Board of Directors
Policies and Procedures

Hôtel-Dieu Grace Healthcare
Board of Directors Policies
Preamble
Purpose:
The Board of Directors Policy Manual for Hôtel-Dieu Grace Healthcare provides the foundation for
implementing effective governance of the Healthcare.
Organization of Policies:
The policies are organized according to the roles responsibilities of the Board of Directors as detailed in
the by-law and the Board Charter:


Tone at the Top



Strategic Planning



Risk Management



Corporate Performance



Evaluation, Compensation and Succession Planning



Oversight of Professional Staff



Build Relationships



Financial Viability



Board Effectiveness



Effective Communication and Community Relationships



Fundraising



Programs under the Public Hospitals Act



Internal Controls and Management Information



Communication Policy

Review of Policies:
It is anticipated that over time Hôtel-Dieu Grace Healthcare will either amend or develop other Board of
Director policies that respond directly to changing circumstances of the Hospital.
Definitions:
The Hospital: Hôtel-Dieu Grace Healthcare
The Board: Unless otherwise stated means the Board of Hôtel-Dieu Grace Healthcare
Member: A Member of the Corporation of Catholic Health International. (as defined in Article of the bylaw.
Director: those persons elected or appointed to the Board in accordance with the by-law.
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OUR VISION
A trusted leader transforming healthcare and cultivating a healthier community

OUR MISSION
The Mission of Hotel-Dieu Grace Healthcare is to serve the healthcare needs of our community
including those who are vulnerable and/or marginalized in any way be it physically, socially or
mentally.
As a Catholic sponsored healthcare organization we provide patient-centred care treating the
body, mind and spirit.
We do this by providing holistic, compassionate and innovative care to those we serve.

OUR VALUES





Respect
Compassion
Teamwork
Social Responsibility

ETHICS
Issued by:

HDGH Board of Directors

NUMBER: I – 2

Authorized by:

HDGH Board of Directors

ISSUE DATE: February 2015

Category:

Stewardship

REVIEW DATE: March 2019

Committee:

Governance
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Article 14. of the June 5, 2018, by-law provides that the Board’s responsibilities to Catholic Health
International (CHI), through the members of the Corporation will include governing the affairs of the
Corporation in support of and in accordance with the Mission, Philosophy and Values as well as the
Health Ethics Guide1; and ensuring the Mission Philosophy and Values and Health Ethics Guide are
integrated into the strategic plan and the operations of the Hospital.
Consistent with the duties of the Chief Executive Officer (CEO), Article 14.4 of the by-law, the CEO is
responsible to the Members, through the Board, for ensuring that the Health Ethics Guide is integrated
into the operations of the hospital; and that for taking such action as the CEO considers necessary to
ensure compliance.
The CEO is also responsible for working with the Board of Directors to ensure the ethical framework is
applied in Board decision making processes.

1

The Health Ethics Guide is published by the Catholic Healthcare Alliance of Canada approved by the Permanent Council of
the Canada Conference of Catholic Bishops in March, 2000, as may be amended from time to time.

RESPECT FOR DIVERSITY
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HDGH Board of Directors

NUMBER: I - 3

Authorized by:

HDGH Board of Directors

ISSUE DATE: April 2019
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REVIEW DATE: December 2020
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Governance
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Hôtel-Dieu Grace Healthcare is committed to creating a just and satisfying working environment for staff
that is free from abuse and where the dignity and self-esteem of every individual is respected.
Hôtel-Dieu Grace Healthcare recognizes the dignity and worth of every person and will provide for equal
rights and opportunities without discrimination. The hospital will be sensitive to potential barriers to
accessibility.
The hospital, as represented by the Board of Directors, staff, physicians, volunteers, and students value
and respect the diversity of its patients and their families, the community, and each other.
The Board is committed to diversity and inclusivity and that through the recruitment and appointment
process, every effort is made to ensure that the Board and committees reflect the entire population of
Windsor-Essex.

GOVERNANCE POLICY FRAMEWORK
Issued by:

HDGH Board of Directors

NUMBER: I - 4

Authorized by:

HDGH Board of Directors

ISSUE DATE: April 2019

Category:

Stewardship

REVIEW DATE: October 2020

Committee:

Governance Committee

Page: 1 of 1

PREAMBLE
The Board of Directors approved a new hospital by-law in 2020.
The by-law specifies the following elements of the governance framework which are guiding the work of
the Board.
Policy formulation is defined in Section 1 of the Board Terms of Reference; Roles and Responsibilities,
establishing the Board’s responsibility for establishing appropriate policies and procedures to enable the
Board, its committees and individual directors to function independently of management to the extent
considered necessary or desirable by directors.
“Board policies perform two absolutely essential functions. First, they express Board expectations – of
the organization as a whole, of itself, of management and the medical staff. Policies are the means by
which Boards specify and convey what they want done (and what they want the organization to refrain
from doing) in addition to the range of acceptable (and unacceptable) means for accomplishing specified
goals. To lead rather than follow, policies must clarify and articulate Board expectations. Second, policy
is the mechanism by which Boards direct and constrain as they delegate authority and tasks to
management and the medical staff.2
Scope and Organization of Board Policies: Many boards establish policies related only to their own
structures and processes (i.e. those matters which were established during the governance renewal
process). However, a critical element of this governance model is for the board to establish policies
related to each of its defined areas on responsibility. Consequently, the HDGH Board policies are
organized according to the responsibilities of the Board of Directors as detailed in the Board Terms of
Reference:
 Stewardship
 Financial Oversight
 Corporate Performance
 Board Effectiveness
 Oversight
of
Management
and
 Communication
and
Community
Professional Staff
Relationships
 Fundraising
2

Pointer and Orlikoff. Board Work: Governing health Care Organizations, Jossey
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PURPOSE
The Hôtel-Dieu Grace Healthcare Board of Directors believes it must fulfill its fiduciary obligations
professionally, ethically and maintaining strict confidentiality

CODE OF CONDUCT
This Code of Conduct and Ethics applies to every employee, staff member and Director of the
Corporation. Every employee and director is expected and required to assess every decision and every
action on behalf of the organization in light of whether it is right, legal and fair. This applies at all levels of
the organization, from major decisions made by the Board of Directors to day-to-day management
decisions.
The independence and unity of the Board is essential to its effectiveness and respect in the hospital and
the community. In fulfilling their responsibilities, Board members serve as moral agents. Every decision
affects the health and well-being of individuals, organizations and communities. As oral agents, Board
members strive for the most ethical course of action; both by themselves and by the organizations they
lead.
1. The Board commits itself and its members to ethical, business-like and lawful conduct, including
proper use of authority and appropriate decorum when acting as Board members.
2. Board members interaction with the Chief Executive Officer or with staff must recognize the lack
of authority vested in the individuals except when explicitly Board authorized.
3. Board members interaction with the public, press or other entities must recognize the limitation
and inability of any member to speak for the Board other than as provided for in the by-laws or
any policy.
4. Board members will not express individual judgments of the CEO’s or staff’s performance, except
as required to provide input into the evaluation process.

5. Board members will respect the confidentiality of in-camera sessions and issues of a sensitive
nature, which may include:
a. personnel or human resource or bargaining information;
b. information about patients or physicians;
c. job applicants;
d. real estate;
e. litigation issues, etc.; or
f. any other matter of a confidential nature.
6. In the event of a breach of any of the above, the issue will be referred to the Corporate
Governance Committee for review, to take appropriate action, including the removal from the
Board of Directors or committees upon recommendation to the Board.

CONFIDENTIALITY
Every director, officer, employee and professional staff member of the corporation shall respect the
confidentiality of matters brought before the Board, keeping in mind that unauthorized statements could
adversely affect the interests of the corporation.
In compliance with the Public Hospitals Act, the Board of Directors of Hôtel-Dieu Grace Healthcare
recognizes the importance of respecting and ensuring the confidentiality of all patient and employeerelated information.
Every director, officer, employee, physician, volunteer and student of the Hospital will respect the
confidentiality of matters brought before the Board, or before any Board Committee.
All directors must adhere to the by-laws, policies and procedures regarding confidentiality of information.
These policies, without limitation, include confidential information, release of patient information, facsimile
of patient information, release of information to the media and personnel records.
The Chief Executive Officer (CEO) is responsible for ensuring the protection of the personal information
of patients and their families, staff, physicians, volunteers, and students, and all corporate and business
information.
The CEO will take all reasonable steps to ensure that such organizational policies are implemented
consistent with legislative requirements and enable the hospital to handle such information in a secure
and confidential manner.

CONFLICT OF INTEREST
Article 9.0 of the June 5, 2018 by-law provides that every Director has a responsibility to report any such
Conflict of Interest to members of the Corporation and the Board of Directors.

9|Page





Board members have a fiduciary duty to conduct themselves without conflict to the interests of
Hôtel-Dieu Grace Healthcare. In their capacity as Board members, they must subordinate
personal, individual business, third-party, and other interests to the welfare and best interests of
Hôtel-Dieu Grace Healthcare.
A conflict of interest is a transaction or relationship which presents or may present a conflict
between a Board member’s obligations to Hôtel-Dieu Grace Healthcare and the Board member’s
personal, business or other interests.



All conflicts of interest are not necessarily prohibited or harmful to Hôtel-Dieu Grace Healthcare.
However, full disclosure of all actual and potential conflicts, and a determination by the
disinterested Board of Directors (or Governance Committee) – with the interested Board
member(s) recused from participating in debates and voting on the matter – are required.



All actual and potential conflicts of interests shall be disclosed by Board members to the HôtelDieu Grace Healthcare Board Chair through the annual disclosure form and/or whenever a conflict
arises. The disinterested members of the Hôtel-Dieu Grace Healthcare Board of Directors (or
Governance Committee) shall make a determination as to whether a conflict exists and what
subsequent action is appropriate (if any). If the determination and action is determined by the
Hôtel-Dieu Grace Healthcare Governance Committee, they shall inform the Board of Directors of
such determination and action. The Board shall retain the right to modify or reverse such
determination and action, and shall retain the ultimate enforcement authority with respect to the
interpretation and application of this policy

This policy shall also apply to non-director members of Board Committees.
On an annual basis, all Directors and Non-Directors shall be provided with a copy of this policy and
required to complete and sign the declaration form below. All completed forms shall be provided to and
reviewed by the Hôtel-Dieu Grace Healthcare Governance Committee, as well as all other conflict
information provided by Board members.

See Schedule 1 – Director and Non-Director Declaration
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As set out in the Board Charter Section 2 (a) and the in Roles and Responsibilities of the Board; the
Board of Directors is responsible to establish the strategic directions for the hospital.
Policy
The vision and mission of the hospital provide the foundation upon which the strategic directions are
developed.

The Board shall:
1. Establish and annually review the hospital’s mission, vision and values;
2. Establish a process for engagement with Ontario Health, the Erie St. Clair (ESC) LHIN, other health
service providers, the Foundation, and the communities served when developing plans and setting
priorities;
3. Establish the Hospital’s strategic directions which are aligned with Ministry of Health and Long-Term
Care, Ontario Health and the ESC LHIN integrated health services plan;
4. Review the strategic directions as part of a regular annual planning cycle;
5. Establish key corporate priorities which reflect the Board’s primary accountability to the MOHLTC,
OH and ESC LHIN through the Hospital Services Accountability Agreement entered into with the ESC
LHIN and OH;
6. Monitor and measure corporate performance regularly against the approved strategic directions,
operating plan, and Board-approved Performance Metrics.
7. The Chief Executive Officer (CEO) is responsible to the Board for the process to develop the strategic
directions to be approved by the Board. The Board as a whole will engage with the CEO and senior
leadership team in developing the strategic plan and monitoring it on an on-going basis.
8. Once the strategic directions have been developed, everything the organization currently does,
undertakes as new, or stops doing, will be measured against whether or not it advances the
accomplishment of the strategic plan.

9. The organization’s annual operating plan will ensure the advancement of the strategic directions by
addressing annual corporate goals and objectives. The annual corporate goals and objectives will be
set by the CEO with Board approval.
10. Annually, the Board will consider a review of the corporate goals and objectives prepared by the CEO.
11. On an annual basis, the Board of Directors will establish goals for the Board consistent with the
mission and vision, the strategic directions of the Hospital, and key issues which are a priority for the
Board in the coming year.
12. At its annual retreat, the Board will review the strategic directions and the progress being made toward
its achievement. As necessary, the Board will direct management to augment/revise/update the
directions to ensure they continues to support the achievement of the vision of the hospital.
13. Regular monitoring and progress reports will be provided for the Board according to the Board’s work
plan.
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REVIEW DATE: April 2019
Page: 1 of 3

Section 2 (f) of the Board Charter provides for the Board of Directors to build and maintain positive
relationships with the Ministry of Health and Long-Term Care and other government Ministries and the
Erie St. Clair Local Health Integration Network (ESC LHIN). In addition the Board Charter provides for
the Board of Directors to build and maintain positive relationships with partner hospitals, the Community
Care Access Centre and other health service provider organizations within the ESC LHIN to integrate
patient care and establish positive working relationships.
A strong and positive relationship between Hôtel-Dieu Grace Healthcare and the Ministry of Health and
Long-Term Care, the Local Health Integration Network, and other government ministries (as required) is
essential. The timely exchange of information and consultation is a critical element of these relationships.
Reflecting on the Board’s accountability for community engagement and needs assessment, the Hospital
will communicate with the Local Health Integration Network and the Minister and/or Ministry of Health
and Long-Term Care about the needs of the Hospital’s communities and the resources required to meet
those needs. As required, the Board will provide written reports or presentations to the Local Health
Integration Network on the Hospital’s Strategic Plan and the priorities and pressures facing the Hospital.
Recognizing the importance of developing partnerships and collaborating with: government; other
provincial organizations and networks; the Local Health Integration Networks; local, regional, and
provincial health service providers; and non-health service partners the Board will endeavor to:


support the activities of the Local Health Integration Network in implementing the LHIN’s
Integrated Health Services Plan;



further the hospital’s strategic planning;



promote accessibility to the health care service system;



promote a smooth transition for patients and their families through the continuum of care; and



identify, address and promote opportunities for integration and collaboration.

Under Article 24 of the Local Health System Integration Act, the Board of Directors commits the hospital
to build relationships and collaborate with the Erie St. Clair Local Health Integration Network (ESC 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.
The Board, with the support of the Chief Executive Officer (CEO), will:
i)

be fully informed of the principles of health system integration, the hospital’s rights and obligations
under the Act and the LHIN’s integrated health service plan;

ii)

designate a Director(s) of the Board to collaborate with the ESC LHIN and participate on behalf
of the Board in LHIN governance forums with health service providers and report back to the
Board;

iii)

annually review the hospital’s strategic plan and revise it as necessary to ensure it addresses the
integration requirements of the Act and respects key service integration principles and objectives
pursued by the ESC LHIN;

iv)

provide direction to the CEO on the Board’s expectations concerning the integration planning
process and reflect this understanding in the CEO’s annual performance plan;

v)

provide direction to the CEO on the Board’s expectations concerning the integration planning
process and reflect this understanding in the CEO’s annual performance plan;

vi)

annually consider and, if appropriate, approve specific voluntary integration initiatives, for
consideration by the ESC LHIN, as recommended by the CEO to advance the implementation of
the strategic plan;

vii)

establish a mechanism for dialogue with other health service provider Board(s) and other persons
and entities as required related to specific types of integration initiatives; and

viii)

periodically monitor the performance of approved voluntary integration initiatives against defined
indicators.

