
Note: With the exception of any recording done by Bluewater Health, or otherwise approved by the 
Chair, no one shall take or transmit any photograph or video or audio recording of any portion of the 
Board meeting (see Board Policy E-16 Board and Board Committee Meetings). 

AGENDA 
OPEN SESSION BOARD MEETING 

Wednesday, January 25, 2023 
Zoom Videoconference  

5:00 pm    

Directors: Margaret Dragan, Chair 
Anthony Iafrate 
Bill Gillam, Treasurer  
Louis Guimond, Vice-Chair 

Brian Knott 
Katherine Mantha 
Bob McKinley 
Barry Riedy   

Rachael Simon 
Bev Hand  
Paul Wiersma 
Kirk Wilson  

Ex-Officio Directors: Paula Reaume-Zimmer 
Dr. Michel Haddad 

Shannon Landry  
Dr. Dhiraj Dhanjani 

Dr. Paxton Moon 

Invited Participants: Marlene Kerwin 
Keith Marnoch  

Laurie Zimmer 
Kathy Alexander 

Lisa Regan  
Dr. Ajayi-Obe 

Recorder: Melissa Rondinelli 
*attached

NO. TOPIC ACTION TIME PRESENTER 

1.0 CALL TO ORDER: WELCOME AND OPENING REMARKS 5:00 Margaret Dragan 

1.1 Traditional Territory Acknowledgement* 
 

Louis Guimond 

2.0 AGENDA APPROVAL 

2.1 Approval of Agenda Decision Margaret Dragan 

2.2 Declaration of Conflict of Interest  Decision 

3.0 CONSENT AGENDA  Margaret Dragan 

3.1 INFORMATION ITEMS TO BE RECEIVED 

3.1.1 Board Chair Report*  Margaret Dragan 

3.1.2 Professional Staff Association Report* Dr. Dhanjani 

3.1.3 Board Evaluation Results 
a) Accreditation Governance Functioning Tool Survey Results*
b) Ontario Hospital Association Board Self-Assessment Survey Results*
c) Board Meeting Effectiveness Survey Results – Nov. 23, 2022*

Anthony Iafrate 

3.2 ITEMS FOR APPROVAL 

3.2.1 Open Session Board Minutes – Nov. 23, 2022* Decision Margaret Dragan 



Note: With the exception of any recording done by Bluewater Health, or otherwise approved by the 
Chair, no one shall take or transmit any photograph or video or audio recording of any portion of the 
Board meeting (see Board Policy E-16 Board and Board Committee Meetings). 

NO. TOPIC ACTION TIME PRESENTER 

4.0 ACCREDITATION EDUCATION* Information  5:03 Shannon Landry 

5.0 BOARD DECISIONS/OVERSIGHT/POLICY FORMATION  

5.1 President & CEO Report* Information  5:06 Paula Reaume-Zimmer 

5.2 Chief of Staff Report*  Information 5:13 Dr. Haddad 

5.3 Governance & Nominating Committee 
Highlights* 

Information 5:20 Anthony Iafrate  
Keith Marnoch  
Paula Reaume-Zimmer 
Dr. Haddad  

5.4 Professional Staff By-laws* Decision 

5.5 Resource Utilization & Audit Committee (RUAC) 
Highlights* 

Information  5:28 Bill Gillam  
Marlene Kerwin 

5.6 Monthly Financial Statement* Decision 

5.7 RUAC Performance Scorecard* Discussion 

5.8 Facilities Report* Information 

5.9 Quality Committee Highlights* Information  5:42 Kirk Wilson  
Shannon Landry 5.10 Quality Committee Performance Scorecard* Discussion 

5.11 Ethical Decision-Making Framework* Decision 

5.12 Foundation Report* Information  5:55 Kathy Alexander 

6.0 ADJOURNMENT: Next Meeting – February 22, 2023  6:00 Margaret Dragan 



Bluewater Health Board of Directors 
Open Session Meeting  

January 25, 2023 
Proposed Motions 

AGENDA ITEM MOTION 

2.1 Agenda to approve the agenda as presented 
3.0 Consent Agenda to receive the reports presented and to 

approve the following items in the 
Consent Agenda:  

• Open Session Board Minutes of
November 23, 2022

5.4 Professional Staff By-laws 1. the revised Professional Staff By-
laws of Bluewater Health, in the
form presented to the Board of
Directors of the Corporation
(“Board”), be approved and
adopted, and all previous
Professional Staff By-laws be
repealed and replaced by the By-
law;

2. the Professional Staff By-laws be
submitted to the members of the
Corporation (“Members”) for
confirmation; and

3. following confirmation by the
Members, the Chair and the
Secretary of the Corporation are
authorized and directed to certify a
copy of the Professional Staff By-
laws as confirmed by the Members
and to place such certified copy in
the minute book of the
Corporation.

5.6 Monthly Financial Statement to approve the Financial Statement for 
the period ended November 30, 2022 
as presented. 

5.11 Ethical Decision-Making Framework* to approve the Ethical Decision-Making 
Framework as presented. 



Land Acknowledgement
• What is a land acknowledgement?
• Importance of being delivered by a non-indigenous individual?

• Acknowledges the Indigenous Nation or Nations that occupy the territory where the 
meeting is taking place.

• Its purpose is to recognize and show respect that we, as settlers and as people who 
are not part of First Nations or Indigenous groups, are here on their land.

• Acknowledges the ties the descendants of those First Peoples have to the land and 
its importance to their culture, ceremonies, and traditions.

• Recognition and respect are essential elements of establishing healthy, reciprocal 
relations. These relationships are key to reconciliation.

• Public acknowledgement of the traditional territory upon which we all live is an 
important step toward reconciliation. 



Call to Action

• The call to action in the Truth and Reconciliation

• In order to redress the legacy of residential schools and advance the 
process of Canadian reconciliation, the Truth and Reconciliation 
Commission of Canada’s final report calls for 94 actions. 

• Land acknowledgements have been inspired by the 94 Calls-to-Action 
published in the Truth and Reconciliation Commission of Canada 
report. 



Ongoing Commitment

• Our ongoing commitment to Truth and Reconciliation

• Committed to working with all First Nations, Inuit and Métis peoples 
and their governments in realizing meaningful truth and reconciliation.

• Committed to listening, learning, reflecting, and adapting our 
approaches to better facilitate reconciliation.

• Land acknowledgement, Indigenous Cultural Safety (ICS) training, 
Indigenous Communities Advisory Council (ICAC)



We acknowledge that the Chippewa, Odawa, and Potawatomi peoples, referred to collectively as the Anishinaabeg, inhabited 
these lands at the time of transfer to the Crown by treaty. Lambton County was part of the Huron Tract Purchase, which was 
transferred under Treaty #29 in 1827, and also includes lands associated with the Sombra Township Purchase transferred under 
Treaty #7 in 1796, and Long Woods Purchase transferred under Treaty #21 in 1819. We also acknowledge the earlier Indigenous 
people who travelled these lands in the time of the Wampum treaties. 

We acknowledge that we are all treaty people, with our own set of rights and responsibilities. Treaties are a foundational part of 
our society, and the settlement of Lambton County within a treaty area was made possible through the treaty process. The 
existence of treaties is proof that the first settlers of what is now Canada acknowledged First Nations as sovereign people and 
negotiated Nation to Nation. By understanding the colonial history of Canada we can renew our relationships with each other 
and move towards meaningful reconciliation.

Further, it is through the connection of the Anishinaabeg with the spirit of the land, water and air that we recognize their unique 
cultures, traditions, and values. Today, we are part of this same land that sustains all life, and it is the sacred responsibility of all 
people to ensure that the environment remains protected. Finally, we acknowledge that the inherent languages of the 
Anishinaabeg preclude any English/French meaning. 

Acknowledgement of Ancestral Lands*
(background information)

*Developed by the Corporation of the County of Lambton



Sarnia Lambton OHT partners, collectively, acknowledge our obligation to truth and 
reconciliation and acknowledge that this land on which we are gathered today is 
part of the ancestral land of the Chippewa, Odawa, and Potawatomi peoples, 
referred to collectively as the Anishinaabeg. It is through the connection of the 
Anishinaabeg with the spirit of the land, water and air that we recognize their 
unique cultures, traditions, and values. Together as treaty people, we have a shared 
responsibility to act with respect for the environment that sustains all life, protecting 
the future for those generations to come. Please take a moment to reflect on your 
own commitment to demonstrate change through your words and actions that 
honour the Calls to Action.

Acknowledgement of Ancestral Lands*

*Adapted from materials developed by the Corporation of the County of Lambton



Anishinaabeg (ah-nish-i-nah-beg) Audio Link
Chippewa (chip-uh-wah) Audio Link
Odawa (o-dah-wah) Audio Link
Potawatomi (pot-uh-wah-tuh-mee) Audio Link

Pronunciations

https://www.howtopronounce.com/anishinaabe
https://www.howtopronounce.com/chippewa
https://www.howtopronounce.com/odawa
https://www.howtopronounce.com/potawatomi


 
 

  
Board Chair Report 

January 25, 2023 
 
 
Report on November In-Camera Meeting  
 
At the In-Camera Board meeting held November 23, 2022, the Board approved Professional 
Staff credentials, Bluewater Health management to begin negotiations with a preferred Health 
Information System vendor, the Board Chair and Chief Financial Officer to sign the OHT - 
Implementation Supports Funding - Financial Expenditure Statement, and the top three 
integrated risk management (IRM) risks for the fiscal year.  The Board also received updated 
quality reports and discussed Bluewater Health’s partnership with Lambton Elderly Outreach, 
and leadership transition planning.   
 
Below is a list of Board Chair activities for the period of November 24, 2022 to January 25, 2023: 
 
Various dates  Attended retirement celebrations for Mike Lapaine  
 
December 5, 2022  Met with Mike Lapaine and Paula Reaume-Zimmer 
 
December 5, 2022  Attended Professional Staff Quarterly Meeting  
 
December 14, 2022 Attended Bluewater Health Foundation Meeting  
 
December 15, 2022 Attended Ontario Hospital Association Session - Pre-Budget Advocacy 
 
January 5, 2023  Met with President & CEO  
 
January 11, 2023 Prepared for and attended the Governance & Nominating Committee 

Meeting  
 

January 12, 2023 Prepared for and attended the Governance & Nominating Committee 
Meeting  

 
January 16, 2023 Prepared for and attended the Quality Committee Meeting  
 
January 18, 2023 Met with President & CEO  
 
January 20, 2023 Met with President & CEO and MPP Bailey  
 
January 25, 2023 Prepared and chaired January Board meetings  
 
Various dates    Reviewed and approved various contracts 
 
Various dates  Communicated with various Bluewater Health staff and Board 

members regarding hospital and Board business  
 
Margaret Dragan  



1 
 

  
 

President of the Professional 
Staff Association (PSA) Report 

December 2022 and January 2023 
   
 
 
I would like to highlight my activities as PSA President: 
 
 
November 23, 2022 Prepared for and attended the Bluewater Health Board 
 meeting 
 
December 5, 2022 Prepared for and chaired the quarterly Professional Staff  
 Association meeting 
 
January 9, 2023 Prepared for and attended the quarterly Hospital On-call 

Committee meeting 
 
January 11, 2023 Prepared for and attended the Governance and Nominating 

Committee meeting 
 

 January 18, 2023 Prepared for and attended the Medical Advisory Committee
 meeting 

 
 
 Dr. Dhiraj Dhanjani 
 
 

 
The 2021/2022 PSA Executive Slate is as follows: 

• Dr. Dhiraj Dhanjani – President 
• Dr. Jacob Ajayi-Obe – Vice President, Sarnia 
• Dr. Lincoln Lam – Vice President, Petrolia 
• Secretary/Treasurer – vacant 

 



Governance Functioning Tool - 10 Responses
Flag N Strongly  

Disagree

 #

Strongly  
Disagree

 %

Disagree

 #

Disagree

 %

Neutral

 #

Neutral

 %

Agree

 #

Agree

 %

Strongly 
Agree

 #

Strongly 
Agree

 %

Not 
Applicable

 #
1. We regularly review and ensure 
compliance with applicable laws, 
legislation, and regulations.

G 10 0 0.0% 0 0.0% 0 0.0% 4 40.0% 6 60.0% 0

2. Governance policies and 
procedures that define our role 
and responsibilities are well 
documented and consistently 
followed.

G 10 0 0.0% 0 0.0% 0 0.0% 1 10.0% 9 90.0% 0

3. Subcommittees need better 
defined roles and responsibilities.

G 10 3 30.0% 5 50.0% 1 10.0% 1 10.0% 0 0.0% 0

4. As a governing body, we do not 
become directly involved in 
management issues.

G 10 0 0.0% 1 10.0% 1 10.0% 3 30.0% 5 50.0% 0

5. Disagreements are viewed as a 
search for solutions rather than a 
“win/lose”.

G 10 0 0.0% 0 0.0% 0 0.0% 6 60.0% 4 40.0% 0

6. Our meetings are held 
frequently enough to make sure 
we are able to make timely 
decisions.

G 10 0 0.0% 0 0.0% 1 10.0% 4 40.0% 5 50.0% 0

7. Individual members understand 
and carry out their legal duties, 
roles, and responsibilities, 
including subcommittee work (as 
applicable).

G 10 0 0.0% 0 0.0% 0 0.0% 5 50.0% 5 50.0% 0

8. Members come to meetings 
prepared to engage in meaningful 
discussion and thoughtful decision 
making.

G 10 0 0.0% 0 0.0% 1 10.0% 5 50.0% 4 40.0% 0



Governance Functioning Tool - 10 Responses
Flag N Strongly  

Disagree

 #

Strongly  
Disagree

 %

Disagree

 #

Disagree

 %

Neutral

 #

Neutral

 %

Agree

 #

Agree

 %

Strongly 
Agree

 #

Strongly 
Agree

 %

Not 
Applicable

 #
9. Our governance processes need 
to better ensure that everyone 
participates in decision making.

Y 10 2 20.0% 5 50.0% 0 0.0% 3 30.0% 0 0.0% 0

10. The composition of our 
governing body contributes to 
strong governance and leadership 
performance.

G 10 0 0.0% 0 0.0% 1 10.0% 2 20.0% 7 70.0% 0

11. Individual members ask for 
and listen to one another’s ideas 
and input.

G 10 0 0.0% 0 0.0% 0 0.0% 3 30.0% 7 70.0% 0

12. Our ongoing education and 
professional development is 
encouraged. 

G 10 0 0.0% 0 0.0% 1 10.0% 2 20.0% 7 70.0% 0

13. Working relationships among 
individual members are positive.

G 10 0 0.0% 0 0.0% 1 10.0% 1 10.0% 8 80.0% 0

14. We have a process to set 
bylaws and corporate policies.

G 10 0 0.0% 0 0.0% 0 0.0% 4 40.0% 6 60.0% 0

15. Our bylaws and corporate 
policies cover confidentiality and 
conflict of interest.

G 10 0 0.0% 0 0.0% 0 0.0% 2 20.0% 8 80.0% 0

16. We benchmark our 
performance against other similar 
organizations and/or national 
standards.

G 10 0 0.0% 0 0.0% 0 0.0% 2 20.0% 8 80.0% 0

17. Contributions of individual 
members are reviewed regularly.

G 10 0 0.0% 0 0.0% 0 0.0% 5 50.0% 5 50.0% 0

18. As a team, we regularly review 
how we function together and how 
our governance processes could be 
improved.

G 10 0 0.0% 0 0.0% 0 0.0% 4 40.0% 6 60.0% 0



Governance Functioning Tool - 10 Responses
Flag N Strongly  

Disagree

 #

Strongly  
Disagree

 %

Disagree

 #

Disagree

 %

Neutral

 #

Neutral

 %

Agree

 #

Agree

 %

Strongly 
Agree

 #

Strongly 
Agree

 %

Not 
Applicable

 #
19. There is a process for 
improving individual effectiveness 
when non-performance is an issue.

G 10 0 0.0% 0 0.0% 1 10.0% 6 60.0% 3 30.0% 0

20. As a governing body, we 
regularly identify areas for 
improvement and engage in our 
own quality improvement activities.

G 10 0 0.0% 0 0.0% 0 0.0% 5 50.0% 5 50.0% 0

21. As individual members, we 
need better feedback about our 
contribution to the governing body.

G 10 2 20.0% 7 70.0% 0 0.0% 1 10.0% 0 0.0% 0

22. We receive ongoing education 
on how to interpret information on 
quality and patient safety 
performance.

G 10 0 0.0% 0 0.0% 1 10.0% 5 50.0% 4 40.0% 0

23. As a governing body, we 
oversee the development of the 
organization’s strategic plan.

G 10 0 0.0% 0 0.0% 1 10.0% 4 40.0% 5 50.0% 0

24. As a governing body, we hear 
stories about clients who 
experienced harm during care.

G 9 0 0.0% 0 0.0% 0 0.0% 5 55.6% 4 44.4% 1

25. The performance measures we 
track as a governing body give us 
a good understanding of 
organizational performance.

G 10 0 0.0% 0 0.0% 0 0.0% 5 50.0% 5 50.0% 0

26. We actively recruit, 
recommend, and/or select new 
members based on needs for 
particular skills, background, and 
experience.

G 9 0 0.0% 0 0.0% 0 0.0% 6 66.7% 3 33.3% 1

27. We lack explicit criteria to 
recruit and select new members.

G 9 3 33.3% 5 55.6% 1 11.1% 0 0.0% 0 0.0% 1



Governance Functioning Tool - 10 Responses
Flag N Strongly  

Disagree

 #

Strongly  
Disagree

 %

Disagree

 #

Disagree

 %

Neutral

 #

Neutral

 %

Agree

 #

Agree

 %

Strongly 
Agree

 #

Strongly 
Agree

 %

Not 
Applicable

 #
28. Our renewal cycle is 
appropriately managed to ensure 
the continuity of the governing 
body.

G 10 0 0.0% 0 0.0% 1 10.0% 4 40.0% 5 50.0% 0

29. The composition of our 
governing body allows us to meet 
stakeholder and community needs.

G 10 0 0.0% 0 0.0% 0 0.0% 5 50.0% 5 50.0% 0

30. Clear, written policies define 
term lengths and limits for 
individual members, as well as 
compensation.

G 10 0 0.0% 0 0.0% 0 0.0% 2 20.0% 8 80.0% 0

31. We review our own structure, 
including size and subcommittee 
structure.

G 10 0 0.0% 0 0.0% 0 0.0% 4 40.0% 6 60.0% 0

32. We have a process to elect or 
appoint our chair.

G 10 0 0.0% 0 0.0% 0 0.0% 4 40.0% 6 60.0% 0

Overall, what is your 
assessment of the 
governing body’s impact 
over the past 12 months, 
in terms of driving 
improvements to:

Flag N Poor

 #

Poor

 %

Fair

 #

Fair

 %

Good

 #

Good

 %

Very Good

 #

Very Good

 %

Excellent

 #

Excellent

 %

Not 
Applicable

 #

33. Patient safety G 10 0 0.0% 0 0.0% 1 10.0% 5 50.0% 4 40.0% 0

34. Quality of care G 10 0 0.0% 1 10.0% 0 0.0% 4 40.0% 5 50.0% 0



OHA Board Self-Assessment 
Tool Summary Report

Bluewater Health 



Results Summary

• 555 Respondents  

• 11 Bluewater Health Respondents 

• BWH scored equal to or higher than the comparator 

average on 65 of the 70 responses (Participating 

Community Hospitals)



Highest-Scored Areas in Relation 
to Comparator Averages

PRESENTATION NAME BLUEWATER HEALTH | <#>

No. Statement Org 
Avg

Total 
Avg

1.1 The current Strategic Plan for your organization provides a clear set of 
relevant and realistic goals and strategic directions to the organization.

4.8 4.4

1.14 There is an effective process for establishing the Chief of Staff’s annual 
goals.

4.7 4.3

1.15 There is an effective process for measuring the Chief of Staff’s performance. 4.7 4.3

3.5 The board receives in-depth, ongoing continuing education. 4.6 4.1

5.16 I would be comfortable with a long-term hybrid approach to board 
meetings in which some people attend in-person and some people attend 
virtually.

4.5 4.1



Highest-Scored Areas

PRESENTATION NAME BLUEWATER HEALTH | <#>

No. Statement Org 
Avg

Total 
Avg

2.4 The CEO communicates with the board in an open, 
candid, respectful and timely manner.

4.9 4.6

7.7 I respect confidentiality of board discussions. 4.9 4.9

7.9 I support decisions of the Board, even if I spoke against 
them at the meeting.

4.9 4.8



Lowest-Scored Areas in Relation to 
Comparator Averages

PRESENTATION NAME BLUEWATER HEALTH | <#>

5.1 - Meetings are structured to allow sufficient time 
for discussion of major issues.

Org Avg 4.1 
Total Avg 4.2 

Bluewater Health
No. of Respondents: 11

Score Distribution 



Lowest-Scored Areas in Relation to 
Comparator Averages

PRESENTATION NAME BLUEWATER HEALTH | <#>

5.11 Virtual meetings allow directors to contribute as 
effectively as in-person meetings to decision making.

Org Avg 3.9
Total Avg 4.0

Bluewater Health
No. of Respondents: 11

Score Distribution 



Lowest-Scored Areas in Relation to 
Comparator Averages

PRESENTATION NAME BLUEWATER HEALTH | <#>

5.15  - I would prefer the board expected all 
Directors to attend meetings in-person. 

Bluewater Health
No. of 
Respondents: 11

Score Distribution 

Org Avg 2.7
Total Avg 2.8



Lowest-Scored Areas in Relation to 
Comparator Averages

PRESENTATION NAME BLUEWATER HEALTH | <#>

6.9 - The board addresses important issues and 
decisions at a sufficiently early stage.

Bluewater Health
No. of Respondents: 11

Score Distribution 

Org Avg 4.3
Total Avg 4.2



Lowest-Scored Areas in Relation to 
Comparator Averages

PRESENTATION NAME BLUEWATER HEALTH | <#>

6.10 On balance, the board allocates its time effectively between 
important issues and those of lesser importance.

Bluewater Health
No. of Respondents: 11

Score Distribution 

Org Avg 4.2
Total Avg 4.3



Lowest Scored Areas 

PRESENTATION NAME BLUEWATER HEALTH | <#>

No. Statement Org Avg Total Avg

5.15 I would prefer the board expected all Directors to attend meetings in-person. 2.7 2.8

5.11 Virtual meetings allow directors to contribute as effectively as in-person meetings 
to decision making.

3.9 4.0

5.1 Meetings are structured to allow sufficient time for discussion of major issues. 4.1 4.2

1.16 The board has a sound plan for the Chief of Staff’s development and succession. 4.2 3.9

6.8 The board balances its time well between considering future issues and dealing 
with current governance matters.

4.2 4.1

6.9 The board addresses important issues and decisions at a sufficiently early stage. 4.2 4.3

6.10 On balance, the board allocates its time effectively between important issues and 
those of lesser importance.

4.2 4.3

3.4 New board members receive adequate orientation to prepare them to contribute 
effectively to the board.

4.3 4.2

5.12 The board has adopted clear expectations for virtual and in-person attendance at 
meetings

4.3 4.2

6.7 The board has effective evaluation tools to help it make modifications in its 
governance processes.

4.3 4.3



1.1
The current Strategic Plan for your organization provides a clear
set of relevant and realistic goals and strategic directions to the
organization.

1.2
The board is adequately involved in the process of developing the
Strategic Plan.

1.3
The board encourages the identification and assessment of
initiatives to create a more integrated local health services
system.

1.4
The board regularly monitors and evaluates progress towards
strategic goals and directions.

1.5
The board provides meaningful direction to program/service
quality in its Strategic Plan and annual goals and priorities

1.6
The board effectively oversees the development of the annual
budget and financial plans for the organization.

1.7
The performance measurement system is helpful to board
members and uses contemporary methods (e.g., dashboards and
balanced scorecards).

1.8
The performance measures and other information received by the
board permit directors to monitor results and identify areas of
concern.

1.9
When there are significant financial and/or quality performance
variances, management provides the board with acceptable
explanations and plans for dealing with those variances.

1.10
The board is informed about significant risk issues in a timely
manner.

1.11
There is an effective process for establishing the CEO’s annual
goals.

1.12
There is an effective process for measuring the CEO’s
performance.

1.13
 The board has a sound plan for the CEO’s development and
succession.

1.14
There is an effective process for establishing the Chief of Staff’s
annual goals.

1.15
There is an effective process for measuring the Chief of
Staff&rsquo;s performance.

1.16
The board has a sound plan for the Chief of Staff’s development
and succession.

1.17
The board ensures that the organization communicates its
performance and plans to its key stakeholders in an effective and
transparent fashion.

1.18
The board speaks with ‘one voice’ in all communications with
stakeholders.

1.19
The board ensures that the organization engages relevant
stakeholders when considering strategic planning and services
integration opportunities.

1. Performing Board Roles

4.8

4.6

4.5

4.7

4.5

4.8

4.7

4.6

4.5

4.5

4.7

4.7

4.4

4.7

4.7

4.2

4.5

4.7

4.7

4.4

4.5

4.3

4.4

4.3

4.6

4.4

4.4

4.5

4.5

4.4

4.4

3.9

4.3

4.3

3.9

4.2

4.5

4.4

Board Self-Assessment Tool

Bluewater Health| Peer organizations | Total Avg
Select Organization
Bluewater Health

OH Region
All

Organization Type
Community

Peer ComparisionTotal
Avg

Org
Avg

No. of Respondents: 555



2.1
The board understands and performs its governance role and does not
become overly involved in operational issues.

2.2
The board members are adequately informed about the programs,
services, operations and administration of the organization in making
governance decisions.

2.3
The board’s goals, expectations and concerns are openly communicated
to the CEO and management.

2.4
The CEO communicates with the board in an open, candid, respectful and
timely manner. (*Select N/A for this question if you are the CEO)

A
b
c

A
b
c

A
b
c

A
b
c

2. Board Role and Management Relationship

4.5

4.5

4.8

4.9

4.4

4.4

4.5

4.6

3.1
The board is the right size. It is small enough for effective board
discussions, yet large enough to have an appropriate breadth of skills
and experience and the ability to carry the committee workload.

3.2
The membership of the board has sufficient diversity of skills, experience
and backgrounds for good governance.

3.3
The board membership is sufficiently independent to ensure good
governance of the organization.

3.4
New board members receive adequate orientation to prepare them to
contribute effectively to the board.

3.5  The board receives in-depth, ongoing continuing education.

A
b
c

A
b
c

A
b
c

A
b
c

A
b
c

3. Board Quality

4.6

4.5

4.6

4.3

4.6

4.4

4.3

4.6

4.2

4.1

4.1
The board has the appropriate committees to support the work of the
board.

4.2
Committee meetings involving board members and staff are constructive
and there is open communication, meaningful participation, critical
questioning and timely resolution of issues.

4.3
The board respects the work of its committees and does not redo
committee work.

4.4
Committee reports are effective in providing the necessary information to
the board.

4.5
The Finance Committee or equivalent (Resources, Stewardship)
effectively performs its role and fulfills the responsibilities of its terms of
reference.

4.6
The Quality Committee effectively performs its role and fulfills the
responsibilities of its terms of reference.

4.7
The Governance Committee (or equivalent) effectively performs its role
and fulfills the responsibilities of its terms of reference.

4. Board Structure

4.8

4.7

4.5

4.7

4.8

4.8

4.8

4.5

4.5

4.6

4.5

4.7

4.6

4.5

Board Self-Assessment Tool

Bluewater Health| Peers | Total Avg

Select Organization
Bluewater Health

OH Region
All

OrganizationType
Community

Org
Avg

Total
Avg

Peer Comparison



Board Self-Assessment Tool

Bluewater Health| Peers | Total Avg

Select Organization
Bluewater Health

5.1
Meetings are structured to allow sufficient time for discussion of
major issues.

5.2 Board discussions enable appropriate participation by all Directors

5.3 The board has a well-conceived and realistic annual work plan.

5.4
Board materials are sufficiently informative so that board
members can participate in discussions and make decisions.

5.5
Board materials arrive sufficiently in advance to allow for board
members to prepare properly for the meetings.

5.6 The board uses in-camera sessions appropriately.

5.7
The board uses a consent agenda practice that conserves board
time without compromising board oversight.

5.8 Minutes accurately reflect board discussions and decisions.

5.9
The board’s ‘meetings without management’ focus on the
governance process and support from management.

5.10
The board can perform its functions effectively using virtual
meetings.

5.11
Virtual meetings allow directors to contribute as effectively as
in-person meetings to decision making.

5.12
The board has adopted clear expectations for virtual and in-person
attendance at meetings.

5.13 I feel good about my level of contribution in virtual meetings.

5.14 I have the technology I need to participate in virtual meetings.

5.15
I would prefer the board expected all Directors to attend meetings
in-person.

5.16
I would be comfortable with a long-term hybrid approach to board
meetings in which some people attend in-person and some people
attend virtually.
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6.1
Directors work well together, seeking consensus, and treat each
other with respect and courtesy.

6.2
Directors ask constructive questions and express their views in a
respectful manner.

6.3
Once decisions are taken by the board, all members support the
position.

6.4
Directors respect the confidentiality of board in-camera
discussions.

6.5 Directors declare conflicts of interest, where appropriate.

6.6
The board has sufficient opportunities to go into adequate depth
on critical issues from time to time (retreats or ‘deep dives’ at
regular meetings).

6.7
The board has effective evaluation tools to help it make
modifications in its governance processes.

6.8
The board balances its time well between considering future
issues and dealing with current governance matters.

6.9
The board addresses important issues and decisions at a
sufficiently early stage.

6.10
On balance, the board allocates its time effectively between
important issues and those of lesser importance.
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6. Overall Board Functioning

7.1
I have a good understanding of the difference between the
board’s governance role and the role of the CEO and management.

7.2
I have a good understanding of the organization’s strategic plans,
activities and operations.

7.3
I have a good understanding of the challenges in the external
environment affecting the organization.

7.4
I feel good about my level of contribution to the board’s
deliberations.

7.5
I received adequate orientation that prepared me to contribute
effectively to the board.

7.6 I receive ongoing continuing education as a member of the board.

7.7 I respect confidentiality of board discussions.

7.8 I declare a conflict of interest when necessary.

7.9
I support decisions of the Board, even if I spoke against them at
the meeting.
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7. Individual Director’s Functioning
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100.00% 10

0.00% 0

Q1 Did you receive the materials in sufficient time for you to prepare for
this meeting?
Answered: 10 Skipped: 0
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100.00% 10

0.00% 0

Q2 Were relevant materials provided?
Answered: 10 Skipped: 0
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100.00% 10

0.00% 0

Q3 Were the materials sufficient to assist you in forming an option on
decisions made by the Board?

Answered: 10 Skipped: 0
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30.00% 3
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10.00% 1
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Q4 The agenda was clear and realistic for the allotted meeting time.
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60.00% 6

40.00% 4
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0.00% 0
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Q5 Agenda topics were appropriate (e.g. reflected roles, responsibilities of
the Board, topical issues)

Answered: 10 Skipped: 0

TOTAL 10

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Strongly agree

Agree

Somewhat agree

Neither agree
nor disagree

Somewhat
disagree

Disagree

Strongly
disagree

ANSWER CHOICES RESPONSES

Strongly agree

Agree

Somewhat agree

Neither agree nor disagree

Somewhat disagree

Disagree

Strongly disagree



Board Meeting Effectiveness Survey - November 23, 2022

6 / 17
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70.00% 7
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Q6 The time spent on each item was appropriate.
Answered: 10 Skipped: 0
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40.00% 4

60.00% 6

0.00% 0

0.00% 0

0.00% 0

0.00% 0

0.00% 0

Q7 I felt supported and valued as a member of the Board.
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40.00% 4

60.00% 6

0.00% 0
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Q8 I was encouraged to discuss and share my opinion openly.
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Q9 Disagreements were handled openly, honestly and directly.
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Q10 Follow-up action item responsibilities were clear to all meeting
participants.
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Q11 The meeting finished in a reasonable amount of time given the
agenda content.
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Q12 Were you satisfied with your opportunity to participate in the debate?
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Q13 Were you satisfied with the manner in which other Board members
contributed to the debate?
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Q14 The chair was effective in allowing all sides to be heard while bringing
the matter to a decision?
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Q15 Were you satisfied with what the Board accomplished?
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Q16 Were you satisfied with the Board's overall performance?
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Q17 Were you satisfied with the virtual component of the meeting?  Please
provide any recommendations you may have for improvement of virtual

meetings moving forward. 
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DRAFT MINUTES 
OPEN SESSION BOARD MEETING 

Wednesday, November 23, 2022 
Zoom Videoconference  

 
Directors: 
 

Margaret Dragan, Chair √ 
Anthony Iafrate √ 
Bill Gillam, Treasurer √ 
Louis Guimond, Vice-Chair √ 

Brian Knott √ 
Katherine Mantha √ 
Bob McKinley √ 
Barry Riedy √   

Rachael Simon - R 
Bev Hand √  
Paul Wiersma - R 
Kirk Wilson √  

Ex-Officio Directors:  Mike Lapaine √ 
Dr. Michel Haddad √ 

Shannon Landry √ 
Dr. Dhiraj Dhanjani - R 

Dr. Paxton Moon - R 
 

Invited Participants: Marlene Kerwin √  
Keith Marnoch √  

Laurie Zimmer √ 
Kathy Alexander √ 

Paula Reaume-Zimmer √ 
Dr. Ajayi-Obe - R 

Recorder: Melissa Rondinelli 
 

1.0 CALL TO ORDER  
Margaret Dragan called the meeting to order at 5:00 pm.  She noted regrets from Paul 
Wiersma and Rachael Simon, and welcomed Board members to the meeting.  She then read 
the traditional territory acknowledgement.   

 
 2.0 AGENDA APPROVAL 
 
2.1 Approval of Agenda* 

Motion duly made, seconded and carried: to approve the agenda as presented.  
 
2.2 Declaration of Conflict of Interest – No conflicts declared.   
 
3.0 CONSENT AGENDA  
 
3.1 INFORMATION ITEMS TO BE RECEIVED  
 3.1.1 Board Chair Report*  

3.1.2 Professional Staff Association Report* 
3.1.3 Analysis of Loans and Investments* 
3.1.4 Hospital Parking Attestation* 
3.1.5 Global Communication and Community Engagement Plan* 

 
3.2 ITEMS FOR APPROVAL 

3.2.1 Open Session Board Minutes – Sept. 28, 2022* 
3.2.2 Chief Financial Officer Certificate* 
3.2.3 Annual Board Policy Review* 
3.2.4 Board Planning 2022-23* 
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Motion duly made, seconded and carried: to receive the reports presented and to 
approve the following items in the Consent Agenda: Open Session Board Minutes of 
September 28, 2022, Chief Financial Officer Certificate, that the Board recognize the 
annual Board Policy Review is complete as required, and approves the recommended 
Board Policy revisions as presented, and the draft work plan and Board priorities as 
presented.    

 
4.0 ACCREDITATION EDUCATION/ANNUAL SAFETY TRAINING* 

Linda Schaefer, Manager of Quality and Patient Safety, provided the Board with Patient 
Safety training, an annual Accreditation requirement for volunteers.  She reviewed 
emergency codes, privacy and confidentiality, access to health records, protection of 
health information, and practices for infection prevention and control.  Linda also 
highlighted quality initiatives including the Red Rule and Bluewater Health’s (BWH) work 
to promote a just culture.  Shannon Landry brought attention to the Accreditation 
Newsletter included in the package, noting it was the first of four newsletters the Board 
would receive in preparation for the Accreditation Survey.   

 
5.0 BOARD DECISIONS/OVERSIGHT/POLICY FORMATION 
 
5.1 President & CEO Report* 

Mike Lapaine presented his report.  He noted daytime landing approval for the helipad 
was imminent, with news to follow soon on the nighttime landing approval.  Margaret 
asked about the budget for the helipad.  Laurie Zimmer reported the project was under 
budget, and BWH had received 80% of funding from the BWH Foundation to date.  An 
inquiry about BWH’s flu vaccination rate followed.  Shannon reported 29% of staff were 
vaccinated, with absolute numbers better than last year, but lower than two years ago.  
Flu clinics will continue until December 15.  Mike then reflected on his career at BWH.  
He expressed appreciation for the supportive, trusting, relationships he has developed 
with the Board over the years, and shared comfort in knowing the ingredients were in 
place for the organization to continue to thrive into the future.  Margaret thanked Mike 
for his years of service to BWH.   

 
5.2 Chief of Staff Report* 

Dr. Haddad presented his report and highlighted the work of the Medical Advisory 
Committee (MAC), including approval of a new quality improvement initiative focused 
on completing goals of care discussions, Chief of Staff Goals, and Professional Staff By-
law revisions.  He also mentioned Accreditation preparations have begun, physicians are 
supporting the No One Waits (NOW) initiative focus on length of stay, and he is working 
with Laurie in response to the pediatric surge.  Questions followed about patient flow 
and physician recruitment.  Dr. Haddad reported the hospital was busy, and this is 
expected to continue.  BWH recruitment efforts are going well, with a new orthopedic 
surgeon, anesthetist, and infectious disease specialist hired, an offer out to a 
psychiatrist, and an interview with an oncologist scheduled this week.     
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5.3 Governance & Nominating Committee Highlights* 

Anthony Iafrate presented the highlights and brought attention to the Community 
Engagement and Communications Report included in the consent agenda.  He noted the 
Committee received an informative presentation from Keith Marnoch, during which he 
fielded questions about media and social media trends.  The Committee also reviewed 
Board survey tools and results, including feedback about the Board Retreat, which was 
positive overall.  The need for improved technology for hybrid meetings was identified 
and is under investigation.  Anthony also mentioned there was feedback regarding the 
Professional Staff By-laws; therefore, there is a plan to bring the final draft to the Board 
for approval in January 2023.  Margaret thanked the organizers and presenters involved 
with the Board Retreat.      
 

5.4 Resource Utilization & Audit Committee (RUAC) Highlights* 
Bill Gillam presented the highlights and brought attention to the NOW 2.0 update 
received, noting the hospital is shifting its focus to Estimated Date of Discharge, and will 
continue to track Time to Inpatient Bed.  He also noted the organization has begun 
working on next year’s operating plan.  There were no questions, comments, or 
concerns.   

 
5.5 Monthly Financial Statement*  

Bill invited Marlene Kerwin to present the financial statements. Marlene reported BWH 
has a surplus of $407K at the end of September, and is forecasting a year-end deficit of 
$3.6M.  It is expected BWH will continue to have negative variances in wages/benefits 
without offsetting funding.  Marlene also mentioned utilities are over budget by $600K, 
expected to increase to $1.2M by year-end, with natural gas prices having more than 
doubled.  She noted BWH has locked in some rates with the provider for the next fiscal 
year.  It was questioned whether BWH should continue to run the Cogen.  Marlene 
reported BWH has been taking the Cogen offline because of the increase in gas prices.  
Questions about potential funding and patient flow pressures followed.  Marlene 
advised the Ministry has recently indicated hospitals will not have to return unearned 
Quality Based Procedure funding.  BWH will advocate for additional surgical funding 
since it has been able to continue with hip and knee surgeries so far.  Discussion 
regarding surgical cases and pressures from other regions followed.  Mike explained 
BWH is unable to refuse care based on geography in accordance with the Medicare Act.  
It was noted the hospital has been balancing patient flow, and is not seeing an increased 
demand for pediatric beds locally.  Other regions are quite challenged with patient flow; 
therefore, the hospital is supporting patient transfers as able.  Dr. Haddad mentioned it 
is important to help; and highlighted the willingness and commitment of the BWH staff 
that have stepped up to support transferred patients.   

 
Motion duly made, seconded and carried: to approve the Financial Statement for the 
period ended September 30, 2022 as presented. 
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5.6 Resource Utilization and Audit Committee Performance Scorecard* 

Bill invited Marlene to present the scorecard.  Marlene noted BWH is tracking off target 
on a number of indicators including Time to Inpatient Bed, Absenteeism, Alternate Level 
of Care, etc. due to increased patient volumes, COVID, and outbreaks in long-term care.  
On a positive note, Marlene reported the adjusted Working Capital indicator is on 
target.  There were no questions, comments or concerns.   

 
5.7 Quality Committee Highlights* 

Kirk Wilson presented the highlights.  He reported BWH is expecting guidelines for the 
Quality Improvement Plan from Health Quality Ontario, which Shannon reported 
receiving at BWH today. Kirk then brought attention to the new patient experience 
survey BWH is preparing to implement in collaboration with Qualtrix.  He also noted the 
Committee received updates on the NOW initiative and Accreditation.  Margaret 
brought up the diversity education at the Board Retreat, and recommended the 
learnings be applied to BWH’s Red Rule (two patient identifier).  There were no further 
questions, comments or concerns.   
 

5.8 Quality Committee Performance Scorecard* 
Kirk presented the scorecard, noting a number of indicators were tracking off target.  
Shannon explained there is currently no patient experience data, although an internal 
survey will begin November 30, and work is underway on an agreement with Qualtrix 
for a new patient experience tool.  She also noted the Repeat Visits to ED within 30 Days 
for Mental Health indicator should improve once ACCESS Open Minds opens in January.   
 

5.9 Foundation Report* 
Kathy Alexander presented the Foundation report and highlighted the efforts of Owen 
Byers, who recently resigned as Chair of the CEEH Foundation after many years of 
dedicated service.  Margaret mentioned there was a good turnout at last night’s Dream 
Home Appreciation Event.  Kathy noted this year’s lottery had the best sales start and 
trends to date.    
 

6.0 ADJOURNMENT 
 
Margaret again shared appreciation for Mike’s leadership, and thanked him for his years 
of service to BWH.  Mike acknowledged the Board and staff in his success.     
 
Motion duly made, seconded and carried: to adjourn the meeting at 6:05 pm.  
 
 
 
__________________  ______________________      _______________________ 
Margaret Dragan, Chair  Mike Lapaine, Secretary      Melissa Rondinelli, Recorder 



 

  

 

 

 

 

DEVELOPING A CLEAR DIRECTION FOR THE ORGANIZATION  

The governing body works with the organization’s leaders to develop the 
organization’s mission statement. 
 Bluewater Health’s Purpose Statement, Health through partnership - Caring with Kindness, was 

developed with input from various stakeholders during the last Strategic Planning process, 
including the Board, patients, staff, partners, etc.  

 Bluewater Health works with the Ministry/Ontario Health to confirm the appropriateness of the 
organization's mandate, core services and performance expectations, as outlined within the 
Board approved Hospital Accountability and Community Accountability Planning Submissions 
(HAPS and CAPS) and Hospital Service and Multi-Sector Service Accountability Agreements 
(HSAA and MSAA).   

The governing body defines and models the organizational values.  
 Bluewater Health’s values, Excellence, Innovation, Compassion, Teamwork and Inclusivity, were 

updated based on stakeholder feedback through the recent Strategic Planning process.         
 The Board monitors the organization’s efforts to build and maintain meaningful partnerships 

with patients and families via patient stories, regular Patient Family Advisory Council updates 
and patient experience feedback.  

 The Board has a formal process to understand, identify, declare and resolve conflicts of interest 
as outlined in the By-laws and policy E-21 Conflict of Interest.  

 
The governing body oversees a strategic planning process to develop the 
organization’s vision and set the strategic plan, goals, and objectives.  
 The Board oversees the strategic planning process and provides guidance to the organization’s 

leaders as they develop and update the vision and plan.  
o Bluewater Health engaged stakeholders via a third party consultant for input to develop 

the 2021-2026 Strategic Plan. This included one-to-one meetings with key partners, 
engagement at internal leadership and community tables, surveys and more.  

o The Board received regular updates on the planning process and provided input at 
several points throughout the process, before approving the plan and key performance 
indicators in November 2021. 

o The Board monitors Strategic Plan progress via Balanced Scorecards, program/initiative 
updates and annual reporting.  

o An environmental scan summary is provided to the Board annually to raise issues that 
may affect the organization and its ability to achieve goals and objectives.  Such issues 
are also identified and discussed at Board/Committee meetings as required.  

Governance Standards  
Accreditation Education  

Newsletter #2 – January 2023 



  
 
 
 
 
 
 
 
I am excited to have stepped into the role of President & CEO beginning January 1st. For the 
past six years, I have established many valuable relationships with leaders, staff, physicians, 
volunteers, and partners. It is a privilege and an honour to be Bluewater Health’s new leader. 
For years I have worked to foster better access to healthcare within the Sarnia-Lambton 
community, and will continue the important work of engaging our communities, stakeholders 
and partners as we grow and evolve.  
 
I know it has been a challenging two and a half years, and I am excited and inspired by the 
dedication and compassion that our teams have for patients and families. Our staff have 
stepped up in difficult times to ensure that as an organization we can respond to our 
community health needs. I am committed to prioritizing health human resource initiatives and 
resiliency activities that will build a more positive and inclusive work environment for those on 
the frontline.  
 
I look forward to leading Bluewater Health as we continue to make our community proud, and 
provide the quality care that we’re known for. 
 
 
 
 
 
Holiday Surge Activity 
Patient volumes over the holidays and in the first week of the New Year remained high, 
consistent with expectations. The first week of 2023 saw occupancy reach 98%, with the 
demand being for acute medical beds. Several strategies were implemented with the increase 
in demand for inpatient beds following the holidays. Proactive surge planning, in addition to 
working with community partners to transition patients home or into community beds, and 
several long-term care homes coming out of outbreak provided the organization with capacity 
to meet the demand. 
 
 
 
 
 
Helipad Achieves Transport Canada Certification & Flies First Patients to Life-Saving Care 

Report to the Board from 
Paula Reaume-Zimmer, 
President & CEO 
JANUARY 2023 



On November 24, Transport Canada officially certified Bluewater Health’s helipad for day-use. 
Officials were on-site late October, and the helipad is now operational for day-use. In a time 
where hospitals across the province are experiencing historical pressures, this new community 
resource has proven invaluable. Night-use of the helipad will be granted once Transport Canada 
officials are able to complete an on-site visit and review of the helipad lighting. We are hopeful 
to be fully operational for 24/7 use in February. 
 
RTLS Go-Live for Infant Protection and Patient Wandering 
The first two uses for the newly installed Real Time Location Solution (RTLS) – patient 
wandering and infant protection - go live later this month. The system was first installed in early 
2022, and the foundation is comprised of location hardware installed on the ceilings across 
both Sarnia and Petrolia hospitals to provide room level location coverage. Tags are used for 
different applications, from monitoring temperatures, to capturing the location of patients, 
equipment, and staff requesting emergency assistance.  
 
 
 
 
 
Celebrating our Staff - Kindness Cart & Holiday Meals 
Before the holiday season, Bluewater Health board members alongside Communications & 
Public Affairs, toured both Sarnia and Petrolia hospitals visiting staff in every unit to bring them 
a little holiday cheer after such challenging times. Carts contained baked treats and hot 
chocolate. Staff were extremely grateful for this holiday outreach, and we look forward to this 
annual tradition.  
 
Through the generous support of our community, Bluewater Health Foundation in partnership 
with our Nutrition and Food Services department and Bluewater Health’s Resilience Team, once 
again provided meals for frontline staff who worked Christmas Day and New Year’s Day. A 
special thank you goes to Barry and Erika Hogan, Kent and Essex Mutual Insurance and Hub 
International for donating $5,000 towards staff meals over the holidays. A local restaurant, 
Philly Cheese Jakes, graciously cooked all the meals – approximately 800 in total! 
 
 
 
 
 
COVID, Cold and Flu Care Centres 
To help Sarnia-Lambton area residents access care and to ease the pressure on Bluewater 
Health’s emergency departments, the local COVID-19 assessment centres expanded their scope 
to support the assessment and treatment of patients with cold and flu symptoms.  
The centres have been renamed to COVID, Cold and Flu Care Centres (CCFCC), and with the 
support of our local primary care providers, adults and children with moderate cold and flu 



symptoms are now able to access assessment and care at any of the CCFCC locations. Local 
CCFCCs saw over 400 patients during the last two weeks of December. 
 
Integrated Leadership with Lambton Elderly Outreach 
Bluewater Health successfully transitioned the integrated leadership role with Lambton Elderly 
Outreach, and was pleased to participate in the joint announcement of Lisa Regan as Vice-
President, Care Transitions for Bluewater Health and CEO, Lambton Elderly Outreach. This 
model aims to improve seamlessness of care for individuals requiring home support services 
and transportation. 
 
The Path Forward for Ontario Health Team 
The recently released Ministry of Health document, The Path Forward, provides guidance 
related to the evolution of Ontario Health Teams (OHTs). As OHTs drive sustainable operational 
capacity to achieve the next level of full implementation and impact, the ministry will require 
OHTs to identify an Operational Support Provider (OSP) that will provide certain back-office 
functions in support of OHT activities on an ongoing basis. The ministry and Ontario Health will 
develop guidance for the selection of OSPs, including operational requirements and criteria. 
 
 
 
 
 
Equity, Diversity, Inclusion, and Indigeneity (EDII) Coalition 
Bluewater Health’s EDII Coalition continues to meet monthly, working with consultant Dr. Tapo 
Chimbganda. To support the facilitation of EDII education, we have a new EDII Education 
Specialist within the Culture and Development team, Desiree Phillips. Desiree is a registered 
psychotherapist, equity trainer, and consultant, and has over a decades experience working 
with organizations to ensure equity, diversity, inclusion and Indigeneity is a priority within 
teams. Education sessions advertised in the winter education calendar explore the concept of 
micro-aggressions and the impacts they have on individuals and groups. New opportunities will 
be made available in the spring.   
 
One of Bluewater Health’s Quality Plan indicators related to EDII for 2022-2023 is to ensure that 
all leaders have attended an education session on any of the following by March 31, 2023: anti-
oppression/anti-racism; Indigenous history and customs; equity, diversity, inclusion, and 
Indigeneity. 



Chief of Staff 
Report to the Board 

January 2023 

  

At the Medical Advisory Committee meeting held on January 18, 2023, the following items were 
discussed: 
 
Quality Improvement Initiatives 

 Approved recommendations made by the Infection Prevention and Control Committee, 
Pharmacy and Therapeutics Committee, Ethics and Research Committee, Medical 
Quality Committee and Patient Order Sets Committee 

 Recommended / approved the following: 
o Massive Hemorrhage Protocol-Code Transfusion Policy and Procedure 
o Critical Incident Management Policy revisions 
o Heated High Flow Therapy: Infant and Paediatric Policy revisions 
o Blood & Blood Products Policy, Procedures and Appendices revisions 
o Managing Skin Integrity Policy 
o Skin and Pressure Injury Prevention and Management Procedure 
o Automatic Substitution: Wound Care Products Policy revisions 
o Policy Development and Management Policy revisions 
o Adverse Event and Near Miss Reporting Policy revisions 
o QIP 2023-2024 Indicators 

 Discussed / reviewed / received updates on: 
o Evolution of Emily 
o No One Waits (N.O.W.) 2.0 Initiative 
o CPSO Quality Improvement Initiative, focused on completing goals of care 

discussions, has been approved by the CPSO; working on physicians signing up 
to participate 

o LHSC One Number and how physicians can reach physicians at the tertiary 
centre 

o Process for OTN Tele-derm consults 
o MAC committee self-assessment survey 
o QCR recommended actions 
o MAC scorecard 
o Use of MESH app discontinued; self-screening now required prior to entering 

hospital 
o Paediatric alternate payment plan is in approval stages at the Ministry 
o Piloting of secure texting applications for secure communication between 

physicians and the floors 
o Staffing shortages in the Nuclear Medicine Department and the impact on wait 

times 
o Government’s new initiative to fund Independent Health Facilities to address 

surgical and diagnostic imaging wait times, and potential challenges from a 
clinical/hospital perspective 
 

Physician Engagement 
 CMPA education session on Disclosure of Critical Incidents – March 23 at 5pm via Zoom 

- presented by Dr. Janet Nuth 
 Equity, Diversity, Inclusion, and Indigeneity (EDII) educational sessions available for 

hospital leadership over next few months 
 



Physician Resource Plan 
Recommended the 2023/2024 Physician Resource Plan  
 
Recruitment/Succession Planning 

 An anesthesiologist and a part-time orthopaedic surgeon have accepted offers, both 
starting in January; a medical oncologist has accepted an offer starting in November 

 A new neurologist and new general surgeon started this month 
 An offer has been made to  an anaesthesiologist 
 Interviews underway for a radiologist, paediatrician, and OB/GYN 
 Continuing to recruit for psychiatry, paediatrics, otolaryngologist, geriatrician, 

hospitalists, emergency physicians, respirologist 
 
Submitted by: 
 
Michel Haddad, MD, MSc, FRCSC, CCPE 
Chair, Medical Advisory Committee 
Chief of Staff, Bluewater Health 
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Governance and Nominating (G&N) 
Committee Meeting Highlights 

January 2023 
 

Board Evaluation  
The Committee reviewed and discussed the following Board Evaluation Results 
included in the Board’s consent agenda: 

a. Accreditation Governance Functioning Tool Survey Results  
b. Ontario Hospital Association (OHA) Board Self-Assessment Tool Survey 

Results 
c. Board Meeting Effectiveness Survey Results  

Results were positive across the board for all three surveys.  Opportunity to continue 
encouraging full participation by all members at meetings was identified.     
 
