

Shoreham Village
Board of Directors Meeting – Minutes
March 31, 2026

Present (via Teams)	Joseph Green (Chair), Elizabeth Finney (Vice-Chair), Andrew Snyder, JoAnne Harris, Denise Peterson-Rafuse, Reinhard Jerabek, and Charbel Daniel (CEO)

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

Regrets:	Jennifer Tucker and Tasha Ross

Guests:	Courtney Grantham and Connor Tripp (Baker Tilly)



1. Call to Order

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

2. Welcome

2.1	Approval of Agenda

· 7.1 moved to In-Camera
· 4.1 deferred to May meeting. All members have not yet completed. 

Motion to approve agenda as circulated and amended. Andrew Snyder moved and seconded by Liz Finney. Motion Carried. 

2.2 Approval of Minutes – January 21, 2026 (Attached)

· No errors or omissions 

Motion to approve January 21, 2026 minutes as circulated. Liz Finney moved and seconded by Allison Kelland. Motion Carried.

3. Board Education

3.1 WCB/RTW/Team Lavender (Kim Croft)
· Kim Croft provided an overview on the following initiatives:
· Team Lavender
· Northwood (NW) has rolled out with Team Lavender. We are in the process of formalizing Team Lavender at Shoreham (SV), but until that is fully implemented, we can access these services through NW. 
· Team Lavender is a Peer-to-Peer support program. Any staff that is part of Team Lavender will have a “lavender” colour lanyard. 
· NW/SV are the first long term care homes to offer Team Lavender. 

· WCB
· An annual report of WCB incidents for 2025 was shared. The report provides a breakdown of incidents, the type of incident, and identifies if staff can return to work. 
· Return to Work – Staff that are on “return to work” are tracked in our scheduling system (Avanti). 
· The goal for WCB is to keep employees at work (if safely possible). Staff are expected to return to work in some capacity with modified duties, while continuing to support the employee to ensure that they are doing so safely. 
· Monthly case reviews are held to find ways to decrease time loss and a safe return to work for the employee. Psychological injuries are separate from physical injury claims. 
· Lifts and Transfer training is provided to all staff to ensure that staff are using proper body mechanics during resident transfers. Code white and GPA training is provided. 





· Near Miss Hotline
· Near misses used to be included as part of incident reporting. There is now a separate way of reporting near misses via the Near Miss Hotline. 13 incidents have been reported since started in March of 2025. Incidents are reviewed at risk meetings and submitted to Joint Occupational Heath and Safety Committee. 

4. New Business

4.1 Accreditation Update

4.1.1. Governing Body Assessment Follow Up
4.1.1.1 Board Evaluations
· Deferred until the May meeting

5. Financial Monitoring

5.1 Audit Plan 

· Connor Tripp is filling in for Andrea Wilkie while she is on mat leave.
· The Audit Planning Report was shared. 
· Materiality rate is 2.5%. Consistent with prior years, it will include a percentage of overall expenses. 
· Audit fees increased by 5% and special reporting increased by 5%. 
· Interim field work will be completed before year end audit. Controls over payroll will be tested.
· Year end audit work will start on May 4th
· The tentative date for the draft Audited Financial Statements to be presented to management is June 3rd, 2026 and to the Board by June 10th, 2026.
· Audit approach is consistent with prior years, with a combined approach. Payroll is a focus with confirmation of revenue from the Department of Seniors and Long-Term Care. 
· Areas of risks are revenue, deferred revenue, payroll and resident trust accounts. 
· No accounting standard changes.
· Action items – A date for the financial meeting will need to be communicated with the auditors once confirmed.
· KPMP provided the Board in the past with a list of questions to ask the auditors. 
Chair will share with the Board when we get closer to the meeting date.