The Board delegates responsibility to the CEO to:
i)

provide for Board education concerning the Act and the ESC LHIN’s integrated health service
plan;

ii)

provide regular updates on ESC LHIN integration policy and activities;

iii)

prepare an annual review and update of the strategic plan in relation to the ESC LHIN
integrated health service plan and other voluntary integration initiatives;

iv)

include specific performance objectives in his/her annual performance plan concerning
collaborating with the ESC LHIN, other health service providers (or other persons and entities)
and the community toward the integration of services;

v)

collaborate with staff of related health service providers and the ESC LHIN to identify
opportunities to integrate the services of the local health system for the purpose of providing
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appropriate, coordinated, effective and efficient services, informing the Board of these
activities;
vi)

recommend specific voluntary integration initiatives for consideration and approval by the
Board;

vii)

identify performance indicators to monitor specific voluntary integration initiatives; and

viii)

report to the Board periodically on the performance and outcomes of specific voluntary
integration initiatives.

15 | P a g e
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Article 16.1 of the By-law indicates that every director, officer, employee and professional staff member
of the corporation shall respect the confidentiality of matters brought before the Board, keeping in mind
that unauthorized statements could adversely affect the interests of the corporation.
In compliance with the Public Hospitals Act, the Board of Directors of Hôtel-Dieu Grace Healthcare
recognizes the importance of respecting and ensuring the confidentiality of all patient and employeerelated information.
Every director, officer, employee, physician, volunteer and student of the Hospital will respect the
confidentiality of matters brought before the Board, or before any Board Committee.
All directors must adhere to the by-laws, policies and procedures regarding confidentiality of information.
These policies, without limitation, include confidential information, release of patient information, facsimile
of patient information, release of information to the media and personnel records.
The Chief Executive Officer (CEO) is responsible for ensuring the protection of the personal information
of patients and their families, staff, physicians, volunteers, and students, and all corporate and business
information.
The CEO will take all reasonable steps to ensure that such organizational policies are implemented
consistent with legislative requirements and enable the hospital to handle such information in a secure
and confidential manner.

RISK MANAGEMENT
Issued by:

HDGH Board of Directors

NUMBER: II - 1

Authorized by:

HDGH Board of Directors

ISSUE DATE: 2013

Category:

Corporate Performance

REVIEW DATE: November 2020

Committee:

Governance

Page: 1 of 3

PURPOSE
To ensure that HDGH has an effective risk management program in place that manages the risks to the
organization and to support decision making in achieving the vision, mission and strategic plan by
managing all key risks across the organization.
POLICY
Section 2 (b) of the Board Charter states that the Board is responsible for ensuring processes are in
place for identifying and monitoring the principal risks of all aspects of the Corporation’s operation and
satisfying itself that the appropriate policies, procedures and practices are in place for the effective
management of these risks under the Corporation’s risk framework.
The Board of Directors must be knowledgeable about risks inherent in hospital operations and ensure
that appropriate risk analyses are performed as part of its decision-making. The Board of Directors is
responsible for ensuring that appropriate enterprise risk management practices are in place in the
organization, and reviewing and approving the Hospital's variance and risk acceptance levels.
In particular, the Board:
i)
Ensures that appropriate programs and processes are in place to protect against risk including
risks related to finances and assets, quality care and patient, staff and physician safety oversight,
and stakeholder relations;
ii)
Expects management to identify and assess the associated risks to the organization when
reviewing and approving resource allocation decisions;
iii)
Expects management to identify unusual risks to the organization on a regular basis and ensure
that there are plans in place to prevent and manage such risks;
iv)
Works with the Chief Executive Officer (CEO) to reduce risks to the organization and promote
ongoing quality improvement;

ROLES AND RESPONSIBILITIES
The Board of Directors will:
 Provide risk management leadership and tone from the top
 Monitor and assess the Hospital’s quantification of risks and how those risks are addressed;




Provide oversight via the Executive Committee of the Board;
Review and approve the IRM Program (Appendix A), policy and risk acceptance level;

The Board Committees will:
 Review any and all risk related to its mandate and deemed necessary for monitoring at least
quarterly
 The Executive Committee of the Board will meet annually with the CEO and Executive
Leadership to assess the risk acceptance level utilizing the tools and resources available from
HIROC
The CEO will:
 Provide risk management leadership and tone from the top
 Set enterprise-wide expectations and is accountable for risk management;
 Establish risk acceptance levels along with the Executive Leadership Team;
 Ensures oversight and identifies the principal risks of the Hospital’s business;
 Determining the organization's exposure to risk;
 And developing and implementing a risk management framework
Executive Leadership Team will:
 Provide risk management leadership, oversight and tone from the top;
 Establish risk acceptance levels along with the CEO
 Is accountable for the timely identification, analysis and management of risks;
 Report quarterly to the appropriate Board Committee utilizing the HIROC Risk Register, any and
all risks identified and the mitigation plans;
 Report quarterly to the Board of Directors utilizing the HIROC Risk Register all identified ‘high/very
high’ risks and the mitigation plans
.RISK ACCEPTANCE
All risks are expected to be managed within a defined ‘risk acceptance level’, which is developed and
established by the CEO and the Executive Leadership Team and reviewed annually by the Board. Risk
acceptance level refers to the amount and type of risk HDGH is willing to pursue, retain, or accept.
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Section 2 (a) and (b) of the Board Charter requires the Board to be responsible for strategic planning and
to contribute to the development, and approve the Performance Metrics and Quality Improvement Plan.
Section 2 (b) and (c) of the Board Charter requires the Board to ensure oversight of Professional Staff
and to 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.
The Board of Directors of Hôtel-Dieu Grace Healthcare defines quality as the degree of excellence
achieved by the organization. The hospital will meet or exceed established and evolving standards of
quality and patient safety. The hospital is committed to addressing quality issues, and identifying and
acting upon opportunities to continuously improve safety, patient care and service delivery.
The Board recognizes the importance of the safe delivery of its services, as well as the importance of
reducing or preventing the potential for injury or loss to its patients, visitors, staff, physicians, volunteers
and learners, and damage to or loss of the hospital’s assets.
The Board will:
i)
implement effective processes for reviewing and recommending policies and standards;
ii)
comply with quality and safety related issues, including accreditation; and
iii)
ensure the hospital has an effective process for reviewing and responding following adverse
events.
The Board, with the assistance of the Quality Committee, will annually establish performance targets and
performance metrics related to clinical quality, and patient safety for monitoring by the Quality of Patient
Care Committee. Quarterly, the Quality Committee will monitor the hospital’s quality of patient care and
safety against the defined performance targets and performance metrics and report to the Board.
The Board will discuss issues related to quality of patient care and safety and the overall meeting time is
dedicated to this focus.
The Board will establish 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.
Public reporting on patient safety issues provides valuable data that can help reduce risk and improve
outcomes. Clear and standardized reporting by all hospitals in the province will help create a patient
safety culture in which present and future health professionals learn from things that go wrong and use
and share the knowledge across the system to reduce or eliminate the risk.
Hôtel-Dieu Grace Healthcare will collect data to comply with Ministry directives on public reporting. The
data will be posted on the hospital’s public web site and be reported to the Ministry of Health and LongTerm Care (MOHLTC).
Management will ensure there are defined accountabilities and processes that support the collection,
reporting and posting of indicator data in accordance with Ministry directives.
References: http://www.health.gov.on.ca/patient_safety/index.html
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Section 2 (b) of the Board Charter includes several provisions for performance monitoring by the Board
of Directors related to corporate performance. The Board will oversee the implementation of internal
control and management information systems which will allow the Board and management to oversee
the corporation’s achievement of performance metrics.
There are five main roles for the Board with respect to performance monitoring and assessment:
i)
ensure processes are in place to evaluate the corporation’s integration of the Mission, Philosophy
and Values in the operations of the Hospital;
ii)

ensure processes are in place to monitor and continuously improve upon the performance
metrics;

iii)

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 Hospital Services Accountability
Agreement (HSAA);

iv)

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

v)

establish specific policies which shall provide the general framework within which the Chair of
Professional Advisory Committee, 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.

The Board will ensure that the Chief Executive Officer (CEO) of Hôtel-Dieu Grace Healthcare implements
an effective performance management system, based on performance metrics for measuring and
continuously improving the Hospital’s performance. The Board will approve the targets and performance
metrics for monitoring the organization’s performance in achieving financial, quality, safety and human
resource targets using best practices and benchmarks.
The CEO will establish a regular schedule of specific performance reports to the Board of Directors and
appropriate Board Standing Committees. These performance reports are intended to support the Board
in its responsibility to monitor and assess the organization’s performance related to the established
targets and performance metrics.
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Article 18.01 of the June 5, 2018 By-law indicates that the Board shall establish such committees as
required by the Public Hospital Act, with responsibility for the oversight and monitoring of specified
Performance Metrics.
The Quality Committee Terms of Reference specifies that the Quality Committee shall: 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; and will review reports and consider recommendations from
management and relevant hospital committees regarding the quality of patient care programs and
services and the results of other quality evaluation activities carried out in the hospital, including changes
that may be required as a result of government policy.
The identification, investigation and management of individual patient feedback or concerns which, in
part, form the basis of this trend analysis, are addressed by hospital staff through a process for which the
Chief Executive Officer bears responsibility.
The Board also encourages feedback from staff, patients, and families as a key instrument to continuous
improvement to achieving the goal of outstanding care. To optimize the usefulness of feedback provided
to Board members, members will refer such feedback to be addressed within the hospital staff, patient
and community relations processes. The Board will not review individual concerns.
Should a concern relating to a patient’s situation be addressed to a Director of the Board or Board
committee member verbally, that member should accept such feedback with thanks and, to avert the
potential for unintended errors in message transmission by the member, encourage the complainant to
forward it directly to the CEO whose responsibility it is to ensure that it is addressed using the established
resolution process. The Director who received the information will also inform the CEO of the
conversation.
If the concern is addressed to either a Director of the Board or member of a Board committee in writing,
he/she will forward a copy of the letter to the CEO and will provide notice of receiving the concern to the
Board Chair. Thereafter, the concern will be addressed using the established resolution process.

RESEARCH
Issued by:

HDGH Board of Directors

NUMBER: II - 5

Authorized by:

HDGH Board of Directors

ISSUE DATE: April 2019

Category:

Corporate Performance

REVIEW DATE: December 2020

Committee:

Governance

Page: 1 of 2

Hôtel-Dieu Grace Healthcare is committed to research excellence in cooperation with research partners
and supports that will directly contribute or assist in achieving improved care and well-being of individuals.
Hôtel-Dieu Grace Healthcare, within the limits of its available resources, and having due regard for the
intended purpose of its patient care funding, will support research initiatives that meet the following
criteria:
 The research initiative is consistent with the Hôtel-Dieu Grace Healthcare mission, vision, values
and financial plan
 Research will conform to Hôtel-Dieu Grace Healthcare policies and guidelines covering research
ethics and standards, professional conduct, and the protection of human research participants,
including but not limited to the Tri-Council Policy Statement “Ethical Conduct for Research
involving Humans”, the International Conference on Harmonizing Good Clinical Practice (ICHGCP) guidelines, the Declaration of Helsinki and privacy laws
 The outcome of the research and the ownership of any new apparatus or procedures, will be
subject to the intellectual property statement of Hôtel-Dieu Grace Healthcare, as noted below,
and/or the research affiliation agreements with the research partners.
Intellectual Property
Unless there is a research agreement with a research sponsor or partner that specifically addresses
intellectual property rights, Hôtel-Dieu Grace Healthcare will have the right of 100% ownership for all
inventions and intellectual properties developed through the use of Hôtel-Dieu Grace Healthcare
resources and may at its option share resulting net revenues with inventors.
Definitions:
Hôtel-Dieu Grace Healthcare resources mean Hôtel-Dieu Grace Healthcare personnel, data, facilities,
equipment, and patients/clients, financial or other resources used directly in the discovery or development
of the intellectual property.
Hôtel-Dieu Grace Healthcare personnel will include all administrative, scientific and medical staff,
professional, technical and support staff, students and any other personnel engaged in the Hôtel-Dieu
Grace Healthcare’s clinical, teaching or research programs, and includes contract staff and professional
corporations.

Intellectual property includes inventions, computer software, instructional materials, creative works,
scholarly writings and textbooks.
Invention is a novel and useful idea relating to processes, machines, compositions of matter and articles
of manufacture. It includes such things as new or improved devices, charts, chemical compounds, drugs
or unique and innovative uses of existing inventions.
Inventor is a person or corporation who contributes toward the development of an invention or intellectual
property and who could possibly be otherwise described as “investigator”, “author” or “researcher”.
Net revenues are revenues less out of pocket costs, by parties pursuing commercialization of invention
or intellectual property.
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Article 3.2 of the By-law and Section 2 C) of the Board Charter provides for the succession plan process
and appointment by the Board for a Chief Executive Officer (CEO) and Chief of Staff (COS),
The Board will ensure that provision is made for continuity of leadership for the Hospital and with the
professional staff. The Board will have in place a documented process for succession should the
CEO/COS position become vacant due to sudden loss, resignation, retirement or termination. The
succession plan will also specify the process for appointing an interim CEO/COS, should the CEO/COS
be absent from the hospital for an extended leave of absence due to personal, health or other reasons.
For relatively short durations of absence (e.g. holidays, conferences) the CEO/COS will appoint an Acting
CEO/COS and advise the Board Chair.
During the annual CEO/COS evaluation period, the CEO/COS will report to the Corporate Governance
Committee on the succession plan and related executive development. This report will include a review
of internal candidates who have the potential to assume the position at the hospital. This review will
include development plans to enhance the capabilities of the internal candidates.

CEO
Sudden Vacancy (e.g. death, resignation, termination, extended leave)
1.

Annually the CEO will identify to the Corporate Governance Committee, in writing, a successor
recommended to fill the role of interim CEO if a sudden loss of the CEO occurs. The appointment
of an interim CEO will be subject to approval by the Board.

Planned Vacancy (e.g. retirement)
The process to fill a planned vacancy will include:
1. The Board will establish a CEO Search Committee consisting of the Chair of the Board, the Vice
Chair, Chair of Professional Advisory Committee, Catholic Health International (CHI) Director, ,
and other representatives as deemed appropriate by the Board.

2. The CEO Search Committee will be chaired by the Vice Chair of the Board or a delegate
appointed by the Chair.
3. The Search Committee may, at its discretion, select a search firm to assist with the process. The
Search Committee will interview a short list of candidates and recommend to the Board their
candidate of choice.
4. The work of the Search Committee will include, but not be limited to, establishing and clarifying
criteria to be used in the selection, overseeing the process to obtain candidates, interviewing
candidates and agreeing on a process by which to make a final recommendation.
5. The Board process shall be required to provide the Corporate Members written notice of proposed
candidate. The Members shall have ten (10) days to provide written confirmation of the Board’s
proposed candidate. In the event the Members do not respond within ten (10) days, the Members
shall be deemed to have consented to the Board’s proposed candidate. The process shall ensure
that the CHI Director are members of the search committee.
6. In the event that a new CEO has not been appointed prior to the departure of the current CEO,
the Board will appoint an interim CEO in accordance with Article 1.
7. An offer will be subject to submission of a declaration that the candidate has no conflict of interest
consistent with hospital policy and in a form as required by the Board, and satisfactory results of
a criminal reference check, and a check on references and education level attained, as
determined by the sole discretion of the Board.
8. An agreement to support the terms and conditions of employment will be consistent with the policy
on CEO Compensation in a form determined by the Board and will be executed by the Board
Chair and the candidate accepting the position.

