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Stevenson Memorial Hospital
Board of Directors Policies
Preamble
Purpose:
The Board of Directors Policy Manual for Stevenson Memorial Hospital (SMH) provides
the foundation for implementing effective governance of the Hospital.

Organization of Policies:
The policies are organized according to the responsibilities of the Board of Directors as
detailed in this Manual:


Establish Strategic Direction



Provide for Excellent Management



Ensure Program Quality and Effectiveness



Ensure Financial Viability



Ensure Board Effectiveness



Build Relationships

Review of Policies:
It is anticipated that over time the Hospital will develop other Board of Director policies
that respond directly to changing circumstances of the Hospital. A policy guiding the
process to review these Board Policies is included in this Manual (see Policy V-B-13).

Definitions:
Advisory Member: Non-voting members of the Corporation.
Auxiliary: Stevenson Memorial Hospital Auxiliary.
Board: Unless otherwise stated means the Board of Stevenson Memorial Hospital.
CEO: The President & Chief Executive Officer of the Corporation, and the administrator
of the Hospital for the purposes of the Public Hospitals Act.
Chair: The Chair of the Board.

Chief of Staff: The physician appointed by the Board, in accordance with the
Professional Staff Bylaw.
Community: The communities served by the Corporation.
Corporation: Stevenson Memorial Hospital.
Director: A voting member of the Board.
Foundation: Stevenson Memorial Hospital Foundation
Hospital: Stevenson Memorial Hospital (SMH)
Management Service Agreement: Management Services Agreement.
Member: A member of the Corporation as described in the Bylaws
Minister: The Ontario Minister of Health and Long Term Care
Ministry: The Ontario Ministry of Health and Long Term Car.
Professional Staff: the medical, dental, midwifery staff and extended class nursing
staff to whom the Board has granted privileges to treat patients in the Hospital
Vice-Chair: The Vice-Chair of the Board
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VISION
We champion your care….every step of the way.
MISSION
We are a key partner in the health care system; working with other health service providers to help
residents in our communities access safe, quality care where and when they need it. Whether our
patients spend an hour or a number of days with us, they will be treated with respect and compassion.
When it’s time for them to go home or to an alternate setting, we play an active role in supporting the
smooth transition of their care.
VALUES
I

Integrity
We commit, each and every day, to deliver safe, quality health care following the highest
ethics, principles, and standards. We know that our patients and their families put their trust in
our hands, and it is up to us—individually and collectively—to consistently meet and even
exceed their expectations.

C

Care With Compassion
Regardless of our position at Stevenson, we will always respond to our patients’ needs with
empathy and understanding. We recognize that our patients have a right to be involved in
decisions affecting their health and wellbeing. We acknowledge that our patients are unique
individuals who are experiencing a range of emotions, and we will attentively listen and
respond to their questions and concerns with compassion.

A

Accountability
We understand that our words and actions contribute to our success. We strive to do our best,
to meet our objectives, and to take pride in our work. We are committed to providing safe,
quality, compassionate care to our patients -- no exceptions. We accept responsibility for our
performance and will be accountable to each other, the organization and our community in the
building of a great community hospital.
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R

Respect
We respect the similarities and the differences that distinguish our patients, our co-workers,
and every member of our Stevenson community. We will be open-minded and fair. We
demonstrate through our words and our actions that every person has unconditional worth.
We respect and abide by the rules and regulations that keep us and our patients safe. We value
the vital role that our organization plays within our community and realize that all we say and
do—both inside and outside of work—can impact Stevenson’s overall success.

E

Embracing Teamwork
As champions of community health care, we will work as a team to serve our patients. We will
speak up and we will listen. We understand that the strength of our team comes not only from
our commitment as individuals, but from our trust, confidence, and support for one another.
We will continuously strive for personal and professional growth because we believe that by
being our best, we can help Stevenson achieve excellence. We embrace our community
partners and value the knowledge, expertise and benefits they bring to our Hospital and to our
patients.
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The Strategic Plan for Stevenson Memorial Hospital (SMH) is the overall description of where
SMH wishes to be – a description that is an achievable state for the organization and that is
meaningful with established goals and objectives. The Vision and Mission of SMH provide the
foundation upon which the Strategic Plan is developed.
The Board of Directors, in collaboration with the Chief Executive Officer (CEO) and
Administrative Management Committee (AMC) is responsible for contributing to the
development and approval of the Hospital’s strategic plan, ensuring that it is aligned with
government policy, the Local Health Integration Network (LHIN) integrated health services plan,
and promotes, where appropriate, interdependencies with other health service providers. The
Board is also responsible for monitoring the execution of the Plan.
The Board will revise or update the Strategic Plan as necessary, but at least once every five (5)
years to ensure it continues to support achieving the vision of SMH.
Process
1.

The overall process for strategic planning will include a focus on the evolving and ongoing needs of SMH as well as the long-term impacts on SMH.

2.

Board meetings and/or extended working sessions will be the venue for:
i) Establishing and/or reaffirming SMH’s Mission and Vision;
ii) Establishing SMH’s strategic plan; and
iii) Establishing annual goals and objectives and the plan to monitor progress
towards achieving those objectives.
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3.

The Board will determine appropriate mechanisms to share its Strategic Plan with the
LHIN and other key relationships. 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.

4.

The organization’s annual operating plan will ensure the advancement of the Strategic
Plan by addressing annual corporate goals and objectives. The annual goals and
objectives will be set by the CEO with Board approval.

5.

An annual review of the corporate goals and objectives will be completed each year by
the CEO and senior staff of SMH for consideration by the Board.

6.

Regular monitoring and progress reports will be provided for the Board according to the
Board’s work plan.
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The Board of Directors is responsible to engage with the Local Health Integration Network
(LHIN), other health service providers and the communities served when developing plans and
setting priorities. It is essential that Stevenson Memorial Hospital (SMH) communicate regularly
to the broader public about the operations of the hospital and future directions.
Section 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. The process and
scope for community engagement will vary depending on the issue and will be recommended
to the Board by the CEO as required.
Mechanisms for regular communication to the public on the activities of the hospital may
include but are not limited to:


posting on the hospital website minutes of meetings of the Board of Directors;



an annual report to the Advisory Council of the Corporation and the community on
the activities of the hospital;



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



periodic town hall meetings or open forums to provide an opportunity for broader
community engagement.
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On behalf of Stevenson Memorial Hospital (SMH), the Board of Directors will ensure that SMH
achieves it stated mission and vision.
On an annual basis, the Board of Directors will establish goals for the Board and its Committees
that are consistent with the Mission and Vision, the Strategic Plan of the Hospital, and the
specific objectives that the Board must address in the coming year.
On an annual basis, the Board’s annual goals will be used to establish a work plan for the Board
which addresses the following key areas of Board Roles and Responsibilities:
•

Establish Strategic Direction

•

Provide for Excellent Leadership

•

Ensure Program Quality and Effectiveness

•

Ensure Financial Viability

•

Ensure Board Effectiveness

•

Build Relationships

The Board will establish and utilize a process to monitor and evaluate the achievement of its
work plan and annual goals.
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The Board of Directors of Stevenson Memorial Hospital commits the Hospital and its Directors (both
elected and ex-officio) to ethical, businesslike and lawful conduct that includes proper use of authority
and appropriate decorum. The Board will ensure that a framework for ethical decision-making is
developed and implemented within the Hospital.
Directors will respect requirements for confidentiality, privacy, and discretion concerning information
that is received and issues that are discussed, particularly when of a sensitive nature.
The Hospital will operate in compliance with its Articles of Incorporation, By-Laws, governance policies,
and relevant legislation.
The Board acts within the framework of the Board Ethical Framework as set out in the appended
Guidelines.

Board of Directors
Ethical Framework

Preamble
Most decisions required of the Board of Directors are constrained by Acts of Parliament – both Federal and
Provincial – and are guided or framed by the principles embodied in our Vision Mission and Value statements
as well as our Bylaws and Policies. The foregoing will guide the Directors in the proper exercise of their
fiduciary duties in the vast majority of their decisions.
There can arise situations that will require decisions in which knowing or doing the right thing is unclear or
difficult. These are ethical decisions and to guide the Board of Directors in dealing with an ethical decision a
framework supports the process in a directed approach that will ensure the best possible solution. These
decisions can, for example, affect groups of patients, resource issues, policy and process determination and
resource allocation.
Development of the Framework
The purpose is to develop a common approach to enhance and guide ethical decision-making.
It consists of identification of factors in a particular sequence to distill the problem into issues, legal
constraints, stakeholders, frames of reference of those stakeholders, optional decisions, decision selection,
implementation and review.
The Framework
Identification of the Issue
• What is the problem or situation?
• Who has responsibility?
• Can the question or problem be clarified?
• What is or are the ethical issue or issues?
Legal Constraints
• Is there legislation or bylaw that applies to the issue?
• Does the issue fit our Mission, Vision or Values?
• What hospital bylaws, policies are relevant to the issue?
Stakeholders
• Who are the relevant stakeholder groups?
• What are their interests and perspectives?
• Is there a conflict in stakeholder group interests?
• Can we identify the legitimacy of those groups and interests?

Ethical Framework
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Con’t Ethical Framework

Options
Within the context of applicable legislation, our Mission, Vision and Values and other definable constraints
such as previous commitments or compassion:
• What are possible outcomes?
• What is the ideal solution from the perspective of each stakeholder?
Decision Selection
• Identify the best process for decision-making.
• Evaluate the options for possibility.
• Does the best option clash or conflict with other ethical values or decisions?
• Make the best decision based on the global information and constraints available.
• Clearly explain the reasons for the choice.
Implementation
• Identify steps required to put decision into action
• Identify evaluation mechanism for follow up as needed

Ethical Framework
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Organizational Ethics Worksheet
This sheet is intended to assist in rigorous ethical decision making. This may require revisiting steps to address
additional questions or facts that may arise.
Directing Questions and Comments
Identify the issue
• In a reflective manner consider your instinctual reaction to the situation and identify your preconceptions,
judgments, loyalties and intuitions.
• Articulate the issue in one sentence if possible or break it down into two questions.
• Identify legal or regulatory factors that influence or apply to the issue.
Stakeholders
• Who will be affected by the decision?
• What is the best decision from the perceived view of each stakeholder?
• Who is the most responsible stakeholder?
• What is the context of the issue – partnerships, precedent, and environmental issues, public opinion?
• What are the resource implications – human, material, financial?
Options
• There should be more than two options presented.
• It may be better to describe the perfect option then work backwards to more realistic ones in the existing
context.
• Consider possible harm and probable benefit to stakeholders.
• Consider the impact on staff, mission and quality of care.
Decision Process
• Which duties, principles and values support the decision?
• Choose the option with the best consequences overall and closest alignment with key duties, principles and
values.
• How should stakeholders be engaged?
• Who has ultimate decision-making authority?
• How will the decision be communicated and explained?
Implement and Review
• Communicate decision to affected parties.
• Is there a policy gap that may lead to similar situations?
• Was the process satisfactory and did it work?
• What was learned from the situation?

Ethical Framework
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Organizational Ethics Worksheet

Identify:
• The issue in one sentence or two questions
• Your reflective response in one to three statements

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Study the Facts:
Stakeholder’s perspective: ____________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Evidence (risk/benefit, best practices, quality or service): ___________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Contextual Factors: __________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Resources Implications: ______________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Select Reasonable Options Try to choose at least 3
1: __________________________________________________________________________________
__________________________________________________________________________________
2: __________________________________________________________________________________
__________________________________________________________________________________
3: __________________________________________________________________________________
__________________________________________________________________________________
Understand Values and Duties What principles, duties and values are relevant to options?
1: __________________________________________________________________________________
__________________________________________________________________________________
2: __________________________________________________________________________________
__________________________________________________________________________________
3: __________________________________________________________________________________
__________________________________________________________________________________
Evaluate and Justify Options Choose the option with best consequences and alignment with duties, principles
and values and state clear reasons for choice. Anticipate questions and criticisms.
1: Best: _____________________________________________________________________________
_____________________________________________________________________________________
2: Better: ____________________________________________________________________________
_____________________________________________________________________________________
3: ___________________________________________________________________________________
_____________________________________________________________________________________
Implementation and Review Steps needed, reflection and lessons learned
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Appended to Board Policy I-5 Ethics
Board Approved April 2013

Ethical Framework
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Diversity is defined as including: “race, ancestry, place of origin, colour, ethnic origin, citizenship,
creed, sex, sexual orientation, age, marital status, family status or handicap”1.
General Harassment is defined as: engaging in a course of vexatious comment or conduct that is
known or ought reasonably to be known to be unwelcome.2 General harassment may include but is
not limited to: verbal comments; unwelcome remarks, jokes, insulting gestures, innuendoes or
taunting; physical assault; and refusal to work or converse with a person based on the above-noted
grounds.
Sexual Harassment may include but is not limited to: differential treatment; sexist humour;
pornographic or other offensive material displayed in the workplace; unwanted physical contact; a
promise of better treatment in return for sexual favours, and implied or expressed threats for
refusal of a sexual request. The Human Rights Code states that every person who is an employee has
a right to freedom from harassment in the workplace because of sex by his or her employer, agent
of the employer, or by another employee.
Abuse is the mistreatment or injury or threat to mistreat or injure one individual or party by another
individual or party. It may include child abuse; elder abuse; physical abuse; psychological abuse;
sexual abuse; or verbal abuse.
Stevenson Memorial Hospital has a primary responsibility to ensure the well being of its patients
and, as such, to ensure their protection and safeguard their civil and legal rights. Patient abuse may
take a variety of forms and may be perpetrated by a variety of persons including staff, hospital
affiliates, visitors or other patients. Abuse in any form will not be tolerated. All staff
members/hospital affiliates have an obligation to report any incident of suspected or actual patient
abuse immediately to their department head.
The Hospital is committed to providing a work environment that is free from abuse and where the
dignity and self-esteem of every employee is respected. The hospital considers abuse of
staff/hospital affiliates a serious offence that will not be condoned or tolerated.
1

Ontario Human Rights Code Part I Section 1.
http://www.elaws.gov.on.ca/DBLaws/Statutes/English/90h19_e.htm#BK0
2
Ontario Human Rights Code
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Stevenson Memorial Hospital 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, and students, (should we note
volunteers considering the efforts of Auxiliary staff working with patients? - Darlene) value and
respect the diversity of its patients and their families, the community, and each other. In addition to
abiding by all relevant legislation, the Hospital will:


Promote a climate of understanding and mutual respect for the dignity and worth of
every person;



Be courteous and tactful in all interactions;



Respect the customs and beliefs of individuals consistent with the mission of Stevenson
Memorial Hospital;



Strive towards equity and fairness and will work with honesty, integrity, respect and
good faith; and



Promote harmonious relationships with health care partners and community
stakeholders.

All staff, physicians, volunteers and students of the Hospital have the right to freedom from
harassment by the employer, agent of the employer, Board Member or another employee because
of race, ancestry, place of origin, color, ethnic origin, citizenship, creed, age, record of offences,
marital status, family status or disability as provided for in the Ontario Human Rights Code (the
Code).
Hospital employees and Board Members are not to engage in any form of harassment. The Hospital
will strive to protect Members, employees and agents of the employer from harassment while they
are engaged in activities or working for the Hospital.
All Members and employees are responsible to act against harassment.
There will be no retaliation for using this policy in complaint. Retaliation against a complainant will
be treated in the same manner as harassment. The Hospital will conduct an investigation of any
allegation of harassment and will follow the principles of fairness and due process in the
administrative review.
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Preventing harassment is everyone’s responsibility. All Members and employees are expected to:


set a good example;



take action against harassment even without a complaint;



express their disapproval if they encounter harassing behaviour, and



report evidence of harassment to the Board Chair (regarding Board Members) or the
Chief Executive Officer (regarding Members or employees).

Confidentiality
It is essential that the complainant, respondent and all of those involved in the informal or formal
investigation of a complaint maintain confidentiality throughout the formal or informal complaint
procedure, the investigation and subsequent to the investigation. All complaint procedures will be
carried out in strict confidence. It is a serious breach of this Policy to break confidentiality unless
disclosure of information relating to the complaint is required by law or is necessary in order for the
proper investigation and resolution of the matter. Any such breach will be treated in the same
manner as harassment.
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Stevenson Memorial Hospital (SMH), in the course of carrying out its mandate, collects and
handles highly confidential personal information of its patients and their families, staff,
physicians, volunteers, and students as well as business and corporate 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 committee, or any matter
dealt with in the course of an employee's employment with the Hospital.
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 Board Chair will take all reasonable steps to ensure that policies related to confidentiality
and privacy are implemented consistent with legislative requirements and will facilitate the
Board Directors in handling of such information in a secure and confidential manner.
Reference:
SMH in the course of carrying out its mandate, collects, uses, discloses, protects, disposes and where appropriate,
preserves information gathered and generated in the course of operating programs and activities in a manner that
is consistent with The Freedom of Information and Protection of Privacy and Personal Health Information
Protection Act, and other pertinent provincial and federal privacy legislation and its records management and
archival policies.
Individuals (natural persons, not a company or institution) may be fined up to $50,000 and organizations may be
fined up to $250,000 if they are found guilty of an offence.
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A key responsibility of the Board is to select and appoint a Chief Executive Officer (CEO) with
the requisite skills, abilities, and competencies to effectively perform the job as CEO of
Stevenson Memorial Hospital (SMH) and to report to the Board.
The Board must ensure that provision is made for continuity of leadership for SMH. The Board
will have in place a documented process for succession should the CEO position become vacant
due to sudden loss, resignation, retirement or termination. The succession plan will also specify
the process for appointing an interim CEO, should the CEO require an extended leave of
absence due to personal, health or other reasons.
Based on best practice, the CEO is expected to assist with cultivating their successor through
the succession planning process. In order to do this, the CEO, with the assistance of the Chair of
the Board, is expected to designate an interim replacement and meet with them from time-totime and at least twice annually, to review issues that the CEO is dealing with so that the
potential successor is able to assume the role on an interim basis if required. The CEO is
expected to report on this issue annually during the evaluation process.
Sudden Vacancy (e.g. death, resignation, termination, extended leave) The Board, through the
Executive Committee, will consult with the CEO of Southlake Regional Health Centre (SRHC) to
identify a potential successor recommended to fill the role of interim CEO, if a sudden loss of
the CEO occurs. It is anticipated that the primary candidate to fill the position on an interim
basis will be that person identified by the CEO as a potential successor. The appointment of an
interim CEO will be subject to approval by the Board.
1. Planned Vacancy (e.g. retirement)
The Board of SMH, in accordance with the Stevenson Memorial Hospital/Southlake Regional
Health Centre Management Services Agreement (MSA), will follow the process outlined in the
MSA with respect to Section 5.2 – Appointment Process.
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Other Management Team Succession Planning

The CEO will be responsible for ensuring that each member of the SMH Senior Team, including
the Vice-President/Chief Nursing Officer; Chief Financial Officer; and other key members
designate an interim successor to serve in his or her position in cases of necessity. Each
member of the Management team will meet with their designated successor from time to time
and at least twice annually to review issues that the Management team member is dealing with
so that the successor is able to assume the role on an interim basis if required. The CEO will be
informed of each meeting. The CEO is expected to report to the Executive Committee on the
issues annually during the evaluation process.
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The Chief Executive Officer (CEO) will report to and be responsible to the Stevenson Memorial
Hospital (SMH) Board, through the Board Chair for implementing SMH’s Strategic Plan,
Operating Plan and Capital Plan, and the CEO shall be responsible for the administration,
organization and management of the affairs of SMH.
The CEO will also be responsible to the SMH Board and the CEO of Southlake Regional Health
Centre (SRHC) in respect of performance of the Stevenson Memorial Hospital/Southlake
Regional Health Centre Management Services Agreement.
The Board’s sole official connection to the operational organization, its achievements and
conduct will be through the 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 administrative and clinical operations of SMH.
Only decisions of the Board acting as a body are binding on the CEO. When Board Members or
Committees make requests without Board authorization, such requests can be declined at the
discretion of the CEO. The matter, if appropriate, may be referred to the next Board meeting
for discussion.
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The By-laws of the Corporation establish the duties and responsibilities of the Chief Executive
Officer (CEO). The Board of Stevenson Memorial Hospital (SMH) will detail the Job description
for the CEO in conformity with the By-laws.
Chief Executive Officer Responsibilities:
The CEO will:
1.

