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M District Hospital Patients and Families

Care

GOVERNANCE COMMITTEE
Tuesday, October 20, 2020
7:30 a.m.
Join Zoom Meeting
https://us02web.zoom.us/j/82934610715?pwd=d2hDRFRhYOdwMDR5eVBIRnJ1RFJoQT09

Meeting ID: 829 3461 0715 Passcode: 232381
Dial In Number: 1 647 374 4685
AGENDA
1) Call to Order J. Hewitt -
2) Declaration of Conflict of Interest J. Hewitt -
3) Approval of Agenda* J. Hewitt Resolution
4) Adoption of Minutes J. Hewitt Resolution
a) September 15, 2020* (open)
5) Business Arising from Minutes
a) Professional Staff By-Law Review D. Howard Update
b) Board of Directors Evaluation — September 22, J. Hewitt/All Discussion
2020 Responses**
¢) PSFDH Signing Authority Policy* Dr. B. Guppy Resolution
d) NEW ITEM: GP No.2.6.4, “Governance D. Howard/J. Resolution
Committee” Terms of Reference* Hewitt
6) New Business
Governance Process Policies: J. Hewitt/All Review/Discussion/
a) No. 2.6.5 “Liaison Committee Terms of Reference” Resolution

b) No. 2.16, “Confidentiality™
c) No. 2.18, “Board Member Recruitment™
d) No. 2.21, “Statement of Roles & Responsibilities of
the Board™*
e) Board/Staff Relationship Policy No. 3.1, “Chief of
Staff Leadership & Monitoring™
f) Monitoring Policy No. 5.0, “Evaluation Process for
Board of Directors”™
g) NEW ITEM: GP Policy No. 2.6.6, “Executive
Committee” Terms of Reference*
7) Standing Items
a) Governance Committee Work Plan 2020/21* J. Hewitt/All Information
8) Closed Session

9) Other Business

a) BLG Legal Update, “Ontario Extends Deadline for Dr. B. Guppy Information
Proclamation into Force™
10) Date of Next Meeting J. Hewitt Information
Tuesday, November 17, 2020, 7:30 a.m., via video
11) Adjournment J. Hewitt Resolution

Session of Independent Directors.

*information attached **information to follow



https://us02web.zoom.us/j/82934610715?pwd=d2hDRFRhY0dwMDR5eVBlRnJ1RFJoQT09




Perth and Smiths Falls District Hospital
Governance Committee
Tuesday, September 15, 2020
7:30 a.m., Via Videoconference

Present: S. Bird, G. Church, L. Drynan, Dr. B. Guppy, J. Hewitt, Chair, D. Howard
Regrets: Nil.

In Attendance: K. Kelly, Recording Secretary

1. Call to Order — J. Hewitt

J. Hewitt called the meeting to order at 7:31 a.m.

2. Declaration of Conflict of Interest — J. Hewitt

No conflicts were declared.

3. Approval of Agenda — J. Hewitt

MOVED by G. Church
SECONDED by D. Howard

That the September 15, 2020 agenda be approved as circulated.

CARRIED.

4. Adoption of Minutes—J. Hewitt

MOVED by L. Drynan
SECONDED by S. Bird

THAT the May 19, 2020 (open) and May 19, 2020 (closed) Governance Committee meeting minutes be
approved as presented

CARRIED.

5. Business Arising from Minutes

a) Professional Staff By-Law Review — D. Howard
This item is under review by Dr. K. Stolee, Chief of Staff. An update will be provided at the next meeting.

b) Board of Directors’ Meeting Evaluation Results — J. Hewitt/All
J. Hewitt reviewed the meeting results for June 2020 Board of Directors meeting and noted that all results
and comments were positive.

Members considered the merit to continue with the monthly survey and it was agreed that the survey
provided members an opportunity to raise any concerns. G. Church noted that the survey process along





with the one-on-one discussions with D. Howard, Chair, were helpful to ensure that matters were raised
and discussed.

c) PSFDH Signing Authority Policy — Dr. B. Guppy
Dr. B. Guppy spoke to a draft policy. He will share a copy with the group for their reference. He noted
that there is no change to the current signing authority but rather a regrouping of authorities. He did
change the narrative to support the new tables. The groupings allow for a quicker view of authority
levels.

He highlighted some of the changes such as the addition of tables that will provide quick reference to
authority levels. Other items that have been incorporated or referenced are:
- physician related matters such as funding agreements and contracts
- 3S0 and Mohawk Medbuy contracts
- Inclusion of the two PSFDH sponsored agencies, Lanark County Support Services and Lanark
County Mental Health

He noted that PSFDH will consider updating memorandums of understanding with sponsored agencies.
The updated MOUSs will sort out key governance issues with each agency. A memorandum of
understanding has been located for LCMH but not yet for LCSS. Dr. B. Guppy commented that both
sponsored agencies are very conscientious regarding their representation and relationship with PSFDH.

Discussion ensued on the draft policy review. S. Bird offered that he had a preference for the table
format and is inclined to keep all signing authorities in one policy. G. Church suggested that the hierarchy
of approvals be clearly set out that it is the most senior level for the approval/signing authority. It was
suggested that another table be created for LCMH and LCSS authority levels.

Dr. B. Guppy will circulate a copy of the draft policy to the group.

d) PSFDH Capital Reserve Fund Policy — D. Howard/S. Bird
The members reviewed the draft policy. Discussion ensued regarding possible restrictions and limitation
but members concurred that the restrictions are necessary given the policy relates to reserve funds.

The draft presented provides clarity to operations and board level responsibilities and is being brought
forward for approval by Governance and then sent to the Board for final approval.

MOVED by D. Howard
SECONDED by L. Drynan

THAT the Governance Committee recommends the draft Executive Limitations Policy No. 4.15, “Capital
Reserve Investment Fund” to the PSFDH Board of Directors as presented.

CARRIED.

e) Governance Process Policy No. 2.10 Orientation & Board Education — D. Howard
The members reviewed the revised policy which included an appendix (form for education request).
Discussion ensued and the following suggested edits were made:
- Requests should go to the Executive Committee via the Board Coordinator;
- Under, “Initiating Training”, the term “secretary” which be changed to “board coordinator”
- Addition of by-law reference, if applicable.

With the suggested edits, the policy will be revised and sent to the Board for approval.

MOVED by D. Howard
SECONDED by G. Church





THAT the Governance Process Policy No. 2.10, “Orientation and Board Education” be recommended to
the PSFDH Board of Directors as discussed and revised.

CARRIED.

6. New Business

a) Governance Committee Meeting Schedule — J. Hewitt/All
The 2020/21 committee meeting schedule was posted for information with no changes.

b) Draft Policy, “Capital Planning Sub-Committee Terms of Reference” — G. Church
G. Church presented the draft policy which is the next step in a series of Capital Alliance steps. He
reported that the Capital Alliance has the two organizations working more closely. He noted that the
initial draft included “communications” as part of the title but this has been removed. There will be a
comprehensive communications plan developed and utilized by the Capital Alliance.