COS
Sudden Vacancy (e.g. death, resignation, termination, extended leave)
1. The COS will identify to the Professional Advisory Committee and to the Corporate Governance
Committee in writing, at the beginning of each fiscal year, which member of the professional Staff is
recommended to fill the role of interim COS, if a sudden loss of the COS occurs. The appointment
of an interim COS will be subject to approval by the Board.
Planned Vacancy (e.g. retirement)
The process to fill a planned vacancy will include:
1. The Board will establish a COS Search Committee consisting of the Chair of the Board, the Vice
Chair, Chief Executive Officer, and other representatives as deemed appropriate by the Board.
2. The COS Search Committee will be chaired by the Vice Chair of the Board or a delegate appointed
by the Chair.
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3. The work of the Selection Committee will include, but not be limited to, establishing and clarifying
criteria to be used in the selection, overseeing the process to obtain candidates, interviewing
candidates and agreeing on a process by which to make a final recommendation.
4. An offer will be subject to submission of a declaration that the candidate has no conflict of interest
consistent with hospital policy and in a form as required by the Board, and satisfactory results of a
criminal reference, and a check on references and education level obtained as determined by the
sole discretion of the Board.
5. An agreement to support the terms and conditions of employment will be consistent with the policy
on COS Compensation in a form determined by the Board and will be executed by the Board Chair
and the candidate accepting the position.
6. In the event a new COS has not been appointed prior to the departure of the current COS, the Board
will appoint an interim COS.
Refer to the Professional Staff section of the By-Law for the role of the COS and for the responsibilities
and duties.
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Section 2 c) of the Board Charter specifies that the Board of Directors will establish a Board policy for the
performance evaluation and compensation of the Chief Executive Officer (CEO) and Chief of Staff (COS).
The policy shall ensure that the CEO and COS’s performance evaluation and compensation are aligned
with the corporation meeting its performance targets and the integration of the mission, philosophy,
values, and Health Ethics Guide into the operations of the corporation.
The performance review process provides an opportunity to recognize the CEO and COS’s level of
performance, to collaboratively develop the organization’s priorities for the next fiscal year to present to
the Board for approval, and to plan strategies to support the CEO/COS and the organization’s continuing
growth.
For the COS the review is based on the following two major responsibilities:
1. Supervising and overseeing, through and with the Medical Advisory Committee, the quality of
clinical care provided by the Professional Staff; and
2. Chairing the Medical Advisory Committee

GUIDING PRINCIPLES
i) Performance management supports, reinforces and integrates the achievement of strategic and
annual business plan results with individual performance goals. It will provide for a review of the
position description of the CEO/COS including his/her authorities and accountabilities. It provides
recognition and input from key stakeholders of performance outcomes.
ii) Performance standards, measures and indicators should be established in the Performance
Management Plan to appropriately assess CEO/COS performance. Performance commitments and
measures should be set at a level which reflects the high level of performance expected.
iii) Performance management focuses both on improving organizational processes and structure and
on enhancing the CEO/COSs performance. There will be a performance-based compensation plan
with a percentage of pay at risk that will be measured against the achievement of key results in
specified areas. This is outlined in the Executive Compensation Framework

iv) The Performance Management Plan should include reference to the CEO’s expectations for senior
leaders within the organization, thereby promoting a consistent and continuous approach to talent
development succession planning, and performance measurement across the executive leadership
group.
v) The Performance Management Plan should include reference to the COS’s expectations for senior
physician leaders within the organization, thereby promoting a consistent and continuous approach
to talent development succession planning, and performance measurement across the executive
leadership group
vi) 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 and
mission integration established by the Chief Executive Officer and other executive officers
throughout the Corporation;
vii) The Performance Management Plan will be aligned with the fiscal year end.

PROCESS:
i) The Board Chair and Chair of the Governance Committee (on behalf of the Corporate Governance

ii)
iii)
iv)

v)

vi)

Committee) will jointly develop an annual Performance Management Plan with the CEO/COS. This
includes objectives, goals, deliverables and metrics for the year,
The Annual CEO/COS Performance Management Plan will be presented to the Board by the
Corporate Governance Committee for approval before the end of Q1 each year.
The CEO/COS will provide the Board of Directors with quarterly progress reports so that results
reporting is aligned with corporate planning and performance cycle.
At least once per year, the Governance Committee will conduct an annual review of CEO/COS
performance against the established Performance Management Plan and report to the Board within
8 weeks following the end of the Fiscal Year. This review, to be conducted by the Board Chair and
the Chair of the Governance Committee will include input from members of the Board and major
external stakeholders and will be structured around the agreed Performance Management Plan.
At the end of the review period, the Board Chair/Chair of the Governance Committee will provide
the CEO/COS with a written performance evaluation and meets with the CEO/COS to discuss the
Board’s evaluation and performance pay award.
The Committee will conduct a leadership competency assessment of CEO/COS on behalf of the
Board, every two years, separate from the annual performance review, using established tools and
processes such as a 360 review Feedback from this provides foundation for the CEO/COS
individual development plan which is done collaboratively with the CEO/COS and the Committee.
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Section 2 c) of the Board Charter specifies that the Board of Directors shall establish a Board policy for
the performance evaluation and compensation of the Chief Executive Officer (CEO) and Chief of Staff
(COS). The policy shall comply with The Broader Public Sector Executive Compensation Act of 2014
(BPSECA) and Ontario Regulation 304/16 as amended from time to time, or any successor legislation or
regulation.

The CEO/COS compensation are aligned with the Corporation meeting its performance metrics targets;
such performance indicators and targets are most often contained in the Quality Improvement Plan (QIP);
the Board approves these targets annually. Each indicator on the QIP, is weighted equally (20% each).



If less than 50% of the target is achieved, no Pay for Performance is paid.
If more than 50% of the target is achieved, that percent of the Pay for Performance is paid out
(for example, if a target is 60% achieved, then 60% of the Pay for Performance for that indicator
would be paid out.

See attached Schedules;
Schedule 2: HDGH Executive Compensation Policy and Framework
Schedule 3: HDGH Executive Compensation Definitions
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The responsibilities of the Chief Executive Officer (CEO) and the Chief of Staff (COS) include duties that
require commitments for the hospital, including attendance at hospital related events. It is expected that
the CEO/COS will discuss with the Board Chair the requirements associated with carrying out external
duties, both in the community and outside Erie St. Clair area. The CEO/COS will be compensated for
reasonable expenses while carrying out such duties and while traveling on Hôtel-Dieu Grace Healthcare
related business. With respect to fundraising, the CEO/COS and Board Chair will review on an ongoing
basis the listing of events to determine the costs which will be covered by the Hospital.
Such reimbursement and/or compensation will be consistent with the expense and travel policies and
practices for other employee groups within Hôtel-Dieu Grace Healthcare. In the event that the terms and
conditions of employment for the CEO/COS and the policies for other employee groups within Hôtel-Dieu
Grace Healthcare conflict, the terms and conditions of employment will prevail.
The Board Chair, on the recommendations of the Vice President Operations and Chief Financial Officer,
will approve allowable expenses and travel claims.
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Section 2 (c) of the Board Charter provides for the Board to delegate responsibility for the management
of the Corporation to the Chief Executive Officer and require accountability to the Board.
The Board’s sole official connection to the operational organization, its achievements and conduct will be
through the Chief Executive Officer (CEO). The Board provides direction to the CEO in accordance with
policies established by the Board. The Board delegates responsibility and authority to the CEO for the
overall operation of the hospital.
Only decisions of the Board acting as a body are binding on the CEO. When Directors or Committees
make requests without Board authorization, such requests can be declined when in the CEO’s opinion a
material amount of staff time or funds are required. The matter, if appropriate, may be referred to the
Board for discussion.
The CEO will report to and be responsible to the Hôtel-Dieu Grace Healthcare Board for implementing
the hospital’s strategic plan, operating and capital plan, and for the day to day operation of the facilities
of the hospital in a manner consistent with policies established by the Board.
The CEO shall not cause or, with the CEO’s knowledge, allow any practice, activity, decision or
organizational circumstance that is either unlawful, imprudent, or in violation of commonly accepted
business and professional ethics.

Refer to the By-Law Article for the duties of the CEO.
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Section 2 (c) of the Board Charter provides for the Board to delegate responsibility and
authority to the Chief of Staff and require accountability to the Board.
Refer to the Professional Staff portion of the By-law for the role of the Chief of Staff, and for the
COS responsibilities and duties.
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Section 2 (d) of the Board Charter sets out the responsibilities of the Board of Directors to ensure financial
viability of the organization.
The Board will ensure that the hospital is operated and managed in an efficient and effective manner
according to accepted business and financial practices and approved policies, and that the hospital
operates within its approved funding and in alignment with the Hospital Services Accountability
Agreement (H-SAA) and the reserve powers as delineated in Article 3.2 of the By-law. The Chief
Executive Officer (CEO) is accountable to the Board for ensuring that these objectives are achieved, that
the fiscal position of the organization is not placed at risk, and that adequate internal controls and
processes are in place with performance reviews occurring monthly and control processes reviewed at
least annually by the Finance and Audit Committee of the Board.
A material deviation of actual expenditures from Board approved priorities will not properly occur without
prior approval of the Board. Accordingly, the CEO will not:
1. Direct or approve the expenditure of designated revenue for other than its intended purpose;
2. Direct or approve the expenditure of more funds than have been budgeted, or expend more funds
than have been received or reasonably forecast to be received;
3. Use any reserves except as provided in the approved budget;
4. Direct or approve the accumulation of debt for operational requirements in an amount greater
than provided within the budget and indicated by the cash flow projections associated with the
budget;
5. Direct or approve the cash position falling, at any time, below the amount needed to settle payroll
and all other obligations in a timely manner, in accordance with generally accepted good business
practices or the agreed terms inherent with the obligation; or
6. Knowingly allow any payments or filings to be overdue or inaccurately filed.
In the event of a breach of any of the above, the issue will be referred to the Corporate Governance
Committee for review, to take appropriate action.

PLANNING AND PERFORMANCE
Section 4 (viii) of the Board Charter provides that the Board is accountable to the Ministry of Health and
Long-Term Care (MOHLTC) through the Erie St. Clair Local Health Integration Network (ESC LHIN) for
ensuring that the Corporation operates in a manner that is consistent with provincial plans, the LHIN’s
integrated health service plan and its Hospital Service Accountability Agreement (H-SAA) with the LHIN.
The Board of Directors is accountable to review the Hospital Accountability Planning Submission (HAPS),
and approve the Hospital Services Accountability Agreement for submission to the ESC LHIN.
The Board will not approve an annual budget that projects a deficit position, unless explicitly directed or
permitted to do so by the Ministry of Health and Long-Term Care or the ESC LHIN. The Hospital
Accountability Planning Submission (HAPS) will be aligned with the Board’s established priorities, and
will not place the organization at financial risk. The Board will require that the operating plan address the
working capital needs of the organization.
The CEO is responsible for preparing the HAPS for each fiscal year. Prior to the Board granting its
approval, Finance and Audit Committee will review and recommend these documents for presentation to
the Board.
The Chief Executive Officer (CEO) will ensure that appropriate and effective administrative policies and
procedures exist to manage operating expenses within the annual budget plan, and that these policies
and procedures are monitored for compliance and reviewed periodically.
The annual budget will contain sufficient information to provide:

i) a reasonable projection of revenues and expenses;
ii) a separation of capital and operational items;
iii) a cash flow analysis, including borrowing requirements;
iv) disclosure of significant changes in financial position;
v) disclosure of all material planning assumptions; and
vi) material changes to accounting treatment.
Monitoring of Financial Performance
At each regular scheduled meeting and as determined by the By-law and terms of reference, the Board
of Directors will conduct a thorough assessment of the organization’s financial statement and
performance of indicators.
The CEO is responsible to ensure that the hospital establishes and maintains financial reporting systems
in accordance with generally accepted accounting principles and its accountability agreements.
Financial statements will be prepared in conformance with generally accepted accounting principles. The
statements will include statements of:

i) financial position;
ii) revenues and expenditures, including approved fiscal budget, actual expenditures to date,
and analysis of variances;
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iii) statement of cash flows; and
iv) statement of changes in net assets.
If the Board monitoring and assessment of these indicators identifies problems, the CEO will be directed
to devise and implement a plan to correct them.
Capital Plan
On the advice of management, the Board will establish guidelines for the definition of capital equipment
and will periodically review these guidelines.
Yearly capital equipment budgets will be recommended for approval to the Board of Directors based on
prioritized submissions. The capital budgeting process will be aligned with the requirements of the HAPS.
In addition, the Board may consider approval of capital equipment/ projects, as may be required outside
of these timelines, based on appropriate information.
Capital equipment is usually funded from the following sources:
i)

Amortization expense allocation;

ii)

Donor funds (direct to hospital);

iii)

Hôtel-Dieu Grace Hospital Foundation;

iv)

Hôtel-Dieu Grace Healthcare Auxiliary; or

v)

Government Grants
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The Chief Executive Officer (CEO) is accountable to the Board of Directors to ensure that assets are
reasonably protected, adequately maintained and not placed at unnecessary risk, for the acquisition of
goods and services and property subject to the reserve powers as set out in Article 3.2 of the June 5,
2018 by-law . Accordingly, the CEO will ensure that appropriate administrative policies and procedures
are in place and that these policies and procedures are monitored for compliance and reviewed
periodically by the Finance and Audit Committee of the Board.
The CEO will ensure that Hôtel-Dieu Grace Healthcare
i)

maintains adequate liability and property insurance, including Directors liability and errors
and omissions coverage with an appropriate deductible; and

ii)
iii)

maintains an asset registry.
establishes practices for leasing, acquisition or disposal of real estate property (in
accordance with the reserve powers), will comply with the Board Investment Policy IV -3
and any Board resolution for Signing Officers, which is passed from time to time

The Board authorizes the CEO to initiate any commitments contained within an approved Operating or
Capital Plan or otherwise approved by motion of the Board or its delegated authorities, including any and
all: contracts, requisitions, purchase orders, travel authorizations and any other agreement, financial or
otherwise. If emergency expenditures or commitments are necessary, they must be subsequently
submitted for approval at the next appropriate meeting.
The CEO is accountable to the Board of Directors for ensuring that appropriate administrative policies
and procedures are in place regarding purchasing and leasing, and that these policies and procedures
adhere to legislated or agreements with the Ministry of Health and Long-Term Care and the Erie St. Clair
Local Health Integration network (ESC LHIN). Compliance with this policy will be monitored and reviewed
annually by the Finance and Audit Committee of the Board.
For greater clarity, it is the CEO’s responsibility to ensure appropriate practices are followed in
competitive tendering or invitation for proposal in all purchases of supplies, services, capital, leases, or
agreements, consistent with procurement policies.
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POLICY
Article 14.5 (xi) of the By-law provides that the Board may invest in any investments which
are authorized by the Corporation’s investment policy.

