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Board Accountability 

The board is accountable to: 
 
1. its patients and communities served for: 

(a) the quality of the care and safety of patients; 

(b) operating in a fiscally sustainable manner within its resource envelope and 
utilizing its resources efficiently and effectively to fulfil the corporation’s mission in 
patient care, education and research; 

(c) engaging the communities served when developing plans and setting priorities 
for the delivery of health care; and 

(d) the appropriate use of community/donor contributions to the corporation.  

 
2. the LHIN for:  

(a) building relationships and collaborating with the LHIN, other health service 
providers, and the community to identify opportunities to integrate the services 
of the local health system for the purpose of providing appropriate, coordinated, 
effective and efficient services; 

(b) ensuring that the corporation operates in a manner that is consistent with 
provincial plans, the LHIN’s integrated health service plan and its HSAA with the 
LHIN; 

(c) achieving the performance indicators in the HSAA and measuring the 
corporation’s performance against accepted standards and best practices in 
comparable organizations;  

(d) providing an evidence-based business plan in support of requests for resources 
to meet the corporation’s mission;  

(e) informing the LHIN, and where appropriate the communities served of any gaps 
between needs of the communities served and scope of services provided 
within the LHIN allocation; and 

(f) apprising the LHIN and the communities served of board policies and decisions 
which are required to operate within its HSAA. 
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3. the Government of Ontario, government agencies and institutional partners for: 

(a) compliance with government regulations, policies and directions; 

(b) implementation of directly mandated programs; 

(c) implementation of approved capital projects; and 

(d) fulfilment of obligations under formal agreements and grants. 

 

4. its employees and privileged staff for a safe workplace environment. 
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1 Introduction:  Setting the Stage for Transformative Change 

Celebrating our Past and Building on Our Accomplishments 

Cambridge Memorial Hospital (CMH) has a distinguished and valued history. As a cornerstone for acute care 
services in the Waterloo Region, CMH has been driven by a desire to deliver outstanding services and care to its 
community.  Through the hard work of our staff and care providers, dedication to the needs of our patients, and 
willingness to innovate CMH has achieved many milestones.  These include: becoming an RNAO Best Practice 
Spotlight Organization in 2009, increasing its teaching mandate for the medical school in Waterloo Region, 
expanding inpatient rehabilitation in 2010 to meet the needs of Cambridge and area residents and receiving 
Ministry of Health & Long Term Care support in 2011 to provide MRI services at the hospital. 

However, CMH has not been without its challenges.  Like most hospitals across Ontario, we have experienced 
growing pressure to provide more timely access to services, avoid financial shortfalls, address health human 
resource challenges, and focus on quality of care and patient safety.  Through our dedicated staff, physicians and 
volunteers and support from our community, CMH has embarked on a renewal process which has improved our 
financial stewardship and strengthened our relationship with the Waterloo Wellington Local Health Integration 
Network (WWLHIN) and our many acute care and community partners.   

While we may be proud of having survived another crisis, this must not define our future, nor be our legacy.  The 
path forward requires that we leverage the lessons of our past, build on our strengths, and make bold choices to 
enhance the health of the hospital and the community we serve.  

Setting a New Direction Based on Shared Values & Strategic Priorities 

As one of its first acts, our new board initiated the development of a strategic plan, which will set clear directions 
for the hospital and help guide the organization.  Our strategic plan will clearly describe where the hospital will 
focus its effort over the coming three years, identify key initiatives, and develop measures to confirm whether or 
not we have achieved our goals.  We view this as the first phase in a process of transformative change which will 
ensure CMH is structurally and operationally ready to achieve longer term goals which will be developed in our 
subsequent strategic plan. 

Over the next 36 months we will continue to rebuild, to refocus on strategic priorities, to re-establishes public 
confidence, and to provide a clear plan for our leaders and front-line providers.  The goals of our plan include to: 

 Strengthen the organization, and refocus on core priorities that solidify CMH’s position as a vibrant and 
innovative community hospital that meets the needs of the people it serves. 

 Adopt best practices and evidence-informed processes while maintaining fiscal stewardship; 

 Change the way care is delivered to achieve superior clinical outcomes and exceptional patient experiences; 

 Strengthen CMH’s role in education and increase learning opportunities for healthcare students; 

 Build an engaged and committed community of staff and partners by aligning our shared values and 
organizational mission with our collective vision for the future.  The plan will guide our renewal by initiating 
processes which support a more positive and progressive culture; 

 Integrate lessons learned in the past with our aspirations to deliver the highest quality care - acceptable, 
accessible, appropriate effective, efficient and safe - in the future.  

This plan will ensure a solid foundation for CMH going forward.  The healthcare landscape is dynamic and will 
continue to evolve. Building a strong financial base, a supportive physical environment and culture for our staff, 
leaders, physicians – and most importantly, for our patients and their families – will allow us to deliver the very 
best quality care to our community.  This is our promise. 
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2 Shaping the Future: Understanding Our Starting Point 

Strategic plans are not created without first considering current and emerging priorities within which a plan will be 
implemented. As a first step, CMH acknowledges the many pressures community hospitals all across Ontario are 
dealing with.  These include: 

 The increasing demand for services reflective of an aging population, and new modalities for care and 
treatment that are placing increasing pressures on the delivery of care and services by our providers.   The 
management of chronic diseases has also become a significant need and focus for every community 
hospital, and requires hospitals to develop partnerships with community providers and to fundamentally 
rethink care delivery models.  Hospitals must consider new models of care within ambulatory services, 
improve access to services, support inter-professional education, use of advanced practitioners, and patient 
safety initiatives to meet the public’s needs. 

 

 The overall cost of the health care system continues to rise at rates that outpace growth in provincial 
revenue and inflation.  This is not sustainable. Fiscal imperatives are here to stay and will continue to place 
pressure on hospitals to reconfigure spending to align with more restrictive funding levels – at least in the 
short term.  Hospitals must focus on building efficiencies, and expand current partnerships across the 
continuum of care, to safely return patients to their residences.   

 

 The emergence of a new type of patient.  They are more informed and educated and are requesting a 
different level of service.  This reflects the introduction of consumerism in health care.  Enhanced public 
education and awareness lead to patient expectations for how the system should operate and function.  
While this may lead to challenges in managing some patients’ expectations, it will also create new 
opportunities for services that may have been previously undesired or untapped.  As a result, Ontario has 
invested significant efforts in the development of both wait-time monitoring capacity and general wait-time 
awareness to respond to this need and the desire for greater accountability.  

To establish a vision, mission and strategies for the future, it is important to first understand where Cambridge 
Memorial Hospital is today.  As part of broad consultations, a number of attributes of success were noted by 
stakeholders.  Overall, CMH has a lot to be very proud of:   

 Our staff are very committed and passionate, and take pride in the care they deliver. The mood remains 
positive despite some difficult times in the past. Staff look forward to greater levels of clarity and action, 
which signal the hospital is committed to delivering care and supporting its staff. 

 Community providers want to be part of the solution.  They want to be engaged in open discussions that 
explore greater levels of partnerships across the broader continuum of care which best meet the needs of 
individuals.   

 Staff are realistic about the need to make choices.  

Very clearly, a strategy is needed to support a future where CMH will be known for setting the standard for 
community hospital care in Ontario. To be successful, every care provider must buy into the vision and execute 
according to the strategic plan. 
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To help identify opportunities for CMH, we asked a broad cross-section of stakeholders to tell us what needed to 
be resolved or enhanced as CMH looks forward over the next three-years.  From this consultation, seven key 
themes were identified to support CMH’s vision of Exceptional Healthcare through Exceptional People.  

 Supporting our People   

CMH staff are very committed, loyal, and take pride in the work they do and the care they provide to 

patients.  They are resilient and want to make CMH a great place to work.  Staff believe the strategy should 

support their efforts.  However, there is some concern about low morale due to some turbulent times in the 

past. This is perhaps reflected in above average sick and overtime costs relative to other Ontario hospitals. 

Staff want to regain their history of celebrating their successes and recognizing great work. They would also 

like to see improvements in communication within the organization and a greater sense of transparency.   

 Delivering High Quality Care and Services 

Excellence in care and quality was consistently identified as an ongoing focus for the organization.  Staff are 

proud of their work to build inter-disciplinary care teams, but recognize more needs to be done to ensure all 

providers are working to their full scopes of practice in a coordinated care team environment.  Providers also 

identified the desire to leverage data and information to better support clinical decisions.   

 Managing our Finances 

In every meeting, it was clear the stakeholders understood the issues, the importance and implications for 

balancing the budget. To some extent, staff may be too sensitized and needlessly strained to the 

organization’s current financial burden.  We need to enhance financial management practices, provide timely 

access to data, improve financial strategy development, and offer resource management education to assist 

managers in their role. 

 Building Necessary Infrastructure 

There is a feeling that everything needs to be modernized – both in clinical and non-clinical areas.  The 

organization should continue to support and likely speed up development in IT/IM, confirm capital equipment 

efforts, and work to firming up the capital redevelopment plan.  Staff also identified a number of other areas 

that require investments.  Some of these include: infrastructure in professional practice, quality and risk; 

patient flow and access; staff development and leadership development; organizational development; co-

leadership model; and medical governance.  

 Nurturing Community Partnerships 

A meeting with over 30 agency partners was conducted and there was clear messaging that the community 

sector wants to be part of the solution for CMH. While there has been limited communication and 

involvement with the community partners over the past few years, CMH appears to want to build better 

linkages and improve understanding for how care can be best delivered to individuals across the broader 

care continuum.  Community partners, both from the private and not-for-profit sectors, are seeking open 

dialogue and the development of long term relationships built on mutual respect and appreciation.   

 Further Embracing our Role in Medical Education 

In 2006, a Waterloo Region satellite of McMaster University’s Michael G. DeGroote School of Medicine was 

announced. In September, 2007, the first medical school students started and have now graduated.  The 

school has been expanded to almost 90 students, who are now receiving their undergraduate medical 

education through the Waterloo Region campus.  Since its inception, the medical staff at the hospital 

committed to support undergraduate medical education locally.  Our physicians have been leaders in this 
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commitment; student evaluations and their exam performance indicate that CMH provides an exceptional 

experience for students.  In 2011, the School expanded its program to include post-graduate medical 

education, delivered locally, with the expectation that other programs will be brought on in subsequent years.  

Throughout the consultations, CMH’s contribution to this expanding role was discussed – with clear support 

and recognition of the benefits to our patients and to our community.  We are committed embracing a more 

significant role in in both undergraduate and post-graduate medical education programs. 

 Focusing:  Best Community Hospital versus Niche Programming 

A major discussion point in conversations with stakeholders centred on the question: best community 

hospital or niche, specialty service?  Some believe that being the very best community hospital is the right 

answer while others believe having a regional/niche program will make them a more prominent player in the 

acute care world.  There is no easy answer to which is the better route, and perhaps it may not be an 

either/or discussion.  However, there is some evidence that quality speaks for itself, and if CMH is a strong 

community hospital, other rewards and benefits will come its way. 

3 Defining Our Future:  Setting Foundational Goals for Tomorrow 

Over the past year, Cambridge Memorial Hospital has made the tough decisions necessary to prepare itself for 
the future.  We have re-established our financial stability and put the organization in a positive position to make 
key strategic investments; strengthened necessary trust with our dedicated staff and physicians who deliver high 
quality care everyday; continued to innovate and push ourselves resulting in our many clinical strengths and 
achievements; and we have regained our position and recognition as an integral player within the Waterloo 
Wellington LHIN. 

We are now better equipped to address the broader health needs of people in Cambridge.  We will be better 
positioned to work in partnership with our broader community providers and to build a healthier community by 
maintaining health and preventing illness; enabling recovery from an acute illness; working with other providers to 
support care not offered locally; and supporting education for the next generation of health care providers.  The 
future is bright for CMH.   

We envision a future where Cambridge Memorial Hospital sets the standard for care in a community hospital.  
This future will be guided by our vision of Providing Exceptional Healthcare through Exceptional People 
reflecting our belief that our dedicated, highly qualified, and well supported care teams at Cambridge Memorial 
Hospital is our enabler to delivering the very best care to our patients.  To guide us on our path, our mission or 
“reason for being” is that we are a progressive acute care 
hospital and teaching facility committed to quality and 
integrated patient-centred care.   

To live our mission and achieve our vision, we will focus on 
three integrated strategic directions, each with their own set 
of goals and initiatives, which over the next three years will 
yield measurable results.  

 An Unparalleled Focus on Quality. The emerging 
safety and quality agenda is at the forefront of Canadian 
healthcare.  CMH has an opportunity to embrace and 
nurture this as a core strength of the organization. Over 
the next three years, CMH will strengthen its focus on 
quality by clearly defining what is quality at CMH; 
selecting and transforming key efforts that will have a positive impact on our patients; and confirming the 
breadth of services we will provide to ensure safe, timely, appropriate, effective and efficient care is 
delivered to each of our patients. 
 

Strategic Direction #2 

Strength 

Through 

People

Strategic Direction #1

Unparalleled 

Focus on

Quality

Strategic Direction #3

Value and 

Affordability
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 Strength through our People.  People enable strategy… period.  There is a clear and compelling need for 
CMH to focus on its people over the coming months to unleash the power that they have to drive success.  
Over the next three years, CMH will invest in its people to ensure they have the skills and supports they 
need to deliver exemplary care to the people of Cambridge. 
 

 Ongoing Pursuit of Value and Affordability.  While CMH has made great strides over the past year, there 
will be a real need to show an unwavering commitment to fiscal stewardship and overall organizational 
health.  Over the next three years, CMH will continue to focus on ensuring ongoing fiscal health, invest in 
governance renewal to demonstrate our commitment to being accountable, make necessary investments in 
infrastructure development, and pursue strategic partnerships that will better position CMH to support its 
vision and mission. 

To deliver on our strategic directions, we must leverage our five core values of: 

 Caring:  We are responsive to our patients and their families, providing them with the best possible care 
reflecting our commitment to best practices. 

 Respect:  We treat the people we serve, and each other, with respect in all of our interactions. 

 Innovation:  We foster an environment of learning, welcoming debate and discussion, continuing to be 
leaders in innovative teaching models and practices.   

 Collaboration: We work in flexible teams, actively engaging with and learning from each other to 
continuously improve patient care, both inside and beyond our walls. 

 Accountability:  We individually and collectively embrace our accountability for our actions and for our 
effective use of resources. 

Over the next three years, CMH will focus on our three strategic directions to ensure the hospital secures its new 
future and positions the organization well to achieve its longer term goals and strategies.  The result – 3 
Strategic Directions and 10 Goals that will transition CMH and ready itself for longer term opportunities 
and strategies. 
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Building on Our Accomplishments, Securing A Strong Future 
Cambridge Memorial Hospital Strategy Map - 2011 to 2014 
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3.1 Strategic Direction #1:   An Unparalleled Focus on Quality 

The emerging safety and quality agenda is at the forefront of Canadian healthcare.  CMH has an opportunity to 
embrace and nurture this as a core strength of the organization.  Over the next three years, CMH will strengthen 
its focus on quality by clearly defining what is quality at CMH; selecting and transforming key efforts that will have 
a positive impact on our patients; and confirming the breadth of services we will provide to ensure safe, timely, 
appropriate, effective and efficient care is delivered to each patient. 

 Our Goals Described Benefit/Impact 

 Goal 1:  We will enhance our patients’ experience 

1 

 Promote ongoing dialogue with patients 
and families 

 Create strategies to reduce non-value 
added activity for our patients, including 
shortening wait times 

 Improve length of stay management 

 Improved utilization of hospital resources 

 Shortened wait times for all patients who need 

hospital care 

 Improved patient satisfaction 

 Maintain or improve patient safety and quality 

 Goal 2:  We will build a robust quality framework  

2 

 Adopt and implement the Health Quality 
Ontario framework that defines multiple 
dimensions of quality 

 Use the framework to describe change 
goals for each of our programs and set 
stretch goals or targets for improvement of 
defined metrics 

 Report and take action on key indicators 

 A robust, dynamic framework that clearly 

articulates and prioritizes change initiatives 

based on identified needs 

 Aggressive targets and pursuing focused 

change efforts based on best practice and 

evidence for high priority populations 

 Clearly defined timetables and reporting 

processes to confirm we achieved our goals 

 Goal 3:  We will make clinical and teaching program choices 

3 

 Expand our foundational services, where 
appropriate, to fulfill our role as a 
community hospital and meet the needs of 
our patients 

 Confirm the regional services that we and 
others will provide and work with our 
partners to create and sustain efficient and 
effective access models 

 Work with McMaster to formalize our role 
as a partner in medical teaching 

 Improved local and regional service delivery 

 Formal linkages and partnerships that streamline 

access and leverage existing and new 

partnerships 

 Expanded medical teaching to support our 

programs 
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3.2 Strategic Direction #2:   Strength through our People 

People enable strategy… period.  There is a clear and compelling need for CMH to focus on its people over the 
coming months to unleash the power that they have to drive success.  Over the next three years, CMH will invest 
in its people to ensure they have the skills and supports they need to deliver exceptional care to the people of 
Cambridge and North Dumfries. 

 Our Goals Described Benefit/Impact 

4 

Goal 4:  We will actively engage our staff, physicians and volunteers to improve the work 

environment 

 Develop strategies that focus on 
improvement and build a more effective 
culture 

 Develop and deploy stakeholder 
engagement strategies for our staff, 
physicians, volunteers and students to 
ensure we understand and address their 
concerns 

 Staff will see that improvement and their input 

improve care to our patients 

 A culture where people take pride in being part 

of the team, work constructively together to 

enhance the patient experience 

 Goal 5:  We will develop our leaders 

5 

 Create a Leadership Development 
strategy that focuses on developmental 
needs of our leaders and works to identify 
and support our future leaders 

 Develop and implement an Organizational 
Development strategy that addresses 
needs at all levels of staff and ensures that 
core competencies and expected 
behaviours are defined, communicated, 
understood and supported through a 
series of development options and 
offerings 

 A core curriculum of options and opportunities 

and clear pathways to ensure that our staff can 

develop to meet their agreed upon goals 

 An integrated plan that outlines the competency 

expectations enabling leaders to access the 

development offerings to help them grow and 

improve 

 A clearly outlined strategy to recognize and 

support potential leaders 

 Stronger succession planning processes within 

CMH 

 Goal 6:  We will educate future physicians and other health care professionals 

6 

 Formalize our role in medical teaching and 
build the necessary processes and 
structures internally to enable that role 

 Invest in defining roles, structures and 

processes that support our role as an educator 

of our future providers   
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3.3 Strategic Direction #3: Ongoing Pursuit of Value and Affordability 

While CMH has made great strides over the past year, there is a real need to show an unwavering commitment 
to fiscal stewardship and overall organizational health.  Over the next three years, CMH will continue to ensure 
ongoing fiscal health, invest in governance renewal to demonstrate our commitment to being accountable, make 
necessary investments in infrastructure development, and pursue strategic partnerships to better support CMH’s 
vision and mission. 

 Our Goals Described Benefit/Impact 

 Goal 7:  We will enhance our governance and leadership structures 

7 

 Continue to demonstrate strength in 
governance structures   

 Undertake performance development 
processes for senior and mid-level 
leadership to support our leaders 

 Review of our current organizational 
structure including program management, 
medical integration models, professional 
practice processes and spans of control 

 Strong relationships with community, funders 

and partner organizations 

 Strength in managerial and leadership processes 

 Goal 8:  We will pursue strategic partnerships 

8 

 Seek out critical partnerships to ensure 
that we can deliver our core clinical and 
support programs 

 Develop specific partnerships to support 
our academic mandate and align with our 
core clinical and support programs 

 Opportunity to provide more care locally for 

Cambridge and area residents 

 Valued and recognized as a partner in care 

collectively working on improving how care is 

delivered and value for our common patients  

 Goal 9:  We will ensure ongoing fiscal health 

9 

 Continue to develop fiscal management, 
operational planning processes, and 
performance reporting tools that ensure 
the hospital meets or exceeds expected 
performance metrics 

 An organization viewed as fiscally viable and 

strongly positioned for future success, 

recognized for its performance dashboard, 

ongoing monitoring processes, and for taking 

corrective action to achieve our planned goals 

 Goal 10:  We will develop critical infrastructure 

10 

 Develop a formal IM/IT plan that leverages 
our strengths, builds on potential 
partnerships, and enables care delivery 

 Develop a capital equipment replacement 
and acquisition plan that addresses short-
term and longer-term needs 

 We will pursue our Capital Redevelopment 
as a means to improve service delivery 

 A multi-year IM/IT plan that clearly aligns to the 

hospital needs and supports adoption of 

technologies by clinical and admin areas 

 A capital equipment plan with prioritization 

criteria to support both MOHLTC priorities as 

well as Foundation supported purchases 

 An agreed upon capital building plan/ timeline 



Building on Our Accomplishments, Securing A Strong Future  P a g e  | 12 
Cambridge Memorial Strategic Plan: 2011 – 2014 (Final May 2011) 

4 Moving from Priorities to Action – The Strategic Initiatives for 2011-12 

Between February and April 2011, the senior leadership engaged staff, community leaders, physicians, physician 
leaders and community members to discuss priorities and actions that CMH should focus on based on the 
proposed goals for the strategic plan. Over 160 staff and physicians completed an on-line survey to provide 
feedback on the plan.    

From these consultations, the senior leadership, with input from the MAC, developed a number of strategic 
priorities that will commence in 2011-12 that would support the strategic direction. 

UNPARALELLED FOCUS ON QUALITY 

Goal 1:  We will enhance our patients’ experience 

Goal 2:  We will build a robust quality framework 

Goal 3:  We will make clinical and teaching program choices 

As the only provider of hospital based acute care services within Cambridge, we must ensure that the resources of the 
hospital are organized to provide quality patient care.  Over the next 3 years, we will respond to the pressures of 
enhancing quality and patient safety by finding new and better ways to enhance quality and use our resources 
effectively and efficiently.  To this end, 4 strategic initiatives are proposed to commence in 2011-12 that will focus on 
creating a framework for measuring and reporting quality, improving patient access and flow and improving clinical 
utilization. 

STRATEGIC INITIATIVE 1 – DEVELOP AND IMPLEMENT A QUALITY FRAMEWORK AND QUALITY 
SCORECARDS FOR THE BOARD, SENIOR LEADERSHIP AND MAC:  We will use the Health Quality Ontario 
(HQO) quality framework to develop quality scorecards for the board and the board committees.  From this work, 
the senior leadership and MAC will monitor and implement actions to improve quality performance, as required.  
Foundational work is required this year to build the decision support capacity at CMH and to evolve department 
quality programs that will facilitate scorecard development for the following year. The framework for program-
level scorecards will be developed in 2011-12 and specific program scorecards, that incorporate program level 
goals and objectives, will be developed in 2012-13. 

STRATEGIC INITIATIVE 2 – IMPLEMENT ACCESS AND FLOW IMPROVEMENTS:  The adoption of a LEAN 
methodology will give us additional opportunities to reduce wait times and improve access and flow.  The LEAN 
focuses on eliminating waste in key areas including waiting, inventory, transportation, overproduction, defects, 
complexity and unused creativity.  LEAN education will be offered to staff and leaders by recently hired quality 
specialists, who will also work with program staff to reduce areas of waste in their areas.  This will be the first 
year of a multi-year initiative to help our hospital mitigate the increased pressures to improve performance with 
limited resources.  By applying the LEAN strategy, program leaders will develop and implement initiatives to 
improve access and flow within their programs. 

STRATEGIC INITIATIVE 3 – DEVELOP AND IMPLEMENT A CLINICAL RESOURCE UTILIZATION 
MANAGEMENT (CRUM) STRATEGY:  In the past, the hospital had robust reporting on utilization at the program 
and physician level.  This data included length of stay performance by physician, program and Case Mix Group 
(CMG).  In recent years, this dataset has not been made available to the physicians and program leadership.  In 
2011-12, the CRUM strategy will focus on length of stay management to improve acute care utilization.  In 
addition, we will look at drug and exam utilization at a macro level and at opportunities for product 
standardization.  This will include the expanded use of clinical pathways and order sets as a means to expedite 
patient flow and ensure quality care. 

STRATEGIC INITIATIVE 4 – DEVELOP AN ACUTE CARE SERVICE DELIVERY MODEL AND IMPLEMENT 
IMPROVEMENTS:  The organization of the clinical services has been subject to change through hospital 
restructuring and program expansion (e.g. acute rehabilitation).  The organization of services will need to evolve 
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with the changing needs of the community, as highlighted in the capital redevelopment plans.  To accomplish 
this, the clinical leadership will review the current model for service delivery, focusing on aspects of quality, risk, 
patient safety and economies of scale with the ultimate objective of improving outcomes and the patient 
experience.  From this review, a framework/model will be developed – mindful of population need, opportunities 
for partnership and balance the demands of critical mass, access (including local, regional and tertiary service).  
The framework will be used to review the acute care programs. 

 

STRENGTH THROUGH OUR PEOPLE 

Goal 4:  We will actively engage our staff, physicians and volunteers to improve the work 
environment 

Goal 5:  We will develop our leaders 

Goal 6:  We will educate future physicians and other health care professionals 

Our success will be achieved through our staff – the importance of this cannot be underestimated.  We need to 
invest in our leaders, physicians, staff and volunteers to support the organization.  To this end, two strategic 
initiatives will commence in 2011-12 to support these goals.   

STRATEGIC INITIATIVE 5 – IMPLEMENT A NEW STAFF APPRAISAL PROCESS:  Staff development and 
appraisals are cornerstones to good management.  Unfortunately, this has not been done with consistency within 
our organization because, in part, the process was cumbersome and exhaustive.  In response to this, the hospital 
adopted a new process in March 2011, which streamlined the process and encourages a values and goals based 
dialogue between the manager and staff member.  Our intent is to fully implement this process with a target to 
having a review completed for each staff member by March 31, 2012. The review is a biennial process – 
therefore, staff appraisals completed in 2010-11 under the previous process will be undertaken in 2012-13.  By 
March 31, 2013, all staff will have completed the new process. 

STRATEGIC INITIATIVE 6 – IMPLEMENT A LEADERSHIP DEVELOPMENT STRATEGY: Current and future 
healthcare leaders need effective leadership support and development.  The Ontario Hospital Association (OHA) 
has developed a comprehensive program to support leadership development.  As an organization, we must apply 
these leading edge practices – determine the appropriate leadership competencies needed for CMH leaders, 
offer appropriate development related to the identified competencies and provide appropriate resources including 
assessment and mentoring.  Through the leadership in Human Resources and Organizational Development, a 
CMH leadership development strategy will be developed, implemented and applied to all levels inclusive of 
administrative, clinical and medical leaders.  

STRATEGIC INITIATIVE 7 – DEVELOP A LONGER TERM STRATEGY WITH McMASTER REGARDING 
MEDICAL EDUCATION: Our commitment to participate in the growing role of medical education in Waterloo 
Region is unwavering.  This year, discussions with McMaster University will continue, with a focus on the 
opportunities associated with post graduate education and other learning opportunities to support health 
professional education within a community hospital setting. As part of this strategy, the indicators to evaluate the 
success of the teaching programs offered at CMH will be identified and reported. 

 

ONGOING PURSUIT OF VALUE AND AFFORDABILITY 

Goal 7:  We will enhance our governance and leadership structures 

Goal 8:  We will pursue strategic partnerships 
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Goal 9:  We will ensure our ongoing fiscal health 

Goal 10:  We will develop critical infrastructure 

We know the importance of pursuing value and affordability – the needs to steward our resources effectively, to 
build partnerships with others and develop appropriate infrastructure.  We have identified four initiatives that will 
contribute to the success of the strategic direction:  increasing revenue this year, developing strategies to support 
the 2012-13 operating plan and develop strategies for both IT-IM and capital equipment.  In addition to these 
initiatives, we will pursue and enhance our governance and our relationships with other health care partners. For 
example, the opening of a schedule 1 mental health program in 2011-12 will require effective partnerships with 
other local and regional providers. Similarly, the new MRI service will be developed in consultation with other 
regional providers to maximize the services for the Waterloo-Wellington community. The partnership with the 
Waterloo Wellington Regional Cancer Program will be explored to leverage opportunities for both quality 
improvement projects (including the implementation of Oncology Patient Information System (OPIS) and the 
development of a Surgical Pathology Oncology Quality Committee) and for opportunities to add further cancer 
services locally.  During 2011-12, the opportunities to further develop renal services within the Cambridge 
community will be explored with the Ontario Renal Network, through the Regional Renal Steering Committee 
within Waterloo Wellington. 

