
 

Board of Health Briefing Note 
January 25, 2018 

Governance and Quality Assurance Committee Report from Dec. 13, 2017 

 
Board Workplan/Meetings 

A 2018 Workplan for the Board of Health (see below) has been developed to reflect the responsibilities 
of each Committee and the Board as a whole. The two Board Committees have reviewed and agreed 
with their planned activities. The new initiative proposed is to initiate the renewal of the Strategic Plan 
by forming a Strategic Planning Steering Committee with a Terms of Reference recommended for 
approval by the Governance and Quality Assurance Committee. The work on the Strategic Plan will 
begin as soon as the Steering Committee meets and will be finished by November 2018 so that the 
current Board can approve the plan in 2018. 

Recommendation: 

• That the Board of Health approve the 2018 Board Workplan. 

Conflict of Interest Statement  

At the Annual Meeting Board members will be asked to sign the conflict of interest statement, which 
indicates their awareness and understanding of conflict of interest.    This was identified as an important 
good governance practice during the audit review of Board practices conducted by the Governance and 
Quality Assurance Committee. 

Recommendation: 

• That each member of the Board of Health sign the Conflict of Interest Statement at the Annual 
Meeting.  

  



Good Governance & Management Practice Domain Requirements 

The Governance and Quality Assurance Committee will be reviewing the Governance Requirements 
from the Ontario Public Health Standards: Requirements for Programs, Services and Accountability (see 
attached), and recommending any changes necessary to Board functioning to ensure all the 
requirements are met.   

Strategic Planning Steering Committee 

The Governance and Quality Assurance Committee recommends that a Strategic Planning Steering 
Committee (see Terms of Reference attached) be formed to guide the work to renew the current plan 
which expires in December 2018. 

Recommendation 

• That the Board of Health approve the Terms of Reference for the Strategic Planning Steering 
Committee. 

• That the Board of Health members indicate their interest in being appointed to the Strategic 
Planning Steering Committee to the Executive Assistant of the Board.  

• That the Governance and Quality Assurance Committee recommend to the Board of Health in 
February their recommendations for Board membership on the Strategic Planning Steering 
Committee. 
 
  



 

LGLDHU Board of Health Workplan 2018 Responsible Jan Feb Mar Apr MayJun July Aug Sep Oct Nov Dec Status
Board meetings M M M M M M
Plan agenda and prepare materials

  
EA x x x x x x

Arrange program presentations for Continuing Education MOH x x x x x x
Identify topics for advocacy MOH
MOHLTC Accountability Framework
Review Annual Service Plan Submission Board x x
Oversee MOHLTC Governance Accountability requirements. GC x
Review Progress on Annual Service Plan GC, Board x x
Strategic Plan 
Form a Strategic Plan Steering Committee to oversee the 
renewal of the Strategic Plan Board x
Review progress on and approve Strategic Plan Board x x x x x
Governance and Quality Assurance M M M
Conduct a Board self-evaluation and make 
recommendations GC x x
Conduct evaluation of Board meetings GC x x x x
Review Board policies and By-law #1, and recommend 
changes. GC x
Conduct a performance evaluation of the Medical Officer of 
Health/CEO. GC x x
Review Health Unit Quality Improvement Plan GC x
Identify opportunities for the Board to participate in 
collaborative governance opportunities with SELHIN LGL 
Sub-Region throughout the year GC
Review communications with muncipalities GC x
Plan generative discussions at Board meetings. GC x x x
Nominate Chair and Vice-Chair GC x
Finance, Audit, Property and Risk Management M M M M M
Review the annual general public health program cost-
shared budget and the 100% funded program budgets and 
make recommendations to the Board. FC x x
Review the Land Control budget and financial statements 
and decide fees for the services offered FC x x x
Review quarterly financial statements and identify any 
concerns to the Board. FC x x x x
Review auditor’s report for approval by the Board and 
prepare a response to Management Letter  FC x x
Review administrative policies relating to the financial 
management of the organizationand recommend changes 
as needed. FC x x x
Review the Health Unit’s physical assets and facilities, and 
review plans for improvements. FC x
Review the  current Health Unit Investment Portfolio 
Manager and recommend if an RFP should be done for the 
Portfolio Manager. FC x
Review the Board stipends and make recommendations on 
any changes. FC x
Recommend the method of allocating the municipal 
portion of the budget to obligated municipalities. FC x
Review key HU risks and mitigation plans FC x

Committee Legend Colour Legend
Board   B completed by target
Board Chair BC

Finance, Audit, Property Risk Management Committee   FC not in progress, not completed by target
Governance and Quality Assurance Committee GC
Medical Officer of Health/CEO  MOH
Executive Assistant    EA
Meeting M

deferred

in progress



 

CONFLICT OF INTEREST STATEMENT 

A Board member must disclose any potential conflict of interest at each meeting by completing the 
Declaration of Conflict of Interest Form.      