PURPOSE
This policy provides the guidelines under which the funds of the organization will be invested.
Hôtel-Dieu Grace Healthcare will manage its cash flow requirements in a manner that will ensure cash
is available to meet forecast disbursement requirements, minimize borrowing cost and achieve a
reasonable rate of return with acceptable levels of risk on investments of surplus cash. Preservation
of capital while maximizing investment income, are the primary objectives in the management of
investments.
Short term investments apply to the management of investments with maturities ranging from 1 day
to 1 year (365 days). Long term investments apply to the management of investments with maturities
greater than one (1) year.

PROCEDURE
A: PROCEDURES – Short Term Investments
1. Identification of Surplus Funds
Monthly, the Finance Department will prepare a cash flow forecast to determine the level
of surplus not required for day-to-day hospital operations. The surplus funds will be
categorized in the following manner:
a. Surplus funds available for a period up to 90 days
b. Surplus funds available for a period greater than 90 days (up to 365 days)
2. Investment of Surplus Funds
a. Surplus funds available for a period up to 90 days
The Chief Financial Officer or his/her delegate is authorized to manage the day-to-day
operating float and to invest excess funds in interest bearing deposits with the appointed
banking institution for Hôtel-Dieu Grace Healthcare.

b. Surplus funds available for a period greater than 90 days (up to 365 days)
The Chief Financial Officer will work with the hospital’s appointed bank or other
organizations as approved by the Finance Committee, to obtain the services of an
Investment Manager. With the advice of the Investment Manager, the Chief Financial
Officer or his/her delegate is authorized to invest surplus cash in investments with maturity
periods coinciding with forecast cash flow requirements.
In the event that the cash flow forecast indicates surplus reserves that could be invested
for a period in excess of 1 year, then, in accordance with the process for long term
investment noted below, the hospital will develop investment objectives, and appropriate
asset mix with the assistance or guidance of an Investment Manager, as recommended
by the Finance Committee and appointed by the Board of Directors,
3. Investments
a. Investments should be chosen based on the primary objective of providing reasonable
rates of return consistent with a quality standard of investment and moderate levels of
risk dictated by liquidity requirements. Liquidity must be sufficient to meet periodic draw
down requirements from hospital operations.
b. It is expected that investments earn returns consistent with those of liquid investments
where the probability of capital loss due to early liquidation is minimal.
c. Investments will be purchased based on the adherence to a minimum credit rating of
A1/R1 Mid for commercial paper and other securities and AA for bonds. Ratings used
will be from Dominion Bond Rating Service (DBRS). Should DBRS not rate an issuer,
the Investment Manager may use Standard and Poor’s, followed by the Moody’s
equivalent.
d. Permissible investments are as follows:
i. Canadian government obligations (i.e. Treasury Bills, Debentures and/or Bonds)
issued directly by the federal government or any of the provinces, with credit rating
of AA or better.
ii. Canadian Chartered Bank Securities, being Bearer Discount Notes, Deposit
Receipts, Term Notes, Certificates of Deposit, Bankers Acceptances, with credit
rating of R-1 mid or better.
iii. Commercial paper, bonds, debentures issued of Canadian companies with a credit
rating of A1/R-1 Mid or better.
iv. A maximum of 20% of the short term investment portfolio may be invested in any
one institution at any given time with the exception of HDGH’s appointed banking
institution and Canadian government obligations
B: PROCEDURES – Long Term Investments
1. Identification of Surplus Funds.
At least annually, the Finance Department will prepare a cash flow forecast to determine the level
of surplus cash not required for capital or other one-time expenditures/financial settlements
within the next year and as such available for investment under the following Investment policy.
2. Investment of Surplus Funds
The Chief Financial Officer will work with the hospital’s appointed bank or other organizations as
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approved by the Finance Committee, to obtain the services of an Investment Manager. With the
advice of the Investment Manager, the Chief Financial Officer or his/her delegate is authorized to
invest surplus cash in investments coinciding with forecast cash flow requirements.
3. Investment Objectives
The primary objectives in investing the assets of Hôtel-Dieu Grace Healthcare (HDGH) shall be the
preservation/ enhancement of the value of capital through prudent diversification of high quality
investments, currencies and asset classes as well as maximizing investment returns.
Portfolio performance will be assessed against a benchmark comprised of the following
components:
16%
S&P/TSX Composite Index
13%
S&P 500 Index C$
13%
MSCI EAFE Net Index C$
53%
FTSE TMX Canada Universe Bond Index
5%

FTSE TMX Canada 91 Day T-Bill

3.1 Investment Guidelines – Asset Mix
a. The investment policy is based on a balanced approach, with a diversified mix of equities
and fixed income securities and cash. The permitted asset categories are defined as
follows:
i. Equities: Listed Canadian, U.S. and International shares
ii. Fixed Income: Federal and Provincial bonds, and high quality corporate bonds
iii. Cash: Short term deposits and money market instruments, treasury bills,
government bonds with term to maturity of less than one year.
Asset Mix ranges shall be:

Minimum

Benchmark

Maximum

Canadian Equities

11%

16%

21%

Us Equities

8%

13%

18%

International Equities

8%

13%

18%

Bonds

43%

53%

63%

Cash or Cash Equivalents

0%

5%

10%

b. The portfolio for Hôtel-Dieu Grace Healthcare will be managed within a segregated
portfolio.
c. The use of Pooled funds available through offering memorandum and/or mutual funds
available through prospectus, managed by a recognized Canadian investment firm
registered and subject to regular oversight by the Ontario Securities Commission, may not
be considered.
d. Hôtel-Dieu Grace Healthcare, aware of its responsibilities toward society, expects that the
portfolio will be managed according to the fundamental principles of the Health Ethics
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Guide.1 Therefore, the Investment Manager will not make a transaction in the portfolio
which would profit unjust or oppressive economic structures. They will not knowingly invest
in sectors where the principal activity dealt in alcohol, tobacco, gambling, pornography and
arms. The issuers must be respectful of the environment.
e. Hôtel-Dieu Grace Healthcare recognizes that an Investment Manager commits himself
in good faith to respect the criteria but that he is not able to guarantee that he will be upto- date on the activities of all the issuers. When in doubt, he will refer to the Committee
for a decision.
3.2 Investment Strategy:
Investments should be chosen based on the primary objective of providing reasonable rates of
return consistent with a quality standard of investment and low levels of risk dictated by liquidity
requirements. Liquidity must be sufficient to meet periodic draw down requirements of the hospital
for capital expenditures or other one-time expenditures / financial settlements.
It is expected that investments earn returns consistent with those of liquid investments where the
probability of capital loss due to early liquidation is minimal.
Short-term Securities
a. Investment of cash reserves in short-term paper shall be confined to securities of federal
or provincial governments, chartered banks, major trust companies, or top quality
corporate credits (Ratings will be R1-low or better).
b. The maximum aggregate holdings of notes of any one corporate issuer shall be 8% of the
total market value of the short-term section.
c. Not more than 20% of the total market value of the short-term section shall be invested in
any one generally recognized industry group, except Finance.
Bonds
a. The bond section may be invested up to 100% in corporate issues.
b. The maximum aggregate holdings of A, AA and AAA rated corporate bonds of any one
issuer shall be 8% of the total market value of the bond section.
c. Not more than 20% of the total market value of the bond section shall be invested in any
one generally recognized industry group, except utilities (40%) and finance (40%).
d. Not more than 20% of the total market value of the bond section shall be invested in private
placements.
e. The bond quality ratings should adhere to the following constraints:
i. The average quality rating of all of the holdings in the bond section shall be A
or better;
ii. The minimum quality rating of any holding in the bond section shall be BBB;
iii. No more than 10% of the holdings in the bond section may be invested in
bonds rated BBB.
iv. Ratings used will be from Dominion Bond Rating Service (DBRS). Should DBRS
not rate an issuer, the Investment Manager may use Standard & Poor’s,
followed by the Moody’s equivalent.
Equities
a. No more than 20% of the total market value of the Canadian equity section shall be
invested in equity or quasi-equity securities of companies within any one generally
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b.
c.
d.
e.

f.

recognized industry group. No more than 20% of the total market value of the foreign
equity section shall be invested in equity or quasi-equity securities of companies within
any one generally recognized industry group. For industry groups with a market weight of
greater than 10% in the index, HDGH may invest up to a level of no more than the index
industry group weight plus 10%.
No more than 10% of the total market value of the Canadian equity or foreign equity
section shall be invested in the equity or quasi-equity securities of any one company.
Under normal economic and political conditions, currency positions are not hedged.
The Investment Manager will provide a monthly certification that the portfolio meets the
guidelines of this policy as at the end of the previous month.
The Chief Financial Officer will provide an investment report to the Finance Committee on
a monthly basis. The report will specify the investments held at the month end indicating
the cost, investment rate and market value of the investment(s).
The Investment Manager is delegated the responsibility of exercising all voting rights
acquired through the hospitals investments, with an expectation of accountable reporting
to the CFO on a regular basis as business is conducted.

REFERENCES
1

Catholic Health Alliance of Canada, Health Ethics Guide, Catholic Health Alliance of Canada, Third Edition, 2012, ISBN:
9780920705438.
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This policy is intended to supplement Article 15.1 of the By-law on Committees of the Board.
Standing and Ad Hoc Committees of the Board of Directors play an essential role in the Board’s
functioning. These bodies support the Board in fulfilling its defined roles and responsibilities by
undertaking work and advising the Board within their Terms of Reference as defined by the Board. A
Standing or Ad Hoc Committee will assist the Board by preparing policy alternatives, identifying
implications for Board deliberation and monitoring performance within its defined areas of responsibility.
Recommendations will be made to the Board of Directors for discussion and, if appropriate, for ratification.
1.

The Board of Directors will establish:
i)
standing Committees, being those committees whose duties are normally continuous, by
by-law or Board resolution;
ii)
such other Committees, as may be necessary to comply with the requirements of the
Public Hospitals Act and the Hospital Management Regulation, as amended from time to time, or
as the Board may from time to time deem necessary for the operation of the corporation.

2.

The Board of Directors may establish Ad hoc Committees, being those Committees appointed for
specific time-limited duties whose mandate shall expire with the completion of the tasks assigned.
The terms of reference and membership of Ad Hoc Committees will be approved by the Board
and they will report to the Board at regular intervals during their mandate.

3.

The Board of Directors will establish the necessary Standing Committees that are clearly tied to
the Board’s core responsibilities.

4.

The Board of Directors will approve Terms of Reference and membership of the Standing
Committees and Ad Hoc Committees established through Charters, on the recommendation of
the Governance Committee at the first regular meeting following the Annual General Meeting of
the Board.

5.

All Directors will be expected to serve on at least one Standing Committee. Initially, a Board
Director’s preference with respect to membership on the Standing Committees will be
accommodated where possible, based on their areas of interest and expertise. However, in order
to develop Director competency in the range of Board responsibilities, elected Directors will be
expected to serve on at least three Board Standing Committees over the course of their service
as a Director.

6.

The Board Chair shall be an Ex-officio member of each Standing Committee.

7.

Each Standing Committee shall have a specified number of Directors as the Board deems
appropriate.

8.

With the exception of the Corporate Governance Committee, each Standing Committee may also
include additional community representatives with appropriate skills and expertise to support the
work of the Committee. The participation of community members as non-director members on
Standing Committees is also intended to facilitate succession planning for the Board of Directors.

9.

The Board, on the recommendation of the Governance Committee, will appoint the Chairs and
members of the Board Standing Committees and Ad Hoc Committees.

10.

The Board, on the recommendation of the Standing Committees, will approve the annual priorities
and work plan of the Standing Committees.

11.

The Board will monitor the performance of its Standing Committees at each regular meeting of
the Board through a summary written report and a verbal report by the Committee Chair related
to specific recommendations of the Standing Committee for approval by the Board of Directors.

12.

Committee Charters for all Standing Committees shall be reviewed annually by the respective
Committees which shall make recommendations to the Governance Committee for revisions as
appropriate.

13.

Board Committees/Task Forces may not speak or act for the Board except when formally given
such authority for specific and time-limited purposes. Such delegation will be framed so as to not
conflict with the authority delegated to the Chief Executive Officer. Board Committees/Task
Forces, unless otherwise specified, may not commit or bind the organization to any course of
action.

14.

Unless otherwise authorized to do so, a Committee/Task Force may not engage independent
legal counsel or consulting advice without the prior approval of the Board.

15.

Meetings of committees are not open to the public.

This policy identifies the following established as Board Standing Committee and that other such ad-hoc
committees or task forces may be established from time to time.
•
Executive Committee
•
Governance Committee
•
Finance and Audit Committee
•
Quality Committee
•
Workplace Excellence Committee
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The Board governs by fulfilling the following roles:
Policy Formulation
Establish policies to provide guidance to those empowered with the responsibility to lead and manage
HDGH operations.
Decision-Making
On matters that specifically require Board approval, choose from alternatives that are consistent with
Board policies, strategic plan, mission vision values and catholic health ethics guide, that advance the
goals of HDGH.
Monitoring
Monitor and assess organizational performance and outcomes.
The Board is responsible to:
Establish Strategic Direction
 Consider key stakeholders and health care needs and engage with the community served, the
LHIN and other health service providers when developing plans and setting priorities for the
delivery of hospital-based health care as required under the Local Health System Integration Act;
 Establish and periodically review and update HDGH’ s mission, vision and values;
 Contribute to the development of and approve the strategic plan of HDGH, ensuring that it is
aligned with community need, MOHLTC policy, the LHIN integrated health services plan and
promotes where appropriate interdependencies with other health service providers;
 Conduct a review of the strategic plan as part of a regular annual planning cycle;
 Monitor and measure corporate performance regularly against the approved strategic and
operating plans and Board-approved performance metrics.
Provide for Excellent Leadership and Management
 Select and appoint the President and Chief Executive Officer (CEO);











Establish measurable annual performance expectations in cooperation with the CEO, assess
CEO performance annually and determine compensation;
Delegate responsibility and authority to the CEO for the management and operation of HDGH
and require accountability to the Board;
Select and appoint the Chief of Staff (COS)
Establish measurable annual performance expectations in cooperation with the COS, assess
Chief of Staff performance annually and determine compensation;
Delegate responsibility and authority to the COS for the supervision of the Professional Staff and
require accountability to the Board;
Provide for CEO and COS;
Review and approve the CEO’s succession plan, including executive development for senior
management;
Appoint chiefs and other medical leadership positions, on the recommendation of the COS, as
required under HDGH’ s professional staff by-laws and the Public Hospitals Act; and
Establish and monitor implementation of policies to provide the framework for the management
and operation of HDGH including a safe and healthy workplace for employees in compliance with
applicable laws and regulations.

