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The Governance Centre of Excellence (GCE) is pleased to present the September 2014 edition of Boards. As the official  
publication of the GCE, Boards is devoted solely to you – the board member. 

Boards provides information on topical issues, governance initiatives and news of upcoming GCE educational programs, 
tools and supports related to the evolving role of health care boards. As part of the GCE’s commitment to open  
communication and the sharing on of knowledge, Boards includes articles from representatives in the field of governance. 
The views of the authors expressed in this publication do not necessarily reflect the position of the GCE or the Ontario  
Hospital Association. 

We welcome submissions from health care leaders, governance experts, academics and consultants that will foster dialogue 
and address current issues and leading practices in health care and not-for-profit governance. 
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Integration Transactions:
The Role of the Board
BY ANNE CORBETT
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Boards should:

•   Be informed about health trends, the health system  
and, in particular, the local health system.

•  Identify key stakeholder organizations and look for 
opportunities to build “board-to-board” relationships 
- such relationships can facilitate opportunities for 
integration by building trust and confidence. 

•  Evaluate decisions of the board with reference to a 
system perspective. Where appropriate, boards should 
ask questions such as: Have we talked to other key 
stakeholders in the system with respect to this initiative? 
How will this impact the system and other health  
care providers?

The Board’s Second Role – Demonstrating Leadership

Integration transactions often come to the board through 
actions initiated by senior management.

Initially, board level integration discussions will start on an 
exploratory basis with a small group of board members, 
perhaps just the chair and vice chair, before expanding to 
engage the full board. Accordingly, a key accountability falls 
to the board leadership to support management, engage 
directly with their respective counterparts and to determine 
the appropriate point at which to engage the board more 
fully. Once engaged, the board needs to provide support to 
the CEO, the senior management team and the board chair. 

It is important that the board recognize the work load that 
will fall to management in the context of an integration, in 
addition to the “core” roles of the senior management team. 
Guidance and leadership from the board plays a valuable 
role in supporting management through the process. 

There is an increasing trend for hospitals and other 

health service providers to look for opportunities to 

create efficiencies in the health system through the 

integration of services, programs, support operations 

and entities.

This article discusses the important role of the board 

in facilitating and implementing integration transactions.

The Board’s First Role – Setting the Stage with a  
System Perspective 

The fiduciary duties of board members require that 
decisions are made in the best interests of the corporation 
served: the health service provider. The question is often 
asked: how do we reconcile system interests with a hospital’s 
or organization’s best interest? 

A board of a publicly funded, mission-driven organization 
should define “best interests” with regard to the mission, 
vision, values and accountabilities of the organization. 
Accountabilities will be varied and include: patients/clients, 
regulators, funders, donors, taxpayers, academic partners, 
the community served, etc. Consideration must also be 
given to the statutory mandate that applies to health 
service providers that are subject to the Local Health System 
Integration Act (“LHSIA”).

Each local health integration network and each 
health service provider shall separately and in 
conjunction with each other, identify opportunities 
to integrate the services of the local health system to 
provide appropriate, co-ordinated, effective and  
efficient services.

Accordingly, boards of providers subject to LHSIA must 
also have a “health system” perspective. Looking at the 
organization through a “system lens” will impact key areas  
of board role and function, including:

• Strategic planning 
• Recruiting – both at a board and management level 
• Stakeholder relations and engagement 
• Expectations of the board chair

A BOARD OF A PUBLICLY FUNDED, MISSION-

DRIVEN ORGANIZATION SHOULD DEFINE “BEST 

INTERESTS” WITH REGARD TO THE MISSION, 

VISION, VALUES AND ACCOUNTABILITIES OF 

THE ORGANIZATION.
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The Board’s Third Role – Developing and Applying 
Evaluation Criteria

Successful integrations happen where both parties share 
a set of common objectives that are clearly defined at the 
outset of the process. Specific implementation decisions are 
then made with reference to those objectives. 

Typically the objectives of an integration are to achieve 
improvement in one or more of the following areas:

• Quality 
• Access to services 
• Value for money 
• Efficiency 

Many boards may start with a list of “non-negotiables” but 
boards should limit such a list to factors that are truly critical 
to the success of the shared integration vision. 

In many cases there may not be objectively measurable 
criteria with which to conduct a cost/benefit analysis of the 
proposed integration. This is particularly true where the 
vision is for improved access and quality of care. Boards 
must appreciate that the “business case” for a health system 
integration may be subject to less measureable criteria then 
would typically apply in a commercial transaction.

The Board’s Fourth Role – Engagement

Integration transactions are often overseen by a joint 
steering committee with representation from both 
boards. Such a steering committee is usually comprised 
of board leaders who can devote time to supporting 
management and taking direct roles, at a governance level, 
in implementing the integration. It is important that the 
members of any steering committee not get too far out 
in front of the full board with respect to decision-making. 
Mechanisms to communicate progress to the board and 
ensure buy-in at key milestones will be critical to the 
eventual success of the integration. 

While the lead roles for implementation may fall to the 
board chair and the board members on the joint steering 
committee, there is a significant role for the rest of the board. 

Sub-committees of the board or joint sub-committees may 
be established. Board members should participate in such 
committees when requested. Board members should stay 
involved in the process even where they are not assigned a 
direct role and should receive and respond to reports such as:

• Communication plan 
• Community engagement plan 
• Due diligence report 
• Human resources implementation plan 
• Governance plan

Once evaluation criteria have been defined, a board should 
continue to refine and evaluate those criteria and continue 
to question whether or not the list of “non-negotiables” 
remains appropriate. 

Board members should participate in stakeholder 
engagement as appropriate and requested. 

Lastly, it is important that the board continue to govern and 
exercise oversight throughout the integration process. 

The Board’s Fifth Role – Approvals and Implementation

The board will likely be asked to pass a resolution approving 
the integration in principle. There may be a non-binding 
memorandum of understanding or letter of intent presented 
to the board which outlines key terms of the integration. 

Such a document ensures that there is a “meeting of the 
minds” on key aspects of the transaction. If the parties have 
been talking in general terms, reducing key elements of 
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the integration to a written memorandum of understanding 
or letter of intent ensures that there is a common vision, 
objectives, and criteria and that non-negotiables are 
understood. This avoids getting too far “down the road” 
only to find out that there is a fundamental disagreement 
in the nature of what the parties intend to achieve. This 
document can also map out key steps in the process such 
as the approach to a communications plan, human resource 
integration and due diligence.

The board should not expect that every question will be 
answered at this stage. A memorandum of understanding 
provides a high level road map for the negotiation of the 
final and definitive documents. 

Boards should ensure that an implementation plan is 
established and monitor any conditions that are required  
for final approval. Boards should also be prudent in  
deciding what needs to be part of the process of integration 
and what work can be left for the new board or new 
governance structure. 

The board gives final approval and then must stay involved 
and continue to govern during any transition period.

As many hospital and health care organizations consider 
integrating services, programs and operations, it is essential 
the board of directors assume a leadership role and be 
directly involved in leading these integration activities. 

ANNE CORBETT is a Senior Partner with the law 
firm of Borden Ladner Gervais LLP in Toronto 
where she specializes in the areas of corporate 
commercial law and health law with a special 
emphasis on corporate governance. Anne is 

involved in providing advice to boards of hospitals, hospital 
foundations, not-for-profit corporations and pension 
administrators with respect to governance issues. She has 
also been involved in several hospital amalgamations and 
restructurings and in transactions between hospitals and 
the private sector involving partnerships, outsourcing and 
joint venture arrangements. She provides advice to 
academic hospitals as well as to community hospitals and 
rural and northern hospitals. She is a frequent speaker for 
the Ontario Hospital Association on topics related to 
directors, fiduciary duties, governance and accountability, 
including accountability agreements.
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Welcome, New Board 
Members!

As many hospital boards across Ontario embark on 

a new year, the Governance Centre of Excellence 

(GCE) would like to officially welcome new board 

members and also welcome back those individuals 

who are continuing to serve on a hospital board. 

Strong, effective governance is essential to the 

success of Ontario’s health care system, and Leading 

Governance Excellence continues to be one of the 

key mandates of the Ontario Hospital Association 

and the Governance Centre of Excellence. Ontario 

hospitals are the only hospitals in Canada with 

voluntary, independent boards, and this is a unique 

advantage when it comes to building strong links 

between their organizations, other agencies and 

the communities they serve. Good governance 

is fundamental to our success, and the GCE is 

committed to promoting best practices as a means 

of helping health care organizations meet the 

needs of Ontario’s health care system including its 

patients, clients, families and the communities in 

which they operate.
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The health care system is so complex that learning about 
it can seem like a daunting task for new board members, 
especially those without a health care background. Many 
health care organizations provide their board with an 
organized board orientation program that can help smooth 
the transition for new board members. In addition to the 
orientation, organizations often provide board members 
with a briefing package containing critical governance 
information, such as by-laws, strategic planning documents, 
and board meeting agendas. 

