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PART | — PREAMBLE & BY-LAW NO. 1

Whereas it is the intent of the Orillia SoldierseiMorial Hospital to serve the Community, and whetba
mission of the Orillia Soldiers' Memorial Hospitsi

1.

2.

To give care and treatment to the sick,

To provide health-related education and mairdgioropriate educational standards,
To promote health research,

To maintain and improve community health,

To perform such lawful acts as are deemed nagess expedient to promote the attainment of
these goals, and

Whereas the governing body of the Orillia Soldidtemorial Hospital deems it expedient that By-law. M
heretofore enacted be cancelled and revoked anththéollowing By-law No. 1 be adopted for regutgtthe
affairs of the Hospital,

Now therefore be it enacted and it is hereby enittat By-law No. 1 heretofore enacted be canceltetl
revoked and that the following By-law No. 1 be ditbted in lieu thereof.
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6
PART Il - DEFINITIONS

INTERPRETATION

In this By-law and all other By-laws of the Corpioa,

(@)

(b)
(€)

(d)

(€)
(f)

(9)

(h)

(i)
@)

(k)

()
(m)

"Admitting Privileges" means the privilegesmied to members of the Credentialed Staff relatdtie
admission of in-patients, registration of out-pattse and the diagnosis, assessment and treatment of
patients and out-patients in the Hospital;

“Admitting Privileges for the dental staff’ mearetprivileges granted to members of the dental staf
who hold a specialty certificate from the Royal lEgé of Dental Surgeons of Ontario authorizing
practice in oral and maxillofacial surgery, relatedhe admission of in-patients, registration of-o0
patients, and the diagnosis, assessment and trgabima-patients and out-patients in the Hospital;
"Board" means the governing body of the OriBialdiers’ Memorial Hospital,

"Chief Financial Officer" means the senior eayge, responsible to the President and Chief Exexut
Officer for the treasury and controllership funagan the Hospital,

"Chief Nursing Executive" means the senior eayeé responsible to the President and Chief Exezuti
Officer for the nursing functions in the Hospital;

"Chief of Staff* means the Chief of Credentibf&taff;

"Corporation” means the Orillia Soldiers' MenabHospital with the Head Office at 170 Colborne
Street, West, Orillia, Ontario;

“Credentialed Staff” means those physicianstides, midwives and registered nurses of the elddn
class who are appointed by the Board and who argep specific privileges to practice medicine,
dentistry, midwifery or extended class nursingpeesively, within the Hospital;
“Critical Incident” means any unintended ev#at occurs when a patient receives treatmenten th
hospital;

(a) that results in death, or serious disabilityiy or harm to the patient, and

(b) does not result primarily from the patientrsderlying medical condition or from a known risk

inherent in providing the treatment;

"Director" means a member of the Board,;

"Ex officio” means membership "by virtue of tb#ice” and includes all rights, responsibilitiesd
power to vote unless otherwise specified,;

"Hospital" means the Orillia Soldiers' Memortédbspital;
"Member" means member of the Orillia Soldidvimorial Hospital Corporation;

"Nurse" means a holder of a current certifia#fteompetence issued in Ontario as a registeresenu
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(n) "Patient” includes an out-patient except wtieeecontext otherwise requires;

(0) "President and Chief Executive Officer" meams person who has for the time being the direct and
actual superintendence and charge of the Hospital;

(p) “Registered Nurse in the Extended Class” m@amember of the College of Nurses of Ontario wha is
registered nurse and who holds an extended catgfaf registration under the Nursing Act, 1991 an
in the plural is referred to as “extended classimgy staff”.

(q) "Supervisor" means a physician, dentist, midvaif registered nurse in the extended class, asatde

may be, who is assigned the responsibility to @ethe work of another physician, dentist, midwafie
registered nurse in the extended class, respegtivel

PART IIl - CORPORATION

2. MEMBERS OF THE CORPORATION

(A)  Admission

Membership in the Corporation shall be limited &vgons and corporations interested in furtherieg th
Corporation’s objects and shall consist of any @emshose application for admission as a member has
been approved by a resolution of acceptance bBdlaed except that if the following conditions are
met:

0] the application together with the fee are submisteléast sixty (60) days in advance of a meeting
of the Members;

(i) the Board has not considered the application withensixty (60) day period; and

(i)  the absence of a Board resolution would prevenafipdicant from voting at a meeting of the
Members;

then the application shall be deemed accepted.

Subject to the above, persons and corporatiorkasiig be admitted to the categories of memberghip
the Corporation set out below following a resolntaf acceptance by the Board:

(@) Life membership

(b)  Annual membership (corporate)

(c) Annual membership (individual); and
(d) Honorary Membership

(B) Life Membership

0] A person is eligible to be a life member whieeor she pays to the Corporation the life
membership fee, an amount to be determined from t;mtime by resolution of the Board.



(©)

(ii)

(iii)

(iv)

(v)

8
The number of life memberships availableay one time shall be no more than the number
determined from time to time by resolution of theald.

A Member shall not be entitled to voteaaty meetings of the Corporation unless
the membership fee was paifllinat least sixty (60) days prior to the datettod
meeting.

At the time of payment of the fee in clausé2 (i) the person must,

(@) reside in the County of Simcoe, City of Orillieownship of Brock, District of Muskoka,
Chippewas of Rama First Nation or Township of Kahvail akes west of Highway 35,
and has been resident in said municipality forrioaous period of at least three (3)
months immediately prior thereto; or

(b) be employed or carry on business in the saidicmealities; or

(© be or have been within the past year a patigrdr donor to the Hospital, residing within
reasonable proximity of the Hospital; or

(d) be an employee or Credentialed Staff membeadirgswithin reasonable proximity of the
Hospital.

A person’s membership in the corporation itenatically terminated in

the event that the person ceases to reside agases to be employed

or to carry on business in the said municipalittedo reside within reasonable proximity of the
Hospital, as the case may be.

Annual Membership — Corporate

(i)

(ii)

(iii)

(iv)

(v)

An association or corporation is eligible te & annual member where the association or the
corporation pays to the Corporation the annual nmegettip fee for corporations, an amount to be
determined from time to time by resolution of theald.

Any annual membership in the Corporationlsha effective only from April 1 in one year to
March 31 in the following year. Although a Corpioa is permitted to apply for a membership
for the current year after April 1, the membersstigll only be valid until March 31 in the
following year, and no reduction in fee shall bedma

Where the association or corporation is guted as an annual member, the president or chief
officer of the association or corporation shalldmgitled to vote on behalf of the corporation
subjectto s. 2 (A),

The president or chief officer of the assticia or corporation shall not be entitled to voteay
meetings of the Corporation unless the associatiaorporation has paid the membership fee in
full at least sixty (60) days prior to the datelod meeting.

At the time of payment of the fee in clauseZ2 (i) above, the association or corporation must,

(@) have a head office located in the County ofc®ie City of Orillia, Township of Brock,
District of Muskoka, Chippewas of Rama First Natidownship of Kawartha Lakes
west of Highway 35; or

(b) carry on business in the said municipalitigs, o

(© have been a donor to the Hospital within thet gaar and have a head office within
reasonable proximity of the Hospital.
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(vi) A corporation’s membership in the Corporatierautomatically terminated in the event that the
requirements under s.2 (C) (v) are no longer met.

Annual Membership — Individual

(1) Subject to the Corporations’ eligibility cla@, an individual is eligible to be an
annual member where he or she pays to the Cadrporthe annual membership
fee for individuals, an amount to be dateed from time to time by resolution of
the Board.

(i) At the time of the payment of the fee reéatrto in clause 2 (D) (i) above, the individual mus

(@) reside in the County of Simcoe, City of Orillieownship of Brock, District of Muskoka,
Chippewas of Rama First Nation or Township of Kahvail akes west of Highway 35,
and has been resident in said municipality forrioaous period of at least three (3)
months immediately prior thereto;

(b) be employed or carry on business in the saidicmalities; or

(© be or have been within the past year a patigrdr donor to the Hospital, residing within
reasonable proximity of the Hospital; or

(d) be an employee or Credentialed Staff membeadirgswithin reasonable proximity of the
Hospital.

(i) Any annual membership in the Corporatiorakive effective from April 1 in one year to March
31 in the following year. Although an individual permitted to apply for a membership for the
current year after April 1, the membership shalyyde valid until March 31 in the following
year, and no reduction in fee shall be made. Pipdication process shall be available to
Members and the public through an office designhtethe President and Chief Executive
Officer on every business day, at the Hospitalrduregular business hours. Best efforts shall be
made to offer the application process electronydallough the Hospital's website.

(iv) A person’s membership in the corporation isoauatically terminated in
the event that the person ceases to be a resifjenmtceases to be employed
or to carry on business in the said municipalittedo reside within reasonable proximity of the
Hospital, as the case may be
(V) An annual member shall be entitled to votsjsct to eligibility.
(vi)  An annual member shall not be entitled toevat any meetings of the
Corporation unless the membership fee was pdidlli at least sixty (60) days
prior to the date of the meeting.
Honorary Membership

(1) Honorary members shall not be subject to aeyg f@hatsoever.

(i) The Board may from time to time elect any marso hold the position of Honorary member for
such length of time as the Board may designate.

(i) Honorary members shall not be eligible to ot
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(F) Resignation and Termination of Membership

(1) The interest of a Member in the Corporationas transferable and lapses and
ceases to exist upon the Member’s death or weiMember ceases to be a
member by resignation or otherwise in accordavitiethis By-law.

(i) Any Member may resign his or her memberskiphie Corporation by resignation
in writing which shall be effective upon actapce thereof by the Board.

(i) A membership shall terminate upon a resolufpassed at a meeting of the Board
and confirmed by two-thirds (2/3) affirmativeteat a general meeting of the
Corporation for failing to pay fees or duesfarrfailing to maintain the
appropriate qualifications for membership asreef in these bylaws, or for any
other cause.

(iv)  No resolution to terminate a membership shalmoved except after having
given the Member at least ten (10) days notieegof.

(v) A membership shall be terminated by resolubbthe Board in the event that:

(@) the Member fails to contact the Corporationeisponse to a series of three (3) notices
mailed to the most recent address on the corporateds over a period of at least forty-
five (45) days; or

(b) a Declaration is completed and witnessed byeanber of the Corporation in good
standing who has personal knowledge of a deathamge in residency of another
Member. A membership so terminated may be retedtay resolution of the Board
provided that the qualifications for membershipdaeen met.

3. ANNUAL MEETING OF THE CORPORATION

Time and Place

The annual meeting of the Corporation shall be balthe Tuesday before Juné"30 each year within a
sixteen (16) kilometer radius of the City of Oalli When the holding of the annual meeting on bwve-
specified date would be disadvantageous to thedtatipn, the Board shall have the discretion taaset
alternate date, provided that the change of datk isbt result in a restriction of any Member’shigo vote, or
the disqualification of any nomination for electias Director made by Members of the Corporatioat, tiad
not previously existed.

Notice
Notice of the annual meeting of the Corporationidfeagiven by the following methods:

@) to each member by prepaid mail at least tehdag@s in advance of the meeting by sending ihéolast
address as shown on the records of the Corporatiah,

(b) by publication at least once a week for twocgssive weeks next preceding the meeting in a regvesp
or newspapers circulated in the municipality in ethihe Corporation is located.

The proposed agenda for the meeting and proposdavBghanges shall be available to Members of the
Corporation, in writing on the website and at thespital with written copies provided upon requedeast ten
(10) days before the Annual General Meeting.
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BUSINESS OF THE ANNUAL MEETING OF THE CORPORAT ION

The business transacted at the annual meeting @ahporation shall include:

(@)
(b)

(€)

(d)
(e)

(f)

(@)

a) minutes of the previous meeting;

b) approval of the agenda;

C) report of the Chair;

d) report of the President and Chief ExecutivaBoef;

e) report of the Treasurer;

f) report of the Chair of the Audit Committee;

0) report of the Auditor;

h) appointment of the auditor to hold office uitie next annual meeting and authority for
Directors to fix the remuneration of the auditor;

i) report of the Chief of Staff;

)] report of the Chair on any unfinished business femy previous meeting of the Corporation;
k) Corporation By-law amendments, if any;
) election of Directors; and

m) other business.

SPECIAL MEETINGS OF THE CORPORATION

The Board or Chair may call a special meetiintp@ Corporation.

In accordance with Corporations Act, if notdeélsan one-tenth (1/10th) of the Members of the
Corporation entitled to vote at a meeting propdsdae held, request the Directors, in writing, & a
special meeting of the Members, for any purpos@eocted with the affairs of the Corporation thatas
inconsistent with the Corporations Act, the Direstof the Corporation shall call forthwith a spécia
meeting of the Members of the Corporation for tla@saction of the business stated in the requmsitio

Notice of a special meeting shall be givethim same manner as provided in section 3 of thilaRy
provided that the Members receive at least tweinty/{25) days notice of the special meeting.

The notice of a special meeting shall spetié/purpose or purposes for which it is called.

If the Directors do not within twenty-one (2gys from the date of the deposit of the requisitall
such meeting, any of the requisitionists may aathsmeeting which shall be held within sixty (6@yd
from the date of the deposit of the requisition.

The requisition referred to in s. 5 (b) shadlte the general nature of the business to beeshat the
meeting and shall be signed by the requisitioraats deposited at the head office of the Corporatioh
may consist of several documents in like form sijbg one of the requisitionists.

ADJOURNED MEETING

Any meeting of the Corporation will stand adjoed until a day within two (2) weeks to be detereai
by the Board if a quorum is not present withintgh{B0) minutes after the time appointed for a nmget
of the Corporation.
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At least three (3) days notice of the re-schetimeeting following an adjournment shall be gibgn
publication in a newspaper circulated in the mypatty in which the Corporation is located.

MEETINGS OF CORPORATION - CHAIR

The meetings of the Corporation shall be clldine

0] the Chair;

(i) the Vice-Chair (or First Vice-Chair), if the Chasrabsent;

(i)  the Second Vice-Chair, if any, if the Chair andsEWice-Chair are absent; or

(iv) a Member of the Corporation elected by the Ndens present if the Chair and Vice-Chair (or
First and Second Vice-Chairs) are absent.

The Chair shall vote only in order to brealkeseixcept in the case of a tie in the election imé&ors, in
which case the vote shall be decided by lot.

QUORUM

A quorum for the annual meeting of the Corporashall be twice the number of elected Board
members plus one.

A quorum for a special meeting of the Corpamashall be twice the number of elected Board mesbe
plus one.

FISCAL YEAR

The fiscal year of the Corporation shall end witd B1st day of March in each year.
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PART IV - BOARD

10. NOMINATIONS FOR ELECTION OF DIRECTORS

Subject to all other provisions of this By-law, noations for election as Director at the annual tngeof the
Corporation may be made only by:

(@) a nominating committee of the Board, or
(b) Members of the Corporation provided that eammination by Members;
0] Is in writing and signed by at least three {8mbers in good standing; and

(i) is accompanied by a written declaration sighgdhe nominee that he or she will serve as a
Director in accordance with this By-law if electeaid

(i)  is submitted to and received by the Secretrleast thirty (30) days before the date of theual
meeting.

11. BOARD COMPOSITION

The affairs of the Corporation shall be managed Bpard of twenty-one (21) Directors the
composition of which shall be as follows:

Twelve (12) Directors shall be elected in accoréanith section 11(A) and eight (8) Directors
shall be ex officio in accordance with section 1)1(B

(A) Elected Directors

0] Twelve (12) Directors shall be elected from amdmgMembers of the Corporation. They will be
elected to three (3) year terms with four (4) Merslger year to be elected.