Board Succession Planning  
The Committee was notified the Board Succession Planning survey would be shared 
with members this month to help inform this year’s recruitment campaign.  There was 
brief discussion regarding diversification of the Board, with more discussion to follow.   
 
Board Education/Team Building  
The Committee was notified the opening of the Youth Wellness Hub Ontario (YWHO) 
Sarnia-Lambton project has been delayed to April 2023.  There was also discussion 
regarding a new reference tool available to the Board, provided by the Proximity 
Institute: Curated Readings on CEO Succession Planning and Talent Readiness.  It was 
noted the material reinforced the Board’s recent approach to CEO succession planning.  
Confidence in the hospital’s leadership development program was also expressed.  This 
material has been uploaded to ShareFile for Board reference.       
   
Board Equity Diversity Inclusion and Indigeneity (EDII) Strategy  
The Committee learned the BWH EDII Coalition was meeting this month to confirm the 
Bluewater Health census tool.  Once confirmed, the EDII Coalition, in collaboration with 
the Communications Team, will begin to create awareness and roll out the census tool 
to the organization and the Board.  
      
Information Updates  
The Committee received information updates about Ministry direction regarding Ontario 
Health Teams and with respect to relationships the President & CEO is developing with 
various community leaders.  The hospital is also meeting with MPP Bailey for the 
purpose of pre-budget advocacy this month.   
 
New Executive Lead 
Keith Marnoch, Chief, Communications and Public Affairs, was welcomed by the 
Committee as the new Executive Lead   
 
The revised Professional Staff By-laws will come forward separately for Board approval.  
 
Submitted by: Anthony Iafrate 
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Bluewater Health Briefing Note 

 

Name of Committee: Board of Directors  
Date of Meeting: January 25, 2023 
Submitted by: Dr. M. Haddad and Paula Reaume-Zimmer 
Subject: Professional Staff By-Law Review 
Purpose of Report: Information    Input    Approval  

 
Situation 
 
The Board is required to complete an annual review of its By-laws per policy E-1 – By-laws and 
Board Policies.     
 
Background 
 
Bluewater Health (BWH) engaged Borden Ladner Gervais (BLG) to complete a review of the 
hospital’s Corporate By-law and the Professional Staff By-laws, to ensure compliance with 
Ontario’s Not-for-Profit Corporations Act (ONCA), and a recently developed Professional Staff 
By-laws prototype prepared for the Ontario Hospital Association (OHA/OMA).  On September 
28, 2022, the Board approved that the revised Professional Staff By-laws be posted for 
Professional Staff feedback.    
 
Analysis 
 
Medical Affairs posted the revised Professional Staff By-laws for Professional Staff feedback.  
Through this process, the removal of section 3.03 (b)(vi) was questioned, and it was suggested 
that revisions to section 7.01 (r) include notification requirements for changes in liability 
insurance coverage.    
 
The By-laws Sub-Committee discussed the feedback and agreed the ability to communicate 
satisfactorily in English both orally and in writing was important for quality care.  The 
Committee recommended section 3.03(b)(vi) be removed from the Professional Staff By-laws as 
suggested by BLG, but incorporated into a policy and added to the Medical Director checklist as 
part of the Credentialing process.  The Committee also agreed with the recommendation to add 
notification requirements for any changes in liability insurance coverage.  The Medical Advisory 
Committee approved the By-Laws Sub-Committee recommendations for Board consideration.  
See the detailed revisions and practice changes attached: 
 

• Updated BLG Memo – December 20, 2022 

• Revised Professional Staff By-Laws of Bluewater Health (blacklined) 

• Revised Professional Staff By-Laws of Bluewater (clean draft) 

   x 
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Recommendation  
 
1. the revised Professional Staff By-laws of Bluewater Health, in the form presented 

to the Board of Directors of the Corporation (“Board”), be approved and 
adopted, and all previous Professional Staff By-laws be repealed and replaced by 
the By-law; 

2. the Professional Staff By-laws be submitted to the Members of the Corporation 
(“Members”) for confirmation; and 

3. following confirmation by the Members, the Chair and the Secretary of the 
Corporation are authorized and directed to certify a copy of the Professional 
Staff By-laws as confirmed by the Members and to place such certified copy in 
the minute book of the Corporation. 



Lawyers | Patent & Trademark Agents 

Lydia Wakulowsky 
T  (416) 367-6207 
lwakulowsky@blg.com 

Borden Ladner Gervais LLP 
Bay Adelaide Centre, East Tower 
22 Adelaide Street West 
Toronto, ON, Canada M5H 4E3 
T 416.367.6000 
F 416.367.6749 
blg.com  

Memorandum Date:  December 20, 2022 
 

To: Alison Mahon, Director of Medical/Professional Staff Affairs 

Cc: Melissa Rondinelli, Executive Assistant, Administration 

From: Lydia Wakulowsky 

Client/Matter No: 101144/000015 

Subject: Professional Staff By-Law Review 

The Bluewater Health Professional Staff By-law underwent a comprehensive review in 2017 to 
align with then current best practices and to simplify the drafting (e.g., to use plain language; to 
eliminate repetition, etc.). This more recent 2021/2022 By-Law review process involved a 
comparison of the current By-Law to the new 2021 OHA/OMA Professional Staff By-law. There 
were instances where the drafting could be further simplified, references to the Chief of 
Professional Staff were changed to Chief of Staff, strategic plan language was updated, and gender 
neutrality was applied. The blackline copy shows all changes and those style changes are self-
explanatory. This memo describes the key substantive changes that are recommended to be made 
to the Professional Staff By-laws, which are flagged for your consideration. 

• Section 1.01: Inserted definition for business day, Credentials Committee, and Hospital 
Management Regulation. Removed now-archaic references to the Corporations Act and Letters 
Patent, which have been replaced by the Not-for-profit Corporations Act (proclaimed in force 
on October 19. 2021) and Articles. Note that neither of the two new italicized terms are used in 
this By-Law and do not need to be defined. Replaced the definitions of Extended Class Nurses 
and Extended Class Nursing Staff with definitions for Extended Class Nursing Staff and 
Registered Nurses in the Extended Class (as per Public Hospitals Act definition and 2021 
OHA/OMA Prototype By-law, and made corresponding replacements throughout the By-law. 

• Sections 1.02 and 1.03: Inserted so that the By-laws do not repeatedly say “without limitation”, 
“from time to time”, and “or delegate”. 

• Section 1.04: Inserted to clarify how consultation with the Professional Staff Association can 
be shown to have been achieved. Note that this does not apply to Professional Staff By-law 
amendments and Section 14.01 continues to govern the Professional Staff By-Law consultation 
processes. 

• Section 1.05: Inserted provisions on adoption of Policies concerning the Professional Staff and 
the requirement to consult with MAC and Professional Staff before doing so. 
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• Section 3.01(c): Confirmed that the Board approves the prescribed form of application for 
appointment, re-appointment, and change in Privileges only after receiving the recommendation 
of the MAC. 

• Sections 3.02, 3.03, and 3.07: To simplify the By-law and to provide greater flexibility to the 
MAC and Board to update the prescribed forms/required information for appointments, removed 
details of what is in the prescribed form of application and re-application. Those details are 
contained in the form itself. Added 3.07(h) concerning additional Privileges and additional 
required information. 

• Section 3.03: Removed reference to demonstrated ability to communicate satisfactorily in 
English both orally and in writing. This is not included in the 2021 OHA/OMA Prototype.  The 
removal of this section was questioned via the Professional staff feedback process and 
reconsidered by the By-laws Sub-Committee and the MAC.  It was recommended the section be 
removed as recommended by BLG, with a plan to include the language in policy and add it to 
the credentialing process checklist.    

• Section 3.06: Temporary appointment is a process, not a Professional Staff category. Inserted 
language to describe the appropriate process, as per the 2021 OHA/OMA Prototype. Removed 
the prescribed limitation on the reasons for a temporary appointment. 

• Section 3.09: Inserted new provision re notice of resignation/retirement, which was previously 
included in application form details; however, changed previous language by removing language 
re reporting to College if this By-law requirements is not met. 

• Section 3.10: Broadened the scope of this to include Dentists, Midwives, and Extended Class 
Nurses. Removed references to outstanding complaints – this should focus on findings only. 

• Section 5.05: Inserted a reference to the Chief Executive Officer, Medical Director and Chief of 
Department. 

• Section 5.07: Combined the two Board hearing provisions (one for non-immediate mid-term 
action and one for emergency situations) into one in order to streamline the By-Law. Maintained 
the existing different timelines for non-immediate action and emergency situations. Eliminated 
the non-substantive inconsistency in drafting between the two. Deleted the references to Board-
approved rules on the conduct of the hearing as there are none. Revised the reference to written 
reasons in subparagraph (p) to say that they will only be provided if requested in writing (some 
members might not want them) and inserted a timeline for their provision (10 business days) if 
they are so requested. 

• Section 6.02 (b): Removed (as too limiting): Except where approved by the Board, no Physician 
with an active staff appointment at another hospital shall be appointed to the Active Staff. 

• Section 6.04: Expanded Consulting Staff category beyond Physicians (for flexibility). 

• Section 6.07: Expanded Honorary Staff to include others, besides Physicians. 
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• Section 7.01 (r): This is a new section recommended by the MAC, obligating privileged 
members of the Professional Staff to inform the Chief of Staff within one business day of any 
changes to their registration status with their College.  Through the Professional Staff feedback 
process, it was also recommended the section include notification requirements for any changes 
to liability insurance coverage.    

• Section 7.01: Inserted a new paragraph at the end concerning interviews with a Professional 
Staff member about any matter. The paragraph addresses the requirement of a Professional Staff 
member to attend if such meeting is requested and provides for certain protections to the 
Professional Staff member. 

• Section 7.02: Added a references to the involvement of the CNE where there is a concern about 
the care or conduct of an Extended Class Nurse. 

• Section 7.03(a): Amended to require applications for leave of absence to be made to the relevant 
Medical Director/Chief of Department(s) (instead of the CEO) and for the grant to be made by 
the Chief of Staff (instead of the Board).  The MAC role remains the same. This is consistent 
with the 2021 OHA/OMA Prototype. 

• Section 8.01: Removed the section on voting privileges (found in (c) of current By-Law). The 
meaning was unclear and this can be prescribed by the Program outside of the By-Law, in a 
policy. 

• Section 9.01: Enabled circulation of notice electronically (in addition to posting in lounges). 

• Section 9.05: This is a new section summarizing general meeting rules for the PSA (i.e., 
confirming the PSA may formulate its own meeting rules (subject to Board approval – the Board 
would only be interested in ensuring an annual election of officers takes place in accordance 
with the Hospital Management Regulation); telephonic and electronic meetings and 
participation are allowed, and confirming who may attend (all Professional Staff) and who may 
vote (only Physicians on the Active Staff)). 

• Section 10.02: Deleted subclause on election only taking place if there is more than one 
nomination.  The Hospital Management Regulation requires that an annual election take place, 
regardless of the number of nominations. To this end, also clarified that term of office is only 
one-year (it may be renewed). Finally, confirmed that PSA may remove an officer prior to the 
expiry of their term by a majority vote (enabling provision). 

• Section 11.03: This is a new section summarizing general meeting rules for the MAC (i.e., 
voting, confirming telephonic and electronic meetings and participation are allowed, and 
quorum of a majority of voting members). 

• Section 12.01: Updated name of the Medical Quality Committee (from Quality and Patient 
Experience Committee), and identified the Pharmacy and Therapeutics and Infection Control 
Committees as subcommittees of MAC, which shall report to the Medical Quality Committee.   

• Section 12.10: Updated name and purpose of the Medical Quality Committee.  
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• Section 14.02: Added new provision re Repeal and Restatement of current By-Law upon 
approval of new By-Law to clarify that once approved there will only be one such By-law. 



PROFESSIONAL STAFF BY-LAWS

OF

BLUEWATER HEALTH

Bluewater Health is committed to its duties and responsibilities under the Accessibility for 
Ontarians with Disabilities Act, 2005 and its regulations. Upon request, Bluewater Health will 
provide, or arrange for the provision of, communication supports or an accessible format of this 
document to persons with disabilities, in a manner that takes into account the person's disability 
and accessibility needs.  Requests for communication supports or an accessible format are to be 
directed to Senior Executive Assistant at 519 464-4400 ext. 5675.

APPROVED - FEBRUARY 26‒ ●, 20202022
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ARTICLE 1. INTERPRETATION

1.01 Definitions

In this By-Law, unless the context otherwise requires:

(a) “Appeal Board” means the Health Professions Appeal and Review Board;

(b) “Board” means the board of directors of the Corporation, which includes the 
elected Directors and ex -officio Directors;

(c) “business day” means a day other than a Saturday, Sunday, or a statutory holiday in 
Ontario;

(d) (c) “By-Law”, unless otherwise specified, means this Professional Staff By-Law of 
the Corporation;

(e) (d) “Chair of the Board” means the Director electedappointed as such as required 
by the Corporations Act;.

(f) (e) “Chief Executive Officer” means, in addition to “administrator” as defined in 
the Public Hospitals Act, the employee of the Corporation who has been duly 
appointed by the Board as chief executive officer of the Corporation;

(g) (f) “Chief Nursing Executive” means the senior employee appointed by the process 
established by the Chief Executive Officer and responsible to the Chief Executive 
Officer for the nursing functions and practices in the Hospital;

(h) (g) “Chief of Department” means member of the Medical Staff appointed by the 
Board to serve as chief of the Department;

(i) (h) “Chief of Staff” means, in addition to “chief of staff” as referred to in the 
Hospital Management Regulation 965 under the Public Hospitals Act, the member 
of the Medical Staff appointed by the Board in accordance with this By-Lawsection 
7.04;

(j) (i) “Clinical Human Resources Plan” means the plan developed by the Chief 
Executive Officer in consultation with the Chief of Staff and Medical 
DirectorDirectors and/or Chiefs of Department based on the missionPurpose 
Statement and strategic plan of the Corporation and on the needs of the community, 
which plan provides information and future projections of this information with 
respect to the management and appointment of Physicians, oral and maxillofacial 
surgeons, Dentists, Midwives, and non-employed Registered Nurses in the 
Extended Class Nurses, who are or may become Professional Staff members;

(k) (j) “College” means, as the case may be, the College of Physicians and Surgeons of 
Ontario, the Royal College of Dental Surgeons of Ontario, the College of Midwives 
of Ontario, and/or the College of Nurses of Ontario;
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(l) (k) “Corporation” means the corporation established by the Letters Patent with the 
name Bluewater Health;

(l) “Corporations Act” means the Corporations Act (Ontario) and, where the context 
requires, includes the regulations made under it and any statute that may be 
substituted for it, as from time to time amended;

(m) “Credentials Committee” means the subcommittee of the Medical Advisory 
Committee described in section 12.06;

(n) (m) “Critical Incident” means any unintended event that occurs when a Patient 
receives treatment in the Hospital that results in death, or serious disability, injury,
or harm to the Patient, and does not result primarily from the Patient’s underlying 
medical condition or from a known risk inherent in providing the treatment;

(o) (n) “Dental Staff” means the Dentists:

(i) oral and maxillofacial surgeons to whom the Board has granted Privileges
to diagnose, prescribe for, or treat Patients in the Hospital; and

(ii) Dentists to whom the Board has granted Privileges to attend to Patients in 
the Hospital;

(p) (o) “Dentist” means a memberdental practitioner in good standing ofwith the Royal 
College of Dental Surgeons of Ontario;

(q) (p) “Department” means a clinical department established by the Board in 
accordance with section 8.03;

(r) (q) “Disruptive Behaviour” means the use of inappropriate words, actions or 
inactions by a Professional Staff member which interferes with his/hertheir ability 
to function well with others to the extent that the behaviour interferes with, or is 
likely to interfere with, quality healthcare delivery or Patient or workplace safety or 
staff recruitment, retention or the costs of providing healthcare to Patients;

(s) (r) “Director” means a member of the Board, whether elected or ex -officio;

(t) (s) “Ex ex-officio” means membership by virtue of the office and includes all rights, 
responsibilities, and power to vote, unless otherwise specified;

(u) (t) “Extended Class NursesNursing Staff” means those registered nursesRegistered 
Nurses in the extended classExtended Class who are:

(i) employed by the Corporation and authorized to diagnose, prescribe for, or 
treat Patients in the Hospital; and

(ii) not employed by the Corporation and to whom the Board has granted 
Privileges;
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(u) “Extended Class Nursing Staff” means those registered nurses in the 
extended class who are employed by to diagnose, prescribe for, or treat 
Patients in the Hospital;

(v) “Hospital” means the public hospital operated by the Corporation;

(w) “Hospital Management Regulation” means Regulation 965 made under the Public 
Hospitals Act;

(x) (w) “Impact Analysis” means a study conducted by the Chief Executive Officer, or 
designate, in consultation with the Chief of Staff and Medical DirectorDirectors 
and/or Chiefs of Department, to determine the impact upon the resources of the 
Corporation of the proposed or continued appointment of any personindividual to 
the Professional Staff;

(x) “Letters Patent” means the letters patent of amalgamation creating the Corporation
and any supplementary letters patent.

(y) “Medical Advisory Committee” means the Medical Advisory Committee 
established by the Board as required by the Public Hospitals Act;

(z) “Medical Director” means the medical director of a Program;

(aa) “Medical Staff” means the Physicians to whom the Board has granted Privileges;

(bb) “Midwife” means a member in good standing of the College of Midwives of 
Ontario;

(cc) “Midwifery Staff” means the Midwives to whom the Board has granted Privileges;

(dd) “Patient” means any in-patient or out-patient of the Hospital;

(ee) “Physician” means a member in good standing of the College of Physicians and 
Surgeons of Ontario;

(ff) “Primary Hospital” means a hospital that has been approved by the Board as a 
hospital whose active staff physicians are eligible for a streamlined credentialing 
process as contemplated under this By-Law;

(gg) “Privileges” means those rights or entitlements conferred upon a Physician, oral 
and maxillofacial surgeon, Dentist, Midwife, or non-employed Registered Nurse in 
the Extended Class Nurse by the Board at the time of appointment or 
re-appointment;

(hh) “Professional Staff” means the Medical Staff, Dental Staff, Midwifery Staff, and 
non-employed Extended Class NursesNursing Staff;
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(ii) “Professional Staff Association” means the association comprised of the 
Professional Staff members;

(jj) “Program” means a clinical program established by the Board in accordance with 
section 8.01;

(kk) “Public Hospitals Act” means the Public Hospitals Act (Ontario) and, where the 
context requires, includes the regulations made under it, and any statute that may be 
substituted for it, as from time to time amended;

(ll) “Registered Nurse in the Extended Class” means a member in good standing with 
the College of Nurses of Ontario, who is a registered nurse and holds an extended 
certificate of registration under the Nursing Act, 1991; and

(mm) (ll) “Vice-Chair of the Board” means the Director elected as such.

1.02 Interpretation

In this By-Law, unless the context otherwise requires, words importing the singular number 
include the plural number and vice versa. The term “including” or “include(s)” means “including 
(or include(s)) without limitation”. Where this By-Law provides for a matter to be determined, 
prescribed, or requested by the Board, Medical Advisory Committee, Chief of Staff, Medical 
Director, or Chief of Department, the determination, prescription, or request may be made from 
time to time.

1.03 Delegation of Duties

Each of the Chief Executive Officer, Chief of Staff, Medical Director, or Chief of Department may 
delegate the performance of any of the duties assigned to them under this By-Law to others; 
however, they shall each remain responsible for the performance of their respective duties.

1.04 Consultation with Professional Staff Association

Subject to Section 14.01, where the Board or Medical Advisory Committee is required to consult 
with the Professional Staff Association under this By-Law, it shall be sufficient for the Board or 
Medical Advisory Committee to receive and consider the input of the Professional Staff 
Association officers named in sections 10.03 to 10.05.

1.05 Policies

(a) The Board, after consulting with the Professional Staff and considering the 
recommendation of the Medical Advisory Committee, may adopt Policies as it 
deems necessary, applicable to the Medical Staff, Dental Staff, Midwifery Staff, 
and Extended Class Nursing Staff, including Policies for Patient care and safety 
and the conduct of members of the Medical Staff, Dental Staff, Midwifery Staff, 
and Extended Class Nursing Staff.
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(b) The Medical Advisory Committee, after consulting with the Professional Staff, 
may make Policies applicable to the Medical Staff, Dental Staff, Midwifery Staff, 
and Extended Class Nursing Staff that are consistent with this By-Law, and the 
Board-approved Policies.

(c) The Medical Director and/or Chief of Department, after consulting with the 
Professional Staff of the Program and/or Department, may adopt policies and 
procedures applicable to the Medical Staff, Dental Staff, Midwifery Staff, and 
Extended Class Nursing Staff of the Program and/or Department, including 
policies and procedures that are consistent with, and support the implementation of, 
the Policies.

ARTICLE 2. PROFESSIONAL STAFF BY-LAWS

2.01 PurposesPurpose of the Professional Staff Association

The purpose of the Professional Staff Association is to provide an organization whereby 
the Professional Staff members participate in the Hospital’s planning, policy setting, and 
decision making through their elected officers.

2.02 Purpose of the Professional Staff By-Law

Pursuant to the Board’s obligations under the Public Hospitals Act, the Board has set out in 
this By-Law the following:

(a) the procedure for appointment and re-appointment to the Professional Staff;

(b) the structure of the Professional Staff organization;

(c) the duties and responsibilities of Professional Staff members;

(d) the procedures for the election of Professional Staff Association officers;

(e) a quality assurance system to monitor the professional care rendered to Patients by 
Professional Staff members, including a mechanism for accountability to the Board 
as appropriate for patient safety and for professional and ethical conduct of each 
individual Professional Staff member;

(f) a system to ensure the continuing improvement of the quality of professional care 
provided to Patients; and

(g) the procedures to ensure that the Hospital has a Professional Staff that will act in a 
unified, organized manner to ensure that Patients receive the best possible care.
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ARTICLE 3. APPOINTMENT TO PROFESSIONAL STAFF

3.01 Appointment

(a) The Board, after considering the recommendations of the Medical Advisory 
Committee, shall appoint annually a Medical Staff, and may appoint a Dental Staff, 
Midwifery Staff, and the non-employed members of the Extended Class Nursing 
Staff, and shall grant such privileges as it deems appropriate to each Professional 
Staff member so appointed.

(b) (a) The Board shall establish from time to time criteria for appointment to the 
Professional Staff after considering the advice of the Medical Advisory Committee.

(c) The Board shall approve the prescribed form of application for appointment, 
re-appointment, and change in Privileges after receiving the recommendation of the 
Medical Advisory Committee.

(d) (b) In making an appointment or re-appointment to the Professional Staff, the 
Board shall consider the Hospital’s resources and whether there is a need for the 
services in the community.

(e) (c) The Board shall be entitled tomay grant Privileges whichthat are specific to one 
of the Hospital’s sites.

3.02 Application Forfor Appointment To Theto the Professional Staff

(a) An application for appointment to the Professional Staff shall be processed in 
accordance with the provisions of the Public Hospitals Act, this By-Law and 
Hospital policy.

(a) (b) If requested, the Chief Executive Officer shall supply a copy of, or information 
on how to access, a form of the application, the Public Hospitals Act, the Letters 
Patent, this By-Law, the Hospital’s mission, visionPurpose Statement, and values
and strategic plan, and applicable Hospital policies to each applicant who expresses 
in writing the intention to apply for appointment to the Professional Staff.

(b) (c) An applicant for appointment to the Professional Staff shall submit one original 
written application on the prescribed form to the Chief Executive Officer.

(c) (d) An application from an active staffby a Physician, oral and maxillofacial 
surgeon, Dentist, Midwife, or Registered Nurse in the Extended Class Nurse with 
active staff privileges at a Primary Hospital shall be processed in accordance with 
Article 4. An application by a Physician, oral and maxillofacial surgeon, Dentist, 
Midwife, or Registered Nurse in the Extended Class for Consulting Staff Privileges 
shall be processed in accordance with section 3.083.05. All other applications shall 
contain:
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(i) a statement by the applicant that the applicant has read this By-Law, and the 
Hospital's mission, vision and values, and applicable policies;

(ii) an undertaking that, if the applicant is appointed to the Professional Staff, 
the applicant will provide agreed upon services to the Hospital and will act 
in accordance with applicable laws, this By-Law, Hospital policies, and will 
meet an appropriate standard of ethical conduct and behaviour;

(iii) an acknowledgement by the applicant that:

(A) the failure of the applicant to provide the agreed upon services 
referred to in section (ii) above constitutes a breach of his/her duties, 
and, based on individual circumstances, may result in the removal of 
the applicant’s access to any and all Hospital resources, including 
the limiting or restricting of operating room time, and may result in 
other reasonable actions, which would be taken in accordance with 
applicable laws, this By-Law and Hospital policies; and

(B) the applicant’s application for appointment to the Professional Staff 
may not be approved by the Board where the applicant refuses to 
acknowledge the responsibility to abide by a commitment to 
provide services in accordance with the Privileges granted by the 
Board, in accordance with applicable laws, this By-Law and 
Hospital policies;

(iv) an undertaking by the applicant to participate in any orientation required by 
the Chief of Department, Medical Director or Chief of Staff;

(v) a list of Privileges which are requested, including without limitation, 
specifying the Program in which the applicant wishes to practice;

(vi) evidence of professional liability insurance coverage or membership in the 
Canadian Medical Protective Association, or equivalent, satisfactory to the 
Board, including a record of the applicant’s past claims history, including 
settlements, any of which may be subject to verification;

(vii) a copy of the applicant’s appropriate professional degree/qualifications;

(viii) an up-to-date résumé, including a record of the applicant’s professional 
education, post-graduate training, and continuing education acceptable to 
the Credentials Committee and a complete chronology of academic and 
professional career, organizational positions and committee memberships;

(ix) a direction and what is required in the prescribed form, together with signed 
consents authorizing, to enable the Chief Executive Officer, Chief of Staff or their 
delegates to contact any professional regulatory or licensing authorities and any 
hospital, healthcare facility or educational institutionCorporation to make inquiries 
of the relevant College and other hospitals, institutions, and facilities where the 
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applicant has received training orpreviously provided professional services for the 
purposes of conducting a reference checkor received professional training to allow 
the Corporation to fully investigatereview the qualifications and suitability of the 
applicant, such direction to include names and addresses of at least three 
appropriate references including, without limitation:application.

(A) the chief executive officer and chief of staff of the last hospital, 
healthcare facility or educational institution where the applicant 
held privileges or received training; and

(B) the head of department or head of training program if enrolled in a 
graduate training program within the past three years;

(x) a recital and description of pending or completed disciplinary actions, 
competency investigations, previous or ongoing performance reviews, and 
details with respect to prior privileges disputes with other hospitals 
regarding appointment, re-appointment, change of privileges, or mid-term 
suspension or revocation of Privileges;

(xi) a statement with respect to failure to obtain, reduction in classification, 
revocation or voluntary or involuntary resignation of any professional 
license or certification, fellowship, professional academic appointment or 
privileges at any other hospital or healthcare facility;

(xii) a police criminal record check, including vulnerable sector screen, that is 
dated not more than six months before the application is submitted, and 
information regarding any criminal investigations, charges, convictions, or 
ongoing criminal proceedings against the applicant, unless waived by the 
Chief of Staff or delegate in exceptional circumstances;

(xiii) information of any civil suit against the applicant where there was a finding 
of professional negligence, assault or battery, including any such suit settled 
by payment;

(xiv) a current, as may be applicable, Certificate of Professional Conduct 
(Physicians), Certificate of Registration (Dentists and Midwives) or Annual 
Registration Payment Card as a Registered Nurse in the Extended Class
(Extended Class Nurses) from the College and a signed consent authorizing 
the College to provide:

(A) a description of pending, ongoing or completed:

(a) dispositions of a complaint or report by the Inquiries, 
Complaints and Reports Committee other than a disposition 
where either no further action was indicated or the complaint 
was dismissed;
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(b) proceedings before the Discipline Committee or Fitness to 
Practice Committee including any resolutions short of a 
hearing;

(c) reviews by the Quality Assurance Committee of the College 
(“QAC”) other than random peer reviews or age-triggered 
reviews and the status or outcome of such investigations or 
inquiries; and

(d) assessments by the QAC where the applicant’s knowledge, 
skill and/or judgment have been found to be unsatisfactory 
and have resulted in action by the QAC and the status or 
outcome of such investigations or inquiries, at or by the 
College or any other regulatory/governing body in any 
jurisdiction and its equivalent committees, including any 
matters that are being appealed;

(B) a report on whether the applicant’s privileges have been restricted or 
cancelled by another hospital or healthcare institution and any other 
reports received from another hospital or healthcare institution; and

(C) a Letter of Standing;

(xv) identification of any current privileges at any other hospital(s);

(xvi) particulars of any matter that the applicant objectively believes may impact 
on his/her ability to practice, or could reasonably be considered a concern to 
the Board (including any reputational risk to the Hospital), Patients, 
Professional Staff members or employees;

(xvii) an undertaking, in writing, that:

(A) if appointed, the applicant will accept, where appropriate, clinical, 
and administrative responsibilities as requested by the Board 
following consultation with the Chief of Staff, Medical Director 
and/or Chief of Department;

(B) if appointed, the applicant will serve on committees or 
subcommittees to which he/she is appointed by the Board or the 
Medical Advisory Committee;

(C) if appointed, the applicant will abide by the Hospital policies as 
related to confidentiality of Patient information and Hospital 
matters; and

(D) if appointed, the applicant shall provide the Hospital with three 
months’ prior written notice of the applicant’s intention to resign or 
otherwise limit his/her exercise of Privileges and that a failure to 
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provide the required notice will result in the Chief of Department 
and/or Medical Director notifying the College that the applicant has 
failed to comply with this By-Laws and a notation of the breach of 
the By-Law to be placed in the applicant’s file. The applicant may 
be exempted from the notice requirements if the Chief of 
Department and/or Medical Director believes, after considering the 
Clinical Human Resources Plan, that the notice is not required or if 
the Chief of Department and/or Medical Director believes that there 
are reasonable or compassionate grounds to grant the exemption.

(d) (e) If required by the Hospital, each applicant shall visit the Hospital for an 
interview with the Chief Executive Officer or delegate, the Chief of Staff or 
delegate, and such other persons as the Hospital may determine.

(f) The Chief Executive Officer shall retain a copy of the application and shall refer the 
original application immediately to the Medical Advisory Committee through its 
Chair who shall keep a record of each application received and then refer the 
original application forthwith to the Chair of the Credentials Committee.

(e) (g) In addition to any other provisions of this By-Law, the Board may refuse to 
appoint any applicant to the Professional Staff on any ground, including, but not 
limited to, the following:

(i) the applicant is unable to provide care at a level that is consistent with the 
standard of care expected of Professional Staff;

(ii) the appointment is not consistent with the need for service, as determined 
by the Board from time to time;

(iii) the Clinical Human Resources Plan and/or Program does not demonstrate 
sufficient resources to accommodate the applicant;

(iv) the appointment is not consistent with the strategic plan;

(v) the applicant is not considered the best qualified applicant for the position 
available; and/or

(vi) the applicant has not demonstrated an ability to fulfill all of the criteria for 
appointment as set out in section 3.03.

3.03 Criteria Forfor Appointment Ofof Professional Staff Members

(a) Only applicants who meet the qualifications and satisfy the criteria set out in this 
By-Law are eligible to be a member of and appointed to the Professional Staff of 
the Hospital.
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(b) The applicant must meethave the following qualifications:

(i) a Certificate of Registration in good standing from the appropriate College;

(ii) a current Certificate of Professional Conduct from the appropriate College, 
if applicable;

(i) (iii) a demonstrated ability to provide patient care at an appropriate level of 
quality and efficiency;

(ii) a demonstrated ability to meet an appropriate standard of ethical conduct 
and behaviour;

(iii) (iv) a demonstrated ability to communicate, work with, and cooperate with 
all Professional Staff members and Hospital staff in a co-operative, 
collegial, and professional manner;

(iv) (v) a demonstrated ability to communicate and relate appropriately with 
patients and patients’ relatives and/or substitute decision-makers;

(vi) a demonstrated ability to communicate satisfactorily in English both orally 
and in writing;

(v) (vii) a willingness to participate in the discharge of staff obligations and any 
committee obligations as appropriate to membership category;

(vi) (viii) adequate training and experience for the Privileges requested; and

(ix) evidence of professional practice protection coverage or a current 
membership in the Canadian Medical Protective Association, appropriate to 
the scope and nature of the applicant’s intended practice and satisfactory to 
the Board;

(x) a report on, among other things, the experience, competence and reputation 
of the applicant from the chief of staff, medical director or chief of 
department in the last hospital or healthcare facility in which the applicant 
trained or held an appointment;

(xi) in the case of a certified specialist, a report from the medical director or 
chief of department in which training was completed and/or a report from 
the medical director or chief of department where he/she last practised;

(vii) (xii) have up-to-date inoculations, screenings, and tests as may be required 
by the occupational health and safety policies and practices of the Hospital, 
the Public Hospitals Act, or other applicable laws; and

(xiii) evidence of continuing professional education and/or training to the level 
required by the appropriate College.
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(c) The applicant must agree to govern him/herselfthemselves in an ethical manner, 
and in accordance with the requirements set out in this By-Law, and the Hospital’s 
mission, visionPurpose Statement, values, rules, regulations and policies.

(d) The applicant must possess adequate control of any significant physical or 
behavioural impairment that affects skill, attitude, or judgement that might impact 
negatively on Patient care or the operations of the Corporation.

(e) All appointments willshall be consistent with community need defined by the 
strategic plan and missionPurpose Statement of the Hospital.

(f) All new appointments willshall be contingent upon an Impact Analysis 
demonstrating that the Hospital has the resources to accommodate the applicant 
and that the applicant meets the needs of the respective Program as described in the 
Clinical Human Resources Plan.

3.04 Term

(a) Subject to section 3.04(b), each appointment to the Professional Staff shall be for a 
term of up to one year.

(b) (a) The Board shall appoint annually a Professional Staff for the Hospital. Where, 
within the time prescribed therefor,Where a Professional Staff member has applied 
for re-appointment, his/her within the prescribed timeframe, their appointment
shall be deemed to continue:

(i) until the re-appointment is grantedBoard grants or does not grant the 
reappointment, unless section 3.04(b)(ii) applies; or

(ii) in the case of a Medical Staff member and where he/she is served with 
notice that the Board refuses todoes not grant the 
re-appointmentreappointment and there is a right of appeal to the Appeal 
Board, until the time for giving notice requiringof a hearing by the Appeal
Board has expired andor, where a hearing is required, until the decision of 
the Appeal Board has become final.

(c) (b) If a Professional Staff member has left the community for a period of over 60 
days, his/hertheir Privileges willshall be terminated, unless they have been granted 
a leave of absence pursuant to section 7.03. If the member wishes to return to the 
Professional Staff, he/shethey shall be required to reapply for Privileges.

3.05 Procedure for Processing Applications for Professional Staff Appointments

(a) An application for appointment to the Professional Staff shall be processed in 
accordance with the provisions of the Public Hospitals Act, this By-Law, and 
Hospital policy.



Bluewater Health Professional Staff By-Laws 17

(b) (a) The Chief Executive Officer, onUpon receipt of a completed application, 
willthe Chief Executive Officer shall retain a copy of the application and shall refer 
the original application immediately to the relevant Medical Director and/or Chief 
of Department who shall in consultationAdvisory Committee through its Chair,
who shall keep a record of each application received and then refer the original 
application forthwith to the Chair of the Credentials Committee, with the Chief of 
Staff make a written recommendation to the Credentials Committee.

(b) The Credentials Committee will review each application together with the 
qualifications and experience of the applicant. The Credentials Committee will 
make a written report to the Medical Advisory Committee, having given 
consideration to the recommendation ofa copy to the relevant Medical Director
and/or Chief of Department. 

(c) The Credentials Committee willshall:

(i) review the application to ensure that it contains all the information and 
materials required under section 3.02 of this By-Law;

(ii) take into consideration whetherreview the qualifications, experience, 
professional reputation, and competence of the applicant, consider if the 
applicant has met the criteria set out in section 3.03 of this By-Law have 
been complied with, and receive the recommendation of the relevant 
Medical Director and/or Chief(s) of Department; and

(iii) include a recommendation to appoint, or not appoint, the applicant subject 
to specific conditions; andsubmit a written report of its assessment and 
recommendations to the Medical Advisory Committee at its next regular 
meeting, together with a recommendation that the application is acceptable, 
not acceptable, or is deferred for further investigation. In the case of a 
recommendation for acceptance, the Credentials Committee shall indicate 
the privileges that it recommends the applicant be granted.

(iv) where applicable, include a list of the intended clinical responsibilities to be 
carried out by the applicant in exchange for being granted the Privileges. 
These responsibilities may change from time to time, subject to the 
approval of the relevant Medical Director and/or Chief of Department.

(d) (c) Subject to section (ii) below and section 3.05(f), theThe Medical Advisory 
Committee will shall:

(i) receive and consider the application and report of the Credentials 
Committee; 

(ii) review the application with reference to the Professional StaffClinical
Human Resources Plan and Impact Analysis; and 
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(iii) send its recommendation in writing to the Board within 60 days of the date 
of receipt by the Chief Executive Officer of the completed application, as 
outlined in the Public Hospitals Act.

(e) The Medical Advisory Committee may make its recommendation to the Board later 
than 60 days after the receipt of the completed application if, prior to the expiry of 
the 60--day period, it indicates in writing to the Board and the applicant that a final 
recommendation cannot yet be made and includes written reasons for the delay.

(f) (i) The applicant may, in the application, waive the 60--day response time
contained in section (i) above.

(g) Where the Medical Advisory Committee recommends the appointment, it shall 
specify the category of appointment and the specific privileges it recommends the 
applicant be granted.

(h) (d) If the recommendation of the Medical Advisory Committee is deferred, the 
Medical Advisory Committee shall consider any additional information relevant to 
the applicant’s application that comes to its attention up to and including the date 
the Medical Advisory Committee’s recommendation is made to the Board, 
provided that the relevant documentation regarding such information is provided to 
the applicant under section 5.04(dc).

(i) (e) The Medical Advisory Committee shall give written notice to the applicant and 
the Board of its recommendation.

(j) Where the Medical Advisory Committee does not recommend appointment or 
where the recommended appointment or privilegesPrivileges differ from those 
requested, the Medical Advisory Committee shall inform the applicant that he or 
she isthey are entitled to:

(i) written reasons for the recommendation, provided the request for the 
reasons is made within seven business days of the receipt by the applicant of 
the notice of the recommendation; and

(ii) a Board hearing, provided the request for the hearing is received by the 
Board and the Medical Advisory Committee within seven business days of 
the receipt by the applicant of the written reasons. The procedures to be 
followed at a hearing are outlined in section 5.05 with necessary changes to 
points of detail.

(k) (f) Where the Medical Advisory Committee has concerns or concerns are raised 
about whether to recommend an appointment, reappointment, or requested 
Privileges, the Medical Advisory Committee may provide the applicant with 
written notice that the applicant is entitled to attend and make a presentation to a 
special meeting of the Medical Advisory Committee. The procedures to be 
followed at such a special meeting are outlined in section 5.04 of this By-Law.
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(l) (g) Where the applicant does not requirerequest a Board hearing by the Board, the 
Board may implement the recommendation of the Medical Advisory Committee.
However, where

(m) Where the applicant requests a Board hearing, it shall be dealt with in accordance 
with the applicable provisions of the Public Hospitals Act and Article 5.

(n) The Board shall consider the Medical Advisory Committee makes a 
recommendation with respectrecommendations within the timeframe specified by 
the Public Hospitals Act.

(o) The Board, in determining whether to anmake any appointment, or reappointment 
or granting of requested Privileges andto the Professional Staff or approve any 
request for a change in Privileges, shall take into account the recommendation of 
the Medical Advisory Committee and such other considerations it, in its discretion, 
considers relevant, including the Clinical Human Resources Plan, Impact Analysis, 
strategic plan, and the Corporation’s ability to operate within its resources.

3.06 Temporary Appointment

(a) Notwithstanding any other provision in this By-Law, the Chief Executive Officer, 
after consultation with the Chief of Staff may:

(i) grant a temporary appointment and temporary Privileges to an applicant 
who is not a Professional Staff member provided that such appointment 
shall not extend beyond the date of the next Medical Advisory Committee 
meeting, at which time the action taken shall be reported; and

(ii) continue the temporary appointment and temporary Privileges on the 
recommendation of the Medical Advisory Committee until the next Board 
meeting.

(b) A temporary appointment may be made for any reason, including:

(i) the applicant has not made any written or oral submissions to the Board, and 
concerns are raised that the Board believes the applicant should have an 
opportunity to address, the Board may give the applicant notice that he/she 
is entitled to a Board hearing and shall follow the process set out in section 
5.05 of this By-Law with the necessary changes to points of detail; orto 
meet a specific singular requirement by providing a consultation and/or 
operative procedure; or

(ii) information that has not been considered by the Medical Advisory 
Committee has come to the attention of the Board that the Board believes 
should be considered by the Medical Advisory Committee prior to the 
Board acting on the Medical Advisory Committee’s recommendation, the 
Board may refer the new information back to the Medical Advisory 
Committee for consideration, with the Medical Advisory Committee to 
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provide a reconsidered recommendation to the Board with respect to 
appointment, reappointment or granting of requested Privileges, as the case 
may be. The applicant shall be given notice of the reconsidered 
recommendation as outlined in this section and entitled to a hearing and the 
process set out in section 5.05 of this By-Law, with necessary changes to 
points of detail.to meet an urgent need for a medical, oral or maxillofacial, 
dental, midwifery, or extended class nursing service.

(c) The Board may, after receiving the recommendation of the Medical Advisory 
Committee, continue a temporary appointment for such period of time and on such 
terms as the Board determines.

(d) If the term of the temporary appointment has been completed prior to the next 
Board meeting, the appointment shall be reported to the Board.

(e) The temporary appointment shall specify any limitations, restrictions, or special 
requirements.

3.07 3.06 Re-appointment to the Professional Staff

(a) Sections 3.02(a) and (b) shall apply to applications for re-appointment 
with necessary changes to points of detail.

(i) The Chief Executive Officer shall provide the applicant with any updates or 
amendments to the documentation listed in section 3.02(b) implemented 
since the date of the applicant’s most recent application.

(a) (ii) TheEach year, each Professional Staff member desiring reappointment to the 
Professional Staff shall make a written application for re-appointment must be 
received byreappointment on the prescribed form through the Chief Executive 
Officer on or beforeto the Board prior to the date specified by the Medical Advisory 
Committee.

(b) The applicant’sEach application for re-appointmentreappointment to the 
Professional Staff shall contain the following information:

(i) evidence of the items requested in sections 3.02(d)(vi);

(i) (ii) a restatement, or confirmation or declaration of the itemsundertakings 
and acknowledgements requested in sections 3.02(d)(i), (ii), (iii) and 
(xvii)as part of an application for appointment or as required by the 
Hospital;

(ii) (iii) either:

(A) a declaration that all information relating to sections 3.02(d)(x), (xi), 
(xii), 3.02(d)(xiii), (xv) and (xvi) on file at the HospitalCorporation
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from the applicant’s most recent application is up--to--date, 
accurate, and unamended as of the date of the current application; or

(B) a description of all material changes to the information requested in 
sections 3.02(d)(x), (xi), (xii), 3.02(d)(xiii), (xv) and (xvi) on file at 
the HospitalCorporation since the applicant’s most recent 
application, including: an updated curriculum vitae with any 
additional professional qualifications acquired by the applicant 
since the previous application and information on any completed or 
pending disciplinary or malpractice proceedings, restriction in 
Privileges, or suspensions during the past year;

(iv) proof of continued registration with the College or license to practice;

(v)

(iii) the category of appointment requested and a request for either the 
continuation of, or any change in, existing Privileges;

(iv) if requested, a current Certificate of Professional Conduct or equivalent 
from the appropriate College;

(vi) particulars from the applicant of, if any: complaints filed against the 
applicant with the College; civil suits, actions or proceedings related to the 
delivery of medical services by the applicant; and criminal proceedings 
against the applicant;

(vii) every three years, and, if requested, a Certificate of Professional Conduct or 
Letter of Standing from the College and a signed consent authorizing the 
College to provide:

(A) A description of pending, ongoing or completed:

(a) dispositions of a complaint or report by the Inquiries, 
Complaints and Reports Committee other than a disposition 
where either no further action was indicated or the complaint 
was dismissed;

(b) proceedings before the Discipline Committee or Fitness to 
Practice Committee including any resolutions short of a 
hearing;

(c) reviews by the Quality Assurance Committee of the College
(“QAC”) other than random peer reviews or age-triggered 
reviews and the status or outcome of such investigations or 
inquiries; and
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(d) assessments by the QAC where the applicant’s knowledge, 
skill and/or judgment have been found to be unsatisfactory 
and have resulted in action by the QAC and the status or 
outcome of such investigations or inquiries, at or by the 
College or any other regulatory/governing body in any 
jurisdiction and its equivalent committees, including any 
matters that are being appealed; and a report on any action 
taken by a committee of the College;

(B) a report on whether the applicant’s privileges have been restricted or 
cancelled by another hospital or healthcare institution, and any other 
reports received from another hospital or healthcare institution;

(viii) a report from the Medical Director and/or Chief of Department with which 
the applicant has his/her primary affiliation, reviewing the applicant’s 
performance for the past year, which report shall contain, if available and 
applicable, information and evidence relating to the applicant’s:

(A) satisfaction of the College’s requirements for continuing medical 
education using guidelines developed by the College of Family 
Physicians of Canada and the Royal College of Physicians & 
Surgeons of Canada or other guidelines issued by these colleges, or 
College of Physicians & Surgeons of Ontario, or an educational 
program pre-approved by the Medical Director and/or Chief of 
Department as being equivalent;

(B) ability to communicate with Patients and staff, together with 
information regarding Patient or staff complaints regarding the 
applicant, if any;

(C) the applicant’s ability to work in a collegial manner with the Board, 
Chief Executive Officer, Vice-Presidents, Chief Nursing Executive, 
Chief of Staff, Medical Director, Chief of Department, other 
Medical Advisory Committee members, and other Professional 
Staff members, nursing staff, other healthcare practitioners and 
learners within the Hospital and other employees of the 
Corporation;

(D) satisfactory discharge of “on-call” responsibilities, if anyrelevant College;

(E) staff and committee responsibilities;

(F) quality of care, diagnosis and treatment performance including, but 
not limited to, complications, infection rate, mortality rates and any 
indications of performance that are available to the Medical 
Director and/or Chief of Department;

(G) discharge of clinical, teaching and research responsibilities;
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(H) ability to supervise staff and, if applicable, Students;

(I) monitoring of Patients, together with evidence of appropriate and 
completed records of personal health information;

(J) resource utilization that demonstrates appropriate use of Hospital’s 
resources;

(K) general compliance

(v) confirmation that the member has complied with the Public Hospitals Act, 
applicable laws,disclosure duties set out in this By--Law, and the Hospital’s 
mission, vision, values and policies; and

(vi) (L) such other information that the Board may require, from time to time, 
having given consideration to the recommendations respecting competence, 
capacity, and conduct, after considering the recommendation of the 
Medical Advisory Committee.

(c) The Medical Director and/or Chief(s) of Department, or their delegate(s), may 
whenever deemed appropriate conduct a more comprehensive performance 
evaluation of the applicant by canvassing senior management, nursing staff, and 
other Corporation staff regarding the applicant’s performance at the Hospital.

(d) Where the Program has a Department of which the applicant is a member, the Chief 
of Department shall make a recommendation to the Medical Director, which 
recommendation shall be considered by the Medical Director in his/hertheir report.

(e) The applicant shall forward to the Chief Executive Officer a copy of the 
application. The Chief Executive Officer shall refer the application to the Medical 
Director and/or Chief of Department. Thereafter the procedure followed shall be 
the same procedure as set out in section 3.05 of this By-Law, with necessary 
changes to points of detail.

(f) If, in the view of the Medical Director and/or Chief(s) of Department, the applicant 
does not meet his/hertheir clinical responsibilities, the Medical Director and/or 
Chief(s) of Department may review the applicant’s continuing Professional Staff 
appointment, and at the Medical Director’s and/or Chief(s) of Department’s 
discretion, may make an appropriate recommendation to the Credentials 
Committee and Medical Advisory Committee.

(g) The Board may, in accordance with the Public Hospitals Act, this By-Law and 
Hospital policies:

(i) refuse to reappoint any applicant to the Professional Staff;

(ii) reduce, changerestrict, or otherwise alter the applicant’s Privileges; or
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(iii) attach specific conditions to the applicant’s Privileges;

on any ground including, but not limited to, the following:

(A) the Hospital, based on its Clinical Human Resources Plan, Impact 
Analysis, and strategic plan has decided that it does not have 
sufficient resources; or

(B) the Hospital, based on its Clinical Human Resources Plan, Impact 
Analysis, and strategic plan, has decided to reallocate resources to 
optimize Patient access and/or care; or

(C) the Medical Director’s and/or Chief(s) of Department’s 
recommendation contained in his/hertheir report which reviews the 
applicant’s performance for the previous year (section 
3.06(b)(viii)); or

(D) the Hospital ceases to provide a service pursuant to section 44 of the 
Public Hospitals Act and the Board considers such action to be 
necessary or advisable; or

(E) based on such other information that the Board may require, 
respecting competence, capacity, and conduct, having given 
consideration to the recommendation of the Medical Advisory 
Committee.

(h) In the case of any application for reappointment in which the applicant requests 
additional Privileges, each application for reappointment shall identify any 
required professional qualifications and confirm that the applicant holds such 
qualifications.

3.08 3.07 Application for Change of Privileges

(a) Where a member of theEach Professional Staff member who wishes to change 
his/hertheir Privileges, an application shall be submittedsubmit to the Chief 
Executive Officer, at least three months prior to the desired effective date of the 
change, an application on the prescribed form listing the change of Privileges 
which is requested, the desired effective date, and, if applicable, shall provide 
evidence of appropriate training and competence, and such other matters as the 
Board may require.

(b) The application shall be processed in accordance with the provisions of the Public 
Hospitals Act and this By-law.

(c) An applicant shall submit one original written application to the Chief Executive 
Officer.
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(c) (d) The Chief Executive Officer shall retain thea copy and shall refer the original 
application immediately to the Medical Advisory Committee, through the Chief of 
the Professional Staff, who shall keep a record of each application received and 
then refer the original application forthwith to the Chairchair of the Credentials 
Committee.

(d) (e) Any application for re-appointment in which:

(i) the applicant requests a change to his/hertheir Professional Staff category 
and/or Privileges and/or responsibilities; and

(ii) the Medical Director and/or Chief(s) of Department believes that such a 
change is likely to:

(A) increase demand on the Hospital resources from the previous year; 
or

(B) decrease the services that the Hospital areis able to provide to 
Patients;

shall be reviewed by the Credentials Committee, which shall make a 
recommendation to the Medical Advisory Committee, on the impact, if any, of the 
requested change.

3.09 Resignation

A Professional Staff member wishing to resign or retire from active practice shall, no less 
than 90 days prior to the effective date of resignation or retirement, submit a written notice 
to the Chief Executive Officer, who shall notify the Chief of Staff, Medical Director, 
Chief(s) of the relevant Department(s), and the chair of the Credentials Committee. The 
Board and Medical Advisory Committee shall subsequently be notified.

