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MESSAGE FROM THE BOARD CHAIR AND PRESIDENT & CEO 

MICHAEL BARRETT 
PRESIDENT & CEO

JOHN GILBERT 
BOARD CHAIR 

The past year has been a notable one for South Bruce Grey Health Centre (SBGHC), having experienced successes and 
achievements, and also one of the most challenging times our organization and the world has faced.

After finishing the 2018/19 year with a $1.7M deficit, our team went to work on implementing the Budget Recovery Action 
Plan that was approved by our Board of Directors in January 2019 to turn the organization’s financial position around, and 
return to a balanced position by the end of 2019/20. This was not an easy task, however, the persistence and dedication 
demonstrated by all of our staff and physicians in implementing these strategies throughout the course of the year put the 
organization on track to achieve this goal, and in the end resulted in a $1.6M surplus at year end. Moving into 2020/21, SBGHC 
is well positioned to ensure that we continue to provide high quality patient care, and maintain four strong, viable hospital 
sites to service our communities.

The events that took place in March 2020 with the migration of the COVID-19 virus around the world were unprecedented, 
impacting all aspects of our lives. Within the hospital, significant changes were made to ensure that we could continue to 
deliver care, and implement measures to ensure the safety of our patients and staff in this new environment. In such an 
uncertain time, not knowing how the virus would hit our communities, or the magnitude of its impact, our staff rose to the 
challenge with professionalism and grace, ready to respond.

Fortunately, the prevalence of COVID-19 in our hospital has not been as significant as originally anticipated, but we still remain 
prepared should a second wave present. If there has been a silver lining to the COVID-19 pandemic, it is the teamwork and 
partnerships that have been strengthened both inside and outside the walls of the hospital. To respond to the pandemic, our 
staff and physicians have pulled together with all health care partners in Grey and Bruce Counties including primary care, 
long-term care, public health and hospitals, and relationships have been strengthened as a result.

We invite you to review the highlights of SBGHC’s 2019/20 year in this report to our communities.
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FOCUSING ON POSITIVE PATIENT EXPERIENCES 

In January 2020, SBGHC began offering patients easy access to their personal health information through an online 
tool called MyChart.

More than 40 hospitals in Ontario now participate in the MyChart program, developed by Sunnybrook Health 
Sciences Centre. MyChart allows patients to view test results from visits to all participating hospitals. Patients can 
see results from blood work, medical imaging (x-ray, CT, MRI, etc.), lab results, medications, allergies, microbiology 
results, discharge summaries from overnight stays, pathology and genetics reports. 

In addition to viewing information from visits at participating healthcare facilities, patients can enter their own 
health information (allergies, weight, height, etc.), and share records with family members and other healthcare 
professionals.  

SBGHC patients are now able to identify their Partners in Care to support them continuously during their hospital 
stay. A new Family Presence Policy at SBGHC’s four hospital sites replaced a Visiting Hours Policy in July 2019, 
which previously limited visiting from 2:00-8:00 PM each day. 

The policy was developed in partnership with the organization’s Patient and Family Advisory Council (PFAC), 
with input from the Corporate Medical Advisory Council, made up of physician representatives from each of the 
four sites, the Quality Committee of the Board, the Nursing Professional Development Committee and the Senior 
Leadership Team.

Families and other Partners in Care, as identified by the patient, are now welcome at the patient’s bedside 24 hours 
a day.  All other visitors are welcome between 9:00 AM and 9:00 PM.  After 9:00 PM, quiet hours will be observed to 
help patients get the rest they need. 

“We believe that this change in practice from set visiting hours to open visiting for partners in care will have 
a positive impact on the experience of our patients while at SBGHC, including improved communication with 

patients and families, and enhanced quality of life for patients in the hospital.”
-  Michael Barrett, SBGHC President and CEO 



STRENGTHENING PARTNERSHIPS 

On October 29, 2020, SBGHC and Bruce Power carried out a joint training exercise at SBGHC’s Kincardine site for 
the treatment of radioactively contaminated casualties.

SBGHC and Bruce Power have been working collaboratively on a contaminated casualty program since 2011, 
developing procedures and training staff from both organizations on the treatment of radioactively contaminated 
casualties. The Emergency Department at SBGHC’s Kincardine site is equipped with a contaminated casualty 
treatment room for use during situations of this nature to decontaminate casualties while providing the necessary 
medical treatment.