The members reviewed the proposed document and the following edits were put forward:

2" paragraph of “Context” to read, “After two (2) years, the purpose and requirement...”
- Item No. 1, first bullet point will be amended to read, “...at least three members of the PSFDH
Board of Directors...”

MOVED by G. Church
SECONDED by D. Howard

THAT the Governance Committee recommends to the PSFDH Board of Directors the approval of
Governance Process Policy No. 2.6.1(b), “Capital Planning Sub-Committee Terms of Reference”.

CARRIED.

c) Governance Process Policy No. 2.6.9, “Medical Advisory Committee Terms of Reference”
— Dr. B. Guppy

Dr. B. Guppy reported that he has worked with the Chief of Staff in the development of a more
comprehensive Terms of Reference for the Medical Advisory Committee (MAC). He reminded members
that the MAC as it is a board committee. He noted that the professional staff by-laws are very procedural
and the terms of reference do not replace the by-laws. The terms will support further engagement with
medical staff and overall medical leadership for the organization. He added that the Chief of Staff has
socialized this concept and there have not been any concerns on the changes.

D. Howard recognized that this is huge step forward in the engagement of the hospital's professional
staff.

It was confirmed that the secretary to the MAC is a physician/member of the professional staff
association. Further, as there is typically good attendance for MAC and related meetings, there may not
be a need to include a reference to attendance in the terms of reference. Dr. B. Guppy advised that the
Chief of Staff meets regularly with each clinical chief and there are agreements being developed that will
have remedies for performance. He will confirm that average attendance and report back.

MOVED by G. Church
SECONDED by S. Bird

THAT the Governance Committee recommends to the PSFDH Board of Directors the approval of
Governance Process Policy No. 2.6.9, “Medical Advisory Committee Terms of Reference” as presented.

CARRIED.





d) GP Policy No. 2.6.4, “Governance Committee Terms of Reference”
The group reviewed the committee terms of reference and no changes were suggested. There was a
general discussion regarding attendance tracking. D. Howard advised that K. Kelly tracks attendance
and brings forward to her any issues. Each committee will be asked to review their respective Terms of
Reference and return to the Governance Committee.

The terms will be brought forward to the Board for approval based on today’s review.

7. Standing Items

a) Governance Committee Work Plan 2020/21 — J. Hewitt/All
The group reviewed the work plan and the “review of Committee Terms of Reference” will be pushed out
to October (change from September).

8. Closed Session

There were no items for closed session discussion.

9. Other Business

10. Date of Next Meeting
Tuesday, October 20, 2020, 7:30 a.m., via videoconference.

Tasks and Next Steps:
- Professional By-Law changes — review underway.
- PSFDH Signing Authority Policy — in development;
- Items for September Board Meeting:
o0 Executive Limitations Policy No. 4.15, “Capital Reserve Investment Fund”
o0 Governance Process Policy No. 2.6.1, “Capital Planning Sub-Committee Terms of
Reference”
Governance Process Policy No. 2.6.4, “Governance Committee”
Governance Process Policy No. 2.6.9, “Medical Advisory Committee”
Governance Process Policy No. 2.10, “Orientation & Board Education”
Professional Staff By-Laws — update to be requested at board meeting.

[e e RNelNe)

11. Adjournment — J. Hewitt

MOVED by L. Drynan
SECONDED by G. Church

THAT the Governance Committee meeting adjourned at 8:35 a.m.

CARRIED.






Response
Yes

Comments:

Comments:

Other
(please
Comments: Response specify) Response
Yes

Yes
With so much going on at the hospital, |am Yes
very appreciative of the fact that staff are
still able to adhere to agenda and report
timelines.

More notice of long reports like the OHA Yes
would be appreciated

(G, BT, RNV, IV, V|

Other
(please
specify)

Response

4

(G, BT, RNV, IV, V|

Other (please
specify)

Response

5

(G, BT, BNV, IV, V|

Other (please
specify)

Open-Ended Response

| believe the board is doing very well on oversight and continues to
improve on strategy. The formation of a single foundation reflects this.
Continued development of the capital plan including site development
and rebranding will become mmore pressing. Is there an opportunity to
use MOHLTC, municipal and or census resources to predict population
trends and demographics for forward planning? | wonder if there is
value in asking the senior team to present forward thoughts on
technology demands in each department

| just wanted to acknowledge our incredible staff. The workload, | am
certain at times is near impossible given the leanness of the
organization and the trying times we are facing, but they continue to
take on each and every challenge. | think Diane is a wonderful addition
to the leadership team and | am very proud to be a Board member. |
do worry about staff burnout and am always mindful of requests from
the Board.
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CATEGORY: FINANCE NUMBER:

TITLE: SIGNING AUTHORITY PoLIcy ORIGINATING DATE: OCTOBER 8, 2020
SOURCE: Board REVISION/REVIEW DATE: NEW
SIGNATURE:

Purpose:

To ensure the appropriate level of authority is followed for all operating, capital and business transactions
of the Perth and Smiths Falls District Hospital (PSFDH).

The Board of Directors of PSFDH (Board) delegates signing authority to the President and Chief
Executive Officer under the conditions described under this policy. The President and CEO is authorized
by the Board to further delegate signing authority under the circumstances and within the limits prescribed
by this policy.

No individual may sign any document that creates an obligation or undertaking on behalf of the PSFDH
unless that individual has signing authority in accordance with this policy. The Board must be assured of
adequate internal control to ensure interests of the PSFDH, its members, employees, affiliates and
customers are properly protected.

Policy:

Guiding Principles and Delegation of Authority

a) Approval of the annual operating budget by the Board confers authority upon the management
team to make expenditures within the amounts and scope allocated to them in the budget and in
accordance with organization's policies and procedures.

b) The level of authority required to enter into contracts and agreements relating generally to the
operation of the organizations and to bind the organization to the terms thereof shall depend on the
dollar amount, terms and duration of such agreements as set out in this policy

¢) Signing officers may delegate their signing authority to accountable nominees during periods of
absence from the PSFDH or in extraordinary circumstances, subject to the following conditions:

e The Vice-President Finance and Corporate Services & CFO must be notified in writing of
the designated signing authority delegate.

e The authorized dollar limits shall not exceed the normal limits set out for the original
signing authority

e The delegate cannot authorize disbursements for which they are the recipient (e.g.
travel/employee expense reimbursement)

e Accountability for expenditures, agreements and transactions authorized during this acting
period will rest with the designating individual.

d) All purchase requisitions must be authorized in accordance with the signing authorities outlined in
this policy.

e) When practical, approvals should contain a minimum of two signatures: the signature of the
person recommending the purchase and initiating the request, and the person with the authority to





approve the transaction within the allowed approval level as designated in this policy.
f) Transactions cannot be split into smaller amounts to lower the approval levels.

g) The enclosed approval authority levels apply to transactions within budget levels. A member of
the Senior Leadership Team must approve any transaction that would cause any approved
budget to be exceeded.

