
AGENDA 
SPECIAL MEMBERS MEETING 

Wednesday, January 25, 2023  
Zoom Videoconference  

Immediately following Open Session Board Meeting 

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 6:05 Margaret Dragan 

2.0 AGENDA APPROVAL 

2.1 Approval of Agenda Decision Margaret Dragan 

2.2 Declaration of Conflict of Interest Decision Margaret Dragan 

3.0 ITEMS FOR APPROVAL 

3.1 Corporate and Professional By-law Review* 

a) Revised Corporate By-law of Bluewater Health*

b) Revised Professional Staff By-laws of Bluewater
Health*

c) Articles of Amendment*

Decision Anthony Iafrate 
Paula Reaume-
Zimmer 
Dr. Michel Haddad 

4.0 ADJOURNMENT 6:10 Margaret Dragan 
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Bluewater Health Briefing Note 

 
 

Name of Committee: Members of the Corporation  
Date of Meeting: January 25, 2023 
Submitted by: Paula Reaume-Zimmer and Dr. M. Haddad  
Subject: Corporate and 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).  BLG has historically 
provided legal advice to BWH regarding the By-laws, and completed the last major review in 
2017-18, with slight revisions over the past several years.  
 
Analysis 
 
BLG presented recommended revisions to the BWH Corporate By-law and Letters Patent, and 
required governance practice changes to the By-laws Review Working Group (Brian Knott, 
Anthony Iafrate and Marg Dragan) on April 21, 2022.   
 
Similarly, BLG presented recommended revisions to the Professional Staff By-laws to the By-
laws Sub-Committee of the Medical Advisory Committee (MAC), with the Board Chair in 
attendance.   
 
These groups provided feedback to legal counsel, which was incorporated in the attached 
revised Corporate and Professional Staff By-laws and Articles of Amendment.  On September 
28, 2022, the Board approved the revised Corporate By-laws and the Articles of Amendment, as 
well as approved the revised Professional Staff By-laws to be posted for feedback for 30 days.   
 
The Professional Staff By-laws were further revised after receipt of Professional Staff feedback.  
Both the MAC and the Governance & Nominating Committee recommended these revisions for 
Board approval at the Board meeting of January 25, 2023, immediately preceding this Members 
meeting.  See details regarding revisions and practice changes in the following attachments:   

   x 
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a) BLG Memo re: Corporate By-law/Articles of Amendment Review
b) Revised Corporate By-Law of Bluewater Health (marked up and final version)
c) Revised Articles of Amendment 
d) BLG Memo re: Professional Staff By-laws
e) Revised Professional Staff By-laws of Bluewater Health (marked up and final version)

Pending Member confirmation, Bluewater Health will engage with BLG to file the Articles 
of Amendment on behalf of the hospital.  

Recommendation  

A. Corporate By-law 

1. the corporate by-law of Bluewater Health (“Corporation”) relating generally to
the conduct of the activities and affairs of the Corporation (“By-law”), in the
form presented to the Members of the Corporation (“Members”), is approved
and confirmed as the By-law of the Corporation, and all previous corporate by-
laws enacted by the Corporation are repealed and replaced by the By-law;

2. the Chair and the Secretary of the Corporation are authorized and directed to
certify a copy of the By-law as confirmed by the Members and to place such
certified copy in the minute book of the Corporation.

B. Special Resolutions approving the Articles of Amendment to be passed by the
Board/Members

WHEREAS the Not-for-Profit Corporations Act, 2010 (Ontario) (“ONCA”) came into force
on October 19, 2021.

AND WHEREAS Bluewater Health (“Corporation”) wishes to file Articles of Amendment
to update its purposes and special provisions, and to make other changes to comply
with ONCA (“Articles of Amendment”).

AND WHEREAS this special resolution was passed by a majority of the Board of Directors
of the Corporation (“Board”).

BE IT RESOLVED AS A SPECIAL RESOLUTION THAT:

1. the Form 5271E ‒ Articles of Amendment, a copy of which has been circulated in advance
of the meeting, is approved and confirmed by at least two-thirds of the Members of the
Corporation in attendance and voting at a special Members’ meeting;  and

2. any two directors and/or officers are together authorized and directed, for and on
behalf of the Corporation, to sign and file the Articles of Amendment, with such
amendments as they may deem necessary or advisable to comply with the requirements
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of any governmental authority (including the Ministry of Health, Ontario Public 
Guardian and Trustee, and Service Ontario, without the need for further approval of the 
Board or the Members. 

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

to the Members of the Corporation, is approved and confirmed, and all previous 
Professional Staff By-laws be repealed and replaced by the By-law; 
 

2. 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. 
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Memorandum Date:   September 2, 2022     

To: Melissa Rondinelli, Executive Assistant, Administration 
From: Lydia Wakulowsky 
Client/Matter No: 101144/000014 
Subject: Corporate By-Law Review – ONCA Compliance, 2022 

Background ‒ Transitioning Under ONCA 
The Ontario Not-for-profit Corporations Act (“ONCA”) was proclaimed in force on October 19, 
2021. ONCA replaces the Corporations Act. While Bluewater Health has three years to transition 
under ONCA, it is advisable to transition sooner to ensure legal compliance, to avoid uncertainty 
both during and upon expiry of the transition period, and to take advantage of ONCA’s new and 
modern governance provisions. Uncertainty may arise where Bluewater Health’s Letters Patent and 
By-laws are silent on a matter because ONCA fills the gap. If those gaps are not fully understood, 
technical irregularities in governance processes could result, making them subject to challenge. 
ONCA requires Bluewater Health to review and revise its Corporate By-law (“By-law”), 
potentially its Letters Patent, some of its Board Policies, and some of its governance practices. 
These are all discussed in this memo. Note that ONCA does not require changes to the Professional 
Staff By-law. 

Corporate By-law 
Some of the proposed changes to the By-law address drafting for plain language purposes and to 
import gender neutrality. These changes are shown in the blacklined copy and are, hopefully, self-
explanatory. Many revisions were made based on closer alignment with the 2021 ONCA-compliant 
OHA Prototype Corporate By-law. This memo addresses the new and notable substantive changes 
to the By-law in a thematic way for your ease of review purposes. The themes are: 

• ONCA Requirements. New and notable provisions that mirror the language of ONCA. That 
is, there is little to no room for revision of these sections. 

• Board Decision Points. New and notable proposed provisions that require a Board decision. 
ONCA allows for some deviation on a small number of matters, if addressed otherwise in the 
By-law or Articles. 

• Implementation Points. New and notable ONCA requirements that must be implemented in 
practice; that is, beyond the Articles, By-law, and Policy drafting. These are highlighted in 
Schedule A. 
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Articles 
We recommend that Bluewater Health amend and restate its Letters Patent as Articles during the 
three-year transition period: 

• to broaden its objects/purposes to modern language appropriate for Ontario public hospitals; 

• to modernize its power clauses/special provisions to updated language accepted by the 
Ontario Public Guardian and Trustee (Centenary decision; s. 6 Charities Accounting Act); 

• and, if desired: 

o to include a range in the number of elected Directors; 

o to enable the Board to fix the number in the range; and1 

o to enable the Chair to cast a second vote in the event of a tie at a Members’ meeting. 

Articles of Amendment require approval by the Board and at least 2/3 of the Members. 

Once amended, Bluewater Health could restate its Letters Patent, Supplementary Letters Patent, 
and Articles of Amendment as Articles of Restatement to capture everything in one document. This 
will lead to administrative efficiency. To restate Letters Patent as Articles, they must conform with 
ONCA, and if it is a simple restatement, only the Board approves it. 

The Ministry of Health also pre-approves all Articles before they are filed with Service Ontario 
arising from an amendment to the Public Hospitals Act (s. 4(1)). Discussions between the Ministry 
and OHA are underway to confirm a streamlined protocol. Finally, Bluewater Health must also file 
any Articles, once amended, with Canada Revenue Agency. 

Governance Policies 
We recommend revisions to the following policies to conform to ONCA and to align with the By-
law revisions, which Bluewater Health has addressed: 

o Code of Conduct Policy (e.g. Board Solidarity/Dissent; Annual Declaration and Consent); 

o Conflict of Interest Policy (e.g. new ONCA requirements, especially for officers and to 
address Bluewater Health’s further interests, i.e., language removed from By-law); 

o Board Nomination and Election Policy and Procedure (e.g. Members’ proposals); 

o Duties and Expectations of Director (e.g. objective test); and 

o Audit Committee Terms of Reference (e.g. ONCA requirements). 

                                                 

1 The By-laws review working group discussed the number of elected Directors and recommends to the Board that no 
changes to the fixed number are required. 
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Article 1 – Interpretation 

ONCA Requirement 
Section 1.01 (Definitions): Inserted new definitions for Act, Articles, day, Special Business, and 
telephonic or electronic means. Deleted definition for Letters Patent (replaced by Articles). 
Further explanation for changes are found in the footnotes to the By-law. 

Board Decision 
Streamline the definitions of Professional Staff and Professional Staff By-law. 

Article 2 (current) – Objects 

Board Decision 
Remove Article on objects. 

Article 2 (new) – Membership in the Corporation 

No revisions required. 

Article 3 – Members’ Meeting 

ONCA Requirement 
Section 3.02 (Calling Meetings): The Board or Chair (or the Members, if they call a meeting in 
accordance with the Act) can determine that the meetings will be held entirely by telephonic or 
electronic means (no longer just during COVID). 
Section 3.05 (Notice of Meeting): There are new notice requirements for Members’ meetings. 
Note: 

o can send by telephonic or electronic means; 

o must send 10 – 50 days ahead of meeting (or re PHA -  eventually by website); 

o must send to auditor (annual and special meetings); auditor can waive this requirement; 

o must send financial statements, auditor’s report, etc. to Members who requested them 
five days before annual meeting (consider timing of approval by Audit Committee and 
Board); 

o must provide sufficient detail of Special Business in notice, with the text of the resolution. 

Section 3.07 (Telephonic or Electronic Members’ Meetings): They are here to stay, not just 
for COVID. 

Section 3.10 (Adjournment): New requirements for notice of adjourned meetings. 
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Board Decision 
Section 3.03 (Quorum): Quorum at opening of a Members’ meeting can be sufficient to 
complete business, even if quorum is lost during meeting (enables the Members to complete their 
business, which was already Board approved). If you do not want this, the By-law must provide 
otherwise. The Working Group discussed this and determined to recommend enabling the 
Members’ meeting to continue even if quorum is lost mid-term so that the business of the meeting 
can be completed. 
Section 3.06(a) and (c) (Voting and Casting Vote): Your current By-Law says: The chair of a 
Members’ meeting shall not vote unless necessary to break a tie. Do you wish to retain this? Not 
recommended. If so, you will need to address this in your Articles (see ONCA 48(6)). ONCA 
provides that if there is a tie, the motion is lost…but you can give the Chair a casting vote in the 
Articles. The Working Group discussed this and determined to recommend providing the Chair 
a casting vote so that the motion (which was previously approved by the Board) could be passed 
and not lost. 

Article 4 - Board 

ONCA Requirement 
Section 4.06 (Director’s Consent to Act): This section mirrors ONCA, s. 24(8) – (10). Note: 
Directors must consent to act as Directors. If they do not consent before or within 10 days of 
their election/appointment, they are deemed not to be a Director. Later consent can validate their 
election/appointment but may put into question the validity of actions taken before consent was 
obtained. This can be addressed through an Annual Declaration and Consent. 

Section 4.10 (Vacancy and Termination of Office): This section mirrors ONCA, s. 26. Note: 
o only the Members may remove a Director from office; 
o no “just cause” reason need be proven for removal as Members are not fiduciaries; 

however, a proper process must be followed for removal to ensure procedural fairness, 
i.e., notice to the Director and an opportunity for them to make a statement to the 
Members; 

o the total number of Directors appointed by the Board to fill vacated seats cannot exceed 
1/3 of the number of elected Directors; 

o Directors filling vacancies only do so for the remainder of the term but they can be re-
elected upon expiry of the term. 

Section 4.11 (Disclosure of Conflict): This section mirrors ONCA, s. 41. Note: 
o the requirements apply to Directors and to those officers referred to in ONCA (i.e., those 

officers designated and appointed by the Board, such as the CEO); 
o the disclosure must be made in writing; 
o the requirements apply to Board and Board Committee meetings; 
o the requirements apply whether or not the Director was in attendance at the meeting; 
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o the exceptions relate to Director indemnity agreements, insurance, and contracts with 
affiliates (e.g. an associated research institute, foundation, etc.); and 

o the expansion of conflict of interest requirements that you have in your current By-law 
is better addressed in a Board policy than in the By-law. This Article reflects only the 
Act’s requirements and not the expansion. The last sub-clause refers to a Board-
approved conflict of interest policy. 

Section 4:15 (Consent and Dissent of Director): This section mirrors ONCA, s. 45. Note: 
o Directors are deemed to have consented to all business conducted at a Board meeting 

unless they have dissented at the meeting or immediately thereafter in writing; 
o this includes those Directors who did not attend the meeting; they have seven days after 

the decision to submit their dissent in writing (due diligence is important); and 
o abstentions are no longer a valid way to conduct oneself. 

Board Decision 
Section 4.01 (Board Composition): Your current Board size is 17, with 12 elected and 5 ex-
officio Directors. A “floating board” is now permitted, and offers flexibility if the Articles 
authorize the Directors to fix the number within the approved range. The Working Group 
discussed this and determined to recommend that no changes be made to the Board size or 
composition at this time. That is, not to provide for a range in the Articles. 
Section 4.05 (Nomination Procedure of Election of Directors): The current By-law excludes 
nominations outside of the Board process. ONCA enables Member proposals (of 5%+ of the 
Members (including those for the nomination of a Director(s)). The proposed By-law drafting 
includes “advance notice provisions” to prohibit nominations “from the floor”, but recognizes 
the ONCA provision. The Working Group recommends the advance notice by-law approach. 
Section 4.09 (Leave of Absence): I recommend that you delete this section. It is not standard 
practice and raises the question of whether the Director continues to have personal liability for 
matters addressed during their absence. Recall that a Director on leave would be deemed to have 
consented to all resolutions absent a written dissent. 

Article 5 – Board Meetings 

ONCA Requirement 
Section 5.03(c) (Notice of Board Meeting):  If any of the listed matters are intended to be 
discussed at a Board meeting, the notice must say so. 
Section 5.07 (Telephonic or Electronic Meetings): All Directors must consent, not just those 
present at a meeting. Meet this requirement through an Annual Declaration and Consent.  
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Board Decision 
Section 5.01(b) (Prescribed # of Meetings): Your current By-laws says: “There shall be at least 
four regular meetings each year”. I recommend that you remove this prescription. This does not 
need to be prescribed in the By-Law.  