STRATEGIC INITIATIVE 8 – DEVELOP BUDGET STRATEGIES FOR 2012 AND BEYOND:  It is anticipated 
that Ontario’s financial recovery will require improved performance from the health care system.  To this end, we 
will engage internal and external stakeholders, use benchmark information and develop budget strategies to 
continuously improve the operational efficiency and effectiveness of the organization. This review will focus on 
the hospital’s cost drivers, revenue opportunities and improving the budgeting process to generate operating 
surpluses and improved cash flow,  

STRATEGIC INITIATIVE 9 – DEVELOP A 5-YEAR INFORMATION TECHNOLOGY & INFORMATION 
MANAGEMENT PLAN:  The role of information technology in patient care has grown significantly over the past 
several years.  In addition, information technology has become integral to effective planning and decision making 
– both at the hospital and clinical level. Effective clinical information systems provide tools to support clinicians in 
applying evidence-supported care at the bedside and can improve effectiveness, patient safety and patient 
satisfaction. Over the coming years, the clinical requirements for technology support must be identified, priorities 
for the technology acquisition established, funding secured and successful implementation achieved.  Therefore, 
a plan that lays out this strategy and enables its implementation in subsequent years is essential for improving 
safety, quality of care, patient satisfaction, retention and recruitment, and academic excellence. 

STRATEGIC INITIATIVE 10 – DEVELOP A 5 YEAR CAPITAL EQUIPMENT PLAN:  The CMH Foundation is a 
strong contributor to the capital and educational needs of the hospital.  In 2010-11, the Foundation contributed 
over $3.0M to hospital equipment and staff education.  The viability of our future clinical program offering, staff 
recruitment and retention efforts, and academic partnerships are directly aligned with timely equipment 
purchases and facility renewal. Moving forward, the need for new and replacement equipment and building 
improvements, is not expected to decline. We must formalize our cash requirements to address these critical 
needs and to assist the Foundation with its important work. As such, we will develop a multi-year plan for 
equipment procurement and building renewal. 

5 Measuring Our Progress 

We are committed to measuring and reporting our progress on our strategic plan.  Most initiatives will employ the 
project management tools to measure and report on their status at the senior management committee, and as 
appropriate, to the board Quality or Finance Committee and to the board as a whole.  In addition, the following 
indicators are proposed as “big dot” markers of the strategic plan’s progress – not specific indicators for each 
initiative but rather road markers along the journey of the strategic plan.  While there are many indicators within 
the hospital sector, we have limited the measure to the following 6 indicators: 
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 Quality 
o Patient Experience  

 Strength Through Our People 
o Staff Engagement-Satisfaction 
o Leadership Development 
o Medical Trainee Days 

 Driving Value and Affordability 
o Financial Position  
o Alternate Level of Care 

 

 

Indicator Description Rationale Baseline 3 Year Target 

Unparalleled Focus On Quality 

Patient Experience in the 
Hospital 

Patient rating of their 
satisfaction with CMH 
through the question – 
“Would you recommend 
this hospital to family and 
friends?” 

Our vision commits us to 
improving the patient 
experience – “exceptional 
healthcare” would lead to 
high praise and 
commendation.  We 
perform well on many 
currently reported patient 
quality and safety 
indicators.  This indicator 
can serve as a marker for 
our patients’ perception of 
“exceptional.” 

Current performance is 
65% (2010-11, 4Q rolling 
average) 

By March 31, 2014, we 
will have improved this 
performance to 80% 

Strength Through Our People 

Staff Engagement The hospital is required to 
develop staff and 
physician surveys in 
2011-12.  At that time, 
this indicator will be 
developed. 

Staff engagement is 
essential to achieve the 
strategic and corporate 
goals for CMH.  
Measuring and improving 
it will be essential. 

TBD TBD 

Leadership Development 
Plans  

The percentage of 
managerial positions that 
have a professional 
development plan in 
place  

Leaders need to be 
supported in their 
professional development 
– good leaders and good 
leadership supports and 
enables staff to perform 
at their highest level and 
enables staff engagement 
and improved job 
satisfaction 

 

Zero – a formal PD plan 
framework and process is 
not in place for managers 

100% of managers have 
PD plans in place, 
reviewed and updated 
annually 

Medical Trainee Days 
(MTD) 

The number of days a 
medical trainee spends at 
CMH as part of their 
educational experience.   

In 2005-06, CMH had 
only 488 MTD.  With the 
inception of the Waterloo 
Region Campus for the 
medical school, this has 
increased substantially 
due to the medical staff 

2005/06 – 488 days 

2009/10 – 2,441 days 

TBD.  This will need to be 
determined in 2011-12 
based on CMH’s role in 
postgraduate medical 
education. 
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Indicator Description Rationale Baseline 3 Year Target 

commitment to education. 

Driving Value and Affordability 

Financial Position Net operating position 
after building amortization 

Each year the hospital 
signs an accountability 
agreement with the 
Waterloo Wellington 
Local Health Integration 
Network. 

The hospital must 
continue to repay its debt 
and increase its capital 
equipment spending. 

Developing an agreement 
will require the hospital to 
balance its operating 
needs with its debt 
obligations and capital 
needs. 

H-SAA signed for 2010-
11.  

For 2011-12, 2012-13 
and 2013-14, a signed H-
SAA will be achieved. 

In addition, the hospital 
will have developed and 
implemented a multi-year 
financial strategy. 

Alternate Level of Care 
(ALC) 

Percentage of acute care 
beds occupied by 
Patients who need other 
care (ALC) 

ALC rate is a system 
indicator – and is also a 
measure of the local-
regional system 
integration – how well the 
system is working 
together.  This is a 
pressure across the 
WWLHIN and requires 
the coordinated efforts 
within CMH and with our 
community partners 

Current performance is 
24.5% (excluding 
obstetrics, newborn, 
paediatrics and mental 
health) 

9.46% (meeting the 
provincial target) 

 

6 Strategic Initiatives for Subsequent Years 

Each year, as part of the clinical and operating plan development, the Board will review the progress on the 
current strategic initiatives and consider expanding the current initiatives or adding strategic initiatives to 
contribute to the success of the strategic directions and goals.     

7 Next Steps 

The strategic plan will be communicated to all staff and our partners as an updated, 4-page abbreviated version 
that was developed for the consultation process. 

A senior leader has been identified  to hold the corporate accountability for each strategic initiative. A project 
management framework (project charter, milestones, accountability and reporting, etc.) will be applied to 
initiatives to ensure their successful implementation. Initiatives will be monitored by the Senior Management 
Committee and reported regularly to the MAC, Medical and Professional Staff Association, Operations (our 
Manager group) and to the hospital staff as a whole. 

For the duration of this plan, the plan will be discussed four times annually at the board.  Progress reports on the 
strategic plan and the initiatives will be made at the September and January meetings.  Annually, at the February 
board meeting, the board will review any changes and additions to the plan and the current initiatives for the 
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upcoming fiscal year. At each annual meeting (held in June), a review report on the progress of the strategic plan 
will be given.  

8 Conclusions 

These initiatives have been formulated recognizing our current organizational capacity and the day-to-day 
operating needs of the organization.  The hospital will, however, be required to respond to unplanned, external 
imperatives that may arise throughout the next 3 years and may need to adjust the plan accordingly.  As part of 
the development of the clinical and operating plan for subsequent years, the hospital will review and refresh this 
plan. 

This strategy is based on our desire to ensure the citizens of Cambridge receive exceptional care delivered by 
exceptional people.  We will leverage our past and ensure our goals are advanced by maintaining our focus on 
innovation and positive change which is mobilized through our pursuit of quality, our people, and our commitment 
to fiscal stewardship.   

To support CMH in enhancing the quality of care and support for its patients, the 2011 – 2014 Vision, Mission, 
Strategic Directions, and Goals have been developed to serve as a roadmap for the hospital over the coming 
three years.  Priorities were developed through consultation with our internal and external stakeholders through 
targeted interviews with leadership and front line staff, peer organizations and community partners, three think 
tanks sessions to develop, review and prioritize options for moving forward, and an on-line staff feedback-input 
process.      

Our Strategic Directions and Goals define practical approaches to move us towards our vision of “Exceptional 
Healthcare through Exceptional People.” However, we recognize that realizing our vision will require detailed 
planning, focussed execution and a strong dedication by stakeholders both within and outside of our hospital.  
While three years is not a long time, we believe that this strategy reflects clear and achievable priorities that will 
position CMH for even greater achievements. 
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The Health Care Environment 

 
 
 

See Chapter 1: Understanding the Role and Accountabilities of a Public Hospital, Guide 
to Good Governance, Ontario Hospital Association, 2005. 
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The Waterloo Wellington Local Health Integration Network 

 

Integrated Health Service Plan 

The Waterloo Wellington Local Health Integration Network (WWLHIN) is responsible for 
planning, coordinating, integrating and funding health care services in our community. It 
is bound by the Local Health Integration Act 2006 and is accountable to the Ministry of 
Health and Long-Term Care and the citizens of our local planning area. 

What is an Integrated Health Service Plan? 

Each of 14 Local Health Integration Networks in Ontario are required to develop 
strategic plans for their local health services system. The plans guide the development 
of local health care in their respective areas. 

The development of the IHSP 2010 - 2013 reconfirmed four key focus areas, or strategic 
dimensions, that will help advance the vision for the WWLHIN health system. They are: 

 improve access to health services 
 improve the health of the population 
 enhance system effectiveness 
 build community capacity to achieve a sustainable health system. 

In addition to the strategic dimensions that will lead to an integrated system in Waterloo 
Wellington, three elements have been identified as being ‘enablers’ to success – 
eHealth, health human resources, and strategic leadership. These enablers have been 
incorporated into the IHSP 2010 - 2013 strategic priorities. 

The eight priorities for 2010 - 2013 are: 

 improving wait times for MRI exams 
 improving access to emergency department (ED) care 
 improving access to primary care 
 improving access to, and coordination of, addictions and mental health services 
 improving chronic disease prevention and management 
 improving outcomes for stroke patients through integrated programs 
 decreasing alternate level of care (ALC) days 
 improving patient safety and enhancing quality of care. 

 
Visit: www.waterloowellingtonlhin.on.ca  
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CORPORATE MANUAL 

SUBJECT: Communications NUMBER: 1-B-15 

SECTION: Public Affairs &            
Communications APPROVED BY: President and CEO        

                                 
DATE: February 22, 2012 

REVIEW FREQUENCY: Every 3 years Policy: X Standard: X 
 
Procedure: X Guideline:  REVISED/REVIEWED:  

 
 
Policy: 
One of the main responsibilities of Cambridge Memorial Hospital (the “Hospital” or CMH) is to ensure an 
effective policy is in place to enable the Hospital to properly communicate with its stakeholders. This 
policy provides guidelines and standards for communicating information to both internal and external 
stakeholder groups. 
 
Principles: 
Communication at CMH will be guided by the following principles. It will: 

 Be consistent with the Hospital’s mission, vision, values and Code of Conduct 
 Be consistent with guidelines set out by professional practices and the Patient Declaration of 

Values  
 Use communication initiatives to share information in an appropriate, timely and transparent 

manner 
 Comply with Personal Health Information Protection Act (PHIPA) and Freedom of Information and 

Protection of Privacy Act (FIPPA) legislation 
 Promote a work culture where opinions are expressed and addressed 
 Promote a positive reputation for the Hospital 
 Protect the CMH brand 

 
General Communications: 
Public Affairs and Communications (PAC) is the primary point of contact for all corporate requests and 
requests for comments (e.g., media, internal questions), including requests related to CMH policies, 
decisions and positions. Refer to 4-60 Procedure for Responding to Media when contacted by the media. 
 
Requests will be directed by PAC to the most appropriate spokesperson who will speak on behalf of 
CMH. 
 
The Board Chair will be the primary spokesperson on all matters relating to Board governance and 
accountability. A Board Member may act as spokesperson, only if authorized by the Board Chair.  



 

 
Corporate Manual 

Cambridge Memorial Hospital 
Page 2 of 4 

 
The President and Chief Executive Officer (CEO) will be the primary spokesperson for operational 
matters. 
 
In an effort to promote transparency and fidelity of the message, the CEO may determine the most 
responsible or knowledgeable clinician, administrator, staff, or person to act as spokesperson for CMH.  
 
PAC will provide communication support to the spokesperson according to need.  
 
PAC may issue generic statements under special circumstances or when the impact to the organization is 
minimal (e.g., fact checking by media).  
 
Communication methods 
CMH will use the most appropriate methods to communicate with its audience including interpersonal 
(town halls, meetings, walkabouts, etc.) and digital (e.g., web, social media), electronic and print media. 
 
Communicating to staff, physicians and volunteers: 
CMH will ensure that its staff, physicians and volunteers are kept informed to the maximum extent 
possible of all on-going programs or activities or planned developments that may affect their roles and 
working environment or stories that may appear in media. PAC will act as a central communication point 
for all corporate messages. 
 
Communicating to the public 
CMH will ensure the public has access to information that needs to be shared in compliance to legislation 
and regulations (e.g., infection rates, etc.). It will endeavour to inform the public of projects or 
circumstances that may impact care at the Hospital (e.g., accessibility impacts, reduced services due to 
inclement weather, etc.). The public will also have access to documents that highlight the business and 
the achievements of the hospital (Minutes of Board Meetings, Annual Reports, Media Releases). 
 
Members of the public have a means to provide feedback to both senior administration and the Board of 
Directors. Contact information is provided on the CMH website. The process to address the board is 
posted to CMH’s website.  
 
 
The public will have opportunity to interact with the board or senior administration through events that are 
planned at the hospital or in public spaces. 
 
Compliments or complaints made by a member of the general public may be directed to Public Affairs and 
Communication.  
 
Communicating to patients 
Communication to patients is guided by staff’s professional college or affiliation guidelines, by the 
Hospital’s code of conduct and the Patient Declaration of Values. 
 
Health information that is distributed to patients in print or digital format will be vetted and approved by 
CMH staff, physicians and leadership.  
 
CMH encourages feedback from patients through surveys (e.g., patient satisfaction) and involving them in 
focus groups. 
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Compliments and complaints are helpful to the organization. Compliments show staff, physicians and 
volunteers that their work is appreciated. Complaints alert the Hospital to review services and correct 
systems if needed. Patients or their family members may direct compliments and complaints to the 
Patient Relations Coordinator in a timely fashion. A summary of compliments and complaints is shared 
with Senior Administration and the Quality Committee of the Board. 
 
If a patient complaint is made with the intent to involve media, implied or otherwise, Public Affairs and 
Communications or the Manager on-call must be notified. 
 
 
Communication sent to the board 
All communication directed to the board or a member of the board, will be shared with board members at 
the next Board of Directors meeting, which is normally held the fourth Wednesday of the month, except 
for summer months or as indicated on CMH’s public website. 
 
Staff communicating private views and opinions: 
CMH does not regulate, restrict, or redirect the private or personal views or opinions of individuals. This 
includes individuals speaking on behalf of their profession or professional affiliation.  
 
Staff, physicians and volunteers making personal or private views and opinions on behalf of another 
organization or profession must clearly indicate the statements as their own. By making this distinction, 
employees, physicians and volunteers can speak in this capacity.  
 
This clause does not protect staff, physicians and volunteers who break or violate privacy, confidentiality 
agreements, code of conduct and/or harassment policies.  
 
Corporate brand: 
All staff, physicians and CMH spokespersons are encouraged to promote their affiliation with CMH. Use of 
CMH logo, name, design, and presentation must comply with the CMH’s Corporate Branding tools and 
have approval of Public Affairs and Communications.  
 
PAC will endeavour to work with internal stakeholders to create messages that properly display and 
promote the corporate brand. 
 
Other related policies: 
1–05–17  Accessibility - Patient Feedback  
2-99  Privacy and Confidentiality  
4 - 05 Electronic Communication - Blogs  
4-60  Media Policy  Change to: Procedure for Responding to Media 
12-90  Release of Information 
4-50 Letterhead / Logo - Use of 
Board Manual 2-D-9 Procedure for members of the public addressing the board 
 
Developed in consultation with: 
President & CEO 
Public Affairs & Communications 
Chief Privacy Officer 
 
References: 
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Alberta Health Services – Communications (Internal and external) Policy, August 26, 2010 
Vancouver Coastal Health Authority – Communications Policy, October 16, 2002 
OMERS – Corporate Communications and Information Policy, April 5, 2010 
Southwest LHIN, Communication Policy, September 8, 2010 
CPP Investment Board – Communications and Stakeholder Relations Policy, May 13, 2008 
Personal Health Information Protection Act, 2004 
Hospital Privacy Toolkit – Guide to the Ontario Personal Health Information Protection Act –Ontario 
Hospital Association, Ontario Hospital e Health Council, Ontario Medical Association, Office of the 
Information and Privacy Commissioner/Ontario 
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Legislative and Regulatory Requirements 

 
Provincial Legislation 

The Constitution of Canada provides that the power to legislate regarding the 
establishment, maintenance and management of hospitals (except marine hospitals) falls 
under provincial powers.  The principal Ontario Statutes concerning Cambridge Memorial 
Hospital are the Corporations Act which deals with the hospital’s legal structure and the 
Public Hospitals Act, which regulates the operation of the hospital. Where there is a 
conflict between the provisions of those statutes the provisions of the Public Hospitals Act 
prevail. 
 
The Public Hospitals Act and Regulation 965 impose obligations on the Board including, 
but not limited to: 

 establish a medical advisory committee  
 appoint an administrator (CEO) and a chief of the medical staff  
 appoint physicians to the medical staff and determine the hospital privileges 

attached to the appointment 
 to pass a bylaw that include the requirements set out in the Regulation 
 except as required by law, not permit anyone to remove, inspect or receive 

information from medical records of a patient 
 
 
Hierarchy of Governing Instruments 

The hierarchy of governing instruments in descending order are: 

First -  applicable statutes and in particular the Corporations Act and the Public 
Hospitals Act and regulations made pursuant to the statutes, 

Second -  the Letters Patent of the corporation, 
Third -  the corporation’s by-laws, 
Fourth -  administrative rules, policies and resolutions passed by the board which 

are invalid if in conflict with any of the above. 
 
One of the responsibilities of the Governance Committee is to see that the corporation 
complies with all applicable laws, including its by-laws, administrative rules and policies, 
and to advise the board accordingly. 
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Statutory Requirements 

Staff and physicians at Cambridge Memorial Hospital are expected to comply with all 
relevant federal and provincial acts and legislation. 
 
The following list provides examples of acts applicable to health care but is not an all-
inclusive list. Their content may be viewed on the website:  www.e-laws.gov.on.ca  

 
Broader Public Sector Accountability Act, 2010 

Commitment to the Future of Medicare Act, 2004, S.O. 2004, c. 5  

Coroners Act, R.S.O. 1990, c. C.37 

Excellent Care for All Act, 2010 and regulations 

Healing Arts Radiation Protection Act, R.S.O. 1990, c. H.2  

Health Care Consent Act, 1996, S.O. 1996, c. 2, Sched. A  

Health Facilities Special Orders Act, R.S.O. 1990, c. H.5  

Health Insurance Act, R.S.O. 1990, c. H.6  

Health Protection and Promotion Act, R.S.O. 1990, c. H.7  

Hospital Labour Disputes Arbitration Act, R.S.O. 1990, c. H.14 

Laboratory and Specimen Collection Centre Licensing Act, R.S.O. 1990, c. L.1 

Local Health System Integration Act, 2006, S.O. 2006, c. 4  

Mental Health Act, R.S.O. 1990, c. M.7  

Ministry of Health and Long-Term Care Act, R.S.O. 1990, c. M.26  

Ministry of Health Appeal and Review Boards Act, 1998, S.O. 1998, c. 18, Sched. H  

Patient Restraints Minimization Act, 2001, S.O. 2001, c. 16  

Personal Health Information Protection Act, 2004, S.O. 2004, c. 3, Sched. A 

Public Hospitals Act, R.S.O. 1990, c. P.40  

Quality of Care Information Protection Act, 2004, S.O. 2004, c. 3, Sched. B 

Regulated Health Professions Act, 1991, S.O. 1991, c. 18 

Other regulations concerning self governing health professions eg. medicine, 
nursing, midwifery, pharmacy, medical laboratory technology, etc. 

Substitute Decisions Act, 1992, S.O. 1992, c. 30 

Trillium Gift of Life Network Act, R.S.O. 1990, c. H.20 

Vital Statistics Act, R.S.O. 1990, c. V.4  

 
Cambridge Memorial Hospital has many other legal obligations that are not specific to 
hospitals, relating to human rights, labour relations, workplace health and safety, taxation 
and other requirements. 
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BOARD MANUAL 
 

 
SUBJECT: Principles of Governance NUMBER: 2-A-2 

 
SECTION:  Structure, Roles and 

Responsibilities 

 
APPROVED BY:  Board 

 
DATE:  September 28, 2011  

 
REVISED/REVIEWED:    

 
 
Principles of Governance 

1. The board is responsible for the governance and management of the corporation. 

2. The board shall ensure that the corporation provides the best possible health care within 
the resources that are made available to it. 

3. The board shall work with the LHIN to seek resources to meet the needs of the community 
served and shall ensure that the corporation operates within its resources and monitors 
their efficient and effective use. 

4. The board and its individual members shall be sensitive to the needs of the communities 
served and will be sensitive to the diversity of the communities served in its decision 
making. 

5. The board maintains a culture of honesty and integrity, informed and knowledgeable 
directors, open informed dispassionate debate.  The board strives for a consensual 
approach to decision-making while respecting and valuing dissenting views. Directors 
support approved board charters and board decisions. 

6. The board shall provide strategic leadership to the corporation in realizing its mandate, 
vision and core values, focusing its energy on matters of policy rather than day-to-day 
operations, and maintaining at all times a clear distinction between board and staff roles. 

7. The board shall carry on its duties in accordance with the corporation’s letters patent, 
supplementary letters patent, by-law and all applicable legislation. 
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Angelo Loberto 
Mr. Loberto is currently the Chairman of the Cambridge Memorial Board.  He is Senior 
Director, Corporate Operations at Research In Motion (RIM). He joined RIM in August 
1997 as Director, Finance and has held various roles and responsibilities at the 
company including Financial Planning and Analysis, Treasury, and Strategic Alliances 
(M&A) activities. Angelo is a Chartered Accountant and has a Bachelor of Business 
Administration degree from Wilfred Laurier University.  
 
Chris Brown 
Mr. Brown is the Vice Chair for Cambridge Memorial Hospital.  Mr. Brown has over 20 
years of experience with The Equitable Life of Canada, Waterloo, and is the Vice 
President of Human Resources.  He is currently serving on the Board of Directors for 
Autism Speaks Canada (since 2008) - member of the Finance & Audit Committee and 
Public Awareness Committee. 
 
Brett Davidson 
Mr. Davidson is the President and CEO of Wavefront Technology Solutions Inc. Prior to 
Wavefront, Davidson was principal of a Cambridge-based consulting company, 
Subterranean Technologies. Davidson began his career with Atomic Energy of Canada 
in Pinawa, Manitoba, and later managed the Geomechanics Research Group at the 
University of Waterloo. Mr. Davidson has also volunteered as a Coach for the 
Cambridge Minor Football Program. 
 
Don McIntyre 
Since 1995, Mr. McIntyre is the President & COO for Nemcor Incorporated in 
Cambridge, ON. Mr. McIntyre has an MBA from the Schulich School of Business, York 
University.  He is a supporter of Food for Thought, Cambridge YMCA, Cambridge Youth 
Soccer, Children’s Miracle Network, Make a Wish Foundation, Out of the Cold, 
Children’s Hospital of Eastern Ontario, and CMH Foundation. 
 
Dr. Patricia McLaren 
An Assistant Professor Leadership and Business Technology Management at Wilfred 
Laurier University.  Currently, a member of Cambridge Memorial Hospital Quality 
Committee and Member of the Board of Directors for Cambridge Family Early Years 
Centre. 
 
Josephine McMurray 
Ms. McMurray is a community representative on the Resources Committee of the GRH 
Board of Governors.  Ms. McMurray is the Principle & Consultant of Thinking360 in 
Waterloo, ON, a consulting, research and project Management Company, as well as a 
Lecturer at the University of Waterloo. 
 
Keith Martin 
Keith Martin operates H•M Advisors, a business advisory practice aimed at assisting 
business owners improve their business processes and performance.  Keith is a 
Chartered Accountant and graduate of the DeGroote School of Business.  Keith spent 
12 years as CFO of a privately owned corporation in the construction industry.  Prior to 
that, Keith worked with Deloitte and KPMG, providing financial advisory services to 
business owners, investors and lenders.  Keith is active in the community and is 
currently a Partner in Social Venture Partners Waterloo Region.  He is a former board 
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member of Cambridge & North Dumfries Community Foundation and Chicopee Ski Club 
where he was President from 2007 to 2009. 
 
 
Chuck Phillips 
Mr. Phillips joined the Board in January 2008 and currently holds the position of Past 
Chair for the Cambridge Memorial Hospital Board. 
Mr. Phillips is currently the Principal for Woodview Management Consultants Ltd. 
He is a Chartered Accountant and holds a Bachelor of Commerce degree from the 
University of Toronto.  
 
Allan Van Leeuwen 
Since 2005, Mr. Van Leeuwen has been part of Homewood, a health services 
provider serving as Vice President of Planning & Development of the Guelph Operation.  
He has over seventeen years experience in finance with cross-industry experience. 
He is a Certified Management Accountant and holds a Master of Business 
Administration degree from the University of Windsor. 
 
Rita Westbrook 
A retired police officer with the Waterloo Regional Police Service. Held middle 
management and executive positions, retiring as a Superintendent, Commander of 
Criminal Investigations. Extensive community involvement including chair of several 
municipal committees. Previous chair of Governance and Human Resources of the Child 
Witness Centre of Waterloo Region.  
 
Marilyn Wilkinson 
A lawyer, having experience with corporate compliance, contracts, employment law, and 
environmental as well as, health and safety law. Currently, Ms. Wilkinson is Legal 
Counsel for Decartes and is responsible for day to day legal matters and risk 
management. Past member of the Board of the Cambridge & North Dumfries 
Community Foundation. Previous involvement with groups advocating for health care 
and medical education in the region. 
 
Joseph Kane 
Currently employed by COM DEV International as Vice President & General Manager of 
the Multiplexer Business and has served in this capacity for 8 years. Prior to this role, he 
served as Vice President of Operations for approximately 7 years.  A graduate of the 
Ivey Business School – University of Western Ontario he earned a Master of Business 
Administration degree.  A former board member of the Canada ‐ China Business 
Council, the High Performance Manufacturing consortium and a current board member 
of COM DEV India. 
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4. Board Duties and Responsibilities 

The Board has the following specific duties and responsibilities, which may be delegated 
to Committees of the Board, in whole or in part, with ongoing reporting by the 
Committees to the Board: 

(a) Tone at the Top 

(i) setting the tone for a culture of integrity and compliance throughout the 
Corporation and, in that regard, expects the highest level of personal and 
professional integrity from the Chief Executive Officer, the Vice-
Presidents and Chief of Staff of the Corporation; 

(ii) overseeing the establishment of such a culture through appropriate 
mechanisms, including assessing the Chief Executive Officer, and Chief 
of Staff of the Corporation against this expectation;  

(iii) reviewing the performance assessments of the Vice-Presidents and 
senior managers reporting directly to the Chief Executive Officer; and 

(iv) overseeing policies in respect of ethical personal and business conduct. 

(b) Strategic Planning 

The Board is responsible for: 

(i) ensuring that a strategic planning process is undertaken with Board, 
employee and Professional Staff involvement and with eventual approval 
by the Board; and 

(ii) measuring and monitoring the implementation and achievement of the 
Corporation’s strategic plans and targets. 

(iii) contributing to the development of and approving the: 

(A) mission, vision and goals of the Corporation 

(B) strategic plan; and 

(C) Performance Metrics and quality improvement plans; and 

(iv) ensuring that key corporate priorities are formulated that help the 
Corporation accomplish its mission and actualize its vision in accordance 
with the strategic plan.  The corporate priorities shall be reflective of the 
Board’s primary accountability to the Ministry of Health and Long-Term 
Care (“MOHLTC”) and the Local Health Integration Network (“LHIN”) 
through the Hospital Service Accountability Agreement (“HSAA”) entered 
into with the LHIN. 

(v) Approving operating and capital plans. 
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(c) Corporate Performance 

(i) The Board is responsible for ensuring that there are systems in place to: 

(A) identify principal risks to the Corporation including financial, quality 
and patient/workplace safety; 

(B) monitor, mitigate, decrease and respond to the principal risks ; 

(C) oversee the implementation of internal control and management 
information systems which will allow the Board and management 
to oversee the Corporation’s achievement of the Performance 
Metrics; 

(D) ensure processes are in place to monitor and continuously 
improve upon the Performance Metrics; 

(E) review regularly the functioning of the Corporation in relation to 
the objects of the Corporation as stated in the Letters Patent, the 
By-Law, Legislation, and the HSAA; 

(F) establish procedures for monitoring compliance with, and take 
such measures as the Board considers necessary, to ensure that 
the provisions of the Public Hospitals Act, the regulations made 
under the Public Hospitals Act, and the By-Law of the Corporation 
and other applicable Legislation, are complied with; and 

(G) establish specific policies which shall provide the general 
framework within which the Chief of Staff, the Chief Executive 
Officer, the Medical Advisory Committee, the Medical/Professional 
Staff, and the Hospital staff shall establish procedures for the 
management of the day-to-day processes within the Hospital. 

(d) Chief Executive Officer and Chief of Staff 

(i) The Board is responsible for providing excellent leadership and 
management through the Chief Executive Officer and Chief of Staff 
positions. 