Recognizing that organizations sometimes face challenges 
in providing their board members with an orientation or 
briefing package, Healthy Debate has published a primer 
on Ontario’s health care system for hospital board directors, 
as well as a primer designed for boards of directors of 
community-governed primary health care organizations. The 
primers cover the basics of the health care system and also 
include links to various articles and opinion pieces.

Originally, published in August 2013, A Primer on Ontario’s 
Health Care System for Hospital Board of Directors by 
Ayodele Odutayo, Jeremy Petch and Andreas Laupacis 
provides a comprehensive overview of the health care 
system and provides insight into the complexities and 
challenges involved. This article is highly recommended for 
new board members as well as individuals who are continuing 
to serve on a health care board. To read the full article visit 
the Community Resources section of the GCE website.

The GCE is committed to championing health care 
governance in Ontario and continues to provide information 
and insight into the role, duties and expectations of board 
members. To support voluntary governance in Ontario’s 
health care sector and encourage interested individuals to 
join health care boards, the GCE has developed a three-part 
video series. These videos will provide those interested in 
learning more about health care governance with some basic 
information on how they can join a board. In addition, it will 
help organizations recruiting for positions on their boards 
with a valuable tool to showcase the value of voluntary 
governance in Ontario’s health care organizations. 

The three videos address the following areas:

Demystifying Governance

This video covers the basics of health care governance and 
answers questions such as: What is health care governance? 
What does it mean to serve on a board? What are the 
expectations? What is the role of a board? What are the 
duties and responsibilities of a board? What is unique about 
serving on a health care board vs a non-health care board? 

Joining a Board: Advice and Expectations

This video goes a step further and describes some of the 
standard expectations of a health care board member. 
It provides examples of some of the opportunities and 
challenges one could potentially face and also includes 
some personal advice for new comers.

Why I Serve

This video is a collection of personal stories/perspectives 
of why current board members of health care organization 
choose to serve. Why they volunteer their free time to  
this cause. Why they continue to serve for multiple years.  
What motivates them to continuously serve our health  
care community.

The videos will be available on the GCE TV site at  
www.thegce.ca/TV and organizations are encouraged 
to use these videos to help with their recruiting efforts. 
Additional resources such as articles and tip sheets will also 
be posted on the site.

Don’t miss the November issue of BOARDS for more 
information on this initiative. 

http://www.thegce.ca/GCETV/Pages/default.aspx
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The Top 10 Principles and 
Practices of Great Boards 
BY BARRY S. BADER
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2. Governing, not managing. 

Boards have an oversight function, but great boards govern 
– they don’t try to run operations – explicitly or subtly.  
They are careful not to “get into the weeds” with overly 
detailed operational questions and micro-managing day- 
to-day decisions.

Governance involves five overarching board roles:

•  Establishing the mission and setting high-level 
organizational goals

•   Approving major decisions and policies

•  Selecting a CEO

•  Overseeing the CEO’s management of the enterprise

•  Connecting with external stakeholders, including 
community and political leaders as well as donors

Recommended practice: Governance – especially in  
large, complex organizations such as hospitals and health 
systems – is most effective when directors focus their 
work on higher-level strategic choices, priorities, and 
future directions. Great boards create the space for great 
management to operate.

3. Competency-based and diverse board make-up.

Great boards select members who are committed to the 
mission, possess leadership skills, and exhibit personal 
integrity. They also bring specific competencies needed 
for effective governance, such as experience as a chief 
executive or high-level processional in finance, strategy, 
quality, human resources, audit, and law. Not-for-profit 
boards can benefit from a diverse make-up – by ethnicity, 
gender and age – of talented individuals who reflect the 
community served and understand the needs of various 
stakeholders. Great boards re-elect members based on their 
participation, performance, and a continuing need for their 
particular skills.

Recommended practices: The board or a Governance 
and Nominating Committee adopt written competency 
criteria which are applied in an ongoing succession planning 
process for board members and board leaders. Boards 
of public agencies that don’t select their own members 
encourage appointing authorities to adopt objective, 
competency-based criteria because it is in their community’s 
interest to have people and the right talents governing their 
health system’s assets.

Great organizations have great leadership at the  

top and throughout their ranks. 

What distinguishes good boards from mediocre 

boards is that they follow certain practices that are 

connected to the effective discharge of governance 

responsibilities. Great boards take sound board 

practices to the next level. They build on the basics 

and pursue a vision of an exceptional board culture 

built on accountability, candor, continuous leaning, 

and continuous improvement. The great board is 

never done seeking governance excellence.

Core Principles and Practices

The road to exceptional governance begins with a board 
embracing a core set of principles and practices that 
give meaning to the overused term “great governance”. 
Embedded in core governance documents such corporate 
governance principles, a governance charter, and the 
board’s position description, these core elements are 
reinforced during board orientation and form the framework 
for a robust, systematic approach to governance.

1.  Accountability. 

Directors understand they have a fiduciary responsibility 
to see that the organization fulfills its mission, acts in the 
best interests of its primary stakeholders (for hospitals, that 
means patients and the community), and protects the assets 
of the organization. 

Recommended practice: A written position description 
documents the fiduciary duties, roles, responsibilities, and 
expectations of directors. A Board Policy Manual spells 
out how the board will perform important governance 
functions, such as strategic and financial planning, 
delegation of spending authority to management, quality 
oversight, community benefit oversight, CEO evaluation, 
audit oversight, compliance oversight, executive evaluation 
and compensation, board succession planning, conflict of 
interest, and board self-evaluation.
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4. Continuous learning.

The health care industry is undergoing constant change, 
from new regulations and market forces to innovative 
methods for improving outcomes and increasing efficiency. 
The great board must be a “learning organization” with 
specific activities to integrate education and real-time 
learning into its work.

Recommended practices: All directors receive an  
orientation to the health care environment, their roles, and 
how the organization works. The board follows a written 
education plan, updated at least annually, that identifies the 
vital topics for board education at meetings, retreats, and 
outside conferences.

5. Accountable partnership with the CEO. 

The board selects, evaluates, and provides for compensation 
of an outstanding chief executive—and, if necessary, 
replaces the CEO. An effective partnership is characterized 
by shared goals, candid communications, mutual respect, 
and accountability.

Recommended practices: The board, often assisted by 
an Executive Evaluation and Compensation Committee 
and a third-party compensation consultant, adopts a 
compensation philosophy and formal plan for its top 
executives. It establishes a collaborative process to evaluate 
CEO performance, provide constructive feedback, approve 
incentive pay, and establish prospective goals annually. 
Committee members are “independent,” free of economic 
ties to the organization.

6. Streamlined structure. 

The board is a workable size large enough to include a 
range of needed competencies but small enough to interact 
and learn as a cohesive team. The board establishes working 
committees to assist it with oversight and deliberation of 
recommended decisions prior to full board consideration.

Recommended practices: The board is right-sized, usually 
11 to 17 members. It creates working committees to engage 
in oversight and development of recommendations to 
the board. The full board reviews but does not rehash 
committee work. The most common are the Executive, 
Finance, Investment, Audit and Compliance, Quality, 
Executive Compensation, and Governance and Nominating 
Committees. All committees have written charters; 
they “sunset” every two years—when their necessity is 
reassessed and their purpose updated.

7. Governance (not operational) information.

The board relies on accurate, objective information, not 
anecdotes or predispositions, when it oversees performance 
and makes decisions. The board receives information in 
advance of meetings, and directors are responsible for 
reviewing materials and coming to meetings prepared.

Recommended practices: A visually powerful dashboard 
or balanced scorecard of carefully selected measures 
for finances, business strategy, clinical quality, customer 
service, and community benefit enables the board to track 
performance against goals and industry benchmarks. Major 
board decisions are supported by concise information that 
demonstrates the connection to the mission and vision and 
helps the board evaluate the risks and benefits of the action.

8. Participative and efficient meetings.

Meetings are informative, interactive, and action-oriented. 
They follow written agendas, and questions and discussion 
are encouraged. Minutes document the essence of 
discussions and the decisions taken.

Recommended practices: The strategic plan drives an 
annual “Board Education and Work Plan” and meeting 
agendas that focus on important, future oriented issues. 
The chairperson balances discussion and questioning with 
a commitment to reach closure, take decisive action, and 
stay on schedule. A consent agenda is used to dispatch 
routine business efficiently. An executive session with only 
directors and the CEO is held at every meeting for candid 
discussion of confidential or sensitive topics.

THE ROAD TO EXCEPTIONAL GOVERNANCE 

BEGINS WITH A BOARD EMBRACING A CORE  

SET OF PRINCIPLES AND PRACTICES THAT  

GIVE MEANING TO THE OVERUSED TERM 

“GREAT GOVERNANCE”.
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9. Personal integrity.

Directors act in the best interest of the mission, the 
organization, and the stakeholders, not on personal, 
economic, or other self-interests. 

