
Governance & Audit Committee 

AGENDA 

Thursday, November 7, 2024 @ 5:30pm

Item Description MRP 

1.0 Call to Order and Introductions Lyne St-Pierre-Ellis 

2.0 Approval of the Agenda Lyne St-Pierre-Ellis 

3.0 Declaration of Conflict of Interest Lyne St-Pierre-Ellis 

4.0 Approval of Previous Minutes: June 10, 2024 & September 19, 2024* Lyne St-Pierre-Ellis 

5.0 Business Arising from the Minutes 

6.0 Standing Reports 

6.1 Report from the President & CEO* Geri Geldart 

7.0 New Business 

7.1 Board Members Skills Matrix* Geri Geldart 
7.2 Board President and CEO Linkage Policy Review* Geri Geldart 

7.1.1 Gov-Link-A-310 Accountability – President & CEO 

7.1.2 Gov-Link-D-320 Delegation to the President & CEO 

7.1.3 Gov-Link-G-330 Global Board – President & CEO Linkage 

7.1.4 Gov-Link-M-340 Monitoring President & CEO Performance 

7.1.5 Gov-Link-P-345 President & CEO 

7.1.6 Gov-Link-U-350 

7.3 Nursing Home Inspection Report Geri Geldart 
7.4 Board Evaluation*  Geri Geldart 

7.0 Next Meeting: Thursday, February 6, 2025 @ 5:30pm 

*Denotes attachment
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Proposed Motions 

 

1. That the minutes of June 10, 2024, be approved as presented. 
 

2. That the minutes of September 19, 2024 be approved as presented. 
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Minutes of meeting of the Governance & Audit Committee 

Monday, June 10, 2024 at 5:00pm 

 

Present: Deborah Wybou, Lyne St-Pierre-Ellis, Tracey Burkhardt (virtual), Wayne Snowdon, 

Marjorie Belzile, Andrea Seymour(virtual), Donna Curtis Maillet (virtual), Geri Geldart 

(ex-officio), Pierre LeBlanc 

 

Guests: Andrew Logan(virtual), Meghan Porter (virtual) 

 

1. Call to order & Introductions 

Ms. Wybou (Chair) called the meeting to order at 5:02pm and introduced guests from Teed  

Saunders Doyle.  

 
2. Declarations of Conflict of Interest 

Ms. Wybou asked members to review the agenda and self-identify if there was the potential for a 

conflict of interest.  No conflicts were identified. 

 

3. Approval of Agenda 

 

It was moved by Marjorie Belzile and seconded by Lyne St-Pierre-Ellis that the agenda be approved. 

                                                                            - Motion carried  

 

4. Approval of Previous Minutes: April 25, 2024 

 

It was moved by Lyne St-Pierre-Ellis and seconded by Andrea Seymour that the minutes of April 25, 

2024 be approved.                                                                                                          

            - Motion carried                                  

 
5. Business Arising from the Minutes 

 

None  

 

6. New Business 

 

6.1 Draft Audited Financial Statements 

Andrew Logan, from Teed Saunders Doyle, provided an overview of the audited financial statements 

which were circulated with the agenda package.  Highlights included: 

6.1.1 York Care Centre Inc. 

• There were no issues or errors found during the audit. Mr. Logan commended Heather Harris Jones 

and the accounting team for their excellent high quality accounting systems.  There were no 

adjustments required and fiscally a good year.   

• Capital assets (land, furniture, fixtures) were increased by almost $10 million.  Assets now have a 

longer future value using the adjusted depreciation over useful life method. Inventory was 

overstated by $50,000 in the previous year. The per diem rate was calculated to be $288 per day 

per resident.  By 2030, most of the current debt will be cleared.  

• Bad debt figures have increased, with several files being referred to collections.  Previously there 
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was no process for these files, one has now been implemented. 

6.1.2 York Development Inc. 

• This was a clean audit with no issues or errors. 

• An internal transfer from York Care Centre to York Development Inc. for $125,442 representing 

grant for Nursing Home Without Walls. 

• Excess revenue increased by less than $3,000 over 2023. Loans have been paid down by $55,600.  

