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EDI Committee Meeting Minutes

Date: Wednesday April 16th, 2025
Time: 1:00pm
Location: Microsoft Teams

Present: Ben Deignan, Beverly Jones, Flora Ennis, Hayley Francis, Peter Szota, Ruby Latif, Theresa Vidal

	Item 
	Agenda 
	Lead 

	1.0 
	Welcome, Introductions 
Review minutes from March 19th 
Agenda Review
· Minutes accepted
	Flora 

	2.0
	Status of 2024-25 Project 
Organizations with no LMS (Norfolk FHT, PrimaCare, CMHA, Southcoast Wellness, ARTC, SOAR, Senior Support Services, Alzheimer Society
· 103 Thinkscape seats have been assigned. 
· 73 have started the training (up from 63)
· 48 have completed it (up from 38)
· Still 25 people didn’t accept 
· Reminders went out following last meeting 
Organizations with an LMS (BCHS, GRCHC, NGH/NHNH, Community Paramedics, St Joseph’s, Woodview) we all offered the files containing the modules.
· GRCHC: Successfully uploaded and will be available to staff on April 21st. The training will be optional.
· St. Joseph’s Lifecare Centre: Successfully uploaded the files and will roll out Cultural Humility to all staff beginning in June. Considering the other four modules for leadership.
· NGH/NHNH: Have not yet uploaded the modules but are working towards it. Plan to roll out first to leadership, then to all staff as part of their annual training requirements.
· Woodview: Uploaded three modules. Encountering a problem with the Allyship file (awaiting more details). 80 people have completed Cultural Humility, 70 have completed Bias, and 31 have completed Microaggressions (issue with course completion status).
· Participation Support Services: Successfully uploaded and plan to roll out to staff as part of yearly training requirements, with a deadline at the end of August.
· BCHS: Modules have been pushed out to all staff. All leaders have completed Cultural Humility. The overall completion rate is 38%.
· Community Paramedics: Declined participation, citing similar training from the county already in place and lack of time.
Questions for follow up email/ survey: how many have participated, is it mandatory and timeline. 
Action: Hayley create a survey with these questions and send out.
	Hayley

	3.0 
	2025-26 Project Proposal 


· The DEI-B maturity grid received 10 responses, and averages were captured on a scale of 1-4 for each dimension. One suggested improvement was to simplify the color coding. Overall, the project was categorized in the yellow area. Capacity building was discussed, and the next steps include supporting the completion of maturity grid assessments.
· BCHS modules have been pushed out to all staff, and accreditation efforts are ongoing with medical affairs. Efforts are being made to achieve accreditation, and all leaders have completed cultural humility training, with an overall completion rate of 38%. 
· It was suggested to soften the language when calling out specific organizations who have declined to participate.
· The importance of framing things positively was emphasized. 
· Monetization of assets: Ben has initiated a conversation with Ontario Health about potentially making these modules available broadly outside of the OHT which may provide the ability to self-fund further work. 

Plan for 2025/2026
1. Filling the coordinator role
2. Adding and enhancing the suite of education opportunities, setting aside funds to add other modules and identifying the best opportunities in the short term.
3. In-person conference-type events.
4. Re-establishing the CoP. There were previously issues around lack of commitment. Ideas to bring in a speaker, providing resources, supporting organizations after they have completed the maturity grid. Ruby, Theresa, Jaleesa to take offline.
Action Items:
· Create project charters for the above plans to bring to ELG. Small group take offline
· Ben to make edits to end of year report and bring to ELG 
	Ben, Ruby


	4.0 
	LMS Solution 
· Organizations that didn’t have an LMS are all now managed under a provider called SURGE. We set up OHT as an organization that has a set number of seats under the LMS. This allows us to include primary care practices that aren’t FHTs or CHCs. This allows us the opportunity for scaling and reporting consistency. 
· We will have it for the next 1-2 years and we will have to develop a plan that works alongside the project proposal. We can keep using Thinkscape until the end of December but will need to fully shift to SURGE at some point. This will provide enough seats for all staff from the 6 organizations, plus 250 agnostic licenses. 
· SURGE does not have course design capabilities.
· Discussion around whether it is necessary to make a public statement confirming our commitment to this work. 
· Ruby suggests a charter of inclusion instead of a commitment statement and recommends reminding ELG of the framework and their commitments.
· Consider adding to the challenges and considerations section of the report.  
	Ben