A conflict of interest arises when a personal interest conflicts, might conflict, or may be perceived to 
conflict with the interests of the Health Unit or Board of Health.   

• Actual or real, where official duties are or will be influenced by private interests.  
• Perceived or apparent, where official duties appear to be influenced by private  

interests.  
• Foreseeable or potential, where official duties may be influenced in the future by  

private interests. 

Conflicts of Interest may include and are not limited to:    

• Director’s employment;    

• Existing professional or personal associations with the Health Unit;    

• Professional associations or relationships with other organizations; and 

• Personal associations with other groups or organizations, or family relationships. 

• Having a vested interest in an external business that may provide materials or service to the 
Health Unit  

• Utilizing association equipment, services or materials for an external business  

• Pursuing personal gain over the well-being or needs of people supported  

 I have read and understood the above statement and agree to comply with these conflict of interest 
requirements. 

__________________________________   ____________________________ 
Name        Date 
 

__________________________________   ____________________________ 
Witness        Date 



 

 



 

 



 

  



Strategic Planning Steering Committee 
Terms of Reference 

January 25, 2018 

Purpose:  

To provide overall direction to the development of the Leeds, Grenville and Lanark District 
Health Unit 2019–2023 Strategic Plan to ensure that the plan: 

o responds to community assets and needs,  
o reflects public health unit capacity,  
o is based on evidence of effectiveness and efficiency of interventions,  
o builds on community partnerships, and  
o adheres to the Ministry of Health and Long-Term Care Public Health Programs 

and Services Standards, and Accountability Framework.    

Committee Responsibilities: 

• Provide oversight to the Strategic Planning Working Group, including approving the 
work plan, and reviewing and making recommendations on progress reports. 

• Review and make recommendations on drafts of the Strategic Plan, and recommend the 
final draft of the Strategic Plan document for Board of Health review and approval. 

Responsibilities of members:  

• To listen attentively and show respect to others. 
• To come prepared and read materials before the meeting. 
• To bring their perspective to the discussion. 
• To support the decisions of the group outside the Committee. 

Composition: 

• Board of Health Membership:  
o Board Chair or Vice Chair 
o One member from the Lanark area  
o One member from the Leeds and Grenville area 

• Medical Officer of Health  
• Directors  
• Two community organization representatives 
• Two members of the public - One from the Lanark area and one from the Leeds and 

Grenville area. 

Structure:  

• Meetings will be chaired by the Board of Health Chair or Vice Chair. 
• Meetings will be held at least every two months or at the call of the Chair. 
• The Executive Assistant to the MOH/CEO will provide administrative support to the 

Committee, organize the meetings, send out the agenda and meeting materials in 
advance of the meeting, and take minutes.   



• Each member may propose items for the agenda. They will be compiled by the Chair and 
distributed to members in advance of the meeting.  

Accountability 

• The Committee will report to the Board of Health. 
• Progress reports will be made at each Board of Health meeting. 

Decision-making Process 

• All reasonable attempts will be made to achieve consensus on important decisions.  For 
the purpose of this process, consensus decision-making is defined as: “a group decision 
making process that not only seeks the agreement of most participants, but also the 
resolution or mitigation of minor objections.” (Wikipedia)  As a decision-making process, 
consensus decision-making aims to be: 

• Congruent: All committee members adhere to the Health Unit beliefs and values: 
fairness, respect, excellence, accountability, integrity and caring.  

• Inclusive: All committee members are actively involved in the consensus 
decision-making process.  

• Participatory: The consensus process actively solicits the input and participation 
of all decision-makers.  

• Cooperative: Participants strive to reach the best possible decision for the group 
and all of its members, rather than opt to pursue a majority opinion, potentially 
to the detriment of a minority. 

• Egalitarian: All members are afforded equal input into the process. All members 
have the opportunity to present and amend proposals.  

• Solution-oriented: All members strive to emphasize common agreement over 
differences and reach effective decisions using compromise and other 
techniques to avoid or resolve mutually-exclusive positions within the group.  

• If consensus cannot be reached within a reasonable timeframe as determined by the 
committee chairperson, or if a solution to a problem is not apparent after thorough 
discussion, decisions will be made by a recorded vote.  All committee members will 
receive one vote and a motion will be carried if 51% of the members vote in favour of 
the motion. 

Communication:  

• The key messages from the meeting will be agreed to by the members, recorded by the 
Executive Assistant, and shared with the Strategic Planning Working Group, the Board of 
Health, and the Strategic Leadership Team.  

 

 