Be responsible to the Board for the organization and management of the SMH in
accordance with policies established by the Board and subject to direction of the Board.

2.

Ensure appropriate systems and structures are in place for the effective management
and control of SMH and its resources including the employment, development, control,
direction and discharge of all employees of SMH.

3.

Ensure structures and systems for the development, review and recommendation of
new programs, program expansion or changes.

4.

Ensure effective human resources strategic planning and identify resource implications.

5.

Establish an organizational structure to ensure accountability of all departments and
staff for fulfilling the mission, objectives and strategic plan of the Hospital.

6.

Provide leadership in support of the Board's responsibility to develop and periodically
review the mission, objectives and strategic plan of the Hospital.

7.

Develop, recommend and foster the values, culture and philosophy of SMH.

8.

Communicate with related health care agencies to promote co-ordination and/or
planning of local health care services.
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9.

Represent the Hospital externally to the community, government, media and other
organizations and agencies.

10.

Be responsible for the payment by SMH of all salaries and amounts due from and owing
by SMH which fall within the purview and scope of the approved annual Operating Plan
and Capital Plan or otherwise as may be established from time to time by resolution of
the Board.

11.

Prepare and forward a detailed report to the College of Physicians and Surgeons of
Ontario where:

12.

13.

•

the application of a physician for appointment or reappointment to the medical staff
of the hospital is rejected by reason of his or her incompetence, negligence or
misconduct,

•

the privileges of a member of the medical staff of the hospital are restricted or
cancelled by reason of his or her incompetence, negligence or misconduct, or

•

a physician voluntarily or involuntarily resigns from the medical staff of the hospital
during the course of an investigation into his or her competence, negligence or
conduct.

Will confer with the Chief of Staff, the Chief of Department, and in the case of a member
of the nurse - extended class nurse with privileges staff, the Vice President/Chief
Nursing Officer, and report to the Board and respective college if necessary, of:
•

any failure of any member of the medical, dental, midwifery or nurse – extended
class nurse with privileges to act in accordance with statute and regulations
thereunder, or the Hospital By-law and Rules,

•

any belief that a member of the medical, dental, midwifery or nurse – extended
class nurse with privileges is unable to perform the person's professional duties with
respect to a patient in the Hospital,

•

any patient who does not appear to be receiving the most appropriate treatment
and care or who is not being visited frequently enough by the attending member of
the medical, dental, midwifery or nurse – extended class nurse with privileges; and

•

any other matter about which they should have knowledge.

Establish the selection process for the engagement of a Vice President/Chief Nursing
Officer, the Chief Financial Officer and other key senior management and the hiring
thereof in accordance with the processes established.
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14.

Establish the functions and responsibilities of the Vice President/Chief Nursing Officer,
Chief Financial Officer and other key management.

15.

Conduct quarterly formal performance evaluations of the Vice President/Chief Nursing
Officer, CFOs’ and other key Managers’. During these reviews, set at risk pay, set
strategic goals and monitor strategic goals.

16.

Ensure that SMH’s quality, patient care and Occupational Health and Safety policy and
procedures are fully implemented.

17.

Report to the Board as necessary regarding the occupational health and safety program.

18.

Report to the Board as necessary in respect of the health surveillance program.

19.

Be responsible to the Board for taking such action as considered necessary to ensure
compliance with the Public Hospitals Act, Privacy and Personal Information Protection
Act, the Regulations thereunder, the By-laws of the Hospital and all other statutory and
regulatory requirements.

20.

Be an ex-officio member of the Board and report to the Board on any matters about
which it should have knowledge and subject to this By-law, be an ex-officio member of
Board Committees.

21.

Perform such other duties as may be directed from time to time by the Board.

Chief Executive Officer Limitations:
The CEO shall ensure that all practices, activities, decisions and organizational circumstances
are lawful, prudent, acceptable business and professionally ethical.
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To ensure the effective management of the organization, the Executive Committee and the
Chief Executive Officer (CEO) will prepare measurable annual performance expectations to
guide the work of the CEO for the upcoming year. The performance expectations along with the
CEO’s Job Description will form the basis for the annual performance review of the CEO.
The performance review process provides an opportunity to recognize the CEO’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 and the
organization’s continuing growth.
The process to be followed will include:
1.

Annually, the Executive Committee and the CEO will jointly develop the performance
expectations, which will be aligned with the Hospital Strategic Plan and will be
presented by the Executive Committee to the Board for approval. Adherence to the
established performance expectations will form the basis for the annual evaluation of
the CEO by the Board of Directors.

2.

The Executive Committee of the Board will conduct a quarterly review of the CEO’s
accomplishments in relation to the goals established the current year. The Board Chair
will communicate the results of the evaluation to the CEO. The Executive Committee will
provide a report to the Board on the CEO’s performance relative to both achievement of
the goals and the assessment of core competencies.

3.

The Chair of the Board will meet with the CEO on a monthly basis to review SMH’s
progress and implementation of strategic initiatives and annual objectives.
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4.

The performance of the CEO will be reviewed on an annual basis by the SMH Board in
consultation with the CEO of Southlake Regional Health Centre (SRHC) and in
accordance with a process mutually agreeable to SMH, SRHC, and the CEO.

5.

If either the SMH Board or the CEO of SRHC is of the opinion that there are performance
deficiencies:
• The Party or Parties of that opinion will submit a written report outlining such
deficiencies to the other Party as appropriate. The CEO of SRHC will thereafter
prepare and submit recommendations setting out a course of action (which may
include a recommendation to terminate the CEO) to correct the deficiencies to
be approved by the SMH Board.
•

Upon approval of the report by SMH, SMH and SRHC will take all steps necessary
to implement the recommendations in the report.

•

It will be an Event of Default of the SMH/SRHC Management Services Agreement
(MSA) if the Parties are unable to agree on the appropriate corrective measures.

•

In the event that the CEO performance expectations are still not met to the
satisfaction of SMH or the CEO of SRHC following a reasonable period of time to
allow for implementation of the report, SMH may, on notice to SRHC, terminate
the employment of the CEO at SMH.

The above Policy is intended to supplement the MSA. In the event of conflict between this
Policy and the MSA, the MSA will apply.
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In accordance with the Stevenson Memorial Hospital/Southlake Regional Health Centre Service
Management Agreement (MSA), the Southlake Regional Health Centre (SRHC) Chief Executive
Officer (CEO) will recommend to the Stevenson Memorial Hospital (SMH) Board the
compensation package for the position of the SMH CEO.
In following the existing Management Services Agreement (MSA), the compensation package
paid to the CEO will be set out in an Employment Contract between SRHC and the CEO,
developed in collaboration with the Board of SMH.
The Board, through the Executive
Committee, will annually review and approve any contemplated changes in the compensation
of the CEO.
The Executive committee will recommend to the Board a fair compensation package for the
position of Chief Executive Officer (CEO) in order to:
i) Attract and retain a highly skilled CEO with the requisite competencies.
ii) Reward meritorious performance.
In establishing the compensation package, the Board will have regard for market rates paid for
like positions within the local geographic area, within like size hospitals, and within the
Province, particularly as applicable to public sector employment, any directives by the Ministry
of Health & Long Term Care (MOHLTC), and any other applicable laws or regulations. The total
compensation package for the Hospital’s CEO will include the sum of base salary, benefits, and
perquisites.
Adjustments to the Compensation Package will be considered on a regular basis, giving
consideration to cost of living changes, market rates, and changes in job duties or
requirements. Changes to the compensation package will only be made upon Board approval,
and will generally be made at the time of the annual performance reviews. Changes may occur
more frequently, for example to ensure comparability of benefits with other employee groups.
This Policy is intended to supplement the MSA. In the event of conflict between this Policy and
the MSA, the MSA will apply.
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The Chief Executive Officer (CEO) will be reimbursed for reasonable expenses while carrying out
duties for and while traveling on Stevenson Memorial Hospital (SMH) related business at the
standard Ontario Hospital Association (OHA) rate.
Such reimbursement will be consistent with the expense and travel policies and practices for
other employee groups within SMH. In the event that the terms and conditions of employment
for the CEO and the policies for other employee groups within SMH conflict, the terms and
conditions of employment for the CEO will prevail.
The Board Chair, on the recommendation of the Chief Financial Officer, will approve allowable
expenses and travel claims, according to the BPS guidelines and will be posted and transparent
to the community.
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Occupational Health and Safety is important both for employee welfare and morale and to the
efficient operation of the agency. Therefore, Stevenson Memorial Hospital (SMH) will promote
safe working conditions and will provide training and occupational injury prevention programs
necessary to achieve these results.
Employees have a personal responsibility to preserve their health and to work safely.
The commitment to occupational health and safety is a shared commitment between SMH
Administrative Management Committee (AMC), Managers, Occupational Health and Safety
Committee (OHSC) and the employees. The success of this program requires co-operation by
all of the parties. This shared commitment is demonstrated through the assignment of
responsibilities to all levels within the organization and is in keeping with the principles
established by the Occupational Health and Safety Act and regulations.
The Chief Executive Officer (CEO) (or designate) will regularly consult with all levels of the
organization to regularly identify the areas of greatest risk to health and safety and will develop
an action plan to address these high risk areas. The CEO (or designate) will monitor the
effectiveness of the SMH Occupational Health and Safety Program and ensure SMH is in
compliance with relevant Occupational Health and Safety legislation at all times.
The Board will receive annual reports from the CEO (or designate) on the Hospital’s
Occupational Health and Safety Program. Such reports will include information about the
ability of the organization to meet occupational health and safety requirements, risk issues,
statistical data on incidents, and program outcomes.
Reference:
Occupational Health & Safety Act RSO 1990
Regulation 67/93 pertaining to Health Dare and Residential Facilities
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The Chief of Staff will report (to) and is accountable to the Board. The Board provides direction to
the Chief of Staff in accordance with policies established by the Board and subject to direction of
the Board. The Board delegates responsibility and concomitant authority to the Chief of Staff for
the general clinical organization of the Hospital and the supervision and practice of medicine,
dentistry, midwifery and extended class nursing in Stevenson Memorial Hospital (SMH).
The Chief of Staff will:
1.

Be accountable to the Board.

2.

In consultation with the Chief Executive Officer (CEO), designate an alternate to act during
an absence.

3.

Organize the medical, dental and midwifery staff to ensure that the quality of the medical,
dental and midwifery care given to all patients of the Hospital is in accordance with policies
established by the Board. Organize the extended class nursing staff to ensure that the
quality of diagnosing, prescribing for or treating inpatients and outpatients of SMH, is in
accordance with policies established by the Board.

4.

Chair the Medical Advisory Committee (MAC).

5.

Regularly attend and participate in all Administrative Management Committee (AMC)
meetings.

6.

Advise MAC and the Board with respect to the quality of medical and dental diagnosis, care
and treatment provided to the patients of the Hospital, and the quality of midwifery
assessment, care and treatment provided to the patients of the Hospital, and the quality of
extended class nursing staff care with respect to diagnosing, prescribing for or treating
inpatients and outpatients of the Hospital.

7.

Be an ex-officio member of the Board and Quality Committee. Regularly attend and
participate in Board and Quality Committee meetings and report to the Board and medical
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staff about the activities, recommendations and actions of MAC and any other matters
about which they should have knowledge.

8.

Assign, or delegate the assignment of a member of the medical, dental, midwifery or
extended class nursing staff
• To supervise the practice of medicine of any other member of the medical staff, the
practice of dentistry of any other member of the dental staff, the practice of midwifery
of any other member of the midwifery staff, or the practice of registered nurses in the
extended class with respect to diagnosing, prescribing for or treating inpatients and
outpatients of any other member of the nurse - extended class nurse with privileges
staff, as appropriate for any period of time; and
• to make a written report to the Chief of Staff.

9.

Assign or delegate the assignment of a member of the medical, dental, midwifery or
extended class nursing staff to discuss in detail with any other member of the medical,
dental, midwifery or extended class nursing staff as appropriate, any matter which is of
concern to the Chief of Staff and to report the discussion to the Chief of the appropriate
department.

10.

Supervise the professional care provided by all members of the medical, dental and
midwifery staff in the Hospital, and supervise the professional care provided by all members
of the extended class nursing staff , with respect to diagnosing, prescribing for or treating
inpatients and outpatients of the Hospital.

11.

It is the Responsibility of the Chief of Staff to document all incidents involving members of
the medical/dental/midwifery staff in the hospital in so far they affect patient care and
professional behaviour.

12.

Together with the CEO, be responsible to the Board for the appropriate utilization of
resources by all medical, dental and midwifery departments extended class nursing staff.

13.

Report to MAC on activities of the Hospital including the utilization of resources and quality
assurance.

14.

Participate in the development of the Hospital's mission, objectives, and strategic plan.

15.

Work with MAC to plan medical human resources plan needs of the Hospital in accordance
with the Hospital's strategic plan.

16.

Participate in Hospital resource allocation decisions.
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17.

Establish documented measurable annual performance expectations for the Chiefs of
Departments.

18.

Review the Chief of Departments performance bi-annually documenting the progress/areas
for improvement and the plan to achieve same/areas of exceptional performance.

19.

Annually document the overall performance for each Chief of Department and report this
performance to the Board Chair; provide written performance reviews to the Board Chair.

20.

All performance review documentation should be given to the Administrative Assistant in
the Medical Staff Office ensuring performance documents are kept securely and in
accordance with the SMH Human Resources privacy and record keeping policies.

21.

Ensure there is a process for participation in continuing medical, dental, midwifery and
extended class nursing staff education.

22.

Receive and review recommendations from Chiefs of Department regarding changes in
privileges.

23.

Receive and review the documented performance evaluations and the recommendations
from Chiefs of Department concerning re-appointments. Ensure that the evaluations and
recommendations are forwarded to the MAC. Notify the Credentials Committee of the
completion of the evaluations and the completion of the recommendations.

24.

Advise the medical, dental, midwifery and extended class nursing staff on current Hospital
policies, objectives and rules.

25.

Be an ex-officio member of all medical staff committees without the attendance
requirement.

26.

Delegate appropriate responsibility to the Chiefs of Department.

27.

Perform such other duties as may be directed from time to time by the Board.
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The Chief of Staff is subject to annual reappointment by the Board of Directors. As such any
consideration of reappointment will be subject to a performance evaluation.
An annual evaluation will be conducted by the Board of Directors of the Chief of Staff for the
purpose of:
i)
ii)

Measuring the performance of the Chief of Staff against specific annual goals developed
by the Chief of Staff in consultation with the Executive Committee for approval by the
Board.
Providing feedback from the Board to assist the Chief of Staff in his/her personal growth
and development.

In consultation with the Executive Committee of the Board, the Chief of Staff will annually
develop specific performance goals for his/her achievement during the subsequent 12 months.
These goals will be presented by the Chair of the Executive Committee to the Board for their
approval.
The Executive Committee of the Board will semi-annually conduct a review of the Chief of
Staff’s accomplishments in relation to the goals established for the previous year. The Board
Chair will communicate the results of the evaluation to the Chief of Staff. The Executive
Committee will provide a report to the Board on the Chief of Staff’s performance relative to
both achievement of the goals and the assessment of core competencies.
The Board may provide additional comments that will be communicated to the Chief of Staff by
the Chair.
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The Board is responsible for establishing a fair compensation package for the position of Chief
of Staff in order to:
i)
ii)

Attract and retain a highly skilled Chief of Staff with the requisite competencies.
Reward meritorious performance.