(i)  Toimplement this change in term length, terai office following the 2007 Annual General Megti
shall be as follows:

€)) four (4) Directors shall receive three (3) yeams;
(b four (4) Directors shall receive two (2) yeannts; and
(c) four (4) Directors shall receive a one (1) yieam.

(i)  Except for the President and Vice-Presidenthe Medical Staff , Chief Nursing Executive, tGhief of
Staff and the President and Chief Executive Offinerperson may be elected or appointed a Director
for more than will constitute nine (9) consecutyears of service, provided that a Director compbgti
nine (9) years of service on the Board may havehiger service as a Director extended so as toiper
him or her to complete his or her term as an Offafehe Board, and that following a break in the
continuous service of one (1) year, the same persgnbe re-elected or re-appointed a Director.
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Ex Officio Directors

The following shall be ex officio Directors:

(i)

(ii)

(iii)
(iv)
(iv)

(v)

(vi)

(vii)

the President and Vice-President of the Mald&taff (or as may otherwise be mandated from
time to time by the Public Hospitals Act), who dtrelve no vote;

the Chief of Staff (or as may otherwise be mandétad time to time by the Public Hospitals
Act), who shall have no vote;

the President and Chief Executive Officer, who lshae no vote;
the Chief Nursing Executive, who shall have no yote

one (1) member appointed by the Council of @@inty of Simcoe from among its elected
Council members;

one (1) member appointed by the Council of the Mipail Corporation of the City of Orillia
from among its Council members;

one (1) person elected by and from the membersaidh #34 Orillia, Royal Canadian Legion,
and

one (1) person elected by the Nurses' Alumnae Aatsme of Orillia Soldiers' Memorial
Hospital.

Qualifications

(i)

(ii)

(iii)

(iv)
(v)

(vi)

No member of the Credentialed Staff of the pitad shall be eligible for election or appointment
to the Board except as otherwise provided in tlyidaiy.

No employee of the Hospital shall be eligiliée election or appointment to the Board unless
mandated by or expressly permitted by this By-laseyincial statute or regulation.

No spouse, child, parent, brother or sisteany person included in sections 11(C) (i) or D1(C
(i) above, nor the spouse of any such child, pateother or sister shall be eligible for election
or appointment to the Board, except by resolutiasspd by the Members at an Annual General
Meeting or special meeting.

No person may be elected or appointed a Dordeefore attaining the age of eighteen (18) years

A person who is not a Member of the Corpioratnay not be a Director, either elected or ex-
officio.

No undischarged bankrupt shall be a Direcod if a Director becomes a
bankrupt, he or she thereupon ceases tdieetor.
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VACANCY

If a vacancy occurs for any reason among thetedl or appointed Directors, such vacancy mayllbd f
by an eligible person elected or appointed by tbarB to serve until the next annual meeting of the
Corporation.
At the next annual meeting in additiorttie election of Directors to fill the vacancies sad by the
expiry of Directors' terms, the meeting shall elecappoint an additional Director to fill the umesed
term created by any vacancy.
The office of a Director shall automaticdbg vacated if the Director,
i) by notice in writing to the Secretary of @erporation, resigns his or her office,

which resignation shall be effective attinge it is received by the Secretary or at the

time specified in the notice whichever igta
i) dies; or
iii) becomes bankrupt.

RESIGNATION BY A DIRECTOR

A director may resign his or her office by commuaticg in writing to the Secretary of the
Corporation, which resignation shall be effectivéha time it is received by the Secretary or at
the time specified in the notice, whichever isilate

14.

REMOVAL OF DIRECTOR

The Members may by a resolution passed by at teasthirds (2/3) of the votes cast at a general
meeting of Members of which notice specifying thiention to pass such resolution has been
given, remove any Director before the expiratiomisfor her term of office, and may, by a
majority of the votes cast at that meeting, elegt@erson in his or her stead for the remainder of
the term.

15.

RESPONSIBILITIES OF THE BOARD

The Board of Directors shall be responsible forgheernance and management of the affairs of the
Corporation and shall:

(@)

(b)

(€)

Develop and review on a regular basis the onsgjoals, objectives and strategic plan of thepHakin
relation to the provision, within available rescscof appropriate programs and services in oader t
meet the needs of the community;

Work in collaboration with other community agess and institutions in meeting the needs of the
community within the financial and human resour@esilable;

Establish procedures for monitoring compliant the requirements of tHeublic Hospitals Act, the
Hospital Management Regulation, the By-laws ofHlospital and other applicable legislation;



16
(d) Establish policies and procedures to provideftamework for the management and operation of the
Hospital;

(e) Establish the selection process for the appunt of the President and Chief Executive Officet a
appoint the President and Chief Executive Officeaccordance with the process and ensure the anpgoin
annual evaluation of the President and Chief Exee@fficer;

() Delegate responsibility and concomitant auttyaio the President and Chief Executive Officertfoe
management and operation of the Hospital and re@agicountability to the Board,;

(9) Appoint the Chief of Staff in accordance wikle provisions of this By-law and ensure the ongoing
annual evaluation of the Chief of Staff;

(h) Delegate responsibility and concomitant autlgda the Chief of Staff for the supervision of hactice
of medicine, dentistry, midwifery and extended slaarsing in the Hospital and require accountabilit
to the Board,;

(1) Appoint and re-appoint the Credentialed Stadffh@ Hospital and delineate the respective priake
after considering the recommendations of the Médidaisory Committee in accordance with
legislative and By-law requirements;

0) Through the relevant medical, dental, midwifand extended class nursing staff organizatiorsgsss
and monitor the acceptance by each member of theée@tialed Staff, of his or her responsibilityhe t
patient and to the Hospital concomitant with th&ijgges and duties of the appointment and with the
By-laws of the Hospital,

(K) Ensure that staff and facilities are approgriatr the services provided,;

()] Ensure that quality assurance, risk management@imhtion review methods are established for the
regular evaluation of the quality of care, and @lhHospital services are regularly evaluateceiation
to generally accepted standards and require acaoilityt on a regular basis;

(m)  Ensure the President and Chief Executive Ofestablishes a system for the disclosure of emétigal
incident to the patient, substitute decision-makegstate trustee, as well as a system for théodise
of any systemic steps to be taken to reduce tkefisimilar critical incidents; the above to indeia
system for the recording of the content and theglat such disclosures. Such systems shall meet th
requirements of the Public Hospitals Act and itputations, and any other applicable legislation;

(n) Review regularly the functioning of the Hospitarelation to the objects of the Corporatiorséated in
the letters patent, supplementary letters patahttz By-laws and demonstrate accountability ®r it
responsibility to the annual meeting of the Corfiora

(o) approve the annual budget for the Hospital;

(p) establish an investment policy consisteitit ¥he provisions of this By-laws;

(@) recruit individuals as Directors who areWwhedgeable, skilled, committed and representaifitbe
community served;
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be committed to an effective Board orielmafprogram and the continuing education of the tvens of
the Board;

ensure an environment within the Board Wigncourages open and frank discussion and refspehe
expression of different viewpoints; and

evaluate its own performance in relatiorit$ responsibilities and periodically review aeglise
governance policies, processes and structurespaspajate.

DUTIES AND RESPONSIBILITIES OF EVERY DIRECTOR

Accountability
(1) As a member of a Board which is ultimately ametable to the Ministry of Health and
Long-Term Care, a Director shall, in exercising tbies and responsibilities of a
Director, act honestly and in good faith with awi® ensuring the best interests of the
Hospital and exercise the care, diligence and 8iall a reasonably prudent person would
exercise in comparable circumstances.

(i) The Director does not represent the specifteriests of any constituency.

(i)  The Director does not function as an advocateept to promote excellent patient care
and sufficient resources to fulfill the Hospitalsndate.

(iv)  The Director complies with theublic Hospitals Act, theCorporations Act, applicable
legislation, rules and Board policies.

Exercise of authority
(1) A Director carries out the powers of the offionly when acting as a voting member
during a duly constituted meeting of the Board ioe of its appointed bodies.

(i) A Director respects the responsibilities delsgl by the Board to the President and Chief
Executive Officer and Chief of Staff, avoiding irference with their duties but insisting
upon accountability and reporting mechanisms feessing organizational performance.

Team Work
A Director works positively, cooperatively and pestfully with other Directors, the Board
officer, the professional staff and managemenhefHospital.

Attendance
(1) As per Board policy, the Director attends Boardl assigned committee meetings and
Board retreats.

(i)  All Directors are expected to serve on onévas committees and to represent the Board
when requested.

Participation
(1) The Director comes prepared to meetings (ohlibé Board and its committees) and
events, asks informed questions, and makes aymsintribution to discussions.
(i) The Director treats others with respect.
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() Competencies
Where appropriate, the Director actively contrilsugpecific expertise, skills and other attributes
that are needed on the Board.

(9) Confidentiality
The Director respects the confidentiality of Bodrskcussions and information and follows the
Board policy governing communications.

(h) Public support
The Director supports the decisions and policfeb@Board in discussions with outsiders, even
if the Director voiced, voted or holds other vieshging a Board discussion.

(1) Education
The Director takes advantage of opportunitiesst@tucated and informed about the Board, as
well as the key hospital issues.

()] Evaluation
The Director participates in the evaluationthef Board and individual members.

17. CONFIDENTIALITY AND PUBLIC RELATIONS

@) Every Director, Officer, member of the medistaff, dental staff, midwifery staff and

extended class nursing staff and employee o€tivporation shall respect the

confidentiality of matters brought before theaBbor before any committee, subcommitteask t
force, or any matter dealt with in the course ef éimployee’s

employment or of the medical staff, dental stafiidwifery staff or extended class

nursing staff member’s activities in the Hoshita

(b) The Chair of the Board is responsible foaRBl communications and may delegate
authority to one or more Directors, Officerseonployees of the Corporation to make
statements to the news media or public abouiensathat the Chair determines
appropriate for disclosure to the media.

18. CONFLICT OF INTEREST

(@ Every Director who is in any way directly odirectly interested in a proposed contract or G, a
proposed financial transaction or a financial teemi®n with the Hospital shall declare his or hterest
at a meeting of the Directors.

(b) In the case of a proposed contract or propfeadcial transaction, the declaration requirediy
section shall be made at the meeting of the Direa@bwhich the question of entering into the cacttr
of financial transaction is first taken into coreigtion or, if the Director is not at the date ludtt
meeting interested in the proposed contract orgeeg financial transaction, at the next meetintgpef
Directors held after he or she becomes so inteteatel, in a case where the Director becomes
interested in a contract or financial transactifterat is made, the declaration shall be madéaffirst
meeting of the Directors held after he or she bexso interested.
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For the purposes of this section, a generat@gjfiven to the Directors by a Director to theeeffthat the
or she is a shareholder of or otherwise interestaay other company, or is a member of a specified
firm and is to be regarded as interested in anyraohor financial transaction made with such other
company or firm, shall be deemed to be a suffictladlaration of interest in relation to a contract
financial transaction so made, but no such nosiadfective unless it is given at a meeting of the
Directors or the Director takes reasonable stegms$ore that it is brought up and read at the next
meeting of the Directors after it is given.

If a Director has made a declaration of his@rinterest in a proposed contract or a conteaptpposed
financial transaction or a financial transactiowampliance with this section and has not voted in
respect of the contract or financial transactide, Director is not accountable to the Hospitalooary
of its Members or creditors for any profit realiZzeoim the contract or financial transaction, anel th
contract or financial transaction is not voidabyeréason only of the Director holding that officead
the fiduciary relationship established thereby.

Despite anything in this section, a Directana$ accountable to the Hospital or to any of isnvbers or
creditors for any profit realized from such contracfinancial transaction and the contract or ricial
transaction is not by reason only of the Directarterest therein voidable if it is confirmed by a
majority of votes cast at a general meeting ofMleenbers duly called for that purpose and if the
Director’s interest in the contract or financiarisaction is declared in the notice calling thetmmge

Directors and their families shall not entetoimny proposed contract or contract, or proposeth€ial
transaction or financial transaction with the Heelpiexcept,

0] on a competitive bid basis or other basis iting; and

(i)  where the Director has declared any interastéin, and where he or she has absented
himself or herself from the meeting and where hshar has refrained from voting
thereon.

INDEMNIFICATION

Every Director or Officer of the Corporatiortaf and, every member of a committee, and hiseor h
heirs, executors and administrators, and estatefi@cts, respectively, shall from time to time aall
times, be indemnified and saved harmless out ofuthés of the Hospital, from and against:

0] all costs, charges and expenses whatsoevehvghich Director, Officer, staff or committee
member sustains or incurs in or about any actigib 0s proceeding for damages or otherwise
which is brought, commenced or prosecuted againsbh her, for or in respect of any act, deed,
matter or thing whatsoever, made, done or permidyelsim or her, in or about the execution or
intended execution in good faith of the dutiesisfdr her office; and

(i) all other costs, charges and expenses that Bbe sustains or incurs in or about or in refat®m
the affairs thereof, except such costs, chargespenses as are occasioned by his or her own
willful neglect or default.

The indemnity provided for in this sectioraiimot apply to any liability which a Director @fficer of
the Corporation may sustain or incur as a resudingfact or omission as a member of the Crededtiale
Staff of the Corporation.
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20. OFFICERS

@) The following shall be Officers of the Corpaooat
i) the Chair;
i) the Vice-Chair (or First and Second Vice-Chair)
iii) the Treasurer; and
iv) the Secretary.

(b) The Directors shall elect a Chair, Vice-Chairr [tirst and Second Vice-Chair) and Treasurer from
among the elected Directors themselves at the ngeetimediately following each annual meeting of
the Corporation.

(c) No Director can serve as a Chair, Vice ChairHjrst or Second Vice-Chair) or Treasurer, forenthan
four (4) consecutive years within one office, reabile annually, notwithstanding at the Board’s
discretion, this term could be extended, provideddwver that following a break in continuous service
of one year the same person may be re-electedapp@inted to any office.

(d) Ex officio Directors are ineligible for electiaas Chair or Vice-Chair (or First and Second \@ieair).

(e) The President and Chief Executive Officer shalbppointed Secretary of the Board.

() The Officers of the Corporation shall be resgibfe for the duties set forth in the By-laws aheytare
not necessarily required to perform such dutiesqmally, but they may delegate to others the
performance of any or all such duties.

(9) Any Officer of the Corporation shall cease tddhoffice upon resolution of the Board.

21. DUTIES OF EVERY OFFICER

Every Officer shall,
a) be loyal to the Corporation

b) exercise the powers and discharge the dotitee office honestly, in good faith and in thesb
interest of the Corporation; and

c) exercise the degree of care, diligence &ilitisat a reasonably prudent person would
exercise in comparable circumstances.

22. DUTIES OF THE CHAIR

The Chair shall:

€)) preside at meetings of the Board or in hisesrabsence at any meeting the Vice-Chair (or Birst
Second Vice-Chair) shall preside thereat, or indibsence of the Chair and the Vice-Chair (or eirst
Second Vice-Chair), any Director appointed by thee@ors at the meeting shall preside at that mgeti

(b) report to each annual meeting of Members ef@brporation concerning the management and
operations of the hospital,
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report regularly and promptly to the Boassdues that are relevant to their governance regpiires;

ensure that the annual review of the Presided Chief Executive Officer's performance and
compensation is done in accordance with Board aggrpolicy;

ensure that the annual review of the Chiétaff's performance and compensation is done in
accordance with Board approved policy;

represent and speak on behalf of the Holspita

be an ex officio member of all committeeshs Board with the exception of the Medical Adwviso
Committee; and

perform such other duties as may from timerhe be determined by the Board.