In 2015, Bruce Power donated $75,000 to SBGHC to purchase new equipment for the contaminated casualty 
treatment room and make improvements to the space.

As part of the training exercise, Bruce Power provided an overview on radiation and potential situations where 
exposure can occur, followed by a mock drill carried out by SBGHC staff and members of Bruce Power’s Emergency 
Response Team.

“When it comes to emergency preparedness, we’re continually looking to improve and we are pleased to be able to 
work alongside the dedicated staff at South Bruce Grey Health Centre with that shared goal. Exercises like this one 

help ensure our site, our people and our communities are safe and secure.” 
- Jennifer Edey, Vice-President Site Services, Bruce Power



SBGHC is very fortunate to be supported by hospital Foundations and Auxiliaries in our communities who work 
tirelessly to raise money for medical equipment and facility upgrades for our local hospitals through fundraising 
events and other campaigns.  These funds ensure we have safe and reliable medical equipment and current 
technologies to provide the best care and experience for our patients.  

Many people do not realize that hospital operating budgets from the Ministry of Health do not cover all of the 
costs of equipment and furnishings, including critical items such as hospital beds, stretchers, patient monitoring 
equipment, lab and diagnostic tools, and other items that are essential to providing high quality care in our 
communities.  

If you have given a gift to your local hospital Foundation or Auxiliary, please know that your generosity has 
supported essential tools for providing care in your community. 

Please visit the links below to learn more about our current needs and how you can help support health care in 
your community.

Chesley Hospital Foundation
www.chesleyfoundation.ca

Durham Hospital Foundation
www.durhamfoundation.ca

Kincardine and Community Health Care Foundation
www.kincardinefoundation.ca

Walkerton & District Hospital Foundation
www.walkertonhospitalfoundation.com

IN 2019/20, THE CONTRIBUTIONS OF THE 
FOUNDATIONS AND AUXILIARIES THAT 
SUPPORT SBGHC TOTALED $883,172.

COMMUNITY SUPPORT



On January 27, 2020, Bruce-Grey-Owen Sound MPP Bill Walker visited South Bruce Grey Health Centre’s (SBGHC) 
Durham site to announce $1.8M in Health Infrastructure Renewal Funding (HIRF) for 2019/20.  

HIRF funding is one-time capital funding for repairing and maintaining hospital buildings and infrastructure.  
SBGHC’s HIRF funding for 2019/20 was put toward various projects at all four of our sites, with the largest project 
being the installation of a sprinkler system at the Durham site to meet the requirement for all hospitals to have full 
sprinkler systems by 2025.

“This is the second consecutive year that SBGHC has received a large capital investment from the Government of 
Ontario to ensure the infrastructure of our hospital sites can continue to meet the needs of the patients we serve.” 

- John Gilbert, SBGHC Board Chair   

SBGHC received $2.75M in HIRF funding in 2018/19 that was invested in the Chesley hospital to replace the 
facility’s air handling units and install a sprinkler system throughout the building.  In addition, with local 
community investment from the Chesley & District Health Services Foundation, renovations were completed to 
install new nurses’ stations in the emergency department and inpatient unit, add an accessible washroom to the 
waiting area, renovate the laboratory, refresh patient rooms with paint and new lighting, and create a safe room in 
the emergency department for patients with mental health challenges.

In past years, HIRF funding has been invested at other SBGHC sites, including the replacement of the boilers, chiller 
and generator in Kincardine in 2017, and in 2018, a substantial asbestos abatement in 14 locations throughout the 
Walkerton site. 

SUSTAINING COMMUNITY HEALTH CARE 



STABILIZING NURSING STAFF RESOURCES

On September 21, 2019, the Emergency Department (ED) at the Chesley Hospital moved to reduced hours due to a 
nursing staff shortage, closing overnight, and operating from 8:00AM - 8:00PM daily.  

Faced with unfilled shifts in the Chesley ED in August 2019 and the months ahead, the decision to move to reduced 
operating hours was made by the SBGHC Board of Directors at a special meeting on August 27, 2019, based on 
a recommendation from a working group consisting of Chesley Site Chief Dr. Jacqui Wong, SBGHC Chief of Staff 
Dr. Lisa Roth, Chesley physician Dr. Adam Winterton, Chief Nursing Officer Maureen Rydall, Chesley Patient Care 
Manager Stephanie Metcalfe, Chesley Physician Recruitment Committee Chair Sharon Musehl, and President and 
President & CEO Michael Barrett. Of the options considered, moving to reduced hours in the ED had the least 
impact on patients, as 85% of the visits to the Chesley ED are during the hours between 8:00AM and 8:00PM.  

