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Global Board/CEO Relationship 
 
The Chief Executive Officer is accountable to the whole Board. The Board instructs the CEO through written 
policies and Board Resolutions. The Board delegates the authority to interpret and implement these instructions 
to the CEO. 
 
Delegation to the CEO 
 
All Board authority delegated to staff is delegated through the CEO. So, as far as the Board is concerned, the 
authority and accountability of staff are considered to be the authority and accountability of the CEO. 
 

The Board directs the CEO to achieve defined results, for defined recipients, at a defined cost through the 
establishment of strategic priorities and directions. Executive Expectation policies define the latitude the CEO 
may exercise in practice, methodology, conduct and other related activities in realizing the strategic priorities 
and directions. 
 

As long as the CEO uses a reasonable interpretation of the Board’s strategic priorities and directions and 
Executive Expectation policies, he or she is authorized and required to establish all further internal policies, 
make all decisions, take all actions, establish all practices and develop all activities. 
 

The Board may change its strategic priorities and directions and Executive Expectation policies. This will i) shift 
the boundary between the domains of the Board and the CEO, and ii) modify the latitude of choice given to the 
CEO.  However, as long as a particular delegation of authority remains in place, the Board and its Members will 
respect and support the CEO’s choices. This does not prevent the Board from obtaining information from the 
CEO in the delegated areas, except for individual client-identified data. 
 

With the approval of the Board, the CEO may be authorized to sign off on certain Board documents. 
 
Only resolutions are binding on the CEO 
 
Only decisions of the Board in the form of resolutions are binding upon the CEO. The decisions or instructions of 
officers of the Board, Board committees and/or individual Board Members are not binding on the CEO except in 
those rare instances when the Board has specifically authorized, by resolution, such an exercise of authority.  
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Only the Board acting as a body in the form of a resolution can employ, terminate, discipline and/or change the 
conditions of employment of the CEO.  
 
CEO Accountability 
 
The CEO is the Board’s only link to operational conduct and achievement. Therefore, the authority and 
accountability of staff are considered the authority and accountability of the CEO. 
 
Accordingly, the Board does not give instructions to persons who report directly or indirectly to the CEO; and the 
Board does not formally or informally evaluate any staff member other than the CEO. 
 
CEO Evaluation Framework 
 
The Board’s evaluation of CEO performance will be conducted under the guidance and direction of the Executive 
Committee and cover the most recent fiscal year completed. The evaluation process will consist of the following 
elements: 
 
Annual Evaluation 
An annual evaluation of the CEO will take place in August of each year culminating in a report presented to the 
Board and in-camera discussion at the Board’s September Board meeting. 

 A report prepared by the CEO providing evidence of compliance with the Board’s Executive Expectation 

Policies; 

 A report of a 360˚ evaluation instrument completed by each of the individuals who report directly to the 

CEO in their role within the Region; 

 A report of a 360˚ evaluation instrument completed by each Board of Directors member; 

 Any other dashboard or tool the Board approves for measuring progress in achievement of the Board’s 

Vision, Mission and Strategic Directions for the fiscal year the evaluation covers; 

 An in-camera discussion of Board Members facilitated by the Executive Committee regarding the CEO’s 

on-the-job performance during the most recent fiscal year. 

Following completion of the CEO Evaluation Process, the Executive Committee recommends that the Board 
adopt the CEO Evaluation. The Executive Committee meets the CEO to discuss the evaluation results and the 
Board’s feedback comments. 
 
Six-Month Check-in Process 
Each February, the Executive Committee will meet with the CEO for a general discussion on job performance 
issues. At the same time, the Committee can determine if the CEO needs any additional tools or supports to 
enhance his or her job performance. This process will help ensure that the Board’s expectations of the CEO are 
well understood by both parties. The six-month check-in also supports the CEO by providing a window of 
opportunity to address or remedy any potential performance-related issues well in advance of the CEO’s annual 
evaluation.  
 
Individual Board Member Requests 
 
If Board members request information or assistance without Board authorization, the CEO may refuse such 
requests if, in his or her opinion, they require a material amount of staff time or funds, or if they are considered 
disruptive. 
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Basis for Operations 
 
The CEO shall ensure that any and all practices, activities, decisions and organizational circumstances do not 
contravene the regulations of Manitoba Health and are prudent, legal, and consistent with commonly accepted 
codes of ethics and the fundamental principles of good business practices.  
 
