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1.1.1 The governing body ensures that the 
organization regularly engages with 
stakeholders to assess the 
organization's mandate and 
performance expectations. 

The organization's mandate may be defined in law. Where it is not, the mandate may be determined through agreements with government, 
funders, and other stakeholders so there is a common understanding of what the organization is committed to or obligated to perform, 
provide, or fulfill.  
The governing body ensures that the outcomes of regular consultations and discussions with stakeholders about the organization's mandate 
are documented. This includes performance or accountability agreements between the organization and its stakeholders. Stakeholders include 
workforce, volunteers, clients, families, the diverse community groups including community leaders, partner organizations, governmental and 
non-governmental organizations. 

• Political Leaders Forum 

• Annual General Meeting 

• HSAA Agreement 

• PFAC Report to the Committee as standing item 

• Community Engagement Forum 

• CEO Delegations at the Township                         

1.1.2 The governing body works with the 
organization to develop or regularly 
review the organization's vision, 
mission, and values with the 
organization's stakeholders. 

The governing body, facilitated by the organization, co-design the organization's vision, mission, and values with stakeholders (e.g., workforce, 
volunteers, clients, families, the diverse community groups including community leaders, partner organizations, governmental and non-
governmental organizations). For this process, the governing body and the organization strives to understand the role the organization plays 
within the larger health system, how its services interact with those of other organizations, and how it can best address the priorities of the 
community it serves to reduce health inequities and improve health outcomes. They use an equity, diversity, and inclusion (EDI) approach to 
meaningfully engage with stakeholders.    The governing body reviews information about the organization and the jurisdiction (e.g., mandate; 
financial reports; current and long-term community needs assessments and competency requirements; relevant laws, regulations, and 
contractual obligations; health system goals and objectives) with stakeholders to make evidence-informed decisions regarding the 
organization's vision, mission, and values.  
The governing body and the organization work together to ensure that the vision, mission, and values:  
Are consistent with providing safe, reliable, integrated, and people-centred care and protecting client rights   
Are compliant with relevant laws, regulations, and contractual obligations  
Are aligned with the jurisdictional health system vision, goals, and objectives to respond to community needs, promote positive and equitable 
health outcomes, provide care and ensure care continuity and coordination, and emphasize the benefits of cooperating with other 
organizations  
Reflect the organization's mandate and role in society, including to build healthier communities and create value, as defined by clients, 
families, and community groups, while considering organizational health and safety, and financial and environmental stewardship.  
The governing body ensures that the organization's vision, mission, and values are publicly visible and available (e.g., in the reception or lobby, 
on the organization's website). In some jurisdictions, developing and reviewing the vision, mission, and values may be the accountability of 
government. In this case, the governing body works with government to inform and contribute to the process and participates to the fullest 
extent possible. 

• Strategic Plan  

• Briefing Notes to the Board (September 8, 2022; 
February 8, 2023, April 12, 2023) 

• Picture of Posters in waiting rooms 

• Survey from strategic plan  

• Memo about strategic plan  

1.1.3 The governing body works with the 
organization to develop or regularly 
review its strategic plan, including 
goals, and objectives in alignment with 
the organization's vision, mission, and 
values. 

The governing body oversees and guides the organization's strategic planning process to identify the organization's medium-term vision and 
priorities and its strategy to achieve them.   During the strategic planning process, the governing body works with the organization to engage 
stakeholders (e.g., workforce, volunteers, clients, families, diverse community groups including community leaders, partner organizations, and 
governmental and non-governmental organizations). The governing body also works with the organization to identify risks and opportunities 
using an integrated approach to managing risk in a cohesive, continuous, proactive, and systematic manner to integrate it into the 
organizational culture.      The governing body ensures that the organization's strategic plan:  
-Reflects stakeholder input 
-Addresses identified risks and opportunities  
-Prioritizes the short-, medium-, and long-term needs of the diverse community groups to maximize public good, reduces health and social  
 disparities, identifies unmet social determinants of health, promotes preventive approaches, and contributes to building healthy communities  
-Enables the achievement of the organization's vision, mission, and values  
-Has measurable goals and objectives  
The governing body may also review the organization's operational plans to ensure they align with the strategic plan, goals, and objectives.      
In some jurisdictions, strategic planning may be the accountability of government. In this case, the governing body works with government to 
inform and contribute to the process and participates to the fullest extent possible. 

• Strategic Actions reviewed at the Board meeting 
(September 15, 2023, November 22, 2023, February 
28, 2024,  April 24, 2024, September 26, 2024, 
November 28, 2024,February 27, 2025,  April 24, 2025, 
September 25, 2025) 

• Operating Plans 
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1.1.4 The governing body ensures that the 
organization engages in ongoing 
environmental scans to adjust the 
strategic plan as needed based on the 
results of the scans. 

The governing body ensures that the organization gathers information on an ongoing basis and remains aware of expected or unexpected 
events and changes in its internal and external environments that may have an impact on the organization in the short and long terms.       
Examples include changes or challenges in stakeholder needs, organizational health and safety, government policies, geopolitics, regulations 
and economics, climate change impacts, emergencies and disasters, costs of goods and services, population growth, population age, size and 
skills of the workforce, information technology security, availability of technology, automation of processes, and more.  The governing body 
works with the organization in reviewing the results of the environmental scans to understand the potential short- and long-term impacts on 
the organization and guides the leaders to adjust the strategic plan in response, as needed.       
Not every change in the organization's environment results in a change to the organization's strategic plan, goals, and objectives. The 
governing body works with the organization to set criteria to determine the conditions under which the plan should be changed, based on the 
potential impact to the organization.  In some jurisdictions, environmental scanning and/or strategic planning and related adjustments may be 
the accountability of government. In this case, the governing body and organization may draw information from government environmental 
scans and work with government to inform and contribute to adjusting the strategic plan, as needed. 

• Ontario Health Environmental Scan 

• Letters to Great River Ontario Health Team for 
strategic plnaning 

• Survey to community and partners for Strategic Plan 

• CEO Vlog encouraging community to participate in the 
survey for strategic planning 

• Current Health Landscape 

1.1.5 The governing body ensures that the 
organization has defined 
accountabilities to execute the strategic 
plan. 

The governing body ensures that the organization has clear accountabilities for the successful execution of its strategic plan and achievement 
of its strategic goals and objectives.   
In some jurisdictions, executing the strategic plan may be the accountability of government. In this case, the governing body and the 
organization work with government to inform and contribute to the process and participate to the fullest extent possible. 

• Annual Strategic Actions report with accountabilities 

• Board Committee Terms of Reference which 
demonstrates accountabilities to execute the strategic 
plan 

1.1.6 The governing body works with the 
organization to embed a people-
centred care approach throughout the 
organization and in its governance 
activities. 

Embedding a people-centred care approach, including culture and practices throughout the organization, requires creating an environment of 
equity, diversity, and inclusion where clients feel safe to engaged and participate as active partners in care and are co-producers of their 
health. Engaging clients and families as active partners in care improves client experience and is linked to improved individual and population 
health outcomes as a result of care being organized around the comprehensive needs of people.      
The governing body ensures that its members are educated about the people-centred care approach and the principles that the approach is 
based on. It models the organization's commitment to people-centred care by involving clients and families in governance activities and 
decisions. The governing body establishes a variety of mechanisms to engage with, hear from, and incorporate feedback from clients and 
families on an ongoing basis into its oversight activities (e.g., by establishing diverse client and family advisory committees or creating links 
with existing ones in the organization or health system and receiving regular feedback from them, by inviting community health boards to 
present to the governing body, by hearing directly from clients and families about their experiences with the organization).      
There are clear and two-way lines of communication and teamwork between the governing body and the organization's client and family 
committees, whereby the governing body receives direct feedback from and also reports back to the committees about the discussions and 
actions that resulted from their feedback.        
The governing body receives and reviews regular updates from the organization about the effectiveness and progress of people-centred care 
priorities and initiatives throughout the organization (e.g., co-design of quality and safety improvements, team-based care delivery, cultural 
safety and humility training for providers). These priorities and initiatives aim to improve care by identifying and reducing barriers and 
improving engagement between clients and families, providers, and other members of the team and organization. The updates summarize a 
variety of information (e.g., client experience results, the number of teams that have implemented a people-centred care approach and how 
they have done so, the number and diversity of client and family members participating on organizational committees and initiatives). 

• PFAC member on Board with monthly reports 

• PFAC initiatives included in Strategic Plan 

• PFAC members on core hospital committees 

• PFAC involvement with Senior Leadership Team 
recruitment (CNE) 

• Essential Care Partner Program (Brochure) 

• Complaints and Compliments Report 

• Patient Satisfaction Survey Results 

• Patient and Family Engagement policy (NEW) 

1.1.7 The governing body ensures that the 
organization has effective mechanisms 
to address ethics in organizational 
decision making. 

The governing body supports the organization in the development of standardized mechanisms (e.g., an ethics framework) to define its ethics, 
to incorporate ethics into its values, processes, and decisions throughout the organization, and to manages its ethics issues. The governing 
body ensures that the organization is guided by its values and ethics in its decisions and manages its ethics issues in a manner that considers 
workforce, volunteer, client, and family perspectives, as well as providers' moral responsibilities. The governing body receives and reviews 
regular reports from the organization on ethical issues and trends faced by the organization. It guides the organization on analyzing and using 
this information to identify improvement opportunities. 

• Ethical Decision-Making Framework in Boardroom, 
Meeting Room, and on agendas 

• Ethicist on retainer 

• Ethics Committee Terms of Reference 

• Briefing Note for Quality Committee on Ethics 

• Education at Board Retreat on Ethics 
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• Clinical and Organizational Ethical Decision Making 
Policy (COR.03.007.0.24) 

1.2.1 The governing body works with the 
organization to ensure the organization 
has a comprehensive plan for 
stakeholder engagement that includes 
communication plans. 

The governing body ensures that the organization has a comprehensive plan for strengthening its engagement and communication with 
stakeholders. The plan includes the following:  
Purpose: Clear goals and objectives that the organization wants to achieve by working with and exchanging information with stakeholders.         
Target audiences: The stakeholders with whom the organization needs to engage to share and receive information (e.g., workforce, volunteers, 
clients, families, visitors, community members including community leaders, partner organizations, governmental and non-governmental 
organizations).                 
Engagement strategies: The methods used to engage with stakeholders to understand what information they want to receive and provide, and 
how they want to receive and provide it.         
Communication strategies: How information is to be exchanged with stakeholders in accessible languages and formats (e.g., ensuring messages 
are clear and consistent and that there is open, two-way communication).                
Change management strategies: How engagement and communication methods are to be used to ensure stakeholders participate in 
organizational change.               
Key topics and messages: The topics and decisions that need to be informed by stakeholders, and information that needs to be shared with 
them (e.g., the strategic plan; organization goals and objectives; decisions that affect day-to-day operations or how services are delivered; 
changes in the external environment that impact the organization's services or create risks or opportunities; changes in the governing body's 
membership, structure, or operations).  

• Communications and Community Engagement Plan 
 

1.2.2 The governing body works with the 
organization to be responsive to the 
diverse needs of its stakeholders 
including the community they serve. 