The compensation package paid to the Chief of Staff will be set out in an Employment Contract
with the Chief of Staff as approved by the Board. The compensation package may be amended
by the Board from time to time consistent with this Policy, and such amendments will be
reflected in amendments to the Employment Contract.
In establishing the compensation package the Board will have regard for market rates paid for
like positions within the local geographic area, within like size hospitals, and within the
Province, particularly as applicable to public sector employment, any directives by the Ministry
of Health & Long Term Care (MOHLTC), and any other applicable laws or regulations.
Adjustments to the Compensation Package will be considered on a regular basis, giving
consideration to cost of living changes, market rates, and changes in job duties or
requirements. Changes to the compensation package will only be made upon Board approval,
and will generally be made at the time of the annual reviews. Changes may occur more
frequently, for example to ensure comparability of benefits with other employee groups.
The Board, through the Executive Committee, will annually review and approve any
contemplated changes in the compensation of the Chief of Staff.
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The Board must ensure that provision is made for continuity of leadership for Stevenson Memorial
Hospital (SMH). The Board will have in place a documented process for succession should the Chief of
Staff position become vacant due to sudden loss, resignation, retirement or termination. The succession
plan should also specify the process for appointing an interim Chief of Staff, should the Chief of Staff
require an extended leave of absence due to personal, health or other reasons.
The Board will appoint a member of the Active medical staff to be the Chief of Staff after giving
consideration to the recommendations of a Selection Committee, which will seek the advice of the
Medical Advisory Committee (MAC). The Board may at any time revoke or suspend the appointment of
the Chief of Staff.
Based on best practice, the Chief of Staff is expected to cultivate their successor through internal
succession planning. In order to do this, the Chief of Staff, with the assistance of the Chief Executive
Officer (CEO) and the Chair of the Board, is expected to designate an interim replacement and meet with
them from time-to-time and at least twice annually, to review issues that the Chief of Staff is dealing
with so that the potential successor is able to assume the role on an interim basis if required. The Chief
of Staff is expected to report on this issue annually during the evaluation process.

1. Sudden Vacancy (e.g. death, resignation, termination, extended leave)
i) The Chief of Staff will identify to the MAC and to the Executive Committee of the Board in

writing at the beginning of each fiscal year which member of the Medical Staff is recommended
to fill the role of interim Chief of Staff, if a sudden loss of the Chief of Staff occurs. It is
anticipated that the primary candidate to fill the position on an interim basis will be the person
identified by the Chief of Staff as a potential successor. The appointment of an interim Chief of
Staff will be subject to approval by the Board.

2.

Planned Vacancy (e.g., retirement)
i) The Board will establish a Chief of Staff Selection Committee. The membership of a Search
Committee may include: a Board Director, who will be Chair; two (2) members of the MAC, one
(1) of whom is the President of the Medical Staff; the CEO, or delegate; Vice President/Chief
Nursing Officer; and such other members as the Board deems advisable.
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ii) The Search Committee may, at its discretion, select a search firm to assist with the process.
iii) The Search Committee will interview a short list of candidates and recommend to the Board
their candidate of choice.
iv) In the event a new Chief of Staff has not been appointed prior to the departure of the current
Chief of Staff, the Chief of Staff will hold office until a successor is appointed.

BOARD OF DIRECTORS
Policy Manual
Policy:
Category:
Issued By:

Relationship with Ministry of Health & Long Term Care
Policy Number: II-12
and the Local Health Integration Network
Provide for Excellence Management
Page 1 of 1
Executive Committee
Original Effective Date: Nov 08

Approved By: Board of Directors

Reviewed/Revised Date: April 2016

A strong and positive relationship between Stevenson Memorial Hospital (SMH) and the Ministry of
Health & Long Term Care (MOHLTC), the Local Health Integration Network (LHIN), and other
government ministries and/or other agencies (as required) is essential. The timely exchange of
information and consultation is a critical element in these relationships.
Reflecting the Board’s accountability for community engagement and needs assessment (See Policy V-A1), the Hospital will communicate with the LHIN and the Minister and/or MOHLTC about the needs of
the Hospital’s community and the resources required to meet those needs.
As required, the Board will provide written reports or presentations to the LHIN on the Hospital’s
Strategic Plan and the priorities and issues facing the Hospital.
As provided for in the Stevenson Memorial Hospital/Southlake Regional Health Centre Management
Services Agreement, where specifically agreed, Stevenson Memorial Hospital and Southlake Regional
Health Centre may make joint submissions and in such instances, will use reasonable efforts to
cooperate in preparing joint submissions to government, LHINs, and third parties. If the two hospitals
are unable to agree to a joint submission, neither hospital’s submission should make any
recommendation or reference which relates to the other.
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The Board of Directors for Stevenson Memorial Hospital (SMH) recognizes that it is important
to nurture relationships, develop partnerships and collaborate with: government; other
provincial organizations and networks; the Local Health Integration Networks (LHIN); local,
regional, and provincial health service providers; and non-health service partners to:
•

Support the activities of the LHIN in implementing the LHIN’s Integrated Health Services
Plan;

•

Further the Hospital’s Mission and Vision;

•

Champion accessibility to the health care service system;

•

Promote a smooth transition for patients and their families through the continuum of
care; and the hospital community engagement plan;

•

Identify, address and promote opportunities for integration and collaboration.

SMH will establish meaningful, positive, and productive relationships and strategic alliances
through meetings and participation on local, regional, and provincial committees and task
forces. The Board will promote linkages with other organizations and networks within the
health care sector as well as with non-health service providers such as education, municipal,
and community and social service providers, as appropriate.
A strong and positive relationship should be in place between the Hospital and the Municipal
Councils of New Tecumseth, Adjala-Tosorontio, Essa, and Innisfil. Annually, the Board Chair and
Chief Executive Officer will offer to make a presentation to the Council(s) about the Hospital,
including the Hospital’s priorities and challenges.
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The Board of Directors defines quality as the degree of excellence achieved by the organization.
Stevenson Memorial Hospital will meet or exceed established and evolving standards of quality and
patient safety.
The Board of Directors recognizes the importance of monitoring, evaluating and continuously
improving the quality of patient care and services. The Hospital is committed to addressing quality
issues and identifying and acting upon opportunities to continuously improve patient care and service
delivery.
The Board of Directors of Stevenson Memorial Hospital 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 and volunteers, and damage to or loss of the Hospital’s assets.
The Board of Directors will discuss issues related to quality of patient care and patient and staff safety
as presented to them by the Board Quality Committee, as a high priority item, on the Board agenda at
every meeting. The Board of Directors will ensure that mechanisms are in place to report to the public
on the performance of the Hospital in quality of care and patient and staff safety on a periodic basis as
determined by the Board.
The Board is ultimately responsible for oversight and decision making related to quality and safety
issues including:
i) Reviewing and recommending policies and standards;
ii) Overseeing compliance with quality and safety related issues, including accreditation; and
iii) Reviewing and making recommendations following adverse events.
The Board of Directors is responsible for the oversight at the governance level of both quality of
patient care and patient and staff safety in the Hospital. The Board will monitor the Hospital’s
performance related to quality of patient care and services and patient and staff safety directly and
through the Quality of Patient Care Committee to ensure the organization is meeting its quality,
patient safety, and risk management requirements.
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There are three main roles for the Board with respect to performance monitoring and assessment:
i) Ensuring that management has identified appropriate measures of performance;
ii) Monitoring Hospital and Board performance against Board approved performance standards
and indicators; and
iii) Ensuring that management has plans in place to address variances from performance standards
indicators and the board oversees implementation of remediation plans.
The Board will ensure that the CEO of the Hospital implements an effective and appropriate
performance management system for measuring and continuously improving the Hospital’s
performance.
Based on its definition of quality, the Board with the assistance of the Quality and Patient Safety
Committee (QPSC), will annually establish performance targets and indicators related to quality and
patient and staff safety for monitoring by the QPSC and the Board of Directors. At least quarterly, the
QPSC will monitor the Hospital’s quality of patient care, and patient and staff safety against the
defined indicators and report to the Board Quality Committee of the Board of Directors.
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Definition: A risk is the “chance or possibility of danger, loss, or injury. For health services
organizations, this can relate to the health and well-being of clients, staff, and the public; property;
reputation; environment; organizational functioning, financial stability, market share; and other things
of value.” 1 Risk management is a systematic process of planning, organizing, leading, and controlling
the activities of an organization in order to minimize the effects of risk on that organization, including
financial, strategic, operational, and other risks.
The Board must be knowledgeable about risks inherent in hospital operations and ensure that
appropriate risk analysis is performed as part of its decision-making. In particular, the Board:
i) Oversees management’s risk management program;
ii) Ensures that appropriate programs and processes are in place to protect against risk; and
iii) Is responsible for identifying unusual risks to the organization and ensuring that there are plans
in place to prevent and manage such risks.
The Board of Directors is responsible for ensuring that appropriate risk management practices are in
place in the organization, and reviewing and approving the Hospital's variance and risk tolerance levels.
The Executive Committee and the Board Quality Committee will review the Enterprise Risk
Management program at least on an annual basis and report thereon to the Board.
The CEO is accountable for: identifying the principal risks of the Hospital’s business; determining the
organization's exposure to risk; and developing and implementing a risk management framework.
The Board of Directors will annually monitor and assess the Hospital’s quantification of risks, including
asset protection, and how those risks are addressed.

1

th

Canadian Council on Health Services Accreditation. CCHSA’s Accreditation Program, 5 Edition. 2006
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Aims and Objectives of the Risk Management Strategy
The aim of the Risk Management Strategy is to implement a risk management framework wherein staff
can manage risks using sound decision-making from a range of options. The framework defines the
domains of risk in the hospital, the hospital’s approach to risk management, the committee structures
and the risk management tools in place
The Objective of the strategy is to embed risk management throughout the hospital so that the
organization:








Integrates risk management with safety
Enhances the quality of patient care and work life through safer practices
Minimizes injury or loss through safer practices
Creates a safer environment
Increases awareness and ownership of risk and liabilities
Reduces the cost of risk taking and ownership of risks and liabilities
Provide stakeholders with an understanding of our intent regarding the management of risk

Domains of Risk Management
The Domains of Risk Management include:
Patient Safety
People – Retention, Recruitment, Healthy Work life and Occupational Health and Safety
Reputation – Public Relations issues, loss of donors
Legal and Regulatory – Compliance with relevant standards, statutes and legislation
Technology & Equipment – Equipment, Data Integrity and Security
Financial – Financial Stability
Reporting
 The Hospital Risk Register has been adopted by the Board as a way of identifying, tracking,
trending and managing risks
 The Board also receives External Risk Assessments and Reports including Audit Reports,
Accreditation reports, Environmental Reports, Safety Reports and Utilization Reports
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The Board is accountable for ensuring that there is a patient care experience management
process in place. The Quality and Patient Safety Committee (QPSC) will monitor trends in
patient care experience (both positive and negative) and will provide a report to the Board on a
regular basis.
The Board will not review individual patient experience related letters.
A patient experience letter related to patient care that is received by either a member of the
Board or any member of a Board Committee will be managed using the following process:
i) The Chair of the Board and the CEO will be sent a copy of the letter.
ii) The original patient experience letter will be sent immediately to the Office of the
Patient Ombudsman.
iii) The patient experience letter will be managed from this point forward by the Patient
Ombudsman Office located in the Hospital.
If the Hospital receives a patient experience letter, which is deemed to be a potential claim, the
CEO or designate will carry out the proper notifications including the Board of Directors as
necessary.
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Guiding Principles
The Guiding principles relating to this policy are –
• Full confidentiality for the person making disclosure will be maintained to the maximum
extent possible, however in the case of a criminal offence disclosure to the police
and/or courts may be required or in the case of a civil proceeding a person may be
required to provide evidence.
• Should the name of the person making disclosure be identified, the hospital will treat
reprisals towards the person making disclosure seriously and take appropriate
disciplinary action, if warranted.
• Allegations, which are determined to be false or malicious after investigation, will be
considered to be mischief and treated seriously and appropriate disciplinary action, will
be taken, if warranted.
• The hospital will not accept to conceal evidence and/or information relating to matters
covered under this policy.

2.

Policy

Purpose
The purpose of this policy is to enable staff, physicians, volunteers and students/residents associated
with Stevenson Memorial Hospital (SMH) to communicate genuine concerns in relation to:
a) Breach of legal obligations, financial malpractice, criminal activity, fraud, unethical conduct,
falsification of records and any attempt to conceal information relating to the above;
b) Quality of care issues, relations with patients, professional services rendered;
c) Workplace issues and working conditions, harassment, discrimination.
Please note that while (b) and (c) are generally covered by federal or provincial laws or the Violence
and Harassment Prevention Program (Policy V5) of the Stevenson Memorial Hospital Administration
and Human Resources Policy & Procedure Manual, an individual may apply under the Whistleblower
Policy if confidentiality is a major concern.
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Individuals noted above making disclosure will be free from concerns regarding disciplinary
action or reprisals by SMH management, employees or medical staff including, without
limitation demotion, termination, or other adverse effects on employment or placement at
SMH or any threats thereof in the event of reporting an issue. The policy applies whether or not
the information is confidential.
Breach of legal obligations, criminal activity, fraud, unethical conduct or falsification of records,
and financial malpractice, could include, but is not limited to:
• False invoicing
• Unauthorized/undisclosed benefits received from a supplier, contractor or other hospital
source
• Submission of fraudulent expense accounts
• Payroll fraud (false reporting of hours worked or inappropriate use of sick or WSIB time)
• Theft of hospital property
• False employee benefit claims
• Cheque fraud
• False financial reporting
Quality of care issues, relations with patients, professional services rendered could include, but
is not limited to:
• Negligent, incompetent or unprofessional medical treatment;
• Abuse or harassment of patients;
• Consistent and repeated failure to adhere to rules relating to patient safety.
Workplace issues and working conditions, harassment, discrimination could include but is not
limited to:
• Unsafe or dangerous working environment;
• Verbal or physical abuse or threatening behaviour between staff members or supervisors or
medical staff and employees or among medical staff;
• Discrimination based on race; colour, creed, ethnicity or any other form of discrimination.
Exclusions
This policy does not apply to grievances concerning an employee’s terms and conditions of
employment, physician agreements with the hospital, volunteers and students/residents
arrangements with the hospital, or usual aspects of the working relationship in the hospital,
complaints of harassment (staff or patient) or disciplinary matters. Such complaints are dealt
with under federal and provincial law and current hospital policies and procedures which may
be accessed through Hospital Administration & Human Resources Policy & Procedure Manual.
For clarity , this policy does not apply to clinical or harassment concerns that fall under current
legislation, such as the Regulated Health Profession Act,1991 and the Quality of Care
Information Protection Act, Schedule B, SMH Violence and Harassment Prevention Program
(Policy V5) unless confidentiality is a major concern in the given situation.
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If confidentiality is a concern, then such complaints may be addressed by the Whistle Blower Policy.
3.
•
•
•
•
•
•
4.

Who May Raise Concerns Based on this Policy?
All hospital employees whether permanent, temporary, casual or on contract
Physicians with privileges in the hospital
Contractors or suppliers to the hospital
Hospital volunteers
Students and residents associated with the hospital
Any other person with an association with the hospital who may reasonably fear reprisal from
disclosure of a concern referred to in section 2.
General Procedure

Individuals who become aware of any wrongdoing or suspected or potential wrongdoing are
encouraged to communicate their concern as soon as possible.
Disclosure regarding concerns referred to within this policy may be made in writing, placed in an
envelope, sealed and labelled “To be opened by the Vice-Chair of the Board of Directors” (“the ViceChair”) and given to any member of the Hospital Board of Directors or Hospital Management who will
hand it over to the Vice-Chair, who shall investigate or, in his/her sole discretion, appoint an
Investigator. In the event the concern is with the Vice-Chair, the concern shall be addressed to the
Board Chair (“the Chair”).
The disclosure should particularize all relevant information regarding the concern including, but not
limited to:
• a detailed description of the alleged wrongdoing;
• name(s) of person(s) involved;
• date of the alleged wrongdoing;
• Itemization of any previous disclosures on this concern and to whom those disclosures were
made.
The disclosing person’s name and contact information should also be included so the Vice-Chair or the
Investigator might ask for clarification and/or give feedback. The Vice-Chair and Investigator are the
only persons to know the identity of the person making the disclosure and shall keep this information
confidential except in the case of a criminal offence when disclosure to the police and/or courts may
be required or unless the person is required to provide evidence in a civil proceeding.
The Vice-Chair shall inform the Chair of the Board and the CEO of the Hospital of the receipt of a
Whistle Blower letter as soon as it is received.
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The investigation, depending on the nature of the matter raised may be:
• Investigated by the Vice-Chair;
• Investigated internally by the Investigator appointed by the Vice-Chair who may, in consultation
with the Vice-Chair, enlist the assistance of the appropriate supervisor, staff and /or outside
legal, accounting or other advisors as appropriate;
• Referred to the external auditors;
• Investigated externally by an outside firm or independent organization (e.g., Clearview).
Where an Investigator is appointed, the Investigator shall commence the investigation in a timely
manner and report back to the Vice-Chair.
The purpose of an investigation into a disclosure of wrong doing is to bring the wrongdoing to the
attention of the appropriate supervisor and to recommend and monitor the corrective measures that
need to be taken.
Following the investigation, some matters may be referred to a relevant outside organization, such as
the police.
The Investigator will provide regular reports to the Vice-Chair and the Vice-Chair shall report to the
hospital CEO and the Chair of the Board. Any complaints against the CEO will be reported to the Board
Chair.
At the conclusion of the investigation, the person reporting the concern shall be notified of the results
The Investigator shall retain a confidential record at the Hospital of any information and
documentation pertaining to such complaints or concerns for a period of no less than seven (7) years.
SMH understands that the decision to come forward as a Whistle Blower is not one taken lightly. The
Whistle Blower Policy allows for the expedited review of likely sensitive whistle blower information by
Board Members or Senior Hospital Management who have access to the skills and experience
necessary to properly asses risk and determine the appropriate course of action.
References
• Headwaters Health Care Centre Whistle Blower Policy
• Royal Victoria Regional Health Centre Whistle Blower Policy
• Northumberland Hills Hospital Whistle Blower Policy
• Infrastructure Ontario’s Disclosure of Wrongdoing Policy and Procedures
• Stevenson Memorial Hospital - Violence & Harassment Prevention Program Policy (V5)
• Mutual Fund Dealers Association of Canada Whistleblower Program
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The Board of Directors for Stevenson Memorial Hospital accepts its accountability for the
effective use and management of the Hospital’s fiscal, physical and human resources. It
believes that effective management of the Hospital’s resources is a vital component of the
continuous improvement of care and services. The Board will ensure that key financial
objectives are developed for its approval and will monitor performance against these
objectives.
The Board of Directors 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. Consistent with its Annual Plan and
Hospital Services Accountability Agreement, the Hospital is required to achieve a balanced
budget each fiscal year.
The CEO is accountable to the Board of Directors for ensuring that this objective is achieved,
that the fiscal position of the organization is not placed at risk, and that adequate internal
controls and processes are in place.
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This Policy is intended to supplement the Stevenson Memorial Hospital/Southlake Regional Health
Centre Management Services Agreement. In the event of conflict between this Policy and the
Management Services Agreement, the Management Services Agreement will apply.
Each year, the Board will establish annual goals that advance the Strategic Plan and approve a Hospital Services Accountability Agreement (H-SAA) and an operating plan/annual budget that is in compliance
with requirements as established by the Ministry of Health and Long-Term Care (MOHLTC) and Central
Local Health Integration Network (CLHIN).
Operating Plan
The Chief Executive Officer (CEO) will ensure that appropriate and effective processes exist to manage
operating expenses within the annual budget plan.
A deviation of actual expenditures from Board approved priorities should not occur without prior
approval of the Board.
The Hospital CEO is responsible for preparing a Hospital Annual Planning Submission (HAPS) which will
act as the working document that populates the H-SAA. The CEO will negotiate with the CLHIN the
accountability parameters within the H-SAA and present a draft H-SAA and a draft Operating Plan for
each fiscal year for approval of Hospital Board of Directors prior to its submission to the CLHIN. The
Operating Plan will also be prepared in accordance with a time table approved by the Board.
The H-SAA and Operating Plan in any fiscal year will be aligned with the Board’s established priorities,
and will not place the organization at undue financial risk. The annual budget will:
i) Plan the expenditure of funds in any fiscal year, based on conservative projections of funds to be
received in that period;
ii) Provide an amount determined by the Board in each fiscal year for board prerogatives such as
the costs of board development, board and committee meetings;
iii) Include adequate working capital to meet the needs of the organization; and
iv) Reflect the needs of future years and the building of organizational capacity sufficient to achieve
future priorities.
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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;
iv) A borrowing requirements analysis;
v) Disclosure of significant changes in financial position;
vi) Disclosure of all material planning assumptions; and
vii) Material changes to Generally Accepted Accounting Principles (GAAP) or adopted
accounting practices.