Final Approval 
 
The CEO shall make major changes to the essential nature of a facility, program or service only with prior Board 
approval. 
 
Chief Executive Succession 
 
In order to protect the Board from sudden loss of chief executive services, the CEO shall always have available at 
least two other executives familiar with Board and chief executive issues and processes to assume operational 
responsibility for the region.  
 
Accordingly, the CEO shall: 
 
1. Ensure that two members of the Executive Leadership Council are available to manage the region at all 

times. One member of the Executive Leadership Council shall remain in the region at all times and one 
member of the Executive Leadership Council shall be available for consultation, with the capability of 
returning to one of the Regional Offices within 24 hours. 
 

2. Inform the Board Chair and Vice-Chair of the order of Executive Succession should the CEO be unable to 
perform the duties of the position. 
 

3. Ensure that if/when the Chief Financial Officer acts as CEO, a senior finance staff person with an 
appropriate professional designation will be appointed to act as the Chief Financial Officer.  
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Financial Condition 
 
With respect to the actual, ongoing financial conditions and activities of the Region, the CEO shall ensure that 
the Region is well managed financially, avoiding fiscal jeopardy or material deviation of actual expenditures from 
Board priorities established in the strategic directions. 
 
Accordingly, the CEO shall: 
 
1. Expend designated revenue or bequest funds only for their intended purposes and provide the Board 

with an annual return of bequests and their disposition. 
2. Avoid a situation where expenses in any month, year to date or fiscal year, exceed revenues received; 

without authorization, by resolution, from the Board. 
3. Obtain prior approval from the Board before accessing any contingency funds. 
4. Ensure the Region’s cash position remains above the level required to settle payroll and debts in a 

timely manner. 
5. Maintain a current status for any tax payments or other government-ordered payments or filings and 

ensure their accuracy. 
6. Shift funds between accounts only when those funds can be returned within 30 days without borrowing. 
7. Not use any long-term reserves without the express direction of the Board. 
8. Ensure the collection of accounts receivable be undertaken in a timely manner. 
9. Not authorize cash donations to any organizations, for any purpose other than the direct provision of 

health services as identified in the Regional Health Plan. 
10. Create an administrative policy for financial signing authority at the following levels:  

a. CEO, CFO and Board Chair   Over $200,000 
b. CEO     Up to $200,000 
c. Vice-President    Up to $100,000 
d. Directors and Executive Director   $50,000 
e. Managers     $10,000 
f. Supervisors and EA to CEO    $  1,000 
g. VP EA’s (must be verified by VP/ED)  $    500 

 
 Exceptions: Recurring payments such as payroll, rent, utilities, food, regularly occurring expenses for all 

departments within budget allocations. 
 

 
Financial Planning 
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Financial Planning for any fiscal period or the remaining part of any fiscal period shall not deviate materially 
from the Board’s strategic directions and priorities or risk fiscal jeopardy. Financial planning shall be derived 
from a multi-year plan. Whenever the organization is in a deficit position, as authorized by the Board, the multi-
year plan shall include a strategy for debt recovery/deficit reduction. The time horizon for planning shall be at 
least three years. 
 
When making financial decisions, the CEO considers ethics, values, social costs and benefits, and the potential 
impact on quality and safety.  
 
Further, without limiting the scope of the foregoing by the items listed above, the CEO ensures financial 
planning and /or budgeting that: 
1. Contains enough information to enable credible projection of revenues and expenses. 
2. Separates capital and operational items. 
3. Includes cash flow analysis. 
4. Substantiates numbers and discloses planning assumptions. 
5. Plans the expenditure in any fiscal year of less funds than are conservatively projected to be received in 

that period. 
6. Ensures the current assets at any time are more than current liabilities. 
7. Provides an appropriate amount for Board prerogatives, such as costs of fiscal audit, Board 

development, Board meetings and meetings of Board committees, that is set forth in the Cost of 
Governance Policy. 

8. Protects the fiscal soundness of future years and builds organizational capability sufficient to achieve the 
Strategic Directions and Priorities in future years.  

9. Provides explanation and justification of assumptions, multiple scenarios under unexpected 
developments, specification of relevant environmental factors and actions to be taken.  