Housing value is being depreciated at the rate of loan payments, not by actual property value. 

6.1.3 Centre for Innovation and Research in Aging Inc. 

• The financial statement audit was completed and found to be free from material misstatements.  

• Due to this division being project driven, company figures have dropped year over year.  Currently 

there is a surplus of $16,785. 

 

Motion:  

It was moved by Marjorie Belzile and seconded by Wayne Snowdon that the audited financial 

statements for York Care Centre Inc., York Development Inc., and CIRA be recommended do the 

Board of Directors for approval.                                                            - Motion carried                                

 

6.2  Draft Unaudited Financial Statements 

Ms. Heather Harris-Jones provided an overview of the unaudited financial statements for York County 

Properties which was circulated with the agenda package.   

6.2.1 York County Properties 

 The end of year reflected a net income of $0.  There was discussion on folding York County Properties      

 into York Care Centre Inc.  Further discussion is required. 

 

Motion:  

It was moved by Tracey Burkhardt and seconded by Donna Curtis Maillet that the unaudited 

financial statements for York County Properties be recommended to the Board of Directors for 

approval.           - Motion carried                                  

 

6.3 Appointment of Auditors 2024/2025 

  

Motion:  

It was moved by Andrea Seymour and seconded by Marjorie Belzile that Teed Saunders Doyle be 

recommended to the Board of Directors as the auditors for the 2024/2025 financial audit. 

           - Motion carried                                                

 

7. Next Meeting 

The next meeting will be Thursday, September 19, 2024 @ 5:30pm. 

 

8. Adjournment. 

The meeting was adjourned at 6:21 on a motion by Mr. Snowdon. 
 

 

 

 

 

Deborah Wybou, Chair Jennifer Vos, Recorder 

4



 

 

 

 

 

 

Minutes of meeting of the Governance & Audit Committee 

Thursday, September 19, 2024 at 5:30pm 

 

Present: Lyne St-Pierre-Ellis, Marjorie Belzile, Andrea Seymour(virtual), Geri Geldart (ex-officio),  

 

Regrets: Tracey Burkhardt, Donna Curtis Maillet, Wayne Snowdon 

 

1. Call to order & Introductions 

Ms. St-Pierre-Ellis (Chair) called the meeting to order at 5:32pm. The chair noted that, with only 2 

regular members, the committee does not have quorum.  The group agreed to continue with the 

meeting but no motions will be made. 

 
2. Declarations of Conflict of Interest 

Ms. St-Pierre-Ellis asked members to review the agenda and self-identify if there was the potential for 

a conflict of interest.  No conflicts were identified. 

 

3. Approval of Agenda 

Approved. 

 

4. Approval of Previous Minutes: June 10, 2024 

Deferred to next meeting due to not having quorum. 

 

5. Business Arising from the Minutes 

None  

 

6. Standing Reports 

 

6.1 Report from the President & CEO 

Ms. Geldart shared the Q1 update with the committee. 

 

7. New Business 

 

7.1 Annual Work Plan 2024 - 2025 

Ms. Geldart shared the Governance & Audit Committee Annual Work Plan for 2024 – 2025 outlining 

items that should be considered.   

 

7.2 Terms of Reference Review 

G. Geldart provided the current Terms of Reference document.  Committee members were asked 

to review in preparation for the strategic planning work that will occur over the course of the next 

year. 

 

7.3 Policy Review Overview – Board President & CEO 

Ms. Geldart provided a briefing note outlining the board policy review process.  Recommendation that 

policies are reviewed one section at a time to provide better continuity for the discussions.   
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7.4 Board Members Terms & Reappointments 

Ms. Geldart shared the status of the board.  Currently there are 11 board members. Four member’s 
terms will complete at the end of the 2024/25 board year. One member, Wayne Snowdon, will 

complete his third term and will not be eligible for re-appointment. 

• Marjorie Belzile – completing her second term and eligible for re-appointment. 

• Tracey Burkhardt – completing her first term and eligible for re-appointment. 

• Andrea Seymour - completing her first term and eligible for re-appointment. 

• Deborah Wybou - completing her first term and eligible for re-appointment. 

Board members are being asked to complete a skill matrix to assist with recruitment. 