DUTIES OF THE VICE-CHAIR

The Board may elect a First and Second Vice-Chdeeémed necessary. The Vice-Chair shall haviall
powers and perform all the duties of the Chaihm&bsence or disability of the Chair and perfonmaher
duties assigned by the Chair or the Board.

24,

(A)

DUTIES OF THE TREASURER

The Treasurer shall:

0] be elected by, and report to, the Board wé&iors;

(i) oversee the management of the financeb®Hospital, and ensure that appropriate reporting

mechanisms and control systems as establishecBaard are in place, and monitor such
mechanisms and systems for compliance;

(i)  ensure that systems for control for theecand custody of the funds and other financiattgssf
the Hospital and for making payments for all appobexpenses incurred by the Hospital are in

place, are functional and adequate and monitocdorpliance with such systems;

(iv)  ensure that appropriate banking resolutiang signing authority policies as establishedhey t
Board are in place and monitor for compliance witlch resolutions and policies. Ensure that
systems for control for regular review and revisiemnecessary of the banking resolutions and
signing authority policies are in place, are adégjaad functional and monitor for compliance

with such resolutions and policies;

(v) ensure that systems for control as estadtidy the Board for the maintenance of books of

account and accounting records required bv the@atjpns Act are in place, are functional and

adequate and monitor for compliance with such tegswis and policies;

(vi)  review the financial results and the budg@bmitted to any committee of the Board by
management and submit and recommend to the Bogrchamges to the budget;
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(vii)  oversee the management of the investmehtyas established by the Board, and ensurethieat
investment policy as established by the Board gace, and monitor for compliance with the

policy;

(viii) review financial reports and financiabs¢ments and submit same at meetings of the Board,
including the financial position of the hospital;

(ix)  review and submit to the Board for the apyal of the Board, a financial statement for thstpa
year;

x) ensure systems as established by the Boatti¢ preparation and submission to the Board of
compliance certificates confirming that wages amarse deductions have been accomplished,
are in place, are functional and adequate and wrdioit compliance with such systems;

(xi)  where there is concern with respect to ahthe above, review the matter with the Presidet
Chief Executive Officer and report to the Board tasults of those deliberations; and

(xii)  perform such other duties as determingdhe Board.

The Treasurer may delegate any of his odées that are appropriate and lawfully delegabut

remains responsible for the fulfillment of suchidsit

DUTIES OF THE SECRETARY

The Secretary shall:

(@)
(b)

()

(d)
(€)

(f)

(9)
(h)

be the President and Chief Executive Officporeng to the Board of Directors;

attend meetings of Members, meeting of thedams including closed sessions and meetings of the
standing and special committees of the Board, éxgkpn excused by the Chair, and shall enter or
cause to be entered in books kept for that purposrjtes of all proceedings at such meetings aatl sh
circulate or cause to be circulated, the minutealgfuch meetings of standing or special commsttee
the Members of such committees, as applicable;

give, or cause to be given, all noticeseapiired by the By-laws of the Hospital of all mags of the
Corporation, the Board and its committees;.

prepare all reports required under any Act egiRation of the Province of Ontario;

be the custodian of all minute books, documantkregisters of the Corporation required to he kg
the provisions of th€orporations Act and all minutes, documents and records of thedoar

keep copies of all testamentary documents arst instruments by which benefits are given toube of
the Hospital;

be the custodian of the seal of the Corporation

attend to correspondence of the Board; and
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(@)

(b)

27.

(@)

(b)

()

(d)

(e)

(f)

(9)

(h)
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perform such other duties as may from timanwetbe determined by the Board.

ATTENDEES

Members of the Hospital and the public mizgral meetings of the Board of Directors of the pitad,
subject to Board policy on closed sessions of mgstof the Board.

The Board shall establish a policy for defiass by Members of the Hospital and the publithe

Board. Depositions before the Board may be matl@msuch reasonable limits as are determined by
the Board at its discretion in order to enablegbeernance mandate of the Board. Members of the
Hospital and the public who attend Board meetimgsl :10t interfere with the orderly conduct of the
meeting. The Chair of the Board shall controhadletings of the Board and may expel any person for
improper conduct at a meeting of the Board.

REGULAR MEETINGS OF THE BOARD, NOTICE AND ATT ENDANCE

At the beginning of each Board year a listlaties for all regularly scheduled Board meetirngdl be
prepared, and the list of the meetings shall bergte the Directors and the Members of the Hospital
and shall be made available to the public.

The Secretary shall give notice of the meetinthe Directors if the meeting is to be held aither time
or day or at a place other than the Head Officetidd, if required, shall be given by the Secretdry
least twenty-four (24) hours in advance of the mgetand may be provided by telephone, facsimile or
electronic transmission, personal delivery, couershall be mailed to each Director at least {b)e
days in advance of the meeting.

The declaration of the Secretary or Chair titdice has been given pursuant to the By-law| &leal
sufficient and conclusive evidence of the givingo€h notice.

No error or omission in giving notice for aeting of Directors shall invalidate such meeting o
invalidate or make void any proceedings taken drdtasuch meeting and any Director may at any time
waive notice of any such meeting and may ratify approve any or all proceedings taken or had therea

There shall be a minimum of six (6) regular timggs of the Board per annum, which shall, if pbksi
be scheduled on the last Tuesday of the month, tivlexception of the Board meeting following the
Annual Meeting of the Corporation which may be haldccordance with s. 27 (g).

If a member of the Board misses two (2) consigeuegular meetings of the Board or misses t(Bg¢e
regular meetings of the Board in any twelve moigbal period without just cause, then, pursuant to
section 14, he or she may be removed as a membtee 8oard by a special resolution.

A meeting of the Board may be held without oetimmediately following the annual meeting of the
Corporation.

If all persons who are members of the Board @ommittee consent, participation in a meetintpef
Board or Committee by telephone conference or atlieans of communication shall be permitted,
provided that such means of communication allowpeatisons participating in the meeting to
communicate with each other simultaneously andirtaheously, and a Director participating in the
meeting by such means is deemed to be preserd atdghting. At the outset of the meeting, and pdor
each vote, the Chair shall call roll to establisiorgm.



28.

(@)
(b)
()

(d)

29.

Board
(@)
(b)
(€)

30.
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SPECIAL MEETINGS OF THE BOARD AND NOTICE

The Chair may call special meetings of the Boar

The Secretary shall call a special meetindiefBoard if three Directors so request in writing.

Notice of a special meeting of the Board shp#cify the purpose of the meeting, and noticed bleal
provided in the same manner as outlined in s. 27 (b

If a special meeting of the Board is callledttis not a closed session of the Board, as setimea
meeting is called, notification of time and plade¢h® meeting also shall be made available to the
Members of the Hospital and to the public.

BOARD MEETINGS - CHAIR

meetings shall be chaired by:

the Chair,

the Vice-Chair (or First or Second Vice-chdithe Chair is absent; or

a Director elected by the Directors presetttéf Chair and Vice-Chair (or First and Second \@deir)
are absent.

VOTING

Business arising at any meeting of the Board sleatlecided by a majority of votes, provided

that:

(@)

(b)

©)

votes shall be taken in the usual way by a stiowands, in which case,
i) the Chair shall not have a vote.
i) if there is an equality of votes, the Chair kate in order to break the tie, or

despite s. 30 (a) votes shall be taken by &vritiallot if so demanded by any voting Director
present in which case,

i) the Chair shall have a vote.

i) if there is an equality of votes, the motiorast.

a declaration by the chair that a resolutiateor motion has been carried and an entry to that
effect in the minutes shall be admissible in evadeas prima facie proof of the fact without

proof of the number or proportion of the votes reed in favour of or against such resolution,
vote or motion.
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(d) Notwithstanding any provision in this By-laasDirector may request that his or her vote on a
motion or resolution be recorded in the minutesiith request is made, the Director’s vote shall
be recorded in the minutes.

QUORUM

A quorum for any meeting of the Board shall be gomitg of the Directors entitled to vote.

32.

RULES OF ORDER

Any questions of procedure at or for any meetirffgh® Corporation, of the Board, of the Credentaiaff, or
of any committee, which have not been providedrfahis By-law or by th&Corporations Act or by thePublic
Hospitals Act or Regulations thereunder, or the Credentialetf Btdes, shall be determined by the chair in
accordance with the most recent editiofPodcedures for Meetings and Organizations by M. Kerr and H. King.

33.

COMMITTEES OF THE BOARD

Establishment and Membership of Standing and Sp€ociamittees of the Board

(@)

(b)

(€)

At the first meeting of the Board following thanual meeting of the Corporation, the Board shall
establish the following committees of the Board;

(i) the Audit Committee;
(i) the Fiscal Advisory Committee;
(i) the Medical Advisory Committee; and
(iv) the Quality & Safety Committee

At the first meeting of the Board following thenual meeting of the Corporation, the Board may
establish committees to analyze and make recomrtienddo the Board concerning such matters as
Hospital resources, Board governance, quality afetyg at the will of the Board. The membershid an
terms of reference of committees shall be providealBoard resolution. No decision of a committee,
other than an Executive Committee if establishkdll $©e binding on the Board until approved by the
Board.

Except for the Quality & Safety Commétehe membership of which shall be as requirethby
Excellent Carefor All Act, and with the exception of the Medical Advis@gmmittee, the membership
which shall be as set out in this By-law, and scidje Regulation 965 of theublic Hospitals Act, at the
first meeting of the Board following the annual rieg of the Corporation, the Board may take the
following actions in regard to any Board committee;

(i) appoint from among themselves the Chair anc&\Mbair of the committee;

(i) appoint from among themselves the membersi@fcommittee; and
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(@)

(b)

(€)

35.

(@)

(b)

(€)

(e)

(f)
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(iif) appoint additional members who are not Diogstto any committee of the Board, with the
exception of the Executive and Medical Advisory Qoittees, and those persons shall be
entitled to vote, but the number of non-Directdralsnot exceed the number of Directors on a
committee of the Board.

SPECIAL COMMITTEES OF THE BOARD

The Board may, at any meeting, appointsp@cial committee and appoint the chair and thalpees of
the special committee.

The Board shall prescribe terms of fiee for any special committee.

The Board may by resolution dissolve spgcial committee at any time.
PROCEDURES FOR MEETINGS OF STANDING AND SECIAL COMMITTEES

Only members of a committee, subcommittetask force of the Board, including the Medical Astuiy
Committee and the Fiscal Advisory Committee, magrat meetings of such committees,
subcommittees or task forces.

A committee, subcommittee or task forcéhef Board, including the Medical Advisory Commiteaed
Fiscal Advisory Committee, may, by resolution, agyar that individuals such as external legal coynsel
presenters and Hospital staff be permitted to dttke meeting, but may be asked to leave the ngeetin
before a vote is taken.

Meetings of committees, subcommittees or tastes of the Board, including the Medical Advigor
Committee and Fiscal Advisory Committee, shall bilfat the call of the Chair, the chair of the
committee of the Board or at the request of any(@)yonembers of the committee of the Board.

(d) Business arising at any meeting of a committeec@umimittee or task force of the Board,
including the Medical Advisory Committee and thedal Advisory Committee, shall be decided by a
majority of votes, provided that;

0] votes shall be taken by a show of hands, ircvltiase the chair shall have a vote; and if
there is an equality of votes, the motion is lost.

(i) Despite subsection 35. (d) (i), votes shalltéeen by written ballot if so demanded by
any voting committee member present, in which tlasehair shall have one vote, and if
there is an equality of votes, the motion is lost.

Minutes shall be recorded for all meetiofjcommittees, subcommittees and task forcelseoBbard,
including the Medical Advisory Committee and Fisalvisory = Committee.

Quorum for any meeting of a committee of the Boatdhcommittee or task force of the Board,
including the Medical Advisory Committee and thedal Advisory Committee, shall be a majority of
the members of the committee, subcommittee, orftask entitled to vote.
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36. PRESIDENT AND CHIEF EXECUTIVE OFFICER

€)) The President and Chief Executive Officer shalbppointed by the Board in accordance with a
selection process approved by the Board.

(b) The Board may at any time revoke or suspen@pip@intment of the President and Chief Executive
Officer.

37. DUTIES OF THE PRESIDENT AND CHIEF EXECUTIVE O FFICER

The President and Chief Executive Officer shall:

(@)

(b)

()

(d)
(e)

(f)

(9)
(h)

(i)

()

be responsible to the Board for the organinadiod management of the Hospital in accordance
with policies established by the Board and sulieclirection of the Board. Further to the
Board'’s responsibility for the governance and tleagement of the affairs of the Corporation,
the President and Chief Executive Officer shalliselthe Board of potentially contentious issues
affecting the Hospital. The President and Chieédtive Officer shall ensure the Board
receives sufficient information to allow the Dirext to fulfill their responsibilities outlined in
section 15 above;

ensure appropriate systems and structures guiage for the effective management and control
of the Hospital and its resources including the leympent, development, control, direction and
discharge of all employees of the Hospital. TheskRient and Chief Executive Officer shall
consult with the Board in regard to changes in@esmployees and changes in senior employee
positions;

ensure structures and systems are in pladbdéatevelopment, review and recommendation of
new programs, program expansion or changes;

ensure effective human resources strategimpigrand identify resource implications;

establish an organizational structure to enaoceuntability of all departments and staff for
fulfilling the mission, goals, objectives and stgit plan of the Hospital,

provide leadership in support of the Boardspansibility to develop and periodically review the
mission, goals, objectives and strategic plan efHbspital,

develop, recommend and foster the values, rudnd philosophy of the Hospital;

communicate with related health care agencigsamote co-ordination and/or planning of local
health care services;

represent the Hospital externally to the comityiigovernment, media and other organizations
and agencies;

be responsible for the payment by the Corporatif all salaries and amounts due from and
owing by the Corporation which fall within the pigw and scope of the approved annual budget
or otherwise as may be established from time te tijmresolution of the Board;
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(k) prepare and forward a detailed report toGb#ege of Physicians and Surgeons of Ontario
where;

0] the application of a physician for appointther reappointment to the
medical staff of the hospital is rejecbgdreason of his or her
incompetence, negligence or misconduct;

(i) the privileges of a member of the medicalfsof the hospital are
restricted or cancelled by reason of his orihesmpetence, negligence or
misconduct; or

(i) a physician voluntarily or involuntarilgesigns from the medical staff of
the hospital during the course of an investagyainto his or her
competence, negligence or conduct;

()] notify the Chief of Staff, the Chief of Deparémt and in the case of a member of the extended
class nursing staff the Chief Nursing Executived Hre Board if necessary, of;

0] any failure of any member of the Credential®thff to act in accordance with statute law
or regulations thereunder, or the Hospital By-lawubes;

(i) any belief that a member of the Credentialeéaff3s unable to perform the person's
professional duties with respect to a patient entospital;

(i)  any patient who does not appear to be reogithe most appropriate treatment and care
or who is not being visited frequently enough by éittending member of the
Credentialed Staff; and

(iv)  any other matter about which they should hiavewledge;

(m)  be responsible to the Board for taking sucioadis considered necessary to ensure compliance
with thePublic Hospitals Act, the regulations thereto, the By-laws of the H@d@nd all other
statutory and regulatory requirements;

(n) attend meetings of the Board;

(o) attend meetings of all Board Committees;

(p) report to the Board as necessary regarding¢hepational health and safety program,;

(@) report to the Board as necessary in resgabediealth surveillance program;

n report to the Board as necessary regardingysem for the disclosure of critical incidents,
including the systems for the disclosure of anyesysc steps to be taken to reduce the risk of
similar critical incidents and for the recordingtbé content and the dates of such disclosures,
according to the responsibilities of the Board urtde Hospital Management Regulation;

(s) be a member of the Quality & Safety Committee]

(® perform such other duties as directed from timmeme by the Board.
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RETENTION OF WRITTEN STATEMENTS

The President and Chief Executive Officer shallseaio be retained for at least twenty-five (25)geall
written statements made in respect of the destmucti medical records, notes, charts and othermahte
relating to patient care and photographs thereof.