(ii) The Board shall: 

(A) select the Chief Executive Officer.  In doing so, the Board shall 
satisfy itself as to the integrity of the Chief Executive Officer; 

(B) delegate responsibility for the management of the Corporation to 
the Chief Executive Officer and require accountability to the 
Board; 

(C) establish a Board policy for the performance evaluation and 
compensation of the Chief Executive Officer.  The policy shall 
ensure that: 
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(1) the Chief Executive Officer’s performance evaluation and 
compensation are aligned with the Corporation meeting its 
Performance Metrics targets; 

(2) all Board members are provided an opportunity to provide 
input into the process; and 

(3) the Board shall be required to approve any changes to the 
Chief Executive Officer’s employment agreement or 
compensation; 

(D) select the Chief of Staff.  In doing so, the Board shall satisfy itself 
as to the integrity of the Chief of Staff; 

(E) delegate responsibility and authority to the Chief of Staff and 
require accountability to the Board; and 

(F) establish a Board Policy for the performance evaluation and 
compensation of the Chief of Staff. The policy shall ensure that: 

(1)  the Chief of Staff’s performance evaluation and 
compensation are aligned with the Corporation meeting its 
Performance Metrics targets; 

(2) all Board members are provided an opportunity to provide 
input into the process; and 

(3) the Board shall be required to approve any changes to the 
Chief of Staff’s employment agreement or compensation; 

(e) Ensure Succession Planning 

(i) The Board shall: 

(A) provide for Chief Executive Officer succession plan and process; 

(B) provide for Chief of Staff succession plan and process; and 

(C) ensure that the Chief Executive Officer and Chief of Staff establish 
an appropriate succession plan for both executive management 
and Professional Staff leadership.. 

(f) Ensure Oversight of Professional Staff 

(i) The Board shall: 

(A) credential Professional Staff: 

(1) Make the final appointment, reappointment and Privilege 
decisions; and  
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(2) Ensure the effectiveness and fairness of the credentialing 
process; 

(B) ensure quality goals and performance indicators are developed for 
approval by the Board (using best practices and benchmarks) and 
monitor indicators of clinical outcomes, quality of service, patient 
safety and achievement of desired outcomes including without 
limitation the Patient Safety Indicators; and 

(C) provide oversight of the Professional Staff through and with the 
Medical Advisory Committee and Chief of Staff. 

(g) Build Relationships 

The Board shall build and maintain good relationships with the Corporation’s key 
stakeholders including, without limitation, MOHLTC, LHIN, community leaders, 
patients, employees, families, other health service providers and other key 
stakeholders, donors and the foundation. 

(h) Ensure Financial Viability 

(i) The Board shall: 

(A) establish key financial objectives that support the Corporation’s 
financial needs (including capital allocations and expenditures); 

(B) ensure that optimal utilization of resources is a key focus and that 
the organization operates within its resource envelope; and 

(C) Ensure that the organization undertakes the necessary financial 
planning activities so that resources are allocated effectively and 
within the parameters of the financial performance indicators. 

(i) Ensure Board Effectiveness 

(i) The Board shall: 

(A) monitor Board members adherence to corporate governance 
principles and guidelines; 

(B) measure the Board’s own effectiveness and efficiency, including 
monitoring the effectiveness of individual Directors and Board 
officers and employing a process for Board renewal that embraces 
evaluation and continuous improvement; 

(C) ensure ethical behaviour and compliance with laws and 
regulations, audit and accounting principles, accreditation 
requirements and the By-Law; and 

(D) periodically review and revise governance policies, processes and 
structures as appropriate. 
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(j) Ensure Effective Communication and Community Relationships 

(i) The Board shall: 

(A) establish processes for community engagement to receive public 
input on material issues; 

(B) promote effective collaboration and engagement between the 
Corporation and its community, particularly as it relates to 
organizational planning, mission and vision; 

(C) work collaboratively with other community agencies and 
institutions in meeting the healthcare needs of the community; 

(D) maintain a web site that shall be used to post financial, quality and 
patient/workplace performance indicators, including without 
limitation, the Performance Indicators, wait times indicators, the 
Patient Safety Indicators, and Board minutes so as to promote 
Board accountability and transparency.  The information on the 
web site shall be regularly updated; and 

(E) assume responsibility for the establishment of a communication 
policy for the Corporation. 

(k) Fund Raising 

The Board supports fund raising initiatives including donor cultivation activities. 

(l) Establish Programs Required under the Public Hospitals Act:  

(i) The Board shall: 

(A) ensure that an occupational health and safety program and a 
health surveillance program are established and require 
accountability on a regular basis; 

(B) ensure that Policies are in place to encourage and facilitate organ 
procurement and donation; and 

(C) ensure that the Chief Executive Officer, Nursing Management, 
Medical/Professional Staff, and employees of the Hospital develop 
plans to deal with emergency situations and the failure to provide 
services in the Hospital. 

(m) Risk Management 

The Board is responsible for ensuring that the appropriate policies and 
procedures are in place to protect the assets of the Corporation and assure its 
viable future. The Board is also responsible for identifying the principal risks of all 
aspects of the Corporation's business and ensuring the implementation of 
appropriate systems to manage these risks. 
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(n) Internal Controls and Management Information Systems 

(i) The Board is responsible for overseeing and monitoring the integrity of 
the Corporation's internal controls, management information systems and 
audit procedures, and overseeing the appropriate operation of the 
Corporation including compliance with all applicable regulatory 
requirements through financial and other management information 
systems, and appropriate inspection, compliance and control systems. 

(ii) The Board must satisfy itself that the financial reporting and financial 
control systems are operating, and is responsible for approving the quality 
and sufficiency of information provided to the Directors. 

(o) Communications Policy 

The Board is responsible for establishing a communications policy for the 
Corporation and overseeing the maintenance of effective stakeholder (i.e.  
Ministry of Health and Long-Term Care, Local Health Integration Networks, other 
health service providers, members, clients, patients, employees, and local, 
federal, provincial and city politicians) relations through the Corporation's 
communications policy and programs. 

(p) Director Recruitment, Orientation and Evaluation 

The Board is responsible for ensuring there is an appropriate, objective and 
formal process for the recruitment of Directors, and the evaluation of the Board, 
the Board Chair, its Committees, Committee Chairs and individual Directors. 

5. Meetings 

The Board shall meet at least four (4) times per year scheduled by the Chair of the 
Board in conjunction with the Secretary. For regularly scheduled meetings, a draft 
agenda for each Board meeting and other documents for consideration are provided to 
all Directors at least two business days in advance of each meeting. For special 
meetings of the Board, best efforts are made to distribute materials to the Directors as 
far in advance as practicable. 

6. General 

The Governance Committee shall review and assess the adequacy of this Charter at 
least annually and submit this Charter to the Board for approval of any amendments. 
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financial oversight responsibilities. Committee members will enhance their 
familiarity with financial, accounting and other areas relevant to their 
responsibilities by participating in educational sessions or other opportunities for 
development. 

(e)  In fulfilling the responsibilities set out in this Charter, the Committee has the 
authority to conduct any investigation and access any officer, employee or agent 
of the Corporation appropriate to fulfilling its responsibilities, including the auditor. 
The Committee may obtain advice and assistance from outside legal, accounting 
or other advisors as the Committee deems necessary to carry out its duties and 
may retain and determine the compensation to be paid by the Corporation for 
such independent counsel or outside advisor in its sole discretion without seeking 
Board approval. 

3. Meetings 

(a) The Committee shall meet at least two (2) times annually. The Committee can 
conduct all or part of any meeting in the absence of management, and it is the 
Committee’s policy to include such a session on the agenda of each regularly-
scheduled Committee meeting. The Committee shall meet with the Chief 
Financial Officer in the absence of the Chief Executive Officer. 

(b) The Committee may invite to its meetings any Director, member of management 
or such other persons as it deems appropriate in order to carry out its duties and 
responsibilities. The Committee may exclude from its meetings any persons it 
deems appropriate in order to carry out its responsibilities. 

 

4. Specific Duties and Responsibilities 

(a) Financial Reporting 

The Committee shall be responsible for the oversight of reliable, accurate and 
clear financial reporting to members, including reviewing the Corporation’s 
annual financial statements and management’s discussion and analysis, prior to 
approval by the Board. . Such review of the financial reports of the Corporation 
shall include, where appropriate but at least annually discussion with 
management and the auditor of significant issues regarding accounting 
principles, practices, and significant management estimates and judgments. 

(b) The Committee’s Role in the Financial Reporting Process 
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(i) The Corporation’s management is responsible for the preparation, 
presentation and integrity of the Corporation’s financial statements and 
for maintaining appropriate accounting and financial reporting principles 
and policies and internal controls and procedures designed to ensure 
compliance with accounting standards and applicable laws and 
regulations. 

The Committee shall support the Board in its oversight of the financial reporting 
process of the Corporation including: 

(ii) working with management and the auditor to review the integrity of the 
Corporation’s financial reporting processes; 

(iii) considering the scope of the audit work performed or to be performed, on 
an annual basis, and discuss with the auditor any matters arising out of 
the annual financial statements; 

(iv) reviewing the process relating to and the certifications of the Chief 
Executive Officer and the senior financial officer on the integrity of the 
Corporation’s quarterly and annual consolidated financial statements, 
performance metrics, and other public disclosure documents as required; 

(v) considering the key accounting policies of the Corporation and key 
estimates and judgments of management and discussing such matters 
with management and/or the auditor; 

(vi) keeping abreast of trends and best practices in financial reporting in the 
public sector including considering, as they arise, topical issues and their 
application to the Corporation; 

(vii) reviewing with the auditor and management significant accounting 
principles and policies and all critical accounting policies and practices 
used and any significant audit adjustments made; 

(viii) considering and approving, if appropriate, major changes to the 
Corporation’s accounting and financial reporting and policies as 
suggested by the auditor or management; and 

(ix) establishing regular systems of reporting to the Committee by each of 
management and the auditor regarding any significant judgments made in 
management’s preparation of the financial statements and any significant 
difficulties encountered during the course of the review or audit, including 
any restrictions on the scope of work or access to required information. 

(c) Internal Financial Controls 

The Committee shall be responsible for overseeing the establishment and 
maintenance of internal financial controls of the Corporation, including: 
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(i) requiring management to implement and maintain appropriate systems of 
internal financial controls (including controls related to the prevention, 
identification and detection of fraud), and that also comply with applicable 
laws, regulations and guidance; 

(ii) meeting with management and the auditor to assess the adequacy and 
effectiveness of the Corporation’s internal financial controls, including 
controls related to the prevention, identification and detection of fraud; 
and 

(iii) as required, reviewing reporting by the Corporation to its members 
regarding internal control over financial reporting. 

(d) Oversight of Auditor 

The Committee shall review and evaluate the performance, qualifications and 
independence of the auditor including the lead partners and annually make 
recommendations to the Board and members regarding the nomination of the 
auditor for appointment by the members. The Committee shall also make 
recommendations regarding remuneration and, if appropriate, termination of the 
auditor. The auditor shall be accountable to the Committee and the Board, as 
representatives of the members, for its review of the financial statements and 
controls of the Corporation. In addition, the Committee shall: 

(i) review and approve the annual audit plans and engagement letters of the 
auditor; 

(ii) review the auditor’s processes for assuring the quality of their audit 
services including any matters that may affect the audit firm’s ability to 
serve as auditor; 

(iii) discuss those matters that are required to be communicated by the 
auditor to the Committee in accordance with the standards established by 
the Canadian Institute of Chartered Accountants, as such matters are 
applicable to the Corporation from time to time; 

(iv) review with the auditor any issues that may be brought forward by it, 
including any audit problems or difficulties, such as restrictions on its 
audit activities or access to requested information, and management’s 
responses; 

(v) meet with the auditor and review the annual audited financial statements 
and auditor’s report prior to the annual meeting; 

(vi) receive at any one of its meetings any written report and recommendation 
of the auditor; 

(vii) review with the auditor concerns, if any, about the quality, not just 
acceptability, of the Corporation's accounting principles as applied in its 
financial reporting; and 
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(viii) provide a forum for management and/or the auditor to raise issues 
regarding their relationship and interaction. To the extent disagreements 
regarding financial reporting are not resolved, be responsible for the 
resolution of such disagreements between management and the auditor. 

(e) Independence of Auditor 

The Committee shall monitor and assess the independence of the auditor 
through various mechanisms, including: 

(i) reviewing and approving (or recommending to the Board for approval) the 
audit fees and other significant compensation to be paid to the auditor 
and reviewing, approving and monitoring the policy for the provision of 
non-audit services to be performed by the auditor, including the pre-
approval of such non-audit services in accordance with the policy; 

(ii) receiving from the auditor, on a periodic basis, a formal written statement 
delineating all relationships between the auditor and the Corporation 
consistent with the rules of professional conduct of the Canadian 
provincial chartered accountants institutes or other regulatory bodies, as 
applicable; 

(iii) reviewing and discussing with the Board, annually and otherwise as 
necessary, and the auditor, any relationships or services between the 
auditor and the Corporation or any factors that may impact the objectivity 
and independence of the auditor; 

(iv) reviewing, approving and monitoring policies and procedures for the 
employment of past or present partners, or employees of the auditor as 
required by applicable laws; and 

(v) reviewing, approving and monitoring other policies put in place to facilitate 
auditor independence, such as the rotation of members of the audit 
engagement team, as applicable. 

(f) Compliance 

The Committee shall oversee the establishment and maintenance of processes 
that ensure the Corporation is in compliance with the laws and regulations that 
apply to it as well as its own policies, including: 

(i) ensuring compliance, if applicable, with the financial requirements 
stipulated by the Ministry of Health and Long-Term Care and Local Health 
Integration Network; 

(ii) reviewing with management the Corporation’s compliance with applicable 
financial regulatory requirements and the legislative compliance 
management processes; 
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(iii) reviewing professional pronouncements and changes to key regulatory 
requirements relating to accounting rules to the extent it applies to the 
financial reporting process of the Corporation; and 

(iv) reviewing with the Corporation’s general counsel any legal matter arising 
from litigation, asserted claims or regulatory non-compliance that could 
have a material impact on the Corporation’s financial condition or 
reputation. 

(g) Risk 

The Committee shall: 

(i) Review on a semi-annual basis, the Enterprise Risk Management 
Framework for any substantive changes 

(ii) Discuss with Management the Corporation’s major risks; and 

(iii) Monitor the appropriate progress and completion of plans to mitigate risks 
identified through the Framework 

5. General 

The Committee shall have the following additional general duties and responsibilities: 

(a) reporting to the Board on material matters arising at the Committee meetings 
following each meeting of the Committee; 

(b) maintaining minutes or other records of meetings and activities of the Committee; 

(c) conducting an annual evaluation of the Committee in which the Committee 
(and/or its individual members) reviews the Committee’s performance for the 
preceding year for the purpose, among other things, of assessing whether the 
Committee fulfilled the purposes and responsibilities stated in this Charter; 

(d) reviewing and assessing the adequacy of this Charter at least annually and 
submitting any proposed amendments to this Charter to the Governance 
Committee and the Board for approval; and 

(e) providing an orientation for new Committee members. 

(f) performing such other functions and tasks as may be assigned from time to time 
by the Board. 
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Responsibilities 

 
APPROVED BY:   Board 

 
DATE:  June 12, 2010 

 
REVISED/REVIEWED:  May 29, 2013 

 

1. Application 

This Charter shall apply to the Executive Committee (the “Committee”) of the 
Cambridge Memorial Hospital (the “Corporation”). All capitalized terms not defined 
herein have the meaning set out in the Corporation’s By-Law. 

2. Composition 

(a) The Committee shall consist of the following voting members: 

(i) the Chair of the Board; 

(ii) the Vice-Chair of the Board; 

(iii) the Treasurer; and 

(iv) up to two (2) other Directors. 

(b) Non-voting resources to the Committee will include: 

(i) the President and Chief Executive Officer; and 

(ii) the Chief of Staff 

3. Meetings 

The Committee shall meet at least two times annually, or more frequently as 
circumstances dictate. The Committee can conduct all or part of any meeting in the 
absence of management, and it is the Committee’s policy to include such a session on 
the agenda of each regularly-scheduled Committee meeting.  The Committee may invite 
to its meetings any Director, member of management or such other persons as it deems 
appropriate in order to carry out its duties and responsibilities. The Committee may 
exclude from its meetings any persons it deems appropriate in order to carry out its 
responsibilities. 
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4. Specific Duties and Responsibilities 

The Committee shall have the following responsibilities: 

(a) Administrative Urgency 

exercise the full powers of the Board, in accordance with the requirements of 
paragraphs 9.4(b) and (c) of the By-Law, in all matters of administrative urgency 
between regular meetings of the Board, reporting every action at the next 
meeting of the Board. 
 

(b) Oversight of Executive Performance and Compensation 

(i) General 

(A) satisfy itself, on behalf of the Board, that the Corporation’s executive 
compensation strategy, plans, policies and practices are consistent 
with the sustainable achievement of the Corporation’s objects, 
mission, vision, values and strategic plan, the prudent management 
of its operations and the risks to which it is exposed, and adherence 
to its processes, policies, procedures and controls; and to monitor the 
Corporation’s compensation strategy, plans, policies and practices 
against an appropriate peer group; and 

(B) review and recommend to the Board executive compensation policies 
and practices and review the Corporation’s overall compensation 
philosophy to satisfy itself that (i) it appropriately rewards senior 
executives for their contributions to the Corporation; and (ii) that the 
compensation plans1 are aligned with the Performance Metrics. 

(ii) Chief Executive Officer/Chief of Staff 

(A) review and recommend to the Board, if applicable, the amendments 
to the position description for the Chief Executive Officer, which shall 
include his or her authorities and accountabilities; to present to the 
Board the corporate goals and objectives for which the Chief 
Executive Officer shall be responsible (which shall include all 
Performance Metrics targets relevant to the compensation of the 
Chief Executive Officer); 

(B) monitor the Chief Executive Officer’s performance relative to his or 
her goals and objectives inclusive of the Performance Metrics targets 
and to formally evaluate his or her performance at least annually on 
behalf of the Board, which evaluation process shall be led by the 
Chair of the Board; to report the results of such monitoring and 

                                                 
1 Such plans shall comply with the Excellent Care for All Act, 2010 (Ontario). 
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evaluation to the Board and the Chief Executive Officer; and to 
recommend to the Board the total salary and incentive compensation 
of the Chief Executive Officer in light of such evaluation. The 
evaluation of the Chief Executive Officer shall include, to the extent 
feasible, an assessment on behalf of the Board of the integrity of the 
Chief Executive Officer and the culture of integrity established by the 
Chief Executive Officer and other executive officers throughout the 
Corporation; 

(C) undertake succession planning for the position of Chief Executive 
Officer, and to make recommendations concerning such plan to the 
Board; and, if required, to review candidates and recommend a 
candidate to the Board for Chief Executive Officer; 

(D) review and recommend to the Board all employment, severance and 
retirement agreements between the Corporation and the Chief 
Executive Officer; 

(E) review and recommend to the Board all material special benefits and 
perquisites for the Chief Executive Officer; and 

(F) paragraphs (A) to (E) above apply to the Chief of Staff with necessary 
changes to points of detail. 

(iii) Senior Executives2 Reporting to the Chief Executive Officer 

(A) satisfy itself that the Chief Executive Officer has a process in place for 
the evaluation, including as to conduct and ethics, of senior 
executives of the Corporation reporting to the Chief Executive Officer 
and any other executive officer whose compensation may be 
disclosed pursuant to the Public Sector Salary Disclosure Act, 1996;  

(B) review in advance the general terms of any employment, severance 
and retirement agreements between the Corporation and any 
employee who reports directly to the Chief Executive Officer; 

(C) satisfy itself that succession planning is in place for each senior 
executive, and to review the Chief Executive Officer’s succession 
plans for such executives at least annually and report on such plans 
to the Board; 

(D) review plans for the development of senior executives of the 
Corporation; 

(E) review significant changes in the organization of the senior 
management positions of the Corporation; and 

                                                 
2 “Senior Executives” includes the Vice President/Chief Nursing Executive, the Vice President/Chief 

Financial Officer, and the Director of Human Resources  
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(F) review in advance all material special benefits and perquisites for 
senior executives reporting directly to the Chief Executive Officer. 

(c) Reporting, Regulatory Requirements, Review 

(i) monitor and review changes to major regulatory requirements relating to 
executive compensation and corporate governance (in the latter case, to 
the extent such requirements relate to executive compensation or any other 
matter relevant to the mandate and activities of the Committee); and 

(ii) report to the Board on material matters arising at Committee meetings 
following each meeting of the Committee.  

5. General 

The Committee shall have the following additional duties and responsibilities: 

(a) maintaining minutes or other records of meetings and activities of the Committee; 

(b) having the authority upon approval by the board to engage independent legal 
counsel, consultants or other advisors with respect to fulfilling its responsibilities 
and the hospital shall provide appropriate funding; 

(c) conducting an annual evaluation of the Committee in which the Committee 
(and/or its individual members) reviews the Committee’s performance for the 
preceding year for the purpose, among other things, of assessing whether it 
fulfilled the purposes and responsibilities stated in this Charter; 

(d) reviewing and assessing the adequacy of this Charter at least annually and 
submitting any proposed amendments to the Governance Committee and the 
Board for approval; and  

(e) performing such other functions and tasks as may be assigned from time to time 
by the Board. 
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1. Application 

This Charter shall apply to the Resources Committee (the “Committee”) of Cambridge 
Memorial Hospital (the “Corporation”).  All capitalized terms not defined herein have the 
meaning set out in the Corporation’s By-Law. 

2. Composition 

(a) The Committee shall be composed of the following voting members: 

(i) up to four (4) voting Directors, of whom one, being the Treasurer of the 
Corporation, shall sit as chair of the Committee; and 

(ii) up to three (3) members from the broader community who are resident, 
employed or carrying on business in the Region of Waterloo, appointed 
by the Board upon the recommendation of the Nominating Committee. 

(b) Non-voting resources to the Committee will include: 

(i) the President and Chief Executive Officer;  

(ii) the Vice President Finance and Corporate Services;  

(iii) the Director of Finance; and 

(iv) other resources as directed by the Committee.  

3. Meetings 

The Committee shall meet at least six (6) times annually, or more frequently as 
circumstances dictate. The Committee can conduct all or part of any meeting in the 
absence of management, and it is the Committee’s policy to include such a session on 
the agenda of each regularly-scheduled Committee meeting. The Committee may invite 
to its meetings any Director, member of management or such other persons as it deems 
appropriate in order to carry out its duties and responsibilities. The Committee may 
exclude from its meetings any persons it deems appropriate in order to carry out its 
responsibilities. 
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4. Specific Duties and Responsibilities 

(a) Finance 

The Committee shall:  

(i) inform and advise the Board on financial matters and make 
recommendations to the Board; 

(ii) make recommendations to the Board on the adequacy of financial 
resources and the soundness of the financial implications of all capital 
and operating expenditures; 

(iii) study the detailed financial statements and report thereon to the Board; 

(iv) be generally responsible for matters relating to the banking, accounting 
and financial policies and procedures, and advise and inform the Board; 

(v) study and make recommendations to the Board for approval regarding: 

(A) an Annual Operating and Capital Budget for the fiscal year; 

(B) utilization management reports; and  

(C) any other financial matter as requested by the Board; 

(vi) assure financing of any Corporation projects; and 

(vii) evaluate the financial impact of proposals made for new and/or expanded 
services and programs. 

(b) Facilities 

The Committee shall: 

(i) advise the Board on all property matters; 

(ii) assure appropriate policies to provide for efficient and economic 
maintenance and repair of all corporate structures and property; 

(iii) develop, evaluate, update and make recommendations to the Board on 
an implementation plan as related to the physical plant including alternate 
courses of action which support the Corporation’s key strategies for 
achieving its mission and role; and 

(iv) establish priorities for future capital expenditure and resources required to 
implement the strategic plan. 
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(c) Insurance 

(i) The Committee shall study and recommend to the Board the types and 
amounts of insurance to be carried by the Corporation and review these 
annually. 

(ii) Receive annually from management a report on the status of liability 
insurance for directors, officers and committee members and any 
changes to the policy. 

(d) Investments/Donations/Bequests/Endowments 

The Committee shall: 

(i) recommend and monitor Board investment policy; and 

(ii) advise the Board with regard to donations, bequests, endowments, 
investments, banking, borrowing and long-term financial forecasts. 

(e) Oversight of Risk 

Review and approve significant risk management principles and policies related 
to the areas set out below recommended by the Corporation's management, and 
review periodically, but at least once a year, the management programs related 
thereto to oversee compliance with such principles and policies. Specifically, the 
Committee shall have the primary responsibility for reviewing risk policies related 
to the following: 

(i) legislative compliance risk; 

(ii) insurance risk; 

(iii) financial risk; 

(iv) information technology risk; 

(v) human resources risk; 

(vi) reputational risk relating to the areas of risk primarily within the 
Committee’s oversight; and 

(vii) such other areas of risk that may be delegated to it by the Board from 
time to time. 

(f) Benefit Plans 

Provide strategic supervision of the Corporation’s benefit plans, programs and 
policies, and to review and approve material amendments to the benefit plans, 
programs and policies. 
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5. General 

The Committee shall have the following additional general duties and responsibilities: 

(a) reporting to the Board on material matters arising at Committee meetings 
following each meeting of the Committee; 

(b) maintaining minutes or other records of meetings and activities of the Committee; 

(c) having the authority upon approval by the board to engage independent legal 
counsel, consultants or other advisors with respect to fulfilling its responsibilities 
and the hospital shall provide appropriate funding; 

(d) conducting an annual evaluation of the Committee in which the Committee 
(and/or its individual members) reviews the Committee’s performance for the 
preceding year for the purpose, among other things, of assessing whether it 
fulfilled the purposes and responsibilities stated in this Charter; 

(e) reviewing and assessing the adequacy of this Charter and the Charter(s) of its 
sub-committee(s) at least annually and submitting any proposed amendments to 
the Governance Committee and the Board for approval; and 

(f) performing such other functions and tasks as may be assigned from time to time 
by the Board. 
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(b) The Sub-Committee may invite to its meetings any Director, member of 
management or such other persons as it deems appropriate in order to carry out 
its duties and responsibilities. The Sub-Committee may exclude from its 
meetings any persons it deems appropriate in order to carry out its 
responsibilities. 

4. Specific Duties and Responsibilities 

The Sub-Committee shall be directed by and report to the Resources Committee in 
assisting with its responsibility for approving and monitoring contracts relating to the 
expansion or alteration of the physical resources of the hospital; and planning capital 
projects.  
 
The Capital Projects Sub-Committee shall: 

(a) recommend to the Resources Committee policies and parameters related to 
capital projects and redevelopment. 

(b) review and recommend to the Resources Committee the defined limits within 
which authority for commitment of funds may be delegated to Hospital officials. 

(c) receive, discuss, and recommend to the Resources Committee approval of the 
annual plan for capital renovation projects (including project scope and definition) 
as well as any amendments to the plan that may arise; 

(d) review and recommend to the Resources Committee the budgets for major 
capital construction and renovation projects. 

(e) recommend to the Resources Committee the awarding of significant contracts to 
architects, construction consultants, and building contractors after tender 
documents have been received and reviewed; 

(f) review regular detailed financial reports on all major capital construction and 
renovation projects. 

(g) review and advise on legal and insurance matters related to the project(s). 

(h) monitor and advise the Resources Committee on significant change orders 
during construction and progress on construction projects against milestone 
dates; and 

5. General 

The Sub-Committee shall have the following additional general duties and 
responsibilities: 

(a) reporting to the Resources Committee on material matters arising at the Sub-
Committee meetings following each meeting of the Sub-Committee; 
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(b) maintaining minutes or other records of meetings and activities of the Sub-
Committee; 

(c) conducting an annual evaluation of the Sub-Committee in which the Sub-
Committee (and/or its individual members) reviews the Sub-Committee’s 
performance for the preceding year for the purpose, among other things, of 
assessing whether the Sub-Committee fulfilled the purposes and responsibilities 
stated in this Charter; 

(d) reviewing and assessing the adequacy of this Charter at least annually and 
submitting any proposed amendments to this Charter to the Governance 
Committee and the Board for approval; and 

(e) providing an orientation for new committee members. 

(f) performing such other functions and tasks as may be assigned from time to time 
by the Resources Committee. 

At the completion of the major redevelopment project, the Resources Committee will 
review the continuing need and relevance of the Sub-Committee and make a 
recommendation through the Governance Committee to the Board. 
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4. Specific Duties and Responsibilities 

(a) Board and Committee Structure and Composition 

The Committee shall be responsible for making recommendations to the Board 
with respect to the appropriate structure and composition of the Board and its 
committees to fulfill their functions and comply with all legal requirements. In so 
doing, the Committee shall: 

(i) with a view to facilitating effective and independent decision-making, 
recommend to the Board criteria for the composition of the Board and its 
committees, including total size, independence of Directors and the 
number and role of the ex-officio voting and non-voting Directors on the 
Board and its committees; 

(ii) recommend to the Board criteria for the tenure of Directors ; 

(iii) recommend to the Board each year the allocation of Board members and 
non-director committee members to each of the applicable Board 
committees, and where a vacancy occurs at any time in the membership 
of any committee, recommend to the Board a member to fill such 
vacancy;  

(iv) recommend the appointment of committee chairs to the Board; 

(v) recommend the appointment of non-director committee members to 
Board committees;  

(b) Nominations for Election to the Board 

The Committee shall: 

(i) strive to ensure that specific competencies, knowledge and/or experience 
that the Committee may identify from time to time are present in the 
Board. 

