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Role of  the Markham Family Health Team 
Governance Committee: 

S  Build and maintain a comprehensive and effective governance 
structure that guides and supports the organization 

S  Accountable to the FHT Board of  Directors 

S   meets & reports quarterly 

S  Keeps the FHT’s Strategic Plan and QIP as standing items on the 
agenda 

S  Membership includes (at least): 
S  1 board member, 1 FHO member, the Chair, a community partner, the 

ED (ex officio member) and the Board Chair (ex officio member) 



Lead Physician Performance Review: 
Rationale 

S  In order for complex organizations (e.g. FHTs) to succeed, strong 
leadership is required 

S  The Markham FHT feels strongly that leadership positions be held 
accountable in terms of  performance 

S  The MOHLTC expects accountability to be linked to performance 

S  Evaluating the performance of  individuals holding leadership 
positions within FHTs is crucial 

S  Feedback from peers and colleagues creates opportunity for 
leadership growth and organizational maturity 

S  Sets a positive example for the entire organization 



S  Uses a 360 degree format to provide constructive feedback 

S  Designed to determine if  LP has met their deliverables 

S  Implemented in 2013 – conducted every other year 

S  Evaluation of  inaugural LP review tool led to revisions (QI) 

Lead Physician Performance Review: 
Process 



Lead Physician Performance Review: 
Lessons Learned 

S  LP job description required an update 
S  Dr. Tom Filosa played a pivotal role 

S  Workload not sustainable 

S  Modify the evaluation survey to better capture the various 
roles of  the LP 

S  Conduct the survey in electronic format  
S  Saves time re: data analysis 

S  Select an appropriate mix of  individuals to evaluate the LP 



Lead Physician Performance Review: 
Selected Participants 

FHO Lead (MD) 

Executive Director 

Clinical Program Manager 
(RN) 

Past Lead Physician 

FHT Board Chair (MD) 

IHP Lead (NP) 

FHO Physician x 2  - Random 
selection 

IHP – Random selection 

Regular admin. assistants 

Admin. staff  – Random selection 

Board member (MD) 



Lead Physician Performance Review: 
Important Considerations 

S  Governance committee’s role in gathering and analyzing the 
data 

S  Communicating the survey results to the Board Chair 

S  The Role of  the Board Chair in reviewing the LP 
Performance Review on a one to one basis 
S  LP received a copy of  the raw data 
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Lead Physician Performance Review: 
Executive Director’s Role 

S  Background: Management; HR 
S  Researched appropriate tools to help design survey 

S  Member of  the FHT Governance Committee 

S  Setting the stage for FHT staff  performance reviews 



Lead Physician Performance Review: 
FHT Core Values  

S  Latest strategic plan identified several core values 
shared by FHT members: 
S  Integrity 
S  Caring and Respect 
S  Teamwork and Collaboration 
S  Innovation and Quality Improvement 
S  Patient Centred Care 

S  ED recommended these values be incorporated into the LP 
evaluation 
S  Speaks to accountability 



MFHT Accountability and Performance 
Management Framework 



MFHT 360 Degree Feedback Policy 



LP Individual Development Plan 
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Lead Physician Performance Review:  
A time to ACT 
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Figure	  1:	  The	  birth,	  growth,	  destruc4on,	  and	  renewal	  of	  a	  forest.	  Adapted	  from	  Holling	  (1987)	  
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Schumpeter Paradox:  
destruction à development 

S  Schumpeter coined the term “Creative Destruction” 

S  Paradox: long-term viability of  an organization & its leadership 
requires destruction (not devastation) 
S  Should be a natural process just like in a forest 

S  Resilience = capacity to experience change but still maintaining 
original essence/integrity 

S  Good FHT governance should use the Adaptive Cycle model as a 
tool for ongoing leadership improvement 



Objectives 

S  Accountability – To discuss the qualities/responsibilities that should 
be evaluated in a LP performance review 

S  Communication – To suggest methods of  sharing the results of  this 
evaluation with the respective FHT 

S  Transparency – To emphasize the importance of  a fair and clear 
process by which the review is conducted 



S  2015 

S  4 broad categories: 
S  leadership & culture 
S  administration/operations/

organizational responsibilities 
S  patient care/service delivery 
S  learning/professional 

development 

S  25 questions (AFHTO) 

S  Strengths; areas for improvement; 
additional comments re: performance  

S  MD/Board member/IHP/Admin/
Management 

S  2014 

S  6 broad categories:  

S  clinical requirements 

S  achievement of  results 

S  people management 

S  program management 

S  operations management 

S  board relationship 

S  6 questions 

S  Strengths; areas for improvement; 
unique characteristics 

S  No identified category of  reviewer 

Accountability - Survey Design 





Accountability - Scores 

S  Rating system: 

S  Strongly agree: an outstanding strength (5) 

S  Agree: a strength (4) 