Ensure Program Quality and Effectiveness
 Review and approve the human resources plan, developed by the COS, for the Professional Staff
annually;
 Review the credentialing process for the Professional Staff annually and be assured by the COS
as to the effectiveness and fairness of this process;
 Approve appointments, reappointment and privileges for Professional Staff based on the human
resources plan and review of recommendations by the Medical Advisory Committee;
 Provide oversight of the credentialed Professional Staff through the COS , and the Medical
Advisory Committee and if necessary or advisable, effect the restriction, suspension or revocation
of privileges of any credentialed Professional Staff member as provided under the Public
Hospitals Act, following consideration of the
Professional Advisory Committee’s
recommendation;
 Review and approve a process and schedule for monitoring Board-approved performance metrics
related to quality of care, patient safety and organizational risk;
 Ensure that policies are in place to provide a framework for addressing ethical issues arising from
care, education and research in HDGH; and
 Receive timely reports from the CEO and COS on plans to address variances from performance
standards, and oversee implementation of the remediation plans.
Ensure Financial and Organizational Viability
 Review and approve the Hospital Annual Planning Submission including the capital and operating
budget; approve the Hospital Services Accountability Agreement and monitor financial
performance against the budget and performance indicators;
 Hold the CEO accountable to develop multi-year financial plans, optimize the use of resources
and operate within the Hospital Accountability Agreement;
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Review financial and organizational risks and risk mitigation plans regularly;
Approve an investment policy and monitor compliance;
Review the financial reporting process, internal controls and business continuity plans annually;
Review quarterly financial reports and approve the annual audited financial statement.

Ensure Board Effectiveness
 Recruit Directors and where appropriate, Non-Director members of Board Committees who are,
skilled, experienced and committed to HDGH and plan for the succession of Directors and
Officers;
 Establish a comprehensive Board orientation program and ongoing Board education;
 Establish Board goals and an annual work plan for the Board and its committees and ensure that
the Board receives timely appropriate information to support informed policy formulation, decisionmaking and monitoring;
 Establish and periodically review policies concerning governance structures and processes to
maximize the effective functioning of the Board; and
 Establish a policy and process for evaluating the performance of the Board as a whole and of
individual Directors that fosters continuous improvement.
Build Relationships
 Ensure that HDGH builds and maintains good relationships with the MOHLTC and other
government Ministries in fulfilling its obligations under provincial policies and with the SE LHIN in
fulfilling HDGH’ s Hospital Services Accountability Agreement;
 Ensure that HDGH is filling its role within the LHIN region by fostering effective coordination of
patient care and positive working relationships among its four sites and with other hospitals and
community health care providers; and
 Ensure that mechanisms are in place for effective communication within HDGH with professional
staff, employees, volunteers, Foundations and with its members, community stakeholders,
including political leaders and donors, and the broader public
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Role Statement
The Board Chair, working collaboratively with the CEO, provides leadership to the Board ensures the
integrity of the Board’s process and represents the Board to outside parties. The Board Chair must be
able to effectively manage Board meetings and be able to develop and maintain positive relationships
with Directors, management and stakeholder groups.
The Board Chair co-ordinates the activities of the Board in fulfilling its governance responsibilities and
facilitates co-operative relationships among Board Members and between Board and CEO and the Board
and Chief of Staff.
The Board Chair ensures that all matters relating to the Board’s mandate are brought to the attention of,
and discussed by, the Board.
The Board Chair chairs the Executive Committee and is an ex-officio member of all Board committees.
Primary Responsibilities
As outlined in the Corporate By-law; Article 14.1, defines the duties and responsibilities of the Board
Chair.
Additional Responsibilities
Board Meetings:
Establish agendas in collaboration with the CEO that are aligned with the annual Board goals, work plan,
and current issues and preside over meetings of the Board. Facilitate and advance the business of the
Board, ensuring that the meetings are effective and efficient for the performance of governance work.
Utilize a practice of referencing Board policies in guiding discussions in order to support the decisionmaking processes of the Board. Ensure that a schedule of Board meetings is prepared annually and is
reflective of current board issues and/or interests.
Direction:
Serve as the Board’s central point of official communication with the CEO and Chief of Staff; guide and
counsel the CEO and Chief of Staff regarding the Board’s expectations and concerns. In collaboration
with the CEO, develop standards for Board decision-support packages that include formats for reporting

to the Board and level of detail to be provided to ensure that HDGH management strategies and planning
and performance information are appropriately presented to the Board.
Performance Appraisal:
Lead the Governance Committee in monitoring and evaluating the performance of the CEO and Chief of
Staff through an annual process. Subsequently, to advise the Board of Directors of the results of those
performance evaluations.
Work Plan:
With the assistance of the Governance Committee, ensure that a work plan is developed and
implemented for the Board that includes annual goals for the Board and embraces continuous
improvement.
Governance:
Ensuring that the Board performs a governance role that respects and understands the role of
management. 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
Representation:
Ensure that the Board is appropriately represented at HDGH functions, other official functions and to the
public at-large. Serve as the Board’s exclusive contact with the media, unless otherwise delegated.
Champion health system partnerships and linkages with the community and other health care providers
locally and provincially. Build relationships with diverse external partners and stakeholders.
Reporting:
Report regularly and promptly to the Board regarding issues that are relevant to its governance
responsibilities. Report to the annual meeting of the Members concerning the operations of the HDGH.
Board Conduct:
Set a high standard for Board conduct and enforce policies and by-laws regarding Board member
conduct.
Mentorship:
Serve as a mentor to other Board Members. Ensure that all Members of the Board contribute fully.
Address issues associated with underperformance of individual Directors.
Succession Planning:
Ensure succession planning occurs for the CEO, Chief of Staff, and the Board of Directors.
The skills, attributes and expertise of the Board Chair are defined below.
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Skills, Attributes, and Experience.
The Board Chair should have the following personal qualities, skills, and experience:


















all of the personal attributes required of a Director;
leadership and management skills;
strategic and facilitation skills;
ability to act impartially and without bias;
tact and diplomacy;
political acuity;
ability to effectively influence and build consensus within the Board;
substantial HDGH Board experience, including broad experience on standing committees of the
Board
ability to establish a trusted advisor relationship with the CEO, Chief of Staff and other Board
Directors;
ability to make the necessary time commitment and required flexibility in schedule to meet the
requirements of this leadership role, and to build strong relationships between the hospital and
stakeholders;
ability to communicate effectively with the Board, hospital executives, the Ministry of Health and
Long-Term Care and other government agencies, the Local Health Integration Network, other
health service providers and stakeholders;
record of achievement in one or several areas of skills and expertise required for the Board;
governance and Board level experience in health care;
outstanding record of achievement in one or several skills and experience used to select Board
Members; and
understanding and appreciation of quality improvement and patient safety.

Term:
The Board Chair shall be elected by the Board on the recommendation of the Governance Committee to
serve a two-year non-renewable term.
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Role Statement
The Vice Chair, working collaboratively with the Board Chair and CEO, provides leadership to the Board
ensuring the integrity of the Board’s process and represents the Board to outside parties. The Vice Chair
must be able to effectively assist in managing the Board meetings and be able to develop and maintain
positive relationships with Directors, management and stakeholder groups.
The Vice Chair assists in coordinating the activities of the Board in fulfilling its governance responsibilities
and facilitates co-operative relationships among Board members and between Board and CEO and the
Board and Chief of Staff.
The Vice Chair ensures that all matters relating to the Board’s mandate are brought to the attention of
the Chair and discussed by the Board.
The Vice Chair chairs the Governance Committee
Primary Responsibilities:
As outlined in the Corporate By-law; Article 14.2 of the By-law defines the duties of the Vice Chair.
Additional Responsibilities:
Work Plan:
Ensure that a work plan is developed and implemented for the Governance Committee that includes
annual goals and embraces continuous improvement.
Governance:
Ensuring that the Board performs a governance role that respects and understands the role of
management. Meeting proactively with all Board members and seeking their feedback on Director
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
Representation:
Ensure that the Board is appropriately represented at HDGH functions, other official functions and to the
public at-large. Serve as an additional Board contact with the media when delegated by the Chair.

Champion health system partnerships and linkages with the community and other health care providers
locally and provincially. Build relationships with diverse external partners and stakeholders.
Reporting:
Report regularly and promptly to the Board regarding issues that are relevant to its governance
responsibilities.
Board Conduct:
Set a high standard for Board conduct and enforce policies and by-laws regarding Board member
conduct.
Mentorship:
Serve as a mentor to other Board members. Ensure that all members of the Board contribute fully.
Address issues associated with underperformance of individual Directors.
Succession Planning:
Ensure succession planning occurs for the CEO, Chief of Staff, and the Board of Directors.
Skills, Attributes and Experience.
The Vice Chair should have the following personal qualities, skills, and experience:



















all of the personal attributes required of a Director;
leadership and management skills;
strategic and facilitation skills;
ability to act impartially and without bias;
tact and diplomacy;
political acuity;
substantial HDGH Board experience, including broad experience on standing committees of the
Board
ability to effectively influence and build consensus within the Board;
ability to establish a trusted advisor relationship with the CEO, Chair of PAC and Directors;
ability to make the necessary time commitment and required flexibility in schedule to meet the
requirements of this leadership role, and to build strong relationships between the hospital and
stakeholders;
ability to communicate effectively with the Board, hospital executives, the Ministry of Health and
Long-Term Care and other government agencies, the Local Health Integration Network, other
health service providers and stakeholders;
record of achievement in one or several areas of skills and expertise required within the Board;
governance and Board level experience in health care;
outstanding record of achievement in one or several skills and experience used to select Board
members;
understanding and appreciation of quality improvement and patient safety ; and
willingness and ability to assume the role of Chair.
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Role Statement
A Committee Chair, working collaboratively with the Chair of the Board and with the assigned
management support, provides leadership to the committee. He/she ensures that the terms for the
Committee Charter are followed. He/she effectively manages issues to promote effective dialogue.
A Committee Chair shall be elected by the Board of Directors on the recommendation of the Governance
Committee annually.
Responsibilities
Agendas - Establish agendas in collaboration with senior management staff, usually in a pre-meeting,
and preside over meetings of the committee.
Work Plan - With the assistance of senior management staff support, develop a work plan for the
committee which is aligned with and responsive to the Board work plan.
Leadership/Facilitation - Effectively lead/facilitate each committee meeting in a manner that
encourages thoughtful participation and promotes understanding of complex issues. Ensure a fair
discussion, especially when differences and conflicting opinions arise.
Expertise - Serve as a leader within the Board on the matters addressed in the Committee’s Charter.
Experience - Experience in and understanding of governance including the roles and responsibilities of
the Board and individual Directors and the difference between governance and management.
Effectiveness and Evaluation - A Committee Chair participates in the evaluation of the performance
of the Committee as a whole and of their performance as Chair.
Advise Board Chair - Liaise with the Board Chair on key issues and recommendations from the
Committee to be included in the Board agenda.
Report to the Board - After each committee meeting, with the assistance of senior management staff
support, prepare a report and where appropriate recommendations for consideration by the Board of
Directors. Review draft meeting minutes.

Mentorship - Serve as a mentor to committee members and develop a succession plan for the Chair.
Evaluate Committee members as possible future Board members.
Skills, Attributes and Experience
A Committee Chair will demonstrate the following personal qualities, skills and experience:
 all of the personal attributes required of a Director;
 interest and experience related to the work of the committee;
 ability to chair a meeting such that decisions are made in a manner that is respectful and efficient
and;
 willingness and ability to commit time to the responsibilities of the Committee Chair.
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PURPOSE
To ensure that the Hôtel-Dieu Grace Healthcare board is comprised of individuals who possess the skills,
qualities and experience to collectively contribute to effective board governance, and to assist the board
in identifying qualified individuals to become board members.
Composition of Board
According to Article 8.1; the number of Directors shall be fixed by the Corporate Members at the Annual
General Meeting. The Board shall ensure that it recommends at least four (4) nominee directors in each
year to the Corporate Members. The ex officio non –voting directors shall be president and chief executive
officer, chief nursing executive, chief of staff, and president of the medical staff. The ex officio voting
directors shall be the CHI Director and the Patient Family Engagement Advisory representatives (2).
Term of Office
An elected director is elected to the board for a first term of one (1) year, a second term of two (2) years
and two subsequent three (3) year terms thereafter for a maximum of three terms (nine years).
Ex officio directors are members of the board by virtue of their position within the organization and will
serve on the board according to the applicable terms of the particular office.
In order to adhere to the requirements of the Public Hospitals Act, in which four directors must retire
(subject to re-election) each year, appointments to the board will be staggered and any mid-term vacancy
will be filled by the board for the balance of the term vacated.
Process for Nominations
The board shall establish a nominations committee which shall be charged with the responsibility of
identifying
and
recommending
individuals
to
become
board
members.
The size and composition of the nominations committee shall be determined by the Governance
Committee from time to time and may include non-board members. The chair of the nominations
committee shall be the Chair of Governance.

The Public Hospitals Act requires that four board members retire each year. This means that four
positions on the board must be up for election or re-election each year. If a director has not yet completed
his/her maximum number of terms, he or she may stand for re-election.
The board shall identify qualified candidates through the following process:
 The number of vacancies will be determined each year and the necessary criteria to fill those
vacancies will be identified by reviewing the skills matrix;
 Directors will be evaluated based on their performance and renewal will not be automatic;
 The Chair of Governance will call for nominations, and interested parties will be encouraged to
submit applications;
 Vacancies may be advertised in the local newspapers, through social media and on the hospital
website;
 Applications will be submitted to the Chair of the nominations committee and reviewed by the
nominations committee;
 A short-list of candidates will be developed by the nominations committee of those individuals
who meet all of the criteria as identified by the board.
 Short-listed candidates must be interviewed by the nominations committee;
 Reference checks will be completed by the chair of the nominations committee, or as delegated.
Election Process
The voting members of the corporation have the ultimate responsibility of approving the recommendation
of the nominations committee; however, only nominees approved by the nominations committee through
the nomination process set out in this policy shall be eligible for election.
Election of board members is completed each year as part of the annual meeting of members.
The nominations committee shall identify candidates to be brought forward to the voting membership for
consideration. Candidates recommended by the nominations committee will be presented to the voting
members for election and approval.
In the event that one or more recommended candidates are not elected, the board shall determine an
appropriate process to bring new candidates forward for election. In the event of a tie, the deciding vote
will be cast by the chair of the board.
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This policy is intended to supplement By-Law Article 13.1 related to Board Officers. In the event of conflict
between this Policy and the By-Law, the By-Law provision(s) will apply.
The selection process for Board Officers will be a systematic, transparent, accountable and fair process.
The Governance Committee is responsible for ongoing succession planning for leadership on the Board
and the recommendation of a slate of Officers including Board Chair and Vice-Chair. Under normal
circumstances, the by-law provides for succession from the position of Vice-Chair to Chair. Therefore,
under normal circumstances, the Governance Committee process for selection of Board officers is
focused on the position of Vice-Chair. Catholic Health International will be informed of the outcomes of
the selection process and appointment of the Board officers.
Selection Process
The following process will be followed by the Governance Committee:
1. No later than four months prior to the completion of the second one-year term of the incumbent
Vice-Chair, the Governance Committee will canvass the Directors of the Board of Directors for
expressions of interest in being considered for the position of Vice-Chair or nomination of another
Director, based on the position description and qualifications for Vice-Chair and Board Chair.
2. Based on the information received from Directors, the Governance Committee will develop an
inventory of candidates for Vice-Chair.
3. The Governance Committee Chair will interview potential candidates, having regard for the
position description and qualifications for Board Chair and Vice Chair and the results of their
Director evaluations.
4. In the event that members of the Governance Committee are also seeking election as Vice-Chair,
the Committee will pursue one of the following processes:
i.
request the Nominations Sub-Committee to conduct the selection process and make
recommendations to the Board of Directors; OR
i.
exclude potential candidates from Committee deliberations in relation to this position.
5. Where there are multiple candidates for the position of Vice-Chair, the Governance Committee
will:
i.
provide a list of the candidates to the Board of Directors for a vote by secret ballot at the
first meeting of the Board following each Annual General Meeting; OR

ii.