(ii) review all received applications and following considerations of the 
guidelines for nomination set out in Board policy, submit to the Board the 
slate of nominees that the Committee recommends for election as 
Directors of the Corporation;  

(iii) when a vacancy occurs in the Board, or in any of the offices of the 
Corporation, the incumbent of which is elected or appointed by the 
Members, the Committee, as soon as possible, shall make 
recommendation(s) to the Members respecting the election or 
appointment of Director(s) or officer(s) to fill such vacancy or vacancies; 
and 

(iv) where the Board indicates that it intends to fill a vacancy on the Board, 
submit to the Board Chair the name or names of persons that the 
Committee recommends to complete any unexpired terms.  
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(c) Resignation and Removal of Directors 

The Committee shall be responsible for: 

(i) considering Directors’ resignations and making recommendations to the 
Board whether to accept such resignations;  

(ii) where appropriate, recommending to the Board the removal of a Director. 

(d) Director Orientation and Education 

The Committee shall be responsible for: 

(i) overseeing the establishment of, monitoring and evaluation of an 
orientation program for new Directors and non-director committee 
members; 

(ii) reviewing the education requirements for members of the Board on an 
annual basis and providing recommendations to the Board;  

(iii) overseeing the provision of ongoing education to the Directors and non-
director committee members, with a view to enhancing the Board’s and 
committee members’ knowledge of governance, health care issues and 
Hospital programs and services; 

(iv) generally serving as a resource for the ongoing education of Directors 
with respect to their duties and responsibilities as Directors;  

(e) The Committee shall be responsible for establishing, revising as necessary and  
facilitating an effective process for the ongoing evaluation of the performance 
and effectiveness of the Board, its committees, Chair of the Board, committee 
chairs and individual Directors.  The Committee shall report to the Board the 
results of the annual evaluation process and, based on those results, 
recommend any action plans that the Committee considers appropriate.   

 

(f) Corporate Governance 

The Committee shall be responsible for: 

(i) developing and, where appropriate, recommending to the Board for 
approval corporate governance guidelines aimed at fostering high 
standards of corporate governance; 

(ii) reviewing regulatory developments and legal changes while referring to 
other committees of the Board the review of such subject matter as is 
more appropriately in their purview; 

(iii) keeping abreast of the latest regulatory requirements, trends and 
guidance in corporate governance and updating the Board on corporate 
governance issues as necessary; 
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(iv) reviewing, evaluating and responding whenever considered appropriate 
to reports or position papers on the subject of corporate governance;  

(v) ongoing review and assessment of the Corporation’s governing and 
constituting documentation, including letters patent, supplementary letters 
patent, by-laws and Board policies and procedures.  The Committee may 
recommend such changes to the Corporation’s governing and constituting 
documentation as the Committee may consider appropriate or necessary. 

(g) Board Functioning 

The Committee shall be responsible for considering and assessing the 
functioning of the Board. In so doing, the Committee may, from time to time: 

(i) recommend issues to be discussed at Board meetings and committee 
meetings to reflect timely and complete information and decision making 
at the Board level; 

(ii) be responsible for proposing or recommending the terms of reference for 
any committees or task force that the Board may wish to establish from 
time to time; 

(iii) review the Charters of the Board, committees, committee chairs and the 
Chair of the Board, and similar governance documents, and recommend 
to the Board amendments as deemed necessary or advisable; 

(iv) monitor the quality of the relationship between management and the 
Board and recommend improvements; 

(v) recommend to the Board a broad list of topics of interest or importance for 
discussion and/or action and, as required, bring forward issues that 
require Board discussion and/or action; and 

(vi) continually monitor a Director’s attendance record and compliance with 
the education policy. 

(h) Board Independence 

The Committee shall be responsible for assessing and facilitating the 
independent functioning of the Board as set out in Board policy. 

(i) Communications 

The Committee shall review and approve the Corporation's overall 
communications policy and practices to oversee that the Corporation 
communicates effectively with its key stakeholders, news media, other interested 
parties and the public in accordance with all applicable laws and regulations to 
which the Corporation is subject and shall consider member proposals and the 
Corporation’s responses thereto and other related issues. 
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(j) Professional Staff Process1 

The Committee will review at least tri-annually with the Chief of Staff the 
appointment and re-appointment process for the professional staff, including: 

(i) Criteria for appointment; 

(ii) Application and re-application forms; 

(iii) Application and re-application processes; and  

(iv) Processes for periodic reviews. 

(k) Conduct and Ethical Behaviour 

(i) The Committee shall review and, where appropriate, approve policies and 
amendments thereto in respect of ethical personal and business conduct 
at the Corporation, including the Corporation’s conduct and ethics 
policies, and provide oversight in respect of the policies and procedures 
to establish a framework for a culture of integrity and compliance 
throughout the Corporation. The Committee shall also monitor any actual, 
perceived or potential conflicts of interest brought to its attention. 

(ii) The Committee shall monitor compliance with policies in respect of ethical 
personal and business conduct, including where appropriate, any waiver 
from such policies to be granted for the benefit of any Director or senior 
officer of the Corporation.  

(iii) The Committee will review evidence of compliance to meet the Board’s 
fiduciary responsibility and advise the Board accordingly. 

(l) Oversight of Risk  

The Committee shall review policies and processes with respect to risk 
assessment and risk management and shall: 

(i) Annually review the Enterprise Risk Management Policy 

(ii) Ensure that management has a suitable process in place for 
Enterprise Risk Management 

(iii) Ensure that Management has in place such processes and tools so 
that an effective identification of risk and level of risk is accomplished 
as well as mechanisms to monitor plans to prevent and manage such 
risk. 

 

                                                 
1 From the OHA Guide to Good Governance/ Sample Quality Committee Terms of Reference 
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5. General 

The Committee shall have the following additional general duties and responsibilities: 

(a) reporting to the Board on material matters arising at Committee meetings 
following each meeting of the Committee; 

(b) maintaining minutes or other records of meetings and activities of the Committee; 

(c) having the authority upon approval by the Board to engage independent legal 
counsel, consultants or other advisors with respect to fulfilling its responsibilities 
and the hospital shall provide appropriate funding; 

(d) recommending to the Board the appointment of Directors to other Boards 
including the Cambridge Memorial Hospital Foundation and the Cambridge 
Memorial Hospital Volunteer Association; 

(e) reviewing annually and updating when required the indemnity agreement to be 
signed by all directors and committee members, and confirming that the Directors 
and Officers liability insurance has been reviewed by the Finance Committee;  

(f) conducting an annual evaluation of the Committee in which the Committee 
(and/or its individual members) reviews the Committee’s performance for the 
preceding year for the purpose, among other things, of assessing whether it 
fulfilled the purposes and responsibilities stated in this Charter; 

(g) reviewing and assessing the adequacy of this Charter at least annually and 
submitting any proposed amendments to this Charter to the Board for approval; 
and 

(h) providing an orientation for new committee members 

(i) performing such other functions and tasks as may be assigned from time to time 
by the Board.  
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(v) the Chief Nursing Executive; and  

(vi) one person who works in the hospital and who is not a member of the 
College of Physicians and Surgeons of Ontario or the College of Nurses 
of Ontario. 

Subject to the approval of the Board, the members of the Quality Committee 
referenced at paragraphs (iii), (iv), (v) and (vi) may appoint a delegate to sit as a 
member of the Quality Committee in their stead. 

(b) Non-voting resources to the Committee will include: 

(i) Director, Project Management and Risk Management  

(ii) Director, Quality & Decision Support 

(iii) Patient Relations Coordinator; and 

(iv) any other staff resources identified by the CEO in consultation with the 
Board Chair and Committee chair. 

(c) Members will be appointed annually by the Board with consideration given to re-
appointing some members each year for the benefit of their knowledge and 
experience gained on the Committee. 

4. Meetings 

The Committee shall meet at least four (4) times annually, or more frequently as 
circumstances dictate. The Committee can conduct all or part of any meeting in the 
absence of management, and it is the Committee’s policy to include such a session on 
the agenda of each regularly-scheduled Committee meeting. The Committee may invite 
to its meetings any Director, member of management or such other persons as it deems 
appropriate in order to carry out its duties and responsibilities. The Committee may 
exclude from its meetings any persons it deems appropriate in order to carry out its 
responsibilities. 

5. Specific Duties and Responsibilities 

(a) Excellent Care for All Act, 2010 

The Committee, in accordance with the responsibilities in the Act, shall: 

(i) monitor and report to the Board on quality issues and on the overall 
quality of services provided in the Corporation, with reference to 
appropriate data including: 

(A) Performance Metrics and other performance indicators used to 
measure quality of care and services and patient safety; 
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(B) reports received from the Medical Advisory Committee identifying 
and making recommendations with respect to systemic or 
recurring quality of care issues; 

(C) publicly reported patient safety indicators; 

(D) critical incident and sentinel event reports; and 

(E) annual program reviews of quality. 

(ii) consider and make recommendations to the Board regarding quality 
improvement initiatives and policies; 

(iii) ensure that best practices information supported by available scientific 
evidence is translated into materials that are distributed to employees, 
members of the Professional Staff and persons providing services within 
the Corporation, and to subsequently monitor the use of these materials 
by these people; 

(iv) oversee the preparation of the Corporation’s annual quality improvement 
plans; 

(v) review and report to the Board on progress in achieving the goals of the 
quality improvement plan and the quality and safety plan.  

(vi) oversee the establishment and monitoring of the patient declaration of 
values; 

(vii) oversee the development, collection and monitoring of patient and staff 
satisfaction surveys and appropriate distribution of the results of such 
surveys including, where applicable, the incorporation of the findings into 
the quality improvement targets; oversee that a process is in place to 
collect  and monitor patient and employee satisfaction (including staff and 
other persons working for or providing services within the organization), 
monitor the results of such surveys and ,where applicable, the 
incorporation of the findings into the quality improvement targets 

(viii) develop and oversee the implementation of a policy that requires the 
posting of Board approved quality Performance Metrics and targets on 
the Corporation’s public website; 

(ix) perform such other responsibilities as may be provided under regulations 
under the Act. 

(b) Accreditation 

(i) oversee the Corporation’s plan to prepare for accreditation; 

(ii) review accreditation reports and any plans required to be implemented to 
improve performance and correct deficiencies. 
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(c) Critical Incidents and Sentinel Events 

(i) in accordance with Regulation 965 under the Public Hospitals Act receive 
from the Chief Executive Officer, at least twice a year, aggregate critical 
incident data related to the critical incidents occurring at the hospital since 
the previous aggregate data was provided to the Committee and the 
actions taken to mitigate the risks associated with any such incidents; 

(ii) ensure the establishment of a committee that will allow critical incidents to 
be reviewed under the protection of the Quality of Care Information 
Protection Act and oversee the monitoring and implementation of actions 
to mitigate the risks associated with similar future incidents and improve 
upon the related Performance Metrics; 

(iii) annually review and report to the Board on the Corporation’s system for 
ensuring that, at an appropriate time following the disclosure of a critical 
incident, there be disclosure as required by Regulation 965 under the 
Public Hospitals Act of the systemic steps, if any, the Corporation is 
taking or has taken to avoid or reduce the risk of further similar critical 
incidents; 

(iv) review reports of sentinel events and oversee any plans developed to 
address, prevent or remediate such events. 

(d) Risk Management 

(i) review and approve significant risk management principles and policies 
related to the areas set out below recommended by the Corporation's 
management. Review periodically, but at least once a year, the 
management programs related thereto to oversee compliance with such 
principles and policies. Specifically, the Committee shall have the primary 
responsibility for reviewing risk policies related to the following: 

(A) operational risk relating to quality of patient care and safety, and 
privacy except as operational risk relates to the conduct review 
function performed by the Audit Committee; 

(B) workplace safety policies to ensure compliance with requirements 
under the Occupational Health and Safety Act and oversee the 
monitoring and implementation of actions to improve upon the 
related Performance Metrics; 

(C) regulatory and legal risk; 

(D)  standards on emergency preparedness 
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(E) reputational risk relating to the areas of risk primarily within the 
Committee’s oversight; and 

(F) such other areas of risk that may be delegated to it by the Board 
from time to time. 

(e) Organ Donation 

(i) Ensure that procedures are in place to encourage the donation of organs 
and tissues in accordance with the Board’s responsibilities in the 
regulations under the Public Hospitals Act. 

6. General 

The Committee shall have the following additional general duties and responsibilities: 

(a) assisting the Board in the performance of the Board’s governance role for the 
quality of patient care and service and reporting to the Board at each of its 
meetings;  

(b) as and when requested by the Board, providing advice to the Board on the 
implications of budget proposals on the quality of care and services; 

(c) as and when requested by the Board, providing advice to the Board on the 
quality and safety implications of the Hospital Annual Planning Submission 
(HAPS) and quality indicators proposed to be included in the Hospital’s Service 
Accountability Agreement or in any other funding agreement; 

(d) suggesting Board education and development relating to quality topics 
appropriate for Board level discussion and oversight; 

(e) maintaining minutes or other records of meetings and activities of the Committee; 

(f) having the authority upon approval by the board to engage independent legal 
counsel, consultants or other advisors with respect to fulfilling its responsibilities 
and the hospital shall provide appropriate funding; 

(g) conducting an annual evaluation of the Committee in which the Committee 
(and/or its individual members) reviews the Committee’s performance for the 
preceding year for the purpose, among other things, of assessing whether it 
fulfilled the purposes and responsibilities stated in this Charter; 

(h) reviewing and assessing the adequacy of this Charter at least annually and 
submitting any proposed amendments to the Governance Committee and the 
Board for approval; and 

(i) performing such other functions and tasks as may be assigned from time to time 
by the Board. 
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BOARD MANUAL  
 

 
SUBJECT: Role Description for Chair of the Board  NUMBER:  2-A-20 

 
SECTION:  Structure, Roles and 

Responsibilities 

 
APPROVED BY:   

 
DATE:  February 23, 2011  

 
REVISED/REVIEWED: November 28, 2012  

 

Role of the Board Chair 

The board chair is the leader of the board. The board chair is responsible for: 
 Ensuring the integrity and effectiveness of the board’s governance role and processes 
 Presiding at meetings of the board and corporation 
 Representing the board within the hospital and the hospital in the community, and 
 Maintaining effective relationships with board members, management and stakeholders. 

 
Responsibilities 

Board Governance 

The board chair ensures the board meets its obligations and fulfills its governance 
responsibilities. The board chair oversees the quality of the board’s governance processes 
including: 

 Ensuring that the board performs a governance role that respects and understands the 
role of management 

 Ensuring that the board adopts an annual work plan that is consistent with the hospital’s 
strategic directions, mission and vision 

 Ensuring that the actions of the board are in accordance with the corporation’s goals and 
priorities and the board’s own goals 

 Ensuring that the work of the board committees is aligned with the board’s role and 
annual work plan and that the board respects and understands the role of board 
committees and does not redo committee work at the board level 

 Reporting regularly and promptly to the board, issues that are relevant to its governance 
responsibilities 

 Leading the adoption of ‘best practices’ in corporate governance 
 Meeting proactively with all board members and seeking their feedback on management 

performance, board and committee effectiveness and other matters 
 Providing constructive feedback from the board’s evaluation processes to individual 

committee chairs and board members 
 Intervening when necessary in instances involving breaches of the rules of conduct 
 Ensuring that the board removes directors from the board who are not discharging their 

responsibilities in an appropriate manner 
 In conjunction with the Executive Committee and the full board, leading a formal 

evaluation of the Chief Executive Officer’s and Chief of Staff’s performance at least 
annually 
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Presiding Officer 

As the presiding officer at board and corporation meetings, the chair is responsible for: 
 In collaboration with the CEO and committee chairs, setting a schedule and agendas for 

board meetings that reflect the board’s role and annual work plan 
 Ensuring that meetings are conducted according to applicable legislation, hospital by-laws, 

and the hospital’s governance policies and procedural rules of order 
 Facilitating and forwarding the business of the board, ensuring that meetings are effective 

and efficient for the performance of governance work 
 Encouraging input and ensuring that the board hears  all sides of a debate or discussion 
 In conjunction with the CEO, ensuring relevant information is made available to the board 

in a timely manner and that external advisors are available to assist the board as required  
 Conducting regular sessions of independent directors and reporting the results of such 

meetings to the CEO as appropriate 
 
Representation 

The board chair: 
 Is the official spokesperson for the board 
 Represents the corporation at public or official functions 
 Represents the board in dealings with government and regulatory authorities 
 Reports at each annual meeting of the members 
 Represents the board within the hospital, attending and participating in hospital events as 

required. 
 
Relationships 

The board chair: 
 Serves as the board’s central point of official communication with the CEO 
 Maintains a collaborative working relationship with the CEO and Chief of Staff, providing 

advice and counsel as required 
 In conjunction with the CEO, facilitates the effective and transparent interaction of board 

members and management 
 Provides assistance and advice to committee chairs on governance and other matters 
 Establishes a relationship with individual directors, meeting with each director at least 

once a year to ensure that each director contributes his/her special skill and expertise 
effectively. 

 
Other Duties 

 Ensures through the board committees the appropriateness and quality of the 
corporation’s organizational performance reporting and benchmarking 

 Ensures that the board monitors agreed upon performance indicators at regularly 
scheduled board meetings 

 Serves as a member of the Executive Committee; is an ex officio member of all other 
committees of the board 

 The board chair performs such other duties as the board determines from time to time. 
 
Skills, Attributes and Experience 
The board chair will possess the following personal qualities, skills, and experience: 

 All of the personal attributes required of a board director 
 Leadership skills 
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 Strategic and facilitation skills 
 Political acuity 
 Ability to effectively influence and build consensus within the board 
 Ability to establish a trusted advisor relationship with CEO, Chief of Staff and other board 

members 
 Ability to communicate effectively with the board, the management team, the Ministry of 

Health and Long-Term Care, the Local Health Integration Network and the community 
 Must have the time and flexibility in schedule to meet the requirements of this leadership 

role  
 
Appointment and Term 

The board chair is elected by the board of directors on the recommendation of the Governance 
Committee for a one year term. In accordance with By-law Article 7.1(e), no director may serve 
as chair for more than two consecutive years.  
 
The Board Chair is an ex-officio member of all Board committees and sub-committees, except 
the Medical Advisory Committee. When attending a committee/sub-committee, the Chair counts 
toward quorum.  
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SUBJECT: Past Chair Appointment NUMBER:  2-A-21

 
SECTION:  Structure, Roles and 

Responsibilities 

 
APPROVED BY:   Board 

 
DATE:  June 27, 2012 

 
REVISED/REVIEWED: 

 

Policy 

The Past Chair is the honourary appointment of a director who has served the term of Chair and 
continues to serve the balance of his/her term as Director.  The appointment is granted for a 
period of one year by the Board.  

The Past Chair shares experience and knowledge in support of the Chair and serves as an 
ambassador of the organization when requested by the Board.  

The Past Chair will retain a position on the Executive Committee of the Board of Directors for a 
period of one year. 

The Past Chair will sit on a Committee of the Board based on their experience, skill set and 
expertise. 

The Past Chair has the full powers of a Director of the Board until their term as a Director 
expires. 
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SECTION:  Structure, Roles and 

Responsibilities 

 
APPROVED BY:  Board 

 
DATE:  February 23, 2011  

 
REVISED/REVIEWED: November 28, 2012  

 

Role of the Vice-Chair 

The vice-chair works collaboratively with the chair and supports the board chair in fulfilling their 
responsibilities. 
 
Responsibilities 

As requested by the chair, the vice-chair assumes the duties of the board chair in his/her 
absence, including representing the board and the organization at official functions and to the 
public at-large. 
 

In the event that the chair is unavailable to complete his/her term, the vice-chair will assume the 
duties of the board chair for the remainder of the chair’s term of office. 
 

The vice-chair serves as a member of the Executive Committee. 
 
The vice-chair performs such other duties as the chair or board requests from time to time. 
 
Skills, Attributes and Experience 

The board chair will possess the following skills, attributes and experience: 

 All of the personal attributes required of a board director 
 Leadership skills 
 Strategic and facilitation skills 
 Political acuity 
 Ability to effectively influence and build consensus within the board 
 Ability to establish a trusted advisor relationship with CEO, Chief of Staff and other board 

members 
 Ability to communicate effectively with the board, the management team, the Ministry of 

Health and Long-Term Care, the Local Health Integration Network and the community 
 Must have the time and flexibility in schedule to meet the requirements of this leadership 

role  
 

Appointment and Term 

The board vice-chair is elected by the board of directors on the recommendation of the 
Governance Committee for a one year term. In accordance with By-law Article 7.1(e), no 
director may serve as vice-chair for more than two consecutive years. A vice-chair who is 
elected for a second term could normally be expected to advance to the chair. 
 
 



   

   

 
The vice-chair is an ex-officio member of all Board committees and sub-committees, except the 
Medical Advisory Committee. When attending a committee/sub-committee, the vice-chair counts 
towards quorum. 
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Role of the Treasurer 

The treasurer works collaboratively with the board chair, CEO and CFO to support the board in 
achieving its fiduciary responsibilities, in particular with respect to financial management.  
 
Responsibilities 

 Serve as chair of the Finance Committee and establish agendas in collaboration with the 
staff support 

 Serve as a member of the Executive Committee 
 With the Finance Committee, manage the board's review of and action related to the 

board's financial responsibilities 
 Keep up to date on audit and financial reporting requirements 
 Submit a financial report at least quarterly to the board, indicating the financial position 

of the corporation at the close of the preceding month 
 Ensure through management that appropriate controls are in place with respect to 

controlling the deposit of money, the safekeeping of securities and disbursements of the 
funds of the corporation 

 Ensure that management has all accounts audited and submit an annual audited 
financial report to the board 

 Present to the members of the corporation at the annual general meeting, an audited 
financial statement of the financial position of the hospital and the report of the 
independent auditors 

 Perform such other duties as may be from time to time be determined by the board 
 
Skills, Attributes and Experience 

The treasurer will possess the following skills, attributes and experience: 

 All of the personal attributes required of a board director 
 Substantial experience in finance and/or accountancy or in a senior corporate capacity 

with a role in the review of financial statements 
 Willingness and ability to commit time to the board and committee responsibilities of 

treasurer 
 It is desired, although not mandatory, that the treasurer have a minimum of one year 

experience as a Finance or Audit Committee member.  
 
Appointment and Term 

The treasurer will be elected annually by the board of directors on the recommendation of the 
Governance Committee for a maximum of five consecutive years. 



   

 

BOARD MANUAL  
 

 
SUBJECT: Role Description for the Board Secretary  NUMBER:  2-A-26

 
SECTION:  Structure, Roles and 

Responsibilities 

 
APPROVED BY:  Board 

 
DATE:  February 23, 2011 

 
REVISED/REVIEWED:  

 

Role of the Secretary 

The board secretary works collaboratively with the board chair to support the board in fulfilling 
its fiduciary responsibilities.  
 
Responsibilities 

 Attend meetings of the board and board committees as required 
 Assist the chair with preparation of agendas for board meetings 
 Provide notice as required by the by-law or by the board or its committees 
 Ensure that written minutes of all board and board committee meetings are recorded and 

circulated to all members of the board or committee 
 Attend to correspondence of the board 
 Prepare and submit all reports required under any applicable federal, provincial or 

municipal legislation, by-laws or regulation 
 Be the custodian of all minute books, documents and registers of the corporation 

required to be kept according to statutes and regulations, and all minutes, documents 
and records of the board 

 Keep copies of all testamentary documents and trust instruments by which benefits are 
given to the use of the Hospital and provide information respecting same to the Office of 
the Public Guardian and Trustee as required by the Charities Accounting Act (Ontario), 
and provide as appropriate an accounting to the Board with respect to all funds held in 
trust by the Corporation 

 Be the custodian of the seal of the corporation 
 Sign documents on behalf of the hospital as authorized by the board or the by-laws 
 Provide resources, information and communications as needed for governance 

processes 
 With the Governance Committee chair, administer the regular review of all corporate 

governance documents 
 With the Governance Committee chair, administer the annual evaluation of board, 

director and committee performance 
 Direct the preparation of materials and presentations for the orientation of new directors 
 With the Governance Committee chair, coordinate the continuing education program for 

directors, and 
 Perform such other duties as may from time to time be determined by the board. 
 Some duties may be delegated. 

 
Appointment 

The chief executive officer is the secretary of the board. 
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SUBJECT: Role Description for a Committee Chair  NUMBER:  2-A-28

 
SECTION:  Structure, Roles and 

Responsibilities 

 
APPROVED BY:   

 
DATE:  November 24, 2010

 
REVISED/REVIEWED:  

 

Purpose 

To ensure that board and committee members understand the role and responsibilities; and the 
appointment process for the committee chairs for committees of the board except for the 
Medical Advisory Committee.   
 
Role of the Committee Chair 

The committee chair is the leader of the committee and is responsible for committee leadership 
through: 

 Ensuring the integrity and effectiveness of the committee’s role and processes 
 Presiding at committee meetings 
 Representing the committee at the board 
 Maintaining effective relationships with committee members, the board chair and 

management. 
 
Responsibilities 

Committee Governance 
The committee chair ensures the committee meets it obligations and fulfills its governance 
responsibilities including: 

 Ensuring that the committee performs a governance role that respects and understands 
the role of management 

 Ensuring the committee reviews and assesses the adequacy of its mandate annually 
and recommends to the board any changes it deems appropriate 

 Ensuring that the committee deals with matters that fall within the committee mandate 
 Ensuring that the committee adopts an annual work plan 
 Ensuring that the work of the committee is aligned with the board’s role and annual work 

plan 
 Ensuring the participation of committee members in evaluating the performance of the 

committee as established by the board. 
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Presiding Member 
The committee chair is the presiding board member at the committee meeting and is 
responsible for: 

 Developing the schedule of committee meetings in concert with the chair of the board 
and CEO 

 Setting agendas for committee meetings and ensuring matters dealt with at committee 
meetings appropriately reflect the committee’s role and annual work plan 

 Ensuring the meetings are conducted according to applicable legislation the 
organization’s by-laws, the board policies and the committee’s charter. 

 Monitoring the adequacy of materials provided to the committee by management in 
connection with the committee’s deliberations 

 Facilitating and deliberating the business of the committee to the board 
 Encouraging input and ensuring that the committee members hear both sides of a 

debate or discussion 
 Facilitating the committee in reaching consensus 
 Ensuring the committee has sufficient time to review the material provided to it and to 

fully discuss the business that comes before the committee. 
 
Relationships 

 The committee chair promotes a thorough understanding by members of the committee 
and management of the duties and responsibilities of the committee. 

 The committee chair seeks the guidance and advice of the board chair to ensure 
understanding of board expectations and has the resources that are required for 
performance of the committee’s charter. 

 The committee chair maintains a constructive working relationship with the board chair, 
the CEO and any other support staff. 

 
Other Duties 

 The committee chair performs such other duties that may be ancillary to the duties and 
responsibilities noted or as may be delegated to the committee chair by the committee or 
the board from time to time. 

 
Appointment and Term 

The board appoints the committee chair annually from among the members of the board at the 
first meeting of the board following the annual meeting of the corporation. 
 
The Treasurer, by virtue of the By-laws, is the Chair of the Finance Committee. 
 
 
 
 
 
 
 
 
 
Reviewed by Governance Committee on November 16, 2010  
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Responsibilities 

As a member of the board, and in contributing to the collective achievement of the role of the 
board, the individual director is responsible for the following: 
 
Fiduciary Duties 

Each director is responsible to act honestly, in good faith and in the best interests of the 
corporation and in so doing, to support the corporation in fulfilling its mission and discharging 
its accountabilities.  
 
A director shall apply the level of skill and judgment that may reasonably be expected of a 
person with his or her knowledge and experience. Directors with special skill and knowledge 
are expected to apply that skill and knowledge to matters that come before the board. 

 
Accountability 

A director’s fiduciary duties are owed to the corporation. The director is not solely 
accountable to any special group or interest and shall act and make decisions that are in the 
best interest of the Corporation, as a whole. 
 
A director shall be knowledgeable of the stakeholders to whom the corporation is accountable 
and shall appropriately take into account the interests of such stakeholders when making 
decisions as a director, but shall not prefer the interests of any one group if to do so would 
not be in the best interests of the corporation. 