S  Neutral: is competent (3) 

S  Disagree: needs some improvement (2) 

S  Strongly disagree: needs significant improvement (1) 
S  Not applicable 



Accountability - Scores 

S  Highest score: 4.8/5 
S  Commitment to continuous learning re: leadership skills 

S  Lowest score: 3.6/5 
S  Flexible & adaptable in meeting team needs (teamwork, 

collaboration) 

S  Overall average score: 4.12/5 

S  Note: raw scores don’t tell the whole story – comments provide 
additional information 



Communication - The Good 

S  “has his finger on the pulse of  primary care…sees the big picture” 

S  “networks well w/in health care sector…to help w/ effective 
decision making” 

S  “excellent insight into areas he feels he could improve…always 
striving to improve skills” 

S  “generally quite available and visible” 

S  “great leader…positive attitude…adopted a great culture @ the 
FHT 

S  “not afraid to take on issues that might be uncomfortable” 



Communication - The Good 

S  “listens to concerns…approachable & open to communication…
is sure to follow-up afterwards” 

S  “has a strong sense of  values and communicates them regularly” 

S  “holds the bar high for care provided at the FHT, and QI is a 
high priority” 

S  “shows genuine interest in the operations of  clinical programs…
seeks opportunities to showcase FHT successes @ conferences” 

S  “makes effort to provide acknowledgement & praise to FHT 
members…championed other FHT members to take on more 
responsibility” 



Communication - The Constructive 

S  “often late for meetings which can be disruptive for the 
group…has improved recently” 

S  “I don’t have intimate detail on the day to day 
operations” (? example) 

S  “visible & active in role on committees, less visible in 
specific programs” (? example) 

S  “closing the gap b/w MDs & IHPs/Admin staff…
getting MDs to be more supportive of  FHT 
initiatives…holding MD group accountable as the rest 
of  the FHT members…biggest factor impacting work 
culture” 



Communication - The Surprising 

S  “could increase engagement w/ admin staff…encouraged to 
look for methods of  resolving conflict” 

S  “focused more on his areas of  responsibility vs. other 
organizational initiatives going on outside his scope as LP” 

S  After hours clinic story 



S  “feedback is not always received in a 
friendly & professional manner” 

S  “encouraged to foster relationships 
within all levels of  the organization, not 
just providers” 

S  “sometimes other commitments take 
him away from FHT activities” 

S  “is very open to feedback and is very 
professional in his response” 

S  “actively involves all members of  the 
team” 

S  “very accessible considering his many 
commitments – always answers emails/
texts in a timely manner” 

Communication – The Conflicting 



S  “feedback is not always received in a 
friendly & professional manner” 

S  “encouraged to foster relationships 
within all levels of  the organization, not 
just providers” 

S  “sometimes other commitments take 
him away from FHT activities” 

S  “Allan is very open to feedback and is 
very professional in his response” 

S  “actively involves all members of  the 
team” 

S  “very accessible considering his many 
commitments – always answers emails/
texts in a timely manner” 

Communication – The Conflicting 



Communication - Lessons Learned 

S  Be on time for meetings – adjust schedule if  required 

S  Increase focus on direct engagement 

S  Quarterly attendance at IHP/Admin. meetings goes a long way 

S  Support FHT program leads prn 

S  Remind colleagues of  LP role 

S  Important to set limits 

S  Post an organizational chart 



Communication – Lessons Learned 

S  Remind colleagues re: open door policy 

S  FHO vs. FHT conflicts 
S  support appropriate referrals to IHPs and respect for 

maintaining scope of  practice 
S  QI projects underway focusing on MD accountability (e.g. 

allergy/BP documentation; updated meds lists); FHO lead to 
play larger role 

S  Continue staff  performance reviews with focus on improving 
patient care 



Communication - Next Steps 

S  Presented to Markham FHT Board 

S  ‘FHT 2 Print’ newsletter 

S  Scheduled to speak at the FHO physician meeting, IHP meeting, 
Administration meeting  
S  This also gives others a chance to provide feedback 

S  AFHTO conference 2015 
S  Promote this as a best practice 



Transparency 

S  Governance committee recommendation to the BOD à approved 
S  Minutes reflect process 

S  Reviewers contacted by email and reminders sent 

S  Data reviewed first by 2 governance committee members, then 
shared with Chair of  the FHT Board; Chair met with LP 

S  LP to develop a performance plan based on feedback, with 
deliverables to be reviewed by the FHT Board in 1 year 

S  a unique initiative among FHTs – sharing LP feedback publicly 
S  Foster a culture of  accountability, communication & transparency 



A Final Thought… 

“Unless	  someone	  like	  you	  cares	  a	  whole	  awful	  lot,	  
Nothing	  is	  going	  to	  get	  beMer.	  It’s	  not”.	  

Dr.	  Suess	  



Thank You 