Recommended practices: The board follows a conflict of-
interest policy. Directors disclose potential conflicts annually 
and whenever they occur. The conflict of interest policy is 
scrupulously enforced, and confidentiality is taken seriously.

10. Board self-renewal.

The great board seeks to continuously improve its 
performance and its connectedness with the community and 
stakeholders it services.

Recommended practices: The board evaluates itself at least 
every two years and adopts a Board Development Action 
Plan of desired improvements. The board has either term 
limits or a rigorous process individual evaluation prior to 
re-election (or both) to ensure that it only re-elects directors 
who fulfill their fiduciary responsibilities, keep educated and 
engaged, and support the organization’s mission and vision.

Great governance is a journey, not a destination. Past 
performance is, as the saying goes, no guarantee of future 
success. The board that becomes self-satisfied is a board that 
may underperform its full potential and the organization’s 
needs. The board that creates and pursues excellence 
creates a virtuous cycle:

•  of talented committed directors …

•  who are engaged and energized in intellectually  
stimulating work …

•  that enhances the mission and vision and achieves 
public recognition …

•  which makes board service attractive to a new 
generation of outstanding prospective directors … 

BARRY S. BADER, PRESIDENT, BADER & 

ASSOCIATES. Barry S. Bader is a consultant, 
speaker and retreat facilitator specializing in the 
governance of hospitals and health systems. 
Barry has facilitated board retreats and 

consulted on governance assessment, restructuring and 
redesign initiatives for hospitals, health systems and other 
health related organizations throughout the U.S. and 
Canada. Barry is an advocate for governance accountability, 
integrity and transparency; visionary strategic thinking; 
streamlined board and committee structures; ongoing 
board education and active engagement, and a strong 
partnership between the Board and CEO. Barry’s retreats 
and consulting engagements emphasize interaction and 
collaboration to agree on the board practices and strategic 
decisions that will help individual organizations optimize 
their performance. Barry also is a Senior Consultant to the 
American Hospital Association’s Center for Healthcare 
Governance and a member of the Center’s National  
Board of Advisors.

Reprinted with permission from AHA’s Great Boards newsletter.
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Younger trustees bring new ideas while pushing for 

greater efficiency. 

Louito Edje, M.D., is used to being the “kid in the 

room.” The family practice doctor was 16 when she 

entered college, and 38 when she became the chief 

of staff at Promedica St. Luke’s Hospital in Toledo – 

the youngest person to hold that position in the 

hospital’s 100-year history.

Fresh Insights at the  
Board Table 
BY LAURA PUTRE
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Now 43, Edje is on the boards of directors at St. Luke’s and 
Toledo Children’s hospitals, where she is sometimes the 
lone voice younger than 50.

Her relative youth “absolutely” makes a difference, Edje 
says. Last year, when the Children’s board was doing its 
end-of-year assessment, she spoke up about one way 
they were behind the times. “I said, ‘We need to get rid of 
these huge board books, these reams of paper. Let’s do 
this electronically.’ I walk in with my iPad Mini and I expect 
to do all the board work with it.” Now all proceedings are 
available electronically.

Edje also rallied to add two physician positions to the  
St. Luke’s board. Before that, the only doctor on the board 
was the chief of staff. “If you wait to be chief of staff until 
you’re 60, you [wouldn’t] be on the board until you’re 60,” 
she says. “This is a way to get younger members.”

It’s an admirable goal, says John Combes, M.D., senior vice 
president of the American Hospital Association and chief 
operating officer of the Center for Healthcare Governance. 
“Young people are part of the stakeholder group, and we 
need to make sure to have their voice at the table. A lot of 
times, it’s a very different voice than we’re used to hearing.”

Don’t Waste Their Time

Across the nation, hospital boards are getting grayer. In 
2005, 29 percent of hospital trustees were younger than 50, 
according to the 2011 AHA Health Care Governance Survey 
Report. By 2011, only 24 percent were younger than 50.

That trend worries Jim Gauss, chairman of board services at 
recruiting firm Witt/Kieffer. “The majority of boards haven’t 
done a great job in their own succession planning,” he says. 
“When you look around the room and say, ‘Who are going 
to be the future leaders of this board in five or 10 years?’ 
Most [current trustees] will be finished with their board 
service. And they don’t have anyone in the pipeline.”

That doesn’t mean hospitals need to populate their boards 
with 30-year-olds, Gauss stresses, “but we certainly need to 
look at more candidates in the 40- to 50-year-old range.”

The challenge for hospital boards is finding qualified people, 
and then giving them more than just a seat at the table. 
Busy Gen Xers and Millennials expect the time they spend 
on board work to be meaningful and efficient.

At 48, Ries Robinson, M.D., is the only under-50 
board member at Presbyterian Healthcare Services in 
Albuquerque, N.M. The chief operating officer of VeraLight 
Inc., he was recruited for his technological know-how.

At first, Robinson was “enormously hesitant” to commit. 
“I’m not retired, so time is my most valuable commodity,” 
he says. He was won over by how efficiently the board 
operates. A feedback mechanism after every meeting keeps 
a check on board members with a tendency to be overly 
talkative. And a dedicated person handles the information 
flow, streamlining board members’ access to it.

“All the information comes in through a tool called 
BoardVantage,” Robinson says. “You get a laptop, and it’s 
all accessible and viewable via that single platform. That 
actually helps quite a bit. You’re not wasting time plowing 
through your emails to find this or that.”

Flexibility Is Key

Hospital boards in general need to pick up their pace to 
appeal to Gen Xers and Millennials, experts say. “Many 
boards meet too often and too long,” Gauss says. And with 
travel to and from, a board meeting can be a two- to three-
day commitment.

It’s a commitment 45-year-old Sally Mills is willing to make. 
She loves governance and “would rather go to a board 
meeting than a cocktail party.”

Mills is an attorney; mother of two children, ages 8 and 12; 
and a board member of Blue Hill Memorial Hospital  
in Maine. To meet all the demands of her day, she goes 
to bed around 9 p.m., shortly after the kids, and gets up 
long before dawn. “I do well on committees that meet 
infrequently and give me tasks that I can do at 3 in the 
morning,” she says. “It doesn’t always work that way, but 
it’s nice to try.”
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Mills says the Blue Hill board has made a concerted effort 
to recruit younger members. And they’ve been willing to 
change the rules to make that happen. For instance, it’s 
considered less important to attend every meeting than  
to complete the tasks assigned by committee chairs. In her 
first year or so, Mills spent a good chunk of her pre-dawn 
time working on the merger of the hospital and the  
hospital foundation.

“We attend what we have to attend for sure, but we try  
to be efficient,” she says, speaking for her younger 
colleagues. “We’re all parents and we’re all in the middle  
of our careers. And I think we look at the task of governing  
a little differently.”

Because it’s difficult to find someone to devote time to a 
board, “when you find that person, it’s important to be 
flexible and willing to try different arrangements,” Mills says.

No Longer Country Clubs

One way to recruit candidates is to involve them in a 
committee first, before asking them to formally commit to 
becoming a trustee. “It may be much less time-intensive 
than being a full member of the board,” Combes says. “It 
also gives them the experience of working with the board 
and a better understanding of whether this is something 
they would like to pursue.”

Hospital boards are often structured in a way that 
discourages younger people from participating, says 
David Nygren, a health care governance consultant and 
the Chairman of BoardSource, an organization that advises 
nonprofits on good governance. “They meet at odd hours of 
the day, at strange places that people can’t get to easily,” he 
says. “They have much more of a country club or retirement 
attitude that ‘we can meet whenever we want to meet.’”

The proceedings themselves are often also not appealing to 
younger professionals. “Good meetings are good meetings, 
but a lot of board meetings are bad board meetings,” 
Nygren says. “They don’t know how to be constructive. 
Chairmen are not effective leaders, CEOs are ponderous, 
and there are too many reports. Young people would say, 
‘Give me this on the iPad and then let’s talk about it. Don’t 
give me all the same slides again. I’ve already studied it.’”

Edje says younger members on her boards are particularly 
concerned with making their contribution worthwhile. “The 
Millennials really want to make sure their time commitment is 
being used well, and they want to make an impact,” she says.

The days when hospital boards behaved like fraternities are 
over, says Jim Hinton, president and CEO of Presbyterian 
Healthcare Services and AHA chair-elect. “Boards have to 
make service meaningful. Governance needs to change,  
to not be the social club but the social conscience.”

Why Care About Youth?

The idea of serving as a hospital trustee doesn’t even occur 
to most young professionals, so it’s up to hospital executives 
and current board members to seek them out.

“They don’t spend much time in hospitals, so their first 
thought would not be to contribute their time and energy 
to a hospital,” Nygren says. “Their first thought would be 
to contribute time and energy to sports and fraternities 
and other sources of youthful life. But if invited, they’re very 

HOSPITAL BOARDS IN GENERAL NEED TO  

PICK UP THEIR PACE TO APPEAL TO GEN XERS 

AND MILLENNIALS.
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happy to participate in the health care system. These are 
bankers and lawyers and teachers and doctors. They’re good 
at what they do, so there’s no reason they can’t be able and 
constructive and contributing.”