 
General 

As a member of the Board, each director will: 
 understand the difference between oversight and management, respecting the 

responsibilities delegated by the board to the CEO and the Chief of Staff 
 comply with the board of directors conflict of interest policy and Section 4.9 of the 

corporation’s by-law 
 respect the confidentiality of matters brought before the board and all committees 
 support the board's decisions and policies at all times even though the director holds 

another view or voiced another view during a board discussion or was absent from the 
board meeting, and 

 comply with the board and hospital policies that are applicable to the board
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Contribution to Governance 
Directors are expected to make a contribution to the governance role of the board through: 

 reading materials in advance of meetings and coming prepared to contribute to 
discussions 

 offering constructive contributions to board and committee discussions 
 contributing his or her special expertise, skills and attributes 
 respecting the role and terms of reference of the board and board committees, and 
 participating in annual board and personal performance reviews. 

 
Attendance and Availability 

Each director will: 
 have the ability to commit the necessary time for board meetings, committee meetings 

and board education in accordance with the board attendance policy, and 
 serve as an active member of at least one committee and contribute to its purpose. 

 
Communication and Interaction 

As a member of the Board, each director will: 
 work positively, cooperatively and respectfully with all members of the board of 

directors and the management team 
 participate fully and frankly in the deliberations and discussions of the Board 
 demonstrate an openness to others' opinions and the willingness to listen 
 have the confidence and will to make tough decisions, including the strength to 

challenge the majority view, and 
 advise the chair and the CEO in advance when introducing significant and/or previously 

unknown information or material at a board meeting. 

 
Community Representation 

A director shall represent the board and the hospital in the community when asked to do so 
by the board chair. See the communications policy regarding board spokesperson. 
 

Knowledge 
Recognizing that decisions can only be made by well-informed directors, each director will 
participate in board and committee orientation, board education and other education sessions 
in accordance with board policy and have an understanding of: 

 the corporation's strategic direction; 
 the current provincial and local health care environment 
 the role and responsibilities of the board and a director, and 
 the key performance indicators for board oversight of the corporation. 

 
Appointment and Term 

A director is elected for a term of up to three years. An elected director may not serve for more 
than six consecutive or cumulative years. 
 
Conclusion of Term 

Upon conclusion of service the director will sign off on the off boarding checklist confirming 
return of items such as confidential information, parking passes, ID badge. 
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Application 

This policy applies to the ex-officio directors of the board: 
(a) President and Chief Executive Officer 
(b) Chief of Staff 
(c) President of Medical Staff  
(d) Vice-President of Medical Staff, and 
(e) Chief Nursing Executive. 

(Hereinafter collectively referred to as the “ex-officio directors”) 
 

Policy 

All directors shall have the same responsibilities, accountabilities and fiduciary duty to the 
board. 

 
Voting Rights 

The ex-officio directors are non-voting members of the board.  The ex-officio directors’ 
entitlement to cast a vote at the respective board committee meetings shall be set out in the by-
law or respective charters. 

 
Other Rights and Responsibilities 

Subject to the provision for voting rights in the previous section, the ex-officio directors shall 
have the same rights and obligations as the voting directors unless otherwise specifically 
provided in the legislation, by-law or charters. 
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In accordance with the by-law, the board may appoint additional persons to board committees 
who are not directors but are entitled to vote on all matters brought before the committee. 
 
Role 

A non-director may be appointed to a board committee to contribute one or more of the 
following: 

 special expertise  
 the perspective of a member of the community 
 valuable experience as a former director, and/or  
 skills and knowledge for consideration as a potential future director. 

 
Responsibilities 

Standards of Care 
A non-director member, in exercising their function and discharging his/her duties as a 
member of a board committee shall: 

 act honestly, in good faith and in the best interests of the hospital, and  
 apply the level of skill and judgment that may reasonably be expected of a non-

director with  his/her knowledge and experience.  
 
General 

The non-director committee member will: 
 attend, participate and vote at meetings of the board committee to which the 

member is appointed, and 
 comply with the board of directors conflict of interest policy and Section 4.9 of the 

corporation’s by-law 
 respect the confidentiality of matters brought before the board committees 
 support the board's decisions and policies at all times even though the committee 

member holds another view or voiced another view during a committee 
discussion or was absent from the committee meeting, and 

 comply with the board and hospital policies that are applicable to the board. 
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Contribution to Committee Business 
A non-director committee member is expected to make a contribution to the work of the 
committee through: 

 reading materials in advance of meetings and coming prepared to contribute to 
discussions   

 offering constructive contributions to committee discussions 
 contributing his or her special expertise, skills and attributes 
 respecting the role and terms of reference of the board committee, and 
 participating in annual board committee and individual member performance 

evaluation. 
 
Attendance and Availability 
 A non-director committee member will: 

 have the ability to commit the time required to perform committee duties and 
attend relevant education sessions in accordance with the board attendance 
policy, and 

 participate in an orientation to the board and committee. 
 

A non-director committee member is invited to attend open board meetings and receive 
minutes, without rights to participate in discussion or vote. Attendance at board 
meetings provides context to the work conducted by board committees.  

 
Communication and Interaction 

As a member of the board committee, each member will: 
 work positively, cooperatively and respectfully with all members of the board 

committee and the management team 
 participate fully and frankly in the deliberations and discussions 
 demonstrate an openness to others' opinions and the willingness to listen 
 have the confidence and will to make tough decisions, including the strength to 

challenge the majority view, and 
 advise the chair in advance when introducing significant and/or previously 

unknown information or material at a committee meeting. 

 
Appointment and Term 

The board of directors appoints non-director committee members for a one year term. The 
non-director may be reappointed for successive one year terms. A non-director committee 
member may not serve for more than six consecutive or cumulative years. 
 
Conclusion of Term 
Upon conclusion of service the committee member will sign off on the “off boarding 
checklist” confirming return of items such as confidential information, parking passes, ID 
badge.  
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Policy 

The board directors and non-director committee members owe to the hospital a duty of 
confidence not to disclose or discuss with another person or entity, or to use for their own 
purpose, confidential information concerning the business and affairs of the hospital received in 
their capacity as directors or committee members unless otherwise authorized by the board. 
 
Every director shall ensure that no statement not authorized by the board is made by him or her 
to the press or public. 
 
Application 

This policy applies to all directors of the board and non-board committee members. 
 
Confidential Matters 

All matters that are the subject of closed sessions of the board are confidential until disclosed in 
an open session of the board. 

All matters that are before a committee or task force of the board are confidential, unless they 
have been determined not to be confidential by the chair of the relevant committee or task force, 
or by the board. 

All matters that are the subject of open sessions of the board are not confidential. 

 
Procedure for Maintaining Minutes 

Minutes of closed sessions of the board shall be recorded by the secretary or designate, or if 
the secretary or designate is not present, by a director designated by the chair of the board. 

All minutes of closed sessions of the board shall be marked confidential and shall be handled in 
a secure manner. 

All minutes of meetings of committees and task forces of the board shall be marked confidential 
and shall be handled in a secure manner. 

Notwithstanding that information disclosed or matters dealt with in an open session are not 
confidential, no director shall make any statement to the press or the public in his/her capacity 
as a director unless such statement has been authorized by the board.  
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POLICY 

All board directors, board committee members, employees, appointed professional staff, 
volunteers, students and contractors of Cambridge Memorial Hospital (CMH), referred to as 
“representatives”, will ensure that direct or indirect personal interests do not, whether potentially 
or actually, conflict with the hospital’s interests.  
 
All persons acting on behalf of the hospital have a duty to avoid, mitigate or manage any 
circumstance that might reasonably be expected to give rise to conflict of interest.  
 
Hospital representatives have a duty to disclose all personal, business or financial interests that 
could compete with, or be at variance with any of their official functions and duties.  
 
Hospital representatives shall not participate in an activity or decision that involves an actual or 
potential conflict of interest unless such activity or decision has been approved in advance by 
the board, a board committee chair or a senior executive and, if such approval has been given, 
any terms or conditions made by the board, board committee chair, or senior executive are 
fulfilled.  
 
In situations of conflict of interest, board directors and board committee members will comply 
with requirements of the CMH by-law, Article 4.9.   
 
All employees, appointed professional staff, volunteers, students and contractors will disclose 
and manage conflict of interest according to the CMH Conflict of Interest Policy 9-40. 
 

DEFINITIONS  

A hospital representative includes CMH employees, appointed professional staff, students, 
volunteers, board directors, board committee members, and contractors. 
 
A conflict of interest is a situation in which someone in a position of trust and in the discharge 
of one’s duties and responsibilities has competing business, financial or personal interests. 
Such competing interests can make it difficult to fulfill his/her duties impartially. Even if there is 
no evidence of improper actions, a conflict of interest can create an appearance of impropriety 
that can undermine confidence in the ability of that person to act properly or objectively in 
his/her position. A conflict of interest is not, in and of itself, evidence of wrongdoing.   
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A closely associated person is person with whom a hospital representative has a relationship 
which may affect your objectivity and includes persons related by blood, adoption, marriage or 
common law marriage to the person with whom the hospital representative has a personal or 
business relationship.  
 
A senior executive includes persons with authority such as a director, vice-president, the chief 
of staff or the CEO.  
 

GUIDELINE 

Measures to Avoid Conflict of Interest 

(a) No hospital representative shall accept any gift, including travel and accommodations, of 
more than token value from any person or organization as a consequence of their services, 
role or position with the hospital.  

 
(b) No person shall use their position with the hospital to offer or to promote goods and services 

in which they or a closely associated person have a personal, financial or business interest. 
 
(c) No hospital representative shall participate in a decision or influence the decision process 

that may affect his or her personal, business, or financial interests.  

 
(d) No hospital representative shall conduct a review, assessment or evaluation of a project or 

colleague, where the outcome may affect personal interests. 
 
(e) No person who provides professional services, operates or has a business or financial 

interest in a private facility or practice shall use their position within the hospital to generate 
referrals to a service outside of the publicly funded health care system, unless such a 
referral is made with the full disclosure of the business or financial interest to the patient.  

 
(f) No person shall use their position within the hospital to generate referrals to or promote the 

use of services or facilities outside of the publicly funded health care system in which a 
closely associated person holds a personal, business or financial interest, unless such a 
referral is made with the full disclosure of the financial interest to the patient. 

 
(g) No hospital representative shall disclose any information that is not available to the general 

public for the purpose of furthering a personal, financial or business interest of the person or 
a closely associated person.  

 
(h) No person shall be involved in outside employment or other activities that involve the use of 

CMH premises, equipment or supplies, unduly interferes through telephone calls, internet 
use or otherwise with regular duties or is performed in such a way as to appear to be an 
official act or to represent the hospital. 

 
(i) No person shall use his/her position/relationships at CMH to secure access to health care 

services for any person outside of the normal procedures to the detriment of other patients 
(including increasing the waiting time for other patients in the system). 
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Application 

This policy applies to all directors and non-director committee members. The chair who is an ex-
officio member of all committees will not have a minimum attendance requirement for committee 
meetings. 

 
Policy 

Board members and committee members are expected to attend all board meetings, all board 
education sessions, and all meetings of the committees to which they are assigned. 

 
It is recognized that directors and committee members may be unable to attend some meetings 
due to conflicts with other commitments or other unforeseen circumstances. An attendance rate 
of at least 75% is acceptable. 

 

Process 

1. Where a director or committee member fails to attend 75% of the meetings of the board, 
board education sessions, or of a committee in a 12-month period, or is absent for three 
consecutive meetings, the chair shall discuss the reasons for the absences with the member 
and may ask the individual to resign.  Action leading to the termination of a director will be in 
accordance with the by-laws. 

 
2. The chair shall, in the chair’s sole discretion, determine if a board or committee member’s 

absences are excusable and may grant a board or committee member a limited period of 
time to rearrange their schedule so that there are no conflicts with regularly scheduled board 
or committee meetings. 

 
3. A member’s record of attendance shall be considered with respect to renewal of a board 

term. The board chair will communicate any attendance issues to the chair of the 
Governance Committee.  
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President and Chief Executive Officer 
 
Reporting to the Board of Directors, the President and C.E.O. is responsible for the safe 
overall operational and financial management of Cambridge Memorial Hospital (CMH). 
 
The President and C.E.O. will provide leadership, counsel and guidance in planning and 
directing the Hospital and implementing the strategic plan.  He/she is also responsible for 
building and maintaining effective relationships between CMH and its internal stakeholders 
(the Hospital Board, The Foundation staff and Board, hospital staff and their 
committees/associations, etc) and key community external stakeholders (including the Local 
Health Integration Network, Ministry of Health and Long Term Care, community groups and 
other health care providers, both publicly and privately funded, and the City of Cambridge, its 
key staff and elected officials). 
 
The President and C.E.O. will be the public face of the Hospital with the community, the 
media, the LHIN and the MOHLTC. 
 

ACCOUNTABILITY 

The incumbent is accountable to the Board of Directors to: 

 Ensure the delivery of the highest standard of patient care consistent with 
available resources 

 Operate the Hospital in an efficient and economical manner, in accordance with 
Board policies, directives, goals and objectives and in accordance with MOHLTC 
requirements and directions 

 Execute long range and short term plans approved by the Board and funded by 
MOHLTC through the LHIN or other approved sources 

 Monitor closely borrowing requirements and use the LHIN first whenever 
appropriate 

 Ensure that the Hospital is informed of and in receipt of extra funding for new 
programs and innovative ideas 

 Use best effort to ensure that actual capital and operating expenditures do not 
exceed approved budgets 

 Be accountable to stakeholders as identified by the Board 
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 Maintain positive relations in the broader health care community, with the 
MOHLTC, the LHIN, CCAC and other health care providers in both the public and 
private sector in the communities of Cambridge, Kitchener, Waterloo, Wellington 
and Dufferin counties 

 Advocate on behalf of the Hospital and its needs;  

 Take such action to ensure compliance with the Legislation and the By-laws of the 
Corporation and the HSAA. (from Bylaws 8.2 c(ii)) 

 Keep the Board fully informed on 
o all significant aspects of Hospital management and operation 
o all quality related issues via the Board Quality Committee 

 Co-ordinates the efforts and activities of the medical staff, Hospital staff, the 
Hospital Volunteer Association, and the CMH Foundation and ensures that these 
groups are bound by a unity of purpose and work together cohesively to carry out 
the Hospital’s mission, vision, values and role 

 

MAJOR RESPONSIBILITIES 

PATIENT CARE 

 Ensures the development of annual quality improvement plans which will be made 
public 

 Ensures the development of and maintains mechanisms to monitor, report and 
continuously improve the quality of services provided by CMH 

 Ensures that the Hospital and the care provided meets or exceeds all relevant 
quality standards and guidelines 

 Ensures the development of and implements patient/client/caregivers surveys to 
assess satisfaction with the health services provided 

 Ensures the development of process to address patient experience issues 
(monitoring and reporting) 

 Ensures the development of appropriate quality, patient and employee safety, 
utilization and risk management programs 

 Fosters a patient safety culture that supports quality patient care 

 Considers safety of self and co-workers while performing their work 
 

MEDICAL STAFF 

 Working in partnership with the Chief of Staff, attends Medical Advisory 
Committee meetings, may delegate responsibility for attending other medical staff 
meetings if appropriate to subordinates; communicates continuously with medical 
staff concerning operational, budgeting and strategic planning, resolves daily 
administrative problems and related matters 

 Works effectively with the Board appointed Chiefs of Departments and the elected 
Medical Staff Executive members 

 Develops staff surveys to assess satisfaction with employment experience and to 
solicit views about the quality of care provided by CMH to our patients  

 Reports to the Chief of Staff or appropriate Chief of Department  
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o any oversight of clinical practice by members of  the Professional Staff in 
the Corporation 

o any failure of a member of the Professional Staff to act in accordance with 
the Legislation, or the By-laws, Rules and Regulations of the Corporation, 
and 

o any patient who does not appear to be making reasonable progress 
towards recovery or who is not being visited frequently enough by the 
attending member of the Professional Staff; (from Bylaws 8.2 c(vii)) 

 Collaborates with the Medical Advisory Committee in the provision of quality care 
by the Professional Staff (from Bylaws 8.2 c (viii)) 

 
 

OPERATIONS AND RESOURCE MANAGEMENT 

 Provide leadership to all employees of the Corporation including senior staff (from 
Bylaws 8.2 c(iv)) 

 Pilots plans for approved new or expanded programs and services through the 
LHIN and MOHLTC; maintains ongoing contact with the LHIN and the MOHLTC 
to monitor the status of approvals and funding 

 Directs, co-ordinates and controls the operation of the Hospital through 
subordinate managers; ensures that approved plans are implemented; monitors 
actual capital and operating expenditures against approved budget on a monthly 
basis or more frequently if required 

 Reviews and assesses daily operating problems; develops and implements plans 
for corrective action 

 Establish an organizational structure to ensure accountability of all Departments, 
Services and staff for fulfilling the mission, vision and strategic plan of the 
Corporation (from Bylaws 8.2 c(xv)) 

 Recruits and recommends to the Board of Directors through the Chair, the hiring 
or appointment of senior management personnel to fill approved positions  

 Assesses the performance of immediate subordinates and recommends to the 
Board of Directors through the Chair and the Executive Committee promotions, 
transfers or dismissals within this group.  Annual salary increases for this group 
are brought forth to the Executive Committee as well, in keeping with 
recommendations from the MOHLTC or the LHIN. 

 Reviews and approves the hiring or appointment of lower level management and 
supervisory personnel to fill approved positions 

 Recommends to the Executive Committee salary range and pay increases for 
Hospital staff, including the ratification of collective agreements 

 Ensures that all management and supervisory personnel are properly trained and 
developed to carry out their functions in a competent manner; maintains an 
ongoing program of professional development for self and senior staff 

 Ensures that subordinate managers assess the performance of their 
subordinates; review and approves their recommendations for their subordinates’ 
pay increases, promotions, transfers, or dismissals 

 Ensures adequate preparation of the Hospital in order to receive Accreditation 
status consistent with the requirements set out by the MOHLTC  
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 Reports the results of the Accreditation survey to the Board and its Committees 
along with plans for implementation of survey recommendations 

 Ensures that operating and capital budgets are properly prepared and presented 
to the Finance Committee for review 

 Ensures the appropriate utilization of resources 

 Does all that is necessary to ensure that the Hospital is in receipt of annual, 
program and capital funding from the government and LHIN 

 Monitors the activities of the Hospital Foundation and builds a collaborative 
relationship with Foundation staff 

 Be responsible for the payment of all salaries and amounts due from and owing 
by the Corporation which fall within the purview and scope of the approval annual 
budget, or otherwise as may be established from time to time by resolution of the 
Board of Directors; (from Bylaws 8.2 c(v)) 

 Assures that provision is made for the employee health services as required by 
the Regulations under the Public Hospitals Act (from Bylaws 8.2 c (ix)) 

 
PLANNING AND STRATEGY 

 Provides guidance to the Board in developing and maintaining a strategic 
planning framework for the Hospital that responds to the community needs and 
addresses changes and trends in the delivery of health services 

 Monitors the strategic planning of the LHIN and aligns the strategic planning of 
CMH to the LHIN where appropriate 

 Identifies and implements annual corporate priorities and operating plan 
consistent with the strategic plan and the operating and external policy context of 
CMH 

 
GOVERNANCE 

 Attends all meetings for the Board of Directors and assigned Committees; 
prepares agendas for Board meetings in consultation with the Chair, ensures that 
minutes of all Board and Committee meetings are taken and circulated; ensures 
that there is adequate staff support for Board and Committee members 

 Supervises or conducts studies and analyzes as requested for the Board and its 
Committees; prepares and submits reports on the results of these studies 

 Ensures that the Board is well informed and that approvals are in place; develops 
measurable criteria by which to evaluate performance against program objectives 
on an ongoing basis 

 Develops and recommends to the appropriate committee of the Board, policies for 
the Hospital; encourages senior subordinates to submit policy suggestions; 
reviews these and, if appropriate, recommends them to the proper committee of 
the Board; ensures that approved policies are announced and adhered to on an 
ongoing basis 

 Monitors education opportunities and reports on these to the Board and 
appropriate management 

 Be the Secretary of the Board (from Bylaws 8.2(a)) 



 
CMH President & CEO Role Description  2-B-5 
September 28, 2011  Page 5 of 6 

 Be an ex-officio non-voting member of the Board and, unless otherwise noted, the 
Board committees but shall only count towards the quorum of the Board 
committees if he/she is present.(from Bylaws 8.2(b)) 

 Provides the Board with regular assurance that the methodology and data used 
by management to report performance metrics to the Board and federal and 
provincial agencies appropriately and accurately reflect the Corporation’s 
performance and provides a reliable basis for Board decision making (from 
Bylaws 8.2 c(iii)) 

 Reports to the Board of Directors any matter about which it should have 
knowledge that may impact on a decision of the Board (from Bylaws 8.2 c(vi)) 

 Except in extenuating circumstances, submits monthly financial statements to the 
Board accurately disclosing the financial position of the Corporation for the most 
recent month (from Bylaws 8.2 c(x)) 

 Ensures that the investment policy as established by the Board is in place, and 
monitor compliance with the policy (from Bylaws 8.2 c(xi))  

 Submits quarterly certificates to the Board in respect of the previous quarter that 
all wages owing to employees and source deductions relating to the employees 
that the Corporation is required to deduct and remit to the proper authorities 
pursuant to all applicable Legislation (from Bylaws 8.2 c(xii)) 

 
COMMUNICATION AND STAKEHOLDER RELATIONS 

 Serves as a spokesman for the Hospital; responds to questions from the media, 
the public and patients; participates in the planning and execution of important 
public relations activities 

 Maintains appropriate relationships in the hospital field throughout the LHIN and 
throughout the province 

 Maintains appropriate relationships with the LHIN and MOHLTC 

 Maintains an effective relationship with the Ontario Hospital Association and the 
other hospitals and related CEOs within our LHIN to ensure maximum benefit for 
CMH from its relationships 

 Provides logistical support for the annual meeting of the Hospital Corporation 

 Prepares an accountability report to the stakeholders on an annual basis 

 Maintains positive relations with the community of Cambridge, outlying towns and 
with area MPs and MPPs 

 Represents the Corporation externally to the community, government, media and 
other organizations and agencies (from Bylaws 8.2 c(xiii)) 

 Communicates with related health care agencies to promote co-ordination and/or 
planning of local health care services (from Bylaws 8.2 c(xiv)) 

 
OTHER 

 Performs other functions as requested by the Board and its Chairperson 

 Have such other powers and duties as may from time to time be assigned to this 
office by the Board of Directors or as are incident to this office (from Bylaws 8.2 
c(xvi)) 
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LIMITS OF AUTHORITY 

The incumbent is authorized to: 

 Spend amounts required for operating and capital purposes in accordance with 
the policies of the Board 

 Approve the hiring, promotion, transfer or dismissal of management and 
supervisory personnel in accordance with Board policy 

 Approve pay adjustments for management and supervisory personnel below the 
level of his immediate subordinates, provided the Board has approved the salary 
range and the overall pay increase rates, within ranges stipulated by the 
MOHLTC 

 Provide routine, non-confidential information about the Hospital requested by the 
media or the public 

 
BUDGET RESPONSIBILITY 

Must ensure that the Hospital operates within the budget approved by the Board and funded 
by MOHLTC or LHIN. 
 



 

BOARD MANUAL 
 

 
SUBJECT: Borrowing  NUMBER:  2-C-36

 
SECTION:  Corporate Performance and 

Oversight 

 
APPROVED BY:  Board 

 
DATE:  October 27, 2010 

 
REVISED/REVIEWED: May 29, 2013 
 

Policy 

The Board will set borrowing limits and approve any changes to these limits. Cambridge 
Memorial Hospital will have a board-approved long term cash strategy that will strive to 
eliminate the reliance on debt. Annually, this strategy will be reassessed in the context 
of the organization’s operating and capital planning cycle. 

 
 
Guideline 

 
1. In accordance with By-Law Article 10.4, the hospital will only borrow money for the 

following purposes: 
(a) To secure bridge financing for working capital requirements; 
(b) To secure operating financing (line of credit) to fund normal operating requirements 

arising from timing differences between cash inflows and expenditures; 
(c) To secure capital project financing to support a capital project or major renovation; 
(d) To lease or finance capital equipment that is part of the organization’s Board-

approved capital project plan; 
(e) To lease or finance land or property consistent with Cambridge Memorial Hospital’s 

Master Plan; or 
(f) To support an expenditure justified by a business case with an acceptable financial 

return. 
 

2. Cambridge Memorial Hospital will maintain an adequate line of credit to cover short-term 
funding requirements subject to the following:  
(a) Board approval is obtained for the establishment of the line of credit and any other 

debt instruments.   
(b) Any changes to these limits will require additional Board approval that will be linked 

to a business case and a repayment strategy. 
(c) The Chief Executive Officer, with the support of the Board Chair or Vice Chair 

and/or Chair of the Resources Committee, may use the line of credit or any other 
debt instruments. 

(d) The Chief Executive Officer will inform the Resources Committee and the Board of 
the use of the line of credit at their next regularly scheduled meeting.  
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 BOARD MANUAL 

 
SUBJECT: Board Policy Development, Review and Approval NUMBER: 2-D-2 

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  November 24, 2010  

 
REVISED/REVIEWED:  September 28, 2011
  

 

Policy 

From time to time, the board will adopt and articulate policies that are designed to guide the 
work and decisions of the CEO and the board itself.  
 
The board is responsible for setting the strategic context in which policies are developed 
and for the formal review and approval of policies. The board may delegate development of 
policies to a committee. 
 
The board will generally limit its policy making to broad, high level matters.  
 

Definition 

Policy is generally defined as an authoritative statement directing practice. It enables 
informed decision-making, prescribes limits, assigns responsibilities and accountabilities and 
is secondary to legislation and by-laws.  
 
Several types of policies may be adopted by the board: 

1. Ends policies: Policies that establish broad organizational ends, such as the 
mission statement and vision. 

 
2. Authority and limitations policies: Policies establishing the authority of, and 

setting limitations on management. Examples include a position description for the 
CEO and a policy spelling out the CEO’s maximum spending authority without 
consulting the board. 

 
3. Board-management processes: Policies establishing how the board carries out 

certain responsibilities and how it works with management, such as policies 
describing the CEO evaluation and compensation process; strategic planning 
process; budget process; professional staff credentialing policy; and professional 
staff rules. 

 
4. Standards: Policies articulating standards affecting the board, management, the 

professional staff or the organization as a whole. Examples include a conflict of 
interest policy and a patient safety policy. 
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5. Externally required: Policies that external accreditation and regulatory bodies 
require to be approved by the governing board. These policies may also fit within one 
of the categories above.  

 

Development and Implementation 

The Governance Committee oversees the development of new policies. Policies may be 
initiated by a committee when it is recognized they are required in consultation with the chair 
of the Governance Committee. Draft policies will be forwarded to the Governance 
Committee for review and the Governance Committee will make a recommendation to the 
board for approval. 
 
New and revised policies will be approved by a motion from the Governance Committee as 
a consent or discussion item on the agenda, and a vote in the public meeting of the board.  
 
Unless an effective date in the future is specifically stated in the new or revised policy, in 
order to allow for orderly implementation, all policies will be effective upon approval. The 
date when a new policy was first approved will be recorded on the policy heading as the 
“Date”.  The “Date” will never change over the life of the policy. 
 
The Governance Committee will: 

 develop, recommend and maintain governance policies to promote effective 
functioning of the board and committees, and 

 maintain a current board policy manual. 
 
The CEO’s office is responsible for:  

 storage of hard copy and electronic policy files  
 a system for the maintenance of policies, to ensure on-going review, version control 

and archiving of policies 
 referring policies that are due for review to the Governance Committee for policy 

oversight  
 review of policies to ensure consistent format and established guidelines are 

followed, and 
 making a board policy manual available to directors, non-director committee 

members and during board meetings. 
 

Review and Revision 

The Governance Committee will oversee the review process with assistance from the CEO’s 
office. Policies will be reviewed at least every three years. Any board committee may at any 
time, initiate a review of a board policy within the scope of their terms of reference.  
 
Policies that are reviewed but not changed will have a new “Reviewed/Revised” date 
recorded on the policy heading which is the most recent date reviewed by any committee 
and filed by the CEO’s office.  
 
Policies that are reviewed and changed will have the “Reviewed/Revised” date noted as the 
date changes were approved by the board. 



   
 BOARD MANUAL 

 
SUBJECT: Board and Committee Annual Work Plans NUMBER: 2-D-4

 
SECTION:  Board Processes 

 
APPROVED BY: 

 
DATE:  November 24, 2010

 
REVISED/REVIEWED:  

 

Policy 

The board chair, in consultation with the CEO, board committee chairs, and the Governance 
Committee, will establish an annual board work plan. Each committee chair will develop and 
align its annual work plan with the board work plan. The board and committee work plans 
will guide the work of the board or committee and the development of meeting agendas.   
 
The work plans will incorporate activities aligned with: 

 the roles and responsibilities of the board 
 the roles and responsibilities of the committees 
 the mission, vision and values of the hospital 
 the current strategic priorities and objectives of the hospital 
 the annual objectives developed by the committees 
 the hospital’s planning process, and 
 regular reports of committees. 

 
The board chair and chair of each committee will prepare an annual summary of 
accomplishments, outstanding items for completion, and key priorities for the next year.  
 
