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BOARD ROLE CHECKLIST for AFHTO MEMBERS


Purpose of the Checklist
This checklist is designed for use by the Boards of AFHTO members, both Family Health Teams (FHT) and Nurse Practitioner Led Clinics (NPLC) to:
1. enhance understanding of the Board’s role and responsibilities by breaking them down into specific Board actions; and, 
2. provide a quick reference tool for Boards to better understand the Board’s role and responsibilities as defined in governance leading practices [and for FHTs specifically, as defined in their new contract with the Ministry of Health and Long-Term Care (MOHLTC)].
This checklist is not intended as a tool for Board evaluation and its use is not a substitute for a focused and comprehensive Board self-evaluation process. That said, the checklist can be used in conjunction with a Board’s self-evaluation results to inform a discussion about steps the Board can take to improve its effectiveness.
Also, while the checklist references governance requirements in the MOHLTC-FHT contract and the 2018-2019 Governance and Compliance Attestation document, it is not a substitute list of those requirements and FHT Boards are encouraged to both documents regularly to ensure you are clear on the Ministry’s expectations and governance requirements. 

Checklist Design 
The checklist breaks a Board’s role and responsibilities down into a series of specific Board actions. Each action is a statement of “what” a Board does to fulfill that aspect of its role and responsibilities. 
The checklist is organized around the six dimensions of good governance described in AFHTO’s Fundamentals of Governance document. Members should refer to Fundamentals of Governance, as well as to other resources available through AFHTO’s Governance and Leadership program, for supporting information about good governance practices and “how" to enhance the Board’s functioning in each dimension.
The new Ministry of Health and Long-Term Care (MOHLTC)-FHT contract includes specific governance requirements including for how the Board fulfills key governance duties. Specific responsibilities are included in the checklist where appropriate and the right two columns identify any Board actions listed that are also mentioned in the contract and/or the accompanying annual Attestation document to be submitted annually. 

How to Use the Checklist
The following are suggested steps for using the checklist: 
1. Review the checklist and modify its contents to create a version that is most appropriate for your organization. Note that the checklist is not a list of “required” actions but a reference tool so feel free to delete actions that are not applicable to your situation or add new ones, and modify language within an action (such as changing references to Lead Physician to the title used in your organization). 

2. Use the final version you create as a tool to support your own Board’s discussion about how it functions and where it can further enhance its governance leadership and effectiveness. You may want to have individual Board members and the ED complete the checklist and then compare and discuss the results in a Board meeting. 

3. If there is consensus about any actions that the Board does not currently take and should, or that the Board does take but could do a better job on, add these to the Board’s workplan for further work or future discussion. 

4. Consider adding your final version of the tool in your Board orientation package to provide further clarity on the role and responsibilities of the Board. 

5. Consider using the list of Board actions under each heading when drafting or updating your Board policy on that topic to ensure the policy contains explicit language about the Board’s responsibilities in that area. For example, integrating the five statements under “Risk Management” below into an overall policy on risk management will create consistent understanding of what the Board will do as part of implementing the policy.

6. If you have any feedback on the checklist or suggestions for improving its contents, please contact: 
Bryn Hamilton
Provincial Lead, Governance and Leadership Program
Direct Phone: 705-321-7580
Email: bryn.hamilton@afhto.ca
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	1. SETTING DIRECTION
	
	

	     Strategic Plan
	
	

	· 
	The Board ensures the organization has Mission, Vision and Values statements. 
	
	

	· 
	The Board ensures that the organization has a strategic plan with clearly stated priorities, objectives and goals.
	
	

	· 
	The Board actively participates in the strategic planning process. 
	
	

	· 
	The Board approves the strategic plan.
	
	

	· 
	The Board ensures the strategic plan guides the organization’s ongoing work including the development of the annual operating plan and budget.
	