39.

40.

41.

(@)

(b)

CHIEF NURSING EXECUTIVE

The President and Chief Executive Officer shallappa nurse as the Chief Nursing Executive upon
terms and conditions as may be determined by thgid@nt and Chief Executive Officer, and shall
report directly to the President and Chief Exeaufficer.

DUTIES OF THE CHIEF NURSING EXECUTIVE

The Chief Nursing Executive shall;
€)) guide, direct and monitor the professional ficacstandards of nursing staff;
(b) advise on the quality of professional work lifetention and recruitment of nursing staff;

(c) establish such educational opportunities asaggrate and/or necessary for members of the
nursing staff;

(d) establish procedures for the selection of membgthe nursing staff for participation on such
committees of the Hospital as are determined irsglbation with the President and Chief
Executive Officer and/or the Chief of Staff;

(e) be an ex-officio non-voting member of the Madliddvisory Committee and of any nursing
committee or council;

() be a member of the leadership team for the Halsp
(9) participate on any committee as directed byRtesident and Chief Executive Officer;
(h) be a member of the Quality & Safety Committeed

0] perform such other duties as assigned from tiontéme by the President and Chief Executive
Officer.

BONDING - FIDELITY INSURANCE

Directors, Officers and employees as the Baaagl designate shall secure from a guarantee congany
bond of fidelity of an amount approved by the Board

The requirements of subsection 41 (a) may biebyan alternative form of employee fidelity inaoce
such as, but not limited to, a blanket positiondgancommercial blanket bond, or a comprehensive
dishonesty, disappearance and destruction polidciieadiscretion of the Board.



30
(© The Corporation shall pay the expenses of alglify bond or policy secured under this section.

42. SIGNING OFFICERS

Any two (2) of the Chair, Vice-Chair (or First Vigghair), Treasurer or Secretary jointly shall sggnbehalf of
the Corporation and affix the Corporate Seal t@atitracts, agreements, conveyances, mortgage#)er
documents, as may be required by law or as augtbby the Board.

43. SEAL

The seal of the Corporation shall be in the forrpressed hereon.

44, INVESTMENTS

The Board may invest as trustees are permitteviest pursuant to therustee Act of the Province of Ontario:
@) all monies given in trust to the Corporationtfoe use of the Corporation;
(b) all Corporation monies not required for opergtexpenses; and

(c) notwithstanding the provisions of subsection&y the Board may, in its discretion, retain istmeents
not authorized by th@rustee Act which are given to the Corporation in specie.

45. ENDOWMENT BENEFITS

No benefit given in trust to or to the use of therfidration for endowment purposes shall be hypaetieek;
transferred or assigned to obtain credit or toiveckinds except as allowed by this By-law.

46. AUDITOR

€)) The Members of the Corporation shall at theuahmeeting appoint an Auditor who shall not be a
member of the Board or an Officer or employee ef@orporation or a partner or employee of any such
person, and who is duly licensed underRiblic Accounting Act, to hold office until the next annual
meeting of the Corporation.

(b) The Auditor shall have all the rights and dages as set out in ti@orporations Act of Ontario and
shall perform the audit function as prescribeddtrer

(c) In addition to making the report at the anmaakting of the Corporation, the Auditor shall frtime to
time report to the Board on the audit work with aegessary recommendations.
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(d)
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(@)
(b)

()

(d)
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PART V - PROGRAMS

OCCUPATIONAL HEALTH AND SAFETY PROGRAM

There shall be an Occupational Health and $&etgram for the Hospital.

The program referred to in subsection 47 (a)lshclude procedures with respect to;
(1) a safe and healthy work environment in the Hitaép

(i) the safe use of substances, equipment andaaledievices in the Hospital;

(i)  safe and healthy work practices in the Hoabit

(iv)  the prevention of accidents to persons orptteenises of the Hospital; and

(v) the elimination of undue risks and the minimgiof hazards inherent in the Hospital
environment.

The person designated by the President and Erexutive Officer to be in charge of occupational
health and safety in the Hospital shall be resjid@s$o the President and Chief Executive Officerthe
implementation of the Occupational Health and Safebgram.

The President and Chief Executive Officer shegflort to the Board as necessary on matters pecesf
the Occupational Health and Safety Program.

HEALTH SURVEILLANCE PROGRAM

There shall be a Health Surveillance Progranthie Hospital.
The program referred to in subsection 48 (a)lsh

0] be in respect of all persons who may have aintath patients, carrying on activities in the
Hospital; and

(i) include a Communicable Disease SurveillancggPam.
The person designated by the President and Ekexutive Officer to be in charge of health
surveillance in the Hospital shall be responsibléthe President and Chief Executive Officer for the

implementation of the Health Surveillance Program.

The President and Chief Executive Officer shelort to the Board as necessary on matters jpecesf
the Health Surveillance Program.
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49. VETERANS' SERVICES

Hospital Services will be provided to Eligible Vetas without charge, provided that it is provert thare is no
alternate source of insurance coverage for suclpitdbServices. For the purposes of this sectidospital
Services” means hospital accommodation, medicakangical care, medicines carried and providechby t
Hospital for treatment of patients generally, aagbratory, x-ray and other diagnostic servicedigifde
Veterans” means those Veterans who meet the defirof Veteran as determined by the Government of
Canada for the purpose of extending health careftbgnwho resided in or were natives of Orilliaarre of the
adjacent municipalities at the time of enlistmeAtcommittee composed of the ex-officio memberthef
Board of Directors appointed by the Legion, they@it Orillia, the County of Simcoe, and one othleceed
member of the Board of Directors, will decide oa #igibility of those persons who apply to the pits to
receive these Hospital services.

PART VI - ORGAN DONATION

50. ORGAN DONATION

Pursuant to the Hospital Management RegulationBteaed shall approve procedures to encourage thatidm
of organs and tissues including,

@) procedures to identify potential donors; and

(b) procedures to make potential donors and themilfes aware of the options of organ and tissue
donations, and shall ensure that such procedueamaiemented in the Hospital.
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PART VII - PARTICIPATION OF NURSES

PARTICIPATION OF NURSES ON COMMITTEES

The Chief Nursing Executive, a staff nurse electedppointed in accordance with these By-laws andrae
who is a manager elected or appointed in accordaitbehese By-laws shall be a member, with fultiug
privileges, of those committees, approved by tharBdo have nurse representation, that deal wighaormore
of the following:

52.

(@)
(b)

()

(d)

(e)
(f)

(@) nurses' clinical practice;

(b) utilization review;

(© quality assurance,;

(d) risk management;

(e) hospital planning process; and

() any other matter as the Board may deem adwsabl

ELECTION OF STAFF NURSES

There shall be an annual meeting of the stafes.

A nominating committee shall be elected byfstafses at each annual meeting of the staff nunsds
shall consist of three (3) staff nurses.

The nominating committee shall, at least th{B§) days before the annual meeting of the staf$es,
post on the nurses' bulletin board, a list of thmes of those staff nurses who are nominated to the
various Hospital committees that require nursingigipation.

The nominating committee shall call for anytfier nominations to be made in writing to the clodithe
nominating committee within fourteen (14) days laftee posting of the names referred to in subsectio
52 (c). These further nominations shall be;

0] signed by two (2) staff nurses; and

(i) posted alongside the list referred teubsection 52 (c).

All nominees shall have signified in writing thre nomination form, acceptance of the nomination.

Elections of staff nurses to the various conteas in the Hospital that require nursing partitgrashall
be conducted at each annual meeting of the stesesu
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53. FAILURE TO ELECT A STAFF NURSE AND VACANCIES

@) Where the election process for staff nursedbas carried out and no staff nurse is electexh the
Board may appoint a staff nurse to be a membeudf sommittee.

(b) Where a duly elected staff nurse resigns hiseorseat on a committee, or is unable to compister
her term for any reason, then the Board may appleestaff nurse with the next highest number of
votes, or appoint a staff nurse to complete tha.ter

54. ELECTION OR APPOINTMENT OF NURSES WHO ARE MANA GERS

The Chief Nursing Executive or delegate shall aeiee the mechanism by which nurses who are managers

elected or appointed to the various committeekeénHospital that require nursing participation.

PART VIII - VOLUNTEER ASSOCIATIONS

55. AUTHORIZATION

The Board may sponsor the formation of voluntesoeisitions as it deems advisable.

56. PURPOSE

Such associations shall be conducted with the adfithe Board for the general welfare and beméfihe
Corporation and the patients treated in the Holspita

57. CONTROL

Each such association shall elect its own offiesd formulate its own by-laws, but at all times blydaws,
objects and activities of each such associatioh Baa&ubject to review and approval by the Board.

58. REPRESENTATION ON BOARD

The Board may determine a mechanism to providesjaresentation by the volunteer associations oBtaed.

59. AUDITOR

@) Each unincorporated volunteer association $faadé its financial affairs reviewed by an acconhta
licensed under thBublic Accounting Act for purposes of assuring reasonable internal cbntro

(b) The Auditor for the Hospital may be the accambtfor the volunteer associations under this gpcti
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PART IX — AMENDMENTS TO BY-LAWS

AMENDMENTS TO BY-LAWS

The Board may pass or amend the By-laws o€trporation from time
to time.

) Where it is intended to pass or amendBix¢aws at a meeting of the Board,
written notice of such intention shall be sently Secretary to each Director at  his or her
address as shown on the records of the Corporayi@andinary mail,
facsimile transmission, electronic communicaticgrspnal delivery or courier, all methods to
ensure receipt not less than ten (10) days befiereneeting.

(i) Where the notice of intention required byuda (b) (i) is not provided, any

proposed by-laws or amendments to the by-lawsmeagrtheless be moved

at the meeting and discussion and votingettreadjourned to the next meeting, for which no
notice of intention need be given.

Subject to clauses (d) (i) and (d) (ii) bel@By-law or an amendment to a By-law
passed by the Board has full force and effect:

(1) from the time the motion was passed; or
(i) from such future time as may be specifiedha tnotion;

provided that an amendment to any provision undet IR of this By-law relating to the voting righf
Members shall not take effect until confirmed by Members.

0] A by-law or an amendment to a by-law @akby the Board shall be presented for
confirmation at the next annual meeting or to aspgeneral meeting of the Members of the
Corporation called for that purpose. The noticewafh annual meeting or special meeting
shall refer to the By-law or amendment to bepresented.

(i) The Members at the annual meeting or atexs meeting may confirm the by-law as presented
or reject or amend it, and if rejected it thereupeases to have effect and if amended it takes
effect as amended.

In any case of rejection, amendment, or refissapprove a By-law or part of a By-law in foraeda
effect in accordance with any part of this sectimmact done or right acquired under any such Byia
prejudicially affected by any such rejection, anteedt or refusal to approve.

The Secretary shall ensure that the by-lawsea@mended pursuant to this section, are provimlady
regulatory authority as required.
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61. AMENDMENTS TO CREDENTIALED STAFF BY-LAWS PART

Prior to submitting the Credentialed Staff parthog By-law to the process established in secti@rtlte
following procedures shall be followed:

@) notice specifying the proposed Credentialedf art of the By-
law, or amendment thereto shall be posted,;

(b) the Credentialed Staff shall be afforded ppastunity to comment on the proposed CredentiSkadf
part of the By-law or amendment thereto; and

(c) the Medical Advisory Committee shall makeamenendations to the Board, concerning the proposed
Credentialed Staff part of the By-law or amendnibateto.

BY-LAW NO. 2

BORROWING BY-LAW

BE IT ENACTED as a special By-law of the Corporation, that:
The Directors may, from time to time:
(a) borrow money on the credit of the Corporation;
(b) subject to any provision in thiiblic Hospitals Act, issue, sell or pledge securities of the Corponrgati

(c) subject to any provision in thiublic Hospitals Act, charge, mortgage, hypothecate or pledge all pr an
of the real or personal property of the Corporatinoluding book debts and rights, powers, franehis
and undertakings, to secure any securities or amesnborrowed, or other debt, or any other oblarati
or liability of the Corporation; and

(d) authorize any Director, Officer or employeelwd Corporation to make arrangements with referémce
the monies borrowed or to be borrowed as aforeaaid as to the terms and conditions of the loan
thereof, and as to the securities to be given therewith power to vary or modify such arrangensent
terms and conditions and to give such additionalisges for any monies borrowed or remaining dye b
the Corporation as the Directors may authorize ,gankrally to manage, transact and settle the
borrowing of money by the Corporation.
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APPENDICES

APPENDIX A

SPECIAL DIRECTORS

The Board may from time to time appoint, to the Blo&y special resolution, in recognition of
contributions or of long or special services to ltuspital considered worthy of such
appointment, Honorary Directors, subject to thevigions of thePublic Hospitals Act.
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Part X — Credentialed Staff By-Laws

62. DEFINITIONS

“ The Act” means the Public Hospital Act and its Ragans.

“Credentialed Staff” means those physicians, dentmidwives, and registered nurses of the extentiss
who are appointed by the Board and who are grasgedific privileges to practice medicine, dentistry
midwifery or extended class nursing, respectiveiyhin the Hospital.

“Medical Staff” means those physicians to whomBloard has granted privileges of diagnosing, presuyi
for, or treating patients in the Hospital.

“Rules” means the rules governing the Credenti&ledf of the Hospital.

63. APPOINTMENT OF CREDENTIALED STAFF

1) The Board shall appoint annually a Credentialedf 8iathe Hospital, each appointment being for a
term of one (1) year or for such shorter periotiraé as the Board may determine, and shall dekneat
the privileges for each member of the Credenti&adf. Appointments shall continue until the Board
has made the appointments for the ensuing year.

2 It shall be a condition of appointment by the Bodnat each member of the Credentialed Staff shall
provide professional services without charge tgikle Veterans (as defined by the Government of
Canada) in accordance with section 49 of this By-la

(3) Any fees for such professional service, which areraeimbursable by health insurance covering such
veterans, will be paid on their behalf by the Htdpat rates current at the time such serviceasiged.

64. APPLICATION FOR APPOINTMENT TO THE CREDENTIALED STA FF

(1) An application for appointment to the Credentigfdff shall be processed in accordance with the
provisions of the Act, this By-law, and the Rulesl &olices of the Hospital.

2 The President and Chief Executive Officer shallptyp copy of the Act, this By-law, Vision, Missipn
and Values Statements, and Rules of the Hospitalach applicant who expresses in writing an
intention to apply for appointment to the CreddetisStaft.

(3) Each applicant shall, where requested, particiipedé® interview with appropriate members of the
Credentialed Staff and the President and Chief &xex Officer or delegate.

4) Each applicant for appointment to the Credenti@tdf shall submit one original written applicatjon
using the prescribed form, to the President an@fxecutive Officer.