Process  
1. Board and committee work plans are developed for the commencement of the new 

board year in June. 
2. Work plans will be submitted for review and feedback to the Governance Committee.  
3. The board secretary will include a copy of the current board work plan in the monthly 

board meeting package. 
4. Committee work plans will be circulated to committee members. 
5. Committee work plans will be kept current by each committee chair. 
6. Changes to committee work plans that affect the board work plan will be sent to the 

Board Chair for review. 
 
 
 
 
 
 
 
Reviewed by Governance Committee, November 16, 2010 



 

 

BOARD MANUAL 
 

 
SUBJECT: Board Meeting Agenda NUMBER: 2-D-6

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  February 22, 2012

 
REVISED/REVIEWED:   

 
Purpose 

To ensure the board members understand the process for the development of, and have an 
opportunity to have input into, the board’s meeting agenda. 
 
Policy 

It is the responsibility of the board Chair, in consultation with the President and CEO (CEO), to 
develop the agenda for board meetings. 
 
Board agendas for regular meetings of the board are usually determined 10 days before a 
meeting. 
 
A board member who wishes to add an item to the board’s agenda or to be provided with 
additional information with respect to a board matter should speak with the board Chair. If the 
board member and the Chair are not in agreement, then the board member may, on notice to 
the Chair, raise the request during the call for other business or approval of the agenda at the 
opening of the board meeting, and the matter shall be determined by the board. 
 
The agenda, together with supporting materials, will be distributed to board members at least 
two full business days before the board meeting. For board meetings held on a Wednesday for 
example, the package will be sent to board members on the preceding Friday.   
 
 
Consent Agenda Overview 

A consent agenda is a set of items that are previously distributed and approved without 
discussion. It may be presented by the Chair at the beginning of a meeting. 
 
The consent agenda promotes good time management by streamlining the process for 
approval of regular, routine issues that come before the board. Consent items are self-
explanatory and non-controversial, for information only and/or confirm a previously discussed 
issue.  
 
For example, the following items will not be included on the consent agenda: 

 Quality reports 
 Financial reports 
 Decisions that have broad implications 
 Approval of professional staff privileges 
 Auditor’s report   
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Unless a board member feels that an item should be discussed and requests the removal of 
that item ahead of time, all consent items are voted on at once without additional explanation 
or discussion. 
 
 

Consent Agenda Procedure 

1. The Chair, in consultation with the CEO, develops the consent agenda for each board 
meeting.   

2. The list of consent items and supporting documents are clearly identified and included 
in the board’s agenda package in sufficient time to be read by all members prior to the 
meeting.  Any items not included in the regular Board package will not be included on 
the consent agenda.  

3. The consent agenda will state: “Any board member may request that any item be 
removed from this consent agenda and moved to the regular agenda.” 

4. Board members should thoroughly review the consent agenda items and other pre-
mailed materials prior to the meeting and anticipate that no verbal reports will be 
presented. 

5. At the beginning of the meeting, the Chair asks members what items they wish to be 
removed from the consent agenda and discussed individually. Any director may request 
that an item be moved out of the consent agenda.  

6. If one item in a committee or other report is requested to be moved to the regular 
agenda, that item shall be moved. The rest of the items in that committee or other 
report will remain on the consent agenda. 

7. When an item has been removed, the Chair will determine its placement on the agenda.  

8. When there are no more items to be removed, the Chair confirms the remaining 
consent items. The Chair may then declare the consent business to be approved by 
saying “If there are no requests to remove an item we will take the consent agenda 
business as approved by the Board.” 

9. Acceptance of the consent agenda is documented in the board meeting minutes. 
Minutes will include the full text of resolutions or recommendations adopted and 
references to reports or other matters received.  

 



 

 

BOARD MANUAL 
 

 
SUBJECT: Quorum and Voting at Meetings NUMBER:  2-D-7

 
SECTION:  Board Processes 

 
APPROVED BY:   Board 

 
DATE:  June 22, 2011 

 
REVISED/REVIEWED: May 30, 2012 

 

Policy 

A quorum is the number or proportion of the members that must be present at a meeting in 
order to transact business.  
 
 A quorum for any annual or special meeting of the corporation is 50% or more of the 

members (See By-Law Article 3.6).   

 A quorum for any meeting of the board is 50% or more of the voting directors (See By-Law 
Article 6.5). The board consists of twelve voting directors.  

 For committees, 50% or more of voting members of the committee must be present at a 
meeting for quorum (See By-Law Article 9.3 (a)).  

 

Computing Quorum 

 The chair presiding over a meeting is counted in computing a quorum. 

 The board chair and vice chair count towards the quorum of the board committees if he/she is 
present. 

 If a member is disqualified from voting (e.g. declared conflict of interest), that member cannot 
be counted in the quorum for a vote on that question (See By-Law Article 4.9). 

 Committees have staff resources who do not vote and are not counted in determining 
quorum.  

 

Voting 

 Business arising at any meeting of the corporation, the board or any committee shall be 
decided by a majority of votes unless otherwise required by statute or by the rules of 
procedure selected by the corporation for such meetings.  

 Board committee charters will specify which members have voting rights.  

 Additional persons appointed by the board to board committees who are not directors may 
have the right to vote. (See By-Law Article 9.1(c)). 
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BOARD MANUAL 
 

 
SUBJECT: Board and Committee Meetings NUMBER:  2-D-8

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  March 30, 2011 

 
REVISED/REVIEWED:  

 

Policy 

As a publicly funded hospital the board wishes to be as open and transparent in its deliberations 
as possible. Therefore, in the interest of good governance, meetings of the board shall be open 
to the public. There are, however, specific occasions when the board should meet in private  
(“in-camera”).  
 

A.  Open Sessions of Meetings of the Board 

Members of the public are invited to attend the meetings of the board in accordance with the 
following policy: 
 
Notice of Meeting 

A schedule of the date, location and time of the board’s regular meetings is available from the 
board office and will be posted on the hospital’s website. Changes in the schedule will be 
posted on the website. 

 
Public Attendance at Board Meetings 

Any person wishing to attend open meetings of the board of directors in the capacity of an 
observer is entitled to do so and is welcomed by the board. Because of space limitations, 
seating is available at the meeting on a first come first served basis and to comply with fire 
and other regulations, attendance may be restricted to a maximum number. 
 
Members of the public may not address the board or ask questions of the board without the 
advance permission of the chair.  

 
Delegations to the Board 
 Delegations to the board will be considered according to Policy 2-D-9, Procedure for 

Members of the Public Addressing the Board. 
 
Conduct During the Meeting 
 Members of the public may be asked to identify themselves. Recording devices, videotaping 

and photography are prohibited. 
 

The chair may require anyone who displays disruptive conduct to leave.  
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Agendas and Board Materials 
 Agendas are available on the hospital’s website and will be distributed at the meeting. Printed 

copies of the agenda material are available upon request. 
 

B.  Closed Sessions of Meetings of the Board 

As a broad principle meetings of the board shall be open to all who choose to attend unless 
disclosures made in the presence of non-directors are reasonably likely to prejudice the 
interests of either the organization or some other party to whom the organization has an 
obligation to protect. 
 
The chair, prior to regular board meetings, shall determine the need for an in-camera session. 
Also, if a matter arises during a meeting that triggers the need for an in-camera session, the 
board may move any meeting or part of a meeting to an in-camera session of the board.   
 
Topics to be addressed in-camera include, but are not limited to, the following: 

 Collective bargaining 

 Legal advice and litigation 

 Issues regarding identifiable staff including terms of employment, performance 
evaluation, discipline etc. 

 Discussions related to privileges for professional staff 

 Acquisition, sale, lease and exchange of property 

 The disclosure of intimate, personal or financial information about an identifiable person 

 Negotiation of contracts 

 Sensitive information which if disclosed could prejudice the interests of the organization 
or a third party   

 Other topics identified by the chair or board 

 
Guests may remain during an in-camera session with the consent of the meeting. 
 
Minutes of in-camera meetings shall be created and kept separate from other records to 
maintain confidentiality as long as warranted. 

 

C.  Committee Meetings 

Meetings of committees are not open to the public. 
 

 



    
BOARD MANUAL 

 
SUBJECT:   Procedure for Members of the Public Addressing the 

Board or Board Committee 
 NUMBER:  2-D-9

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  March 30, 2011 

 
REVISED/REVIEWED:  
 

Persons wishing to address the board concerning matters relevant to the hospital must do so 
following the procedure outlined below. 
 
1. Delegations wishing to make a presentation to the board regarding governance and policy 

matters in relation to the hospital’s vision, mission, values, and directional plan are invited to 
do so. To protect confidentiality, presentations and questions about an individual’s care are 
not permitted. 

 
2. Application to appear before the board or a committee of the board may be made by 

contacting the CEO’s office (519-621-2333 ext. 2350) and completing a Delegation 
Application Form (attached).  

 
3. The Delegation Application Form together with a written description of the specific matter to 

be addressed will be received no later than 10 working days prior to the meeting date or 
received by an alternate date at the discretion of the chair. If a group wishes to make a 
submission, a spokesperson for the group is to be identified. 

 
4. Requests to address the board on a specific item will be granted (generally in order of the 

receipt of the application) at the discretion of the chair of the board. The chair of the board 
may request that the matter be referred or redirected as appropriate. Persons or groups not 
permitted to address the board shall be so notified.  

 
5. The chair is not obligated to grant a request to address the board. The board is not obligated 

to respond to, or take any action on the presentation it receives.  
 
6. The board may limit the number of presentations at any one meeting. 
 
7. Delegations addressing the board will be required to limit their remarks to their allotted time.  
 
8. Board members may ask questions of clarification following the presentation. 
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DELEGATION APPLICATION FORM 

Cambridge Memorial Hospital Board of Directors 
 
 
MEETING:   BOARD     COMMITTEE    If a committee, please specify: 
 
 
 
DATE OF MEETING:    TIME OF PRESENTATION: 
 
 
NAME OF INDIVIDUAL/ORGANIZATION: 
 
 
ADDRESS: 
 
 
TELEPHONE: 
 
 
CONTACT NAME (Spokesperson for organization): 
 
 
PURPOSE OF PRESENTATION: 
 
 
 
 
 
 
 
 
 
 
WRITTEN MATERIALS ATTACHED:      YES   NO 
 
Please return this application form and a written description of the matter to be 
addressed to: 
 

Secretary, Board of Directors  
Office of the President and CEO 
Cambridge Memorial Hospital  

700 Coronation Blvd. Cambridge, ON  N1R 3G2  
Telephone:  519-621-2333 ext. 2350 

Fax: 519-740-4934 
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SUBJECT: Meeting of Independent Directors  NUMBER:  2-D-16

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  February 23, 2011 

 
REVISED/REVIEWED:  

 

Purpose 

To ensure that the board oversees management and is satisfied with the quality of material and 
information provided by management.  Best practice encourages meetings of the independent 
directors. 
 
Policy 

The independent directors shall meet without management at a minimum at the end of each 
board meeting, for the purpose of evaluating the board’s relationship with management, as well 
as its oversight of, and the quality of, information provided by management. 
 
Such meetings may be used to provide feedback about board processes, including the 
adequacy and timeliness of information being provided to the board. At times, such meetings 
might also focus on substantive issues that may be more difficult for some board members to 
discuss with management present. They may also provide opportunities for the board chair to 
discuss areas where the performance of the directors could be strengthened. 
 
Meetings will include directors who are independent and external to the hospital. The CEO, 
Chief of Staff, Chief Nursing Executive and officers of the Professional Staff Association will not 
attend. 
 
Such meetings shall not be considered to be meetings of the board but rather will be information 
meetings only.  No minutes of the meeting shall be recorded other than by the chair so that 
discussion can be further convened at the appropriate committee, board or with management. 
 
The chair shall immediately communicate with the CEO any relevant matters raised during the 
meeting. 
 
It is recommended that items for discussion at these meetings be forwarded to the chair of the 
board in advance. 
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SUBJECT: Board Succession Planning  NUMBER:  2-D-18 

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  May 25, 2011 

 
REVISED/REVIEWED: November 28,2012 
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Purpose 

 To ensure that key qualifications and core competencies are represented on the Board 
as a whole  

 To identify qualified potential new Board members to succeed the Board’s departing 
members  

 To match the organization’s future needs with the best qualified directors available 
 To prepare current Board members for leadership positions on the Board, and  
 To be prepared in the event that there is an unplanned vacancy on the Board. 

 

Responsibility 

The Governance Committee acts as or is responsible for, the nominating committee with 
responsibility for a rigorous, consistent and transparent process for the nomination of directors. 
 
The Governance Committee is responsible for the nomination of directors for election or 
appointment as committee chairs, committee members, treasurer, vice-chair and chair of the 
Board. 
 
 
The Governance Committee is responsible to solicit current and future membership needs from 
the Board.
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Process 

 

1. Recruitment and Selection of New Directors 

Goals 
- Assess the current skills mix of the Board and compare with future needs. 
- Set out qualifications to be used in the identification of individual candidates. 
- Select the best qualified candidates. 

 
Assumptions 
- All new directors are recruited based on explicit criteria and the needs at the time. 
- The Board actively monitors its renewal cycle to ensure continuity. 
- The composition of the Board is sufficiently varied and balanced, meets the 

stakeholders’ expectations, and reflects the diversity of the community it serves. 
 

Policy/Process Responsibility Board Manual 

 Recruitment, selection and nomination of 
directors 

 Application for Membership 
 Board Skills Matrix Inventory Survey 

Nominating 
Committee 

2-D-20 
 
 
2-D-40 

 
 
2. Orientation of New Directors to the Board and to Committees 

Goals 
- Orient new directors to their role on the Board and committees. 

 

Policy/Process Responsibility Board Manual 

 Board orientation 
 
 Committee orientation 
 Board Manual available to all directors and 

non-director committee members 
 

Management, 
Directors 
Committee Chair 
Management 

2-D-30 
 
2-D-30 
 

 
 
3. Assessment of Current Directors 

Goals 
- Discuss the Board composition and skills the Board should be building for the future. 
- Ensure clarity of role and responsibilities. 
- Assess director performance and provide constructive feedback for individual 

development. 
- Encourage participation in educational opportunities and development. 
- Identify directors with leadership skills who may potentially be officers. 

 
Assumptions 
- The Board regularly evaluates its own performance and the contribution of its members 

and how it functions as a team.  
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Policy/Process Responsibility Board Manual 

Assessment of directors is based on: 
- Interest based (future intentions) survey 
- Self-assessment 
- Peer evaluation 
- Attendance 
- Feedback / discussion with Board chair 

Governance 
Committee, 
all members 

 
2-D-40 

 
 
4. Committee Assignments 

Goals 
- Provide exposure to the core functions/services of the hospital. 
- Encourage individual director’s experience on a variety of Board committees.  
- Ensure continuous renewal of committee membership. 
- Provide opportunity for directors to demonstrate leadership skills and assess them for 

potential committee chair positions. 
 
Assumptions 
- It is beneficial to have specific competencies on committees for their effective 

functioning. See “Competencies for Board Committees” in Appendix A. 
 

Policy/Process Responsibility Board Manual 

Based on experience, skills & interest, each 
director is assigned to: 

 At least one standing committee 
 
In addition, it is desirable that each director 
attend: 

 One LHIN meeting per year on behalf of 
the Board 

 One social event per year on behalf of 
the Board 

Governance 
Committee in 
consultation with 
committee chairs 
 

Committee 
Charters 
 
 
2-A-30 
 

 
 

5. Selection of Committee Chairs 

Goals 
- Identify individuals who possess higher proficiency of the key competencies for 

leadership positions. 
- Provide leadership development and assessment opportunities.  

 
Assumptions 
- Each year self and peer assessments are performed of all directors including committee 

chairs, vice-chair and Board chair.  
- The current chair of the Governance Committee is not eligible in becoming an elected 

official during their term, to maintain objectivity and distance during the nominations 
process. 
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- An ex-officio director may not be a committee chair. 
 

Policy/Process Responsibility Board Manual 

Committee - Chair selection is based on: 
- Future intentions survey 
- Self-assessment 
- Peer assessment  
- Feedback / discussion with Board chair 

Governance 
Committee 

 
2-D-40 

Ideal Qualifications 
- Completion of at least one (1) year as a 

Board director. 
- Minimum of one (1) year served on the 

committee for which the candidate is 
being considered or a minimum of one (1) 
year as a standing committee chair or 
experience and knowledge that supports a 
successful chairpersonship. 

- Subject matter confidence. 
- Skills and attributes outlined in 2-D-20 

Governance 
Committee 
 
 

Role 
description 
2-A-28 
 

 
 
Process 

a. The Governance Committee asks Board members about their interest regarding tenure, 
committees, and their interest in taking on a Board leadership role such as a committee 
chair; and receives feedback from the outgoing committee chair.  

b. As a part of the future intentions survey, the Governance Committee garners Board 
member perspectives on the leadership potential of each Board member. 

c. The Governance Committee advises candidate(s) that the committee has identified them 
as a potential committee chair, that they meet the criteria and asks if they would be 
willing to take on chair responsibilities.  

d. A recommendation is made to the Board by the Governance Committee regarding the 
appointment of the chairs to standing and ad hoc committees. 

e. All committee chairs should plan for and prepare a committee member to back-up the 
committee chair in case of emergency. 

f. Reappointment is based on a successful annual review and nomination by the 
Governance Committee. 

 
6. Selection of the Vice-Chair 

Goal 
- Select the best candidate for vice-chair that meets the needs at the time. 
 
 Assumptions 
- The vice-chair is usually being prepared for the role of chair.  Dependent on the tenure, 

and the required ‘fit for the times’, this may not be automatic.  
- The vice-chair position is open to elected directors only. 
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Policy/Process Responsibility Board Manual 

Vice-chair selection is based on: 
- Future intentions survey 
- Self-assessment 
- Peer assessment  
- Feedback / discussion with Board chair 
- Requirements, fit, attributes, time & 

interest  

Governance 
Committee 

 
2-D-40 

Ideal Qualifications: 
- Completion of at least one year as a 

Board director 
- Remaining tenure on the Board will permit 

at minimum, completion of one or two 
years as vice-chair and two years as 
Board chair 

- Experience in having chaired a minimum 
of one standing or other committee of the 
Board 

- Potential for a constructive working 
relationship with the President / CEO 

- Ability to take on the responsibilities of the 
chair at any given time during the term as 
vice-chair. 

Governance 
Committee 
 
 

Role 
description 
2-A-22 
 

 
 
Process 

a. The Governance Committee asks all elected Directors about their interest regarding 
tenure and their interest in taking on a Board leadership role such as vice-chair of the 
Board.  

b. The Governance Committee advises candidate(s) that the committee has identified them 
as a potential vice-chair, that they meet the criteria and asks if they would be willing to 
take on vice-chair responsibilities.  

c. A recommendation is made to the Board by the Governance Committee regarding the 
election of the vice-chair based on interest, self and peer assessments, attendance, 
requirements, fit, attributes, time and interest. 

d. Nomination for re-election is based on a successful annual review and recommendation 
by the Governance Committee. 

 
7. Selection of the Chair 

Goal 
- Select the best candidate for chair that meets the needs at the time. 

 
 Assumptions 
- The vice-chair is usually groomed for the role of chair, however, appointment is not 

automatic.  
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- Chair of the Board tenure is normally two (2) years1 but may be less, dependent on the 
needs and requirements of the Board and the hospital.  

- The chair position is open to elected directors only. 
 

Policy/Process Responsibility Board Manual 

Ideal Qualifications: 
- Minimum of three (3) years served on the 

Board 
- Served as vice-chair for one (1) year 
- Able to promote an active, involved & 

informed Board 
- Be progressive and seek alignment 

between government priorities and 
stakeholder requirements 

- Demonstrates the desired competencies 
that ‘fits the needs of the time’ 

- Leadership qualities that set the ‘tone at 
the top’  

- Convene public, in-camera and non-
management meetings 

Governance 
Committee 

Role 
description 
2-A-20 

 
 
Process 

a. The Governance Committee asks all elected Directors about their interest regarding 
tenure and their interest in taking on a Board leadership role as chair of the Board.  

b. The Governance Committee advises candidate(s) that the committee has identified them 
as a potential chair, that they meet the criteria and asks if they would be willing to take 
on chair responsibilities.  

c. A recommendation is made to the Board by the Governance Committee regarding the 
election of the chair based on interest, self and peer assessments, attendance, 
requirements, fit, attributes, time and interest. 

d. Nomination for re-election is based on a successful annual review and recommendation 
by the Governance Committee. 

 

                                                
1
 According to By-law section7.1 (e), no director may serve as Chair for more than two consecutive years in office. 
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Appendix A 
 

Competencies for Board Committees 

 
The Governance Committee will consider the following guidelines when recommending director 
and non-director members for Board committees. In addition, see Table1 for information about 
how the skills matrix survey results are considered when determining membership on 
committees. 
 
 
Audit Committee 

All members of the committee should be financially literate or be willing and able to acquire the 
necessary knowledge quickly. Financially literate means the ability to read and understand 
financial statements that present a breadth and level of complexity of accounting issues that are 
generally comparable to the breadth and complexity of the issues that can reasonably be 
expected to be raised by the CMH’s financial statements.  
 
At least one member of the committee shall have financial expertise with a background in 
accounting or related financial management experience which would include any experience or 
background which results in the individual's financial sophistication, including being or having 
been an auditor, a chief executive officer, chief financial officer or other senior officer with 
financial oversight responsibilities.  Some members of the committee should possess risk 
management experience. 
 
Members of the Audit Committee are independent from the external auditors. 

 

Resource Committee 

All members of the committee should be financially literate or be willing and able to acquire the 
necessary knowledge quickly. Financially literate means the ability to read and understand 
financial statements that present a breadth and level of complexity of accounting issues that are 
generally comparable to the breadth and complexity of the issues that can reasonably be 
expected to be raised by the CMH’s financial statements.  

 

Governance Committee 

All members of the committee should have an understanding of issues related to corporate 
governance derived from membership on other Boards, relevant training or education, or be 
willing and able to acquire the necessary knowledge quickly. 

 

Executive Committee 

Members of the committee should have an understanding of issues related to human resources, 
leadership, and compensation, or be willing and able to acquire the necessary knowledge 
quickly; such understanding may have been gained by having been a chief executive officer or 
other senior officer with oversight of human resources functions. At least one member should be 
experienced in executive compensation.  
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Quality Committee 

Members of the committee should have an understanding of quality of care issues and 
performance measurement or quality and safety expertise from other professions and industry, 
education or other healthcare organizations.  
 
 

Table 1  Key Competencies Required on Board Committees 
 

 

Competency* 

Committee 

Audit Resource Governance Quality Executive
2
 

1. Leadership/ Executive 
Experience 

X X X X 
 

2. Strategic Planning  X X X  

3. Board & Governance   X   

4. Business Management X X   X 

5. Finance or Accounting X X    

6. Health Care or Clinical Practice    X  

7. Legal  X X X  

8. Risk Management X X X X X 

9. Quality & Performance 
Management 

 X X X 
X 

10. Human Resources 
Management 

 X  X 
X 

11. Health Informatics X X  X  

12. Ethics X X X X X 

13. Patient & Health Care 
Advocacy 

   X 
 

14. Public Affairs & Communications     X 

15. Government Relations     X 

16. Community Involvement     X 

*See definitions in Board Manual 2-D-20, Recruitment, Selection and Nomination of Directors, 
Appendix A. 

                                                
2
 The Executive column is in relation to the two (2) Directors. 
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SUBJECT: Recruitment, Selection and Nomination of Directors NUMBER: 2-D-20 

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  November 24, 2010  

 
REVISED/REVIEWED:  November 28, 2012  

 
Purpose 

Effective governance depends on the right mixture of skills, experience, personal qualities and 
diversity among the members of the hospital Board. 
 
Policy 

The Governance Committee is charged with the process of recruiting and nominating individuals 
for election or appointment to the Board of Directors of the corporation. 
 
The Board will be composed of competent directors who work effectively both individually and 
collectively.  They must possess the appropriate skills and experience to monitor performance 
and add value to the hospital. 
 
Through the nomination and election process, the Board will select directors according to their 
skill, experience, and personal qualities. 
 
The Board will seek a balance within the Board concerning the skills and experience of 
directors, while considering any unique or special requirements of the hospital at the current 
time. 
 
The Board will ensure all directors possess the personal qualities necessary to perform their 
role as Board members. The Board should reflect the diversity of the community served 
including demographic, linguistic, cultural, economic, geographic, gender, ethnic and social 
characteristics of the communities served by the hospital. 
 
Guidelines for the Nomination of Directors 
The committee shall consider the following factors while balancing the need of ensuring ongoing 
expertise on the Board and the need to plan for the succession of the Board officer positions. 
 
Universal Competencies 

The Board requires that all directors have the following skills and personal qualities: 
 

 Commitment and Effective Communication 
o make an active contribution at meetings and on behalf of the Board where 

required; and  demonstrate a willingness to devote the time necessary to 
Board work, including orientation and education.  

 

 Integrity 
o personal integrity 
o objectivity 
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o high ethical standards 
o respect for the views of others 

 Analytical Decision-Making 
o a capacity for resolving difficult and complex issues 
o an awareness and understanding of identified issues and proposed 

recommendations and impacts 
o an ability to analyse situations and problems from a systems perspective 
o the capacity and ability to provide valued knowledge, experience and 

counsel to the Board, the CEO and Chief of Staff 

 Strategic Leadership 
o a commitment to the mission, vision and values of the corporation, the 

internal strategic plan of the corporation and its responsibilities to the 
Ministry of Health and Long-Term Care and the Local Health Integration 
Network 

o the capability to give leadership to the development of the corporation 
o the capability of exercising leadership and consensus building 
o the demonstrated ability to work as a member of a team and the ability to 

express a dissenting opinion in a constructive manner 

 Political Acumen 
o understand the distinction between the strategic and policy role of the Board 

and the day to day operational responsibilities of management 
o understand the range of obligations and constraints imposed upon directors 

of the corporation 
 
Collective Competencies 

The committee should strive to ensure that the following collective competencies are 
present in the Board.  

 a high level of leadership and/or executive experience 

 strategic planning experience 

 knowledge of good governance practices; previous hospital Board or committee 
experience 

 business management 

 finance 

 experience in the health field 

 government relations 

 legal 

 risk management 

 quality and performance management 

 human resources management 

 information technology knowledge 

 ethics 

 public affairs, communications 

 patient and health care advocacy 

 community involvement 

 such other specific knowledge and/or experience that the committee may identify 
from time to time. 
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See Appendix A for a description of the knowledge, skills and experience that are relevant 
when recruiting for the hospital Board. 

 

Conflict of Interest 

The Nominating Committee will ask each director candidate proposed for election or 
appointment to disclose any material relationships that may potentially result in a conflict of 
interest or interfere with the exercise of the individual’s independent judgment. The 
Nominating Committee will consider potential conflicts within the context of the By-law and 
the Conflict of Interest Policy (2-A-36) in assessing the suitability of the candidate for 
nomination.   

 

 

Procedure 

 
Recruitment of Candidates 

The Governance Committee will: 

1. Annually, recommend to the Board the composition and members of a Nominating 
Committee. 

 
2. Conduct an annual survey all current Board members to request a self-assessment of their 

skills. See Skills Matrix Survey, Board Manual 2-D-40, Appendix D. 
 
3. In consultation with the Board chair, identify a list of competencies or characteristics that 

would be an asset to the Board in the next year and future years, given the Board’s 
strategic priorities and needs.  

 
4. Review the Board’s current composition (Skills Matrix Survey results) and anticipated 

vacancies and identify particular competencies to look for in new members.  
 

5. Begin the recruitment process that will include: 
 inviting non-director members of committees to apply for vacant director positions 
 encouraging current and previous Board members to recommend candidates 

possessing the competencies for consideration by the Governance Committee, and 
 advertising vacancies in local media and on the Cambridge Memorial Hospital 

website. 
 

Nominations for Election to the Board 

The Nominating Committee will: 

 
1. Receive and retain from persons eligible to be elected as a director of the Board their 

completed applications (see Application for Hospital Board Director, Appendix B) indicating 
their interest in serving on the Board and their qualifications  

 
2. Review prospective Board candidates against the Board skills profile (see Competency 

Definitions, Appendix A) and develop a short list of candidates for interview.  
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3. Request that short listed candidates complete a skills matrix survey prior to their interview. 

Interview short listed candidates to assess the prospect’s interest and qualifications against 
the Board’s needed competencies. Conduct reference and police checks. 

 
4. Board members eligible for election to another term will be evaluated on their performance 

as a director (see Evaluation of Board, Committee and Individual Performance, Board 
Manual 2-D-40) and their ability to contribute a competency that is still needed by the 
organization.  

 
5. Select candidates for election as directors. Provide the Board with information about the 

candidates and consider the Board’s feedback. As per Article 5.1 in the By-Law (June 23, 
2010), the final selection of nominees rests with the Nominating Committee. 

 
6. At the annual meeting, nominate the persons for election as directors by the members of 

the corporation.  
 
7. Recommend nominees for vacancies that arise to fill an unexpired term. Appointments will 

be approved by the Board until an election is held at the next annual meeting. 
 