Responsibility of Signing Authorities

Before authorizing a transaction, a signing authority must ensure the following:

a) The transaction must be within the accountability of the signing authority. For example, the
signing authority shall have financial responsibility and accountability through the PSFDH's
budget process or there is written delegation of that accountability.

b) Wherever there may be a potential or perceived conflict of interest (see below, for further detail),
approval must be provided by the next higher authority.

c) Escalation to the Senior Leadership Team or to legal advice should be sought if contractual
language is not straightforward or there are significant financial risk or liability ramifications.

Conflict of Interest

Where an employee could be perceived to be in conflict and/or where a contract or purchase is with a
related party, approval must be obtained by one reporting level higher and the individual party must
declare that perceived conflict before the transaction is executed.

Signing Authorities Framework

The following tables describe the circumstances where specific individuals are authorized to enter into
financial and contractual agreements on behalf of the organization, in accordance with budgetary and noted
approvals. The following tables include all of the required approvals for any individual action, with the
most senior organizational leader providing the final authorization.

Where approval of the Board of Directors is required, the Board Chair (or designate) shall sign on behalf
of the Board following Board resolution authorizing the Signing Authority Action.

Table A: Banking Transactions

- . Senior Department
SHEIIE Authorlw e Leadership Manager Comments/Signatures Required
Action Approval
Approval Approval

Change in limits v . .

for Line of Credit Board of Directors approval required
Change in : :
Investment Policy v Board of Directors approval required






Management of
Investments &

President & CEO and Vice-President

Credit Facilities v Corporate Services & CFO may action
(purchase and within approved policy
sale)
Board of Directors - One of:
e Chair;
e Vice Chair; or
Bank Signing v v e  Chair, Finance Committee
Authority Senior Leadership - Any one of:
e President & CEO
e Vice-President, Finance and
Corporate Services & CFO
Board of Directors - One of:
e Chair;
e Vice Chair; or
Cheque Signing v v e Chair, Finance Committee
Authority Senior Leadership - Any one of:
e President & CEO
e Vice-President, Finance and
Corporate Services & CFO
. Senior Leadership - One of:
Credit Cards - e President & CEO
Issuance and v . . .
Limits . Vlce-PreS|dent,_ Finance and
Corporate Services & CFO
Q‘gg&?;%‘rzgi?f Immediate I_?ulejerior of Card
Card Transactions older
Expense
ﬁ;jézqobr;?t;?r:;:r v v Chair, Board of Directors and President and

Board of
Directors

CEO

Travel and
Expense
Reimbursement

Immediate Superior of
Individual Incurring Expenses

A minimum of Department Manager
required for approval

Table B: Contracts and Agreements

Signing Authority Board Senior Department Comments/Signatures Required in
gning A Leadership Manager addition to Department Manager (where
Action Approval q
Approval Approval applicable)
Value less than .
$10.000 v Department Manager approval required
$10,000 to v v Vice-President approval required

$25,000






Value $25,000 to

Vice-President and Vice-President,

$99 999 4 v Finance and C(_)rporate Services and CFO
approvals required

Value $100,000 to v v Vice-President and President & CEO

$999,999 approvals required

Value $1.000.000 Chair, Board of Directors and Vice-

or more v v v President and President & CEO approvals
required

Physician Clinical

Service . :

Agreements/ 4 President & CEQO approval required

Contracts

Physician

Leadership . :

Agreements/ v President & CEQ approval required

Contracts

Relocation and/or

Physician . .

Recruitment 4 President & CEO approval required

Payments

Note: In all cases, the approval limit includes the value over the life of the contract or agreement.

Table C: Contracts and Agreements within the Scope of 3SO

Signing Authority Board Senlor_ Dl Comments/Signatures Required in addition
. Leadership Manager
Action Approval to Department Manager
Approval Approval
value less than Vice-President and Vice-President
v v Corporate Services & CFO approval
$99,999 .
required
Value $100,000 to v v Vice-President and President & CEO
$999,999 approval required
Value Exceeds Chair, Board of Directors and Vice-
v v v President and President & CEO approval
$1,000,000 .
required
Notes:

1. Shared Support Services of Ontario ("3SO") provides purchasing and contracting services for
equity member hospitals, and acting as an agent of the PSFDH will execute contracts (and
purchase orders) and agreements on behalf of the PSFDH, an equity member of 3SO.

2. For 3SO authorization levels, see Appendix A of this policy.

3. Inall cases, the approval limit includes the value over the life of the contract or agreement.






Table D: Operating Expenditure Purchase Requisition

Signing Authority Board Senlor_ DT Comments/Signatures Required in
. Leadership Manager .
Action Approval addition to Department Manager
Approval Approval
Value of $9,999 or
v
less
Value $10,000 to . . .
$24.999 v v Vice-President approval required
Vice-President and Vice-President
Value $25,000 to v v Corporate Services & CFO approval
$99,999 .
required
Vice-President and Vice-President
;/;égeg%;oo,ooo to v v Corporate Services & CFO and
' President and CEO approval required
Chair, Board of Directors and Vice-
Value $1,000,000 v v v President and Vice-President Corporate
or more Services & CFO and President and CEO
approval required
Table E: Human Resources and Payroll
Signing Authority Board Senlor_ Department Comments/Signatures Required in
. Leadership Manager .
Action Approval addition to Department Manager
Approval Approval
Permanent
Postings within . . .
Current Approved v v Vice-President approval required
Budget
';222:10”?; OXCESS Vice-President and Vice-President
g v v Corporate Services & CFO and
of Current

Approved Budget

President and CEO approval required






Table F: Memorandum of Understanding, Letter of Understanding, Affiliation Agreements, and Other

Agreements without Financial Value

. Board Senlor_ Dl Comments/Signatures Required in
Action Leadership Manager .
Approval addition to Department Manager
Approval Approval
Vice-President and President and CEO
approval required
Colleges and v v ) )
Universities Copsultatlon and epdorsement with
Chief of Staff required, where
applicable
Vice-President and President and CEO
Other public ‘/ ", approval required
entities Consultation and endorsement by Chief
of Staff required, where applicable
Vice-President and President and CEO
Research and ./ v, approval required
Education Consultation and endorsement by Chief
of Staff required, where applicable
Resident and Vice-President approval required
Student Placement v v Consultation and endorsement by Chief
Forms of Staff required, where applicable
Relocation and/or
Physician . .
Recruitment President and CEO approval required
Payments
b Gl eI v President and CEO approval required
Agreements
Ontario Health President and CEO approval required
e (1) o Applies to operational or project related
Agreements
agreements only.
Chair, Board of Directors and President
Ontario Health and CEO approval required
Team (OHT) v v
Agreements Applies to governance or collaborative
decision-making decisions
Note: In circumstances where a Memorandum of Understanding, Letter of Understanding, Affiliation

Agreement or other Agreement may have financial value, either current or future value, Table B

approvals are applicable






Table G: Other Transactions

o . Senior
Sl Authorlty e Leadership LRGeS Comments/Signatures required
Action Approval Approval
Approval
Real Estate v v Chair, Board of Directors and President
Transactions and CEOQ approval required
Capital
Expenditures on v Vice President and/or President and
the approved CEO approval required
capital list
el . Department Manager, Vice-President
STCRENIEs Corporate Services & CFO and
NOT on the v v v P ant

approved capital
list

President and CEO approval required






Appendix A: 3SO Authorities Framework

Shared Support Services of Ontario ("3SO") provides purchasing and contracting services for equity
member hospitals, and acting as an agent of the PSFDH will execute contracts (and purchase orders) and
agreements on behalf of the PSFDH, an equity member of 3SO. Before initiating any contract, agreement,
or purchase order on behalf of the PSFDH, 3SO representatives are required to have an authorized
purchase requisition (i.e. a PSFDH manager with cost centre responsibility must authorize the requisition
in accordance with the terms of this policy).