 

7.5 Board Member Orientation & Training 

Ms. Geldart provided the following updates on board member training and orientation: 

• All board members have completed orientation. 

• Facility tours have been offered to board members. 

• Board members have been invited to attend the Symposium on September 26th.   

 

7.6 YCF Donor Recognition Policy 

Ms. Geldart shared the York Care Foundation’s Donor Recognition & Stewardship policy for 

information to the committee.   

 

8. Next Meeting 

The next meeting will be Thursday, November 7, 2024 @ 5:30pm. 

 

9. Adjournment. 

The meeting was adjourned at 6:02 on a motion by Ms. Seymour. 

 

 

 

 

 

Lyne St-Pierre-Ellis, Chair Jennifer Vos, Recorder 
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CEO Report to the 

Governance & Audit 

Committee 

 

For the period: July 1 – September 30, 2024 

Quarter 2 Activity 

 

 

 

 

 

 

 

 

 

 
The purpose of this report is to apprise the Board’s Governance and Audit Committee of key activities within each quarter of the  

fiscal year, including an up date on key performance indicators and the strategic Partnerships pillar.  Accordingly, the Committee 

 receives four reports per year with content from the following senior leaders. 

 

 Senior Leader Key Areas of Reporting 

 Geri Geldart, President and CEO Governance, Policy, Board Recruitment, 

  Community Engagement, Audit, Social Media 
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1. Governance 

• Skills Matrix – All members of the Board of Directors participated in the skills matrix survey.  Results will be 

reported at the Q2 Meeting. 

 

2. Nursing Home Inspection 

• The Nursing Home Inspection occurred in September.  A full report on the inspection results has been shared with 

the Care Services Committee.  Staff are currently completing the action plans in response to the identified 

infractions.  Action plans must be submitted by November 8, 2024. 

• We have submitted our application for our annual nursing home license renewal.  I expect we will receive, again, a 

modified license. 

 

3. Operating Plan Progress Report* 

a. Regarding the objective to develop a monitoring framework for the Ends policies, I have decided to move the 

target date to Quarter 4.  I need more time to have discussions with the Senior Leadership Team on this topic to 

ensure that we bring forward an effective yet practical framework. 

b. Tara Thibault has been quite busy on various elements of the operating plan.  The front lobby video video displays 

have been updated, with the most significant being the reintroduction of the donor boards.  Our social media 

content calendar is now in place and is an ever-evolving tool.  The purpose of the calendar is to ensure that our 

social media presence supports the key messages identified in our Communication Plan.  The website refresh in 

underway with a target completion date of March 2025. 

c. The strategic planning work is well underway with October focused on gathering feedback from a variety of 

interested parties, through electronic survey and focus groups.  The next meeting of the strategic planning 

committee will be a workshop where the feedback results will be reviewed, in preparation for the full meeting of 

the Board on December 2nd.  At that meeting, the board will review the SOAR analysis with an aim to develop a 

first draft of strategic objectives, priorities and strategies. 
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Pillar 4: Partnerships – Strategic Alliances, Public Relations, 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 out residents, staff, volunteers, health professionals, families, 

government and non-government agencies, and the community as a whole.  Our partnership with the York Care Foundation is 

essential not only to increase the visibility of YCC but also to ensure that the Foundation can assist with financial and 

operational requirements. 

Key Results 

A. Increase volume and effectiveness of partnerships. 

B. Increase in number of volunteers, volunteer hours and programs. 

C. Residents, clients and families needs and preferences are met through partnerships. 

D. Improve communication with all stakeholders and partners. 

E. Increase marketing initiatives that promote YCCs profile in the community. 

 

 

 

 

Strategic Goal Operational Goal Measure of Performance Responsibility / Progress 

To increase awareness 

and understanding of 

goals, objectives and 

proposed actions with 

YCC (Staff, Families, 

Volunteers and 

Partners). 

Develop a monitoring 

framework for the board to 

assess achievement of their stated “Ends”. 
• Monitoring framework to 

be presented by Sept 2024 

• Falling Behind.  Target 

changed to Quarter 4. 

 

 

Resp - Geri Geldart 

Develop and implement a social 

media content plan to support 

programs/services. 