Article 6 - Officers 

ONCA Requirement 
Section 6.09 (Indemnification): This section mirrors ONCA, s. 46. Note: 

o indemnification of former Directors and officers is now expressly permitted; 
o under ONCA, some indemnification is mandatory and some is permissive; and the By-law 

language reflects maximum indemnification permitted under ONCA; and 
o advanced costs are permitted. 

Section 6.02(b) (Duties of Chair): The Chair’s duties currently include naming Committee 
members but 8.01(c) provides that the Board appoints Committee members (the latter of which 
is customary practice). I have deleted the subclause under Chair’s duties, based on instructions 
from the Working Group. 

Article 7 - Committees 

ONCA Requirement 
Section 7.02 (Executive Committee): mirrors ONCA, s. 36. This section addresses the powers 
that the Board may not delegate. 

Article 8 – Financial 

ONCA Requirement 
Section 8.03 (Banking and Borrowing): mirrors ONCA, s. 85. 
Section 8.06 (Auditor): mirrors ONCA, ss.  68 – 72. Note: 

o the auditor must be independent of Corporation, affiliates, and their directors and officers; 

o the auditor must receive notice of all Members’ meetings and audit committee meetings, 
and must attend a Members’ meeting if one Member requests their presence; 

o an auditor may call an audit committee meeting; 

o vacancies must be filled immediately; 

o appointment of a new auditor is Special Business; 
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o majority of membership of an audit committee must not be employees or officers of 
Bluewater Health or any affiliates 

o audit committee must review financial statements before they are approved by the Board. 

Article 9 – Notices 

ONCA Requirement 
Section 9.01 (Notices): This section mirrors ONCA, s. 196. 
Practices might change for electronic notices, computing time for notice, etc. 

Article 10 – Voluntary Associations 

No revisions required. 

Article 11 – By-laws 

ONCA Requirement 
Section 11.01 (By-laws and Amendments): This section mirrors ONCA, s. 17(1).  

Section 11.02 (Amendments to Professional Staff By-laws): Revised to refer to the 
Professional Staff By-law without inserting the details as follows. 
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SCHEDULE A 

NEW AND NOTABLE REQUIREMENTS TO BE IMPLEMENTED IN PRACTICE 

Many implementation requirements are discussed elsewhere in this memo and in the draft By-law 
(especially in the footnotes). This Schedule repeats some of those, and notes some additional ones. 

• Annual Meeting versus Special Meeting: ONCA refers to an annual meeting (not an 
annual general meeting), at which only the following three matters are addressed: 
Consideration of financial statements and auditor’s report, election of Directors, and 
reappointment of incumbent auditor. The appointment of a new auditor is considered 
Special Business, which takes place at a special meeting (or an annual and special meeting). 

• Section 3.02 (Calling Meetings): The Board or Chair (or the Members, if they call a 
meeting in accordance with ONCA) can determine that a Members’ meetings will be held 
entirely by telephonic or electronic means. Telephonic or electronic Members’ meetings are 
here to stay (not just for COVID). 

• Section 3.05 (Notice of Members’ Meetings): New ways of providing Notice; must also 
send all notices to auditors. Board-approved financial statements and auditor’s report must 
be ready at least five days before the annual meeting (consider timing of approval by Audit 
Committee and Board). 

• Section 3.08 (Written Resolutions): No written resolutions are allowed if a Director or 
auditor wishes to oppose their removal or speak to their resignation. 

• Section 4.06 (Director’s Consent to Act): A Director must consent in writing to act within 
10 days of their election or appointment, otherwise, they are deemed not to be a Director. 
Obtain this consent from all Directors in an Annual Declaration and Consent. 

• Section 4.11 (Disclosure of Conflict: Annual Declaration and Consent should cover 
general disclosure of conflicts. Specific disclosure of conflicts is still required; accordingly, 
invite disclosures at the beginning of every Board and Board Committee meeting. 
Obligation to disclose even if not a Board-approved contract (if knowledge of it exists). 

• Section 4.13 (Responsibilities of the Board – Record Keeping): Ensure proper record-
keeping of Articles; By-laws; Board, Board committee, and Members’ meeting minutes; 
written resolutions; registers of Directors, officers, and Members; accounting records (for 
six years); land registration records; Director’s consents. The registers must contain 
prescribed information. ONCA, General Regulation (O Reg. 395/21), s. 6 sets out what is 
prescribed for corporate registers. 

• Section 4.15 (Consent and Dissent of Director): Do not invite abstentions at Board 
meetings. Record dissents in writing. 
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• Section 5.03 (Notice of Regular and Special Meetings of the Board): If certain business 
is to be conducted at a Board meeting, the notice of the Board meeting must say so (same 
matters as non-delegable Board business). 

• Section 5.07 (Telephonic or Electronic Meetings): All Directors (not just those present) 
must consent to any Director participating in a meeting by phone or electronically. Obtain 
general consent from all Directors in an Annual Declaration and Consent. 

• Non-Delegable Board Powers (captured in Section 5.03 (Notice), Section 6.01 
(Officers), and Section 7.02 (Executive Committee): There are certain non-delegable 
powers that must be exercised by the Board (not an Executive Committee or an officer). 
The Board must be provided with notice of these matters when intended to be exercised at 
a Board meeting. 

• Auditor Independence: One cannot be a Director if from Hospital’s audit firm; 
disqualified auditor must immediately resign. Address Audit Committee membership, 
duties, notice of meetings. Fill vacancies immediately. Amend Audit Committee Terms of 
Reference. 

• Notices: Can send notices by telephonic/electronic means if there is a record. Board portal 
uploads alone are not sufficient – need a prompt. Mailing gets five clear days. Clear days 
means the period ends on midnight of last day, pushed further if a holiday. 

• Section 11.01 (By-laws and Amendments): Note as before, by-law amendments become 
effective upon the Board’s approval; however, there are three instances where Members’ 
confirmation is required before the by-law becomes effective – all concern Members’ rights. 

• Obtain Annual Declaration and Consents from all Directors to cover ONCA 
requirements concerning: (1) consent to act as a Director; (2) disclosure of conflicts; (3) 
consent to telephonic and electronic meetings. 

128531290:v2 
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ARTICLE 1. INTERPRETATION

1.01 Definitions

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

(a) “Act” means the Not-for-Profit Corporations Act, 2010 (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;

(b) “Associates” in relation to an individual means the individual’s parents, siblings,
children, spouse or common law partner, and includes any organization, agency, 
company, or individual (such as a business partner) with a formal business 
relationship to the individualArticles” means any instrument that incorporates the 
Corporation or modifies its incorporating instrument;

(c) “Board” means the board of directors of the Corporation, including the elected and 
ex officio Directors;

(d) “By-Law(s)” means the by-laws of the Corporation;

(e) “Chair” means the chair of the Board;

(f) “Chief Executive Officer” means, in addition to “administrator” as defined in the 
Public Hospitals Act, the employee of the Corporation who has been appointed by 
the Board as chief executive officer, subject to the authority of the Board, is 
responsible for the administration, organization, and management of the affairs of 
the Corporation;

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

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

(i) “Committee” means any committee established by the Board under this By-Law;

(j) “Conflict of Interest” includes, without limitation, the following three areas that 
may give rise to a conflict of interest for the Directors, namely:

(i) Pecuniary or financial interest – a Director is said to have a pecuniary or 
financial interest in a decision when the Director (or his/her Associates) 
stands to gain by that decision, either in the form of money, gifts, favours, 
gratuities or other special consideration;
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(ii) Undue influence – a Director’s participation or influence in Board decisions 
that selectively and disproportionately benefits particular Departments, 
and/or services, agencies, companies, organizations, municipal or 
professional groups or Patients from a particular demographic, geographic, 
political, socio-economic or cultural group is a violation of the Director’s 
entrusted responsibility to the Corporation’s stakeholders at large; or

(iii) Adverse interest – a Director is said to have an adverse interest to the 
Corporation when he/she is a party to a claim, application or proceeding 
against the Corporation;

(j) (k) “Corporation” means the corporation established by the Letters Patent with the 
name Bluewater Health;

(k) (l) “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;

(m) “Dental Staff” means the Dentists to whom the Board has granted Privileges;

(n) “Dentist” means a member in good standing of the Royal College of Dental 
Surgeons of Ontario;

(o) “Department” means a clinical department established by the Board in accordance 
with the Professional Staff By-Laws;

(l) “day”, unless otherwise specified as a business day, means a clear calendar day;

(m) (p) “Director” means a member of the Board, whether elected or ex officio;

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

(o) (r) “Excluded Person” means:

(i) any Professional Staff member;

(ii) any employee of the Corporation; and

(iii) any parent, sibling, child, spouse, or common law partner of any person 
listed in section (i) or (ii) above;

(s) “Extended Class Nurses” means those registered nurses in the extended class to 
whom the Board has granted Privileges;

(t) “Extended Class Nursing Staff” means those registered nurses in the extended class 
who are employed by the Hospital;
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(p) (u) “Fiscal Advisory Committee” means the fiscal advisory committee constituted 
in accordance with the Public Hospitals Act;

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

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

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

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

(s) (z) “Member” means a member of the Corporation;

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

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

(t) (cc) “Non-Director Committee Member” means a non-Director, who has been 
appointed to a Committee;

(u) (dd) “Officer” means those officers of the Corporation set out in section 7.016.01;

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

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

(gg) “Privileges” means those rights or entitlements conferred upon a Physician, 
Dentist, Midwife or Extended Class Nurse by the Board at the time of appointment 
or re-appointment;

(w) (hh) “Professional Staff” means the Medical Staff, Dental Staff, Midwifery Staff 
and Extended Class Nursesmeans the Board-appointed professional staff of the 
Hospital;1

(x) (ii) “Professional Staff Association” means the association comprised of the 
Professional Staff members;

                                                
1 I made this definition more general so that we can streamline the By-law and remove the definitions for the terms 
Medical Staff, Physician, Dental Staff, Dentist, Midwifery Staff, Midwife, Extended Class Nursing Staff, Extended 
Class Nurses, and Privileges. This would simplify the drafting. If we were to keep the drafting as is, we would need to 
ensure the definitions are consistent with the Professional Staff By-law.
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(y) “Professional Staff By-law” means the by-law of the Corporation concerning the 
professional staff of the Hospital made in accordance with the Public Hospitals 
Act;

(z) (jj) “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;

(aa) “Secretary” means the secretary of the Board;

(bb) “Special Business” means all business transacted at a special Members’ meeting 
and all business transacted at an annual Members’ meeting except for the 
following:

(A) consideration of the financial statements;

(B) consideration of the audit report, if any;

(C) election of directors; and

(D) reappointment of the incumbent auditor;

(cc) “telephonic or electronic means” means any means that uses the telephone or any 
other electronic or other technological means to transmit information or data, 
including telephone calls, voice mail, fax, e-mail, automated touch-tone telephone 
system, computer, or computer networks;2 and

(dd) “Treasurer” means the individual who serves as the chair of the Resource 
Utilization and Audit Committee; and

(ee) (kk) “Vice-Chair” means the vice-chair of the Board.

1.02 Interpretation

This By-Law shall be interpreted in accordance with the following, unless the context 
otherwise specifies or requires:

(a) Any Director or Non-Director Committee Member may participate in a meeting of 
the Board or a Committee by means of telephone conference, electronic or other 
communication facilities as permit all persons participating in the meeting to 
communicate with each other simultaneously and instantaneously, provided that all 
Directors present at or participating in the meeting consent. A person participating 
in the meeting by such means is deemed to be present in person at the meeting.

                                                
2 ONCA, s. 1(1). This term is defined in ONCA but the definition is provided for comprehensiveness.
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(b) Business arising at any meeting of the Members, the Board or any Committee shall 
be decided by a majority of votes, unless otherwise required by statute, provided 
that:

(i) Except as provided in this By-Law, each Member, Director and Committee 
member shall be entitled to one vote at any meeting of the Members, Board 
or Committee, respectively.

(ii) In accordance with the Public Hospitals Act, no Member shall be entitled to 
vote by proxy at any Member’s meeting. Further, there will be no 
representation by proxy at any Board or Committee meeting.

(iii) Votes shall be taken by show of hands among all Members, Directors and 
Committee members present. The chair of a Members’ meeting or 
Committee meeting shall not vote unless necessary to break a tie. The chair 
of a Board meeting shall have a first vote but shall not have a casting vote to 
break a tie.

(iv) After a show of hands has been taken on any question, the chair of the 
meeting may require, or any person entitled to vote on the question may 
demand, a poll. A poll shall be taken in such manner as the chair of the 
meeting shall direct. A demand for a poll may be withdrawn at any time 
before taking the poll. The result of the poll shall be the decision of the 
Corporation, Board or Committee, as the case may be.

(v) Whenever a vote by show of hands has been taken on a question, unless a 
poll is required or demanded, a declaration by the chair of the meeting that a 
resolution, vote or motion has been carried and an entry to that effect in the 
minutes shall be admissible in evidence as prima facie proof of the fact 
without proof of the number or proportion of the votes recorded in favour of 
or against the resolution, vote or motion.

(c) Minutes shall be kept for all meetings of the Members, Board, or any Committee.

(a) In the By-Laws, unless the context otherwise requires and other than as specifically 
defined in this By-Law, all terms contained in this By-Law that are defined in the 
Act shall have the meanings given to the terms in the Act; words importing the 
singular shall include the plural and vice versa; and headings are used for 
convenience of reference and do not affect the interpretation of the by-law. Any 
reference to a statute in this By-Law includes, where the context requires, the 
statute and the regulations made under it, all as amended or replaced from time to 
time.

(b) (d) Any questions of procedure for any meetings of the Members, Board, or a 
Committee, which have not been provided for in this By-Law, the Act, or the 
Public Hospitals Act, or any Board policies shall be determined by the chair of the 
meeting in accordance with Kerr and King’s “Procedures for Meetings and 
Organizations” or such other rules of procedure adopted by Board resolution.
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(e) Words importing the singular number include the plural and vice versa; words 
importing one gender include all genders; and words importing persons include 
individuals, corporations, partnerships, trusts and unincorporated organizations.

(f) The headings used in this By-Law are inserted for reference purposes only, and are 
not to be considered in construing its terms or provisions.

(g) Any references in this By-Law to any law, by-law, rule, regulation, order, or act of 
any government, or governmental or regulatory body, shall be construed as a 
reference to it as amended or re-enacted from time to time.

1.03 Repeal of Previous By-Laws

All previous By-Laws relating to the administration of the affairs of the Corporation are 
repealed and replaced with this By-Law.3

ARTICLE 2. OBJECTS OF THE CORPORATION

2.01 Objects

The objects of the Corporation are set out in its Letters Patent.

ARTICLE 2. ARTICLE 3. MEMBERSHIP IN THE CORPORATION

2.01 3.01 Members

The Members shall be, ex officio, the Directors as they may be elected or appointed from 
time to time in accordance with this By-Law.

2.02 3.02 Termination of Membership

If a person ceases to be a Director, his/hertheir4 membership in the Corporation shall 
terminate and his/hertheir successor in office shall automatically be ex officio a Member.