Where 3SO0 is acting as an agent for the PSFDH, 3SO may only undertake financial transactions where
prior authorization in accordance with the level described in Table C of this policy has been received.

Following the required authorization from the PSFDH, the approvals within 3SO to execute a properly
approved requisition shall be as outlined below:

Table A: Goods, Services and Partnership Agreements

Sianin 350 3SO 3S0 Director
gning 3SO Director of Strategic . .
Authority General - Comments/Signatures Required
- Board of Sourcing and
Action Manager .
Finance Procurement
Any one of:
Value of e 3SO Director of Strategic Sourcing
$99 999 or less 4 & Procurement
' e 3SO0 Director of Finance
e 3SO General Manager
Value of .
$100,000 to v v v o ,:\/lny 3S0 Director and 3SO General
$999,999 anager
Any one of:
e 3S0O Board Chair
e 3S0 Board Vice-Chair
e 3SO Treasurer
Value of and
$1,000,000 to v v v =
$2,499,999 e 35S0 Director of Strategic Sourcing
and Procurement
and
e 3SO General Manager
Any two of:
e 3SO Board Chair
e 3SO Board Vice-Chair
Value of e 3SO Treasurer
$2,500,000 or v v v

more

and

e 3SO Director of Strategic Sourcing
and Procurement

and






e 3SO General Manager

Note: In all cases, the approval limit includes the value over the life of the contract or agreement.







CATEGORY:Governance Process NUMBER: 2.6.4

TITLE:Governance Committee ORIGINATING DATE: January 24,2012

SOURCE:Board REVISION/REVIEW DATE: October 2020
September 22,2020, September 20,2017

SIGNATURE:

The Governance Committee shall consist of:

i) the Chair of the Board;
ii) the Chief Executive Officer;
iii) at least three (3) additional Board members who shall be appointed by the

Executive Committee of the Board. One of these shall be the Chair.

For the purposes of the Nomination/Selection process, the immediate Past Board Chair, if
available, shall participate on the Committee.

The Committee shall:

a) review applications and nominate persons for election to the Board to fill
vacancies on the Board;

b) endeavour to provide for broad community representation after considering the
list of appointed and ex-officio directors;

C) consider all persons whose names are submitted in accordance with the By-laws;

d) consider the skills of any person nominated in relation to the needs of the
Corporation at that time;

e) report to the Board through the Chair, the names of those persons who it deems
appropriate to nominate for election and re-election to the Board;

f) review directors’ participation and attendance at previous Board and
committee meetings;

9) review regularly and recommend revisions to the Corporation and Medical Staff
By-Laws for discussion and agreement at the Board level and final approval at
the annual meeting of the Corporation;

h) develop any and all governance policies, as needed;

i) review and recommend revisions to all Board policies for discussion and approval
at the Board level;

)] prepare and conduct the board evaluations;

k) develop plans for orientation and ongoing education of board members;

)] adopt performance indicators and implement monitoring practices to evaluate the

performance of the Board and Board members; and
m)  Receive, audit and approve Committee work plans.

The Committee shall meet at least six (6) times a year or at the call of the Chair.






		l) adopt performance indicators and implement monitoring practices to evaluate the performance of the Board and Board members; and




CATEGORY: Governance Process NUMBER: 2.6.5
(Board Committees)

TITLE: Liaison Committee ORIGINATING DATE: JANUARY 22, 2013

|| Source: BoarD

REVISION/REVIEW DATE: OCTOBER 2020
NOVEMBER 26. 2019

SIGNATURE:

ORIGINAL SIGNED BY D. HOWARD, CHAIR

1) The Liaison Committee, a standing committee of the Board, and shall consist of the
following voting members:

a) At least three (3) members of the Board of Directors who shall be appointed by
the Executive Committee of the Board. One of whom shall be the Committee
Chair;

b) One member nominated by the PSFDH Patient and Family Advisory Council;

C) Chief Executive Officer; in addition, the Committee may include representatives
from
. each Hospital Foundation;

. each Hospital Auxiliary; and
. up to four (4) community representatives.
2) The Committee shall:

a) develop and recommend strategies for communications and engagement develep-and
recommend-Liaison-Committee-policies to the Board to ensure appropriate and
timely communication with the Hospital’s various public stakeholders;

‘ b) oversee the coordination and dissemination of the PSFDH Annual Report earry-out
special-projects-at-therequest-of-the-Board-of Directors;

C) report to the Board, the public attitude about the Hospital;

d) identify area needs and priorities and recommend strategies to meet those
needs;

e) share information and knowledge of PSFDH with general public and health care
community partners;

f) serve as a mechanism to exchange ideas and concerns related to the Hospital;
and

q) to represent the hospital’s position at relevant attend-various hospital-related and
community health care group events’ and

agh) prepare an annual work plan for the Liaison Committee-

3) Membership
Community representatives shall be appointed by the Board of Directors.

| 46) Meeting

The Committee will meet at least quarterly or at the call of the Chair.

[ Formatted: Strikethrough

[ Formatted: Strikethrough







CATEGORY: GOVERNANCE PROCESS NUMBER: 2.16

TITLE: CONFIDENTIALITY ORIGINATING DATE: JANUARY 23, 2008
SOURCE: BOARD REVISION/REVIEW DATE: FEBRUARY 28, 2017
N
SIGNATURE: )7;(/0
Wend
Purpose

To ensure that confidential matters are not disclosed until disclosure is authorized by the board.

Policy

The directors owe to the hospital a duty of confidence not to disclose or discuss with another person or
entity, or to use for their own purpose, confidential information concerning the business and affairs of the
hospital received in their capacity as directors unless otherwise authorized by the board. This policy is
consistent with Personal Health Information Protection Act (PHIPA) and other relevant legislation.

This policy applies to all board and non-board committee members.

Every director shall ensure that no statement not authorized by the board is made by him or her to the
press or public.

Confidential Matters

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

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

1. In-CameralClosed Sessions

The board may move in cameralclosed or hold special meetings that are not open to the public
where it determines it is in the best interest of the hospital to do so. The chair may order that the
meeting move in camera or any director may request a matter be dealt with in camera. At this
point, a vote will be taken and if a majority of the board decides the matter shall be dealt with in
camera.