• Plan to be developed by 

September 2024 

• COMPLETE AND 

ONGOING 

Resp - Geri Geldart and  

Tara Thibault 

Refresh the YCC video displays 

(donor boards, etc.) 
• Refreshed displays by Oct 

2024. 

• COMPLETE 

 

Resp - Tara Thibault 

Complete a refresh of the York 

Care Centre website 
• Refresh completed by 

March 2025. 

• In-progress 

 

Resp - Geri Geldart and  

Tara Thibault 

Support the Board in the 

development of the 2025 – 

2030 Strategic Plan 

• Strategic Plan complete by 

March 2025 in preparation 

for June 2025 Annual 

Meeting. 

• In-progress.  Input 

gathering underway. 

 

 

Resp - Geri Geldart 

To increase YCCs 

leadership position in 

the community by 

improving the level 

and the volume of 

effective partnerships. 

Establish a fund development 

plan for York Care Foundation 

Plan to be developed and 

approved by December 2024 
• The Foundation is 

focused on a campaign for 

a specific project. 

 

Resp - Geri Geldart 

Increase the number of 

volunteer hours over the 

course of the year. 

• Determine baseline number 

of hours for on 

unit/spiritual volunteers by 

Dec 2024. 

• By March 2025, increase 

the number of volunteer 

hours by 10%. 

• In-progress 

 

 

 

 

 

Resp - Jamie Roy 
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BRIEFING NOTE 

To: Members – Governance and Audit Committee 

From: Geri Geldart, President and CEO 

Date: October 29, 2024 

RE: Board Member Skills Matrix Summary 
______________________________________________________________________________________________ 

Purpose 

To provide the Governance Committee with information regarding the skills of current board members 

so that the recruitment of future board members can address any gaps / priorities that may be 

identified. 

Background  

The size of a nursing home’s board of directors is outlined in the Regulations associated with the Nursing 

Home Act. The regulations require there be a minimum of 10 and a maximum of 15 members.   There 

are currently 11 members on the York Care Centre Board.  One member will retire in June 2025, having 

completed the maximum of three three-year terms.  Each year the Governance Committee assesses the 

collective skills of board members to inform the recruitment process for new board members.  In 

October, all members of the board completed a skills survey.  Members were asked to rate their 

experience on twenty areas of interest on a three-point scale (Minimal knowledge/experience, Basic 

knowledge/experience, Considerable knowledge/experience).  Members were also asked to identify any 

other areas of interest/skill that the board may want to consider in planning for the next recruitment 

cycle. 

Results 

The results of the skills self-assessment are provided in Table One. 

• Nearly half of the board reported having considerable knowledge / experience in board

experience including executive experience, teaching/learning, human resources, strategic

planning, government relations, risk management and policy development.

• The areas which may warrant consideration for future recruitment include engineering, and real

estate development / property management.

• The following comments were shared in response to questions regarding other areas of focus

o Advocacy

o YCC is currently shy on legal expertise.

o Strategic planning and research as we continue to determine the long term viability of CIRA

o Equity, diversity and inclusion expertise

o It is important to look for diverse candidates who bring a blend of skill sets, expertise, and

any relevant qualities that fit the current needs of the board.

o We are currently a very “white” board.  It would be great if the board reflected the diversity
of populations of the regions we serve.
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o It might be beneficial to reduce the retired government employee representation and

increase the private industry / entrepreneur representation.

o Gender balance

o It is important to ensure the profiles of the board and its committees are updated with

clear / concise descriptions so potential members have an understanding of the

expectations that will be placed on them if they decide to become a member, and what

potential committees they may consider serving on that match their abilities.

Recommendations 

1. The Governance Committee recommend to the board which areas of skill / experience should be

priorities for future recruitment.  Consider the strategic objectives and challenges which the

organization may face over the next 5 – 10 years.

2. Following such decision, the CEO should launch a recruitment campaign in January 2025, focused on

the identified priorities.