	

	· 
	The Board monitors how the organization is performing against the strategic plan including engaging with management about results against the plan and whether any significant changes in the internal or external environment warrant a review of the plan’s overall direction and its objectives and goals.
	
	

	· 
	The Board approves the strategic plan progress report presented by management.
	
	

	     Annual Operating Plan and Service Plan
	
	

	· 
	The Board approves the annual operating plan and budget.
	
	

	· 
	The Board monitors progress towards annual operating goals and objectives.
	
	

	· 
	The Board ensures the organization has in place a process for monthly review and assessment of the Service Plan to determine compliance with the terms and conditions of the MOHLTC-FHT Agreement and an action plan for improvement when necessary.
	
	

	2. EXECUTIVE LEADERSHIP
	
	

	     Executive Director Selection 
	
	

	· 
	The Board establishes and approves a job description for the role of ED and ensures that it is kept updated. 
	
	

	· 
	The Board establishes and approves a process for the recruitment and selection of the ED.
	
	

	· 
	While it may delegate certain tasks to a Board committee or third party, the full Board retains ultimate approval for the selection and hiring of the ED.
	
	

	     Executive Director/Board Relationship  
	
	

	· 
	The Board strives for a productive and constructive working relationship with the ED based on mutual respect and trust, and a shared commitment to the organization’s Mission.  
	
	

	· 
	The Board ensures that the relationship between the Board and ED, and between the Board Chair and ED, is supported by clearly articulated expectations and shared understanding of roles and accountabilities.
	
	

	     Executive Director Performance Evaluation
	
	

	· 
	The Board establishes annual performance expectations for the ED that are directly related to the strategic plan and the annual operating plan. 
	
	

	· 
	The Board supports the ED’s ongoing professional development.
	
	

	· 
	The Board establishes a process/tool for the annual evaluation of the ED. 
	
	

	· 
	The Board conducts an annual evaluation of the ED using its approved process/tool. While the Board may delegate some actions to the Board Chair or a committee, the final evaluation outcomes are reported to and approved by the Board.
	
	

	     Executive Director Succession Planning 
	
	

	· 
	The Board ensures that there is a written succession plan for the ED.
	
	

	     Lead Physician/Medical Director 
	
	

	
	Note: This section applies to those organizations where the Lead Physician/ Medical Director reports directly to the Board.
	
	

	· 
	The Board establishes and approves a job description for the role of Lead Physician/Medical Director and ensures that it is kept up to date. 
	
	

	· 
	The Board establishes and approves a process for the recruitment and selection of the Lead Physician/Medical Director.
	
	

	· 
	While it may delegate certain tasks to a Board committee or third party, the full Board retains ultimate authority for the recruitment, selection and hiring of the Lead Physician/Medical Director. 
	
	

	· 
	The Board establishes clear performance expectations for the Lead Physician/Medical Director and has a process in place for regular progress updates to the Board.
	
	

	· 
	The Board establishes and approves a process for annual evaluation of the Lead Physician/Medical Director.
	
	

	· 
	The Board ensures that there is a written succession plan in place for the position of Lead Physician/Medical Director.
	
	

	3. RESOURCES
	
	

	     Risk Management 
	
	

	· 
	The Board develops and approves an overall risk management policy for the organization that includes clearly stated risk tolerances and responsibilities for risk management.
	
	

	· 
	The Board ensures that the organization has a risk management plan in place that includes clear responsibilities and processes for timely identification, assessment and action on risks, and regular reporting requirements to the Board. 
	
	

	· 
	The Board ensures that the risk management policy and plans are updated periodically and as needed to reflect changing circumstances.
	
	

	· 
	The Board establishes and follows a process to monitor and ensure the organization’s compliance with all legal and statutory obligations and funder reporting requirements.   
	
	

	· 
	The Board ensures the organization has in place a process for any decision to terminate the MOHLTC-FHT Agreement.
	