3.10 3.08 Streamlined Application for Consulting PrivilegesStaff

(a) An application for appointment to the Consulting Privileges from a PhysicianStaff
shall include the following:

(i) a letter from one of the chief of staff, chief of department. or medical 
director (as the case may be) at the hospital where the Physician, oral and 
maxillofacial surgeon, Dentist, Midwife, or Registered Nurse in the 
Extended Class holds active staff privileges stating that, after due inquiry, 
the Physicianapplicant is in good standing at the hospital and outlining the 
extent of the Privileges and any restrictions thereon;

(ii) evidence of professional liability insurance or membership in the Canadian
Medical Protective Association, or equivalent;
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(iii) a search by the Chief of Staff of the relevant College of Physicians and 
Surgeons of Ontario’s website to confirm that the Physicianapplicant has a 
licence to practice medicinetheir profession in the province of Ontario and 
whether there are any findings or outstanding complaints against the 
Physicianapplicant; and

(iv) a statement by the applicant that there are no outstanding matters with 
his/hertheir College and no prior or existing hospital or healthcare 
privileges revocations, suspensions, or restrictions.

(b) If the search by the Chief of Staff under section 3.083.10(a)(iii) reveals that there is 
an outstanding complaint or adverse finding against the Physicianapplicant, then 
this streamlined process shall not apply, and the standard application process shall 
apply.

ARTICLE 4. CROSS-CREDENTIALING OF PROFESSIONAL STAFF MEMBERS

4.01 Request for Application

(a) Upon receiving a written request for appointment from an applicant who has 
privileges at a Primary Hospital, the Chief Executive Officer shall supply the 
applicant with a streamlined application form.

(b) Applicants taking advantage of this streamlined application process are entitled to 
apply for the consulting, courtesy, or locum tenens categories only.

(c) Aside from the streamlined application process outlined in this Article 4, the 
Hospital shall not be entitled to provide a streamlined applicant any preferential 
treatment with respect to the application process.

4.02 Contents of Application Form

The streamlined application form shall request from the applicant the following 
information:

(a) the name of the Primary Hospital at which the applicant is currently privileged, and 
the nature of the applicant’s privileges at the Primary Hospital (i.e., Professional 
Staff category, type of privileges/procedures performed, etc.);

(b) length of time privileged at the Primary Hospital;

(c) a statement by the applicant that he/she hasthey have read this By-Law and the 
Hospital’s mission, visionPurpose Statement, and values, and applicable policies;

(d) an undertaking that, if the applicant is appointed to the Professional Staff, the 
applicant will provide the services to the Hospital and will act in accordance with 
applicable laws, this By-Law, and Hospital policies;
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(e) an acknowledgement by the applicant that:

(i) the failure of the applicant to provide the agreed upon services referred to in 
section 4.02(d) constitutes a breach of his/hertheir duties, and the Hospital 
may, upon consideration of the individual circumstances, remove access by 
the applicant to any and all Hospital resources, including the limiting or 
restricting of operating room time, or take such actions as are reasonable, in 
accordance with applicable laws, this By-Law, and Hospital policies; and

(ii) the Hospital may refuse to appoint an applicant to the Professional Staff 
where the applicant refuses to acknowledge the responsibility to abide by a 
commitment to provide services in accordance with the Privileges granted 
by the Board, and in accordance with this By-Law and Hospital policies;

(f) a direction to the Chief Executive Officer authorizing the Chief Executive Officer,
or Chief of Staff or their delegates to contact any professional licensing authorities, 
any hospital, healthcare facility, or educational institution where the applicant has 
received training or provided services for the purposes of conducting a reference 
check, such direction to include names and addresses of at least three appropriate 
references including:

(i) chief executive officer and chief of staff of the last hospital where the 
applicant held privileges or received training; and

(ii) head of department or head of training program if enrolled in a graduate 
training program within the past three years;

(g) the nature of the Privileges requested at the Hospital (i.e. Professional Staff 
category, Privileges and procedures, etc.);

(h) either:

(i) a declaration that all information on file at the Primary Hospital from the 
applicant’s most recent appointment or re-appointment process is 
up-to-date, accurate, and unamended as of the date of this application; or

(ii) a description of all material changes to the information on file at the 
Primary Hospital since the applicant’s most recent appointment or 
re-appointment process; and

(i) a signed authorization for the Chief Executive Officerchief executive officer of the 
Primary Hospital to release to the Hospital all relevant files relating to the 
applicant’s qualifications, competence, privileges, and practice at the Primary 
Hospital; and

(j) an undertaking to provide any information or documentation that the Hospital 
requires from applicants that is not required from the applicant’s Primary Hospital.
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4.03 Application Form to be provided to the Primary Hospital Chief Executive Officer

(a) The applicant shall provide the signed and completed streamlined application form 
to the Chief Executive Officerchief executive officer of the Primary Hospital at 
which the applicant is privileged, along with the signed authorization referred to in 
section 4.02(i).

(b) The applicant shall then request the Chief Executive Officerchief executive officer
of the Primary Hospital to release all of the applicant’s files or make the applicant’s 
files available to the Hospital, in the manner that the parties determine is most 
efficient.

(c) The applicant shall also be required to provide a written certification signed by the 
Chief Executive Officerchief executive officer of the Primary Hospital confirming 
that the applicant’s privileges were granted in accordance with the Primary 
Hospital’s by-laws.

4.04 Right to Require Interview

The applicant shall be required to meet in person or by teleconference or videoconference 
with the Chief Executive Officer, Chief of Staff, or members of the Credentials Committee 
if deemed necessary or appropriate by the Hospital. The Hospital may also contact the 
Primary Hospital’s chief executive officer, chief of staff, or chief of department, medical 
director or clinical head of department, or any of the references listed in the applicant’s 
Primary Hospital file if deemed necessary or appropriate by the Hospital to assess the 
application.

4.05 Procedure for Processing Applications for Cross-CredentiallingCredentialing in 
Non-Emergency Situations

(a) The Chief Executive Officer, upon receipt of a completed application, willshall
refer the application to the relevant Medical Director and/or Chief(s) of Department 
who shall in consultation with the Chief of Staff, make a written recommendation 
to the Credentials Committee.

(b) The Credentials Committee willshall review each application together with the 
qualifications and experience of the applicant. The Credentials Committee willshall
make a written report to the Medical Advisory Committee, having given 
consideration to the recommendation of the relevant Medical Director and/or 
Chief(s) of Department. The Credentials Committee willshall:

(i) review the application to ensure that it contains all the information required 
under section 3.02 of this By-Law;

(ii) take into consideration whether the criteria set out in section 3.03 of this 
By-Law have been complied withmet;
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(iii) include a recommendation to appoint, or not appoint, the applicant subject 
to specific conditions; and

(iv) where applicable, include a list of the intended clinical responsibilities to be 
carried out by the applicant in exchange for being granted the Privileges. 
These responsibilities may change from time to time, subject to the 
approval of the relevant Medical Director and/or Chief(s) of Department.

(c) Subject to section (ii) below and section 3.05(f), theThe Medical Advisory 
Committee willshall receive and consider the application and report of the 
Credentials Committee and send its recommendation in writing to the Board 
within 60 days of the date of receipt by the Chief Executive Officer of the 
completed application, as outlined in the Public Hospitals Act.

(d) The Medical Advisory Committee may make its recommendation to the Board later 
than 60 days after the receipt of the completed application if, prior to the expiry of 
the 60-day period, it indicates in writing to the Board and the applicant that a final 
recommendation cannot yet be made and includes written reasons for the delay.

(e) (i) The applicant may, in the application, waive the 60-day response time contained 
in section (i) above.

(f) (d) If the recommendation of the Medical Advisory Committee is deferred, the 
Medical Advisory Committee shall consider any additional information relevant to 
the applicant’s application that comes to its attention up to and including the date 
the Medical Advisory Committee’s recommendation is made to the Board, 
provided that the relevant documentation regarding such information is provided to 
the applicant pursuant to section 5.04(dc).

(g) (e) The Medical Advisory Committee shall give written notice to the applicant and 
the Board of its recommendation.

4.06 Urgent Circumstances

If, in the reasonable belief of the Chief Executive Officer or the Chief of Staff, it is 
necessary to grant Privileges to a Physicianan applicant to respond to an urgent need to 
provide care or coverage for one or more Patients, the following process may be followed:

(a) The Chief Executive Officer or the Chief of Staff, or their designate(s), shall review 
the streamlined application to ensure that the applicant has provided the 
information in accordance with this section.

(b) The Chief Executive Officer or the Chief of Staff, or their designate(s), shall review 
the applicant’s Primary Hospital file to ensure that the applicant has proper 
qualifications and insurance coverage to practice at the Hospital, and to confirm 
that there is no indication in the file of one or more incidents of misconduct or 
incompetence that create a greater risk to the quality of care in the Hospital than not 
appointing a Physicianthe applicant to meet the urgent need.
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(c) If the Chief Executive Officer or Chief of Staff, or their designate(s), is unsatisfied 
as to the process by which the applicant was granted privileges at the Primary 
Hospital or as to the qualifications, insurance coverage, or competence of the 
applicant, the Chief Executive Officer or his/her designate shall cause the 
application to be processed in accordance with the standard application process set 
out in Article 3.

(d) Privileges may be granted by the Chief Executive Officer or designate or the Chief 
of Staff under this section on a temporary basis only, not to exceed 30 days. The 
Chief Executive Officer or designate shall advise the applicant immediately in 
writing as to the decision with respect to the streamlined application.

(e) Any application granted under this section 4.06 must be reviewed in accordance 
with the procedure set out in sections 4.01 to 4.04 in order for the Privileges granted 
to extend beyond the 30-day period.

(f) Any application granted under this section 4.06 shall be reported to the Hospital’s 
Medical Advisory Committee and the Board at the Medical Advisory Committee 
and Board meetings immediately following the urgent appointment.

4.07 Right to Process

Due to the streamlined nature of the application process, applicants who submit 
applications pursuant to section 3.083.10 and Article 4 shall not be entitled to the due 
process procedures and protections set out in section 3.05 of this By-Law. Any applicants 
wishing to benefit from the due process procedures and protections contemplated under the 
Public Hospitals Act and section 3.05 shall be entitled to them, provided the applicant 
applies or re-applies for Privileges pursuant to the standard application process set out in 
Article 3.

ARTICLE 5. SUSPENSION/ REVOCATION OF APPOINTMENT OR 
RESTRICTION OR SUSPENSION OF PRIVILEGES

5.01 Mid-Term Action

(a) Pursuant to the Public Hospitals Act and in accordance with this By-Law, the 
Board may, at any time may, revoke or suspend any appointment of ato the
Professional Staff member, refuse to reappoint a Professional Staff member, or
dismiss, suspend, restrict or otherwise deal withsuspend the Privileges of theany 
Professional Staff member.

(b) Any administrative or leadership appointment of the Professional Staff member 
willshall automatically terminate upon the revocation of appointment, or 
restriction, revocation or suspension of Privileges, or revocation of such 
appointment, unless otherwise determined by the Board;.

(c) Where an application for appointment or reappointment is denied, or the 
appointment of a Professional Staff member has been revoked, or the Privileges of 
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a Professional Staff member have been restricted, or suspended or revoked by 
reason of incompetence, negligence, or misconduct, or the member resigns from 
the Professional Staff during the course of an investigation into his or hertheir
competence, negligence, or misconduct, the Chief Executive Officer shall cause to 
be prepared a detailed written report of the circumstances thereof and shall forward 
such report to the appropriaterelevant College as soon as possible thereafter.

5.02 Non-Immediate Mid-Term Action

PRELIMINARY STEPS IN MID-TERM REVIEW

(a) CRITERIA FOR INITIATION

Mid-term action may be initiated wherever the Professional Staff member is 
alleged to have engaged in, made, or exhibited acts, statements, demeanour, 
behaviour, or professional conduct, either within or outside of the Hospital, and the 
same:

(i) exposes, or is reasonably likely to expose, Patients or any other person in 
the Hospital to harm or injury;

(ii) is, or is reasonably likely to be, detrimental to Patient safety or to the 
delivery of quality Patient care within the Hospital;

(iii) is, or is reasonably likely to be, detrimental to Hospital operations;

(iv) constitutes, or is reasonably likely to constitute, Disruptive Behaviour;

(v) is in violation of the Professional Staff Code of Conduct;

(vi) results in the imposition of sanctions by the appropriaterelevant College; or

(vii) is contrary to this By-Law, Hospital policies, the Public Hospitals Act, or 
any other applicable laws.

(b) INITIATION

(i) Where information is provided to the Chief Executive Officer, Chief of 
Staff, Medical Director of, or Chief(s) of Department which raises concerns 
about any of the matters in section 5.02(a), the complainant shall be 
requested to submit such information in writing to the Chief Executive 
Officer, Chief of Staff, Medical Director, or Chief(s) of Department.

(ii) If any of the Chief Executive Officer, Chief of Staff, Medical Director, or 
Chief(s) of Department receives information about the conduct, 
performance or competence of a member, he/shethey shall inform the other 
individuals.
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(c) INITIAL INTERVIEW

(i) An interview shall be arranged with the Professional Staff member. The 
Professional Staff member may ask a member of the Professional Staff 
Association to be present.

(ii) The Professional Staff member shall be advised of the information about 
his/hertheir conduct, performance, or competence and shall be given a 
reasonable opportunity to present relevant information on his/hertheir own 
behalf.

(iii) A written record shall be maintained reflecting the substance of the 
interview and copies shall be sent to the Professional Staff member, Chief 
Executive Officer, Chief of Staff, Medical Director, and Chief(s) of 
Department.

(iv) If the Professional Staff member fails or declines to participate in the 
interview after being given a reasonable opportunity, appropriate action 
may be initiated.

(d) INVESTIGATION

(i) The Chief of Staff, Medical Director, Chief(s) of Department, or Chief 
Executive Officer, at his/hertheir sole discretion, shall determine whether a 
further investigation is necessary.

(ii) The investigation may be assigned to an individual or individuals within the 
Hospital, the Medical Advisory Committee, a body within the Hospital 
other than the Medical Advisory Committee, or an external consultant.

(iii) Upon completion of the investigation, the individual or body who 
conducted the investigation shall forward a written report to the Chief 
Executive Officer, Chief of Staff, Medical Director, and Chief(s) of 
Department. The Professional Staff member shall be provided with a copy 
of the written report.

(iv) The Chief Executive Officer, Chief of Staff, Medical Director, and Chief(s) 
of Department shall review the report and determine whether any further 
action may be required including, without limitation, whether the matter 
should be dealt with as an immediate mid-term action pursuant to section 
5.065.05 or referred to the Medical Advisory Committee for consideration 
pursuant to section 5.03.

5.03 Request to Medical Advisory Committee Forfor Recommendation Forfor Mid-Term 
Action

(a) Where it is determined that further action may be required and the matter relates to 
the dismissal,revocation of a Professional Staff member’s appointment or the
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suspension or restriction of a Professional Staff member’s Privileges and/or a 
matter referred to in section 5.02(b)(i), the matter shall be referred to the Medical 
Advisory Committee, which shall make a recommendation to the Board.

(b) All requests for a recommendation for mid-term action must be submitted to the 
Medical Advisory Committee in writing and supported by reference to the specific 
activities or conduct which constitute grounds for the request and a copy of any 
reports with respect to the matter.

(c) Where the matter is referred to the Medical Advisory Committee, a copy of the 
written information under section 5.02(b)(i) together with any reports made by an 
individual or body with respect to the matter shall be forwarded to the Medical 
Advisory Committee.

(d) The Medical Advisory Committee may initiate further investigation itself, establish 
an ad hoc committeesubcommittee to conduct the investigation, refer the matter to 
an external consultant, dismiss the matter for lack of merit, or determine to have a 
meeting of the Medical Advisory Committee.

(e) Where the Medical Advisory Committee establishes an ad hoc 
committeesubcommittee to conduct the investigation or refers the matter to an 
external consultant, that committeesubcommittee or individual shall forward a 
written report of the investigation to the Medical Advisory Committee as soon as 
practicable after the completion of the investigation.

(f) Upon completion of its own investigation or upon receipt of the report by the 
committeesubcommittee or individual that conducted the investigation, as the case 
may be, the Medical Advisory Committee may either dismiss the matter for lack of 
merit or determine to have a special meeting of the Medical Advisory Committee.

(g) Subject to section 5.03(h), within 21 days after receipt by the Medical Advisory 
Committee of the request for a recommendation for mid-term action, unless 
deferred, the Medical Advisory Committee shall determine whether a special 
meeting of the Medical Advisory Committee is required to be held.

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

(i) If the Medical Advisory Committee determines that there is merit to proceeding to 
a special Medical Advisory Committee meeting, then the member is entitled to 
attend the meeting.

(j) Where the Medical Advisory Committee considers the matter at a special Medical 
Advisory Committee meeting, then the procedures set out herein atin sections 5.04 
and 5.055.07 shall be followed.
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(k) A Medical Advisory Committee member who has participated in the suspension or 
investigation of the Professional Staff member’s Privileges may participate, but 
shall not vote, at the Medical Advisory Committee meeting.

5.04 The Special Medical Advisory Committee Meeting

(a) Where the Medical Advisory Committee determines that there is merit to 
proceeding to a special Medical Advisory Committee meeting, the Medical 
Advisory Committee shall set a date for such meeting and shall give written notice 
of the meeting to the member at least 14 business days prior to the meeting. This 
meeting shall be in camera.

(b) The notice shall include:

(i) the date, time, and place of the meeting;

(ii) the purpose of the meeting;

(iii) a statement that the Professional Staff member will be provided with a 
statement of the matter to be considered by the Medical Advisory 
Committee together with any documentation or witnesses that will be 
considered by the Medical Advisory Committee;

(iv) a statement that the Professional Staff member is entitled to attend the 
Medical Advisory Committee meeting and to participate fully to answer all 
matters considered by the Medical Advisory Committee and to present 
documents and witnesses;

(v) a statement that the Professional Staff member is entitled to bring legal 
counsel to the meeting only to provide legal advice to the member, but that 
the member’s legal counsel will not be entitled to make any submissions 
and/or participate directly in the meeting, including examining any 
witnesses;

(vi) a statement that counsel to the Medical Advisory Committee may attend at 
Medical Advisory Committee meetings, including, without limitation, in 
camera deliberations, in order to provide legal advice to the Medical 
Advisory Committee and to ensure compliance with applicable laws and 
due process requirements;

(vii) a statement that the meeting may proceed in the absence of the Professional 
Staff member; and

(viii) a statement that the meeting may result in a recommendation to the Board 
which may affect the Professional Staff member’s Privileges.

(c) The Medical Advisory Committee shall provide the Professional Staff member 
with a short but comprehensive statement of the matter to be considered by the 
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Medical Advisory Committee, together with any relevant documentation, including 
any reports and other documentation which will be reviewed at the meeting.

(d) The Professional Staff member shall be given a reasonable opportunity to answer 
each matter as well as to present documents and witnesses if so desired, provided at 
least five business days beforeprior to the Medical Advisory Committee meeting, 
the member shall provide the Medical Advisory Committee with the following:

(i) a list of witnesses with a brief synopsis of the purpose for which they are 
being called; and

(ii) a copy of all documentation in the possession, power, or control of the 
member that is relevant to the matter(s) under consideration, that has not 
been produced by the Medical Advisory Committee and that the member 
will be relying on at the special meeting.

(e) The Medical Advisory Committee shall keep minutes of the proceedings and shall 
provide the Professional Staff member with a copy of the approved minutes. The 
approved minutes shall only record the Medical Advisory Committee’s reasons and 
recommendations.

(f) All members of the Medical Advisory Committee who participated in any 
investigation of the matter under consideration may participate in the Medical 
Advisory Committee meeting.

(g) Before deliberating on the recommendation to be made to the Board, the Chief of 
Staff shall require the Professional Staff member and any other persons present 
who are not Medical Advisory Committee members, other than legal counsel to the 
Medical Advisory Committee, to retire from the meeting.

(h) The Medical Advisory Committee shall not consider any matter or case which it did 
not give the Professional Staff member a fair opportunity to answer.

(i) Where the Medical Advisory Committee determines that it does not intend to make 
a recommendation affecting the Professional Staff member’s Privileges, this shall 
be noted in the minutes of the Medical Advisory Committee, and the member shall 
be informed of this decision.

(j) Where the Medical Advisory Committee determines that it does intend to make a 
recommendation affecting the Professional Staff member’s Privileges, the Medical 
Advisory Committee shall make such recommendation in writing to the Board.

(k) The Medical Advisory Committee shall provide to the Professional Staff member 
within 14 business days following the meeting, written notice of:

(i) the Medical Advisory Committee's recommendation and, if requested in 
writing, the written reasons for the recommendation; and
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(ii) the Professional Staff member's entitlement to a Board hearing before the 
Board if a written request is received by the Board and the Medical 
Advisory Committee within seven business days of the receipt by the 
member of the Medical Advisory Committee'’s written reasons.

(l) The time period to provide the written notice required in section 5.04(k) may be 
extended if the Medical Advisory Committee, prior to the expiry of the 14 business 
days, gives written notice to the Professional Staff member that the final 
recommendation cannot yet be made and provides the member with written 
reasons.

(m) The Medical Advisory Committee shall provide to the Board within 14 business 
days from the date of the Medical Advisory Committee meeting, or such later date 
where the time period is extended pursuant to section 5.04(l), written notice of:

(i) the Medical Advisory Committee's recommendation and the written 
reasons for the recommendation; and

(ii) where an extension was made pursuant to section 5.04(l), the written 
reasons for the extension.

(n) Service of a notice upon the Professional Staff member may be made personally, by 
registered mail, or by courier addressed to the person to be served at his/hertheir
last known address on the Hospital’s records. Where the notice is served by 
registered mail, it shall be deemed that the notice was served on the third day after 
the day of mailing unless the person to be served establishes that he/shethey did not, 
acting in good faith, through absence, accident, illness, or other cause beyond 
his/hertheir control receive it until a later date.

(o) Where the Professional Staff member does not require a hearing by the Board, the 
Board may implement the recommendation of the Medical Advisory Committee. 
However, where the Medical Advisory Committee makes a recommendation with 
respect to the dismissal,revocation of a member’s appointment, or the suspension 
or restriction of a member’s Privileges and:

(i) the member has not made any written or oral submissions to the Board, and 
concerns are raised that the Board believes the member should have an 
opportunity to address, the Board may give the member notice that he/she 
isthey are entitled to a Board hearing and shall follow the process set out in 
section 5.05 of this By-Law5.07; or

(ii) information that has not been considered by the Medical Advisory 
Committee has come to the attention of the Board that the Board believes 
should be considered by the Medical Advisory Committee prior to the 
Board acting on the Medical Advisory Committee’s recommendation, the 
Board may refer the new information back to the Medical Advisory 
Committee for consideration, with the Medical Advisory Committee to 
provide a reconsidered recommendation to the Board with respect to the 
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dismissalrevocation of a Professional Staff member’s appointment, or
suspension or restriction of a Professional Staff member’s Privileges, as the 
case may be. The member shall be given notice of the reconsidered 
recommendation as outlined in this section and entitled to a meeting and the 
process set out in section 5.04(a) to (rq) of this By-Law.

(p) Participation of any member of the Medical Advisory Committee in an 
investigation regarding an applicant does not preclude such member from 
participating or voting at a special meeting of the Medical Advisory 
Committee.

(p) (q) Where, at any time after receiving written information under section 5.02(b)(ii), 
the Professional Staff member continues in his/hertheir duties at the Hospital and 
the Medical Director and/or Chief(s) of Department believes that the member's 
work should be scrutinized, the member’s work shall be scrutinized in a manner to 
be determined by the Medical Director and/or Chief(s) of Department.

(q) (r) If at any time it becomes apparent that the Professional Staff member's conduct, 
performance, or competence is such that it exposes, or is reasonably likely to 
expose, Patient(s) or other persons to harm or injury and immediate action must be 
taken to protect the Patients or other persons, then the procedures under section 
5.05 relating to immediate measures in an emergency situation shall be invoked
(see section 5.06).

5.05 The Board Hearing

(a) Where the Professional Staff member requires a Board hearing, the Board shall 
appoint a date, place and time for the hearing.

(b) The Board hearing shall commence within 30 days of the Board receiving the 
notice from the member requesting a hearing.

(c) The Board shall give written notice of the hearing to the member and to the Chair 
(or substitute) of the Medical Advisory Committee at least seven business days
before the hearing.

(d) The notice of the Board hearing shall include:

(i) the date, place and time of the hearing;

(ii) the purpose of the hearing;

(iii) a statement that the member and Medical Advisory Committee shall be 
afforded an opportunity to examine, prior to the hearing, any written or 
documentary evidence that will be provided or any report, the contents of 
which will be given in evidence at the hearing;
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(iv) a statement that the member may proceed in person or be represented by 
counsel, and that in his/her absence the Board may proceed with the hearing 
and that the member will not be entitled to any further notice of the 
proceeding;

(v) a statement that the member may call witnesses and tender documents in 
evidence in support of his/her case;

(vi) a statement that the time for the hearing may be extended by the Board; and

(vii) a copy of the Board-approved rules that govern the hearing.

(e) The parties to the Board hearing are the Professional Staff member, the Medical 
Advisory Committee and such other persons as the Board may specify.

(f) The Professional Staff member requiring a hearing before the Board and his/her 
counsel shall be afforded an opportunity to examine, prior to the hearing, any 
written or documentary evidence that will be produced, or any report the contents 
of which will be given in evidence at the hearing.

(g) The Professional Staff member shall be given full opportunity to answer each 
matter as well as to present documents and witnesses if so desired, provided that at 
least five business days before the Board hearing, the member shall provide the 
Board and the Medical Advisory Committee with the following:

(i) a list of witnesses with a brief synopsis of the purpose for which they are 
being called; and

(ii) a copy of all additional documentation in the possession, power or control 
of the member that has not been produced by the Medical Advisory 
Committee and that the member will be relying on at the Board hearing.

(h) Elected Directors participating in the hearing shall not have taken part in any 
investigation or consideration of the subject matter of the hearing before the 
hearing and shall not communicate directly or indirectly in relation to the subject 
matter of the hearing with any person or with any party or his/her representative, 
except upon notice to and an opportunity for all parties to participate.

(i) A panel comprised of three or more Directors shall have the authority to make 
determinations regarding pre-hearing matters at the Board’s discretion.

(j) The findings of fact of the Board pursuant to a hearing shall be based exclusively on 
evidence admissible or matters that may be noticed under sections 15 and 16 of the 
Statutory Powers Procedure Act (Ontario).

(k) The Board shall consider only the reasons of the Medical Advisory Committee that 
have been given to the Professional Staff member in support of its 
recommendation. Where through error or inadvertence, certain reasons have been 
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omitted in the statement delivered to the member, the Board may consider those 
reasons only if those reasons are given by the Medical Advisory Committee in 
writing to both the applicant and the Board and the member is given a reasonable 
time to review the reasons and to prepare a case to meet those additional reasons.

(l) No Director shall participate in a decision of the Board pursuant to a hearing unless 
he/she was present throughout the hearing and heard the evidence and argument of 
the parties and, except with the consent of the parties, no decision of the Board shall 
be given unless all Directors so present participate in the decision.

(m) The Board shall make a decision to either follow, not follow or modify the 
recommendation of the Medical Advisory Committee.

(n) A written copy of the Board decision and the written reasons for the decision shall 
be provided to the Professional Staff member and to the Medical Advisory 
Committee.

(o) Service of the notice of the decision and the written reasons to the Professional 
Staff member may be made personally, by courier or by registered mail addressed 
to the member at his/her last known address on the Hospital’s records and, where 
the notice is served by registered mail, it shall be deemed that the notice was served 
on the third day after the day of mailing unless the person to be served establishes 
that he/she did not, acting in good faith, through absence, accident, illness or other 
cause beyond his/her control, receive it until a later date.

5.05 5.06 Immediate Mid-Term Action in Anan Emergency Situation

(a) Where the conduct, performance, or competence of a Professional Staff member 
exposes, or is reasonably likely to expose, Patient(s) or other persons to harm or 
injury either within or outside the Hospital, or is, or is reasonably likely to be, 
detrimental to Patient safety or to the delivery of quality patient care, and 
immediate action must be taken to protect the Patients or other persons, the Chief 
Executive Officer, Chief of Staff, Medical Director, or delegateChief of 
Department may immediately and temporarily suspend or restrict the member’s 
Privileges.

(b) TheBefore the Chief Executive Officer, Chief of Staff, Medical Director, or 
delegateChief of Department takes action authorized in section 5.05(a), they shall 
first consult with one of the other of them. If prior consultation is not possible or 
practicable under the circumstances, the individual who takes the action shall 
immediately notifyprovide notice to the Professional Staff member, Medical 
Advisory Committee, Chief Executive Officer and Board ofto the suspension of 
theothers.

(c) The individual who takes the action shall within 48 hours provide a written report 
on the action taken with reasons to the Professional Staff member’s Privileges, and
to the Medical Advisory Committee.
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(d) The suspension shall continue pending a Medical Advisory Committee meeting 
and, if applicable, a Board hearing.

(e) (c) The Chief of Staff, Medical Director, or Chief(s) of Department shall make 
arrangements for the assignment of a substitute Professional Staff member to care 
for the Patients of the suspended or restricted member.

(d) Within 48 hours of the suspension, the individual who suspended the Professional 
Staff member shall provide the member and Medical Advisory Committee with 
written reasons for the suspension and copies of any relevant documents or records.

5.06 5.07 The Medical Advisory Committee Meeting in an Emergency Situation

Where the Chief of Staff or delegate has suspended a Professional Staff member’s 
privilegesmid-term action has been taken under section 5.065.05, section 5.04 shall apply, 
subject to the following changes in the time frames for the process:

(a) The Medical Advisory Committee shall set the date for a Medical Advisory 
Committee meeting within five business days from the date of the 
suspensionmid-term action to review the suspension or restriction and to make 
recommendations to the Board.

(b) As soon as possible, and in any event, at least two business days prior to the 
Medical Advisory Committee meeting, the Medical Advisory Committee shall 
provide the member with the written notice of the Medical Advisory Committee 
meeting and the required information, as outlined in section 5.04(b).

(c) The Professional Staff member shall be given a reasonable opportunity to answer 
each matter as well as present documents and witnesses if so desired, provided at 
least two business days beforeprior to the Medical Advisory Committee meeting, 
the member shall provide the Medical Advisory Committee with the required 
information as outlined in sections 5.04(d)(i) and (ii).

(d) The Medical Advisory Committee shall provide to the Professional Staff member 
within seven business days following the meeting, the written notice of:

(i) the Medical Advisory Committee’s recommendation and, if requested, the 
written reasons for the recommendation; and

(ii) the member’s entitlement to a Board hearing if the written request is 
received by the Board and the Medical Advisory Committee within three 
business days of the receipt by the member of the Medical Advisory 
Committee’s written reasons.

(e) The time period to provide the written notice required may be extended if the 
Medical Advisory Committee, prior to the expiry of the seven business days, gives 
written notice to the member that the final recommendation cannot yet be made and 
provides the member with written reasons for the delay.
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(f) The Medical Advisory Committee shall also provide to the Board within seven 
business days of the Medical Advisory Committee meeting, the written notice of 
the Medical Advisory Committee’s recommendation and the written reasons for the 
recommendation.

5.07 5.08 The Board Hearing in an Emergency Situation

(a) Where the Professional Staff member requires a Board hearing, the Board shall 
name a place, date, time, and timeplace for the hearing.

(b) The Board hearing shall commence:

(i) in respect of non-immediate mid-term action, within 30 days; and

(ii) in respect of an emergency situation, within 14 business days ,

of the Board receiving the notice from the member requesting the hearing.

(c) The Board may extend the time for the hearing date if it considers an extension 
appropriate.

(d) (c) The Board shall give written notice of the hearing to the member and to the 
Chair (or substitute) of the Medical Advisory Committee :

(i) at least seven business days, in respect of non-immediate mid-term action; 
and

(ii) at the earliest reasonable opportunity , in respect of an emergency situation,

and in any event, at least three business days prior to the hearing.

(e) (d) The notice of the Board hearing shall include:

(i) the date, time and place of the hearing;

(ii) the purpose of the hearing;

(iii) a statement that the member and the Medical Advisory Committee shall be 
afforded an opportunity to examine, prior to the hearing, any written or 
documentary evidence that will be produced or any report, the contents of 
which will be given in evidence at the hearing;

(iv) a statement that the member may proceed in person or be represented by 
counsel, and that in his/hertheir absence the Board may proceed with the 
hearing and that the member will not be entitled to any further notice of the 
proceeding;

(v) a statement that the member may call witnesses and tender documents in 
evidence in support of his/hertheir case; and
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(vi) a statement that the Board may extend the time for the hearing may be 
extended by the Board; and

(vii) a copy of the Board-approved rules that govern the hearing.

(f) (e) The parties to the Board hearing are the Professional Staff member, the Medical 
Advisory Committee, and such other persons as the Board may specify.

(g) (f) The Professional Staff member requiring a Board hearing and his/hertheir
counsel shall be afforded an opportunity to examine, prior to the hearing, any 
written or documentary evidence that will be produced, or any report, the contents 
of which will be given in evidence at the hearing, provided that at least 48 hours 
before.

(h) The Professional Staff member shall be given full opportunity to answer each 
matter as well as to present documents and witnesses if so desired, provided that at 
least:

(i) five business days, in respect of non-immediate mid-term action; and

(ii) 48 hours, in respect of an emergency situation,

prior to the Board hearing, the member shall provide the Board and the Medical 
Advisory Committee with the following:

(iii) (i) a list of witnesses with a brief synopsis of the purpose for which they are 
being called; and

(iv) (ii) a copy of all additional documentation in the possession, power, or 
control of the member that has not been produced by the Medical Advisory 
Committee and that the member will be relying on at the Board hearing.

(i) (g) Elected Directors holding the hearing shall not have taken part in any 
investigation or consideration of the subject matter of the hearing beforeprior to the 
hearing and shall not communicate directly or indirectly in relation to the subject 
matter of the hearing with any person or with any party or his/hertheir
representative, except upon notice to and an opportunity for all parties to 
participate.

(h) At least 24 hours before the Board hearing, the member shall provide the Board and 
Medical Advisory Committee with the following:

(i) a list of witnesses with a brief synopsis of the purpose for which they are 
being called; and

(ii) a copy of all documentation in the possession, power or control of the 
member that has not been produced by the Medical Advisory Committee 
and that the member will be relying on at the Board hearing.
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(j) (i) A panel comprised of three or more elected Directors shall have the authority to 
make determinations regarding pre-hearing matters at the Board’s discretion.

(k) The Board may obtain legal advice.

(l) (j) The findings of fact of the Board pursuant to a hearing shall be based exclusively 
on evidence admissible or matters that may be noticed under sections 15 and 16 of 
the Statutory Powers Procedure Act (Ontario).

(m) (k) The Board shall consider only the reasons of the Medical Advisory Committee 
that have been given to the Professional Staff member in support of its 
recommendation. Where through error or inadvertence, certain reasons have been 
omitted in the statement delivered to the member, the Board may consider those 
reasons only if those reasons are given by the Medical Advisory Committee in 
writing to both the applicantmember and the Board and the member is given a 
reasonable time to review the reasons and to prepare a case to meet those additional 
reasons.

(n) (l) No Director shall participate in a decision of the Board pursuant to a hearing 
unless he/she wasthey were present throughout the hearing and heard the evidence 
and argument of the parties and, except with the consent of the parties, no decision 
of the Board shall be given unless all Directors so present participate in the 
decision.

(o) (m) The Board shall make a decision to either follow, amend, or not follow or 
modify the recommendation of the Medical Advisory Committee.

(p) (n) A written copy of the decision of the Board and the written reasons for the
decision shall be provided to the Professional Staff member and Medical Advisory 
Committee. If the member requests written reasons for the decision, they shall be 
provided in writing within 10 business days of the request.

(q) (o) Service of thea notice of the decision and the written reasons to the Professional 
Staff member may be made personally, by courier, or by registered mail addressed 
to the member at his/hertheir last known address on the Hospital’s records and, 
where the notice is served by registered mail, it shall be deemed that the notice was 
served on the third day after the day of mailing unless the person to be served 
establishes that he/shethey did not, acting in good faith, through absence, accident, 
illness, or other cause beyond his/hertheir control, receive it until a later date.

5.08 5.09 Notification of College and Other Institutions

The Chief Executive Officer or delegate shall give notification of any suspension, 
revocation of appointment or any suspension or involuntary restriction of Privileges to the 
registrar of the appropriaterelevant College and to the dean of any educational institution in 
which the Professional Staff member holds a cross-appointment.
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5.09 5.10 Ceasing to Provide a Service

For greater certainty, the process obligations and rights contained in this Article 5 shall not 
apply to a decision of the Board under section 44(2) of the Public Hospitals Act.

ARTICLE 6. PROFESSIONAL STAFF CATEGORIES

6.01 Professional Staff Categories

The Professional Staff shall be divided into the following categories:

(a) active;

(a) Active Staff;

(b) associate;Associate Staff;

(c) consulting;Consulting Staff;

(d) courtesy;Courtesy Staff;

(e) locum tenens;

(e) (f) temporaryLocum Tenens Staff; and

(g) honorary

(f) Honorary Staff.

6.02 Active Staff

(a) The Active Staff shall consist of those Physicians, oral and maxillofacial surgeons, 
Dentists, Midwives, and Registered Nurses in the Extended Class Nurses who have 
been so appointed by the Board.

(b) Except where approved by the Board, no Physician with an active staff 
appointment at another hospital shall be appointed to the Active Staff.

(b) (c) Every Physician, oral and maxillofacial surgeon, Dentist, Midwife, and 
Registered Nurse in the Extended Class Nurse applying for appointment to the 
Active Staff may be assigned to the Associate Staff for a probationary period if the 
Board so requires.

(c) (d) If an Active Staff member is away from his/hertheir practice for an extended 
period of time (six months in any calendar year or nine months in any 24-month 
period) without due reason, then the member shall be required to reapply for 
Privileges as an Associate Staff member upon their return.
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(e) All Active Staff who are Physicians, Midwives or Extended Class Nurses 
shall have admitting Privileges unless otherwise specified in their
appointment.

(d) (i) An oral and maxillofacial surgeon in theAll Active Staff category may be 
grantedwho are Physicians, Midwives, or Registered Nurses in the Extended Class 
shall have admitting Privileges, unless otherwise specified in his/hertheir
appointment to.

(e) An oral and maxillofacial surgeon in the ProfessionalAssociate Staff category may 
be granted admitting Privileges.

(f) (ii) A Dentist in the Active Staff category may be granted admitting Privileges in 
association with a Physician who is an Active Staff member, unless otherwise 
specified in his/her appointment to the Professional Staff.

(g) (f) The Physicians on the Active Staff shall be eligible to vote at Professional Staff 
Association and Program meetings, to hold office on the Professional Staff 
Association, and to sit on any Professional Staff committeeMedical Advisory 
Committee subcommittee. All other Active Staff members shall be eligible to vote 
at Professional Staff Association and Program meetings, and to sit on any 
committee of the Professional StaffMedical Advisory Committee subcommittee, 
but shall not be eligible to hold office on the Professional Staff Association.

(h) (g) Each Active Staff member shall:

(i) undertake such duties in respect of those Patients classed as emergency 
cases as may be specified by the Chief of Staff, or bythe relevant the 
Medical Director of the Program or Chief(s) of Department to which the 
member has been assigned;

(ii) undertake to maintain their primary commitment to the Hospital;

(iii) attend Patients, and undertake treatment and operative procedures only in 
accordance with the kind and degree of Privileges granted by the Board;

(iv) act as a supervisor of a Professionalother Medical Staff member as and, 
Dental Staff, Midwifery Starr, or Extended Class Nursing Staff when 
requested by the Chief of Staff, Medical Director, or Chief(s) of the 
Department to which they have been assigned;

(v) participate on on-call roster unless otherwise exempted in accordance with 
a policy jointly developed by the Chief of Staff and relevant Medical 
Director or Chief(s) of Department, which has been approved by the 
Medical Advisory Committee;

(vi) be responsible to the Chief(s) of Department to which he/she hasthey have
been assigned for all aspects of patientPatient care;
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(vii) advise the Medical Director of the Program or Chief(s) of Department to 
which he/she hasthey have been assigned at least six weeks in advance of 
any planned absence from the Hospital of a duration of more than one week; 
and

(viii) perform such other duties as may from time to time be prescribed by the 
Medical Advisory Committee or requested by the Chief of Staff or relevant 
Medical Director or Chief of the Program to which he/she has been 
assignedDepartment.

6.03 Associate Staff

(a) The Associate Staff shall consist of Physicians, oral and maxillofacial surgeons, 
Dentists, Midwives, and Registered Nurses in the Extended Class Nurses appointed 
to the Professional Staff for a probationary period of at least one year to provide the 
Hospital an opportunity to conduct a more complete evaluation of the Professional 
Staff member’s qualifications, skill, expertise, and collegiality in order to 
determine whether the member should be reappointed as an Active Staff member 
with an expectation, subject to applicable laws and this By-Law, of continued 
yearly appointments at the Hospital.

(b) All Associate Staff who are Physicians, Midwives or Extended Class 
Nurses shall have admitting Privileges unless otherwise specified in their 
appointment.

(b) (i) A Dentist in theAll Associate Staff who is an oral and maxillofacial surgeon may 
be grantedare Physicians, Midwives, or Registered Nurses in the Extended Class 
shall have admitting Privileges, unless otherwise specified in his/hertheir
appointment to.

(c) An oral and maxillofacial surgeon in the ProfessionalAssociate Staff category may 
be granted admitting Privileges.

(d) (ii) A Dentist in the Associate Staff category may be granted admitting Privileges in 
association with a Physician who is a Professional Staff member with admitting 
Privileges, unless otherwise specified in his/her appointment to the Professional 
Staff.

(e) (c) An Associate Staff member shall work for a probationary period under the 
supervision of an Active Staff member named by the Chief of Staff or Medical 
Director of the Program or Chief(s) of Department to which the Associate Staff 
member has been assigned.

(d) A Their supervisor shall carry out supervisory duties in accordance with the 
Hospital policies.
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(f) (e) After six months, the appointment of an Associate Staff member willshall be 
reviewed by the supervisor. The review willshall include the following:

(i) information concerning the knowledge and skill whichthat has been shown 
by the Associate Staff member;

(ii) the nature and quality of the Associate Staff member’s clinical performance 
in the Hospital;

(iii) comments on the utilization of Hospital resources;

(iv) the Associate Staff member's ability to function in conjunction with the 
other Professional Staff members and Hospital staff; and

(v) those elements listed in section 3.06(b)(viii)the report from the Medical 
Director and/or Chief of Department with which the Associate Staff 
member has their primary affiliation.

The report developed from the review willshall be provided to and reviewed with 
the Professional Staff member and willshall be copied to the Credentials 
Committee.

(g) (f) After one year, the appointment of a Professional Staff member to the Associate 
Staff shall be reviewed by the Credentials Committee after having received a 
second written report about the Associate Staff member from the supervisor, 
reviewing the same issues as contemplated in section 6.03(ef), which Committee 
shall report to the Medical Advisory Committee.

(h) (g) The Medical Advisory Committee, after considering the report of the 
Credentials Committee, may recommend that the Associate Staff member be 
appointed to the Active Staff or another Professional Staff category, may require 
the Associate Staff member to be subject to a further probationary period not longer 
than 12 months, or may recommend a denial of re-appointment. If the applicant’s 
promotion from Associate Staff is under review by the Medical Advisory 
Committee or the Board, the applicant’s Associate Staff period shall be extended 
until such time as a final determination is made.

(i) (h) The Medical Director or Chief(s) of Department, upon the request of an 
Associate Staff member, a supervisor, the Chief of Staff, or on his/hertheir own 
initiative, may assign the Associate Staff member to a different supervisor at any 
time.

(j) (i) At any time an unfavourable report may cause the Medical Advisory Committee 
to consider making a recommendation to the Board that the appointment of the 
Associate Staff member be terminatedrevoked.
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(k) (j) An Associate Staff member shall:

(i) attend Patients, and undertake treatment and operative procedures under 
supervision in accordance with the kind and degree of Privileges granted to 
him/herthem by the Board on the recommendation of the Medical Advisory 
Committee;

(ii) undertake such duties in respect of those Patients classed as emergency 
cases as may be specified by the Chief of Staff, Medical Director, or 
Chief(s) of Department;

(iii) fulfil such on call requirements as may be established in accordance with 
the Clinical Human Resources Plan and Hospital rules, regulations and 
policies; and

(iv) perform such other duties as may be prescribed by the Medical Advisory 
Committee or requested by the Chief of Staff or delegate, or relevant
Medical Director from time to timeor Chief of Department.

(l) (k) An Associate Staff member may attend but shall not vote at Professional Staff 
Association or Program meetings nor be elected as an officer of the Professional 
Staff Association, but may be appointed to a Professional Staff committeeMedical 
Advisory Committee subcommittee.

6.04 Consulting Staff

(a) Given the necessity of hospitals to provide care to their communities and the 
difficulties they face in finding and retaining PhysiciansProfessional Staff with 
expertise in certain areas, the category of Consulting PrivilegesStaff has been 
created to:

(i) ensure that specialized expertise and services that would not otherwise be 
available to Patients can be made available; and

(ii) streamline the credentialing process for these Physicians, oral and 
maxillofacial surgeons, Dentists, Midwives, or Registered Nurses in the 
Extended Class.

(b) Physicians withProfessional Staff members appointed to the Consulting Privileges 
Staff:

(i) have a primary practice at another hospital but will provide their specialised 
expertise and services to Patients.;

(ii) (c) Physicians with Consulting Privileges shall provide consultations when 
requested by the Active or Associate Staff.;

(d) Physicians with Consulting Privileges:
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(iii) (i) may not admit but may treat Patients admitted by the Active or Associate 
Staff;

(iv) (ii) may, but are not required to, attend Professional Staff Association or 
Program meetings;

(v) (iii) are not eligible to be appointed to a Professional Staff
committeeMedical Advisory Committee subcommittee; and

(vi) (iv) are not eligible to vote at Professional Staff Association or Program 
meetings or to be elected as an officer of the Professional Staff Association.

6.05 Courtesy Staff

(a) The Board may grant a Physician, an oral and maxillofacial surgeon, Dentist, 
Midwife, or Registered Nurse in the Extended Class Nurse appointment to the 
Courtesy Staff in one or more of the following circumstances:

(i) the applicant has an active staff commitment at another hospital;

(ii) the applicant lives at such a remote distance from the Hospital that it limits 
full participation in Active Staff duties, but he/she wishesthey wish to 
maintain an affiliation with the Hospital; or

(iii) where the Board deems it otherwise advisable.

(b) The Board may grant a Physician, an oral and maxillofacial surgeon, Dentist, 
Midwife, or Registered Nurse in the Extended Class Nurse an appointment to the 
Courtesy Staff with such Privileges as the Board deems advisable. Privileges to 
admit Patients shall only be granted under specified circumstances, and shall be 
subject to the limitations imposed by Hospital policies.

(c) Members of the Courtesy Staff shall:

(i) attend Patients and undertake treatment and operative procedures only in 
accordance with the Privileges granted by the Board;

(ii) be responsible to the relevant Medical Director of the Program and/or Chief 
of the Department to which they have been assigned for all aspects of 
Patient care;

(d) The circumstances supporting an appointment under this section shall be specified 
by the applicant on each application for re-appointment.

(e) The Board shall ensure that the appointment of Courtesy Staff members does not 
result in inequitable access to the Hospital’s resources or prejudice the Hospital’s 
ability to recruit Active Staff or Associate Staff members.
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(f) Each Courtesy Staff member may attend Professional Staff Association and 
Program meetings but, unless the Board requires, shall not be subject to the 
attendance requirements and penalties as provided by this By-Law and Hospital 
policies.

(g) Unless required to attend by the Chief of Staff, Medical Director, or Chief(s) of 
Department, Courtesy Staff members shall not have the right to vote at Professional 
Staff Association or Program meetings.

(h) A Courtesy Staff member may be appointed to an ad hoc Professional Staff 
committeeMedical Advisory Committee subcommittee but may not be appointed 
to a Professional Staff standing committeeMedical Advisory Committee 
subcommittee, or be elected as an officer of the Professional Staff Association.

(i) A specialist who is employed by or is on the staff of another hospital but who on 
occasion serves in the same capacity on the staff of the Hospital may be a member 
of the Courtesy Staff with full Privileges in the Program with which he/she isthey 
are associated.

6.06 Locum Tenens Staff

(a) The Medical Advisory Committee may recommend the appointment of a Locum 
Tenens Staff member in order to meet specific clinical needs for a specified period 
of time, in one or more of the following circumstances:

(i) Toto be a temporary replacement for a Professional Staff member;

(ii) Toto provide episodic or limited clinical services; or

(iii) Toto provide after-hours coverage.

(b) Locum tenens applications shall be submitted a minimum of four weeks prior to the 
locum start date.

(c) Locum tenens appointments shall ordinarily be limited to a maximum of three 
months. Any extension of this period shall be recommended to the Medical 
Advisory Committee by the appropriaterelevant Medical Director or Chief(s) of 
Department.

(d) The credentials of each applicant shall be reviewed following the process outlined 
in section 3.02 of this By-Law3.05.  If there has been a lapse of one year or more 
since the expiry date of the applicant’s most recent appointment to the Locum 
Tenens Staff, then upon his/hertheir return, he/she willthey shall be required to 
re-apply for appointment and Privileges.

(e) A Locum Tenens Staff member shall:

(i) have admitting Privileges, unless otherwise specified;
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(ii) work under the counsel and supervision of an Active Staff member who has 
been appointed specifically for this purpose by the Chief of Staff or 
delegate;

(iii) attend Patients assigned to his/hertheir care by the Active Staff member by 
whom he/she isthey are supervised, and treat them within the Privileges 
granted by the Board on the recommendation of the Medical Advisory 
Committee;

(iv) undertake such duties in respect of those Patients classed as emergency 
cases as may be specified by the Chief of Staff, or by the relevant Medical 
Director or Chief(s) of Department to which the Professional Staff member 
has been assigned; and

(v) undertake other duties as approved by the Board.

(f) Locum Tenens Staff shall not be entitled to attend or vote at Professional Staff 
Association meetings or be elected as an officer of thea Professional Staff 
Association.

6.07 Temporary Staff

(a) A temporary appointment of a Professional Staff member to the Professional Staff 
may be made only for one of the following reasons:

(i) to meet a specific singular requirement by providing a consultation and/or 
operative procedure; or

(ii) to meet an urgent need for a medical, dental, midwifery or extended class 
nursing service.

(b) Notwithstanding any other provision in this By-Law, the Chief Executive Officer, 
after consultation with the Chief of Staff or delegate, may:

(i) grant a temporary appointment and temporary Privileges to an applicant 
who is not a Professional Staff member provided that such appointment 
shall not extend beyond the date of the next Medical Advisory Committee 
meeting, at which time the action taken shall be reported; and

(ii) continue the temporary appointment and temporary Privileges on the 
recommendation of the Medical Advisory Committee until the next Board 
meeting.

(c) The Board may, after receiving the recommendation of the Medical Advisory 
Committee, continue a temporary appointment for such period of time and on such 
term as the Board determines.
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(d) If the term of the temporary appointment has been completed before the next Board 
meeting, the appointment shall be reported to the Board.

(e) The temporary appointment shall specify any limitations, restrictions or special 
requirements officer.

6.07 6.08 Honorary Staff

(a) A physician, dentist, midwife and/or extended class nursePhysician, oral and 
maxillofacial surgeon, Dentist, Midwife, and/or non-employed Registered Nurse in 
the Extended Class may be honoured by the Board with a position on the Honorary 
Staff because he/shethey:

(i) isare a former Professional Staff member who has retired from active 
practice; or

(ii) hashave an outstanding reputation or made an extraordinary 
accomplishment, although isare not necessarily a resident in the 
community.

(b) Each Honorary Staff member shall be appointed by the Board on the 
recommendation of the Medical Advisory Committee.

(c) Members of the Honorary Staff shall not:

(i) have regularly assigned duties or responsibilities;

(ii) be eligible to vote at Professional Staff Association or Program meetings or 
to hold office on the Professional Staff Association;

(iii) be bound by the attendance requirements for Professional Staff Association 
or Program meetings; or

(iv) have Privileges or provide Patient care.