10. Prepares a Regional Health Plan in accordance with Regional Health Authorities Act. 
 
Information Systems 
 
The CEO shall work towards developing and maintaining effective information systems, which assist the 
organization in effectively carrying out and evaluating the Board’s Vision, is standardized and compatible with 
provincial initiatives, and avoids duplication. Accordingly, the CEO shall: 
 
1. Maintain an up-to-date prioritized plan for necessary information system enhancements or acquisitions.  
2. Develop and apply implementation plans, which ensure a smooth transition to new information 

systems. 
3. Evaluate the effectiveness and efficiency of information systems. 
4. Ensure that technical support for the system will be available when needed.  
5. Meet legislated requirements for records retention, confidentiality and freedom of information. 
6. Develop systems that: 

 Provide the backup of collection of client-based and operational information in different 
locations. 

 Provide baseline health status information. 

 Include systematic tracking of health outcomes. 
 
Asset Protection 
 
The CEO shall ensure that assets are protected, adequately maintained and not unnecessarily exposed to risk. 
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Accordingly, the CEO shall:  
1. Insure against theft, fire and casualty losses to full replacement value. 
2. Insure against liability losses to Board members, staff, volunteers, and the organization itself in an 

amount equal to the average for comparable organizations.  
3. Avoid exposure of the organization, its Board and staff to claims of liability. 
4. Allow only insured personnel to access material amounts of funds. The CEO ensures the expenditure of 

RHA funds by all staff according to sound financial policies, procedures and systems, thereby preventing 
inappropriate or unapproved expenditures. The CEO shall monitor and audit expenditures on an ongoing 
basis.  

5. Ensure plant and equipment maintenance mitigates against improper wear and tear. 
6. Maintain a purchasing process that includes: 

 Prudent protection against conflict of interest. 

 For amounts exceeding $10,000, a recorded tender on a proposed competitive basis and with a 
minimum of three quotations, wherever feasible, taking into account price, quality, and delivery. 
Installation and maintenance, where applicable, will be factors in the selection of a supplier, 
unless there are fewer than three sources.  

 For amounts between $5000 and $10,000, ensure a minimum of two recorded quotations 
unless there is only one source. 

7. Commit funds only up to $500,000 for capital projects, unless approved by the Board. 
8. Receive, process or disburse funds under controls in keeping with the Board-appointed auditor's 

standards. 
9. Invest or hold operating capital in secure investments, and avoid both uninsured chequing accounts and 

bonds of less than an “A” rating, or in non-interest-bearing accounts except where necessary to facilitate 
ease in operational transactions.  

10. Protect intellectual property, information and files from loss or significant damage. 
11. Not change the organization’s name or substantially alter its identity in the community. 
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Managing the Workforce 
 
With respect to the management of staff and volunteers, the CEO shall ensure conditions that are fair, dignified 
and safe.  
 
With respect to employment, compensation and benefits to employees, consultants, contract workers and 
volunteers, there shall be no jeopardy to fiscal integrity or public image.  
 
Accordingly, the CEO shall: 
 
1. Operate with written human resources policies and procedures, which clarify expectations and working 

conditions for staff and volunteers, provide for effective handling of grievances, and protect against 
wrongful conditions such as nepotism and preferential treatment for personal reasons. 

2. Not discriminate against any staff member for expressing an ethical dissent in a professional manner. 
3. Establish and maintain a work environment which fosters respect, teamwork, communication, efficiency 

and effectiveness. 
4. Establish programs that promote a safe and healthy workplace. 
5. Ensure that there is an effective staff education and development process in place. 
6. Provide appropriate liability protection including legal costs for staff and volunteers while they are 

carrying out their duties. 
7. Not prevent non-unionized staff from appealing to the Board when (a) internal grievance procedures 

have been exhausted, and (b) the employee alleges either that Board policy has been violated to the 
employee's detriment, or (c) that Board policy does not adequately protect the employee’s human 
rights. 

8. Ensure that there are policies and procedures in place to promote equal opportunity for employment. 
9. Not change her/his own compensation and benefits. 
10. Establish current compensation and benefits that do not deviate materially from the geographic and 

professional market or from provincial guidelines and policy. 
11. Establish pension and employee benefits according to the Health Employees’ Pension Plan and Health 

Employees’ Benefit Plan. 
12. Acquaint staff and volunteers with their rights under this policy 
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Representative Workforce 
 
The CEO shall ensure that staff recruitment policies and procedures are in place which ensure hiring of 
appropriately qualified staff and are designed to increase the proportion of qualified Aboriginal employees over 
time, consistent with a representative workforce and to decrease the rate of turnover of staff. (For the purposes 
of this policy, an Aboriginal person is defined as an individual that is of First Nations, Métis, or Inuit descent or is 
considered a Non-Status Aboriginal.) 
 