The Fiscal Advisory Committee (FAC) and the Finance Committee of the Board will review the annual
operating and capital budgets and recommend for approval by the Board.
The H-SAA with the CLHIN will be approved by the Hospital Board and signed by the Hospital Board
Chair and the CEO, or other authorized signing officers on behalf of the Hospital.
Capital Plan
Capital equipment is considered to be an equipment item which has a cost in excess of $1,500.00 which
includes all expenditures attributable to the acquisition (e.g., freight, taxes) and installation (e.g.,
renovation costs prior to installation) of such equipment, including consulting, engineering or other
professional fees. Two or more identical items each costing less than $1,500.00 which have a combined
cost in excess of $ 1,500.00 are considered to be an operating expense and not a capital cost.
Yearly capital budgets will be recommended for approval to the Board of Directors based on prioritized
submissions in accordance with this policy. The capital budget should make reference as to how the
principles of the Ethical Framework Template for Decision Making has been incorporated in the annual
plan. The capital budgeting process will be aligned with the requirements of the HAPS Guidelines of the
MOHTLC. 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 will be funded from the following sources:
i)
Stevenson Memorial Hospital Foundation: Stevenson Memorial Hospital Foundation may be
requested to consider funding capital equipment.
ii)
Stevenson Memorial Hospital Auxiliary: The Auxiliary may be requested to consider funding
capital equipment.
iii)
Should the Hospital have unrestricted surplus, consideration may be given to using these
funds for the acquisition of capital equipment
iv)
Hospital Donations: Periodically, donations may be made to various hospital departments to
be used to fund the acquisition of capital equipment.
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v)
vi)

Estate Bequests: Stevenson Memorial Hospital may have estate bequest donations. These
funds may be used to fund acquisition of capital equipment.
Government Grants: The Hospital may periodically receive government grants for the
purchase of capital equipment. If a government grant is received to cover some or all of the
capital cost of an item on the approved capital priority list, the amount of the cost covered
will be removed from the priority list agreed to by the Hospital and Foundation Boards.

On at least a quarterly basis, the Board of Directors with the assistance of the Finance Committee will
conduct a thorough assessment of the organization’s financial performance employing a range of
indicators.
The CEO is responsible to ensure that the Hospital establishes and maintains financial reporting systems
in accordance with generally accepted accounting principles for Canadian public sector not-for-profit
organizations and its accountability agreements.
Financial statements will be prepared in conformance with the GAAP referred to above and will be
presented to the Board of Directors and/or the Executive Committee and/or the Finance Committee for
review on at least a quarterly basis. Interim financial statements will include a Balance Sheet, Statement
of Operations and Statement of Cash Flows. Annual financial statements will include Notes to Financial
Statements. The statements will include performance indicators relevant to:
i)
Financial position (including approved fiscal budget, actual expenditures to-date, projections
to year end, and variances of projections to year end compared to annual budget
operations;
ii)
Changes in fund balances; and
iii)
Cash flows.
In addition to the above noted GAAP information, the financial statements shall be presented with the
following additional performance indicators;
1) Total Margin
2) Working Capital Ratio
The Board and/or the Executive Committee and/or the Finance Committee will monitor and assess the
financial statements and ensure that the CEO develops a remedial plan for major variances from the
budget plan.
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. Such plans must be submitted to and discussed with
the Finance Committee prior to presentation to the Board.
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Asset protection is one objective of the Stevenson Memorial Hospital’s (SMH) risk management
processes. The Board of Directors will ensure that the Hospital’s assets are reasonably protected,
adequately maintained and not placed at unnecessary risk.
The Chief Executive Officer (CEO) shall ensure that assets are reasonably protected, adequately
maintained and not placed at unnecessary risk. Accordingly, the CEO will ensure that the Hospital:
i)
Maintains reasonable insurance against fire, theft, and casualty losses, with an appropriate
deductible;
ii)
Maintains an asset registry; and carry out a semi-annual review of assets to ensure
existence;
iii)
Obtains reasonable insurance to an appropriate extent against liability losses to staff and
individuals while legally engaged in their activities on behalf of the Hospital;
iv)
Obtains reasonable insurance as considered advisable and necessary to ensure that
Directors, Officers and Members of Committees of the Board will be indemnified and held
harmless in accordance with the Hospital’s By-Law (See By-Law Section 7 – Protection of
Officers and Directors);
v)
Insures to an appropriate extent against losses due to errors and omissions on the part of
Directors or staff;
vi)
Does not unnecessarily expose its Board and staff to claims of liability;
vii)
Receives, processes or disburses funds under controls that are in accordance with generally
accepted accounting principles and applicable internal control practices, and in a manner
satisfactory to the Finance and Human Resources Committee of the Board; and
viii)
Is not unduly endangered with regard to its public image or credibility.

BOARD OF DIRECTORS
Policy Manual
Policy:

Purchasing, Leasing and Construction Projects

Policy Number: IV-4

Category:

Ensure Financial Viability

Page 1 of 2

Issued By:

Finance Committee

Original Effective Date: Nov 08

Approved By: Board of Directors

Reviewed/Revised Date:

Dec 2015

The Board of Directors of the Stevenson Memorial Hospital (SMH) will ensure that the Hospital has in
place policies for the acquisition of goods and services, real property and construction projects. The
policies established by the Hospital for the leasing, acquisition or disposal of real property and
equipment, and construction projects will include identification of authorizations as required by
provincial legislation, accountability agreements, and/or service agreements with the Ministry of Health
and Long-Term Care (MOHLTC) and the Central Local Health Integration Network (CLHIN).
The Chief Executive Officer (CEO) shall ensure that the processes for the purchase of goods and services,
real property and construction projects by way of a contract, lease or other agreement are appropriately
defined. Reference #P220 Procurement, Operating Supplies and Services; Hospital Policy and Procedure
Manual.
Goods and Services, Real Property and Construction Projects
Quotation and Tender Limits are as follows:
$0 - $9,999
$10,000 - $99,999
>$100,000

One or more verbal quotations
Three (3) written quotations
Public or Invitational Tender or Request for Proposal (RFP)

Consulting services
Quotation and Tender Limits are as follows:
$0 - $99,999
>$100,000

Invitational Tender or RFP
Public Tender or RFP

Hospital employees are not authorized to bind the Hospital to leases, contracts or agreements unless
they have been delegated that authority or have been sub delegated authority under the hospital’s
Administrative Delegation of Authority policies.
Capital Project Plan including Construction
The CEO or designate will ensure that a process is in place to establish an annual capital expenditures
plan including construction which will comprise part of the annual operating plan approved by the
Board. Reference #E165 Procurement, Capital Equipment; Hospital Policy and Procedure Manual.
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Any capital purchases and capital project contracts must be approved by the Board or provided for in
the Board approved capital project plan.
Capital expenditures will only be approved by the Board when the source or sources of funding for the
capital expenditures have been clearly identified.
Reporting Requirements
The Board will satisfy itself, through reporting of purchases, leases and construction projects from the
CEO or designate, that the Hospital is acting in accordance with policies established. The reporting will
be no less than annually. Ref Directive to Hospitals in Respect of Reporting Requirements under the
Broader Public Sector Accountability Act
CEO’s Responsibility
i)
Provide to the Board for approval any lease or contract where the total payments are in
excess of $100,000.
ii)
The CEO will seek Board approval before contracting whenever a purchase over an
estimated value of $100,000 would be sole-sourced and/or when the lowest bid is not to be
accepted.
iii)
The CEO shall not order, receive or process goods in a manner that does not meet generally
accepted good business practices.
iv)
Any contract over a five (5) year term must be approved by the Board.
Related Documents
Hospital Policy and Procedure Manual:
P220 Procurement, Operating supplies and services
P280 Procurement, Purchasing and Tendering
E200 Procurement, Travel/expenses
E165 Procurement, Capital equipment
References
Broader Public Sector Supply Chain Guidelines
Broader Public Sector (BPS) Procurement Directive issued by Management Board of Cabinet
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The Board of Directors of Stevenson Memorial Hospital (SMH) will ensure that the Chief
Executive Officer (CEO) of the SMH has in place policies for the: approval, contracting, leasing,
acquisition or disposal of goods and services, acquisition of capital equipment , approval of
capital projects and acquisition of real property. These policies will include identification of
authorizations as required by law, accountability agreements and/or service agreements with
the Ministry of Health and Long Term Care (MOHLTC) and the Central Local Health Integration
Network (CLHIN).
The Board of Directors authorizes the CEO to make commitments contained in an approved
operating or capital plan or otherwise approved by Board resolution, including any and all
contracts, requisitions, purchase orders, travel authorizations and any other agreement,
financial or otherwise.
Signing Authority
In conjunction with the CEO, the Board of Directors will identify the designated Signing Officers
of SMH and their authority and will review the designation of signing authority at least annually
and at the time of turnover of such designated Board members and staff.
In accordance with By-Laws, deeds, transfers, assignments, contracts, agreements, mortgages,
conveyances, obligations, certificates or any other instruments or documents requiring the
signature of the Corporation, shall be signed by any one of the Chair or the Vice Chair or the
Treasurer together with the CEO and all instruments or documents so signed shall be binding
upon the Corporation without any further authorization or formality.
In addition to the Signing Officers set out above, the Board, in accordance with the By-Law may
from time-to-time by resolution direct the manner in which and the person or persons by
whom any particular instrument or class of instruments or document may or shall be signed.
Any signing officer may affix the seal of the Corporation to any instrument or document and
may certify a copy of any instrument, resolution, by-law or other document of the Corporation
to be a true copy.
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Where the annual expenditure is $100,000 or greater, the Signing Officers will be one of the
Board Chair, Vice-Chair or Treasurer and one of the CEO, Chief Financial Officer (CFO), or a VicePresident (VP) with signing authority; this based on total expenditure over the term of the
document.
Where the total expenditure is less than $100,000, the Signing Officers will be any two of the
CEO, CFO, or a VP with signing authority; this is based on total expenditure over the term of the
document.
The CEO is accountable to the Board of Directors for ensuring that adequate internal controls
and processes are in place. Consistent with administrative policies and internal budgeting
policies developed as part of the Hospital’s system of internal control and which provide
direction to SMH staff for developing and managing SMH’s budgets, employees are not
authorized to bind the organization to contracts or incur expenditures unless they have been
delegated that authority. The Finance Committee will review the policy annually.
Approvals
For Redevelopment Projects, in excess of $25,000, the CEO, the CFO and the designated Project
Manager will approve all projects related expenditures.
All contracts, agreements and costs not included in the approved Operating Plan, which are to
be binding on SMH and which are not terminable by the SMH without liability upon giving no
more than ninety (90) days’ notice, or, in any event, involving liability on the part of the
Hospital in excess of an unbudgeted amount of $25,000, require the prior consent of the
Hospital Board or such other individual or committee as may be designated by the Board of
Directors.
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The prior approval by resolution of SMH Board is required for any of the following:
i)
ii)
iii)
iv)
v)
vi)
vii)

the sale or transfer of any assets of SMH, which individually or cumulatively exceeds
$25,000;
the taking or instituting the proceedings for the winding-up, reorganization or
dissolution of SMH;
the enactment, ratification or amendment of any by-laws of SMH;
the sale, lease, exchange or other disposition of all or substantially all of the assets
or undertakings SMH;
the provision of financial assistance, whether by loan, guarantee or otherwise to any
Person whatsoever;
the mortgaging, pledging, charging or otherwise encumbering any of the assets of
SMH; and
the sale or transfer of any assets of SMH to Southlake Regional Health Centre
(SRHC).

Opportunities for Integration of Management and Clinical Services
The SMH CEO has the authority to approve management and support service integration in
accordance with policies established by the SMH Board from time to time provided that any
management or support service integration where the annual expenses of the shared service
borne by SMH are in excess of $100,000 will be approved by the SMH Board.
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Approval from the Board of Directors is required for Stevenson Memorial Hospital (SMH) to borrow
money.
In accordance with By-Law Section 11.7 “Borrowing Power”, the Hospital may from time to time:
i) Borrow money on credit of the Corporation;
ii) Issue, sell or pledge securities (including bonds, debentures, notes and other similar obligations,
secured or unsecured) of the Corporation; or
iii) Charge, mortgage, hypothecate or pledge all or any of the real or personal property of the
Corporation, including book debts and unpaid calls, rights and powers, franchises and
undertakings, to secure any securities or for any money borrowed, or other debt, or any other
obligation or liability of the Corporation.
The Hospital will only borrow money for the following purposes:
i)
To secure temporary financing for working capital requirements;
ii)
To secure operating financing (line of credit) to fund normal operating requirements arising
from timing differences between cash inflows and expenditures;
iii)
To secure capital project financing to support a capital project;
iv)
To lease or finance capital equipment that is part of the hospital’s Board-approved capital
project plan;
v)
To lease or finance land or property consistent with the Hospital’s Master Plan; or
vi)
To support an expenditure justified by a business case with an acceptable financial return.
The Board of Directors of SMH will maintain an adequate line of credit to finance short-term funding
requirements. The Chief Executive Officer (CEO) may not use the line of credit without prior agreement
of the Board Chair and Treasurer, and notification of use of line of credit will be given to all Board
Members at the next regularly scheduled Board meeting.
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The Board of Stevenson Memorial Hospital (SMH) is permitted to invest pursuant to the Trustee Act
of the Province of Ontario, as follows:
i)
all monies given in trust to the Hospital for the use of the Hospital;
ii)
all Hospital monies not required for operating expenses; and
iii)
the Board may, in its discretion, retain investments not authorized by the Trustee Act
which are given to the Hospital.
Any excess funds will be invested in interest-bearing accounts and the actual interest earned will be
described as offset revenue.
Investment activities are to be undertaken in a manner designed primarily to preserve and
safeguard capital, and secondarily to optimize investment yield having regard to permissible
investments. In all respects, maturity dates of investments must be consistent with the forecasted
cash flow requirements of the Hospital.
The Board will review the status of such investments on a quarterly basis consistent with the annual
budget.
Permissible Investments
i)
Investments may be in cash equivalents or government commercial paper with a rating
equal to or above R1H, AAA, or their equivalent (that is, investments of the highest
quality that offer the lowest degree of investment risk), as included under the following
sub-categories:
ii)
Debt obligations issued or guaranteed by the Government of Canada or a province
thereof;
iii)
Debt obligations issued or guaranteed by a Province of Canada provided that they are
rated, and continue to be rated, at least AA or equivalent, by a recognized rating agency;
iv)
Debt obligations issued or guaranteed by a Canadian municipal government provided
that they are rated, and continue to be rated, at least AA or equivalent, by a recognized
rating agency;
v)
Bankers’ acceptances, bonds or term deposit receipts of a Canadian chartered bank; and
vi)
Investments determined by HIROC of any funds attributable to Stevenson Memorial
Hospital.
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Stevenson Memorial Hospital (SMH) Board Directors will not use their authority or position for
personal gain and will apply a high degree of personal integrity in all of their business.
Individual Directors of the Hospital, in the course of their duties as Directors, may not accept
gifts of any kind of more than nominal value from sponsors, agencies, consultants, professional
advisors or contract providers because acceptance of a gift creates a perception of impropriety.
In the event that an impropriety is believed to have occurred, the gift is to be returned or
declined.
If a Board Director is in doubt about the propriety of any situation, the matter may be brought
forward to the Board for discussion and decision. The Board must specifically approve any
exceptions from this policy.
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1.

The Board of Directors governs Stevenson Memorial Hospital (SMH) through the
direction and supervision of the business and affairs of the corporation in accordance
with its articles of incorporation, its by-laws, governance policies and applicable laws
and regulations.

2.