(5) Each application shall contain the following:

(@) confirmation by the applicant that the applicard head the Act, this By-law, Vision, Mission,
and Values Statements, and Rules of the HospaaMre included with the application;
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an undertaking that if the applicant is appointethe Credentialed Staff, the applicant will
provide the agreed-upon services to the Hospithah act in accordance with the Act, this By-
law, Vision, Mission, and Values Statements, ante&of the Hospital,

evidence of appropriate professional liability ireswce coverage satisfactory to the Board;
a list of the privileges which are being requested,;
an up-to-date curriculum vitae;

0] a direction to the President and Chief Execut®fficer and/or Chief of Staff, or delegate,
authorizing one of them to contact any previougpltaks where the applicant has
provided services for the purposes of conductirgference check on the experience,
competence, and reputation of the applicant; sueletibn to include names and
addresses of at least three (3) references, imguéds appropriate:

(A) the President and Chief Executive Officer and/oe€of Staff of the last hospital,
healthcare centre or independent health facilitgnetine applicant held privileges
or receiving training;

(B) inthe case of a certified specialist, a repontftbe Chief of Department in which
the specialist last practised or trained;

(C) the service director or head of training programniolled in a graduate training
program within the past three (3) years;

(D) the Dean of the last educational institution inethihe applicant held an
appointment or was trained if such appointmentaning was within the past three
(3) years;

(E) in the case of a midwife applicant, a physician whactive in obstetrics, has
worked with the midwife applicant, and can provadesport on the experience,
competence, and reputation of the applicant;

(F) inthe case of a registered nurse in the extenldead,@a physician who has worked
with the registered nurse in the extended clasBcamp and can provide a report on
the experience, competence, and reputation ofgthkcant;

(i) a signed authorization to any applicable hospahlthcare institution or regulatory body
for the release of information relating to anylwé above;

information of any previous disciplinary proceedinere there was an adverse finding;

a current certificate of professional conduct (ptigss), certificate of registration (dentists and
midwives) or annual registration payment card eegéstered nurse in the extended class from
the appropriate college and a signed consent anihgthe appropriate college to provide:

(A) areport on any action taken by the Collegeisciplinary Committee, Fitness to
Practice Committee or Quality Assurance Committegubstantially equivalent
committees;
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(B) areport on whether the applicant’s privilepase been curtailed or cancelled by
any regulatory body or by another hospital becafisecompetence, negligence,
incapacity or any act of professional misconduct;

information whether the applicant has voluntardgtricted or resigned their privileges during the
course of an investigation into competence, negtigeor professional misconduct, and details
with respect to prior privileges disputes with athespitals or healthcare institutions regarding
appointment, re-appointment, change of privilegesnid-term suspension or revocation of
privileges;

evidence of current immunization status in commgewith the Communicable Disease
Surveillance Protocols jointly published by the & Hospital Association and Ontario
Medical Association, as may be amended from tintente;

information regarding the applicant’s failure taah any professional license or Certification,
Fellowship, professional academic appointment milpges at any other hospital or health care
institution;

information regarding the applicant’s health, ithg any current impairments, medical
conditions, diseases or illnesses that the applmgjectively believes may impact on the
applicant’s ability to practice, or could reasorydi¢ considered a risk to the safety of Hospital
patients, Credentialed Staff members or employa&s$ current treatments therefore, as well as
the date of the applicant’s last examination, taea of the treating health professional and an
authorization to the treating health professionaktease relevant information to the Chief of
Staff. Any information provided by the applicant’sating physician to the Chief of Staff will
not become part of the applicant’s credentialitgydind will not be provided to the Credentials
Committee unless:

(A) the Chief of Staff reasonably believes thatitifermation provided by the
applicant’s treating physician discloses a conditio situation that adversely
impacts the applicant’s ability to practice; and

(B) the applicant agrees to the release of thenmétion to the Credentials
Committee. In the event that the applicant reftisesithorize the Chief of Staff to
release the information to the Credentials Commnitiiee applicant will be deemed
to have withdrawn the application for appointment;

information regarding ongoing criminal proceedingsonvictions of an offence that may be
relevant to the applicant’s ability and/or suitapito practice medicine;

information of any civil suit related to medical gnofessional practice where there was a finding
of negligence or battery, including any such seitled by a payment on behalf of the applicant.

CRITERIA FOR APPOINTMENT TO THE CREDENTIALED STAFF

Each applicant for appointment to the Credenti&@tadf must meet the following qualifications:

(@)

If a Physician, the applicant shall have a curuaht certificate of registration and a current
certificate of professional conduct from the Codlexf Physicians and Surgeons of Ontario;
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(b) If a Dentist, the applicant shall have a curretioveertificate of registration and a current lette
of standing from the Royal College of Dental Surgeof Ontario, and in the case of an oral
maxillofacial surgeon, a current valid specialtytifieate of registration from the Royal College
of Dental Surgeons of Ontario authorizing practiceral and maxillofacial surgery;

(©) If a Midwife, the applicant shall have a currenlidaertificate of registration and a current lette
of professional conduct from the College of Midwswa Ontario;

(d) If a Registered Nurse in the Extended Class, tpécmt shall have a current valid annual
registration payment card as a registered nurteeiextended class with the College of Nurses
of Ontario and shall not be an employee of the Hakp

(e) Evidence of professional liability insurance coggaatisfactory to the Board,

® Adequate training and experience for the privilegegiested, including participation in
continuing education to meet the certification iegments of the relevant regulatory College;

(9) A demonstrated ability to provide patient careratppropriate level of quality and efficiency;

(h) A demonstrated ability to communicate, work witldaelate to all members of the Credentialed
Staff and Hospital staff in a co-operative and pssfonal manner;

() A demonstrated ability to communicate and relafg@priately with patients and patients’
relatives;

)] A willingness to participate in the discharge ofigdtions appropriate to their Credentialed Staff
membership category.

2) The applicant must agree to provide reasonableatirc@verage for all Hospital patients according to
the Rules of the Hospital unless otherwise exemipyettiis By-law or the Medical Advisory Committee
on the recommendation of the Chief of Departmedi{@nChief of Staff.

(3) The applicant must undertake to govern themsetvascordance with the requirements set out in this
By-law, Policies and Rules of the Hospital.

4) The applicant must release sufficient informationhte Credentials Committee to demonstrate adequate
control of the applicant’s current impairment ordwal condition, disease, or iliness that was dset!
to the Credentials Committee pursuant to sectio(6p4) of this By-law.

(5) There is a demonstrated need for the applicantsces as determined by the Hospital.

66. PROCEDURE FOR PROCESSING APPLICATIONS FOR CREDENTIALED STAFF
APPOINTMENTS

Q) The President and Chief Executive Officer, on ngicef the completed application in the prescribed
form, shall retain a copy and shall refer the odiapplication immediately to the Chief of Statiov
shall ensure it is reviewed by the Chief of Departimand then referred to the Chair of the Credémnti
Committee.
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The Credentials Committee shall review the appbcaand the information regarding the applicant
required by this By-law, and shall report to thedital Advisory Committee.

Each application shall be considered by the Med\chlisory Committee which shall make a
recommendation thereon in writing to the Board witsixty (60) days from the date of the application

Despite subsection (3) the Medical Advisory Comeaittnay make its recommendation later than sixty
(60) days after the date of the application ifpptd the expiry of the sixty (60) day period,nticates in
writing to the Board and the applicant that a fireliew cannot yet be made and gives written reason
therefore.

The Hospital and the Medical Advisory Committeellsti@al with the application in accordance with the
Act and the procedures set out in this By-law.

APPLICATION FOR RE-APPOINTMENT AND DEVELOPMENT REVI EW

Each year each member of the Credentialed Staffuéixg Honorary Staff, shall make written
application for re-appointment to the Credenticd¢alff of the Hospital in the prescribed form.

Each Application for Re-Appointment to the Credaletl Staff will include the following:

(@) evidence of appropriate professional liability iremce coverage satisfactory to the Board,;

(b) evidence of current immunization status in commewith the Communicable Disease
Surveillance Protocols jointly published by the & Hospital Association and the Ontario
Medical Association, as may be amended from tintente;

(© an undertaking that if the applicant is re-apparitethe Credentialed Staff the applicant will
provide the agreed-upon services to the Hospitalthat the applicant has read and will act in
accordance with the Act, this By-law, Vision, M@sj and Values Statements, Rules and
Policies of the Hospital.

Upon recommendation by the Medical Advisory Qaittee, the Board shall establish and approve a
process for the annual development review of eaeimiper of the Credentialed Staff.

Where a member of the Credentialed Staff hafiexpfor re-appointment, the Chief of Departmdrlbs
make a written report to the Medical Advisory Corttge, which report shall address:

(@) the applicant’s development review for the past geaducted in accordance with the prescribed
process;

(b) whether the applicant continues to meet the gquaatitbns outlined in section 65 of this By-law;
(c) the applicant’s health relevant to their abilitypi@ctise during the past year;
(d) the applicant’s plans for any changes in type wegllef service provided and reasons therefore;

(e) the applicant’s practice succession plans andfwengent plans, if any.
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The application for re-appointment to a catggirthe Credentialed Staff of the Hospital shall b
processed in the same manner as set out in sé&&iohthis By-law.

CRITERIA FOR RE-APPOINTMENT TO THE CREDENTIALED STA FF

In order to be eligible for re-appointment, the laggmt shall:
(@) continue to meet the criteria set out in sectiomBhis By-law; and
(b) have demonstrated an appropriate use of Hospgalrees.

REFUSAL TO REAPPOINT

Pursuant to the Act, the Board may refuse to resap@ member of the Credentialed Staff.

Where a member has applied for re-appointmentnn@ber’s appointment shall be deemed to
continue:

€)) until the re-appointment is granted; or

(b)  where the member is served with notice that thedoefuses to grant the re-appointment, until
the time for giving notice requiring a hearing b tHealth Professions Appeal and Review
Board has expired and, where a hearing is requingil,the decision of the Health Professions
Appeal and Review Board has become final.

APPLICATION FOR CHANGE OF PRIVILEGES

Where a member of the Credentialed Staff wishehémge his or her privileges, the Credentialedf Staf
member shall make a written application, in thesprided form, listing the change of privileges whic

is requested and shall submit evidence of apprigptiaining and competence in respect of the
privileges being requested.

An application for a change in privileges made logeanber of the Credentialed Staff shall be proaksse
in the same manner as set out in section 66 oByrgaw.

MONITORING ABERRANT PRACTICES

Where any member of the Credentialed Staff or Hakptaff believes that a member of the Crederdi&aff
is attempting to exceed the Credentialed Staff neislprivileges or is temporarily incapable of pibag a
service that the Credentialed Staff member is atmouhdertake, the belief shall be communicated edhiately
to the Chief of the Department, the Program Mediegctor, the Chief of Staff, and the Presiderd &hief
Executive Officer.

72.

VIEWING THERAPEUTIC ACTIONS, OPERATIONS OR PROCEDUR ES

Any therapeutic action, operation or procedureqgrered in the Hospital may be viewed without theygesion
of the Credentialed Staff member by:

(@) the Chief of Staff or delegate;

(b)  the Chief of the Department or delegate; or
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(© the Program Medical Director.

MID-TERM ACTION

Pursuant to the Act and in accordance with thidaBy-the Board at any time may revoke or suspend
any appointment of a member of the Credentialetf Stalismiss, suspend, restrict or otherwise deal
with the privileges of the member.

Mid-term action may be initiated wherever the memballeged to have engaged in, made or exhibited
acts, statements, demeanour or professional coraltietr within or outside the Hospital, and theea
exposes, or is reasonably likely to expose patient&rm or injury, or the same is, or is reasonabl

likely to be, detrimental to patient safety or lhe delivery of quality patient care within the Hitap or

the same is, or is reasonably likely to constialiase; or the same results in the imposition oftsams

by the professional College; or the same is contmathe By-laws, Hospital policies, the Rules, Aot

or any other relevant law or legislated requirement

NON-IMMEDIATE MID-TERM ACTION
Initiation

Q) Where information is provided to the President @hief Executive Officer, Chief of Staff,
Chief of Department or Program Medical Director @fhraises concerns about any of the matters
in section 73 (2), the information shall be in gt and shall be directed to the President and
Chief Executive Officer, Chief of Staff, Chief ofepartment, or Program Medical Director.

(2) If either of the President and Chief Executive €dfi Chief of Staff, Chief of Department or
Program Medical Director receives information abitgt conduct, performance or competence
of a member, he or she shall inform the other iildials.

Initial Interview

(1)  Aninterview shall be arranged with the member.

(2)  The member shall be advised of the information ahauor her conduct, performance or
competence and shall be given a reasonable opjgrtarpresent relevant information on his or
her own behalf.

(3) A written record shall be maintained reflecting substance of the interview and copies shall be
sent to the member, the Chief of Staff, Chief op&wment, and President and Chief Executive
Officer.

4) If the member fails or declines to participatehe tnterview after being given a reasonable
opportunity, appropriate action may be initiated.

(5) The member may have up to two (2) colleagues ptegenm will act in a support/counsellor role.
The two (2) colleagues must be acceptable toaatlgs involved, and should not be the
President or the Vice-President of the MedicalfStatociation, to allow them to participate in a
Board Hearing, if required. The member must be gnexbto give consent in writing to the Chief
of Staff or delegate to release any informatioth®support person(s). The support/counsellors
may be present at both the initial interview arelMedical Advisory Committee meeting. They
will not, however, participate in either meeting.
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3. Investigation

(1) The Chief of Staff, Chief of Department or Presid@md Chief Executive Officer shall
determine whether a further investigation is nemgs$Vhile it is preferable that the Chief of
Staff, Chief of Department and President and Chiefcutive Officer unanimously agree
whether the situation merits further investigatiany of them can so require further
investigation.

(2) The investigation may be assigned to an individ)al(thin the Hospital, the Medical Advisory
Committee, a body within the Hospital other thag bhedical Advisory Committee, or an
external consultant. The investigation should rotbnducted by or involve the President or
Vice President of the Medical Staff Associatioratiow them to participate in a Board Hearing,
if required.

3) Upon completion of the investigation, the indiviloabody who conducted the investigation
shall forward a written report to the President @mief Executive Officer, Chief of Staff, and
Chief of Department. The member shall be providé e copy of the written report.

(4) The President and Chief Executive Officer, ChieStdff, and Chief of Department shall review
the report and determine whether to:

(@) dismiss the report;
(b) refer the report for further investigation; or
(© refer the matter to the Medical Advisory Committee.

(5)  Where a consensus cannot be reached concerningewlietther investigation or further action,
pursuant to subsections (1) and (4), may be redyuinen the Medical Advisory Committee shall
decide the matter.

4. Request to Medical Advisory Committee for Recomendation for Mid-Term Action

(1) Where it is determined that further action maydxpuired and the matter relates to the dismissal,
suspension or restriction of a member's Hospitallpges and/or the quality of care provided by
the Credentialed Staff member in the Hospital ntfagter shall be referred to the Medical
Advisory Committee who shall make a recommendatiathe Board.

(2)  All requests for a recommendation for Mid-Term Actimust be submitted to the Medical
Advisory Committee in writing and supported by refece to the specific activities or conduct
which constitute grounds for the request.

(3)  Where the matter is referred to the Medical Adwgbommittee, a copy of any reports made by
a body or consultant with respect to the mattell blesforwarded to the Medical Advisory
Committee.
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The Medical Advisory Committee may initiate furthevestigation itself, establish an Ad Hoc
Committee to conduct the investigation, refer tregter to an external consultant, dismiss the
matter for lack of merit or determine to have a timgeof the Medical Advisory Committee.

Where the Medical Advisory Committee established&diHoc Committee to conduct the
investigation or refers the matter to an exteroalsaltant, that individual or body shall forward a
written report of the investigation to the Mediéalvisory Committee as soon as practicable
after the completion of the investigation.