Most leaders understand the need to look beyond their 
boomer peers to enhance and sustain good governance. 
Sixty-two percent of CEOs surveyed for the 2012 
Boardsource Nonprofit Governance Index said having 
younger people on the board would help “bolster their 
efforts to advance their organization’s mission.”

“A multigenerational household in any sense always benefits 
from different sources of wisdom and experience,” Nygren 
says. Younger board members bring a proficiency with 
technology, different insights about their communities and a 
better understanding of what appeals to certain employees, 
like the work-life balance so many Gen Xers and Millennials 
cite as a top priority.

With health care now in full transformation, and all the 
complex payment, quality and consolidation issues that 
brings up, “while it might seem counterintuitive to bring 
younger members in,” Gauss says, it “may be exactly the 
time to get a fresh perspective. Someone who’s got a fresh 
look and doesn’t carry any history or baggage.”

Steve Lynn, board chair of the University of Arizona Health 
Network, agrees. “The older members bring much more 
experience,” he says. “That’s sort of a no-brainer. What the 
younger members bring is a freshness. They haven’t been 
‘over-boarded.’ They’re not jaded and worn out.”

Younger members also help to ensure continuity, preventing 
“massive turnover in a short period of time,” says James 
E. Orlikoff, President of Orlikoff and Associates and Senior 
Consultant to the Center for Healthcare Governance.

“If you don’t have age diversity, the problem that presents 
itself is that this board will age out together — either hit 
their term limits, or retire or die within a relatively close 
period to one another,” he says. “If you lose 80 to 90 
percent of the board in a two- or three-year period, it 
creates very significant issues in board continuity. You 
may be able to recompose the board, but the problem is 
maintaining a governance culture, maintaining the board 
dynamics that you’ve worked so hard to develop.”

It’s also critical that board members speak up and 
challenge conventional thinking — and challenge the 
hospital’s executive and board leaders, too. That’s 
something Generation X and Millennial trustees are more 
than comfortable doing.

“I’m probably a disruptive force on the board,” Robinson 
acknowledges. But used effectively, disruptive forces can 
bring a powerful, positive energy to the table. 

LAURA PUTRE is a freelance writer in Cleveland.

Reprinted from Trustee, by permission, September 2013, 
Copyright 2013, by Health Forum, Inc.
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HIROC’S PHILIP DE SOUZA SITS DOWN WITH 

ELIZABETH MARTIN, BOARD MEMBER AT 

SUNNYBROOK HEALTH SCIENCES CENTRE AND 

HEALTHCARE INSURANCE RECIPROCAL OF CANADA 

(HIROC), TO LEARN WHAT KEEPS HER MOTIVATED 

AND TUNED IN TO THE CHALLENGE OF WORKING 

ON DIFFERENT BOARDS.

Q:  What is it about being on a board that keeps you 
motivated?

A: When I’m involved in initiatives that impact an 
organization in a meaningful way, that’s a huge motivation 
for me. I sit on the Claims and Risk Management Committee 
on HIROC’s board and we’ve been getting updates on 
the Integrated Risk Management (IRM) initiative that 
is being rolled out in the fall. To have oversight over 
important projects like that, which I know will benefit many 
organizations, is motivating. Similarly, on Sunnybrook’s 
board, when we implemented our Enterprise Risk 
Management (ERM) program a number of years ago, the 
board had oversight and that was very rewarding since that 
program continues to be an outstanding management and 
governance tool. Involvement in initiatives that serve an 
organization appropriately and help me be a better board 
member is exciting. 

Q:  In your own words, describe a great board/management 
relationship and why you feel it’s important to have a 
healthy one?

A: A great board/management relationship is built on trust. 
And that trust has to be two-way. The best relationships 
between board and management are open, frank, respectful 
and attentive. A healthy board/management relationship is 
absolutely critical to a smoothly functioning organization. 
Anything less than that should not be an option. 

An Interview with 
Elizabeth Martin
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Q:  What’s one piece of advice you’d give to a new  
board member?

A: Don’t get into the weeds. Stay out of managing the 
company. There is often a propensity, when faced with 
unfamiliar territory, to fall back on what we know best, which 
typically is managing.  I’ve always said there is only one 
question that a board member should be asking themselves: 
“Do I trust the CEO to do his/her job?” If the answer is “yes”, 
let him/her do the job. If the answer is “no”, then you’ve got 
another issue on your hands. Don’t get too granular, learn 
the difference between management and what a board 
member’s role is, and be sure to stay on the right side. 

Q:  Why is it important for board members to think outside 
the box and challenge traditional norms?

A: Board members need to be the fresh eyes of an 
organization. This is useful for management who sometimes 
get too close to a subject, resulting in a potential loss of 
perspective. An independent set of eyes looking at an 
issue through an entirely different lens and asking probing, 
challenging “what if” questions can make a big difference 
and serve to complement management’s activities. And that, 
I believe, is part of the duties of any director – to provide 
that additional insight and perspective and challenge  
where necessary.

Q:  What do you do personally to spur creativity and 
innovation and then bring those ideas to your board?

A: I’ve been a long distance runner for over 30 years. I run 
every morning, very early and it’s during that time that I get 
all my “good” thinking done. Over the years, I’ve come up 
with more ideas than I could ever possibly describe, I’ve 
solved all the problems of the world and gotten a great 
workout all in one! There is something about being out there 
with only your thoughts to keep you company that works 
well for me.

Q:  What book are you currently reading and has it  
taught you something?

A: I just finished reading Malcolm Gladwell’s “David 
and Goliath”. It was (as all his books are) an interesting 
and thought-provoking read and made me realize that, 
regardless of who or where you fit in life, everyone can have 
a talent that can be effectively exploited for greater good 
(David, for example).

Q:  What keeps you awake at night?

A: I sit on a number of boards and I’d have to say, the 
one thing that I fear and loathe is bad surprises. The kind 
that you could not have seen coming or plan for, the kind 
that just happens. That’s probably why I am such an ERM 
advocate and why I so enjoy being on the HIROC board; 
it’s all about risk management and mitigation. 

ELIZABETH is a financial executive with over 25 years 
of international business experience. Having previously 
occupied the role of the Chief Financial Officer, her current 
focus is on leadership and governance which is further 
supported and enhanced by her directorships in both the 
corporate as well as the not-for-profit sector.

She was elected to the Board of Directors at Sunnybrook 
Health Sciences Centre. She is the Chair of the Audit 
Committee and serves as a member on a number of other 
committees there.

Elizabeth is also the Vice Chair of the Board of Directors at 
the Healthcare Insurance Reciprocal of Canada (HIROC). 

She is an accredited member of the Institute of Corporate 
Directors and also sits on a number of public company boards.
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Board Mentorship Program

The Governance Centre of Excellence (GCE) is 

pleased to launch the Board of Directors 

Mentorship Program. This program is a 

demonstration of our commitment to provide 

leadership development services for newly elected 

board members and foster a community of practice. 

The one year pilot program will commence in 

November 2014.  
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Objectives of the Mentorship Program

The purpose of the Board Mentorship Program is to assist new 
board members in their growth and development on a health 
care board or not-for-profit board. This program is intended to:

•  Provide a unique learning experience for new board members
•   Be a resource for board members through peer-to-peer 

learning – encourage sharing of knowledge, experience 
and productive involvement in board matters 

•  Provide a private and confidential learning experience that 
is not easily obtained within the boardroom or classroom

•  Facilitate trusting and meaningful board member relationships

Program Requirements

Considerations for individuals interested in becoming  
mentors include:

•  Currently serving on an Ontario health care or not-for- 
profit board 

•  At least three years of experience on a health care or  
not-for-profit board 

•  Previously attended GCE courses and or/conferences or 
willing to attend GCE programs

•   Familiarity with the Governance Centre of Excellence’s 
Guide to Good Governance

•   Possess knowledge of current health system issues/
challenges 

•  Reasonably accessible via e-mail, phone or in person  
to mentees

Individuals interested in becoming mentees must:

•  Be recently elected to an Ontario health care or not-for-
profit board (no prior board experience)

•   Be prepared to develop specific mentorship goals

Program Guidelines

The mentoring relationship will last at least eight months 
(November to June) or a mutually agreed upon time frame by 
the mentor and mentee. The frequency of communication will 
depend on the initial arrangement established as well as the 
goals outlined by the mentee. If possible, both parties should 
meet in person within the first month of the arrangement. 