ARTICLE 3. ARTICLE 4. MEMBERS’ MEETINGS

3.01 Meeting Location

Annual and special Members’ meetings shall be held at the registered office5 of the 
Corporation or at any place in Ontario as the Board may determine.6

                                                
3 I removed the Article on Objects.  It is not necessary to include in the By-Law, and under ONCA, the term “objects” 
is no longer used. The term is replaced with “purposes” and the Corporation now has the powers of a natural person 
and is not fully restricted to its objects.

4 I have incorporated use of gender neutrality throughout.

5 ONCA, s. 14(1) provides: A corporation shall at all times have a registered office in Ontario at the location specified 
in its articles, in a resolution made under subsection (3) or in a special resolution made under subsection (4). Note the 
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3.02 Calling Meetings

(a) The Board or Chair7 shall have the power to call, at any time, a Members’ meeting.

(b) If the Board, Chair, or Members call a Members’ meeting, the Board or Chair may 
determine that the meeting be held entirely by telephonic or electronic means that 
permits all participants to communicate adequately with each other during the 
meeting.8

3.03 Quorum

The lesser of:

(a) a majority of the Members; and

(b) eight Members,

present at an annual or special meeting shall constitute a quorum. If a quorum is present at 
the opening of a Members’ meeting, the Members present may proceed with the business 
of the meeting, even if a quorum is not present throughout the meeting.9

3.04 4.01 Annual Meeting

(a) The annual meeting, for the purpose of receiving the financial statements, 
appointing the incumbent auditor10 for the coming year, and electing the Directors 

                                                                                                                                                            
change in nomenclature from “head office” to “registered office”. Bluewater’s current head office established under 
the Corporations Act is deemed to be its registered office under ONCA. Under ONCA, ss. 14(3) and (4), a corporation 
may change its registered office location within a municipality or geographic township by Board resolution; however, 
a change in the municipality or geographic township requires approval by special resolution.

6 ONCA, s. 53(1) provides: Meetings of the members of a corporation must be held within Ontario at the place 
provided in the by-laws or, in the absence of such a provision, at the place within Ontario that the directors determine.
The exemption in ONCA, s. 53(2) permitting meetings outside of Ontario is unlikely to be relevant to a public 
hospital.

7 ONCA, s. 52(2) refers to the Directors having this power. This section provides for an additional Board delegation of 
this power to the Chair.

8 ONCA, s. 53(5) provides: If the directors or members of a corporation call a meeting of the members and if the 
by-laws so provide, the directors or members, as the case may be, may determine that the meeting be held entirely by 
telephonic or electronic means that permits all participants to communicate adequately with each other during the 
meeting. This provides the Board or Chair with the flexibility to determine whether (or not) any particular Members’ 
meeting should allow for Member participation by telephonic or electronic means. Note that ONCA, Schedule 1, s. 
2(1) provides that the operation of section 53(5) is temporarily suspended, without an interim replacement provision.

9 ONCA, s. 57(2) provides: If a quorum is present at the opening of a meeting of the members, the members present 
may proceed with the business of the meeting, even if a quorum is not present throughout the meeting, unless the 
by-laws provide otherwise. The By-laws Review Working Group discussed this and determined to keep it to 
ensure the business of a Members’ meeting can be completed when a quorum is lost mid-meeting (a 
corporation can opt out if the By-laws provide otherwise).

10 Under ONCA, the appointment of a new auditor constitutes Special Business. Consider adding “incumbent” or 
deleting the reference to the meeting business.



Bluewater Health Corporate By-Law 8

(if any), shall be held between the 1st day of April and the 31st day of July in each 
year on a day fixed by the Board.

(b) No item of other business shall be considered at the annual meeting unless notice in 
writing of such item of other business has been given to the Secretary before the 
giving of notice of the annual meeting so that such item of new business can be 
included in the notice. Such notice of new business shall be signed by at least one 
Member.

4.02 Special Meeting

(a) The Chair may call a special meeting.

(b) If any Member so requests in writing, the Secretary shall call a special meeting for 
any purpose connected with the affairs of the Corporation which is properly within 
the purview of the Members’ role in the Corporation and which is not inconsistent 
with the Act.

(c) The requisition shall be deposited at or delivered to the head office of the 
Corporation and may consist of several documents in like forms signed by the 
requisitioner(s).

(d) If the Board, acting in its sole discretion, determines that the requisition meets the 
qualifications set out in section 4.02(b), the Board shall call and hold a meeting 
within 21 days from the date of the deposit of the requisition.

(e) Notice of a special meeting shall be given in the same manner as provided in 
section 4.04(a).

(f) The notice of a special meeting shall state the purpose for which it is called.

(g) No item of other business shall be considered at the special meeting unless notice in 
writing of such item of other business has been given to the Secretary before the 
giving of notice of the special meeting so that such item of new business can be 
included in the notice. Such notice of new business shall be signed by at least one 
Member.

4.03 Location of Meeting

Annual and special meetings shall be held at the head office of the Corporation or at any 
place in Ontario as the Board may determine.
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3.05 4.04 Notice of Meeting

(a) Notice of the annual meetingMembers’ meetings shall be given by one of the 
following methods:

(i) by sending it to each Member, Director, and to any other person entitled to 
notice of a Members’ meeting by prepaid mail, courier or electronic 
communication (including facsimile and e-mail) at leastthe auditor by one 
of the methods set out in section 9.01 addressed to the person at their latest 
address as shown in the Corporation’s records not less than ten days butand
not more than 50 days in advance of the meeting to the address shown on 
the records of the Corporation.before the meeting; or11

(b) A Member or any other person entitled to notice of a Members’ meeting may waive 
notice of any Members’ meeting. Attendance of any Member at a Members’ 
meeting shall constitute a waiver of notice of the meeting, except where the 
Member attends the meeting for the express purpose of objecting to the transaction 
of any business on the grounds that the meeting is not lawfully called. Members’ 
meetings held without notice shall be deemed to be duly called and held if all of the 
Members waive notice of the meeting and consent to the transaction of the business 
that came before it, subject to a quorum being present at the meeting.

4.05 Quorum

The lesser of:

(ii) in any other manner permitted by the Public Hospitals Act.

(b) Not less than five business days12 before each annual meeting or before the signing 
of a resolution in lieu of the annual meeting, the Corporation shall give a copy of 
the Board-approved financial statements, auditor’s report, and any further 
information respecting the financial position of the Corporation and the results of 
its operations required by the Articles or this By-Law13 to all Members who have 
informed the Corporation that they wish to receive a copy of those documents.14

                                                
11 ONCA, s. 55(1) provides: The corporation shall give notice of the time and place of a meeting of the members in 
accordance with the by-laws, but in any event not less than 10 days and not more than 50 days before the meeting, to, 
(a) each member entitled to receive notice of the meeting; (b) each director; and (c) the auditor of the corporation ...
ONCA, s. 75(1) provides: An auditor is entitled to attend every meeting of the members at the expense of the 
corporation and to be heard on matters relating to the auditor’s duties.

12 Under ONCA, General Regulation (O Reg. 395/21), s. 13, the current prescribed number of days is five business 
days.

13 None are currently required.

14 ONCA s. 84(2) provides: Not less than 21 days, or a prescribed number of days, before each annual meeting of the 
members or before the signing of a resolution under section 59 in lieu of the annual meeting, a corporation shall give 
a copy of the documents referred to in subsection (1) to all members who have informed the corporation that they wish 
to receive a copy of those documents. The referenced documents are the Board-approved financial statements; the 
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(c) Notice of a Members’ meeting at which Special Business15 is to be transacted must 
state the nature of that business in sufficient detail to permit a Member to form a 
reasoned judgment on the business and state the text of any resolution to be 
submitted to the meeting.16

3.06 Voting

(a) a majority of the Members; andEach Member in attendance at a Members’ meeting 
shall be entitled to one vote on each matter.17

(b) eight Members,At all Members’ meetings, every question shall be determined by a 
majority of votes cast, unless otherwise specifically provided by the Act or this 
By-Law.

present at an annual or special meeting shall constitute a quorum.

(c) If there is a tie vote at a Members’ meeting, the chair of the meeting shall not have 
a second vote to break the tie.18

(d) Votes at all Members’ meetings shall be cast by those Members in attendance at the 
meeting and not by proxy.

(e) Subject to the Articles, voting at a Members’ meeting shall be by show of hands 
unless a Member demands a ballot.19

                                                                                                                                                            
auditor’s report; and any further information on the financial position of the corporation and the results of its 
operations required by the articles or the by-laws. See also PHA, s. 17. The PHA currently provides that notice of a 
Members’ meeting may be provided by newspaper publication, as specified in s. 17(2). However, s. 17(2) of the PHA 
will be amended to provide that meeting notices to Members will be sufficiently given if published on the hospital 
website for at least two continuous weeks prior to the day of the meeting. This section accommodates the current and 
future iterations of s. 17(2) of the PHA. Before relying on the ability to provide notice by publication on their website, 
Bluewater should confirm that the new s. 17(2) of the PHA has been proclaimed in force.

15 ONCA, s. 55(7) provides: All business transacted at a special meeting of the members and all business transacted at 
an annual meeting of the members is special business except for the following: 1. Consideration of the financial 
statements. 2. Consideration of the audit or review engagement report, if any. 3. An extraordinary resolution to have a 
review engagement instead of an audit or to not have an audit or a review engagement. 4. Election of directors. 5. 
Reappointment of the incumbent auditor or person appointed to conduct a review engagement. For the purposes of 
this ONCA provision, “extraordinary resolution” means a resolution that is, (a) submitted to a special meeting of the 
members of a corporation duly called for the purpose of considering the resolution and passed at the meeting, with or 
without amendment, by at least 80 per cent of the votes cast, or (b) consented to by each member of the corporation 
entitled to vote at a meeting of the members ...

16 ONCA, s. 55(8).

17 Your current By-Law says: The chair of a Members’ meeting shall not vote unless necessary to break a tie. Do you 
wish to retain this? If so, you will need to address this in your Articles (see ONCA 48(6)).

18 The Corporations Act (s. 93(1)(c)) provided for a casting vote at Members’ meetings to break the tie. ONCA, s. 
48(6) provides: Unless the articles provide otherwise, each member is entitled to one vote at a meeting of the 
members. Accordingly, the chair of the meeting will not have a casting vote unless the Articles so provide.
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(f) A Member may demand a ballot either before or after any vote. A Member may 
withdraw a demand for a ballot.20

(g) Unless a ballot is demanded, an entry in the minutes of a meeting to the effect that 
the chair of the meeting declared a resolution to be carried or defeated is, in the 
absence of evidence to the contrary, proof of the fact without proof of the number 
or proportion of the votes recorded in favour of or against the resolution.21

3.07 Telephonic or Electronic Members’ Meetings

Any person entitled to attend a Members’ meeting may participate in the meeting by 
telephonic or electronic means that permits all participants to communicate adequately 
with each other during the meeting if the Corporation makes these means available. A 
person so participating in a meeting is deemed to be present at the meeting.22

3.08 4.06 Written Resolutions and By-Law

In lieu of holding a Members’ meeting, any resolution or By-Law may be passed in writing 
by all the Members who would otherwise have been entitled to vote at the meeting, 
excluding those where a Director or auditor statement is given in connection with Director 
or auditor removal or resignation.

                                                                                                                                                            
19 ONCA, s. 58(1) provides: Subject to the by-laws, voting at a meeting of the members shall be by show of hands 
unless a ballot is demanded by a member entitled to vote at the meeting. Note that during a temporary suspension 
period that begins on October 19, 2021 and ends on December 31, 2021, and if the regulations so provide, a further 
prescribed period of time immediately following December 31, 2021, which is currently September 30, 2022 (In these 
footnotes, “Temporary Suspension Period”), the following provision would apply pursuant to ONCA, Schedule 1, s. 
3: (1) Subject to subsection (3) and the articles or by-laws, voting at a meeting of members shall be by show of hands 
unless a ballot is demanded by a member ….(2) Subject to subsection (3), a member … may demand a ballot either 
before or after any vote. (3)  Despite any provision of this Act and the regulations, where a meeting of members is held 
by telephonic or electronic means in accordance with subsection 53(4), the chair shall conduct the vote by a show of 
hands or by a ballot in accordance with subsections (1) and (2), if feasible, otherwise the chair may direct voting by 
alternate means. (4)(1) Whether or not the articles or by-laws so provide, voting by mail or by telephonic or electronic 
means, … is permitted.

20 The second sentence is not found in ONCA but is added for clarity. Typically, a ballot on the election of chair or on 
the question of adjournment would be taken immediately, and the chair would determine the manner and timing of a 
ballot for all other questions.

21 ONCA, s. 59(4).

22 ONCA, s. 53(4) provides: Unless the by-laws provide otherwise, any person entitled to attend a meeting of the 
members may participate in the meeting by telephonic or electronic means that permits all participants to 
communicate adequately with each other during the meeting if the corporation makes such means available. A person 
so participating in a meeting is deemed for the purposes of this Act to be present at the meeting. Note that during the 
Temporary Suspension Period, the following provision would apply pursuant to ONCA, Schedule 1, s, 1(6): Despite 
any provision in the articles or by-laws of a corporation that provides otherwise, a meeting of the members of a 
corporation may be held by telephonic or electronic means and a member who, through those means, votes at the 
meeting or establishes a communications link to the meeting is deemed for the purposes of this Act to be present at the 
meeting.
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3.09 4.07 Chair

(a) The chair of a Members’ meeting shall be:

(a) (i) the Chair; or

(b) (ii) the Vice-Chair, if the Chair is absent or unable to act; or

(c) (iii) a chair elected by the Members present, if the Chair and the Vice-Chair are 
absent or unable to act.

3.10 4.08 Adjournment

(a) If, within one-half hour after the time appointed for a Members’ meeting, the 
meeting has not commenced because a quorum is not present, the meeting shall 
stand adjourned until a day within two weeks to be determined by the Chair. At 
least 48 hours’ notice ofBoard.

(b) If a Members’ meeting is adjourned for fewer than 30 days, no notice of the 
meeting that continues the adjourned meeting is required other than by 
announcement at the meeting that is adjourned.23

(c) If a Members’ meeting is adjourned by one or more adjournments for an aggregate 
of 30 or more days, notice of the meeting that continues the adjourned meeting shall 
be given in accordance with section 3.05.24

3.11 4.09 Financial Year End

The financial year of the Corporation shall end on the 31st day of March in each year.

ARTICLE 4. ARTICLE 5. BOARD

4.01 5.01 Board Composition

TheSubject to the Articles,25 the Board shall consist of 17 Directors, including 12 elected 
Directors and five ex officio Directors.

