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Background 
On January 11th, 2022, the Municipality of Brockton Council voted unanimously to hire my company, CD 
Consulting, to explore why South Bruce Grey Health Centre (SBGHC) was experiencing a shortage of 
nurses, specifically Registered Nurses (RNs). This was in response to the December 27, 2021 closure of 
the Emergency Department at the Walkerton site of the SBGHC, from 8:00pm to 8:00am, 7 days a week. 
It was a serious concern that Council reasoned required immediate attention, especially given the 
Emergency Department at the Chesley site still remains closed at night, 7 days a week, some 28 months 
after a supposed temporary closing was initiated! Now with 2 emergency departments (50%) of the 
SBGHC closed from 8:00pm to 8:00am, 7 days a week, Council decided to take prompt action in the form 
of hiring a local experienced health care consultant. Worthy of noting, Grey Bruce Health Services, which 
has 6 emergency departments, and none of them are closed. 

Objectives 
1. Educate the Municipality of Brockton Council in the complex and complicated world of 

healthcare, more specifically the challenges facing SBGHC during an ongoing global pandemic, a 
nursing shortage in this province, this country and internationally.  

2. Identify the ongoing challenges to retaining and recruiting enough nurses to provide safe, 
effective, and full services to all four (4) sites of the SBGHC, with a particular focus on 
immediately reopening the emergency departments at both the Walkerton and Chesley sites. 

3. Provide recommendations to Council regarding strategies to assist them in retaining and 
stabilizing their present nursing staff compliment - specifically tailored for a small, multi-site, 
rural hospital. 

4. Provide recommendations to Council regarding proven and sustainable practices used by other 
healthcare organizations to successfully recruit and retain new hires into the organization, on a 
move forward basis.  
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Methodology 
1. My first step was to reach out to the Senior Management team at the SBGHC, in particular the 

CEO, Michael Barrett, in order to develop a relationship of trust and transparency, and to seek 
their cooperation on this project. Although funded by the Municipality of Brockton, Council was 
very clear this was to be a collaborative process with the SBGHC senior management team – 
their involvement critical. 

2. Immediately upon hire, I began extensively interviewing a number of concerned community 
members representing a wide variety of perspectives (e.g., nurses-both presently as well as 
previously employed by SBGHC, employees of other area hospitals, community members, 
previous SBGHC Board of Director members, politicians, doctors and patients). 

3. I contacted the Central Hospital Collective Agreement Chief Negotiator, Steve Lobsinger, of the 
Ontario Nurses’ Association (ONA) to discuss the issue of casual nurses in general, and to clarify 
the current state of the language in the local ONA collective agreement.  

4. In order to better understand current best practices for retaining and recruiting nurses as well 
as to glean effective strategies for such, I interviewed a variety of knowledgeable resources, 
including; human resources professionals working in healthcare, a hospital Board member from 
a small rural hospital in Ontario, and Chief Nursing Executives from across Ontario. I also 
attended a virtual think tank on the nursing shortage entitled “Hanging On By a Thread”. This 
was hosted by the Canadian Federation of Nurses Unions (CFNU) and the Canadian Nurses 
Association (CNA) and featured a number of expert voices from the University of Ottawa, the 
International Council of Nurses, as well as nurses from across Canada and around the world. 

5. I reviewed the SBGHC website daily in order to gather information regarding recruitment and 
retention strategies, to review financial reports and the Board of Directors minutes, and to 
peruse any other pertinent documents. 

6. Lastly, I gathered information from the Ontario Hospital Association (OHA), the Ontario Ministry 
of Health (MOH), the Registered Nurses Association of Ontario (RNAO), the College of Nurses of 
Ontario (CNO), the Canadian Federation of Nurses Unions (CFNU), The Canadian Nurses’ 
Association (CNA), the Ontario Nurses Association (ONA) and the International Council of Nurses 
(ICN) to gather additional data around the nursing shortage and best practices. 
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Recommendations 
In my experience there has always been a focus on recruitment rather than retention in healthcare. This 
is backwards. In healthcare, the accountability to the patient, the organization and ultimately the 
community is vital to safe, quality patient care. It is my experience, when you have nurses committed to 
giving good care, their loyalty is obvious. In smaller, rural communities this is even more evident.  In 
retaining nurses to the organization, you are providing the foundation for safe, quality care provided by 
engaged and loyal nurses. I have included in this document forty-eight recommendations, broken down 
into three main foci; retention, lack of respect - workload issues, and recruitment. 