 
 
 
 
Reviewed by Governance Committee, November 16, 2010 
Reviewed by Governance Committee, June 7, 2011 
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APPENDIX A 
 

Competency Definitions 

 

Leadership and/or executive experience 

 Experience  in a professional leadership role and/or broad management experience 
 

Strategic planning experience 
 Involved in processes to define an organization’s direction and make decisions on allocating 

its resources to pursue a strategy 
 Able to look at issues in a wide context, take into account a wide range of influences and 

situations, and see the implication of decisions 
 Responsible for setting objectives for a greater than 1-yr time horizon 

 

Board and Governance 
 Understanding of the roles/responsibilities of senior executives and their accountability to the 

Board of directors  
 Experience with corporate governance structures and planning, including broad Board 

experience 
 Previous Board or committee experience 
 Certification or governance courses e.g. Ontario Hospital Association 

 

Business Acumen 
 Broad management experience involving human, financial, technological and other 

resources 
 Able to determine how a particular initiative or opportunity will support the implementation of 

the corporate strategy and deliver on key performance objectives 
 

 Resource and/or Audit 
 Strong business acumen and financial literacy to monitor financial performance effectively--

and to recognize red flags  
 Understanding of financial operational management and the proper application of internal 

controls for public sector, private sector or not-for-profit Boards 
 Understanding of financial reporting, and knowledge of other considerations and issues 

associated with the auditing requirements for public sector, private sector or not-for-profit 
Board 

 Experience/understanding of new not-for-profit accounting rules 
 

Health Care/ Clinical Practice 
 Understands the key indicators and drivers of clinical quality, including patient safety, and 

their impact on the organization 
 Experience in health planning, quality improvement, etc. 

 

Government relations  
 Understanding of the legislative and regulatory process as well as the roles and decision-

making processes of key governmental and regulatory entities 
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 Experience in relationship building with elected government representatives 
 

Legal 
 Familiarity with governing legislation 
 Corporate and business law 
 Experience with regulated industries 

 

Risk Management 
 Knowledge and experience in enterprise risk management 
 Experience in the process of identifying principal corporate risks and to ensure that 

management has implemented the appropriate systems to manage risk 
 

Quality and Performance Management 
 Quality and safety expertise in business or industry 
 Understanding of quality of care issues and performance measurement 
 Benchmarking experience 
 Experience in process improvement methodology 

 

Human Resources/ Labour Relations 
 Understanding of human resources issues for executive recruitment, compensation 

structures, and performance review among public sector, private sector or not-for-profit 
Boards 

 Knowledgeable of evidence-based methods for successful workforce recruitment and 
retention, understands key drivers of employee satisfaction, and stays informed on general 
and industry trends associated with unionization activities 

 

Health Informatics 
 Skilled in seeking out information and applying new technology and practices to improve 

processes and generate unique solutions to emerging concerns 
 Background in the application of population health and health planning statistics in a 

research, academic or health administration environment 
 Operations and strategic planning experience for information technology 

 

Ethics 
 Experience in working with an ethics review Board, ethics frameworks, health care ethics, 

setting up processes 
 

Public Affairs, Communications 
 Experience in engaging the public 
 Experience in setting corporate communication policies 
 Media experience 

 

 

Patient and Healthcare Advocacy   
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 Experience with advocacy groups, committees or Boards of a social or healthcare-related 
background 

 Experience as a healthcare professional 
 

Community knowledge and involvement 
 Knowledge of the community and stakeholders 
 Service or volunteer work in the community 
 Has networks and/or is able to find common ground with a widening range of stakeholders, 

including both the community and clients served by the hospital. Uses contacts to build and 
strengthen support bases  

 Experience working with diverse stakeholder groups 
 Has general knowledge about cultural beliefs, values, attitudes, and behaviors, including 

effective ways for building trust and relationships 
 Understands key local and provincial issues, is able to communicate the impact CMH has on 

the community 
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APPENDIX B 
 

Application for Hospital Board Director – Due [insert date] 
 
 
I, the undersigned, hereby apply for consideration as a Director of the Cambridge Memorial Hospital 
Corporation, and in doing so, acknowledge and declare that: (please check each statement below to indicate 
your acknowledgement) 

□ I am not an undischarged bankrupt 

□ I am not an employee of the Hospital 

□ I am at least 18 years of age and a Canadian Citizen, landed immigrant, or eligible to work in Canada 

□ I  am not a member of the Professional staff or relative thereof 

□ I am not an independent contractor to the Hospital 

□ I live and/or work in Cambridge and/or Waterloo Region 

 

Name: 

Residential Address: 

Length of time at current address: 
 
If less than one year please include prior address and length of time living there: 
 
 
Business Information: (if applicable)  

Position: 
Years of experience:  
Business Name & Address: 
 
PROFILE: I understand that the Hospital needs to ensure that its Board of Directors has the necessary skills and 
experience to properly govern the Hospital. To assist the Hospital in establishing a Board with the appropriate 
combination of skills and experience I am providing the information below. 
 
A.  Please choose the three (3) most relevant to your experience and provide examples of how you 

demonstrate these skills. 
 

□ Leadership/ executive 
experience □ Risk Management/ Insurance 

□ Strategic Planning □ Quality & Performance Management 

□ Board and governance □ Human Resource Management 

□ Business Acumen □ Information Technology/ Health Informatics 

□ Finance or Accounting □ Ethics 

□ Health Care or Clinical Practice □ Public Affairs & Communications 

□ Government Relations □ Patient & Health Care Advocacy 

□ Legal □ Community Knowledge & Involvement 
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B. Previous Board and governance experience: 

□   Yes 

□   No 

 
If "Yes" please indicate the name of the organization, where and when the Directorship was held, and the name of 
the position held - e.g. Chair, Director/Governor, Committee Chair etc. 

 
 
RESUME & REFERENCES:  Please attach a copy of your resume and/or biography, including any relevant 
professional, academic and/or volunteer experience, skills or knowledge. Please provide three (3) relevant 
personal and/or professional references with the resume. 
 
Authorization for Police Clearance: I hereby agree that, as a condition of my becoming a Director of the 
Hospital Corporation, the Hospital may process the "Consent to Disclosure of Personal Information" form 
as issued by the Waterloo Regional Police Service. The administration and processing of this information 
will be performed exclusively by the Hospital Administration personnel, and any information treated as strictly 
private and confidential, and gathered solely for purposes of this application. 
 
DECLARATION: I, the undersigned, hereby declare all information contained in this application is, to 
the best of my knowledge, truthful and accurate. 
 
 
NAME OF APPLICANT 
 

SIGNATURE OF APPLICANT                                                                      DATE 

 
 
 
CONTACT INFORMATION: 
Phone: E-Mail: 
 
 
 
 
Please submit completed application to: 
 
Nominating Committee,  
c/o Cheryl Vandervalk, Office of the President & CEO 
Cambridge Memorial Hospital 
700 Coronation Blvd 
Cambridge, ON  N1R 3G2 
 
Or by email at cvandervalk@cmh.org  

 

mailto:cvandervalk@cmh.org
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SUBJECT: Board of Directors Declaration  NUMBER:  2-D-22

 
SECTION:  Board Processes 

 
APPROVED BY:   Board 

 
DATE:  March 30, 2011 

 
REVISED/REVIEWED:  June 19, 2013 

 
Policy 

All voting and non-voting board directors, and non-director committee members will sign a 
declaration confirming their commitment to adhere to their duties and responsibilities and to 
confirm their independence status.  
 
A board or committee member will execute a Board of Directors or Committee Declaration, 
as applicable, in the following form immediately upon appointment and annually thereafter 
prior to the Governance Committee making decisions re nominations (approx. month of 
February). 
 
The Governance Committee will review the declaration statements annually prior to 
nomination or reappointing a board director.   
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Annual Director Declaration and Consent 
 
 

To:   Cambridge Memorial Hospital (the “Corporation”) 
And To:  The Directors thereof 

 
 

Consent 

I consent to act as a director of the Corporation. 
 
I consent to the participation by any director or member of a committee at a meeting of 
the board or a committee of the board by such telephone, electronic or other 
communication facilities as permit all persons participating in the meeting to 
communicate with each other simultaneously and instantaneously. 
 

Compliance with Policies and Codes 

I confirm that I have read the following policies and codes of conduct which have been 
approved by the board (collectively the “Policies and Codes”) and are contained in the 
Board Policy Manual. 
 

 the Responsibilities of a Director 
 the Conflict of Interest Policy   
 the Confidentiality Policy  

 
I agree to comply with the Policies and Codes, the by-laws of the Corporation and such 
other policies of the Corporation that are applicable to the board. 
 
I, acknowledge and declare that: (please check each statement below) 
 
I am an undischarged bankrupt; 

 Yes 
 No 

 

I am an employee of the Hospital; 

 Yes 
 No 

 

 



2-D-22   Appendix A 
 

  Rev. June 19, 2013  

I am at least 18 years of age; 

 Yes 
 No 

 

I am a Canadian Citizen; 

 Yes 
 No 

 

I am a member of the Professional staff or relative thereof; 

 Yes 
 No 

 

I am an independent contractor to the Corporation; 

 Yes 
 No 

 

I live and/or work in Cambridge and/or Waterloo Region; 

 Yes 
 No 

 

I qualify as an Excluded Person, as defined in the by-laws of the Corporation; 

 Yes 
 No 

 

Conflicts 

In accordance with the Conflict of Interest Policy and the by-laws of the Corporation, I 
make the following declaration: 
 
I have an interest, directly or indirectly, in the following entities or persons, which 
includes entities in which I am a director or officer, and/or as further described in 
questions 1 and 2. 
 
[Insert name] 
 
[Insert name] 
 
Please answer the following questions. 
 

1. Are you, a family member or a business entity owned or controlled by you being 
paid by the hospital as an employee or consultant? 
 Yes 
 No 
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 If yes, please elaborate 
 
 

2. Do you, a family member or a business entity owned or controlled by you have a 
financial arrangement – such as ownership, investments or compensation – with 
the hospital or its vendors or other health service providers? 

 Yes 
 No 

 If yes, please elaborate 
 
 
 
This declaration is a general notice of interest pursuant to the by-laws and Section 71(3) 
of the Corporations Act and accordingly, I should be regarded as interested in any 
contract made or transaction with any of the above entities or persons. 
 
I acknowledge that this declaration is in addition to my obligations to comply with the 
Conflict of Interest Policy and the by-laws in respect of any specific conflict that may 
arise. 
 
I declare the above information to be true and accurate as of the date hereof. 
 
Dated this              day of                              , 20___. 
 
SIGNED, SEALED AND DELIVERED 
 
in the presence of: 
 
             
Signature of Witness   Signature 
            
Name of Witness    Name of Director 
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Annual Committee Member Declaration and Consent 
 
 

To: Cambridge Memorial Hospital (the “Corporation”) 
And To: The Directors thereof 

 
 

Consent 

I consent to serve the Corporation as a member of a committee of the board. 
 
I consent to the participation by any director or member of a committee at a meeting of 
the board or a committee of the board by such telephone, electronic or other 
communication facilities as permit all persons participating in the meeting to 
communicate with each other simultaneously and instantaneously. 
 

Compliance with Policies and Codes 

I confirm that I have read the following policies and codes of conduct which have been 
approved by the board (collectively the “Policies and Codes”) and are contained in the 
Board Policy Manual. 
 

 the Responsibilities of Non-Directors on Board Committees 
 the Conflict of Interest Policy   
 the Confidentiality Policy  

 
I agree to comply with the Policies and Codes, the by-laws of the Corporation and such 
other policies of the Corporation that are applicable to the board. 
 

Conflicts 

In accordance with the Conflict of Interest Policy and the by-laws of the Corporation, I 
make the following declaration: 
 
I have an interest, directly or indirectly, in the following entities or persons, which 
includes entities in which I am a director or officer, and/or as further described below in 
questions 1 and 2. 
 
[Insert name] 
 
[Insert name] 
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[Insert name] 
 
 
Please answer the following questions. 
 

1. Are you, a family member or a business entity owned or controlled by you being 
paid by the hospital as an employee or consultant? 
 Yes 
 No 

 If yes, please elaborate 
 
 

2. Do you, a family member or a business entity owned or controlled by you have a 
financial arrangement – such as ownership, investments or compensation – with 
the hospital or its vendors or other health service providers? 

 Yes 
 No 

 If yes, please elaborate 
 
 
This declaration is a general notice of interest pursuant to the by-laws and Section 71(3) 
of the Corporations Act [section 41(8) of the Not-for-Profit Corporations Act] and 
accordingly, I should be regarded as interested in any contract made or transaction with 
any of the above entities or persons. 
 
I acknowledge that this declaration is in addition to my obligations to comply with the 
Conflict of Interest Policy and the by-laws in respect of any specific conflict that may 
arise. 
 
I declare the above information to be true and accurate as of the date hereof. 
 
Dated this              day of                              , 20___. 
 
 
 
SIGNED, SEALED AND DELIVERED 
 
in the presence of: 
 
 
             
Signature of Witness   Signature 
 
 
 
            
Name of Witness    Name of Director 
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BOARD MANUAL  
 

 
SUBJECT: Board and Board Committee Orientation NUMBER:  2-D-30

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  September 28, 2011

 
REVISED/REVIEWED:  

 

Purpose 

The purpose of a board orientation program is to help new directors and committee members 
assume their responsibilities quickly, maximizing their potential contribution and the capacity of 
the board as a whole. 

 

Policy 

It is the responsibility of the Governance Committee to ensure that new directors and non-
director committee members receive an orientation to their role as a board and committee 
member. Topics will include those outlined in Appendix A as amended from time to time by the 
Governance Committee. 
 
Orientation will take place as close as possible to the appointment of members and may be 
more than one session.  
 
The chair of each board committee is expected to take an active role in the orientation process, 
specifically with respect to the mandate and terms of reference of the committee for which 
he/she chairs. 
 
All new directors will be assigned a mentor who will assist in providing additional information 
and answering questions that the new director may have.  The Committee Chair will act as a 
mentor for new non-director committee members. 
 
Expectations 

All new board directors and new non-director committee members will: 

 Attend a mandatory orientation  

 Read and be familiar with the Responsibilities of a Director (Policy 2-A-30) 

 Register on the Ontario Hospital Association (OHA) portal to receive governance 
information including the OHA Today and GCE Governance Update e-newsletters 

 Complete an electronic orientation evaluation survey 

 
In addition, all new board directors will: 

 Complete the Ontario Hospital Association (OHA) one-day course, Essentials Certificate 
in Health Care Governance for New Directors (or equivalent certification) within 2 years 
of joining the board 
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 Meet with their mentor at least once during their first three months of service or as often 
as required 

 
Mandatory Reading  

 From the Board Manual – a list of initial recommended reading, including: 

o Organizational Chart 
o Information about the Waterloo Wellington LHIN, the Integrated Health Services Plan 

(IHSP), the Annual Service Plan 
o Professional staff credentialing policy 
o Article - The Hospital Board & Its Medical Advisory Committee: A Necessary and 

Valuable Partnership 

 Guide to Good Governance, Ontario Hospital Association 

 Copy of the previous year’s annual report 

 The minutes of the last three meetings of the board (open and in-camera found on the 
CMH Board Portal) 

 Previous year’s committee minutes to which the new director or non-director committee 
member is assigned (found on the Board Portal) 

 Schedule of meeting dates 

 
Other 

The director or committee member will obtain or provide: 

 A Police Records Check by application to the Waterloo Regional Police 

 An Indemnity Agreement signed by the director/committee member following 
appointment at the Annual Meeting 

 Photo identification card to be worn at all times on the hospital premises; complete the 
Access Card Information form for Security Services 

 Parking access  

 Signed Directors declaration (2-D-22) 

 Confidentiality declaration  

 Conflict of Interest declaration to be signed by the director/committee member         
(CMH 9-40)  

 Board Portal passwords 

 A supplementary tour if desired 

 A description of HIROC Insurance coverage 

 A JPEG picture (portrait)  
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Appendix A 

 
Board Orientation Program Session 1 

 
8:00 am – 1:00 pm 

 

 
 

Time TOPIC Responsibility 

0800 - 0830 BREAKFAST 
 

0830 Welcome – Goals for the Day Chair 

0830 - 0915 About CMH 

 Senior Management 

 Programs & Service 

 

President & CEO 

CNE/ COS 

0915 - 1000 Hospital and the Health System President & CEO 

 

1000 – 1030 BREAK/TOUR President & CEO 

1030 – 1115 How the Board Gets the Work Done Chair/Governance 
Committee Chair 

1115 – 1145 Expectations of Board and Committee Members 

Board of Directors Portal (5 min) 

OHA Members Only Site 

Chair 

President & CEO 

President & CEO 

1145 - 1215 Wrap Up and Next Steps Chair 

1215 - 1300 LUNCH COS 
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SUBJECT: Board Education NUMBER: 2-D-32

 
SECTION:  Board Processes 

 
APPROVED BY: 

 
DATE:  November 24, 2010

 
REVISED/REVIEWED:  

 

Policy 

It is important that members of the board of directors and non-director committee members 
have the skills, knowledge and experience required to fulfill their duties. In addition to the 
initial orientation program (see Board Manual, Board Orientation), the board will provide 
opportunities for ongoing relevant skills development, and to be fully informed with respect 
to the background and context of the decisions that directors are called upon to make. 
 
All new directors are expected to complete the Ontario Hospital Association (OHA) one-day 
course, Essentials Certificate in Health Care Governance for New Directors (or equivalent) 
within two years of joining the board.  
 
It is expected that all directors will participate in continuing education sessions held for 
board members.  Education may take place in separate educational sessions, during regular 
board meetings, or as part of a board retreat. Other opportunities may include hospital tours, 
OHA sponsored education and other governance related programs. Board members who 
attend conferences or external meetings are encouraged to provide a report to the board. 
 
Directors will identify their individual development needs through feedback questionnaires 
that follow education sessions and an annual self-assessment. 
 
Expenses for attending out of city education programs will be reimbursed according to 
established policy (see CMH Policy, Reimbursement Travel and Meal Expenses, 7-45.) 
 

Procedure 

1. The CEO’s office will inform board members about upcoming education events. 
2. A director will communicate interest in attending an education program with associated 

registration fees or expenses to the CEO’s office. 
3. The CEO’s office will obtain approval by the board chair and facilitate registration and 

payment for the program.  
 
 
 
 
 
 
Reviewed by Governance Committee, November 16, 2010 
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SUBJECT: Board Travel and Expense Policy NUMBER: 2-D-34

 
SECTION:  Board Processes 

 
APPROVED BY:   

 
DATE:  June 22, 2011 

 
REVISED/REVIEWED:   

 

Policy  

Reasonable expenses incurred in the performance of a director’s duties will be reimbursed 
upon approval by the board chair.  
 
See Corporate Policy 7-45, Reimbursement – Travel, Meal and Hospitality Expenses 
(Appendix A) for reimbursement guidelines. The guidelines apply to education or business 
conducted outside of board and committee meetings. 

 

Procedure 

1. Expense claims shall be submitted to the CEO’s office (using the Expense Report form, 
Appendix B) within each fiscal year ending March 31. An original receipt must support 
each expense except for mileage claims. 

 
2. The board chair or designated signing authority will approve expense claims. 
 
3. The CEO’s office will provide an annual summary of directors’ expenses to the Executive 

Committee. 
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CORPORATE MANUAL 

SUBJECT: Reimbursement – Travel, Meal 
and Hospitality Expenses 

NUMBER: 7- 45        

SECTION: Financial Information /  
                      Purchases 

DATE: Feb. 1, 1977 

APPROVED BY: Senior Management       
                                 

REVIEW FREQUENCY: Every 3 years 

REVISED/REVIEWED: Nov. 1989, Sept. 
2004, April 2006, January 2009, March 2011 

Policy: X Standard: X 
 
Procedure: X Guideline:  

Policy 
As required by the Government of Ontario, Broader Public Sector (BPS) Expenses directive, CMH 
accepts the mandate to support and improve rules surrounding Travel, Meal and Hospitality Expense 
reimbursements. 
 
Scope 
The rules set out herein apply to any person at CMH making an expense claim, including: 

 Board members 
 Chief Executive Officer (CEO) 
 Employees, physicians, volunteers 
 Consultants and contractors engaged by CMH to provide consulting or other services 

This policy does not prevail over a collective agreement between CMH and a bargaining agent 
representing CMH employees. 
 
Standards 

1. Accountability Framework:  All approvals required by virtue of this directive must come from 
the individual to whom the employee requesting the travel expense reimbursement reports.   

 
            The CEO has the authority to establish additional rules regarding expenses.  Any  
            additional rules should be consistent with those laid out in this directive and be necessary to  
meet specific operational needs.  These rules do not replace any rules required in this directive.   
 
            The CEO may also modify the level of approval upward to a more senior level when authority   
is assigned to a manager/supervisor or contract manager.   

 
2. Managerial Discretion:  For the purposes of this directive and the expense rules, managerial 

discretion is the administrative authority to make decisions and choices with some degree of 
flexibility, while maintaining compliance with this directive and the rules.  All decisions made 
under the expense rules should be taken very carefully.  When exercising managerial 
discretion, the rules on documentation should be followed so the rationale will be included in 
the claim file.   



 

             
            Approvers are accountable for their decisions, which should be: 

 Subject to good judgment and knowledge of the situation; 
 Exercised in appropriate circumstances; and 
 In compliance with the principles and mandatory requirements set out in this directive 

and the expense rules. 
 

 Hospitality:  For the purposes of this directive, hospitality is the provision of food, 
beverage, accommodation, transportation and other amenities paid out of public funds to 
people who are NOT engaged to work for CMH.  Activities involving individuals covered by 
this policy only (eg. office social events, retirement parties and holiday lunches) are not 
considered hospitality and cannot be reimbursed as hospitality expenses.  

 
Procedure: 
1. Application 

a) Employees must consult and adhere to this policy when: 
i. Planning any travel or meals that are related to hospital business which they intend to 

submit for reimbursement. 
ii. Requesting reimbursement for travel or meal expenses incurred during hospital 

related business.  
iii. Planning hospitality functions where expenses will be submitted for reimbursement. 
iv. Negotiating contract terms with consultants and other contractors. 

 
2. Expectation  

a) Employees will be reimbursed only for justifiable travel and meal expenses that are incurred 
in relation to CMH business and are paid personally by the employee in relation to such 
CMH business. 

b) Any travel outside of normal hospital duties must be approved by the employee’s immediate 
manager prior to commencing such travel. 
• Employees will minimize the expense to the Hospital when incurring travel and meal 

expense.   
• Requests for reimbursement must contain sufficient information to justify the expense 

as a hospital expense. 
 Acceptable forms of proof of payment include: itemized receipts, credit card bills 

and transaction slips, copies of cancelled personal cheques. 
• Should an employee elect to stay at a place of travel for any days in addition to those 

day required for business purposes, then any expenses related to accommodation, 
meals, car rentals, etc. incurred during the extra personal days shall be at the expense 
of the employee. 

• CMH will reimburse employees in arrears for expenses incurred during travel.  In 
exceptional circumstances, as approved by the Chief Financial Officer, employees 
may be given an advance against anticipated travel expenses. 

• All reimbursable travel and meal expenses will be reimbursed in Canadian funds. 
• Employee will complete an Expense Report, attach itemized receipts and forward to 

their immediate Manager / Supervisor for approval.  
 Approved Expense Report is forwarded by Manager / Supervisor to Payroll for 

reimbursement through the bi-weekly payroll direct deposit. 
        c)   Expenses resulting from unlawful conduct and traffic or parking violations incurred while 
driving on hospital business will not be reimbursed. 
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3. Travel reimbursement 

a) Employees will be reimbursed at a rate of $0.40/km for travel to and from their destination or 
as outlined in the applicable union agreement if for unionized employees.  This rate is to 
cover the cost of fuel, depreciation, maintenance and insurance.  Personal vehicles used on 
hospital business must be insured at the vehicle owner’s expense for personal motor vehicle 
liability.  CMH assumes no financial responsibility for privately owned vehicles other than 
paying the kilometre rate of reimbursement. 

b) Reimbursement for kilometres traveled will only be claimed by the driver of the car and not 
for or by any employee passengers in the same car.  Employees will be reimbursed for 
parking when the appropriate back-up documentation is available. 

 
4. Transportation to travel location 

a) Employees are expected to use the least expensive mode of transportation. 
i. Air Travel – employees are expected to fly at the most reasonable and economical 

rate available.  The hospital will not reimburse for business class or first class seats. 
• Although employees may collect points for hospital-related flights, the choice of 

carrier should be based on the cost to the hospital, not potential points collected 
by the employee. 

• Where airfare is less expensive than driving and the employee chooses to drive, 
the reimbursement for kilometers driven will be limited to the value of the least 
expensive return airfare to the same destination during the same time period. 

• Where the employee expects to be reimbursed for the cost of airfare, a boarding 
pass must accompany the Expense Report. 

 
5. Accommodation 

a) Employees are expected to stay in standard rooms at reasonably priced, commercial class 
hotels or motels. 

b) Employees will be reimbursed only for those nights of accommodation required for hospital 
business purposes.   

c) Long distance business and personal calls (within reasonable norms based on length of 
absence from the workplace) along with additional business expenses not otherwise 
covered under this policy, can also be submitted for reimbursement.   

d) A detailed copy of the hotel bill must be attached to the expense report.  Costs for optional 
facility charges, that are not required to conduct hospital business, will not be reimbursed.  
Such items include but are not limited to:  entertainment, laundry service, pay TV or movies, 
fitness club or mini-bar.   

e) Hotel expenses incurred because of a personal failure to cancel a reservation and/or credit 
card fees and late payment charges are not reimbursable.   

  
6. Meals 

a) Employees will be reimbursed for meals consumed during travel in Canada up to a 
maximum of $50.00 per day.  

b) Employees will be reimbursed for meals consumed during travel outside of Canada up to a 
maximum of $75.00 CAD per day.  

c) Alcohol cannot be claimed and will not be reimbursed as part of a travel or meal expense.  
There are no exceptions to this rule. 

 
7. Transportation at travel location 
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a) Employees will be reimbursed for the cost of car rentals, gasoline and insurance in such 
cases where other methods of local transportation are not available or the cost of local 
transportation will exceed the cost of the car rental.  

b) Employees are expected to rent economy, compact or sub-compact cars except in such 
cases where the number of people using the car justifies the expense of renting a larger 
vehicle. 

 
8. Hospitality 

    a)  May be extended in an economical and consistent manner when: 
 It can facilitate hospital business; and 
 It is considered desirable as a matter of courtesy or protocol. 

 
9. Consultants and Other Contractors 

a) Under no circumstances can hospitality, incidental or food expenses be considered 
allowable expenses for consultants and contractors under this policy or in any contract 
between CMH and a consultant or contractor.   

b) Reimbursement for allowable expenses can be claimed and reimbursed only when the 
contract specifically provides for it.  

 
10. Responsibilities of the employee requesting reimbursement 

a) To retain original itemized receipts for all expenses for which reimbursement is expected. 
b) To complete an Expense Report with sufficient detail and explanation to justify the corporate 

expense to the Hospital. 
c) To forward Expense Report and supporting documentation to their immediate Manager / 

Supervisor.  
 

11. Responsibility of the employee’s Manager / Supervisor 
a) To review all requests for reimbursement and approve or reject each request, as 

appropriate, based on this policy. 
b) To advise the employee if any requests for reimbursement have been denied and the 

reason for such denial. 
c) To forward the completed and duly authorized Expense Report to Payroll accompanied by 

supporting receipts for all items for which reimbursement has been approved. 
 

12. Responsibilities of the Finance Department 
a) To ensure that each request for reimbursement conforms to corporate policy. 
b) To pay all authorized requests for reimbursement, in a timely manner by inclusion on a 

regularly scheduled payroll direct deposit (or by cheque for non-employees). 
 

Developed in Consultation with: 
• Finance; Director of Finance; VP Finance 

 



CAMBRIDGE MEMORIAL HOSPITAL                              EXPENSE REPORT 
700 Coronation Blvd., Cambridge, ON N1R 3G2                    (Please attach receipts) 
 

Name:  Expense Period From:               To:     

Position & Program:  Reference:  expenses to date 

 

Receipt AIR FARE /

Attached

CAR 
RENTAL


Km. @.40¢ U.S. CDN. 

               0.999 
 Exchange 

Rate 

MEALS OTHER 
AMOUNT 

DATE DESCRIPTION
PERSONAL AUTO

HOTEL

SUB TOTALS

      -             -             -              -             -             -             - 
I hereby certify that the whole of this expenditure was incurred on Cambridge Memorial 
Hospital business and that amounts claimed have not previously been paid to me or on my 
behalf.

Signed:

Date:

Approved:

Date: TOTAL 
 
FOR ACCOUNTING PURPOSES ONLY 

VENDOR CD: DESCRIPTION: ACCT. #:01.701.                                      
Amount: 

INV. DT: REF. DT: ACCT. #:01.701.                                      
Amount: 

ACCT. #:01.701.                                      
Amount: 

REC. DT.: REF. DT: ACCT. #:01.701.                                
Amount: 

DATE: 

March 4, 2002 (R) 

A
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BOARD MANUAL 
 

NUMBER: 2-D-40
SUBJECT: Evaluation of Board, Committee and Individual Performance 

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  November 24, 2010

 
REVISED/REVIEWED: June 26, 2013 

 
Purpose 

Evaluation of the Board and Committee performance provides a means to: 
 Ensure the organization is effectively and efficiently governed 
 Take action to improve Board and Committee performance 
 Be guided by best practice, and 
 Identify continuing education and development needs. 

