
Governance & Audit Committee 
Q4 Review  
AGENDA  

Monday June 13, 2022 at 5:00pm 
Governance & Audit Committee zoom link 

Meeting ID: 853 3290 6020   Passcode: 565533 

Item Description MRP 

1.0 Call to Order & Introductions Gary Beattie 

2.0 Declarations of Conflict of Interest Gary Beattie 

3.0 Approval of Agenda  Gary Beattie 

4.0 Approval of Previous Minutes: January 20, 2022* Gary Beattie 

5.0 Business Arising 

6.0 New Business 

6.1  Draft Audited Financial Statements* Byard Smith & Teed 
Saunders Doyle 

6.1.1 York Care Centre Inc. 

6.1.2 York Developments Inc. 

6.1.3 CIRA 

6.2 Draft Unaudited Statements * Byard Smith 

6.2.1 York County Properties  

 6.3 Appointment of Auditors 2022/23 Gary Beattie 

6.4 Signing Officers Gary Beattie 

6.5 Draft 2021/22 Annual Report* Geri Geldart 

6.6 Appointments Gary Beattie 

6.6.1 Re-Appointments 
6.6.2 Chair of Committees 
6.6.3 Executive Officers  

6.7 Board Assessment Results* Gary Beattie 

6.8 Governance & Administration and Research & Ethics Terms of Reference Update* Gary Beattie 

6.9 Draft Meeting Schedule 2022/23* 

7.0 Discussion 
7.1 Member Attendance 

Gary Beattie 

8.0 Date of Next Meeting: TBD Gary Beattie 

https://us02web.zoom.us/j/85332906020?pwd=cTh3cmdsc21TMmorTEdSV2JEZ2VVUT09


  
Minutes of meeting of the Governance & Audit Committee 

Virtual meeting, January 12 2022 at 5pm 
 

Virtual: Lyne St. Pierre-Ellis, Gary Beattie Sonya Gilks, Keith McAlpine,  Wayne Snowdon, Kevin 
Roherty, Gary Beattie 

Staff: Tony Weeks 
 

1. Welcome 
Ms. St. Pierre-Ellis (acting Chair) called the meeting to order. Due to COVID-19 the meeting was held 
virtually.  Mr. Beattie to join the meeting later. 

 
2. Approval of Previous Minutes, October 14, 2021. 

 
It was moved by Mr. McAlpine and seconded by Ms. Gilks that the minutes of October 14, 2021 
Governance and Audit Committee be approved with amendment as presented. Motion carried 

 
3. Declarations of Conflict of Interest 
Ms. St. Pierre-Ellis asked members if there was a need to register a conflict of interest. No conflicts raised. 

 
4. Business Arising 
The committee reviewed the draft By-Laws and approved the general By-laws for YCP, YDI & YCC 
companies. 

 
It was moved by Mr. McAlpine and seconded by Mr. Snowdon that Governance and Audit Committee 
approve the Bylaws as presented.         Motion carried 

 
 

5. New Business  
5.1  Updating Governance Policies.  Policies: Gov-C-110, 125, 135, 126 and 127 were reviewed and 

minor amendments were made. 
 
It was moved by Mr. McAlpine and seconded by Ms. Gilks that the amended Governance Polices are sent 
forward for Board of Directors approval.      Motion carried  
 

5.2  YCC Board of Directors Term Dates  
Mr. Beattie shared the Directors Term dates.  Dates to be discussed at the next Board of 
Directors meeting.  Search for a new Chair and Vice Chair to commence. 

It was moved by Mr. Snowdon that the meeting adjourn. 
 
 
 

Gary Beattie (Chair) Caroline Marygold, Minutes 
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Communication of audit results 

York Developments Inc. 
For the year ended March 31, 2022 

39 Canterburv Street. Saint John, NB. Canada E2L 2C6 Ph: (506) 636-9220 Fax: (506) 634-8208 Email: tsdsi@tsdca.com 









































































































































































 
  
 
 
 
 
 
 
DATE:   June 8, 2022   SOURCE: Chief Financial Officer 
 
 
SUBJECT: Signing Officers for York Care group of companies. 
 