	5.0 
	Next Steps and Wrap Up
· Bring final report and project charters to ELG in May.
· Next Meeting – May 21st

	
All
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Equity, Diversity, Inclusion Project – Fiscal Year-End Report (2024–2025)

Introduction

The Brantford Brant Norfolk Ontario Health Team (BBNOHT) consists of 19 health and social service providers committed to serving a diverse population of 200,000. Our local data highlights health disparities influenced by social determinants. Health equity was identified as a key priority during a strategic planning exercise, which was informed by over 500 community members. 

The Equity, Diversity, Inclusion (EDI) Committee identified an opportunity at the end of 2023-24 to scale leading work and expertise at the Brant Community Healthcare System (BCHS) to all OHT member organizations. In alignment with Ontario Health’s Equity, Inclusion, Diversity and Anti-Racism (EID-AR) Framework and the BBNOHT Strategic Plan (2023–2026), the BBNOHT advanced a coordinated, system-wide EDI strategy. The initiative focused on equipping healthcare leaders and teams with practical, evidence-informed tools to create inclusive and culturally safe care environments. 

The 2024–2025 fiscal year marked a significant phase of implementation, with a primary focus on the regional rollout of custom e-learning modules, deployment of the DEI-B Maturity Grid, and capacity-building efforts through a dedicated DEI-B Coordinator role. 

A budget of $100,000 was allocated to support this work, with over $40,000 of these funds contributed by OHT member organizations. The budget purchased vendor support to finalize education and training modules (Enable Education), a dedicated staff role to coordinate the project, and communications, events and other miscellaneous expenses. 

Highlights and Achievements

1. Regional Deployment of DEI-B E-Learning Modules

A core component of the initiative was the launch of five interactive e-learning modules, co-developed by BCHS and Enable Education. These modules include:

· Cultural Humility

· Understanding Bias

· Microaggressions

· Inclusive Language in the Workplace

· Allyship

To ensure accessibility and regional uptake, 101 invitations were extended to healthcare leaders across BBNOHT member organizations that had reported no access to internal Learning Management Systems (LMS). The uptake metrics are as follows:

· 73 participants accepted the invitation

· 73 individuals initiated the training

· 48 leaders successfully completed all five modules

These organizations were assigned training seats to ensure that minimally the leadership at each OHT member organization would have access to this training. 



Training access was also extended to other stakeholder groups, including:

· BBNOHT Secretariat – 11 seats

· People with Lived Experience (PWLE) Committee – 10 seats

· Ontario Health staff – 5 seats

· Wilfrid Laurier University students – 2 seats (supporting DEI-B research and evaluation)

· Brant Community Healthcare System Patient Family Advisors – 30 seats 

Organizations with their own LMS infrastructure received SCORM files to upload the modules internally, enabling seamless integration into their staff development platforms.



2. DEI-B Maturity Grid Implementation and Evaluation

The DEI-B Maturity Grid was launched as a system-level assessment tool to evaluate and guide organizational progress in embedding equity and inclusion practices. The grid aligns with Ontario Health’s Health Equity Framework and assesses 11 key DEI-B competencies.

A phased submission process was introduced:

· Phase 1 (Organizational Self-Assessment): Due March 17, 2025

· Phase 2 (Action Planning and Recommendations): Due April 14, 2025

As of April 14, ten organizations have submitted their Phase 1 assessments:

1. Canadian Mental Health Association (CMHA)

2. John Noble Home

3. Alzheimer Society

4. Brant Community Healthcare System (BCHS)

5. Participation Support Services

6. Adult Recreation Therapy Centre

7. Woodview

8. SOAR

9. Norfolk General Hospital

10. Norfolk Hospital Nursing Home (combined with Norfolk General Hospital)



Of these completed surveys, the average maturity score for each dimension is as follows (scale is 1 to 4):

		Maturity Dimensions 

		Maturity Dimension Average 



		Collect, Report, and Use Equity Data
Set up systems and supports to collect, analyze, and use equity data to report findings and inform future decisions, ensuring success and ongoing stability.

