LHIN (SRI) report submitiad: November 3, 2021

»  Quarteny repors to Soans

»  Annual Reconcikation Report to Wanous MOHLTC Depanments — June 2021
» CAPS Refresh approved: March 15, 2019

Dated on the 25 day of February, 2022 In Windsor, Cniarlo

S Tl
Filta Talllefer
Executive Diractor

MONTHLY FACTUAL CERTIFICATE

To:  Eoard of Dirsctors
Windsor Essex Community Health Centre jweCHC)

The undersigned hereby certfies that, bo the best af hisiher knowledge, Information and bellel
after due Inquiry, a5 at Fabruary 25, 2022.

1. WeCHC Is In compliance, 35 required by law, with all statutes and requiations retating to
the withiholding and‘or paymend of gowernmental remittances, incuding, wiihout imiting

ihe ganeralty of the foregaing, the foliowing:

= Al payroll deguctions at source, Including Employment Insurance, Canada
Penslon Plan and Income Tax;

= Ontario Employer Health Tax;

s Hamonized Sales Tax

= Workplace Satety and Insurance Board (WSIE)

and they belleve that all necessary palicles and procedures are In place to ensure
that all future payments of such amounts wil be made In 3 imely manner.

2. WeCHC Is In compilance with ail applicabie Health and Satety lagisiation and all
appiicable Pay Equity lgisiation.

3. weCHC Is In compliance with the requirements of the Corporations Information Act and
has updatad and verfied its corporate public record, by submission of Form 1 within 15
days of any change to Board membership; st submission June 25%, 2021,

4. weCHC Is In compliance with the requirements of the Income Tax Act, and date of last
flling of form T2010, Registered Charity Information Retum Is July 3, 2021,

5. weCHC Is providing the prescribed standard of service In the performance of Its
Tunciions and following the prescribed procadures and practicas In accordance with our
tunding agresments, as reported to the Board of Directors of weCHG though the
folawing :

»  Moninyy Financial Repor reviewsd with Executive Dirsctor

»  Quarteny report to MOHLTC [MIS OHRS T5) submitied: January 31, 2022

Guarterty report ta LHIN (SRI) repart submiltted: Fabruary 10, 2022

Quarterty reports to Board

Annual Recanciiation Report to Various MOHLTS Depariments — June 2021

» CAPS Refresh approved: March 15, 2019

Dated on the 1% day of March, 2022 In Windsaor, Oniano

o Tttt
(Rita Tallefer

Executive Dinector
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¢ Q3 Variance Report

WEEHE
Program Budget Varanos Repen
For Parke: Dee, 3021
Anseal | Voar bo Dats |
Program Budgel | Budget Actusl Variases | Commenis
CHC Conn (LHMAICHLTC)
Fomsiricied
Froysizam L40ETTY 1,044 874 1,TE0.ITE 164,600 | 35 menth gap replecing Henen, Dr Mus exended leve 1 month
Mo lrmsins Gaasid 10,000 T.500 - 7,500
| 505773 1,052,374 1,780,275 120 |
R |
| Cpetabng H 20 455 BT 341 8,558 508 134, 185
208 455 8,20 341 B, 55, 508 134, 185
Telal WIS B1T4TIE 8138781 74 |
Dvecfiind Funding
WOHLTE
Murse Praciiienes| il 152 043 152012 {1
| Herm Rwsustion &4 412800 | 00 800 280,005 20,505 | GrocanyiSupphes 10,000 |
Dmtartes Wl 2518, T30 1,730 064 1,877 452 81,572 | remiborwed -S08, 34 w openating |vecant Dislian)
| [ — 1,288,538 | 84 001 E72.758 01,245 | mabocaed -£57,847 b cpenating [vacant FEN)
Hepatids C Virus T} 477 485 5 el 341,211 18558 | one lme regueat (o reslocate 10,000 b0 supeon addifoant NP heurs
| Orniarie: Dintaries &) 283,400 | 0T 553 152 00 2484 |
2080401 | 3,70, 318 3,486,370 234 048 |
Other Funding
MCS) 83,570 137,554 137, 428 =
Muaryess 14 | B4 5 84,815 (30|
] :00 0 72 443 |
Utrmaliicied Suphaas 18,855
Adjusirmants o Opanmting Supis
Foavarum 006 Fard Dapel, Thicd Paity Biling, Pregrem R
TG SurplaDefict F- R

- Oniari Heslh
T340 Takes (8 montin, can dedar i e facel if necessary)
A000  Faci i afd Sataty fraling raor)
Wiain Locsates

5,000 ED Thasspy consuling [ Whiks)

10000 Shoes-EH (4,000 remainng fom e dscal)

T80 Cuirmech Suspions|sups bes cutstanding popuetions in need ), T-Shins
BI00  Mobie Uit Wrasping

10,000 AA Grocary Cafts-Sosl Parcbing-1 ba procedeed
151,090 Tetsl Orm Time

TEES  Anicpated Guphs

e Q3 Staff Report Summary
Core Funding
Physician Salaries: At the end of Q3, the physician compensation program ran a surplus of
$164,600 due to one physician leaving and a delay in filling the position. We anticipate ending
the year in a balanced position.