The Board adheres to a model of governance through which it provides strategic
leadership and direction to the Hospital by establishing policies, making governance
decisions and monitoring performance related to the Hospital’s mission and mandate in
care, education and research, as well as its own effectiveness.

3.

The Board acts in the best interests of the Hospital, having regard for its accountabilities
to the Ministry of Health and Long-Term Care (MOHLTC), the Local Health Integration
Network (LHIN), its clients and the communities served.

4.

The Board maintains a culture of honesty and integrity, informed and knowledgeable
directors, open debate and forthright examination of all issues and strives for a
consensual approach to decision-making.

5.

The Board maintains a clear distinction between Board and management roles, while
recognizing the interdependencies between them.

6.

The Board is accountable to:







its clients and communities served for:
engaging the communities served when developing plans and setting priorities for
the delivery of health care;
advocating for and seeking resources to provide appropriate health care;
utilizing its resources effectively to fulfill the hospital’s mission;
the quality of the care and safety of patients;
the appropriate use of community/donor contributions through the SMH
Foundation.
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the LHIN for:
o ensuring the Hospital 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;
o achieving the performance standards in the H-SAA and measuring SMH
performance against accepted standards and best practices in comparable
organizations;
o informing the MOHLTC or LHIN, and where appropriate the communities served
of any gaps between needs of the communities served and scope of services
provided within the LHIN allocation;
o



apprising the LHINs and the communities served of Board policies and decisions
which are required to operate within its H-SAA; and to

the MOHLTC for:
o compliance with government regulations, policies
implementation of MOHLTC approved capital projects.

and

directions;
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The Board of Directors for Stevenson Memorial Hospital (SMH) performs the following roles:
Policy Formulation

Establish policies to provide guidance to those empowered with the
responsibility to manage SMH operations.

Decision-Making

On matters that specifically require Board approval, choose from
alternatives, which are consistent with Board policies and that advance
the goals of the Hospital.

Oversight

Be responsible for governance and oversee the management of the
affairs of the Corporation and appropriately exercise all such other
powers and do all such other acts and things as the Corporation is, by its
charter or otherwise, authorized to exercise and do.

The Board of Directors for SMH fulfills the following responsibilities:
Strategic Direction
 Establish and periodically review the Hospital’s mission, vision and values;
 Engage with the Local Health Integration Network (LHIN), other health service providers
and the communities served when developing plans and setting priorities;
 Contribute to the development of and approve the Hospital’s strategic plan, ensuring that it
is aligned with Ministry of Health & Long Term Care (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; and
 Monitor corporate performance regularly against the approved strategic and operating
plans and Board-approved performance indicators.
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Excellent Management
 Select and appoint the Chief Executive Officer (CEO) with consultation with the CEO of
Southlake Regional Health Centre (SRHC) as per the Stevenson Memorial Hospital
/Southlake Regional Health Centre Management Services Agreement;
 Establish measurable annual performance expectations in cooperation with the SMH CEO;
 Assess the CEO’s performance annually and determine compensation;
 Delegate responsibility and authority to the CEO for the management and operation of
SMH Hospital and require accountability to the Board;
 Select and appoint the Chief of Staff from a member of the Active or Associate Medical
Staff;
 Establish measurable annual performance expectations in cooperation with the Chief of
Staff, assess the Chief of Staff’s performance annually and determine compensation;
 Delegate responsibility and authority to the Chief of Staff for the supervision of the
practice of medicine, dentistry and midwifery and require accountability to the Board;
 Ensure that there is an effective working relationship between the CEO and Chief of Staff;
 Ensure a contingency plan for CEO and Chief of Staff succession in the event that they are
unable to fulfill their duties;
 Review the Management Services Agreement with SRHC annually including the succession
plan for senior management;
 Appoint chiefs and other medical leadership positions, on the recommendation of the
Chief of Staff, as required under the Hospital’s medical 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 SMH in compliance with applicable laws and regulations.
Monitor Program Quality and Effectiveness
 Review and approve appointments, reappointments and privileges for medical and dental
staff, and midwives as recommended by the Medical Advisory Committee, in consideration
of the Hospital’s resources and the community’s needs and be assured as to the
effectiveness and fairness of the total credentialing process;
 Review and approve a process and schedule for monitoring Board-approved indicators of
quality of care, patient safety and organizational risk;
 Review and approve policies to provide a framework for addressing ethical issues arising
from care at SMH; and
 Ensure that management has plans in place to address variances from performance
standards and oversee implementation of the remediation plans.
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Ensure Financial and Organizational Viability
 Approve the annual operating and capital budget and monitor financial performance
against the budget and performance indicators in the Hospital Services Accountability
Agreement (H-SAA);
 Ensure that management undertakes multi-year financial planning, optimizes the use of
resources and operates within the H-SAA and acceptable levels of risk;
 Ensure that organizational risks are identified and managed and that mitigation plans are in
place;
 Approve an investment policy and monitor compliance;
 Ensure that management has in place a financial reporting process with appropriate
internal controls;
 Ensure the accuracy of financial information through review of financial reports and
approval of annual audited financial statements;
 Ensure that business continuity plans are in place.
Ensure Board Effectiveness
 Recruit Directors who are skilled, experienced and committed to the Hospital and plan for
the succession of Directors and Officers from within the SMH catchment area;
 Establish a comprehensive Board orientation program and ongoing Board education;
 Establish 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 oversight;
 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 the Hospital builds and maintains good relationships with the MOHLTC in
fulfilling its obligations under provincial policies;
 Ensure that the Hospital builds and maintains good relationships with the LHIN in fulfilling
SMH’s H-SAA;
 Ensure that the Hospital is filling its role within the LHIN region by fostering effective
coordination of patient care and positive working relationships with SRHC and other health
service provider organizations;
 Ensure that the Hospital builds and maintains good relationships with community
stakeholders including volunteers, political leaders and donors and related organizations;
and
 Ensure that the Hospital has a policy to enable it to communicate effectively with its
stakeholders and the public generally.
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The roles and responsibilities of individual Directors are as follows:
Accountability and Fiduciary Duties
A Director acts ethically, honestly, in good faith and makes decisions that are in the best
interests of Stevenson Memorial Hospital (SMH) and in so doing, supports the Hospital in
fulfilling its mission and mandate and discharging its accountabilities. A Director exercises
the care, diligence and skill that a prudent person would exercise in comparable
circumstances. Directors with special skill and knowledge are expected to apply that skill
and knowledge to matters that come before the Board. A Director does not represent the
specific interests of any constituency. A Director complies with all applicable laws, including
but not limited to the Public Hospitals Act, the Corporations Act, By-laws and Board policies.
Exercise of Authority
A Director carries out the powers of office only when acting as a voting member during a duly
constituted meeting of the Board or one of its appointed bodies. A Director respects the
responsibilities delegated by the Board to the Chief Executive Officer (CEO).
Conflict of Interest
A Director complies with the Hospital’s Board of Directors Conflict of Interest policy as prescribed in
the Board Policy Manual and Corporation By-Laws.
Team Work
A Director works positively, cooperatively and respectfully with all members of the Board of
Directors and the management team in the performance of their duties. A Director communicates
with the CEO through the Board Chair with respect to any issues/concerns related to the
management or operations of the Hospital.
Formal Dissent
A Director who is absent from a Board meeting is deemed to have supported the decisions and
policies of the Board taken in their absence unless they formally record a dissenting view with the
Board secretary.
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Policy Solidarity
A Director supports approved Board policies and Board decisions.
Attendance
A Director is expected to attend all meetings of the Board and assigned committees and Board
retreats in person or by electronic means. In the event of extenuating circumstances, at a minimum
a Director is expected to attend at least 75% of these meetings on an annual basis. All Directors are
expected to serve on at least one Standing Committee and to represent the Board when requested.
Participation
A Director comes prepared to meetings (of both Board and its Committees) and events, asks
informed questions, and makes a constructive contribution to discussions.
Competencies
A Director brings unique expertise and skills which will inform Board discussion and decisions.
However, it is recognized that a Director does not provide advice to the Board in a professional
capacity.
Confidentiality
Every Director, Officer, member of a committee of the Board, member of the medical staff, dental
staff, midwifery staff and nurse-extended class nurse with privileges and employee of the
Corporation shall respect the confidentiality of matters brought before the Board or before any
committee, subcommittee or task force, or any matter dealt with in the course of the employee's
employment or of the medical staff, dental staff, midwifery staff or nurse - extended class nurse
with privileges staff member’s activities in the Hospital.
Education
A Director takes advantage of opportunities to be educated and informed about the Board and the
key issues related to the Hospital and broader health system through participation in initial
orientation and ongoing Board education.
Self-Evaluation
A Director participates in the evaluation of the performance of the Board as a whole and of their
performance as a Director.
Financial Support and Fundraising
A Director makes a personal financial contribution to the fundraising activities of the Foundation.
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A Board Director/Ex-Officio Member will sign the attached Declaration and Consent immediately
upon becoming a Board Director/Ex-Officio Member and each year thereafter at the Board meeting
following the Annual General Meeting of the Hospital.

Stevenson Memorial Hospital
Annual Director/Ex-Officio Member
Declaration and Consent
Consent:
I consent to act as a Director/Ex-Officio member of Stevenson Memorial Hospital Board of Directors.
I consent to the participation by any Director or Member of a Committee at a meeting of the Board or a Committee of
the Board by such telephone, electronic or other communication facilities as are permitted under applicable
legislation.
Compliance with Policies and Codes
I confirm that I have been provided and read the following policies and codes of conduct which have been approved
by the Board (collectively the "Policies and Codes"):
• Principles of Governance and Board Accountability (Policy V-A-1)
• Roles & Responsibilities of Individual Directors (Policy V-A-3)
• Conflict of Interest (Policy V-A-13)
• Confidentiality
I agree to comply with the Policies and Codes, the By-Laws of the Corporation, and such other policies of the
Corporation that are applicable to the Board.
Conflicts
In accordance with the Conflict of Interest Policy and the By-Laws of the Hospital, I make the following declaration:
I have an interest, directly or indirectly, in the following entities or persons which includes entities in which I am a
Director/Officer/Ex-Officio Member:
Please list:
1.

_________________________________________________________________________________________________________________

2.

_________________________________________________________________________________________________________________

This Declaration is a general notice of interest pursuant to the By-laws and applicable legislation and accordingly, I
should be regarded as interested in any contract made or transaction with any of the above entities or persons.
I acknowledge that this Declaration is in addition to my obligations to comply with the Conflict of Interest Policy and
the By-Laws in respect of any specific conflict that may arise.
I declare the above information to be true and accurate as of the date hereof.
Dated this

day of

, 2016.

SIGNED AND DELIVERED
In the presence of:
______________________________
Print Name

_______________________________
Signature

_______________
Date

______________________________
Print Name Witness

_______________________________
Signature of Witness

_______________
Date

Approved: SMH Board of Directors April 2016
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An Advisory Member will sign the attached Declaration and Consent immediately upon agreeing to
sit on a Board Committee and each year thereafter following the Annual General Meeting of the
Hospital.

Stevenson Memorial Hospital
Advisory Member
Declaration and Consent
Consent:

I consent to act as an Advisory Member on a Board Committee(s) of Stevenson Memorial Hospital.
I consent to the participation by any Member of a Committee at a meeting of the Board or a Committee of the Board by
such telephone, electronic or other communication facilities as are permitted under applicable legislation.
Compliance with Policies and Codes
I confirm that I have been provided and read the following policies and codes of conduct which have been approved
by the Board (collectively the "Policies and Codes"):
• Advisory Members (Policy V-B-15)
• Conflict of Interest (Policy V-A-13)
• Confidentiality Statement
• Principles of Governance and Board Accountability (Policy V-A-1)
I agree to comply with the Policies and Codes, the By-Laws of the Corporation, and such other policies of the
Corporation that are applicable to the Board.
Conflicts
In accordance with the Conflict of Interest Policy and the By-Laws of the Hospital, I make the following declaration:
I have an interest, directly or indirectly, in the following entities or persons which includes entities in which I am an
Advisory Member:
Please list:

1.

_________________________________________________________________________________________________________________

2.

_________________________________________________________________________________________________________________

This Declaration is a general notice of interest pursuant to the By-laws and applicable legislation and accordingly, I
should be regarded as interested in any contract made or transaction with any of the above entities or persons.
I acknowledge that this Declaration is in addition to my obligations to comply with the Conflict of Interest Policy and
the By-Laws in respect of any specific conflict that may arise.
I declare the above information to be true and accurate as of the date hereof.
Dated this

day of

, 2016.

SIGNED AND DELIVERED
In the presence of:
______________________________
Print Name

_______________________________
Signature

_______________
Date

______________________________
Print Name Witness

_______________________________
Signature of Witness

_______________
Date

Approved: SMH Board of Directors April 2016
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1.

Balance within the Board of Directors
 The Board of Directors, as a whole, should be skilled, credible, capable, experienced
and well able to lead the organization;
 The overall composition of the elected Directors should ensure diversity and a
balance of perspectives; and
 The membership of the Board of Directors and its committees should be drawn
widely to achieve a balance of skills and expertise needed for the Board to fulfill its
governance roles and responsibilities.

2.

Profile of a Director
The generic qualities/personal attributes expected of all Directors include:
 a commitment to Stevenson Memorial Hospital’s Mission, Vision and Values;
 personal and professional integrity and informed judgment;
 understanding of governance including the roles and responsibilities of the Board
and individual Directors and the difference between governance and management;
 enthusiasm for the role and its demands;
 ability to work and communicate effectively as a member of the team with other
members of the Board and senior management;
 ability to provide wise counsel and ask relevant questions at a strategic level;
 ability to work positively and co-operatively with Board colleagues and the
management team;
 an ability and willingness to commit the necessary time to prepare for and
participate in Board orientation and continuing education, Board meetings,
committee meetings, retreats, selected Hospital events;
 commitment to comply with the Board of Directors’ conflict of interest policies;
 ability and willingness to represent the Hospital as required within the community
and be an ambassador for the hospital.
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3.

Board Profile
Based on the Hospital’s particular needs (which will change over time), the Board will
develop and on a regular basis review the skill matrix for directors, which may include
but not be limited to the following:
 business management experience
 construction
 financial expertise and literacy
 governance
 government relations and health policy
 health care and clinical experience
 human resources
 information technology
 law
 marketing and communications
 quality control
 risk management
 strategic planning
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Size and Composition
Consistent with By-Laws, the Board will consist of 19 Directors, 12 of whom are elected by the
Voting Members of the Corporation and 7 of whom are ex-officio.
The ex-officio (non-voting) Board members are:
• Chief Executive Officer
• Vice President/Chief Nursing Officer
• Chief of Staff/Chair of the Medical Advisory Committee
• President of Medical Staff
• Vice-President of Medical Staff
• President of Hospital Auxiliary
• President of the Hospital Foundation
Qualifications of Directors
Directors must be at least 18 years of age. No undischarged bankrupt may serve as a Director. No
Excluded Person1 may serve as one of the twelve elected Directors.
Terms of Office for Elected Directors
The usual term of membership for an elected Director is a three (3) year term subject to re-election
for a maximum of three (3) terms.
1

By-Law Section1.1(n). defines “Excluded Person” as meaning:
i) Any member of the medical, dental, midwifery or extended class nursing staff other than the members of the
Medical Staff appointed to the Board pursuant to the Public Hospitals Act;
ii) Any employee other than the current Chief Executive Officer and Vice-President/Chief Nursing Officer;
iii) Any individual who has been within the preceding five (5) year period an employee of the Corporation;
iv) Any person who lives in the same household as a member of the medical, dental, midwifery or extended
class nursing staff or an employee of the Corporation or a person referred to in subsection (v) below;
v) A person who is or who within the preceding five (5) year period has been either a party to a material
contract with the Corporation or who is an employee or service provider to an entity that is a party to a
material contract with the Corporation where the nature of the duties or services provided by that person
are, in the opinion of the Governance & Nominating Committee, substantially similar to the nature of the
duties and services that might be provided by an employee of the Corporation; provided that the decision of
the Governance & Nominating Committee in this regard shall be final.
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The Stevenson Memorial Hospital (“SMH”) Corporate By-Law contains provisions for Board
Committees. This Policy is intended to supplement the By-Law provisions. In the event of
conflict between this Policy and the By-Law, the By-Law provision(s) will apply.
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) Special Committees, as may be appointed for specific duties whose mandate will
expire with completion of the tasks assigned.

2.

Committee members will hold their offices at the will of the Board. The members of any
Committee need not be Directors of the SMH Board, unless otherwise specified.

3.

Committee members will obtain a police check and will be asked to sign a
Confidentiality Agreement, a Declaration of Accountability, and Service Excellence
Pledge. Members, who are serving on Hospital Board Committees, will be provided
with a Hospital parking pass and identification card.

4.

The Board of Directors will determine the duties of each Committee. The Board of
Directors will approve membership of the Standing Committees and Special Committees
annually on the recommendation of the Governance & Nominating Committee at the
first regular meeting following the Annual General Meeting of the Members.

5.

Committee members are expected to attend at least 75% of the meetings.

Standing Committees
6.

All members of the Board of Directors will be expected to serve on at least one Standing
Committee. A Director’s preference with respect to membership on the Standing
Committees will be accommodated where possible, based on their areas of interest and
expertise.
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7.

The Board Chair will be an ex-officio member of all Board Standing Committees.

8.

Each Standing Committee shall include at least three (3) elected Directors.

9.

The Executive Committee is comprised of the Board Chair, Vice-Chair, Treasurer, Board
Past Chair and one other elected Director. The CEO and Chief of Staff will serve as
ex-officio members of the Executive Committee but will not have the right to vote.

10.

With the exception of the Executive Committee, each Standing Committee may also
include up to two additional Advisory Members with appropriate skills and expertise to
support the work of the Committee. The participation of Advisory Members is also
intended to facilitate succession planning for the Board of Directors.

11.

The Governance & Nominating Committee shall include a representative from a local
municipal government

12.