Retention 
1. All unions representing nurses at this organization need to come to the table immediately and 

engage in a conversation focused on removing barriers to retaining nurses. Discussions should, 
at the very least, cover such topics as; creative scheduling solutions, redeployment or 
reassignment of nurses from one site to another, all avenues within the collective agreements, 
and possible language that could be agreed to. These meetings should be standing meetings 
until the barriers to retaining and/or recruiting nurses are removed so that SBGHC can open up 
the Chesley and Walkerton Emergency Departments and stabilize all other departments within 
the organization. It is critical to have immediate access to the unions as the plans are being 
developed to ensure issues that arise are addressed immediately. 

2. Plan the summer vacation schedules now. Engage nurses from each site to be part of creatively 
arranging for staff time off. Ensure the unions are engaged in this process as well. 

3. Change all postings to one site only. This was a major issue for nurses. Allow all nurses presently 
hired into multi-site positions to choose which site they wish to work at. Have frank discussions 
with the unions and the nurses about the employer’s right to reassign and ensure there is a clear 
process agreed to so everyone knows the rules if reassignment is necessary. 

4. Change all positions to single-specialty ones. Allow all nurses presently employed in more than 
one unit to choose which specialty area they want as their home unit. Have frank discussions 
with the unions and the nurses about the employer’s right to reassign and ensure there is a clear 
process agreed to so everyone knows the rules if reassignment is necessary. 

5. Immediately meet with all nurses at all sites, on all shifts, in order to understand their concerns, 
frustrations and dissatisfactions. At this meeting share the detailed plan to retain and recruit 
nurses. Create an action plan to address concerns and schedule ongoing meetings to stay 
connected with nurses. It needs to be clear the intent of these meetings is not to negotiate 
outside the collective agreements or make individual deals but rather to start forming 
relationships with the nurses and management where they feel engaged and part of the 
solutions.  
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6. Immediately initiate a review of all nurses in all departments to ensure they have obtained all 
the certifications and qualifications required to work in the area(s) they do. If there are any gaps 
in such, create a plan to ensure nurses get enrolled in the necessary courses immediately. 
Furthermore, until the qualifications and certifications have been obtained, nurses will be 
assigned a mentor to work with them at all times to ensure patient safety.  

7. Do regular staff satisfaction surveys. Form a committee that includes representation from 
frontline staff nurses. Communicate the results and the action plan.  

8. Use 30 second surveys to keep an eye on the engagement of staff and any issues brewing.  

9. Negotiate free parking for all nurses. 

10. Negotiate paid education days for all nurses.  

11. Create an education fund through the Foundation that nurses can access for financial support to 
take necessary courses and further develop professionally. Promote this nursing education fund 
in the community. 

12. Create an Education Committee that oversees the education fund (amongst other functions) 
and have front line staff nurses on this committee. 

13. Financially cover nurse’s tuition, time off, travel and if needed accommodation and meals for 
nurses to obtain certifications required for employment. This money is separate from the 
nursing education fund through the Foundation. 

14. Create a Nurse Human Resources Committee immediately to review data on the present nursing 
workforce and develop succession plans for both short- and long-term needs. This is referred to 
in Article 9.17 of the Central Collective Agreement (ONA). This group will monitor age of the 
work force, trends, nursing career cycles and be able to change course as needed to adapt to 
the organization’s needs for nurses. Projecting up coming shortages, temporary and permanent 
vacancies and looking within the organization for solutions to these demands is critical. Planning 
in advance for training staff for speciality areas is one of the critical tasks of this group. The plans 
should be communicated to the Board of Directors, the nursing staff and the community. This 
provides for successful proactive planning rather than reactive chaos. 