ARTICLE 7. PROFESSIONAL STAFF DUTIES

7.01 Duties, Collective and Individual

Collective Duties

The Professional Staff has a collective responsibility to the Hospital, Board, Chief 
Executive Officer, and Chief of Staff to:

(a) ensure that care at the Hospital is appropriately directed to meeting Patients’ needs 
and is consistent with sound healthcare resource utilization practices;
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(b) participate in quality, patient safety, and workplace management initiatives by 
conducting all necessary and appropriate activities for assessing and improving the 
effectiveness and efficiency of care provided in the Hospital;

(c) ensure that ethical practice standards compatible with established standards of care 
are observed;

(d) provide “on call” services in accordance with duty rosters prepared by the Medical 
Director, or Chief(s) of Department, or their delegate, of his/her Program;

(e) provide and maintain the development of continuing medical education and 
continuing interdisciplinary health professional education;

(f) promote evidence-based decision making;

(g) ensure that any concerns relating to the operations of the Hospital are raised and 
considered through the established channels of communication within the Hospital 
such as the Chief(s) of Department, Medical Directors, Chief of Staff, Medical 
Advisory Committee, Professional Staff Association, and/or the Board; and

(h) assist to fulfill the missionPurpose Statement of the Hospital through contributing 
to the strategic planning, community needs assessment, resource utilization 
management, and quality management activities.

Individual Duties

Each Professional Staff member has an individual responsibility to the Hospital, Board, 
Chief Executive Officer, and Chief of Staff to:

(a) ensure a high professional standard of care is provided to Patients under 
his/hertheir care that is consistent with sound ethical practice standards and 
healthcare resource utilization practices;

(b) attend and treat Patients within the limits of the Privileges granted;

(c) provide timely communication with all Patients’ referring physicians;

(d) obtain consultations on Patients, where appropriate;

(e) when requested by a fellow Professional Staff member, provide timely 
consultations;

(f) provide “on call” services in accordance with Program/DepartmentalDepartment
duty rosters;

(g) provide care, which is within the member’s scope of competence to provide, to 
Patients in emergency situations to the best of the member’s ability;
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(h) maintain involvement in continuing professional education, including 
interdisciplinary education;

(i) participate in quality, complaint, and Patient and workplace safety initiatives, as 
appropriate;

(j) file a prescribed report with the appropriaterelevant College if:

(A) the Professional Staff member has reasonable grounds, obtained in 
the course of practicing, to believe that another member of the same or 
different College has sexually abused a Patient; or

(B) the Professional Staff member has been found guilty of an offence or if 
there has been a finding of professional negligence or malpractice against 
the Professional Staff member; and

(k) file a report with the Chief Executive Officer if the Professional Staff member has 
reasonable grounds to believe that another member of the same or different College 
is incompetent or incapacitated;

(l) promptly report a concern regarding a Patient’s treatment or safety to the 
appropriaterelevant Chief of Department(s), Medical Director, or Chief of Staff;

(m) abide by Hospital policies, this By-Law, and applicable laws;

(n) work and cooperate with others in a manner consistent with the Corporation’s 
mission, visionPurpose Statement, values, and strategic plan;

(o) prepare and complete records of personal health information in accordance with the 
Hospital policies as may be established from time to time, applicable laws, and 
accepted industry standards;

(p) conduct himself/herselfthemselves in a manner that is sensitive to the 
Corporation’s reputation in the community, including refraining from making 
prejudicial or adverse public statements with respect to the Hospital or its 
operations which have not first been raised through any one of the following 
officers - the Chief of Staff, Medical Director, Chief(s) of Department, President of 
the Professional Staff Association, and/or Chief Executive Officer – and the 
PhysicianProfessional Staff member’s concerns have not been satisfactorily 
resolved;

(q) notify the Chief Executive Officer and Chief of Staff in writing as soon as practical 
of any changes during the credentialing year to the information provided by the 
Professional Staff member to the Corporation in his/hertheir most recent 
application for appointment or reappointment including, without limitation, any 
changes to the information set out in sections 3.02 and 3.063.07 as applicable; 
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(r) it is the obligation of a privileged member of the Professional Staff to inform 
Medical Affairs at Bluewater Health within one business day of any changes to 
their registration status with their College or to their liability insurance coverage;

(s) (r) be accountable to and recognize the authority of the Chief of Staff, Medical 
Director, Chief of Staff, Chief(s) of Department, Chief Nursing Executive, Chief 
Executive Officer, Medical Advisory Committee, and Board;

(t) (s) report any Critical Incidents with respect to a Patient under his/hertheir care in 
accordance with regulations under the Public Hospitals ActHospital Management 
Regulation and Hospital policy;

(u) (t) comply with any specific conditions attached to the member’s Privileges;

(v) (u) comply with attendance requirements for Program/DepartmentalDepartment or 
Professional staffStaff Association meetings;

(w) (v) serve as required on various Medical Advisory Committee and Professional 
Staff committeesMedical Advisory Committee subcommittee;

(x) (w) co-operate with any request that his/hertheir practice be monitored;

(y) (x) pay such Professional Staff Association dues as may be prescribed from time to 
time by resolution of the Professional Staff Association;

(z) (y) advise the Chief of Staff immediately of the commencement of any College 
disciplinaryinvestigation or proceeding that would be required to be disclosed by 
this By-Law, the credentialing policy and/or re-application process, any change in 
the member’s licence to practise made by the relevant College or any change in 
professional practice liability coverage, proceedings to revoke appointments or to 
restrict or suspend privileges at other hospitals, or malpractice actions; and

(aa) (z) perform such other duties as may be prescribed from time to time by, or under 
the authority of the Board, Medical Advisory Committee, or Chief of Staff.

If the Chief of Staff, Medical Director, and/or Chief of Department request(s) a meeting 
with a Professional Staff member for the purpose of interviewing that Professional Staff 
member about any matter, the Professional Staff member shall attend the interview at a 
mutually agreeable time but within 14 days of the request. If the Professional Staff member 
so requests, they may bring a representative with them to the meeting. The Chief of Staff, 
Medical Director, and/or Chief of Department may extend the date for attendance at the 
interview at their discretion. If requested by the Chief of Staff, Medical Director, and/or 
Chief of Department, the Professional Staff member attending the meeting shall produce 
any documents requested by the Chief of Staff, Medical Director, and/or Chief of 
Department for discussion at the meeting. If a criminal record check and/or vulnerable 
sector check is requested, the request shall be made at a meeting with the Professional Staff 
member where the Chief of Staff, Medical Director, and/or Chief of Department and the 
Chief Executive Officer are present.
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7.02 Monitoring Practices and Transfer of Care

(a) Any aspect of patient care or Professional Staff conduct being carried out in the 
Corporation may be reviewed without the approval of the Professional Staff 
member responsible for such care by the Chief of Staff, Medical Director, Chief(s) 
of Department or their respective delegate. Where the care or conduct involves an 
Extended Class Nursing Staff member, the Chief Nursing Executive may also 
review the care or conduct.

(b) Where any Professional Staff member reasonably believes that a Professional Staff 
member is incompetent, attempting to exceed his/hertheir Privileges or is 
temporarily incapable of providing a service that he/she isthey are about to 
undertake, or acting in a manner that exposes or is reasonably likely to expose any 
Patient, healthcare provider, employee or any other personindividual at the 
Hospital to harm or injury, such individual shall immediately communicate the 
belief to the Chief(s) of Department, Medical Director, Chief of Staff, and Chief 
Executive Officer, so that appropriate action can be taken. Where the 
communication relates to an Extended Class Nursing Staff member, it may also be 
communicated to the Chief Nursing Executive.

(c) The Medical Director and/or delegateChief of Department, on notice to the Chief of 
Staff or delegate, where he or she believesthey believe it to be in the best interest of 
the Patient, shall have the authority to examine the condition and scrutinize the 
treatment of any Patient in his/hertheir Program and to make recommendations to 
the attending Professional Staff member or any consulting Professional Staff 
member involved in the Patient’s care and, if necessary, to the Medical Advisory 
Committee. If it is not practical to give prior notice to the Chief of Staff, notice shall 
be given as soon as possible.

(d) If the Chief of Staff or delegate or, Medical Director and/or delegateChief of 
Department becomes aware that, in his/hertheir opinion a serious problem exists in 
the diagnosis, care, or treatment of a Patient, that officer shall forthwith discuss the 
condition, diagnosis, care, and treatment of the Patient with the attending 
Professional Staff member. If changes in the diagnosis, care, or treatment 
satisfactory to the Chief of Staff or delegate or, Medical Director and/or 
delegateChief of Department, as the case may be, are not made, that officer shall 
forthwith assume the duty of investigating, diagnosing, prescribing for, and treating 
the Patient.

(e) A Professional Staff member who has assumed responsibility for a Patient’s care 
shall remain responsible for that Patient until the Patient’s discharge from Hospital 
or until the care of the Patient is transferred to another Professional Staff member.

(f) Whenever the responsibility for the care of a Patient is transferred to another 
Professional Staff member, or to another Program, a written notation thereof shall 
be made and authenticated on the Patient's record and the Professional Staff 
member to whom responsibility has been transferred shall be notified immediately 
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by direct contact by the transferring Professional Staff member in accordance with 
this By-Law or Hospital policies. The Professional Staff member must confirm in 
writing that:

(i) he/she hasthey have directly informed the Patient of the transfer to another 
Professional Staff member’s care;

(ii) he/she hasthey have directly spoken to the Professional Staff member to 
whom he/she isthey are transferring the Patient’s care (the “Accepting 
Professional Staff Member”);

(iii) the Accepting Professional Staff Member has directly confirmed to the 
Professional Staff member that the Accepting Professional Staff Member 
has accepted the transfer; and

(iv) he/she hasthey have communicated the Patient’s vital information to the 
Accepting Professional Staff Member.

(g) Pursuant to the Public Hospitals Act, where the Chief of Staff, Medical Director, or 
Chief(s) of Department has cause to take over the care of a Patient, the Chief 
Executive Officer, the most responsible Professional Staff member, the Chief of 
Staff, the Medical Director, or the Chief(s) of Department, as the case may be, and 
one other Medical Advisory Committee member, and if possible the Patient, or 
his/hertheir substitute decision-maker, shall be notified immediately. The Chief of 
Staff or delegate or, the Medical Director, or the Chief of Department shall file a 
written report with the Medical Advisory Committee within 48 hours of 
his/hertheir action.

(h) Where the Medical Advisory Committee concurs in the opinion of the Chief of 
Staff or delegate or, Medical Director, or Chief of Department who has taken action 
under subsection 7.02(d) that the action was necessary, the Medical Advisory 
Committee shall forthwith make a detailed written report to the Chief Executive 
Officer and the Board of the problem and the action taken.

7.03 Leave of Absence

(a) When a Professional Staff member temporarily requires or wishes to exercise a 
leave of absence, application for such a leave of absence from the Professional 
Staff may be made. Such application, stating the effective dates and reasons, shall 
be made to the Chief Executive Officerrelevant Medical Director and/or Chief(s) of 
Department, who in turn shall forward the application to the Medical Advisory 
Committee for consideration at its next regular meeting. The Medical Advisory 
Committee shall make its recommendation to the BoardChief of Staff after 
considering the recommendation of the applicable Medical Director or Chief(s) of 
Department. The BoardChief of Staff may grant a leave of absence of up to 12
months or refuse the request for a leave of absence after considering the 
recommendations of the Medical Advisory Committee.
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(b) If suchFollowing a leave of absence is grantedof longer than 12 months, the 
Professional Staff member may make application for reappointment to the 
Professional Staff upon his/hertheir return in accordance with this By-Law and, in 
such event, the Board may waive the usual requirement that the applicant apply to 
the Associate Staff, after considering the recommendations of the Medical 
Advisory Committee.

(c) After returning from a leave of absence granted in accordance with subsection 
7.03(a), the Professional Staff member may be required to produce a medical 
certificate of fitness from a physician acceptable to the Chief of Staff. The Chief of 
Staff may impose such conditions on the Privileges granted to such member as 
appropriate.

(d) If a member of the Professional Staff has been granted a leave of absence pursuant 
to this section and wishes an extension of such leave of absence of up to 12 months, 
he/shethey may apply for such extension and the procedure in section 7.03(a)
willshall apply to such application with necessary changes to the context.

7.04 Chief of Staff

(a) The Board shall appoint a member of the Medical Staff to be the Chief of Staff after 
giving consideration to the recommendations of a Selection Committeeselection 
committee.

(b) The membership of a Selection Committeeselection committee shall include:

(i) the President of the Professional Staff Association unless he/she isthey are a 
candidate, in which case the Vice President from Bluewater Health, Sarnia, 
shall take his/hertheir place;

(ii) three other members of the Medical Advisory Committee;

(iii) the Chief Nursing Executive;

(iv) the Chief Executive Officer;

(v) the Chair of the Board, who willshall be the chair;

(vi) at least two other elected Directors; and

(vii) such other members as the Board deems advisable, provided that Directors 
shall comprise a majority of the members of a Selection 
Committeeselection committee.

(c) The Board may at any time revoke or suspend the appointment of the Chief of Staff.

(d) In the event of a revocation or suspension, the Board may appoint an acting Chief 
of Staff until such time as the process set out in section 7.04(a) is complied with.
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7.05 Duties Of Theof the Chief of Staff

The Chief of Staff shall:

(a) be accountable to the Board;

(b) be an ex-officio Director and as a Director, fulfill fiduciary duties to the 
Corporation;

(c) (b) chair the Medical Advisory Committee and ensure accurate and complete 
minutes of Medical Advisory Committee meetings;

(d) (c) coordinate the activities of the Medical Directors of Programs and Chiefs of 
Departments to ensure that they discharge their statutory and regulatory 
responsibilities, including without limitation the oversight of Professional Staff 
members with respect to their respective performance (clinical, utilization, and 
conduct) in the Hospital;

(e) (d) report regularly to the Board and Professional Staff Association about the 
activities, recommendations and actions of the Medical Advisory Committee and 
any other matters about which they should have knowledge;

(f) (e) receive and review recommendations from the Medical Directors and Chief(s) 
of Department regarding changes in Privileges;

(g) (f) receive and review the performance evaluations and recommendations from 
Medical Directors and Chief(s) of Department concerning reappointments to the 
Professional Staff, ensure that the evaluations and recommendations are forwarded 
to the Medical Advisory Committee and notify the Credentials Committee of the 
completion of the evaluations and the completion of the recommendations;

(h) (g) assign, or delegate the assignment of, a Professional Staff member to supervise 
the practice of medicine, oral and maxillofacial surgery, dentistry, midwifery, or 
extended class nursing of any other Professional Staff member, as appropriate, for 
any period of time;

(i) (h) assign, or delegate the assignment of, a Professional Staff member to discuss in 
detail with any other Professional Staff member, as appropriate, any matter which 
is of concern to the Chief of Staff and to report the discussion to the relevant 
Medical Director of the applicable Program or Chief(s) of Department;

(j) (i) in consultation with the Chief Executive Officer and Chair of the Board, 
designate an alternate from the Medical Advisory Committee to act during an 
extended absence;

(k) (j) participate in the development of the Hospital's mission, visionPurpose 
Statement, and values, strategic plan, and quality improvement plan;
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(l) (k) participate in Hospital resource allocation decisions;

(m) (l) ensure a process for the regular review of the performance of the Medical 
Directors and Chiefs of Department;

(n) (m) delegate appropriate responsibility, within the parameters of his/hertheir
responsibilities set out above, to the Medical Directors and Chiefs of Department;

(o) (n) be an ex -officio member of all committeessubcommittees that report to the 
Medical Advisory Committee; and

(p) (o) perform such additional duties as may be outlined in the Chief of Staff position 
description approved by the Board from time to time or as assigned by the Board, 
Medical Advisory Committee, or Chief Executive Officer from time to time.

ARTICLE 8. PROFESSIONAL STAFF PROGRAMS

8.01 Programs

(a) The Board, after considering the advice of the Medical Advisory Committee, may 
establish or disband Programs and Departments of the Professional Staff.

(b) Each Professional Staff member shall be recommended byThe Board, after 
considering the advice of the Medical Advisory Committee, and appointed if so 
approved by the Board,shall appoint each Professional Staff member to the 
Program and/or Department(s) for which he/she isthey are qualified at the time 
his/her appointment to the staff is recommended.

(c) Voting privileges shall be held only in the one Program to which the member has 
been appointed and is in good standing or where appropriate in one nominated 
program.

(c) (d) AnyEach Program shall function in accordance with Hospital policies.

(d) (e) Whenever a separate Program is established, the Professional Staff members 
and, where appropriate, Patients related to such a Program, shall come under the 
jurisdiction of that Program.

8.02 Medical Directors

The Medical Director is a member of the leadership team for a designated Program. As 
such he/she isthey are expected to provide leadership in Program visioning, planning, 
resource allocation, service excellence, research, and quality improvement. He/she isThey 
are responsible for ensuring that the Professional Staff responsibilities and accountabilities 
as defined in this By-Law, Hospital policies, and applicable laws are met within the 
Program. In addition, he/she isthey are responsible for assuring that quality care is 
delivered, that professional practice is advanced, and that Professional Staff members 
function as partners in the care of Patients within the designated Program.
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(a) Selection

(i) The Board shall appoint members of the Active Staff to be Medical 
Directors after giving consideration to the recommendations of a Selection 
Committeeselection committee and the Medical Advisory Committee.

(ii) The membership of a Selection Committeeselection committee shall 
include:

(A) the Vice-President of the Hospital responsible for the Program;

(B) the Program Director;

(C) one staff member within the Program;

(D) three Physicians within the Program plus one Physician outside the 
Program;

(E) the Chief of Staff; and

(F) Suchsuch other members as the Board or the Medical Advisory 
Committee may deem advisable.

(b) Accountability

The Medical Directors willshall report to the Chief of Staff through the Medical 
Advisory Committee in respect of a Professional Staff member’s individual 
performance (clinical, utilization, and/or conduct) and other responsibilities.

(c) The Board, upon the recommendation of the Medical Advisory Committee, may at 
any time revoke or suspend the appointment of a Medical Director.

8.03 Departments In Ain a Program

When warranted by the professional resources of the Program, the Board, on the advice of 
the Medical Advisory Committee, after considering the recommendation of the Medical 
Director, may divide the Program into clinical Departments. Each Department shall have a 
Chief who shall report to the Medical Director of the Program, and one of the Department 
Chiefs may be appointed as the Medical Director of the Program.

8.04 Assistant Medical Directors

(a) The Board, on the advice of the Medical Advisory Committee, after considering the 
recommendations of the Medical Director and a selection committee, may appoint 
an Assistant Medical Director for any Program who shall report to the Medical 
Director and through the Medical Director to the Chief of Staff.

(b) The Assistant Medical Director is expected to provide leadership in Program 
visioning, planning, resource allocation, service excellence, research, and quality 
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improvement. He/she isThey are responsible for ensuring that the Professional 
Staff responsibilities and accountabilities as defined in this By-Law, Hospital 
policies, and applicable laws are met within the Program. In addition, he/she isthey 
are responsible for assuring that quality care is delivered, that professional practice 
is advanced, and that Professional Staff members function as partners in the care of 
Patients within the designated Program.

(c) The Board, upon the recommendation of the Medical Advisory Committee, may at 
any time revoke or suspend the appointment of an Assistant Medical Director.

ARTICLE 9. PROFESSIONAL STAFF ASSOCIATION MEETINGS

9.01 Notice Ofof Meetings

(a) Pursuant to the provisions of the Public Hospitals Act, the Professional Staff 
Association shall hold at least four meetings in each fiscal year to which all 
members of the Professional Staff, the Chief Executive Officer, and the Chair and 
Vice-Chair of the Board shall be invited. One of the meetings shall be identified as 
the annual meeting of the Professional Staff Association.

(b) A written notice of each annual meeting shall be posted in the Professional Staff 
members’ lounges, and circulated [electronically] to each Professional Staff 
member by the Secretary of the Professional Staff Association at least ten business 
days beforeprior to the meeting to each Professional Staff member.

(c) A written notice of each regular meeting shall be posted in the Professional Staff 
members’ lounges, and circulated [electronically] to each Professional Staff 
member by the Secretary of the Professional Staff Association at least five business 
days beforeprior to the meeting.

9.02 Special Meetings

(a) The President, or in his/hertheir absence a Vice-President, of the Professional Staff 
Association may call a special meeting of the Professional Staff Association.

(b) Special meetings shall be called by the President of the Professional Staff 
Association on the written request of any ten voting members of the Active Staff.

(c) Notice of such special meetings shall be as required for a regular meeting, except in 
cases of emergency, and shall state the nature of the business for which the special 
meeting is called. Only those matters for which the meeting has been called shall be 
dealt with.

(d) The usual period of time required for giving notice of any special meeting shall be
waived in cases of emergency, subject to ratification of this action by the majority 
of those voting members present and voting at the special meeting, as the first item 
of business at the meeting.
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9.03 Quorum

Twenty members of the Professional Staff Association eligible to vote shall constitute a 
quorum at any annual, regular, or special meeting of the Professional Staff Association.

9.04 Attendance Atat Regular Staff Meetings and Program Meetings

Each member of the Active and Associate Staff shall attend at least 50% of the regular 
Professional Staff Association meetings, and at least 70% of the Program meetings of the 
Program of which he/she isthey are a member in each year.

9.05 Meeting Procedures

(a) The Professional Staff Association shall formulate its own rules of order for the 
regulation of its affairs, subject to the Board’s approval. If any such provision 
conflicts with any provision of this By-Law, the provision of this By-Law shall 
prevail.

(b) The Professional Staff Association officers may determine that any Professional 
Staff Association meeting may be held by telephonic or electronic means.

(c) All Professional Staff members are entitled to attend Professional Staff Association 
meetings.

(d) Only Physicians on the Active Staff are entitled to vote at Professional Staff 
Association meetings.

ARTICLE 10. PROFESSIONAL STAFF ASSOCIATION ELECTED OFFICERS

10.01 Eligibility Forfor Office

Only Physicians on the Active Staff may be elected or appointed to any position or office 
of the Professional Staff Association.

10.02 Election Procedure

(a) At least four weeks beforeprior to the annual meeting of the Professional Staff 
Association, its nominating committee shall post on the Professional Staff bulletin 
board a list of the names of those who are nominated to stand for the offices of the 
Professional Staff Association, which are to be filled by election in accordance with 
this By-Law and the regulations under the Public Hospitals ActHospital 
Management Regulation. The list shall indicate the date of posting. The Active 
Staff of Charlotte Eleanor Englehart of Hospital of Bluewater Health will submit a 
name to the nominating committee for the position of Vice-President from 
Charlotte Eleanor Englehart Hospital of Bluewater Health.

(b) Any further nominations shall be delivered in writing to the Secretary of the 
Professional Staff Association within 14 business days after the posting of the 
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names referred to in section 10.02(a). Subject to section 10.02(f), noNo further 
nominations may be made following this time period.

(c) Further nominations referred to in section 10.02(b) shall be signed by at least two 
members of the Professional Staff Association who are eligible to vote, and the 
nominee shall have signified in writing on the nomination his/hertheir acceptance 
of it and such nominations shall then be posted alongside the list referred to in 
section 10.02(ba).

(d) If there is more than one nomination for any of the elected positions of the 
Professional Staff Association, an election shall take place.

(d) (e) Where an election or by-election is required, ballots willBallots shall be sent 
electronically eight days prior to the meeting to each member of the Professional 
Staff Association eligible to vote. Each member eligible to vote shall have one vote, 
and all votes shall be kept strictly confidential. Voting willshall close 24 hours prior 
to the commencement of the annual meeting and the results willshall be presented 
and ratified at the annual meeting.

(e) (f) If no nominations for one or more of the Professional Staff Association offices 
are made under section 10.02(a) or (b) beforeprior to or during the 14-day period 
leading up to the annual meeting, then nominations willshall be accepted from the 
floor at the annual meeting from Professional Staff Association members who are 
eligible to vote.  More than one nomination for a position may come from the floor.  
A mover and seconder is required to make a nomination. The current President of 
the Professional Staff Association willshall confirm the nominee’s willingness to 
accept the nomination.  The nominees willshall then be excused from the meeting 
and the President of the Professional Staff Association willshall call for the vote. 

(f) The Professional Staff Association officers shall be elected annually for a one-year 
term by a majority vote of the Professional Staff members present and voting at a 
Professional Staff Association meeting.

(g) The officers elected at the annual meeting of the Professional Staff Association 
shall assume office immediately following the conclusion of that meeting.

(h) The Professional Staff Association officers may be removed from office prior to 
the expiry of their term by a majority vote of the Professional Staff members 
present and voting at a Professional Staff Association meeting called for that 
purpose.

(i) (h) Where an office of the Professional Staff Association becomes vacant by reason 
of resignation or otherwise, a by-an election may be held to fill the vacancy. Where 
a by-an election is required, the procedure set out in sections 10.02(a) to (fe) shall 
be followed with necessary changes to points of detail.
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10.03 Duties Of Theof the President Of Theof the Professional Staff Association

The President of the Professional Staff Association shall:

(a) preside at all meetings of the Professional Staff Association;

(b) call special meetings of the Professional Staff Association;

(c) be aan ex-officio member of the Medical Advisory Committee;

(d) report to the Medical Advisory Committee and the Board on any issues raised by 
the Professional Staff Association;

(e) act as a liaison between the Professional Staff, Chief Executive Officer, and Board 
with respect to matters concerning the Professional Staff;

(f) support and promote the values and strategic plan of the Corporation;

(g) be an ex--officio Director, and, as a Director, fulfill fiduciary duties to the 
Corporation by making decisions in the best interest of the Corporation;

(h) be a member of the Joint Conference Committee;

(i) be an ex -officio member of all committees of the Professional StaffMedical 
Advisory Committee subcommittees; and

(j) be accountable to the Professional Staff and advocate fair process in the treatment 
of individual members of the Professional Staff; and

(k) have Active Staff Privileges in the Hospital members.

10.04 Duties Of Theof the Vice-President Of Theof the Professional Staff Association

(a) There shall be two Vice-Presidents of the Professional Staff Association, one from 
Charlotte Eleanor Englehart Hospital of Bluewater Health and one from Bluewater 
Health, Sarnia, and each shall:

(i) advocate fair process in the treatment of Professional Staff members;

(ii) perform such duties as the President of the Professional Staff Association 
may delegate to him/herthem;

(iii) usually be in office for one calendar year; and

(iv) be aan ex-officio member of the Medical Advisory Committee.

(b) One of the Vice-Presidents of the Professional Staff Association shall be selected to 
serve as an ex -officio Director. The Vice-President from the Charlotte Eleanor 
Englehart Hospital of Bluewater Health willshall be selected as such ex -officio
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Director unless he/she advisesthey advise the President of the Professional Staff 
Association in writing within 14 days following the annual meeting of the 
Professional Staff Association that he/she doesthey do not wish to serve in this 
capacity, in which case the Vice-President from Bluewater Health, Sarnia, willshall
be selected as such ex -officio Director. The President of the Professional Staff 
Association shall advise the Board as to which Vice-President of the Professional 
Staff Association has been selected as such ex -officio Director no later than the 
first Board meeting following the selection process referred to in this section 
10.04(b).

(c) The Vice-President of the Professional Staff Association who is not selected to 
serve as an ex -officio Director according to the procedure set out in section 
10.04(b) shall be encouraged to attend Board meetings.

(d) The Vice-President from Bluewater Health, Sarnia, willshall be designated as 
president-elect by the Professional Staff Association and act in the place of the 
President of the Professional Staff Association, perform his/hertheir duties, and 
possess his/hertheir powers, if the President is absent from the Hospital for a period 
of greater than one month.

(e) (i) If the Vice-President from Bluewater Health, Sarnia, is unable or unwilling to 
act in the place of the President of the Professional Staff Association, the 
Vice-President from Charlotte Eleanor Englehart of Hospital of Bluewater Health 
willshall be designated as president-elect by the Professional Staff Association and 
act in the place of the President of the Professional Staff Association, perform 
his/hertheir duties and possess his/hertheir powers, if the President is absent from 
the Hospital for a period of greater than one month. If the Vice-President is required 
to assume the President’s duties under this section, such service shall not preclude 
the Vice-President from subsequently serving a full term as President.

(f) (e) In the ordinary course, it is the intention of the Professional Staff Association 
that the Vice-President of Bluewater Health, Sarnia, shall, following his/hertheir
term of office as Vice-President, be elected as the President of the Professional 
Staff Association.

10.05 Duties Of Theof the Secretary-Treasurer Of Theof the Professional Staff Association

The Secretary-Treasurer of the Professional Staff Association shall:

(a) be encouraged to attend Board meetings;

(b) perform the duties of the Professional Staff Association secretary;

(c) perform duties as set out in this By-Law;

(d) be aan ex-officio member of the Medical Advisory Committee;

(e) attend to the correspondence of the Professional Staff Association;
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(f) give notice of Professional Staff Association meetings by posting a written notice 
thereof:

(i) in the case of a regular meeting of the Professional Staff Association, at 
least five business days before the meeting, and in the case of a special 
meeting of the Professional Staff, at least 24 hours before the meeting;

(ii) in the case of an annual meeting of the Professional Staff Association, at least ten 
business days before the meeting;

(g) ensure that minutes are kept of all Professional Staff Association meetings;

(h) ensure that a record of the attendance at each meeting of the Professional Staff 
Association is made;

(i) receive the record of attendance for each meeting of each Program;

(j) make the attendance records available to the Medical Advisory Committee;

(k) disburse Professional Staff Association funds at the direction of the Professional 
Staff Association as determined by a majority vote of the Professional Staff
Association members present and eligible to vote at a Professional Staff 
Association meeting; and

(l) act in the place of the Vice-President of the Professional Staff Association, perform 
his/hertheir duties and possess his/hertheir powers if both Vice-Presidents are 
absent from the Hospital for a period of greater than one month.

ARTICLE 11. MEDICAL ADVISORY COMMITTEE

11.01 Membership Ofof the Medical Advisory Committee

(a) The Medical Advisory Committee shall consist of:

(i) the Chief of Staff, who shall be the chair;

(ii) the President, Vice-Presidents, and Secretary-Treasurer of the Professional 
Staff Association;

(iii) the Medical Directors of each Program and the Chiefs of each Department.

(b) The following shall be entitled and expected to attend meetings of the Medical 
Advisory Committee but shall not be Medical Advisory Committee members:

(i) the Chief Executive Officer;

(ii) the Chief Nursing Executive;

(iii) the Director of Medical/Professional Staff ProgramsAffairs; and
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(iv) such additional employees of the Hospital as are designated from time to 
time by the Chief of Staff in consultation with the Chief Executive Officer.

11.02 Duties Of Theof the Medical Advisory Committee

The Medical Advisory Committee shall:

(a) report in writing and make recommendations to the Board concerning:

(i) every application for appointment or re-appointment to the Professional 
Staff and any request for a change in Privileges;

(ii) the Privileges to be granted to each Professional Staff member;

(iii) this By-Law;

(iv) the dismissalrevocation of appointment, or the suspension or restriction of 
Privileges, of any Professional Staff member in accordance with policy 
adopted by the Board that ensures that the principles of natural justice are 
followed;

(v) the quality of care provided in the Hospital by the ProfessionalMedical 
Staff, Dental Staff, Midwifery Staff, and Extended Class Nursing Staff; and

(vi) Hospital policies, as may be necessary in the circumstances;

(b) supervise the practice of medicine, dentistry and midwifery, and that of Extended 
Class Nurses ( as defined in section 1.01(t)),and behaviours of the Professional 
Staff in the Hospital;

(c) report to the Professional Staff Association at each regularly scheduled meeting of 
the Professional Staff Association;

(d) through the Chief of Staff, report to the Board and advise the Board on:

(i) professional quality assurance;

(ii) education;

(iii) clinical role of the Hospital; and

(iv) the Clinical Human ResourceResources Plan;

(e) participate in the development of the Hospital’s overall objectives and planning and 
make recommendations concerning allocation and utilization of Hospital 
resources;

(f) develop, maintain, and recommend to the Board a Clinical Human Resources Plan 
that takes into account the services provided by all Professional Staff members;
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(g) appoint the Professional Staff members of all Professional Staff 
committeesMedical Advisory Committee subcommittees;

(h) name the Chairchair of each Professional Staff committeeMedical Advisory 
Committee subcommittee and ensure that each committeesubcommittee meets and 
functions as required and keeps minutes of its meetings;

(i) receive, consider, and act upon the reports of each of its appointed committeesthe 
Medical Advisory Committee subcommittees;

(j) maintain a process for:

(i) revocation, suspension, and restriction of Privileges;

(ii) medical quality assurance; and

(iii) planning and evaluation of medical education programs;

(k) report and make recommendations to the Board concerning such matters as are
from time to time prescribed by the Public Hospitals Act;

(l) where it identifies systemic or recurring quality of care issues, make 
recommendations about those issues to the Quality Committee of the Board; and

(m) advise the Board on any matters referred to it by the Board.

11.03 Meetings of the Medical Advisory Committee

(a) The Medical Advisory Committee shall hold at least ten meetings each year.

(b) Unless otherwise required by applicable law, motions arising at any Medical 
Advisory Committee meeting or subcommittee meeting shall be decided by 
consensus of the voting members present. Consensus shall be considered to have 
been reached when no voting member objects to the subject matter of the motion 
prior to the meeting. If the chair of the meeting determines that the sense of the 
meeting is that consensus shall not be reached, then the motion shall be decided by 
a majority of the votes cast. In such cases, the chair of the meeting shall be entitled 
to cast a second, or tie-breaking, vote in the event of a tie. A member may attend 
and vote by electronic means.

(c) A Medical Advisory Committee or subcommittee meeting may be held by 
telephonic or electronic means. Where a meeting is held by telephonic or electronic 
means, a vote may be taken by show of hands, voice vote, or other electronic means 
of voting.

(d) A quorum for any Medical Advisory Committee meeting or subcommittee meeting 
shall be a majority of the members entitled to vote.
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ARTICLE 12. SUBCOMMITTEES OF THE MEDICAL ADVISORY COMMITTEE

12.01 Subcommittees Of Theof the Medical Advisory Committee

(a) The following are the standing subcommittees of the Medical Advisory 
Committee:

(i) Credentials Committee;

(ii) Health Information Committee;

(iii) Pharmacy and Therapeutics Committee;

(iv) Infection Prevention and Control Committee;

(v) (iii) Medical Quality Committee (formerly the Quality and Patient 
Experience Committee (formerly theand Medical Quality and Utilization 
Management CommitteeCommittees); and

(vi) (iv) By-Laws Committee.

(b) The above committees-named standing subcommittees shall report directly to the 
Medical Advisory Committee, except for the Health Information Committee, 
Pharmacy and Therapeutics Committee, and Infection Prevention and Control 
Committee, which shall report to the Medical Quality and Patient Experience
Committee. In addition, the Program councils may present information reports to 
the Medical Advisory Committee for review, as well as to administration.

(c) The Medical Advisory Committee may appoint ad hoc subcommittees, and will 
delineate their specific terms of reference. An ad hoc subcommittee will cease to 
exist upon the acceptance of its report.

12.02 Appointment Toto Medical Advisory Committee Subcommittees

Pursuant to the Hospital Management Regulation, the Medical Advisory Committee shall 
appoint the Professional Staff members of all subcommittees of the Medical Advisory 
Committee provided for in this By-Law on an annual basis. Other members of the 
subcommittees of the Medical Advisory Committee shall be appointed by the Board or in 
accordance with this By-Law.

12.03 Medical Advisory Committee Subcommittee Duties

(a) In addition to the specific duties of each subcommittee of the Medical Advisory 
Committee as set out in this By-Law, all such Committeessubcommittees shall:

(i) meet as directed by the Medical Advisory Committee; and

(ii) present a written report including any recommendations of each meeting to 
the next meeting of the Medical Advisory Committee.
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(b) Ad hoc committees may be appointed from time to time by the Medical Advisory 
Committee which will delineate their specific terms of reference and appoint their 
chair. An ad hoc committee will cease to exist upon the acceptance of its report.

(b) (c) If a vacancy occurs on any subcommittee of the Medical Advisory Committee, 
an appointment shall be made by the Medical Advisory Committee at its next 
meeting to fill the vacancy and the appointment shall extend to the end of the 
unexpired term of the committeesubcommittee member who caused the vacancy to 
occur.

12.04 Medical Advisory Committee Subcommittee Chair

The Medical Advisory Committee shall appoint the chair of each subcommittee of the 
Medical Advisory Committee.

12.05 Subcommittee Chair Duties

A chair of a subcommittee of the Medical Advisory Committee:

(a) shall chair the subcommittee meetings;

(b) shall call meetings of the subcommittee;

(c) at the request of the Medical Advisory Committee, shall be present to discuss all or 
part of any report of the subcommittee; and

(d) may request meetings with the Medical Advisory Committee.

12.06 Credentials Committee

(a) The Credentials Committee shall consist of eight Physician members of the Active 
Staff, including one from the Charlotte Eleanor Englehart of Hospital of Bluewater 
Health, whonone of whom shall not be members of the Medical Advisory 
Committee, and a representative of the dental, midwifery or extended class nursing 
staffDental Staff, Midwifery Staff, or the non-employed members of the Extended 
Class Nursing Staff, who may sit with the committeesubcommittee when Privileges 
respecting their respective profession are being considered.

(b) The Credentials Committee shall meet as required.

(c) The Credentials Committee shall ensure that a record of the qualifications and 
professional career of every Professional Staff member is maintained.

(d) The Credentials Committee shall review the qualifications of each applicant for 
appointment and reappointment to the Professional Staff and of each applicant for a 
change in Privileges.
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(e) The Credentials Committee shall ensure that:

(i) each applicant for appointment to the Professional Staff meets the criteria as 
set out at section 3.03;

(ii) each applicant for reappointment to the Professional Staff meets the criteria 
as set out at section 3.063.07; and 

(iii) each applicant for a change in Privileges continues to meet the criteria for 
reappointment set out at section 3.073.08.

(f) The Credentials Committee shall consider the Medical Director’s or Chief(s) of 
Department’s report(s) of the interview(s) with the applicant.

(g) The Credentials Committee shall receive notification from the Chief of Staff when 
the performance evaluations and the recommendations for reappointments have 
been completed.

(h) The Credentials Committee shall submit to the Medical Advisory Committee, at or 
beforeprior to the meeting following its next regular meeting, and within two 
months60 days of receipt of an application, a recommendation as per section (g) 
above, or a request that the application be deferred for further investigation.

(i) The Credentials Committee shall act as a Nominating Committee to initiate 
nominations for the elected positionsofficers of the Professional Staff as required in 
accordance with the termsprovisions of this By-Law, such nominations to be with 
the consent of the nominee and to be posted at least four weeks prior to the election.

(j) The Credentials Committee shall perform any other duties prescribed by the 
Medical Advisory Committee.

12.07 Health Information Committee Duties

(a) The membership and specific duties of the Health Information Committee shall be 
set out in terms of reference, which shall be approved by the Medical Advisory 
Committee.

(b) The purpose of the Health Information Committee is to recommend procedures to 
the Medical Advisory Committee to ensure that the provisions of the Hospital 
Management Regulation, this By-Law, and Hospital policies are observed with 
respect to the completion of records of personal health information.

12.08 Pharmacy and Therapeutics Committee Duties

(a) The membership and specific duties of the Pharmacy and Therapeutics Committee 
shall be set out in terms of reference, which shall be approved by the Medical 
Advisory Committee.
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(b) The purpose of the Pharmacy and Therapeutics Committee is to regularly assess the 
appropriateness and adequacy of all medication-related policies, ensure the use of 
best practices and the use of evidence in clinical care, and make policy 
recommendations to the Medical Advisory Committee.

12.09 Infection Prevention and Control Committee Duties

(a) The membership and specific duties of the Infection Prevention and Control 
Committee shall be set out in terms of reference, which shall be approved by the 
Medical Advisory Committee.

(b) The purpose of the Infection Prevention and Control Committee is to provide a 
multidisciplinary forum for the implementation of Infection Controlinfection 
control best practice standards and guidelines for the prevention of transmission of 
infectious disease; to prevent and control nosocomial infections at Bluewater 
Healththe Hospital; and to ensure practices are in place for prompt identification 
and management of cases of infectious disease.

12.10 Medical 12.10 Quality and Patient Experience Committee Duties

(a) The membership and specific duties of the Medical Quality and Patient Experience
Committee shall be set out in terms of reference, which shall be approved by the 
Medical Advisory Committee.

(b) The purpose of the Medical Quality and Patient Experience Committee is to serve 
as the centralized receiver and disseminator of information relating to quality of 
care, patient safety, and risk management, and to provide leadership and guidance 
for and to the organizationCorporation on matters related to medical quality, and
patient safety and risk management.  It also ensures that the patient and family 
experience is central to improving quality of care throughout the Hospital.

(c) The Medical Quality and Patient Experience Committee is designated by resolution 
of the Board as a quality of care committee as set out in the regulations in the 
Quality of Care Information Protection Act, 20042016.

12.11 By-Laws Committee

(a) The membership and specific duties of the By-Laws Committee shall be set out in 
terms of reference, which shall be approved by the Medical Advisory Committee.

(b) The purpose of the By-Laws Committee is to continue to review this By-Law in 
order to suggest amendments necessary in keeping with changing events and report 
to the Medical Advisory Committee.
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ARTICLE 13. JOINT CONFERENCE COMMITTEE

13.01 Joint Conference Committee

The Joint Conference Committee shall continue as a means of providing liaison among the 
Board, the Hospital’s management, and the Professional Staff. The terms of reference of 
the Joint Conference Committee shall be set out in Hospital policy.

ARTICLE 14. AMENDMENT OF BY-LAWS

14.01 Amendments

(a) The by-law approval process established in the Corporation’s Corporate By-Law 
shall be followed when amending this By-Law.

(b) Prior to submitting any amendmentsamendment(s) to this By-lawLaw to the 
approval process established in the Corporate By-Law, the following procedures 
shall be followed:

(i) the Corporation shall provide notice specifying the proposed amendment
shall be posted(s) to the Professional Staff;

(ii) the Professional Staff shall be afforded a period of at least 30 days to 
comment on the proposed amendment(s); and

(iii) the Medical Advisory Committee may make recommendations to the 
Board, concerning on the proposed amendment(s).

(iv)

14.02 Repeal and Restatement

This By-Law repeals and restates in its entirety the by-laws of the Corporation previously enacted 
concerning the Professional Staff.

ENACTED as the Professional Staff By-Law by the Board.

Board Chair Secretary
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ARTICLE 1. INTERPRETATION 

1.01 Definitions 

In this By-Law, unless the context otherwise requires: 

(a) “Appeal Board” means the Health Professions Appeal and Review Board; 

(b) “Board” means the board of directors of the Corporation, which includes the elected 
Directors and ex-officio Directors; 

(c) “business day” means a day other than a Saturday, Sunday, or a statutory holiday 
in Ontario; 

(d) “By-Law” means this Professional Staff By-Law; 

(e) “Chair of the Board” means the Director appointed as such. 

(f) “Chief Executive Officer” means, in addition to “administrator” as defined in the 
Public Hospitals Act, the employee of the Corporation who has been duly appointed 
by the Board as chief executive officer of the Corporation; 

(g) “Chief Nursing Executive” means the senior employee appointed by the process 
established by the Chief Executive Officer and responsible to the Chief Executive 
Officer for the nursing functions and practices in the Hospital; 

(h) “Chief of Department” means member of the Medical Staff appointed by the Board 
to serve as chief of the Department; 

(i) “Chief of Staff” means, in addition to “chief of staff” as referred to in the Hospital 
Management Regulation, the member of the Medical Staff appointed by the Board 
in accordance with section 7.04; 

(j) “Clinical Human Resources Plan” means the plan developed by the Chief Executive 
Officer in consultation with the Chief of Staff and Medical Directors and/or Chiefs 
of Department based on the Purpose Statement and strategic plan of the Corporation 
and on the needs of the community, which plan provides information and future 
projections of this information with respect to the management and appointment of 
Physicians, oral and maxillofacial surgeons, Dentists, Midwives, and non-
employed Registered Nurses in the Extended Class, who are or may become 
Professional Staff members; 

(k) “College” means, as the case may be, the College of Physicians and Surgeons of 
Ontario, the Royal College of Dental Surgeons of Ontario, the College of Midwives 
of Ontario, and/or the College of Nurses of Ontario; 

(l) “Corporation” means Bluewater Health; 
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(m) “Credentials Committee” means the subcommittee of the Medical Advisory 
Committee described in section 12.06; 

(n) “Critical Incident” means any unintended event that occurs when a Patient receives 
treatment in the Hospital that results in death, or serious disability, injury, or harm 
to the Patient, and does not result primarily from the Patient’s underlying medical 
condition or from a known risk inherent in providing the treatment; 

(o) “Dental Staff” means: 

(i) oral and maxillofacial surgeons to whom the Board has granted Privileges 
to diagnose, prescribe for, or treat Patients in the Hospital; and 

(ii) Dentists to whom the Board has granted Privileges to attend to Patients in 
the Hospital; 

(p) “Dentist” means a dental practitioner in good standing with the Royal College of 
Dental Surgeons of Ontario; 

(q) “Department” means a clinical department established by the Board in accordance 
with section 8.03; 

(r) “Disruptive Behaviour” means the use of inappropriate words, actions or inactions 
by a Professional Staff member which interferes with their ability to function well 
with others to the extent that the behaviour interferes with, or is likely to interfere 
with, quality healthcare delivery or Patient or workplace safety or staff recruitment, 
retention or the costs of providing healthcare to Patients; 

(s) “Director” means a member of the Board, whether elected or ex-officio; 

(t) “ex-officio” means membership by virtue of the office and includes all rights, 
responsibilities, and power to vote, unless otherwise specified; 

(u) “Extended Class Nursing Staff” means those Registered Nurses in the Extended 
Class who are: 

(i) employed by the Corporation and authorized to diagnose, prescribe for, or 
treat Patients in the Hospital; and 

(ii) not employed by the Corporation and to whom the Board has granted 
Privileges to diagnose, prescribe for, or treat Patients in the Hospital; 

(v) “Hospital” means the public hospital operated by the Corporation; 

(w) “Hospital Management Regulation” means Regulation 965 made under the Public 
Hospitals Act; 
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(x) “Impact Analysis” means a study conducted by the Chief Executive Officer, or 
designate, in consultation with the Chief of Staff and Medical Directors and/or 
Chiefs of Department, to determine the impact upon the resources of the 
Corporation of the proposed or continued appointment of any individual to the 
Professional Staff; 

(y) “Medical Advisory Committee” means the Medical Advisory Committee 
established by the Board as required by the Public Hospitals Act; 

(z) “Medical Director” means the medical director of a Program; 

(aa) “Medical Staff” means the Physicians to whom the Board has granted Privileges; 

(bb) “Midwife” means a member in good standing of the College of Midwives of 
Ontario; 

(cc) “Midwifery Staff” means the Midwives to whom the Board has granted Privileges; 

(dd) “Patient” means any in-patient or out-patient of the Hospital; 

(ee) “Physician” means a member in good standing of the College of Physicians and 
Surgeons of Ontario; 

(ff) “Primary Hospital” means a hospital that has been approved by the Board as a 
hospital whose active staff are eligible for a streamlined credentialing process as 
contemplated under this By-Law; 

(gg) “Privileges” means those rights or entitlements conferred upon a Physician, oral 
and maxillofacial surgeon, Dentist, Midwife, or non-employed Registered Nurse in 
the Extended Class by the Board at the time of appointment or re-appointment; 

(hh) “Professional Staff” means the Medical Staff, Dental Staff, Midwifery Staff, and 
non-employed Extended Class Nursing Staff; 

(ii) “Professional Staff Association” means the association comprised of the 
Professional Staff members; 

(jj) “Program” means a clinical program established by the Board in accordance with 
section 8.01; 

(kk) “Public Hospitals Act” means the Public Hospitals Act (Ontario) and, where the 
context requires, includes the regulations made under it, and any statute that may 
be substituted for it, as from time to time amended; 

(ll) “Registered Nurse in the Extended Class” means a member in good standing with 
the College of Nurses of Ontario, who is a registered nurse and holds an extended 
certificate of registration under the Nursing Act, 1991; and 
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(mm) “Vice-Chair of the Board” means the Director elected as such. 

1.02 Interpretation 

In this By-Law, unless the context otherwise requires, words importing the singular number 
include the plural number and vice versa. The term “including” or “include(s)” means “including 
(or include(s)) without limitation”. Where this By-Law provides for a matter to be determined, 
prescribed, or requested by the Board, Medical Advisory Committee, Chief of Staff, Medical 
Director, or Chief of Department, the determination, prescription, or request may be made from 
time to time. 

1.03 Delegation of Duties 

Each of the Chief Executive Officer, Chief of Staff, Medical Director, or Chief of Department may 
delegate the performance of any of the duties assigned to them under this By-Law to others; 
however, they shall each remain responsible for the performance of their respective duties. 

1.04 Consultation with Professional Staff Association 

Subject to Section 14.01, where the Board or Medical Advisory Committee is required to consult 
with the Professional Staff Association under this By-Law, it shall be sufficient for the Board or 
Medical Advisory Committee to receive and consider the input of the Professional Staff 
Association officers named in sections 10.03 to 10.05. 

1.05 Policies 

(a) The Board, after consulting with the Professional Staff and considering the 
recommendation of the Medical Advisory Committee, may adopt Policies as it 
deems necessary, applicable to the Medical Staff, Dental Staff, Midwifery Staff, 
and Extended Class Nursing Staff, including Policies for Patient care and safety 
and the conduct of members of the Medical Staff, Dental Staff, Midwifery Staff, 
and Extended Class Nursing Staff. 

(b) The Medical Advisory Committee, after consulting with the Professional Staff, may 
make Policies applicable to the Medical Staff, Dental Staff, Midwifery Staff, and 
Extended Class Nursing Staff that are consistent with this By-Law, and the Board-
approved Policies. 

(c) The Medical Director and/or Chief of Department, after consulting with the 
Professional Staff of the Program and/or Department, may adopt policies and 
procedures applicable to the Medical Staff, Dental Staff, Midwifery Staff, and 
Extended Class Nursing Staff of the Program and/or Department, including policies 
and procedures that are consistent with, and support the implementation of, the 
Policies. 
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ARTICLE 2. PROFESSIONAL STAFF BY-LAWS 

2.01 Purpose of the Professional Staff Association 

The purpose of the Professional Staff Association is to provide an organization whereby 
the Professional Staff members participate in the Hospital’s planning, policy setting, and 
decision making through their elected officers. 

2.02 Purpose of the Professional Staff By-Law 

Pursuant to the Board’s obligations under the Public Hospitals Act, the Board has set out 
in this By-Law the following: 

(a) the procedure for appointment and re-appointment to the Professional Staff; 

(b) the structure of the Professional Staff organization; 

(c) the duties and responsibilities of Professional Staff members; 

(d) the procedures for the election of Professional Staff Association officers; 

(e) a quality assurance system to monitor the professional care rendered to Patients by 
Professional Staff members, including a mechanism for accountability to the Board 
as appropriate for patient safety and for professional and ethical conduct of each 
individual Professional Staff member; 

(f) a system to ensure the continuing improvement of the quality of professional care 
provided to Patients; and 

(g) the procedures to ensure that the Hospital has a Professional Staff that will act in a 
unified, organized manner to ensure that Patients receive the best possible care. 

ARTICLE 3. APPOINTMENT TO PROFESSIONAL STAFF 

3.01 Appointment 

(a) The Board, after considering the recommendations of the Medical Advisory 
Committee, shall appoint annually a Medical Staff, and may appoint a Dental Staff, 
Midwifery Staff, and the non-employed members of the Extended Class Nursing 
Staff, and shall grant such privileges as it deems appropriate to each Professional 
Staff member so appointed. 

(b) The Board shall establish criteria for appointment to the Professional Staff after 
considering the advice of the Medical Advisory Committee. 

(c) The Board shall approve the prescribed form of application for appointment, re-
appointment, and change in Privileges after receiving the recommendation of the 
Medical Advisory Committee. 
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(d) In making an appointment or re-appointment to the Professional Staff, the Board 
shall consider the Hospital’s resources and whether there is a need for the services 
in the community. 

(e) The Board may grant Privileges that are specific to one of the Hospital’s sites. 

3.02 Application for Appointment to the Professional Staff 

(a) If requested, the Chief Executive Officer shall supply a copy of, or information on 
how to access, a form of the application, the Public Hospitals Act, this By-Law, the 
Hospital’s Purpose Statement, and values and strategic plan, and applicable 
Hospital policies to each applicant who expresses in writing the intention to apply 
for appointment to the Professional Staff. 