Mentors must agree to the following:

•  Provide guidance and support the mentee during the 
development of objectives 

•  Be reasonably accessible to the mentee (in person, phone 
and email)

•  Respect the confidentiality of the mentorship relationship

•   Attend a mandatory complimentary development 
workshop for mentors 

Mentees must agree to the following:

•   Develop and discuss goals and objectives (with defined 
expectations) with your mentor within the first month of  
the relationship

•   Be prepared for meetings with your mentor (e.g. identify 
questions to ask your mentor in advance of your meeting)

•   Be open to advice from mentors

•   Have flexibility in scheduling and be accessible to  
the mentor

•   Respect the confidentiality of the mentorship relationship

Matching

The GCE will strive to make the best possible match between 
mentors and mentees based on factors such as experience, 
location and type of organization. This will depend on the 
interest and availability of both parties. Both the prospective 
mentor and mentee will have the right to refuse the match,  
in which case we will try to identify a more suitable match. 

Additional program details are available at  
www.thegce.ca/mentorship. 

For more information please contact: 
Carissa Lewis 
Consultant, Governance Centre of Excellence 
clewis@thegce.ca 
416 205 1364

http://www.thegce.ca/community/pages/boardmentorship.aspx#.VBdk-FZYXfM


Celebrating 90 Years of 
Inspiration and Innovation 
The largest and most prestigious health care event in North America 
turns 90 this year, and we’re celebrating by hosting some of the most 
unique and inspiring thought leaders of our time who will be sharing 
their groundbreaking research and innovative ideas. Don’t miss your 
chance to learn, share and celebrate with the best and brightest!

Confirm your spot at the health care industry’s must-attend event  
by registering now at healthachieve.com/registration.

 
2014 Keynote Speakers

Register today to be inspired by these revolutionary minds and  
their innovative ideas at our 90th anniversary! Visit healthachieve.com  
to see our full roster.

Our Satellite Locations

If you can’t make it to the Toronto 
event, you can still hear from these 
incredible speakers by attending 
one of our satellite locations: 
HealthAchieve North in Thunder Bay 
and HealthAchieve East in Halifax!

Michael E. Porter, Harvard Business School Professor 
Transforming health care delivery.

Jennifer Jones, Olympic Gold Medal Skip, Curling 
Performing Under Pressure.

Preet Banerjee, Personal Finance Expert 
Inspiring financial empowerment.

Jennifer Gardy, Scientist and Guest Host on  
The Nature of Things 
Uncovering the truth behind medical folklore.

Jessica Green, Director of the Biology and Built  
Environment and TED Senior Fellow 
Visualizing the invisible world of microbes.

Nina Tandon, CEO and Co-Founder of EpiBone and  
TED Senior Fellow 
Exploring biology’s new industrial revolution.

Vijay (Robert) Gupta, Founder of Street Symphony,  
Mental Health Advocate and TED Senior Fellow 
Demonstrating the healing power of music.

Dr. Wendy Sue Swanson, Executive Director of  
Digital Health at Seattle Children’s Hospital 
Using new technology to improve care and communication.

November 3, 4 & 5, 2014  
Metro Toronto Convention Centre  
healthachieve.com

#healthachieve

http://www.healthachieve.com/registration
http://www.healthachieve.com
https://www.facebook.com/HealthAchieve
https://www.linkedin.com/company/ontario-hospital-association
https://twitter.com/healthachieve
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“My vision of health care governance in Ontario 

centers on system-wide collaboration and 

accountability amongst the health system’s distinct 

segments. While acting globally, it would still value 

and integrate local input. Its cornerstone would be 

data and evidence-based decisions. In addition, 

it would be exemplified through successful health 

service partnerships that focus on the continued 

improvement of quality of patient care.”

TRICIA ANDERSON is the vice chair of the board of 
directors at Quinte Health Care (QHC) and has been a 
member of the board since September 2009.

Prior to becoming a hospital board member Tricia’s 
experience in the health care system was primarily as a 
consumer and navigator on behalf of immediate family 
members. With several health service professionals in her 
extended family, she gained informal perspectives of  
the system. 

She has held several roles since joining Quinte Health 
Care’s board, each allowing her the opportunity to build 
her learning of the organization as well as of the industry 
sector. Tricia started as chair of the inaugural nominations 
and communications sub-committee of the governance 
committee, of which she was also vice chair. From there, 
she became chair of the newly formed human resources 
committee, a role she held for two years before assuming 
the role of vice chair of the board. During this time, she was 
also a member of the finance, audit, and quality of patient 
care committees, and participated in the CEO selection and 
strategic planning project teams. 

Tricia’s family moved from Toronto to the Quinte area in the 
summer of 2008, and she started looking for opportunities 
to use her executive management and strategic skills. This 
initially proved to be quite a challenge since her experience 
was primarily financial services based, and Quinte is 
predominantly rural by geography, with a smaller mix of 
retail, manufacturing and military sectors. QHC was under 
a provincially appointed supervisor at the time; he was 
in the process of implementing a new skills-based board 
model as an improvement from the paid-membership 
model previously in place. Tricia had quite a few of the skills 
identified on the skills matrix, and so she thought this would 
be an excellent fit.

Tricia strongly supports the evolution of collaborative 
governance in the region: recently, she was invited to 
participate on the governance planning team for the South 
East LHIN’s addictions and mental health redesign planning 
project. And, on a quarterly basis, chairs and vice chairs of 
the South East LHIN service providers meet to discuss items 
of common interest, such as sustainability, quality of care, 
clinical service roadmaps, and Health Links. 

Tricia’s advice to new board members:
The first piece of advice she would offer to individuals who 
are interested in serving on a health service board:  
Do not let your lack of health care industry experience keep 
you from applying. It takes all kinds of experience to run a 
service organization – technology, human resources, finance, 
corporate communications, legal, project management, and 
strategic/risk planning to name a few, and these experiences 
can be very transferrable between industry sectors.

Tricia’s Vision for  
Health Care Governance 
in Ontario

WHAT’S YOUR VISION?
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Secondly, it’s very important to have a clear understanding 
of the difference between managing an organization versus 
governing it. Being an effective governor relies on the ability 
to keep a distance from the particular issue so that you can 
impartially assess management’s recommendation against 
relevant sources of information, current best practices, risks 
to patient care, etc. Sometimes the lines can get blurred, 
so it is crucial to be able to step back and preserve the 
oversight role.

Providing effective oversight leads to her third piece 
of advice: due to the rapidity of change in health care, 
individuals must be comfortable with climbing a continual 
learning curve. Best practices are always evolving, new LHIN 
mandates can compete with existing corporate goals, and 
inflationary pressures continue to erode static or declining 
funding envelopes. At times, you will have to make decisions 
with imperfect information, so you will need to do your 
own research and networking in order to understand an 
issue’s possible implications. There are many reputable 
provincial, national and international sources to inform 
your understanding. Although it might first feel like you’re 
drinking from a fire hose of information, it does get easier! 

Some final suggestions for new board members:
•  Ask to review the prior year’s meeting minutes for board 

committees so you can get up to speed on key decisions 
already made, and the history of issues still under 
discussion. 

•  If you don’t have a board mentor, informally approach the 
board chair for an introduction to a director who can help 
guide you in your understanding.

•  Get involved in collaborative governance opportunities at 
the LHIN level, to build a better understanding of regional 
opportunities and perspectives amongst other health 
service providers. This will be increasingly important as 
integration of services continues in Ontario.

•    If possible/practical, try to gain experience on all board 
committees throughout your term. 

•  Take advantage of courses and certificates available 
through the OHA to build your level of comfort.

Tricia believes that one of the greatest challenges facing 
health care boards today is adequate human capital. 
Specifically, the ability to attract and retain highly skilled 

board members can directly influence a health care 
organization’s success in today’s environment of increasing 
demands and decreasing funds. 

Health care continues to undergo significant change: 
consolidation of service channels, change in service 
delivery models, advances in technology and drug therapies, 
changing demographics and the varied level-of-care 
expectations of these populations, potential shifts in political 
climates – to name just a few. 

Keeping abreast of these changes can be a significant 
investment of both time and expense for a board member 
dedicated to supporting their local health service entity. As 
volunteers, board members receive no direct compensation 
for their time or expertise, even if their organization is large 
enough to have multiple sites, services, or an operating 
budget of hundreds of millions of dollars

Not surprisingly, some non-profit health care boards  
can find it hard to attract and keep the type of skilled and 
experienced individuals necessary to provide the  
oversight and guidance required by their organizations  
in this environment. 

In meeting this challenge, the most successful boards make 
board member education, development and recognition 
an important part of the board’s regular work plan. They 
successfully implement mentoring programs. They regularly 
review meeting agendas and materials to ensure they make 
best use of volunteer board members’ time. They encourage 
and support collaborative governance opportunities not 
only for their ability to achieve business goals, but also 
as mutually beneficial networking opportunities. Most 
importantly, successful boards continue to understand the 
important role of diversity in board member experience, 
skills, culture and community geography as a way to 
proactively plan for future governance challenges.

Between working full-time for the Department of National 
Defence, renovating her century old home, and raising two 
teenagers, there doesn’t seem to be too many hours left 
in her day. Accordingly, Tricia enjoys unwinding with the 
simple pleasures in life: sharing good food and wine with 
family and friends, the weekly family movie night, exploring 
Quinte region’s amazing wineries and restaurants and taking 
horseback riding lessons with her daughter.   