 
RECOMMENDED ACTION: 
 
The bank signing officers for York Care Centre Inc., York Developments Inc., Centre for Innovation 
and Research in Aging Inc. and York County Properties Inc. be approved as 2 of Chair of Board, 
Lyne St.Pierre-Ellis; Treasurer, Pierre E. LeBlanc; President and CEO, Geri Geldart, Chief Financial 
Officer, Byard Smith and VP of Care Services and Quality, Jamie Roy for all bank accounts, 
effective June 20, 2022.   With respect to agreements dealing with borrowing, either the Board 
Chair or the Treasurer must sign.  
 
 
BACKGROUND AND CONTENT:  
 
Due to the resignation of Tony Weeks, and the addition of Geri Geldart as President and CEO, we 
wish to have a new board motion approving the complete slate of authorized signing officers for 
all the companies. 
 
 
LEGAL AUTHORITY:   
 
Bylaws and Rules of Order 
 
 
INTERNAL CONSULTATIONS:  
 
None 
 
 
EXTERNAL COMMUNICATIONS:  
 
With YCC CIBC corporate account representative. 
 
 
FINANCIAL CONSIDERATIONS:   
 
There is no financial impact of this decision.   It is an administrative type motion to satisfy bank 
requirements.   
 
 
RESOURCE PERSONS RESPONSIBLE FOR FOLLOW UP:  
 
Byard Smith 

 

MEMORANDUM for RECOMMENDATIONS 
To Board of Directors of York Care Centre 

 



 
ATTACHMENTS:    
 
None 
 
 
CONTACT:  
 
Byard Smith, CPA, BBA, CMA 
Chief Financial Officer 
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From the Chair and
President.....

Lyne St. Pierre - Ellis
Chair, Board of Directors
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98% feel they are treated with respect by our staff, 
96% feel it is easy to make friends here, and 
98% rate YCC as a great place to live! 

On behalf of the Board and the Senior Leadership Team, we are pleased to
present our Annual Report for 2021 - 2022 - Reflections on Caring and
Resiliency.  

It has been another challenging and eventful year for our community and our
organization. COVID-19 has tested our strength, our creativity and our
resilience… and through it all, our staff have continued to rise to every
occasion and every challenge. We thank our incredible staff for showing such
care, compassion, collaboration, and courage!

For our residents it has been even more challenging. It was reassuring to
receive the results of the “Voice of the Residents” survey. Residents told us
that: 

Although these results are a positive testament to the commitment and
compassion of our staff, we know the social isolation created by COVID-19
protocols has been difficult to overcome. Only 80% of our residents reported
participating in meaningful activities and only 88% felt they could go where
they wanted to on the spur of the moment. We are happy to say that our
team is already planning for social events that were put on hold during the
pandemic. Going forward, we will navigate this path, balancing safety with the
need for social engagement. 

Even in the face of these challenges, our team has continued to make
progress in achieving the goals of our strategic plan and we are pleased to
provide an update in this report. 

The Board of Directors would like to thank Mr. Tony Weeks who served as
President and CEO over the past three years. His leadership and his
dedication to our residents is appreciated. The Board also welcomes Ms.
Geri Geldart as our new President and CEO and, together, we look forward to
setting a new strategic path for our organization.

2021 - 2022 Annual Report

Geri Geldart
President and 
Chief Executive Officer
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York Care Centre
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Director
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York Care Centre

About York Care Centre

32021 - 2022 Annual Report

York Care Centre will be a
"Centre of Excellence" 

in Long Term Care

Vision

Mission To lead and provide an enhanced
quality of life by using an

individualized approach for
residents, families and clients.

Values Character
Accountability

Respect
Excellence



Strategic Plan
York Care Centre

2021 - 2022 Annual Report 4

Pillar One: Care to the Aging Population  / Care to Clients:  Within the range of services currently available, the
Board of Directors is committed to continuing and enhancing its services to meet the changing demographics of
YCC and its community.
Pillar Two: Resources (Human/Financial & Technological):  In order for YCC to continue to be a Centre of
Excellence, it is essential that continued attention be given to our resources.  The Board of Directors is
committed to meeting resident needs, enhancing the employment experience and improving the quality of care
through the effective use of resources.
Pillar Three: Environment (Building/Grounds & Equipment): Maintaining the interior and exterior of the facility is
essential to ensure the well-being of our residents and ensure that staff and volunteers are functioning with a
supportive and safe environment.
Pillar Four: Partnership/Public Relations and Communications: To maintain and improve the services being
provided both within the YCC facilities and within our catchment area, it is imperative that strong partnerships be
established with our residents, staff, volunteers, health professionals, families, government and non-government
agencies, and the community as a whole.
Pillar Five: Research:  YCC wants to build a self-sustaining research centre that will focus on improving care,
delivering services and   implementation of evidence-based best practices to the betterment of YCC clients and
other long term care providers.