(b) An applicant for appointment to the Professional Staff shall submit one original 
written application on the prescribed form to the Chief Executive Officer. 

(c) An application by a Physician, oral and maxillofacial surgeon, Dentist, Midwife, or 
Registered Nurse in the Extended Class with active staff privileges at a Primary 
Hospital shall be processed in accordance with Article 4. An application by a 
Physician, oral and maxillofacial surgeon, Dentist, Midwife, or Registered Nurse 
in the Extended Class for Consulting Staff Privileges shall be processed in 
accordance with section 3.05. All other applications shall contain what is required 
in the prescribed form, together with signed consents, to enable the Corporation to 
make inquiries of the relevant College and other hospitals, institutions, and facilities 
where the applicant has previously provided professional services or received 
professional training to allow the Corporation to fully review the qualifications and 
suitability of the application. 

(d) If required by the Hospital, each applicant shall visit the Hospital for an interview 
with the Chief Executive Officer, the Chief of Staff, and such other persons as the 
Hospital may determine. 

(e) In addition to any other provisions of this By-Law, the Board may refuse to appoint 
any applicant to the Professional Staff on any ground, including the following: 

(i) the applicant is unable to provide care at a level that is consistent with the 
standard of care expected of Professional Staff; 

(ii) the appointment is not consistent with the need for service, as determined 
by the Board; 

(iii) the Clinical Human Resources Plan and/or Program does not demonstrate 
sufficient resources to accommodate the applicant; 

(iv) the appointment is not consistent with the strategic plan; 
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(v) the applicant is not considered the best qualified applicant for the position 
available; and/or 

(vi) the applicant has not demonstrated an ability to fulfill all of the criteria for 
appointment as set out in section 3.03. 

3.03 Criteria for Appointment of Professional Staff Members 

(a) Only applicants who meet the qualifications and satisfy the criteria set out in this 
By-Law are eligible to be a member of and appointed to the Professional Staff. 

(b) The applicant must have the following qualifications: 

(i) a demonstrated ability to provide patient care at an appropriate level of 
quality and efficiency; 

(ii) a demonstrated ability to meet an appropriate standard of ethical conduct 
and behaviour; 

(iii) a demonstrated ability to communicate, work with, and cooperate with all 
Professional Staff members and Hospital staff in a co-operative, collegial, 
and professional manner; 

(iv) a demonstrated ability to communicate and relate appropriately with 
patients and patients’ relatives and/or substitute decision-makers; 

(v) a willingness to participate in the discharge of staff obligations and any 
committee obligations as appropriate to membership category; 

(vi) adequate training and experience for the Privileges requested; and 

(vii) have up-to-date inoculations, screenings, and tests as may be required by 
the occupational health and safety policies and practices of the Hospital, the 
Public Hospitals Act, or other applicable laws. 

(c) The applicant must agree to govern themselves in an ethical manner, and in 
accordance with the requirements set out in this By-Law, and the Hospital’s 
Purpose Statement, values, and policies. 

(d) The applicant must possess adequate control of any significant physical or 
behavioural impairment that affects skill, attitude, or judgement that might impact 
negatively on Patient care or the operations of the Corporation. 

(e) All appointments shall be consistent with community need defined by the strategic 
plan and Purpose Statement of the Hospital. 

(f) All new appointments shall be contingent upon an Impact Analysis demonstrating 
that the Hospital has the resources to accommodate the applicant and that the 
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applicant meets the needs of the respective Program as described in the Clinical 
Human Resources Plan. 

3.04 Term 

(a) Subject to section 3.04(b), each appointment to the Professional Staff shall be for a 
term of up to one year. 

(b) Where a Professional Staff member has applied for re-appointment within the 
prescribed timeframe, their appointment shall be deemed to continue: 

(i) until the Board grants or does not grant the reappointment, unless section 
3.04(b)(ii) applies; or 

(ii) in the case of a Medical Staff member and where the Board does not grant 
the reappointment and there is a right of appeal to the Appeal Board, until 
the time for giving notice of a hearing by the Appeal Board has expired or, 
where a hearing is required, until the decision of the Appeal Board has 
become final. 

(c) If a Professional Staff member has left the community for a period of over 60 days, 
their Privileges shall be terminated, unless they have been granted a leave of 
absence pursuant to section 7.03. If the member wishes to return to the Professional 
Staff, they shall be required to reapply for Privileges. 

3.05 Procedure for Processing Applications for Professional Staff Appointments 

(a) An application for appointment to the Professional Staff shall be processed in 
accordance with the provisions of the Public Hospitals Act, this By-Law, and 
Hospital policy. 

(b) Upon receipt of a completed application, the Chief Executive Officer shall retain a 
copy of the application and shall refer the original application immediately to the 
Medical Advisory Committee through its Chair, who shall keep a record of each 
application received and then refer the original application forthwith to the Chair 
of the Credentials Committee, with a copy to the relevant Chief of Department. 

(c) The Credentials Committee shall: 

(i) review the application to ensure that it contains the information and 
materials required under section 3.02; 

(ii) review the qualifications, experience, professional reputation, and 
competence of the applicant, consider if the applicant has met the criteria 
set out in section 3.03, and receive the recommendation of the relevant 
Medical Director and/or Chief(s) of Department; and 
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(iii) submit a written report of its assessment and recommendations to the 
Medical Advisory Committee at its next regular meeting, together with a 
recommendation that the application is acceptable, not acceptable, or is 
deferred for further investigation. In the case of a recommendation for 
acceptance, the Credentials Committee shall indicate the privileges that it 
recommends the applicant be granted. 

(d) The Medical Advisory Committee shall: 

(i) receive and consider the application and report of the Credentials 
Committee; 

(ii) review the application with reference to the Clinical Human Resources Plan 
and Impact Analysis; and 

(iii) send its recommendation in writing to the Board within 60 days of the date 
of receipt by the Chief Executive Officer of the completed application, as 
outlined in the Public Hospitals Act. 

(e) The Medical Advisory Committee may make its recommendation to the Board later 
than 60 days after the receipt of the completed application if, prior to the expiry of 
the 60-day period, it indicates in writing to the Board and the applicant that a final 
recommendation cannot yet be made and includes written reasons for the delay. 

(f) The applicant may, in the application, waive the 60-day response time. 

(g) Where the Medical Advisory Committee recommends the appointment, it shall 
specify the category of appointment and the specific privileges it recommends the 
applicant be granted. 

(h) If the recommendation of the Medical Advisory Committee is deferred, the Medical 
Advisory Committee shall consider any additional information relevant to the 
applicant’s application that comes to its attention up to and including the date the 
Medical Advisory Committee’s recommendation is made to the Board, provided 
that the relevant documentation regarding such information is provided to the 
applicant under section 5.04(c). 

(i) The Medical Advisory Committee shall give written notice to the applicant and the 
Board of its recommendation. 

(j) Where the Medical Advisory Committee does not recommend appointment or 
where the recommended appointment or Privileges differ from those requested, the 
Medical Advisory Committee shall inform the applicant that they are entitled to: 

(i) written reasons for the recommendation, provided the request for the 
reasons is made within seven business days of the receipt by the applicant 
of the notice of the recommendation; and 
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(ii) a Board hearing, provided the request for the hearing is received by the 
Board and the Medical Advisory Committee within seven business days of 
the receipt by the applicant of the written reasons. 

(k) Where the Medical Advisory Committee has concerns or concerns are raised about 
whether to recommend an appointment, reappointment, or requested Privileges, the 
Medical Advisory Committee may provide the applicant with written notice that 
the applicant is entitled to attend and make a presentation to a special meeting of 
the Medical Advisory Committee. The procedures to be followed at such a special 
meeting are outlined in section 5.04. 

(l) Where the applicant does not request a Board hearing, the Board may implement 
the recommendation of the Medical Advisory Committee. 

(m) Where the applicant requests a Board hearing, it shall be dealt with in accordance 
with the applicable provisions of the Public Hospitals Act and Article 5. 

(n) The Board shall consider the Medical Advisory Committee recommendations 
within the timeframe specified by the Public Hospitals Act. 

(o) The Board, in determining whether to make any appointment or reappointment to 
the Professional Staff or approve any request for a change in Privileges, shall take 
into account the recommendation of the Medical Advisory Committee and such 
other considerations it, in its discretion, considers relevant, including the Clinical 
Human Resources Plan, Impact Analysis, strategic plan, and the Corporation’s 
ability to operate within its resources. 

3.06 Temporary Appointment 

(a) Notwithstanding any other provision in this By-Law, the Chief Executive Officer, 
after consultation with the Chief of Staff may: 

(i) grant a temporary appointment and temporary Privileges to an applicant 
who is not a Professional Staff member provided that such appointment 
shall not extend beyond the date of the next Medical Advisory Committee 
meeting, at which time the action taken shall be reported; and 

(ii) continue the temporary appointment and temporary Privileges on the 
recommendation of the Medical Advisory Committee until the next Board 
meeting. 

(b) A temporary appointment may be made for any reason, including: 

(i) to meet a specific singular requirement by providing a consultation and/or 
operative procedure; or 

(ii) to meet an urgent need for a medical, oral or maxillofacial, dental, 
midwifery, or extended class nursing service. 
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(c) The Board may, after receiving the recommendation of the Medical Advisory 
Committee, continue a temporary appointment for such period of time and on such 
terms as the Board determines. 

(d) If the term of the temporary appointment has been completed prior to the next 
Board meeting, the appointment shall be reported to the Board. 

(e) The temporary appointment shall specify any limitations, restrictions, or special 
requirements. 

3.07 Re-appointment to the Professional Staff 

(a) Each year, each Professional Staff member desiring reappointment to the 
Professional Staff shall make a written application for reappointment on the 
prescribed form through the Chief Executive Officer to the Board prior to the date 
specified by the Medical Advisory Committee. 

(b) Each application for reappointment to the Professional Staff shall contain the 
following information: 

(i) a restatement or confirmation of the undertakings and acknowledgements 
requested as part of an application for appointment or as required by the 
Hospital; 

(ii) either: 

(A) a declaration that all information on file at the Corporation from the 
applicant’s most recent application is up-to-date, accurate, and 
unamended as of the date of the current application; or 

(B) a description of all material changes to the information on file at the 
Corporation since the applicant’s most recent application, including: 
an updated curriculum vitae with any additional professional 
qualifications acquired by the applicant since the previous 
application and information on any completed or pending 
disciplinary or malpractice proceedings, restriction in Privileges, or 
suspensions during the past year; 

(iii) the category of appointment requested and a request for either the 
continuation of, or any change in, existing Privileges; 

(iv) if requested, a current Certificate of Professional Conduct or equivalent 
from the relevant College; 

(v) confirmation that the member has complied with the disclosure duties set 
out in this By-Law; and 
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(vi) such other information that the Board may require respecting competence, 
capacity, and conduct, after considering the recommendation of the Medical 
Advisory Committee. 

(c) The Medical Director and/or Chief(s) of Department may whenever deemed 
appropriate conduct a more comprehensive performance evaluation of the applicant 
by canvassing senior management, nursing staff, and other Corporation staff 
regarding the applicant’s performance at the Hospital. 

(d) Where the Program has a Department of which the applicant is a member, the Chief 
of Department shall make a recommendation to the Medical Director, which 
recommendation shall be considered by the Medical Director in their report. 

(e) The Chief Executive Officer shall refer the application to the Medical Director 
and/or Chief of Department. Thereafter the procedure followed shall be the same 
procedure as set out in section 3.05, with necessary changes to points of detail. 

(f) If, in the view of the Medical Director and/or Chief(s) of Department, the applicant 
does not meet their clinical responsibilities, the Medical Director and/or Chief(s) of 
Department may review the applicant’s continuing Professional Staff appointment, 
and at the Medical Director’s and/or Chief(s) of Department’s discretion, may make 
an appropriate recommendation to the Credentials Committee and Medical 
Advisory Committee. 

(g) The Board may, in accordance with the Public Hospitals Act, this By-Law and 
Hospital policies: 

(i) refuse to reappoint any applicant to the Professional Staff; 

(ii) reduce, restrict, or otherwise alter the applicant’s Privileges; or 

(iii) attach specific conditions to the applicant’s Privileges; 

on any ground including the following: 

(A) the Hospital, based on its Clinical Human Resources Plan, Impact 
Analysis, and strategic plan has decided that it does not have 
sufficient resources; or 

(B) the Hospital, based on its Clinical Human Resources Plan, Impact 
Analysis, and strategic plan has decided to reallocate resources to 
optimize Patient access and/or care; or 

(C) the Medical Director’s and/or Chief(s) of Department’s 
recommendation contained in their report which reviews the 
applicant’s performance for the previous year; or 
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(D) the Hospital ceases to provide a service pursuant to section 44 of the 
Public Hospitals Act and the Board considers such action to be 
necessary or advisable; or 

(E) based on such other information that the Board may require, 
respecting competence, capacity, and conduct, having given 
consideration to the recommendation of the Medical Advisory 
Committee. 

(h) In the case of any application for reappointment in which the applicant requests 
additional Privileges, each application for reappointment shall identify any required 
professional qualifications and confirm that the applicant holds such qualifications. 

3.08 Application for Change of Privileges 

(a) Each Professional Staff member who wishes to change their Privileges shall submit 
to the Chief Executive Officer, at least three months prior to the desired effective 
date of the change, an application on the prescribed form listing the change of 
Privileges requested, the desired effective date, and, if applicable, shall provide 
evidence of appropriate training and competence, and such other matters as the 
Board may require. 

(b) The application shall be processed in accordance with the provisions of the Public 
Hospitals Act and this By-law. 

(c) The Chief Executive Officer shall retain a copy and shall refer the original 
application immediately to the Medical Advisory Committee, through the Chief of 
Staff, who shall keep a record of each application received and then refer the 
original application forthwith to the chair of the Credentials Committee. 

(d) Any application for re-appointment in which: 

(i) the applicant requests a change to their Professional Staff category and/or 
Privileges and/or responsibilities; and 

(ii) the Medical Director and/or Chief(s) of Department believes that such a 
change is likely to: 

(A) increase demand on the Hospital resources from the previous year; 
or 

(B) decrease the services that the Hospital is able to provide to Patients; 

shall be reviewed by the Credentials Committee, which shall make a 
recommendation to the Medical Advisory Committee, on the impact, if any, of the 
requested change. 
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3.09 Resignation 

A Professional Staff member wishing to resign or retire from active practice shall, no less 
than 90 days prior to the effective date of resignation or retirement, submit a written notice 
to the Chief Executive Officer, who shall notify the Chief of Staff, Medical Director, 
Chief(s) of the relevant Department(s), and the chair of the Credentials Committee. The 
Board and Medical Advisory Committee shall subsequently be notified. 

3.10 Streamlined Application for Consulting Staff 

(a) An application for appointment to the Consulting Staff shall include the following: 

(i) a letter from one of the chief of staff, chief of department. or medical 
director (as the case may be) at the hospital where the Physician, oral and 
maxillofacial surgeon, Dentist, Midwife, or Registered Nurse in the 
Extended Class holds active staff privileges stating that, after due inquiry, 
the applicant is in good standing at the hospital and outlining the extent of 
the Privileges and any restrictions thereon; 

(ii) evidence of professional liability insurance or membership in the Canadian 
Medical Protective Association; 

(iii) a search by the Chief of Staff of the relevant College’s website to confirm 
that the applicant has a licence to practice their profession in the province 
of Ontario and whether there are any findings against the applicant; and 

(iv) a statement by the applicant that there are no outstanding matters with their 
College and no prior or existing hospital or healthcare privileges 
revocations, suspensions, or restrictions. 

(b) If the search by the Chief of Staff under section 3.10(a)(iii) reveals that there is an 
outstanding complaint or adverse finding against the applicant, then this 
streamlined process shall not apply, and the standard application process shall 
apply. 

ARTICLE 4. CROSS-CREDENTIALING OF PROFESSIONAL STAFF MEMBERS 

4.01 Request for Application 

(a) Upon receiving a written request for appointment from an applicant who has 
privileges at a Primary Hospital, the Chief Executive Officer shall supply the 
applicant with a streamlined application form. 

(b) Applicants taking advantage of this streamlined application process are entitled to 
apply for the consulting, courtesy, or locum tenens categories only. 
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(c) Aside from the streamlined application process outlined in this Article 4, the 
Hospital shall not provide a streamlined applicant any preferential treatment with 
respect to the application process. 

4.02 Contents of Application Form 

The streamlined application form shall request from the applicant the following 
information: 

(a) the name of the Primary Hospital at which the applicant is currently privileged, and 
the nature of the applicant’s privileges at the Primary Hospital (i.e., Professional 
Staff category, type of privileges/procedures performed, etc.); 

(b) length of time privileged at the Primary Hospital; 

(c) a statement by the applicant that they have read this By-Law and the Hospital’s 
Purpose Statement, and values, and applicable policies; 

(d) an undertaking that, if the applicant is appointed to the Professional Staff, the 
applicant will provide the services to the Hospital and will act in accordance with 
applicable laws, this By-Law, and Hospital policies; 

(e) an acknowledgement by the applicant that: 

(i) the failure of the applicant to provide the agreed upon services referred to 
in section 4.02(d) constitutes a breach of their duties, and the Hospital may, 
upon consideration of the individual circumstances, remove access by the 
applicant to any and all Hospital resources, including the limiting or 
restricting of operating room time, or take such actions as are reasonable, in 
accordance with applicable laws, this By-Law, and Hospital policies; and 

(ii) the Hospital may refuse to appoint an applicant to the Professional Staff 
where the applicant refuses to acknowledge the responsibility to abide by a 
commitment to provide services in accordance with the Privileges granted 
by the Board, and in accordance with this By-Law and Hospital policies; 

(f) a direction to the Chief Executive Officer authorizing the Chief Executive Officer 
or Chief of Staff to contact any professional licensing authorities, any hospital, 
healthcare facility, or educational institution where the applicant has received 
training or provided services for the purposes of conducting a reference check, such 
direction to include names and addresses of at least three appropriate references 
including: 

(i) chief executive officer and chief of staff of the last hospital where the 
applicant held privileges or received training; and 

(ii) head of department or head of training program if enrolled in a graduate 
training program within the past three years; 
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(g) the nature of the Privileges requested at the Hospital (i.e. Professional Staff 
category, Privileges and procedures, etc.); 

(h) either: 

(i) a declaration that all information on file at the Primary Hospital from the 
applicant’s most recent appointment or re-appointment process is 
up-to-date, accurate, and unamended as of the date of this application; or 

(ii) a description of all material changes to the information on file at the Primary 
Hospital since the applicant’s most recent appointment or re-appointment 
process; 

(i) a signed authorization for the chief executive officer of the Primary Hospital to 
release to the Hospital all relevant files relating to the applicant’s qualifications, 
competence, privileges, and practice at the Primary Hospital; and 

(j) an undertaking to provide any information or documentation that the Hospital 
requires from applicants that is not required from the applicant’s Primary Hospital. 

4.03 Application Form to be provided to the Primary Hospital Chief Executive Officer 

(a) The applicant shall provide the signed and completed streamlined application form 
to the chief executive officer of the Primary Hospital at which the applicant is 
privileged, along with the signed authorization referred to in section 4.02(i). 

(b) The applicant shall then request the chief executive officer of the Primary Hospital 
to release all of the applicant’s files or make the applicant’s files available to the 
Hospital, in the manner that the parties determine is most efficient. 

(c) The applicant shall also be required to provide a written certification signed by the 
chief executive officer of the Primary Hospital confirming that the applicant’s 
privileges were granted in accordance with the Primary Hospital’s by-laws. 

4.04 Right to Require Interview 

The applicant shall be required to meet in person or by teleconference or videoconference 
with the Chief Executive Officer, Chief of Staff, or members of the Credentials Committee 
if deemed necessary or appropriate by the Hospital. The Hospital may also contact the 
Primary Hospital’s chief executive officer, chief of staff, or chief of department, medical 
director or clinical head of department, or any of the references listed in the applicant’s 
Primary Hospital file if deemed necessary or appropriate by the Hospital to assess the 
application. 
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4.05 Procedure for Processing Applications for Cross-Credentialing in Non-Emergency 
Situations 

(a) The Chief Executive Officer, upon receipt of a completed application, shall refer 
the application to the relevant Medical Director and/or Chief(s) of Department who 
shall in consultation with the Chief of Staff, make a written recommendation to the 
Credentials Committee. 

(b) The Credentials Committee shall review each application together with the 
qualifications and experience of the applicant. The Credentials Committee shall 
make a written report to the Medical Advisory Committee, having given 
consideration to the recommendation of the relevant Medical Director and/or 
Chief(s) of Department. The Credentials Committee shall: 

(i) review the application to ensure that it contains all the information required 
under section 3.02; 

(ii) take into consideration whether the criteria set out in section 3.03 have been 
met; 

(iii) include a recommendation to appoint, or not appoint, the applicant subject 
to specific conditions; and 

(iv) where applicable, include a list of the intended clinical responsibilities to be 
carried out by the applicant in exchange for being granted the Privileges. 
These responsibilities may change, subject to the approval of the relevant 
Medical Director and/or Chief(s) of Department. 

(c) The Medical Advisory Committee shall receive and consider the application and 
report of the Credentials Committee and send its recommendation in writing to 
the Board within 60 days of the date of receipt by the Chief Executive Officer of 
the completed application, as outlined in the Public Hospitals Act. 

(d) The Medical Advisory Committee may make its recommendation to the Board 
later than 60 days after the receipt of the completed application if, prior to the 
expiry of the 60-day period, it indicates in writing to the Board and the applicant 
that a final recommendation cannot yet be made and includes written reasons for 
the delay. 

(e) The applicant may, in the application, waive the 60-day response time. 

(f) If the recommendation of the Medical Advisory Committee is deferred, the Medical 
Advisory Committee shall consider any additional information relevant to the 
applicant’s application that comes to its attention up to and including the date the 
Medical Advisory Committee’s recommendation is made to the Board, provided 
that the relevant documentation regarding such information is provided to the 
applicant pursuant to section 5.04(c). 
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(g) The Medical Advisory Committee shall give written notice to the applicant and the 
Board of its recommendation. 

4.06 Urgent Circumstances 

If, in the reasonable belief of the Chief Executive Officer or the Chief of Staff, it is 
necessary to grant Privileges to an applicant to respond to an urgent need to provide care 
or coverage for one or more Patients, the following process may be followed: 

(a) The Chief Executive Officer or the Chief of Staff shall review the streamlined 
application to ensure that the applicant has provided the information in accordance 
with this section. 

(b) The Chief Executive Officer or the Chief of Staff shall review the applicant’s 
Primary Hospital file to ensure that the applicant has proper qualifications and 
insurance coverage to practice at the Hospital, and to confirm that there is no 
indication in the file of one or more incidents of misconduct or incompetence that 
create a greater risk to the quality of care in the Hospital than not appointing the 
applicant to meet the urgent need. 

(c) If the Chief Executive Officer or Chief of Staff is unsatisfied as to the process by 
which the applicant was granted privileges at the Primary Hospital or as to the 
qualifications, insurance coverage, or competence of the applicant, the Chief 
Executive Officer shall cause the application to be processed in accordance with 
the standard application process set out in Article 3. 

(d) Privileges may be granted by the Chief Executive Officer or the Chief of Staff under 
this section on a temporary basis only, not to exceed 30 days. The Chief Executive 
Officer shall advise the applicant immediately in writing as to the decision with 
respect to the streamlined application. 

(e) Any application granted under this section 4.06 must be reviewed in accordance 
with the procedure set out in sections 4.01 to 4.04 in order for the Privileges granted 
to extend beyond the 30-day period. 

(f) Any application granted under this section 4.06 shall be reported to the Hospital’s 
Medical Advisory Committee and the Board at the Medical Advisory Committee 
and Board meetings immediately following the urgent appointment. 

4.07 Right to Process 

Due to the streamlined nature of the application process, applicants who submit 
applications pursuant to section 3.10 and Article 4 shall not be entitled to the due process 
procedures and protections set out in section 3.05. Any applicants wishing to benefit from 
the due process procedures and protections contemplated under the Public Hospitals Act 
and section 3.05 shall be entitled to them, provided the applicant applies or re-applies for 
Privileges pursuant to the standard application process set out in Article 3. 
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ARTICLE 5. REVOCATION OF APPOINTMENT OR RESTRICTION OR 
SUSPENSION OF PRIVILEGES 

5.01 Mid-Term Action 

(a) Pursuant to the Public Hospitals Act and in accordance with this By-Law, the Board 
may, at any time, revoke any appointment to the Professional Staff member, refuse 
to reappoint a Professional Staff member, or restrict or suspend the Privileges of 
any Professional Staff member. 

(b) Any administrative or leadership appointment of the Professional Staff member 
shall automatically terminate upon the revocation of appointment, or restriction or 
suspension of Privileges, unless otherwise determined by the Board. 

(c) Where an application for appointment or reappointment is denied, or the 
appointment of a Professional Staff member has been revoked, or the Privileges of 
a Professional Staff member have been restricted or suspended by reason of 
incompetence, negligence, or misconduct, or the member resigns from the 
Professional Staff during the course of an investigation into their competence, 
negligence, or misconduct, the Chief Executive Officer shall cause to be prepared 
a detailed written report of the circumstances thereof and shall forward such report 
to the relevant College as soon as possible thereafter. 

5.02 Non-Immediate Mid-Term Action 

PRELIMINARY STEPS IN MID-TERM REVIEW 

(a) CRITERIA FOR INITIATION 

Mid-term action may be initiated wherever the Professional Staff member is alleged 
to have engaged in, made, or exhibited acts, statements, demeanour, behaviour, or 
professional conduct, either within or outside of the Hospital, and the same: 

(i) exposes, or is reasonably likely to expose, Patients or any other person in 
the Hospital to harm or injury; 

(ii) is, or is reasonably likely to be, detrimental to Patient safety or to the 
delivery of quality Patient care within the Hospital; 

(iii) is, or is reasonably likely to be, detrimental to Hospital operations; 

(iv) constitutes, or is reasonably likely to constitute, Disruptive Behaviour; 

(v) is in violation of the Professional Staff Code of Conduct; 

(vi) results in the imposition of sanctions by the relevant College; or 
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(vii) is contrary to this By-Law, Hospital policies, the Public Hospitals Act, or 
any other applicable laws. 

(b) INITIATION 

(i) Where information is provided to the Chief Executive Officer, Chief of 
Staff, Medical Director, or Chief(s) of Department which raises concerns 
about any of the matters in section 5.02(a), the complainant shall be 
requested to submit such information in writing to the Chief Executive 
Officer, Chief of Staff, Medical Director, or Chief(s) of Department. 

(ii) If any of the Chief Executive Officer, Chief of Staff, Medical Director, or 
Chief(s) of Department receives information about the conduct, 
performance or competence of a member, they shall inform the other 
individuals. 

(c) INITIAL INTERVIEW 

(i) An interview shall be arranged with the Professional Staff member. The 
Professional Staff member may ask a member of the Professional Staff 
Association to be present. 

(ii) The Professional Staff member shall be advised of the information about 
their conduct, performance, or competence and shall be given a reasonable 
opportunity to present relevant information on their own behalf. 

(iii) A written record shall be maintained reflecting the substance of the 
interview and copies shall be sent to the Professional Staff member, Chief 
Executive Officer, Chief of Staff, Medical Director, and Chief(s) of 
Department. 

(iv) If the Professional Staff member fails or declines to participate in the 
interview after being given a reasonable opportunity, appropriate action 
may be initiated. 

(d) INVESTIGATION 

(i) The Chief of Staff, Medical Director, Chief(s) of Department, or Chief 
Executive Officer, at their sole discretion, shall determine whether a further 
investigation is necessary. 

(ii) The investigation may be assigned to an individual or individuals within the 
Hospital, the Medical Advisory Committee, a body within the Hospital 
other than the Medical Advisory Committee, or an external consultant. 

(iii) Upon completion of the investigation, the individual or body who 
conducted the investigation shall forward a written report to the Chief 
Executive Officer, Chief of Staff, Medical Director, and Chief(s) of 
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Department. The Professional Staff member shall be provided with a copy 
of the written report. 

(iv) The Chief Executive Officer, Chief of Staff, Medical Director, and Chief(s) 
of Department shall review the report and determine whether any further 
action may be required including whether the matter should be dealt with as 
an immediate mid-term action pursuant to section 5.05 or referred to the 
Medical Advisory Committee for consideration pursuant to section 5.03. 

5.03 Request to Medical Advisory Committee for Recommendation for Mid-Term Action 

(a) Where it is determined that further action may be required and the matter relates to 
the revocation of a Professional Staff member’s appointment or the suspension or 
restriction of a Professional Staff member’s Privileges and/or a matter referred to 
in section 5.02(b)(i), the matter shall be referred to the Medical Advisory 
Committee, which shall make a recommendation to the Board. 

(b) All requests for a recommendation for mid-term action must be submitted to the 
Medical Advisory Committee in writing and supported by reference to the specific 
activities or conduct which constitute grounds for the request and a copy of any 
reports with respect to the matter. 

(c) Where the matter is referred to the Medical Advisory Committee, a copy of the 
written information under section 5.02(b)(i) together with any reports made by an 
individual or body with respect to the matter shall be forwarded to the Medical 
Advisory Committee. 

(d) The Medical Advisory Committee may initiate further investigation itself, establish 
an ad hoc subcommittee to conduct the investigation, refer the matter to an external 
consultant, dismiss the matter for lack of merit, or determine to have a meeting of 
the Medical Advisory Committee. 

(e) Where the Medical Advisory Committee establishes an ad hoc subcommittee to 
conduct the investigation or refers the matter to an external consultant, that 
subcommittee or individual shall forward a written report of the investigation to the 
Medical Advisory Committee as soon as practicable after the completion of the 
investigation. 

(f) Upon completion of its own investigation or upon receipt of the report by the 
subcommittee or individual that conducted the investigation, as the case may be, 
the Medical Advisory Committee may either dismiss the matter for lack of merit or 
determine to have a special meeting of the Medical Advisory Committee. 

(g) Subject to section 5.03(h), within 21 days after receipt by the Medical Advisory 
Committee of the request for a recommendation for mid-term action, unless 
deferred, the Medical Advisory Committee shall determine whether a special 
meeting of the Medical Advisory Committee is required to be held. 
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(h) If additional time is needed for the investigative process, the Medical Advisory 
Committee may defer action on the request. The Medical Advisory Committee 
must act within 30 days of the deferral. 

(i) If the Medical Advisory Committee determines that there is merit to proceeding to 
a special Medical Advisory Committee meeting, then the member is entitled to 
attend the meeting. 

(j) Where the Medical Advisory Committee considers the matter at a special Medical 
Advisory Committee meeting, then the procedures set out in sections 5.04 and 5.07 
shall be followed. 

(k) A Medical Advisory Committee member who has participated in the suspension or 
investigation of the Professional Staff member’s Privileges may participate, but 
shall not vote, at the Medical Advisory Committee meeting. 

5.04 The Special Medical Advisory Committee Meeting 

(a) Where the Medical Advisory Committee determines that there is merit to 
proceeding to a special Medical Advisory Committee meeting, the Medical 
Advisory Committee shall set a date for such meeting and shall give written notice 
of the meeting to the member at least 14 business days prior to the meeting. This 
meeting shall be in camera. 

(b) The notice shall include: 

(i) the date, time, and place of the meeting; 

(ii) the purpose of the meeting; 

(iii) a statement that the Professional Staff member will be provided with a 
statement of the matter to be considered by the Medical Advisory 
Committee together with any documentation or witnesses that will be 
considered by the Medical Advisory Committee; 

(iv) a statement that the Professional Staff member is entitled to attend the 
Medical Advisory Committee meeting and to participate fully to answer all 
matters considered by the Medical Advisory Committee and to present 
documents and witnesses; 

(v) a statement that the Professional Staff member is entitled to bring legal 
counsel to the meeting only to provide legal advice to the member, but that 
the member’s legal counsel will not be entitled to make any submissions 
and/or participate directly in the meeting, including examining any 
witnesses; 

(vi) a statement that counsel to the Medical Advisory Committee may attend at 
Medical Advisory Committee meetings, including in camera deliberations, 
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in order to provide legal advice to the Medical Advisory Committee and to 
ensure compliance with applicable laws and due process requirements; 

(vii) a statement that the meeting may proceed in the absence of the Professional 
Staff member; and 

(viii) a statement that the meeting may result in a recommendation to the Board 
which may affect the Professional Staff member’s Privileges. 

(c) The Medical Advisory Committee shall provide the Professional Staff member with 
a short but comprehensive statement of the matter to be considered by the Medical 
Advisory Committee, together with any relevant documentation, including any 
reports and other documentation which will be reviewed at the meeting. 

(d) The Professional Staff member shall be given a reasonable opportunity to answer 
each matter as well as to present documents and witnesses if so desired, provided 
at least five business days prior to the Medical Advisory Committee meeting, the 
member shall provide the Medical Advisory Committee with the following: 

(i) a list of witnesses with a brief synopsis of the purpose for which they are 
being called; and 

(ii) a copy of all documentation in the possession, power, or control of the 
member that is relevant to the matter(s) under consideration, that has not 
been produced by the Medical Advisory Committee and that the member 
will be relying on at the special meeting. 

(e) The Medical Advisory Committee shall keep minutes of the proceedings and shall 
provide the Professional Staff member with a copy of the approved minutes. The 
approved minutes shall only record the Medical Advisory Committee’s reasons and 
recommendations. 

(f) All members of the Medical Advisory Committee who participated in any 
investigation of the matter under consideration may participate in the Medical 
Advisory Committee meeting. 

(g) Before deliberating on the recommendation to be made to the Board, the Chief of 
Staff shall require the Professional Staff member and any other persons present who 
are not Medical Advisory Committee members, other than legal counsel to the 
Medical Advisory Committee, to retire from the meeting. 

(h) The Medical Advisory Committee shall not consider any matter or case which it 
did not give the Professional Staff member a fair opportunity to answer. 

(i) Where the Medical Advisory Committee determines that it does not intend to make 
a recommendation affecting the Professional Staff member’s Privileges, this shall 
be noted in the minutes of the Medical Advisory Committee, and the member shall 
be informed of this decision. 
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(j) Where the Medical Advisory Committee determines that it does intend to make a 
recommendation affecting the Professional Staff member’s Privileges, the Medical 
Advisory Committee shall make such recommendation in writing to the Board. 

(k) The Medical Advisory Committee shall provide to the Professional Staff member 
within 14 business days following the meeting, written notice of: 

(i) the Medical Advisory Committee's recommendation and, if requested in 
writing, the written reasons for the recommendation; and 

(ii) the Professional Staff member's entitlement to a Board hearing if a written 
request is received by the Board and the Medical Advisory Committee 
within seven business days of the receipt by the member of the Medical 
Advisory Committee’s written reasons. 

(l) The time period to provide the written notice required in section 5.04(k) may be 
extended if the Medical Advisory Committee, prior to the expiry of the 14 business 
days, gives written notice to the Professional Staff member that the final 
recommendation cannot yet be made and provides the member with written 
reasons. 

(m) The Medical Advisory Committee shall provide to the Board within 14 business 
days from the date of the Medical Advisory Committee meeting, or such later date 
where the time period is extended pursuant to section 5.04(l), written notice of: 

(i) the Medical Advisory Committee's recommendation and the written reasons 
for the recommendation; and 

(ii) where an extension was made pursuant to section 5.04(l), the written 
reasons for the extension. 

(n) Service of a notice upon the Professional Staff member may be made personally, 
by registered mail, or by courier addressed to the person to be served at their last 
known address on the Hospital’s records. Where the notice is served by registered 
mail, it shall be deemed that the notice was served on the third day after the day of 
mailing unless the person to be served establishes that they did not, acting in good 
faith, through absence, accident, illness, or other cause beyond their control receive 
it until a later date. 

(o) Where the Professional Staff member does not require a hearing by the Board, the 
Board may implement the recommendation of the Medical Advisory Committee. 
However, where the Medical Advisory Committee makes a recommendation with 
respect to the revocation of a member’s appointment, or the suspension or 
restriction of a member’s Privileges and: 

(i) the member has not made any written or oral submissions to the Board, and 
concerns are raised that the Board believes the member should have an 
opportunity to address, the Board may give the member notice that they are 
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entitled to a Board hearing and shall follow the process set out in section 
5.07; or 

(ii) information that has not been considered by the Medical Advisory 
Committee has come to the attention of the Board that the Board believes 
should be considered by the Medical Advisory Committee prior to the 
Board acting on the Medical Advisory Committee’s recommendation, the 
Board may refer the new information back to the Medical Advisory 
Committee for consideration, with the Medical Advisory Committee to 
provide a reconsidered recommendation to the Board with respect to the 
revocation of a Professional Staff member’s appointment, or suspension or 
restriction of a Professional Staff member’s Privileges. The member shall 
be given notice of the reconsidered recommendation as outlined in this 
section and entitled to a meeting and the process set out in section 5.04(a) 
to (q). 

(p) Where, at any time after receiving written information under section 5.02(b)(ii), the 
Professional Staff member continues in their duties at the Hospital and the Medical 
Director and/or Chief(s) of Department believes that the member's work should be 
scrutinized, the member’s work shall be scrutinized in a manner to be determined 
by the Medical Director and/or Chief(s) of Department. 

(q) If at any time it becomes apparent that the Professional Staff member's conduct, 
performance, or competence is such that it exposes, or is reasonably likely to 
expose, Patient(s) or other persons to harm or injury and immediate action must be 
taken to protect the Patients or other persons, then the procedures under section 5.05 
relating to immediate measures in an emergency situation shall be invoked. 

5.05 Immediate Mid-Term Action in an Emergency Situation 

(a) Where the conduct, performance, or competence of a Professional Staff member 
exposes, or is reasonably likely to expose, Patient(s) or other persons to harm or 
injury either within or outside the Hospital, or is, or is reasonably likely to be, 
detrimental to Patient safety or to the delivery of quality patient care, and immediate 
action must be taken to protect the Patients or other persons, the Chief Executive 
Officer, Chief of Staff, Medical Director, or Chief of Department may immediately 
and temporarily suspend or restrict the member’s Privileges. 

(b) Before the Chief Executive Officer, Chief of Staff, Medical Director, or Chief of 
Department takes action authorized in section 5.05(a), they shall first consult with 
one of the other of them. If prior consultation is not possible or practicable under 
the circumstances, the individual who takes the action shall immediately provide 
notice to the Professional Staff member and to the others. 

(c) The individual who takes the action shall within 48 hours provide a written report 
on the action taken with reasons to the Professional Staff member and to the 
Medical Advisory Committee. 



 
Bluewater Health Professional Staff By-Laws  29 

(d) The suspension shall continue pending a Medical Advisory Committee meeting 
and, if applicable, a Board hearing. 

(e) The Chief of Staff, Medical Director, or Chief of Department shall make 
arrangements for the assignment of a substitute Professional Staff member to care 
for the Patients of the suspended or restricted member. 

5.06 Medical Advisory Committee Meeting in an Emergency Situation 

Where mid-term action has been taken under section 5.05, section 5.04 shall apply, subject 
to the following changes in the time frames for the process: 

(a) The Medical Advisory Committee shall set the date for a Medical Advisory 
Committee meeting within five business days from the date of the mid-term action 
to review the suspension or restriction and to make recommendations to the Board. 

(b) As soon as possible, and in any event, at least two business days prior to the Medical 
Advisory Committee meeting, the Medical Advisory Committee shall provide the 
member with the written notice of the Medical Advisory Committee meeting and 
the required information, as outlined in section 5.04(b). 

(c) The Professional Staff member shall be given a reasonable opportunity to answer 
each matter as well as present documents and witnesses if so desired, provided at 
least two business days prior to the Medical Advisory Committee meeting, the 
member shall provide the Medical Advisory Committee with the required 
information as outlined in sections 5.04(d)(i) and (ii). 

(d) The Medical Advisory Committee shall provide to the Professional Staff member 
within seven business days following the meeting, the written notice of: 

(i) the Medical Advisory Committee’s recommendation and, if requested, the 
written reasons for the recommendation; and 

(ii) the member’s entitlement to a Board hearing if the written request is 
received by the Board and the Medical Advisory Committee within three 
business days of the receipt by the member of the Medical Advisory 
Committee’s written reasons. 

(e) The time period to provide the written notice required may be extended if the 
Medical Advisory Committee, prior to the expiry of the seven business days, gives 
written notice to the member that the final recommendation cannot yet be made and 
provides the member with written reasons for the delay. 

(f) The Medical Advisory Committee shall also provide to the Board within seven 
business days of the Medical Advisory Committee meeting, the written notice of 
the Medical Advisory Committee’s recommendation and the written reasons for the 
recommendation. 
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5.07 The Board Hearing 

(a) Where the Professional Staff member requires a Board hearing, the Board shall 
name a date, time, and place for the hearing. 

(b) The Board hearing shall commence: 

(i) in respect of non-immediate mid-term action, within 30 days; and 

(ii) in respect of an emergency situation, within 14 business days, 

of the Board receiving the notice from the member requesting the hearing. 

(c) The Board may extend the time for the hearing date if it considers an extension 
appropriate. 

(d) The Board shall give written notice of the hearing to the member and to the Chair 
of the Medical Advisory Committee: 

(i) at least seven business days, in respect of non-immediate mid-term action; 
and 

(ii) at the earliest reasonable opportunity, in respect of an emergency situation, 

and in any event, at least three business days prior to the hearing. 

(e) The notice of the Board hearing shall include: 

(i) the date, time and place of the hearing; 

(ii) the purpose of the hearing; 

(iii) a statement that the member and the Medical Advisory Committee shall be 
afforded an opportunity to examine, prior to the hearing, any written or 
documentary evidence that will be produced or any report, the contents of 
which will be given in evidence at the hearing; 

(iv) a statement that the member may proceed in person or be represented by 
counsel, and that in their absence the Board may proceed with the hearing 
and that the member will not be entitled to any further notice of the 
proceeding; 

(v) a statement that the member may call witnesses and tender documents in 
evidence in support of their case; and 

(vi) a statement that the Board may extend the time for the hearing. 

(f) The parties to the Board hearing are the Professional Staff member, the Medical 
Advisory Committee, and such other persons as the Board may specify. 
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(g) The Professional Staff member requiring a Board hearing and their counsel shall 
be afforded an opportunity to examine, prior to the hearing, any written or 
documentary evidence that will be produced or any report, the contents of which 
will be given in evidence at the hearing. 

(h) The Professional Staff member shall be given full opportunity to answer each 
matter as well as to present documents and witnesses if so desired, provided that at 
least: 

(i) five business days, in respect of non-immediate mid-term action; and 

(ii) 48 hours, in respect of an emergency situation, 

prior to the Board hearing, the member shall provide the Board and the Medical 
Advisory Committee with the following: 

(iii) a list of witnesses with a brief synopsis of the purpose for which they are 
being called; and 

(iv) a copy of all additional documentation in the possession, power, or control 
of the member that has not been produced by the Medical Advisory 
Committee and that the member will be relying on at the Board hearing. 

(i) Elected Directors holding the hearing shall not have taken part in any investigation 
or consideration of the subject matter of the hearing prior to the hearing and shall 
not communicate directly or indirectly in relation to the subject matter of the 
hearing with any person or with any party or their representative, except upon 
notice to and an opportunity for all parties to participate. 

(j) A panel comprised of three or more elected Directors shall have the authority to 
make determinations regarding pre-hearing matters at the Board’s discretion. 

(k) The Board may obtain legal advice. 

(l) The findings of fact of the Board pursuant to a hearing shall be based exclusively 
on evidence admissible or matters that may be noticed under sections 15 and 16 of 
the Statutory Powers Procedure Act (Ontario). 

(m) The Board shall consider only the reasons of the Medical Advisory Committee that 
have been given to the Professional Staff member in support of its recommendation. 
Where through error or inadvertence, certain reasons have been omitted in the 
statement delivered to the member, the Board may consider those reasons only if 
those reasons are given by the Medical Advisory Committee in writing to both the 
member and the Board and the member is given a reasonable time to review the 
reasons and to prepare a case to meet those additional reasons. 

(n) No Director shall participate in a decision of the Board pursuant to a hearing unless 
they were present throughout the hearing and heard the evidence and argument of 
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the parties and, except with the consent of the parties, no decision of the Board shall 
be given unless all Directors so present participate in the decision. 

(o) The Board shall make a decision to follow, amend, or not follow the 
recommendation of the Medical Advisory Committee. 

(p) A written copy of the Board decision shall be provided to the Professional Staff 
member and Medical Advisory Committee. If the member requests written reasons 
for the decision, they shall be provided in writing within 10 business days of the 
request. 

(q) Service of a notice to the Professional Staff member may be made personally, by 
courier, or by registered mail addressed to the member at their last known address 
on the Hospital’s records and, where the notice is served by registered mail, it shall 
be deemed that the notice was served on the third day after the day of mailing unless 
the person to be served establishes that they did not, acting in good faith, through 
absence, accident, illness, or other cause beyond their control, receive it until a later 
date. 

5.08 Notification of College and Other Institutions 

The Chief Executive Officer shall give notification of any revocation of appointment or 
any suspension or restriction of Privileges to the registrar of the relevant College and to the 
dean of any educational institution in which the Professional Staff member holds a 
cross-appointment. 

5.09 Ceasing to Provide a Service 

For greater certainty, the process obligations and rights contained in this Article 5 shall not 
apply to a decision of the Board under section 44(2) of the Public Hospitals Act. 

ARTICLE 6. PROFESSIONAL STAFF CATEGORIES 

6.01 Professional Staff Categories 

The Professional Staff shall be divided into the following categories: 

(a) Active Staff; 

(b) Associate Staff; 

(c) Consulting Staff; 

(d) Courtesy Staff; 

(e) Locum Tenens Staff; and 

(f) Honorary Staff. 
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6.02 Active Staff 

(a) The Active Staff shall consist of those Physicians, oral and maxillofacial surgeons, 
Dentists, Midwives, and Registered Nurses in the Extended Class who have been 
so appointed by the Board. 

(b) Every Physician, oral and maxillofacial surgeon, Dentist, Midwife, and Registered 
Nurse in the Extended Class applying for appointment to the Active Staff may be 
assigned to the Associate Staff for a probationary period if the Board so requires. 

(c) If an Active Staff member is away from their practice for an extended period of 
time (six months in any calendar year or nine months in any 24-month period) 
without due reason, then the member shall be required to reapply for Privileges as 
an Associate Staff member upon their return. 

(d) All Active Staff who are Physicians, Midwives, or Registered Nurses in the 
Extended Class shall have admitting Privileges, unless otherwise specified in their 
appointment. 

(e) An oral and maxillofacial surgeon in the Associate Staff category may be granted 
admitting Privileges. 

(f) A Dentist in the Active Staff category may be granted admitting Privileges in 
association with a Physician who is an Active Staff member. 

(g) The Physicians on the Active Staff shall be eligible to vote at Professional Staff 
Association and Program meetings, to hold office on the Professional Staff 
Association, and to sit on any Medical Advisory Committee subcommittee. All 
other Active Staff members shall be eligible to vote at Professional Staff 
Association and Program meetings, and to sit on any Medical Advisory Committee 
subcommittee, but shall not be eligible to hold office on the Professional Staff 
Association. 

(h) Each Active Staff member shall: 

(i) undertake such duties in respect of those Patients classed as emergency 
cases as may be specified by the Chief of Staff, or the relevant the Medical 
Director or Chief(s) of Department to which the member has been assigned; 

(ii) undertake to maintain their primary commitment to the Hospital; 

(iii) attend Patients, and undertake treatment and operative procedures only in 
accordance with the kind and degree of Privileges granted by the Board; 

(iv) act as a supervisor of other Medical Staff, Dental Staff, Midwifery Starr, or 
Extended Class Nursing Staff when requested by the Chief of Staff, Medical 
Director, or Chief(s) of the Department to which they have been assigned; 
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(v) participate on on-call roster unless otherwise exempted in accordance with 
a policy jointly developed by the Chief of Staff and relevant Medical 
Director or Chief(s) of Department, which has been approved by the 
Medical Advisory Committee; 

(vi) be responsible to the Chief(s) of Department to which they have been 
assigned for all aspects of Patient care; 

(vii) advise the Medical Director of the Program or Chief(s) of Department to 
which they have been assigned at least six weeks in advance of any planned 
absence from the Hospital of a duration of more than one week; and 

(viii) perform such other duties as may be prescribed by the Medical Advisory 
Committee or requested by the Chief of Staff or relevant Medical Director 
or Chief of Department. 

6.03 Associate Staff 

(a) The Associate Staff shall consist of Physicians, oral and maxillofacial surgeons, 
Dentists, Midwives, and Registered Nurses in the Extended Class appointed to the 
Professional Staff for a probationary period of at least one year to provide the 
Hospital an opportunity to conduct a more complete evaluation of the Professional 
Staff member’s qualifications, skill, expertise, and collegiality in order to determine 
whether the member should be reappointed as an Active Staff member with an 
expectation, subject to applicable laws and this By-Law, of continued yearly 
appointments at the Hospital. 

(b) All Associate Staff who are Physicians, Midwives, or Registered Nurses in the 
Extended Class shall have admitting Privileges, unless otherwise specified in their 
appointment. 

(c) An oral and maxillofacial surgeon in the Associate Staff category may be granted 
admitting Privileges. 

(d) A Dentist in the Associate Staff category may be granted admitting Privileges in 
association with a Physician who is a Professional Staff member with admitting 
Privileges. 

(e) An Associate Staff member shall work for a probationary period under the 
supervision of an Active Staff member named by the Chief of Staff or Medical 
Director or Chief(s) of Department to which the Associate Staff member has been 
assigned. Their supervisor shall carry out supervisory duties in accordance with the 
Hospital policies. 
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(f) After six months, the appointment of an Associate Staff member shall be reviewed 
by the supervisor. The review shall include the following: 

(i) information concerning the knowledge and skill that has been shown by the 
Associate Staff member; 

(ii) the nature and quality of the Associate Staff member’s clinical performance 
in the Hospital; 

(iii) comments on the utilization of Hospital resources; 

(iv) the Associate Staff member's ability to function in conjunction with the 
other Professional Staff members and Hospital staff; and 

(v) the report from the Medical Director and/or Chief of Department with which 
the Associate Staff member has their primary affiliation. 

The report developed from the review shall be provided to and reviewed with the 
Professional Staff member and shall be copied to the Credentials Committee. 

(g) After one year, the appointment of a Professional Staff member to the Associate 
Staff shall be reviewed by the Credentials Committee after having received a 
second written report about the Associate Staff member from the supervisor, 
reviewing the same issues as contemplated in section 6.03(f), which Committee 
shall report to the Medical Advisory Committee. 

(h) The Medical Advisory Committee, after considering the report of the Credentials 
Committee, may recommend that the Associate Staff member be appointed to the 
Active Staff or another Professional Staff category, may require the Associate Staff 
member to be subject to a further probationary period not longer than 12 months, 
or may recommend a denial of re-appointment. If the applicant’s promotion from 
Associate Staff is under review by the Medical Advisory Committee or the Board, 
the applicant’s Associate Staff period shall be extended until such time as a final 
determination is made. 

(i) The Medical Director or Chief(s) of Department, upon the request of an Associate 
Staff member, a supervisor, the Chief of Staff, or on their own initiative, may assign 
the Associate Staff member to a different supervisor at any time. 

(j) At any time an unfavourable report may cause the Medical Advisory Committee to 
consider making a recommendation to the Board that the appointment of the 
Associate Staff member be revoked. 

(k) An Associate Staff member shall: 

(i) attend Patients, and undertake treatment and operative procedures under 
supervision in accordance with the kind and degree of Privileges granted to 
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them by the Board on the recommendation of the Medical Advisory 
Committee; 

(ii) undertake such duties in respect of those Patients classed as emergency 
cases as may be specified by the Chief of Staff, Medical Director, or 
Chief(s) of Department; 

(iii) fulfil such on call requirements as may be established in accordance with 
the Clinical Human Resources Plan and Hospital policies; and 

(iv) perform such other duties as may be prescribed by the Medical Advisory 
Committee or requested by the Chief of Staff, or relevant Medical Director 
or Chief of Department. 

(l) An Associate Staff member may attend but shall not vote at Professional Staff 
Association or Program meetings nor be elected as an officer of the Professional 
Staff Association, but may be appointed to a Medical Advisory Committee 
subcommittee. 