Accordingly the CEO shall: 
 
1. Remove unnecessary barriers to recruitment of Aboriginal employees. 
2. Give equal consideration to Aboriginal candidates with qualifying skills and abilities. 
3. Provide information on learning opportunities to enhance qualifications for jobs at all levels in the 

organization for Aboriginal employees. 
4. Establish, maintain, and nurture linkages with Aboriginal post-secondary educational programs, and 

institutions and other Aboriginal organizations. 
5. Promote health careers in all schools throughout the Region. 
6. Communicate employment and other opportunities throughout the Region. 
7. Monitor and report to the Board on a quarterly basis, the current number of Aboriginal employees.   
 
Cultural Awareness 
 
The CEO shall ensure the Region develops an organizational culture that respects the diversity of Northern 
values and thinking. 
 
Further, without limiting the scope of the above, the CEO shall: 
 
1. Ensure programs and services include Aboriginal history, culture, values and health status challenges.  
2. Ensure the patients are aware of the opportunities and guidelines/policies for traditional healing. 
3. Ensure that sensitivity to all cultures is present in the Region.  
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Access to Services 
 
The CEO shall develop and implement consistent, Region-wide policies and procedures to ensure that appropriate 
health services to achieve the Board’s Vision are accessible to all people of the Region in a timely manner.  
Accordingly, the CEO shall:  
 
1. Eliminate as many barriers to accessing services as are feasible, with respect to: 

a) Systems and programs; 
b) Structures; 
c) Geographical barriers (remoteness, distance, transportation); 
d) Human resource barriers (staffing complement, absenteeism, recruitment and retention, turnover); 

 e) Technology barriers.  
2. Ensure waiting times are within established norms;  
3. Not permit individuals to be denied any service offered by the Region which would threaten life or limb 

because of inability to pay; 
4. Ensure that clients with the greatest need, based on best population health and evidence-based data 

available, are given the highest priority, without restricting client right to choose physicians and 
according to provincial policy; 

5. Operate a utilization review process that determines whether the Region’s resources are being utilized 
appropriately;  

6. Offer community-based services as a preferred alternative to institution-based services unless costs are 
prohibitive, or such an alternative would impose a hardship on a client or family.  

 
Treatment of Clients 
 
The CEO shall not cause or allow conditions, procedures or decisions that are unsafe, unduly undignified, and 
unnecessarily intrusive, that fail to provide adequate confidentiality or privacy, or that otherwise jeopardize the 
quality of care or service to clients or potential clients.  Accordingly, the CEO shall: 
 
1. Facilitate conditions, procedures and circumstances that are safe and respectful, by: 

a) Ensuring programs operate with appropriately qualified staff; 
b) Protecting clients from abuse; 
c) Ensuring that services are delivered in a manner sensitive to clients’ culture. 
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2. Maintain regional accreditation by Accreditation Canada; 
3. Operate with a quality management process that regularly assesses the quality of client care against 

generally accepted standards and that provides for evidence-based decision-making; 
4. Ensure that client confidentiality is respected and maintained; 
5. Establish with clients a clear understanding of what may be expected and what may not be expected 

from the service offered;  
6. Operate with on-going monitoring of health status and health needs of the community; 
7. Have an informed consent policy, the minimum criteria being:  

a)  Ensuring availability of well-educated staff to support it; and  
b)  Having a guide to health services including a contact point for questions or complaints; or  
c)  Providing an appeal process for those who believe they have not been accorded  a reasonable 
interpretation of their rights under this policy. 

8. Operate with an effective medical staff organization, consistent with the Bylaws; 
9. Operate with effective processes in place to ensure the quality of medical care provided by physicians, 

which shall include: 
a) Appropriate measures to ensure that the quality of services offered by all physicians is evaluated 

on a regular basis, once during probation and once every two years. Corrective actions are taken 
when problems are identified;   

b) Participation of medical staff members in appropriate continuing education; 
c) Appropriate measures to review and manage the use of resources by physicians; and 
d) External evaluation of medical care by Accreditation Canada or by request of the CEO, or V.P. of 

Medical, for a disinterested third party, with whom the Medical Staff must fully cooperate. 
10. Obtain feedback from clients in the delivery of health services; 
11. Monitor and manage critical incidents; 
12. Provide evidence of a culture of Patient Safety.  
 