Our strategic plan was developed in 2020 and it set a five year path for our journey to become a Centre of
Excellence in Long Term Care.  The plan is founded on five inter-related pillars and for each of the pillars, the Board
of Directors has established goals with appropriate measures and objectives.  On an annual basis, operational plans
are developed to ensure action plans are set to accomplish the goals and objectives.



COVID-19 created significant challenges for our
Care Services Team. Their careful adherence to
COVID precautions ensured the safety of our
residents.
The Visitation / Caregiver course was
maintained throughout the pandemic, thereby
ensuring that our residents were able to receive
valuable support from family and friends.
98 % of the residents were vaccinated and
100% of our staff members were vaccinated.

The Recreation Department held 1584 activities
for residents, despite restrictions.
The Memory Lane Project created a more
home-like atmosphere on our dementia care
unit.

We conducted resident satisfaction surveys as
part of our plan to improve overall meal
satisfaction.
The funded care hours were increased from 3.1
to 3.3 hours of care per resident per day.
The admissions process was reviewed and the
family information package was updated.
A Wound Care Team was established.
We reduced the inappropriate use of
antipsychotic medication by 5%.
The narcotic drug storage system was
upgraded and the policy on controlled
substances reviewed and updated to improve
safety and security.
RNs are now able to access the Provincial
Electronic Health Record (EHR) to access
residents’ test results and medications. 

Confronting the Pandemic

Social Engagement and Therapeutic Activity

Quality and Practice Improvement

2021 - 2022 Annual Report

Accomplishments
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York Care Centre



Welcomed 77 new employees
Human Resources participated in a virtual
provincial job fair for recruitment of
Internationally Educated Nurses.
Staff Schedule Care System received a
complete update

Hosted our 5th Resident Attendant Training
program. Seven graduates are now  York Care
Centre employees.
Hosted 2 high school  ‘Long-Term Care Co-op 
 120 program’ cohorts.
30 staff members completed the “Gentle
Persuasive Approach” training program to
enhance our care of residents with dementia.
All The Right Moves (ATRM) program was
provided to support services staff. York Care
Centre participated in developing the program
in collaboration with the NB Continuing Care
Safety Association.
Phlebotomy course was offered to LPNs.
Provided clinical placements to students from
NBCC and UNB.

Launched “Staff Wellness Challenges” which
encouraged staff to be active, use our staff
gym, reflect on good things that happened
during the month and more. 
Purchased a new treadmill for the staff gym.
Celebrated various special occasions with the
Halloween Costume Contest, the Christmas
Sweater Contest and the Staff Turkey Dinner.
Held over 25 employee recognition events.
Recognized and celebrated six employee
retirements.
Implemented a new “Years of Service” program
and created a new “Real-Time Rewards”
program to support staff recognition.
We had a 93% staff retention rate for the fiscal
year. 

Recruitment and Staffing

Staff Development and Education

Wellness, Recognition and Engagement

2021 - 2022 Annual Report

Accomplishments

York Care Centre
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In partnership with York Care Foundation,
completed the refurbishment of the Birch Grove
Unit as part of the Memory Lane Campaign.
Refurbished 89 resident rooms.
Created a new shower room to complement the
employee fitness centre.
Replaced the hot water tempering valve in Birch
Grove.
Upgraded the transfer switch for the Tower to
improve emergency power switchover.
Replaced the roofing on Dixon North.
Completed the lift rail project.  All rooms now
outfitted with a lift rail, enabling the use of a
ceiling mounted lift in all rooms.

We developed a new resident patio in Dixon.