canvass the Board of Directors on the perceived strengths and weaknesses of the
potential candidates and agree on a nominee to recommend for election by the Board of
Directors at the first meeting of the Board following the Annual General Meeting.
6. No later than four months prior to the completion of the initial one year term of the Vice-Chair, the
Governance Committee will confirm with the Vice-Chair that he/she wishes to be elected for a
second one year term and canvass the Board of Directors to confirm their support for the ViceChair to be elected for a second one-year term on the understanding that he/she would
subsequently be elected by the Board of Directors to the position of Chair.
7. In the event that the Vice-Chair does not wish to/have the support of the Board of Directors to be
elected for a second one year term, the Governance Committee will initiate the process for
selection of a Vice-Chair outlined above. In this event, the new Vice-Chair would serve a one year
term, prior to standing for election as Chair.
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The nominations process for the Director and Non-Director Members of Board Standing Committees will
be a systematic, transparent, accountable and fair process.
All Directors of the Board will be expected to serve on at least one Board Committee. The Board Chair
will be an ex-officio member of every Board Committee. Each Standing Committee (with the exception of
the Governance Committee) will include at least three elected Directors.
Guidelines for the Assignment of Directors to Standing and Ad Hoc Committees
Annually, as part of the nominations process for Directors, the Governance Committee will canvass each
Director to obtain expressions of interest in specific Standing and Ad Hoc Committee assignments for
the coming year including interest in assuming responsibilities as Committee Chairs.
In nominating specific Directors for assignment to Standing Committees, the Governance Committee will
have regard for:
i.
preferences of Directors;
ii.
balance of skills and expertise;
iii.
prior experience in relation to matters before the Committee;
iv.
the expectation that each Director serve on at least three Board Standing Committees over
the course of their service as a Director; and
v.
other criteria as determined by the Board.
Guidelines for the Assignment of Non-Directors to Standing and Ad Hoc Committees
As part of the annual application for membership, applicants will be asked to express interest in serving
as non-Director members of specific Board Standing and Ad Hoc Committees.
Catholic Health International will be informed of the outcomes of the selection process and appointment
of the Chair, Directors and Non-Director Members of Board Standing Committees.
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PREAMBLE
To fully integrate new Board members into Hotel-Dieu Grace Healthcare (HDGH), focusing on introducing
them to the organization and the Board of Directors. The mentorship program will provide a one-on-one,
formal, time-focused relationship. This relationship will enhance professional growth and development in
order to maximize the individual’s orientation and deliver a learning experience that could not be easily
obtained in the Boardroom.
The mentorship program involves a four (4)-way relationship between the Board Chair, the Chief
Executive Officer, the individual being mentored (the “Director”) and the individual doing the mentoring
(the “mentor”).
The HDGH Board of Directors Mentorship Program is one that benefits both mentors and Directors by
encouraging the sharing of knowledge and experience, improving the understanding of HDGH and
increasing productive involvement in Board matters.
The mentoring arrangement is:
 identified by the Board Chair and Governance Committee;
 provided for a Board member;
 time limited to a maximum of one fiscal year;
 unique to each experience

PRINCIPLES
Guiding Principles:
 Mentor and Director commit to an open sharing of information.
 Content will focus on both current and past issues (as appropriate) affecting HDGH
 HDGH and the healthcare industry.
 Mentor will engage in the program for the support of the Director.
 Mentor and Director will observe high professional and personal standards as per the HDGH
Bylaws and Governance Policies and Procedures.

Operating Principles:
 Outline each participant’s expectations at the beginning of the engagement.
 Ensure extent of flexibility is agreeable to both mentor and Director by recognizing
participant’s busy schedules

ROLES AND SELECTION OF MENTOR
MENTOR
A mentor is defined as a trusted and experienced advisor who has direct interest in the development
and education of a mentee.
As a mentor, you agree to the following:
 Meet face-to-face with your mentee within the first month of assignment
 Discuss your goals and objectives as a mentor with your mentee within the first month of the
relationship
 Be accessible to your mentee (in person, phone and email)
 Support and encourage the mentee’s development
 Acts as a role model, assisting in learning, accessing resources
 Provides opportunities for discussion
 Provides solid guidance and leadership to Director
 Shares learning from own experiences with Director
 Contact the Governance Committee Chair with any questions or concerns, or if you are
unable to continue your commitment to your mentee for any reason
 Plans the mentoring experience in conjunction with the Director based on their needs and
 goals
 Maintains confidentiality
 Communicates regularly with the Director regarding specific needs
 Meets with the Director and the Board Chair when appropriate throughout the mentorship
relationship

MENTEE
A mentee is defined as someone who has a mentor, with the objective of developing their knowledge
base to be an effective hospital board member.
As a mentee, you agree to the following:
 Meet face-to-face with your mentor within the first month of assignment
 Define your mentorship goals. Share these with your mentor within the first month.
 Be accessible to your mentor (in person, phone and email)
 Be prepared for meetings with your mentor, to discuss questions that you may have
 Remain open to advice
 Owns the mentoring process and responsibility for its success
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Contact the Governance Committee Chair with any questions or concerns, or if you are
unable to continue your commitment to your mentor for any reason
Plans the mentoring experience in conjunction with the mentor based on their needs and
goals
Maintains confidentiality
Communicates regularly with the mentor regarding specific needs
Meets with the mentor and the Board Chair when appropriate throughout the mentorship
relationship

BOARD CHAIR
 Provides all members, at least annually, the opportunity to indicate their interest in pursuing
and assuming a mentorship role
 Selects and assigns the mentor, unless the Director otherwise selects their own mentor
 Meets with Mentor and Director as needed to establish and review the effectiveness of the
relationship
 Confirms the length of the mentorship arrangement
 Provides appropriate resources when needed
 Acts as a resource and support to both the mentor and Director
 Provides feedback and evaluation of both the mentor and Director
CHIEF EXECUTIVE OFFICER
 Provides support to the Mentor, the Director and the Board Chair throughout the program as
required.
SELECTION OF MENTOR
The following skills and experiences will be considered when selecting experienced board members to
become mentors:
 Minimum 1 year on the Board
 Good knowledge of the strategic priorities of HDGH
 Good knowledge and understanding of Governance
 Experience in leadership role on the board or board committees
 Ability to satisfy the necessary time commitment
 Understanding the challenges faced by new Directors
 Active participation in the Board activities
 Effective communication skills
 Critical thinking and problem solving skills
 Willingness and ability to share knowledge and skills
 Demonstrated commitment to the mission, vision and values of HDGH

EVALUATION & TOOLS
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Schedule 4 – Check List
Schedule 5 - Roadmap
Schedule 6 – Mentoring Activities
Schedule 7 – Planning Worksheet
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Section 3 of the Board Charter provides that each Director is expected to participate in an initial
orientation process. New Directors are legally responsible to carry out their duties from the day they are
elected or appointed to the Board of Directors. New Directors must be oriented to Hôtel-Dieu Grace
Healthcare, current health care issues and their role as a Director.
The Board of Directors delegates responsibility to the Governance Committee for orientation of new
Directors. The Chair of each Board Committee is expected to take an active role in the orientation
process, specifically with respect to the mandate and Charter of the Committee for which he/she chairs.
Orientation will take place in a timely manner as soon as possible after the appointment of a Director and
will include:
i)
Orientation to Hôtel-Dieu Grace Healthcare within the context of the Erie St. Clair LHIN and
regional health system and overview of Board and individual Director Governance roles and
responsibilities.
ii)
Reference Manual: Content will include: the HDGH By-law; the Board of Directors policies;
key information on Hôtel-Dieu Grace Healthcare, the Erie St. Clair LHIN, health service
provider partners and the Ministry of Health and Long-Term Care. The manual will be
reviewed annually.
iii)
Mentoring: Each new Director may be paired with a mentor on the Board. The mentor will,
sit with them at Board meetings, ask if the information presented was clear, and answer any
questions they may have about the meeting.
iv)
Internal and External Resources: Additional resources and expertise may be made
available to support the orientation program e.g. Hôtel-Dieu Grace Healthcare staff to present
and provide an introduction to issues in their area; external speakers; attendance at Hospital
sponsored events etc.
Participants will evaluate the orientation program on completion.
Education
Directors of the Hôtel-Dieu Grace Healthcare Board, are expected to participate Educational offerings
annually, this is inclusive of the Annual Board Retreat.
Topics of education will be determined on an annual basis by the Governance Committee and included
in the Board approved workplan. Directors are encouraged to provide feedback and suggested topics of
interest throughout the year.
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POLICY
All Hôtel-Dieu Grace Healthcare Board of Directors and Non-Directors must adhere to the
procedures in order to serve in a volunteer capacity.
A Criminal Record Check (CRC) (Vulnerable Sector) is a precautionary measure designed to
ascertain whether employees/volunteers providing direct/indirect services to all of our patients/clients
have a criminal history which potentially make them unsuitable for certain positions of trust. Such
measures will assist Hôtel-Dieu Grace Healthcare to ensure the safety and well being of the public
receiving our services.
There are positions of trust which must be staffed with individuals whose trustworthiness and security
would not place our organization or our patients/clients at risk. The duties and responsibilities of these
positions of trust are such that there must be no question as to the character and reliability of the
employees/volunteer. The CRC (Vulnerable Sector) is an additional step in the nomination process
to confirm if an individual is suitable prior to appointment or assignment to a position of trust.
A CRC (Vulnerable Sector), which indicates behaviour unsuitable for a position of trust, does not
prevent appointment in a position not designated as a position of trust. Therefore, the existence of a
criminal record will automatically exclude an individual from volunteering with Hotel-Dieu Grace
Healthcare Board of Directors.
An individual’s right to privacy must be protected. However, Hôtel-Dieu Grace Healthcare has the
responsibility to protect our patients/clients and their families.

DEFINITIONS
1. CRC (Vulnerable Sector) means a search of police records to provide information on
convictions under the law and any outstanding charges.
2. Positions of trust means:

a)
b)
c)
d)

a volunteer who has direct contact with all our patients/clients or has access to
patient/client information;
a volunteer who works with information of a confidential and/or sensitive nature
a volunteer who comes in contact with monies as part of their job duties;
a volunteer who may have any direct spending authority.

3. Vulnerable patients/clients means all persons who, for a range of reasons, may have difficulty
ensuring their own safety and protection. These reasons may include but are not limited to:
 frail elderly;
 the presence of a physical disability;
 the presence of a developmental disability;
 the presence of a psychiatric disability;
 the presence of alcohol or substance abuse;
 the presence of an emotional dysfunction requiring treatment or support;
 the need for support and services as a result of being a victim of assault/sexual assault;
 all hospitalized patients/clients.
PROCEDURE
The following are requirements for all volunteers:
1. All costs associated with the CRC (Vulnerable Sector) will be the responsibility of Hôtel-Dieu
Grace Healthcare; no costs will be incurred for volunteers.
2. The Governance Coordinator, will initiate a letter to the OPP Detachment for all potential
Directors and Non-Directors (Appendix 1). This letter is provided to the volunteer so he/she
may proceed with the CRC (Vulnerable Sector) application process.
3. The candidate will return the results of the CRC (Vulnerable Sector) to the Governance
Coordinator of Hôtel-Dieu Grace Healthcare.
4. If the CRC (Vulnerable Sector) indicates that no criminal record exists, the Board of Directors
may proceed with the nomination process. The record is placed in a sealed envelope in the
candidate’s file. However, should the CRC (Vulnerable Sector) indicate that a criminal record
may exist; the applicant is contacted by the Chair of the Nomination Committee, and is asked to
attend a meeting to discuss the nature of the criminal record. Thereafter, The applicant will be
asked to withdraw their application to serve
5. Where the assessment has a negative impact on a candidate’s suitability, the candidate will be
contacted by the HDGH Board Chair and the circumstances of the record will be discussed.
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On an annual basis, the Board of Directors will establish goals for the Board consistent with the HDGH
mission, vision, the strategic plan, and key issues which are a priority for the Board in the coming year.
The Board goals will be reflected in the direction for the Board Standing and Ad Hoc committees and the
Board work plan. The Board will review its progress toward the achievement of the annual Board Goals
on a quarterly basis.
The Board will also establish an annual work plan for the Board which addresses the key areas of the
Board duties and responsibilities as delineated in the Board Charter
The Board will evaluate its success in the achievement of its work plan as part of the annual board
evaluation process and at the meeting of the Board of Directors prior to the annual meeting.
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This policy supplements Article 11 of the By-law on meetings of the Board of Directors.
Open Board Meetings
The public, hospital staff and media are welcome to observe the open portion of the Board’s meeting to:
 facilitate the conduct of the Board’s business in an open and transparent manner;
 ensure the Hospital maintains a close relationships with: the public, media, and stakeholder
groups; and
 generate trust, openness and accountability.
The open part of Board meetings will be held at times generally recognized as convenient for the public
to attend. Notice of the times and dates of such meetings will be provided annually to the public on the
hospital website.
Recording devices, videotaping and photography are prohibited except for discretionary use by the
Recording Secretary for the purposes of taking minutes of the meeting.
In-Camera Board Meetings
The Board of Directors has the right to close to the public, hospital staff and media, any meeting or part
of a meeting if the Board deems an in-camera session to be necessary to protect the interests of the
public or a person. Matters that may generally be dealt with in an in-camera session include, but are not
limited to:
 matters involving property;
 matters involving litigation;
 material contracts;
 human resources issues;
 professional staff appointments, re-appointments and credentialing issues;
 patient issues; or
 any matter that the Board determines should be subject of a closed session.
A Board motion is required to move into, and to rise from, an in-camera session.