 
Patient Safety 
 
The CEO shall implement Region-wide processes to ensure Patient Safety.  
 
Further, without limiting the scope of the above statement, the CEO shall: 
 
1. Ensure that Patient Safety is an element of the Quality Improvement/Risk Management/Patient Safety 

organizational practices according to the Standards set by Accreditation Canada, Manitoba Institute of 
Patient Safety, Canadian Patient Safety Institute, Manitoba Health Healthy Living and Seniors, or any 
other standard-setting body;  

2. Present monthly reports to the Board on the status of Patient Safety initiatives and improvements, 
including ethical considerations;   

3. Provide quarterly reports to the Board on Patient Safety, including recommendations that arise out of 
Critical Incidents and improvements that have been made;  

4. Brief the Board Chair in a timely way, on any Patient Safety issue of severe patient risk or that may 
generate media attention;   

5. Identify to the Board, all Patient Safety-related items in the Annual Health Plan; 
6. Ensure that Patient Safety initiatives are reported to the residents of the Northern Health Region in 

communication releases;  
7. Ensure that Patients, Residents, Staff, and Volunteers, have regular opportunities to provide feedback 

on Patient Safety issues;    
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8. Ensure that external providers and other stakeholders have opportunity to provide feedback on Patient 
Safety issues.  

 
Quality Improvement & Risk Management 
 
The CEO shall operate with Region-wide organizational processes to ensure Quality Improvement and 
comprehensive Risk Management. 
 
Further, without limiting the scope of the above statement by the following list, the CEO shall: 
 
1. Operate the Region within a regional quality structure that is responsible for ensuring that a continuous 

Quality Improvement process, consistent with Accreditation Canada standards, is functioning 
throughout all aspects of the NRHA; 

2. Operate the Region with a comprehensive Region-wide process to manage risk, consistent with 
Accreditation Canada standards; 

3. Provide direct regular presentations to the Board by the Northern Health Region Collaboratives on the 
status of Quality Improvement initiatives, status of Clinical Governance framework and Risk 
Management activities;  

4. Provide information to the Board on emerging Quality Improvement and Risk Management issues in a 
timely fashion; 

5. Provide to the Board an annual report on Accreditation, Quality Improvement and Risk Management 
trends. 
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Board Support 
 
With respect to providing information and support to the board, the CEO shall ensure the Board is informed and 
supported in its work.  
 
Accordingly, the CEO shall: 
 

1. Submit monitoring data required by the Board in a timely, accurate and understandable fashion, directly 
addressing provisions of the Board policies being monitored. 

2. Inform the Board of relevant trends, significant legal issues, anticipated adverse media coverage, 
significant external and internal changes, hiring, promotion, demotion, or firing of executive personnel, 
critical incidents, publicly visible external and internal changes. 

3. Review with the Board any relevant information, directions and/or assumptions upon which Board 
policy has been previously established or may need to be reconsidered. 

4. Advise the Board if, in the CEO’s opinion, the Board is not in compliance with its own policies on 
Governance Process and Board-CEO Relationship, particularly in the case of Board behaviour, which is 
detrimental to the working relationship between the Board and the CEO. 

5. Marshal as many staff and external points of view, issues and options as needed for fully informed Board 
choices.   

6. Present information in succinct and straightforward form.  

7. Provide a timely, secure mechanism for official Board, officer or committee communications. 

8. Deal with the Board as a whole, except (a) for fulfilling individual requests for information, or (b) for 
responding to officers or committees duly charged by the Board. 

9. Supply for the consent agenda all items delegated to the CEO, yet required by law, contract and/or 
Manitoba Health Healthy Living and Seniors to be Board-approved, along with the monitoring assurance 
pertaining to the item(s).  

10. Provide reasonable administrative support for Board activities and committees advisory to the Board. 

11. Report in a timely manner any actual or anticipated non-compliance with any policy of the Board. 
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Partnerships 
 
The CEO shall develop appropriate partnerships to encourage community involvement and ownership in the 
Northern Health Region’s initiatives, and to maximize efficiency and effectiveness in the use of public resources.  
 
Accordingly, the CEO shall:  
 
1. Develop partnerships with other jurisdictions that have an influence on health or the determinants of 

health, in seeking to achieve the Board’s Vision.  