                                                
23 ONCA, s. 55(5).

24 ONCA, s. 55(6).

25 ONCA, s. 22(2) provides: If a corporation’s articles provide for a minimum and maximum number of directors, the 
number of directors of the corporation and the number of directors to be elected at the annual meeting of the members 
must be the number determined from time to time by special resolution or, if a special resolution empowers the 
directors to determine the number, by resolution of the directors. A decrease in the number of directors does not 
shorten the term of an incumbent director. Section 30(1) provides: The members of a corporation may amend its 
articles to increase or decrease the number of directors, or the minimum or maximum number of directors, but a 
decrease shall not shorten the term of an incumbent director. Thus, the Articles may provide for a range in the number 
of Directors, and if a range is set, the composition of the Board must fall within the range. For greater flexibility, the 
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4.02 5.02 Term of Elected Directors

All elected Directors shall be elected for a three-year term, except as otherwise permitted 
from time to time by Board resolution, provided that each elected Director shall hold office 
until the earlier of the date on which their office is vacated or until the end of the meeting at 
which his/hertheir successor is elected or appointed.

4.03 5.03 Qualifications for Elected Directors

(a) An individual shall be qualified for election or appointment as an elected Director, 
provided that he/shethey:

(i) isare not less thanunder 18 years of ageold;

(ii) does not have the status of a bankrupt;

(iii) has not been found under the Substitute Decisions Act, 1992 or the Mental 
Health Act to be incapable of managing property and has;

(iii) have not been found to be incapable by any court in Canada or elsewhere;

(iv) do not have the status of a bankrupt;

(v) are not an “ineligible individual” as defined in the Income Tax Act (Canada) 
or any regulations made under it;26

(vi) (iv) has his/herhave their primary place of residence in Lambton County; 
and

(vii) (v) isare not an Excluded Person, except as otherwise specifically provided 
in section 4.04 or as permitted from time to time by Board resolution.

(b) Every elected Director will be required to provide a copy of a criminal record 
check, including a vulnerable sector screen, that is dated not more than six months 
before the individual’s initial election or appointment to the Board.

(c) The Board’s decision as to whether or not a candidate is qualified to stand for 
election shall be final.

4.04 5.04 Ex officio Directors

(a) The ex officio Directors shall be:
                                                                                                                                                            
Articles could set a range in the number of Directors and provide that the Directors may fix the number from time to 
time. The reference to Articles here serves as a reminder to check the Articles before amending the Board size.

26 This is a requirement under the Income Tax Act for directors of charities. A description of who is an ineligible 
individual is found here: 
https://www.canada.ca/en/revenue-agency/services/charities-giving/charities/policies-guidance/ineligible-individual
s.html#toc2.
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(i) the Chief of Professional Staff;

(ii) the President of the Professional Staff Association;

(iii) one of the Vice-Presidents of the Professional Staff Association, to be 
designated by the Professional Staff Association following the annual 
election of officers of the Professional Staff Association;

(iv) the Chief Executive Officer; and

(v) the Chief Nursing Executive.

(b) Any ex officio Director who is an employee or member of the Professional Staff 
shall not be entitled to vote at Board meetings.

4.05 5.05 Nomination Procedure for Election of Directors

Only the Board may make nominationsNominations made for the election of Directors at a 
Members’ meeting may only be made:

(a) by the Board in accordance with the Board-approved nominating and election 
procedure in effectprescribed by the Board from time to time. The decision of the 
Board as to whether or not a candidate is qualified to stand for election shall be 
final.; or

(b) by not less than five per cent of the Members pursuant to a proposal submitted to 
the Corporation in accordance with the requirements of the Act and this By-Law.27

4.06 Director’s Consent to Act

An individual who is elected or appointed to hold office as a Director shall, in writing, 
consent to the election or appointment before or within 10 days after the election or 
appointment, unless the Director has been elected or appointed where there is no break in 
the Director's terms of office. If an elected or appointed Director consents in writing after 
the 10-day period, the election or appointment is valid.28

4.07 5.06 Term of Office Restrictions

(a) No elected Director shall be eligible for re-election to the Board beyond the 
expiration of three consecutive completed three-year terms except as otherwise 
determined by Board resolution.

                                                
27 ONCA, s. 56(5) provides: A proposal may include nominations for the election of directors if the proposal is signed 
by not less than 5 per cent of the members of a class or group of members of the corporation entitled to vote at the 
meeting at which the proposal is to be presented or a lower percentage that is set out in the by-laws but this subsection 
does not preclude nominations being made at a meeting of the members.

28 ONCA ss. 24(8) – (10). This provision does not need to be included in this By-law but serves as a reminder of this 
new requirement.
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(b) Where a Director was initially appointed under section 5.094.10(cb) to fill the 
unexpired portion of the term of a vacating Director, such partial term shall be:

(i) excluded from the calculation of the maximum terms of service if at the 
time of the Director’s initial appointment the remaining unexpired term of 
the vacating Director was 18 months or less; and

(ii) included in the calculation of the maximum terms of service if at the time of 
the Director’s initial appointment the remaining unexpired term of the 
vacating Director was more than 18 months.

4.08 5.07 No Remuneration

The Directors shall serve as such without remuneration, and no Director shall not, directly 
or indirectly, receive any profit from his/hertheir position as such, provided that a Director 
may be paidreimbursed reasonable expenses incurred by him/herthe Director in the 
performance of his/hertheir duties as a Director.29 The ex officio Directors may be paid for 
their services to the Corporation in any other capacity, as approved by the Board.

5.08 Leave of Absence

(a) An elected Director or Non-Director Committee Member may be granted a leave of 
absence for illness or other sufficient cause for no more than eight months, by 
Board resolution on request of the Director or Non-Director Committee Member.

(b) Any Director or Non-Director Committee Member who is granted a leave of 
absence shall not participate in any meeting of the Board or Committee during the 
leave of absence, shall not have any voting rights at any meeting, and shall not be 
counted in quorum for any meeting.

(c) Each approved leave of absence will be reviewed during the annual Board 
recruitment period (March-May) to determine the feasibility of allowing it to 
continue into the next Board year.

4.09 5.09 Vacancy and Termination of Office

(a) The office of an elected Director shall automatically be vacated if the Director:

(i) if an elected Director resigns office, by notice in writing to the Secretary, 
which resignation shall be effective at the time it is received by the 
Secretary or at the time specified in the notice, whichever is later;

                                                
29 While ONCA, s. 47(1) permits remuneration of Directors, the Charities Accounting Act and common law continues 
to prohibit remuneration of Directors for serving as Directors. Generally, expenses can be reimbursed if they were 
incurred to carry out the charitable purposes, the amount is reasonable, and proper receipts are provided. Note that 
Ontario Reg. 4.01 made under the Charities Accounting Act allows Ontario charities to make payments to Directors 
(generally for most goods, services, and facilities) without a court order provided specific requirements are met. See 
Guardianship Investigations: The Role of the Public Guardian and Trustee - Ministry of the Attorney General 
(gov.on.ca) for additional details.
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(ii) if the Director is convicted of a criminal offence;

(iii) if the Director dies; or

(iv) if the Director at any time fails to meet the qualifications set out in section 
5.034.03.30

(b) The office of an elected Director may be vacated by Board resolution if:In 
accordance with the Act,31 the Members may remove any elected Director before 
the expiry of the Director’s term of office, and may elect any qualified individual as 
a Director to fill the vacancy for the remainder of the vacated term.

(i) a Director is absent for three consecutive regular Board meetings or if a 
Director is absent for one-third or more of the Board meetings in any 
12-month period; or

(ii) a Director fails to comply with the Act, Public Hospitals Act, the 
Corporation’s Letters Patent, By-Laws, or the Board-approved rules, 
regulations, policies and procedures, including the confidentiality, conflict 
of interest and standard of care provisions contained in this By-Law.

(c) If a vacancy occursone or more vacancies occur at any time on the Board for any 
reason, so long as a quorum remains in office:

(i) the remaining Directors may exercise all the powers of the Board; and

(ii) theany vacancy may be filled by Board resolution by a qualified individual, 
andbut the total number of Directors so appointed Director shall hold office
for the remainder of the unexpired portion of the term of the vacating 
Directormay not exceed one-third of the number of Directors elected at the 
previous annual Members’ meeting.

5.10

(d) If there is not a quorum of the Board, or if there has been a failure to elect the 
number or minimum number of Directors provided for in the Articles, the Directors 
then in office shall, without delay, call a special Members’ meeting to fill the 
vacancy32.

                                                
30 I have removed paragraph (b) because it is the Members who can remove the Director(s), and can do so for any 
reason.

31 ONCA, s. 26 provides: (1) The members of a corporation may, by ordinary resolution at a special meeting, remove 
from office any director or directors, except persons who are directors by virtue of their office. (2) A director elected 
by a class or group of members that has an exclusive right to elect the director may only be removed by an ordinary 
resolution of members of that class or group. (3) A vacancy created by the removal of a director may be filled at the 
meeting of the members at which the director is removed or under section 28.

32 ONCA, s. 28 provides: (2) If there is not a quorum of directors or if there has been a failure to elect the number or 
minimum number of directors provided for in the articles, the directors then in office shall without delay call a special 
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(e) A Director appointed or elected to fill a vacancy holds office for the unexpired term 
of the Director’s predecessor term.

4.10 Disclosure of Conflict of Interest

(a) Every Director who, either directly or through one of his/her Associates, has33

(a) A Director or officer who:

(i) is a party to a material contract or transaction or proposed material contract 
or transaction with the Corporation; or

(ii) is a director or officer of, or thinks he/she may potentially have a Conflict of 
Interest with respect to ahas a material interest in, any person who is a party 
to a material contract or transaction or proposed or currentmaterial contract,
or transaction, matter or decision of with the Corporation ,

shall disclose to the Corporation or request to have entered in the minutes of Board 
meetings the nature and extent of the Conflict of Interest at a meeting of the Board.

(b) their interest.34

(b) The disclosure shallrequired by section 4.11(a) must be made , in the case of a 
Director:

(i) at the Board meeting at which thea proposed contract, or transaction, matter 
or decision is first raised considered;35

(ii) if the Director is present, and otherwisewas not then interested in a 
proposed contract or transaction, at the first meeting after the Director 
becomes aware ofso interested;

(iii) if the Director becomes interested after a contract, is made or transaction, 
matter or decision.

(c) If is entered into, at the first meeting after the Director, or his/her 
Associates, becomes so interested; or

                                                                                                                                                            
meeting of the members to fill the vacancy and, if they fail to call a meeting or if there are no directors then in office, 
the meeting may be called by any member…(6)  A vacancy among the directors is not required to be filled if the 
vacancy results from an increase in the number or the minimum number of directors provided for in the articles or 
from a failure to elect that increased number or minimum number of directors.

33 This Article mirrors ONCA, s. 41. Note its new application to officers. ONCA, General Regulation (O Reg. 395/21) 
requires the disclosures made by Directors and officers and referred to in sections 41(1) and (4) of ONCA to be made 
in writing. The expansion of conflict of interest requirements are better addressed in a Board policy than in this 
section. This section reflects only the Act’s requirements and not the expansion. Please consider.

34 ONCA, s. 41(1).

35 This applies whether or not the Director was in attendance at the meeting.
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(iv) if an individual who is interested in a contract, or transaction, matter or 
decision after later becomes a Director, at the Boardfirst meeting at which it 
is first raised,after the individual becomes a Director shall make the 
required.36

(c) The disclosure at the next Board meeting following the Director’s perception or 
apprehension of a conflict.

(d) Inrequired by section 4.11(a) must be made, in the case of an existingOfficer who is 
not a Director:37

(i) forthwith after the Officer becomes aware that the contract, or transaction, 
matter or decision, the disclosure shall be madeproposed contract or 
transaction is to be considered or has been considered at the firsta Board 
meeting;

(ii) if the Officer becomes interested after a contract is made or transaction is 
entered into, forthwith after the officer becomes so interested; or

(iii) if an individual becomes a Director or the interest comes into being.

(e) No Director who discloses or is determined to have a Conflict of Interest 
with respect tointerested in a contract, or transaction, matter or decision 
shall vote or be present at the vote or during the discussions, or otherwise 
attempt to influence the voting, on such later becomes an Officer, forthwith 
after the individual becomes an Officer.38

(d) If the contract, or transaction, matter or decision, nor shall the Director be counted 
in any or proposed contract or transaction in respect of which a disclosure is
required quorum with respect to be made for the vote.

(f) If a Director has disclosed his/her Conflict of Interest and has not voted on the 
matter in compliance with this By-Law, the Director is not accountable to the 
Corporation for any profits he/she may realize frompurposes of section 4.11(a) is 
one that, in the ordinary course of the Corporation’s business, would not require 
approval of the Board or Members, then the Director or Officer shall disclose to the 

                                                
36 ONCA, s. 41(2).

37 ONCA, s. 41(6). Note new requirements for officers. ONCA defines officer as follows: “officer”, in respect of a 
corporation, means an officer of the corporation appointed under clause 42(1) (a), including, (a) the chair of the 
board of directors of the corporation and a vice-chair of the board of directors of the corporation, (b) the president, a 
vice-president, the secretary, an assistant secretary, the treasurer, an assistant treasurer and the general manager of 
the corporation, and (c) any other individual who performs functions for the corporation similar to those normally 
performed by an individual listed in clause (a) or (b). This ONCA provision applies to those officers designated and 
appointed by the Board (e.g., Chair, Vice Chair, Secretary, and CEO). Nonetheless, other officers (e.g., the CEO’s 
senior management team) should keep in mind that the principle underlying disclosure is to protect the integrity of the 
decision-making process and consider if they have a conflict that ought to be disclosed.

38 ONCA, s. 41(3).
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Corporation, or request to have entered in the minutes of Board meetings, the 
nature and extent of their interest forthwith after the Director or Officer becomes 
aware of the contract, or transaction, matter or decision.

(g) Ifproposed contract or transaction.39

(e) Except as permitted by the Act, a Director failsreferred to disclose his/her interest 
in ain section 4.11(a) shall not attend any part of a Board meeting during which the
contract, or transaction, matter or decision, as required by this By-Law, this failure 
may be considered grounds for termination of his/her position as a Director under 
clause 5.09(b)(ii).

(h) The failure of any Director to comply with the Conflict of Interest provisions of this 
By-Law does not, in or of itself, invalidate any contract, transaction, matter or 
decision undertaken by the Board.

(i) If a Director believes that any other Director has a Conflict of Interest with respect 
to any contract, transaction, matter or decision, the Director shall have his/her 
concern recorded in the minutes, and the Director with the alleged Conflict of 
Interest shall have the right to address the Board with respect to the allegation. 
Thereafter, the Board, after the Director alleged to have a Conflict of Interest has 
absented himself or herself from the meeting, shall vote on whether the Director 
alleged to have a Conflict of Interest has, in the opinion of the Board, a Conflict of 
Interest. The question of whether or not a Director has a Conflict of Interest shall be 
determined by Board resolution and shall be final.

(j) If the Board finds that the Director does not have a Conflict of Interest, the Board 
will then vote on the contract, transaction, matter or decision, and the vote of each 
Director shall be recorded.