3. Consider the option of having individual board members approach potential candidates who meet the

skill profile.
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Patient / Resident Care
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Teaching / Learning
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YCC Board Member Skills Matrix - 2024
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BRIEFING NOTE 
 

To: Members – Governance and Audit Committee 
  

From: Geri Geldart, President and CEO 
 

Date: October 31, 2024 
 

RE: Board Evaluation 
______________________________________________________________________________________________ 

 

Purpose 

To assist the Governance Committee in determining what approach to Board Evaluation should be 

recommended to the Board of Directors. 

 

Background  

Board Policy G-A-100 “Assessment: Board, Chair and Members (last reviewed in 2021), requires the board to 
undertake an annual assessment of the Board as a whole, its Chair, its Committees as well as a review of the 

contributions of individual members.  Of interest, the policy states that evaluation results of the board are to be 

shared with the board, while evaluations of the Board Chair are to be shared with the Vice Chair who is expected 

to discuss findings with the Chair.  We have not followed this process. 

 

In prior years, an annual survey was conducted which provided members the opportunity to assess each of 

these items.  Last year, short surveys were conducted following each committee meeting and board meeting. 

The results of the committee evaluations were shared with the committee chairs throughout the year.  A 

comprehensive board evaluation was conducted in the February 2024 and results were reviewed at the 

Governance Committee in April 2024. (See attached Briefing Note from April 2024). No specific 

recommendations for board development were made based on the results as the Board determined the focus 

for 24/25 would be on strategic plan development. 

 

The Governance Committee should consider: 

• if any modifications should be made to the annual survey 

• if the electronic methodology should be used again 

• if a three point rating scale or a 5 point scale should be used in future surveys. 

 

Recommendations 

1. Do not resume the quarterly meeting evaluations as these did not seem to reveal any issues for follow-up. 

2. Conduct a comprehensive annual survey using the same tool as used in 23/24 

3. Circulate the survey in February for review at the April meeting of the Governance committee. 

4. Use a three-point rating scale, rather than the 5-point scale. 

5. Modify the formal of the results report to ensure that feedback specific to the Board Chair is shared with the 

Vice Chair as outlined in policy. 

 

Attachment: Briefing Note – Board Evaluation Results – April 2024. 
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BRIEFING NOTE 
 

To:  Governance and Audit Committee 

From:  Geri Geldart, President and CEO 

Date:  April 15, 2024 

RE:  Board Evaluation Results 

____________________________________________________________________________________________ 
 

1. Purpose 

• The Board of Directors undertakes an evaluation of its functioning on an annual basis.  The responsibility for 

conducting the assessment falls to the Governance and Audit Committee.   

• The committee reviews the results of the assessment, identifies strengths, and considers new opportunities for 

development.  Based on the results, the Committee will identify topics of interest to Board members for 

inclusion in future educational sessions.   

• The annual review will be undertaken no later than May.   

• The Governance and Audit Committee is responsible to review annually the statements contained in the forms 

used for the annual assessment amend and report results to the Board of Directors. 

 

2. Background  

An electronic survey was sent to all members of the board in late February.  Responses were received between February 

20 – March 11, 2024.  Most questions were statements which respondents were asked to rate on a 5-point scale 

(Strongly Disagree, Disagree, Unsure, Agree, Strongly Agree). 

All participants were asked to respond to questions on “Overall Board Functioning” and “Leadership-Board Chair and 

CEO”.  In addition, participants were asked to respond to questions regarding the committees on which they are 

members.   

Section 1 – Overall Board Functioning 

9 respondents 

Strongly 

Disagree 

Disagree Unsure Agree Strongly 

Agree 

1. Board Activities are confined to policy issues 

rather than management issues. 

1 1 0 5 2 

2. We have a written statement of Vision, Mission 

and Values for our organization 

0 0 0 0 9 

3. 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. 

0 0 0 6 3 

4. As a board member, I feel comfortable in 

approaching the Chair of the Board, the chair of 

committees or the President and CEO to seek 

clarification on issues that are not clear to me. 

0 0 0 3 6 

5. We know what our business is, and what is isn’t. 0 0 0 7 2 

6. We have a Code of Conduct for Board Members No – 0  1  Yes - 8 

7. We know the difference between the roles of 

directors and that of the staff. 