The governing body works with the organization to identify the organization's stakeholders (e.g., workforce, volunteers, clients, families, the 
diverse community groups, partner organizations, governments, other funding authorities, foundations, unions, shareholders, partner or 
similar organizations, interest or volunteer groups, professional bodies and associations, contractors or contracting agencies, referral 
organizations). Stakeholders will vary depending on whether the organization is private or public, and the organization's role in society.             
The governing body ensures the organization engages with and encourages feedback from all stakeholders, using an equity, diversity, and 
inclusion (EDI) approach to learn about their needs, including characteristics, priorities, interests, activities, and relationships with the 
organization.            
For example, to understand the needs of the community as a stakeholder, the governing body ensures the organization takes a population 
health approach to learn about diversity in the community and the community's health and social needs, the social determinants of health, and 
the inequities that prevent populations in the community from realizing their equal right to the highest standard of health. This includes 
identifying and engaging with underserved populations, Indigenous peoples, cultural groups, minority populations, and populations at greater 
risk for harmful health experiences and/or outcomes. Further, it includes identifying and engaging with populations in the community of all 
ages, abilities, genders and gender identities, races, colours, ethnicities, languages, cultures, beliefs, histories, colonial legacies, migration 
statuses, locations, income and social statuses, literacy levels, employment statuses, housing statuses, and health statuses.      
The governing body and the organization may seek input on new or changing services from stakeholders through public forums, consultations, 
or at annual general meetings. The governing body and the organization may combine information about stakeholder needs with population 
health data; information on service use, client experience, wait times, access, equity of care, and other available health care options and 
services; and other information from environmental scans. This can provide a fuller picture of stakeholder needs and help anticipate evolving 
and longer-term needs based on projected changes in the population, demographics, and other factors.            
Based on this information, the governing body ensures the organization will be well-positioned to respond to the diverse stakeholder needs in 
a timely manner by collaborating with stakeholders who share common objectives (e.g., to achieve health equity and reduce health disparities) 
and who provide supports and services to the same populations or client groups (e.g., other health and social service organizations, community 
leaders, alternative or traditional care providers). For example, the organization may work with partner organizations in the health system and 
other sectors to respond to needs related to sufficient care capacity, care coordination and integration, and the social determinants of health 
in the community.       

• Patient Satisfaction Survey Demographics 

• Community Engagement Session 

• Capital Redevelopment Surveys 

• Enhanced Remote Care Monitoring  

• Transportation Community Survey Participation 

• Vibrant Community Meeting Reports 

• GR OHT IDEA Committee participation 
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The governing body has a mechanism to balance competing interests and priorities. This may include an explicit and transparent process for 
priority setting. 

1.2.3 The governing body ensures the long-
term sustainability of the organization. 

The long-term sustainability of the organization is determined by its ability to be resilient, forward looking, adaptive, and responsive to 
changing needs. The governing body can ensure the long-term sustainability of the organization by:  
-Encouraging the organization to apply innovative approaches to understanding and addressing long-term needs and trends among the diverse 
community groups and in the health system.      
-Guiding the organization to sustain its long-term relevance by contributing to the health of the community      
-Monitoring the organization's long-term viability from a quality of service, safety, financial, human resource, and reputational perspective.   -
Helping the organization build and maintain its societal status as a valued employer and community partner 

• Strategic HR Plan 

• Capital Redevelopment 

• Leadership and Board Retreat 

• Pool Partnership 

• QIP and Quality Dashboard 

• HR Metrics Report 

• Patient Satisfaction Survey Results 

• Financial Reporting 

1.2.4 The governing body works with the 
organization to promote the value of 
the organization's services to all 
stakeholders. 

The governing body and the organization ensure that the community, government, partner organizations, and other stakeholders are aware of 
the organization's vision, mission, values, its services, its role in the community's health, and its role as an employer. The governing body and 
the organization promote the organization's value for clients, families, diverse community groups, and other stakeholders. The organization's 
communication, media relations, and public relations departments support the governing body's efforts to promote the organization's vision, 
mission, values, and services.          
By creating awareness for the organization's vision, mission, values, and services, the governing body and the organization can increase the 
profile of and bring recognition to the organization. This can increase the organization's ability to advocate and encourage greater support for 
the organization's services and the community's needs.              
In consultation with the organizational leaders, the governing body determines its level of involvement and the scope of its advocacy activities. 
These may include participating in community events (e.g., fundraisers, campaigns), supporting healthy public policy to address the 
determinants of health for the diverse community groups (e.g., smoking bans in public places, environmental health laws, policy initiatives to 
address harmful health effects of current and historical injustices, legal requirements for equitable, non-discriminatory, and timely access to 
health and social products, services, and supports to all people and populations who need them), communicating the results of quality 
improvement initiatives, demonstrating results in key areas, and raising community awareness about health issues and the value of healthy 
practices including cultural practices. 

• Strategic Plan Collateral (plan, website, posters, info 
cards, CEO Vlog, Strategic Plan Launch) 

• Annual Reports 

1.2.5 The governing body works with the 
organization to regularly share 
information about the organization's 
services, quality of care, and 
performance with all stakeholders 
including clients, families, the 
community, and the workforce. 

To facilitate transparency and trust with stakeholders and help them make informed decisions, the governing body and the organization share 
information about the organization's services; its quality of care; and indicators of current performance including progress toward 
organizational and health system goals and objectives, opportunities for improvement, and plans or initiatives to improve performance and 
quality, and the results of these initiatives. The methods of sharing information may vary depending on the organization (e.g., through annual 
publicly available progress reports, annual general meetings). 

• Annual General Meeting 

• Community Engagement Sessions 

• Website updates (QIP and services) 

• CEO Vlog 

• Social Media 

• Annual Report 

2.1.1 The governing body achieves its defined 
objectives regarding its composition. 

To define its objectives regarding its composition, the governing body considers factors such as its roles and responsibilities; its areas of 
decision making; the organization's strategic plan, goals, and objectives; and relevant laws, regulations, and contractual obligations.      To 
establish its composition, the governing body defines:    Its membership size will depend on several factors, including the size of the 
organization; its risks and opportunities; the services offered; the size of the population served; and relevant laws, regulations, and contractual 
obligations.            
The mix of competencies (which may be defined in a competency matrix) required to carry out its governance responsibilities and support the 
organization's vision, mission, and values. The competency matrix may evolve in response to changes in the organization's environment or its 
vision, mission, and values. Competencies can include:  
The attributes that members should possess, such as integrity, high ethical standards, sound judgment, empathy, effective interpersonal skills, 
cultural competency, and a strong commitment to the health of everyone in the community and to the success of the organization in serving 

• Skills matrix (reviewed yearly) 

• Board Nomination and Election policy 
(BOD.01.016.X.XX) 

• Code of Conduct policy (BOD.01.017.X.XX) 

• Roles and Responsibilities of the Board policy 
(BOD.01.005.X.XX) 

• Corporate Bylaw Article 3 
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the community's short- and long-term needs.        
Subject-specific skills, knowledge, and experience in areas related to governance activities (e.g., quality and safety, law, finance, risk, 
technology, human resources, sustainability, lived experience and more).        
The diverse perspectives it wishes to reflect, including those of the organization's stakeholders (e.g., diverse populations and groups in the 
community, clients and families who regularly use the organization's services, clinical service providers, and other workforce or volunteer 
members).             
The balance required between adding new members who bring fresh perspectives and retaining experienced members who have the past 
organizational knowledge to support continuity.             
Its governing structure, including its mechanism to create committees under its oversight to provide in-depth expertise and advice on specific 
complex or technical decisions that fall under its governance responsibilities.            
The governing body identifies strategies to achieve its composition objectives, even in challenging circumstances. For example, if the governing 
body membership is full before it achieves the required competencies and diversity, it identifies alternate ways to bring the missing 
perspectives and expertise to the discussions. This may include recruiting additional members in advisory positions, consulting with 
stakeholder advisory councils (e.g., one or more advisory councils of members or leaders from different community groups), or diversifying 
committee memberships.             
In some jurisdictions, the composition of the governing body may be determined by government. In this case, the governing body works with 
government to inform and contribute to the process (e.g., provides input into the required competencies, diversity, perspectives, and structure 
for governance) and participates to the fullest extent possible. 

2.1.2 The governing body follows transparent 
procedures based on an equity, 
diversity, and inclusion (EDI) approach 
to manage its membership, including 
the chair. 

Membership management includes the selection, appointment, renewal, and/or removal of the governing body members.           
The governing body's procedures to select its members are shared openly with stakeholders. Stakeholders, including clients and families, are 
encouraged to seek membership on the governing body, including as the chair, in accordance with its composition objectives and membership 
size. This helps ensure the governing body's composition reflects diverse stakeholder perspectives and the diversity of the community (e.g., 
age, gender identity, race, ethnicity).        
The governing body follows transparent procedures to renew members' terms as per established minimum and maximum term lengths and 
ensures that memberships expire in an orderly manner.      
The governing body shares its selection and renewal procedures with stakeholders to maintain transparency and help ensure it is not taken 
over by special interest groups and is not biased in favor of or against a person, group, or attribute (e.g., age, gender identity, race, ethnicity). 
The governing body's selection and renewal procedures are aligned with the organization's vision, mission, and values and comply with 
relevant laws, regulations, and contractual obligations.        
In some jurisdictions, government may be accountable for the selection and renewal of the governing body membership. In this case, the 
governing body works with government to inform and contribute to the process, support transparency, and participate to the fullest extent 
possible. 

• Board Membership Application Process policy 
(GO.01.022.X.XX) 

• Briefing note on Terms of Reference yearly review 

• AGM minutes showing Director terms 

• Corporate Bylaw Article 3 

• Advertising for Board Directors 

2.1.3 The governing body addresses conflicts 
of interest among its members. 

A conflict of interest can arise when governing body and/or committee members have competing business or personal interests that make it 
difficult for them to fulfill their governance duties in an independent manner. There may however be cases where a real or perceived conflict 
of interest is unavoidable (e.g., if the governing body member is the owner, a client, a family member, a workforce member, a volunteer, or a 
member of a partner organization).                
In such cases, the governing body follows a transparent approach to identify, declare, and resolve or mitigate real and perceived conflicts of 
interest as needed and on an ongoing basis. The approach to managing conflicts of interest is aligned with the organization's code of conduct, 
ethics, and values. In this manner, the governing body safeguards against unbalanced interests and maintains its independence in carrying out 
its governance accountabilities. 

• Conflict of Interest policy (BOD.01.013.X.XX) 

• Annual Declaration 

• Board and Committee meeting agendas with Conflict 
of Interest policy link 

• Corporate Bylaw Article 5 

2.1.4 The governing body creates subject-
specific committees as needed to fulfill 
its accountabilities. 

When the governing body requires in-depth expertise and advice to make decisions on a specific, complex, or technical matter under its 
jurisdiction it may create a committee on that subject (e.g., quality, organizational health and safety, human resources, finance, audits, ethics, 
risk). This committee may be referred to as a subcommittee, advisory committee, task force, or working group.        

• Board committee terms of reference 

• Briefing note on annual terms of reference review 
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The governing body determines the membership of each committee in line with its composition objectives (e.g., based on the committee's 
purpose and areas of decision making; relevant laws, regulations, and contractual obligations; the required mix of competencies and 
perspectives on the committee, including client and family perspectives). Governing body members may participate on a committee if they 
meet the committee's membership requirements; however, the governing body may also select committee members from outside the 
governing body to ensure their voice is heard in governance matters. The governing body varies the membership on its committees to ensure 
objectivity and that diverse perspectives are reflected in all governance activities.      
The governing body ensures that each committee has a clear purpose, terms of reference, and defined reporting requirements, including to the 
governing body, in compliance with relevant laws and regulations. The governing body monitors the work of each committee to hold it 
accountable. It also regularly reviews the purpose of each committee to prevent the existence of unnecessary or stagnant committees. 
Depending on their purpose, committees may be standing (i.e., used on a continual basis), or ad-hoc (i.e., created when needed for a limited 
time).  
In some jurisdictions, the committees of the governing body may be determined by government. In this case, the governing body works with 
government to inform and contribute to the process and participates to the fullest extent possible. 

• Corporate Bylaw Article 7 

2.2.1 The governing body defines its 
accountabilities in compliance with its 
jurisdictional obligations. 

The governing body ensures that its accountabilities, including its roles and responsibilities, are defined in compliance with its obligations 
under relevant laws, regulations, and contractual arrangements as per its jurisdiction. It ensures that its roles, responsibilities, and 
accountabilities are aligned with the organization's vision, mission, and values, and reflect the organization's role in society.         
The governing body's role includes guiding the organization to achieve its vision, mission, and values. The governing body is responsible and 
accountable for steering and overseeing the functions of the organization, including the quality, safety, legal, financial, technological, 
marketing, fundraising, and sustainability functions. The governing body must stay informed about the organization and represent the 
organization's interests. The governing body acts in the best interests of the organization and its stakeholders, including a commitment to 
financial and environmental stewardship, organizational health and safety, client outcomes, and the short- and long-term health of the 
community. The governing body is also responsible for ensuring that relevant information flows in a timely, transparent, and coordinated 
manner between the governing body, its committees, the organizational leaders, and other stakeholders.            
Additionally, the governing body is accountable to follow the organization's code of conduct; comply with the organization's confidentiality 
agreements; participate in orientation and ongoing education; participate in self-evaluation and evaluation of the governing body; and prepare 
for and attend meetings.          
The governing body ensures that it clearly outlines the division of roles, responsibilities, and accountabilities between the governing body and 
the organizational leaders. It ensures that the information on its roles, responsibilities, and accountabilities is understood by its members, its 
committees, the organizational leaders, and other stakeholders.  
In some jurisdictions, government may be accountable for defining and updating the roles, responsibilities, and accountabilities of the 
governing body. In this case, the governing body works with government to inform and contribute to the process and participates to the fullest 
extent possible. 

• Roles and Responsibilities of the Board 
(BOD.01.005.X.XX) 

• Responsibilities as a Director and Code of Conduct 
(BOD.01.017) 

2.2.2 The governing body defines the 
accountabilities of each of its members, 
including the chair. 

The roles, responsibilities, and accountabilities of each member of the governing body include attendance requirements, term lengths, and 
limits. Term lengths may be determined by regulations; if they are not, they should be established and included in the bylaws.          
Governing body members may or may not be financially compensated for their time. When compensation is provided, the governing body 
ensures it is done transparently and does not create real or perceived conflicts of interest or interfere with the independence of its members.           
Each member may fill a different position on the governing body (e.g., chair, vice-chair, secretary, treasurer, committee chair). The governing 
body documents each position or member's roles, responsibilities, and accountabilities in its operational documents (e.g., in its terms of 
reference or individual position descriptions). It ensures that the position information is written using neutral language that is not biased in 
favour of or against a person, group, or attribute (e.g., age, gender identity, race, ethnicity).              
In some jurisdictions, government may be accountable for defining, updating the roles, responsibilities, and accountabilities of governing body 
members, including the chair. In this case, the governing body works with government to inform and contribute to the process and participates 
to the fullest extent possible. 

• Corporate Bylaws – Article 3 Board, item 3.7 Election 
and Term 

• Board Attendance Policy (BOD.01.014) 

• Roles and Responsibilities of the Board Chair, Vice 
Chair and Treasurer Policy (BOD.01.018) 
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2.2.3 The governing body documents the 
required operational conditions by 
which it functions. 

The governing body documents the operational conditions and requirements. These documents are often called the governing body bylaws, 
charter, or constitution. They include codes, policies, procedures, terms of reference, roles, responsibilities, and accountabilities, and other 
requirements that the governing body as a whole and individual members must follow to carry out its governance functions. 

Corporate Bylaws 
 
 
 

2.2.4 The governing body ensures that each 
member acknowledges their 
accountabilities. 

The governing body requires its members to acknowledge their individual roles, responsibilities, and accountabilities, as well as those of the 
governing body overall. This acknowledgement may be in the form of a signed statement. 

Annual Declaration and Consent Form 
 
 

2.2.5 The governing body follows the 
organization's code of conduct that 
includes procedures to address 
breaches of the code. 

The organization's code of conduct describes the minimum behaviour expectations of everyone working in or on behalf of the organization.          
The governing body holds itself accountable to the same behaviour expectations as the organization's workforce. It also follows the 
organization's policies and procedures on addressing breaches of the code by its members including reporting, investigating, and resolving 
them. The governing body ensures that the organization shares the code of conduct with stakeholders. 

• Code of Conduct policy (BOD.01.017) 

• Pledge Form 

2.2.6 The governing body follows its defined 
meeting schedule. 

The governing body defines how often it will meet each year, including the annual general meeting. It may schedule special meetings as 
required. The governing body also has related meeting attendance requirements for quorum, virtual attendance via audio and/or video 
conferencing, conducting votes, and more. It shares its meeting schedule with the organization and stakeholders. 

• Regular Meetings of the Board policy (BOD.01.008) 

• Corporate Bylaws Article 2 

• Board Attendance Policy 

• Website Meeting Calendar 

• Briefing Notes on Board Schedule  

• Committee TOR 

• Meetings on Board Portal 

2.2.7 The governing body ensures its 
members can access required 
information before meetings, with 
enough time for members to prepare 
for meetings and be ready to make 
informed decisions. 

The governing body ensures that information required for meetings is written and distributed in a manner that is accessible to all members. 
This could include explaining abbreviations, making the information available in electronic and paper formats, and making it available in 
languages and at a literacy level that is accessible to all members.            
In its operational documents (e.g., terms of reference), the governing body outlines the amount of time that is required of members to review 
the information before meetings so they can be prepared. The governing body ensures that this time requirement is met. 

• Board Portal 

• Briefing Note Template 

• Committee Workplans 

• Regular Meetings of the Board and Notice Policy 
(BOD.01.008) 

2.2.8 The governing body provides an up to 
date orientation for its new members. 

In the orientation, the governing body includes information about the following:  
-The organization's type of governance, including how the governing body works with government and other stakeholders who may be 
responsible for one or more governance activities of the organization  
-Relevant laws, regulations, and contractual obligations with which the governing body and organization are required to comply  
-The governing body composition, the operational documents outlining its roles, responsibilities, accountabilities, terms of reference, bylaws, 
policies, and procedures, as well as meeting schedules and protocols (e.g., land acknowledgements, introductions)  
-The organization's vision, mission, values, ethics, and code of conduct  
-The organization's priorities, including those related to organizational health, safety; people-centred care; an equity, diversity, and inclusion 
approach; anti-racism and cultural safety; its strategic plan; and its current performance and progress toward achieving its strategic goals and 
objectives  
-The organizational leaders, workforce, volunteers, clients, families, the diverse groups in the community, partner organizations, and other 
stakeholders  
-The organization's internal and external operational environments 

• Orientation Slide deck 

• Orientation package 

• Board Orientation Program policy (BOD.01.010) 

• Orientation Feedback forms 

2.2.9 The governing body provides its 
members with continuing education 
related to governance. 

The governing body provides ongoing education to help its members maintain or improve their competencies and increase their understanding 
of the organization, its sector, and its governance practices. This helps members fulfill their roles, responsibilities, and accountabilities on the 
governing body.           
Education may be targeted to individual members or the governing body as a whole. It may include education on topics such as;  

• Board training through OHA 

• Briefing notes to the Board regarding education topics 
for the year 

• Education at Board Retreat 
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 Overseeing quality and safety in clinical services  
 Organizational health and safety (including the physical, psychological, and cultural safety of clients, workforce, volunteers, and others in the 
organization)  
 Risk management  
 Quality improvement  
 Evidence-informed decision making  
 The organization's vision, mission, values, and ethics  
 The legal and financial responsibilities of the governing body  
 People-centred care  
 Anti-racism and cultural safety and humility  
 Equity, diversity, and inclusion  
 and other relevant topics  
Governing body members are provided with relevant education on an ongoing basis. Education may take place as part of regular meetings 
through speakers or presentations from the organizational leaders; as part of annual retreats and team-building activities; or in separate 
educational sessions such as through conferences, courses, or certifications. 

2.2.10 The governing body implements its 
governance decision making 
framework. 

The governing body's decision-making framework specifies the standardized approach and mechanisms (e.g., criteria, guidelines, plans, 
procedures) that the governing body should use to make decisions related to its governance responsibilities. The framework aligns with the 
organization's vision, mission, and values and promotes organizational success and sustainability in the short and long terms.       The 
framework may be developed by the governing body in collaboration with stakeholders or it may be adopted from existing frameworks. For 
example, in some jurisdictions, government may develop or recommend a governance decision-making framework that is specific to the local 
context and that complies with relevant laws, regulations, and contractual obligations.      The governing body's decision-making framework 
should:  
Be informed by its operational requirements (e.g., bylaws)  
Include defined mechanisms for priority setting  
Aim to maximize value for clients, families, the community, and other stakeholders  
Consider a variety of factors (e.g., client experience and outcomes, population health outcomes and health equity, organizational health and 
safety, environmental stewardship, cost-effectiveness)  
Be informed by evidence (i.e., research, expert opinion, lived experience, cultural knowledge, best practice) and principles of reflective 
learning, continuous quality improvement, and innovation  
Include defined steps to transparently reach decisions (e.g., if a process is based on consensus, a clear definition of consensus is developed and 
shared with stakeholders)  
Be equitable, just, and aligned with the organization's ethics and values   
Promote balanced participation and open and respectful sharing and discussion of diverse perspectives   
Include defined mechanisms to ensure the governing body is independent from the organization (e.g., policies to resolve conflicts of interest 
related to the governing body's legal, fiduciary, and social responsibilities)  
Ensure that members can access the information they need to inform their discussions and decisions  
When making decisions collaboratively with stakeholders (e.g., government, funders, community groups, other health and social service 
organizations), the governing body ensures that everyone involved follows the ethical and transparent decision-making practices as per its 
governance decision making framework.  
The governing body regularly evaluates the framework and updates it as needed. 

• A4R Decision Making poster 

• Ethical decision making policy 

• A4R poster included on all meeting agendas for 
reference when making decisions 

3.1.1 The governing body monitors the 
organizational functions it has 
identified as requiring its oversight. 

The governing body identifies and reviews which organizational functions require oversight from the governing body, based on its defined 
roles, responsibilities, and accountabilities, and relevant laws, regulations, and contractual obligations. The governing body may be required to 
oversee organizational functions such as quality and safety of care, which includes quality improvement; organizational health and safety; 

• Board Terms of Reference 
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legal, regulatory, and contractual compliance; financial and risk management; information technology; human resource management; and 
sustainability of the organization.            
The governing body monitors these organizational functions by, for example, discussing these topics regularly at meetings, and receiving 
regular updates on the organization’s activities from the organizational leaders. These meetings also provide opportunities for the organization 
to seek guidance from the governing body, as needed.  
Depending on the size and structure of the governing body, each organizational function may be overseen by the governing body as a whole or 
by one of its committees. 

3.1.2 The governing body ensures that the 
organization has effective policies and 
procedures related to the functions and 
areas under the governing body's 
oversight. 

 • Board Policy Inventory List 

3.1.3 The governing body applies the 
organization's accountability 
framework to ensure the organization is 
well-managed and accountable to its 
stakeholders. 

An accountability framework specifies the evidence-informed approach and mechanisms (e.g., criteria, guidelines, plans, procedures) that the 
governing body can use to set expectations for strong organizational management practices and performance. The governing body uses the 
framework to oversee and guide the organization's achievement of its strategic goals and objectives and establish the organization's 
accountability to its stakeholders, including workforce, volunteers, clients, and families.          
The framework aligns with the organization's ethics and values. It may be developed in collaboration with stakeholders or may be adopted 
from existing frameworks. 

• Framework for Accountability & Transparency Policy 
(BOD.06.002) 

3.1.4 The governing body ensures that the 
organization has effective policies and 
procedures related to conducting 
research, including policies that 
promote client-oriented research 
practices. 

If the organization conducts or facilitates research, the governing body ensures that the organization has policies and procedures for its 
research activities. The policies and procedures align with people-centred care principles, the organization's ethics and values, and research 
ethics and principles that respect the rights of the client and community and comply with relevant laws, regulations, and contractual 
obligations.          
Client-oriented research practices involve partnering with clients and families in research processes. The governing body ensures that the 
organization creates opportunities for clients and families to be involved in the continuum of research activities (e.g., designing research; 
determining research questions; developing surveys; deciding on data collection methods; and translating knowledge for the benefit of clients, 
families, and the community). The organization's research policies promote client-oriented research and provide guidance on how to achieve 
it.   The governing body ensures that the organization considers the risks associated with conducting research. 

• Participation in Research Projects Policy (COR.03.013) 

3.1.5 The governing body ensures that the 
organization maximizes value for its 
stakeholders, including clients, families, 
the community, and the workforce. 

The governing body ensures that the organization works with clients and families, the community, and other stakeholders to define what value 
means in terms of benefits to client experience and population health outcomes, while also considering benefits to organizational health and 
safety, cost effectiveness, and environmental stewardship perspectives. The definition of value will vary between organizations.        
The governing body ensures that the organization maximizes value by monitoring indicators such as client-reported outcome measures; client-
reported experience measures; client, volunteer, and workforce feedback and satisfaction measures; financial and human resource allocation 
measures; community health status measures including indicators specific to different groups in the community. This evidence enables the 
governing body to guide the organization in making decisions that maximize value for clients, families, the community, and other stakeholders. 

• Briefing note on patient experience survey results 

• Briefing note on Employee Engagement survey results 

• Briefing note on HR quarterly report 

• Briefing note on Capital redevelopment 

• Capital redevelopment slidedeck 

3.1.6 The governing body regularly reviews 
organizational performance indicators 
including those related to quality and 
safety. 

The governing body and the organizational leaders select process and outcome indicators to review the organization's performance. Together, 
they ensure the selected indicators are relevant, appropriate, and linked to its strategic goals and objectives, including quality and safety. They 
ensure that the indicators align with the organizational as well as health system priorities and requirements, including those related to quality 
and safety which is defined to include physical, psychological, and cultural safety. The governing body has a clear understanding of how the 
selected indicators are developed, calculated, and used.        
The governing body determines which indicators it will regularly review, based on organizational and health system priorities and 
requirements. It ensures that the number of indicators it chooses to review is feasible for the organization to regularly report on and for the 
governing body to monitor. The governing body and the organizational leaders define how and how often the indicators will be reviewed. For 

• Quality Improvement Plan 

• Clinical Quality Dashboard 

• HR Quarterly report with safety indicators 

• Board quality committee workplan  
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instance, the governing body may set up a committee that meets quarterly to review the indicators. The committee may use tools such as 
report cards (e.g., balanced scorecard) that aligns organizational performance measures and quality improvement activities with strategic goals 
and objectives.         
The governing body reviews organizational reports on the indicators including current performance data, comparisons to the organization's 
baseline performance and other organizations in the system, progress toward achieving the strategic goals and objectives, and identified 
performance gaps. It ensures that the organization identifies opportunities, priorities, and initiatives for quality improvement to close the 
performance gaps. 

3.1.7 The governing body ensures that the 
organization uses client feedback to 
improve the quality of its services. 

The governing body ensures that the organization collects feedback on client experience and satisfaction to use it for evaluation and 
improvement of its services.          
Client experience includes all the interactions a client and family have with the organization throughout the client journey, including the care 
provided and their interactions with service providers and as part of the care team. The governing body ensures that the organization seeks 
and encourages client and family feedback (that is diverse, and representative of the community served). Feedback is both positive and critical, 
about their experiences, to evaluate whether defined steps and processes occur at the right time and frequency. The organization also uses 
these data to set a baseline for future evaluations and identify strengths and opportunities for improvement.       
Client satisfaction data measures whether client expectations were met. These data vary from client to client based on each client's 
expectations of care. The governing body ensures that the organization collects and uses client satisfaction data to evaluate the effectiveness 
of the organization's communication with clients and families throughout the client journey. Understanding client experience and client 
satisfaction is an important component of making care more people-centred. The governing body ensures that the organization uses its 
findings to inform its quality improvement planning. 

• Patient Experience survey results 

• Complaint and compliments report 

• HGMH Website submission form for complaints and 
compliments 

3.1.8 The governing body regularly reviews 
the organization's progress towards the 
targets in its integrated quality 
improvement plan. 

An integrated quality improvement plan incorporates risk management; resource utilization management; performance measurement, 
including monitoring of strategic goals and objectives; people-centred care; client safety; organizational health and safety; environmental 
stewardship; and quality improvement. It recognizes that these activities are interrelated and need to be coordinated.        
The governing body ensures that the organization engages with its workforce, volunteers, clients, and families to develop, implement, review, 
and update the integrated quality improvement plan and initiatives, and that the plan enables the implementation of innovative approaches to 
improve care and service delivery.           
The governing body reviews information provided by the organization about progress on quality improvement initiatives through tools such as 
balanced scorecards that align organizational performance measures and quality improvement activities with strategic goals and objectives. 
The organization may also provide the governing body with quality and performance data on specific programs, services, and teams; internal 
systems and processes; and client, family, workforce, and volunteer experience and feedback. The governing body can use these tools to 
monitor progress toward performance and quality improvement targets throughout the organization. 

• Quality improvement Plan 

• Briefing notes on Quality Improvement Plan 

• Briefing Notes on Quality Dashboard 

• Strategic Actions Quarterly updates 

• Briefing note on Employee engagement survey results 

• Briefing note on patient experience results 

3.1.9 The governing body ensures it is kept 
informed of organizational risks in a 
timely manner. 

The governing body may have specific requirements for the organization's risk reporting, to ensure it is informed about risks in a timely 
manner, and about risk mitigation and response plans. For example, the governing body may have specific requirements for which risks should 
be escalated to them; as well as how and how quickly they should be escalated. The governing body may require the organization to promptly 
report on risks that have a high likelihood of occurrence and/or high severity of impact, to ensure the governing body has timely oversight over 
how those risks are managed.         
The governing body reviews organizational reports about real and potential risks facing the organization and guides the organization to apply 
an integrated approach in its risk management planning. The governing body ensures that the organization identifies and manages its 
operational and clinical risks from an organization-wide perspective and in a continuous, proactive, and systematic manner to minimize their 
impacts.        
Operational risks may be related to resources; finances; budget; capital planning; property and physical infrastructure; reputation; 
credentialling; competition; liability and insurance protection; corporate governance; organizational health and safety; human and other 
resource management; contracted services; research and innovation; compliance with standards, policies, or laws; the political environment; 
information systems and security; data privacy and access management; data retention and destruction; contract management; and 

• Enterprise Risk Management policy (BOD.03.004) 

• Briefing note template which has risk integrated 

• Updates are done to the Board via email and during in 
camera sessions when risk occurs (outbreaks, etc) 
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emergency and disaster management including pandemics. Clinical risks may be related to the provision of safe and quality care (e.g., clinical 
safety, medication reconciliation, medical devices and equipment, infection prevention and control, laboratory services). 

3.1.10 The governing body ensures that the 
organization has a comprehensive 
strategy for business continuity to 
minimize service disruption. 

Business continuity is the organization's approach to prevention of and recovery from potentially disruptive circumstances to minimize service 
disruption and ensure the continuation of services. Business continuity planning is based on the results of evaluating the potential impact of 
interruptions on the organization's operations and services (which may be referred to as a business impact analysis). It identifies time-sensitive 
essential functions and applications, associated resource requirements, and interdependencies.         
The governing body ensures that the organization has a strategy that addresses business continuity in various circumstances, including 
business continuity planning for emergencies and disasters, for long-term sustainability, for changing needs in the community, and for other 
significant organizational risks identified in its risk management planning. The strategy includes planning for access to and continuation of 
essential systems and utilities (i.e., critical infrastructure including water, electricity, key technology, and equipment). It also includes 
developing and maintaining relationships with other organizations and services in the community and jurisdiction to be able to collaboratively 
respond during disruptive circumstances. The strategy for business continuity is reviewed and updated as part of continuous learning and 
improvement processes.     
Planning for how to keep its workforce and volunteers safe and able to work effectively in various circumstances is an important aspect of 
business continuity. Therefore, the governing body ensures that the organization's strategy for business continuity aligns with the 
organization's human resources strategy. 

• Business Continuity Plan 

3.1.11 The governing body ensures that the 
organization has a comprehensive 
human resources strategy. 

The governing body ensures that the organization keeps it informed about human resource risks and opportunities facing the organization to 
ensure the risks and opportunities are well-managed for a safe and effective workforce.  
The governing body ensures that the organization develops and regularly (at least annually) reviews its human resources strategy with the 
workforce. The governing body ensures that the organization has a human resources strategy that:   
Addresses recruitment of its workforce and volunteers  
Includes health and safety programs to manage the physical, psychological, and cultural health and safety of its workforce and volunteers  
Includes talent management systems to manage and improve staff performance, support professional development and build staff 
competencies, encourage staff retention, and support succession planning  
Reflects input from clients and families about the people-centred characteristics, competencies, and values that should be reflected 
throughout the organization's workforce  
Reflects an equity, diversity, and inclusion (EDI) approach. For example, it has equitable and evidence-informed recruitment and selection 
procedures that include steps to avoid unconscious bias in favour of or against a person, group, or attribute (e.g., age, gender identity, race, 
ethnicity) and to build an organizational workforce that reflects the diverse populations and groups that make up the organization's community  
Includes succession planning procedures to build capacity of diverse workforce members to fill critical and leadership roles through education, 
training, coaching, job rotation, and mentoring  
Ensures that the financial compensation model for its workforce, including senior leaders, is based on relevant laws, regulations, and 
contractual obligations. The compensation model is regularly reviewed and kept up to date, and takes into consideration job stresses and risks, 
pay equity, labour market, cost-of-living increases, bonuses, benefits, and allowances  
Includes continuous learning and improvement processes  
The governing body ensures that the organization has an organizational structure in place that supports its human resources strategy. It 
ensures that the organization aligns its human resources strategy with the organization's planning for business continuity, whether in times of 
disruption or as part of long-term planning. Effective talent management contributes to business continuity by, for example, minimizing the 
impact of the departure of a senior leader or key operational workforce member by preparing internal candidates to step into the role. 

• HR Quarterly reports 

• Strategic HR Plan 

• Talent Management Policy and presentation 

• Succession Plan education document 

3.1.12.1 The governing body applies a 
recognized framework for guiding the 
activities related to quality of care 
provided by the organization. 

The framework is adopted from existing jurisdictional or international frameworks such as the Canadian Quality and Patient Safety Framework. 
It includes a standardized approach that the governing body uses to address quality. The framework is tailored to the individuals and 
communities receiving services from the organization.  

• Quality & Patient Safety Framework (BOD.03.005) 
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3.1.12.2 The governing body provides its 
members with education and 
continuous learning on the topic of 
quality of care – quality frameworks, 
key quality principles, key quality 
indicators. 

The education and continuous learning helps governing body members understand the need for quality to be embedded in their service 
delivery.      
There are different ways the education and continuous learning can be undertaken. The education and continuous learning approach can use a 
combination of didactic or online training, community engagement, and reflective practice to increase the knowledge and skills. The governing 
body leverages resources available to provide this education and continuous learning.  

• Healthcare Excellence Canada Effective Governance 
for Quality & Safety (8 modules) 

• Quality initiatives presented at Board Quality  

• Education session at Board Retreat 

3.1.12.3 The governing body ensures the 
organization's executive leader(s), who 
report directly to the governing body, 
have an accountability for quality of 
care in their performance objectives. 

The governing body sets and evaluates performance objectives for the organization's executive leader(s), who report directly to it. By doing so, 
the governing body can hold the executive leader(s) accountable for achieving the established quality of care goals and associated quality 
indicators. Monitoring the executive leader(s) performance objectives will be an on-going activity of the governing body in addition to 
providing constructive and actionable feedback on the leader's performance.  

• Personal Business Commitments template 

• Executive Compensation Framework 

• Yearly Performance Evaluation template 

3.1.12.4 The governing body ensures there is an 
organizational action plan to address 
quality of care. 

The action plan is developed using a co-designed approach that includes recipients of care, community/system partners, the organization's 
workforce. The action plan identifies themes and priorities the organization wants to address, the activities, roles and responsibilities of those 
involved and how the organization will measure change. A governing body action plan should include elements highlighted in the selected 
recognized framework.  

• Quality & Patient Safety Plan 

3.1.12.5 The governing body has quality of care 
as a standing agenda item in its regular 
meetings where it monitors the 
organization's action plan. 

The governing body demonstrates a clear commitment to quality of care by having it as a standing agenda item for each regular meeting and 
ensuring that sufficient time is allotted to review and discuss the organization's action plan to address quality of care.   Discussions need to be 
supported with indicator data that includes feedback from multiple stakeholders, including clients, families, and communities. Key quality 
indicators that measure quality at the organization level (i.e., ‘big-dot' indicators) will help answer the questions “what does quality of care 
look like and how do we know it is improving?”.  
Examples of big-dot indicators can include:  
 number of clients who were harmed  
 number of complaints from clients  
 timely access to care  
 quality of worklife reported by the workforce, including measures of job engagement, retention and satisfaction that can influence the 
organization's clinical human resource capabilities   
client exprience survey results 

• Briefing Note on Committee Meeting Frequency 

• Briefing note on Patient Experience 

• Quality Committee Work Plan 

• Briefing Note for QIP and Quality Dashboard 

• Quality of Care Reviews 

• Complaints and Compliments Reports 

• Employee engagement survey results 

3.2.1 The governing body ensures the 
recruitment and selection of the 
executive leader aligns with the 
organization's vision, mission, and 
values. 

The governing body recruits and selects or ensures that the recruitment and selection of the organization's executive leader aligns with the 
organization's vision, mission, and values and is consistent with the organization's human resources strategy including policies and procedures, 
as well as relevant laws, regulations, and contractual obligations. The governing body ensures that the recruitment and selection procedures 
are equitable, evidence-informed, and include procedures to avoid unconscious bias in favour of or against a person, group, or attribute (e.g., 
age, gender identity, race, ethnicity) when evaluating candidates.  
The organization's human resources strategy, in alignment with its business continuity planning, may allow the governing body to appoint or 
ensure the appointment of an interim executive leader in emergencies, such as when the executive leader is taken ill. It may also include a 
longer-term plan to allow the governing body to prepare for a planned exit by the executive leader. The governing body and the executive 
leader should engage in regular (at least annually) formal discussions about continuity and succession planning for the executive leader role.  In 
some jurisdictions, the executive leader may be appointed by government. In this case, the governing body participates to the fullest extent 
possible in identifying potential candidates and in the screening, nomination, and selection process. 

• CEO and COS Succession Plan policy (BOD.02.001) 

• Delegation of Authority to the President & CEO policy 
(BOD.05.012) 

• CEO and COS Position Description Policy (BOD.02.003) 

• Staff Recruitment Policy (COR.08.004) 

• Governance Committee Work Plan 

• Governance agenda with succession plan discussion 

3.2.2 The governing body ensures that the 
accountabilities of the executive leader 
are defined. 

The governing body ensures that the roles, responsibilities, and accountabilities of the executive leader are defined and kept up to date, in 
compliance with relevant laws, regulations, and contractual obligations. The governing body seeks input from the executive leader to inform 
the development and review of the roles, responsibilities, and accountabilities.          
The governing body ensures that the roles, responsibilities, and accountabilities are described in an executive leader position description. It 

• CEO and COS Position Description policy (BOD.02.003) 
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ensures that the position description is written using neutral language that is not biased in favour of or against a person, group, or attribute 
(e.g., age, gender identity, race, ethnicity).  
The position description clarifies the division of roles, responsibilities, and accountabilities between the executive leader and the governing 
body. It includes the executive leader's accountabilities to the governing body and the organization's stakeholders (e.g., clients, families, 
workforce, volunteers, community groups, partner organizations) for the quality and safety of services provided by the organization; for 
advancing people-centred care in the organization and the health system; and for leading the workforce to achieve the organization's vision, 
mission, and values.  
In some jurisdictions, the executive leader's roles, responsibilities, and accountabilities may be defined by government. In this case, the 
governing body provides input into defining, reviewing, and updating the roles, responsibilities, and accountabilities, and participates to the 
fullest extent possible. 

3.2.3 The governing body regularly evaluates 
the executive leader's performance 
against set measurable performance 
objectives. 

To ensure that the executive leader carries out their defined roles and responsibilities, the governing body evaluates the executive leader's 
performance against the set performance objectives and holds the executive leader accountable for the organization's performance.        
The governing body ensures that the executive leader's performance objectives are related to the organization's strategic goals and objectives 
and reflect the organization's mandate and role in the health system and society, including advancing people-centred care. The objectives 
comply with relevant laws, regulations, and contractual obligations.          
The governing body sets the performance objectives in collaboration with the executive leader and reviews them regularly (e.g., annually). The 
governing body seeks input on the performance of the executive leader from the organizational leaders, including the executive leader, as well 
as from other stakeholders including clients, families, workforce members, volunteers, other senior leaders, community leaders, and partner 
organizations (e.g., through periodic 360-degree reviews).           
If there are concerns about the executive leader's performance, or if the governing body deems it appropriate, it may conduct evaluations 
more frequently.  
In some jurisdictions, the executive leader reports to government rather than the governing body. In this case, the governing body works 
closely with government officials to set the executive leader's performance objectives and conduct their performance evaluation. 

• 360 Feedback Forms 

• Strategic Monitoring Report 

• Personal Business Commitments 

• CEO and COS Performance Evaluation Policy 
(BOD.02.004) 

3.2.4 The governing body supports and 
regularly reviews the executive leader's 
ongoing professional development 
plan. 

The governing body supports the executive leader's professional development by supporting the executive leader to spend time on the 
activities outlined in their professional development plan and budgeting funds for this purpose. The governing body may make suggestions to 
the executive leader regarding professional development opportunities to address gaps in the executive leader's competencies (e.g., subject-
specific knowledge, leadership competency, cultural competency) identified through performance evaluations. 

• CEO and COS contracts 

3.3.1 The governing body ensures that the 
organization establishes procedures to 
credential members of its workforce. 

Credentialing is the assessment and verification that members of the workforce have the necessary credentials to fulfill their roles, in 
alignment with the human resources strategy. For example, with clinical service providers, credentials should include the required clinical 
training and competencies, as well as competencies related to client partnership, conflict management, anti-racism, and cultural safety and 
humility, and upholding client rights to provide safe, reliable, integrated, and people-centred care.        
In some jurisdictions, government may be accountable for credentialling. In this case, the governing body works with government to inform 
and contribute to the process and participates to the fullest extent possible. 

• Professional Staff Bylaws 

• Professional Staff Application form 

• Credentialing checklist 
 

3.3.2 The governing body ensures that the 
organization establishes procedures to 
manage privileges for the clinical 
service providers who require them to 
provide client care. 

Some clinical service providers who are not employees of an organization require permissions, called privileges, to conduct a specific scope and 
content of client care.           
The governing body ensures that the organization defines and follows set procedures for managing privileges that includes granting, regularly 
reviewing, and renewal or removal of privileges.            
Depending on the organization and jurisdiction, privileges may be granted by a committee (e.g., Medical Advisory Committee) or an individual 
(e.g., chief medical officer) in the organization, or by a jurisdictional body or government.             
Regardless of where the authority to grant privileges lies, the governing body ensures that the organization follows its documented procedures 
to grant and manage privileges. These procedures outline the steps to be taken to assess the credentials of the clinical service provider and 
ensure that the privileges granted are appropriate, aligned with the organization's mandate and scope of services, and supported by the 
resources required to provide safe care. Privileges granted to clinical service providers may be generally applicable to their practice in the 

• MAC Agendas and minutes for credentialing 
recommendation to the Board 

• Board In Camera Agendas and minutes for 
credentialing approvals 

• Annual reappointment letters 

• Orientation manual 
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organization, specific to the service or procedure they offer, or specific to the context in which they provide services.         
The governing body ensures that the organization's procedures to manage privileges outline conditions under which clinical service providers 
may apply to be granted additional privileges, and conditions under which a clinical service provider's privileges may be cancelled or restricted 
(e.g., to maintain alignment with the organization's service delivery and resource allocation plans, or because of identified performance issues). 
The procedures include steps for the renewal, addition, or alteration of privileges, as required. The procedures also outline set timeframes for 
the review and renewal of privileges and are informed by the outcomes from performance reviews, as appropriate. 

3.3.3 The governing body ensures that the 
organization establishes procedures to 
regularly evaluate the performance of 
clinical service providers who have 
been granted privileges and address 
any performance issues identified. 

The governing body ensures that the organization's procedures to evaluate the performance of clinical service providers who have been 
granted privileges are focused on setting the provider's performance and professional development goals and targets and monitoring the 
provider's progress toward them.         
The performance evaluation procedures require clear performance targets to be set for each provider, so the provider is aware of what is 
expected of them and can make it part of their professional development goals.          
The governing body ensures that the performance evaluations include measures of skills, behaviours, performance, and outcomes. The 
performance evaluation procedures include steps to address identified performance issues (e.g., restriction, suspension, or removal of 
privileges, or cancellation of the appointment by the relevant authority).            
The performance evaluations play an important role in the organization's accountability to stakeholders and in advancing the organization 
towards its people-centred care and health and safety goals. 

• Professional Staff Rules and Regulations 

• Performance evaluation for medical staff 6-months 
and 1 year 

• MAC agenda and minutes showing reviews 

• Board In Camera agenda and minutes showing 
probationary approval 

• Guidelines for Managing Physician Professional 
Behavior policy (CLI.04.007) 

 

3.3.4 The governing body ensures that the 
organization establishes procedures to 
appeal decisions regarding privileges. 

The governing body ensures that the organization's procedures for appealing decisions related to privileges comply with jurisdictional laws, 
regulations, and contractual obligations. 

• Professional Saff Bylaws – sections outlining appeal 
process for denial, suspension, restriction, or 
revocation of privileges 

• Board and AGM agenda and minutes showing approval 
of Professional Staff Bylaws 

• Board education on governance responsibilities in 
privileges and appeals.  

3.4.1 The governing body monitors the 
workforce's experiences in the 
workplace. 

The social and psychological environment of the organization should reflect the organization's values. The organization's workforce should feel 
physically, psychologically, and culturally safe, comfortable, and generally satisfied with their worklife and work environment when performing 
their duties. They should feel supported by their leaders and be relatively free from work-related stress or fatigue. In addition, staff should feel 
motivated to perform their duties well and improve systems. They should feel able to ask questions and get advice.          
To monitor the workforce's experiences within the organization, the governing body may use mechanisms such as executive leader 360-degree 
evaluations, workforce satisfaction surveys, exit surveys, performance appraisals, complaints processes, and other similar tools that may 
identify opportunities to improve the experience of working within the organization. 

• 360 Evaluations 

• Employee Engagement Survey 

• Exit Questionnaire 

• Quality Improvement Suggestions from staff 

• HR Metrics Reports 

• Employee Performance Appraisals 

3.4.2 The governing body ensures that the 
organization adopts a comprehensive 
approach to organizational health and 
safety. 

The governing body ensures that the organization defines health and safety more comprehensively than just the absence of disease or harm. 
The governing body ensures that the organization takes a comprehensive and equity, diversity, and inclusion (EDI) approach to develop a 
thorough understanding of the physical, psychological, and cultural safety and wellness risks and needs identified by clients, families, 
workforce, volunteers, and others associated with the organization when defining its organizational health and safety goals. The goals align 
with organizational priorities related to client experience and outcomes, population health, and financial and environmental stewardship. The 
goals also reflect the organization's commitment to anti-racism and non-discrimination.    
The governing body works with the organization to define comprehensive measures of organizational health and safety that include measures 
of client safety as well as workforce health and safety. The measures also look at the reliability of systems and processes to sustainably 
promote wellness and prevent errors and harm through continuous learning and improvement. The measures help to establish a baseline, 
understand current performance, identify areas for improvement, and track progress over time. It ensures that the organization dedicates 
resources toward activities to achieve its health and safety goals.         

• IDEA review of patient experience surveys 

• Health & Safety Policy (COR.11.025) 

• Workplace Violence Policy (COR.11.003) 

• Developed plan based on employee engagement 
results 

• HR Metrics – lost time injuries 

• Quality Dashboard 
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Some organizational health and safety goals, measures, and activities may be mandatory under relevant laws, regulations, and contractual 
obligations. 

3.4.3 The governing body ensures that the 
organization facilitates the reporting of 
safety incidents or concerns. 

The governing body ensures that the organization has safety reporting mechanisms (e.g., standardized, easy-to-use safety reporting systems) 
that comply with relevant laws and regulations and are designed to encourage reporting of safety risks, errors, and incidents, as well as 
contributing factors.          
Safety risk reporting is important to increase the proactive anticipation of problems before they occur. Safety incidents include near misses, no-
harm incidents, and incidents resulting in harm. Harm includes harm resulting from racism and discrimination.            
The governing body ensures that the organization informs its workforce, volunteers, clients, and families about the safety reporting 
mechanisms and how to report without fear of negative consequences.           
The governing body ensures that the organizational leaders promote a just culture by creating an unbiased, fair, consistent, and supportive 
environment that encourages staff to learn from mistakes and safety incidents. 

• Adverse Drug Reaction Reporting and Medical Device 
Incidents (COR.12.010) 

• Quality & Patient Safety Framework (BOD.03.005) 

• Inclusion, Diversity, Equity & Anti-Racism (BOD.01.001) 

• Risk Incident Management System (COR.01.012) 

• Whistleblowing (BOD.03.002) 

3.4.4 The governing body ensures it is kept 
informed of the organization's progress 
towards organizational health and 
safety goals. 

The governing body receives and reviews regular and timely reports from the organization about the organization's health and safety activities, 
challenges, and accomplishments related to its health and safety goals. It also receives current data on the organizational health and safety 
measures monitored by the governing body.  
For example, the governing body receives reports on safety incidents such as high-risk or severe incidents, adverse drug events, and medical 
device incidents, as per the governing body's requirements for reporting and issue escalation, and relevant laws and regulations. The reports 
summarize the actions taken to address the incidents and provide trend analyses and mitigation strategies to prevent future incidents. In 
determining its actions and mitigation strategies, the governing body encourages the organization to account for the clients' rights to self-
determination and to make informed choices to live with risk in alignment with their holistic health and wellness needs and goals, and their 
cultures, beliefs, and traditions.         
The governing body ensures that it is kept informed by the organization about organizational health and safety activities, to address health and 
safety risks and needs. The activities include engaging with stakeholders to develop, implement, and evaluate policies, procedures, programs, 
and initiatives; providing training, equipment, and other supports; and ensuring compliance with relevant laws, regulations, and contractual 
obligations.           
The governing body ensures that the organizational health and safety activities adequately and effectively address:  
 Public health risks  
 Impairment and incapacity of anyone in the organization including workforce, volunteers, clients, families, and visitors  
 Stigma, racism, and discrimination  
 Client abuse and workplace violence, including all forms of harassment, bullying, intimidation, threats, assaults, robbery, and other similar 
behaviours originating from anyone in the organization  
 Other key safety topics such as client identification, medication reconciliation, culturally safe care delivery, workforce stress, workload 
management, or other issues identified through trends in safety incident reporting 

• Patient Safety Plan 

• Posters in Waiting Rooms 

• Patient Rights and Responsibilities 

• HR Report – lost time injuries 

3.4.5 The governing body ensures that the 
organization has an effective policy and 
procedure for people to bring forward 
complaints or concerns without 
negative consequences. 

The governing body ensures that the organization has a policy (which may be referred to as a whistleblower policy) that explicitly protects 
those who come forward to provide information, raise concerns, or participate in an investigation about unsafe or inappropriate activities in 
the organization, including activities that are physically, psychologically, or culturally unsafe, or that are illegal or unethical. The policy protects 
those who come forward from negative consequences and contributes to an organizational culture of open discussion and the ability to raise 
issues without fear. The policy also protects their confidentiality while ensuring fair and just procedures are followed for everyone involved.            
The governing body ensures that the organization informs its workforce, volunteers, clients, and families about the procedures they should 
follow to safely and confidentially file a complaint or raise a concern about unsafe or inappropriate activities that are related to the 
organization's delivery of services, their experience with the organization, or a violation of their rights. 

• Whistleblowing Policy (BOD.03.002) 

3.4.6 The governing body ensures that the 
organization has effective policies and 

The governing body ensures that the organization's complaints management policies and procedures require the organization to provide those 
involved in the complaint (i.e., the person(s) bringing forward the complaint, the person(s) against whom the complaint is made, witnesses, 
and other associated parties) with informal and formal steps and timelines to review, mediate, investigate, and resolve the complaint. Once 

• Patient Relations Policy (COR.01.025) 
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procedures to manage complaints in a 
timely and transparent manner. 

the complaint is resolved the policies and procedures require the organization to inform those involved in the complaint about the resolution 
and the changes that will be made to mitigate further similar complaints. The policies and procedures include steps to escalate complaints as 
needed, including reporting them to the governing body as per the governing body's reporting requirements.  
The governing body ensures that the organization follows up with those involved in the complaints process about their experience, to review 
the effectiveness of the policies and procedures and identify areas for improvement. The governing body follows up when complaints have 
been escalated to it.           
The governing body ensures that the organization's policies and procedures require the organization to analyze trends in complaints to identify 
indicators of broader issues or areas for improvement in the organization or health system (e.g., identifying safety concerns that might lead to 
safety incidents). The governing body ensures that the organization shares information about trends identified from complaints, with the 
governing body and other stakeholders (e.g., workforce, volunteers clients, families, and partner organizations). 

3.5.1 The governing body ensures that the 
organization complies with its legal, 
regulatory, and contractual obligations. 

The governing body stays informed about relevant laws, regulations, and contractual obligations with which the organization must comply, and 
regularly reviews up-to-date evidence of compliance (e.g., through semi-annual or annual reports from the organization).           
When laws or regulations are at odds with the organization's vision, mission, and values, the governing body applies its decision-making 
framework to determine whether the governing body should play an advocacy role in seeking exemptions from or changes to the laws and 
regulations.           
When there is a conflict of interest between the governing body's social responsibility and its legal and fiduciary responsibilities to the 
organization, the governing body has a responsibility to balance the two obligations, ensuring alignment with the organization's ethics and 
values while minimizing the organization's liability. 

• Acts, Legislations and Compliance Reporting Policy 
(BOD.05.020) (quality dashboard, HSAA,etc) 

• Conflict of Interest – Board of Directors Policy 
(BOD.05.003) 

• Framework for Ethical Decision Making Policy 
(BOD.03.003) 

• Board letter (example of decision making) 

3.5.2 The governing body ensures that the 
organization allocates adequate 
resources to meet the forecasted level 
of demand for services. 

The governing body reviews the organization's resource allocation plans for the different populations and geographic regions and across the 
continuum of services to ensure that resources are allocated in a manner that meets the forecasted level of demand for services to meet 
community needs.   The governing body ensures that it is kept informed by the organization when there are insufficient physical, human, 
information, or financial resources to meet the forecasted level of demand for the organization's services and to support partner organizations 
in the health system. The governing body guides organizational strategies to address resource gaps and advocates for additional funding as 
required. 

• Pre-capital documents showing demographics 

• Financial Reporting to Board 

• HR Metrics quarterly 

• Capital Asset list reviewed yearly 
 

3.5.3 The governing body approves the 
organization's capital and operating 
budgets. 

The governing body reviews the organization's annual capital and operating budgets, including the budgets for technological and other 
investments.            
Before approving the budgets, the governing body considers the impact of its decision on the organization's sustainability and ability to fulfil its 
mandate; achieve its strategic goals and objectives; and provide safe, reliable, integrated, and people-centred care. The governing body 
considers whether the organization's budget-related decisions reflect input from the workforce, volunteers, clients, families, and the 
community. It also considers the impact of the budget on the organization's partnerships and collaborations, performance, quality, safety, and 
sustainability initiatives. The governing body ensures that budget-related decisions comply with relevant laws, regulations, and contractual 
obligations.         
Some degree of risk in an organization's budget is expected and even desirable. The governing body determines, with the organization, the 
level of risk tolerance to be built into the budget. In private, for-profit health and social service organizations, risks may also include potential 
market share and competition. 

• Briefing Notes on operational and capital purchases 

• Operating Budget (COR.04.009) 

• FAC Meeting Minutes 

• Fixed Asset Capitalization policy (COR.04.006) 

3.5.4 The governing body defines the 
organization's approval procedures for 
capital investments including major 
asset purchases. 

The governing body defines the organization's procedures to review and approve capital investments and major purchases, including the 
organization's authority and the governing body's role in these procedures. The governing body's role will depend on relevant laws and 
regulations.       
The governing body defines what qualifies as a major purchase.  
The governing body ensures that the approval procedures consider the organization's risk management approach, its strategic plan, and its role 
in providing safe, reliable, integrated, and people-centred care. Where feasible, the approval process is supportive of investments in innovative 
technologies and other solutions to improve service delivery and quality of care.       
The governing body reviews the approval process for capital investments and major asset purchases regularly (e.g., annually). 

• Signing and Approval Authority policy (BOD.04.005) 

• Acceptance of Tenders Over Board Amount Policy 
(BOD.04.004) 

• Capital Budget Policy (COR.04.008) 
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3.5.5 The governing body regularly reviews 
the organization's financial control 
system to ensure its integrity. 

The governing body reviews and approves the financial management policies and standards to which the organization must adhere. It ensures 
that the policies and standards are up to date and comply with relevant laws, regulations, and contractual obligations.         
The governing body ensures that the organization's financial control system and processes, including its financial resources, information 
management, and financial statements and reporting comply with the organization's financial management policies and standards and are 
reliable, appropriate, and complete. 

• All Board Financial and Organizational Viability 
Policies 

• Annual Audit 

3.5.6 The governing body regularly reviews 
the organization's financial 
performance. 

The governing body reviews the organization's financial performance and potential risks in key areas against the strategic plan (e.g., resource 
use, operational efficiencies, quality of care, organizational health and safety).            
The governing body's review goes beyond only looking for a balanced budget. It also looks for cost optimization in a manner that maximizes 
client experience and outcomes, population health, organizational health and safety, and environmental stewardship.             
When reviewing the organization's financial performance, the governing body ensures that the organization's financial strategy considers the 
organization's future financial needs and potential risks (e.g., shifts or trends in human or financial resources, sudden changes in service needs, 
changes in insurance coverage needs), and ensures that the organization has strategies to address these in its risk management plans. Financial 
risk management strategies vary depending on whether the organization is publicly funded, not-for-profit, or private for-profit. The governing 
body ensures that the organization develops financial risk management strategies with input from stakeholders, including clients and families.           
The governing body may guide the organization to explore sharing resources with partner and other organizations, negotiating with the 
funding authority to obtain additional resources, identifying services that may be contracted or referred to other providers or organizations, 
approving plans to raise additional resources through fundraising or donors, or exploring the costs of the organization's services and the impact 
of changing those costs to generate additional revenue. The governing body complies with relevant laws, regulations, and contractual 
obligations when reviewing and approving recommendations in financial reports. 

• Briefing Notes on Financial Statements 
 

 

3.5.7 The governing body ensures that the 
organization protects the privacy and 
confidentiality of all stakeholder 
information. 

The governing body ensures that the organization's policies, procedures, and other protections related to privacy and confidentiality of 
information comply with relevant laws, regulations, and contractual obligations, including those related to the collection, use, storage, access, 
and disclosure of client, workforce, volunteer, and other stakeholder information. It also includes policies restricting client, workforce 
volunteer, and other stakeholders' use of personal information technology, the internet, and social media.             
The policies, procedures, and other protections should address both normal operations and emergencies and disasters, and the management 
of privacy incidents including breaches.          
The governing body ensures that it is kept informed by the organization about high-risk privacy issues like privacy breaches. The governing 
body ensures that the organization has measures to monitor the effectiveness of its privacy and confidentiality protections. 

• Confidentiality for Board and Committee Members 
Policy (BOD.05.005) 

• Board Member Pledge of Confidentiality (51-A-172) 

• Code of Conduct (COR.08.012) 

• Hospital Email Usage for Board Directors Policy 
(BOD.05.011) 

• Orientation slide deck which includes confidentiality 

• Privacy & Confidentiality overview yearly at Board 
Quality 

• Hospital AI Usage Policy (COR.10.006) 

3.5.8 The governing body ensures that the 
organization has effective information 
management systems, including 
systems for information security. 

The governing body ensures that the organization has information systems, including information technology systems, to manage its paper and 
electronic information and data and keep it secure. The systems are based on the organization's current and evolving information needs, 
including respecting client rights as the owners of their health information, and individual privacy rights.                
The governing body ensures that the organization's information management systems, including information security, policies, procedures, 
infrastructure, and protections, are comprehensive and comply with relevant laws, regulations, and contractual obligations. The policies and 
procedures address securely acquiring, organizing, storing, retrieving, sharing, maintaining, and disposing of information. They also address 
education, training, and supports on using the information systems.  
The governing body ensures that the organization has measures to monitor the effectiveness of its information management policies, 
procedures, infrastructure, and protections in a reliable, secure, and user-friendly manner.           
The governing body ensures that it is kept informed by the organization about high-risk information management issues such as information 
security breaches, including information technology security breaches (which may be referred to as cybersecurity breaches). It ensures that the 
organization has a thorough understanding of threats to information security and that there are policies and procedures to comprehensively 
address known threats. 

• Cyber Security presentation yearly in October  

• Finance, HR and Audit Committee Workplan  

• Records Retention and Access Policy (COR.06.005) 

• Updates on security breach should one occur 

• Meditech Downtime Plan (CO.01.061) 



ACCREDITATION – GOVERNANCE  
 

# Criterion Statement Guideline Details Evidence 

 

Page 18 of 21 
 

3.5.9 The governing body ensures that the 
organization manages information flow 
and access in a manner that maximizes 
the quality of care for the client. 

Clients are the owners of their health information and are partners in the process of documenting and accessing information in their records. 
Therefore, the governing body ensures that the organization, in compliance with relevant laws, regulations, and contractual obligations, 
provides clients with the ability to easily access, provide input into, discuss, and ask questions about their health information. This facilitates a 
transparent and open relationship between clients and their care providers and helps improve client experience and satisfaction.  
The governing body ensures that the organization facilitates the seamless sharing of client information among members of the client's care 
team, to improve the quality of care. The governing body also ensures that the organization's management of information sharing is done in 
compliance with the client's informed consent for access to their information as well as in compliance with relevant privacy and other laws, 
regulations, and contractual obligations. It ensures information is shared in an as-needed manner that is secure, appropriate, relevant, and 
useful to each audience, and has protections in place against misuse of information. 

• Briefing Notes on Patient Experience Survey results 

• SLT Rounding Document 

• April Briefing Note on Strategic Action to the Board 

• Access to and Release of Health Information 
(COR.06.001) 

• Confidentiality Agreement (51-A-67) 

• Privacy Policy: Confidentiality and Disclosure of 
Patient Health Information to Law Enforcement 
(COR.06.003) 

• Patient Handover Policy (CLI.04.010) 

3.5.10 The governing body ensures that the 
organization promotes environmental 
stewardship in its operations. 

The governing body ensures, for example, that the organization collaborates with stakeholders to implement initiatives to protect the natural 
environment, reduce its carbon footprint, and improve climate resilience (i.e., its ability to adapt to and better prepare for, as well as reduce 
the impact of climate change).              
The governing body encourages the organization to consider the environmental impact of decisions related to facility design and service 
delivery, along with safety, cost effectiveness, client experience and outcomes, and population health considerations.             
The governing body encourages the organization to understand and be aware of the links between climate change and health. It encourages 
the organization to build systems that are better prepared to adapt to the increased health needs resulting from climate change, and to reduce 
contributions to climate change to prevent further negative health impacts in the future. 

• Energy Scorecard reviewed by Finance, HR and Audit 
Committee annually 

• HIRF Applications 

• Capital Redevelopment Proposal 

4.1.1 The governing body implements a 
policy on its public disclosure of 
information. 

The governing body's policy on public disclosure supports its accountability to the organization's stakeholders. While disclosure expectations 
continue to evolve, examples of the types of information that most governing bodies are expected to disclose include:  
 Current membership and size of the governing body  
 Procedures to select new members   
 Scope of authority, roles, responsibilities, and accountabilities of the governing body and each of its members, including the chair  
 The governing body committees, including terms of reference and membership   
 The orientation and education process for governing body members  
 The mechanisms to communicate with and engage clients and families in governance activities  
 The procedures to assess members' performance, their attendance records, and compensation if applicable  
 The roles and responsibilities of the executive leader of the organization and the procedures to evaluate the leader's performance  
 The organization's ethics and values, and the procedures to disclose conflicts of interest  
 The organization's communication plan for public disclosure 

• Board Policies on website 

• Public Disclosure in Communications Plan 

4.1.2 The governing body maintains records 
of its activities and decisions. 

The governing body keeps records of its activities and decisions, to maintain continuity and build corporate memory. This includes records of 
private and confidential governing body meetings.             
The records may include a summary of discussions or minutes, rulings by the chair, motions, results of votes, and lists of documents referenced 
during meetings.          
In some jurisdictions, the activities and decisions a governing body is required to record, and archive are specified in relevant laws, regulations, 
and contractual obligations. 

• Minutes of Regular and In Camera Meetings Policy 
(BOD.05.014) 

• Meeting Packages on Board Portal 

4.1.3 The governing body ensures that 
information about its activities and 
decisions are available to the 
organization and the organization's 
stakeholders. 

In the spirit of transparency and accountability, the governing body communicates with the organization and stakeholders through the senior 
leaders of the organization. The governing body shares information about its relevant activities and decisions that take place during scheduled 
and unscheduled governing body meetings. 

• Board updates in Bi-Weekly Newsletter 

• AGM Agendas 

• PFAC Agendas (Board Updates on agenda as standing 
item) 

• Town Hall agendas 

• Political Leaders Meeting Agendas 
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• CEO Report outlining Stakeholder Activities 

4.2.1 The governing body regularly evaluates 
its effectiveness, to make 
improvements as needed. 

The governing body conducts regular (e.g., annual) evaluations of its effectiveness and that of its committees. The governing body may use 
Health Standards Organization's Governance Functioning Tool, along with other tools, to evaluate its effectiveness.        
Evaluations may include formal or informal self-evaluations and/or external evaluations of:  
The role, structure, and composition of the governing body and its committees, and how they contribute to the overall effectiveness of the 
governing body  
 The overall working culture of the governing body and its committees (e.g., reviewing membership turnover, members' satisfaction with 
feeling heard and the use of their time and skills, members' confidence in presenting perspectives that are contrary to the majority to ensure 
open and honest discussions)            
The activities and procedures of the governing body and its committees (e.g., reviewing the governing body's use of valid, reliable, and relevant 
evidence to make decisions; reviewing its renewal and succession planning procedures to ensure the sustainability of the governing body)              
The performance of the governing body and its committees (e.g., reviewing outcomes of its activities and decisions)              
The mechanisms used by the governing body to promote an organizational culture of people-centred care and engage with clients and families 
in governance activities            
The governing body's evaluation practices should foster transparency. This may be done by using defined standards for evaluation that are 
shared with stakeholders, and by seeking feedback from governing body members and the executive leader. The governing body's evaluation 
practices may also include a review of research and leading practices in governance to compare its performance against a benchmark.           
The governing body members discuss the evaluation results and use the results to make improvements.            
In some jurisdictions, government may be accountable for evaluating the governing body's performance. In this case, the governing body 
works with government to inform and contribute to the process and participates to the fullest extent possible. 

• Briefing Notes on Committee Effectiveness Surveys 

• Briefing Notes on OHA Governance Surveys 

4.2.2 The governing body regularly evaluates 
the performance of its chair to provide 
them with feedback based on the 
results. 

The governing body regularly (e.g., annually) evaluates the performance of its chair using set evaluation criteria that include consideration of 
the chair's achievement of roles and responsibilities, adherence to the values and ethics of the organization and the governing body, 
attendance at and preparation for meetings; and follow through on leadership and other obligations during and between meetings. The 
evaluation may be formal or informal. 

• Board Peer Evaluations 

4.2.3 The governing body chair regularly 
reviews the contributions of its 
individual members to provide 
feedback to them based on the results. 

The governing body's review of its individual members includes consideration of the member's knowledge of the organization, its strategic 
direction, and its operational environment; adherence to the values and ethics framework of the organization and the governing body; 
attendance at, preparation for, and active participation in meetings; and follow through on obligations during and between meetings (e.g., 
participation in committee work). The review may be formal or informal. 

• Board Peer Evaluations 

4.2.4 The governing body shares an annual 
report of its achievements with 
stakeholders. 

The governing body's annual report of its achievements is written in accessible language and is shared with the organizational leaders, 
workforce, volunteers, clients, families, the community, government, and other stakeholders. In sharing the report with stakeholders, the 
governing body welcomes the opportunity to receive input from and engage in dialogue with the stakeholders. 

• Annual Report on website, communicated via social 
media, and by email to stakeholders 

• Communications Plan 

5.1.1 The governing body uses a recognized 
framework for acknowledging systemic 
racism. 

The framework begins with an acknowledgement of systemic racism and takes a standardized approach to addressing systemic racism.      
The framework is co-designed with community partners and can be adapted from existing jurisdictional or international frameworks. It is 
tailored to the culture and rights of the community served. 

• Briefing Notes on IDEA Framework 

• IDEA Framework 

5.1.2 The governing body implements an 
action plan, in partnership with 
community partners, to address 
systemic racism in the organization. 

The action plan is developed using the co-designed framework. It identifies themes and priorities the organization wants to address, the 
activities, roles and responsibilities of those involved, and how the organization will measure change. The action plan should include 
recognizing health care rights of all people, addressing holistic approaches to care including recognition of healing practices, cultural safety and 
humility, and anti-racism education and continuous learning. 

• Unveiling of the Art 

• Truth and Reconciliation Event with NATC 

• IDEA Framework 

• Strategic HR Plan 

5.1.3 The governing body provides its 
members with education and 
continuous learning on cultural safety 
and humility and systemic racism. 

The education and continuous learning helps the governing body members understand issues related to systemic racism and the need for 
cultural safety and humility principles to be embedded in their service delivery.         
The education and continuous learning can be undertaken in various ways. A combination of community-led didactic or online training, 
community engagement, and reflective practice to increase the cultural knowledge and skills. The governing body leverages resources available 

• CultureAlly Training 

• Board Agendas – CultureAlly training discussion as 
standing item 

• Whistleblowing policy (BOD.03.002) 
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to provide this education and continuous learning (e.g., through community resources, other health authorities and jurisdictions, international 
resources).     
Anti-racism and cultural safety and humility education and continuous learning includes, but is not limited to information about:  
 The communities that the organization works with.  
 The inter-related concepts of colonialism, power, privilege, racism, discrimination, prejudice, and bias within settler societies.  
 How racism in the health care system reflects the lack of respect and implementation of the basic human rights of communities.  
 Structures and systems that produce and perpetuate health inequities.   
 Trauma and violence informed care, harm reduction and lateral kindness.   
 What anti-racism and cultural safety and humility means, as well as strategies for applying the concepts in practice and everyday life.  
 Co-design with communities and organizations.  
 The ways in which stereotyping, and discrimination manifest themselves in health care and strategies for interrupting discrimination.   
 Protocols for how whistleblowers can safely and confidentially report incidences of direct or indirect experiences of racism and discrimination 
associated with the organization, without fear of negative consequences.  
 Key documents and resources (including relevant jurisdictional documents) that support the education and continuous learning goals. 

• 2024 Board Retreat (agenda and presentation) 

5.1.4 The governing body ensures the 
organization's policies reflect cultural 
safety and humility practices and 
encompass the culture and rights of the 
communities receiving services from 
the organization. 

The policy should be co-designed, reviewed, and shared with communities to ensure the intent of the policy reflects their cultures and rights. If 
the organization's policies do not take racism into account in a meaningful way, racism can remain invisible or can be deemed nonexistent and 
therefore may persist and potentially increase. 

• Inclusion, Diversity, Equity and Anti-Racism Policy 
(BOD.01.001) 

5.1.5 The governing body monitors its action 
plan for addressing systemic racism. 

The governing body monitors progress against the action plan for addressing systemic racism in the organization, and shares its learnings with 
the workforce, communities, and other partners that are also addressing systemic racism. 

• Briefing Notes on Patient Experience surveys 

6.1.1 The governing body uses a recognized 
framework for acknowledging 
Indigenous-specific systemic racism. 

The framework begins with an acknowledgement of Indigenous-specific systemic racism.  
The framework is co-designed with Indigenous partners and can be adopted from existing jurisdictional or international frameworks. The 
framework is tailored to the culture and rights of the Indigenous communities receiving services from the organization. 

• IDEA Framework reviewed annually at Finance, HR 
and Audit Committee (include work plan) 

 

6.1.2 The governing body implements an 
action plan, in partnership with 
Indigenous partners, to address 
Indigenous-specific systemic racism in 
the organization. 

The action plan is developed using the co-designed framework. It identifies themes and priorities the organization wants to address, the 
activities, roles and responsibilities of those involved and how the organization will measure change. The action plan should include elements 
highlighted in the Truth and Reconciliation Calls to Action (e.g., Indigenous led response, recognizing health care rights of Indigenous people, 
addressing holistic approaches to care including recognition of healing practices, cultural safety and humility, and anti-racism education and 
continuous learning). The action plan needs to incorporate a distinction-based approach for the participation of First Nations, Inuit, and Métis 
peoples. 

• IDEA Framework 

• Agenda for Truth and Reconciliation event 2024 

• Art unveiling 

• Agenda for training taking place on October 9th 

• Free training from the National Centre for Truth and 
Reconciliation  

• Presentation on Endoscopy partnership with 
Akwesasne to Board Directors 

• Pay agreement with Mohawk Council 

6.1.3 The governing body provides its 
members with education and 
continuous learning on cultural safety 
and humility and Indigenous-specific 
systemic racism. 

The education and continuous learning helps the governing body members understand the related to Indigenous-specific systemic racism and 
the need for cultural safety and humility principles to be embedded in their service delivery.             
The education and continuous learning can be undertaken in various ways. A combination of Indigenous-led didactic or online training, 
community engagement, and reflective practice to increase the cultural knowledge and skills. The governing body leverages resources available 
to provide this education and continuous learning (e.g., through First Nations, Inuit, and Métis community resources, other health authorities 
and jurisdictions, international resources).          
Anti-racism and cultural safety and humility education and continuous learning includes, but is not limited to information about: 
The Indigenous peoples and communities that the organization works with. 

• Whistleblowing Policy (BOD.03.002) 

• CEO Report September 2025 

• CultureAlly Indigenous Training (Truth and 
Reconciliation) 
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The inter-related concepts of colonialism, power, privilege, racism, discrimination, prejudice, and bias within settler societies in Canada from 
an Indigenous perspective. 
How racism in the health care system reflects the lack of respect and implementation of the basic human rights of Indigenous peoples and 
communities. 
Joyce's Principle (aiming to guarantee to all Indigenous people the right of equitable access, without any discrimination, to all social and health 
services, as well as the right to enjoy the best possible physical, mental, emotional and spiritual health.) and Jordan's Principles (aiming to 
eliminate service inequities and delays for First Nations children). 
Structures and systems that produce and perpetuate Indigenous health inequities. 
Trauma and violence informed care, harm reduction and lateral kindness. 
What anti-racism and cultural safety and humility means, as well as strategies for applying the concepts in practice and everyday life. 
Co-design with Indigenous peoples and communities and organizations. 
The ways in which stereotyping, and discrimination manifest themselves in health care and strategies for interrupting discrimination. 
Protocols for how whistleblowers can safely and confidentially report incidences of direct or indirect experiences of Indigenous-specific racism 
and discrimination associated with the organization, without fear of negative consequences. 
Key documents and resources (including relevant jurisdictional documents) that support the education and continuous learning goals. 
Examples include: United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP), Truth and Reconciliation Committee's Calls to 
Action (TRC), National Inquiry into Missing and Murdered Indigenous Women and Girls report (MMIWG), In Plain Sight report, and other 
relevant jurisdictional documents such as BC Declaration on the Rights of Indigenous Peoples Act (DRIPA), BC's Métis history and the Indian Act 
(including its negative impacts) and others. 

6.1.4 The governing body ensures the 
organization's policies reflect cultural 
safety and humility practices and 
encompass the culture and rights of the 
Indigenous peoples and communities 
receiving services from the 
organization. 

The policy should be co-designed, reviewed, and shared with Indigenous partners and communities to ensure the intent of the policy reflects 
their culture and rights. If organization's policies do not take racism into account in a meaningful way, racism can remain invisible or can be 
deemed nonexistent and therefore may persist and potentially increase. 
The organization's distinction-based approach incorporates the participation of First Nations, Inuit, and Métis peoples. 

• Land Acknowledgment Briefing Note and Policy 
(COR.03.009) 

• Inclusion, Diversity, Equity and Anti-Racism Policy 
(BOD.01.001) 

• IDEA Committee Terms of Reference 

6.1.5 The governing body monitors its action 
plan for addressing Indigenous-specific 
systemic racism. 

The governing body monitors the progress against the action plan for addressing Indigenous-specific systemic racism in the organization, and 
shares its learnings with the workforce, communities, and other partners that are also addressing Indigenous-specific systemic racism. 

• IDEA Framework 

• Patient Experience feedback 

 