(k) Every is discussed, and shall not vote on any resolution to approve the contract or 
transaction.40

(f) If no quorum exists for the purposes of voting on a resolution to approve a contract 
or transaction only because one or more Director(s) are not permitted to be present 
at the meeting by virtue of section 4.11(e), the remaining Directors are deemed to 
constitute a quorum for the purpose of voting on the resolution.41

(g) For the purposes of section 4.11, a general notice to the Board by a Director or 
Officer disclosing that the individual is a director or officer of, or has a material 
interest in, a person, or that there has been a material change in the Director’s or 
Officer’s interest in the person, and is to be regarded as interested in any contract or 

                                                
39 ONCA, s. 41(4).

40 ONCA, s. 41(5). The exceptions under the Act relate to the Director’s indemnity or insurance, and contracts with 
affiliates.

41 ONCA, s. 41(6).
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transaction entered into with that person, is sufficient disclosure of interest in 
relation to any such contract or transaction.42

(h) A contract or transaction for which disclosure is required under section 4.11(a) is 
not void or voidable, and the Director or Officer is not accountable to the 
Corporation or the Members for any profit or gain realized from the contract or 
transaction, because of the Director’s or officer’s interest in the contract or 
transaction or because the Director was present or was counted to determine 
whether a quorum existed at the Board or Board committee meeting that considered 
the contract or transaction, if:

(i) disclosure or determination of a Conflict of Interest and the general nature 
thereof shall be recorded in the Board meeting minutes.

(l) Where the number of Directors who, by reason of the provisions of this section 
5.10, are prohibited from participating in a meeting is such that at that meeting the 
remaining Directors are not of sufficient number to constitute a quorum, then, 
notwithstanding any other provision in this By-Law, the remaining number of 
Directors shall be deemed to constitute a quorum, provided such number is not less 
than three.

(m) Where, in the circumstances mentioned in section 5.10(l) above, the 
remaining number of Directors who are not prohibited from participating in
the meeting is less than three, any Director may apply to the Superior Court 
of Justice on an ex parte basis for an order authorizing the Board to give 
consideration to, discuss and vote on the matter out of which the interest 
arises, or such other relief as the Court may order.of the interest was made 
in accordance with this section;

(ii) the Board approved the contract or transaction; and

(iii) the contract or transaction was reasonable and fair to the Corporation when 
it was approved.43

(i) The provisions of this Article are in addition to any Board-approved conflict of 
interest policy.44

                                                
42 ONCA, s. 41(8).

43 ONCA, s. 41(9). This provision does not need to be included in the By-law but is provided for comprehensiveness.

44 These provisions should be supplemented by a conflict of interest policy that provides processes to deal with 
situations where a Director or officer has, or feels another Director or officer has, a conflict of interest or conflict of 
duty. Refer to the Guide to Good Governance for an example of a Conflict of Interest Policy that has been amended to 
reflect the new ONCA provisions.
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4.11 5.11 Confidentiality

(a) Every Director, Officer, Professional Staff member, employee of the Corporation,
and Committee member appointed or authorized by the Board shall respect the 
confidentiality of matters brought before the Board or any Committee or coming to 
his/hertheir attention in the course of his/hertheir duties, keeping in mind that 
unauthorized statements may adversely affect the interests of the Corporation.

(b) No statements respecting such matters shall be made to the public or the press by 
any such Director, Officer, Professional Staff member, employee, or Committee 
member, except as authorized by Board resolution.

(c) Persons, other than persons referred to in section 4.12(a) above, permitted to attend 
any meeting of the Board or any Committee shall be advised that they are required 
to respect the confidentiality of all matters coming to their attention during any 
such meeting and shall behave accordingly.

(d) The Board may, by resolution, authorize one or more Directors, Officers, or 
employees of the Corporation to make such statements or publish information or 
particulars respecting any such matter.

(e) The confidentiality requirements set out in section 4.12(a) and 4.12(c) above shall 
not apply to any information that is in the public domain, including any matters 
discussed during those portions of a Board meeting at which members of the public 
were invited to attend.

4.12 5.12 Responsibilities of the Board

The Board shall govern and oversee the management of the activities and affairs of the 
Corporation, and in so doing shall:

(a) develop and review on a regular basis the mission, vision, values, and strategic plan 
of the Corporation in relation to the provision, within available resources, of 
appropriate programs and services in order to meet the needs of the population 
served;

(b) ensure mechanisms and policies are in place to provide excellent quality of care to 
Patients;

(c) establish procedures for monitoring compliance with the requirements of the Act, 
Public Hospitals Act, the By-Laws and all legislation applicable to the operation of 
the Hospital;

(d) hire a competent and qualified Chief Executive Officer, set and approve 
his/hertheir compensation, and ensure the evaluation of the performance of the 
Chief Executive Officer annually;
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(e) delegate responsibility and concomitant authority to the Chief Executive Officer 
for the clinical and administrative operations of the Corporation and require 
accountability to the Board;

(f) in consultation with the Chief Executive Officer, appoint a competent and qualified 
Chief of Staff and ensure the evaluation of the performance of the Chief of Staff 
annually;

(g) delegate responsibility and concomitant authority to the Chief of Staff for the 
operation of the general clinical organization of the Hospital and the supervision of 
the clinical practice of the Professional Staff, and require accountability to the 
Board;

(h) appoint and re-appoint professionals to the Professional Staff, and grant and 
delineate their respective Privileges, subject to such conditions as the Board deems 
advisable. No such appointment, re-appointment, or delineation of Privileges shall 
be made by the Board except after considering the recommendations of the Medical 
Advisory Committee, the Corporation’s resources, and whether there is a need for 
their services in the community in accordance with legislative and By-Law 
requirements;

(i) through the Chief Executive Officer and the Professional Staff organization(s), 
assess and monitor the acceptance by each Professional Staff member of 
responsibility to the Patient and to the Hospital in accordance with the Privileges 
and duties of their respective appointments and with this By-Law;

(j) consider and, if deemed necessary or advisable, after considering the 
recommendations of the Medical Advisory Committee, effect the 
dismissalrevocation, suspension, or restriction of Privileges of any Professional 
Staff member in accordance with the Public Hospitals Act, By-Laws, and/or
policies;

(k) ensure that the Professional Staff By-Laws set out the organization and duties of the 
Professional Staff;

(l) ensure that the services provided by the Hospital have properly qualified staff and 
appropriate facilities;

(m) ascertain that methods are established for the regular evaluation of the quality of 
care and that all Hospital services are regularly evaluated in relation to generally 
accepted standards, and require accountability on a regular basis;

(n) make, from time to time, rules and regulations not inconsistent with the provisions 
of the Act, By-Laws, Public Hospitals Act, or any other relevant legislation in 
respect of any matter considered necessary or advisable;

(o) review annually the functioning of the Corporation in relation to its objects and
purposes as stated in the Letters PatentArticles;



Bluewater Health Corporate By-Law 23

(p) evaluate its own performance in relation to its responsibilities and periodically 
review and revise governance policies, processes, and structures as appropriate;

(q) examine and consider, at least annually, the report of the auditors of the 
Corporation and the financial statements respecting the Corporation and review and 
consider on a continuing basis the financial status of the Corporation at all times;

(r) ensure that auditors for the Corporation are appointed annually in accordance with 
the Act and this By-Law;

(s) ensure that such auditors are licensed under the Public Accounting Actall necessary 
records of the Corporation required by the By-Laws or by any applicable laws are 
regularly and properly kept; 45

(t) (s) perform all such duties and functions as Directors, as set forth or required by the 
Act, Letters PatentArticles, By-Laws, Public Hospitals Act, rules and regulations of 
the Corporation, and all relevant legislation;

(u) (t) appoint, from time to time, such Committees as it deems necessary or advisable 
and terminate any such Committee(s) so appointed when, in the opinion of the 
Board, termination is considered advisable, including a medical advisory 
committee, a fiscal advisory committee, and a quality committee;

(v) (u) approve procedures to encourage the donation of organs and tissues, including:

(i) procedures to identify potential donors; and

(ii) procedures to make potential donors and their families aware of the options 
of organ and tissue donation and ensure that such procedures are 
implemented in the Hospital;

(w) (v) cause an Occupational Health and Safety Committee to be appointed and 
function as required by the Occupational Health and Safety Act and the Public 
Hospitals Act;

(x) (w) keep the community served by the Corporation informed about the changing 
functions of the Hospital, including any expansion or restriction of the services 
provided;

(y) (x) ensure and provide for the operation of a health surveillance program for the 
Corporation that is in respect of all persons carrying on activities in the Corporation 
and includes a communicable disease surveillance program;

                                                
45 ONCA, s. 92 sets out certain record retention requirements (e.g., Articles; by-laws; Board, Board committee and 
Members’ meeting minutes; written resolutions; registers of directors, officers, and members; accounting records (for 
six years); land registration records; Director’s consents). The registers must contain prescribed information. ONCA, 
General Regulation (O Reg. 395/21), s. 6 sets out what is prescribed for corporate registers. ONCA now explicitly sets 
out the requirement to keep Board committee meeting minutes.
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(z) (y) ensure that staff, including clinical nurses and nurse managers, are involved in 
decision-making within the Hospital on administrative, financial, operational, and 
planning matters as well as on appropriate Committees including the Fiscal 
Advisory Committee, all in accordance with the requirements of the Public 
Hospitals Act;

(aa) (z) ensure that the Chief Executive Officer, Chief of Professional Staff, Chief 
Nursing Executive, Professional Staff, staff nurses, and nurses who are managers 
develop plans to deal with:

(i) emergency situations that could place a greater than normal demand on the 
services provided by the Hospital or disrupt the normal Hospital routine, 
and

(ii) the failure to provide services by persons who ordinarily provide services in 
the Hospital;

(bb) (aa) ensure that the Chief Executive Officer establishes a system for ensuring the 
disclosure of every Critical Incident, as soon as is practicable after the Critical 
Incident occurs, to the Medical Advisory Committee, the Chief Executive Officer 
and the Patient, his/hertheir substitute decision-maker, or estate trustee (as 
applicable) in accordance with the Public Hospitals Act;

(cc) (bb) ensure that the Chief Executive Officer establishes a system for ensuring that 
every Critical Incident is analyzed and a plan developed to avoid or reduce the risk 
of further similar incidents;

(dd) (cc) ensure that the Chief Executive Officer establishes a system for reporting 
aggregated Critical Incident data to the Quality Committee at least twice per year; 
and

(ee) (dd) ensure that the Chief Executive Officer has caused to be retained for at least 25 
years, all written statements made in respect of the destruction of medical records, 
notes, charts, and other material relating to patient care and photographs thereof.

4.13 5.13 Standards of Care

Every Director and Officer of the Corporation, in exercising his/hertheir powers and 
discharging his/her duties to the Corporation, shall:

(a) act honestly and in good faith with a view to the best interests of the Corporation;

(b) exercise the care, diligence, and skill that a reasonably prudent person would 
exercise in comparable circumstances;

(c) have a duty to and

(c) comply with the Act, the Letters PatentArticles, and this By-law;Law.
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4.14 Consent and Dissent of Director

(a) A Director who is present at a Board or Committee meeting is deemed to have 
consented to any resolution passed or action taken at the meeting, unless:

(i) the Director’s dissent is entered in the meeting minutes;

(ii) the Director requests that their dissent be entered in the meeting minutes;

(iii) the Director gives their dissent to the secretary of the meeting before the 
meeting is terminated; or

(iv) the Director submits their written dissent to the Corporation immediately 
after the meeting is terminated.46

(b) A Director who votes for or consents to a resolution is not entitled to dissent under 
this section.47

(c) (d) beA Director who was not present at a meeting at which a resolution was passed 
or action taken is deemed to have consented to Board resolutionsthe resolution or 
action unless his/her dissent is submitted within seven days after becoming aware 
of the resolution., the Director:

(i) causes their written dissent to be placed with the meeting minutes; or

(ii) submits their written dissent to the Corporation.48

ARTICLE 5. ARTICLE 6. REGULAR AND SPECIAL BOARD MEETINGS

5.01 6.01 Regular Meetings

(a) The Board shall meet at such day, time, and place as the Board determines from 
time to time. The Board shall set a schedule of regular Board meetings every year, 
which shall include meetings in the municipalities of both Sarnia and Petrolia.

(b) There shall be at least four regular meetings each year.

(b) (c) The public may attend meetings of the Board; however, the Board may, at its
discretion and without notice, hold all or part of any regular or special Board 
meeting in camera if the subject matter under consideration involves:

                                                
46 ONCA, s. 45(1). ONCA, General Regulation (O Reg. 395/21), s. 7(1)(4) requires the dissent of a Director given to 
the secretary of a meeting at which a resolution was passed or action taken referred to in section 45(1)(c) of ONCA to 
be given in writing. ONCA, General Regulation (O Reg. 395/21), s. 7(8) requires the written dissent to be sent by 
registered mail or delivered to the registered office or may be given by electronic means.

47 ONCA, s. 45(2).

48 ONCA, s. 45(3).
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(i) the disclosure of personal or financial information in respect of an 
employee or prospective employee, Professional Staff member, Patient, or  
Director, Officer, or Committee member;

(ii) the acquisition, security, sale, lease, or disposal of real estate;

(iii) the deliberations or decisions in respect of negotiations with employees or 
prospective employees of the Hospital or Professional Staff members;

(iv) any legal proceeding or potential legal proceeding affecting the 
Corporation;

(v) instructions given to or opinions received from professional advisors (e.g., 
lawyers, auditors, architects, etc.) to the Corporation;

(vi) material contracts; or

(vii) such other matter deemed by the Board to be of a sensitive or confidential 
nature.

5.02 6.02 Special Meetings

(a) In addition to section 5.015.03(a):

(i) the Board, the Chair, a Vice Chair, or the Chief Executive Officer may call a 
Board meeting; and

(ii) Special Board meetings shall be called by the Secretary onshall call a Board 
meeting upon receipt of the written request of any of:

(a) the Chair; or

(b) any three Directors;

and such meeting shall be held at the time and place determined in the notice of 
meeting.

5.03 6.03 Notice of Regular and Special Meetings

(a) The Secretary shall give at least ten days’ notice of regular meetings to the 
Directors, which notice may be given by verifiable electronic communication 
(including facsimile and e-mail)A copy of any Board resolution fixing the day, 
time, and place of regular Board meetings shall be given to each Director forthwith 
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after being passed and, subject to the Act,49 no other notice shall be required for any 
regular meeting.

(b) Notice of a special Board meeting shall be given at least 24 hours in advance of the 
meeting, which notice may be given by verifiable telephonic or electronic 
communication (including facsimile and e-mail)means. The notice of a special 
meeting shall state the purpose for which it is called. In calculating the 24-hour 
notice period, Saturdays, Sundays and statutory holidays shall be excluded.