5.2 Financial Statements to January 31, 2026 (Attachment)

· Changes to funding in the provincial budget has been put on hold. The decrease in funding was part of a multi year plan. There is no guarantee that they will not move forward with this change in years to come. 
· Property tax and insurance costs are going to be a concern in the coming years with the new build. This was included in the operating budget submitted to government, however with a new home, there is potential for increases.  
· NW works closely with Turner Drake. They have assisted NW with challenging property tax assessments and have been very successful, especially when assisting not for profit organizations. We can obtain their services in the future if needed. 
· Cash position is higher due to new build. Capital assets have increased
· Accounts payable is higher than cash. This is because funds from the department come in the month after expenses to RCS have been paid.
· Long term debt increasing due to new build.
· YTD surplus of $35,000. 
· Favorable variance in resident care. This is because all budgeted positions have not been filled.







6. Monitoring Performance

6.1 Q3 Scorecard

· CEO provided a summary of the Q3 Scorecard
· Occupancy rate is 97.9%. Slight decrease from Q2. Families and residents not being ready to move in such a short time frame once a bed becomes available contributed to the decrease. 
· Above 90% in hand hygiene.
· Medication errors are 2%
· We are below targets in Antipsychotic usage.  Hope this trending continues.
· Use of restraints is 10.8%. Seat belts are the primary restraint used and is mostly used for resident positioning, not intended as a restraint. All facilities are affected by seat belt usage being included as a restraint. Changes have been made in CIHI reporting baselines. CEO will confirm with Tasha if that affected the baseline.
· 3.4 hours of care per resident
· Target of 158 volunteers. We are under target. Board was curious on which areas of volunteering we are low in and areas of priority. It was suggested that a volunteer be profiled during volunteer month. 
Chair will discuss with Niki. 
· CEO will share with the Board dates for volunteer appreciation events. 
· Depression/Mood – 25% is the current rate of residents that experience worsening depression/mood concerns. The Board was curious if that rate meant that 25% of the resident population were experiencing this, or if it was 25% of the residents that already had depression/mood concerns. CEO will find out if Tasha can include the total number of residents experiencing worsen depression/mood, along with the percentage. 
· Dr. Clarke is covering the Nurse Practitioner while off on leave. Returning in April.

7. Business Arising

7.1 Nominating Committee
7.1.1 	Nominations
· Moved to In Camera

7.1.2	Board Succession Planning
· Moved to In Camera

7.2 Fundraising

· Some potential fundraising initiatives were shared.  Suggestions included: Thrift store, installing vegetable gardens, asking local businesses to provide customers with the option to “round up” to support Shoreham, and Tim Hortons smile cookie day.
· CAMS or Forest Heights students may be interested in making garden boxes. Having a garden is a good way to involve the community and residents. Summer Student Program could be used to assist the program during the summer months. Could possibly sell the vegetables at farm markets, make jams etc. 
NW Foundation can support us with program implementation. 
· A separate meeting should be held to discuss more short-term fundraising suggestions.
A meeting will be arranged for April.

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

8.1 Shoreham Accountability Report

· Flood remediation – Kudos to the team for a great job managing the situation. All residents, expect one, are back in their rooms. Last one will return soon.
· Government funding was going to be decreased by 3% each year for the next 4 years. This decision was reversed and government has placed on hold. 
· Step 9 inspection of new build went extremely well. Department was pleased with the progress. There were a few minor details brought forth during their inspection.  


· The Chair of the SV Foundation informed the CEO that they would like to donate $20,000 to SV. These funds will be used towards the new build to cover the overage in drapery costs. 
· Licensing inspection occurred last week and went very well. Two small areas of concerns were noted: Employee onboarding and Business Continuing Plan being included in employee orientation. These concerns will be included in our Action Plan. 

8.2 Risk Report

	Nil

9. Meeting Evaluation

· It was nice to brainstorm fundraising ideas. 
· Kim’s presentation was very informative
· Good discussions

10. Next Meeting

Regular Board Meeting – Wednesday, May 27, 2026 at 4pm

· Annual General Meeting is rescheduled for June 18th, 2026. Looking to reschedule for June 24th, 2026. Chair will find out if the new date works for the auditors. 
· It was discussed that the meeting in September may be in person with a later start time. 

Motion to adjourn JoAnne

11. In Camera

· 7.1 Nominating Committee 

12. Adjournment

	
	Recording Secretary,
	Tammy Conrad
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