Upon completion of its own investigation or upona®t of the report by the body that
conducted the investigation, as the case may beviddical Advisory Committee may either
dismiss the matter for lack of merit or determinén&ive a meeting of the Medical Advisory
Committee.

Within twenty-one (21) days after receipt by thedital Advisory Committee of the request for
a recommendation for Mid-Term Action, unless defdyithe Medical Advisory Committee shall
determine whether a meeting of the Medical Advigdoynmittee is required to be held.

If additional time is needed for the investigatprecess, the Medical Advisory Committee may
defer action on the request. The Medical Advisocoyntittee must act within thirty (30) days of
the deferral.

If the Medical Advisory Committee determines thegre is merit to proceed to a Medical
Advisory Committee meeting, then the member istlextito attend the meeting.

The Medical Advisory Committee Meeting - Non-Imnediate Mid-Term Action

(1)

At least fourteen (14) days prior to the Medicaivsdry Committee meeting, the member and
the Medical Advisory Committee shall be given venittnotice of the Medical Advisory
Committee meeting. The notice shall include:

(@) the time and place of the meeting;

(b) the purpose of the meeting;

(c) a statement that the member will be provided wishaéement of the matter to be
considered by the Medical Advisory Committee togethith any relevant
documentation;

(d) a statement that the member is entitled to atteadvtedical Advisory Committee
meeting and to participate fully, to answer all @t considered by the Medical
Advisory Committee and to present documents andesges;

(e) astatement that the parties are entitled to Beggl counsel to the meeting and consult
with legal counsel, but that legal counsel will betentitled to participate in the meeting;
and

)] a statement that in the absence of the membemdleéing may proceed.
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(2)  The President of the Medical Staff Association antlie Vice-President of the Medical Staff
Association shall be excluded from attending thelida Advisory Committee meeting and
from participating in any investigations or disdoss, if required by the decision of the Chief of
Staff, to allow them to participate in the Boardarag.

3) The Medical Advisory Committee Chair shall provitie member with a short but
comprehensive statement of the matter to be corsld®y the Medical Advisory Committee,
together with any relevant documentation, including reports and other documentation which
will be reviewed at the meeting.

(4)  Atthe meeting of the Medical Advisory Committeageaord of the proceeding shall be kept in
the minutes of the Medical Advisory Committee megti

(5) The Credentialed Staff member involved shall begitull opportunity to answer each ground as
well as to present documents and witnesses if sioedke

(6) Where the Medical Advisory Committee determines tha matter has no merit, this shall be
noted in the minutes of the Medical Advisory Contget

(7)  Where the Medical Advisory Committee determines tha matter has merit, the Medical
Advisory Committee shall make a recommendatiomé&Hospital Board.

(8) The Medical Advisory Committee’s recommendation nmyude one or more of the following:
€)) to warn or provide a formal letter of reprimand,;

(b) to require a probationary period with retrospectexdew of cases but without special
requirements of prior or concurrent consultatiomlioect supervision;

(© to suspend membership prerogatives that do nattaffi@ical privileges;

(d) to require consultation with, or supervision byptner Credentialed Staff member;
(e) to restrict, suspend or revoke clinical privileges;

() to reduce the Credentialed Staff category; or

(9) to suspend or revoke the member's Credentialetfl &tpbintment.

(9)  Where the Medical Advisory Committee considersrttater at a Medical Advisory Committee
meeting, the procedures set out in this By-lawtaige followed.

MEDICAL ADVISORY COMMITTEE PROCEDURES (Applications for Appointment, Re-
Appointment, Changes in Privileges, and Non-Immedig Mid-Term Action)

(2) In the case of an Application for Appointment, Rgaintment or Change in Privileges, within
sixty (60) days from the date of the applicatidme Medical Advisory Committee shall give
written notice to the Board and the applicant omber, as the case may be, of its
recommendation.
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In the case of Non-Immediate Mid-Term Action, withiourteen (14) days from the date of the
Medical Advisory Committee meeting, the Medical Asbry Committee shall give written
notice to the Board and the applicant or membéisoecommendation.

The notice referred to in subsections (1) and lta)ls
(@ include the written reasons for the recommendatou,

(b) inform the applicant or member, as the case mathbehe or she is entitled to a hearing
before the Board if a written request is receivedhe Board and the Medical Advisory
Committee within seven (7) days of the receipth®yapplicant or member, as the case
may be, of the written reasons under clause (ayeabo

The time period to provide the written notice regdiin subsections (1) and (2) may be extended
if prior to the expiry of the time period, the Medi Advisory Committee gives written notice to
the Board and the applicant or member, as theroagee, that the final recommendation cannot
yet be made and provides the applicant or membérwritten reasons therefor.

Service of a notice to the applicant or member beynade personally or by registered mail
addressed to the person to be served at his ¢astdmown address and, where the notice is
served by registered mail, it shall be deemedtti@notice was served on the third day after the
day of mailing, unless the person to be servedkbstes that he or she did not, acting in good
faith, through absence, accident, illness or othese beyond his or her control, receive it until a
later date.

Where the applicant or member does not requireadrteby the Hospital Board, the Hospital
Board may implement the recommendation of the Madiclvisory Committee.

Where the applicant or member requires a hearintgdyHospital Board, the Hospital Board
shall appoint a place and a time for the hearing.

Where the member continues in his or her duti¢iseaHospital and the Chief of Department
believes the member's work should be scrutinizeslmember's work shall be scrutinized in a
manner to be determined by the Chief of the Depamtm

If at any time it becomes apparent that the memlecenriduct, performance or competence is such
that it exposes, or is reasonably likely to expestent(s) to harm or injury and immediate action
must be taken to protect the patients, then thegolures under Immediate Mid-Term Action in

an Emergency Situation shall be invoked.

BOARD HEARING PROCEDURES (APPLICATIONS FOR APPOINTM ENT, RE-
APPOINTMENT, CHANGE IN PRIVILEGES, NON-IMMEDIATE Ml D-TERM ACTION, AND
IMMEDIATE MID-TERM ACTION)

(1)
(2)

The Hospital Board shall name a place and tim¢hiehearing.

In the case of Immediate Mid-Term Action, the Bohedring and notice thereof shall occur
within the following time limits:
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(@) the Hospital Board hearing shall be held withinese{7) days of the date of receipt by
the member of the Medical Advisory Committee’s maooendations and written reasons;
and

(b) the Hospital Board shall provide written noticeled Hospital Board hearing to the
member and to the Chair of the Medical Advisory @Qattee (or substitute) at the
earliest possible opportunity and in any evenleadt seventy-two (72) hours before the
hearing date.

3) In the case of Applications, Re-application, ChanigePrivileges, and Non-Immediate Mid-
Term Action, the Board hearing and notice ther&adlsoccur within the following time limits:

(@) the Hospital Board hearing shall be held withinrean (14) days of the Hospital Board
receiving the notice from the applicant or memleguesting a hearing; and

(b) the Hospital Board shall provide written noticetlod Hospital Board hearing to the
applicant or member and to the Chair of the Mediahlisory Committee (or substitute)
at least seven (7) days before the hearing date.

4) The notice of the Hospital Board hearing shallude!:

(@) The date, time and place of the hearing;

(b) The purpose of the hearing;

(© A statement that the applicant or member and Médidaisory Committee shall be
afforded an opportunity to examine, prior to tharmggy, any written or documentary
evidence that will be produced or any report, thietents of which will be given in
evidence at the hearing;

(d) A statement that the applicant or member may pobaeperson or be represented by
counsel, and that in his or her absence the Ho$wiard may proceed with the hearing

and the member will not be entitled to any furthetice of the proceeding;

(e) A statement that the applicant or member may ciilesses and tender documents in
evidence in support of his or her case; and

() A statement that the time for the hearing may lereded by the Hospital Board.

5) The parties to the Hospital Board hearing are gpdi@ant or member, the Medical Advisory
Committee, and such other persons as the HosmtidBmay specify.

(6) The applicant or member requiring a hearing betioeeHospital Board shall be afforded an
opportunity to examine, prior to the hearing, amtten or documentary evidence that will be
produced, or any report the contents of which lagllgiven in evidence at the hearing.
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Members of the Hospital Board holding the hearimgllsnot have taken part in any investigation
or consideration of the subject matter of the Imgpbiefore the hearing and shall not
communicate directly or indirectly in relation teetsubject matter of the hearing with any person
or with any party or his or her representative emtaipon notice to and an opportunity for, all
parties to participate.

The findings of fact of the Hospital Board, pursutana hearing, shall be based exclusively on
evidence admissible or matters that may be noticelgr sections 15 and 16 of the Statutory
Powers Procedure Act.

The Hospital Board shall consider only the reasditbe Medical Advisory Committee that have
been given to the applicant or member in suppoitsakcommendation. Where through error or
inadvertence, certain reasons have been omittéekistatement delivered to the applicant or
member, the Hospital Board may consider those rnsasoly if those reasons are given by the
Medical Advisory Committee in writing to both thp@icant or member and the Hospital Board
and the applicant or member is given a reasonab&tb review the reasons and to prepare a
case to meet those additional reasons.

No member of the Hospital Board shall participata idecision of the Hospital Board pursuant
to a hearing unless he or she was present throtgimbtearing and heard the evidence and
argument of the parties and, except with the cdansietine parties, no decision of the Hospital
Board shall be given unless all members so prgsstitipate in the decision.

The Hospital Board shall make a decision to eitbkow or not follow the recommendation of
the Medical Advisory Committee.

A written copy of the decision of the Hospital Bd@and the written reasons for the decision
shall be provided to the applicant or member, astse may be, and to the Medical Advisory
Committee Chair.

Service of the notice of the decision and the emitteasons to the applicant or member may be
made personally or by registered mail addresséuetapplicant or member at his or her last
known address and, where the notice is serveddisteeed mail, it shall be deemed that the
notice was served on the third day after the dayaifing unless the person to be served
establishes that he or she did not, acting in daibk, through absence, accident, illness or other
cause beyond his or her control receive it uniiiter date.

IMMEDIATE MID-TERM ACTION IN AN EMERGENCY SITUATION

Immediate Steps

(1)

(2)

Where the conduct, performance or competence arabmr exposes, or is reasonably likely to
expose the patient(s) to harm or injury and immedagtion must be taken to protect the
patient(s) and no less restrictive measure caakent the Chief of Staff or Chief of Department,
or his or her delegate, may immediately and tempypisuspend the member's privileges, with
immediate notice to the President and Chief Exeeufifficer, or his or her delegate, pending a
Medical Advisory Committee meeting and a hearingh®/Hospital Board.

The Chief of Staff or Chief of Department shall irdmately notify the member, the Medical
Advisory Committee, and the Hospital Board of hisher decision to suspend the member's
privileges.
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Arrangements, as necessary, shall be made by tle¢ @staff or Chief of Department for the
assignment of a substitute physician to care fempttients of the suspended member.

Within forty-eight (48) hours of the suspensiorg thdividual who suspended the member shall
provide the member and Medical Advisory Committethwritten reasons for the suspension
and copies of any relevant documents or records.

Medical Advisory Committee Procedures - Immedia Mid-Term Action

The Medical Advisory Committee shall set a datesfoneeting of the Medical Advisory
Committee to be held within five (5) days from thee of the suspension to review the
suspension and to make recommendations to the tdbBpiard.

The President of the Medical Staff Association antlie Vice-President of the Medical Staff
Association shall be excluded from attending thelida Advisory Committee meeting and
from participating in any investigations or disdoss, if required by the decision of the Chief of
Staff, to allow them to participate in the Boardarlag.

As soon as possible, and in any event, at leastéoght (48) hours prior to the Medical
Advisory Committee meeting, the Medical Advisorymittee shall provide the member with a
written notice of:

(@ the date, time and place of the meeting;

(b) the purpose of the meeting;

(c) a statement of the matter to be considered by tbaiddl Advisory Committee together
with any relevant documentation;

(d) a statement that the member is entitled to atteadvtedical Advisory Committee
meeting and to participate fully, to answer all t@et considered by the Medical
Advisory Committee and to present documents andesges;

(e) a statement that the parties are entitled to lorige meeting and consult with legal
counsel, but that the legal counsel will not betleat to participate in the meeting; and

)] a statement that, in the absence of the membemeleting may proceed.

The member may request and the Medical Advisory @ittee may grant a postponement of the
Medical Advisory Committee meeting.

At the meeting of the Medical Advisory Committeageaord of the proceedings shall be kept in
the minutes of the Medical Advisory Committee megti

The member shall be given full opportunity to anseeach ground as well as to present
documents and witnesses if so desired.
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Before deliberating on the recommendation to beentadhe Hospital Board, the Chair of the
Medical Advisory Committee shall require the memibpeolved, and any other persons present
who are not Medical Advisory Committee membersetae. The Medical Advisory Committee
shall not consider any matter or case to which théyot give the member a fair opportunity to
answer.

The Medical Advisory Committee shall provide to thember within twenty-four (24) hours of
the Medical Advisory Committee meeting written eetbf:

(@) the Medical Advisory Committee's recommendation tredwritten reasons for the
recommendation; and

(b) the member's entitlement to a hearing before theplia Board.
The Medical Advisory Committee shall provide to thespital Board, within twenty-four (24)
hours of the Medical Advisory Committee meetingitt®n notice of the Medical Advisory

Committee’s recommendation.

A Board hearing, if required, shall be conductedaénordance with the applicable procedures
under section 76 of this By-law.

CREDENTIALED STAFF CATEGORIES

The Credentialed Staff shall be divided into thiéofeing categories:

(@)
(b)
(€)
(d)
(€)
(f)
(9)

active;
associate;
courtesy;
regional affiliate;
locum tenens;
temporary; and

honorary.

Every physician, dentist or midwife applying to thetive Credentialed Staff category shall be assign
to the Associate Staff category for a probationmaniod unless the Board requires otherwise.

Registered nurses in the extended class may ordpbeinted to the Courtesy or Locum Tenens Staff
categories.

ACTIVE STAFF

The Active Staff shall consist of those Credentdaaff members who have been appointed to the
Active Staff by the Board.
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Except where approved by the Board, no Credent@tatf member with an Active Staff appointment at
another hospital shall be appointed to the ActitadfS

All Active Staff members shall have admitting plages unless otherwise specified in their appointme
to the Active Staff.

Eligibility to vote at Medical Staff Association re&ngs

Physicians who are Active Staff members shall lggldé to vote at Medical Staff Association
meetings. Dentists and midwives who are ActivefSte@mbers may attend Medical Staff Association
meetings but shall not be eligible to vote.

Eligibility to hold office

Physicians who are Active Staff members shall lgpldé to hold office and to sit on any committde o
the Medical Staff Association. Dentists and midwgiveho are Active Staff members are not eligible to
hold an office of the Medical Staff Association.

Each member of the Active Staff shall:

(@) undertake such duties in respect of patients asbhmapecified by the Chief of Staff or by the
Chief of the Department to which the Active Sta#émber has been assigned,;

(b) attend patients, and undertake treatment and oge@bcedures only in accordance with the
kind and degree of privileges granted by the Board;

(© act as a Supervisor of a member of the Credentttieti as and when requested by the Chief of
Staff or the Chief of Department; and

(d) provide reasonable on-call coverage for all Ho$piddients, to include weekend and after-hours
coverage, according to the Rules of the Hospital.

In recognition of extended length of service toHuspital and the community, Active Credentialed
Staff may request a reduction in on-call or clihregponsibilities from the appropriate service or
Department which will forward a recommendationtte Medical Advisory Committee for approval.