(c) Subject to section 5.03(b), notice of a Board meeting need not specify the purpose 
of or the business to be transacted at the meeting, unless the meeting is intended to 
deal with any of the following matters, in which case the notice must specify that 
matter:

(i) to submit to the Members any question or matter requiring their approval;

(ii) to fill a vacancy among the Directors or in the position of auditor;

(iii) to appoint additional Directors;

(iv) to issue debt obligations, except as authorized by the Directors;

(v) to approve any annual financial statements; or

(vi) to adopt, amend, or repeal by-laws.50

5.04 6.04 Procedures for Board Meetings

(a) ProvidedIf a quorum of Directors is present, each newly electedthe Board may, 
without notice, hold its firsta meeting immediately following the annual Members’
meeting.

(b) If within one-half hour after the time appointed for a Board meeting, a quorum is 
not present, the meeting shall stand adjourned until the same day in the following 
week at the same hour and place, or such other day as determined by the Chair. At 
least 24 hours’ notice of the adjourned meeting shall be given to each Director, 
provided that in calculating the 24-hour notice period, Saturdays, Sundays and 
statutory holidays shall be excluded.

(c) The statutory declaration of the Secretary or the Chair that notice has been given 
pursuant to the By-Laws shall be sufficient and conclusive evidence of the giving 
of such notice.

                                                
49 ONCA, s. 34(3) provides: A notice of a meeting of directors need not specify the purpose of or the business to be 
transacted at the meeting, unless the meeting is intended to deal with a matter referred to in subsection 36(2), in which 
case the notice must specify that matter. Those matters are addressed in this By-law in section 6.03(c).

50 Note that ONCA also refers to the matter of establishing contributions to be made, or dues to be paid, by Members. 
This By-law contemplates that no dues are payable and, thus, does not include that reference.
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(d) The accidental omission to give notice to any Director, or the non-receipt of any 
notice by any Director, or any error in any notice not affecting the substance 
thereof, shall not invalidate any action taken at any meeting held pursuant to such 
notice.

(e) Any Director may, at any time, waive notice of any meeting and may ratify and 
approve any and all proceedings taken or had at the meeting. Attendance and 
participation at a meeting constitute waiver of notice.

5.05 6.05 Quorum

(a) A quorum for any Board meeting shall consist of a majority of the Directors, 
provided that the number of elected Directors shall constitute the majority of the 
Directors present.

(b) No Board meeting shall be duly constituted for the transaction of business unless a 
quorum is present.

5.06 Voting

(a) Each voting Director in attendance at a Board meeting and each voting Committee 
member in attendance at a Committee meeting shall be entitled to one vote on each 
matter.

(b) As required by the regulations under the Public Hospitals Act, the Directors 
referred to in section 4.04 shall not be entitled to vote as Directors but shall 
otherwise be entitled to notice of, to attend, and to participate in, Board meetings 
and to receive the materials that are distributed to voting Directors.51

(c) A Director and a Committee member shall not be entitled to vote by proxy.52

(d) Every question arising at a Board meeting53 shall be determined by a majority of 
votes cast, unless otherwise specifically provided by statute or by this By-law.

(e) If there is a tie vote at a Board meeting, the chair of the meeting shall not have a 
second vote to break the tie.

(f) The vote on any question shall be taken by secret ballot if so demanded by any 
Director in attendance and entitled to vote. The chair of the meeting shall count the 
ballots. Otherwise, a vote shall be by a show of hands.

(g) Unless a ballot is demanded, an entry in the minutes of a meeting to the effect that 
the chair of the meeting declared a resolution to be carried or defeated is, in the 

                                                
51 This is new language intending to clarify the rights of ex-officio non-voting Directors.

52 ONCA, s. 23(5) provides: No person shall act for an absent director at a meeting of directors.

53 The Board may require a higher threshold for Board committee meetings, if desired.
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absence of evidence to the contrary, proof of the fact without proof of the number 
or proportion of the votes recorded in favour of or against the resolution.54

5.07 Telephonic or Electronic Meetings

If all the Directors consent, a Director may participate in a Board meeting and a Committee 
member may participate in a Committee meeting by telephonic or electronic means that 
permits all participants to communicate adequately with each other during the meeting.55 A 
Director or Committee member so participating in a meeting is deemed for the purposes of 
the Act to be present at the meeting.56

5.08 6.06 Written Resolutions and By-Law

In lieu of holding a Board meeting, any resolution or By-Law may be passed in writing by 
all the Directors who would otherwise have been entitled to vote at the meeting.

A resolution signed by all of the Committee members entitled to vote on that resolution at a 
committee meeting is as valid as if it had been passed at a committee meeting.

5.09 6.07 Rules

The Board may, from time to time, make such rules as it may deem necessary or desirable 
for the better governance, management, operation, and maintenance of the Corporation,;
provided, however, that any such rule shall conform with the provisions of the Act and this 
By-Law.

ARTICLE 6. ARTICLE 7. OFFICERS

6.01 7.01 Officers

(a) At the first meeting of the Board following the annual meeting, or at such other 
times when a vacancy shall occur, the Board shall appoint the following Officers 
from among the elected Directors:

(i) the Chair;

(ii) the Vice-Chair; and

(iii) the Treasurer.

                                                
54 ONCA, s. 38.

55 ONCA, ss. 34(6) and Schedule 1, s. 1(6) provision for Board meetings by telephonic or electronic means applicable during the Temporary 
Suspension Period refers to “simultaneously and instantaneously” (See s. 34(6) and Schedule 1, s. 1(6)). ONCA, ss. 53(4) and 53(5) provision for 
Board meetings by telephonic or electronic means applicable after the Temporary Suspension Period refers to communicating “adequately” with 
each other during the meeting. The new provisions appear to acknowledge technological issues where delays in communicating (e.g., when going 
on and off mute and when technology freezes) might occur, and where certain apps only allow one speaker at a time.

56 ONCA, s. 34(6). Note that during the Temporary Suspension Period, the following provision would apply pursuant to ONCA, Schedule 1, s. 1(6): 
A Board meeting or Board committee meeting may be held by such telephonic or electronic means as permit all persons participating in the meeting 
to communicate with each other simultaneously and instantaneously. A Director participating in the meeting by those means is deemed for the 
purposes of the Act to be present at the meeting.
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(b) The Chief Executive Officer shall be Secretary.

(c) Any Officer shall cease to hold office upon Board resolution.

(d) The powers described in Section 7.02(c) may not be assigned to any Officer.

6.02 7.02 Duties of Chair

The duties of the Chair shall include, without limitation, the following:

(a) when present, preside at all Board and Members’ meetings and act, acting as chair 
of such meetings;

(b) be responsible for naming Committee members not otherwise provided for in the 
By-Laws;

(b) (c) be an ex officio member of all Committees; and where he/she attendswhen 
attending any such Committee meetings solely in the ex officio capacity and not as 
a designated or assigned member of such Committee, the Chair shall not have any 
voting rights and shall not be counted in computing a quorum for such meeting; and

(c) (d) assume and perform such other duties as may from time to time be assigned to 
him/herthem by the Board.

6.03 7.03 Duties of the Vice-Chair

The Vice-Chair shall:

(a) have all the powers and perform all the duties of the Chair during the absence or 
disability of the Chair; and

(b) perform such other duties, if any, as may from time to time be assigned by the 
Board.

6.04 7.04 Duties of the Treasurer

(a) The Treasurer shall:

(i) be Chair of the Resource Utilization &and Audit Committee; and

(ii) perform such other duties as may from time to time be assigned by the 
Board.

(b) The Treasurer may delegate the performance of his/hertheir duties to any person(s) 
as approved by the Board, but shall retain responsibility for ensuring the proper 
performance of such duties.



Bluewater Health Corporate By-Law 31

6.05 7.05 Term of Office for ElectedAppointed Officers

(a) The Chair shall be appointed for an initial two-year term. Following the completion 
of this initial term, the Chair may be re-electedappointed for a second term of one 
year.

(b) The Vice-Chair and Treasurer shall be appointed annually for one-year terms.

(c) The Officers shall hold office for the terms described above or until their successors 
are appointed in their stead.

(d) No Director may serve as Chair, Vice-Chair, or Treasurer for more than three 
consecutive years in one office, except as otherwise decided by Board resolution; 
provided, however, that following a break in the continuous service of at least one 
year, the same person may be re-electedappointed to such office.

6.06 7.06 Duties of the Secretary

(a) The Secretary shall:

(i) give notice of all Members’, Board, and Committee meetings;

(ii) attend all Members’, Board, and Committee meetings;

(iii) ensure the proper recording and maintenance of minutes of all Members, 
Board, and Committee meetings;

(iv) attend to correspondence on behalf of the Board;

(v) have custody of all minute books, documents, and registers of the 
Corporation and ensure that the same are maintained as required by law;

(vi) ensure that all reports are prepared and filed as are required to be filed by 
law or requested by the Board;

(vii) be the custodian of the seal of the Corporation;

(viii) maintain copies of all testamentary documents and trust instruments by 
which benefits are conferred upon the Corporation and provide information 
respecting same and of any trust properties which come into the control or 
possession of the Corporation to the Office of the Public Guardian and 
Trustee as required by the Charities Accounting Act (Ontario);

(ix) at least semi-annually provide an accounting to the Board with respect to all 
funds held in trust by the Corporation; and

(x) perform such other duties as may be required of the Secretary by the Board.
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(b) The Secretary may delegate the performance of his/hertheir duties to any person(s) 
as approved by the Board, but the Secretary shall retain responsibility for ensuring 
the proper performance of such duties.

6.07 7.07 Chief Executive Officer

(a) The Chief Executive Officer shall be the Secretary.

(b) The Chief Executive Officer shall be designated and appointed by the Board.

(c) The duties of the Chief Executive Officer shall include the exercise of the authority 
delegated to the Chief Executive Officer by the Board through Board policies for 
the organization and operation of the Corporation, and the Chief Executive Officer 
shall be accountable to the Board for the Corporation’s accomplishment of 
applicable Board policies and for the operation of the affairs of the Corporation 
consonant with the reasonable interpretation of Board policies.

(d) The Chief Executive Officer shall, from time to time, approve a process for the 
election or appointment of the Chief Nursing Executive, nurse managers, staff 
nurses, and other staff and professionals of the Corporation to those administrative 
committees approved by the Chief Executive Officer to have a nurse or other staff 
or professional representation.

(e) (d) The Chief Executive Officer shall perform the duties as set forth in the position 
description of the Chief Executive Officer, as approved by the Board from time to 
time.

(f) (e) The Chief Executive Officer shall perform such other duties as may be 
determined from time to time by the Board.

6.08 7.08 Protection of Directors, Officers, and Committee Members

Any Director, Officer, or Committee member shall not be liable for any act, receipt, 
neglect, or default of any other Director, Officer, employee, or Committee member or for 
any loss, damage, or expense happening to the Corporation through any deficiency of title 
to any property acquired by the Corporation, or for any deficiency of any security upon 
which any monies of the Corporation shall be invested, or for any loss or damage arising 
from the bankruptcy, insolvency, or tortious act of any person with whom any monies, 
securities, or effects of the Corporation shall be deposited or for any loss, conversion, or 
misappropriation of or any damage resulting from any dealings with any moneys, 
securities, or other assets belonging to the Corporation, or for any other loss, damage, or 
misfortune which may happen in the execution of the duties of such Director’s, Officer’s, 
or Committee member’s respective office unless such occurrence is as a result of 
Director’s, Officer’s, or Committee member’s own wilful neglect or default.
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6.09 7.09 Indemnification57

Every Director, Officer, and Committee member, and his/her heirs, executors, 
administrators and estates and effects, respectively, shall from time to time and at all times 
be indemnified and saved harmless out of the funds of the Corporation from and against:

(a) all costs, charges and expenses whatsoever which such Director, Officer, or 
Committee member sustains or incurs in or about any claim, action, suit or 
proceeding which is made, brought, commenced or prosecuted against him/her, for 
or in respect of any act, deed, matter or thing whatsoever made, done, permitted to 
be done, or omitted to be done by him/ her in or about the execution of his/her 
duties as Director, Officer, or Committee member; andThe Corporation shall 
indemnify a Director or Officer of the Corporation, a former Director or Officer of 
the Corporation, or an individual who acts or acted at the Corporation’s request as a 
director or officer, or in a similar capacity, of another entity, against all costs, 
charges, and expenses, including an amount paid to settle an action or satisfy a 
judgment, reasonably incurred by the individual in respect of any civil, criminal, 
administrative, investigative, or other action or proceeding in which the individual 
is involved because of that association with the Corporation or other entity.58

(b) all other costs, charges and expenses that he/she sustains or  incurs in or about  or in 
relation to the affairs of the Corporation, except such costs, charges or expenses as 
are occasioned by his/her own wilful neglect or default.The Corporation may 
advance money to an individual referred to in section 6.09(a) for the costs, charges, 
and expenses of an action or proceeding referred to in that section, but the 
individual shall repay the money if the individual does not fulfil the conditions set 
out in section 6.09(c).59

(c) The indemnity provided for in the preceding paragraph:The Corporation shall not 
indemnify an individual under section 6.09(a) unless:

(i) shall not apply to any liability that a Director, Officer or Committee 
member may sustain or incur as the result of any act or omission as a 
Professional Staff member; and

(i) (ii) shall be applicable only if the Director, Officer, or Committee 
memberthe individual acted honestly and in good faith with a view to the 
best interests of the Corporation and inor other entity, as the case ofmay be; 
and

                                                
57 ONCA, s. 46 includes a new required indemnity in s. 46(5), in addition to the permissive indemnity in s. 46(1) and 
the ability to advance costs in s. 46(2). This is similar to what is enabled by for-profit business corporations statutes. 
This By-Law is drafted to achieve maximum indemnification of Directors and officers.

58 ONCA, s. 46(1). Note the new reference to former Directors and officers.

59 ONCA, s. 46(2). Note this new provision.
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(ii) if the matter is a criminal or administrative action or proceeding that is 
enforceableenforced by a monetary penalty, the individual had reasonable 
grounds for believing that his/hertheir conduct was lawful.60

(d) The indemnity provided for in section 6.09(a) shall not apply to any liability that a 
Director or Officer, or former Director or Officer, of the Corporation, or individual,
may sustain or incur as the result of any act or omission as a Professional Staff 
member.

6.10 7.10 Insurance

The Board will cause to be purchased such insurance as it considers advisable and 
necessary to ensure that Directors, Officers, and Committee members will be indemnified 
and saved harmless in accordance with this By-Law; the premiums for such insurance 
coverage shall be paid from the funds of the Corporation.

ARTICLE 7. ARTICLE 8. COMMITTEES

7.01 8.01 Establishment of Committees

(a) At the first Board meeting following the annual meeting, the Board shall establish 
the following standing Committees:

(i) Executive Committee;

(ii) Governance and Nominating Committee;

(iii) Joint Conference Committee;

(iv) Resource Utilization and Audit Committee; 61 and

(v) Quality Committee.