For more information and to 
register, visit healthachieve.com

Governance at 
HealthAchieve
If you’re planning to attend HealthAchieve this year, make 
sure you schedule time to attend these two Governance 
sessions taking place on Monday, November 3 and Tuesday, 
November 4 at the Metro Toronto Convention Centre. 

The Mission Driven Hospital: Turning Noble Aspirations  
into Accountability and Actions

Almost every hospital (and major corporation) in the world has a 
mission statement. Why? Because mission statements are considered  
so important that the existence (and quality) of one is typically a  
key component of the evaluation criteria used during a hospital’s 
formal accreditation – or re-accreditation. Despite their widespread 
use, however, mission statements remain one of the least understood, 
least respected and most despised management tools in the world 
among workers and managers at all organizational levels, including the 
executive suite. This session will provide strategies to help hospitals 
and health care organizations avoid those mission mistakes which are 
shortchanging their efforts to secure the performance benefits – the 
“mission magic” – that can only accrue from being truly mission driven.

 
Board Dynamics and Behaviours Can Make or  
Break Your Board

Board dynamics and behaviours can make or break a board of directors. 
Join Dr. Richard Leblanc as he candidly relays how the best and 
worst boards handle board dynamics – drawing on over 400 director 
interviews, observation and assessment of dozens of boards in action, 
across all sectors including health care.

Topics addressed include:

• Toxic behaviours and board dynamic red flags that will wreck a board
• Best practice behaviours that should be assessed and recruited for
• Board leadership behaviours
• The disruptive director
•  The dominant or untrustworthy manager
• The advantage – and pitfalls – of diversity
• Getting independence and information right
• Decision-making red flags
• The role of the nominating/ governance committee

November 3, 4 & 5, 2014  
Metro Toronto Convention Centre  
healthachieve.com

Dr. Christopher K Bart 
CEO, Corporate Missions Inc.
Founder, The Directors College 
Founder and Principal, Not-For- Profit 
Governance Institute 
Author, The Mission Driven Hospital 
@DrChrisBart

Dr. Richard Leblanc 
Associate Professor
Law, Governance and Ethics
York University
Principal, Boardexpert.com Inc.
@DrRLeblanc

continued >

http://www.healthachieve.com
http://www.healthachieve.com/registration/Pages/registration.aspx


Don’t forget about these 
pre-conference workshops 
taking place on Sunday, 
November 3

Building a Culture of Good Governance

We hear a great deal about “good governance” and 
“governance best practices”, yet we continue to see 
governance failures in the headlines of local, national, 
and international news. The response to these failures 
has generally been to increase the rules surrounding 
governance. However, organizations – and hospitals 
are no exception – can have the best rules, governance 
structures, and board manuals, and still experience 
boardroom dysfunction. At the root of this problem 
are the dynamics of boardroom culture and the 
behaviours of the individuals who sit around the table. 
Governance structure and rules are but a part of the 
governance puzzle – culture and behaviour complete 
the picture.  
 
Participants will be expected to take part in board 
simulations, which have been designed to provide 
opportunities for:

•  Experiential learning in boardroom behaviour, 
culture, processes, and dynamics

•  Individual self evaluation: e.g. “How do I contribute 
and add value to the board?” and “How do I relate to 
other board members?”

•  Evaluating other participants and providing valuable 
feedback through peer evaluation

• Practice using a board tool

For a detailed agenda and to register, visit  
thegce.ca/education 

#healthachieve

Advanced Certificate in Board Governance

The roles and responsibilities of hospital board 
members have become increasingly complex within 
today’s dynamic health care system, and board 
members must be knowledgeable about advanced 
governance matters in order to best contribute to 
and influence the performance of their boards. This 
course is designed for hospital trustees interested in 
advancing their contribution on a board and being 
involved for more than one term. With the changing 
landscape within the health care industry and added 
legislative requirements, being a trustee on a hospital 
board has gone beyond community support and 
moved into a realm of decision-making and significant 
responsibility. Acquiring the knowledge and skills to 
thrive in a hospital board environment is critical to 
successful relationships, maintaining accountability, 
creating a culture of quality, and effective overall 
hospital governance. 
 
In this one-day course, through a series of didactic 
presentations, group discussions, peer collaboration 
and case study work, participants will have the 
opportunity to address many questions about board 
participation including: 

•  How do individual trustees and the board as a  
whole add value to the mission of the hospital?

•  How does a board contribute to strategic planning?
•  How does a board address competing stakeholder 

interests?
•  What is the role of the board in integration 

initiatives?
•  What is the role of the board with respect to 

professional staff?

For a detailed agenda and to register, visit  
thegce.ca/education

http://www.thegce.ca/EDUCATION/Pages/UpcomingEvents.aspx#.VBdmslZYXfM
http://www.thegce.ca/EDUCATION/Pages/UpcomingEvents.aspx#.VBdmslZYXfM
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Peterborough Regional Health Centre

DAVID AMES David first joined the 
Peterborough Regional Health Centre Board as 
a Community Member at Large, then became a 
Board of Director in June 2014 following a 
career with Johnson & Johnson where he held a 

variety of senior managerial position in, R&D, Manufacturing, 
Quality Assurance, Sales and Marketing and Strategic 
Affairs. David’s experience with new emerging medical 
technologies provides him with a unique insight into health 
care funding and the fiscal challenges of the Canadian 
healthcare systems.

David remains on as a director of the Peterborough  
Regional Health Care Foundation where he served as Chair 
from 2007 – 2009. He has garnered other board related 
experience as the past president of the Canadian 
Continence Foundation (TCCF). David is also currently a 
board member of The Health Technology Exchange (HTX) 
an entity funded by the Province of Ontario that encourages 
commercialization of medical technologies.

A graduate of The University of Guelph and the University of 
Laval, David holds a Masters in Science in applied industrial 
microbiology. He is a member of the Canadian College of 
Microbiology as well as a Fellow of the American Society of 
Brewing Chemists. David resides in Peterborough with his 
wife Helena and their two children Emily and Ian.

WARREN ARSENEAU Warren is a business 
development executive focused on early stage 
companies with a specialty in the clean tech 
area. He founded a manufacturing company for 
high-efficiency building insulation made from 

recycled plastic and holds four patents in the plastics 
recycling field. He has been CEO, CFO, president and 
director of two junior public companies in the environmental 
sector. This includes the above mentioned insulation 
company and a bio resources company with interests in 
organic fertilizer and aquaculture. Currently, he is a financial 
adviser in the Clean Tech sector.

In addition to having public company director experience, 
Warren also has public service board involvement. From 
2009 to 2012 he was a board member of the Haliburton 
Highlands Health Services Corporation where he has served 
as Treasurer and head of the finance committee. Owing at 
least partially to his work there, HHHS is a model of rural 
comprehensive health care operations, boasting innovative 
energy savings initiatives and a balanced budget. 
Additionally, he is presently one of two community board 
members on The Eastern Ontario Regional Network which  
is a $250,000,000 Public Private Partnership expansion of 
broadband into 250,000 homes and businesses in rural 
eastern Ontario. Warren is also active as a volunteer for  
a number of local charities and initiatives including being 
Co-chair of finance for the 2015 Ontario Senior Winter 
Games in his home community of Haliburton Ontario where 
he resides with his wife Barbara.

continued >

WELCOME ON BOARD

Welcome to the following individuals who have recently joined a health care board. The GCE welcomes you 

and looks forward to supporting you and your board in achieving excellence in health care governance.
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JOAN CONRAD Elected to the Board of 
Directors of the Peterborough Regional Health 
Centre in June of 2014, Joan Conrad also serves 
as a member of the Stewardship Committee. 
Ms. Conrad has recently retired from a 33 year 

career in Child Welfare. She held Senior Management 
positions with the Kawartha Haliburton Children’s Aid 
Society. At the provincial level, Ms. Conrad worked with a 
team of experts to transform Child Welfare legislation, 
regulations and policy in 2006, and successfully 
amalgamated several children’s aid societies throughout 
Ontario in 2012. Ms. Conrad provided consulting services  
to the Commission to Promote Sustainable Child Welfare in 
the development of a province wide funding approach that 
provided the foundation for the current funding model 
adopted in 2013.

Ms. Conrad received an Amethyst Award, an Ontario 
Employee Distinction for leadership and innovation in 2007 
and 2013.

As a private consultant Ms. Conrad has participated in 
organizational reviews of publicly funded agencies leading 
to recommendations for improved processes and strengthened 
accountability systems within these organizations.

Ms. Conrad is a long time resident of Peterborough and with 
her husband raised two daughters in the area. She has been 
an active member of the community and was a Board 
member of the Child Care Forum and Family Resource 
Centre, as well as Chair of School Councils, and the Regional 
School Council during a time of significant change in the 
education system.