 Including but not limited to Manitoba Health Healthy Living and Seniors, First Nations and Inuit 
Health Branch, Manitoba Métis Federation, other Regional Health Authorities, and 
Municipalities/Northern Affairs Communities, MKO, Tribal Councils and independent First Nations in 
the Northern Health Region. 

2. Obtain appropriate input from stakeholders when developing means for achieving the Board’s Vision, 
and shall provide timely feedback to stakeholders regarding their input. 

3. Develop collaborative relationships with organizations whose practices are compatible with the Region’s 
stated policies, Vision, Mission and Value statements.  

 Enter into a corporate sponsorship arrangement with an organization whose principles and products 
are consistent with the Vision of the Board. 

 
Public Image 
 
The CEO shall not endanger the Corporation’s public image or credibility, particularly in ways that would hinder 
the accomplishment of its mission. 
 
Accordingly, the CEO shall: 
 
1. Establish an effective corporate communications and public relations strategy which includes, but is not 

limited to, a bi-annual newsletter. 
2. Prevent presentations being made to the media which portray as Board policy information that is 

contrary to Board positions set out in Board policy. 
3. Prevent staff members other than him/herself or designate to make presentations to the media 

regarding Board policy. 
4. Make available and easily accessible to the public information regarding Board decisions. 
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Board’s Leadership Role 
 
The Board assumes a leadership role in carrying out the legal and moral obligations of the organization and in 
fulfilling its corporate social responsibility. This work is fostered by creating and ensuring positive relationships 
with a variety of stakeholder groups. Additionally, the Board uses these linkages with other organizations as a 
means of learning more about its moral ownership. 
 
Accordingly, 
 
A. The Board exercises its obligations to both local and provincial Governments. 
 
1. The Board ensures that the Authority’s interests are represented to governments and government agencies. 

 
2. The Board fulfils its accountability to the Ministers of Health and Healthy Living and Seniors in accordance 

with the Regional Health Authorities Act by: 

 
2.1. Submitting required plans and appropriate reports and documentation, 

 
2.2. Providing full disclosure to the Ministers of Health and Healthy Living and Seniors on emerging issues 

and regional concerns, and 

 
2.3. Collaborating with the Ministers in maintaining open communication with the public. 

 
B. The Board exercises its obligations and corporate social responsibility to other organizations, particularly 

those that share the same moral ownership. 
 
Northern Health Region Membership in Other Organizations 
 
1. The Board considers the merits of membership in other organizations annually.  This consideration shall 

include, but not be limited to: 
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1.1. The degree to which participation in the organization will further the vision, mission and strategic 
directions of the NRHA. 

 
1.2. The benefits to the NRHA of membership compared to the cost of membership. 

 
1.3. The ability of the NRHA to influence the direction of the organization in a measure commensurate with 

the NRHA’s contribution. 
 
Appointments to External Policy or Advisory Committees 
 
1. Upon request for NRHA appointments to external committees, the Board assesses whether such 

representation is appropriate within the Board’s stated policies and current priorities.  If this assessment is 
positive, the Board will appoint appropriate representatives.   

 
2. The NRHA’s appointee provides information reports as appropriate, to be determined by the Board at the 

time of appointment. 
 
3. Since the NRHA appointee is representing the Board, the appointee is kept informed of current Board policies 

that might affect deliberations of the Committee in question.  Any representations made on behalf of the 
Board adhere to the stated policies of the Board.  Any issues requiring the statement of a new policy 
position on the part of the Board is brought to the Board for decision. 

 
Relationships with Other Organizations 
 
1. The Board identifies other organizations, particularly those that share the same moral ownership, with which 

it requires good working relationships in order to achieve its Strategic Goals.  It establishes mechanisms for 
maintaining open communication with these organizations.  Such mechanisms may include, but are not 
limited to: 

 
1.1. Inviting representatives of the Boards of those organizations to Board meetings. 

 
1.2. Meeting jointly with other Boards on occasion. 

 
1.3. Requesting the CEO to establish linkages at a staff level, and to report on areas of mutual interest and 

activity. 
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Planning Cycle & Agenda Control  
 
To fulfil its responsibility, the Board will follow an annual agenda that continually improves its performance 
through attention to its job products, Board education and to enriched input and deliberation. 
 