The following matters will be dealt with in camera:

matters involving property

matters involving litigation

material contracts

human resource/personnel issues

professional staff appointments, re-appointments and credentialing issues

patient issues

any matter that the board determines should be the subject of an in camera session
privileging matters.

ROIE OIE (o (2 () B 00 S () B8 052





Procedure for Maintaining Minutes

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

- All notes of closed sessions of the board shall be marked confidential and shall be handled in a

secure manner.
- All minutes of meetings of committees and task forces of the board shall be marked c onfidential

and shall be handled in a secure manner.

Notwithstanding that information disclosed or matters dealt with in an open session are not confidential, no
director shall make any statement to the press or the public in his capacity as director unless such
statement has been authorized by the board.
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Recruitment to vacancies of the Board of Directors will reflect the Board’s’ commitment to the
development and maintenance of an independent and skills based Board.

The Governance Committee of the Board of Directors will oversee the recruitment process on behalf of

the Board of Directors.

Process/Procedure:

The process/procedure for the Board of Directors’ recruitment is set out in Appendix “A” — Assessment &

Screening Tools (under review.)
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APPENDIX “A” UNDER REVIEW.

Application Screening/Assessment Tools

1. The Governance Committee will recommend the skills and competencies to be sought during any
recruitment to any vacancy on the Board of Directors utilizing whatever tools it determines
necessary to use.

2. The Governance Committee may draft and post an advertisement inviting applications to the
Board of Directors. Any such advertisement will include a general description of the responsibilities
expected of Board members as well as a description of those current skills and competencies
being sought. The Committee will determine where and how the advertisements will be made
including consideration of the Hospital website including but not limited to area newspapers.

3. The Governance Committee may recommend to the Board of Directors the filling of a vacancy
through the direct appointment of a previous applicant who has agreed to be placed on a roster of
potential Board Members created through a previous recruitment process. The names will be held
on the roster for two (2) years.

4. The Governance Committee will consider relevant and available information concerning applicants
while adhering to relevant legislation and best practices regarding recruitment.

5. The Governance Committee will recommend to the Board of Directors those individual(s) it
considers best meet the needs of any particular Board vacancy.
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The Board shall govern the affairs of the Corporation and:

a)

b)

c)

d)

n)

0)

establish procedures for monitoring compliance with the requirements of the
Public Hospitals Act, the Hospital Management Regulation thereunder, the By-
Laws and policies of the Hospital and other applicable legislation;

establish, on an annual basis, Board goals and objectives to ensure the effective
and efficient governance of the Hospital;

establish specific Board policies which will provide the general framework within
which the Chief Executive Officer, the Medical Advisory Committee, the
Professional Staff and the Hospital staff will establish subsidiary policies and
procedures for the management of the day-to-day processes within the Hospital;
establish specific Board policies which will provide the general framework within
which the Chief Executive Officer will manage the Corporation;

choose the Chief Executive Officer, delegate responsibility and concomitant
authority to the Chief Executive Officer for the operation of the Hospital and
require accountability to the Board;

annually conduct the Chief Executive Officer’s formal performance evaluation
and set her goals and objectives for the coming year;

revoke or suspend the appointment of the Chief Executive Officer, if required:;
establish the selection process for the Chief of Staff and appoint the Chief of
Staff;

annually conduct the Chief of Staff's formal performance evaluation and review
and approve her compensation and set her goals and objectives for the coming
year;

delegate responsibility and authority to the Chief of Staff for the supervision of
the practice of the Professional Staff and require accountability to the Board:;
revoke or suspend the appointment of the Chief of Staff, if required:;

appoint and re-appoint Physicians, Dentists, Midwives and registered nurses in
the extended class to the Professional Staff and delineate the respective
Privileges after considering the recommendations of the Medical Advisory
Committee, the Hospital’s resources and whether there is a need for such
services in the communities, in accordance with legislative and by-law
requirements;

review regularly the functioning of the Hospital in relation to the objects of the
Corporation as stated in the letters patent, supplementary letters patent and the
By-Laws, and demonstrate accountability for its responsibility to the annual
meeting of the Corporation;

review on a regular basis the role and responsibility of the Hospital to its
community in relation to the provision, within the means available, of appropriate
types and amounts of services;

ascertain that methods are established for the regular evaluation of the quality of
care, and that all Hospital services are regularly evaluated in relation to generally
accepted standards, and require accountability on a regular basis;






p) ensure that an occupational health and safety program, health surveillance
program and an organ donation program is established and require
accountability on a regular basis;

q) ensure that the Hospital staff and the Professional Staff develop plans to deal
with emergency situations that result in a greater than normal demand for
services including but not limited to an emergency preparedness program and a
fire safety program, and require accountability on a regular basis;

r) ensure that staff are represented on appropriate Hospital committees, including
but not limited to the Fiscal Advisory Committee and any other committee
requiring participation under the Hospital Management Regulation;

s) ensure that policies are in place to facilitate organ procurement and donation;

t) ensure that the By-Law for the Hospital is reviewed periodically in accordance
with the objects of the Corporation and the Public Hospitals Act and any other
relevant legislation;

u) approve and monitor the strategic plan for the Corporation;

V) set the annual budget for the Hospital;

w) recruit individuals as Directors who are knowledgeable, skilled, committed and
representative of the community;

X) evaluate its own performance in relation to its responsibilities and periodically
review and revise governance policies, processes and structures as appropriate;

y) ensure an environment of the Board which encourages open and frank
discussion and respect for the expression of different viewpoints; and

z) be committed to an effective board orientation program and a continuing

education of the members of the Board.

In contributing to the achievement of responsibilities of the Board as a whole, each Director
shall:

a) adhere to the Hospital’'s mission, vision and values;

b) work positively, cooperatively, and respectfully as a member of the team with
other directors and with the Chief Executive Officer;

c) respect and abide by Board decisions;

d) serve on at least one standing Committee;

e) complete the necessary background preparation in order to participate effectively
in meetings of the Board and its Committees;

f) keep informed about 1) matters relating to the Corporation, 2) the community,
and 3) other healthcare service providers in the area;

Q) participate in the initial orientation as new Director and in ongoing Board
education;

h) participate in the annual evaluation of overall Board effectiveness; and

i) represent the Board when requested.

The Board’s work and responsibilities may be delegated to its Committees.

Reference: PSFDH Corporation By- Law Article 6.1, “Board Responsibilities”
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The Chief of Staff is accountable to Perth and Smiths Falls District Hospital. The Chief of Staff reports to
the Board of Directors those matters concerning the responsibilities and activities as carried out by the
Medical Advisory Committee, including but not limited to findings on the quality of care and supervision
by professional staff of clinical practice and related matters.

This accountability shall be exercised with due regard for and in accordance with Acts and Regulations
governing health care as wells as the policies and by laws as established by the Board of Directors.