We were able to acquire several new pieces of
equipment, including:

A resident tub for Birch Grove
New blanket warmers
A "geri" mannequin
An ice machine
A ceiling mounted video projection system
A new automatic floor scrubber.

Building

Grounds

Equipment

2021 - 2022 Annual Report
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York Care Centre
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We officially changed our name to York
Care Centre Inc. to fully reflect our vision
and mission.

Strengthened our social media presence to
improve communication with families and
our community. YCC gained 343 followers,
while CIRA gained 431 new followers.

Staff Dress-Down Days supported a
donation to the Fredericton Community
Kitchen.

The “Adopt-a-Senior” program with
Dooley’s on Prospect Street provided
personalized gifts for our residents at
Christmas.

The Nashwaaksis Lions Club donation
supported the Narrative Program.

The McAdam Avenue Elementary School
adopted 5 residents and provided them with
Christmas gifts.

The Fredericton Youth Hockey Association
U11 Comp Wildcats Hockey Team donated
Christmas gifts for distribution to our
residents.

2021 - 2022 Annual Report

Accomplishments

York Care Centre
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CIRA grew from a team of two to a team of
twelve.

Two new projects were funded from Round 3 of
the Health Seniors Pilot Project for $940,000;
CIRA now has seven funded research projects.

Five projects were featured at the Canadian
Association on Gerontology Conference and
three projects at the Healthy Seniors Pilot
Project Showcase.

CIRA projects were featured in three episodes
of the MILEage Age-Well Podcast.

CIRA launched a research assistant volunteer
program and recruited five volunteers.

An article on MedReviewRx was published in
the peer-reviewed journal ‘Trials’.

CIRA hosted their first ever summer SEED
student and was approved for a St. Thomas
University Research Assistant Intern.

The white paper, More Than a Visitor: The
Emerging Role of Essential Caregivers in Long-
Term Care, was published online and shared
among all long-term care stakeholders.

Ambient Activity Technologies kindly agreed to
donate a Genie telecommunications portal that
will be custom made into a phone booth for the
Memory Lane Campaign.

An interRAI improvement webinar was hosted
and approximately 80 attendees from the long-
term care sector attended.

Accomplishments

York Care Centre
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Year End Financials

022028 Integrated Annual Report

York Care Centre

10



2021-2022 Annual Report

Address

100 Sunset Drive, Fredericton, NB E3A 1A3

Telephone

506-444-3880

Website

www.yorkcarecentre.ca
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CONFIDENTIAL BRIEFING NOTE  
 
To: Governance and Audit Committee 
  

From: Caroline Marygold 
 

Date: June 10, 2022 
 
RE: Board Assessment Survey Results 
_____________________________________________________________________________________ 
 

Purpose 
To provide the Governance and Audit Committee of the Board with a summary of survey results from 
the recent board and board sub-committee assessment surveys. 
 
Background  
The Board of Directors of York Care Centre is committed to monitoring the processes and performance 
of the Board, its Chair and Members as well as its committees, their Chairs and Members.  As a result, 
the Board has implemented an annual assessment process.  This has assisted the Board in identifying 
strengths, areas where improvement should be considered, and in identifying topics for inclusion in 
educational sessions for Board and Committee Members. 
 
Results 

Board Assessment  
Board activities are confined to 
policy issues rather than 
management issues. 

86% 
 The President & CEO is evaluated 

annually with input from 
Directors. 

92% 

We have a written statement of 
Vision, Mission and Values for 
our organization. 

96%  Directors are given an orientation 
session within a reasonable 
amount of time. 

82% 

The material and information 
provided to members allows for 
an understanding of the critical 
issues, the long range plans, the 
goals and strategy of the 
organization. 

 
90% 

 The board has a 5 year strategic 
plan which is reviewed 
regularly. 

 
86% 

As a Board member I feel 
comfortable in approaching 
the Chair of the Board, the 
Chair of Committees or the 
President & CEO to seek 
clarification on issues that are 
not clear to me. 

 
94% 

 Directors are provided 
opportunities through 
educational/information sessions 
to keep current on sector issues 
and trends which may impact on 
the organization and 

 the needs of the community it serves 

 
76% 
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We know what our business is 
and what it isn't. 