The voting members of the Standing Committees will be all members appointed to the
Standing Committee and the CEO, with the exception of the Executive and the Audit
Committees, for which the CEO and/or Chief of Staff will not have the right to vote. In
addition, each Standing Committee will be supported by appropriate staff resources.
The support staff assigned to the Standing Committee does not have voting rights, with
the exception of the Quality Committee, where specific professional staff has the right
to vote as required by the Excellent Care for all Act.

13.

The non-voting members of the Standing Committee will be all members assigned to the
Standing Committee. The assigned members will represent the perspective of Hospital
stakeholders and/or interest groups whose perspective support the work of the
Committee.

14.

The Board, on the recommendation of the Governance & Nominating Committee, will
appoint the Chairs of the Standing Committees from among the Directors.

15.

The Board, on the recommendation of the Standing Committees, will approve the
annual priorities of the Standing Committees.
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16.

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

17.

The Terms of Reference for all Standing Committees shall be reviewed annually by the
respective Committees which shall make recommendations to the Governance &
Nominating Committee for revisions as appropriate.

18.

Except for decisions of the Executive Committee, no decision of a Committee shall be
binding on the Board until approved or ratified by the Board.

19.

The following Standing Committees and their Terms of Reference are provided for in the
By-laws:
• Executive Committee
• Fiscal Advisory Committee

20.

The following Standing Committees may be constituted by a resolution of the Board:
• Audit Committee
• Board Quality Committee
• Communications Committee
• Finance Committee
• Governance & Nominating Committee
• Human Resources Committee

Special Committees
21.

A Special Committee shall include at least three elected Directors of the Board.

22.

The Board Chair will be an ex-officio member of all Special Committees.

23.

A Special Committee may also include community representatives, municipal
representatives and Advisory Members with appropriate skills and expertise to support
the work of the Committee. The number of additional non-Directors on the Special
Committee will be determined and approved by the Board of Directors.
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24.

The voting members of the Special Committees will be all members appointed to the
Special Committee and the CEO. In addition, each Special Committee will be supported
by appropriate staff resources. The support staff assigned to the Special Committees
does not have voting rights.

25.

The non-voting members of the Standing Committee will be all members assigned to the
Standing Committee. The assigned members will represent the perspective of Hospital
stakeholders and/or interest groups whose perspective support the work of the
Committee.

26.

The Board, on the recommendation of the Governance & Nominating Committee, will
appoint the Chairs of the Special Committees from among the Directors.

27.

The Board, on the recommendation of the Special Committees, will approve the annual
priorities of the Special Committees.

28.

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

29.

The Terms of Reference for all Special Committees shall be reviewed annually by the
respective Committees which shall make recommendations to the Governance &
Nominating Committee for revisions as appropriate.

30.

No decision of a Special Committee shall be binding on the Board until approved or
ratified by the Board.

31.

The following Special Committee has been constituted by a resolution of the Board:
• Stevenson Redevelopment Committee
Such other Special Committees may be constituted by a resolution of the Board

Guidelines for Assignment of Directors to Board Standing and Special Committees
32.

In nominating specific Directors for assignment to Standing and Special Committees, the
Governance & Nominating Committee will have regard for:
• preferences of Directors;
• balance of skills and expertise;
• prior experience in relation to matters before the Committee; and
• other criteria as determined by the Board.
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Guidelines for the Assignment of Non-Directors to Standing and Special Committees
33.

The assignment of non-Directors for a position on a Standing Committee or Special
Committee, as the case may be, will be considered based on the priorities and needs of
each Committee, the specific skills and experience of each nominee including prior
experience in relation to the subject matters of each Committee, the absence of any
conflict of interests and other relevant criteria as determined by the Governance &
Nominating Committee.

Standing Committee and Special Committee Meeting Frequency and Format
34.

The frequency of meetings will be as set out in Committee Terms of Reference and will
be no less than four times a year with the exception of the Audit Committee, which
meets twice a year.

35.

Committee meetings may be held in person or by teleconference.

36.

Agendas and related documentation will be pre-circulated to Committee Members.

Quorum
37.

Quorum of a Standing Committee and Special Committee for the purpose of conducting
business will be more than 50% of the voting members of the Committee.
The presence of Board Chair at Committee meetings counts towards quorum; whereas;
the absence of the Board Chair at Committee meetings does not count towards quorum.
For greater clarity, the intent of this rule is to recognize that the Board Chair may not be
able to attend every meeting.
In the event a Director is on an approved leave of absence, this Director will not be
counted in the quorum.
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This Policy is intended to supplement the By-Law Provisions related to the Board Chair. In the event of conflict
between this Policy and the By-Law, the By-Law provision(s) will apply.

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 co-ordinates the activities of the Board in fulfilling its governance
responsibilities and facilitates co-operative relationships among Board members and
between the 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 shall perform all duties as prescribed in the Board policies and in the
Bylaws (Bylaw section 10.1).
Responsibilities
In accordance with the Corporate Bylaws (Section 10.1), the responsibilities of the Board Chair
are:




Agendas - Establish agendas in collaboration with the CEO that are aligned with the Board’s
roles and responsibilities and Annual Board Goals and preside over meetings of the Board.
Ensure that 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
decision-making processes of the Board. Ensure that a schedule of Board meetings is
prepared annually.
Direction - Serve as the Board’s central point of official communication with the CEO and
the Chief of Staff with respect to both Board policy direction and decisions and matters of
interest/concern to individual Directors; guide and counsel the CEO and the Chief of Staff
regarding the Board’s expectations and concerns. In collaboration with the CEO, develop
the standards and format for reporting by Board Committees and the management team
which will ensure that the Board has appropriate information to make informed decisions.
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Performance Appraisal - Lead the Board in monitoring and evaluating the performance of
the Hospital’s CEO jointly with the CEO of Southlake Regional Health Centre and monitoring
the performance of the Chief of Staff through an annual process as outlined in the Board
policies re “CEO Performance Evaluation” (see Policy II-4) and “Chief of Staff Performance
Evaluation” (see Policy II-11).
Work Plan - With the assistance of the CEO and the Governance & Nominating Committee,
ensure that a work plan is developed and implemented for the Board that includes annual
goals for the Board and embraces continuous improvement.
Committee membership - Serve as the Chair of the Executive Committee, a member of the
Governance & Nominating Committee, and as an ex-officio member of all other Board
Committees.
Representation - Ensure that the Board is appropriately represented at hospital functions,
other official functions and to the public at-large.
Communication - Responsible for Board communications and is the Board’s exclusive
contact with the media to make statements about matters that the Chair determines
appropriate for disclosure to the media or public, unless otherwise delegated to one or
more Directors, Officers or employees of the Corporation.
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 and the Board of
Directors.
Other Matters - Such other matters as the Board may from time to time determine.

Skills, Attributes and Experience
The Chair will demonstrate the following skills, attributes and experience:

all of the personal attributes required of a Board Director;

leadership skills;

strategic and facilitation skills;

ability to effectively influence and build consensus within the Board;

ability to establish a trusted advisor relationship with the CEO and other Board members;

ability to make the necessary time commitment and required flexibility in work schedule
to meet the requirements of this leadership role;
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ability to communicate effectively with the Board, the management team, the Ministry of
Health and Long-Term Care, the Local Health Integration Network and the community;
and
a record of achievement in one or several areas of skills and expertise required within the
Board.

Term
The Board Chair will be elected by the Board of Directors on the recommendation of the
Governance & Nominating Committee, on an annual basis for a maximum of two (2) - one (1)
year terms. (Corporate By-laws Section 9.2(a)) The Chair will continue in office from the date of
appointment or election or until their successors are elected or appointed.
Except that, in accordance with Bylaw 10.1, where a Director has served two (2) consecutive
years as Chair, the Board may, by resolution approved by two-thirds (2/3) resolution of the
Board, provide that such member is eligible for re-election as Chair provided, however, that in
no event shall such member serve longer than four (4) consecutive years.
Succession
The Board Chair having served the maximum two (2) – one (1) year terms, will normally be
succeeded by the Vice-Chair upon nomination by the Governance & Nominating Committee
and approved by the Board of Directors pursuant to the Corporate By-laws Section 9.2(a).
In the event the Board Chair position becomes vacated prior to expiration of the term, the ViceChair shall perform the duties and shall exercise the powers of the Chair and shall perform such
other duties assigned to the Vice-Chair by the Board.
Upon the assumption by the Vice-Chair of the duties and role of the Chair, the Governance &
Nominating Committee shall select an interim Vice-Chair.
The Governance & Nominating Committee shall submit to the Board its nomination for Chair
and Vice-Chair to be elected by the Board at the next Annual General Meeting.
Where the Vice-Chair is appointed to fill the unexpired term of the Board Chair, and is
subsequently elected Chair such partial term shall be excluded from the calculation of the
maximum of two (2) – one (1) year terms for the Chair.
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This Policy is intended to supplement the By-Law provision related to the Vice-Chair. In the event of conflict between
this Policy and the By-Law, the By-Law provision(s) will apply.

Role Statement
The Vice-Chair works collaboratively with the Board Chair and supports the Board Chair in
fulfilling their responsibilities. The Vice-Chair shall have all the powers and perform all the duties
of the Chair in the absence or disability of the Chair and perform any other duties assigned by
the Chair or the Board.
Responsibilities
In accordance with By-Law (Section10.2), the responsibilities of the Vice-Chair are:
 Board Chair Substitute. - The Vice Chair shall, in the absence or disability of the Chair,
perform the duties and exercise the powers of the Chair and shall perform such other duties
as shall from time to time be assigned to the Vice Chair by the Board.
 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.
 Other Matters – Such other matters as the Board may from time to time determine.
Skills, Attributes and Experience
The Vice-Chair will demonstrate the following skills, attributes and experience:

all of the personal attributes required of a Board Director;

leadership skills;

strategic and facilitation skills;

ability to effectively influence and build consensus within the Board;

ability to establish trusted advisor relationship with the Chair, CEO and other Board
members;
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ability to make the necessary time commitment and required flexibility in work schedule
to meet the requirements of this leadership role;
ability to communicate effectively with the Board, management team, the Ministry of
Health and Long-Term Care/the Local Health Integration Network and the community;
a record of achievement in one or several areas of skills and expertise required within the
Board; and
ability to chair meeting.

Term
The Board Vice-Chair will be elected by the Board of Directors on the recommendation of the
Governance & Nominating Committee, on an annual basis for a maximum of two (2) - one (1)
year terms from the date of appointment or election or until their successor is elected or
appointed (By-law Section 9.2(a).
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This Policy is intended to supplement the By-Law provision related to the Treasurer. In the event of conflict between
this Policy and the By-Law, the By-Law provision(s) will apply.

Role Statement
The Treasurer is a Director and works collaboratively with the Board Chair and CEO to support
the Board in fulfilling their fiduciary responsibilities.
Responsibilities
In accordance with By-Law 1 (Section 10.3), the responsibilities of the Treasurer are:

Reporting Requirements - Keep up to date on audit and financial reporting requirements.

Board Chair Substitute - Assume the role of Board Chair during Meetings of the
Corporation (By-Law 2.6.1) in the absence of the Board Chair and Vice-Chair and during
Board meetings in the absence of the Board Chair and the Vice-Chair. (By-Law 3.15.3(1)(c).
Mentorship - Serve as a mentor to other Directors.

Committee Membership - The Treasurer will serve as Chair of the Board Standing
Committee responsible for finance.

Board Standing Committee for Finance - Establish agendas in collaboration with staff and
preside over meetings of the Committee and fulfill the other responsibilities of a
Committee Chair as per the Position Description of a Committee Chair.

Audited Financial Statements - Present to the Board of Directors and members of the
Corporation at the annual general meeting, an audited financial statement of the financial
position of the Hospital and the report thereon of the independent auditors.
Skills, attributes and experience
The Treasurer will demonstrate the following personal qualities, skills and experience:

All of the personal attributes required of a Board Director;

Experience in finance and/or accountancy;
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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 Board and committee responsibilities of
Treasurer.

Term
The Board Treasurer will be elected by the Board of Directors on the recommendation of the
Governance & Nominating Committee, on an annual basis for a maximum of three (3) - one (1)
year terms from the date of appointment or election or until their successors are elected or
appointed (Corporate By-law Section 9.2(b).
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This Policy is intended to supplement the By-Law provision related to the Board Secretary. In the event of conflict
between this Policy and the By-Law, the By-Law provision(s) will apply.

Role Statement
The CEO will be the Secretary. (By-Law Section 10.5)
The Secretary works collaboratively with the Board Chair to support the Board in fulfilling its
fiduciary responsibilities. The Secretary will be appointed by the Board of Directors, following
the first Board meeting following Annual General Meeting, and reports to the Board of
Directors.
Responsibilities
In addition to the duties set out in By-Law section 10.5, the responsibilities of the Secretary are:
 Attend meetings of Members, meetings of the Directors including closed sessions and
meetings of the standing and special committees of the Board, except when excused by the
Chair, and shall enter or cause to be entered in books kept for that purpose, minutes of all
proceedings at such meetings and shall circulate or cause to be circulated, the minutes of all
such meetings of standing or special committees, to the members of such committees, as
applicable;
 Give, or cause to be given, all notices as required by the By-law of the Hospital of all
meetings of the Corporation, the Board and its Committees;
 Attend to correspondence of the Board;
 Prepare all reports required under any applicable Act or Regulation of the Province of
Ontario;
 Be the custodian of all minute books, documents and registers of the Corporation required
to be kept by the provisions of the Act and all minutes, documents and records of the
Board;
 Keep copies of all testamentary documents and trust instruments by which benefits are
given to the use of the Hospital;
 Be the custodian of the seal of the Corporation; and
 Perform such other duties as may from time to time be determined by the Board.
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Role Statement
A Committee Chair, working collaboratively with the Chair of the Board and with assigned staff support,
provides leadership to the Committee. The Committee Chair ensures that the Terms of Reference of the
Committee are followed. The Committee Chair effectively manages issues to promote effective
dialogue. The Committee Chair respects that the Committee has no direct management role with
hospital staff.
Responsibilities
 Agendas - Establish agendas in collaboration with staff support and preside over meetings of the
Committee.
 Work Plan - With the assistance of staff support, develop a work plan for the Committee.
 Leadership - Effectively lead 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 Terms
of Reference.
 Advise Board Chair - Advise the Board Chair on the key issues addressed by the Committee.
 Report to the Board - After each Committee meeting, with the assistance of staff support, prepare
minutes/verbal report and where appropriate, recommendations for consideration by the Board of
Directors.
 Mentorship - Serve as a mentor to Committee members and develop a succession plan for the
Chair.
Skills, Attributes and Experience
A Committee Chair will demonstrate the following personal qualities, skills and experience:

Be an elected member of the Stevenson Memorial Hospital Board of Directors;

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.
Term
A Committee Chair will be elected by the Board of Directors on the recommendation of the Governance
& Nominating Committee annually for a maximum of three (3) – one (1) year terms.
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In accordance with the Corporate By-Law, every Director who is in any way directly or indirectly
interested in a proposed contract or a contract, a proposed financial transaction or a financial
transaction with the Hospital will declare his or her interest at a meeting of the Directors.
Declarations of conflict of interest will be made according to the following procedure:
i) In the case of a contract or financial transaction or proposed contract or proposed
financial transaction, the required declaration will be made at the meeting of the
Directors at which the question of entering into the contract or financial transaction
is first taken into consideration.
ii) If the Director is not at the date of that meeting interested in the contract or
financial transaction or proposed contract or proposed financial transaction but later
becomes interested, the Director will make the declaration at the next meeting of
the Directors held after he or she becomes so interested.
iii) In a case where the Director becomes interested in a contract or financial
transaction after it is made, the declaration will be made at the first meeting of the
Directors held after he or she becomes so interested.
A general notice given to the Directors by a Director, indicating that he or she is a shareholder
of or otherwise interested in any other company, or is a member of a specified firm and is to be
regarded as interested in any contract or financial transaction made with such other company
or firm, will be a sufficient declaration of interest in relation to a contract or financial
transaction so made. No such notice will be effective unless it is given at a meeting of the
Directors, or the Director takes reasonable steps to ensure that it is brought up and read at the
next meeting of the Directors after it is given.
If a Director has made a declaration of his or her interest in a proposed contract or a contract, a
proposed financial transaction or a financial transaction in compliance with this policy and has
not voted in respect of the contract or financial transaction, the Director is not accountable to
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the Hospital or to any of its members or creditors for any profit realized from the contract or
financial transaction, and the contract or financial transaction is not voidable by reason only of
the Director holding that office or of the fiduciary relationship established thereby.
A Director is not accountable to the Hospital or to any of its members or creditors for any profit
realized from such contract or financial transaction and the contract or financial transaction is
not by reason only of the Director's interest therein voidable if it is confirmed by a majority of
the votes cast at a general meeting of the members duly called for that purpose and if the
Director's interest in the contract or financial transaction is declared in the notice calling the
meeting.
Directors and their families shall not enter into any proposed contract or contract, or proposed
financial transaction or financial transaction with the Hospital, except where:
i) a competitive bid basis or other basis in writing;
ii) the Director has declared any interest therein;
iii) the Director has absented himself or herself from the meeting; and
iv) the Director has refrained from voting thereon.
If the matter of a conflict of interest cannot be resolved to the satisfaction of the Board, or if a
breach of duty has occurred, the Director may be asked to resign or may be removed by
authority of the Corporate By-Laws of the Corporations Act.
Perceived Conflicts of Interest
Directors shall declare any perceived conflicts of interest even if there is no actual conflict of
interest and must follow the process as though it will be an actual conflict of interest. Directors
are to be aware that it may be in the best interest of the Corporation that the Director resigns
and the Director may be requested to do so.
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ROLE OF THE BOARD MENTOR:
A Board Mentor is a Board Director who is assigned to mentor a new Board Member beyond
the Board Orientation Session. The Mentor’s role is essential in assisting the new Board
Member in understanding his/her role as a new Board Member.
RESPONSIBILITIES:
The primary responsibilities of the Board Mentor are as follows:
•
Initiate and develop a relationship with the new Board Member;
•
Provide support and advice to the new Board Member in understanding the mandate of
the Board Committee he/she is serving on;
•
Assist the new Board Member in clarifying new terms and jargon which are specific to the
hospital or health care;
•
Provide clarification and context on issues that are being discussed that the new Board
Member may not be familiar with;
•
Assist the new Board Member in understanding the Director Roles & Responsibilities and
providing clarification on any areas;
•
Assist the new Board Member in understanding issues specific to the health care industry
or referring the new Board Member to the appropriate Committee Chair or Board Chair
for further clarification;
•
Provide guidance to the new Board Member in familiarizing him/her on the mandate of
other Board Committees to provide context for decision-making at Board Meetings;
•
Provide clarification (if needed) to the new Board Member in understanding his/her role
in governance oversight (e.g. management/operations vs. governance), and be willing to
provide further guidance, based on his/her own observations;
•
Provide guidance in understanding the items on the Committee’s Work Plan and Terms of
Reference; including the Balanced Score Card, Risk Management Assessment tool.
•
Provide support to the new Board Member to encourage his/her full engagement at
Board and Board Committee meetings.
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FOLLOW-UP:
The Board Mentor is required to follow-up with his/her Mentee at a face to face informal
meeting within 6 months of their mentorship relationship and at the end of the first year.
PERSONAL QUALITIES & EXPERIENCE:
The Board Mentor is selected by the Governance & Nominating Committee and will possess the
following personal qualities, skills, and experience:
•
•
•
•
•
•
•
•
•
•

At least two years completed on the Board;
Proven leadership skills;
Good model of Governance (good attendance, engagement, strategic thinker, etc.);
Non-judgmental approach;
Good listener and ability to succinctly sum up discussions;
Punctual and be able to adhere to meeting schedules;
Good strategic and facilitation skills, ability to influence;
Impartial and unbiased;
Tactful and diplomatic; and
Time to devote to his/her Mentee.