The Board of Directors approves the process for supervising and compensating the Chief of Staff. The
Board of Directors may delegate to the Executive Committee the annual performance evaluation of the
Chief of Staff as well as the annual contractual compensation process. The Board of Directors will have
opportunity to provide input and receive the results of the annual performance evaluation of the Chief of
Staff while respecting relevant privacy legislation.

PERFORMANCE ASSESSMENT AND COMPENSATION

The Board of Directors will establish measurable annual performance expectations in cooperation with
the Chief of Staff, will assess Chief of Staff's performance annually, and will determine the Chief of Staff's
compensation.

The performance review process provides an opportunity to recognize the Chief of Staff's level of
performance, as well as the opportunity to consult collaboratively on the development of the
organization’s priorities for the next fiscal year.
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As part of the Board’s ongoing responsibility for its own governance, the Governance Committee will
ensure the implementation of evaluation processes that contribute to the continuous improvement of
governance. The scope of the evaluations will include a process of formally assessing:

« How well the board is fulfilling its obligations and whether the board achieved the results required
as defined by the roles and responsibilities in governance policy and by-laws.
Board effectiveness.
How well the board worked together as a team.
How well individual committees functioned and worked together as a team.
Individual board member engagement in various aspects of the board’s work.
The quality and effectiveness of the Orientation program.

All board members (elected and ex-officio) are personally responsible for taking an active role in the
evaluation process by:
« completing all assessments openly, honestly, thoughtfully, and in a timely fashion.
« taking the time for thoughtful reflection on past performance and for making constructive
suggestions for improvement.

The Governance Committee will oversee the implementation of the following Evaluation Tools:

1. Board of Director Meeting Evaluation Tool (Appendix A)
The purpose of this tool is to evaluate the effectiveness of individual Board meetings, improve Board
performance and provide the Board Chair with timely feedback for improvement.

The Board Coordinator will provide electronic copies following each Board meeting. The Board
Coordinator will collect the responses and will aggregate and tabulate the results.

To be completed by: Individually by all Directors, elected & ex-officio

Frequency: At the end of each Board of Director meeting

Results evaluated by: Governance Committee & Board Chair

Action & timeline: Results reported to the Board bi-monthly and taken into account in

agenda development and meeting processes






2. Governance Centre of Excellence Board-Self Assessment Tool
The process involves two stages, a preparation stage and the administration of an online, survey
questionnaire.

Stage 1 — Current Governance Practices and Policies Checklist (Appendix B)

This stage is a preparation stage to document the existence and completeness of the board’s formal
documentation of the current governance practices and policies by completing a checklist. The Board
Coordinator, working with the Board Chair, Chair of the governance Committee and the CEO, will complete
the checklist and distribute the completed checklist to each director prior to administering the questionnaire
(Stage 2). The intent is to demonstrate to the board the degree to which good governance practices are
being followed and identify where the documents are located. Prepared with this information, individual
board members may respond more knowledgeably to the questionnaire.

Stage 2 — Board Self-Assessment Tool

The purpose of this tool is to enable the board to assess their overall governance against current leading
practice guidelines and to benchmark against other Ontario hospitals. The tool will evaluate how well the
Board performs its primary functions, the Board’s understanding of its governance role and relationship with
management, quality of board members and collective skills, board structure and meeting processes and
overall board functioning.

In January of each year, the Board Coordinator will contact the Ontario Hospital Association to coordinate
the administration of the survey. The survey will be administered during March and Directors will be
provided four weeks to complete the survey. Once completed, the Board Coordinator will advise the
Ontario Hospital Association who will aggregate and tabulate the results and provide a report. The report
will contain the Board'’s average score as well as the province-wide average scores for each assessment
criterion.

To be completed by: Individually by all Directors, elected & ex-officio

Frequency: Annually in March

Results evaluated by: Governance Committee

Action & timeline: Results reported to the Board along with any recommendations for remedial

action or suggested objectives and priorities for governance development.

3. Peer/Self-Assessment Tool (Appendix C)

The purpose of this tool is to assess how well each individual board member has contributed throughout the
year and their engagement in various aspects of the board’s work. The respondent indicates the extent to
which they believe each Director have demonstrated the items indicated on the tool. It is understood that
each Director fully understands the mission, vision, values and strategic directions of the organization when
discharging responsibilities.

The tool is to be administered through an on-line survey questionnaire with a four-week timeline for
completion. Once complete, the Board Coordinator will tabulate the results individuals and as an overall
Board average. The Governance Committee will review the overall Board average results and provide a
report to the Board of Directors that includes recommendation for any remedial action that may be required.
Each Board Member will receive their individual results along with the overall Board average. Individual
results are to remain confidential. However, should a Director be nominated for a Board Officer or
Committee Chair position, the Board Chair may review the individual results for those Board members only,
as part of the selection process.

Should any individual Board member wish to discuss their individual assessment an opportunity will be made
available to do so with the Board Chair.





To be completed by:
Frequency:

Results evaluated by:

Action & timeline:

Individually by all Directors, elected & ex-officio
Annually in March

Overall Board Average: Governance Committee Individual
results evaluated individually

Results reported to the Board bi-monthly and taken into account in agenda
development and meeting processes

4. Standing Committee Evaluation (Appendix D)
The purpose of this tool is to assess the individual Committee processes and how well members have
worked together as an effective and efficient team.

To be completed by:
Frequency:
Results evaluated by:

Action & timeline:

5. Orientation Program

Committee Members
Annually in April
Individual Committees

Results reported to the Board Chair and to the incoming Standing Committee
Chair through the Annual Standing Committee report.

The purpose of the tool is to assess and improve the Board Orientation Program to ensure there are the
appropriate supports in place to allow new Directors to maximize their contribution in the best interests of

the Corporation.

All new Board members completing the Orientation Program will complete an assessment of the Orientation
Program following attendance of a minimum of two regular Board meetings and at least one Standing
Committee meeting. Please see Governance Process Policy No. 2.10, “Orientation & Board

Education.

To be completed by:
Frequency:
Results evaluated by:

Action & timeline:

New Directors, elected and ex-officio
Following attendance of 2 Board meetings and 1 Committee meeting
Governance Committees

Review and revise the Orientation Program prior to next year’'s orientation
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The Executive Committee shall consist of:
a) the Chair of the Board,;
b) the Chief Executive Officer;
c) the Chief of Staff; and
d) the two Vice-Chairs.
The Chair of the Board will chair this Committee.

The Committee shall:

a) oversee structures and processes and establish, maintain and evaluate
structures and processes which will support effective Board functioning;

b) exercise the full powers of the Board in all matters of administrative urgency,
reporting every action at the next regular meeting of the Board, if not before;

c) oversee the development of annual work plans;
d) oversee succession planning for CEO and Chief of Staff
e) review, negotiate and report to the Board of Directors on the Chief of Staff and

CEO contracts;

f) oversight of human resources management;

9)

performance-of the Board-and-Beard-members: | Comment [KK1]: Moved to Governance

Committee Terms of Reference

h) develop committees annually and recommend to the Board of Directors.