6.04 Consulting Staff 

(a) Given the necessity of hospitals to provide care to their communities and the 
difficulties they face in finding and retaining Professional Staff with expertise in 
certain areas, the category of Consulting Staff has been created to: 

(i) ensure that specialized expertise and services that would not otherwise be 
available to Patients can be made available; and 

(ii) streamline the credentialing process for these Physicians, oral and 
maxillofacial surgeons, Dentists, Midwives, or Registered Nurses in the 
Extended Class. 

(b) Professional Staff members appointed to the Consulting Staff: 

(i) have a primary practice at another hospital but will provide their specialised 
expertise and services to Patients; 

(ii) shall provide consultations when requested by the Active or Associate Staff; 

(iii) may not admit but may treat Patients admitted by the Active or Associate 
Staff; 

(iv) may, but are not required to, attend Professional Staff Association or 
Program meetings; 

(v) are not eligible to be appointed to a Medical Advisory Committee 
subcommittee; and 
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(vi) are not eligible to vote at Professional Staff Association or Program 
meetings or to be elected as an officer of the Professional Staff Association. 

6.05 Courtesy Staff 

(a) The Board may grant a Physician, an oral and maxillofacial surgeon, Dentist, 
Midwife, or Registered Nurse in the Extended Class appointment to the Courtesy 
Staff in one or more of the following circumstances: 

(i) the applicant has an active staff commitment at another hospital; 

(ii) the applicant lives at such a remote distance from the Hospital that it limits 
full participation in Active Staff duties, but they wish to maintain an 
affiliation with the Hospital; or 

(iii) where the Board deems it otherwise advisable. 

(b) The Board may grant a Physician, an oral and maxillofacial surgeon, Dentist, 
Midwife, or Registered Nurse in the Extended Class an appointment to the Courtesy 
Staff with such Privileges as the Board deems advisable. Privileges to admit 
Patients shall only be granted under specified circumstances, and shall be subject 
to the limitations imposed by Hospital policies. 

(c) Members of the Courtesy Staff shall: 

(i) attend Patients and undertake treatment and operative procedures only in 
accordance with the Privileges granted by the Board; 

(ii) be responsible to the relevant Medical Director and/or Chief of Department 
for all aspects of Patient care; 

(d) The circumstances supporting an appointment under this section shall be specified 
by the applicant on each application for re-appointment. 

(e) The Board shall ensure that the appointment of Courtesy Staff members does not 
result in inequitable access to the Hospital’s resources or prejudice the Hospital’s 
ability to recruit Active Staff or Associate Staff members. 

(f) Each Courtesy Staff member may attend Professional Staff Association and 
Program meetings but, unless the Board requires, shall not be subject to the 
attendance requirements as provided by this By-Law and Hospital policies. 

(g) Unless required to attend by the Chief of Staff, Medical Director, or Chief(s) of 
Department, Courtesy Staff members shall not have the right to vote at Professional 
Staff Association or Program meetings. 

(h) A Courtesy Staff member may be appointed to an ad hoc Medical Advisory 
Committee subcommittee but may not be appointed to a Medical Advisory 
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Committee subcommittee, or be elected as an officer of the Professional Staff 
Association. 

(i) A specialist who is employed by or is on the staff of another hospital but who on 
occasion serves in the same capacity on the staff of the Hospital may be a member 
of the Courtesy Staff with full Privileges in the Program with which they are 
associated. 

6.06 Locum Tenens Staff 

(a) The Medical Advisory Committee may recommend the appointment of a Locum 
Tenens Staff member in order to meet specific clinical needs for a specified period 
of time, in one or more of the following circumstances: 

(i) to be a temporary replacement for a Professional Staff member; 

(ii) to provide episodic or limited clinical services; or 

(iii) to provide after-hours coverage. 

(b) Locum tenens applications shall be submitted a minimum of four weeks prior to 
the locum start date. 

(c) Locum tenens appointments shall ordinarily be limited to a maximum of three 
months. Any extension of this period shall be recommended to the Medical 
Advisory Committee by the relevant Medical Director or Chief(s) of Department. 

(d) The credentials of each applicant shall be reviewed following the process outlined 
in section 3.05.  If there has been a lapse of one year or more since the expiry date 
of the applicant’s most recent appointment to the Locum Tenens Staff, then upon 
their return, they shall be required to re-apply for appointment and Privileges. 

(e) A Locum Tenens Staff member shall: 

(i) have admitting Privileges, unless otherwise specified; 

(ii) work under the counsel and supervision of an Active Staff member who has 
been appointed specifically for this purpose by the Chief of Staff; 

(iii) attend Patients assigned to their care by the Active Staff member by whom 
they are supervised, and treat them within the Privileges granted by the 
Board on the recommendation of the Medical Advisory Committee; 

(iv) undertake such duties in respect of those Patients classed as emergency 
cases as may be specified by the Chief of Staff, or by the relevant Medical 
Director or Chief(s) of Department; and 

(v) undertake other duties as approved by the Board. 
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(f) Locum Tenens Staff shall not be entitled to attend or vote at Professional Staff 
Association meetings or be elected as a Professional Staff Association officer. 

6.07 Honorary Staff 

(a) A Physician, oral and maxillofacial surgeon, Dentist, Midwife, and/or non-
employed Registered Nurse in the Extended Class may be honoured by the Board 
with a position on the Honorary Staff because they: 

(i) are a former Professional Staff member who has retired from active 
practice; or 

(ii) have an outstanding reputation or made an extraordinary accomplishment, 
although are not necessarily a resident in the community. 

(b) Each Honorary Staff member shall be appointed by the Board on the 
recommendation of the Medical Advisory Committee. 

(c) Members of the Honorary Staff shall not: 

(i) have regularly assigned duties or responsibilities; 

(ii) be eligible to vote at Professional Staff Association or Program meetings or 
to hold office on the Professional Staff Association; 

(iii) be bound by the attendance requirements for Professional Staff Association 
or Program meetings; or 

(iv) have Privileges or provide Patient care. 

ARTICLE 7. PROFESSIONAL STAFF DUTIES 

7.01 Duties, Collective and Individual 

Collective Duties 

The Professional Staff has a collective responsibility to the Hospital, Board, Chief 
Executive Officer, and Chief of Staff to: 

(a) ensure that care at the Hospital is appropriately directed to meeting Patients’ needs 
and is consistent with sound healthcare resource utilization practices; 

(b) participate in quality, patient safety, and workplace management initiatives by 
conducting all necessary and appropriate activities for assessing and improving the 
effectiveness and efficiency of care provided in the Hospital; 

(c) ensure that ethical practice standards compatible with established standards of care 
are observed; 
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(d) provide “on call” services in accordance with duty rosters prepared by the Medical 
Director or Chief(s) of Department; 

(e) provide and maintain the development of continuing medical education and 
continuing interdisciplinary health professional education; 

(f) promote evidence-based decision making; 

(g) ensure that any concerns relating to the operations of the Hospital are raised and 
considered through the established channels of communication within the Hospital 
such as the Chief(s) of Department, Medical Directors, Chief of Staff, Medical 
Advisory Committee, Professional Staff Association, and/or the Board; and 

(h) assist to fulfill the Purpose Statement of the Hospital through contributing to the 
strategic planning, community needs assessment, resource utilization management, 
and quality management activities. 

Individual Duties 

Each Professional Staff member has an individual responsibility to the Hospital, Board, 
Chief Executive Officer, and Chief of Staff to: 

(a) ensure a high professional standard of care is provided to Patients under their care 
that is consistent with sound ethical practice standards and healthcare resource 
utilization practices; 

(b) attend and treat Patients within the limits of the Privileges granted; 

(c) provide timely communication with all Patients’ referring physicians; 

(d) obtain consultations on Patients, where appropriate; 

(e) when requested by a fellow Professional Staff member, provide timely 
consultations; 

(f) provide “on call” services in accordance with Program/Department duty rosters; 

(g) provide care, which is within the member’s scope of competence to provide, to 
Patients in emergency situations to the best of the member’s ability; 

(h) maintain involvement in continuing professional education, including 
interdisciplinary education; 

(i) participate in quality, complaint, and Patient and workplace safety initiatives, as 
appropriate; 

(j) file a prescribed report with the relevant College if: 
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(A) the Professional Staff member has reasonable grounds, obtained in the 
course of practicing, to believe that another member of the same or different 
College has sexually abused a Patient; or 

(B) the Professional Staff member has been found guilty of an offence or if there 
has been a finding of professional negligence or malpractice against the 
Professional Staff member; 

(k) file a report with the Chief Executive Officer if the Professional Staff member has 
reasonable grounds to believe that another member of the same or different College 
is incompetent or incapacitated; 

(l) promptly report a concern regarding a Patient’s treatment or safety to the relevant 
Chief of Department(s), Medical Director, or Chief of Staff; 

(m) abide by Hospital policies, this By-Law, and applicable laws; 

(n) work and cooperate with others in a manner consistent with the Corporation’s 
Purpose Statement, values, and strategic plan; 

(o) prepare and complete records of personal health information in accordance with the 
Hospital policies, applicable laws, and accepted industry standards; 

(p) conduct themselves in a manner that is sensitive to the Corporation’s reputation in 
the community, including refraining from making prejudicial or adverse public 
statements with respect to the Hospital or its operations which have not first been 
raised through any one of the following officers - the Chief of Staff, Medical 
Director, Chief(s) of Department, President of the Professional Staff Association, 
and/or Chief Executive Officer – and the Professional Staff member’s concerns 
have not been satisfactorily resolved; 

(q) notify the Chief Executive Officer and Chief of Staff in writing as soon as practical 
of any changes during the credentialing year to the information provided by the 
Professional Staff member to the Corporation in their most recent application for 
appointment or reappointment including any changes to the information set out in 
sections 3.02 and 3.07 as applicable; 

(r) it is the obligation of a privileged member of the Professional Staff to inform 
Medical Affairs at Bluewater Health within one business day of any changes to 
their registration status with their College or to their liability insurance coverage; 

(s) be accountable to and recognize the authority of the Chief of Staff, Medical 
Director, Chief(s) of Department, Chief Nursing Executive, Chief Executive 
Officer, Medical Advisory Committee, and Board; 

(t) report any Critical Incidents with respect to a Patient under their care in accordance 
with the Hospital Management Regulation and Hospital policy; 
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(u) comply with any specific conditions attached to the member’s Privileges; 

(v) comply with attendance requirements for Program/Department or Professional 
Staff Association meetings; 

(w) serve as required on various Medical Advisory Committee and Medical Advisory 
Committee subcommittee; 

(x) co-operate with any request that their practice be monitored; 

(y) pay such Professional Staff Association dues as may be prescribed from time to 
time by resolution of the Professional Staff Association; 

(z) advise the Chief of Staff immediately of the commencement of any College 
investigation or proceeding that would be required to be disclosed by this By-Law, 
the credentialing policy and/or re-application process, any change in the member’s 
licence to practise made by the relevant College or any change in professional 
practice liability coverage, proceedings to revoke appointments or to restrict or 
suspend privileges at other hospitals, or malpractice actions; and 

(aa) perform such other duties as may be prescribed by or under the authority of the 
Board, Medical Advisory Committee, or Chief of Staff. 

If the Chief of Staff, Medical Director, and/or Chief of Department request(s) a meeting 
with a Professional Staff member for the purpose of interviewing that Professional Staff 
member about any matter, the Professional Staff member shall attend the interview at a 
mutually agreeable time but within 14 days of the request. If the Professional Staff member 
so requests, they may bring a representative with them to the meeting. The Chief of Staff, 
Medical Director, and/or Chief of Department may extend the date for attendance at the 
interview at their discretion. If requested by the Chief of Staff, Medical Director, and/or 
Chief of Department, the Professional Staff member attending the meeting shall produce 
any documents requested by the Chief of Staff, Medical Director, and/or Chief of 
Department for discussion at the meeting. If a criminal record check and/or vulnerable 
sector check is requested, the request shall be made at a meeting with the Professional Staff 
member where the Chief of Staff, Medical Director, and/or Chief of Department and the 
Chief Executive Officer are present. 

7.02 Monitoring Practices and Transfer of Care 

(a) Any aspect of patient care or Professional Staff conduct being carried out in the 
Corporation may be reviewed without the approval of the Professional Staff 
member responsible for such care by the Chief of Staff, Medical Director, Chief(s) 
of Department. Where the care or conduct involves an Extended Class Nursing 
Staff member, the Chief Nursing Executive may also review the care or conduct. 

(b) Where any Professional Staff member reasonably believes that a Professional Staff 
member is incompetent, attempting to exceed their Privileges or is incapable of 
providing a service that they are about to undertake, or acting in a manner that 
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exposes or is reasonably likely to expose any Patient, healthcare provider, employee 
or any other individual at the Hospital to harm or injury, such individual shall 
immediately communicate the belief to the Chief(s) of Department, Medical 
Director, Chief of Staff, and Chief Executive Officer, so that appropriate action can 
be taken. Where the communication relates to an Extended Class Nursing Staff 
member, it may also be communicated to the Chief Nursing Executive. 

(c) The Medical Director and/or Chief of Department, on notice to the Chief of Staff, 
where they believe it to be in the best interest of the Patient, shall have the authority 
to examine the condition and scrutinize the treatment of any Patient in their 
Program and to make recommendations to the attending Professional Staff member 
or any consulting Professional Staff member involved in the Patient’s care and, if 
necessary, to the Medical Advisory Committee. If it is not practical to give prior 
notice to the Chief of Staff, notice shall be given as soon as possible. 

(d) If the Chief of Staff, Medical Director and/or Chief of Department becomes aware 
that, in their opinion a serious problem exists in the diagnosis, care, or treatment of 
a Patient, that officer shall forthwith discuss the condition, diagnosis, care, and 
treatment of the Patient with the attending Professional Staff member. If changes 
in the diagnosis, care, or treatment satisfactory to the Chief of Staff, Medical 
Director and/or Chief of Department, as the case may be, are not made, that officer 
shall forthwith assume the duty of investigating, diagnosing, prescribing for, and 
treating the Patient. 

(e) A Professional Staff member who has assumed responsibility for a Patient’s care 
shall remain responsible for that Patient until the Patient’s discharge from Hospital 
or until the care of the Patient is transferred to another Professional Staff member. 

(f) Whenever the responsibility for the care of a Patient is transferred to another 
Professional Staff member, or to another Program, a written notation thereof shall 
be made and authenticated on the Patient's record and the Professional Staff 
member to whom responsibility has been transferred shall be notified immediately 
by direct contact by the transferring Professional Staff member in accordance with 
this By-Law or Hospital policies. The Professional Staff member must confirm in 
writing that: 

(i) they have directly informed the Patient of the transfer to another 
Professional Staff member’s care; 

(ii) they have directly spoken to the Professional Staff member to whom they 
are transferring the Patient’s care (the “Accepting Professional Staff 
Member”); 

(iii) the Accepting Professional Staff Member has directly confirmed to the 
Professional Staff member that the Accepting Professional Staff Member 
has accepted the transfer; and 
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(iv) they have communicated the Patient’s vital information to the Accepting 
Professional Staff Member. 

(g) Pursuant to the Public Hospitals Act, where the Chief of Staff, Medical Director, or 
Chief(s) of Department has cause to take over the care of a Patient, the Chief 
Executive Officer, the most responsible Professional Staff member, the Chief of 
Staff, the Medical Director, or the Chief(s) of Department, as the case may be, and 
one other Medical Advisory Committee member, and if possible the Patient, or their 
substitute decision-maker, shall be notified immediately. The Chief of Staff, the 
Medical Director, or the Chief of Department shall file a written report with the 
Medical Advisory Committee within 48 hours of their action. 

(h) Where the Medical Advisory Committee concurs in the opinion of the Chief of 
Staff, Medical Director, or Chief of Department who has taken action under 
subsection 7.02(d) that the action was necessary, the Medical Advisory Committee 
shall forthwith make a detailed written report to the Chief Executive Officer and 
the Board of the problem and the action taken. 

7.03 Leave of Absence 

(a) When a Professional Staff member temporarily requires or wishes to exercise a 
leave of absence, application for such a leave of absence from the Professional Staff 
may be made. Such application, stating the effective dates and reasons, shall be 
made to the relevant Medical Director and/or Chief(s) of Department, who in turn 
shall forward the application to the Medical Advisory Committee for consideration 
at its next regular meeting. The Medical Advisory Committee shall make its 
recommendation to the Chief of Staff after considering the recommendation of the 
applicable Medical Director or Chief(s) of Department. The Chief of Staff may 
grant a leave of absence of up to 12 months or refuse the request for a leave of 
absence after considering the recommendations of the Medical Advisory 
Committee. 

(b) Following a leave of absence of longer than 12 months, the Professional Staff 
member may make application for reappointment to the Professional Staff upon 
their return in accordance with this By-Law and, in such event, the Board may 
waive the usual requirement that the applicant apply to the Associate Staff, after 
considering the recommendations of the Medical Advisory Committee. 

(c) After returning from a leave of absence granted in accordance with 
subsection 7.03(a), the Professional Staff member may be required to produce a 
medical certificate of fitness from a physician acceptable to the Chief of Staff. The 
Chief of Staff may impose such conditions on the Privileges granted to such 
member as appropriate. 

(d) If a member of the Professional Staff has been granted a leave of absence pursuant 
to this section and wishes an extension of such leave of absence of up to 12 months, 
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they may apply for such extension and the procedure in section 7.03(a) shall apply 
to such application with necessary changes to the context. 

7.04 Chief of Staff 

(a) The Board shall appoint a member of the Medical Staff to be the Chief of Staff after 
giving consideration to the recommendations of a selection committee. 

(b) The membership of a selection committee shall include: 

(i) the President of the Professional Staff Association unless they are a 
candidate, in which case the Vice President from Bluewater Health, Sarnia, 
shall take their place; 

(ii) three other members of the Medical Advisory Committee; 

(iii) the Chief Nursing Executive; 

(iv) the Chief Executive Officer; 

(v) the Chair of the Board, who shall be the chair; 

(vi) at least two other elected Directors; and 

(vii) such other members as the Board deems advisable, provided that Directors 
shall comprise a majority of the members of a selection committee. 

(c) The Board may at any time revoke or suspend the appointment of the Chief of Staff. 

(d) In the event of a revocation or suspension, the Board may appoint an acting Chief 
of Staff until such time as the process set out in section 7.04(a) is complied with. 

7.05 Duties of the Chief of Staff 

The Chief of Staff shall: 

(a) be accountable to the Board; 

(b) be an ex-officio Director and as a Director, fulfill fiduciary duties to the 
Corporation; 

(c) chair the Medical Advisory Committee and ensure accurate and complete minutes 
of Medical Advisory Committee meetings; 

(d) coordinate the activities of the Medical Directors and Chiefs of Departments to 
ensure that they discharge their statutory and regulatory responsibilities, including 
the oversight of Professional Staff members with respect to their respective 
performance (clinical, utilization, and conduct) in the Hospital; 
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(e) report regularly to the Board and Professional Staff Association about the activities, 
recommendations and actions of the Medical Advisory Committee and any other 
matters about which they should have knowledge; 

(f) receive and review recommendations from the Medical Directors and Chief(s) of 
Department regarding changes in Privileges; 

(g) receive and review the performance evaluations and recommendations from 
Medical Directors and Chief(s) of Department concerning reappointments to the 
Professional Staff, ensure that the evaluations and recommendations are forwarded 
to the Medical Advisory Committee and notify the Credentials Committee of the 
completion of the evaluations and the completion of the recommendations; 

(h) assign, or delegate the assignment of, a Professional Staff member to supervise the 
practice of medicine, oral and maxillofacial surgery, dentistry, midwifery, or 
extended class nursing of any other Professional Staff member, as appropriate, for 
any period of time; 

(i) assign, or delegate the assignment of, a Professional Staff member to discuss in 
detail with any other Professional Staff member, as appropriate, any matter which 
is of concern to the Chief of Staff and to report the discussion to the relevant 
Medical Director or Chief(s) of Department; 

(j) in consultation with the Chief Executive Officer and Chair of the Board, designate 
an alternate from the Medical Advisory Committee to act during an extended 
absence; 

(k) participate in the development of the Hospital's Purpose Statement, and values, 
strategic plan, and quality improvement plan; 

(l) participate in Hospital resource allocation decisions; 

(m) ensure a process for the regular review of the performance of the Medical Directors 
and Chiefs of Department; 

(n) delegate appropriate responsibility, within the parameters of their responsibilities 
set out above, to the Medical Directors and Chiefs of Department; 

(o) be an ex-officio member of all subcommittees that report to the Medical Advisory 
Committee; and 

(p) perform such additional duties as may be outlined in the Chief of Staff position 
description approved by the Board or as assigned by the Board, Medical Advisory 
Committee, or Chief Executive Officer. 



 
Bluewater Health Professional Staff By-Laws  47 

ARTICLE 8. PROFESSIONAL STAFF PROGRAMS 

8.01 Programs 

(a) The Board, after considering the advice of the Medical Advisory Committee, may 
establish or disband Programs and Departments of the Professional Staff. 

(b) The Board, after considering the advice of the Medical Advisory Committee, shall 
appoint each Professional Staff member to the Program and/or Department(s) for 
which they are qualified. 

(c) Each Program shall function in accordance with Hospital policies. 

(d) Whenever a separate Program is established, the Professional Staff members and, 
where appropriate, Patients related to such a Program, shall come under the 
jurisdiction of that Program. 

8.02 Medical Directors 

The Medical Director is a member of the leadership team for a designated Program. As 
such they are expected to provide leadership in Program visioning, planning, resource 
allocation, service excellence, research, and quality improvement. They are responsible for 
ensuring that the Professional Staff responsibilities and accountabilities as defined in this 
By-Law, Hospital policies, and applicable laws are met within the Program. In addition, 
they are responsible for assuring that quality care is delivered, that professional practice is 
advanced, and that Professional Staff members function as partners in the care of Patients 
within the designated Program. 

(a) Selection 

(i) The Board shall appoint members of the Active Staff to be Medical 
Directors after giving consideration to the recommendations of a selection 
committee and the Medical Advisory Committee. 

(ii) The membership of a selection committee shall include: 

(A) the Vice-President of the Hospital responsible for the Program; 

(B) the Program Director; 

(C) one staff member within the Program; 

(D) three Physicians within the Program plus one Physician outside the 
Program; 

(E) the Chief of Staff; and 

(F) such other members as the Board or the Medical Advisory 
Committee may deem advisable. 
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(b) Accountability 

The Medical Directors shall report to the Chief of Staff through the Medical 
Advisory Committee in respect of a Professional Staff member’s individual 
performance (clinical, utilization, and/or conduct) and other responsibilities. 

(c) The Board, upon the recommendation of the Medical Advisory Committee, may at 
any time revoke or suspend the appointment of a Medical Director. 

8.03 Departments in a Program 

When warranted by the professional resources of the Program, the Board, on the advice of 
the Medical Advisory Committee, after considering the recommendation of the Medical 
Director, may divide the Program into Departments. Each Department shall have a Chief 
who shall report to the Medical Director, and one of the Department Chiefs may be 
appointed as the Medical Director. 

8.04 Assistant Medical Directors 

(a) The Board, on the advice of the Medical Advisory Committee, after considering 
the recommendations of the Medical Director and a selection committee, may 
appoint an Assistant Medical Director for any Program who shall report to the 
Medical Director and through the Medical Director to the Chief of Staff. 

(b) The Assistant Medical Director is expected to provide leadership in Program 
visioning, planning, resource allocation, service excellence, research, and quality 
improvement. They are responsible for ensuring that the Professional Staff 
responsibilities and accountabilities as defined in this By-Law, Hospital policies, 
and applicable laws are met within the Program. In addition, they are responsible 
for assuring that quality care is delivered, that professional practice is advanced, 
and that Professional Staff members function as partners in the care of Patients 
within the designated Program. 

(c) The Board, upon the recommendation of the Medical Advisory Committee, may at 
any time revoke or suspend the appointment of an Assistant Medical Director. 

ARTICLE 9. PROFESSIONAL STAFF ASSOCIATION MEETINGS 

9.01 Notice of Meetings 

(a) Pursuant to the provisions of the Public Hospitals Act, the Professional Staff 
Association shall hold at least four meetings in each fiscal year to which all 
members of the Professional Staff, the Chief Executive Officer, and the Chair and 
Vice-Chair of the Board shall be invited. One of the meetings shall be identified as 
the annual meeting of the Professional Staff Association. 

(b) A written notice of each annual meeting shall be posted in the Professional Staff 
members’ lounges, and circulated electronically to each Professional Staff member 
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by the Secretary of the Professional Staff Association at least ten business days 
prior to the meeting. 

(c) A written notice of each regular meeting shall be posted in the Professional Staff 
members’ lounges, and circulated electronically to each Professional Staff member 
by the Secretary of the Professional Staff Association at least five business days 
prior to the meeting. 

9.02 Special Meetings 

(a) The President, or in their absence a Vice-President, of the Professional Staff 
Association may call a special meeting of the Professional Staff Association. 

(b) Special meetings shall be called by the President of the Professional Staff 
Association on the written request of any ten voting members of the Active Staff. 

(c) Notice of such special meetings shall be as required for a regular meeting, except 
in cases of emergency, and shall state the nature of the business for which the 
special meeting is called. Only those matters for which the meeting has been called 
shall be dealt with. 

(d) The usual period of time required for giving notice of any special meeting shall be 
waived in cases of emergency, subject to ratification of this action by the majority 
of those voting members present and voting at the special meeting, as the first item 
of business at the meeting. 

9.03 Quorum 

Twenty members of the Professional Staff Association eligible to vote shall constitute a 
quorum at any annual, regular, or special meeting of the Professional Staff Association. 

9.04 Attendance at Regular Staff Meetings and Program Meetings 

Each member of the Active and Associate Staff shall attend at least 50% of the regular 
Professional Staff Association meetings, and at least 70% of the Program meetings of the 
Program of which they are  a member in each year. 

9.05 Meeting Procedures 

(a) The Professional Staff Association shall formulate its own rules of order for the 
regulation of its affairs, subject to the Board’s approval. If any such provision 
conflicts with any provision of this By-Law, the provision of this By-Law shall 
prevail. 

(b) The Professional Staff Association officers may determine that any Professional 
Staff Association meeting may be held by telephonic or electronic means. 
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(c) All Professional Staff members are entitled to attend Professional Staff Association 
meetings. 

(d) Only Physicians on the Active Staff are entitled to vote at Professional Staff 
Association meetings. 

ARTICLE 10. PROFESSIONAL STAFF ASSOCIATION ELECTED OFFICERS 

10.01 Eligibility for Office 

Only Physicians on the Active Staff may be elected or appointed to any office of the 
Professional Staff Association. 

10.02 Election Procedure 

(a) At least four weeks prior to the annual meeting of the Professional Staff 
Association, its nominating committee shall post on the Professional Staff bulletin 
board a list of the names of those who are nominated to stand for the offices of the 
Professional Staff Association, which are to be filled by election in accordance with 
this By-Law and the Hospital Management Regulation. The list shall indicate the 
date of posting. The Active Staff of Charlotte Eleanor Englehart Hospital of 
Bluewater Health will submit a name to the nominating committee for the position 
of Vice-President from Charlotte Eleanor Englehart Hospital of Bluewater Health. 

(b) Any further nominations shall be delivered in writing to the Secretary of the 
Professional Staff Association within 14 business days after the posting of the 
names referred to in section 10.02(a). No further nominations may be made 
following this time period. 

(c) Further nominations referred to in section 10.02(b) shall be signed by at least two 
members of the Professional Staff Association who are eligible to vote, and the 
nominee shall have signified in writing on the nomination their acceptance of it and 
such nominations shall then be posted alongside the list referred to in section 
10.02(a). 

(d) Ballots shall be sent electronically eight days prior to the meeting to each member 
of the Professional Staff Association eligible to vote. Each member eligible to vote 
shall have one vote, and all votes shall be kept strictly confidential. Voting shall 
close 24 hours prior to the commencement of the annual meeting and the results 
shall be presented and ratified at the annual meeting.  

(e) If no nominations for one or more of the Professional Staff Association offices are 
made under section 10.02(a) or (b) prior to or during the 14-day period leading up 
to the annual meeting, then nominations shall be accepted from the floor at the 
annual meeting from Professional Staff members who are eligible to vote.  More 
than one nomination for a position may come from the floor.  A mover and seconder 
is required to make a nomination. The current President of the Professional Staff 
Association shall confirm the nominee’s willingness to accept the nomination. The 
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nominees shall then be excused from the meeting and the President of the 
Professional Staff Association shall call for the vote. 

(f) The Professional Staff Association officers shall be elected annually for a one-year 
term by a majority vote of the Professional Staff members present and voting at a 
Professional Staff Association meeting. 

(g) The officers elected at the annual meeting of the Professional Staff Association 
shall assume office immediately following the conclusion of that meeting. 

(h) The Professional Staff Association officers may be removed from office prior to 
the expiry of their term by a majority vote of the Professional Staff members present 
and voting at a Professional Staff Association meeting called for that purpose. 

(i) Where an office of the Professional Staff Association becomes vacant by reason of 
resignation or otherwise, an election may be held to fill the vacancy. Where an 
election is required, the procedure set out in sections 10.02(a) to (e) shall be 
followed with necessary changes to points of detail. 

10.03 Duties of the President of the Professional Staff Association 

The President of the Professional Staff Association shall: 

(a) preside at all meetings of the Professional Staff Association; 

(b) call special meetings of the Professional Staff Association; 

(c) be an ex-officio member of the Medical Advisory Committee; 

(d) report to the Medical Advisory Committee and the Board on any issues raised by 
the Professional Staff Association; 

(e) act as a liaison between the Professional Staff, Chief Executive Officer, and Board 
with respect to matters concerning the Professional Staff; 

(f) support and promote the values and strategic plan of the Corporation; 

(g) be an ex-officio Director, and, as a Director, fulfill fiduciary duties to the 
Corporation by making decisions in the best interest of the Corporation; 

(h) be a member of the Joint Conference Committee; 

(i) be an ex-officio member of all Medical Advisory Committee subcommittees; and 

(j) be accountable to the Professional Staff and advocate fair process in the treatment 
of Professional Staff members. 
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10.04 Duties of the Vice-President of the Professional Staff Association 

(a) There shall be two Vice-Presidents of the Professional Staff Association, one from 
Charlotte Eleanor Englehart Hospital of Bluewater Health and one from Bluewater 
Health, Sarnia, and each shall: 

(i) advocate fair process in the treatment of Professional Staff members; 

(ii) perform such duties as the President of the Professional Staff Association 
may delegate to them; 

(iii) usually be in office for one calendar year; and 

(iv) be an ex-officio member of the Medical Advisory Committee. 

(b) One of the Vice-Presidents of the Professional Staff Association shall be selected 
to serve as an ex-officio Director. The Vice-President from the Charlotte Eleanor 
Englehart Hospital of Bluewater Health shall be selected as such ex-officio Director 
unless they advise the President of the Professional Staff Association in writing 
within 14 days following the annual meeting of the Professional Staff Association 
that they do not wish to serve in this capacity, in which case the Vice-President 
from Bluewater Health, Sarnia, shall be selected as such ex-officio Director. The 
President of the Professional Staff Association shall advise the Board as to which 
Vice-President of the Professional Staff Association has been selected as such ex-
officio Director no later than the first Board meeting following the selection process 
referred to in this section 10.04(b). 

(c) The Vice-President of the Professional Staff Association who is not selected to 
serve as an ex-officio Director according to the procedure set out in section 10.04(b) 
shall be encouraged to attend Board meetings. 

(d) The Vice-President from Bluewater Health, Sarnia, shall be designated as 
president-elect by the Professional Staff Association and act in the place of the 
President of the Professional Staff Association, perform their duties, and possess 
their powers, if the President is absent from the Hospital for a period of greater than 
one month. 

(e) If the Vice-President from Bluewater Health, Sarnia, is unable or unwilling to act 
in the place of the President of the Professional Staff Association, the 
Vice-President from Charlotte Eleanor Englehart Hospital of Bluewater Health 
shall be designated as president-elect by the Professional Staff Association and act 
in the place of the President of the Professional Staff Association, perform their 
duties and possess their powers, if the President is absent from the Hospital for a 
period of greater than one month. If the Vice-President is required to assume the 
President’s duties under this section, such service shall not preclude the 
Vice-President from subsequently serving a full term as President. 
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(f) In the ordinary course, it is the intention of the Professional Staff Association that 
the Vice-President of Bluewater Health, Sarnia shall, following their term of office 
as Vice-President, be elected as the President of the Professional Staff Association. 

10.05 Duties of the Secretary-Treasurer of the Professional Staff Association 

The Secretary-Treasurer of the Professional Staff Association shall: 

(a) be encouraged to attend Board meetings; 

(b) perform the duties of the Professional Staff Association secretary; 

(c) perform duties as set out in this By-Law; 

(d) be an ex-officio member of the Medical Advisory Committee; 

(e) attend to the correspondence of the Professional Staff Association; 

(f) give notice of Professional Staff Association meetings; 

(g) ensure that minutes are kept of all Professional Staff Association meetings; 

(h) ensure that a record of the attendance at each meeting of the Professional Staff 
Association is made; 

(i) receive the record of attendance for each meeting of each Program; 

(j) make the attendance records available to the Medical Advisory Committee; 

(k) disburse Professional Staff Association funds at the direction of the Professional 
Staff Association as determined by a majority vote of the Professional Staff 
members present and eligible to vote at a Professional Staff Association meeting; 
and 

(l) act in the place of the Vice-President of the Professional Staff Association, perform 
their duties and possess their powers if both Vice-Presidents are absent from the 
Hospital for a period of greater than one month. 

ARTICLE 11. MEDICAL ADVISORY COMMITTEE 

11.01 Membership of the Medical Advisory Committee 

(a) The Medical Advisory Committee shall consist of: 

(i) the Chief of Staff, who shall be the chair; 

(ii) the President, Vice-Presidents, and Secretary-Treasurer of the Professional 
Staff Association; 
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(iii) the Medical Directors of each Program and the Chiefs of each Department. 

(b) The following shall be entitled and expected to attend meetings of the Medical 
Advisory Committee but shall not be Medical Advisory Committee members: 

(i) the Chief Executive Officer; 

(ii) the Chief Nursing Executive; 

(iii) the Director of Medical/Professional Staff Affairs; and 

(iv) such additional employees of the Hospital as are designated by the Chief of 
Staff in consultation with the Chief Executive Officer. 

11.02 Duties of the Medical Advisory Committee 

The Medical Advisory Committee shall: 

(a) report in writing and make recommendations to the Board concerning: 

(i) every application for appointment or re-appointment to the Professional 
Staff and any request for a change in Privileges; 

(ii) the Privileges to be granted to each Professional Staff member; 

(iii) this By-Law; 

(iv) the revocation of appointment, or the suspension or restriction of Privileges, 
of any Professional Staff member in accordance with policy adopted by the 
Board that ensures that the principles of natural justice are followed; 

(v) the quality of care provided in the Hospital by the Medical Staff, Dental 
Staff, Midwifery Staff, and Extended Class Nursing Staff; and 

(vi) Hospital policies, as may be necessary in the circumstances; 

(b) supervise the practice and behaviours of the Professional Staff in the Hospital; 

(c) report to the Professional Staff Association at each regularly scheduled meeting of 
the Professional Staff Association; 

(d) through the Chief of Staff, report to the Board and advise the Board on: 

(i) professional quality assurance; 

(ii) education; 

(iii) clinical role of the Hospital; and 
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(iv) the Clinical Human Resources Plan; 

(e) participate in the development of the Hospital’s overall objectives and planning and 
make recommendations concerning allocation and utilization of Hospital resources; 

(f) develop, maintain, and recommend to the Board a Clinical Human Resources Plan 
that takes into account the services provided by all Professional Staff members; 

(g) appoint the Professional Staff members of all Medical Advisory Committee 
subcommittees; 

(h) name the chair of each Medical Advisory Committee subcommittee and ensure that 
each subcommittee meets and functions as required and keeps minutes of its 
meetings; 

(i) receive, consider, and act upon the reports of each of the Medical Advisory 
Committee subcommittees; 

(j) maintain a process for: 

(i) revocation, suspension, and restriction of Privileges; 

(ii) medical quality assurance; and 

(iii) planning and evaluation of medical education programs; 

(k) report and make recommendations to the Board concerning such matters as are 
prescribed by the Public Hospitals Act; 

(l) where it identifies systemic or recurring quality of care issues, make 
recommendations about those issues to the Quality Committee of the Board; and 

(m) advise the Board on any matters referred to it by the Board. 

11.03 Meetings of the Medical Advisory Committee 

(a) The Medical Advisory Committee shall hold at least ten meetings each year. 

(b) Unless otherwise required by applicable law, motions arising at any Medical 
Advisory Committee meeting or subcommittee meeting shall be decided by 
consensus of the voting members present. Consensus shall be considered to have 
been reached when no voting member objects to the subject matter of the motion 
prior to the meeting. If the chair of the meeting determines that the sense of the 
meeting is that consensus shall not be reached, then the motion shall be decided by 
a majority of the votes cast. In such cases, the chair of the meeting shall be entitled 
to cast a second, or tie-breaking, vote in the event of a tie. A member may attend 
and vote by electronic means. 
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(c) A Medical Advisory Committee or subcommittee meeting may be held by 
telephonic or electronic means. Where a meeting is held by telephonic or electronic 
means, a vote may be taken by show of hands, voice vote, or other electronic means 
of voting. 

(d) A quorum for any Medical Advisory Committee meeting or subcommittee meeting 
shall be a majority of the members entitled to vote. 

ARTICLE 12. SUBCOMMITTEES OF THE MEDICAL ADVISORY COMMITTEE 

12.01 Subcommittees of the Medical Advisory Committee 

(a) The following are standing subcommittees of the Medical Advisory Committee: 

(i) Credentials Committee; 

(ii) Health Information Committee; 

(iii) Pharmacy and Therapeutics Committee; 

(iv) Infection Prevention and Control Committee; 

(v) Medical Quality Committee (formerly the Quality and Patient Experience 
and Medical Quality and Utilization Management Committees); and 

(vi) By-Laws Committee. 

(b) The above-named standing subcommittees shall report directly to the Medical 
Advisory Committee, except for the Health Information Committee, Pharmacy and 
Therapeutics Committee, and Infection Prevention and Control Committee, which 
shall report to the Medical Quality Committee. In addition, the Program councils 
may present information reports to the Medical Advisory Committee for review, as 
well as to administration. 

(c) The Medical Advisory Committee may appoint ad hoc subcommittees, and will 
delineate their specific terms of reference. An ad hoc subcommittee will cease to 
exist upon the acceptance of its report. 

12.02 Appointment to Medical Advisory Committee Subcommittees 

Pursuant to the Hospital Management Regulation, the Medical Advisory Committee shall 
appoint the Professional Staff members of all subcommittees of the Medical Advisory 
Committee provided for in this By-Law on an annual basis. Other members of the 
subcommittees of the Medical Advisory Committee shall be appointed by the Board or in 
accordance with this By-Law. 
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12.03 Medical Advisory Committee Subcommittee Duties 

(a) In addition to the specific duties of each subcommittee of the Medical Advisory 
Committee as set out in this By-Law, all such subcommittees shall: 

(i) meet as directed by the Medical Advisory Committee; and 

(ii) present a written report including any recommendations of each meeting to 
the next meeting of the Medical Advisory Committee. 

(b) If a vacancy occurs on any subcommittee of the Medical Advisory Committee, an 
appointment shall be made by the Medical Advisory Committee at its next meeting 
to fill the vacancy and the appointment shall extend to the end of the unexpired 
term of the subcommittee member who caused the vacancy to occur. 

12.04 Medical Advisory Committee Subcommittee Chair 

The Medical Advisory Committee shall appoint the chair of each subcommittee of the 
Medical Advisory Committee. 

12.05 Subcommittee Chair Duties 

A chair of a subcommittee of the Medical Advisory Committee: 

(a) shall chair the subcommittee meetings; 

(b) shall call meetings of the subcommittee; 

(c) at the request of the Medical Advisory Committee, shall be present to discuss all or 
part of any report of the subcommittee; and 

(d) may request meetings with the Medical Advisory Committee. 

12.06 Credentials Committee 

(a) The Credentials Committee shall consist of eight Physician members of the Active 
Staff, including one from the Charlotte Eleanor Englehart Hospital of Bluewater 
Health, none of whom shall be members of the Medical Advisory Committee, and 
a representative of the Dental Staff, Midwifery Staff, or the non-employed members 
of the Extended Class Nursing Staff, who may sit with the subcommittee when 
Privileges respecting their respective profession are being considered. 

(b) The Credentials Committee shall meet as required. 

(c) The Credentials Committee shall ensure that a record of the qualifications and 
professional career of every Professional Staff member is maintained. 
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(d) The Credentials Committee shall review the qualifications of each applicant for 
appointment and reappointment to the Professional Staff and of each applicant for 
a change in Privileges. 

(e) The Credentials Committee shall ensure that: 

(i) each applicant for appointment to the Professional Staff meets the criteria 
as set out at section 3.03; 

(ii) each applicant for reappointment to the Professional Staff meets the criteria 
as set out at section 3.07; and 

(iii) each applicant for a change in Privileges continues to meet the criteria for 
reappointment set out at section 3.08. 

(f) The Credentials Committee shall consider the Medical Director’s or Chief(s) of 
Department’s report(s) of the interview(s) with the applicant. 

(g) The Credentials Committee shall receive notification from the Chief of Staff when 
the performance evaluations and the recommendations for reappointments have 
been completed. 

(h) The Credentials Committee shall submit to the Medical Advisory Committee, at or 
prior to the meeting following its next regular meeting, and within 60 days of 
receipt of an application, a recommendation as per section (g) above, or a request 
that the application be deferred for further investigation. 

(i) The Credentials Committee shall act as a Nominating Committee to initiate 
nominations for the elected officers of the Professional Staff as required in 
accordance with the provisions of this By-Law, such nominations to be with the 
consent of the nominee and to be posted at least four weeks prior to the election. 

(j) The Credentials Committee shall perform any other duties prescribed by the 
Medical Advisory Committee. 

12.07 Health Information Committee Duties 

(a) The membership and specific duties of the Health Information Committee shall be 
set out in terms of reference, which shall be approved by the Medical Advisory 
Committee. 

(b) The purpose of the Health Information Committee is to recommend procedures to 
the Medical Advisory Committee to ensure that the provisions of the Hospital 
Management Regulation, this By-Law, and Hospital policies are observed with 
respect to the completion of records of personal health information. 
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12.08 Pharmacy and Therapeutics Committee Duties 

(a) The membership and specific duties of the Pharmacy and Therapeutics Committee 
shall be set out in terms of reference, which shall be approved by the Medical 
Advisory Committee. 

(b) The purpose of the Pharmacy and Therapeutics Committee is to regularly assess 
the appropriateness and adequacy of all medication-related policies, ensure the use 
of best practices and the use of evidence in clinical care, and make policy 
recommendations to the Medical Advisory Committee. 

12.09 Infection Prevention and Control Committee Duties 

(a) The membership and specific duties of the Infection Prevention and Control 
Committee shall be set out in terms of reference, which shall be approved by the 
Medical Advisory Committee. 

(b) The purpose of the Infection Prevention and Control Committee is to provide a 
multidisciplinary forum for the implementation of infection control best practice 
standards and guidelines for the prevention of transmission of infectious disease; to 
prevent and control nosocomial infections at the Hospital; and to ensure practices 
are in place for prompt identification and management of cases of infectious 
disease. 

12.10 Medical Quality Committee Duties 

(a) The membership and specific duties of the Medical Quality Committee shall be set 
out in terms of reference, which shall be approved by the Medical Advisory 
Committee. 

(b) The purpose of the Medical Quality Committee is to serve as the centralized 
receiver and disseminator of information relating to quality of care, patient safety, 
and risk management, and to provide leadership and guidance for and to the 
Corporation on matters related to medical quality, and patient safety. 

(c) The Medical Quality Committee is designated by resolution of the Board as a 
quality of care committee as set out in the regulations in the Quality of Care 
Information Protection Act, 2016. 

12.11 By-Laws Committee 

(a) The membership and specific duties of the By-Laws Committee shall be set out in 
terms of reference, which shall be approved by the Medical Advisory Committee. 

(b) The purpose of the By-Laws Committee is to continue to review this By-Law in 
order to suggest amendments necessary in keeping with changing events and report 
to the Medical Advisory Committee. 
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ARTICLE 13. JOINT CONFERENCE COMMITTEE 

13.01 Joint Conference Committee 

The Joint Conference Committee shall continue as a means of providing liaison among the 
Board, the Hospital’s management, and the Professional Staff. The terms of reference of 
the Joint Conference Committee shall be set out in Hospital policy. 

ARTICLE 14. AMENDMENT OF BY-LAWS 

14.01 Amendments 

(a) The by-law approval process established in the Corporation’s Corporate By-Law 
shall be followed when amending this By-Law. 

(b) Prior to submitting any amendment(s) to this By-Law to the approval process 
established in the Corporate By-Law, the following procedures shall be followed: 

(i) the Corporation shall provide notice specifying the proposed amendment(s) 
to the Professional Staff; 

(ii) the Professional Staff shall be afforded a period of at least 30 days to 
comment on the proposed amendment(s); and 

(iii) the Medical Advisory Committee may make recommendations to the Board 
on the proposed amendment(s). 

14.02 Repeal and Restatement 

This By-Law repeals and restates in its entirety the by-laws of the Corporation previously enacted 
concerning the Professional Staff. 

ENACTED as the Professional Staff By-Law by the Board. 

   
Board Chair  Secretary 
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Resource Utilization and Audit Committee (RU&AC) 
January 12, 2023 

Highlights 

RU&AC Performance Indicator Targets for 2023-24 
The Committee was informed a review of the 2023-24 performance indicator and targets is 
underway.  The updated target setting guide and recommended indicators and targets will 
be brought forward for approval in March.  

In addition, the following items will be coming forward separately for Board 
approval/discussion/information:   

- Facilities Quarterly Report 
- Balanced Scorecard  
- Monthly Financial Statements 

Submitted by:  Bill Gillam 
Chair, Resource Utilization and Audit Committee 



Bluewater Health
Statement of Revenue and Expense
Forecast surplus / (deficit) as at March 31, 2023
For the period ended November 30, 2022
(000's)

November November November November Annual Projected Forecast Notes
YTD YTD YTD YTD % Budget Forecast Variance to %

Budget Actual Variance Variance Budget Variance

Revenue $

Ministry of Health Revenue 109,863       116,013       6,149           6% 165,229       173,357       8,128           5% 1
Cancer Care Ontario Revenue 7,314           6,616           (697)            -10% 10,940         10,065         (875)            -8% 2
Paymaster Funding 952              935              (17)              -2% 1,423           1,398           (25)              -2%
OHIP Revenue 9,875           10,308         433              4% 14,772         15,420         648              4% 3
Patient Revenue - Other 1,070           1,394           324              30% 1,600           2,085           484              30% 4
Room differential 1,826           1,300           (526)            -29% 2,732           2,025           (707)            -26% 5
Co-payment 284              215              (69)              -24% 425              322              (103)            -24%
External Recoveries 1,876           2,120           244              13% 2,931           3,172           241              8%
Parking Revenue 775              867              92               12% 1,160           1,252           92               8%
Other Revenue 19               134              114              590% 289              289              -              0%
Deferred Equipment Grants 1,232           1,220           (12)              -1% 1,843           1,831           (12)              -1%
Interest and Donations 67               188              121              181% 100              221              121              121%

Total Revenue $ 135,153       141,309       6,156           5% 203,443       211,436       7,993           4%

Expenses $

Salaries and Wages 65,624         69,831         (4,207)         -6% 98,132         105,019       (6,887)         -7% 1, 6
Medical Staff Remuneration 16,401         17,748         (1,347)         -8% 24,976         26,814         (1,839)         -7% 3, 7
Employee Benefits 17,486         18,050         (564)            -3% 27,209         28,574         (1,365)         -5% 1, 6
Employee Future Benefits 421              320              101              24% 630              529              101              16%
Utilities, Buildings & Grounds 2,541           3,173           (633)            -25% 3,800           4,775           (975)            -26% 8
Equipment Expense 5,201           5,084           116              2% 7,682           7,565           116              2%
Supplies and Expenses 8,305           8,076           229              3% 12,422         12,193         229              2% 9
Contracted Out Services 2,823           3,563           (740)            -26% 4,223           5,280           (1,057)         -25% 1
Medical/Surgical Supplies 6,174           6,587           (414)            -7% 9,235           9,749           (514)            -6% 10
Drug Expense 5,963           5,843           120              2% 8,920           8,800           120              1% 2
Interest Expense 176              170              6                 3% 263              257              6                 2%
Amortization 3,933           3,082           851              22% 5,884           5,569           315              5% 11

Total Expenses $ 135,047       141,528       (6,480)         -5% 203,375       215,122       (11,747)       -6%

Hospital Operating Surplus / (Deficit) $ 106              (219)            (324)            -307% 68               (3,686)         (3,755)         -5502%

Net Marketed Service Surplus / (Deficit) 118              575              456              386% 320              776              456              143%

Net Other Vote Surplus / (Deficit) 18               -              (18)              n/a 2                 -              (2)                n/a

Ministry of Health Operating Surplus / (Deficit) $ 242              356              114              390              (2,910)         (3,301)         

Deferred Building Grants 6,347           6,189           (158)            -2% 9,495           9,337           (158)            -2%
Building Amortization (7,845)         (7,579)         266              -3% (11,735)       (11,469)       266              -2%
Interest on L/T Liabilities (157)            (164)            (7)                4% (235)            (242)            (7)                3%

Operating Surplus / (Deficit) $ (1,412)         (1,197)         215              (2,084)         (5,284)         (3,200)         



Bluewater Health
Notes to Financial Statements
November 30, 2022 Actual and Full Year Forecast

Note 1

Note 2

YTD Actual Annual Budget
Year-End 
Forecast

 $        3,167,654  $        5,700,000  $        4,738,499 
 $        3,312,520  $        5,036,061  $        5,103,008 
 $           136,141  $           204,258  $           223,979 

 $        6,616,315  $      10,940,319  $      10,065,486 

Note 3

Note 4

Note 5

Note 6

Note 7

Note 8

Note 9

Note 10

Note 11

Total Funding

Amortization is favourable to budget due to timing of asset purchases.

Room Differential revenue is under budget $526K. The budget was set for pre-COVID typical revenue, however COVID and HR challenges 
continue to have an impact on this revenue line. The majority of this variance is attributed to Surgical IP, IP Med Telemetry and Combined 
Rehab. The forecast assumes that the Revenue will return to 80% of budgeted levels for the rest of the fiscal year.

Ministry of Health Revenue is favourable to budget by $6,149K for YTD November.  This positive variance is mainly the result of funding 
recognized for Assessment Centres ($638K), COVID incremental expense funding ($2,286K), TRIN funding ($1,492K), Sarnia ER ($615K) 
and CEEH ER AFAs ($380K) and SL OHT ($337K).  The COVID Assessment Centres have an offsetting expense in contracted out services.  
The COVID incremental expense funding is offset by incremental expense in Salaries & Wages, Employee Benefits and Contracted Out 
Services. The TRIN funding is offset by expense in Salaries & Wages. The Sarnia ER and CEEH ER AFA funding is offset by Medical Staff 
Remuneration. The SL OHT funding is mainly offset by Salaries & Wages and Employee Benefits. The forecast is favourable to budget 
mainly due to COVID specific funding of $6,006K and SL OHT funding in excess of budget of $606K.

Bluewater Health receives CCO funding for Oncology Drugs, QBPs, and the Ontario Breast Screening Program. For YTD November, 
Bluewater Health recognized QBP funding to align with the funding letter for Cancer Surgeries and Endoscopy programs. The Oncology 
program was recognized based on the YTD trend.  The revenue for Oncology drugs is under budget with an offsetting favourable variance in 
Drug expense ($405K).  

Bluewater Health has a surplus of $356K at the end of November 2022.  This is favourable to the budgeted surplus of $242K.  The surplus is due 
in part to favourable variances in Amortization ($851K); offset by an unfavourable variance in Room Differential of $526K.

Year to date, $2,286K of COVID incremental expense funding and $246K of Pandemic Prevention & Containment funding has been recognized.  
COVID incremental expense funding was discontinued after June 2022. Pandemic Prevention & Containment funding is for the period of July 
2022 - March 2023. 

The current forecast is a deficit of $2,910K.