	

	     Financial Performance 
	
	

	· 
	The Board develops and approves an overall financial policy for the organization. This may include: clear expectations and responsibilities for asset protection, financial control, budgeting and ongoing financial management; authorities for spending, borrowing, procurement and expenditure approval; and, reporting requirements to the Board.
	
	

	· 
	The Board approves all investment policies and decisions as set out in its approved financial policy.
	
	

	· 
	The Board approves all financial expenditures over a set threshold as required by its approved financial policy.
	
	

	· 
	The Board approves the annual operating budget.
	
	

	· 
	The Board receives regular reports on the organization’s finances against the approved budget and requires management to provide explanations and plans for dealing with variances.
	
	

	· 
	The Board ensures the annual audit process is followed, meets annually with the organization’s auditors, and presents the financial statements to members. 
	
	

	     Human Resources Planning 
	
	

	· 
	The Board develops and approves an overall human resources policy framework for the organization.
	
	

	· 
	The Board ensures that the organization has the necessary policies, procedures and processes in place to: recruit and retain the necessary staff; meet legislative, regulatory and funder human resources requirements; and, support a positive and healthy workplace.  
	
	

	· 
	The Board ensures the organization has in place an approval and review process for the hiring and termination of Recipient Personnel as defined in the MOHLTC-FHT contract. 
	
	

	     Information Systems 
	
	

	· 
	The Board approves an overall Information Systems/Information Technology (IS/IT) framework for the organization that establishes clear expectations, standards and guidelines for the use of IS/IT to help the organization meet its strategic goals and achieve its Mission while protecting the privacy and security of patients and staff. 
	
	

	· 
	The Board ensures that the organization adopts and implements information management protocols that give due regard to appropriate patient confidentiality and are consistent with the MOHLTC-FHT Agreement and applicable law. 
	
	

	4. QUALITY AND SAFETY
	
	

	· 
	The Board develops a good understanding of quality, why it is important, and the Board’s role in the organization’s commitment to quality and safety.
	
	

	· 
	The Board regularly discusses matters related to quality and safety and makes time for ongoing Board education on these topics.
	
	

	· 
	The Board ensures that the organization fulfills Ministry requirements related to quality including annual submission of a Quality Improvement Plan (QIP) approved by the Board.
	
	

	· 
	The Board ensures that the organization fulfills its commitment with the Ministry to ongoing evaluation of the effectiveness of services provided as part of its obligation to continuous quality improvement.
	
	

	· 
	The Board ensures that the organization has a current Performance Measures document (beyond required Ministry quarterly and QIP annual reporting) and that it monitors progress on an ongoing-basis. 
	
	

	5. STAKEHOLDER RELATIONS 
	
	

	· 
	The Board ensures that the organization identifies and seeks input from relevant stakeholders when developing its plans and programs.
	
	

	· 
	The Board ensures that the organization fulfills its obligations to understand and tailor its services to the needs of its local community and to develop collaborative partnerships with other primary care practices including in the LHIN sub-region.
	
	

	· 
	The Board ensures that the organization communicates its performance and plans to key stakeholders in a transparent and understandable way.   
	
	

	· 
	The Board ensures that the organization establishes and maintains mechanisms for complaints and dispute resolution for the Board, Personnel, Affiliated Physician Group, patients and the public.  
	
	

	· 
	The Board ensures the organization establishes and follows a process to 1) engage the community of diverse persons and entities served by the organization about the FHT on an ongoing basis, including about the Service Plan and during development of the Annual Plan, and 2) consider the results of this community engagement when making decisions in respect of the organization.
	
	

	6. BOARD STRUCTURES AND PROCESSES 
	
	

	     Bylaws 
	
	

	· 
	The Board establishes a timeframe (i.e. every three years) for reviewing the Bylaws and ensures they are reviewed and updated a necessary. 
	
	

	· 
	The Board ensures that requirements set out in the Bylaws are followed appropriately including for the planning and conduct of an Annual General Meeting of the members.
	