0 0 0 5 4 
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Section 1 – Overall Board Functioning 

9 respondents 

Strongly 

Disagree 

Disagree Unsure Agree Strongly 

Agree 

8. All management activities are delegated to the 

President and CEO. 

0 0 2 4 3 

9. Information is provided in a timely and easy to 

read manner, and as a Board member we are 

informed regularly and completely. 

0 0 0 4 5 

10. Directors trust each other and have a high 

degree of disclosure among themselves. 

0 1 0 5 3 

11. 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. 

0 0 1 6 2 

12. Directors understand their fiduciary, ethical and 

legal responsibilities. 

0 1 0 5 3 

13. The history and traditions of the organization 

are clear to this Board and are honored or 

changed with deliberation and agreement. 

0 0 1 5 3 

14. The goals of our organization are clear and re-

visited regularly. 

0 0 0 6 3 

15. The responsibilities of the directors are defined. 0 0 0 7 2 

16. Directors do not cross the boundaries between 

board and staff. 

0 0 1 4 4 

17. Differences of opinion are encouraged during 

discussions, but all are expected to carry out the 

decisions reached. 

0 0 1 4 4 

18. The President and CEO is evaluated annually 

with input from Directors. 

0 0 0 5 4 

19. Directors are given an orientation session within 

a reasonable amount of time. 

0 0 0 5 4 

20. The Board has a 5-year strategic plan which is 

reviewed regularly. 

0 0 0 4 5 

21. 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. 

0 0 1 5 3 

22. Directors are provided with sufficient 

opportunity to participate in professional 

development (conferences, workshops, 

education sessions).  

0 2 1 4 2 

 

23. Please add any comments regarding your view of the overall functioning of the Board over the past year. 

• YCC has a strong board. Gaps to close on the board are legal and IT representation. 

• The board has been provided with education that will help enhance our understanding of our roles, 

responsibilities, and boundaries. I truly believe we are growing as a board, strengthening trust in each other and in 

our ability to govern. The education also helps members better understand limitations, especially between 

management/staff and the board. 

• I cannot speak to the behaviour of all board members (e.g. questions 10, 16) I am familiar with policy however and 

what is expected of members. 
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Section 2 – Leadership.  Board Chair and CEO 

9 respondents 

Strongly 

Disagree 

Disagree Unsure Agree Strongly 

Agree 

24. Board meetings are held often enough to keep 

everyone informed and actively able to serve 

the organization well. 

0 0 0 5 4 

25. Information, such as minutes of meetings, 

agendas and details are provided in a timely and 

informative manner. 

0 0 0 3 6 

26. Meetings are professionally managed, member 

participation is encouraged, agenda is followed 

and matters under consideration are concluded 

in a timely and effective manner. 

0 0 0 4 5 

27. There is time for closed sessions as well as for 

business at hand. 

0 0 0 6 3 

28. Each year the Board sets out its top priorities 

and meetings to attend to these priorities. 

0 1 1 5 2 

29. Items that should be handled by staff, or 

delegated to specific committees, are handled in 

that manner. 

0 0 1 5 3 

 

30. When making decisions, this Board uses a 

variety of procedures and resorts to 

parliamentary procedure only when required. 

0 0 1 5 3 

31. The CEO is a valued member of the Board even 

if she is not a formal member. 

0 0 0 1 8 

32. Staff members are invited to attend Board 

meetings as appropriate. 

0 0 0 5 4 

33. The Board Chair maintains a productive working 

relationship with the President and CEO and 

board members. 

0 0 0 3 6 

 

34. Please add any comments regarding your view of the leadership provided to the board by the Board Chair and/or CEO over 

the past year. 

• The CEO has provided the board with exemplary direction and resources to perform at a high level. 

• The Board Chair has continued to provide leadership during a difficult period and with out a vice chair. This is 

commendable. 
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Section 3 – Finance and Admin Committee  

6 responses  

Strongly 

Disagree 

Disagree Unsure Agree Strongly 

Agree 

36. The terms of reference for the Finance and 

Admin Committee were provided and explained 

to members. 

0 0 0 4 2 

37. Matters brought before the Finance and Admin 

Committee respect the terms of reference. 