The Board shall maintain control of its own agenda by developing each year an annual schedule to accomplish 
its job which includes, but is not limited to: 
 

 Providing the CEO with any changes to its Strategic Directions and Executive Expectations policies in a 
timely fashion, so that these changes may be incorporated into the planning and budgeting for the 
appropriate fiscal year; 

 Consultations with selected groups in the ownership, or other methods of gaining ownership input, prior 
to the above review; 

 Scheduled time for education related to Strategic Directions determination (for example, presentations 
relating to the external environment, demographic information, exploration of future perspectives 
which may have implications, presentations by advocacy groups, and staff); 

 Scheduled time for monitoring of the Board’s own compliance with its Governance Process policies, and 
for review of the policies themselves;   

 Scheduled time for monitoring compliance by the CEO with Executive Expectations policies, and for 
review of the policies themselves. Monitoring reports may be provided and read in advance of the board 
meeting or presented by the Quality Teams (Collaboratives) at regular meetings and shall be open for 
discussion. Discussions will occur if reports show policy violations, if reports do not provide sufficient 
information for the Board to make a determination regarding compliance, or if policy criteria are to be 
debated; 

 Scheduled time for governance education. 
 
Setting the Agenda 
 
Based on the outline of the annual schedule, the Board delegates to the Chairperson the authority to fill in the 
details of the meeting content.  The detailed agenda shall be prepared jointly by the Board Chairperson and the 
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Chief Executive Officer. Potential agenda items shall be carefully screened to ensure that they relate to the 
Board’s job description, rather than simply reviewing staff activities. Screening questions shall include: 
 

 Notification of what category an issue relates to—Fiduciary Responsibilities; Quality, Patient Safety and 
Innovation; Strategic Planning and Generative Governance; 

 Clarification as to whether the issue clearly belongs to the Board or the CEO; 

 Review of what the Board has already said in this category, and how the current issue is related. Has the 
Board already dealt with the issue—if so, in what way?  Is the issue one level below current Board 
policy, or several levels lower?  What is the broadest way to address this issue so that it is still “under” 
the Board policy that already exists? 

 
Throughout the year, the Board will attend to consent agenda items as expeditiously as possible. 
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Northern Regional Health Authority 
Board of Directors 

 

Governance Process Policy 
 

 
 
TITLE: Cost of Governance POLICY NUMBER: GP-3 

EFFECTIVE DATE:  September 26, 2012 REVIEW DATE: January 31, 2018 
 

SIGNING AUTHORITY:    
                                                                    (BOARD CHAIR) 

REVISION DATE(S): January 28, 2015 

 
As poor governance costs more than learning to govern well, the Board invests in its governance capacity. The 
Board operates with a commitment to the continuous improvement of its own competence and governance 
processes. 
 
The Board recognizes that continual updating of skills and awareness of new issues are vital to a member's 
contribution to the Board.  Consequently, it is expected that: 
 

 New Board members shall receive a complete orientation to ensure familiarity with the health care 
system and issues, the organization’s structure and issues, and the Board’s process of governance;  

 New Board Members shall have information that clearly outlines the role of the Board, the necessary 
qualifications and the expectations of Board members; 

 Board members shall have on-going opportunity and are encouraged to attend continued training and 
education to enhance their governance capabilities. 

 The Board recognizes its responsibility to determine appropriate and necessary on-going education 
needs for a well-functioning board. Consequently, it is expected that: 
a) The Board shall consider gaps in its knowledge base and determine relevant educational 

opportunities for the Board as a whole; and for individual Board Members. 
b) The Board shall receive and consider all requests for educational opportunities and determine the 

relevance of the request to the Board as a whole; and any individual Board member. 
 
3. The Board recognizes some specific educational opportunities which it will encourage members to attend 
annually. These include: 

a) The National Healthcare Leadership Conference which one-third of the entire Board is encouraged to 
attend on a rotating basis; 

b) The Provincial Health Conference and MCHP’s Northern and Rural Health Research Day which all Board 
members are encouraged to attend.   

 
4. The Board recognizes its fiscal responsibility for on-going education and will pay all of the costs of Board 
education for the Board as a whole and will reimburse the following for Board-approved education:  

 Registration,  

 Transportation Costs,  

 Accommodation, and  

 Meals. 
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Appendix A 
 

Board Education Processes  
 
Application Process 
Individual Board members wishing to be sponsored for education under this policy must prepare and 
submit a request in writing to the Chair outlining the following: 

 Name of the education activity and delivering body; 

 Date and duration of the education activity; 

 Estimate of all costs sought for attending education activity; 

 Anticipated benefits to the Board member from attending the activity; and 

 Anticipated benefits to the Board from the member’s attendance at the activity. 
 