(b) The Board may from time to time establish such other ad hoc and standing 
Committees as it determines are necessary for the execution of the Board’s 
responsibilities. The Board shall prescribe terms of reference and may create 
applicable policies for any such Committee.

(c) The Board shall appoint the chairs and members of such Committees.

                                                
60 ONCA, s. 46(3).  See also Charities Accounting Act, R.S.O. 1990, C. C.10 Regulation 4/01 ss. 2 (1), (2).

61 ONCA, s. 80(1) provides: A corporation may have an audit committee and, if it does, the majority of the committee 
must not be officers or employees of the corporation or of any of its affiliates. Section 80(2) provides: The corporation 
shall give the auditor … notice of the time and place of any meeting of the audit committee. The auditor … is entitled to 
attend the meeting at the expense of the corporation and be heard, and shall attend every meeting of the committee if 
requested to do so by one of its members. Section 80(3) provides: The auditor … or a member of the audit committee 
may call a meeting of the committee.
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(d) The Board shall encourage and promote the appointment of Non-Director 
Committee Members to such of the standing and ad hoc Committees as it may 
deem advisable.

(e) All Committee meetings are closed to the public. Guests may attend Committee 
meetings upon:

(i) invitation of the Committee chair; or

(ii) resolution of the Committee.

(f) The Chair and the Chief Executive Officer shall be ex officio members of all such 
Committees.

(g) The Board may, by resolution, dissolve any ad hoc Committee at any time.

(h) An elected Director shall chair all standing Committees.

(i) Directors shall comprise a majority of the members of all standing Committees.

(j) A majority of Committee members shall constitute a quorum, except for the 
Executive Committee (the quorum for which is set out in section 8.027.02(cd)) and 
Committees with Non-Director Committee Members (the quorum for which is set 
out in section 8.057.05).

7.02 8.02 Executive Committee

(a) The Executive Committee shall be elected annually by the Board and shall consist 
of:

(i) the Chair;

(ii) the Vice-Chair;

(iii) the Treasurer;

(iv) the Chief of Professional Staff;

(v) the President of the Professional Staff Association;

(vi) the Chief Executive Officer; and

(vii) one additional elected Director.

(b) The Executive Committee shall:

(i) subject to applicable lawsthe Act, exercise the full powers of the Board in 
all matters of administrative urgency between regular Board meetings, 
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reporting every action and the reason for addressing issues at the Executive 
Committee rather than the Board at the next Board meeting; and

(ii) study and advise or make recommendations to the Board on any matter as 
directed by the Board.

(c) In accordance with the Act,62 the Executive Committee shall not have the following 
powers of the Board:

(i) to submit to the Members any question or matter requiring the Members’ 
approval;

(ii) to fill a vacancy among the Directors or in the position of auditor;

(iii) to appoint additional Directors;

(iv) to issue debt obligations, except as authorized by the Board;

(v) to approve any annual financial statements; or63

(vi) to adopt, amend, or repeal By-Laws.

(d) (c) A quorum for the Executive Committee shall consist of a majority of the 
Committee members, including at least three elected Directors.

(e) (d) Pursuant to Regulation 965 under the Public Hospitals Act as amended by O. 
Reg. 156/10, any member of the Executive Committee who is an employee or 
member of the Professional Staff of the Hospital shall not be entitled to vote at 
Executive Committee meetings.

7.03 8.03 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.

7.04 8.04 Fiscal Advisory Committee

The Chief Executive Officer shall appoint the members of the Fiscal Advisory Committee 
required to be established by Regulation 965 under the Public Hospitals Act.

                                                
62 ONCA, s. 36. Section 36 also includes a reference to establishing Members’ contributions or dues but this By-Law 
does not provide for Members’ fees so that reference is not included.

63 ONCA, s. 83(1) provides: The directors shall approve annual financial statements of the corporation that relate to 
the period that began immediately after the end of the last completed financial year and ended not more than six 
months before the annual meeting or, if the corporation has not completed a financial year, that began on the date the 
corporation came into existence and ended not more than six months before the annual meeting.
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7.05 8.05 Non-Director Committee Members on Committees

(a) A quorum for any Committee with Non-Director Committee Members shall consist 
of a majority of the Committee members, including at least one Committee member 
who is also an elected Director.64

(b) No Committee meeting shall be duly constituted for the transaction of business 
unless a quorum is present.

(c) Non-Director Committee Members shall have one-year renewable terms, which 
shall not preclude their future candidacy for nomination to the Board and which 
terms shall not be included in calculating a Director’s term limit under section 
5.064.06. No individual shall serve more than five consecutive one-year terms as a 
Non-Director Committee Member, except as otherwise permitted from time to time 
by Board resolution.

(d) Every Non-Director Committee Member shall meet all of the qualifications 
required for Directors, as outlined in section 5.034.03.

(e) Every Non-Director Committee Member will be required to provide a copy of a 
criminal record check, including a vulnerable sector screen that is dated not more 
than six months before the person’s initial nomination for appointment to a 
Committee.

(f) Participation by a Non-Director Committee Member is conditional on the 
Non-Director Committee Member signing a declaration that the Non-Director 
Committee Member:

(i) is a fiduciary of the Corporation and must place the best interests of the 
Corporation above his/hertheir own personal interests;

(ii) has read and understood the Conflict of Interest and confidentiality 
requirements of this By-Law, which apply to all Non-Director Committee 
Members;

(iii) will participate in the Board’s orientation and education program, in 
keeping with Board policy; and

(iv) will abide by all other requirements described in the declaration, in keeping 
with Board policy.

(g) Non-Director Committee Member positions shall be vacated or terminated in 
accordance with the same provisions applicable to Directors, as outlined in section 
5.094.10.

                                                
64 Board Committees do the work of the Board. Quorum for Board committees should generally have a majority of 
elected Directors.
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7.06 Procedures at Committee Meetings

Procedures at and quorum for Board committee meetings shall be determined by the chair of each 
Board committee, unless established by this By-law, Board resolution, or in Board-approved terms 
of reference or general committee policy.

ARTICLE 8. ARTICLE 9. FINANCIAL

8.01 9.01 Authorized Signing Officers

(a) The authorized signing officers of the Corporation, for signing and executing 
deeds, documents, leases, contracts, agreements, offers for purchase of realty, 
purchase orders for equipment, and undertakings on behalf of the Corporation 
(other than such as pertain to and are required for the day-to-day operation of the 
Corporation, as specified below), shall be as follows:

(i) One of the Chair, the Vice-Chair, or a Director (who is not an employee of 
the Hospital and who has been designated by the Board to act as a signing 
officer in the absence of both the Chair and Vice-Chair); and

(ii) One of the Secretary, the Treasurer, or the person appointed by the Board or 
Chief Executive Officer to be in charge of the finances of the Corporation.

(b) No such deed, document, lease, contract, agreement, offer, purchase order, or 
undertaking shall be signed or executed by authorized signing officers until it has 
been formally approved and authorized to be signed by Board resolution.

(c) Sale, mortgage, hypothecation, or other disposition of real property of the 
Corporation shall only be made as authorized by special resolution. Sale, exchange,
or other disposition of goods, chattels, or equipment shall only be effected when 
they have become obsolete or otherwise not required or are unsuitable for the 
purposes of the Corporation. Such sale, exchange, or other disposition of any 
significant or material amount shall only be effected following Board approval.

8.02 9.02 Day to Day Operation

(a) Contracts, agreements, orders, and capital equipment purchases for the operation of 
the Corporation, specifically included in the budget approved by the Board or 
otherwise approved by the Board, and involving costs or liability of amounts 
established by the Board resolution, may be signed on behalf of the Corporation by 
person(s) specifically so authorized by the Board.

(b) The Board may authorize signing officers on behalf of the Corporation, additional 
to or other than as provided in this By-Law, and will institute and effect such 
internal audit procedures as it shall determine in consultation with the auditors of 
the Corporation.



Bluewater Health Corporate By-Law 39

8.03 9.03 Banking and Borrowing

(a) The banking business of the Corporation or any part thereof shall be transacted with 
such banks, trust companies, or other financial institutions as the Board may, by 
resolution, from time to time determine.

(b) Without limitingSubject to the borrowing powers of the Corporation as set out in 
the ActArticles,65 the Board may from time to time, on behalf of the Corporation, 
without authorization of the Members:

(i) borrow money on the credit of the Corporation;

(ii) issue, reissue, sell, or pledge securities (including bonds, debentures, notes 
or other similardebt obligations, secured or unsecured) of the Corporation; 
or

(iii) give a guarantee on behalf of the Corporation to secure performance of an 
obligation of any person; and

(iv) (iii) charge, mortgage, hypothecate or pledge, or otherwise create a security 
interest in all or any of the real or personal property of the Corporation, 
including book debts and unpaid calls, rights and powers, franchises and 
undertakingsowned or subsequently acquired, to secure any securities or for 
any money borrowed, or other debt, or any other obligation or  liability of 
the Corporation.

8.04 9.04 Seal

The Board shall determine the form of the seal of the Corporation shall be in the form 
impressed on this By-Law, if any.66 Any authorized signing officer may affix the seal of the 
Corporation to any document and may certify a copy of any resolution, by-law, or other 
document of the Corporation to be a true copy.

                                                
65 This language mirrors ONCA, s. 85(1). It is no longer necessary to have a by-law provision to enable the Board’s 
borrowing power. This section could be deleted.

66 ONCA, s. 13 provides: A corporation may have a corporate seal, but is not required to have one. ONCA, Names and 
Filings Regulation (O Reg. 394/21), s. 41 provides: If a corporation has a seal, it may set out the seal on any form in 
paper format.
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8.05 9.05 Investments

The Board is authorized to make or receive any investments that the Board in its discretion 
considers advisable.Corporation may invest its funds as the Board thinks fit, subject to the 
Articles or any limitations accompanying a gift.67

8.06 9.06 Auditor

(a) The Members shall, at each annual meeting, appoint an auditor who shall not be a 
Director, Officer, or employeeto audit the accounts of the Corporation, or a partner 
or employee of any such person, and who is and to report to the Members at the 
next annual meeting.68

(b) The auditor shall be duly licensed under the provisions of the Public Accounting 
Act, 2004 (Ontario), to and shall be independent of the Corporation and its 
Directors and Officers.69

(c) The auditor shall hold office until the close of the next annual meeting,70 provided 
that the Board mayshall immediately fill any casual vacancy in the office of auditor
for the unexpired term.71

                                                
67 This language mirrors ONCA, s. 88. It does not need to be included in the By-Law but can serve as a reminder.

68 ONCA, s. 68(1). ONCA, s. 77(1) provides: An auditor of a corporation … shall examine the financial statements 
that are required by section 84 to be placed before the members as is necessary to enable the auditor … to report on 
the financial statements. Section 78(1) provides: After conducting an audit …, the auditor or other person shall report 
on the financial statements required by section 84 to be placed before the members. Section 77(2) provides: The 
auditor … shall report on the financial statements in accordance with the regulations and with generally accepted 
auditing … standards, as the case may be. ONCA, General Regulation (O Reg. 395/21), s. 9 requires the corporation 
to give notice in writing of the appointment of an auditor to the auditor immediately after the appointment is made.

69 ONCA, s. 69(1) provides: In order to be an auditor of a corporation …, a person must be permitted to conduct an 
audit … of the corporation under the Public Accounting Act, 2004 and be independent of the corporation, any of its 
affiliates, and the directors and officers of the corporation and its affiliates. ONCA, s. 69(2) provides: For the purpose 
of this section, (a) independence is a question of fact; and (b) a person is deemed not to be independent if that person 
or their business partner, (i) is a business partner, a director, an officer or an employee of the corporation or any of its 
affiliates, or is a business partner of any director, officer or employee of the corporation or any of its affiliates, (ii)
beneficially owns or controls, directly or indirectly, a material interest in the debt obligations of the corporation or 
any of its affiliates, or (iii) has been a receiver, receiver-manager, liquidator or trustee in bankruptcy of the 
corporation or any of its affiliates within two years before the person is proposed to be appointed as auditor of the 
corporation or to conduct a review engagement of the corporation. An auditor who becomes disqualified must 
immediately resign after becoming aware of the disqualification.

70 ONCA, s. 68(1) provides for this term.

71 ONCA, s. 72(1) provides: Subject to subsection (3), the directors shall immediately fill a vacancy in the position of 
auditor or of a person appointed to conduct a review engagement. Section (3) refers to any provisions in the Articles 
that reserve this right to the Members. Section 72(4) provides: An auditor … appointed to fill a vacancy may act for the 
unexpired term of the auditor’s … predecessor.
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(b) The auditor shall have all the rights and privileges as set out in the Act and shall 
perform the audit function as prescribed in the Act.

(c) In addition to making the report at the annual meeting, the auditor shall from time 
to time report through the Resource Utilization & Audit Committee on the audit 
work with any necessary recommendations.

(d) The Board shall fix the remuneration of the auditor.

ARTICLE 9. NOTICES

9.01 Notice72

(a) Whenever under the provisions of the By-Laws, notice is required to be given, 
unless otherwise provided, the notice may be given in writing and delivered or sent 
by prepaid mail or personal delivery, or by electronic means,73 if there is a record 
that the notice has been sent,74 addressed to the Director, Officer, Committee 
member, Member, or auditor, at the address, as the case may be, as the same is 
shown in the records of the Corporation.

(b) Any notice sent by the following means shall conclusively be deemed to be 
received as provided below:

(i) if by electronic means, on the next business day after transmission;

(ii) if delivered, at the time of delivery; and

(iii) if by prepaid mail, subject to section 9.01(c), on the fifth75 business day 
following its mailing.

(c) Notwithstanding the foregoing provisions with respect to mailing, if it may 
reasonably be anticipated that, due to any strike, lock out, or similar event 
involving an interruption in postal service, any notice will not be received by the 
addressee by no later than the fifth business day following its mailing, then the 
mailing of the notice shall not be an effective means of sending it but rather any 
notice must then be sent by an alternative method that may reasonably be 

                                                
72 ONCA, s. 196.

73 ONCA refers to the Electronic Commerce Act, 2000 for an understanding of providing notices by “electronic 
means”. The Electronic Commerce Act, 2000 provides the following definition of “electronic”: “electronic” includes 
created, recorded, transmitted or stored in digital form or in other intangible form by electronic, magnetic or optical 
means or by any other means that has capabilities for creation, recording, transmission or storage similar to those 
means.

74 The ONCA definition of “electronic means” requires notice to be “transmitted”, with a record of transmission. 
Accordingly, Board portal uploads alone, without further prompts (for example, an email referring to a meeting for 
which meeting materials have been uploaded), would not be sufficient notice of a Board meeting that was not 
otherwise a regularly scheduled meeting.