Salaries and benefits are over budget by a combined $4,771K for YTD November.  The variance is the result of the September TRIN 
payment of $1,492K; and an increase in sick time and overtime. Included as an offset to Employee benefits is a WSIB rebate. A portion of the 
variance ($3,467K) has been offset by funding - COVID incremental funding for the overage during Q1 and TRIN funding. The forecast 
assumes that Salaries and benefits will remain at the levels seen in October & November. 

Medical Staff Remuneration is over budget $1,347K, mainly due to 
   • CT and X-Ray, which is partially offset by an increase in OHIP revenue
   • Sarnia & Petrolia ER AFA, which is funded by Ministry funding
   • Pediatrics
In the forecast, these amounts are partially offset by an expected underspend in the CCRT Physician program

Supplies and Expenses are under budget $229K for YTD November.  The favourable variance is mainly due to timing of physician 
recruitment costs.  

Med/Surg supplies are unfavourable to budget $414K for YTD November. The majority of the variance is attributed to the Operating Room 
which is the highest user of med/surg supplies in the hospital.  

Bluewater Health does OHIP billings for various physician groups.  There is an offsetting med staff remuneration expense for these billings.  
OHIP Revenue is favourable to budget by $433K for YTD November.  The offsetting med staff remuneration for the OHIP billable services is 
lower than budget by $495K. The majority of the favourable revenue and expense variances for both YTD November and the forecast are 
attributed to CT, X-Ray/ MRI and Radiology. These favourable variances are partially offset by an unfavourable variance in Hospitalists.

Patient Revenue - Other is a combination of WSIB Revenue, Revenue from Other Provinces, Revenue from Non-Residents, and Revenue 
paid directly by Patients.  For YTD November, these revenues were favourable to budget by $324K due to favourable variances in Revenue 
from Other Provinces and Revenue paid directly by Patients.  

Utilities, Buildings & Grounds is over budget by $633K mainly due to natural gas. The price of natural gas remains high. Compared to the 
same period last fiscal, year to date average natural gas prices have doubled and consumption has increased.

Description

Oncology Drug Funding
QBP Funding (Cancer Surgeries, Endoscopy, Systemic Therapy)
Ontario Breast Screening Program Funding



Bluewater Health
Balance Sheet
As at November 30, 2022
Comparison to November 30, 2021
(000's)

% 
Change

Assets

Current Assets
Operating Cash $ 12,832       3,400         277%
Investments - CEE Site 711            810            -12%
Accounts Receivable 6,517         6,977         -7%
Accounts Receivable - MOHLTC 4,683         10,125       -54%  
Inventories 1,706         1,808         -6%
Prepaid Expenses 2,279         2,288         0%

Total Current Assets 28,729       25,407       13%

Capital Assets
Land and Land Improvements 7,537            7,537        
Building/Building services Equipment 350,755        347,081    
Furniture and Equipment 87,562          85,493      
Less: Accumulated Amortization (223,157)       222,696     (210,919)   229,192     -3%

Construction in Progress 2,950         2,751         7%
Other Non Current Assets 344            375            -8%

Total Long-term Assets 225,990     232,319     -3%

Total Assets $ 254,719     257,726     -1%

Current Liabilities
Accounts Payable $ 3,718         3,669         1%  
Accounts Payable - MOHLTC 8,668         7,320         18%
Accrued Salaries & Vacation Pay 9,989         13,409       -26%
Current Portion - Long Term Debt 175            211            -17%
Other Liabilities 10,634       8,423 26%

Total Current Liabilities 33,184       33,033       0%

Long Term Liabilities
Long Term Bank Loans Payable 6,300         -              
Deferred Revenue 184,670     192,809     -4%
Post Employment Benefits 15,097       15,194       -1%
Other L/T Liabilities 2,835         2,811         1%

Total Long Term Liabilities $ 208,902     210,814     -1%

Equity
Opening Equity 13,830          15,336      
Operating Surplus / (Deficit) (1,197)           (1,457)       

Total equity 12,633       13,879       -9%

Total Liabilities and Equity $ 254,719     257,726     -1%

Hospital Accountability Agreement Indicators:
Negotiated 

Target

Current Ratio 0.84           0.74           0.74

Adjusted Working Capital 1,719$       (1,302)$      -$             

Note: Current ratio excludes CEEH Site Investments

Adjusted Working Capital is calculated using the definition of the Working Capital Funding Initiative

F2022/23 F2021/22
Actual Actual
Nov-22 Nov-21



Meets/Exceeds Target
Meeting baseline but not meeting target
Performance not meeting baseline
Data Unavailable

* no established target

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

21 21 21 21 21 21 22 22 22 22 22 22 22 22 22 22 22

1 Sarnia
QIP/

P4R

22.8

hrs

5.5

hrs

<=11.3

hrs
15.9 7.2 5.7 14.9 14.5 8.3 15.4 9.6 4.3 6.0 10.6 9.5 16.5 18.1 21.0 23.0 20.2

Jan - 

Dec
16.4 t

2 Sarnia
SP/

NOW

8.1

hrs

2.8

hrs
 ⱡ 2 hrs 5.0 3.1 2.8 4.6 5.2 3.5 5.3 4.1 2.4 3.0 3.8 3.6 5.8 6.5 8.3 9.2 8.0

Jan - 

Dec
5.5 t

3
Ages 12-25 

yrs.
QIP 14.6% 14.7%

Apr-

Mar
17.4% t

4 2.85 4.02 3.84
Jan - 

Dec
t

5 n/a 158 * 12 12 11 18 13 11 22 32 13 5 15 18 15 20 13 20 19
Jan - 

Dec
192 t

6 n/a 87 *
Jan - 

Dec
t

7 n/a n/a 100%
Apr - 

Mar
t

8 7,871.3 7,266.1 7,010.0 642.8 632.0 662.0 691.9 691.0 707.1 581.4 712.4 547.2 585.8 638.5 680.2 572.9 756.7 639.3
Jan-

Dec
5714.4 t

9
SP/

QIP
n/a 7,544.8 7,544.8 672.5 604.5 727.6 741.0 757.8 652.2 642.1 704.3 611.1 604.7 556.4 638.1 653.3 800.5 683.3

Jan-

Dec
5893.8 t

10 NOW n/a 0.95
>=

1.00
0.98 0.97 0.96 0.95 0.94 0.98 0.91 0.93 0.97 0.96 0.93 0.98 0.94 0.94 0.95 0.95 0.96

Jan-

Dec
0.95 t

11 14.2% 14.9% 13.6% 18.4 18.0 14.9 11.5 15.0 15.8 19.8 18.2 11.5 10.8 11.6 9.5 13.6 16.2 16.9 17.8 20.8
Jan-

Dec
15.2% t

12 n/a -$1,115 $388 -$276 -$326 -$440 -$147 -$277 -$1,115 -$874 -$652 $593 $30 $68 $38 $504 $817 $407 $157 $356
Apr - 

Mar
$356 t

13 HSAA n/a $997 $0 $508 -$370 -$1,626 -$1,902 -$1,302 $997 $204 $249 $4,755 $4,619 $4,397 $3,875 $3,543 $2,787 $1,485 $1,298 $1,719
Apr - 

Mar
$1,719 t

14 0% n/a 66% 90% 9 33 47 51 61 66 65 67 72 1 8 10 21 24 36 40 41
Apr - 

Mar
41% t

16.3

Overall Incidents of Workplace Violence

Lost Time due to Workplace Violence

(Measured in Days)
109

This indicator tracks the total number of incidents reported 

organization wide. Collecting baseline

Inspired People - Supporting our people

3.51 3.84

18.8

Absenteeism Rate - (avg # 7.5 hr. sick days) All Staff

Compassion

Repeat Visits to ED within 30 days for 

Mental Health condition
6.9

Q4 21/22 Q3 22/23

Key Performance Indicators Trending Comments

Q2 21/22 YTD PERFORMANCEQ1 22/23 Q2 22/23

90th Percentile Time to Inpatient Bed

Q3 21/22

U
P

D
A

TE
D

D
es

ir
ed

 

Tr
en

d
in

g

#

Average Time to Inpatient Bed
Increase is related to capacity challenges on inpatient units 

due to staffing challenges, increase in COVID patients, 

increase in ALC occupying our beds due to outbreaks in LTC.

R
EF

.

Excellence

Quality Care - Enhancing quality and care experience

Report 

Period

Actual target is 11.25 hrs.

YTD

Gross Conservable 

Days

106

In year results are subject to change due to data quality 

reviews. FY2021/22 results are re-grouped to FY2022/23 as 

of the November 2022 scorecard. Peer data is not 

regrouped, source IDS.

All Acute

51%

4 78

61%

Resource Utilization & Audit Committee Performance Scorecard

Innovation

Surplus/(Deficit) Actual YTD in 000s

Outstanding Performance - Strengthening infrastructure and systems

Indigenous Education and Anti-Racism or Oppression 

Training

Exceptional Relationships - Strengthening partnerships - building capacity

Equitable Experience - Creating a more equitable and healthier community

Inclusivity

Reporting Period from September to November

Teamwork

TargetBaseline

P
ee

r 

C
o

m
p

ar
at

o
r

Adjusted Working Capital Actual YTD in 000s

% of Capital Budget Spent Actual YTD

In year results are subject to change due to data quality 

reviews. FY2021/22 results are re-grouped to FY2022/23 as 

of the November 2022 scorecard. 

Peer Comparator FY 21/22 Ontario Rate all inpatient 

services

ALC Rate - All Inpatient Services

(Sarnia and Petrolia)

Hospital Throughput

(Discharges/Admissions)

Excludes deaths. Oct Discharges: 836; Admissions: 872

Total Length of Stay over Expected Length of Stay 

(Measured in Days)

NOW

4.02

102

4.31

Baseline is 2021 calendar year

4.54

9.6 14.3



 
Resource Utilization and Audit Committee Report  
Prepared by:  Facilities Planning & Development 
Period Ending December 2022 
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Note: Underlined items are the most recent updates. 

Planned HIRF Projects 

 

X Block Elevator Retrofit  
Project Budget: $753,000 Funding Source: HIRF – ECP Submission 
Status: On Hold  Anticipated Start: Sept. 2021 Anticipated Completion: Mar. 2023 
Comments:  

 Retrofit of the existing elevators to modern standards. 

 Tender ready documents have been received. 

 Dependent upon electrical infrastructure upgrades. 

 On Hold – We did not receive an ECP grant to allow this work to move forward but have applied for surplus funds. 

 

X Block Foundational Infrastructure Replacement  
Project Budget: $1,600,000 Funding Source: HIRF – ECP Submission 
Status: In Progress Anticipated Start: Sept. 2021 Anticipated Completion: Dec. 2023 
Comments:  

 The RFP has been posted with bids to be received in October. 

 Project was awarded to Jayden Construction in October 

 Work is underway and at present asbestos abatement has been completed in the locations required for access and 

construction related to infrastructure. 

 Electrical Equipment has been ordered and plans for civil work are under way with the City of Sarnia. 

 

 

Long Range HIRF Projects 

 

CEEH Enabler Project – Installation of Sprinkler System – Code Mandated 
Project Budget: $2,000,000 Funding Source: HIRF  
Status: Planning Anticipated Start; Jan. 2022-

Design Only 

Anticipated Completion: Dec. 2025 

Comments:  

 Fire suppression of entire site, currently only 5% of the facility has sprinklers in it. 

 Fire code requires this to be complete in 2025. 

 Engineering has been engaged for design proposals. 

 Chorley and Bissett is engineering the detailed design for release in the spring of 2023. 

 

CEEH Enabler Project – Electrical Upgrades Phase 2 
Project Budget: $2,000,000 Funding Source: HIRF – ECP Submission 

Status: On Hold Anticipated Start: TBD Anticipated Completion: 2025 
Comments:  

 Replacement and relocation of all on site transformers and electrical services. 

 Tender package complete. 
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Ministry Capital Projects 

 

Community Addictions Hub 
Project Budget: $12,500,000 Funding Source: MOH 
Status: In Progress Start Date: Jan. 2022 Anticipated Completion: Sept. 2026 
Comments:  

 The design RFP was awarded to ROA Studios from Chatham ON.  An initial on site kick off meeting has been held 

with the steering committee and space programming/area needs are currently being reviewed. 

 ROA and members of the steering committee held several meetings with staff, users of RWMS, partners and the 

community to gather insights into wants and needs in the space design. 

 A space “program” for number of rooms, square footage of rooms and location of all adjacent services is currently 

under way with an expected space plan in late January. 

 

CEEH Redevelopment Project 
Project Budget: $11,400,000 Funding Source: Ministry Capital Submission  
Status: Planning Anticipated Start: Sept. 2015 Anticipated Completion:  
Comments:  

 Ministry of Health approval to proceed with Stage 2 received.  

 BWH team working with consultant on Stage 2 submission.  

 Stage 2 submission was completed in December 2021. 

 Waiting on a response from the Ministry. 

 

 

Foundation Supported Projects 

 

CEEH Acute Care Bathroom Upgrades Phase 2 
Project Budget: $800,000 Funding Source: CEEH Foundation 
Status: In Progress Start Date: May 2022 Anticipated Completion: Feb. 2023 
Comments:   

 Converting three Acute Care rooms into two large private rooms with AODA compliant private bathrooms. 

 The RFP has been completed and a PO has been issued to Westhoek Construction from Chatham ON.  Westhoek 

also remodeled the previous two rooms done in this project. 

 Demolition of the old rooms is complete and infrastructure is being put back in with an expected completion of the 

space in February. 
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Norman 2nd Floor Redevelopment 
Project Budget: $3,100,000 Funding Source: Foundation 
Status: In Progress Start Date: Sept. 2021 Anticipated Completion: June 2023 
Comments:  

 Redevelopment of 2nd Floor Norman. 

 Our architect (ROA) is working through planning meeting with all affected teams in the current space and the future 

space to satisfy needs and come up with a design. 

 ROA has had meetings regarding needs and space requirements have been held with all stakeholders in the space. 

 A review is underway with the steering committee to assess if the space asks are suitable. 

 Hold for notes after December 20th 

 

Helipad 
Project Budget: $1,247,051 Funding Source: Foundation, County & Capital 
Status: In Progress Start Date: May 2021 Anticipated Completion: Oct. 2022 
Comments:  

 This project is considered 95% complete and the Helipad is certified by Transport Canada (TC) for daytime use.  

TC is reviewing night lighting on some of the obstacles in the area to see if they require any further 

identification/lighting. 

 Certification received on November 24th. 

 

 

Capital Funded Projects 

 

RTLS Project 
Project Budget: $1,927,864 Funding Source: Capital 
Status: In Progress Start Date: Aug. 2020 Anticipated Completion: March 2023 
Comments:   

 Supporting: staff duress, patient wandering, and infection protection systems as well as asset tracking and 

environmental monitoring. 

 Support’s consolidated medical equipment model and various patient flow projects. 

 Final system testing is under way with first case used for baby abduction, patient wandering and IPMH staff duress 

expected to go live by the end of January. 

 Staff duress work will be expected in February 2023. 

 

Bio Medical Engineering Space 
Project Budget: $304,124 Funding Source: Capital 
Status: In Progress Start Date: Sept. 2022 Anticipated Completion: March 2023 
Comments:  

 An RFP has been completed with the project being awarded to Jayden Construction. 

 A purge of Health Records is being completed to make space for this renovation on the 3rd floor of Norman 

Building. 

 Health records have all been relocated. 

 Construction set to begin in January 2023. 
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Pneumatic Tube System 
Project Budget: $321,925 Funding Source: Capital 

Status: In Progress Start Date: Sept. 2022 Anticipated Completion: Dec. 2022 
Comments:  

 A PO has been issued to Swisslog to install new pneumatic tube receivers in Med T and Med A/G. 

 Installation has begun and is expected to be completed in January 2023. 

 

Parking Gates at East Street 
Project Budget: $95,000 Funding Source: Capital 

Status: In Progress Start Date: Sept. 2022 Anticipated Completion: Dec. 2022 
Comments:  

 A PO has been issued to Jayden Construction for the relocation of two parking gates at East Street. 

 Current waiting on underground locates. 

 The gates are in place and we are waiting on some electronic components.  Anticipated completion is now January 

2023. 

 

ER/MH Safe Rooms 
Project Budget: $659,527 Funding Source: Capital 
Status: In Progress Start Date: Sept. 2022 Anticipated Completion: Dec. 2022 
Comments:  

 The design of three multi-use Mental Health seclusion rooms was completed by Dillon Consulting for space in the 

Emergency department with and internal committee. 

 An RFP has been completed with the project being awarded to RC White. 

 Phase 1 of this project is complete which included the renovation of a storage space to create one high acuity room 

in preparation for the safe rooms. 

 Phase 2 to create the actual safe rooms is delayed due to special item delivery dates which will be late in February.  

This delay is also welcomed by the Emergency Department due to anticipated high volumes early in the New Year. 

 

Doctors’ Offices – 5th Floor London Building 
Project Budget: $154,282 Funding Source: Capital 
Status: In Progress Start Date: Oct. 2022 Anticipated Completion: Jan. 2023 
Comments:  

 Renovations of multiple spaces on the north end of 5th floor London Building to make space for two addition 

doctors, including exam rooms. 

 Renovations and relocation of the Stroke Program have been completed. 

 Neurology space to be completed in early January and settling of physicians into space by January 12th. 
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Quality Committee of the Board  
Highlights 

January 16, 2023 
 

 
 
 
Diagnostic Services Program Report  
 
The Committee received the Diagnostic Services Program Report highlighting the success of the 
Laboratory Accreditation Survey and Choosing Wisely initiatives. Staffing shortages continue with a 
significant factor that retirement far exceeds the graduation rate from the Medical Laboratory Science 
(MLS) Programs across Ontario and Canada.  
 
Surgical Program & Maternal Infant Child Program Report 
 
The Committee received the Surgical Program and Maternal Infant Child Program Report outlining the 
return to pre-pandemic surgical volumes and the Endoscopic Retrograde Cholangiopancreatography 
(ERCP).  
 
Infection Prevention and Control Report/Pandemic Plan  
 
The Committee received the Infection Prevention and Control (IPAC) Report/Pandemic Plan 
highlighting initiatives such as supporting COVID positive staff return to work as early as day six of 
illness, if meeting the criteria of feeling well. The IPAC team is making changes towards a new normal 
by incorporating COVID restrictions into BWH guidelines and standard practices. 
 
Performance Indicators and Targets 
 
The Committee was informed of the Indicator and Target Setting Process for 2023/24. An internal 
review is scheduled for January with the updated indicators and targets being brought forward for final 
approval in March.  
 
Accreditation 
 
The Committee received the Leadership Standards Accreditation Newsletter that outlines the standards 
that have been met and roles for Planning and Designing Services. Bluewater Health is scheduled to 
complete the Accreditation Survey in April 2023.  
 
In addition to the above, the following items will be coming forward separately for Board 
approval/oversight:   

• Quality Balanced Scorecard 
• Quality Improvement Plan  
• Ethical Decision-Making Framework  

 
 
Submitted by: 
Kirk Wilson, Chair 



Meets/Exceeds Target
Meeting baseline but not meeting target
Performance not meeting baseline
Data Unavailable

* no established target
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Bluewater Health Briefing Note 

Name of Committee: Board of Directors 
Date of Meeting: January 25, 2023 
Submitted by: Shannon Landry 
Subject: Ethical Decision-Making Framework 
Purpose of Report: Information   Input   Approval 

Situation 

Bluewater Health management reviewed the Ethical Framework and identified required 
revisions for Board approval.  

Background 

In preparation for Accreditation 2023 and to ensure the ethics framework aligned with 
Bluewater Health’s Strategic Plan, the Ethics and Research Committee and the Equity, 
Diversity, Inclusion and Indigeneity (EDII) Coalition reviewed the framework and 
recommendations were made. 

Analysis 

Recommendations identified: 
• Simplify ethical values/principles
• Ethical Consultation Decision Tree
• Incorporating the SBAR Worksheet into the Pocket Tool

Nest Steps: 
• Revise Ethical Framework Pocket Tool
• Ethical Decision-Making Framework tools available on the BWH Intranet
• Staff engagement/huddles

Recommendation  

The Board approve the Ethical Decision-Making Framework as presented. 

 x
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instagram.com/bwhfoundation
twitter.com/bwhfoundation

Report to the Board 
January 2023

Kathy Alexander 
Executive Director
Bluewater Health Foundation

Mark Braet
Chair, Board of Directors
Charlotte Eleanor Englehart Hospital Foundation

On behalf of Bluewater Health Foundation and Charlotte Eleanor Englehart Hospital Foundation, we wish you a 
very happy new year! 

Both foundations had a busy and festive holiday season. The annual tree lighting and caroling event saw the return 
of local choir, the Bluewater Chordsmen, who sang Christmas carols with patients, their families, staff and 
volunteers. Thank you to all of the staff, board members and volunteers who made it possible for patients to be 
brought down to the atrium to enjoy the evening. It was the most attendance we have had in recent years and is a 
special way to celebrate the holidays. 

Thank you to the Foundation and Communications teams and the hospital Maintenance Department for all of 
their hard work in ensuring the hospital was festive during the holiday season. Again this year, Santa Claus made 
special stops at Bluewater Health and Ryan’s House, visiting with patients and staff to spread some holiday cheer. 
We know that being in hospital over the holidays can be difficult for patients and their families. We are very 
grateful to the many individuals and community groups who made gifts to those in hospital over the holidays. To 
acknowledge the efforts of Bluewater Health staff over the holiday season, the Foundation, together with generous 
donors and the Resiliency Committee, supported the purchase of meals for those working Christmas and New 
Year’s Day.  Special thank you to Philly Cheese Jake’s who opened his kitchen and cooked delicious meals for staff 
on both those dates. 

Pascale Daigneault and Carl Fleck Q.C visited the hospital in December for a special tour of Bluewater Health's 
new core lab. It was recently renamed the Fleck Law Lab to acknowledge and recognize their generous leadership 
gift made last year. Their contribution has made this vital new space possible, and is a huge asset to the hospital 
and the Sarnia-Lambton community. 

Tickets are selling incredibly well for the Dream Home lottery, with the final deadline to purchase a ticket quickly 
approaching on February 1st. The final draws take place February 16th at noon at the Dream Home. Both 
foundations are actively working behind the scenes and planning already for next year’s lottery, with the 
expectation that it will be the largest one yet! 

We are excited to share that CEEH Foundation has welcomed Mark Braet as the new Board Chair. We would like 
to send our sincere thanks to Owen Byers, whose devotion to fundraising for CEEH Foundation has spanned 
many years. Owen’s work in the community has touched countless lives and we are so grateful for his unwavering 
support and advocacy for local healthcare. We are thrilled to continue this incredible work with Mark as he takes 
on his new role as Chair.
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	5.4 d Bluewater Health - REVISED PROFESSIONAL STAFF BYLAWS proposed changes April 2022(126509701.7)
	Article 1. INTERPRETATION
	1.01 Definitions
	(a) “Appeal Board” means the Health Professions Appeal and Review Board;
	(b) “Board” means the board of directors of the Corporation, which includes the elected Directors and ex-officio Directors;
	(c) “business day” means a day other than a Saturday, Sunday, or a statutory holiday in Ontario;
	(d) “By-Law” means this Professional Staff By-Law;
	(e) “Chair of the Board” means the Director appointed as such.
	(f) “Chief Executive Officer” means, in addition to “administrator” as defined in the Public Hospitals Act, the employee of the Corporation who has been duly appointed by the Board as chief executive officer of the Corporation;
	(g) “Chief Nursing Executive” means the senior employee appointed by the process established by the Chief Executive Officer and responsible to the Chief Executive Officer for the nursing functions and practices in the Hospital;
	(h) “Chief of Department” means member of the Medical Staff appointed by the Board to serve as chief of the Department;
	(i) “Chief of Staff” means, in addition to “chief of staff” as referred to in the Hospital Management Regulation, the member of the Medical Staff appointed by the Board in accordance with section 7.04;
	(j) “Clinical Human Resources Plan” means the plan developed by the Chief Executive Officer in consultation with the Chief of Staff and Medical Directors and/or Chiefs of Department based on the Purpose Statement and strategic plan of the Corporation ...
	(k) “College” means, as the case may be, the College of Physicians and Surgeons of Ontario, the Royal College of Dental Surgeons of Ontario, the College of Midwives of Ontario, and/or the College of Nurses of Ontario;
	(l) “Corporation” means Bluewater Health;
	(m) “Credentials Committee” means the subcommittee of the Medical Advisory Committee described in section 12.06;
	(n) “Critical Incident” means any unintended event that occurs when a Patient receives treatment in the Hospital that results in death, or serious disability, injury, or harm to the Patient, and does not result primarily from the Patient’s underlying ...
	(o) “Dental Staff” means:
	(i) oral and maxillofacial surgeons to whom the Board has granted Privileges to diagnose, prescribe for, or treat Patients in the Hospital; and
	(ii) Dentists to whom the Board has granted Privileges to attend to Patients in the Hospital;

	(p) “Dentist” means a dental practitioner in good standing with the Royal College of Dental Surgeons of Ontario;
	(q) “Department” means a clinical department established by the Board in accordance with section 8.03;
	(r) “Disruptive Behaviour” means the use of inappropriate words, actions or inactions by a Professional Staff member which interferes with their ability to function well with others to the extent that the behaviour interferes with, or is likely to int...
	(s) “Director” means a member of the Board, whether elected or ex-officio;
	(t) “ex-officio” means membership by virtue of the office and includes all rights, responsibilities, and power to vote, unless otherwise specified;
	(u) “Extended Class Nursing Staff” means those Registered Nurses in the Extended Class who are:
	(i) employed by the Corporation and authorized to diagnose, prescribe for, or treat Patients in the Hospital; and
	(ii) not employed by the Corporation and to whom the Board has granted Privileges to diagnose, prescribe for, or treat Patients in the Hospital;

	(v) “Hospital” means the public hospital operated by the Corporation;
	(w) “Hospital Management Regulation” means Regulation 965 made under the Public Hospitals Act;
	(x) “Impact Analysis” means a study conducted by the Chief Executive Officer, or designate, in consultation with the Chief of Staff and Medical Directors and/or Chiefs of Department, to determine the impact upon the resources of the Corporation of the...
	(y) “Medical Advisory Committee” means the Medical Advisory Committee established by the Board as required by the Public Hospitals Act;
	(z) “Medical Director” means the medical director of a Program;
	(aa) “Medical Staff” means the Physicians to whom the Board has granted Privileges;
	(bb) “Midwife” means a member in good standing of the College of Midwives of Ontario;
	(cc) “Midwifery Staff” means the Midwives to whom the Board has granted Privileges;
	(dd) “Patient” means any in-patient or out-patient of the Hospital;
	(ee) “Physician” means a member in good standing of the College of Physicians and Surgeons of Ontario;
	(ff) “Primary Hospital” means a hospital that has been approved by the Board as a hospital whose active staff are eligible for a streamlined credentialing process as contemplated under this By-Law;
	(gg) “Privileges” means those rights or entitlements conferred upon a Physician, oral and maxillofacial surgeon, Dentist, Midwife, or non-employed Registered Nurse in the Extended Class by the Board at the time of appointment or re-appointment;
	(hh) “Professional Staff” means the Medical Staff, Dental Staff, Midwifery Staff, and non-employed Extended Class Nursing Staff;
	(ii) “Professional Staff Association” means the association comprised of the Professional Staff members;
	(jj) “Program” means a clinical program established by the Board in accordance with section 8.01;
	(kk) “Public Hospitals Act” means the Public Hospitals Act (Ontario) and, where the context requires, includes the regulations made under it, and any statute that may be substituted for it, as from time to time amended;
	(ll) “Registered Nurse in the Extended Class” means a member in good standing with the College of Nurses of Ontario, who is a registered nurse and holds an extended certificate of registration under the Nursing Act, 1991; and
	(mm) “Vice-Chair of the Board” means the Director elected as such.

	1.02 Interpretation
	1.03 Delegation of Duties
	1.04 Consultation with Professional Staff Association
	1.05 Policies
	(a) The Board, after consulting with the Professional Staff and considering the recommendation of the Medical Advisory Committee, may adopt Policies as it deems necessary, applicable to the Medical Staff, Dental Staff, Midwifery Staff, and Extended Cl...
	(b) The Medical Advisory Committee, after consulting with the Professional Staff, may make Policies applicable to the Medical Staff, Dental Staff, Midwifery Staff, and Extended Class Nursing Staff that are consistent with this By-Law, and the Board-ap...
	(c) The Medical Director and/or Chief of Department, after consulting with the Professional Staff of the Program and/or Department, may adopt policies and procedures applicable to the Medical Staff, Dental Staff, Midwifery Staff, and Extended Class Nu...


	Article 2. PROFESSIONAL STAFF BY-LAWS
	2.01 Purpose of the Professional Staff Association
	2.02 Purpose of the Professional Staff By-Law
	(a) the procedure for appointment and re-appointment to the Professional Staff;
	(b) the structure of the Professional Staff organization;
	(c) the duties and responsibilities of Professional Staff members;
	(d) the procedures for the election of Professional Staff Association officers;
	(e) a quality assurance system to monitor the professional care rendered to Patients by Professional Staff members, including a mechanism for accountability to the Board as appropriate for patient safety and for professional and ethical conduct of eac...
	(f) a system to ensure the continuing improvement of the quality of professional care provided to Patients; and
	(g) the procedures to ensure that the Hospital has a Professional Staff that will act in a unified, organized manner to ensure that Patients receive the best possible care.


	Article 3. APPOINTMENT TO PROFESSIONAL STAFF
	3.01 Appointment
	(a) The Board, after considering the recommendations of the Medical Advisory Committee, shall appoint annually a Medical Staff, and may appoint a Dental Staff, Midwifery Staff, and the non-employed members of the Extended Class Nursing Staff, and shal...
	(b) The Board shall establish criteria for appointment to the Professional Staff after considering the advice of the Medical Advisory Committee.
	(c) The Board shall approve the prescribed form of application for appointment, re-appointment, and change in Privileges after receiving the recommendation of the Medical Advisory Committee.
	(d) In making an appointment or re-appointment to the Professional Staff, the Board shall consider the Hospital’s resources and whether there is a need for the services in the community.
	(e) The Board may grant Privileges that are specific to one of the Hospital’s sites.

	3.02 Application for Appointment to the Professional Staff
	(a) If requested, the Chief Executive Officer shall supply a copy of, or information on how to access, a form of the application, the Public Hospitals Act, this By-Law, the Hospital’s Purpose Statement, and values and strategic plan, and applicable Ho...
	(b) An applicant for appointment to the Professional Staff shall submit one original written application on the prescribed form to the Chief Executive Officer.
	(c) An application by a Physician, oral and maxillofacial surgeon, Dentist, Midwife, or Registered Nurse in the Extended Class with active staff privileges at a Primary Hospital shall be processed in accordance with Article 4. An application by a Phys...
	(d) If required by the Hospital, each applicant shall visit the Hospital for an interview with the Chief Executive Officer, the Chief of Staff, and such other persons as the Hospital may determine.
	(e) In addition to any other provisions of this By-Law, the Board may refuse to appoint any applicant to the Professional Staff on any ground, including the following:
	(i) the applicant is unable to provide care at a level that is consistent with the standard of care expected of Professional Staff;
	(ii) the appointment is not consistent with the need for service, as determined by the Board;
	(iii) the Clinical Human Resources Plan and/or Program does not demonstrate sufficient resources to accommodate the applicant;
	(iv) the appointment is not consistent with the strategic plan;
	(v) the applicant is not considered the best qualified applicant for the position available; and/or
	(vi) the applicant has not demonstrated an ability to fulfill all of the criteria for appointment as set out in section 3.03.


	3.03 Criteria for Appointment of Professional Staff Members
	(a) Only applicants who meet the qualifications and satisfy the criteria set out in this By-Law are eligible to be a member of and appointed to the Professional Staff.
	(b) The applicant must have the following qualifications:
	(i) a demonstrated ability to provide patient care at an appropriate level of quality and efficiency;
	(ii) a demonstrated ability to meet an appropriate standard of ethical conduct and behaviour;
	(iii) a demonstrated ability to communicate, work with, and cooperate with all Professional Staff members and Hospital staff in a co-operative, collegial, and professional manner;
	(iv) a demonstrated ability to communicate and relate appropriately with patients and patients’ relatives and/or substitute decision-makers;
	(v) a willingness to participate in the discharge of staff obligations and any committee obligations as appropriate to membership category;
	(vi) adequate training and experience for the Privileges requested; and
	(vii) have up-to-date inoculations, screenings, and tests as may be required by the occupational health and safety policies and practices of the Hospital, the Public Hospitals Act, or other applicable laws.

	(c) The applicant must agree to govern themselves in an ethical manner, and in accordance with the requirements set out in this By-Law, and the Hospital’s Purpose Statement, values, and policies.
	(d) The applicant must possess adequate control of any significant physical or behavioural impairment that affects skill, attitude, or judgement that might impact negatively on Patient care or the operations of the Corporation.
	(e) All appointments shall be consistent with community need defined by the strategic plan and Purpose Statement of the Hospital.
	(f) All new appointments shall be contingent upon an Impact Analysis demonstrating that the Hospital has the resources to accommodate the applicant and that the applicant meets the needs of the respective Program as described in the Clinical Human Res...

	3.04 Term
	(a) Subject to section 3.04(b), each appointment to the Professional Staff shall be for a term of up to one year.
	(b) Where a Professional Staff member has applied for re-appointment within the prescribed timeframe, their appointment shall be deemed to continue:
	(i) until the Board grants or does not grant the reappointment, unless section 3.04(b)(ii) applies; or
	(ii) in the case of a Medical Staff member and where the Board does not grant the reappointment and there is a right of appeal to the Appeal Board, until the time for giving notice of a hearing by the Appeal Board has expired or, where a hearing is re...

	(c) If a Professional Staff member has left the community for a period of over 60 days, their Privileges shall be terminated, unless they have been granted a leave of absence pursuant to section 7.03. If the member wishes to return to the Professional...

	3.05 Procedure for Processing Applications for Professional Staff Appointments
	(a) An application for appointment to the Professional Staff shall be processed in accordance with the provisions of the Public Hospitals Act, this By-Law, and Hospital policy.
	(b) Upon receipt of a completed application, the Chief Executive Officer shall retain a copy of the application and shall refer the original application immediately to the Medical Advisory Committee through its Chair, who shall keep a record of each a...
	(c) The Credentials Committee shall:
	(i) review the application to ensure that it contains the information and materials required under section 3.02;
	(ii) review the qualifications, experience, professional reputation, and competence of the applicant, consider if the applicant has met the criteria set out in section 3.03, and receive the recommendation of the relevant Medical Director and/or Chief(...
	(iii) submit a written report of its assessment and recommendations to the Medical Advisory Committee at its next regular meeting, together with a recommendation that the application is acceptable, not acceptable, or is deferred for further investigat...

	(d) The Medical Advisory Committee shall:
	(i) receive and consider the application and report of the Credentials Committee;
	(ii) review the application with reference to the Clinical Human Resources Plan and Impact Analysis; and
	(iii) send its recommendation in writing to the Board within 60 days of the date of receipt by the Chief Executive Officer of the completed application, as outlined in the Public Hospitals Act.

	(e) The Medical Advisory Committee may make its recommendation to the Board later than 60 days after the receipt of the completed application if, prior to the expiry of the 60-day period, it indicates in writing to the Board and the applicant that a f...
	(f) The applicant may, in the application, waive the 60-day response time.
	(g) Where the Medical Advisory Committee recommends the appointment, it shall specify the category of appointment and the specific privileges it recommends the applicant be granted.
	(h) If the recommendation of the Medical Advisory Committee is deferred, the Medical Advisory Committee shall consider any additional information relevant to the applicant’s application that comes to its attention up to and including the date the Medi...
	(i) The Medical Advisory Committee shall give written notice to the applicant and the Board of its recommendation.
	(j) Where the Medical Advisory Committee does not recommend appointment or where the recommended appointment or Privileges differ from those requested, the Medical Advisory Committee shall inform the applicant that they are entitled to:
	(i) written reasons for the recommendation, provided the request for the reasons is made within seven business days of the receipt by the applicant of the notice of the recommendation; and
	(ii) a Board hearing, provided the request for the hearing is received by the Board and the Medical Advisory Committee within seven business days of the receipt by the applicant of the written reasons.

	(k) Where the Medical Advisory Committee has concerns or concerns are raised about whether to recommend an appointment, reappointment, or requested Privileges, the Medical Advisory Committee may provide the applicant with written notice that the appli...
	(l) Where the applicant does not request a Board hearing, the Board may implement the recommendation of the Medical Advisory Committee.
	(m) Where the applicant requests a Board hearing, it shall be dealt with in accordance with the applicable provisions of the Public Hospitals Act and Article 5.
	(n) The Board shall consider the Medical Advisory Committee recommendations within the timeframe specified by the Public Hospitals Act.
	(o) The Board, in determining whether to make any appointment or reappointment to the Professional Staff or approve any request for a change in Privileges, shall take into account the recommendation of the Medical Advisory Committee and such other con...

	3.06 Temporary Appointment
	(a) Notwithstanding any other provision in this By-Law, the Chief Executive Officer, after consultation with the Chief of Staff may:
	(i) grant a temporary appointment and temporary Privileges to an applicant who is not a Professional Staff member provided that such appointment shall not extend beyond the date of the next Medical Advisory Committee meeting, at which time the action ...
	(ii) continue the temporary appointment and temporary Privileges on the recommendation of the Medical Advisory Committee until the next Board meeting.

	(b) A temporary appointment may be made for any reason, including:
	(i) to meet a specific singular requirement by providing a consultation and/or operative procedure; or
	(ii) to meet an urgent need for a medical, oral or maxillofacial, dental, midwifery, or extended class nursing service.

	(c) The Board may, after receiving the recommendation of the Medical Advisory Committee, continue a temporary appointment for such period of time and on such terms as the Board determines.
	(d) If the term of the temporary appointment has been completed prior to the next Board meeting, the appointment shall be reported to the Board.
	(e) The temporary appointment shall specify any limitations, restrictions, or special requirements.

	3.07 Re-appointment to the Professional Staff
	(a) Each year, each Professional Staff member desiring reappointment to the Professional Staff shall make a written application for reappointment on the prescribed form through the Chief Executive Officer to the Board prior to the date specified by th...
	(b) Each application for reappointment to the Professional Staff shall contain the following information:
	(i) a restatement or confirmation of the undertakings and acknowledgements requested as part of an application for appointment or as required by the Hospital;
	(ii) either:
	(A) a declaration that all information on file at the Corporation from the applicant’s most recent application is up-to-date, accurate, and unamended as of the date of the current application; or
	(B) a description of all material changes to the information on file at the Corporation since the applicant’s most recent application, including: an updated curriculum vitae with any additional professional qualifications acquired by the applicant sin...

	(iii) the category of appointment requested and a request for either the continuation of, or any change in, existing Privileges;
	(iv) if requested, a current Certificate of Professional Conduct or equivalent from the relevant College;
	(v) confirmation that the member has complied with the disclosure duties set out in this By-Law; and
	(vi) such other information that the Board may require respecting competence, capacity, and conduct, after considering the recommendation of the Medical Advisory Committee.

	(c) The Medical Director and/or Chief(s) of Department may whenever deemed appropriate conduct a more comprehensive performance evaluation of the applicant by canvassing senior management, nursing staff, and other Corporation staff regarding the appli...
	(d) Where the Program has a Department of which the applicant is a member, the Chief of Department shall make a recommendation to the Medical Director, which recommendation shall be considered by the Medical Director in their report.
	(e) The Chief Executive Officer shall refer the application to the Medical Director and/or Chief of Department. Thereafter the procedure followed shall be the same procedure as set out in section 3.05, with necessary changes to points of detail.
	(f) If, in the view of the Medical Director and/or Chief(s) of Department, the applicant does not meet their clinical responsibilities, the Medical Director and/or Chief(s) of Department may review the applicant’s continuing Professional Staff appoint...
	(g) The Board may, in accordance with the Public Hospitals Act, this By-Law and Hospital policies:
	(i) refuse to reappoint any applicant to the Professional Staff;
	(ii) reduce, restrict, or otherwise alter the applicant’s Privileges; or
	(iii) attach specific conditions to the applicant’s Privileges;
	(A) the Hospital, based on its Clinical Human Resources Plan, Impact Analysis, and strategic plan has decided that it does not have sufficient resources; or
	(B) the Hospital, based on its Clinical Human Resources Plan, Impact Analysis, and strategic plan has decided to reallocate resources to optimize Patient access and/or care; or
	(C) the Medical Director’s and/or Chief(s) of Department’s recommendation contained in their report which reviews the applicant’s performance for the previous year; or
	(D) the Hospital ceases to provide a service pursuant to section 44 of the Public Hospitals Act and the Board considers such action to be necessary or advisable; or
	(E) based on such other information that the Board may require, respecting competence, capacity, and conduct, having given consideration to the recommendation of the Medical Advisory Committee.


	(h) In the case of any application for reappointment in which the applicant requests additional Privileges, each application for reappointment shall identify any required professional qualifications and confirm that the applicant holds such qualificat...

	3.08 Application for Change of Privileges
	(a) Each Professional Staff member who wishes to change their Privileges shall submit to the Chief Executive Officer, at least three months prior to the desired effective date of the change, an application on the prescribed form listing the change of ...
	(b) The application shall be processed in accordance with the provisions of the Public Hospitals Act and this By-law.
	(c) The Chief Executive Officer shall retain a copy and shall refer the original application immediately to the Medical Advisory Committee, through the Chief of Staff, who shall keep a record of each application received and then refer the original ap...
	(d) Any application for re-appointment in which:
	(i) the applicant requests a change to their Professional Staff category and/or Privileges and/or responsibilities; and
	(ii) the Medical Director and/or Chief(s) of Department believes that such a change is likely to:
	(A) increase demand on the Hospital resources from the previous year; or
	(B) decrease the services that the Hospital is able to provide to Patients;



	3.09 Resignation
	3.10 Streamlined Application for Consulting Staff
	(a) An application for appointment to the Consulting Staff shall include the following:
	(i) a letter from one of the chief of staff, chief of department. or medical director (as the case may be) at the hospital where the Physician, oral and maxillofacial surgeon, Dentist, Midwife, or Registered Nurse in the Extended Class holds active st...
	(ii) evidence of professional liability insurance or membership in the Canadian Medical Protective Association;
	(iii) a search by the Chief of Staff of the relevant College’s website to confirm that the applicant has a licence to practice their profession in the province of Ontario and whether there are any findings against the applicant; and
	(iv) a statement by the applicant that there are no outstanding matters with their College and no prior or existing hospital or healthcare privileges revocations, suspensions, or restrictions.

	(b) If the search by the Chief of Staff under section 3.10(a)(iii) reveals that there is an outstanding complaint or adverse finding against the applicant, then this streamlined process shall not apply, and the standard application process shall apply.


	Article 4. CROSS-CREDENTIALING OF PROFESSIONAL STAFF MEMBERS
	4.01 Request for Application
	(a) Upon receiving a written request for appointment from an applicant who has privileges at a Primary Hospital, the Chief Executive Officer shall supply the applicant with a streamlined application form.
	(b) Applicants taking advantage of this streamlined application process are entitled to apply for the consulting, courtesy, or locum tenens categories only.
	(c) Aside from the streamlined application process outlined in this Article 4, the Hospital shall not provide a streamlined applicant any preferential treatment with respect to the application process.

	4.02 Contents of Application Form
	(a) the name of the Primary Hospital at which the applicant is currently privileged, and the nature of the applicant’s privileges at the Primary Hospital (i.e., Professional Staff category, type of privileges/procedures performed, etc.);
	(b) length of time privileged at the Primary Hospital;
	(c) a statement by the applicant that they have read this By-Law and the Hospital’s Purpose Statement, and values, and applicable policies;
	(d) an undertaking that, if the applicant is appointed to the Professional Staff, the applicant will provide the services to the Hospital and will act in accordance with applicable laws, this By-Law, and Hospital policies;
	(e) an acknowledgement by the applicant that:
	(i) the failure of the applicant to provide the agreed upon services referred to in section 4.02(d) constitutes a breach of their duties, and the Hospital may, upon consideration of the individual circumstances, remove access by the applicant to any a...
	(ii) the Hospital may refuse to appoint an applicant to the Professional Staff where the applicant refuses to acknowledge the responsibility to abide by a commitment to provide services in accordance with the Privileges granted by the Board, and in ac...

	(f) a direction to the Chief Executive Officer authorizing the Chief Executive Officer or Chief of Staff to contact any professional licensing authorities, any hospital, healthcare facility, or educational institution where the applicant has received ...
	(i) chief executive officer and chief of staff of the last hospital where the applicant held privileges or received training; and
	(ii) head of department or head of training program if enrolled in a graduate training program within the past three years;

	(g) the nature of the Privileges requested at the Hospital (i.e. Professional Staff category, Privileges and procedures, etc.);
	(h) either:
	(i) a declaration that all information on file at the Primary Hospital from the applicant’s most recent appointment or re-appointment process is up-to-date, accurate, and unamended as of the date of this application; or
	(ii) a description of all material changes to the information on file at the Primary Hospital since the applicant’s most recent appointment or re-appointment process;

	(i) a signed authorization for the chief executive officer of the Primary Hospital to release to the Hospital all relevant files relating to the applicant’s qualifications, competence, privileges, and practice at the Primary Hospital; and
	(j) an undertaking to provide any information or documentation that the Hospital requires from applicants that is not required from the applicant’s Primary Hospital.

	4.03 Application Form to be provided to the Primary Hospital Chief Executive Officer
	(a) The applicant shall provide the signed and completed streamlined application form to the chief executive officer of the Primary Hospital at which the applicant is privileged, along with the signed authorization referred to in section 4.02(i).
	(b) The applicant shall then request the chief executive officer of the Primary Hospital to release all of the applicant’s files or make the applicant’s files available to the Hospital, in the manner that the parties determine is most efficient.
	(c) The applicant shall also be required to provide a written certification signed by the chief executive officer of the Primary Hospital confirming that the applicant’s privileges were granted in accordance with the Primary Hospital’s by-laws.

	4.04 Right to Require Interview
	4.05 Procedure for Processing Applications for Cross-Credentialing in Non-Emergency Situations
	(a) The Chief Executive Officer, upon receipt of a completed application, shall refer the application to the relevant Medical Director and/or Chief(s) of Department who shall in consultation with the Chief of Staff, make a written recommendation to th...
	(b) The Credentials Committee shall review each application together with the qualifications and experience of the applicant. The Credentials Committee shall make a written report to the Medical Advisory Committee, having given consideration to the re...
	(i) review the application to ensure that it contains all the information required under section 3.02;
	(ii) take into consideration whether the criteria set out in section 3.03 have been met;
	(iii) include a recommendation to appoint, or not appoint, the applicant subject to specific conditions; and
	(iv) where applicable, include a list of the intended clinical responsibilities to be carried out by the applicant in exchange for being granted the Privileges. These responsibilities may change, subject to the approval of the relevant Medical Directo...

	(c) The Medical Advisory Committee shall receive and consider the application and report of the Credentials Committee and send its recommendation in writing to the Board within 60 days of the date of receipt by the Chief Executive Officer of the compl...
	(d) The Medical Advisory Committee may make its recommendation to the Board later than 60 days after the receipt of the completed application if, prior to the expiry of the 60-day period, it indicates in writing to the Board and the applicant that a f...
	(e) The applicant may, in the application, waive the 60-day response time.
	(f) If the recommendation of the Medical Advisory Committee is deferred, the Medical Advisory Committee shall consider any additional information relevant to the applicant’s application that comes to its attention up to and including the date the Medi...
	(g) The Medical Advisory Committee shall give written notice to the applicant and the Board of its recommendation.

	4.06 Urgent Circumstances
	(a) The Chief Executive Officer or the Chief of Staff shall review the streamlined application to ensure that the applicant has provided the information in accordance with this section.
	(b) The Chief Executive Officer or the Chief of Staff shall review the applicant’s Primary Hospital file to ensure that the applicant has proper qualifications and insurance coverage to practice at the Hospital, and to confirm that there is no indicat...
	(c) If the Chief Executive Officer or Chief of Staff is unsatisfied as to the process by which the applicant was granted privileges at the Primary Hospital or as to the qualifications, insurance coverage, or competence of the applicant, the Chief Exec...
	(d) Privileges may be granted by the Chief Executive Officer or the Chief of Staff under this section on a temporary basis only, not to exceed 30 days. The Chief Executive Officer shall advise the applicant immediately in writing as to the decision wi...
	(e) Any application granted under this section 4.06 must be reviewed in accordance with the procedure set out in sections 4.01 to 4.04 in order for the Privileges granted to extend beyond the 30-day period.
	(f) Any application granted under this section 4.06 shall be reported to the Hospital’s Medical Advisory Committee and the Board at the Medical Advisory Committee and Board meetings immediately following the urgent appointment.

	4.07 Right to Process

	Article 5. REVOCATION OF APPOINTMENT OR RESTRICTION OR SUSPENSION OF PRIVILEGES
	5.01 Mid-Term Action
	(a) Pursuant to the Public Hospitals Act and in accordance with this By-Law, the Board may, at any time, revoke any appointment to the Professional Staff member, refuse to reappoint a Professional Staff member, or restrict or suspend the Privileges of...
	(b) Any administrative or leadership appointment of the Professional Staff member shall automatically terminate upon the revocation of appointment, or restriction or suspension of Privileges, unless otherwise determined by the Board.
	(c) Where an application for appointment or reappointment is denied, or the appointment of a Professional Staff member has been revoked, or the Privileges of a Professional Staff member have been restricted or suspended by reason of incompetence, negl...

	5.02 Non-Immediate Mid-Term Action
	(a) CRITERIA FOR INITIATION
	(i) exposes, or is reasonably likely to expose, Patients or any other person in the Hospital to harm or injury;
	(ii) is, or is reasonably likely to be, detrimental to Patient safety or to the delivery of quality Patient care within the Hospital;
	(iii) is, or is reasonably likely to be, detrimental to Hospital operations;
	(iv) constitutes, or is reasonably likely to constitute, Disruptive Behaviour;
	(v) is in violation of the Professional Staff Code of Conduct;
	(vi) results in the imposition of sanctions by the relevant College; or
	(vii) is contrary to this By-Law, Hospital policies, the Public Hospitals Act, or any other applicable laws.

	(b) INITIATION
	(i) Where information is provided to the Chief Executive Officer, Chief of Staff, Medical Director, or Chief(s) of Department which raises concerns about any of the matters in section 5.02(a), the complainant shall be requested to submit such informat...
	(ii) If any of the Chief Executive Officer, Chief of Staff, Medical Director, or Chief(s) of Department receives information about the conduct, performance or competence of a member, they shall inform the other individuals.

	(c) INITIAL INTERVIEW
	(i) An interview shall be arranged with the Professional Staff member. The Professional Staff member may ask a member of the Professional Staff Association to be present.
	(ii) The Professional Staff member shall be advised of the information about their conduct, performance, or competence and shall be given a reasonable opportunity to present relevant information on their own behalf.
	(iii) A written record shall be maintained reflecting the substance of the interview and copies shall be sent to the Professional Staff member, Chief Executive Officer, Chief of Staff, Medical Director, and Chief(s) of Department.
	(iv) If the Professional Staff member fails or declines to participate in the interview after being given a reasonable opportunity, appropriate action may be initiated.

	(d) INVESTIGATION
	(i) The Chief of Staff, Medical Director, Chief(s) of Department, or Chief Executive Officer, at their sole discretion, shall determine whether a further investigation is necessary.
	(ii) The investigation may be assigned to an individual or individuals within the Hospital, the Medical Advisory Committee, a body within the Hospital other than the Medical Advisory Committee, or an external consultant.
	(iii) Upon completion of the investigation, the individual or body who conducted the investigation shall forward a written report to the Chief Executive Officer, Chief of Staff, Medical Director, and Chief(s) of Department. The Professional Staff memb...
	(iv) The Chief Executive Officer, Chief of Staff, Medical Director, and Chief(s) of Department shall review the report and determine whether any further action may be required including whether the matter should be dealt with as an immediate mid-term ...