This Committee shall meet at the call of the Chair.





		The Executive Committee shall consist of:

		a) the Chair of the Board;

		b) the Chief Executive Officer;

		c) the Chief of Staff; and

		d) the two Vice-Chairs.



		The Committee shall:

		a) oversee structures and processes and establish, maintain and evaluate structures and processes which will support effective Board functioning;

		b) exercise the full powers of the Board in all matters of administrative urgency, reporting every action at the next regular meeting of the Board, if not before;

		c) oversee the development of annual work plans;

		d) oversee succession planning for CEO and Chief of Staff

		e) review, negotiate and report to the Board of Directors on the Chief of Staff and CEO contracts;

		f) oversight of human resources management;

		g) adopt performance indicators and implement monitoring practices to evaluate the performance of the Board and Board members;

		h) develop committees annually and recommend to the Board of Directors.
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Ontario extends deadline for proclamation into force of
the Not-for-Profit Corporations Act, 2010

The Not-for-Profit Corporations Act, 2010 (ONCA) received royal assent on October 25, 2010 but has not yet been
proclaimed into force. The ONCA aims to modernize the Corporations Act (Ontario) (OCA), which is the statute that
has governed Ontario charities and not-for-profit corporations (Ontario CNFPs) since 1907. While proclamation of
the ONCA has been delayed multiple times, amendments to the OCA to include some of the key provisions of the
ONCA were passed in 2017 and 2018 (more information on these amendments can be found here).

Section 10.1(2) of the Legislation Act, 2006, provides that any Act not proclaimed into force by a stated number of
years after it is enacted will be repealed, unless a resolution is adopted that the Act not be repealed. The deadline
for the ONCA is December 31, 2020. To ensure that the ONCA is not repealed, the Minister of Government and
Consumer Services introduced a motion to extend the deadline to proclaim the ONCA into force until December 31,
2021 (Extension Motion). The Extension Motion was passed on September 21, 2020.

Importantly, the Extension Motion does not apply to certain provisions of the ONCA (Excluded Provisions), including
section 105, subsections 111(3), and (4), subsection 116(3) and subsections 118(4) and (5), which were intended to
grant members of a corporation (including non-voting members) the right to vote (including, in some instances,
separately as a class) in connection with certain fundamental changes to the corporation, such as:

e changes to the conditions, rights or privileges attaching to the membership of the corporation;
e the amalgamation of the corporation with one or more other corporations;
e the continuance of the corporation under the laws of another jurisdiction; or

e the sale, lease or exchange of all or substantially all of the property of the corporation other than in the ordinary
course of its activities.

In practice, this means the Excluded Provisions will not be part of the ONCA if it is proclaimed into force after
December 31, 2020. We expect this will be welcome news for many Ontario CNFPs who did not anticipate that some
classes of members, particularly non-voting members, would have these types of corporate rights. Nonetheless, an
Ontario CNFP governed by the ONCA would still have the option to include a version of some or all of the Excluded
Provisions in its by-laws if it made sense to do so.

When the ONCA is proclaimed into force, it will replace the OCA and therefore require Ontario CNFPs, including
share capital not-for-profits, to revise their constating documents, regardless of the date of such proclamation and
whether the Excluded Provisions will be part of the ONCA. If this has not already been done, we recommend Ontario
CNFPs start reviewing their constating documents now to be ready to implement any revision that may be required
once the ONCA is proclaimed into force.

Should you have any questions, please email Victoria Prince, Nick Pasquino, Lydia Wakulowsky, Katherine Carre,
Pierre Permingeat, Sylvie Lalonde, Alexey Belozorovich, Benjamin Fenech, any of the authors or key contacts listed
below or any other member of our Charities & Not-For-Profit group.

By: Victoria Prince, Nick G. Pasquino, Pierre Permingeat

Services: Corporate Commercial, Charities & Not-For-Profit
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PERTH AND SMITHS FALLS DISTRICT HOSPITAL
POLICY AND PROCEDURE

TITLE: Signing Authority Policy

CREATION DATE: October 4, 2013

Revised: January 2017

AUTHOR: VP of Finance and Support Services

DISTRIBUTED: All Departments

Purpose:
To ensure the appropriate level of authority is followed for all operating, capital and
business transactions of the Perth and Smiths Falls District Hospital (PSFDH)

No individual may sign any document that creates an obligation or undertaking on behalf
of PSFDH unless that individual has signing authority in accordance with this policy. The
Board of Directors (the Board) of the organization must be assured of adequate internal
control to ensure interests of the PSFDH, its members, employees, affiliates and
customers are properly protected.

Policy:

Guiding Principles and Delegation of Authority

a)

b)

Approval of the annual operating budget by the Board confers authority upon the
management team to make expenditures within the amounts and scope allocated
to them in the budget and in accordance with organization's policies and
procedures.
The level of authority required to enter into contracts and agreements relating
generally to the operation of the organizations and to bind the organization to the
terms thereof shall depend on the dollar amount, terms and duration of such
agreements as set out in this policy
Signing officers may delegate their signing authority to accountable nominees
during periods of absence from the PSFDH or in extraordinary circumstances,
subject to the following conditions:
" The Vice-President of Financial and Support Services must be notified in
writing of the designated signing authority delegate.
" The authorized dollar limits shall not exceed the normal limits set out for the
original signing authority
" The delegate cannot authorize disbursements for which they are the recipient
(e.g. travel/lemployee expense reimbursement)
" Accountability for expenditures, agreements and transactions authorized
during this acting period will rest with the designating individual.

d) All purchase requisitions must be authorized in accordance with the signing

authorities outlined in Appendix 1.
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e)

f)
9)

When practical, approvals should contain a minimum of two signatures: the
signature of the person recommending the purchase and initiating the request, and
the person with the authority to approve the transaction within the allowed approval
level as designated in this policy.

Transactions cannot be split into smaller amounts to lower the approval levels.

The enclosed approval authority levels apply to transactions within budget levels.
Any transaction, which would cause approved budgets to be exceeded must be
approved by a member of the Senior Leadership Team.

Responsibility of Signing Authorities

Before authorizing a transaction, a signing authority must ensure the following:

a)

b)

The transaction must be within the accountability of the signing authority. For
example, the signing authority shall have financial responsibility and accountability
through the PSFDH's budget process or there is written delegation of that
accountability.

That wherever there may be a potential or perceived conflict of interest (see below,
for further detail), approval must be provided by the next higher authority.
Escalation to the Senior Leadership Team or to legal advice should be sought if
contractual language is not straightforward or there are significant financial risk or
liability ramifications.