	

	     Board Role and Responsibilities  
	
	

	· 
	The Board develops, approves and keeps updated policies describing the role and responsibilities of the Board, individual Board members, the Board Chair and any other Board leadership positions.
	
	

	· 
	The Board understands and performs its governance role and does not get overly involved in operational issues.
	
	

	     Board Composition and Recruitment 
	
	

	· 
	The Board manages its own composition through ongoing succession planning, recruitment and Board education.
	
	

	· 
	The Board develops and approves a Board recruitment strategy that outlines the process for recruiting new members to the Board. 
	
	

	· 
	The Board uses a skills matrix to assess Board composition, identify gaps and guide actions to address the gaps. 
	
	

	· 
	The Board strives for at least one-third of Board members to have experience serving on a Board or have received governance training. 
	
	

	· 
	The Board reviews periodically its own leadership needs and identifies opportunities to develop and/or recruit Board members to fill future leadership positions.
	
	

	· 
	The Board uses best efforts to ensure that the Board of Directors possesses skills in the areas identified in the MOHLTC-FHT contract and to address any gaps in these areas including through education or by retaining external expertise. 
	
	

	     Conflict of Interest 
	
	

	· 
	The Board develops and approves Code of Conduct and Conflict of Interest policies for Board members.
	
	

	· 
	The Board requires every Board member to sign annually an agreement acknowledging the Code of Conduct and Conflict of Interest policies and agreeing to comply with their requirements. 
	
	

	· 
	The Board establishes and follows clear processes for Board members to identify and mitigate or address a conflict, including abstaining from voting on matters for which they may have a conflict of interest. 
	
	

	· 
	The Board ensures the organization has in place a process to identify and manage actual, potential or perceived conflicts of interest with regard to the Service Plan and all members, Directors and Recipient Personnel associated with the Service Plan in whatever capacity and an established protocol to disclose in writing to the Ministry without delay any situation that could, or could be seen to, be reasonably interpreted as an actual, potential or perceived conflict of interest. 
	
	

	     Board Orientation 
	
	

	· 
	The Board develops and approves an orientation package for new Board members and ensures it is kept up to date.
	
	

	· 
	The Board ensures that new Board members receive adequate orientation to prepare them to contribute effectively to the Board.
	
	

	     Board Policies and Governance Manual 
	
	

	· 
	The Board approves and keeps up to date a Board policy manual. 
	
	

	     Board Committees 
	
	

	· 
	The Board establishes committee structures appropriate to the organization that focus on Quality Improvement, Finance/Audit, Human Resources/Personnel, Information Management, or Other) and/or identifies how governance functions in these areas are performed.
	
	

	     Board Meetings  
	
	

	· 
	The Board establishes the frequency of Board meetings that is appropriate to the Board’s workplan and enables the Board to fulfill its responsibilities. 
	
	

	· 
	The Board ensures that records and minutes of Board meetings accurately reflect Board discussion/decisions and are maintained according to Board policy and good governance practice.
	
	

	· 
	The Board receives performance updates and other information in a format that permits Board members to monitor results and identify areas requiring further clarification or discussion.
	
	

	     Board Evaluation 
	
	

	· 
	The Board develops and approves a Board evaluation policy that reflects a systematic approach to Board performance monitoring, including the method and frequency.
	
	

	· 
	The Board develops and/or approves for use a Board performance self-evaluation tool. 
	
	

	· 
	The Board conducts regular Board self-evaluations according to its approved policy. 
	
	

	· 
	The Board discusses the results of a Board self-evaluation and uses them to identify priorities for continued Board education and development.
	
	

	     Board Workplan 
	
	

	· 
	The Board develops and follows a realistic annual workplan of Board activities and governance deliverables.  
	
	

	     Other 
	
	

	· 
	The Board ensures the organization establishes provisions for the admission, withdrawal and expulsion of members which are consistent with the terms and conditions of the Ministry-FHT Agreement. 
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