0 0 0 4 2 

38. The agenda for the Finance and Admin 

Committee meetings and related documents are 

circulated in sufficient time to allow for review 

and preparation prior to the meeting. 

0 0 0 4 2 

39. 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. 

0 0 0 4 2 

40. Members of the Finance and Admin Committee 

come to the meeting prepared and ready to 

contribute. 

0 0 0 4 2 

41. Finance and Admin Committee meetings are 

professionally managed, make good use of 

members’ time, follow the agenda and are 

concluded within a reasonable time. 

0 0 1 3 2 

42. The minutes of the Finance and Admin 

Committee meetings are accurate and reflect 

the discussions and conclusions/decisions 

reached. 

0 0 0 4 2 

43. Meetings of the Finance and Admin Committee 

are held regularly and with appropriate 

frequency. 

0 0 0 4 2 

44. Members of the Finance and Admin Committee 

treat each other with respect and courtesy. 

0 0 0 4 2 

45. When I speak, I feel listened to and my 

views/comments are valued. 

0 0 0 3 3 

46. I feel the Finance and Admin Committee has the 

respect of the Board of Directors 

0 0 0 4 2 

 

47. Please add any comments regarding your view of the overall functioning of the Finance and Administration Committee of the 

Board. 

• This committee has had a lot of significant work this past year with the recruitment of a new CFO and alignment 

of accepted accounting practices. This was directed under the strong leadership of Pierre and significant 

contribution of Doug. 
 

 

  

39



5 

 

Section 4 – Research and Ethics Committee  

5 responses  

Strongly 

Disagree 

Disagree Unsure Agree Strongly 

Agree 

49. The terms of reference for the Research and 

Ethics Committee were provided and explained 

to members. 

0 0 1 1 3 

50. Matters brought before the Research and Ethics 

Committee respect the terms of reference. 

0 0 1 2 2 

51. The agenda for the Research and Ethics 

Committee meetings and related documents are 

circulated in sufficient time to allow for review 

and preparation prior to the meeting. 

0 0 0 1 4 

52. 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. 

0 0 0 1 4 

53. Error – question duplicated      

54. Members of the Research and Ethics Committee 

come to the meeting prepared and ready to 

contribute. 

0 0 0 2 3 

55. Research and Ethics Committee meetings are 

professionally managed, make good use of 

members’ time, follow the agenda and are 

concluded within a reasonable time. 

0 0 0 1 4 

56. The minutes of the Research and Ethics 

Committee meetings are accurate and reflect 

the discussions and conclusions/decisions 

reached. 

0 0 0 1 4 

57. Meetings of the Research and Ethics Committee 

are held regularly and with appropriate 

frequency. 

0 0 0 1 4 

58. Members of the Research and Ethics Committee 

treat each other with respect and courtesy. 

0 0 0 1 4 

59. When I speak, I feel listened to and my 

views/comments are valued. 

0 0 0 1 4 

60. I feel the Research and Ethics Committee has 

the respect of the Board of Directors 

0 0 0 1 4 

 

61. Please add any comments regarding your view of the overall functioning of the Research and Ethics Committee of the Board. 

• Thank you Tracy for your leadership. 

• Question 40 and 41 are the same - it is a pleasure to serve on this board 
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Section 5 – Governance and Audit Committee  

5 responses  

Strongly 

Disagree 

Disagree Unsure Agree Strongly 

Agree 

63. The terms of reference for the Governance and 

Audit Committee were provided and explained 

to members. 

0 0 0 1 4 

64. Matters brought before the Governance and 

Audit Committee respect the terms of 

reference. 

0 0 0 1 4 

65. The agenda for the Governance and Audit 

Committee meetings and related documents are 

circulated in sufficient time to allow for review 

and preparation prior to the meeting. 

0 0 0 2 3 

66. 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. 

0 0 0 2 3 

67. Members of the Governance and Audit 

Committee come to the meeting prepared and 

ready to contribute. 

0 0 0 2 3 

68. Governance and Audit Committee meetings are 

professionally managed, make good use of 

members’ time, follow the agenda and are 

concluded within a reasonable time. 

0 0 0 2 3 

69. The minutes of the Research and Ethics 

Committee meetings are accurate and reflect 

the discussions and conclusions/decisions 

reached. 