Ms. Conrad is a graduate of Carleton University (BA) and the 
Dalhousie, Maritime School of Social Work (MSW). She has 
also completed the Executive Leadership Programme, IVEY 
School of Business. 

ELIZABETH TELEKI Elizabeth Teleki was 
appointed to the board at Peterborough 
Regional Health Centre for 2014-2016. 

She is the Entrepreneurship Lead at 
Peterborough Economic Development and is 

currently pursuing her Masters in Sustainability Studies. She 
was a board member with the United Way from 2008-2014 
during which time she chaired committees responsible for 
funds allocation and program evaluation. In addition, she 
has consulted on organizational governance strategies 
through a University research project.

LE NGUYEN Le Nguyen joined PRHC’s Board  
of Directors in June 2014. Le is a lawyer who  
has recently moved to LLF Lawyers LLP after 
practicing in Toronto over 10 years. Her area  
of expertise is banking, corporate structuring 

and mergers and acquisitions. Le also serves as a board 
member of the Greater Peterborough Innovation Cluster. 

In addition to practicing law, Le and her husband runs a 
silkscreen printing facility in Toronto. She enjoys hiking and 
travelling during her spare time. Le is particularly interested 
in quality of health care services and has joined PRHC with  
a keen interest to contribute as a member of the board.

continued >
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Queensway Carleton Hospital 

KEN ALGER Ken is a new addition to the QCH 
Board this year; and is transitioning from the 
QCH Foundation Board where he served 6 years 
including time as Chair of the Finance Committee 
- he knows the hospital well. A career with  

TD Bank Group as Vice President in the Ottawa market area 
allows Ken to bring business acumen, knowledge of the 
community and a passion for giving back to the community 
into his role on the hospital board. Living in the Ottawa  
west catchment area; QCH is ‘his’ Hospital and he is 
dedicated to delivering excellence in the ever changing 
health care landscape. 

LINDA HUNTER Linda is an executive health 
care leader who works as the Chief Nursing 
Officer and VP of Resident Care at the Perley 
and Rideau Veterans’ Health Centre. She has 
also worked as a Senior LEAN Healthcare 

Consultant and Trainer for the Leading Edge Group. Her 
areas of expertise include organizational change, performance 
measurement, quality and process improvement, patient 
safety and group facilitation. Linda is a registered nurse with 
a Master’s degree, with 30 years in the health sector. She 
completed her executive leadership training at Queen’s 
University and finished the Champlain LHIN Senior 
Leadership Course. Linda is currently completing her PhD in 
the Faculty of Health Sciences, School of Nursing, at the 
University of Ottawa. She is focusing her research on 
leadership and process improvement and patient outcomes. 
Linda is a certified Patient Safety Officer, a Patient Safety 
Education Program facilitator/trainer and certified in both 
Root Cause Analysis and Failure Mode Effects Analysis and 
has her Green Belt in LEAN and her Yellow Belt in Six Sigma. 
She has held the position of Director of Quality and Patient 
Safety at The Ottawa Hospital. Prior to that, she worked at 
the Conference Board of Canada conducting research on 
enhancing interdisciplinary collaboration and worked with 
Accreditation Canada. Linda is passionate about quality, 
process improvement and patient safety. She entered the 
patient safety field over 20 years ago when her sister died as 
a result of a narcotic error at a hospital emergency 
department. Linda thrives on helping staff and organizations 
reach their outcome goals in quality of health care services 
and has joined PRHC with a keen interest to contribute as a 
member of the board.

North East Community Care Access Centre 

CONNIE VANDER WALL Connie Vander Wall is 
a seasoned Human Resources professional who 
leverages her education, experience and skills 
for broader public sector organizations 
promoting “the greater good”. She has 20 years 

of human resource experience in the post-secondary 
education environment. She is a Certified Human Resources 
Professional (CHRP) as well as a Senior Professional in 
Human Resources (SPHR). Connie holds a Bachelor of 
Business Administration and a Master of Science Degree in 
Management. An advocate and participant of life-long 
learning, she is a knowledgeable and results-oriented leader 
with a strong track record of building value-added human 
resources departments. She belongs to several associations/
organizations including the Alternative Dispute Resolution 
Institute of Ontario, Human Resources Professionals 
Association, Society for Human Resource Management, 
Conference Board of Canada and several other organizations. 
She is also a human resource and management consultant 
completing numerous investigations, reports and 
recommendations for both private and broader public 
sector organizations. Connie believes this to be a 
challenging and exciting time for the health care sector, and 
looks forward to rolling up her sleeves and working with a 
progressive and accountable board. She resides in beautiful 
Northern Ontario with her husband, Tony, and their giant 
golden retriever, Bentley. She has two daughters; Nadine is 
a teacher and Charity is a DMD candidate (2016). 

continued >
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Sherbourne Health Centre 

JONATHAN FETROS Jonathan Fetros is an 
experienced health care leader. He is passionate 
about health systems leadership, quality 
improvement, and chronic disease management. 
He currently works at St. Michael’s Hospital as 

the Clinical Leader/Manager of the Diabetes Services and 
Renal Transplant Program. He’s worked previously at St. 
Michael’s Hospital as the Clinical Leader/Manager of the 
Specialty Clinics and Palliative Care Services and at Toronto 
East General Hospital as the Manager of the Nursing 
Resource Team and Nursing Initiatives. Jonathan is also an 
Adjunct Lecturer at the Lawrence S. Bloomberg Faculty of 
Nursing, University of Toronto. Jonathan is seasoned in 
program planning, process/role redesign, and evaluation. 
Jonathan holds a Bachelor of Science in Nursing from York 
University and a Master of Nursing Administration from the 
University of Toronto. In addition, he a is a Member of the 
Canadian College of Health Leaders and holds a Certificate 
in Hospital Governance for New Directors from the Ontario 
Hospital Association.

NEIL SHAH Neil Shah is a healthcare leader  
with experience in project management, 
performance and funding management, capital 
planning and mentorship. He is currently the 
Director of Strategic Master Planning at the 

Hospital for Sick Children in Toronto. Neil has held 
leadership positions at St. Michael’s Hospital, the Toronto 
Central LHIN and the Ministry of Health and Long-Term 
Care. His experience includes establishing strategic plans, 
implementing corporate reporting mechanisms, and 
developing business cases for new funding. Neil has been 
an avid volunteer with community agencies and local 
community hospitals in both governance and service 
delivery capacities. He was previously a community member 
on Sherbourne’s Governance Committee. Neil holds an 
Honours BSc from the University of Guelph, an MBA from 
McMaster and is a Certified Health Executive from the 
Canadian College of Health Leaders.

RICHARD WILLETT Richard Willett is the 
Vice-President, Food & Beverage of the Metro 
Toronto Convention Centre with 28 years of 
successful experience in technical and 
operational leadership of independent, 

corporate, not-for-profit and government hospitality 
organizations. Richard has extensive experience as a 
governor of non-profit organizations. He served for 6 years 
on the Board of Directors of the AIDS Committee of Toronto 
(ACT), including 3 years as Chair of the Board. While on the 
ACT Board, Richard served on – and chaired – the 
Leadership and Governance Committee, the Fund 
Development Committee, and the Finance Committee. 
Richard has also served as an Advisor for Toronto, Ontario 
Culinary Tourism Committee (Savour Ontario), Director of 
Board of Toronto Entertainment District Association, Board 
Member – Finance, Restaurant Association of Nova Scotia 
and an Advisor of the Ontario Tourism and Education 
Corporation. He is an experienced and successful fundraiser. 

continued >
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Orillia Soldiers’ Memorial Hospital 

DANIEL GERMAIN Dan Germain was elected to 
the OSMH Board of Directors in 2014. Dan has a 
Bachelor of Commerce from Concordia 
University, a Masters in Business Administration 
(MBA) from the University of Toronto - Rotman 

School of Management and is a Chartered Professional 
Accountant/Certified Management Account. He is currently 
the Chief Financial Officer at Casino Rama. Previous to this 
he held a number of senior executive positions at a number 
of hospital and healthcare organizations across the province, 
including Windsor Regional Hospital and The Credit Valley 
Hospital. Dan and his family reside in Orillia.

PENNY BONNER Penny Bonner was elected  
to the Board of Directors in 2014. Penny is a 
retired life sciences lawyer with considerable 
experience in advising and representing 
corporations that manufacture, market and sell 

biopharmaceuticals, pharmaceuticals and medical devices. 
Her governance background includes serving on the board 
of directors of a publicly-traded company. Penny was a 
senior partner in the Business Law Group of Norton Rose 
Canada before her retirement in 2012. Prior to the practice 
of law, Penny worked at Health Canada participating in 
compliance issues and the drafting of medical device 
regulations. She holds degrees from Queen’s University  
and the University of Ottawa. Penny and her husband  
reside in Orillia.