ASSOCIATE STAFF

Each Associate Staff member shall have admittingl@ges unless otherwise specified in the
appointment.

An Associate Staff member shall work for a probagicy period under the supervision of an Active fStaf
member named by the Chief of Staff on the recommatemal of the Chief of the Department to which
the Associate Staff member has been assigned.

A Supervisor shall carry out the duties in accooganith the Rules of the Hospital.
After one (1) year the appointment of a Credendi&&aff member to the Associate Staff shall be

reviewed by the Credentials Committee, followinggeommendation by the Chief of Department, and a
report shall be provided to the Medical Advisoryn@uittee.
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The Medical Advisory Committee may recommend toBbard that the Associate Staff member be
appointed to the Active Staff or may require thesdsate Staff member to be subject to a further
probationary period not longer than six (6) months.

The Chief of Department, upon the request of arogisse Staff member or a Supervisor, may assign
the Associate Staff member to a different Supenigioa further probationary period not longer tisan
(6) months.

At any time an unfavourable report may cause thditéé¢ Advisory Committee to consider making a
recommendation to the Board that the appointmetii@fssociate Staff member be terminated.

No member of the Credentialed Staff shall be agpdito the Associate Staff for more than eighteen
(18) consecutive months.

An Associate Staff member shall:
(@) attend patients, and undertake treatment and oge@bcedures under supervision in
accordance with the kind and degree of privilegasitgd by the Board on the recommendation

of the Medical Advisory Committee;

(b) undertake such duties in respect of patients asbhmapecified by the Chief of the Department to
which the Associate Staff member has been assigned,;

(© provide reasonable on-call coverage for all Ho$piddients, to include weekend and after-hours
coverage, according to the Rules of the Hospital.

Unless required to attend by the Chief of Stafther Chief of Department, members of the Associate
Staff shall not have the right to vote at meetiohsommittees of the Medical Staff Association.

A member of the Associate Staff shall not be eiketdedical Staff Association officer.

Physicians on Associate Staff may be appointedcmamittee of the Medical Advisory Committee or
other Hospital or Medical Staff Committees.

COURTESY STAFF

The Board may grant an applicant an appointmetitdédCourtesy Staff in one or more of the following
circumstances:

(@) the applicant has an Active Staff commitment atlagohospital; or

(b) the applicant lives at such a remote distance treHospital that it limits full participation in
Active Staff duties, but the applicant wishes tanten an affiliation with the Hospital; or

(© the applicant has a primary commitment to, or @wttral relationship with, another community
or organization; or

(d) the applicant requests access to limited Hospdurces or out-patient programs or facilities;
or
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(e)  where the Board deems it otherwise advisable.

The circumstances leading to the request for aniappent to Courtesy Staff shall be specified an th
application.

The Board may grant:

(@) a physician, dentist, or midwife an appointmenti® Courtesy Staff with such privileges as the
Board deems advisable.

(b)  aregistered nurse in the extended class, whotismemployee of the Hospital, an appointment
to the Courtesy Staff to register out-patientshim lHospital to diagnose, prescribe for or treat
such out-patients.

Each Credentialed Staff member on the Courtesy Bia@y attend meetings of the Medical Staff
Association, or other Credentialed Staff, departiaeand program meetings but unless the Board so
requires shall not be subject to the attendanaginr@gents and penalties as provided by this Bydaa
the Rules of the Hospital.

Unless required to attend by the Chief of Stafther Chief of Department, members of the Courtesy
Staff shall not have the right to vote at meetiohsommittees of the Medical Staff Association.

Physicians on the Courtesy Staff shall not holécefbn the Medical Staff Association.

Each Credentialed Staff member on the Courtesy §tafl be allowed to attend patients and revied an
document in the Health Record but shall not haeleges to write orders or to admit patients, ssle
specially granted under specific circumstances.

REGIONAL AFFILIATE

The Board may appoint an applicant to the Regiéfffdlate Staff who has privileges in good standing
at another hospital and:

€)) requires privileges at Orillia Soldiers' Memoriabspital so as to fully participate in an approved
regional program; or

(b)  whose services may be required occasionally bydtispital or by a member of the Hospital's
Credentialed Staff.

A member of the Regional Affiliate Staff categohai:
(@) attend patients, and undertake treatment and oge@bcedures under supervision in
accordance with the kind and degree of privilegestgd by the Board on the recommendation

of the Medical Advisory Committee; and

(b) undertake such duties in respect of patients asbhmapecified by the Chief of the Department to
which the Regional Affiliate Staff member has bessigned;

(© provide on-call coverage for Hospital patientstexgiired by the Medical Advisory Committee
and according to the Rules of the Hospital.
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3) Every Credentialed Staff member of the Regionalliafe Staff shall be allowed to admit, provide
orders, and treat patients and hold such othellggis as are granted by the Board upon the reqéiest
the Hospital.

(4) Each Credentialed Staff member of the Regionaliaté Staff may attend meetings of the Medical
Staff Association, or other Credentialed Staff,alépental, and program meetings but unless thedBoar
so requires shall not be subject to the attendesgparements and penalties as provided by thisaBy-I
and the Rules of the Hospital.

(5) Unless required to attend by the Chief of Stafther Chief of Department, members of the Regional
Affiliate Staff shall not have the right to voteraketings of committees of the Medical Staff
Association.

(6) Physicians on the Regional Affiliate Staff shalt hold office on the Medical Staff Association.

83. LOCUM TENENS

(1) The Medical Advisory Committee based upon the regjoka Chief of Department may recommend the
appointment of a Locum Tenens as a planned replkaaeior a Credentialed Staff member of that
department for a specified period of time.

(2)  ALocum Tenens shall:
(@) have admitting privileges unless otherwise spatifie
(1) if the Locum Tenens is a registered nurse in thergled class, the Locum Tenens may
have privileges to register out-patients in the pitas to diagnose, prescribe for or treat

such out-patients.

(b)  work under the counsel and supervision of a merabtite Active Credentialed Staff who has
been assigned this responsibility by the Chieftaff®r delegate, unless otherwise specified,;

0] if the Locum Tenens is a registered nurse in thermled class, the Locum Tenens will
work under the counsel and supervision of a merabtite Active or Regional Affiliate
Staff who has been assigned this responsibilitthbyChief of Staff or delegate.

(© attend patients assigned to the care of the Loceineis by the Active Staff member for whom
the Locum Tenens is covering and shall treat thiemis within the professional privileges
granted by the Board on the recommendation of tedié&l Advisory Committee; and

(d) undertake such duties in respect of patients asbhmapecified by the Chief of Staff or by the
Chief of the Department to which the Locum Teness lbeen assigned.

3) The Locum Tenens privileges shall terminate attie of the specified period.
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TEMPORARY STAFF

A temporary appointment to the Credentialed Stafy ime made only for one of the following reasons:

(@) to meet a specific singular requirement by provgdanconsultation and/or operative procedure;
or

(b) to meet an urgent unexpected need for a profedsenace;
(© to provide a series of consultations.

Notwithstanding any other provision in this By-latwe President and Chief Executive Officer, after
consultation with the Chief of Staff or his or limlegate, may:

(@) grant a temporary appointment to an applicant pleithat such appointment shall not extend
beyond the date of the next meeting of the Mediehlisory Committee at which time the action
taken shall be reported; and

(b) continue the appointment on the recommendatioheMedical Advisory Committee until the
next meeting of the Board.

HONORARY STAFF

A member may be honoured by the Board with a posibn the Honorary Staff of the Hospital because
the member is a former member of the Credentialaff ¥ho has an outstanding reputation or has made
an extraordinary accomplishment; although is naeessarily a resident in the community.

Each member of the Honourary Staff shall be appdibly the Board on the recommendation of the
Medical Advisory Committee.

Members of the Honorary Staff shall not:

(@) have regularly assigned duties or responsibilities;

(b) be eligible to vote at Medical Staff Associationetiegs or to hold office;

(© be bound by attendance requirements for Medicdl Stsociation meetings; or
(d) have admitting privileges.

CREDENTIALED STAFF DUTIES

Each member of the Credentialed Staff is accouatiband shall recognize the authority of the Board
through and with their Chief of Department, the &@luf Staff, the Program Medical Director and the
President and Chief Executive Officer.

Each member of the Credentialed Staff shall:

(@) attend and treat patients within the limits of finvileges granted by the Board, unless the
privileges are otherwise restricted;
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ensure that an acceptable standard of care isda@¥o patients under their care;

notify the President and Chief Executive Officeiaaly change in the members’ registration with
the appropriate college;

give such instruction as is required for the edocadf other members of the Credentialed Staff
and Hospital staff;

conduct oneself appropriately with other Credeatabtaff, Hospital personnel, patients, and
family members or caregivers of patients;

abide by the Rules of the Hospital, this By-lavg fkct and all other legislated requirements;
co-operate with:

(1) the Chief of Staff and the Medical Advisory Commét

(i) the Chief of Department;

(i)  the Head of Service, if applicable;

(iv)  the President and Chief Executive Officer; and

(v) the Program Medical Directors;

notify patients and/or their families or other agmiate persons about their options with respect
to tissue and organ transplantation; and

perform such other duties within the normal scampe site of practice as may be prescribed from
time to time by, or under the authority of the Rhahe Medical Advisory Committee or the
Chief of Staff.

Each member of the Active and Associate Medicdlf Saad the Courtesy Staff where required, shall
attend fifty percent (50%) of the regular Medic&fSAssociation meetings and seventy percent (70%)
of the meetings of the Department of which he @risra member.

TRANSFER OF RESPONSIBILITY

Pursuant to the Hospital Management Regulation edamnthe responsibility for the care of a patient o
a member of the Credentialed Staff is transferoehibther member of the Credentialed Staff, a evritt
notation by the Credentialed Staff member whoagsgferring the care over to another shall be made a
signed on the patient's health record and the mdniee Credentialed Staff member assuming the
responsibility shall be noted in the patient's tieedcord and the Credentialed Staff member asgumin
the responsibility shall be notified.

Where a Supervisor, the Chief of Department or Ofi&taff, as the case may be, has cause to take
over the care of a patient, the President and Ehietutive Officer, the attending Credentialed Staf
member and the patient, or in the case where tlenpés mentally incompetent, the patient’s subti
decision maker, shall be notified as soon as plessib
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CHIEF OF STAFF

The Board shall appoint a member of the Active ssdciate Medical Staff to be the Chief of Staféaft
giving consideration to the recommendations ofla@en Committee.

The membership of the Selection Committee shallide:
(@) an elected Director on the Board of Directors whallsbe Chair,

(b) two members of the Medical Advisory Committee, ohg&ghom shall be on the Executive of the
Medical Staff Association,

(© the Chief Nursing Executive,

(d) the President and Chief Executive Officer, or hiser delegate, and

(e) such other members as the Board deems advisable.

Subject to annual confirmation by the Board, ancament of a Chief of Staff shall be for a term as
recommended by the selection committee up to amaxi of five (5) years but the Chief of Staff may
hold office until a successor is appointed.

The maximum number of consecutive terms shall twe(Ry.

The Board may at any time revoke or suspend theiappent of the Chief of Staff.

DUTIES OF THE CHIEF OF STAFF

The Chief of Staff shall:

(1)
(2)

3)
(4)

(5)

(6)

be accountable to the Board;

organize the Credentialed Staff to ensure thatjtfadity of the professional care given to all pat$eof
the Hospital is in accordance with policies essdidd by the Board,;

chair the Medical Advisory Committee;

advise the Medical Advisory Committee and the Bowittl respect to the quality of diagnosis, care and
treatment provided to the patients of the Hosyethe Credentialed Staff;

report regularly to the Board and Credentialedf$tiabut the activities, recommendations and actains
the Medical Advisory Committee and any other mattdyout which they should have knowledge;

assign or delegate the assignment of a membeed@tbdentialed Staff:

(@) to supervise the professional practice of any mermbthe Credentialed Staff as appropriate for
any period of time; and

(b) to make a written report to the Chief of the appiadp Department;
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(7)  assign, or delegate the assignment of, a memhbed@redentialed Staff to discuss in detail witly an
other member of the Credentialed Staff any mattachvis of concern to the Chief of Staff and toadp
the discussion to the Chief of the appropriate Diepent;

(8) in consultation with the President and Chief ExeeuOfficer, designate an alternate to act durimg a
absence;

(9) supervise the professional care provided by all bessiof the Credentialed Staff;

(10) be responsible to the Board through and with tlesiBent and Chief Executive Officer for the
appropriate utilization of resources by all Credsdat Staff;

(11) report to the Medical Advisory Committee on actastof the Hospital including the utilization of
resources and quality assurance,;

(12) participate in the development of the Hospital'sswin, objectives, and strategic plan;

(13) work with the Medical Advisory Committee to plaret@redentialed Staff human resources needs of the
Hospital in accordance with the Hospital's stratguan;

(14) participate in Hospital resource allocation decisio

(15) ensure a process for the regular review of theaairand administrative development of the Chidfs o
Department and the Program Medical Directors, wpeosation with the President and Chief Executive
Officer,

(16) ensure there is a process for participation by €redled Staff in continuing education;

(17) receive and review recommendations from Chiefsepdtment regarding changes in privileges;

(18) receive and review the development evaluationglamdecommendations from Chiefs of Department
concerning reappointments. Ensure that the evalmand recommendations are forwarded to the
Medical Advisory Committee. Notify the Credenti@d@mmittee of the completion of the evaluations
and the completion of the recommendations;

(19) advise the Credentialed Staff on current Hospitéicfes, objectives and Rules;

(20) delegate appropriate responsibility to the Chiéfdepartment and Program Medical Directors;

(21) participate, as time allows, in the orientatiomefv members of the Credentialed Staff; and

(22) be ex-officio a member of all committees reportioghe Medical Advisory Committee.
90. MEDICAL STAFF DEPARTMENTS

1) The Board, on the advice of the Medical Advisornyn@aittee, may divide the Medical Staff into
Departments. The existing Departments include:

(@) anaesthesia;

(b) diagnostic imaging;
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(©) emergency medicine;
(d) family medicine;
(e) laboratory services;
) medicine;
(9) neonatal and paediatric medicine;
(h) obstetrics;
(i) psychiatry; and
()] surgery.
All Medical Staff Departments shall function in acdance with the Credentialed Staff Rules.
All Credentialed Staff shall be assigned to a Mald&taff Department:
(@) Dentists on the Credentialed Staff shall be assigo¢he Department of Surgery;
(b) Midwives on the Credentialed Staff shall be asgigioethe Department of Obstetrics;

(©) Registered nurses in the extended class on thee@iatbd Staff shall be assigned to the
Department of Family Medicine or another Departmértppropriate.

Whenever a separate department is establishede@ral@éd Staff related to the department shall come
under the jurisdiction of the department as assidnethe Medical Advisory Committee.

The Board, after considering the advice of the MaldAdvisory Committee, may at any time establish
or disband Medical Staff Departments.

CHIEF OF DEPARTMENT

The Board shall appoint as Chief of Departmentysigian from that Department who is on the Active
or Associate Staff, after giving considerationtie tecommendations of the department or a Selection
Committee, where a Selection Committee is required.

The Chief of each Department shall be appointethéyBoard upon the recommendation of the Medical
Advisory Committee.

If a Selection Committee is required, the membersiay include:
(@) the Chief of Staff, who shall be chair,
(b) an elected Director of the Board of Directors,

(©) a voting member of the Medical Advisory Committeeni another department,
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(d) the President and Chief Executive Officer or dalega
(e) a Program Medical Director, and
) a member of the department.

