

Shoreham Village
Board of Directors Meeting – Minutes
November 19, 2025

Present (via Teams)	Joseph Green (Chair), Andrew Snyder, JoAnne Harris, Tasha Ross, Reinhard Jerabek, and Charbel Daniel.
Guests:	Julia Isnor

Present (in person)	Tammy Conrad (Recording Secretary) and Alison Kelland

Regrets:	Elizabeth Finney (Vice-Chair), Denise Peterson-Rafuse, and Jennifer Tucker


1. Call to Order

The Chair called the meeting to order at 4:00 pm.

2. Welcome

2.1	Approval of Agenda

· 4.1 was moved to the start of the agenda.  

Motion to approve agenda as amended. Andrew Snyder moved and seconded by JoAnne Harris. Motion Carried. 

2.2 Approval of Minutes – September 17, 2025

· Under 8.1 – “storage” should be changed to “shortage”

Motion to approve September 17th, 2025 minutes as amended. Andrew Snyder moved and seconded by Alison Kelland. Motion Carried.

3. Board Education

3.1 Falls Prevention Program (Julia Isnor, Occupational Therapist)

Julia provided a presentation on the Falls Prevention Program.

· Tools used to prevent resident falls: Bed pad alarms, personal alarms, wheelchair pad alarms, grip socks, hip protectors, crash mats, and bed rail positioning. 
· Beds are positioned at knee level when resident is not in bed to prevent falls. 
· Pressure prevention mattresses have a foam boarder to prevent slipping from bed. 
· Resident transfer information is displayed above beds, so staff will know what type of transfer a resident requires. 
· Transfer belts are used to assist residents during transfer. 
· Wheelchair brakes are used when a resident is not mobilizing. 
· A 5-day Falls Risk Assessment is done for all new admissions. Re-assessment is done within a few weeks after admission. 
· Tools are used to assist staff in protecting the resident as much as possible but does not prevent a fall from happening. 
· All staff attended an education session on Lifts and Transfers. Education will occur every fall. 

The Board thanked Julia for her presentation. 











4. New Business

4.1 Accreditation Update

4.1.1. Governing Body Assessment Follow Up
4.1.1.1 Board Evaluations

Tasha will share with the Board the NW Board Evaluation tools for review. 
Feedback will be discussed at the January meeting. 
4.1.2. Required Safety Practice
4.1.2.1 Governance Accountability for Quality of Care
Tasha updated the document and will be shared with the Board for review. 
4.1.3 Quality Improvement Framework and Plan Update
	This is a requirement for Accreditation. Tasha will present in the new year. 
4.1.4 Nominations
· Will keep as a reoccurring agenda item. 
· If there are suggestions on potential Board members, please contact Andrew or the Chair. 
	It was suggested that Niki Rodenhizer be approached to find out if there would be any volunteers interested in joining.  
4.1.5 Board Succession Planning
· Looking at strategies for attracting new members. May be helpful to post on LinkedIn or Indeed. 
· Skillset self assessments were sent to Board members to complete to determine areas of need.

5. Financial Monitoring

5.1 Financial Statements to September 30, 2025

· Increase in cash position. 
· Accounts receivable increased due to refunded HST for new build costs. 
· Capital assets will continue to grow. 
· SLTC revenue is down. We are funded for the extra 4.1 hours of resident care, but if the hours are not filled then the funds need to be returned. Currently at 3.8 hours. 
· Dietary is slightly over budget
· Facility services expenses are under budget. Hope to stay in that position until the new building is finished. 
· New build construction is on schedule and budget. 

6. Monitoring Performance

6.1	Scorecard Q2 2025-26 

· 94% hand hygiene. 106 audits were performed
· 3.7% restraint use
· Antipsychotic medication usage has decreased. 
· 5.3% falls related to new residents.
· Pressure injuries are at 12.4%. 3 new residents were admitted with injuries. A part time wound care coordinator was hired. 
· SV is presenting at the Wound Care Conference on November 20th and 21st and has been nominated for an award. 


· Staff work force is at 3.8%. We have been over hiring to fill vacant positions for staff that are on leaves, WCB, etc. 
· Nursing Managers have started joining NW Nursing Services Meetings to allow information sharing with a larger group. 

7. Business Arising

Nil

8. Quality Improvement/Shoreham Accountability Report/Risk Report (Attachment)

8.1 Shoreham Accountability Report

· Joined NW’s Palliative Care Steering Committee. Code Butterfly was implemented. This is a code that is used when a resident passes and staff show their respect by standing along the route when the resident is being taken out of the home. 
· WCB/RTW is doing good. We are well under their set targets. 
· Occupancy – we have implemented weekend resident admissions. This has not been utilized as admissions have been being scheduled during normal working hours. 

The Board was interested in learning further details surrounding the med error incident where a resident was provided with the incorrect medication. The CEO will investigate.  

8.2 New Strategic Plan

· A strategic planning session was held on November 8th, 2025. At that meeting it was determined that the Strategic Vision and Goals were the same for both SV and NW, just worded differently. 
A decision was made that SV would adopt NW’s Strategic Vision and Goals to keep consistency among the organizations. 

The Board decided that the motion will be shared via email for vote. 

8.3 Risk Report

· 1 elopement and 1 fracture in September, which have been closed. Nothing for October. 

9. Meeting Evaluation

· Time well managed
· Fall prevention presentation was enjoyed.

The Chair asked the Board to reach out with any suggestions for Board education. 

10. Next Meeting

Regular Board Meeting – January 21, 2026

11. In Camera

Nil

12. Adjournment

Meeting adjourned at 5:40 pm. 
	
	Recording Secretary,
	Tammy Conrad

Shoreham Village Board of Directors Meeting
November 19, 2025 Minutes
Page 7 of 7