Recruitment and retention of Registered Nurses (RNs) and Registered Practical Nurses (RPNs) is very challenging 
in rural communities, as nurses are required to develop a high degree of competency in a number of clinical 
domains and specialties, and new graduates can often be unprepared to work in a rural setting without significant 
orientation and mentorship.

In September 2019, and again in January 2020, we gathered for a public meeting at the Chesley Community Centre 
(shown in photo above) to explain the challenge we are facing – a need for nurses with ED experience that are 
confident in their skills and abilities to safely operate the department during the overnight hours when there are 
limited staff in the building.  Our Board Chair John Gilbert, our Leadership Team, alongside Dr. Jacqui Wong, Dr. 
Adam Winterton, and Bruce County EMS Director Steve Schaus, answered questions, heard concerns, and outlined 
the efforts being made to find a solution to this problem.  

The public health crisis that unfolded in March 2020 shifted the focus of the SBGHC team entirely to ensuring that 
our four hospital sites are prepared to respond to the needs of our patients relating to COVID-19, and as a result, 
we have unfortunately not been able to dedicate the level of effort which is required to respond to the nursing 
shortage in Chesley. The challenges facing the Chesley ED last fall and winter have continued, and we are not yet in 
a position to reopen the ED to 24/7 service.

“Our commitment to ensuring that the Chesley ED returns to 24/7 service remains strong.  At our February 2020 
Board of Directors meeting, a motion was passed to have this issue as a standing agenda item, to ensure that it 

continues to be a top priority.”
- John Gilbert, SBGHC Board Chair

We are now refocusing our efforts to return the Chesley ED to 24/7 operation.  Our efforts will focus on those 
strategies that will allow SBGHC to recruit and retain the nursing staff we require.  We may not be able to convene 
another public meeting in the near future due to the COVID-19 situation as we had originally committed back in 
February 2020, but we will stay engaged with the Chesley community as we work to accomplish our collective goal 
of 24/7 operation in the ED.



KINCARDINE HOSPITAL REDEVELOPMENT & CT APPLICATION  

There have been several false starts over the last two decades as SBGHC has pursued the redevelopment of our 
Kincardine site.  Although the physical infrastructure of the Kincardine is aging and requires replacement, and 
previous applications to the Ministry of Health have been submitted and reviewed, SBGHC has not been successful 
in moving redevelopment of the site forward.

However, we continue to pursue redevelopment.  To improve our chances of success, we have now modified our 
approach by breaking the redevelopment into phases, with the first phase focused on those areas of the hospital 
requiring the greatest attention including the emergency department, diagnostic imaging and laboratory.  The 
second phase of the redevelopment will be focused on the inpatient area.

In addition to our plans for the redevelopment of the entire site, SBGHC is also seeking approval for a small 
addition to allow the placement of a CT scanner in Kincardine.  An application for this addition has been submitted 
to the Ministry of Health, and is currently under review.

“Of our four hospital sites, Kincardine has the highest demand for CT scans from emergency department visits and 
inpatients.  With the high volume of patients being transported between Kincardine and Walkerton for CT services, 

patient experience will be greatly improved having this technology in the Kincardine community.”  
- Michael Barrett, SBGHC President and CEO

SBGHC is very fortunate that the Kincardine community is fully behind the need for a CT scanner.  The Kincardine 
and Community Health Care Foundation has committed $4.3M to fund the CT scanner, which includes a $1M 
donation from Bruce Power made in 2014 to support improvements to the Kincardine hospital Emergency 
Department.  Because this addition is relatively small, and is fully funded by the community, the target completion 
for the CT scanner project is early next year.

It should be emphasized that the proposed addition for the CT scanner has been located in an area that will allow it 
to be incorporated in the larger redevelopment plans which would be completed at a later date.  We will continue 
to keep the Kincardine community engaged as both the CT project and the larger redevelopment project advance. 