Subject to annual confirmation of the Board, thpaptment of a Chief of Department shall be for a
term of two (2) years, but the Chief of Departmmaty hold office until a successor is appointed.

The recommended maximum number of consecutive tehal$ be two (2). Additional terms may be
approved by the Board based on the recommendatitre dledical Advisory Committee.

The Board may at any time revoke or suspend theiappent of a Chief of Department.

DUTIES OF CHIEF OF DEPARTMENT

The Chief of Department shall:

(1)

(@)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

through and with the Chief of Staff and in commuatien with the Program Medical Director, supervise
the professional care provided to patients by alnbers of the Credentialed Staff appointed to the
department;

participate, in collaboration with the Program MediDirector, in the orientation of new members of
the Credentialed Staff appointed to the department;

ensure that there is participation in departmesndl Hospital quality assurance activities by
Credentialed Staff members of the department;

advise the Medical Advisory Committee, through anith the Chief of Staff, regarding the quality of
diagnosis, care and treatment provided by Crededtfataff members of the department;

advise the Chief of Staff, the Program Medical Diog, and the President and Chief Executive Officer
if (s)he becomes aware of any patient who is nziveng appropriate treatment and care, and tdlfulf
the responsibilities outlined under sections 73 ef’this By-law with respect to Mid-Term Action;

be responsible to the Chief of Staff, in collabmmatvith the Program Medical Director, regarding th
appropriate utilization of the resources allocatethe department and its individual members;

make recommendations to the Medical Advisory Cone®ajtin collaboration with the Program Medical
Director, regarding Credentialed Staff human resesineeds of the department in accordance with the
Hospital's strategic plan, following consultatioitwCredentialed Staff of the department, the Chfef
Staff and, where appropriate, Heads of Service;

participate, in collaboration with the Program MediDirector, in the development of the departnsent'
mission, objectives and strategic plan;

participate, in collaboration with the Program MediDirector, in resource allocation decisions;

review or cause to be reviewed the privileges gt Credentialed Staff members of the department
for the purpose of making recommendations for ckamg the kind and degree of such privileges;
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(11) review and make written recommendations regardevgldpment evaluations of Credentialed Staff
members of the department as part of the annugpo@atment process;

(12) ensure that there is participation in continuingeadion for Credentialed Staff members of the
department;

(13) be a member of the Medical Advisory Committee;

(14) advise the members of the department regardingmuktospital and Departmental policies, objectives,
and Rules;

(15) hold regular meetings with the Credentialed Stadfimbers of the department and where appropriate
with the Heads of Service within the department piravide the minutes of the departmental meetings
to the Medical Advisory Committee;

(16) notify the Chief of Staff, and/or the President &fdef Executive Officer of his or her absence, and
designate an alternate from within the departmeamd;

(17) delegate appropriate responsibility to the HeadSestice within the department.

93. DEPARTMENT MEETINGS
Department meetings shall be held in accordande @riédentialed Staff Rules.
94. ATTENDANCE AT DEPARTMENT MEETINGS

Each member of the Active and Associate Staff categ shall attend at least seventy percent (703%jeo
meetings of the department of which (s)he is a negmb

95. SERVICES IN A DEPARTMENT

When warranted by the professional resources ofi¢gpartment, the Board, on the advice of the Médica
Advisory Committee, after considering the recomnagiaeh of the Chief of the Department and Program
Medical Director, may divide the department intovgees.

96. HEADS OF SERVICE

1) When Services are established under a DepartnmenBdard, on the advice of the Medical Advisory
Committee, after considering the recommendatiath@{Chief of the Department, shall appoint a Head
of Service for each Service who shall be respoesidthe Chief of the Department for the quality of
care rendered to patients by Credentialed Staff Imeesnof that Service.

2) Subject to annual confirmation of the Board, thpaptment of a Head of Service shall be for a tefm
two (2) years, but the Head of Service may hol@ceftintil a successor is appointed.

(3) The recommended maximum number of consecutive tehal$ be two (2). Additional terms may be
approved by the Board based on the recommendatitre dledical Advisory Committee.

4) The Board may at any time revoke or suspend theiappent of a Head of Service.
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97. MEDICAL STAFF ASSOCIATION

98. MEETINGS OF THE MEDICAL STAFF ASSOCIATION

The Medical Staff Association shall hold at leastrf(4) meetings in each fiscal year of the Ho$paae of
which shall be the annual meeting.

99. NOTICE OF ANNUAL MEETINGS

A written notice of each annual meeting shall bsted in the doctors' lounge, surgeon’s lounge taad
Medical Staff mailroom by the Secretary/Treasufahe Medical Staff Association at least ten (18ysibefore
the meeting.

100. NOTICE OF REGULAR MEETINGS

A written notice of each regular meeting shall bstpd in the doctors' lounge, surgeon’s lounge taad
Medical Staff mailroom by the Secretary/Treasufdahe Medical Staff Association at least five (B)yd before
the meeting.

101. SPECIAL MEETINGS

1) The President of the Medical Staff Association roaly a special meeting.

2 Special meetings shall be called by the PresidietiteoMedical Staff Association on the written requ
of any twenty percent (20%) of members of the AxBtaff or seventy-five percent (75%) of members
of a department.

(3) Notice of such special meetings shall be as reduigea regular meeting, except in cases of emesgen
and shall state the nature of the business fortwiie special meeting is called.

4) The usual period of time required for giving notafeany special meeting shall be waived in cases of
emergency, subject to ratification of this actigrtve majority of those members present and vaiing
the special meeting, as the first item of busirségbe meeting.

102. ORDER OF BUSINESS

The order of business at any meeting of the Medtaifif Association shall be as set out in the Rofdbe
Credentialed Staff.

103. ATTENDANCE AT REGULAR MEDICAL STAFF ASSOCIATION MEE TINGS

Each member of the Active and Associate Medicdl Stell attend at least fifty percent (50%) of tiegular
Medical Staff Association meetings.

104. MEDICAL STAFF ASSOCIATION ELECTED OFFICERS
105. ELIGIBILITY FOR OFFICE

Only members of the Active Medical Staff may becedd or appointed to any position or office.
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(1)

(2)

3)

(4)

107.

(1)

(@)

108.
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ELECTION PROCEDURE

A Medical Staff Nominating Committee shall be apped by the Medical Staff Association at each
annual meeting and shall consist of at least t(8emembers of the Active Medical Staff. Medical
Staff members who serve on the Credentials Comenittay assume the responsibility of the Medical
Staff Nominating Committee.

At least thirty (30) days before the annual meetihthe Medical Staff Association, the Medical $taf
Nominating Committee shall post in the doctorshige; surgeon’s lounge, and Medical Staff mailroom
a list of the names of those who are nominateth®ioffices of the Medical Staff Association whete

to be filled by election in accordance with this-By and the regulations under the Public Hospitals
Act.

Any further nominations shall be made in writinghe Secretary/Treasurer of the Medical Staff
Association within ten (10) days after the postiighe names referred to in subsection (2).

€)) Further nominations referred to in subsect®)rshall be signed by two (2) members of the
Medical Staff who are entitled to vote.

(b) The nominee shall have signified in writing on ti@mination acceptance of the nomination.

(©) Nominations shall then be posted alongside thedistred to in subsection (2).
TERM OF OFFICE

The terms of office for the President, Vice-Prestdand Secretary-Treasurer of the Medical Staff
Association shall be for one (1) year.

The recommended maximum number of consecutive tameach position shall be two (2).

DUTIES OF THE PRESIDENT OF THE MEDICAL STAFF ASSOCI ATION

The President of the Medical Staff Association khal

(1)
(@)
3)
(4)

(5)
(6)
(7)
(8)

be a non-voting member of the Board;
be a member of the Medical Advisory Committee;
report to the Medical Advisory Committee and theBbon any issues raised by the Medical Staff;

be accountable to the Medical Staff and advocatgfacess in the treatment of individual membdrs o
the Medical Staff;

preside at all meetings of the Medical Staff Asation;
call special meetings of the Medical Staff Assaoiat
be a co-chair of the Joint Conference Committee;

be a member of the Board Committee(s) with resditgifor making recommendations regarding
Hospital finances and human resources, if so régdeand



(9)

109.
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be a member of such other committees as may beedkeappropriate by the Board.

DUTIES OF THE VICE-PRESIDENT OF MEDICAL STAFF ASSOC IATION

The Vice-President of the Medical Staff Associatsball:

(1)
(2)
3)
(4)
(5)

(6)

110.

be a non voting member of the Board,;

be a member of the Medical Advisory Committee;

be a member of the Joint Conference Committee;

be a member of such other committees as may beatkappropriate by the Board;

act in the place of the President of the Medicaff$tssociation, perform his or her duties and psss
his or her powers, in the absence or disabilitthefPresident; and,

perform such duties as the President of the Meditaff Association may delegate.

DUTIES OF THE SECRETARY/TREASURER OF THE MEDICAL ST AFF ASSOCIATION

The Secretary/Treasurer of the Medical Staff Asstomn shall:

(1)
(@)
3)

(4)
(5)
(6)
(7)
(8)

(9)

be a member of the Medical Advisory Committee;
attend to the correspondence of the Medical Sta$iog&iation;
give notice of Medical Staff Association meetingspgosting a written notice thereof:

(@) in the case of a regular or special meeting oMedical Staff Association at least five (5) days
before the meeting;

(b) in the case of an annual meeting of the Medicdf 8&sociation, at least ten (10) days before
the meeting;

ensure that minutes are kept of all Medical Staf$dciation meetings;

ensure that a record of the attendance at eachngeéthe Medical Staff Association is made;

make the attendance records available to the Mefltbasory Committee;

keep the funds of the Medical Staff Associatiomisafe manner and be accountable therefor;
disburse Medical Staff Association funds at thecton of the Medical Staff Association as detemxin
by a majority vote of the Medical Staff membersserg and entitled to vote at a Medical Staff

Association meeting;

act in the place of the Vice-President of the Mab#&taff Association, performing his or her dutaesl
possessing his or her powers in the absence dikibgaf the Vice-President.
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111. MEDICAL ADVISORY COMMITTEE

112. MEMBERSHIP OF MEDICAL ADVISORY COMMITTEE

The Medical Advisory Committee shall consist of:
1) Voting Members:
(@) Chief of Staff, who shall be chair,
(b) Chiefs of Department,
(©) President of the Medical Staff Association,
(d) Vice-President of the Medical Staff Association,
(e) Secretary/Treasurer of the Medical Staff Assocmtio
) Program Medical Directors, and
2) Non-Voting Members:
(a) Heads of Service,
(b) President and Chief Executive Officer,
(©) Chief Nursing Executive, and
(d) Member of the Board of Directors.

113. DUTIES OF THE MEDICAL ADVISORY COMMITTEE

1) The Medical Advisory Committee shall perform thadtions as set out in the Hospital Management
Regulation.

2) The Medical Advisory Committee shall:
(@) Make recommendations to the Board concerning thewWong matters:
(i) every application for appointment or re-appointnterthe Credentialed Staff;
(i) the privileges granted to each member of the Crealed Staff;
(iii) in considering a recommendation for appointmer Medical Advisory Committee
shall take into account the need of the Hospitaktech an appointment and the impact
such an appointment would have on available Hdsaitd community resources;

(iv) By-laws affecting any Credentialed Staff;

(v) The dismissal, suspension or restrictions of pFgels of any member of the Credentialed
Staff;



114.

(1)

(b)
()
(d)

(e)

®
(¢))

(h)

(i)
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(vi) The quality of diagnosis, care, and treatment gledito patients of the Hospital by
members of the Credentialed Staff;

(viiy  The Policies and Rules governing the Credentiatatf;S
Supervise the practice of the Credentialed Staff;

Develop a Credentialed Staff human resources plan;
Through the Chief of Staff, advise the Board on:

(i) Credentialed Staff quality assurance;

(i) continuing education of Credentialed Staff members;
(iii) clinical role of the Hospital, and

(iv) Credentialed Staff human resources plan;

Appoint Credentialed Staff to Medical Advisory sabmmittees, and receive reports from these
sub-committees;

Report to the Medical Staff Association at eachulady scheduled meeting;

Report, in writing, to the Board at each reguladieduled meeting of the Board respecting the
practice of medicine, dentistry, midwifery, andended-class nursing, as appropriate, in the
Hospital;

Appoint one or more members to the Joint Health$afgéty Committee (JHSC) established
under the Occupational Health and Safety Act wkisgecommittee is requested to do so by the
JHSC; and

Advise the Board on any matter referred to it ey Board.

EXECUTIVE COMMITTEE OF THE MEDICAL ADVISORY COMMITT  EE

The Executive Committee of the Medical Advisory Goittee shall consist of:

(@)
(b)
()
(d)
(e)

Chief of Staff, who shall be chair,

President of the Medical Staff Association,
Chief of the Department of Family Medicine,
Chief of the Department of Surgery,

one other Chief of Department, to be appointedleychair.



69
2) The President and Chief Executive Officer and theeCNursing Executive shall be invited to attend
meetings of the Executive Committee of the MedfwdWisory Committee but shall not have a vote.

(3) The Executive Committee of the Medical Advisory Goittee shall:

(@) act as an advisory committee to the Medical Adyisoommittee on issues brought to the
Medical Advisory Committee or referred to the Ex@c Committee by the Board or the
President and Chief Executive Officer;

(b) exercise the full powers of the Medical Advisorym@ittee in all urgent matters reporting every
action at the next meeting of the Medical AdvisGgmmittee;

(©) report as necessary, at meetings of the Medicaisédy Committee; and
(d) meet at the call of the chair.

115. MEETINGS AND QUORUM

1) The Medical Advisory Committee shall hold at let&st (10) monthly meetings in each fiscal year.

2) A guorum of the Medical Advisory Committee shalhscst of a majority of the voting members.
116. MEDICAL ADVISORY SUB- COMMITTEES

The Medical Advisory sub-committees are the Cradésd Staff committees established by the Boardiiwit
the meaning of the Hospital Management Regulaiibey include the following:

1) Credentials Committee,

2) Infection Control Committee,

(3) Utilization Committee,

4) Pharmacy and Therapeutics Committee, and

(5) any other such committee as the Medical Advisorgn@dttee deems appropriate.
117. APPOINTMENT TO MEDICAL ADVISORY SUB-COMMITTEES

Pursuant to the Hospital Management Regulationivibgical Advisory Committee shall appoint the pleian
members of all Medical Advisory Sub-Committees awvjgled for in this By-law. Other members of the
Medical Advisory Sub-Committees may be appointetheyMedical Advisory Committee, Chief of Staff, or
President and Chief Executive Officer.

118. MEDICAL ADVISORY SUB-COMMITTEE DUTIES

In addition to the specific duties of each Mediadlisory Sub-Committee as approved by the Medical
Advisory Committee in their Terms of Reference NMdldical Advisory Sub-Committees shall:

1) meet as directed by the Medical Advisory Committae]
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2 present a written report including any recommemafatito the Medical Advisory Committee at least
annually or as outlined in the Terms of Reference.

119. MEDICAL ADVISORY SUB-COMMITTEE CHAIR

The Medical Advisory Committee shall appoint thaiclof each Medical Advisory Sub-Committee.

120. MEDICAL ADVISORY SUB-COMMITTEE CHAIR DUTIES

The chair of a Medical Advisory Sub-Committee shall
1) chair the Medical Advisory Sub-Committee;
2) call meetings of the Medical Advisory Sub-Committee

(3) at the request of the Medical Advisory Committezpbesent to discuss all or part of any reporhef t
sub-committee; and

4) carry out such further and other duties as mayréscpbed by the Medical Advisory Committee from
time to time.