 
82% 

 Differences of opinions are 
encouraged during discussions, 
but all are expected to carry 
out the decisions reached. 

92% 

We have a Code of Conduct for 
Board Members. 

92%  Directors do not cross the 
boundaries between board and 
staff. 

80% 

We know the difference 
between the roles of the 
Directors and 
that of the staff. 

88%  Information is provided in a 
timely and easy to read manner, 
and as a Board we are informed 
regularly and completely. 

88% 

All management activities are 
delegated to the President & 
CEO. 

88%  Directors trust each other and 
have a high degree of disclosure 
among themselves. 

90% 

As a member of the Board I feel 
comfortable in challenging the 
strategy, direction, goals and 
plans and to take an unpopular 
position if required. 

 
86% 

 Directors understand their 
fiduciary, ethical and legal 
responsibilities. 

 
88% 

The history and tradition of 
the organization are clear to 
this Board and are honored 
or changed with deliberation 
and 
agreement. 

 
88% 

  
The goals of our organization are 
clear and re-visited regularity. 

 
88% 

The responsibilities of the 
Directors are defined. 

88%    

 

Chair Assessment 

Board meetings are held often enough to keep everyone 
informed and actively able to serve the organization well. 86% 

Information, such as minutes of meetings, agendas and details 
are provided in a timely and informative manner. 88% 

Meetings are professionally managed, member participation is 
encouraged, agenda is followed and matters under 
consideration are concluded in a timely and effective manner. 

90% 

There is time for closed sessions as well as for business at hand. 86% 

Each year the Board sets out its top priorities and meetings 
attend to these priorities. 80% 

Items that should be handled by the staff, or delegated to 
specific committees, are handled in that manner. 86% 

When making decisions this Board uses a variety of procedures 
and resorts to parliamentary procedure only when required. 78% 

The CEO is a valued member of the Board even if he is not a 
formal member. 98% 
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Staff members are invited to attend board meetings as 
appropriate. 84% 

Maintains a constructive working relationship with the 
President & CEO and Board members. 94% 

 
Committee Assessment  

 Governance Finance Research Care Avg/Variance 

I understand the organization's 
vision, mission, values and goals. 85% 86% 89% 89% 87% 

The Terms of reference for the 
Committee were provided and 
explained to members. 

85% 91% 91% 83% 88% 

Matters brought before the 
Committee respect the Term of 
Reference. 

85% 89% 89% 80% 86% 

The agenda for meetings and 
related documents are circulated 
in sufficient time to allow for 
review and preparation prior to 
the meeting. 

85% 94% 89% 91% 90% 

The material and information 
provided allows for an 
understanding of the issues to be 
considered and if required I feel 
comfortable in approaching the 
Chair of the Committee to seek 
clarification on issues that are not 
clear 
to me. 

90% 94% 91% 91% 92% 

Members come to the meeting 
prepared and ready to contribute. 85% 86% 89% 80% 85% 

Meetings are professionally 
managed, make good use of 
members' time, follow the agenda 
and are concluded within a 
reasonable time. 

90% 89% 89% 89% 89% 

The minutes of the meetings are 
accurate and reflect the 
discussions and 
conclusions/decisions reached. 

90% 91% 94% 86% 90% 

Meetings are held regularly and 
with appropriate frequency. 90% 86% 86% 83% 86% 

Members treat each other with 
respect and courtesy. 90% 89% 94% 94% 90% 

When I speak, I feel listened to and 
my views/comments are valued. 90% 89% 91% 89% 90% 
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Overall Comments 
Board Assessment 
1. Strong agreement with statements regarding our vision/mission/values, code of conduct for Board 

members, annual evaluation of the CEO and that differences of opinion are encouraged during 
discussion. 

2. Areas for consideration / improvement may include “knowing what our business is / isn’t”,  
confining board activities to policy issues, board orientation, board education and understanding 
and review of the strategic plan. 

 
Chair of the Board Assessment 
1. Strong agreement with statements regarding the management of board meetings (professional, 

participation, agenda) as well as the chair maintaining a constructive working relationship with the 
CEO and valuing the CEO as a staff member of the board. 

2. Areas of consideration / improvement may include using a variety of procedures when making 
decisions and inviting staff members to board meetings as appropriate. 