	5.03 Request to Medical Advisory Committee for Recommendation for Mid-Term Action
	(a) Where it is determined that further action may be required and the matter relates to the revocation of a Professional Staff member’s appointment or the suspension or restriction of a Professional Staff member’s Privileges and/or a matter referred ...
	(b) All requests for a recommendation for mid-term action must be submitted to the Medical Advisory Committee in writing and supported by reference to the specific activities or conduct which constitute grounds for the request and a copy of any report...
	(c) Where the matter is referred to the Medical Advisory Committee, a copy of the written information under section 5.02(b)(i) together with any reports made by an individual or body with respect to the matter shall be forwarded to the Medical Advisor...
	(d) The Medical Advisory Committee may initiate further investigation itself, establish an ad hoc subcommittee to conduct the investigation, refer the matter to an external consultant, dismiss the matter for lack of merit, or determine to have a meeti...
	(e) Where the Medical Advisory Committee establishes an ad hoc subcommittee to conduct the investigation or refers the matter to an external consultant, that subcommittee or individual shall forward a written report of the investigation to the Medical...
	(f) Upon completion of its own investigation or upon receipt of the report by the subcommittee or individual that conducted the investigation, as the case may be, the Medical Advisory Committee may either dismiss the matter for lack of merit or determ...
	(g) Subject to section 5.03(h), within 21 days after receipt by the Medical Advisory Committee of the request for a recommendation for mid-term action, unless deferred, the Medical Advisory Committee shall determine whether a special meeting of the Me...
	(h) If additional time is needed for the investigative process, the Medical Advisory Committee may defer action on the request. The Medical Advisory Committee must act within 30 days of the deferral.
	(i) If the Medical Advisory Committee determines that there is merit to proceeding to a special Medical Advisory Committee meeting, then the member is entitled to attend the meeting.
	(j) Where the Medical Advisory Committee considers the matter at a special Medical Advisory Committee meeting, then the procedures set out in sections 5.04 and 5.07 shall be followed.
	(k) A Medical Advisory Committee member who has participated in the suspension or investigation of the Professional Staff member’s Privileges may participate, but shall not vote, at the Medical Advisory Committee meeting.

	5.04 The Special Medical Advisory Committee Meeting
	(a) Where the Medical Advisory Committee determines that there is merit to proceeding to a special Medical Advisory Committee meeting, the Medical Advisory Committee shall set a date for such meeting and shall give written notice of the meeting to the...
	(b) The notice shall include:
	(i) the date, time, and place of the meeting;
	(ii) the purpose of the meeting;
	(iii) a statement that the Professional Staff member will be provided with a statement of the matter to be considered by the Medical Advisory Committee together with any documentation or witnesses that will be considered by the Medical Advisory Commit...
	(iv) a statement that the Professional Staff member is entitled to attend the Medical Advisory Committee meeting and to participate fully to answer all matters considered by the Medical Advisory Committee and to present documents and witnesses;
	(v) a statement that the Professional Staff member is entitled to bring legal counsel to the meeting only to provide legal advice to the member, but that the member’s legal counsel will not be entitled to make any submissions and/or participate direct...
	(vi) a statement that counsel to the Medical Advisory Committee may attend at Medical Advisory Committee meetings, including in camera deliberations, in order to provide legal advice to the Medical Advisory Committee and to ensure compliance with appl...
	(vii) a statement that the meeting may proceed in the absence of the Professional Staff member; and
	(viii) a statement that the meeting may result in a recommendation to the Board which may affect the Professional Staff member’s Privileges.

	(c) The Medical Advisory Committee shall provide the Professional Staff member with a short but comprehensive statement of the matter to be considered by the Medical Advisory Committee, together with any relevant documentation, including any reports a...
	(d) The Professional Staff member shall be given a reasonable opportunity to answer each matter as well as to present documents and witnesses if so desired, provided at least five business days prior to the Medical Advisory Committee meeting, the memb...
	(i) a list of witnesses with a brief synopsis of the purpose for which they are being called; and
	(ii) a copy of all documentation in the possession, power, or control of the member that is relevant to the matter(s) under consideration, that has not been produced by the Medical Advisory Committee and that the member will be relying on at the speci...

	(e) The Medical Advisory Committee shall keep minutes of the proceedings and shall provide the Professional Staff member with a copy of the approved minutes. The approved minutes shall only record the Medical Advisory Committee’s reasons and recommend...
	(f) All members of the Medical Advisory Committee who participated in any investigation of the matter under consideration may participate in the Medical Advisory Committee meeting.
	(g) Before deliberating on the recommendation to be made to the Board, the Chief of Staff shall require the Professional Staff member and any other persons present who are not Medical Advisory Committee members, other than legal counsel to the Medical...
	(h) The Medical Advisory Committee shall not consider any matter or case which it did not give the Professional Staff member a fair opportunity to answer.
	(i) Where the Medical Advisory Committee determines that it does not intend to make a recommendation affecting the Professional Staff member’s Privileges, this shall be noted in the minutes of the Medical Advisory Committee, and the member shall be in...
	(j) Where the Medical Advisory Committee determines that it does intend to make a recommendation affecting the Professional Staff member’s Privileges, the Medical Advisory Committee shall make such recommendation in writing to the Board.
	(k) The Medical Advisory Committee shall provide to the Professional Staff member within 14 business days following the meeting, written notice of:
	(i) the Medical Advisory Committee's recommendation and, if requested in writing, the written reasons for the recommendation; and
	(ii) the Professional Staff member's entitlement to a Board hearing if a written request is received by the Board and the Medical Advisory Committee within seven business days of the receipt by the member of the Medical Advisory Committee’s written re...

	(l) The time period to provide the written notice required in section 5.04(k) may be extended if the Medical Advisory Committee, prior to the expiry of the 14 business days, gives written notice to the Professional Staff member that the final recommen...
	(m) The Medical Advisory Committee shall provide to the Board within 14 business days from the date of the Medical Advisory Committee meeting, or such later date where the time period is extended pursuant to section 5.04(l), written notice of:
	(i) the Medical Advisory Committee's recommendation and the written reasons for the recommendation; and
	(ii) where an extension was made pursuant to section 5.04(l), the written reasons for the extension.

	(n) Service of a notice upon the Professional Staff member may be made personally, by registered mail, or by courier addressed to the person to be served at their last known address on the Hospital’s records. Where the notice is served by registered m...
	(o) Where the Professional Staff member does not require a hearing by the Board, the Board may implement the recommendation of the Medical Advisory Committee. However, where the Medical Advisory Committee makes a recommendation with respect to the rev...
	(i) the member has not made any written or oral submissions to the Board, and concerns are raised that the Board believes the member should have an opportunity to address, the Board may give the member notice that they are entitled to a Board hearing ...
	(ii) information that has not been considered by the Medical Advisory Committee has come to the attention of the Board that the Board believes should be considered by the Medical Advisory Committee prior to the Board acting on the Medical Advisory Com...

	(p) Where, at any time after receiving written information under section 5.02(b)(ii), the Professional Staff member continues in their duties at the Hospital and the Medical Director and/or Chief(s) of Department believes that the member's work should...
	(q) If at any time it becomes apparent that the Professional Staff member's conduct, performance, or competence is such that it exposes, or is reasonably likely to expose, Patient(s) or other persons to harm or injury and immediate action must be take...

	5.05 Immediate Mid-Term Action in an Emergency Situation
	(a) Where the conduct, performance, or competence of a Professional Staff member exposes, or is reasonably likely to expose, Patient(s) or other persons to harm or injury either within or outside the Hospital, or is, or is reasonably likely to be, det...
	(b) Before the Chief Executive Officer, Chief of Staff, Medical Director, or Chief of Department takes action authorized in section 5.05(a), they shall first consult with one of the other of them. If prior consultation is not possible or practicable u...
	(c) The individual who takes the action shall within 48 hours provide a written report on the action taken with reasons to the Professional Staff member and to the Medical Advisory Committee.
	(d) The suspension shall continue pending a Medical Advisory Committee meeting and, if applicable, a Board hearing.
	(e) The Chief of Staff, Medical Director, or Chief of Department shall make arrangements for the assignment of a substitute Professional Staff member to care for the Patients of the suspended or restricted member.

	5.06 Medical Advisory Committee Meeting in an Emergency Situation
	(a) The Medical Advisory Committee shall set the date for a Medical Advisory Committee meeting within five business days from the date of the mid-term action to review the suspension or restriction and to make recommendations to the Board.
	(b) As soon as possible, and in any event, at least two business days prior to the Medical Advisory Committee meeting, the Medical Advisory Committee shall provide the member with the written notice of the Medical Advisory Committee meeting and the re...
	(c) The Professional Staff member shall be given a reasonable opportunity to answer each matter as well as present documents and witnesses if so desired, provided at least two business days prior to the Medical Advisory Committee meeting, the member s...
	(d) The Medical Advisory Committee shall provide to the Professional Staff member within seven business days following the meeting, the written notice of:
	(i) the Medical Advisory Committee’s recommendation and, if requested, the written reasons for the recommendation; and
	(ii) the member’s entitlement to a Board hearing if the written request is received by the Board and the Medical Advisory Committee within three business days of the receipt by the member of the Medical Advisory Committee’s written reasons.

	(e) The time period to provide the written notice required may be extended if the Medical Advisory Committee, prior to the expiry of the seven business days, gives written notice to the member that the final recommendation cannot yet be made and provi...
	(f) The Medical Advisory Committee shall also provide to the Board within seven business days of the Medical Advisory Committee meeting, the written notice of the Medical Advisory Committee’s recommendation and the written reasons for the recommendation.

	5.07 The Board Hearing
	(a) Where the Professional Staff member requires a Board hearing, the Board shall name a date, time, and place for the hearing.
	(b) The Board hearing shall commence:
	(i) in respect of non-immediate mid-term action, within 30 days; and
	(ii) in respect of an emergency situation, within 14 business days,
	of the Board receiving the notice from the member requesting the hearing.

	(c) The Board may extend the time for the hearing date if it considers an extension appropriate.
	(d) The Board shall give written notice of the hearing to the member and to the Chair of the Medical Advisory Committee:
	(i) at least seven business days, in respect of non-immediate mid-term action; and
	(ii) at the earliest reasonable opportunity, in respect of an emergency situation,
	and in any event, at least three business days prior to the hearing.

	(e) The notice of the Board hearing shall include:
	(i) the date, time and place of the hearing;
	(ii) the purpose of the hearing;
	(iii) a statement that the member and the Medical Advisory Committee shall be afforded an opportunity to examine, prior to the hearing, any written or documentary evidence that will be produced or any report, the contents of which will be given in evi...
	(iv) a statement that the member may proceed in person or be represented by counsel, and that in their absence the Board may proceed with the hearing and that the member will not be entitled to any further notice of the proceeding;
	(v) a statement that the member may call witnesses and tender documents in evidence in support of their case; and
	(vi) a statement that the Board may extend the time for the hearing.

	(f) The parties to the Board hearing are the Professional Staff member, the Medical Advisory Committee, and such other persons as the Board may specify.
	(g) The Professional Staff member requiring a Board hearing and their counsel shall be afforded an opportunity to examine, prior to the hearing, any written or documentary evidence that will be produced or any report, the contents of which will be giv...
	(h) The Professional Staff member shall be given full opportunity to answer each matter as well as to present documents and witnesses if so desired, provided that at least:
	(i) five business days, in respect of non-immediate mid-term action; and
	(ii) 48 hours, in respect of an emergency situation,
	prior to the Board hearing, the member shall provide the Board and the Medical Advisory Committee with the following:
	(iii) a list of witnesses with a brief synopsis of the purpose for which they are being called; and
	(iv) a copy of all additional documentation in the possession, power, or control of the member that has not been produced by the Medical Advisory Committee and that the member will be relying on at the Board hearing.

	(i) Elected Directors holding the hearing shall not have taken part in any investigation or consideration of the subject matter of the hearing prior to the hearing and shall not communicate directly or indirectly in relation to the subject matter of t...
	(j) A panel comprised of three or more elected Directors shall have the authority to make determinations regarding pre-hearing matters at the Board’s discretion.
	(k) The Board may obtain legal advice.
	(l) The findings of fact of the Board pursuant to a hearing shall be based exclusively on evidence admissible or matters that may be noticed under sections 15 and 16 of the Statutory Powers Procedure Act (Ontario).
	(m) The Board shall consider only the reasons of the Medical Advisory Committee that have been given to the Professional Staff member in support of its recommendation. Where through error or inadvertence, certain reasons have been omitted in the state...
	(n) No Director shall participate in a decision of the Board pursuant to a hearing unless they were present throughout the hearing and heard the evidence and argument of the parties and, except with the consent of the parties, no decision of the Board...
	(o) The Board shall make a decision to follow, amend, or not follow the recommendation of the Medical Advisory Committee.
	(p) A written copy of the Board decision shall be provided to the Professional Staff member and Medical Advisory Committee. If the member requests written reasons for the decision, they shall be provided in writing within 10 business days of the request.
	(q) Service of a notice to the Professional Staff member may be made personally, by courier, or by registered mail addressed to the member at their last known address on the Hospital’s records and, where the notice is served by registered mail, it sha...

	5.08 Notification of College and Other Institutions
	5.09 Ceasing to Provide a Service

	Article 6. PROFESSIONAL STAFF CATEGORIES
	6.01 Professional Staff Categories
	(a) Active Staff;
	(b) Associate Staff;
	(c) Consulting Staff;
	(d) Courtesy Staff;
	(e) Locum Tenens Staff; and
	(f) Honorary Staff.

	6.02 Active Staff
	(a) The Active Staff shall consist of those Physicians, oral and maxillofacial surgeons, Dentists, Midwives, and Registered Nurses in the Extended Class who have been so appointed by the Board.
	(b) Every Physician, oral and maxillofacial surgeon, Dentist, Midwife, and Registered Nurse in the Extended Class applying for appointment to the Active Staff may be assigned to the Associate Staff for a probationary period if the Board so requires.
	(c) If an Active Staff member is away from their practice for an extended period of time (six months in any calendar year or nine months in any 24-month period) without due reason, then the member shall be required to reapply for Privileges as an Asso...
	(d) All Active Staff who are Physicians, Midwives, or Registered Nurses in the Extended Class shall have admitting Privileges, unless otherwise specified in their appointment.
	(e) An oral and maxillofacial surgeon in the Associate Staff category may be granted admitting Privileges.
	(f) A Dentist in the Active Staff category may be granted admitting Privileges in association with a Physician who is an Active Staff member.
	(g) The Physicians on the Active Staff shall be eligible to vote at Professional Staff Association and Program meetings, to hold office on the Professional Staff Association, and to sit on any Medical Advisory Committee subcommittee. All other Active ...
	(h) Each Active Staff member shall:
	(i) undertake such duties in respect of those Patients classed as emergency cases as may be specified by the Chief of Staff, or the relevant the Medical Director or Chief(s) of Department to which the member has been assigned;
	(ii) undertake to maintain their primary commitment to the Hospital;
	(iii) attend Patients, and undertake treatment and operative procedures only in accordance with the kind and degree of Privileges granted by the Board;
	(iv) act as a supervisor of other Medical Staff, Dental Staff, Midwifery Starr, or Extended Class Nursing Staff when requested by the Chief of Staff, Medical Director, or Chief(s) of the Department to which they have been assigned;
	(v) participate on on-call roster unless otherwise exempted in accordance with a policy jointly developed by the Chief of Staff and relevant Medical Director or Chief(s) of Department, which has been approved by the Medical Advisory Committee;
	(vi) be responsible to the Chief(s) of Department to which they have been assigned for all aspects of Patient care;
	(vii) advise the Medical Director of the Program or Chief(s) of Department to which they have been assigned at least six weeks in advance of any planned absence from the Hospital of a duration of more than one week; and
	(viii) perform such other duties as may be prescribed by the Medical Advisory Committee or requested by the Chief of Staff or relevant Medical Director or Chief of Department.


	6.03 Associate Staff
	(a) The Associate Staff shall consist of Physicians, oral and maxillofacial surgeons, Dentists, Midwives, and Registered Nurses in the Extended Class appointed to the Professional Staff for a probationary period of at least one year to provide the Hos...
	(b) All Associate Staff who are Physicians, Midwives, or Registered Nurses in the Extended Class shall have admitting Privileges, unless otherwise specified in their appointment.
	(c) An oral and maxillofacial surgeon in the Associate Staff category may be granted admitting Privileges.
	(d) A Dentist in the Associate Staff category may be granted admitting Privileges in association with a Physician who is a Professional Staff member with admitting Privileges.
	(e) An Associate Staff member shall work for a probationary period under the supervision of an Active Staff member named by the Chief of Staff or Medical Director or Chief(s) of Department to which the Associate Staff member has been assigned. Their s...
	(f) After six months, the appointment of an Associate Staff member shall be reviewed by the supervisor. The review shall include the following:
	(i) information concerning the knowledge and skill that has been shown by the Associate Staff member;
	(ii) the nature and quality of the Associate Staff member’s clinical performance in the Hospital;
	(iii) comments on the utilization of Hospital resources;
	(iv) the Associate Staff member's ability to function in conjunction with the other Professional Staff members and Hospital staff; and
	(v) the report from the Medical Director and/or Chief of Department with which the Associate Staff member has their primary affiliation.

	(g) After one year, the appointment of a Professional Staff member to the Associate Staff shall be reviewed by the Credentials Committee after having received a second written report about the Associate Staff member from the supervisor, reviewing the ...
	(h) The Medical Advisory Committee, after considering the report of the Credentials Committee, may recommend that the Associate Staff member be appointed to the Active Staff or another Professional Staff category, may require the Associate Staff membe...
	(i) The Medical Director or Chief(s) of Department, upon the request of an Associate Staff member, a supervisor, the Chief of Staff, or on their own initiative, may assign the Associate Staff member to a different supervisor at any time.
	(j) At any time an unfavourable report may cause the Medical Advisory Committee to consider making a recommendation to the Board that the appointment of the Associate Staff member be revoked.
	(k) An Associate Staff member shall:
	(i) attend Patients, and undertake treatment and operative procedures under supervision in accordance with the kind and degree of Privileges granted to them by the Board on the recommendation of the Medical Advisory Committee;
	(ii) undertake such duties in respect of those Patients classed as emergency cases as may be specified by the Chief of Staff, Medical Director, or Chief(s) of Department;
	(iii) fulfil such on call requirements as may be established in accordance with the Clinical Human Resources Plan and Hospital policies; and
	(iv) perform such other duties as may be prescribed by the Medical Advisory Committee or requested by the Chief of Staff, or relevant Medical Director or Chief of Department.

	(l) An Associate Staff member may attend but shall not vote at Professional Staff Association or Program meetings nor be elected as an officer of the Professional Staff Association, but may be appointed to a Medical Advisory Committee subcommittee.

	6.04 Consulting Staff
	(a) Given the necessity of hospitals to provide care to their communities and the difficulties they face in finding and retaining Professional Staff with expertise in certain areas, the category of Consulting Staff has been created to:
	(i) ensure that specialized expertise and services that would not otherwise be available to Patients can be made available; and
	(ii) streamline the credentialing process for these Physicians, oral and maxillofacial surgeons, Dentists, Midwives, or Registered Nurses in the Extended Class.

	(b) Professional Staff members appointed to the Consulting Staff:
	(i) have a primary practice at another hospital but will provide their specialised expertise and services to Patients;
	(ii) shall provide consultations when requested by the Active or Associate Staff;
	(iii) may not admit but may treat Patients admitted by the Active or Associate Staff;
	(iv) may, but are not required to, attend Professional Staff Association or Program meetings;
	(v) are not eligible to be appointed to a Medical Advisory Committee subcommittee; and
	(vi) are not eligible to vote at Professional Staff Association or Program meetings or to be elected as an officer of the Professional Staff Association.


	6.05 Courtesy Staff
	(a) The Board may grant a Physician, an oral and maxillofacial surgeon, Dentist, Midwife, or Registered Nurse in the Extended Class appointment to the Courtesy Staff in one or more of the following circumstances:
	(i) the applicant has an active staff commitment at another hospital;
	(ii) the applicant lives at such a remote distance from the Hospital that it limits full participation in Active Staff duties, but they wish to maintain an affiliation with the Hospital; or
	(iii) where the Board deems it otherwise advisable.

	(b) The Board may grant a Physician, an oral and maxillofacial surgeon, Dentist, Midwife, or Registered Nurse in the Extended Class an appointment to the Courtesy Staff with such Privileges as the Board deems advisable. Privileges to admit Patients sh...
	(c) Members of the Courtesy Staff shall:
	(i) attend Patients and undertake treatment and operative procedures only in accordance with the Privileges granted by the Board;
	(ii) be responsible to the relevant Medical Director and/or Chief of Department for all aspects of Patient care;

	(d) The circumstances supporting an appointment under this section shall be specified by the applicant on each application for re-appointment.
	(e) The Board shall ensure that the appointment of Courtesy Staff members does not result in inequitable access to the Hospital’s resources or prejudice the Hospital’s ability to recruit Active Staff or Associate Staff members.
	(f) Each Courtesy Staff member may attend Professional Staff Association and Program meetings but, unless the Board requires, shall not be subject to the attendance requirements as provided by this By-Law and Hospital policies.
	(g) Unless required to attend by the Chief of Staff, Medical Director, or Chief(s) of Department, Courtesy Staff members shall not have the right to vote at Professional Staff Association or Program meetings.
	(h) A Courtesy Staff member may be appointed to an ad hoc Medical Advisory Committee subcommittee but may not be appointed to a Medical Advisory Committee subcommittee, or be elected as an officer of the Professional Staff Association.
	(i) A specialist who is employed by or is on the staff of another hospital but who on occasion serves in the same capacity on the staff of the Hospital may be a member of the Courtesy Staff with full Privileges in the Program with which they are assoc...

	6.06 Locum Tenens Staff
	(a) The Medical Advisory Committee may recommend the appointment of a Locum Tenens Staff member in order to meet specific clinical needs for a specified period of time, in one or more of the following circumstances:
	(i) to be a temporary replacement for a Professional Staff member;
	(ii) to provide episodic or limited clinical services; or
	(iii) to provide after-hours coverage.

	(b) Locum tenens applications shall be submitted a minimum of four weeks prior to the locum start date.
	(c) Locum tenens appointments shall ordinarily be limited to a maximum of three months. Any extension of this period shall be recommended to the Medical Advisory Committee by the relevant Medical Director or Chief(s) of Department.
	(d) The credentials of each applicant shall be reviewed following the process outlined in section 3.05.  If there has been a lapse of one year or more since the expiry date of the applicant’s most recent appointment to the Locum Tenens Staff, then upo...
	(e) A Locum Tenens Staff member shall:
	(i) have admitting Privileges, unless otherwise specified;
	(ii) work under the counsel and supervision of an Active Staff member who has been appointed specifically for this purpose by the Chief of Staff;
	(iii) attend Patients assigned to their care by the Active Staff member by whom they are supervised, and treat them within the Privileges granted by the Board on the recommendation of the Medical Advisory Committee;
	(iv) undertake such duties in respect of those Patients classed as emergency cases as may be specified by the Chief of Staff, or by the relevant Medical Director or Chief(s) of Department; and
	(v) undertake other duties as approved by the Board.

	(f) Locum Tenens Staff shall not be entitled to attend or vote at Professional Staff Association meetings or be elected as a Professional Staff Association officer.

	6.07 Honorary Staff
	(a) A Physician, oral and maxillofacial surgeon, Dentist, Midwife, and/or non-employed Registered Nurse in the Extended Class may be honoured by the Board with a position on the Honorary Staff because they:
	(i) are a former Professional Staff member who has retired from active practice; or
	(ii) have an outstanding reputation or made an extraordinary accomplishment, although are not necessarily a resident in the community.

	(b) Each Honorary Staff member shall be appointed by the Board on the recommendation of the Medical Advisory Committee.
	(c) Members of the Honorary Staff shall not:
	(i) have regularly assigned duties or responsibilities;
	(ii) be eligible to vote at Professional Staff Association or Program meetings or to hold office on the Professional Staff Association;
	(iii) be bound by the attendance requirements for Professional Staff Association or Program meetings; or
	(iv) have Privileges or provide Patient care.



	Article 7. PROFESSIONAL STAFF DUTIES
	7.01 Duties, Collective and Individual
	(a) ensure that care at the Hospital is appropriately directed to meeting Patients’ needs and is consistent with sound healthcare resource utilization practices;
	(b) participate in quality, patient safety, and workplace management initiatives by conducting all necessary and appropriate activities for assessing and improving the effectiveness and efficiency of care provided in the Hospital;
	(c) ensure that ethical practice standards compatible with established standards of care are observed;
	(d) provide “on call” services in accordance with duty rosters prepared by the Medical Director or Chief(s) of Department;
	(e) provide and maintain the development of continuing medical education and continuing interdisciplinary health professional education;
	(f) promote evidence-based decision making;
	(g) ensure that any concerns relating to the operations of the Hospital are raised and considered through the established channels of communication within the Hospital such as the Chief(s) of Department, Medical Directors, Chief of Staff, Medical Advi...
	(h) assist to fulfill the Purpose Statement of the Hospital through contributing to the strategic planning, community needs assessment, resource utilization management, and quality management activities.
	(a) ensure a high professional standard of care is provided to Patients under their care that is consistent with sound ethical practice standards and healthcare resource utilization practices;
	(b) attend and treat Patients within the limits of the Privileges granted;
	(c) provide timely communication with all Patients’ referring physicians;
	(d) obtain consultations on Patients, where appropriate;
	(e) when requested by a fellow Professional Staff member, provide timely consultations;
	(f) provide “on call” services in accordance with Program/Department duty rosters;
	(g) provide care, which is within the member’s scope of competence to provide, to Patients in emergency situations to the best of the member’s ability;
	(h) maintain involvement in continuing professional education, including interdisciplinary education;
	(i) participate in quality, complaint, and Patient and workplace safety initiatives, as appropriate;
	(j) file a prescribed report with the relevant College if:
	(A) the Professional Staff member has reasonable grounds, obtained in the course of practicing, to believe that another member of the same or different College has sexually abused a Patient; or
	(B) the Professional Staff member has been found guilty of an offence or if there has been a finding of professional negligence or malpractice against the Professional Staff member;

	(k) file a report with the Chief Executive Officer if the Professional Staff member has reasonable grounds to believe that another member of the same or different College is incompetent or incapacitated;
	(l) promptly report a concern regarding a Patient’s treatment or safety to the relevant Chief of Department(s), Medical Director, or Chief of Staff;
	(m) abide by Hospital policies, this By-Law, and applicable laws;
	(n) work and cooperate with others in a manner consistent with the Corporation’s Purpose Statement, values, and strategic plan;
	(o) prepare and complete records of personal health information in accordance with the Hospital policies, applicable laws, and accepted industry standards;
	(p) conduct themselves in a manner that is sensitive to the Corporation’s reputation in the community, including refraining from making prejudicial or adverse public statements with respect to the Hospital or its operations which have not first been r...
	(q) notify the Chief Executive Officer and Chief of Staff in writing as soon as practical of any changes during the credentialing year to the information provided by the Professional Staff member to the Corporation in their most recent application for...
	(r) it is the obligation of a privileged member of the Professional Staff to inform Medical Affairs at Bluewater Health within one business day of any changes to their registration status with their College or to their liability insurance coverage;
	(s) be accountable to and recognize the authority of the Chief of Staff, Medical Director, Chief(s) of Department, Chief Nursing Executive, Chief Executive Officer, Medical Advisory Committee, and Board;
	(t) report any Critical Incidents with respect to a Patient under their care in accordance with the Hospital Management Regulation and Hospital policy;
	(u) comply with any specific conditions attached to the member’s Privileges;
	(v) comply with attendance requirements for Program/Department or Professional Staff Association meetings;
	(w) serve as required on various Medical Advisory Committee and Medical Advisory Committee subcommittee;
	(x) co-operate with any request that their practice be monitored;
	(y) pay such Professional Staff Association dues as may be prescribed from time to time by resolution of the Professional Staff Association;
	(z) advise the Chief of Staff immediately of the commencement of any College investigation or proceeding that would be required to be disclosed by this By-Law, the credentialing policy and/or re-application process, any change in the member’s licence ...
	(aa) perform such other duties as may be prescribed by or under the authority of the Board, Medical Advisory Committee, or Chief of Staff.
	If the Chief of Staff, Medical Director, and/or Chief of Department request(s) a meeting with a Professional Staff member for the purpose of interviewing that Professional Staff member about any matter, the Professional Staff member shall attend the i...

	7.02 Monitoring Practices and Transfer of Care
	(a) Any aspect of patient care or Professional Staff conduct being carried out in the Corporation may be reviewed without the approval of the Professional Staff member responsible for such care by the Chief of Staff, Medical Director, Chief(s) of Depa...
	(b) Where any Professional Staff member reasonably believes that a Professional Staff member is incompetent, attempting to exceed their Privileges or is incapable of providing a service that they are about to undertake, or acting in a manner that expo...
	(c) The Medical Director and/or Chief of Department, on notice to the Chief of Staff, where they believe it to be in the best interest of the Patient, shall have the authority to examine the condition and scrutinize the treatment of any Patient in the...
	(d) If the Chief of Staff, Medical Director and/or Chief of Department becomes aware that, in their opinion a serious problem exists in the diagnosis, care, or treatment of a Patient, that officer shall forthwith discuss the condition, diagnosis, care...
	(e) A Professional Staff member who has assumed responsibility for a Patient’s care shall remain responsible for that Patient until the Patient’s discharge from Hospital or until the care of the Patient is transferred to another Professional Staff mem...
	(f) Whenever the responsibility for the care of a Patient is transferred to another Professional Staff member, or to another Program, a written notation thereof shall be made and authenticated on the Patient's record and the Professional Staff member ...
	(i) they have directly informed the Patient of the transfer to another Professional Staff member’s care;
	(ii) they have directly spoken to the Professional Staff member to whom they are transferring the Patient’s care (the “Accepting Professional Staff Member”);
	(iii) the Accepting Professional Staff Member has directly confirmed to the Professional Staff member that the Accepting Professional Staff Member has accepted the transfer; and
	(iv) they have communicated the Patient’s vital information to the Accepting Professional Staff Member.

	(g) Pursuant to the Public Hospitals Act, where the Chief of Staff, Medical Director, or Chief(s) of Department has cause to take over the care of a Patient, the Chief Executive Officer, the most responsible Professional Staff member, the Chief of Sta...
	(h) Where the Medical Advisory Committee concurs in the opinion of the Chief of Staff, Medical Director, or Chief of Department who has taken action under subsection 7.02(d) that the action was necessary, the Medical Advisory Committee shall forthwith...

	7.03 Leave of Absence
	(a) When a Professional Staff member temporarily requires or wishes to exercise a leave of absence, application for such a leave of absence from the Professional Staff may be made. Such application, stating the effective dates and reasons, shall be ma...
	(b) Following a leave of absence of longer than 12 months, the Professional Staff member may make application for reappointment to the Professional Staff upon their return in accordance with this By-Law and, in such event, the Board may waive the usua...
	(c) After returning from a leave of absence granted in accordance with subsection 7.03(a), the Professional Staff member may be required to produce a medical certificate of fitness from a physician acceptable to the Chief of Staff. The Chief of Staff ...
	(d) If a member of the Professional Staff has been granted a leave of absence pursuant to this section and wishes an extension of such leave of absence of up to 12 months, they may apply for such extension and the procedure in section 7.03(a) shall ap...

	7.04 Chief of Staff
	(a) The Board shall appoint a member of the Medical Staff to be the Chief of Staff after giving consideration to the recommendations of a selection committee.
	(b) The membership of a selection committee shall include:
	(i) the President of the Professional Staff Association unless they are a candidate, in which case the Vice President from Bluewater Health, Sarnia, shall take their place;
	(ii) three other members of the Medical Advisory Committee;
	(iii) the Chief Nursing Executive;
	(iv) the Chief Executive Officer;
	(v) the Chair of the Board, who shall be the chair;
	(vi) at least two other elected Directors; and
	(vii) such other members as the Board deems advisable, provided that Directors shall comprise a majority of the members of a selection committee.

	(c) The Board may at any time revoke or suspend the appointment of the Chief of Staff.
	(d) In the event of a revocation or suspension, the Board may appoint an acting Chief of Staff until such time as the process set out in section 7.04(a) is complied with.

	7.05 Duties of the Chief of Staff
	(a) be accountable to the Board;
	(b) be an ex-officio Director and as a Director, fulfill fiduciary duties to the Corporation;
	(c) chair the Medical Advisory Committee and ensure accurate and complete minutes of Medical Advisory Committee meetings;
	(d) coordinate the activities of the Medical Directors and Chiefs of Departments to ensure that they discharge their statutory and regulatory responsibilities, including the oversight of Professional Staff members with respect to their respective perf...
	(e) report regularly to the Board and Professional Staff Association about the activities, recommendations and actions of the Medical Advisory Committee and any other matters about which they should have knowledge;
	(f) receive and review recommendations from the Medical Directors and Chief(s) of Department regarding changes in Privileges;
	(g) receive and review the performance evaluations and recommendations from Medical Directors and Chief(s) of Department concerning reappointments to the Professional Staff, ensure that the evaluations and recommendations are forwarded to the Medical ...
	(h) assign, or delegate the assignment of, a Professional Staff member to supervise the practice of medicine, oral and maxillofacial surgery, dentistry, midwifery, or extended class nursing of any other Professional Staff member, as appropriate, for a...
	(i) assign, or delegate the assignment of, a Professional Staff member to discuss in detail with any other Professional Staff member, as appropriate, any matter which is of concern to the Chief of Staff and to report the discussion to the relevant Med...
	(j) in consultation with the Chief Executive Officer and Chair of the Board, designate an alternate from the Medical Advisory Committee to act during an extended absence;
	(k) participate in the development of the Hospital's Purpose Statement, and values, strategic plan, and quality improvement plan;
	(l) participate in Hospital resource allocation decisions;
	(m) ensure a process for the regular review of the performance of the Medical Directors and Chiefs of Department;
	(n) delegate appropriate responsibility, within the parameters of their responsibilities set out above, to the Medical Directors and Chiefs of Department;
	(o) be an ex-officio member of all subcommittees that report to the Medical Advisory Committee; and
	(p) perform such additional duties as may be outlined in the Chief of Staff position description approved by the Board or as assigned by the Board, Medical Advisory Committee, or Chief Executive Officer.


	Article 8. PROFESSIONAL STAFF PROGRAMS
	8.01 Programs
	(a) The Board, after considering the advice of the Medical Advisory Committee, may establish or disband Programs and Departments of the Professional Staff.
	(b) The Board, after considering the advice of the Medical Advisory Committee, shall appoint each Professional Staff member to the Program and/or Department(s) for which they are qualified.
	(c) Each Program shall function in accordance with Hospital policies.
	(d) Whenever a separate Program is established, the Professional Staff members and, where appropriate, Patients related to such a Program, shall come under the jurisdiction of that Program.

	8.02 Medical Directors
	(a) Selection
	(i) The Board shall appoint members of the Active Staff to be Medical Directors after giving consideration to the recommendations of a selection committee and the Medical Advisory Committee.
	(ii) The membership of a selection committee shall include:
	(A) the Vice-President of the Hospital responsible for the Program;
	(B) the Program Director;
	(C) one staff member within the Program;
	(D) three Physicians within the Program plus one Physician outside the Program;
	(E) the Chief of Staff; and
	(F) such other members as the Board or the Medical Advisory Committee may deem advisable.


	(b) Accountability
	(c) The Board, upon the recommendation of the Medical Advisory Committee, may at any time revoke or suspend the appointment of a Medical Director.

	8.03 Departments in a Program
	8.04 Assistant Medical Directors
	(a) The Board, on the advice of the Medical Advisory Committee, after considering the recommendations of the Medical Director and a selection committee, may appoint an Assistant Medical Director for any Program who shall report to the Medical Director...
	(b) The Assistant Medical Director is expected to provide leadership in Program visioning, planning, resource allocation, service excellence, research, and quality improvement. They are responsible for ensuring that the Professional Staff responsibili...
	(c) The Board, upon the recommendation of the Medical Advisory Committee, may at any time revoke or suspend the appointment of an Assistant Medical Director.


	Article 9. PROFESSIONAL STAFF ASSOCIATION MEETINGS
	9.01 Notice of Meetings
	(a) Pursuant to the provisions of the Public Hospitals Act, the Professional Staff Association shall hold at least four meetings in each fiscal year to which all members of the Professional Staff, the Chief Executive Officer, and the Chair and Vice-Ch...
	(b) A written notice of each annual meeting shall be posted in the Professional Staff members’ lounges, and circulated electronically to each Professional Staff member by the Secretary of the Professional Staff Association at least ten business days p...
	(c) A written notice of each regular meeting shall be posted in the Professional Staff members’ lounges, and circulated electronically to each Professional Staff member by the Secretary of the Professional Staff Association at least five business days...

	9.02 Special Meetings
	(a) The President, or in their absence a Vice-President, of the Professional Staff Association may call a special meeting of the Professional Staff Association.
	(b) Special meetings shall be called by the President of the Professional Staff Association on the written request of any ten voting members of the Active Staff.
	(c) Notice of such special meetings shall be as required for a regular meeting, except in cases of emergency, and shall state the nature of the business for which the special meeting is called. Only those matters for which the meeting has been called ...
	(d) The usual period of time required for giving notice of any special meeting shall be waived in cases of emergency, subject to ratification of this action by the majority of those voting members present and voting at the special meeting, as the firs...

	9.03 Quorum
	9.04 Attendance at Regular Staff Meetings and Program Meetings
	9.05 Meeting Procedures
	(a) The Professional Staff Association shall formulate its own rules of order for the regulation of its affairs, subject to the Board’s approval. If any such provision conflicts with any provision of this By-Law, the provision of this By-Law shall pre...
	(b) The Professional Staff Association officers may determine that any Professional Staff Association meeting may be held by telephonic or electronic means.
	(c) All Professional Staff members are entitled to attend Professional Staff Association meetings.
	(d) Only Physicians on the Active Staff are entitled to vote at Professional Staff Association meetings.


	Article 10. PROFESSIONAL STAFF ASSOCIATION ELECTED OFFICERS
	10.01 Eligibility for Office
	10.02 Election Procedure
	(a) At least four weeks prior to the annual meeting of the Professional Staff Association, its nominating committee shall post on the Professional Staff bulletin board a list of the names of those who are nominated to stand for the offices of the Prof...
	(b) Any further nominations shall be delivered in writing to the Secretary of the Professional Staff Association within 14 business days after the posting of the names referred to in section 10.02(a). No further nominations may be made following this ...
	(c) Further nominations referred to in section 10.02(b) shall be signed by at least two members of the Professional Staff Association who are eligible to vote, and the nominee shall have signified in writing on the nomination their acceptance of it an...
	(d) Ballots shall be sent electronically eight days prior to the meeting to each member of the Professional Staff Association eligible to vote. Each member eligible to vote shall have one vote, and all votes shall be kept strictly confidential. Voting...
	(e) If no nominations for one or more of the Professional Staff Association offices are made under section 10.02(a) or (b) prior to or during the 14-day period leading up to the annual meeting, then nominations shall be accepted from the floor at the ...
	(f) The Professional Staff Association officers shall be elected annually for a one-year term by a majority vote of the Professional Staff members present and voting at a Professional Staff Association meeting.
	(g) The officers elected at the annual meeting of the Professional Staff Association shall assume office immediately following the conclusion of that meeting.
	(h) The Professional Staff Association officers may be removed from office prior to the expiry of their term by a majority vote of the Professional Staff members present and voting at a Professional Staff Association meeting called for that purpose.
	(i) Where an office of the Professional Staff Association becomes vacant by reason of resignation or otherwise, an election may be held to fill the vacancy. Where an election is required, the procedure set out in sections 10.02(a) to (e) shall be foll...

	10.03 Duties of the President of the Professional Staff Association
	(a) preside at all meetings of the Professional Staff Association;
	(b) call special meetings of the Professional Staff Association;
	(c) be an ex-officio member of the Medical Advisory Committee;
	(d) report to the Medical Advisory Committee and the Board on any issues raised by the Professional Staff Association;
	(e) act as a liaison between the Professional Staff, Chief Executive Officer, and Board with respect to matters concerning the Professional Staff;
	(f) support and promote the values and strategic plan of the Corporation;
	(g) be an ex-officio Director, and, as a Director, fulfill fiduciary duties to the Corporation by making decisions in the best interest of the Corporation;
	(h) be a member of the Joint Conference Committee;
	(i) be an ex-officio member of all Medical Advisory Committee subcommittees; and
	(j) be accountable to the Professional Staff and advocate fair process in the treatment of Professional Staff members.

	10.04 Duties of the Vice-President of the Professional Staff Association
	(a) There shall be two Vice-Presidents of the Professional Staff Association, one from Charlotte Eleanor Englehart Hospital of Bluewater Health and one from Bluewater Health, Sarnia, and each shall:
	(i) advocate fair process in the treatment of Professional Staff members;
	(ii) perform such duties as the President of the Professional Staff Association may delegate to them;
	(iii) usually be in office for one calendar year; and
	(iv) be an ex-officio member of the Medical Advisory Committee.

	(b) One of the Vice-Presidents of the Professional Staff Association shall be selected to serve as an ex-officio Director. The Vice-President from the Charlotte Eleanor Englehart Hospital of Bluewater Health shall be selected as such ex-officio Direct...
	(c) The Vice-President of the Professional Staff Association who is not selected to serve as an ex-officio Director according to the procedure set out in section 10.04(b) shall be encouraged to attend Board meetings.
	(d) The Vice-President from Bluewater Health, Sarnia, shall be designated as president-elect by the Professional Staff Association and act in the place of the President of the Professional Staff Association, perform their duties, and possess their pow...
	(e) If the Vice-President from Bluewater Health, Sarnia, is unable or unwilling to act in the place of the President of the Professional Staff Association, the Vice-President from Charlotte Eleanor Englehart Hospital of Bluewater Health shall be desig...
	(f) In the ordinary course, it is the intention of the Professional Staff Association that the Vice-President of Bluewater Health, Sarnia shall, following their term of office as Vice-President, be elected as the President of the Professional Staff As...

	10.05 Duties of the Secretary-Treasurer of the Professional Staff Association
	(a) be encouraged to attend Board meetings;
	(b) perform the duties of the Professional Staff Association secretary;
	(c) perform duties as set out in this By-Law;
	(d) be an ex-officio member of the Medical Advisory Committee;
	(e) attend to the correspondence of the Professional Staff Association;
	(f) give notice of Professional Staff Association meetings;
	(g) ensure that minutes are kept of all Professional Staff Association meetings;
	(h) ensure that a record of the attendance at each meeting of the Professional Staff Association is made;
	(i) receive the record of attendance for each meeting of each Program;
	(j) make the attendance records available to the Medical Advisory Committee;
	(k) disburse Professional Staff Association funds at the direction of the Professional Staff Association as determined by a majority vote of the Professional Staff members present and eligible to vote at a Professional Staff Association meeting; and
	(l) act in the place of the Vice-President of the Professional Staff Association, perform their duties and possess their powers if both Vice-Presidents are absent from the Hospital for a period of greater than one month.


	Article 11. MEDICAL ADVISORY COMMITTEE
	11.01 Membership of the Medical Advisory Committee
	(a) The Medical Advisory Committee shall consist of:
	(i) the Chief of Staff, who shall be the chair;
	(ii) the President, Vice-Presidents, and Secretary-Treasurer of the Professional Staff Association;
	(iii) the Medical Directors of each Program and the Chiefs of each Department.

	(b) The following shall be entitled and expected to attend meetings of the Medical Advisory Committee but shall not be Medical Advisory Committee members:
	(i) the Chief Executive Officer;
	(ii) the Chief Nursing Executive;
	(iii) the Director of Medical/Professional Staff Affairs; and
	(iv) such additional employees of the Hospital as are designated by the Chief of Staff in consultation with the Chief Executive Officer.


	11.02 Duties of the Medical Advisory Committee
	(a) report in writing and make recommendations to the Board concerning:
	(i) every application for appointment or re-appointment to the Professional Staff and any request for a change in Privileges;
	(ii) the Privileges to be granted to each Professional Staff member;
	(iii) this By-Law;
	(iv) the revocation of appointment, or the suspension or restriction of Privileges, of any Professional Staff member in accordance with policy adopted by the Board that ensures that the principles of natural justice are followed;
	(v) the quality of care provided in the Hospital by the Medical Staff, Dental Staff, Midwifery Staff, and Extended Class Nursing Staff; and
	(vi) Hospital policies, as may be necessary in the circumstances;

	(b) supervise the practice and behaviours of the Professional Staff in the Hospital;
	(c) report to the Professional Staff Association at each regularly scheduled meeting of the Professional Staff Association;
	(d) through the Chief of Staff, report to the Board and advise the Board on:
	(i) professional quality assurance;
	(ii) education;
	(iii) clinical role of the Hospital; and
	(iv) the Clinical Human Resources Plan;

	(e) participate in the development of the Hospital’s overall objectives and planning and make recommendations concerning allocation and utilization of Hospital resources;
	(f) develop, maintain, and recommend to the Board a Clinical Human Resources Plan that takes into account the services provided by all Professional Staff members;
	(g) appoint the Professional Staff members of all Medical Advisory Committee subcommittees;
	(h) name the chair of each Medical Advisory Committee subcommittee and ensure that each subcommittee meets and functions as required and keeps minutes of its meetings;
	(i) receive, consider, and act upon the reports of each of the Medical Advisory Committee subcommittees;
	(j) maintain a process for:
	(i) revocation, suspension, and restriction of Privileges;
	(ii) medical quality assurance; and
	(iii) planning and evaluation of medical education programs;

	(k) report and make recommendations to the Board concerning such matters as are prescribed by the Public Hospitals Act;
	(l) where it identifies systemic or recurring quality of care issues, make recommendations about those issues to the Quality Committee of the Board; and
	(m) advise the Board on any matters referred to it by the Board.

	11.03 Meetings of the Medical Advisory Committee
	(a) The Medical Advisory Committee shall hold at least ten meetings each year.
	(b) Unless otherwise required by applicable law, motions arising at any Medical Advisory Committee meeting or subcommittee meeting shall be decided by consensus of the voting members present. Consensus shall be considered to have been reached when no ...
	(c) A Medical Advisory Committee or subcommittee meeting may be held by telephonic or electronic means. Where a meeting is held by telephonic or electronic means, a vote may be taken by show of hands, voice vote, or other electronic means of voting.
	(d) A quorum for any Medical Advisory Committee meeting or subcommittee meeting shall be a majority of the members entitled to vote.


	Article 12. SUBCOMMITTEES OF THE MEDICAL ADVISORY COMMITTEE
	12.01 Subcommittees of the Medical Advisory Committee
	(a) The following are standing subcommittees of the Medical Advisory Committee:
	(i) Credentials Committee;
	(ii) Health Information Committee;
	(iii) Pharmacy and Therapeutics Committee;
	(iv) Infection Prevention and Control Committee;
	(v) Medical Quality Committee (formerly the Quality and Patient Experience and Medical Quality and Utilization Management Committees); and
	(vi) By-Laws Committee.

	(b) The above-named standing subcommittees shall report directly to the Medical Advisory Committee, except for the Health Information Committee, Pharmacy and Therapeutics Committee, and Infection Prevention and Control Committee, which shall report to...
	(c) The Medical Advisory Committee may appoint ad hoc subcommittees, and will delineate their specific terms of reference. An ad hoc subcommittee will cease to exist upon the acceptance of its report.

	12.02 Appointment to Medical Advisory Committee Subcommittees
	12.03 Medical Advisory Committee Subcommittee Duties
	(a) In addition to the specific duties of each subcommittee of the Medical Advisory Committee as set out in this By-Law, all such subcommittees shall:
	(i) meet as directed by the Medical Advisory Committee; and
	(ii) present a written report including any recommendations of each meeting to the next meeting of the Medical Advisory Committee.

	(b) If a vacancy occurs on any subcommittee of the Medical Advisory Committee, an appointment shall be made by the Medical Advisory Committee at its next meeting to fill the vacancy and the appointment shall extend to the end of the unexpired term of ...

	12.04 Medical Advisory Committee Subcommittee Chair
	12.05 Subcommittee Chair Duties
	(a) shall chair the subcommittee meetings;
	(b) shall call meetings of the subcommittee;
	(c) at the request of the Medical Advisory Committee, shall be present to discuss all or part of any report of the subcommittee; and
	(d) may request meetings with the Medical Advisory Committee.

	12.06 Credentials Committee
	(a) The Credentials Committee shall consist of eight Physician members of the Active Staff, including one from the Charlotte Eleanor Englehart Hospital of Bluewater Health, none of whom shall be members of the Medical Advisory Committee, and a represe...
	(b) The Credentials Committee shall meet as required.
	(c) The Credentials Committee shall ensure that a record of the qualifications and professional career of every Professional Staff member is maintained.
	(d) The Credentials Committee shall review the qualifications of each applicant for appointment and reappointment to the Professional Staff and of each applicant for a change in Privileges.
	(e) The Credentials Committee shall ensure that:
	(i) each applicant for appointment to the Professional Staff meets the criteria as set out at section 3.03;
	(ii) each applicant for reappointment to the Professional Staff meets the criteria as set out at section 3.07; and
	(iii) each applicant for a change in Privileges continues to meet the criteria for reappointment set out at section 3.08.

	(f) The Credentials Committee shall consider the Medical Director’s or Chief(s) of Department’s report(s) of the interview(s) with the applicant.
	(g) The Credentials Committee shall receive notification from the Chief of Staff when the performance evaluations and the recommendations for reappointments have been completed.
	(h) The Credentials Committee shall submit to the Medical Advisory Committee, at or prior to the meeting following its next regular meeting, and within 60 days of receipt of an application, a recommendation as per section (g) above, or a request that ...
	(i) The Credentials Committee shall act as a Nominating Committee to initiate nominations for the elected officers of the Professional Staff as required in accordance with the provisions of this By-Law, such nominations to be with the consent of the n...
	(j) The Credentials Committee shall perform any other duties prescribed by the Medical Advisory Committee.

	12.07 Health Information Committee Duties
	(a) The membership and specific duties of the Health Information Committee shall be set out in terms of reference, which shall be approved by the Medical Advisory Committee.
	(b) The purpose of the Health Information Committee is to recommend procedures to the Medical Advisory Committee to ensure that the provisions of the Hospital Management Regulation, this By-Law, and Hospital policies are observed with respect to the c...

	12.08 Pharmacy and Therapeutics Committee Duties
	(a) The membership and specific duties of the Pharmacy and Therapeutics Committee shall be set out in terms of reference, which shall be approved by the Medical Advisory Committee.
	(b) The purpose of the Pharmacy and Therapeutics Committee is to regularly assess the appropriateness and adequacy of all medication-related policies, ensure the use of best practices and the use of evidence in clinical care, and make policy recommend...

	12.09 Infection Prevention and Control Committee Duties
	(a) The membership and specific duties of the Infection Prevention and Control Committee shall be set out in terms of reference, which shall be approved by the Medical Advisory Committee.
	(b) The purpose of the Infection Prevention and Control Committee is to provide a multidisciplinary forum for the implementation of infection control best practice standards and guidelines for the prevention of transmission of infectious disease; to p...

	12.10 Medical Quality Committee Duties
	(a) The membership and specific duties of the Medical Quality Committee shall be set out in terms of reference, which shall be approved by the Medical Advisory Committee.
	(b) The purpose of the Medical Quality Committee is to serve as the centralized receiver and disseminator of information relating to quality of care, patient safety, and risk management, and to provide leadership and guidance for and to the Corporatio...
	(c) The Medical Quality Committee is designated by resolution of the Board as a quality of care committee as set out in the regulations in the Quality of Care Information Protection Act, 2016.

	12.11 By-Laws Committee
	(a) The membership and specific duties of the By-Laws Committee shall be set out in terms of reference, which shall be approved by the Medical Advisory Committee.
	(b) The purpose of the By-Laws Committee is to continue to review this By-Law in order to suggest amendments necessary in keeping with changing events and report to the Medical Advisory Committee.


	Article 13. JOINT CONFERENCE COMMITTEE
	13.01 Joint Conference Committee

	Article 14. AMENDMENT OF BY-LAWS
	14.01 Amendments
	(a) The by-law approval process established in the Corporation’s Corporate By-Law shall be followed when amending this By-Law.
	(b) Prior to submitting any amendment(s) to this By-Law to the approval process established in the Corporate By-Law, the following procedures shall be followed:
	(i) the Corporation shall provide notice specifying the proposed amendment(s) to the Professional Staff;
	(ii) the Professional Staff shall be afforded a period of at least 30 days to comment on the proposed amendment(s); and
	(iii) the Medical Advisory Committee may make recommendations to the Board on the proposed amendment(s).


	14.02 Repeal and Restatement
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