REQUIRED STEPS IN MENTORSHIP PROCESS:
• Length of Mentorship Period: Minimum One (1) Year.
• Mentor to be assigned by Governance & Nominating Committee based on the specific
criteria outlined in the Role Description of Mentor.
• Every effort should be made to have the new Board Member serve on the same Board
Committee as the Mentor.
• Every effort should be made to have the new Board Member seated next to the Mentor for
the first few board meetings.
• Mentor should initiate a face to face meeting with the mentee after three to six months.
ASSESSMENT/EVALUATION:
• Mentor Policy to be assessed/evaluated by the Governance & Nominating Committee
annually.
• Mentorship Relationships to be followed up on at the 6-month interval and at the end of
the first year by the Board Chair.
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This Policy is intended to supplement By-Law related to Nomination Procedure for Election of Directors. In the event
of conflict between this Policy and the By-Law, the By-Law provision(s) will apply.

THE NOMINATIONS PROCESS:
The nomination process sets out a systematic, transparent, accountable and fair process by
which the Stevenson Memorial Hospital (SMH) Board of Directors, with the advice and
assistance of the Governance & Nominating Committee will recommend a slate of candidates
for approval by the Voting Members of the Corporation at the Annual General Meeting.
1. Each year, at least five (5) months before the annual meeting of the Corporation, the Board
of Directors will:
i) request the Governance & Nominating Committee to determine the number of
vacancies in the office of Directors, including incumbent Directors who are eligible
for re-election, and Advisory Members on Board Standing and Special Committees.
ii) request the Governance & Nominating Committee to undertake a systematic and
transparent process of recruitment for nomination of potential candidates based on
the Guidelines for Selection of Directors and current Board profile as compiled by
the Governance & Nominating Committee.
2. The Governance & Nominating Committee will:
i) review the vacancies and specific skills and expertise which are required on the
Board of Directors and Advisory Member positions on Board Standing and Special
Committees as identified;
ii) advertise vacancies on the Board of Directors and Board Standing and Special
Committees to the Advisory Members, in the local daily and weekly papers, and on
the Hospital’s website, including a summary of the responsibilities as a Director and
the Guidelines for Selection of Directors. Where an incumbent Director is seeking reelection, that fact shall be stated in the advertisement;
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iii)

iv)
v)
vi)

vii)

invite formal applications by interested individuals on a standard form to be
provided by SMH which shall be submitted to the Secretary of the Hospital and
forwarded to the Chair of the Governance & Nominating Committee for review.
Applicants who do not meet the basic qualifications shall be advised of their
ineligibility to serve as Directors;
identify a short-list of candidates for interview by the Governance & Nominating
Committee and interview and evaluate the short-listed candidates against the
criteria set out in the Guidelines for the Selection of Directors;
obtain and check references for the candidates selected for nomination as Directors
and Advisory Members of Board Standing and Special Committees;
recommend to the Board of Directors a slate of candidates for Director equal to the
number of vacancies for approval by the Board of Directors and for subsequent
ratification by the Voting members of the Corporation at the Annual General
Meeting;
recommend to the Board of Directors candidates to fill Advisory Member vacancies
on Board Standing and Special Committees for appointment by the Board of
Directors.

3. Advisory Members may submit nominations for the election of an individual as a Director or
as an Advisory Member of a Standing and/or Special Committee to be considered by the
Governance & Nominating Committee provided that each nomination:
i) is in writing and signed by the nominee; is accompanied by a written declaration
signed by the nominee that the nominee will comply with the process set out above;
and
ii) is submitted to and received by the Secretary in sufficient time to be considered by
the Governance & Nominating Committee.
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This Policy is intended to supplement By-Law Section 9.1 related to Officers. In the event of
conflict between this Policy and the By-Law, the By-Law provision(s) will apply.
The Directors will annually elect a Chair, Vice-Chair and Treasurer of the Board from among
themselves at the meeting immediately following each annual meeting of the Corporation. (Bylaw Section 9.1(e).
No Director may serve as Chair or Vice-Chair, for more than two (2) consecutive years in one
office (subject to the exception in Bylaw section 10.1) , provided however that following a break
in the continuous service of at least one year the same person may be re-elected or
re-appointed to any office. The Treasurer may be elected for a maximum of three (3) - one (1)
year terms. (By-law Section 9.2).
Ex-officio Directors are ineligible for election as Chair or as Vice-Chair.
The Board Officers will be responsible for the duties set forth in the By-laws. The Officers are
not necessarily required to perform such duties personally, but they may delegate to an
assistant the performance of any or all such duties unless the Board otherwise directs (By-law
section 10.6).
Any Board Officer will cease to hold office upon resolution of the Board. (By-law Section 9.2(d).
The Governance & Nominating Committee is responsible for ongoing succession planning for
leadership on the Board and the recommendation of a slate of Officers and Standing
Committee Chairs.
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The following process is to be followed by the Governance & Nominating Committee:
1.

Within six months prior to the completion of the term of the incumbent Officer, the
Governance & Nominating Committee will canvass the members of the Board of
Directors to ascertain their interest in being considered for an Officer position (Chair,
Vice-Chair, and Treasurer) or a Standing Committee Chair based on the position
description for that position.

2.

Based on the information received from individual Directors on their intentions with
respect to re-election to the Board, membership on Board Standing Committees, serving
as a Standing Committee Chair or Board Officer, the Governance & Nominating
Committee will develop an inventory of candidates for Officer and Standing Committee
positions.

3.

The Governance & Nominating Committee will be guided by the position description
and qualifications for Board Chair, Vice-Chair, Treasurer, and Standing Committee
Chairs.

4.

In the event that members of the Governance & Nominating Committee are also
seeking election as Officers or Standing Committee Chairs, 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
ii) Exclude potential candidates from Committee deliberations in relation to the
position for which they are a candidate.

5.

Where there are multiple candidates for a position, the Governance & Nominating
Committee will develop a list of candidates for each position. Based on the final list of
candidates, a vote of the Voting Members by secret ballot will be held at the first
meeting of the Board following each Annual General Meeting.
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New Board 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 Stevenson
Memorial Hospital (SMH) current health care issues and their role as a Board Director. Each
new Director will participate in an orientation process within the first four months following the
Annual General Meeting.
The Board of Directors delegates responsibility to the Governance & Nominating 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 Terms of Reference
of the Committee for which he/she chairs.
An orientation session will be scheduled, and will include:
i)
An introduction to Stevenson Memorial Hospital;
ii) Overview of Governance Roles and Responsibilities and Staff/Board Relationships;
iii) Overview of occupational health and safety obligations;
iv) Performance status and future challenges with regards to funding, quality and utilization,
benchmarking and performance indicators, accreditation; and
v) Stevenson Memorial Hospital relationships with health system partners.
Other components of the orientation may include:
i)

Reference Manual: Content will include: legal documents including the Bylaws of the
Corporation and the Professional Staff Bylaws; information on SMH including its Board
policies; and Ministry of Health and Long-Term Care information. The manual will be
reviewed annually.

ii)

Mentoring: Each new Director shall be paired with a mentor on the Board.
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iii)

Internal and External Resources: Additional resources and expertise may be made
available to support the orientation program e.g. Stevenson Memorial Hospital staff to
present and provide an introduction to issues in their area; external speakers; attendance
at Stevenson Memorial Hospital sponsored events etc.

iv)

Financial Situation: Review current financial statements of the hospital, including the
balance sheet (assets, liabilities and equity), operations statement (revenues, expenses
and operating results), statement of cash flows (working capital position) and notes
(important accounting principles and other significant financial details).

Participants will evaluate the orientation program on completion.
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The Board of Directors recognizes that the continuing education is an important requirement of
effective governance and that it is essential that Directors be fully informed with respect to the
background and context of the issues they are called upon to address. A firm commitment to
continuing education is the responsibility of each Director and a factor to be considered in the
election or re-election of a Member of the Board. All Board members must participate in
ongoing appropriate education on a regular basis to be current with emerging issues in health
care.
An ongoing Board education program will be established each year that is consistent with the
goals and objectives of the Board for that year. It is expected that each Board Member will
participate in the ongoing education process.
Components of the ongoing education process may include:
i)
ii)

iii)

iv)

Setting a Budget: at the end of each fiscal year the Board will budget a global amount for
Board education.
Assessment of Development Needs: Board Directors will be asked annually to identify
their development needs. Mechanisms to identify those needs may include: survey of
Board Members; feedback on previous education sessions; diagnostic questionnaires;
feedback from Board Members’ self-evaluations.
Presentations at Board Meeting: The Governance & Nominating Committee, in
consultation with the CEO will develop an annual program of information/education
presentations which may be included as part of the Board’s regular meetings or presented
at scheduled times as the Board may direct.
Ontario Hospital Association sponsored Education Sessions and Programs: Members of
the Board of Directors are encouraged to participate in educational opportunities offered
by the Ontario Hospital Association (OHA). Approval for attending such courses and
reasonable expenses of attending and/or participating in such events will be reimbursed
according to the established policy set out below.
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v)

Other Relevant Education Programs: Directors may wish to attend relevant educational
programs sponsored by organizations other than the OHA or Stevenson Memorial
Hospital. Approval for attending such courses and reasonable expenses of attending
and/or participating in such approved programs will be reimbursed according to the
established policy set out below.

Approval Policy for Reimbursement of Board Directors Education
i)

ii)

iii)
iv)

v)

vi)

vii)

Where a Board member has identified an educational program that he or she would like
to attend and be reimbursed the cost of attending, the member shall submit a written
request (by e-mail or otherwise) to the Chair of the Governance & Nominating
Committee for approval for payment of same setting out the rationale for wishing to
attend.
The written request shall provide a copy of the course brochure if available. If a brochure
is not available, the request shall set out: (i) the name of the course, (ii) the name of the
course provider (OHA or other course provider), (iii) a brief description of the content,
and (iv) the cost.
If the cost of the course is less than $1,000 than approval may be given by the
Governance & Nominating Committee.
If the cost of the course is more than $1,000 then the Governance & Nominating
Committee will make a recommendation to the Board of Directors which may approve or
deny the request.
As a request for continuing education requires a timely response, consideration by the
Governance & Nominating Committee or the Board of Directors may be done other than
at a formal meeting, either through e-mail, teleconference or some other means
involving a quorum of the members of the committee.
Where approval has been given the Chair of the Committee approving will immediately
inform the Executive Assistant to the CEO who will arrange for registration and payment
of the course fee. Where the approval has been given by the Governance & Nominating
Committee the Board Chair will be informed.
It is expected that Directors will generally be responsible for the travel and
accommodation costs of attending a course. The Governance & Nominating and
Executive Committees have discretion to approve reasonable costs of attending a
course if requested.

Criteria for Approval of a Request for Director Education
In considering whether to approve or deny a request for continuing education the Governance
& Nominating and the Board of Directors should take into account the following criteria:
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i)
ii)
iii)
iv)

The educational benefit to the hospital or the Board.
Whether the education is related to a committee on which the Director is serving or
contemplates serving in the future.
The time remaining in the term of the Director and whether the Director has shown an
interest in renewing their term.
Whether the Director is agreeable to summarizing and sharing what they have learned
in a brief presentation to the Board.
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Committees of the Board play an essential role in the Board’s functioning. The Committees
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 Committee assists 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.
Board Committees 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 (CEO).
Board Committees, unless otherwise specified, may not commit or bind the organization to any
course of action.
Unless otherwise authorized to do so, a Committee may not engage independent legal counsel
or consulting advice without the prior approval of the Board and/or the CEO.
Meetings of Committees are not open to the public.
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On an annual basis, the Board will establish Board goals and initiatives that are consistent with
the vision and strategic directions of the Hospital, the annual operating plan and the specific
objectives that the Board must address in the coming year.
On an annual basis, the Board’s annual goals will be used to establish a work plan for the Board
and its Committees with the assistance of the Chief Executive Officer (CEO) and the Governance
& Nominating Committee. The Board Chair will ensure that a work plan is developed and
implemented for the Board that includes annual goals for the Board and embraces continuous
improvement.
The work plan should address the following key areas of Board Roles and Responsibilities:
•

Establish Strategic Direction

•

Provide for Excellent Leadership

•

Ensure Program Quality and Effectiveness

•

Ensure Financial Viability

•

Ensure Board Effectiveness

•

Build Relationships

The elements in the work plan may include: designated accountability and responsibility (i.e.
staff, Board, and Committee responsibility), reporting frequency, and associated performance
indicators.
The Board will establish and utilize a process to monitor and evaluate the achievement of the
annual goals and objectives for both the Board and its committees.
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The Board Chair, in consultation with the Chief Executive Officer (CEO), is responsible for
developing an agenda for each Board meeting that is aligned with the Board’s roles and
responsibilities, the Board work plan and the annual goals and objectives. The Board Chair has
discretion to table items to the next regularly scheduled meeting of the Board, if time
considerations unduly limit any discussion.
The Board Chair, in collaboration with the CEO, will develop standards for Board meeting
packages that include timelines for distribution, formats for reporting to the Board and the
level of detail that is to be provided. Requests for additional information will be assessed by the
CEO and reviewed regularly by the Chair to ensure the optimal functioning of the Board.
Where necessary, Robert’s Rules of Order will guide the Board and Board Chair in dealing with
procedural matters.
Regular Meetings of the Board
The Board shall meet at the Hospital, or alternate location within the Hospital catchment area,
on such day as the Board may from time to time determine. The Secretary of the Board shall
give notice of the meeting to the members of the Board.
A meeting of the Board may be held without notice immediately following the annual meeting
of the Hospital.
Special Meetings of the Board The Chair may call special meetings of the Board.
The Secretary will call a special meeting of the Board if three (3) Directors so request in writing.
Notice of a special meeting of the Board will specify the purpose of the meeting, may be given
by telephone, and will be given at least 24 hours in advance of the meeting.
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Voting
Questions arising at any meeting of the Board, or any Committee established by or by means of
the By-Law, shall be decided by a majority of votes, as follows:
1.

The Chair will have one original vote but shall not have a second vote to break a tie.

2.

Any motion is lost if there is an equality of votes including that of the Chair.

3.

All votes at any meeting will be taken by:
i)
a show of hands, with the right to vote or abstain; or
ii) if so requested by any voting member present, votes may be taken by ballot, and
after the vote by ballot is completed, ballots are destroyed by the Secretary or
delegate. All members have the right to vote or abstain; or
iii) if so requested by any voting member present, votes may be taken by a recorded
vote, where the Secretary reads aloud the name of each eligible member and their
vote on the issue is declared and recorded. All members must vote on a recorded
vote.

4.

A declaration by the Chair that a resolution, vote or motion has been carried and an
entry to that effect in the minutes will be admissible in evidence as prima facie proof of
the fact without proof of the number or proportion of the votes recorded in favour of or
against such resolution, vote or motion.

5.

Notwithstanding any provision in this By-law, a Director may request that his or her vote
on a motion or resolution be recorded in the minutes, and if such request is made, the
Director’s vote will be recorded in the minutes.

Open Board Meetings
The public and staff 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;
• 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 given annually to
the public, in a manner determined by the CEO.
Recording devices, videotaping and photography are prohibited except for discretionary use by
the Recording Secretary for the purposes of taking minutes of the meeting.
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In-Camera Board Meetings
The Board of Directors has the right to close to the public 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; and
• Any matters 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
Recording Secretary will be excluded from the meeting. 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 CEO.
All Hospital personnel including the CEO will be excluded during discussion regarding the
Performance Evaluation of the CEO; however, the results of such discussion will be
communicated to the CEO 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 In-Camera Sessions of Board Members
From time to time, at the call of the Chair, informal in-camera sessions of the Board of Directors
may be conducted without the presence of the CEO, Chief of Staff, and President of the Medical
Staff Association.
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The purpose of such a meeting is strictly to conduct work related to Board effectiveness.
Matters to be discussed may include: Board effectiveness, meeting evaluation or quality of
information to support informed decision-making. Any matters pertaining to 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 CEO.
Invited Guests
Invited guests who will be making a presentation to the Board may attend open meetings of the
Board only upon:
i) invitation by the Chair of the meeting through the CEO;
ii) invitation by the CEO with the approval of the Chair of the meeting; or
iii) resolution or policy of the Board.
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 CEO 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 10 minutes unless
otherwise agreed by the Board Chair and CEO.
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PRINCIPLES TO GUIDE DECISIONS
1.
2.
3.
4.
5.
6.
7.
8.