 
Committee Assessment – Governance and Audit 
1. All responses were generally strong.  No concerns identified. 
Committee Assessment – Finance 
1. All responses were generally strong. 
2. Committee may wish consider meeting frequency, member preparedness and understanding of 

mission/vision/values 
 
Committee Assessment – Research 
1. All responses were generally strong. 
2. Committee may wish consider meeting frequency. 
 
Committee Assessment – Care 
1. Responses were somewhat mixed. 
2. Strong agreement with statements regarding meeting materials (agenda, timely distribution), 

approachable chair, meetings managed professionally and understanding of mission/vision/values. 
3. Committee may wish to consider / review the terms of reference and member’s preparedness for 

meetings. 
 
 
 
 



  
 

GOVERNANCE & AUDIT COMMITTEE 
Terms of Reference 

Background 
The Governance & Audit Committee is a standing committee established by the Board of Directors in 
compliance with its corporate bylaws. 
 
Purpose 
The purpose of the Committee is to make recommendations to assist the Board by providing advice, 
recommendations and comments on the development and review of policies, processes and procedures and 
its financial and licensing oversight responsibilities and promote community engagement. 
 
Scope 
The Committee will provide recommendations to the development and operation of governance, financial and 
licensing policies, processes and procedures, which include: 
 
1. The roles and responsibilities of the Board of Directors, Committees and officers. 
2. The nomination, selection, orientation, training of members of the Board of Directors. 
3. Monitoring attendance and behaviors of Board and Community members, and recommending 

appropriate actions as required. 
4. An annual assessment of the Board of Directors and committees. 
5. Matters pertaining to conflict of interest. 
6. Reviewing and recommending the appointment, scope and fees of the external auditors to the Board of 

Directors. 
7. Receiving and reviewing the results of the external audit, financials and procedures with the Chair of the 

Finance and Administration Committee and the President and CEO and making recommendations to the 
Board of Directors. 

8. Reviewing and recommending the inspection results regarding service requirements in alignment with the 
Nursing Homes Act and Regulations with the Chair of the Care Committee and President and CEO and 
report recommendations to the Board for review. 

9. Making recommendations to the Board regarding community engagement and partnerships. 
 
Structure 
Reporting to the Board of Directors, the membership of The Committee includes the Chair appointed by the 
Board from within its membership and the President and CEO and other appropriate members of the senior 
leadership team as non-voting members. As required, other guests may be invited at the discretion of the 
Chair to support discussion. The Committee may add community members. All committee members will be 
appointed for a two- year term, with the option to serve additional terms. 
 
Quorum 
A quorum shall consist of at least 50% of the members. 
 
Meeting Frequency 
The Committee will meet at least quarterly, or at the request of the Chair. 



 

RESEARCH & ETHICS COMMITTEE 
Terms of Reference 

Background 
The Research and Ethics Committee is a standing committee established by the Board of Directors in compliance with 
its corporate bylaws. 
 
Purpose 
The purpose of the Committee is to make recommendations to the Board to ensure that ethical standards and research 
activities reflect the Vision, Mission and Values of the organization. 
 
Scope 
The Committee is focused on providing an academic/research environment that promotes professional development 
and stimulates research activity combined with and applied to a full suite of long-term care services. 

 
1. Ensure appropriate policies are in place that respect the ethical standards of the organization as well as applicable 

privacy legislation. 
2. Reviewing policies proposed by the President & CEO related to ethical and research matters and recommending 

those that it supports for approval by the Board of Directors. 
3. Encouraging innovation, health promotion and knowledge transfer through the following 2020-2025 strategic 

research goals: 
• To increase involvement in research activities that focus on promotion and improving the social, emotional and 

physical wellbeing of seniors 
• To foster relationships with researchers, stakeholders and members of the community 
• To promote and support the translation and transfer of research outcomes, new knowledge and innovation to the 

betterment of the aging population 
4. To foster relationships with researchers, stakeholders and members of the community 
5. To promote and support the translation and transfer of research outcomes, new knowledge and innovation to the 

betterment of the aging population 
6. Review and approve proposed research initiatives; monitor related President and CEO actions in support and, when 

necessary, recommend action for the Board’s consideration. 
7. Monitor adherence to the Code of Ethics and initial goals and objectives based on staff responsibilities of all 

research projects and, when necessary, recommend remedial action for the Board’s consideration. 
8. Ensure that research activity remains directed at producing benefits for residents while enhancing the financial 

status of YGC. 
 