During an in-camera session, all persons who are not Board Members with the exception of the Chief
Executive Officer will be excluded from the meeting; provided, however, hospital personnel and others
may be permitted to attend all or a portion of the in-camera session upon the invitation of the Board as
advised by the Chief Executive Officer.
All hospital personnel including the Chief Executive Officer and the Chief of Staff will be excluded during
discussion regarding the performance evaluation of the Chief Executive Officer and the Chief of Staff;
however, the results of such discussion will be communicated to the Chief Executive Officer and the Chief
of Staff immediately thereafter.
All matters brought before an in-camera session remain confidential until they are moved by the Board
to an open session; the Board will pass a motion with respect to those items that are to be moved to an
open session.
A separate agenda will be prepared for in-camera sessions indicating the items to be considered during
the session. The agenda and any supporting materials will be clearly marked confidential and will be
handled and secured in a manner that respects the nature of the material.
Informal Sessions of Elected Directors
At the conclusion of each Board meeting or at the call of the Chair, an informal session of the elected
Directors may be conducted without the presence of the ex-officio Directors.
The informal session will be conducted in two parts: initially with the presence of the CEO and
subsequently with the presence of the elected Directors only.
The purpose of the informal session is to enable the elected Directors to assess the effectiveness of the
meeting; the quality of information to support informed policy formulation, decision-making and monitoring
by the Board and the performance of the CEO and senior leadership team in contributing to the
effectiveness of the meeting.
Any matters pertaining to specific meeting agenda items or all other aspects of the Board’s roles and
responsibilities must not be discussed in such a meeting. No decisions will be made and no minutes will
be prepared. Following the informal session, the Board Chair will discuss matters arising, as appropriate,
with the Chief Executive Officer.
Delegations and Presentations
Members of the public may not address the Board or ask questions of the Board without the permission
of the Chair. Individuals who wish to address or raise questions with the Board must contact the Board
Secretary, in writing, at least 24 hours in advance of the meeting and indicate the topic to be addressed.
The Board Chair and the Chief Executive Officer will assess and prioritize the requests. Written
confirmation of attendance, if approved, will be provided to the individual or group making the request.
The Board Chair has the sole authority to confirm or deny the request.
Any one delegation or presentation will be limited to a maximum of ten minutes unless otherwise agreed
by the Board Chair and Chief Executive Officer.
Board Standing and Ad Hoc Committee Meetings
Board committee meetings shall be closed unless a motion is made to open the meeting to the public.
However, Board Committee reports and recommendations to the Board of Directors will be made in the
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open Board meeting with the exception of those matters which are defined as “in camera” in the board
policy on in-camera Board meetings.
Attendance at Board and Committee Meetings
Section 2 (e) of the Board Charter indicates that Board members will regularly attend Board and
Committee meetings. Consistent with best practices, the Board and Committee Chairs are accountable
for ensuring there is a quorum at the initiation of the meeting and during the meeting if
Directors/Committee members are to leave. As such, during such times when a Director/Committee
member arrives late or leaves early, the Board/Committee Chair will acknowledge such occurrence and
whether this has an impact on quorum.
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Section 2 (e) of the Board Charter requires there be an objective and formal process for the evaluation
of the Board as a whole and of their own performance as a Director, and for the Board Committees and
Committee Chairs. The scope of the evaluation will include an assessment of the effectiveness of the
Board as a whole in fulfilling its roles and responsibilities, and of the processes and structure of the Board
and its committees. It will also include an assessment of the performance of individual Directors in
fulfilling their responsibilities.
The purpose of evaluation is to:
i)
ensure continuous improvement of the Board, Committees and individual Directors and nonDirectors;
ii)
obtain input for succession planning for the Board and Board Officers and re-appointments of
Directors and non-Directors;
iii)
obtain input to guide the nomination of Directors and non-Directors to serve an additional term;
iv)
identify Directors’ and non-Directors’ education and development needs; and
v)
provide an opportunity to provide feedback on effectiveness of Board and Committee meetings.
The Governance Committee will establish the annual process for evaluation of the Board and individual
Directors based on the “Roles and Responsibilities of the Board of Directors” and the “Roles and
Responsibilities of Individual Elected and Ex-Officio Directors”. The Governance Committee in
coordination with Committee Chairs will establish a similar process for evaluation of committees and
committee members. Respondent anonymity will be respected; survey respondents will not be required
to identify themselves.
External resources may be used as appropriate to ensure an effective process.
The Governance Committee will provide a summary report of the evaluation of the Board as a whole to
the Board of Directors including key issues to be addressed to ensure continuous improvement of the
Board, as a whole.
The Governance Committee will develop a process to engage the Board Chair, Governance Committee
Chair and Committee Chairs in providing feedback to individual Directors and committee members on
their performance.

REIMBURSEMENT OF DIRECTOR EXPENSES
Issued by:

HDGH Board of Directors

NUMBER: V - 15

Authorized by:

HDGH Board of Directors

ISSUE DATE:

Category:

Board Effectiveness

REVIEW DATE: April 2019

Committee:

Governance Committee

Page: 1 of 2

Members of the Board of Directors will be fairly and reasonably compensated for out-of-pocket expenses
incurred while traveling on approved Hôtel-Dieu Grace Healthcare Board-related business in accordance
with the Travel and Business Expense Policy. The CEO and/or Board Chair are required to pre-approve
all travel requests.
1. Directors are encouraged to attend meetings, conferences, and educational events as reasonably
required to properly discharge their duties. Directors/non-Directors will be authorized to attend
meetings, conferences and educational events based on the annual Board work plan for ongoing
education and will be reimbursed for expenses associated with these events according to this
policy.
2. A Director will be paid the same mileage rate as paid to those employees of Hôtel-Dieu Grace
Healthcare and will be paid for all distances necessarily traveled to discharge his/her duties
calculated from the Director’s home location (in excess of 100 kms). If the individual travels by
rental car, train or plane, a receipt is required and the actual rental fee, train fare or plane fare will
be reimbursed. An attempt should be made to use the most economical means of travel with due
regard for convenience which includes car-pooling.
3. A Director will be reimbursed for his/her registration costs unless the registration fee has been
paid in advance by Hôtel-Dieu Grace Healthcare or another entity. In order to obtain
reimbursement for registration fees, a receipt is required.
4. A Director attending a meeting, convention or seminar will be reimbursed for all reasonable
expenses while traveling to and from the event and during the event. In order to obtain
reimbursement for registration fees, receipts are required.
5. A Director may be asked by Hôtel-Dieu Grace Healthcare to be a Board member of another
provincial organization. That Director may, upon Board approval, be reimbursed for expenses
incurred in attending meetings of that Board in accordance with this Article providing the expenses
are not covered by the provincial association.
6. From time to time, the Board Chair or his/her designate may be required to meet with
representatives of provincial ministries or other organizations to discuss matters relating to Hôtel-

Dieu Grace Healthcare. When this occasion arises, the Board Chair, or his/her designate is
entitled to reimbursement of reasonable costs associated with travel, accommodation and meals.
7. In no case will reimbursement of expenses pursuant to this policy include reimbursement for
entertainment services, or personal services.
8. Directors are insured under the Hospital’s Travel Accident Policy for accidental death and
dismemberment while travelling on Hospital business. The cost of any additional trip insurance
is not reimbursable.
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In keeping with best practices in governance, the Governance Committee will annually review Hôtel-Dieu
Grace Healthcare’s Board Policies for relevance, and to ensure compliance with By-laws and applicable
legislation, and will make recommendations to the Board for revisions as required.
The Board Secretary will be responsible for ensuring that all Board policies are reviewed annually and
revised consistent with Board approval.
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Section 2 (e) of the Board Charter specifies that the Board is to periodically review and revise governance
policies and structures as appropriate
As specified in the By-Law (Article 18.6), there shall be an occupational health and safety program for
the Corporation, which shall be reviewed at least once a year. The program shall include
practices/procedures with respect to:
i.
a safe and healthy work environment in the corporation, including without limitation, the
prevention of disruptive behaviour;
ii.
the safe use of substances, equipment and medical devices in the corporation;
iii.
safe and healthy work practices in the corporation
iv.
the prevention of accidents to persons on the premises of the corporation; and
v.
the elimination of undue risks and the minimizing of hazards inherent in the corporation
environment including the risks to staff relating to the patient safety indicators.
As specified in the By-Law (Article 18.1), there shall be a health surveillance program for the Corporation.
The program shall:
i.be in respect of all persons carrying on activities in the corporation and
ii. include an infectious disease surveillance program which shall monitor and respond to the
patient safety indicators.
The Board will receive annual reports from the Chief Executive Officer on the hospital’s health and safety
program to include information about the ability of the organization to meet health and safety
requirements, risk issues, statistical data on incidents, and program outcomes.
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PURPOSE
To establish procedures for conducting electronic meetings by the Board and Committees of the Board
while ensuring confidentiality.
POLICY
The policy pertains to all Director and non-Director members of Board Committees of Hôtel-Dieu Grace
Healthcare.
Electronic meetings will be utilized as an enabling tool to provide opportunities for fulfilling Director
commitment to the board in carrying out their responsibilities. Directors who participate in a meeting
through electronic means in accordance with this policy shall be deemed to be present at the meeting.
Directors shall inform the Governance Coordinator if they wish to participate electronically no later than
5 hours prior to a meeting. Electronic meetings shall include teleconferencing and videoconferencing.

Procedure
1. All scheduled board and committee meetings shall be accessible via electronic means for all
Directors.
a. Exception: From time to time, meetings of the board, or committees, may be scheduled
as face-to-face meetings. A face-to-face meeting is defined as a meeting where members
are strongly encouraged to attend in person at the designated location.
2. Roll call for all electronic meetings shall be taken by the Governance Coordinator verbally and
duly recorded to ensure Directors are recognized as in attendance.
3. The Board Chair (or host) will review the meeting protocols at the start of the meeting.
4. The Board Chair will follow an organized process of discussion/questions, to ensure everyone
has a chance to respond
5. The Board Chair shall ensure that declarations of conflict of interest are heard by all Directors and
that those participating by electronic means have an opportunity to verbally declare any conflict.
6. Directors participating electronically for In-Camera sessions shall ensure confidentiality and be in
a private space; not public;

7. All Directors participating in a meeting electronically:
a. are responsible for their own technology to connect to the meeting, and must ensure they
have a camera, microphone and speaker (headphones are recommended for optimal
audio);
b. are responsible for testing the connection and being connected at least 30 minutes in
advance of the meeting to minimize any disruption to the start of the meeting;
c. should ensure they have a hard copy of the agenda prior to the meeting for reference.
8. The Chair has the authority to turn off an electronic connection 30 minutes after a meeting has
commenced if no Directors are accessing the meeting electronically.
9. In the event that an electronic meeting is encountering interference and/or disruption by electronic
participants, the chair shall advise participants one time that any further disturbance/interference
continues, access may be turned off.
10. Directors participating in an electronic meeting shall notify the chair of any departure (either
temporary or permanent) from the meeting before absenting themselves in order to ensure a
quorum is maintained.
11. Directors are to mute appropriately when not speaking and may be muted by the host
(Chair/Governance Coordinator) at any time (to avoid any background noise such as rustling of
papers)
12. The Chair shall ensure to engage the remote audience.
13. All other applications that connect to the web or have notifications (i.e. Skype, email, cell phone,
Facebook etc.) should be turned off to get best connectivity and reduce interference with sound
14. Participants should only login/call in with one device; should you have a microphone your
laptop/device or headset – do not call in by phone as well; this is unnecessary
15. At log in, be sure to register with your known name – no nick names
16. Camera is not mandatory but is preferred
17. Participants should not engage in private chat messages with other participants during the
meeting.
18. Participants will not share the login information/link/credentials with anyone for any reason

81 | P a g
e

ROLE AND RESPONSIBILITY OF THE NON-DIRECTOR
Issued by:

HDGH Board of Directors

NUMBER: V - 19

Authorized by:

HDGH Board of Directors

ISSUE DATE: December 2020

Category:

Board Effectiveness

REVIEW DATE: December 2021

Committee:

Governance

Page: 1 of 2

The HDGH Board Committee work divides the board’s work into manageable tasks. The HDGH Board
Committees are smaller groups with a tight focus on a particular issue.
The Board of Directors may from time to time, appoint community members as ‘Non-Directors’ to the
various standing Board Committees. As outlined in each Committee Terms of Reference; they will be full
voting members and the number appointed will be at the full discretion of the Governance Committee.
Non-Directors bring outside experience and expertise that assists the Directors of the Board in decision
making and fulfilling their fiduciary role.
Term of Office
All Non-Directors are appointed for a term of one (1) year, renewable as part of the annual election
process for Committee’s.
Applicants and past Committee’s members (Non-Directors) will be asked to express interest in serving
as a member of specific Board Standing and Ad Hoc Committees.
Assignment of Non-Directors to Standing and Ad-Hoc Committees
While the participation of community members as non-directors to Standing Committees is also intended
to facilitate succession planning for the Board, the Governance Committee will review all new applicants
and past committee members for appointment, and will have regard for:
1. Balance of skills and experience, and current skills matrix
2. Prior experience in relation to matters before the Committee;
3. Prior performance for all past/current committee members;
4. Other criteria as determined by the Board;
5. Diversity of the Board and Committee membership
The Non-Director member is responsible to:
 The Board of Directors
 The Committee in which they serve, and the Chairperson
 The Chief Executive Officer
 The organization
 The stakeholders of HDGH

The Non-Director member is responsible for:
 Being prepared for all meetings; having read materials;
 Advisory in nature, lending expertise and support; opportunity to be involved and contribute
knowledge;
 Attend scheduled committee meetings and participate in the agenda as set forth;
 Perform agreed tasks as determined by the Chair and at committee meetings;
 Report progress to the Board on related matters, through the Chair;
 Consider key stakeholders and health care needs of the community served;
 Establish and periodically review and update HDGH’ s mission, vision and values;
 Monitor and measure corporate performance regularly against the approved strategic and
operating plans and Board-approved performance metrics.
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Article 16(6) of the Local Health System Integration Act, 2006 requires all health service providers to
engage the communities served in planning and setting priorities.
Item 2 (f) of the Board Charter requires the Board of Directors to establish processes for community
engagement to receive public input on material issues. It is essential that Hôtel-Dieu Grace Healthcare
communicate regularly to the broader public about the operations of the hospital and future directions.
The process and scope for community engagement will vary depending on the issue and will be
recommended to the Board by the Chief Executive Officer (CEO) as required.
Board mechanisms for community engagement may include but are not limited to:


annual meeting with the Board Chair and CEO and representatives of the municipal office to
present the hospital’s strategic plan, priorities, and opportunities;



annual meeting with the Board Chair, the CEO, and the President of the University of Windsor to
present the hospital’s strategic plan, priorities and opportunities;



the Terms of Reference for Board Standing Committees which include identification and
consideration of the key stakeholders in relation to their mandates;



program or issue specific community engagement as may be recommended to the Board by the
CEO from time to time; and



periodic town hall meetings or open forums to provide an opportunity for broader community
engagement.

SUPPORT RELATIONSHIP WITH HOSPITAL FOUNDATION
Issued by:

HDGH Board of Directors

NUMBER: VI - 2

Authorized by:

HDGH Board of Directors

ISSUE DATE: February 2015

Category:

Communication and Community Relationships

REVIEW DATE: March 2019

Committee:

Governance

Page: 1 of 1

A strong and positive relationship between the Hôtel-Dieu Grace Healthcare and the Changing Lives
Together Foundation (CLTF) is essential at several levels:
1. The Board of Directors will support the Foundation in their endeavours. The Board will be
represented at the Foundation events when requested by the Foundation.

2. Individual Directors are expected to support the Foundation, and are encouraged to contribute
financially to the Foundation in their fundraising efforts.

3. Regular communications will be essential and achieved through a number of mechanisms:
(i)

the CLT Foundation Board Chair will be invited to make a presentation to the HDGH
Board of Directors annually on their activities on behalf of the hospital;

(ii)

the HDGH Board Chair and CEO will meet and consult at least annually with their
counterparts in the CLT Foundation on strategic directions and priorities to ensure
alignment of interests. The HDGH Board Chair will report to the HDGH Board on the
conclusions and recommendations of these meetings.