COVID-19 PANDEMIC RESPONSE 

In March 2020 as the COVID-19 pandemic migrated around the world, SBGHC quickly enacted the organization’s 
Incident Management System and began to take action.  Not knowing what the impact of the pandemic would be 
in Grey Bruce, the first priority was to create additional capacity in our hospitals to prepare for the anticipated 
influx of COVID positive patients.  This was achieved by discharging patients home and to long-term care, opening 
an additional 28 beds across our four sites, and making numerous physical changes within our facilities to create 
respiratory waiting rooms and negative pressure areas.  

MAR 16, 
2020

MAR 17, 
2020

Access to each of our four hospital sites was restricted to one entrance, with active 
screening of all visitors entering the hospital for symptoms, recent travel history and 
contacts.  A separate staff and physician entrance was created.

The Ontario government enacted a Declaration of Emergency.

MAR 18, 
2020

MAR 19, 
2020

APR 6, 
2020

To protect our patients and staff, non-urgent surgeries and procedures were temporarily 
suspended, and a visiting restriction was put into place.

A COVID-19 Assessment Centre was opened at SBGHC’s Kincardine Site to identify and triage 
patients with symptoms of COVID-19 (shown in photo above). 

The Acute Care Units at the Kincardine and Walkerton sites were designated as dedicated COVID-19 
Units for the organization’s four hospital sites. 

MAR 11, 
2020

The World Health Organization declared COVID-19 a global pandemic. 



As we waited for a surge of COVID positive patients requiring hospitalization, and our communities heeded the 
advice of Public Health officials to stay home and practice social distancing, patient volumes in our Emergency 
Departments and Acute Care Units dropped dramatically.  This unusually quiet time in the hospital gave our staff 
and physicians an opportunity to prepare and learn through regular simulation exercises and training (shown in 
photo above). 

The support received for front line staff and physicians from our communities was, and continues to be, 
heartwarming and energizing. Countless donations of personal protective equipment (PPE), as well as snacks, 
meals, and messages of support were received. 

Health care organizations in Grey Bruce have been working shoulder to shoulder throughout the COVID-19 
pandemic to ensure a coordinated response, particularly with support for our long-term care partners as it became 
clear that the impact of COVID-19 that was anticipated to be felt in hospital ICU’s and acute care units across the 
province was instead being felt in long-term care homes and retirement homes. 

Under the leadership of the Grey Bruce Health Unit, 
SBGHC staff, alongside the Brockton and Kincardine 
Area Family Health Team, assisted four long-term 
care homes with universal swabbing of residents and 
staff, and prepared to redeploy hospital staff to work 
in long-term care if staffing challenges arose. 

“This has truly been a team effort between the 
hospital, Family Health Team, the Grey Bruce Health 

Unit and our long-term care partners.” 
- Angela Stanley, SBGHC Vice President Clinical 

Services and Chief Nursing Executive 

SBGHC’s response to COVID-19 continued into April 
and May, and is ongoing as the organization plans for 
the resumption of services while remaining prepared 
for a possible second wave.  

COVID-19 PANDEMIC RESPONSE (CONTINUED)

As SBGHC was beginning to prepare our hospitals to 
respond to the COVID-19 pandemic by increasing capacity 
and modifying physical space to enhance infection control 
measures, we received a significant community donation 
made directly to the hospital to assist our efforts from 
the Mike and Ophelia Lazaridis Family Foundation.  The 
donation to SBGHC was an astounding $1 million, which 
was used to purchase a long list of equipment to keep our 
patients and staff safe, and ensure the availability of key 
equipment to support an anticipated increase of patient 
volumes.  We are sincerely grateful for this sizeable 
donation, which has ensured that we are well positioned 
to support our communities through this public health 
crisis and beyond. 

MIKE AND OPHELIA LAZARIDIS FAMILY 
FOUNDATION DONATION



FINANCIAL STATEMENTS 
APRIL 1, 2019 - MARCH 31, 2020

View our audited financial statements at
http://www.sbghc.on.ca/performance-and-public-reporting/financial-reporting

Ministry of Health and Long-Term Care - Hospital Funding $34,103,211
Ministry of Health and Long-Term Care - Physician Funding $6,532,063
Other Patient Revenue $3,910,906
Recoveries $2,122,708
Amortization of Donations $779,992
Preferred Accommodation and Co-Payment $749,572