0 0 0 1 4 

70. Meetings of the Governance and Audit 

Committee are held regularly and with 

appropriate frequency. 

0 0 0 1 4 

71. Members of the Governance and Audit 

Committee treat each other with respect and 

courtesy. 

0 0 0 1 4 

72. When I speak, I feel listened to and my 

views/comments are valued. 

0 0 0 1 4 

73. I feel the Governance and Audit Committee has 

the respect of the Board of Directors 

0 0 0 1 4 

 

74. Please add any comments regarding your view of the overall functioning of the Governance and Audit Committee of the 

Board. 

• Thank you, Deborah, for your leadership. 
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Section 6 – Care Services Committee  

3 responses  

Strongly 

Disagree 

Disagree Unsure Agree Strongly 

Agree 

76. The terms of reference for the Care Services 

Committee were provided and explained to 

members. 

0 0 0 1 2 

77. Matters brought before the Care Services 

Committee respect the terms of reference. 

0 0 0 1 2 

78. The agenda for the Care Services Committee 

meetings and related documents are circulated 

in sufficient time to allow for review and 

preparation prior to the meeting. 

0 0 0 1 2 

79. 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. 

0 0 0 1 2 

80. Members of the Care Services Committee come 

to the meeting prepared and ready to 

contribute. 

0 0 0 1 2 

81. Care Services Committee meetings are 

professionally managed, make good use of 

members’ time, follow the agenda and are 

concluded within a reasonable time. 

0 0 0 1 2 

82. The minutes of the Care Services Committee 

meetings are accurate and reflect the 

discussions and conclusions/decisions reached. 

0 0 0 1 2 

83. Meetings of the Care Services Committee are 

held regularly and with appropriate frequency. 

0 0 0 1 2 

84. Members of the Care Services Committee treat 

each other with respect and courtesy. 

0 0 0 1 2 

85. When I speak, I feel listened to and my 

views/comments are valued. 

0 0 0 1 2 

86. I feel the Care Services Committee has the 

respect of the Board of Directors 

0 0 0 1 2 

 

87. Please add any comments regarding your view of the overall functioning of the Care Services Committee of the Board. 

• Thank you, Lyne, for your leadership. 
 

88. Please add any final comments / observations you may have that will assist the Board in its future planning and operations. 

• Our key issue in the year is defining what centre of excellence means and where we want to go. 

• A really good organization on which to be a board member. 

• I am impressed with the respect and collegiality between board members and the support given to the CEO. 
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3. Considerations 

 

Given the results, the Governance and Audit Committee should discuss the following elements of the assessment.  

Although the majority of participants agreed with the statement, there were a small number of responses indicating 

disagreement.   

1. Board Activities are confined to policy issues rather than management issues. 

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

3. Directors understand their fiduciary, ethical and legal responsibilities. 

4. Directors are provided with sufficient opportunity to participate in professional development (conferences, 

workshops, education sessions). 

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

6. The number of members on each committee. 

 

There were also areas of “uncertainty” which should be considered when developing orientation programs and board 

development sessions.  These included: 

1. We have a Code of Conduct for Board Members 

2. All management activities are delegated to the President and CEO. 

3. 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. 

4. The history and traditions of the organization are clear to this Board and are honored or changed with 

deliberation and agreement. 

5. Directors do not cross the boundaries between board and staff. 

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

reached. 

7. 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. 

8. Directors are provided with sufficient opportunity to participate in professional development (conferences, 

workshops, education sessions). 

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

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

11. When making decisions, this Board uses a variety of procedures and resorts to parliamentary procedure only 

when required. 

 

4. Recommendations 

 

• That the Governance and Audit Committee review the results of the annual Board assessment and make 

recommendations to the Board regarding board development for the next fiscal year. 

• That the Governance and Audit Committee review the questions used in 2023/24 and make 

recommendations for revision. 

• That the Governance and Audit Committee determine if the electronic methodology used in 2023/24 be used 

in 2024/25 

• That the Governance and Audit Committee determine if a 3-point rating scale, or a 5-point rating scale be 

used in future surveys. 
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