William Osler Health System

VANITA VARMA Vanita Varma was elected to 
the Board of Directors of William Osler Health 
System. Vanita is Principal and Director of 
Non-Profit Consulting Services. She is an 
organizational strategy and leadership 

development professional with over 20 years of multi-
faceted experience in the non-profit sector including 
executive leadership, operational and business planning, 
strategic thinking, organizational development and 
program evaluation. 

Vanita holds a Master’s Degree in Organizational 
Leadership from Norwich University, a Master’s Degree in 
Economics, and Professional Certifications in Counseling, 
Mediation and Executive Leadership Development.

Ontario Shores Centre for Mental Health Sciences 

JUDY GEARY Judy Geary is a retired 
Workplace Safety and Insurance Board 
executive. She has 35 years of experience 
working with disabled persons, responsible for 
administering healthcare, work reintegration 

and claim case management. Ms. Geary holds a Masters  
in Adult Education from the University of Toronto.

TAHIRA HASSAN Tahira Hassan is a seasoned 
business executive with more than 35 years  
of multi-functional, commercial and 
transformational leadership experience 
in global markets. 

TED MOROZ Ted Moroz specializes in Retail 
and Logistics Management. As the President of 
The Beer Store (TBS) and Brewers Distributor 
Ltd. (BDL), he is responsible for managing retail 
sales, wholesale logistics, finance, information 

technology, and human resources.

continued >
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Health Sciences North

ROGER GAUTHIER Roger Gauthier is the Store 
Manager for Evans Home Building Centre, a 
position he has held since 2003. Previously, Mr. 
Gauthier was the owner/operator of Gauthier Pro 
Hardware from 1978 to 2002. Fluently bilingual, 

Mr. Gauthier brings a wealth of experience in the building 
and construction sector. Since 2003, he has also been a 
member of the Board of Directors for the Cooperative 
Funeral Home, Sudbury and is serving his 4th term as 
president at the Caisse Populaire, Azilda.

ROSELLA KINOSHAMEG Rosella Kinoshameg 
(Kih-Nosh-ah-MEG) is a Registered Nurse from 
the Wikwemikong Unceded Indian Reserve on 
Manitoulin Island. Ms. Kinoshameg has over 40 
years of experience in health care and health 

care governance. For 12 years, she has been a member of 
the Board of Directors of the Manitoulin Health Centre, 
including a three-year term as Chair. 

Ms. Kinoshameg has also served on the Wikwemikong Band 
Council and presently serving on Board of the St. Elizabeth 
Health Care Foundation. Ms. Kinoshameg has also worked 
with the Aboriginal Nurses Association of Canada as board 
member, vice president and president. 

SHAWN SCOTT Shawn Scott is a Consulting 
Engineer, and Vice President, Regional 
Operations for R.V. Anderson Associates 
Limited, a professional engineering firm.  
Mr. Scott has over 24 years of experience in 

business development, large-scale project management, 
design and engineering, and contract administration. 

Mr. Scott served as an advisor to the City of Greater 
Sudbury for both the biosolids project and south end 
sewage rock tunnel extension.

His community involvement includes chairing the Municipal 
Group for EarthCare Sudbury, serving as past Vice Chair for 
the Sudbury Chapter of the Professional Engineers 
Association of Ontario, and serving as a past Director of the 
Northeastern Ontario Waterworks Association.

VASU BALAKRISHNAN Vasu Balakrishnan  
is a senior audit professional, with extensive 
experience in risk management, IT audits, 
governance and compliance functions.  
Mr. Balakrishnan has worked in diverse 

organizations, in national accounting firms, and municipal 
and provincial governments including the Ministry of Health 
and Long Term Care. He is currently a volunteer member  
of the Education Committee for the Toronto chapter of the 
Information Systems Audit and Control Association,  
a professional association representing IT auditors. 
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UPCOMING GCE EVENTS

Health Care Governance Forum 
 September 26 & 27, 2014

Health care boards in Ontario face both internal challenges 
and external scrutiny on the quality, effectiveness and 
efficiency of the execution of their fiduciary duties. The 
Governance Centre of Excellence’s annual Health Care 
Governance Forum will address the challenges and 
opportunities faced by health care directors in today’s 
evolving health care environment.

It will feature keynote presentations on:

•  The Future of Health in Ontario by André Picard, Health 
Reporter and Columnist at the Globe and Mail

•  Impact of Emerging eHealth Technology on Health  
Care Delivery and Patient Safety by Dr. Joseph Cafazzo, 
Lead at University Health Network’s Centre for Global 
eHealth Innovation

•  Measuring Quality at the Board Level - What are the Key 
Quality Indicators? by Dr. Joshua Tepper, President &  
CEO at Health Quality Ontario

Other experienced and dynamic speakers will present on 
many topics including:

•  Health System Funding Reform – Update for Boards

•  Patient Advocacy in an Era of Accountability: Proposed 
Patient Ombudsman

•  Engaging Physicians and the Role of the Board in the 
Credentialing Process

•  The LEADS Framework of the Canadian College of  
Health Leaders

A roundtable discussion on Board Members – What’s 
Keeping You Awake at Night? facilitated by Jon Ronson 
from TELUS Health Transformation Services will provide 
delegates with the opportunity to engage with each other 
and share ideas and perspectives.

Register today at  
www.thegce.ca/forum

Conference for Corporate Secretaries 
October 3, 2014

Following a sold out event in 2013, the Governance Centre 
of Excellence is pleased to announce the 2014 annual 
Conference for Corporate Secretaries. This year’s event will 
take place on October 3 in Toronto – don’t miss your chance 
to be a part of this year’s event - register today!

Corporate secretaries play a critical role supporting health 
care boards in carrying out their governance responsibilities 
and providing senior management with support to help 
ensure effective board performance. This has never been 
more critical than in today’s health care environment. 
This conference will bring together experienced speakers 
who will offer practical advice on how to handle the many 
responsibilities of the corporate secretarial position.

Financial Literacy for Directors of  
Not-For-Profit Boards  
November 17, 2014

Board members of not-for-profit organizations must have 
the keen ability to read and understand financial statements 
and the associated notes, as well as ask relevant questions 
that will probe management’s decisions and estimates.

Facilitated by Tara Letourneau, Partner, Audit and Assurance 
Group, PwC, and Lucy Durocher, Senior Manager, National 
Accounting Consulting Services Group, PwC, this workshop 
will provide participants with a thorough understanding of 
the key elements of financial statements and how they inter-
relate with one another, as well as the ability to interpret 
financial patterns and trends. It will also highlight the areas 
of risk in financial statements and where you should focus 
your attention as a board member. 

It will explore the understanding of financial statements, 
principles and objectives and allow delegates to will 
also learn about the roles and responsibilities of the 
audit committee and the importance of auditing for 
organizational accountability. Workshop participants will 
have the opportunity to work on several case studies 
specifically tailored for directors in the not-for-profit sector 
and interact with colleagues from the field. If you are a 
member of a not-for-profit board, this is one event you can’t 
afford to miss.

www.thegce.ca/forum
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UPCOMING GCE EVENTS

The Community Engagement Imperative 
for Health Care Boards  
November 28, 2014

Effective stakeholder and community engagement builds 
confidence and credibility in organizations. This social 
capital is an important asset for any organization delivering 
social services; particularly health care organizations which 
depend on public and private funding to operate and grow.

Facilitated by Richard Delaney, President of the Canadian 
Institute for Public Engagement, this workshop will help 
participants understand and build skills in the following areas:

•  Benefits of community and stakeholder engagement in  
the Ontario health care setting

•  Risks associated with community and stakeholder 
engagement

•  Engagement as a risk management tool

•  The role of executives in guiding engagement

•  Establishing or renewing policy and engagement 
frameworks in your organization

Short exercises and discussions will highlight how 
engagement regulations, guidelines and standards apply to 
your decision-making processes and how stakeholder and 
community engagement can add value to your organization.

Register as a group and every additional 

registrant could save 15% on their registration!

Download the program brochure at  
www.thegce.ca/education

www.thegce.ca/education
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CALENDAR OF GCE EVENTS

Financial Literacy for Not-For-Profit Boards
November 17, 2014 Toronto

Community Engagement Imperative for Health 
Care Boards
November 28, 2014, Toronto

For a current list of programs visit  
www.thegce.ca/education 

Leadership Certificate for Health Care Board 
and Committee Chairs
September 19, 2014 Toronto 

Health Care Governance Forum
September 26 & 27, 2014 Toronto 

Conference for Corporate Secretaries
October 3, 2014 Toronto 

Essentials Certificate in Hospital Governance  
for New Directors
October 4, 2014, Timmins

GCE Board Self-Assessment Tool –  
Presentation of the Provincial Results Webcast
October 7, 2014 

Advanced Certificate in Board Governance
November 2, 2014 Toronto 

Building a Culture of Good Governance
November 2, 2014 Toronto 

Follow the GCE on 
Twitter @the_gce

www.thegce.ca/education
https://twitter.com/the_gce 
https://twitter.com/search?q=the_gce+
https://twitter.com/search?q=the_gce+
https://twitter.com/the_gce 
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