15. Yearly performance appraisals are critical. Nursing is a profession where staff are constantly re-
evaluating situations and coming up with new plans of care. Studies have shown nurses want to 
hear praise from their managers when they have done a good job. Performance appraisals are 
an excellent way to ensure staff know their work is appreciated. They also allow nurses to 
identify learning needs and do career planning. This is where it is beneficial to know what nurses 
are looking to do in the future. For example, a new graduate nurse may identify her hopes of 
one day work in the operating room. This would allow management to do some career planning 
with this nurse and help them take courses in advance of there being a shortage of OR Nurses, 
“Growing our Own”.  
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16. Book all nurses in advance to work as much overtime as they can to cover to all the vacant shifts 
for a month at a time. This allows nurses some control over their lives where they can plan their 
home lives and have some work/life balance while filling vacancies. 

17. Create a Staff Engagement Committee to talk about recognition, wellness, social activities, 
educational activities, etc. Activities can be planned where management, and in some cases the 
Board of Directors, are involved in serving breakfast or lunch to the staff. Some attend rounds at 
night where the management and a Board member tour the site handing out treats and having 
conversations with staff about their work. Some have a social focus, planning activities around 
celebrating Valentines, St Patrick’s Day, sports activities like hockey playoffs, World Series and 
the Super Bowls. Staff plan and implement wellness activities like smoking cessation, weight 
watcher clubs, walking clubs, meditation, massage therapists or yoga instructors for 15-minute 
sessions. This committee should be run for the staff and by the staff with management support. 

18. Hold monthly Staff Forums at all 4 sites during different times of the day and night so staff feel 
connected with management and have an avenue to bring their concerns forward. 

19. Promote and encourage the use of the Employee Assistance Program for nurses and their 
families. Provide education sessions about the program.  

20. Provide monthly detailed reports to the SBGHC Board of Directors on the retention and 
recruitment plans including vacancies, both permanent and temporary, as well as hiring 
statistics.  

21. Post all retention and recruitment plans on the website along with vacancies and hiring statistics 
for community transparency. 

22. Report all retention and recruitment plans at monthly Staff Forums along with vacancies and 
hiring statistics for transparency 

23. Do mandatory exit interviews with all nurses that resign. 

24. Ensure frontline staff nurses are on all mandated committees under the Public Hospitals Act.  

25. Create Practice Committees on each unit to engage nurses in their practice and support ongoing 
learning and reflection of their practice. 

26. Create a SBGHC Practice Council where nurses across the organization come together to talk 
about successes in their practice as well as challenges. These kinds of councils can ignite and 
excite nurses about their practice while providing a safe and supportive environment to allow 
nurses to share, learn and grow.  

27. Human Resources and the Chief Nursing Executive will ensure all options are reviewed and 
considered when a nurse submits a resignation - prior to accepting the resignation. Ensure all 
aspects of the Hospital Central and Local Agreement have been explored including; language for 
casual nurses (2.05), job sharing (20.01), Unit weekend worker (13.04), innovative Unit 
scheduling (13.03), individual special circumstance arrangements (13.05), and accommodation 
requirements (3.05) (under the Human Rights Code).  
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Workload issues 
28. Ensure all outstanding ONA professional responsibility workload forms are reviewed 

immediately and plans are put in place to address these issues. The group reviewing the 
concerns need to include the Chief Nurse Executive, the Manager of the Department, ONA and 
the nurse(s) who filed the forms.  

29. As long as the critical nursing shortage continues and the Emergency Departments are closed at 
night at the Walkerton and Chesley sites, all managers (including Directors and VPs) should 
immediately be scheduled to work 12 hour shifts to ensure support for the front-line staff. This 
would include working weekends and stat holidays. This will ensure there is someone in the 
building 12 hours a day to help troubleshoot, call in staff, deal with families and patient 
inquiries, etc. If necessary, the discussion to have night and evening shifts could be considered.  