Where an employee could be perceived to be in conflict and/or where a contract or
purchase is with a related party, approval must be obtained by one reporting level higher
and the individual party must declare that perceived conflict before the transaction is
executed.
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Appendix 1: Signing Authorities Framework

The following individuals are authorized to enter into financial and contractual agreements
on behalf of the organization, in accordance with budgetary and noted approvals:

Signing Authority for Banking Transactions

Transaction Type Signing Authority Required
Line of Credit
- Changes to credit limits require Board approval

Investments
- President & CEO &
- Vice-President of Financial and Support Services
- Board Finance Committee

Bank Signing Authorities Any one of:
- Board Chair,
- Board Vice-Chair
- Board Finance Committee Chair
and
Any one of:
- President & CEO
- Vice-President of Financial and Support Services

Cheque Signing Authorities
Any one of:
- Board Chaiir,
- Board Vice-Chair
- Board Finance Committee Chair
and
Any one of:
- President & CEO
- Vice-President of Financial and Support Services

Contracts and Agreements inside and outside 3SO Scope

Transaction Type Signing Authority Required

Agreement does not exceed $25,000 over the life of the contract
- Department Manager &
- Vice President

Agreement is between $25,000 and $100,000 over the life of the contract
- Department Manager
- Vice President &
- Vice-President of Financial and Support Services
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Agreement is between $100,000 and $1,000,000 over the life of the contract
- Department Manager &
- Vice President &
-  President & CEO

Agreement Exceeds $1,000,000 over the life of the contract
- Department Manager &
- Vice President &
- President & CEO &
-" Board of Directors (Board Chair)

Contracts and Agreements within 3SO Scope (for 3SO authorization levels, see
Appendix 2)

Transaction Type Signing Authority Required

Agreement does not exceed $25,000 over the life of the contract
Agr-eerSSrg is between $25,000 and $100,000 over the life of the contract
Agr_een?esr(\? is between $100,000 and $1,000,000 over the life of the contract
Agr_eerrzgrg Exceeds $1,000,000 over the life of the contract

Operating Expenditure Purchase Requisitions

Transaction Type Signing Authority Required
Less than $10,000
- Department Manager

Greater than $10,000 and less than $25,000
- Department Manager &
- Vice President

Greater than $25,000 and less than $100,000
- Department Manager &
- Vice President &
- Vice President Finance & Support Services

Greater than $100,000 and less than $1,000,000
- Department Manager
and
- Vice President &
- Vice President Finance & Support Services &
- President & CEO
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Greater than $1,000,000
- Vice President &
- Vice President Finance & Support Services &
- President & CEO &
- Board of Directors (Board Chair)

Credit Cards - Issuance and Limits
- President & CEO &
- Vice President of Financial and Support Services

Authorization of Monthly Credit Card Transactions
- Immediate Superior of Card Holder

Human Resources & Payroll

Transaction Type Signing Authority Required
Permanent postings within existing budget

- Department Manager &

- Vice President

Additions to Staff Complement in excess of approved departmental operating budget
- Department Manager &
- Senior Leadership Team

Other
Transaction Type Signing Authority Required

Authorization of Expenses for all members of the Board of Directors
- Chair of the Board &
- President & CEO

Travel and Expense reimbursement
- No individual can approve his/her own business expenses regardless of the
amount
- Must be approved by one reporting level higher (minimum approval by Department
Manager).

Capital Expenditures
- Only expenditures that have been approved in the capital budget.
- Senior Leadership Team

Real Estate Property Transactions
- President & CEO &
- Board of Directors
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Note: $ amounts referred to above exclude applicable taxes.
Appendix 2: 3SO Authorities Framework

Shared Support Services of Ontario ("3S0O") provides purchasing and contracting services
for equity member hospitals, and acting as an agent of PSFDH will execute contracts (and
purchase orders) and agreements on behalf of PSFDH, an equity member of 3SO. Before
initiating any contract, agreement, or purchase order on behalf of PSFDH, 3SO
representatives are required to have an authorized purchase requisition (i.e. a PSFDH
manager with cost centre responsibility must authorize the requisition in accordance with
the terms of this policy).

Once a properly approved requisition is provided to 3SO, the signatures required to
complete execution shall be as outlined below:

Transaction Type Signing Authority Required
Goods, Services and Partnership Agreements
Does not exceed $100,000
Any one of:
- 380 Director of Strategic Sourcing & Procurement
- 3SO0 Director of Finance
- 3SO0 General Manager

Goods, Services and Partnership Agreements
Does not exceed $1,000,000
- 380 Staff Director
and
- 3S0 General Manager

Goods, Services and Partnership Agreements
Does not exceed $2,500,000
Any one of:
- 3SO0O Board Chair
- 3SO0 Board Vice-Chair
- 3SO0 Treasurer
and
- 3SO0 Director of Strategic Sourcing and Procurement
and
- 3SO0 General Manager

Goods, Services and Partnership Agreements
Exceeding $2,500,000
Any two of:
- 3SO0 Board Chair
- 3SO0 Board Vice-Chair
- 3SO0 Treasurer
and
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- 3SO0O Director of Strategic Sourcing and Procurement
- 3SO0 General Manager
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HeartorCare

Governance Committee Annual Work Plan 2020/21

The Governance Committee is broadly responsible for: ensuring that Board members have the
necessary skills and competencies to fulfill the mandate of the Board; monitoring and evaluating the
performance of the Board and its members; reviewing and proposing amendments to the Board’s
policies and by-laws; and, ensuring consistency and alignment with the Board’s objectives.

Item

Committee
Responsible

Quality, Performance and Patient Safety

a)

b)

c)

OHA Board Self-
Assessment (every 2
years) (Next process
2021)

develop and oversee
board and committee
evaluations

review results of board
meeting evaluations

Governance

a)

b)

<

d)

e)

f)

8)
h)

i)

k)

Review Committee Terms
of Reference

Approve committee terms
of reference and
committee work plans
review and approve
governance policies
review by-laws and
recommend changes to
the Board, if required
review professional staff
bylaws and recommend
changes

director recruitment and
nomination

set aside date for AGM
Review and revise, if
needed, board skills
matrix assessment
Prepare education plan
based on completed skills
assessment

Plan for accreditation
survey

Appoint PFAC
representatives to Liaison

GOV

GOV

GOV/Board

Each Cte.

GOV

GOV

GOV/Board

GOV/MAC

GOV

GOV
GOV/Board

Board/All

GOV

August

September

October

November

December

January

February

March

April

T

©

]

o
T ¢ =z ¢«
s 3 3 <«
X

X

X
X

X

X

X
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Perth and
Smiths Falls
District Hospital

Item

Committee
Responsible

Committee
Strategic Plan and Strategic Directions

a) Review progress on

Board/All

specific strategic
directions (operational
plan) (x4)

Colour Legend

Completed by Target

In progress, but not completed by target

August
September
October

Not in progress and not completed by target _
No meeting

References:
OHA, Guide to Good Governance 3" Edition, Sample Work Plan
Tillsonburg District Memorial Hospital/Alexandra Hospital Ingersoll, Joint Board of Directors’ Annual Work Plan &

1.
2.

Priorities 2019

November

December

January

February

March

April

D

LS

Patients and Families
w Heartor Care

May

June

July

As Required