The purpose of the minutes of a meeting is to record decisions/motions made and to at
least name each topic discussed.
The minutes do not necessarily have to record argument and positions taken.
The minutes should not usually include names of speakers unless at the request of the
person presenting a specific item of discussion.
Each of the minutes should be written in a clear, concise and unambiguous manner.
Each of the minutes should receive final approval by a majority of attendees and one
‘official’ copy be signed by the respective Committee or Board Chair.
Additional material may be recorded in the minutes with the agreement of the
participants at the meeting.
‘Ultimately confidential’ matters (as defined, see below) are not to be recorded in any
minutes.
The Board Secretary will ensure an electronic signed copy of the minutes are maintained
and stored on the Hospital’s server and off site in a secured location.

BOARD MINUTES
1.
2.
3.

4.

It is the policy of the Board to communicate to the Hospital community its proceedings
in a timely basis and in a transparent manner. Approved Board minutes will be posted
on the Hospital website (subject to item 3 immediately below).
Sensitivity to matters involving Hospital personnel, potential and actual legal
proceedings and real estate/property/building matters must be considered a priority
over transparency--see ‘ultimately confidential’ discussion below.
The Board may decide by agreement to defer posting to the website one or more of its
approved decisions, if it believes it is in the Hospital’s best interest to do so. Any such
matter will be recorded by the Secretary in a private note and brought to the Board’s
attention at each subsequent meeting for inclusion on the website.
Timeliness of posting Board minutes on the web site poses special challenges. A
desirable process would be as follows.
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i)
ii)

iii)
iv)

First draft of the minutes is completed usually within one week after the
meeting.
The draft minutes are emailed to members of the Board of Directors for
comment as to accuracy and completeness. All comments by a Board member
are to be sent to the Recording Secretary within five complete business days of
receipt of the draft. The Secretary and Chair will consult on any contentious
matter and make a decision on how the minutes will be written.
At the subsequent Board meeting, the minutes will be motioned for approval.
Minutes receiving final Board approval are then posted to the website within
three complete business days. Any sensitive items requiring delayed posting to
the website are noted as agreed to by the Board.

COMMITTEE MINUTES
1.
2.

3.
4.

5.
6.

It is the policy of the Board that all Committee minutes are to be confidential to the
Board and Committee members.
Sensitivity to matters involving Hospital personnel, potential and actual legal
proceedings and real estate/property/building matters must be considered when
determining the degree of detail to reflect in the minute — see ‘ultimately confidential’
discussion below.
Committee members who are not also Board members should acknowledge in writing
their agreement to maintain confidentiality of all matters brought before the
Committee as a condition of the person accepting the Committee appointment.
The Committee draft minutes are emailed to Committee members for comment as to
accuracy and completeness. All comments by Committee members are to be sent to the
Recording Secretary within five complete business days of receipt of the draft. The
Recording Secretary and Committee Chair will consult on any contentious matter and
the Committee Chair will make a decision on how the minutes will be written.
Draft Committee minutes should be circulated to all Board members as part of the
preparation material for the immediately subsequent Board meeting.
Draft Committee minutes should be finally approved by each Committee at its
immediately subsequent Committee meeting and signed by the Committee Chair. At the
Committee Chair’s discretion, steps may be taken to approve minutes sooner than the
next Committee meeting.

A DECISION TO MOVE TO IN-CAMERA PROCEEDINGS
1.

On a Chair’s recommendation, (having regard to the principles detailed under the
heading “ultimately confidential matters” as set out above) and with the majority
approval of those present, a Board or Committee meeting may adjourn to in-camera
proceedings.
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2.

3.
4.

The effect of a decision to move to in-camera proceedings is that neither the subject
addressed nor anything about the matter will be recorded in the Board or Committee
minutes, other than the fact the meeting went in-camera. It is expected that in-camera
proceedings will be infrequent. The Board or Committee meeting will require an official
mover, seconder and vote of agreement to move into and out of in-camera.
For Committee meetings, as the minutes are private to Board and Committee members,
the in-camera decision is expected to be exercised less frequently than it will be for
Board meetings.
For in-camera proceedings, the Board Chair or Committee Chair will determine whether
or not private minutes will be prepared for the in-camera proceedings. Where a decision
is made to prepare minutes of an in-camera proceeding, subject to the restrictions set
out below in the discussion about ‘ultimately confidential matters’, the Secretary will
prepare a draft and the Committee or Board Chair will approve and sign the in-camera
minutes, which the Secretary will keep in a confidential manner. Release or sharing of
in-camera minutes will be at the discretion of the Board Chair.

ULTIMATELY CONFIDENTIAL MATTERS
1.
2.

3.

4.

5.

Ultimately confidential matters will include issues where it is desirable both to limit
propagation of the topic and as well for issues that should not be reflected at all in
writing at that time.
Limit propagation of topic—the specific facts will determine what falls into this
category. Three classes of subject will most usually fall into this category: personnel
issues, potential or actual legal issues and property/real estate matters, as further
discussed immediately below.
Personnel issues—there will be times where the individual rights of a person need to be
respected by not identifying the person by name, position or otherwise. This will include
physician credentialing, personnel assignments and performance review. There will also
be times where it is not in the Hospital’s strategic or tactical interest to record either the
discussion of a topic or the possible outcome(s).
Legal issues—while the Board or Committee has a responsibility to exercise good risk
management, discussions regarding legal liability of the Hospital should be omitted from
any minutes. Any discussion regarding litigation or advice or opinion from a solicitor is
not to be reflected in the minutes and is subject to litigation and/or solicitor client
privilege.
Property/real estate/building issues—these matters will normally involve prospective
acquisition or sale of a property. Major renovation or building projects and discussions
are properly not reflected in a minute in order to avoid any speculation by a third party
on price or other related aspect.
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All Board members shall carry out a regular individual and group evaluation of its performance
in governing the Hospital. The evaluation will examine the processes and structure of the Board
as a whole, as well as its committees. The Board evaluation process will also ensure continuous
improvement of individual directors.
The purpose of evaluation includes:
1.
2.
3.
4.

Ensure continuous improvement of the Board, Committees, and individual Members;
Obtain input for succession planning for the Board and Board Officers and reappointments of Members;
Identify education and development needs; and
Opportunity to provide feedback on effectiveness of Board and Committee meetings.

The Governance & Nominating 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 an Individual Director” as outlined in the
Governance Policy Framework.
This process will include:
i)
Key indicators, identified by the Board, through which Board effectiveness and
performance may be measured;
ii) External resources as appropriate to ensure an effective process;
iii) Board assessment, using any one or more tools to solicit feedback, such as a written
survey or a facilitated group session;
iv) Tools and processes for Board Member self-assessment, including opportunities to
identify education and development needs and whether the respondent wished to be
considered for Board Officer positions;
v) A report to the Board on the results of the evaluation and key issues and actions to be
addressed to ensure continuous improvement of the Board, as a whole, and individual
Directors.
Respondent anonymity will be respected; survey respondents will not be required to identify
themselves.
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The CEO, in consultation with the Board Chair, may arrange for recognition of Board Members
in the following circumstances:
Board Chair
• Upon retirement, each Chair will have their name displayed on the Hospital’s website in
a section dedicated to Past Chairs and will be provided with an appropriate memento
recognizing their tenure serving as Board Chair.
All Board Members
• Upon retirement or resignation from the Board, each Board member will be recognized
with an appropriate memento recognizing their tenure serving as a Board Director.
Special Recognition
• The Board may recognize a member of the Professional Staff based on the following
criteria, including but not limited to:
1) A member who has provided long term service (generally in excess of 20 years or as
deemed appropriate by the Board in the circumstances) to the Hospital;
2) A member who has also served on the Board of Directors; and
3) A member who has demonstrated exceptional contribution to the Hospital’s
Mission, Vision and Values.
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Resignation of a Director
A Director may resign his or her office by communicating in writing to the Secretary of the
Corporation, which resignation shall be effective at the time it is received by the Secretary or at
the time specified in the notice, whichever is later.
Removal of a Director
Under extreme circumstances and in highly unusual situations, it may become necessary to
remove a Member from the Board of Directors. The Voting Members have the authority to
remove a Board Member, subject to adherence with the following criteria and procedures:
1. Reasons for removing a Board Member may relate to any of the following:
i)
Breach of confidentiality, for all matters dealt with in-camera or issues not discussed
at a public meeting;
ii)
Failure to meet obligatory procedures in the disclosure of Conflict of Interest;
iii)
Failure to fulfill the fiduciary duties of a Director for the Corporation;
iv)
Failure to comply with the attendance policy for Directors’ meetings;
v)
Inappropriate or lack of participation and contribution to effective discussion and
Board decision-making; and
vi)
Failure to maintain qualifying criteria to become a Board member.
2. The following procedures will be followed:
i)
Members will be treated fairly and with respect;
ii)
The Member in question will be given proper notification of the applicable reason
for removal;
iii)
The Member will be given the opportunity to respond (for example, attendance can
improve, conflict of interest can be examined and questions of conduct can be
reviewed); and
iv)
The Member should be clearly notified of the final consideration and action of the
Board.
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3. The Voting Members of the Corporation may, by a resolution passed by at least two-thirds
(2/3) of the votes cast by the Voting Members in attendance and voting at a meeting of
which notice specifying the intention to pass such resolution has been given, remove any
Director before the expiration of his or her term of office, and may, by a majority of the
votes cast by the Voting Members at that meeting, elect any person in his or her stead for
the remainder of the term.
In addition to the above process, if a member of the Board, or any Committee established
under the Corporation By-Laws, is absent from three (3) consecutive meetings or fails to
attend 75% of the meetings of the Board or any Committee of the Board, the member may
be removed as a Director or Committee Member, by the resolution of the Board.
Post-Service
All confidential material, previously made available to a Board Member should be destroyed or
returned upon completing tenure, resignation, or removal from the Board of Directors.
Any manuals or other material (e.g. letterhead, business cards, access cards etc.) that may be
re-used for another Board Member should be returned to Stevenson Memorial Hospital. All
equipment owned by the Hospital in the possession of the Board Member will be returned to
Stevenson Memorial Hospital. The Board Secretary will be responsible for ensuring that all such
equipment and materials are returned.
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In keeping with best practices in governance, each Board Standing and Special Committee will
review their policies for appropriateness, detail and whether they should be a Board policy.
Each Board Standing and Special Committee will develop a review schedule and report to the
Governance & Nominating Committee. All policies should be reviewed every three (3) years or
sooner, if necessary. All new policies will be reviewed by the Governance & Nominating
Committee.
The Board Secretary will be responsible for ensuring that all Board policies are reviewed every
three (3) years and revised consistent with Board approval.
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1.

The Advisory Member interested in serving will submit a written application to serve on
a named Committee to the Chair of the Governance & Nominating Committee.

2.

The application will include a bio of the member and a brief outline of why they believe
their background would enable them to contribute to the work of the committee.

3.

Upon receipt of the application, the Executive Assistant will write to the applicant
thanking them for their interest and advising that the application will be considered by
the Governance & Nominating Committee and by the Committee applied to. The
applicant will be told that they will be advised of the decision of the Committee once all
of the applications have been considered. (The letter might indicate that there are a
limited number of positions and that those applicants having a background that is most
required by the committee at the time will be interviewed).

4.

The applicant will be told that the process undertaken will require some time and that
successful applicants will be advised of the decision.

5.

All applications will go to the Governance & Nominating Committee for preliminary
vetting and only names of those deemed appropriate to the Committees will be sent on
to the Board members for informal comment of which will be reported to the Chair of
the Governance & Nominating Committee.

6.

The Board will recommend those names to be submitted to the Committee most suited
to the applicant. Other applicants will be written to and thanked again for their
application and told that their services are not required at the present time.

7.

Each Committee will develop a list of criteria or skill sets that the Committee feels would
be useful to them at the present time.
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8.

Each Committee will decide which applicants they are interested in interviewing based
on the criteria they have set.

9.

Interviews will be arranged with the applicant, a member of the Governance &
Nominating Committee and the Chair of the Committee the applicant is interested in
serving.

10.

The Governance & Nominating Committee will make a recommendation to the Board.

11.

Once approved by the Board, applicants selected to serve will be notified by the
Governance & Nominating Committee (or the Chair of the Committee they are to serve
on) and will be requested to obtain a police check.

12.

Applicants will be asked to sign the same Confidentiality Agreement, a Declaration, and
Service Excellence Pledge as are signed by members of the Board. Advisory Members,
who are serving on Hospital Board Committees, will be provided with a Hospital parking
pass and identification card.

13.

Once selected, and after the process is completed, there will be a notice posted on the
Hospital website announcing the appointment.

14.

At the earliest date, there will be a meeting with the Applicant, the Board Chair, the
Committee Chair, and the CEO which will include a discussion on governance as well as
hospital staff person for background discussion and, if possible, a tour of the Hospital.
This will be followed by attendance at the next Board Member’s Orientation session.
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1.

Role of Advisory Members
To assist the Board in providing exceptional care to the people of our communities,
Advisory Members shall fill the following roles:
i)
help the Board and Senior Leadership better understand the communities
Stevenson Memorial Hospital (SMH) serves and the specific needs in the
communities for hospital based services;
ii) participate, as appropriate, in the review and development of SMH policies,
programs and services consistent with the needs of the communities served and to
assist the hospital in setting priorities in program areas;
iii) participate in the strategic planning process;
iv) serve as a communication link from the community to the Hospital Board;
v) advise the Hospital on how to best engage other groups in the community who are
not represented by the current membership;
vi) participate on Board committees;
vii) through participation in the Governance & Nominating Committee of the Board,
recommend Board members; and
viii) support SMH’s community engagement strategies.

2.

Expectations of Advisory Members:
i)
uphold the values of SMH;
ii) work positively, cooperatively and respectfully with other members, the
professional staff and the management of the Hospital;
iii) come prepared to meetings, ask questions, and make a positive contribution to
discussions;
iv) share their individual ideas, perceptions and perspectives about SMH;
v) bring knowledge, expertise and feedback from their organization, neighbours,
family or personal experience about how SMH can improve.
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3.

Meetings of Advisory Members
The Board or Chair may from time to time call and hold a meeting of the Advisory
Members for the purposes of obtaining the advice of the membership. Advisory
Members shall be provided at least two (2) weeks notification of meetings.

4.

Rights of Advisory Members
i) Advisory Members shall be entitled to the following rights and privileges:
ii) Receive notice of and attend any annual or general meeting of the Members of the
Corporation;
iii) Apply for, and if approved by the Board, be appointed as an Advisory Member of
Board Committees as identified in policy V-A7 Board Standing and Ad Hoc
Committees;
iv) Nominate individuals, including other Advisory Members, for consideration and if
approved by the Board, be appointed as an Advisory Member on Board Committees
as identified in policy V-A-7 Board Standing and Ad Hoc Committees;
v) Receive the annual financial statements and the report of the auditor.

5.

Process to become an Advisory Member
Each year at least 5 months before the Annual General Meeting, the Board Secretary
will:
i) issue a notice to current Advisory Members to apply for renewal of their
membership by completing an application form;
ii) issue a notice of advertisement on the SMH website and local media inviting
applications from individuals to become an Advisory Member in the SMH catchment
area; and
iii) compile a list of interested Advisory Members and provide the list to the
Governance & Nominating Committee.

6.

Criteria to become an Advisory Member
No person shall be qualified for membership as an Advisory Member if they:
i) is less than eighteen (18) years of age;
ii) has the status of a bankrupt;
iii) does not have their principal residence or carry on business within the area served
by the Corporation as established by the Board from time to time;
iv) is convicted of a criminal offense within the preceding ten years and has not been
discharged absolutely or on condition; or
v) is an “excluded person” as defined in the Bylaws .
Applicants who do not meet these basic qualifications shall be advised of their
ineligibility to serve as an Advisory Member.
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7.

Term of Advisory Members
Advisory Members shall be admitted by the Board in March of each year (or such other
date as the Board may determine) for a term of one (1) year that shall run from April 1
to March 31.

8.

Termination of Advisory Members
Advisory Membership is not transferable and terminates automatically upon the
happening of any of the following events:
i)
if the Advisory Member resigns in writing;
ii) if the Advisory Member is expelled by resolution of the Board;
iii) if the Advisory Member becomes a Member of the Board of Directors of SMH;
iv) if the Advisory Member does not meet the basic qualifications as outlined in
section 4-III;
v) when the term of the Advisory Member expires.
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A strong and positive relationship between the Stevenson Memorial Hospital (SMH) and the
SMH Foundation is essential at several levels:
1. The Board of Directors will support the SMH Foundation in their endeavours.
2. The President of the SMH Foundation will be an ex-officio member of the Hospital Board.
3. Individual Directors are expected to support the SMH Foundation and are encouraged to
contribute financially to the SMHF Foundation in their fundraising efforts.
4. Regular communication will be essential and achieved through a number of mechanisms:
i) The Chief Executive Officer (CEO) will regularly communicate with the SMH Foundation
and will provide updates to the SMH Board of Directors;
ii) The Executive Committee of the SMH Board of Directors and the SMH Foundation will
meet at least twice annually to review strategic priorities, fundraising needs and areas
for collaboration; and
iii) The Chair of the Foundation will be invited to present a brief annual report at the
Annual General Meeting of the Hospital.
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The Board of Directors of Stevenson Memorial Hospital (SMH) will comply with its obligations
regarding consultation and communications with its stakeholders.
The Board will ensure that the Hospital develops policies and processes as required to ensure
effective ongoing communication and positive relationships between SMH, the Advisory
Council members of the Corporation, and the communities served by the Hospital.
The Board Chair is the spokesperson on behalf of SMH for matters related to Board governance
and accountability. The Chief Executive Officer (CEO) is the spokesperson on behalf of SMH for
all operational matters. The CEO and Board Chair will mutually determine their respective roles
as may be required from time to time. No Board Member will be a spokesperson for the Board
unless specifically delegated by the Board Chair.
The Hospital will respond in a timely manner to public inquiries, complaints and concerns with
respect to the activities and operations of SMH.
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The Stevenson Memorial Hospital will not make direct contributions to political campaigns or to
any elected official.