30. When it is known that a specific area (ER, Inpatient unit, etc.) is understaffed and presents a 
possible risk for the nurses or their patients, a plan will be created to support the nursing staff 
for that shift. All options will be explored including, but not limited to; bringing in other allied 
health professionals (e.g., Occupational Therapists, Physiotherapists, etc.), as well as clerical 
staff, housekeeping staff, etc. The Manager for that area will also report to work to support the 
staff and assist with patients. If the Manager on-call is an RN and is capable of working in the 
area, they too will report for work to ensure safe patient care. It is also expected the Chief 
Nursing Executive will provide support either in person or by phone as needed. 

31. Each site will have security personnel at night in Emergency Departments. This ensures patients 
and staff are safe. 

32. As long as the critical nursing shortage continues and the Emergency Departments are closed at 
night at the Walkerton and Chesley sites, allied health professionals, clerical staff, MSWs, PSWs, 
will be reassigned to shifts where nurses are short staffed. This will include all shifts, 7 days a 
week, as well as holidays. 

33. Hiring interviews for nursing vacancies need to be conducted by the Patient Care Managers and 
supported by HR. The interviews per se need to be conversations which are seen as welcoming, 
informative and inviting. Follow up and job offers need to be made immediately. The 
organization needs to be responsive to feedback and requests from potential employees about 
site and unit preferences.  

34. Investigations need to be supportive not accusatory or demeaning.  Staff need to feel safe, 
respected and heard during the process. The process must be explained at the beginning and a 
clear timeline given for the investigation.  The follow up also needs to be immediate and 
complete.  
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Recruitment 
35. Book agency nurses for the remaining vacancies to ensure minimum staffing is covered while 

recruiting staff.

36. Call all RNs and RPNs who have resigned or retired in the last 6 – 12 months and ask if they are 
interested in coming back to SBGHC. Establish what returning would look like for them, their 
need for orientation, which site they want to work, FT, PT or Casual, and in which department, 
and negotiate hiring these nurses back to the organization. (Remember: when they walked out 
the door, so too did a ton of experience).

37. Follow up with all people who have applied for a job in the last 6 months but declined offers. Ask 
them what could bring them to SBGHC.

38. Create a Mentorship Program. Identify who needs mentoring and for how long, then create 
mentorship plans that link experienced nurses with novice nurses. Provide the mentors with 
some training on providing feedback, setting up learning plans, and identifying opportunities for 
learning throughout the mentorship experience.

39. Create a nursing pool – hire full time and part time RNs to work all 4 sites, but to work in one 
department.

40. Create a SWAT team – a group of nurses, full time and part time, booked on a master schedule, 
that can be pulled depending on the needs for that particular day, shift and unit.

41. Go to universities and colleges and recruit graduating nurses to the organization (many are 
graduating in April, 2022).

42. Organize a regular virtual job fair, offer prizes or enter names into a draw for great prizes for all 
people who submit their resumes and interview with SBGHC.

43. Have the local papers do articles on working at SBGHC, highlighting what Grey and Bruce 
Counties have to offer. Promote the beautiful towns, community engagement, the opportunities 
available to nurses working in our small hospitals. Promote housing prices, work/life balance, 
etc. Invite news outlets to come and see what is available at SBGHC.

44. Advertise on the CNA and RNAO websites.

45. Put all jobs on Indeed, not just management ones.

46. Interview a new hire who has moved here from another community and loves being nurse at 
SBGHC. Put the interview on the website (e.g., YouTube).

47. Pay retention bonuses.

48. Pay recruitment and relocation bonuses to newly hired nurses.


	Scan 22110309101 (002).pdf
	Scan 22103110021 (002).pdf
	Scan 22103110120 (002).pdf
	Scan 22103110020 (002).pdf
	Critical Nursing Shortage at South Bruce Grey Health Centre Multi-Site - Report by Carol De Rosie RN.pdf
	Critical Nursing Shortage at South Bruce Grey Health Centre: Multi-site
	Background
	Objectives
	Methodology
	Recommendations
	Retention
	Workload issues
	Recruitment