Non-insured funding: This funding is for diagnostic testing for clients who, for various reasons, do
not have access to OHIP. No re-allocation requests will be made as we anticipate this will be
utilized due to the increasing number of uninsured clients we are seeing.

Core Operating Expenses: On December 31, 2021, there was a $37,934 surplus in our General
Operating funding. This position will be monitored and planned for to ensure no recovery by the
ministry at the end of the year.

Designated Funding
Nurse Practitioner - Eating Disorders: This program is on budget.

Harm Reduction Substance Abuse Program: Has a Q3 surplus of $20,595 due to reduced
operating expenses. There will be $10,000 spent for grocery store cards and supplies for the
clients.

Diabetes Wellness: Has a Q3 surplus of $61,572. The variance will be realigned into the general
budget to prevent any future surplus as the vacant Dietitian position will not be replaced.
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Chronic Disease Management: Has a Q3 surplus of $91, 245 and is functioning within its funding
parameters. This is due to a realignment of staffing. If the surplus is not utilized within the program,
a reallocation into global operating will be done as permitted.

Hepatitis C Virus Team: Has a Q3 surplus of $16,000. A one-time request to reallocate $10,000 to
support addifion NP hours has been made.

Ontario Diabetes Strategy: has a Q3 surplus of $44,646 due primarily to savings from not incurring
regular venue costs for classes and presentations, as these have fransitioned to virfual offerings.

Summary

At the end of Q3, we are at an overall surplus of $228,561 with firm plans to significantly utilize this
surplus by the end of Q4. Surpluses will be directed to direct client care: grocery store cards to
address food insecurities for all sites, bus fickets, additional dollars for shoes expanding the current
Street Health Program across all sites as this has been identified as a need.

Motion: A Motion was made to accept the Finance Report as presented.
Moved: C. Howitt Seconded: K. Stewart No Discussion Carried

6. Governance Committee (Reported by C. Howitt, Chair)
e The Committee met February 16, 2022 and will next meet on April 20, 2022. The minutes were
included in the Agenda package.

e Governing for Health Equity - Training (through Alliance): Registration has been completed and
all Board Members should have received their log in credentials through Alliance. No Board
Members have been received the log in.

e Approval of Board Policies: There were no Board Policies reviewed at the last meeting due to IT
issues and inability to access the documents. However, the Board continues to remain on target
for renewal of Policies.

e 2021 Board Committee Survey Results: The results of the Survey were included in the Agenda
package (completed by 8 of 10 Committee Members). Overall, the results were very positive and
areas for improvement were noted and discussed. All Committee Members were reminded to
bring forward any concerns to the Committee Chair. If the preference is, concerns can be
brought forward to the Chair of Vice Chair of the Board. There was discussion about changing
the survey questions for more of a qualitative than quantitative response. This survey is completed
annually.

Motion: A Motion was made to accept the Governance Report as presented.
Motion Moved: C. Howift Seconded: K. Stewart No Discussion Carried

7. Quality Utilization and Risk Committee (Reported by K. Stewart, Chair)
e The Committee last met on February 23, 2022 and will next meet on April 27, 2022. The minutes
were included in the Agenda Package.

¢ The Quality Improvement Plan (QIP): Memo was received with priorities for the 2022/23
submission. Although the submission is voluntary this year, weCHC will submit a QIP with a focus
on:

= Preventative Screenings: Pap, Mammogram, Colorectal

= Do patients feel they are involved in their care; and

» Percentage of non-pdlliative care patients newly dispensed an opioid within a 6-month
reporting period. This is a carry over from previously years.
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8.

10.

2021 Client Experience Survey Results:
The summary of the 2021 Client Experience Survey Results was reviewed and discussed. The results
were very positive, and four areas of improvement were noted as a quality improvement initiative for
the organization.

= Confinue to improve preventative care screening practices

=  Implement same day access across sites as applicable

= Return to in person visits following Ministry of Health Guidelines

= Confinue to monitor wait times for primary care and social work

Q3 Quarterly Incident Reports
This report was unavailable due to the ITissues. There were no undue concerns of the incidents.

Q3 Quarterly Compliments and Complaints
This report was unavailable due o the ITissues. This has been moved to an annual report as per the
Accreditation recommendations.

In-camera - HR/Personnel/Finance Issues

Motion: A Motion was made to move In Camera at 6:45 pm.
Moved: Clara Howitt Seconded: Helen Bolton No Discussion Carried

Motion: A Motion was made to move Out of Camera at 7:00 pm.
Moved: J. Taylor Seconded: J. Dent No Discussion Carried

In Camera ltems Discussed: Information sharing.

Any Other Business
There was no other business.

Adjournment
Motion: A Motion was made to adjourn the meeting at 7:05 pm.

Rﬁspea’cfuugj Submitted bg Lynn Thomson

Approved May 25, 2022 (Electronically signed — meeting via Zoom)

William McClounie - Signed Electronically

W. McClounie, Chair

Clara Howitt - Signed Electronically

Clara Howitt, Secretary

Lynn Thomson, Recorder
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