Structure 
Reporting to the Board, the membership of The Committee includes the Chair, appointed by the Board from within its 
membership, the President and CEO and and other appropriate members of the senior leadership team as non- voting 
members. As required, other guests may be invited at the discretion of the Chair to support discussion. 
The Committee may add community members. All committee members will be appointed for a two-year 
term, with the option to serve additional terms. 
 
Quorum 
A quorum shall consist of at least 50% of the members. 

 
Meeting Frequency 
The Committee will meet at least quarterly, or at the request of the Chair. 



 

2022/2023 
Board & Committee Meeting Schedule 

JULY 2022- 1st Quarter Review Package Distribution Committee 
Chair 

Executive Lead(s) 

Care Services via email package Friday, Aug 5th  Marjorie Belzile Jamie 
Research & Ethics via email package Friday, Aug 12th Keith McAlpine  Justine 
Governance & Audit via email package Friday, Aug 12th Gary Beattie Geri  
Finance and Administration via email package Monday, Aug 22nd Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors via email package Monday, Aug 29th Lyne St.Pierre-

Ellis 
Geri 

OCTOBER/NOVEMBER 2022- 2nd Quarter Review Package Distribution Committee 
Chair 

Executive Lead(s) 

Research & Ethics Tuesday 04-Oct 2:00 Wednesday, Sept 28th Keith McAlpine Justine 
Care Services Thursday 13-Oct 4:00 Friday, Oct 7th Marjorie Belzile Jamie 
Governance & Audit Thursday 20-Oct 5:00 Friday, Oct 14th Gary Beattie Geri  
Finance & Administration Thursday 27-Oct 5:30 Friday, Oct 21st Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors Monday 07-Nov 5:30 Wednesday, Nov 2nd Lyne St.Pierre-

Ellis 
Geri 

JANUARY/FEBRUARY 2023- 3rd Quarter Review Package Distribution Committee 
Chair 

Executive Lead(s) 

Research & Ethics Tuesday 17-Jan 2:00 Wednesday, Jan 11th Keith McAlpine Justine 
Care Services Thursday    19-Jan 4:00 Friday, Jan 13th Marjorie Belzile Jamie 
Governance & Audit Thursday 26-Jan 5:00 Friday, Jan 20th Gary Beattie Geri  
Finance & Administration Monday  30-Jan 5:30 Thursday, Jan 26th Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors Monday 13-Feb 5:30 Wednesday, Feb 8th Lyne St.Pierre-

Ellis 
Geri  

Mar-22 Package Distribution Committee 
Chair 

Executive Lead(s) 

Finance & Administration Monday  20-Mar 5:30 Thursday, Mar 16th Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors Monday   27-Mar 5:30 Thursday, Mar 23rd Lyne St.Pierre-

Ellis 
Geri 

APRIL/MAY 2023- 4th Quarter Review Package Distribution Committee 
Chair 

Executive Lead(s) 

Research & Ethics Tuesday 17-Apr 2:00 Wednesday, Apr 12th Keith McAlpine Justine 
Care Services Thursday 20-Apr 4:00 Friday, Apr 14th Marjorie Belzile Jamie 
Finance & Administration Thursday 27-Apr 5:30 Friday, Apr 21st Pierre LeBlanc Byard/Shelley/Michel 
Board of Directors Monday 1-May 5:30 Wednesday, Apr 26th Lyne St.Pierre-

Ellis 
Geri 

Jun-22 Package Distribution Committee 
Chair 

Executive Lead(s) 

Governance & Audit (Q4 review)       Monday    12-Jun 5:00 Thursday, June 8th Gary Beattie Geri 
Board of Directors Monday 19-Jun 5:30 Thursday, June 15th Lyne St.Pierre-

Ellis 
Geri 

AGM Monday 19-Jun 6:30 Thursday, June 15th Lyne St.Pierre-
Ellis 

Geri 
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