(iii)

The Executive Director of the Foundation may when requested provide the HDGH Board
of Directors a report and update on activities of the Foundation

(iv)

Two HDGH Board delegates will represent the HDGH Board as voting members of the
CLT Foundation

COMMUNICATIONS
Issued by:

HDGH Board of Directors

NUMBER: VI – 1

Authorized by:
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REVIEW DATE: April 2019

Committee:
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Page: 1 of 1

Section 2 (f) of the Board Charter provides for the Board of Directors to build and maintain positive
relationships with the Corporation’s stakeholders and establish an effective Communications Policy.
The Board will ensure that the CEO puts an effective communications and stakeholders relations plan in
place and will review this with the Board on an annual basis.
The Board Chair is the spokesperson on behalf of the Hospital for matters related to Board governance.
The Chief Executive Officer (CEO) or delegate is the spokesperson on behalf of the Hospital for all
hospital matters. The CEO and Board Chair will mutually determine their respective roles as may be
required from time to time. No Board Director will be a spokesperson for the Board unless specifically
delegated by the Board Chair.
The Board will ensure information on the hospital website is posted including:
i)

The membership of the Board of Directors

ii)

The nominations process for Board Directors and non-Director members of Board Standing
and Ad Hoc Committees;

iii)

The hospital By-law;

iv)

Board Standing and Ad Hoc committees, including terms of reference and membership;

Mechanisms for regular communication to the public on the activities of the Board may include but are
not limited to:


posting on the hospital website Board Highlights of the open meetings of the Board of
Directors;



periodic articles in the local media on matters of interest to the communities served by the
hospital.

CONTRIBUTIONS
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HDGH Board of Directors
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Hôtel-Dieu Grace Healthcare will not make direct contributions to political campaigns or to any elected
official.
With the approval of the Board Chair, the Hospital may purchase tickets to events for a provincial political
party, where the presence of the hospital management or the Board is deemed to be appropriate (e.g.
an address to the public or to the health service sector by the government or by a political party).

NAMING OF HÔTEL-DIEU GRACE HEALTHCARE ASSETS
Issued by:

HDGH Board of Directors

NUMBER: VII - 1

Authorized by:

HDGH Board of Directors

ISSUE DATE:

Category:

Fundraising

REVIEW DATE: April 2019
Page: 1 of 3

Preamble
The mission of Hôtel-Dieu Grace Healthcare is fulfilled, in part, by the support it receives from society,
volunteers and financial donors. The hospital welcomes the opportunity to recognize such support
through the naming of buildings, facilities, programs and other components of its operation.
The philanthropic services and programs provided to the hospital are the responsibility of the Hôtel-Dieu
Grace Healthcare Foundation.
This policy sets out guidelines for the granting of the honour of naming hospital assets for both
philanthropic and other distinguished support. It sets out a consistent approach to the naming of facilities,
major equipment, programs and research/academic positions entrusted to and operated by Hotel-Dieu
Grace Healthcare and referred to herein as “assets”.
Definitions
Assets: The term “Assets” includes and is limited to, Facilities, Programs, Major Equipment and
Research/Academic Positions, each of which is defined as follows:
Facilities: The term “Facilities” includes, but is not limited to all buildings, internal building spaces, exterior
grounds, landscaping materials and finishes.
Major Equipment: The term “Major Equipment” includes, but is not limited to single items with a unit value
of $50,000 or more.
Programs: The term “Programs” includes, but is not limited to, all programs, services and areas of care
to patients.
Research/Academic Positions: The term “Research/Academic Positions” include, but is not limited to,
lead research positions, chairs, department heads, etc.
Authority
The Board of Directors of Hôtel-Dieu Grace Healthcare in collaboration with the Changing Lives Together
Foundation, exercises the sole approval authority for naming – in honour of philanthropic gifts or
distinguished service - any assets entrusted to the hospital subject to applicable federal and/or provincial
laws. The Board may delegate to the CEO authority to approve naming of assets carrying a naming value

of under $100,000. In such cases the CEO shall report these to the Board at the next regular meeting.
The CEO shall use his/her discretion in placing before the Board any namings in this category that may
be considered sensitive or controversial.
Policy Principles
1. Hôtel-Dieu Grace Healthcare retains the sole right to name its assets and will name assets only as
it deems appropriate.
2. In the process of naming assets, Hôtel-Dieu Grace Healthcare shall consider factors which may
affect the hospital’s reputation and reserves the right to withdraw naming rights at its sole discretion.
3. Naming shall not be bestowed in honour of any individual, group or organization linked to causes
that could compromise health, the mission, vision or values of Hôtel-Dieu Grace Healthcare or the
well-being of its staff, physicians, volunteers or patients it serves.
4. Prior to naming an asset, consideration shall be given to its full potential to generate revenue as
donor naming opportunity while balancing other benefits and the current philanthropic environment.
5. Permanent named recognition will be provided only in circumstances where gift size and/or
contribution to the organization are exceptional. When permanent named recognition has been
extended for a gift received, it will be honoured in perpetuity. (This does not negate the hospital’s
authority as noted under item 2.) In the event of changed circumstances, e.g. a facility no longer
exists or has been radically renovated, the hospital reserves the right to determine the form which
the permanence will take.
6. Hôtel-Dieu Grace Healthcare will not name minor items that are replaced on a regular or scheduled
basis such as minor equipment, furnishings or individual trees/shrubs.
7. Only in exceptional circumstances will assets be named to honour outstanding service of members
of staff, the Board of Directors of the hospital, the foundations, any elected or appointed official
concerned with the functions or control of the corporation so long as their official relationship
continues. However, such individuals making philanthropic donations remain eligible for naming
recognition.
8. For safety reasons, such as denoting the location of emergency codes, where naming rights
bestowed to donors are not permanent, the hospital will continue to use an appropriate permanent
wayfinding system to reference the specific geographic area.
9. The hospital reserves the right to decide on the nature of physical displays which may accompany
named recognition while recognizing the value of donor or honouree input.
10. No name will be approved that will imply the hospital’s endorsement of a partisan political or
ideological position or of a commercial product. This does not preclude naming with the name of an
individual or company that manufactures or distributes commercial products.
11. Provisions in this policy that refer to naming for a benefactor also in general apply to naming for a
third party at the wish of a benefactor.
12. The proposed name of an asset shall comply with the Corporate Policies and Procedures of
Catholic Health International, Hôtel-Dieu Grace Healthcare and with all applicable federal and
provincial laws.
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Procedure
1. Hôtel-Dieu Grace Healthcare, shall, as appropriate, entertain proposals from and in collaboration
with the Changing Lives Together Foundation, Hôtel-Dieu Grace Healthcare, medical staff,
management and staff, major corporate partners and other interest groups.
2. Recommendations are to be directed to the Chair of the Board of the hospital and should be
addressed in the care of the President and Chief Executive Officer.
3. At the discretion of the Board Chair and President and Chief Executive Officer a group will be
selected or delegated to review naming proposals according to this policy.

4.

The Office of the Chair of the CEO shall keep a permanent record of all approved naming of
hospital assets.

Schedule 1
DIRECTOR AND NON-DIRECTOR DECLARATION
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As a director/non-director of Hôtel-Dieu Grace Healthcare, I acknowledge and accept that the Board of
Directors is accountable to:
The Government of Ontario, government agencies and institutional partners for:





compliance with government regulations, policies and directions;
implementation of directly mandated programs;
implementation of approved capital projects; and
fulfillment of obligations under formal agreements and grants.

Catholic Health International and the Salvation Army for:




governing the affairs of the corporation in accordance with the mission, philosophy and values as
well as the Health Ethics Guide;
ensuring the mission, philosophy and values, and the Health Ethics Guide are integrated into the
strategic plan and operations of the hospital; and
respecting the powers reserved to the Members as set out in the by-law of the Corporation (Article
3.0).

Its patients, their family members and communities served for:





the quality of the care and safety of patients;
operating in a fiscally sustainable manner within its resource envelope and utilizing its resources
efficiently and effectively to fulfill the hospital’s mission in patient care, education and research;
engaging the communities served when developing plans and setting priorities for the delivery of
health care; and
the appropriate use of community/donor contributions to the hospital.

The Erie St. Clair LHIN for:








building relationships and collaborating with the Local Health Integration Network (LHIN), other
health service providers, and the community to identify opportunities improving services within
the local health system for the purpose of providing appropriate, coordinated, effective and
efficient services;
ensuring that HDGH operates in a manner that is consistent with provincial plans, the LHIN’s
integrated health service plan and its Hospital Service Accountability Agreement with the LHIN in
order to achieve performance standards;
providing an evidence-based business plan in support of requests for resources to meet the
HDGH mission;
informing the LHIN, of any gaps between needs of the communities served and scope of services
provided;
apprising the LHIN and the communities served of board policies and decisions which are
required to operate within its Hospital Services Accountability Agreement;

University and College for:
 providing an appropriate environment and resources to facilitate education and training of
undergraduate and post-graduate health.
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As a director, I agree to comply with the performance expectations as stated in the by-laws, policies and
Board Charter. In addition, I confirm that I have read and understand and/or will comply with the specific
provisions as outlined in this policy, Article 9.0 “Conflict of Interest”, Article 16.1 “Confidentiality and
Public Relations”, Policy V – 2 Role and Responsibilities of the Board, and the Board Charter.
As a non-director serving on a Board Committee, I have read and understand the performance
expectations as stated in the by-laws, polices and Committee Charter. I understand that I am also
expected to comply with certain provisions as it pertains to my role as a non-Director.
As a director/non-director, I confirm that I do not have a conflict of interest which would prevent me from
serving as a Director of the Board pursuant to Conflict of Interest Guidelines developed by the Board as
appended.
As a director/non-director, I recognize that interaction with the public, press or other entities must
recognizes the limitation and inability of any member to speak for the Board other than as provided for in
the by-laws or any policy.
I hereby consent to act as a director/non-director of Hôtel-Dieu Grace Healthcare. I also hereby consent
pursuant to the provisions of the June 5 2018 by-law of Hôtel-Dieu Grace Healthcare to the holding of
meetings of the Board of Directors or of any committee of the Board of Directors by means of such
telephone, electronic or other communication facilities as permit all persons participating in the meeting
to communicate with each other simultaneously and instantaneously. These consents will continue in
effect from year to year so long as I am a director/non-director of the Board.
I agree to abide by the confidentiality provisions in the hospital by-law and hospital privacy policies and I
undertake to advise the hospital in writing of any change of address as soon as possible after such
change.
Dated:

______________________________________

Signature:

______________________________________

Print Name:

______________________________________

Address:
____________________________________________________________________________

Schedule 2
HDGH Executive Compensation Policy and Framework

Schedule 3
HDGH Executive Compensation Definitions
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Schedule 4
Mentorship Program Checklist
Director:

Mentor:

Responsibilities of Mentor
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 Make contact and schedule a face-to-face meeting with the new Director within 30 days of the
assignment
 Review the Director Position Description and highlight 80% attendance requirement.
 Discuss your goals/objectives as a mentor with the new Director.
 Arrange a mutually convenient time to meet at least once/month to discuss/review any
information, material or questions.
 Be accessible to your mentee in person, by phone or email.
 Support and encourage the mentee’s development.
 Serve as a resource person if the mentee has questions, offer input and guidance.
 Maintain a log/record of mentoring interactions.
 Meet with the Director and Board Chair when appropriate throughout the mentorship
relationship.
Responsibilities of the New Director
 Meet face-to-face with your mentor within 30 days of the assignment
 Define and share with your mentor your mentorship goals/objectives.
o Arrange a mutually convenient time to meet up to once per month of discuss/review any
information, material or questions.
o Be accessible to your mentor in person, by phone or email.
 Be prepared for meetings with your mentor, to discuss questions that you may have.
 Remain open to advice and guidance.
 Contact the Board Chair with any questions or concerns.
 Maintain a log/record of mentorship program interactions.
 Meet with the Mentor and Board Chair when appropriate throughout the mentorship relationship.
Responsibilities of the Board Chair
 Select/assign the mentor.
 Ensures a Board Orientation session is provided.
 Arrange a mutually convenient time to meet with the Mentor and Director following their
attendance of at least one Committee meeting and one Board meeting.
 Meet with the Mentor and Director as needed to review the effectiveness of the relationship.
 Act as a resource and support to both the mentor and Director.
 Provide feedback and evaluation of both the mentor and Director.

Schedule 5
Road Map

Month 1

Meeting 1

Goal/Objective

Reading
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In person






Share previous board
experiences
Share expectations
Mentee outline
learning goals
Mentor review basic
information about
HDGH, explain
governance model,
clarifies roles of
board and
management

Meeting 2
By Phone



Review Committee
assignment



Getting to know
each other and
board

Goal/Objective


Understanding of
board standing
committees




Reading





Month 2
In person

Meeting 1






Discuss board’s
responsibility to over
see organization
Discuss fiduciary and
legal duties as a
board member
Mentor reviews the
lines of
communication and

Goal/Objective


Understand HDGH

By-laws
Policies

Committee
Terms of
Reference
Past Committee
minutes
Board &
Committee
Workplan

Reading



Board Manual
Organization
Chart
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information flow
between board
members,
committees,
Executive Team and
CEO

Meeting 2
By Phone





Month 3
In person

Explain the role of
Erie St. Clair Local
Health Integration
Network
Explain the role of
the Sponsor

Meeting 1



Review Strategic
Plans and reports
Review Vision,
Mission, Values

Meeting 2
By Phone



Review Programs
and Services

Goal/Objective


Understanding
reporting structures

Reading




Goal/Objective



Understanding
Strategic Priorities
Board making
decisions
maintaining the
Vision, Mission and
Values

Goal/Objective


Understanding
HDGH

History of HDGH
Patients First
CHI website and
orientation
information

Reading



Strat Plan
Annual Reports

Reading


HDGH website
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Month 4
In person

Meeting 1


Review Evaluation of
Board

Goal/Objective


Understanding of
accountabilities

Reading






Meeting 2
By Phone



Goal/Objective

Peer to Peer
Evaluations
Board/Committee
annual
evaluations
Meeting
evaluations
Accreditation

Reading

Dependent on needs

Schedule 6
Mentoring Activities

Mentor Tasks


Share articles, books and websites
on board governance with your
mentee

Mentee Tasks


Read and discuss materials
recommended by you mentor and
share materials you’ve read
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Discuss your history with the board
and how things get done the board
and within the organization



Select a topic rom the board
manual that you want to learn more
about and discuss with your mentor



Meeting with your mentee half an
hour before a board meeting to
clarify agenda items
Telephone your mentee after the
board meting for reaction and to
answer questions on issues
Provide feedback to mentee on
board committees
Take a mentee on a tour of HDGH



Make a list of unfamiliar board
terminology and ask your mentor to
explain
Observe meetings of committees
and discuss with your mentor











Ask your mentor about governance
trainings sessions
As your mentor how to add items to
the board agenda
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Schedule 7
Planning Work Sheet

First Goal

Knowledge to
Gain/Skills to
Build/Attitudes to
develop

(What must I
acquire/improve?)

Projected Outcome

Action Steps

Resources Needed

Progress Notes

(How will I know I did it?)

(How will I actually
gain/build/develop these?)

(Besides the help of my
mentor, what do I need?)

(What have I achieved?)

Second Goal

Knowledge to
Gain/Skills to
Build/Attitudes to
develop

(What must I
acquire/improve?)

Third Goal

Knowledge to
Gain/Skills to
Build/Attitudes to
develop

(What must I
acquire/improve?)