REVENUE

$48,198,452

EXPENDITURES

Wages and Benefits $25,929,762
Other Supplies and Services $9,312,995
Physician Remuneration $8,867,439
Amortization of Equipment $1,244,930 
Drugs and Medical Supplies $1,218,655

$46,573,781

Operational Surplus $1,624,671

70.76%

13.55%

8.11%

4.40%
1.62%

1.56%

55.67%20.00%

19.04%

2.67% 2.62%

A YEAR IN REVIEW
APRIL 1, 2019 - MARCH 31, 2020

58,579          (61,496 IN 2018/19)
PATIENT REGISTRATIONS

46,962          (49,621 IN 2018/19)
DIAGNOSTIC IMAGING TESTS 

42,488          (42,840 IN 2018/19)
EMERGENCY VISITS 

1,955            (1,649 IN 2018/19)
SURGERIES

392             (388 IN 2018/19)
EMPLOYEES

402            (445 IN 2018/19)
BABIES BORN

2,569         (2,912 IN 2018/19)
ADMITTED PATIENTS 

1,873,916          (2,924,238 IN 2018/19)
LABORATORY TESTS



DIVERSION 

OF 

MICROBIOLOGY 

TESTING 

In June 2019, we strengthened our partnership with Grey Bruce Health Services through 
the redirection our microbiology testing at our Walkerton site.  An estimated 80% of the 
microbiology tests completed were community outpatient tests that SBGHC was not funded 
for.  This transition achieved savings through the reduction of supply costs, equipment 
service and replacement costs as well as licensing fees related to on site testing.  This 
transition further aided in sustaining our core laboratory services at the Walkerton, 
Kincardine and Durham sites during a time of laboratory health human resource shortages.

 

SENIORS’ 
CENTRE OF CARE

On April 1, 2019, a 10-bed Seniors Centre of Care unit was opened at SBGHC’s Chesley site 
to centralize care for patients that are ready to leave the hospital and transition to long-term 
care.  In addition to creating operational efficiencies by cohorting this patient population 
at one site, changes were also made to ensure we have the appropriate bed numbers and 
staffing levels at all four of our sites to service our average patient volumes, and to enhance 
our focus on aligning length of stay with provincial averages.

NON 
UNION STAFF 
REDUCTIONS

Two full-time and one part-time non-union positions were eliminated, with responsibilities 
reassigned within the organization. 

NON-
URGENT 
PATIENT 

TRANSFERS 

A STRONGER FINANCIAL POSITION   

The financial position of SBGHC has improved considerably from a year ago.  In 2018/19, SBGHC ended the fiscal 
year with a $1.7 million deficit.  One year later, through the implementation of a comprehensive Budget Recovery 
Action Plan strategy, SBGHC was able to turn this financial position around, and finish the current 2019/20 fiscal 
year with a $1.6 million surplus.

How did SBGHC manage to dramatically improve our financial position while still maintaining high quality patient 
care, and four strong viable sites in Kincardine, Walkerton, Chesley and Durham?  In the most simple terms, we 
created a plan that allowed the hospital to reduce our expenses and increased our revenues.

It must be emphasized that the surplus at the end of the 2019/20 year will assist in replenishing the hospital’s cash 
reserve that were used to pay for the deficit in the previous year.  SBGHC will continue to identify efficiencies and 
revenue opportunities in the current year to ensure our new stronger financial position is maintained.

DIVERSION OF 

OUTPATIENT LAB 

SERVICES

Across SBGHC’s four sites, 70% of the testing completed in our laboratories were community 
outpatient tests that SBGHC was not funded for.  In July 2019, SBGHC began the gradual 
transition of community outpatient testing to private community laboratories which are 
funded by the Ministry of Health.  The service remains within the hospital and neighbouring 
medical clinics with collections completed by SBGHC staff, making it a seamless transition 
for patients, while achieving significant savings on supply and testing costs. 

In recent years, SBGHC has experienced a significant increase in the cost of non-urgent 
patient transfers through our contracted external provider.  SBGHC continues to identify 
opportunities for reducing our transportation expenses by working with local partners, 
while maintaining high quality patient care.

BUDGET RECOVERY ACTION PLAN 

The Budget Recovery Action Plan was approved by the SBGHC Board of Directors in January 2019.  The plan 
contained a number of strategies that were implemented over the last 14 months to correct the hospital’s financial 
course and ensure we are on a much stronger financial footing moving forward.  The strategies included:


