
Board of Directors Meeting Agenda
Date: Thursday, June 18, 2026
Time: 5:00pm – 8:00pm
Location: Boardroom / Microsoft Teams

Time Agenda Item Attachment

5:00 1. Call to Order (Dr. S. Robertson)

(1 min) 1.1 Confirmation of Quorum

(1 min) 1.2 Land Acknowledgment

(1 min) 1.3 Adoption of the agenda P.1-2
(1 min) 1.4 Declaration of Conflict of Interest (Policy BOD.05.003.X.XX)

5:04 2. Minutes (Dr. S. Robertson)

(1 min) 2.1 Approval of previous meeting minutes – May 28, 2026 P. 3-7
(1 min) 2.2 Business arising from minutes

5:06 3. Education

(10 min) 3.1 Patient Story (R. Alldred-Hughes)

5:16 4. Matters for Discussion/Decision

(5 min) 4.1 Report of the Board Chair (Dr. S. Robertson)

(5 min) 4.2 Report of the President & CEO (R. Alldred-Hughes) P. 8-9
(5 min) 4.3 Report of the Chief Human Resources Officer (K. MacGillivray) P. 10-11
(5 min) 4.4 Report of the Patient and Family Advisory Committee (J. Shackleton)

(5 min) 4.5 Report of the Chair of Finance, HR, and Audit Committee (C. Nagy)

(5 min)
4.6 Audited Financial Statements (C. Nagy / L. Ramsay)

THAT the Board of Directors bring forward the audited financial statements for 2025-2026 for approval
as presented at the Annual Meeting.

P. 12-36

(5 min)
4.7 Recommendation of Auditor (C. Nagy / L. Ramsay)

THAT the Board of Directors bring forward recommendation at the Annual General Meeting that MNP be
appointed auditor for the 2026-2027 fiscal year.

(5 min)
4.8 HSAA Declaration of Compliance (C. Nagy / R. Alldred-Hughes)

THAT the Board of Directors approve the HSAA Declaration of Compliance for 2025-2026 as presented.
P. 37-38

(5 min)
4.9 BPSAA Attestation (C. Nagy / R. Alldred-Hughes)

THAT the Board of Directors approve the BPSAA attestation for 2025-2026 as presented.
P. 39-42

(5 min) 4.10 Capital Redevelopment Planning Update (C. Nagy / R. Alldred-Hughes) P. 43-44
(5 min) 4.11 Report of the Chair of French Language Services Committee (G. Raby)

(5 min) 4.12 Annual French Language Services Dashboard (G. Raby / L. Ramsay) P. 45
(5 min) 4.13 Report of the Chair of Governance and Nominating Committee (L. Boyling)

(5 min)
4.14 Board Education Plan (L. Boyling / R. Alldred-Hughes)

THAT the Board of Directors approve the education sessions for 2026/2027 as presented.
P. 46

(5 min)
4.15 Review Board Orientation (L. Boyling / R. Allred-Hughes)

THAT the Board of Directors approve the Board Orientation as presented.
P. 47-48

(5 min)
4.16 Review Committee Schedule and Membership for 2026-2027 (L. Boyling)

THAT the Board of Directors approve the 2026-2027 version (1 or 2) committee and Board meeting
schedule and the committee membership as presented.

P. 49-51

6:36 5. Consent Agenda (a formal request is to be made with the Board Chair to move an item out of the consent agenda for it to be discussed)

5.1 Draft Finance, HR, and Audit Committee Report P. 52-54

5.2 Q4 HR Metrics P. 55-57

5.3 Draft French Language Services Committee Report P. 58

5.4 Report from Senior Management Delegate for French Language Services P. 59-60

5.5 Draft Governance and Nominating Committee Report P. 61-63

5.6 Board Committee Workplans 2026-2027 P. 64-66

5.7 Board and Committee Expense Policy (BOD.04.001) P. 67-69

5.8 Board of Directors Orientation Program (BOD.05.015) P. 70

5.9 Board Attendance P. 71-74
THAT the Board of Directors approve and receive all documents as presented in the consent agenda.

6:37 6. Correspondence (Dr. S. Robertson) P. 75
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Time Agenda Item Attachment

6:38 7. Date of Next Meeting – September 2026

8. Closing Remarks & Adjournment (Dr. S. Robertson)

*Meeting Moves to In Camera
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MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS

Date
Time
Location

Thursday, May 28, 2026
5:00pm-8:00pm
Boardroom / Microsoft Teams

Present:

Regrets:

Dr. S. Robertson, Chair L. Boyling, Vice-Chair C. Nagy, Treasurer
D. Elie C. Larocque G. Peters
Dr. R. Cardinal
G. McDonald
K. MacGillivray, CHRO

H. Salib
Dr. G. Raby
R. Alldred-Hughes, CEO

F. Desjardins
L. Ramsay, CFO

Dr. L. MacKinnon, COS R. Romany, CNE

Dr. D. Peffer (PSA) J. Shackleton, PFAC

1. Call to Order
Dr. S. Robertson, Chair, called the meeting to order at 5:00.

1.1 Quorum
A quorum was present.

1.2 Land Acknowledgment
K-L. Massia read the land acknowledgment.

1.3 Adoption of the Agenda
The agenda was reviewed.

Moved By: F, Desjardins
Seconded By: G. Peters
THAT the agenda be adopted as presented.

CARRIED

1.4 Declaration of Conflict of Interest
There were no conflicts of interest declared at this time.

2 Minutes
2.3 Approval of the Minutes

The minutes of the last meetings held on March 26, 2026, were shared.

Moved By: C. Nagy
Seconded By: C. Larocque
THAT the minutes of the April 23, 2026 meeting be approved as presented.

CARRIED

2.2Business Arising from the Minutes
Nothing to bring forward.

3 Education
R. Romany presented a summary of the Ontario Hospital Executive Program in Artificial
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Intelligence (AI).

4 Matters for Discussion/Decision
4.1 Report of the Board Chair
The Chair encouraged Directors to bring their spouses to the Annual Meeting. A third party
event is taking place at the arena on June 19th with proceeds going to the Foundation and
the annual golf tournament will be held on August 28th.

A board management software system will be looked into and considered, however in the
meantime, issues with hospital email access should be directed to IT.

The garden was planted at the hospital in which volunteers are needed to help with
watering and weeding.

Proximity gave a great session on board succession and continuity during the Healthcare
Leadership Summit in which the CEO and Vice-Chair attended.

4.2 Report of the President & CEO
The slides from session 1 of the OHA fundamental of financial oversight presentation have
been uploaded to the Board portal and some of these slides will be integrated into the
board orientation presentation.

There was significant discussion about AI at the leadership summit. All of the local partners
will be getting together in the fall to discuss how a collaborative approach can be taken to
develop a proposal with some AI initiatives that could be implemented.

4.3 Report of the VP Corporate Services & CFO
Updates were shared on hospital upgrades that have taken place including the installation
of a deluge shower, new flooring and paint in the emergency department, as well as new
counters being installed. The patient registration desk (CWS) has also been relocated into a
brand-new space. Work continues to progress well with the Epic project.

4.4 Report of the Patient and Family Advisory Committee
Deferred

4.5 Report of the Chair of Quality & Patient Safety Committee
A very productive quality meeting took place with lots of good discussion. Congratulations
were expressed to the team for getting quality integrated into all the work being done
across the organization.

4.6 Q4 2025-2026 Quality Improvement Plan
The Q4 results of the 2025-2026 quality improvement plan were reviewed and discussed.

Moved By: C. Larocque
Seconded By: L. Boyling
That the Board of Directors review and receive the Q4 quality improvement plan results for
2025-2026 as presented.

All indicators were achieved for 2025-2026.
CARRIED
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4.7 Q4 2025-2026 Quality & Safety Scorecard
The Q4 results of the 2025-2026 quality & safety scorecard were reviewed and discussed.

Moved By: C. Nagy
Seconded By: G. Peters
THAT the Board of Directors review and receive the Q4 quality & safety scorecard results
for 2025-2026 as presented.

CARRIED

4.8 Patient Satisfaction Survey Results
The patient satisfaction survey results were discussed.

Moved By: F. Desjardins
Seconded By: D. Elie
THAT the Board of Directors review and receive the patient satisfaction survey results as
presented.

Work continues to be done on letting patients know the wait times in the emergency
department.

CARRIED

4.9 Report of the Chair of Finance, HR and Audit Committee
The audited financial statements are being presented at the next meeting. The OHA
fundamentals of financial oversight presentation recently took place in which there was lots
of good discussions.

4.10 Financial Statements and Statistical Information – February 2026
The financial statements and statistical information for February 2026 was reviewed and
discussed.

Moved By: F. Desjardins
Seconded By: G. Peters
THAT the Board of Directors review and receive the financial statements for February 2026
as presented.

February ended with a small deficit of $18,163.

CARRIED
4.11 Q3/Q4 Investments
The investments for Q3/Q4 were reviewed and discussed.

Moved By: G. Raby
Seconded By: D. Elie
THAT the Board of Directors review and receive the investments for Q3 and Q4 as presented.

The majority of investments are in the endowment fund which are donations given from the

public directly to the hospital. Donations are encouraged to go to the Foundation.

CARRIED
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4.12 Water Main Entrance Replacement
Discussion ensued on a change to the capital plan as it was determined that the water main
entrance no longer needs to be replaced. As such, recommendation was made to use the
funds to cover the electrical upgrade engineering fees.

Moved By: C. Larocque
Seconded By: F. Desjardins
THAT Board of Directors approve that the capital plan item “Water Main Entrance
Replacement” be replaced with “Electrical Upgrade Engineering Fees” in the amount of
$ 200,000.

CARRIED

4.13 Psychological Safety Program
The psychological safety program was presented. While it is not mandatory to implement, it
is good for the organization. This program will be implemented over a three-year period with
progress and updates being shared along the way.

4.14 Epic Implementation Update
Work is being done on registering staff for training which is taking place over the summer.
Lots of work is being done on order sets from the physicians and this work will continue even
after implementation. The project continues to move along well and there are no concerns
for implementation at this time.

4.15 Report of the Chair of Governance & Nominating Committee
The last meeting was a lighter one in which some discussion ensued on planning for the AGM
and policies were reviewed.

4.16 Q4 Strategic Actions
The Q4 results of the strategic actions were reviewed and discussed.

Moved By: D. Elie
Seconded By: G. McDonald
THAT the Board of Directors review and receive the Q4 Strategic Actions as presented.

Congratulations were expressed to the team on achieving these results albeit a very busy
year. There are two indicators that are not listed as complete as they remain on going.

CARRIED

5 Consent Agenda
The following were included in the meeting package under consent agenda and reviewed by
members prior to the meeting:
5.1 Draft Quality & Patient Safety Committee Report
5.2 BPSO Updates
5.3 Trillium Gift of Life Report
5.4 Draft Finance, HR, and Audit Committee Report
5.5 Q3/Q4 Executive Expense Report
5.6 Talent Management Program
5.7 Draft Governance & Nominating Committee Report
5.8 Policy Review - Minutes of Regular and In Camera Meetings (BOD.05.014)
5.9 Policy Review - Board Award of Excellence (BOD.06.011)
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5.10 Inclusion, Diversity, Equity & Anti-Racism Update

Moved By: C. Larocque
Seconded By: F. Desjardins
THAT the Board of Directors approve and receive all documents as presented in the consent
agenda.

CARRIED
6 Correspondence

Correspondence was included in the meeting package.

7 Date of Next Meeting

Thursday, June 18, 2026, at 5:00pm

Meeting adjourned at 6:38pm
K-L. Massia, Recording Secretary
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Report of the President & CEO
June 18, 2026 Board of Directors

Our road to EPIC

To support ongoing organizational readiness for the implementation of Epic on October 24, 2026, a

communication roadmap has been developed and shared with staff and physicians outlining the key milestones

over the final months leading to go-live. The roadmap highlights upcoming activities including Super User

recruitment and training, technical dress rehearsals, end-user training, workflow simulations, shadow charting,

user settings labs, and final readiness preparations.

As the organization enters the most intensive phase of implementation, these communications are intended

to ensure all staff and physicians understand what is expected of them, key dates and training requirements,

and how they can prepare for the transition. The coming months will require significant engagement across all

departments as HGMH works toward a successful go-live and the realization of a more integrated and

connected digital health record for patients, families, staff, and providers.

Ontario College of Pharmacists Assessment

On June 2, 2026, HGMH participated in its biennial assessment conducted by the Ontario College of

Pharmacists. These assessments occur every two years and are designed to evaluate compliance with

professional standards, medication management practices, patient safety processes, documentation, quality

assurance activities, and the overall operation of the hospital pharmacy program.

The assessment process proceeded well, with the surveyor noting a high level of engagement and

professionalism from the team. Pharmacy staff and organizational leaders were well prepared and

demonstrated a strong commitment to quality, safety, and continuous improvement throughout the review.

We are currently awaiting the final report and any recommendations arising from the assessment. I would like

to thank the Pharmacy team, and Annik MacLeod, Manager of Pharmacy, for their preparation and participation

in what was a positive assessment experience.
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CT Planning Update

The CT Acquisition & Implementation Working Group continues to meet regularly and has advanced planning

related to equipment procurement, facility readiness, infrastructure requirements, clinical workflows, staffing,

and implementation timelines. Work is also underway to finalize project governance, operational planning, and

readiness activities required to support a successful launch of CT services.

As detailed planning has progressed, updated project estimates are now approaching the upper limit of the

Board-approved budget of $3.5 million. Administration will be engaging the Ministry of Health regarding

approvals required as project costs have surpassed the original 2023 estimate provided to the Ministry of just

over $3.1 million. Cost increases have been driven by significant escalation in construction costs, inflationary

pressures impacting medical equipment and technology, and refinements identified through the planning and

design process. Electrical infrastructure requirements remain a key project dependency and continue to be

actively managed as part of overall project planning.

The project remains on track toward the planned 2027 implementation date, with leadership continuing to

monitor project costs, timelines, risks, and funding requirements and providing updates to the Board as key

milestones are achieved. Future updates will generally flow through the Resources and Finance Committee.

Kids Come First Annual General Meeting

HGMH participated in the Kids Come First Annual General Meeting, which brought together health care

organizations, community partners, physicians, and family representatives from across Eastern Ontario to

review progress and priorities related to the delivery of integrated pediatric care. Discussions focused on

strengthening access to care, improving coordination across the pediatric health system, advancing equity and

family-centred care, and supporting children and youth to receive care closer to home whenever possible.

Participation in Kids Come First continues to support HGMH's efforts to strengthen partnerships with regional

pediatric providers, including CHEO and community-based organizations, while ensuring local families have

access to coordinated, high-quality care within an integrated regional network.

Upcoming Events/Special Dates

June 19 – Community BBQ benefiting the HGMH Foundation
June 24 – HGMH Foundation Annual Meeting –Michel Depratto Hall - 4:00pm
June 25 – HGMH Annual Meeting –Michel Depratto Hall - 6:00pm
August (19 or 20 TBD) – HGMH New Board Member Orientation
August 28 – HGMH Foundation Annual Golf Tournament
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Report of the Chief Human Resources Officer

June 18, 2026 Board Meeting

2025-2026 Health & Safety and Wellness Accomplishments

The organization continued to advance its commitment to workplace health, safety, and staff well-being

through a combination of education, prevention, environmental improvements, and workplace violence

mitigation initiatives.

Key activities included monthly health and safety communications for leaders and staff, covering topics

such as chemical safety, eye wash procedures, conflict management, and psychological safety. Mock

Code White tabletop exercises were completed across all departments to strengthen emergency

preparedness and staff response capabilities.

Significant efforts were undertaken to address workplace violence. Patients with multiple incidents of

violent behaviour now have individualized care plans developed, and enhanced security measures,

including 24/7 bedside security support for high-risk patients, were implemented when required. The

organization also transitioned security services from Commissionaires to Allied Universal to support

evolving safety needs.

Throughout the year, staff participated in a variety of educational and wellness initiatives, including

asbestos awareness, IDEA training, mandatory WHMIS education, psychological health and safety

presentations, self-compassion micro-learning sessions, Bell Let’s Talk Day events, and CPI De-Escalation

(NVCI) Train-the-Trainer certification. Additional staff engagement and wellness activities included

health promotion campaigns, quizzes, recognition events, and community outreach initiatives.

Several environmental and workplace improvements were completed, including HVAC air and water

balancing, redesign of the Medicine Unit clean utility room, opening of the Spiritual and Cultural Care

Room, implementation of enhanced lockdown and infection prevention measures, and the relocation of

the CWS workspace. The CWS move addressed longstanding concerns related to noise, communication

challenges, and workspace design, resulting in a significantly improved and safer work environment for

staff.

Overall, these initiatives demonstrate the organization's ongoing commitment to fostering a safe,

healthy, inclusive, and supportive workplace while proactively addressing both physical and

psychological health and safety risks.

Human Resources Project Management Certification

I successfully completed an HR Project Management Certification program focused on leading complex

organizational initiatives. This training is particularly relevant to my role, as the Project Manager reports

through my portfolio and I oversee several key projects, including the implementation of a new

scheduling platform, Applicant Tracking System (ATS), and Learning Management System (LMS). The

certification has strengthened my ability to effectively plan, lead, and deliver strategic projects that

support organizational priorities.
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2026 Volunteer Appreciation Lunch

This year's Volunteer Appreciation Lunch was held in conjunction with the Auxiliary's 60th Anniversary,

celebrating six decades of dedicated service and support to the hospital and community. The event,

hosted at the Alexandria Curling Club, embraced a fun 1960s theme in recognition of the year the

Auxiliary was founded. Volunteers and guests enjoyed a lunch of 60s themed food, appreciation, and

entertainment, highlighted by a performance from Simply Singing, the Alexandria women's choir. The

celebration provided an opportunity to recognize the invaluable contributions of our volunteers and

Auxiliary members, whose commitment continues to enhance the patient, family, and staff experience

at HGMH.

Clinical Externship Program

We have participated in Ontario Health’s Enhanced Extern Program since 2023. The program provides

nursing and allied health students with paid clinical employment opportunities, allowing them to work in

unregulated care provider roles under the supervision of regulated health professionals while gaining

valuable hands-on experience in a hospital setting. The program has become an important recruitment

and retention strategy, helping hospitals build future healthcare capacity and strengthen workforce

pipelines.

Since joining the program, HGMH has welcomed a total of 21 clinical externs, including nine in 2023,

three in 2024, four in 2025, and five in 2026. Most externs remain employed with the organization

throughout their academic programs, providing continuity of care, building familiarity with hospital

operations, and strengthening their connection to the organization and community. They can work up to

full-time and pick up shifts throughout the year during their schooling.

The program is coordinated by Laura MacMillan, Clinical Scholar, who provides mentorship, guidance,

and support to externs as they develop their clinical knowledge and skills. Clinical externs have become

valued members of the care team, contributing to patient care while gaining practical experience in a

rural hospital environment.

The Enhanced Extern Program continues to support HGMH’s workforce planning strategy by creating a

pipeline of future healthcare professionals and increasing opportunities to recruit graduates who are

already familiar with the organization’s culture, values, and model of care.

Page 11 of 75



Page 12 of 75



Page 13 of 75



Page 14 of 75



Page 15 of 75



Page 16 of 75



Page 17 of 75



Page 18 of 75



Page 19 of 75



Page 20 of 75



Page 21 of 75



Page 22 of 75



Page 23 of 75



Page 24 of 75



Page 25 of 75



Page 26 of 75



Page 27 of 75



Page 28 of 75



Page 29 of 75



Page 30 of 75



Page 31 of 75



Page 32 of 75



Page 33 of 75



Page 34 of 75



Page 35 of 75



Page 36 of 75



HSAA ARTICLE 8 – FORM OF COMPLIANCE DECLARATION

DECLARATION OF COMPLIANCE

To: Ontario Health (“OH”).

From: The Board of Directors (the “Board”) of the Hôpital Glengarry Memorial Hospital
(the “HSP”)

Date: June 3, 2026

Re: April 1, 2025 – March 31, 2026 (the “Applicable Period”)

Unless otherwise defined in this declaration, capitalized terms have the same meaning as set out
in the Hospital Service Accountability Agreement between OH and the HSP in effect during the
Applicable Period (the “Agreement”).

The Board has authorized me, by resolution dated June 18th, 2026 to declare to you as follows:

After making inquiries of the President & Chief Executive Officer, Robert Alldred-Hughes, and
other appropriate officers of the HSP, and subject to any exceptions identified on Appendix 1 to
this Declaration of Compliance, to the best of the Board’s knowledge and belief, the HSP has
fulfilled its obligations under Agreement during the Applicable Period and has received the
required reports referred to in Section 8.6 of the Agreement.

_______________________________
Stuart Robertson, Board Chair
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HSAA ARTICLE 8 – FORM OF COMPLIANCE DECLARATION

Appendix 1 - Exceptions

[Please identify each obligation under the Agreement that the HSP did not meet during the
Applicable Period, together with an explanation as to why the obligation was not met and an
estimated date by which the HSP expects to be in compliance.]
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APPENDIX A – HOSPITAL REPORT ON CONSULTANT USE

Hospital Report on Consultant Use

Name of Hospital: Hôpital Glengarry Memorial Hospital

LHIN: Champlain

Reporting Period: April 1, 2025 to March 31, 2026

No.

Consultant

Firm Name (s)

Name and Title of

Consulting Contract

Contract Term

If the contract term has

been extended please

include the original

contract term and the

amended contract term

Procurement Value

(A) Original value

plus (B) Value of

amendments and (C)

Total procurement

value ($) / Total Paid

Consultant Selection

Process (Open

Competitive,

Invitational

Competitive,

Non -competitive)

If non-competitive,

please provide an

explanation

Modifications to

Agreement (Yes/ No) If

Yes, did the

procurement

documents permit

modifications to the

term or value of the

agreement?

1.

Preservation of Solicitor –client privilege:

This legislation maintains the integrity of solicitor client privilege, litigation privilege and settlement privilege, and does not require the disclosure of information subject to any of these

privileges.

While hospitals are expected to report on their retention of lawyers and law firms for the provision of consulting services, they are not required to report on instances where they have

retained lawyers and law firms to provide legal advice, draft legal documents, conduct litigation on behalf of a hospital, or otherwise for the purpose of providing legal services to a hospital.
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APPENDIX C – ATTESTATION

Attestation Form

Prepared in accordance with section 15 of the Broader Public Sector Accountability Act,
2010 (BPSAA)

TO: The Board of Hôpital Glengarry Memorial Hospital, (the “Board”)

FROM: Robert Alldred-Hughes
CEO
Hôpital Glengarry Memorial Hospital

Date: June 3, 2026

RE: April 1, 2025 to March 31, 2026 (“the Applicable Period”)

_______________________________________________________________________________

On behalf of the Hôpital Glengarry Memorial Hospital (the Hospital) I attest to:

 the completion and accuracy of reports required of the Hospital pursuant to section 6 of the
BPSAA on the use of consultants;

 the Hospital’s compliance with the prohibition in section 4 of the BPSAA on engaging
lobbyist services using public funds;

 the Hospital’s compliance with any applicable expense claims directives issued under
section 10 of the BPSAA by the Management Board of Cabinet;

 [to be added once ss. 15(1)(c.1) of the Act is proclaimed into force] the Hospital’s compliance
with any applicable perquisite directives issued under section 11.1 of the BPSAA by the
Management Board of Cabinet; and

 the Hospital’s compliance with any applicable procurement directives issued under section 12 of
the BPSAA by the Management Board of Cabinet,

during the Applicable Period.

In making this attestation, I have exercised care and diligence that would reasonably be expected of

a CEO in these circumstances, including making due inquiries of Hospital staff that have knowledge

of these matters.

I further certify that any material exceptions to this attestation are documented in the attached
Schedule A.

Dated at Alexandria, Ontario this 3rd day of June, 2026.

_______________________________________________________

Robert Alldred-Hughes

CEO
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Hôpital Glengarry Memorial Hospital

I certify that this attestation has been approved by the board of the Hôpital Glengarry Memorial
Hospital on June 18th, 2026.

_______________________________________________________________________________

Stuart Robertson

Board Chair

Hôpital Glengarry Memorial Hospital
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SCHEDULE A to Attestation

Instructions [please delete instructions once you have completed the Schedule]:

If, on behalf of your Hospital, you have no material exceptions to declare, please include a “no

known exceptions” statement in each section to this schedule.

If, on behalf of your Hospital, you have material exceptions to declare with respect to any of the

matters set out below, please:

a) list them accordingly
b) provide a rationale for each exception in respect of why the Hospital

did not comply with the requirement, and
c) describe what actions have been, or will be taken, to address each exception.

1. Exceptions to the completion and accuracy of reports required in section 6 of the BPSAA on

the use of consultants;

2. Exceptions to the Hospital’s compliance with the prohibition in section 4 of the BPSAA on

engaging lobbyist services using public funds;

3. Exceptions to the Hospital’s compliance with the expense claims directive issued under section

10 of the BPSAA by the Management Board of Cabinet;

4. [to be added once ss. 15(1)(c.1) of the Act is proclaimed into force] Exceptions to the

Hospital’s compliance with the perquisites directive issued under section 11.1 of the BPSAA by

the Management Board of Cabinet; and

5. Exceptions to the Hospital’s compliance with the procurement directive issued under section

12 of the BPSAA by the Management Board of Cabinet.
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                     SENT ELECTRONICALLY 

525 University Avenue, 5th Floor, Toronto ON, M5G 2L3 | 525, avenue University, 5e, Toronto ON, M5G 2L3 
 

Page 1 of 2 

ONTARIO HEALTH EAST REFERENCE# AL_2026-27_032 
 
 
May 25, 2026 
 
 
Ms. Catherine Wang, 
Assistant Deputy Minister   
Hospitals and Capital, Ministry of Health  
438 University Ave, 4th Floor     
Toronto, ON M7A 1N3  
 
Dear Ms. Wang, 
 
Re: Ontario Health East Rejection of Stage 1.1 Part A Pre-Capital Submission for the Hopital Glengarry 
Memorial Hospital’s Redevelopment and Community Health Hub Project 
 
Ontario Health East staff have completed the review of Hopital Glengarry Memorial Hospital (the Hospital)’s 
Stage 1.1 Part A Pre-Capital submission for the proposed redevelopment of Glengarry Memorial Hospital 
and the establishment of a Community Health Hub. Following the completed review, Ontario Health East 
will not be providing its endorsement for the proposed project scope.  
 

Ontario Health recommends that Glengarry Memorial Hospital revisit its planning assumptions and proposal 
to consider renovation of the existing capacity. The resubmitted proposal shall include the following 
information for further review: 

• Given current utilization and demographic trends, outline an option for redevelopment at existing 
hospital capacity level (i.e., no expansion); 

• Outline the analysis undertaken to assess hospital/hub siting options both within or outside of 
Alexandria (e.g., Casselman); 

• Outline the engagement with regional partners (such as Hawkesbury General Hospital, Cornwall 
Community Hospital) to support alignment on capital and service plans; 

• Discussion around alternative models or partnerships for the proposed community hub; and 

• Confirm commitment for the hospital to meet the local cost share requirements. 

Ontario Health East looks forward to continuing close collaboration with the Hospital and the Ministry of 

Health and the hospital on this project.   
 
If you have any questions or concerns, please contact Chahinez Bendou, Director, Performance, 
Accountability and Funding Allocation at Chahinez.Bendou@ontariohealth.ca or 1-343-308-4394. 
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ONTARIO HEALTH EAST REFERENCE# AL_2026-27_032 
Ontario Health East Rejection of Stage 1.1 Part A Pre-Capital Submission for the Glengarry Memorial Hospital’s 
Redevelopment and Community Health Hub Project 

 

Page 2 of 2     

      
 
 
Sincerely, 
 

 
 
Scott Ovenden 
Chief Regional Officer, Toronto, and East 
Ontario Health 
 
 
c:  David Reeder, Director, Health Capital Investment Branch 
     Andrew Mukoma, Interim Director, Health Capital Policy and Planning Branch 

Robert Alldred-Hughes, President and Chief Executive Officer, Glengarry Memorial Hospital 
Eric Partington, Vice President, Performance, Accountability and Funding Allocation, Ontario Health East 
Chahinez Bendou, Director, Performance, Accountability and Funding Allocation, Ontario Health East 
Rachelle Williams, Interim Director, Performance, Accountability and Funding Allocation, Ontario Health East 
Lena Gervais, Lead, Performance, Accountability and Funding Allocation, Ontario Health East 
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Glossary

 Dimension Metric

April    

Avril   

2025

May              

Mai               

2025

June            

Juin      

2025

July     

Juillet    

2025

August   

Aout    

2025

  September   

Septembre  

2025

October   

Octobre   

2025

November 

Novembre   

2025

December   

Décembre   

2025

January  

Janvier  

2026

February  

Février   

2026

March   

Mars    

2026

YTD           

À Jour   
2024-2025

Inpatient French Language - % served in French                          

Patients hospitalisés langue française - % servi en 

français
30.64% 26.27%

Inpatient French Language - were you served in 

the language of your choice?                     

Patients hospitalisés langue française  - avez-

vous été servi dans la langue de votre choix?

100.00% 100.00%

ER French Language - % served in French                                                                   

Patients de l'urgence langue française -% servi en 

français     
33.20% 38.71%

ER French Language - were you served in the 

language of your choice?                                                                          

Patients de l'urgence langue française - avez-vous 

été servi dans la langue de votre choix?

91.10% 88.47%

Patients whose mother tongue is French – ER  

Patients dont la langue maternelle est le français - 

Urgence
38.90% 35.99%

Patients whose mother tongue is French – clinics                                                              

Patients dont la langue maternelle est le français - 

cliniques
33.76% 27.12%

Patients whose mother tongue is French – 

Inpatient                                                                                 

Patients dont la langue maternelle est le français - 

Patients hospitalisés

36.49% 32.52%

Use of translation services for french speaking 

patients                                                           

Utilisation du services de traduction pour les 

patients parlant le français

0.00 0.00 0.00 0.00 0.00 0.00 0.00 12.00 17.00 0.00 0.00 0.00 29 min 43 min

Patients whose mother tongue is French (all 

registered patients)                                                   

Patients dont la langue maternelle est le français 

(tous les patients inscrits)

36.01% 30.95%

Number of complaints received concerning the 

offer of healthcare services in French             

Nombre de plaintes reçues concernant l’offre de 

services de santé en français

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0 0

Active Volunteers (Auxiliairy)  - French speaking 

and bilingual                                                                  

Volontaires Actifs (Auxiliaires) - francophone ou 

bilingue

83.02% 83.02%

Board members - French speaking and bilingual                                                                             

Membres du conseil - francophone ou bilingue
100.00% 91.60%

Family physician practice - French speaking or 

bilingual                                                             

Médecins de famille -  francophone ou bilingue
80.00% 58.00%

Physicians ER - French speaking or bilingual                                                                                 

Médecins Urgences - francophone ou bilingue
62.00% 60.00%

Physicians Consultants - French speaking or 

bilingual                                                                  

Médecins consultants - francophone ou bilingue
55.00% 47.00%

Employees proficiency - senior management                           

Compétence des employés - haute direction    
50.0% 50.0%

Employees proficiency - management                                         

Compétence des employés - gestion           
61.0% 64.3%

Employees proficiency - Nursing                                  

Compétence des employés - soins infirmiers
58.6% 48.8%

Employees proficiency - Allied Health                     

Compétence des employés - Paramédical
69.0% 61.3%

Both skilled and functional

42.21% 36.45% 31.86%

33.90%

35.44%

35.85% 36.45% 35.68% 36.05%

37.64% 39.08%

34.19%34.13%32.83%

0.00% 0.0%

4 - Skilled / Qualifié

50.00%

3 - Functional / 

Fonctionnel
2 - Insufficient / Insuffisant

1 - No Proficiency / Aucune 

compétence
1 -To Be Tested / à tester

0 - Never Tested / Jamais 

testé

95.89%

100.00%

80.00%

62.00%

30.53% 34.17%

32.86%

87.81% 91.50% 89.19%

31.76%

33.05% 35.50% 31.38%

38.61% 40.28%

French Language Services 
Services en français

26.10%

100.00% 100.00% 100.00% 100.00%

2025-2026

3.40%

55.00%

46.00%

36.37%

44.86%

15.00%

22.22%

24.14%

French 

Language 

Services 

Services en 

français

13.80%

0.0%

0.0%

0.0%

0.00%

12.12%

0.00% 0.00% 50.00%

8.00%

16.16%

13.80%

31.00%

13.13%

Print 
Imprimante
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DECISION SUPPORT DOCUMENT FOR

☒ Board of Directors ☐ Board Committee – ☐ Senior Leadership Team

☐ Other (please specify):

Date Prepared: May 22, 2026 Meeting Date Prepared for:
June 3, 2026 – Governance
June 18, 2026 - Board

Subject: Board Education Sessions 2026/2027

Prepared by: Robert Alldred-Hughes, President & CEO

☒ DECISION SOUGHT* ☐ FOR DISCUSSION/INPUT ☐ FOR INFORMATION ONLY

PURPOSE
 The Governance Committee is responsible for setting yearly Board education sessions in collaboration with the CEO.

This decision support document outlines the education sessions being recommended for the Board of Directors for
2026/2027.

RECOMMENDATION / MOTION
That the Board of Directors approve the education sessions for 2026/2027 as presented.

IMPLICATIONS TO OTHER STANDING COMMITTEES
Are there any material or significant implications for other Standing Committees? ☒ No ☐ Yes, please specify:

SITUATION & BACKGROUND
A brief description of the background to the issue.

 Directors have a responsibility to be knowledgeable about the environment in which the hospital operates, and to
support this responsibility education sessions are a great way for Board of Directors to obtain knowledge of the
health care environment, hospital programs and services, as well as governance responsibilities.

 The OHA guide to good governance outlines that Director education should be facilitated using multiple
mechanisms, and education sessions at regular board meetings is one of those opportunities.

 Other means of encouraging Director education includes Board retreats, The Governance Centre of Excellence,
Ontario Hospital Association educational programming, and establishing a policy that permits and encourages
directors to attend educational programs.

 Patient stories are also an incredible way to provide education to hospital Boards of Directors. Often there is great
learning that can be shared through patient feedback and experience. It is an opportunity to demonstrate the
systems and processes that are in place or are put into place based on the experience of our patients receiving
care in hospital. For this reason, providing Board education with patient stories is part of the consideration coming
forward to the Governance committee as alternating between traditional education and patient story education.

OPTIONS CONSIDERED & ANALYSIS
 Alternating with a patient story, the following is an outline of the options for Board Education for the 2026/2027

Board Cycle in no particular order:
o Pay for Results (ED P4R)
o Digital Health & Innovation (EMR & Cybersecurity)
o Ethics in Healthcare (specific example/case)
o Product Evaluation Framework
o Risk Management & Crisis Preparedness
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DECISION SUPPORT DOCUMENT FOR

☐ Board of Directors ☒ Board Committee – Governance ☐ Senior Leadership Team

☐ Other (please specify):

Date Prepared: May 22, 2026 Meeting Date Prepared for: June 3, 2026

Subject: Board Orientarion

Prepared by: Robert Alldred-Hughes, President & CEO

☐ DECISION SOUGHT* ☒ FOR DISCUSSION/INPUT ☐ FOR INFORMATION ONLY

PURPOSE
The Governance & Nominating Committee is responsible for ensuring that a comprehensive orientation
session is provided to all new Board members. By periodically reviewing the board orientation, areas for
improvement and optimization can be identified.

IMPLICATIONS TO OTHER STANDING COMMITTEES
Are there any material or significant implications for other Standing Committees? ☒ No ☐ Yes, please specify:

SITUATION & BACKGROUND
A brief description of the background to the issue.

The board orientation serves as a pivotal onboarding mechanism for new directors, offering them a
comprehensive understanding of their roles, responsibilities, and the organization’s governance framework
among other important information.

Based on conversations that took place throughout this board cycle, the orientation agenda was revised and
includes information the was deemed to be important to discuss during orientation.

Please consider any other feedback or adjustments to the orientation agenda. An opportunity to share your
thoughts will be provided at this Governance committee meeting.

IMPLEMENTATION & COMMUNICATION PLAN
Consider how the recommendation will be rolled-out and communicated to all key stakeholders.

 Review Orientation Agenda – June 3, 2026

 Orientation slide deck will be updated accordingly

 Orientation will be scheduled for some time in August 2026

SUPPORTING DOCUMENTS/ATTACHMENTS
List any supporting documents or attachments

 Board Orientation Agenda

Page 47 of 75



BOARD OF DIRECTORS
ORIENTATION 2026-2027

Thursday, August 20th,, 2026, 10:00am - HGMH Boardroom

Agenda Item Time Responsibility

Welcome 10:00-10:15

Introductions Louise Boyling

Hôpital Glengarry Memorial Hospital Overview Robert Alldred-Hughes

HGMH Board of Directors 10:15-10:45

Roles & Responsibilities of the Board Chair, Vice Chair and Treasurer Louise Boyling

Roles and Responsibilities of the Board Louise Boyling

Responsibilities as a Director and Code of Conduct Louise Boyling

Board Structure & Accountability Louise Boyling

Board Mentorship Louise Boyling

Board Portal and HGMH Email Usage Louise Boyling

Board and Committee Meeting Attendance Requirement Louise Boyling

Board Surveys Louise Boyling

Strategic Direction 10:45-11:20

Governance & Nominating Committee Louise Boyling

Hospital Planning Process Robert Alldred-Hughes

Boards Role in Strategic Planning Robert Alldred-Hughes

Strategic Plan Overview Robert Alldred-Hughes

Strategic Plan Monitoring Robert Alldred-Hughes

Inclusion, Diversity, Equity & Anti-Racism (IDEA) Kayla MacGillivray

Ethical Decision-Making Framework Robert Alldred-Hughes

Leadership 11:20-11:30

Leadership Structure Robert Alldred-Hughes

People Overview Kayla MacGillivray

Succession Planning Robert Alldred-Hughes

Talent Management Kayla MacGillivray

Financial Viability 11:30-12:00

Finance, HR, and Audit Committee Charlotte Nagy

Finances Operating & Capital Linda Ramsay

Funding Committees of the Hospital / Foundation Robert Alldred-Hughes

Hospital Services Accountability Agreement Robert Alldred-Hughes

Enterprise Risk Management Robert Alldred-Hughes

Health Information Systems Robert Alldred-Hughes

Capital Redevelopment Planning Robert Alldred-Hughes

BREAK/HOSPITAL TOUR 12:00-12:30

Relationships 12:30-12:40

Ontario Health Teams Robert Alldred-Hughes

Partnerships Robert Alldred-Hughes

Communications Robert Alldred-Hughes

Quality, Safety & Effectiveness 12:40-13:15

Quality & Patient Safety Committee Heidi Salib

Medical Advisory Committee Dr. Lisa MacKinnon

Boards Role in Credentialing and Re-Credentialing Dr. Lisa MacKinnon

Quality Improvement Plan Rachel Romany

Accreditation Robert Alldred-Hughes

Trillium Gift of Life Network (TGLN) Rachel Romany

Whistleblowing and Fraud Prevention Robert Alldred-Hughes

Other Board Committees 13:15-13:50

Executive Committee Louise Boyling

Executive Pay for Performance Robert Alldred-Hughes

French Language Services Committee Linda Ramsay

Patient & Family Advisory Committee Robert Alldred-Hughes

Questions, Comments, Evaluation 13:50-14:00
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Updated May 22, 2026

Committee Meeting Schedule (v1) 2026 to 2027

Aug 2026 (Q2)

S M T W T F S

1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

30 31

Sept 2026 (Q2)

S M T W T F S

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30

Oct 2026 (Q3)

S M T W T F S

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31

Nov 2026 (Q3)

S M T W T F S

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30

Dec 2026 (Q3)

S M T W T F S

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 31

Jan 2027 (Q4)

S M T W T F S

1 2

3 4 5 6 7 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

31

Feb 2027 (Q4)

S M T W T F S

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28

Mar 2027 (Q4)

S M T W T F S

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 31

Apr 2027 (Q1)

S M T W T F S

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30

May 2027 (Q1)

S M T W T F S

1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

30 31

Jun 2027 (Q1)

S M T W T F S

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30

Jul 2027 (Q2)

S M T W T F S

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31

Board Committees Board of Directors AGM

4:00pm-8:00pm 5:00pm-8:00pm Last Thursday of June

Committee Schedule

Governance and Nominating: October, November, January, March (recruitment in April if needed), May, and June

Finance, HR and Audit: September, November, February, March, May, and June

Quality & Patient Safety: September, November, February, March, April, and May

Executive: October and April

French Language Services: October and June

Board Retreat Board Orientation (if needed)
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Updated May 22, 2026

Committee Meeting Schedule (v2) 2026 to 2027

Aug 2026 (Q2)

S M T W T F S

1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

30 31

Sept 2026 (Q2)

S M T W T F S

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30

Oct 2026 (Q3)

S M T W T F S

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31

Nov 2026 (Q3)

S M T W T F S

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30

Dec 2026 (Q3)

S M T W T F S

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 31

Jan 2027 (Q4)

S M T W T F S

1 2

3 4 5 6 7 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

31

Feb 2027 (Q4)

S M T W T F S

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28

Mar 2027 (Q4)

S M T W T F S

1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 31

Apr 2027 (Q1)

S M T W T F S

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30

May 2027 (Q1)

S M T W T F S

1

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 18 19 20 21 22

23 24 25 26 27 28 29

30 31

Jun 2027 (Q1)

S M T W T F S

1 2 3 4 5

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30

Jul 2027 (Q2)

S M T W T F S

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31

Board Committees Board of Directors AGM

4:00pm-8:00pm 5:00pm-8:00pm Last Thursday of June

Committee Schedule

Governance and Nominating: October, November, January, March (recruitment in April if needed), May, and June

Finance, HR and Audit: September, November, February, March, May, and June

Quality & Patient Safety: September, November, February, March, April, and May

Executive: October and April

French Language Services: October and June

Board Retreat Board Orientation (if needed)
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2026-27 BOARD COMMITTEE
MEMBERSHIP

4.17 3 DRAFT 2026-2027 Board Committee Membership

Updated May 26, 2026 Page 1 of 1

(X) = Minimum
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meetings / year
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L. Boyling X by TOR X by TOR X X 2021 2026

C. Nagy Chair X X 2022 2027

C. Larocque BU Chair Chair X X 2022 2027

Dr. R. Cardinal X X 2023 2028

G. Peters BU Chair BU Chair 2023 2029

F. Desjardins X BU Chair 2024 2028

G. McDonald Chair X 2024 2027

H. Salib Chair 2024 2027

D. Elie X X 2025 2028

M. Nichols X 2026 2027

K. McTaggart X 2026 2028

B. Pulice X 2026 2029

Members / TOR 5 5 5 3 3

Quorum per TOR 3 3 3 2 2

As per Bylaw the Vice-Chair shall at the discretion of the Board Chair or the Board shall serve on at least one key Board Committee as the committee chair.

Fiscal Advisory Committee: no board member unless asked by CEO (TOR)

Executive & Joint Conference Committees: Chair, Vice-Chair, Treasurer, CEO and COS (minimum 1 meeting per year)
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2026.06.03 Finance, HR, and Audit Committee Report Page 1 of 3

REPORT OF THE MEETING OF THE FINANCE, HR,
AND AUDIT COMMITTEE

June 3, 2026 at 4:00PM in the Boardroom/MS Teams

Present: C. Nagy, Chair Dr. S. Robertson G. McDonald
G. Peters L. Ramsay, CFO C. Maruno, HR
R. Alldred-Hughes, CEO F. Desjardins

Regrets: K. MacGillivray, CHRO

Summary of Discussion of the meeting
Quorum achieved.

Approval of Agenda
Agenda: The agenda was reviewed.

Moved By: F. Desjardins
Seconded By: G. McDonald
THAT the agenda be approved as presented.

CARRIED

Declaration of Conflict of Interest: there were no conflicts declared.

Minutes
Report from the Previous Meeting: The report of the meeting of May 13, 2026, was shared.

Moved By: Dr. S. Robertson
Seconded By: G. Peters
THAT the report of the meeting of May 13, 2026, be approved as presented.

CARRIED

Committee Work Plan
The committee work plan was shared and remains on track.

Business Arising:
There was no business arising.

Matters for Discussion/Decisions
Review Audited Financial Statements
M. Pharand of MNP presented the audited financial statements.

Moved By: F. Desjardins
Seconded By: Dr. S. Robertson
THAT the Finance, HR & Audit Committee recommend to the Board of Directors that the
audited financial statements for 2025-2026 be approved as presented at the Annual Meeting.

It was noted that some Board members were unable to review the financial statements prior
to the meeting.

CARRIED

Recommendation of Auditor
The contract for MNP expires in 2028.
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2026.06.03 Finance, HR, and Audit Committee Report Page 2 of 3

Moved By: Dr. S. Robertson
Seconded By: F. Desjardins
THAT the Finance, HR & Audit Committee recommend to the Board of Directors that
recommendation be made at the Annual General Meeting that MNP be appointed auditor for
the 2026-2027 fiscal year.

CARRIED

HSAA Declaration of Compliance
The HSAA declaration of compliance was reviewed.

Moved By: F. Desjardins
Seconded By: G. Peters
THAT the Finance, HR and Audit Committee recommend to the Board of Directors the
approval of the HSAA Declaration of Compliance for 2025-2026 as presented.

CARRIED

BPSAA Attestation
The BPSAA attestation was reviewed.

Moved By: Dr. S. Robertson
Seconded By: G. McDonald
THAT the Finance, HR and Audit Committee recommend to the Board of Directors the
approval of the BPSAA attestation for 2025-2026 as presented.

A clerical error was identified, and the applicable period date will be corrected. The
definition of a consultant was also discussed.

CARRIED

Matters for Information – Finance
Declaration of Compliance – March 2026
The declaration of compliance for March 2026 was included in the package.

Matters for Information – People & Partnerships
Review Q4 HR Metrics
The Q4 HR metrics were reviewed. Discussion focused on training, including the distinction
between hospital-driven and employee-driven education. Training is primarily hospital-driven;
however, staff are provided opportunities to express interest in optional training, which is
included in these figures. Buddy shifts for orientation and clinical scholar hands-on, on-the-
floor training are not included in the reported numbers.

Matters for Information – Building, Property & Infrastructure
Epic Implementation Updates
Deferred with no new updates to provide since the last meeting.

Capital Redevelopment Planning Update
An in-depth discussion took place regarding the letter included in the meeting package. As
next steps, a follow-up meeting will be scheduled with MOH, OH, our organization, and RPG
to gain a clearer understanding of the data and the rationale behind the OH letter.
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2026.06.03 Finance, HR, and Audit Committee Report Page 3 of 3

Date of Next Meeting
Next meeting: September 2026

S. Laframboise, Recorder
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Briefing Note | Page 1 of 2

DECISION SUPPORT DOCUMENT FOR

☒ Board of Directors ☐ Board Committee – ☐ Senior Leadership Team

☐ Other (please specify):

Date Prepared: May 27, 2026 Meeting Date Prepared for:
June 3, 2026 – Finance
June 18 - Board

Subject: Human Resources Q4 Scorecard

Prepared by: Kayla MacGillivray, Chief Human Resources Officer

☐ DECISION SOUGHT* ☐ FOR DISCUSSION/INPUT ☒ FOR INFORMATION ONLY

PURPOSE
 The purpose of this report is to provide an overview of the human resources aspects of HGMH as it relates

to key people metrics for Q4 of the 2025-2026 fiscal year.

SITUATION & BACKGROUND
A brief description of the background to the issue.

 HR metrics are important to review and track so the organization can address areas of concern in a timely

fashion in order to contribute positively to organizational performance.

 We established a baseline performance for multiple metrics in 2022 in order to establish a year over year

view to understand trends, opportunities for improvement and celebration.

 People & Culture is a strategic dimension of the HGMH strategic plan, and in an effort to address key

performance indicators for this element of the strategy, a quarterly score card is being used to monitor.

 The HR metric report is set up to focus on four main areas of Human Resources: Recruitment & Retention,

Professional Development, Employees Safety, and Labour Relations. Within each of these categories are

specific metrics that the organization will work towards driving and sustain positive performance.

 The targets have been updated from prior year to use most current Ontario Hospital Association Data to

inform the targets. The OHA updated their data in the winter and spring of 2024 to reflect 2023.

OPTIONS CONSIDERED & ANALYSIS
Outline alternatives that were contemplated in coming to a recommendation. If no viable alternatives exist, include that information as well.

 Overall, workforce indicators demonstrate strong organizational stability, improving retention, and

continued investment in staff development, while highlighting targeted opportunities in workplace injury

prevention.

 Recruitment & Retention:

o Recruitment and retention indicators remained strong overall.

o Voluntary separation rate was 2.08% in 2025–2026, remaining well below the Ontario Hospital

Association (OHA) benchmark of 10.07%.

o Resignation rate improved from 1.86% in 2024–2025 to 1.39% in 2025–2026, continuing to perform

significantly below the OHA benchmark.

o Early turnover among new hires improved, with only 2 departures within the first 90 days of

employment compared to 3 in the previous year.

o Management voluntary separation remained at 0% for both years, demonstrating strong leadership

stability.
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o Vacancy rates remained stable year over year at approximately 3.5%, continuing to outperform the

OHA benchmark of 6.93%.

 Professional Development:

o Student placement activity increased from 30 placements in 2024–2025 to 37 placements in 2025–

2026.

o Growth in student placements demonstrates continued investment in workforce development and

future recruitment pipelines.

o Education and staff development saw significant growth in 2025–2026.

o Staff training hours increased from 1,804 hours in 2024–2025 to 2,945 hours in 2025–2026,

exceeding benchmark targets.

o Increased training hours reflect a strong organizational focus on learning and development.

o Front-line IDEA (Inclusion, Diversity, Equity and Accessibility) training completion exceeded 92% by

Q4.

 Employee Safety:

o Attendance management and employee wellness indicators showed overall improvement in 2025–

2026. Short-term disability days per full-time employee decreased from 15.19 days in 2024–2025

to 12.73 days in 2025–2026.

 Labour Relations:

o Workplace health and safety metrics were mixed in 2025–2026.

o The organization recorded five WSIB lost-time injuries in 2025–2026 compared to two in 2024–2025,

including one workplace violence-related injury in Q4.

o WSIB lost-time hours remained a key focus area during the year.

o Grievances advanced to arbitration increased from zero in 2024–2025 to three in 2025–2026, reflecting

increased labour relations activity although not negatively. The grievances forwarded were more procedural

in nature.

SUPPORTING DOCUMENTS/ATTACHMENTS: HR Metrics Dashboard
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2025-2026

Human Resources 

Dashboard Report

Dimension Objective/Metric Target

OHA Healthcare HR 

Benchmark 2024 

(Average of all 

Participating 

Hospitals)

Quarterly Q1 Q2 Q3 Q4 YTD Trend

2025-2026 2.22% 2.22% 1.67% 2.22% 2.08%

2024-2025 5.26% 1.58% 0.53% 1.67% 2.26%

2025-2026 1.70% 2.22% 0.55% 1.10% 1.39%

2024-2025 4.21% 1.58% 0.53% 1.11% 1.86%

2025-2026 1.10% 0.00% 1.10% 1.10% 0.83%

2024-2025 1.05% 0.00% 0.00% 0.56% 0.40%

2025-2026 0.00% 0.00% 0.00% 0.00% 0.00%

2024-2025 0.00% 0.00% 0.00% 0.00% 0.00%

2025-2026 1.68% 5.03% 3.91% 3.35% 3.49%

2024-2025 4.47% 3.35% 2.79% 3.35% 3.49%

2025-2026 4 6 16 11 37

2024-2025 6 8 1 15 30

2025-2026 1 0 0 1 2

2024-2025 2 0 0 1 3

2025-2026 641.75 612.25 704.30 987.10 2945.40

2024-2025 433.80 388.30 139.85 842.09 1804.04

Front-line IDEA Training
HGMH 

Data
25% by Q4 2025-2026 0.00% 49.40% 86.11% 92.22% 86.11%

2025-2026 4.24 3.20 3.12 2.17 12.73

2024-2025 3.68 4.26 3.74 3.51 15.19

2025-2026 0 0 0 1 0

2024-2025 0 0 0 0 0

2025-2026 1 3 1 0 5

2024-2025 0 1 1 0 2

2025-2026 150.25 416.50 294.00 263.02 1123.77

2024-2025 375.00 112.50 180.00 90.00 757.50

2025-2026 1 1 1 0 3

2024-2025 0 0 0 0 0

Casual Staff excluded from data.

OHA Benchmarking Tool
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Education & Staff 

Development

Resignation Rate (%)

Management Voluntary Separation 

Rate (%)

HGMH 
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R
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Retirement Rate (%)

Less than 

OHA 
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s Grievance & Arbitration Grievances Advanced to Arbitration 1 Grievance

Staff Training Hours
HGMH 
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1804
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Workplace Illness or Injury
2

0

No. WSIB Lost Time Injuries/Illness 

Related to Workplace Violence (per 

OH&S Definition)

758

Short Term Disability
All Full-time HGMH Staff (days per 

person based on 7.5 hour day)

Less than 

OHA 

Average

HGMH 

Data

Turnover in First 90 Days of 

Employment

Total Number of New Hire 

Departures within 90 Days of Hire

HGMH 

Data
3 Departures

Total No. WSIB Lost Time 

Injuries/Illness

WSIB Lost Time Hours

12.87

HGMH 

Data

HGMH 

Data

HGMH 

Data

1.72%

Turnover

(excluding casual staff)

Permanent Vacancies

Student Placements

Voluntary Separation Rate (%)

Less than 

OHA 

Average

10.07%

8.40%

Less than 

OHA 

Average

0.00%

Total Vacancy Rate

Less than 

OHA 

Average

6.93%

Total No. of New Student 

Placements Occurring During 

Reporting Period

HGMH 

Data
30 Students

People Metrics Fiscal 2025-2026
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2026.06.03 French Language Services Committee Report Page 1 of 1

REPORT OF THE MEETING OF THE FRENCH LANGUAGE SERVICES
COMMITTEE

June 3, 2026 at 5:00PM in the Boardroom / MS Teams

Present: Dr. G. Raby, Chair F. Desjardins Dr. S. Robertson
L. Ramsay R. Alldred-Hughes, CEO

Regrets: Dr. R. Cardinal

Summary of Discussion of the meeting

1.0Approval of Agenda
Agenda: The agenda was reviewed.

Moved By: F. Desjardins
Seconded By: Dr. S. Robertson
THAT the agenda be approved as presented.

CARRIED

Declaration of Conflict of Interest:
There were no conflicts declared.

2.0 Minutes
Approval of Previous Meeting’s Minutes: The report of the meeting of January 14, 2026, was
reviewed.

Moved By: Dr. S. Robertson
Seconded By: F. Desjardins
THAT the report of the meeting of January 14, 2026, be approved as presented.

CARRIED
Business Arising:
There was no business arising from the minutes.

3.0 Matters for Information
3.1 Report of the Senior Management Delegate
Report included in the package.

3.2 Annual Dashboard 2025-2026
The annual dashboard was reviewed and discussed. It will be submitted next week and
revisited for further discussion in the fall.

4.0 Date of Next Meeting
Next meeting: October 2026

K-L. Massia, Recorder
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French Language Services Committee

French Language Services Status Report

Purpose / Recommendation
The French Language Services (FLS) Status Annual Report is provided in compliance with the
requirements of the French Language Services Act (FLSA), which requires the Board of Directors to
receive an annual update on accomplishments and issues related to French language services.

This report enables the Hospital and its Board of Directors to demonstrate and promote organizational
accountability regarding the provision of services in French, while monitoring indicators related to the
Hospital’s capacity to meet the needs and expectations of Francophone patients and communities.

For 2025-2026, HGMH is only required to submit the annual FLS report as requested by Ontario Health
East and the Ministry, through the FLHSD portal.

Enterprise Risk Profile
Compliance - HGMH remains compliant with legislative requirements under the FLSA.

Introduction / Background
This report provides an update on key indicators used to monitor HGMH’s capacity to provide services in
French, as well as organizational performance related to the consistency and quality of our French
language services.

The report ensures that HGMH continues to integrate French language services into its strategy and
operational planning in order to:

 Meet the linguistic needs of the Francophone population;

 Respect the linguistic rights of Francophone patients and families; and

 Offer services in the patient’s preferred official language

HGMH is committed to providing a positive experience for patients who prefer to receive services in
French, and to maintaining compliance with the requirements of the FLSA.

Given the significant Francophone presence within the region served by HGMH, the Hospital remains
committed to providing all services in both official languages.

The concept of active offer is central to this commitment and is defined as:

“An approach that is based on proactively offering service in French rather than expecting patients
to ask for it.”

This approach is essential to ensuring responsiveness to the needs, rights and expectations of
Francophones who prefer services in French.
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Analysis / Update

This section provides information on the following items: regulatory landscape, the official languages
framework and key related to French language services.

a) Regulatory Landscape – (FLSA) : HGMH is committed to providing patient services in both
official languages. This commitment aligns with the Hospital’s full designation status under the
FLSA, which requires the Hospital to ensure the availability and quality of French language services
across all programs and services.

b) Official Languages Framework: The HGMH French Language Services Framework establishes the
structure required to define, support, promote and sustain official languages objectives across the
organization. This Policy framework supports both the current and future delivery of French language
services and reinforces HGMH’s commitment to continuous improvement in bilingual service delivery.

c) Main indicators for offer of services in French: The Annual Dashboard 2025-2026 includes data
related to: demand for services in French, bilingual capacity of staff, physicians and volunteers, patient
satisfaction, complaints related to language services, board composition and bilingual capacity within the
Senior Leadership Team.

Risk / Opportunity Analysis

Risks associated with the provision of services in both official languages, as well as obligations under
the FLSA, can be mitigated through awareness, guidance, and support for staff, particularly clinical
managers and their teams.

Clinical managers are responsible for determine the number of bilingual French-English positions
required for each role and shift, to ensure access to service in French. They are also responsible for
recruitment decisions based on these operational requirements. Accordingly, it remains a priority to
ensure managers are appropriately informed and supported when making bilingual recruitment
decisions.

As HGMH relies on employees to actively offer services in the patient’s preferred official language,
regardless of individual French-language proficiency levels, it is important that staff continue to
receive education, tools and resources related to active offer best practices. These measures support
the Hospital’s readiness to provide services in French and help ensure services are consistently
delivered in the patient’s preferred language.

Respectfully submitted

Linda S. Ramsay

VP of Corporate Services and CFO

May 28, 2025
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2026.06.03 Governance and Nominating Committee Report Page 1 of 3

REPORT OF THE GOVERNANCE AND NOMINATING COMMITTEE
June 3, 2026 at 5:30PM Boardroom/MS Teams

Present:

Regrets:

L. Boyling
R. Alldred-Hughes, CEO

C. Larocque, Back-Up Chair

G. McDonald
Dr. G. Raby

Dr. S. Robertson

Summary of Discussion
Approval of the Agenda
The agenda was reviewed.

Moved By: Dr. G. Raby
Seconded By: G. McDonald
THAT the agenda be approved as presented.

CARRIED

Declaration of Conflict of Interest
There were no conflicts declared.

Approval of Previous Meeting Report
The meeting report from May 13, 2026, were shared.

Moved By: Dr. S. Robertson

Seconded By: G. McDonald
THAT the meeting reports be approved as presented.

CARRIED

Business Arising from Report
There was no business arising from the report.

Committee Work Plan
The work plan was reviewed and remains on track.

Matters for Discussion/Decision
Review Board Education Plan
The education plan for 2026-2027 was reviewed.

Moved By: Dr. S. Robertson
Seconded By: Dr. G. Raby
THAT the Governance and Nominating Committee recommend to the Board of Directors the
education sessions for 2026/2027 as presented.

CARRIED

The committee noted that the education sessions offered by OHA would be beneficial for both
new and existing members. Rob will follow up with OHA to inquire about future training on this
particular education for Board members.

There is interest from the Board in incorporating relevant ethical case studies into education
sessions, allowing members to apply the ethical framework in practical scenarios. Additionally,
the Board identified a need for a stronger understanding of what constitutes a health hub and
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2026.06.03 Governance and Nominating Committee Report Page 2 of 3

the benefits it provides to the community; it was determined this education could form part of
the Board’s next retreat.

Discussion also centered around the Hospital Board mandate. For example, primary care
physician recruitment may not be embedded within the hospital, and the health hub operates
through partnerships. While these organizations remain independent, they support hospital
operations, particularly in the Emergency Department and inpatient units.

Motions for Board Approval:

 Addition of an ethics component to Board education.

 Addition of OHA hospital finances component to Board orientation material.

Review Board Orientation
The draft board orientation agenda was reviewed.

Moved By: Dr. S. Robertson
Seconded By: Dr. G. Raby
THAT the Governance and Nominating Committee recommend to the Board of Directors the
Board Orientation as presented.

CARRIED

It was noted that the responsibility column requires revision to reflect the updated roles.
Additionally, a handout should be developed outlining how and where to access IDEA and
ethics resources, including instructions for accessing the portal, and email.

Review Committee Schedule and Membership for 2026-2027
The committee schedule and membership for 2026-2027 was reviewed.

Moved By: Dr. G. Raby
Seconded By: G. McDonald
THAT the Governance and Nominating Committee recommend to the Board of Directors the
2026-2027 committee and Board meeting schedule and the committee membership as
presented.

Amendment: Add D. Elie as Foundation Representative and G. Peters as Backup Chair for
Quality.

The Committee recommends bringing the proposed schedule forward to the Board of Directors
for discussion, including consideration of moving Committee meetings to the second and
fourth Thursday of each month, or maintaining the current schedule with June remaining as
an exception. Both Version 1 and Version 2 of the schedule will be presented to the Board for
decision.

CARRIED

Review Committee Work Plans
The committee work plans for 2026-2027 were reviewed.

Moved By: Dr. G. Raby
Seconded By: G. McDonald
THAT the Governance and Nominating Committee recommend to the Board of Directors the
Board Committee Work Plans as presented.
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2026.06.03 Governance and Nominating Committee Report Page 3 of 3

CARRIED

The Board Retreat will include a strategic action planning session.

Policies for Review
Two policies were reviewed.

Board and Committee Expenses (BOD.04.001)

The policy was reviewed.

Moved By: Dr. S. Robertson

Seconded By: G. McDonald

THAT the Governance and Nominating Committee recommend to the Board of Directors the

approval of the Board and Committee Expenses policy as amended.

Amendment: *Add publicly posted in accordance with the Broader Public Sector
Accountability Act.

CARRIED

Board of Directors Orientation Program (BOD.05.015)

The policy was reviewed.

Moved By: Dr. S. Robertson

Seconded By: G. McDonald

THAT the Governance and Nominating Committee recommend to the Board of Directors the

approval of the Board of Directors Orientation Program policy as presented.

CARRIED

Matters for Information

Review Board Member Attendance

The board attendance was reviewed.

Next meeting: September 2026

S. Laframboise, Recorder

Page 63 of 75



Governance and Nominating Committee
Annual Work Plan 2026-2027

Deliverable
Legislation/

Accountability
MRP Occurrence O

C
T

N
O

V

JA
N

M
A

R

M
A

Y

JU
N

STRUCTURE/PROCESSES

Review Committee Effectiveness Survey Results Chair Annually 

Review/Recommend Governance Annual Committee Work Plan to BoD Chair Annually 

Review/Recommend Committee Terms of Reference to BoD Chair Annually 

Review Board Education Plan for following Board Cycle Chair Annually X

Review/Revise Corporate and Professional Staff Bylaws (as needed) Chair Annually 

Review Board Member Attendance Chair Twice yearly  X

Plan AGM Chair Annually X

Review Board Orientation Chair Annually X

Review CEO and COS Succession Plan Framework Chair Annually 

Annual Board Code of Conduct & Conflict of Interest Review/Attestation PHA; BPSAA

DIRECTOR RECRUITMENT AND SELECTION

Administer Board Personal Assessment Survey/Board Succession Admin Annually 
Review Board Succession Plan

 Identification of number of new members required
 Identification of selection criteria based on skills matrix

Chair Annually 

Review Skills Matrix CEO Annually 

Complete Skills Matrix Board Annually 

Start recruitment process (April) Admin Annually 

Recommendation of New Directors to the Board Annually X

Review Following Years Committee Schedule and Membership Annually X

ACCREDITATION

Governance Standards Review Chair Every meeting   

Inclusion, Diversity, Equity & Anti-Racism Update Chair Bi-Monthly   X

Review Communication Plan Chair Annually 

PERFORMANCE

Review Performance Evaluation Questionnaire for CEO and COS Chair Annually 

Review Committee Effectiveness Survey Questions Chair Annually 

Administer Committee Effectiveness Survey EA Annually X

Review Peer to Peer Survey Questions Chair Annually 

Administer Peer to Peer Surveys EA Annually X

STRATEGIC PLAN AND STRATEGIC DIRECTIONS

Review Strategic Plan and Refresh CEO Annually 

Review Progress on Strategic Actions CEO Quarterly Q1 Q2 Q3 Q4

Review next fiscal years Strategic Actions 

POLICY REVIEW

Senior Management Language Skills (BOD.02.002) CEO 

Developing, Reviewing, and Revising Board Policies (BOD.05.001) CEO 

Hospital Email Usage for Board of Directors (BOD.05.011) CEO 

Delegations of Authority to the President & CEO (BOD.05.012) CEO 

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

CEO and COS Succession Planning (BOD.02.001) 

Enterprise Risk Management (BOD.03.004) 

Honorary Membership to the Corporation (BOD.05.016) 

Investments (BOD.04.002) 

Management of Endowment Funds (BOD.04.003) 

Conflict of Interest (BOD.05.003) 

Acceptance of Tender Over Board-Approved Amount (BOD.04.004) 

French Language Services (BOD.01.002) 

ESTIMATED PREPARATION TIME FOR MEETING 1H 1H 1H 1H 1H 1H

Revisions since prior report:
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Finance, HR & Audit Committee Work Plan
2026-2027

Deliverable
Legislation/

Accountability
MRP Occurrence Se

p

N
o

v

Fe
b

M
ar

M
ay

Ju
n

STRUCTURE/PROCESSES

Review Committee Effectiveness Survey Results Chair Annually X

Review/Recommend Annual Committee Work Plan
to Governance for upcoming Board cycle

Chair Annually X

Review/Recommend Committee TOR Chair Annually X

Declaration of Compliance CEO Monthly X X X X X X

FINANCIAL OVERSIGHT

Review Financial Statements and Statistical
Information

PHA; BPSAA
Chair Monthly X X X X X X

Review Projections Semi-
Annually

X X

Review/recommend Audit Plan Chair Annually X

Review/recommend Audited Financial Statements PHA Chair Annually X

Recommendation of Auditor Chair Annually X

Review/Recommend Draft Budget 2026-27 HSAA; PHA Chair Annually X

Review/recommend Capital Plan 2026-27 HSAA; PHA Chair Annually X

Review Investments BPSAA Chair Bi-Annual Q1/Q2 Q3/Q4

Review Executive Expense Report CFO Bi-Annual Q1/Q2 Q3/Q4

Review Annual Borrowing Report PHA X

PEOPLE/PARTNERSHIPS

Review HR Metrics Report Accreditation CHRO Quarterly Q1 Q2 Q3 Q4

Review Strategic HR Plan CHRO Annually X

Employee Engagement Survey Results Accreditation CHRO Annually X

Enterprise Risk Management Review Accreditation CEO Annually X

Board Award of Excellence Call for Nominations Chair Annually X

Board Award of Excellence Selection Chair Annually X

Review Talent Management Accreditation CHRO Annually X

Review IDEA Framework CHRO Annually X

Review Whistleblowing Report BPSAA CEO Annually X

Review Psychological Safety Program CHRO Annually X

BUILDING/PROPERTY/INFRASTRUCTURE

Ongoing Projects CFO As Occurs

Epic Implementation Update CEO Monthly X X X

Capital Redevelopment Planning MOH CEO As Occurs

Cyber Security Report PHIPA CFO Annually X

Update on Environmental Stewardship Program CFO Annually X

Energy Scorecard Review Broader Public Sector Energy
Reporting Regulation

CFO Annually X

CT Scan Update CEO As Occurs

REGULATORY COMPLIANCE

Complete Related Parties’ Transaction Email – due
May 31

BPSAA
EA Annually X

HSAA Declaration of Compliance HSAA CFO Annually X

BPSAA Attestation BPSAA CFO Annually X

ESTIMATED PREPARATION TIME FOR MEETING 1H 1H 1H 1H 1H 1H

Revisions since prior report:


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Quality & Patient Safety Committee
Work Plan 2026-2027

April 21, 2026

Deliverable Legislation/Accountability MRP Occurrence Se
p

N
o

v

Ja
n

Fe
b

A
p

r

M
ay

STRUCTURE/PROCESSES

Review/Recommend Committee Terms of Reference Chair Annually X

Review Committee Effectiveness Survey Results Chair Annually X

Review/Recommend Annual Committee Work Plan to
Governance

Chair Annually X

MEDICAL AFFAIRS

Professional Staff Appointment and Re-appointment Process
Review

PHA
COS Annually X

Review Professional Staff HR Plan PHA COS Annually X X

Appoint professional staff on recommendation of Medical
Advisory Committee

PHA
COS Annually X

Review Student/Resident Placement Report COS Annually X

Review Hospital Services
COS

Annually/As
Occurs

X

Review Physician Engagement Survey Results
COS Annually

Survey
to be
sent

X

Medical Advisory Committee Recommendations PHA
COS As Occurs

EDUCATION

Patient Story CNE X X X

Quality Initiatives CNE X X X

QUALITY OVERSIGHT AND IMPROVEMENT

Review QIP Dashboard ECFAA CNE Quarterly Q1 Q2 Q3 Q4

Recommend QIP Dashboard 2027-2028 ECFAA CNE Yearly X

Quality & Safety Scorecard CNE Quarterly Q1 Q2 Q3 Q4

Review Patient Satisfaction Survey Results ECFAA CNE Quarterly Q1 Q2 Q3 Q4

Review Life or Limb Results
CNE

When
available

Review Complaints & Compliments Report ECFAA CNE Quarterly X

PFAC Updates ECFAA CNE Quarterly X X X

Review Critical Events and Never Events Report PHA + Ontario Patient Safety
Reporting requirements

CNE Yearly X

BPSO Update RNAO BPSO CNE Quarterly X X X X

Review Patient Quality & Safety Plan ECFAA + Accreditation Canada
Qmentum Standards

CNE Yearly X

Review Status of Patient Safety Plan Actions CNE Bi-Annual X

Review Provincial Stroke Report Card OH
CNE

When
available

Review Ethics Committee Updates CNE Yearly X

Review Trillium Gift of Life Report Trillium Gift of Life Network Act CNE Quarterly Q1 Q2 Q3 Q4

Boards Role in Legislative Oversight CEO

SAFETY / RISK / OPERATIONS

Violent Incidents Report OHSA CHRO Yearly X

Review Emergency Preparedness CHRO Yearly X

Review Business Continuity Plan CEO Yearly X

Privacy & Confidentiality Overview PHIPA HIS Yearly X

Review HIROC Report CEO Yearly X

ACCREDITATION

Accreditation Updates CEO Bi-Annual X X

Accreditation Standard Review CNE Quarterly

ESTIMATED PREPARATION TIME FOR MEETING: 1.5H 1.5H 1.5H 1.5H 1.5H 1.5H

Revisions since prior report:
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Briefing Note | Page 1 of 1

DECISION SUPPORT DOCUMENT FOR

☒ Board of Directors ☐ Board Committee – ☐ Senior Leadership Team

☐ Other (please specify):

Date Prepared: May 25, 2026 Meeting Date Prepared for:
June 3, 2026 – Governance
June 18, 2026 - Board

Subject: Policy Reviews

Prepared by: Robert Alldred-Hughes, President & CEO

☒ DECISION SOUGHT* ☐ FOR DISCUSSION/INPUT ☐ FOR INFORMATION ONLY

PURPOSE
The purpose of this briefing note is to provide an overview of the two policies up for review and highlight any
material changes to each policy.

RECOMMENDATION / MOTION
THAT the Governance and Nominating Committee recommend to the Board of Directors the approval of the Board and
Committee Expenses policy as presented.

THAT the Governance and Nominating Committee recommend to the Board of Directors the approval of the Board of
Directors Orientation Program policy as presented.

IMPLICATIONS TO OTHER STANDING COMMITTEES
Are there any material or significant implications for other Standing Committees? ☒ No ☐ Yes, please specify:

SITUATION & BACKGROUND
A brief description of the background to the issue.

Summary of amendments:
Board and Committee Expenses
 Following review at the Governance committee, and amendment was made to the policy adding a statement that

Board expenses will be posted publicly in accordance with the BPSAA.

Board of Directors Orientation Program
 No amendments recommended

IMPLEMENTATION & COMMUNICATION PLAN
Consider how the recommendation will be rolled-out and communicated to all key stakeholders.

 Obtain Board Approval – June 18, 2026

 Update Board Policy Online

 Include updates in Board Orientation Material

SUPPORTING DOCUMENTS/ATTACHMENTS
List any supporting documents or attachments

 Board and Committee Expenses Policy

 Board of Directors Orientation Program Policy
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BOARD AND COMMITTEE EXPENSES

Effective: Nov 2013 Last review/revision: June 2026 Next review: June 2029
Note: This is a controlled document for internal use only. Any documents appearing in paper form are not controlled
and should be checked against the Intranet prior to use.

Page 1 of 2

Document Name: Board and Committee Expenses

Document Number: BOD.04.001.0.26

Review Period: ☒3 years ☐1 year Manual: Governance Policy Manual

Classification: Board of Directors Section: Financial & Organizational Viability

Owner: President & CEO Signing Authority: Board of Directors

POLICY STATEMENT:
Board members required to travel outside the general Alexandria area on hospital
business will be reimbursed for their travel following the submission of a claim for
expenses in attending Board-approved meetings and events.

PROCEDURE:
1. Expenses shall be reimbursed consistent with the hospital policy entitled General

Expense Policy (CO.02.022.0.11) and Gas/Travel Allowance Policy
(CO.02.005.2.14):

i. mileage will be reimbursed at a rate consistent with the rate
established for staff mileage.

ii. Using the most cost-effective form of travel is encouraged. Associated
travel costs such as parking and taxi fare will be reimbursed.

iii. Reasonable accommodation will be reimbursed.
iv. All reasonable and customary meal expenses will be reimbursed.

Costs incurred for alcoholic beverages will not be reimbursed. It is the
responsibility of the person(s) approving the expenses to determine
reasonableness.

v. All out of pocket expenses shall be supported by receipts.
vi. Registration fees for conferences, workshops and external meetings

attended with Board approval will be reimbursed. Even in time-
sensitive situations, approval of the Board Chair must be obtained.

2. The Board Chair shall approve board member expenses. The Vice-Chair shall
approve the Board Chairs’ expenses.

3. Payment of travel allowance will be paid to Board members on a quarterly basis
upon submission of an approved General Expense Statement for Staff and Board of
Directors (51-A-201-XX) approved and signed by the Board Chair.

4. Individual Board expenses will be posted publicly in accordance with the Broader
Public Sector Accountability Act (BPSAA).
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BOARD AND COMMITTEE EXPENSES

Note: This is a controlled document for internal use only. Any documents appearing in paper form are not controlled

and should be checked against the Intranet prior to use.

Page 2 of 2

CROSS-REFERENCED POLICIES:
Policy Number Policy Name
CO.02.022.X.XX General Expense
CO.02.005.X.XX Gas/Travel Allowance

ASSOCIATED FORMS:
Form Number Form Name
51-A-201-XX General Expense Statement for Staff and Board of Directors

REFERENCES:
1. Broader Public Sector Accountability Act, 2010, S.O. 2010, c. 25 | ontario.ca
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BOARD OF DIRECTORS
ORIENTATION PROGRAM

Effective: May 1994 Last review: June 2026 Next review: June 2029
Note: This is a controlled document for internal use only. Any documents appearing in paper form are not controlled
and should be checked against the Intranet prior to use.

Page 1 of 1

Document Name: Board of Directors Orientation Program

Document Number: BOD.05.015.0.26

Review Period: ☒3 years ☐1 year Manual: Governance Policy Manual

Classification: Board of Directors Section: Board Effectiveness

Owner: President & CEO Signing Authority: Board of Directors

POLICY STATEMENT:
Prior to the commencement of their first term, or as soon as is possible afterwards, each
new Director is to be provided orientation by the Chief Executive Officer to their role as
a member of the Board of Directors of Hôpital Glengarry Memorial Hospital.

PROCEDURE:
1. Each new Board will be provided electronic access to a shared drive with

documentation that details of the Board Quality Program, Board Role, Board
Structure and Process, The Hospital, and Hospital Partners and the Healthcare
Environment. Should the Director require a device to access the material, a tablet
will be loaned to the Director by the hospital.

2. Each new Board member shall attend a Board Orientation Session which includes
a tour of the hospital and an overview of the purpose and functions of the Board,
information about the hospital and our healthcare environment. During this session
opportunities to ask questions pertaining to the hospital.

3. All Board members may attend educational seminars and hospital conventions as
authorized by the Board.

4. All new Board members, during the orientation, are expected to sign a Board
Member Pledge of Confidentiality (51-A-172-xx) and the Board Member
Accountability Statement (51-A-174-xx).

5. Evaluation forms for the Orientation Program are to be completed by each new
Trustee.

6. The Board may change the orientation Program for new Board members as
required.

ASSOCIATED FORMS:
Form Number Form Name
51-A-172-XX Board Member Pledge of Confidentiality
51-A-175-XX Board Member Accountability Statement
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Name *Jun Sept Oct Nov Jan Feb Mar Apr May Jun Total %

Dr. Stuart Robertson, Chair P P P P P P P P P 9 100%

Louise boyling, Vice Chair P P P P P P P P P 9 100%

Charlotte Nagy, Treasurer P A P P P P P P P 8 89%

Carole Larocque P P P P P P P P P 9 100%

Doug Elie P P P P P P P P P 9 100%

Francois Desjardins P P P P P A P P P 8 89%

Dr. Genevieve Raby P A P P P P P P P 8 89%

Gerard McDonald P P A P P P P P P 8 89%

Gordon Peters P A P P P P P P P 8 89%

Heidi Salib P P P P A P P P P 8 89%

Dr. Raynald Cardinal P P P A P P P P P 8 89%

Total 11 8 10 10 10 10 11 11 11 0 83 93%

*Special Meeting 

Attendance rate of 75% required for Board Directors as per the Board Attendance policy (BOD.05.004)

Name *Jun Sept Oct Nov Jan Feb Mar Apr May Jun Total %

Robert Alldred-Hughes, CEO P P P P P P P P P 9 100%

Dr. Lisa MacKinnon, COS P P P A P P A P P 7 78%

Rachel Romany, CNE P P P P P P A A P 7 78%

Total 3 3 3 2 3 3 1 2 3 0 92 85%

2025 2026

2025-2026 Board of Directors Attendance

2025 2026
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Name Oct Nov Jan Mar May Jun Total %

Louise Boyling P P P P P P 6 100%

Carole Larocque P P P P P A 5 83%

Dr. Genevieve Raby A P P A P P 4 67%

Gerard McDonald A P P P P P 5 83%

Dr. Stuart Robertson P P P P P P 6 100%

Total 3 5 5 4 5 4 26 87%

Attendance rate of 75% required for Board Directors as per the Board Attendance policy (BOD.05.004)

Name Oct Nov Jan Mar May Jun Total %

Robert Alldred-Hughes, CEO P P P P P P 6 100%

Total 1 1 1 1 1 1 6 100%

2025-2026 Governance Attendance

2025 2026

2025 2026
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Name Sep Nov Feb Mar May Jun Total %

Charlotte Nagy P P P P P P 6 100%

Francois Desjardins P P A P A P 4 67%

Gerard McDonald P P P P P P 6 100%

Gord Peters P P P P P P 6 100%

Dr. Stuart Robertson P P P P P P 6 100%

Total 5 5 4 5 4 5 28 93%

Attendance rate of 75% required for Board Directors as per the Board Attendance policy (BOD.05.004)

Name Sep Nov Feb Mar May Jun Total %

Robert Alldred-Hughes, CEO P P P P P P 6 100%

Total 1 1 1 1 1 1 6 100%

20262025

2025-2026 Finance Attendance

2025 2026
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Name Sep Nov Jan Feb Apr May Total %

Carole Larocque P P P A P P 5 83%

Doug Elie P P P P P P 6 100%

Gord Peters P P P P P P 6 100%

Heidi Salib A P P P P P 5 83%

Dr. Raynald Cardinal A P P P A A 3 50%

Total 3 4 4 3 4 4 25 92%

Attendance rate of 75% required for Board Directors as per the Board Attendance policy (BOD.05.004)

Name Sep Nov Jan Feb Apr May Total %

Robert Alldred-Hughes, CEO P P P P P P 6 100%

Dr. Lisa MacKinnon, COS A A P P A P 3 50%

Rachel Romany, CNE P P P P P P 6 100%

Total 2 2 3 3 2 3 15 83%

2025 2026

2025 2026

2025-2026 Quality Attendance 
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Correspondence 

 

June 1, 2026 – The Seeker - A Cookie, a Community, and $19,575 for Rural Healthcare 

June 2, 2026 – Seaway News - HGMH Dream Raffle Draw returns June 24 

June 4, 2026 – Seaway News - “Failure, By Design:” Hospital wait times rise across Eastern Ontario 
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https://theseeker.ca/2026/06/a-cookie-a-community-and-19575-for-rural-healthcare/
https://www.cornwallseawaynews.com/living/hgmh-dream-raffle-draw-returns-june-24/
https://www.cornwallseawaynews.com/local/failure-by-design-hospital-wait-times-rise-across-eastern-ontario/
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