 
Policy 

The Governance Committee will establish and conduct the annual process for evaluation. 
 
The evaluation methods will address the structure, and processes of the Board as a whole, its 
committees, leaders, directors and non-director committee members.   
 
The evaluation process will include: 

 Key indicators and evaluation tools through which Board and committee effectiveness 
and performance may be measured 

 Tools and processes for individual self-assessment, including opportunities to identify 
education and development needs and whether the respondent wishes to be considered 
for Board leadership positions 

 Reports from the Governance Committee to the Board on the results of evaluation, key 
issues and recommended action for improvement 

 External resources as appropriate to ensure an effective process, and 

 Confidential and respectful communication by the Board Chair in giving feedback for 
individual self-improvement. 

 
Individual survey responses may be deleted after a summary is prepared.  
 

Periodic review of evaluation tools and revision as required ensuring ongoing effectiveness and 
utility and alignment with the Board’s goals and objectives 

 
Assessments that may be conducted by the Governance Committee or committee chairs are 
summarized in Table 1: Tools for Board Evaluation. 
Note to Governance Committee: Appendices will be replaced with current Survey Monkey 
versions of surveys when final version is ready. 



 

Evaluation of Board, Committee and Individual Performance 
Board Manual 2-D-40 

Cambridge Memorial Hospital 
June 26, 2013 

Page 2 of 3 

Table 1 
Tools for Board Evaluation1 

Type of Evaluation  Purpose 
Frequency 

of Completion Review of Results and Action 

Orientation 
(Appendix A) 

To plan effective 
orientation for new 
directors and 
committee 
members 

On-line survey 
completed after 
the program 
 

Governance Committee reviews and 
staff incorporate changes into the next 
year’s program  

Meeting  
(Appendix B) 
 

To improve the 
effectiveness of 
Board/ committee 
meetings 

At the end of the 
meeting – at a 
minimum, 
quarterly 

The Board/Board Committee and 
Governance Committee review the 
results 

Board Education  
(Appendix C) 
 

To improve 
educational 
presentations 

At the end of each 
session 

Governance Committee reviews; 
consideration made to future planning 

Skills Matrix 
Inventory 
(Appendix D) 

To plan for 
recruitment 

 
 
 
 
 
Annual – 
 February-March 

Reviewed by the Governance 
Committee and Nominating Committee 

Individual Director 
and 
Non-Director 
Committee 
Member 
a) self-

assessment 
(Appendix E) 

b) peer 
assessment 
(Appendix F) 

As a director and 
committee 
member. 
Self-improvement; 
renewal of term 

Board Chair or delegate discusses 
results with the Board/committee 
member.  Reports results to Nominating 
Committee if director is being 
considered for a renewal term.  
Committee Chairs or delegate 
discusses results with non- director 
committee member and reviews 
feedback with the Board or Governance 
Chair prior to discussing results with 
non-director committee members. 
Results reported to Governance 
Committee Chair, as necessary. 

Future Intentions 
on the Board  
(Appendix G) 

To plan leadership 
and committee 
membership 

Annual – 
 
January/February 

Reviewed and taken into consideration 
by the Governance Committee 

Committee 
(Appendix H) 

To improve 
committee 
performance 

Annual - 
April 

Governance Committee reviews and 
makes recommendations 

Committee Chair 
(Appendix H) 
 

Self-improvement; 
Renewal of chair 
term  

Chair of Governance Committee or 
Board Chair reviews and discusses with 
the Committee Chair; considers results 
in re-appointing 

Board 
(Appendix I) 

To improve Board 
performance 
 

Annual -  
May 

Governance Committee reviews and 
makes recommendations to the Board 

                                                 
1 Surveys may be amended by the Governance Committee from time to time. 
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Board Chair 
(Appendix J) 

Self-improvement; 
renewal of term 

Chair of Governance Committee 
reviews and discusses with Board Chair
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BOARD MANUAL 
 

 
SUBJECT: Removal of a Director, Officer or Committee Member NUMBER: 2-D-45  

 
SECTION:  Board Processes 

 
APPROVED BY:  Board 

 
DATE:  November 19, 2012  

 
REVISED/REVIEWED:  November 28, 2012  

 
Policy 

 It may be necessary to remove a member of the Board of directors, an officer, or committee 
member.  
 
Reasons for removing a director, officer or committee member may relate to any of the 
following: 

• Failure to abide by the policies and procedures of the Board, including but not 
limited to: 

o Breach of confidentiality; 

o Failure to meet obligatory procedures in the disclosure of conflict of interest; 

o Failure to fulfill the fiduciary duties of a director for the corporation; 

o Failure to fulfill the responsibilities of a director outlined in 2-A-30 or of a 
committee member outlined in 2-A-32; 

o Failure to comply with the attendance policy for meetings; and 

• Inappropriate conduct or contribution to effective discussion and Board or 
committee decision-making. 

 
A situation involving the potential removal of a member will be referred to the Governance 
Committee.  The Governance Committee is responsible for undertaking the review and when 
warranted, recommending the removal of a director, officer or committee member. All members 
will be treated fairly and with respect.  
 

Procedure 

1. The chair of the Governance Committee shall invite the member to a meeting to 
discuss the recommendation to remove the member, to be attended by at least: the 
chair of the Governance Committee, and the Board Chair or Vice Chair. 

2. The member in question will be given proper notification in writing of the applicable 
reason(s) for suggesting removal. 

3. Following the meeting, if the member is interested in retaining  his/her position, the 
member will be given seven days to respond to the issues discussed. The response 
should be submitted to the Governance Committee for approval and a copy to the 
Board Chair.  In this submission, it would be expected that the member would 
prepare a written plan addressing the reasonable timelines and criteria for  
assessing whether the concerns have been addressed (for example, attendance 
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can improve, conflict of interest can be examined and questions of conduct can be 
reviewed). 

4. If the improvement plan is met to the satisfaction of the Governance Committee 
Chair and Board Chair/Vice Chair, the case will be considered closed. 

5. If the improvement plan is not met, the Governance Committee will recommend in 
writing that the  Board remove the member from his/her position, with a copy given 
to the member.  

6. The letter will include the reasons for making the recommendation and the 
member’s right to present his/her views regarding the issues at an in camera 
meeting of the Board.1 

7. The member will be clearly notified of the final consideration and action taken by the 
Board. 

8. In the case of a non-director committee member, for steps 6 & 7, the board may 
make the decision to terminate a member.  In the case of an elected director, for 
steps 6 & 7, a meeting of the Corporation will need to be held. 

 
1 In accordance with Article 4.6 of the By-Law (June 23, 2010), the office of a Director may be 
terminated by a special resolution of the Corporation.  
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SUBJECT: Recognition of Board Service NUMBER:  2-D-60

 
SECTION:  Board Processes 

 
APPROVED BY:   Board 

 
DATE:  May 30, 2012 

 
REVISED/REVIEWED:  

 

Policy 

 
As appreciation for their volunteer service, board members will be recognized upon completion 
of their final term on the board. The President & CEO, in consultation with the board chair, will 
arrange for appropriate recognition of service to the hospital which will not exceed a monetary 
value of $750. 
 
All non-board committee members will receive a letter of appreciation for their service at the end 
of each year.  
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This glossary provides definitions to terms and abbreviations that may be encountered by directors in their 
governance role. It does not include all of the many terms used by health care providers.  
 
 

Glossary Of Terms 

Academic Health 
Sciences Centre (AHSC) 

An affiliation or working relationship between universities that have health 
profession schools, including a medical school, and teaching hospitals that are 
involved in education, research and patient care and are responsible for 
providing the complex or specialized care (i.e. tertiary and quaternary care) 
required for their communities, districts, regions, and in some cases, other 
parts of the province and the country. 

Accreditation A detailed comparison of an organization's services and method of operation 
against a set of national standards.  

Accreditation Canada (www.accreditation.ca) 

Acute Care Care for patients who require immediate intervention and constant medical 
attention, equipment and personnel. 

Acute Care Hospital 

 

A category of health care facility that is staffed and equipped to deliver care to 
patients in the acute phase of illness. Acute care hospitals are characterized 
by having medical, surgical, nursing and allied health professionals available at 
all times to provide rapid, intensive interventions.  

Adverse event Any harm a patient suffers that is caused by factors other than the patient's 
underlying condition. 

AFA, AFP or APP Alternate Funding Agreement, Alternate Funding Plan, or Alternate Payment 
Plan  

Type of compensation for physicians who are not paid on a fee-for-service 
basis but are either salaried, sessional, or hired on contract. These physicians 
submit claims (shadow billings) for administrative purposes only. 

ALC Alternate Level of Care: When a patient who has completed the acute care 
phase of treatment occupies an acute care bed while awaiting placement 
elsewhere (long-term care home, rehabilitation, complex continuing care, 
home care, etc.). 

ALOS  Average Length of Stay 

Ambulatory care Services to patients not admitted to hospital or to a special clinic, including 
those available in walk-in centers and day-surgery. 

APER Annual Program Expenditure Reconciliation  See TPAR. 

APG Affiliated Physician Group 

APP Alternate Payment Plan. See AFA, AFP. 

AROs Antibiotic Resistant Organisms 
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Benchmark A "best in class" comparator; a high level of performance that others achieve 
when undertaking a similar responsibility. - the term benchmarks is often 
interchangeable with targets. Benchmarks are used as assessments of 
performance. They are established for various categories of hospital activity 
such as average length of stay, outpatient surgery, and occupancy by adopting 
a "best practice" approach. Benchmarks serve to highlight areas where there 
may be opportunities for improvement in operating efficiency and 
effectiveness.  

Best Practices Approaches that have been shown to produce superior results, selected by a 
systematic process, and judged as "exemplary," "good," or "successfully 
demonstrated." (Accreditation Canada) 

BPSO 
Best Practice Spotlight Organizations (BPSOs) are health-care and academic 
organizations selected by the Registered Nurses’ Association of Ontario 
(RNAO) to implement and evaluate the RNAO's best practice guidelines. The 
program focuses on making a positive impact on patient care though evidence-
based practice. 

C diff Clostridium difficile A spore forming bacterium that has been associated with 
outbreaks of diarrhea and colitis in hospital patients and in residents of Long-
Term Care. 

Canada Health Act Passed by Parliament in 1984, the Canada Health Act provides the basic 
framework within which provincial health insurance plans must operate in order 
to qualify for full federal health contributions. To ensure that hospital and 
medical services are made available to all Canadians based on need, and not 
ability to pay, the Act stipulates five principles: accessibility, universality, 
comprehensiveness, portability and public administration. 

CCAC 

(Community Care 
Access Centre) 

Provincially-funded organizations providing information about the care options 
available in designated geographic areas. CCACs serve as a local point of 
contact and service co-ordination. CCACs also determine eligibility for 
government-funded home and community support services and admission to a 
long-term care facility. 

CCHL (formally CCHSE) Canadian College of Health Leaders formally Canadian College of Health 
Service Executives 

CCO Cancer Care Ontario 

CCU Cardiac Care Unit 

CEO Chief Executive Officer 

CFO Chief Financial Officer 

CFPC College of Family Physicians of Canada  

CHC Community Health Centre 

Chronic Disease  Chronic diseases are those conditions that are generally incurable, are often 
caused by a complex interaction of factors, and usually have a prolonged 
clinical course. (Examples include cancer, arteriosclerosis, emphysema, 
hypertension, diabetes.) 
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CIHI  Canadian Institute for Health Information 

Clinical Practice 
Guidelines 

Systematically developed statements based on evidence and/or consensus 
regarding the care of patients with clearly described conditions; also referred to 
as clinical criteria, protocols, algorithms, review criteria, and practice 
guidelines. 

CMA Canadian Medical Association 

CME The recording of participation in continuing education for health professionals, 
generally by participation in self-directed or group learning activities, to satisfy 
requirements of specialty or other societies. These requirements may also be 
directed to issues of relicensure or recertification. 

CMG  Case Mix Group: A methodology designed to aggregate hospital inpatients 
with similar diagnoses and treatment requirements. CMG is a registered 
trademark of the Canadian Institute for Health Information. 

CMH  Cambridge Memorial Hospital 

CMI Case Mix Index is a measurement of the average acuity or “heaviness” of the 
patients served by a given hospital. 

CNE Chief Nursing Executive 

Collaborative Practice Collaborative Practice is defined as “an interprofessional process for 
communication and decision-making that enables the knowledge and skills of 
care providers to synergistically influence the client/patient care provided.” 
(Way, Jones, & Busing N, 2000b)  

Community Care All client-related health activities that occur in settings other than acute care 
hospitals and cancer clinics. These settings include community family or 
children's treatment centres or clinics, day care facilities, physician or dentist 
offices, retail pharmacies, home care, continuing or long-term care, palliative 
care, mental health facilities, schools, worker's compensation facilities and 
industrial workplaces. (It includes CCAC's, seniors' care, public health 
laboratories and public health units.) 

Comorbidity The presence of more than one disease or health condition in a person at a 
given time.  

Complex Continuing 
Care (Chronic Care) 

 

Services for patients requiring 24-hour nursing care and complex medical and 
diagnostic services. 

Patients may have physical, cognitive or behavioural conditions that limit their 
ability to live independently in the community. Marked by long duration, by 
frequent recurrence over a long time, and often by slowly progressing 
seriousness or not acute. The term “Chronic Care” is also used to refer to 
“Complex Continuing Care.” 

Continuity The provision of unbroken services that is coordinated across a continuum of 
health care, over time within and across programs and organizations, as well 
as during the transition between levels of services.  
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Continuum of Services An integrated and seamless system of settings, services, service providers 
and service levels to meet the needs of patients/clients or defined populations 
over time.  Elements of the continuum are self-care, prevention and promotion, 
short-term care and service, continuing care and service, rehabilitation, and 
ongoing support.  

Controlled acts The Regulated Health Professions Act sets out 13 "controlled acts" which may 
only be performed by certain of the regulated health professionals in Ontario. 
The controlled acts are considered to be potentially harmful if performed by 
unqualified persons. 

COS Chief of Staff 

CPSO College of Physicians and Surgeons of Ontario 

Critical Incident 
A “critical incident” is defined in Regulation 965 under the Public Hospitals Act, 
as any unintended event that occurs when a patient receives treatment in the 
hospital;  
• That results in death, or serious disability, injury or harm to the patient, and  
• Does not result primarily from the patient’s underlying medical condition or 
from a known risk inherent in providing treatment.  

CRP Capital Redevelopment Project 

CT or CAT Also known as CT scans or CAT scans (Computer Assisted Tomography). 
This technique uses X-rays to generate computerized images (pictures) of all 
parts of the body. The technique can create pictures in 2D and 3D. 

CTAS Canadian Emergency Department Triage and Acuity Scale 

Day surgery A surgical, diagnostic, or therapeutic procedure where the patient returns 
home without an overnight stay in hospital. (Examples include day surgery, 
endoscopies, and cystoscopies.) 

Delegated act  Delegation of acts: The RHPA permits a regulated health professional whose 
profession has been authorized to perform a controlled act to delegate the 
performance of that act to someone else. The delegation can be to a regulated 
health professional whose profession is not authorized to perform the 
controlled act or to an unregulated person. 

DI Diagnostic Imaging 

Do Not Resuscitate 
order or DNR order 

An order placed by a physician on a person's health record which instructs 
health care personnel not to attempt resuscitation in the event of heart or 
respiratory arrest.  

ECFAA Excellent Care for All Act, Ontario, 2010 

ED Emergency Department 

E-Health E-Health is the electronic collection and secure sharing of health information 
so that clinicians can provide the best care, and people can take better care of 
themselves and their families. 
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EHR Electronic Health Record 

Emergency Care Care for patients with severe or life-threatening conditions that require 
immediate medical attention. 

ENT Ear, Nose and Throat 

ER Emergency Room  

Fee-For-Service (FFS) A method of payment whereby physicians bill for each service rendered, 
according to a pre-arranged schedule of fees and services. Physicians who 
are paid on a fee-for-service basis file a claim for each service rendered and 
are responsible for their operating costs. Other physicians are compensated 
under the alternate payment plan (APP). 

FIPPA  Freedom of Information and Protection of Privacy Act 

FTE Full Time Equivalent 

GP General Practitioner 

HR Human Resources 

HAPS Hospital Accountability Planning Submission 

HBAM Health-based Allocation Model: A population health-based funding model and 
management tool to be used in Ontario 

Health Promotion Process of actively supporting and enabling people to increase control over 
and improve their health (World Health Organization, 1998). 

Health Force Ontario 
(HFO) 

Health Force Ontario is a provincial strategy that was launched in May 2006 to 
help address the shortage of health care professionals in key areas, to create 
competitive job opportunities and to better equip the province to compete for 
health care professionals. A key initiative of the strategy is to support health 
care providers to work collaboratively in their workplace, thereby strengthening 
the health workforce. 

Health Quality Ontario 

(HQO) 

Formerly the Ontario Health Quality Council (OHQC), Health Quality Ontario is 
a crown agency in Ontario that is arms length from the Ministry of Health and 
Long-Term Care and the provincial government. HQO has the mandate to 
monitor and report on health care performance to the public, support quality 
improvement in the health care system, and promote the use of the best 
evidence in health care. 

HIROC Healthcare Insurance Reciprocal of Canada: provider of healthcare liability 
insurance. 

HIT Hospital Indicator Tool 

HOCC Hospital On-Call Coverage (HOCC) funding is a premium for physicians being 
available to take call after hours. HOCC is provided for in the Physician 
Services Agreement. 



Board Manual  GLOSSARY OF TERMS Page 6 of 11 
   

 June 2012 

Home Care An array of services which enables clients incapacitated in whole or in part, to 
live at home, often with the effect of preventing, delaying, or substituting for 
long term care or acute care alternatives. 

HOOPP Healthcare of Ontario Pension Plan 

Hospitalist A physician who spends a major portion of his or her time caring exclusively 
for hospitalized patients. Most often hospitalists care for patients who do not 
have a family physician or their family physician does not have hospital 
privileges. 

H-SAA 
Hospital Service Accountability Agreement: Hospitals in Ontario must enter 
into an HSAA with their Local Health Integration Network (LHIN) requiring that 
Boards and administrators deliver on a number of quality and volume 
measures as well as a balanced budget. 

HSMR (HSMR) is an important measure to support efforts to improve patient safety 
and quality of care in Canadian hospitals. The HSMR compares the actual 
number of deaths in a hospital with the average Canadian experience, after 
adjusting for several factors that may affect in-hospital mortality rates, such as 
the age, sex, diagnosis and admission status of patients. The ratio provides a 
starting point to assess mortality rates and identify areas for improvement to 
help reduce hospital deaths. (CIHI) 

HSP Health Service Provider 

ICU Intensive Care Unit 

IHSP Integrated Health Service Plan; developed by the Local Health Integration 
Network 

Inpt Inpatient 

Interdisciplinary A variety of disciplines (e.g. social workers, family physicians, administrators, 
nurses, recreationists, interpreters, client advocates) that participate in the 
assessment, planning, and/or implementation of clients’ or groups’ services 
with close interaction and integration among each other to achieve common 
goals.  

IPBA Integrated Population Based Allocation 

IMT Information Management Technology 

JOHSC Joint Occupational Health & Safety Committee 

JPPC Ontario Joint Policy and Planning Committee 

LHIN Local Health Integration Network: There are 14 LHINs across Ontario. They 
are regional health administrative offices that have a mandate to plan, fund 
and integrate health care services locally. 

Long-Term Care The co-ordination of community care services provided by multi-service 
agencies (homemaking, personal, professional and community) that support 
and promote a continuum of health and social services (at home or in a care 
facility) together with those services offered by hospitals, long-term care 
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facilities, mental health services, health care professionals and social service 
agencies. 

Long-Term Care Home Long-term care homes are designed for people who require the availability of 
24-hour nursing care and supervision within a secure setting. In general, long-
term care homes offer higher levels of personal care and support than those 
typically offered by either retirement homes or supportive housing. 

LOS Length of Stay 

MAC  Medical Advisory Committee 

MDRD Medical Devices Re-Processing Department 

Med/Surg Medical/Surgical 

Medical Directives Medical directives are blanket instructions by physicians (often more than one) 
to other health care providers. They pertain to any patient who meets the 
criteria set out in the medical directive. The medical directive contains the 
delegation and provides the authority to carry out the treatments, interventions 
or procedures that are specified in the directive, providing that certain 
conditions and circumstances exist. 

Mental health services Comprise a mix of health, social, vocational, recreational, volunteer, 
occupational therapy, and educational services, as well as housing and 
income support. They include services ranging from mental health promotion 
and the prevention of mental health problems to the treatment of acute 
psychiatric disorders and the support and rehabilitation of persons with severe 
and persistent psychiatric disorders and disabilities. 

MOHLTC Ministry of Health and Long-Term Care 

Morbidity Illness from a particular disease 

Mortality Death from a particular disease.  

MRI Magnetic Resonance Imaging. A technique uses radio waves and a strong 
magnetic field to generate images of the body in 2D and 3D. 

MRP Most responsible physician 

MRSA Methicillin Resistant Staphylococcus Aureus: MRSA is a type of common skin 
bacteria that has become resistant to some antibiotics.   

NACRS National Ambulatory Care Reporting System 

NEER New Experimental Experience Rating: used by the WSIB (Workplace Safety 
and Insurance Board). Under NEER, a company with a good record relative to 
the industry average gets a refund of its premium; those with a poor record 
relative to the average pay a surcharge. 

Nurse Practitioner (NP) A nurse registered in the College of Nurses Extended Class with an expanded 
scope of practice that includes the additional controlled acts of: communicating 
a diagnosis; prescribing certain drugs; ordering diagnostic ultra sound; 
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ordering selected X-rays and lab tests. 

OBSP Ontario Breast Screening Program 

OCCI Ontario Case Costing Initiative 

ODB Ontario Drug Benefits 

OHA Ontario Hospital Association. Representing approximately 154 public hospitals, 
the OHA assumes a leadership role, focused on patients, promoting an 
efficient and effective health system. 

OHIP Ontario Health Insurance Program 

OHRS Ontario Hospital Reporting System 

OHSC  Occupational Health and Safety Committee 

OMA Ontario Medical Association 

ONA Ontario Nurses Association  

OPSEU Ontario Public Service Employees Union 

OR Operating Room 

OT Occupational Therapy 

Outpatient care Care provided to a patient that does not necessitate admission of the patient to 
an inpatient bed. (See ambulatory care.) 

OutPt. Outpatient 

PACS Picture Archiving and Communication System 

PACU Post Anesthetic Care Unit  

Palliative Care Coordinated support for individuals and families who are living with a life-
threatening illness, usually at an advanced stage. It focuses on physical, 
psychological, social, cultural, emotional and spiritual needs of the ill person 
and his or her family. Palliative care services are delivered in various types of 
facilities. The term “End-of Life Care” is also used to refer to “Palliative Care”. 

Paramedic An Emergency Medical Care Attendant who has been certified by a base 
hospital physician to perform one or more delegated medical acts within a 
Ministry of Health approved advanced life support ambulance program. 

PBC Performance Based Compensation 

PCOP Post construction operating plan 

Peds Pediatrics 

Performance Measures/ Specific quantitative or qualitative measures of what outcomes are to be 
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Metrics achieved. Each outcome will typically have several performance measures. 
Performance measures may be efficiency measures (ratio of outputs to 
inputs); effectiveness measures (impact / results of a service); or customer 
service measures (degree to which expectations of service recipients are met). 
Performance may be monitored at the client, program and system levels. 

Perioperative Care  Services related to the operating room for clients needing surgical care. The 
services cover the preoperative, intra-operative and immediate post-operative 
periods for individuals.  

PHA Public Health Act 

PHIPA Personal Health Information Protection Act 

Physio/ PT Physiotherapy 

 

Population Health 
Approach 

A way to manage health care and health services; focuses on the needs of a 
given group as a whole and the factors that contribute and determine the 
health status of a defined group of people; facilitates the integration of services 
across a continuum of services.  

Primary Care The first contact between the patient and the health care system, and the link 
with diagnostic and hospital services. Primary care providers include family 
physicians, nurses, chiropractors, psychologists and other regulated health 
practitioners. 

Primary Level of Care Procedures or treatments that can be provided in any hospital setting by 
general practitioners or specialists. 

Protocols Systematically developed statements to assist practitioners and patients with 
decisions about appropriate health care for specific clinical circumstances. 

PSA Patient Services Assistant 

QI Quality Improvement 

QIP Quality Improvement Plan 

Quaternary care The provision of highly complex sub-specialty services. Centres delivering 
quaternary care may act as provincial, national, and international resources, 
e.g., Hospital for Sick Children. 

RCPS(C) Royal College of Physicians and Surgeons of Canada  

Rehabilitation The provision of often time-limited, goal-oriented therapeutic services geared 
towards the restoration or optimization of health, physical or other ability. 

Report Card An accounting of the quality of services, compared among providers or 
systems over time; as in health report card; grades providers/systems on 
predetermined, measurable quality and outcome indicators; may be used by 
consumers and policy makers to determine overall program effectiveness, 
efficiency, and financial stability. 
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Retirement Home  Retirement homes are privately owned rental accommodations for seniors who 
are able to manage and pay for their own care. Generally, retirement homes 
are designed for seniors who need minimal to moderate support with their daily 
living activities. These settings enable residents to live as independently as 
possible, while providing certain services and social activities. Retirement 
homes are also called "retirement residences". 

RHPA Regulated Health Professions Act - Ontario 

RIWs  Resource Intensity Weights 

RN Registered Nurse 

RN(EC) Registered Nurse, Extended Class (Nurse Practitioner) 

RNAO Registered Nurses Association of Ontario 

 

ROP Required Organizational Practice: An ROP is an essential practice that an 
organization must have in place to enhance patient/client safety and minimize 
risk. Accreditation Canada 

RPN Registered Practical Nurse 

Schedule 1 facility A hospital with a mental health unit that can admit patients on an involuntary 
basis.   

Schedule 3 facility A hospital with a mental health unit which cannot admit patients on an 
involuntary basis. 

Secondary Level of Care Surgical and other procedures provided by medical specialists, usually in 
larger community hospitals. 

Sentinel event Any unexpected occurrence involving death, serious physical/ psychological, 
social or spiritual injury “or the risk thereof”.  Serious injury specifically includes 
loss of limb or function.  The phrase, “or the risk thereof” includes any process 
variation for which a recurrence would carry a significant chance of serious 
adverse outcome. 

Service Agreement / 
Contract  

An instrument for contracting to provide a [health] service under the authority 
of specific legislation; a formal agreement between the ministry and a second 
party (usually an agency or an individual) for the delivery of service to third 
party clients. 

SEUI-S 

SEUI-C  

Service Employees Union International – Service 

Service Employees Union International - Clerical 

Shadow Billing  

 

Claims (billings) submitted to the provincial government by physicians on 
alternate payment plans (APP) for services they provide. Unlike physician 
claims submitted by fee-for-service physicians for payment, these claims are 
for administrative purposes only (i.e.: as a record of services provided). Also 
known as "Evaluation Claims" and "Dummy Claims". 
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Support services Hospital departments responsible for maintaining the operation of the facility, 
i.e. laundry, purchasing, housekeeping, and maintenance.  

Telemedicine Medical imaging technology and other provisions of health care through use of 
telecommunications technology. 

Tertiary care Care that requires highly specialized skills, technology and support services, 
usually provided in facilities serving a large region or the province as a whole. 

THREB Tri-Hospital Research Ethics Board 

TPAR Same as APER.  Transfer Payment Annual Reconciliation 

Transfer Payments  Payments to individuals, corporations, or other levels of government for which 
the ministry does not directly receive goods or services, does not expect to be 
repaid in future, or expect a financial return 

 

Transparency  

 

A system of operation that allows outsiders to see how the organization 
operates, makes decisions, and uses resources; an important aspect to ensure 
the public trust in an organization 

Triage The sorting of patients according to criteria which ensures that the most 
seriously ill or injured patient is treated before patients with less serious 
problems. 

Utilization The level of use of a particular health service over time. 

Utilization Management 
(UM) 

A systematic process designed to evaluate health services provided to a 
specific patient or group of patients over a given time to ensure that they are 
cost-effective, appropriate, and accessible. 

VAP Ventilator acquired pneumonia 

VRE Vancomycin Resistant Enterococci (See also ARO) 

Wait Times Strategy 
(WTS)  

 

The Government of Ontario’s plan to increase access and reduce wait times 
for five major health services: cancer surgery, cardiac procedures, cataract 
surgery, hip and knee replacements, and MRI and CT exams.  
www.ontariowaittimes.com 

WTIS Wait Times Information System: a web-based information system, to support 
wait times management and provide the public with wait times information. 

YE Year end 

YTD  Year-to-Date 
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