The Chair shall bring each request to the Board for a determination and/or resolution authorizing sponsorship of 
the education activity to the next available Board meeting. Requests received between Board meetings may, at 
the discretion of the Chair, be considered and handled by the Executive Committee. The Board approves 
sponsorship via a Board Resolution.  
 
Reporting Requirement 
Following attendance of the sponsored education activity, the Board member shall provide a report to the Board 
at its next regular meeting. 
 
Reimbursement Process 
Once a Board member has reported on his or her education activity, an expense claim may be submitted to the 
Chair, in accordance with this policy.    
 
Annual Budgeting Process  
As part of the annual budgeting process, the Governance Committee should prepared a Board Education Budget 
as part of the Board of Directors’ budget. 
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Northern Regional Health Authority 
Board of Directors 

 

Governance Process Policy 
 
 
 

 
TITLE: Board and Committee Expenses POLICY NUMBER: GP-4 

EFFECTIVE DATE:  September 26, 2012 REVIEW DATE: January 31, 2018 

 

SIGNING AUTHORITY:  
(BOARD CHAIR) 

 

REVISION DATE(S): November 30, 2016; 
October 25, 2016; February 24, 2016;  

 
 

Annual Stipend 
Board members will receive an annual stipend equal in the amount prescribed by Manitoba Health. The 
stipend compensates board members for their participation in official activities of the Board, which may 
include board meetings, committee meetings, conferences, strategic planning sessions, or time spent 
representing the Board at sanctioned functions. Travel time is not compensable. 

 
The stipend is paid monthly in arrears, based on Board member attendance the previous month as per the 
following terms: 

 
a) Board Members: $20.00 per hour for up to four hours, excluding evenings; $80.00 per half day or an 
evening; or $150 per full day to a maximum of $4,000 per year. 

 
b) Board Chair: in addition to the above, the Board Chair is paid a lump sum of $5,000 for a maximum possible 
remuneration of $9,000 per year.   

 
In the circumstance where a Vice-Chair performs a substantial portion of the Chair’s duties, the $5,000 lump 
sum payment is to be distributed in a reasonable manner between the Chair and Vice -Chair. Lump sum 
payments will occur at the end of each quarter of the fiscal year to allow for the adjustment above, should it 
apply. 

 
Meal Allowance 
A total of $50.00/per day 
Breakfast: $10.00 
Lunch: $15.00 
Dinner: $25.00 

 
On occasions when meal amounts exceed the above per diem rates, reasonable costs will be reimbursed for 
actual costs incurred, when supported by itemized receipts. 

 
When the business of the Board extends beyond 8 hours, Board members who attend regular/committee 
meetings and activities of the Board in their home community will be eligible to claim a meal allowance for 
lunch and dinner. 

 
If a meal is provided, a meal allowance may not normally be claimed for that meal. 
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Accommodation Allowance 
The accommodation allowance shall be actual cost supported by receipts. Where possible, members should 
try to obtain the government rate. An allowance of $30.00 per night is made for private accommodation. 
Private accommodation does not require receipts. 

 
Mileage Allowance 
Mileage allowance should be paid at the Provincial GEMA rate in effect at the time of the mileage claim. 

 
Registration Fees 
Board-approved workshop and education session registration fees shall be paid in full by the Northern Health 
Region. 

 
Incidentals 
Incidental costs, such as parking, business phone calls, etc., shall be reimbursed based on actual cost 
supported by receipts. 

 
Air Travel 
Mileage points in Frequent Flyer Programs, which are accumulated through travel on NHR business, will 
accrue to the traveler provided there is no cost to the NHR. Selection of airline for travel is based upon the 
lowest available fares and/or availability and schedule of flight rather than upon Frequent Flyer Program 
membership. 

 
Approval Process for Expense Claims 
Board Member expense claims are submitted to the Chairperson for approval. In the absence of the 
Chairperson, Board Member expense claim forms are submitted to the Vice -Chairperson for approval. The 
expense claim form of the Chairperson is submitted to the Vice-Chairperson or the Chairperson of the Finance 
Committee for approval. 

 
The CEO shall refer to the Board Chairperson any Board member’s expense claim that is inconsistent with the 
above guidelines. 
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