		2.00



		Embed in Strategic Plan
Ensure efforts to address equity, inclusion, diversity, antiIndigenous, and anti-Black racism are at the highest priority for the organization, fully integrated into the strategic plan.

		2.19



		Partner to Advance Indigenous Health Equity
Recognize that strong relationships with Indigenous leadership and communities - founded on respect, reciprocity, and open communication — are critical in ensuring that the new health care system in Ontario reflects and addresses the needs of Indigenous peoples.

		2.00



		Invest in Implementation
Apply the financial and people resources needed for
success and ongoing sustainability of equity initiatives.

		1.88



		Identify Clear Accountability
Establish and assign "who" is responsible for "what" in
equity initiatives, ensuring clear roles and responsibilities.

		2.25



		Represent and Reflect Ontarians
Strive for all levels of the organization to reflect the
communities served, achieving full representation and
reflection.

		2.38



		Include and Engage Key Voices
Listen to the staff and communities and include their ideas
and feedback into the design, delivery, and evaluation of
programs and services.

		2.63



		Address Racism
Focus on anti-Indigenous and anti-Black racism. Identify
and address discriminatory practices and procedures in all
forms and all levels using targeted approaches.

		2.50



		Reduce Disparities
Use data and best practices to establish standards, identify disparities, and implement corrective action through a focus on access, experience, and outcomes for the population.

		2.50



		Contribute to Population Health
Work with other arms of government and agencies in
planning services to improve the health of the population.

		2.50



		Report and Evaluate to Drive Improvement
Publish Framework metrics publicly with all reports
including an equity analysis.

		1.75







These early submissions will serve as exemplars for peer organizations, and findings will inform system-level recommendations and shared action planning in the next fiscal year.

3. Capacity-Building and Stakeholder Engagement

To support implementation efforts, the BBNOHT hired a full-time DEI-B Coordinator on a short-term basis from October 2024 to January 2025. The individual provided some project management support during the initial rollout of the e-learning modules. The contract was terminated early by the BBNOHT. There is a need for a long-term, competitively compensated position to ensure consistent project delivery, regional coordination, and ongoing engagement across member organizations.

On December 3, 2024, BCHS hosted a region-wide Train-the-Trainer Workshop, led by Dr. Ruby Latif, Director of DEI-B at BCHS. This session brought together representatives from 11 of the 19 BBNOHT organizations, covering foundational topics such as identity, privilege, inclusive language, and practical strategies for embedding DEI-B principles across care teams. The in-person training complemented the e-learning modules and introduced the DEI-B Maturity Grid as a tool for sustainable implementation planning.

Additionally, to complement the launch of the DEI-B Maturity Grid, there were two webinars hosted by members of the EDI Committee designed to support and strategize completion of the work. 

Challenges and Considerations

While participation has been strong across the network, the project did encounter some engagement challenges:

· Willowbridge Community Services declined the invitation to participate due to existing investment in a third party organization for EDI-specific needs. There is commitment to ongoing alignment with the BBNOHT. EDI

· Grand Erie Public Health has just completed a complex organizational change and had limited engagement to date. The BBNOHT will continue to support GEPH where possible. 

Continued outreach and engagement strategies will be employed in the next phase to encourage uptake across these remaining organizations.

Next Steps and Forward Planning

As BBNOHT moves into the next fiscal year, several key activities are planned to deepen impact and advance the regional DEI-B strategy:

· Final rollout of training access to the Patient and Caregiver Council (PCC) and Joint Board members.

· Completion of Maturity Grid submissions across all member organizations.

· Development of shared action plans based on maturity assessments.

· Continued support from the DEI-B Coordinator in facilitating adoption and embedding practices into performance development cycles.

· Strategic exploration of sustainability, including monetization of training assets, academic partnerships, and provincial scaling.



Conclusion

The DEI-B initiative, led by BBNOHT and supported by BCHS, represents a system-wide commitment to advancing health equity and inclusive care. With strong engagement from member organizations, leadership alignment, and a structured implementation plan, BBNOHT has laid a solid foundation for sustained transformation.

The tools developed are not only responding to local needs but also positioning the region as a potential provincial leader in healthcare-specific DEI-B innovation. As the initiative enters its next phase, it remains rooted in collaboration, continuous improvement, and the shared goal of creating a more just and inclusive healthcare system.
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