75 ONCA, s. 197(4); ONCA, General Regulation (O Reg. 395/21), s. 10(2).
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anticipated will cause the notice to be received reasonably expeditiously by the 
addressee.76

(d) The Secretary may change or cause to be changed the recorded address of any 
Director, Officer, Committee member, Member, or auditor in accordance with any 
information believed by them to be reliable.77

9.02 Computation of Time

In computing the date when notice must be given under any provision of the By-Laws requiring a 
specified number of days’ notice of any meeting or other event, the date of giving the notice shall 
be excluded and the notice period shall terminate at midnight of the last day of the notice period, 
except if the last day is a holiday, the period shall terminate at midnight of the next day that is not 
a holiday.78

9.03 Omissions and Errors

The accidental omission to give any notice to any Member, Director, Officer, Committee member, 
or the auditor of the Corporation, or the non-receipt of any notice by any such person, or any error 
in any notice not affecting the substance of it, shall not invalidate any action taken at any meeting 
held pursuant to the notice or otherwise founded on it.

9.04 Waiver of Notice

Any Member, Director, Officer, Committee member, or the auditor of the Corporation, may, in 
writing, waive any notice required to be given to them under any provision of the Public Hospitals 
Act, the Act, or the Articles or By-Laws of the Corporation, either before or after the meeting to 
which it refers, and the waiver, whether given before or after the meeting or other event of which 
notice is required to be given, shall cure any default in giving the notice.79 Attendance and 
participation at a meeting constitutes waiver of notice, unless the attendance is for the express 
purpose of objecting to the transaction of any business on the grounds the meeting was not 
lawfully called.80

                                                
76 This is not an ONCA requirement but is retained as a best practice.

77 ONCA, s. 196(3) provides: If a corporation gives a notice or other document to a member in accordance with 
subsection (1) and the notice or document is returned on three consecutive occasions because the member cannot be 
found, the corporation is not required to give any further notices or other documents to the member until the member 
provides the corporation with a document setting out the member’s address. This provision is optional and is intended 
to enable the Secretary to “find the member” and amend their recorded address (for example, where a Member or a 
non-Director committee member moves but does not inform the Corporation of their change of address and where the 
Secretary finds the new address). Note, however, that ONCA does not put a burden on the Secretary to attempt to find 
the Member.

78 ONCA, s. 2.

79 ONCA, s. 198. ONCA, General Regulation (O Reg. 395/21), s. 7(1)(18) requires the waiver to be given in writing, 
and s. 12 allows it to be sent by electronic means.

80 ONCA, ss. 34(4) (for Directors) and 55(3) (for Members).
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ARTICLE 10. VOLUNTARY ASSOCIATIONS

10.01 Ancillary Associations

(a) The Board may sponsor the formation of one or more Hospital auxiliaries or any 
other ancillary association as it deems advisable.

(b) Any such auxiliary or association(s) shall be conducted with the advice of the 
Board for the general welfare and benefit of the Hospital and its Patients. Each 
such auxiliary or association shall report to the Board on a regular basis, including a 
comprehensive annual report of activities, through the board of directors of one of 
the Hospital’s foundations, as the Board directs. Each such auxiliary or association 
may also be required to report directly to the Board, at the Board’s request.

(c) Each such auxiliary or association shall elect its own officers and formulate its own 
by-laws, but at all times the objects, by-laws, and activities of each such auxiliary 
or association shall be subject to review by, and the continuing approval of, the 
Board. Any proposed change in objects, by-laws, or activities of each such 
auxiliary or association shall be reported, through the appropriate foundation board, 
for the Board’s approval.

(d) Each unincorporated auxiliary or ancillary association shall have its financial 
affairs reviewed for the purposes of assuring reasonable internal control. The 
auditor for the Corporation shall be the auditor for the voluntary association(s) 
under this section.

ARTICLE 11. AMENDMENT OF BY-LAWS

11.01 AmendmentBy-Laws and Amendments81

(a) The Board may pass ormake, amend a, or repeal any By-Law that regulates the 
activities or affairs of the Corporation from time to time., except in respect of a 
By-Law:

(b) Where it is intended to pass or amend a By-Law at a Board meeting, written 
notice of such intention shall be sent by the Secretary to each Director at 
his/her address as shown on the records of the Corporation by ordinary mail 
or electronic communication (including facsimile and e-mail) in accordance 
with section 6.03.

(ii) Where the notice of intention required by clause (i) above is not provided, 
any proposed By-Law or amendment to the By-Law may nevertheless be 
moved at the meeting and discussion and voting thereon adjourned to the 
next meeting, for which no notice of intention need be given.

                                                
81 These provisions mirror ONCA, s. 17(1).
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(c) Subject to the Act and sections (d) and (e) below, a By-Law or an amendment to a 
By-Law passed by the Board has full force and effect:

(i) from the time the motion is passed, orto add, change, or remove a provision 
respecting the transfer of a membership;

(ii) from such future time as may be specified in the motion.

(d) A By-Law or an amendment to a By-Law passed by the Board shall be 
presented for confirmation at the next annual meeting or to a special 
meeting of the Members called for that purpose. The notice of such meeting 
shall refer to the By-Law or amendment to be presented.

(ii) The Members at the meeting may confirm the By-Law as presented or 
reject or amend it, and if rejected it thereupon ceases to have effect and if 
amended, it takes effect as amended.to change the manner of giving notice 
to Members; or

(iii) to change the method of voting by Members not in attendance at a 
Members’ meeting.

(b) The Board shall submit the by-law, amendment, or repeal to the Members at the 
next Members’ meeting, and the Members may confirm, reject, or amend the 
by-law, amendment, or repeal by ordinary resolution.

(c) Subject to section 11.01(f), the by-law, amendment, or repeal is effective from the 
date of the Board resolution.82

(d) If the by-law, amendment, or repeal is confirmed or confirmed as amended by the 
Members, it remains effective in the form in which it was confirmed.

(e) The by-law, amendment, or repeal ceases to have effect if the Board does not 
submit it to the Members as required under section 11.01(b) or if the Members 
reject it.

(f) If a by-law, amendment, or repeal ceases to have effect, a subsequent Board 
resolution that has substantially the same purpose or effect is not effective until it is 
confirmed or confirmed as amended by the Members.

(g) (e) In any case of rejection, amendment, or refusal to approve a By-Lawthe by-law
or part of a By-Lawthe by-law in force and effect in accordance with any part of 
this section, no act done or right acquired under any such By-Lawby-law is 
prejudicially affected by any such rejection, amendment, or refusal to approve.

                                                
82 While this language mirrors ONCA, ONCA can reasonably be interpreted to contemplate a Board resolution 
proposing a future effective date.
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11.02 Amendments to Professional Staff By-Laws

BeforePrior to submitting all or any amendments topart of the Professional Staff 
By-Lawslaw to the approval process established in section 11.01 above, the following
procedures shall be followed:

(a) notice specifying the proposed amendment shall be posted;

(b) set out in the Professional Staff shall be afforded a period of at least 30 days to comment 
on the proposed amendment; and

(c) the Medical Advisory Committee shall make recommendations to the Board, 
concerning the proposed amendmentBy-law shall be followed.

ENACTED as the Corporate By-Law by the Board.

Chair Secretary

126171087:v4
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ARTICLE 1. INTERPRETATION 

1.01 Definitions 

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

(a) “Act” means the Not-for-Profit Corporations Act, 2010 (Ontario); 

(b) “Articles” means any instrument that incorporates the Corporation or modifies its 
incorporating instrument; 

(c) “Board” means the board of directors of the Corporation, including the elected and 
ex officio Directors; 

(d) “By-Law(s)” means the by-laws of the Corporation; 

(e) “Chair” means the chair of the Board; 

(f) “Chief Executive Officer” means, in addition to “administrator” as defined in the 
Public Hospitals Act, the employee of the Corporation who, subject to the authority 
of the Board, is responsible for the administration, organization, and management 
of the affairs of the Corporation; 

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

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

(i) “Committee” means any committee established by the Board under this By-Law; 

(j) “Corporation” means Bluewater Health; 

(k) “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; 

(l) “day”, unless otherwise specified as a business day, means a clear calendar day; 

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

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

(o) “Excluded Person” means: 



 
Bluewater Health Corporate By-Law 2 

(i) any Professional Staff member; 

(ii) any employee of the Corporation; and 

(iii) any parent, sibling, child, spouse, or common law partner of any person 
listed in section (i) or (ii) above; 

(p) “Fiscal Advisory Committee” means the fiscal advisory committee constituted in 
accordance with the Public Hospitals Act; 

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

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

(s) “Member” means a member of the Corporation; 

(t) “Non-Director Committee Member” means a non-Director, who has been 
appointed to a Committee; 

(u) “Officer” means those officers of the Corporation set out in section 6.01; 

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

(w) “Professional Staff” means the means the Board-appointed professional staff of the 
Hospital; 

(x) “Professional Staff Association” means the association comprised of the 
Professional Staff members; 

(y) “Professional Staff By-law” means the by-law of the Corporation concerning the 
professional staff of the Hospital made in accordance with the Public Hospitals Act; 

(z) “Public Hospitals Act” means the Public Hospitals Act (Ontario); 

(aa) “Secretary” means the secretary of the Board; 

(bb) “Special Business” means all business transacted at a special Members’ meeting 
and all business transacted at an annual Members’ meeting except for the following: 

(A) consideration of the financial statements; 

(B) consideration of the audit report, if any; 

(C) election of directors; and 

(D) reappointment of the incumbent auditor; 
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(cc) “telephonic or electronic means” means any means that uses the telephone or any 
other electronic or other technological means to transmit information or data, 
including telephone calls, voice mail, fax, e-mail, automated touch-tone telephone 
system, computer, or computer networks; and 

(dd) “Treasurer” means the individual who serves as the chair of the Resource 
Utilization and Audit Committee; and 

(ee) “Vice-Chair” means the vice-chair of the Board. 

1.02 Interpretation 

(a) In the By-Laws, unless the context otherwise requires and other than as specifically 
defined in this By-Law, all terms contained in this By-Law that are defined in the 
Act shall have the meanings given to the terms in the Act; words importing the 
singular shall include the plural and vice versa; and headings are used for 
convenience of reference and do not affect the interpretation of the by-law. Any 
reference to a statute in this By-Law includes, where the context requires, the statute 
and the regulations made under it, all as amended or replaced from time to time. 

(b) Any questions of procedure for any meetings of the Members, Board, or a 
Committee, which have not been provided for in this By-Law, the Act, the Public 
Hospitals Act, or any Board policies shall be determined by the chair of the meeting 
in accordance with Kerr and King’s “Procedures for Meetings and Organizations” 
or such other rules of procedure adopted by Board resolution. 

1.03 Repeal of Previous By-Laws 

All previous By-Laws relating to the administration of the affairs of the Corporation are 
repealed and replaced with this By-Law. 

ARTICLE 2. MEMBERSHIP IN THE CORPORATION 

2.01 Members 

The Members shall be, ex officio, the Directors as they may be elected or appointed from 
time to time in accordance with this By-Law. 

2.02 Termination of Membership 

If a person ceases to be a Director, their membership in the Corporation shall terminate and 
their successor in office shall automatically be ex officio a Member. 
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ARTICLE 3. MEMBERS’ MEETINGS 

3.01 Meeting Location 

Annual and special Members’ meetings shall be held at the registered office of the 
Corporation or at any place in Ontario as the Board may determine. 

3.02 Calling Meetings 

(a) The Board or Chair shall have the power to call, at any time, a Members’ meeting. 

(b) If the Board, Chair, or Members call a Members’ meeting, the Board or Chair may 
determine that the meeting be held entirely by telephonic or electronic means that 
permits all participants to communicate adequately with each other during the 
meeting. 

3.03 Quorum 

The lesser of: 

(a) a majority of the Members; and 

(b) eight Members, 

present at an annual or special meeting shall constitute a quorum. If a quorum is present at 
the opening of a Members’ meeting, the Members present may proceed with the business 
of the meeting, even if a quorum is not present throughout the meeting. 

3.04 Annual Meeting 

(a) The annual meeting, for the purpose of receiving the financial statements, 
appointing the incumbent auditor for the coming year, and electing the Directors (if 
any), shall be held between the 1st day of April and the 31st day of July in each 
year on a day fixed by the Board. 

(b) No item of other business shall be considered at the annual meeting unless notice 
in writing of such item of other business has been given to the Secretary before the 
giving of notice of the annual meeting so that such item of new business can be 
included in the notice. Such notice of new business shall be signed by at least one 
Member. 

3.05 Notice of Meeting 

(a) Notice of Members’ meetings shall be given by one of the following methods: 

(i) by sending it to each Member, Director, and to the auditor by one of the 
methods set out in section 9.01 addressed to the person at their latest address 
as shown in the Corporation’s records not less than ten days and not more 
than 50 days before the meeting; or 
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(ii) in any other manner permitted by the Public Hospitals Act. 

(b) Not less than five business days before each annual meeting or before the signing 
of a resolution in lieu of the annual meeting, the Corporation shall give a copy of 
the Board-approved financial statements, auditor’s report, and any further 
information respecting the financial position of the Corporation and the results of 
its operations required by the Articles or this By-Law to all Members who have 
informed the Corporation that they wish to receive a copy of those documents. 

(c) Notice of a Members’ meeting at which Special Business is to be transacted must 
state the nature of that business in sufficient detail to permit a Member to form a 
reasoned judgment on the business and state the text of any resolution to be 
submitted to the meeting. 

3.06 Voting 

(a) Each Member in attendance at a Members’ meeting shall be entitled to one vote on 
each matter. 

(b) At all Members’ meetings, every question shall be determined by a majority of 
votes cast, unless otherwise specifically provided by the Act or this By-Law. 

(c) If there is a tie vote at a Members’ meeting, the chair of the meeting shall not have 
a second vote to break the tie. 

(d) Votes at all Members’ meetings shall be cast by those Members in attendance at 
the meeting and not by proxy. 

(e) Subject to the Articles, voting at a Members’ meeting shall be by show of hands 
unless a Member demands a ballot. 

(f) A Member may demand a ballot either before or after any vote. A Member may 
withdraw a demand for a ballot. 

(g) Unless a ballot is demanded, an entry in the minutes of a meeting to the effect that 
the chair of the meeting declared a resolution to be carried or defeated is, in the 
absence of evidence to the contrary, proof of the fact without proof of the number 
or proportion of the votes recorded in favour of or against the resolution. 

3.07 Telephonic or Electronic Members’ Meetings 

Any person entitled to attend a Members’ meeting may participate in the meeting by 
telephonic or electronic means that permits all participants to communicate adequately with 
each other during the meeting if the Corporation makes these means available. A person so 
participating in a meeting is deemed to be present at the meeting. 
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3.08 Written Resolutions and By-Law 

In lieu of holding a Members’ meeting, any resolution or By-Law may be passed in writing 
by all the Members who would otherwise have been entitled to vote at the meeting, 
excluding those where a Director or auditor statement is given in connection with Director 
or auditor removal or resignation. 

3.09 Chair 

The chair of a Members’ meeting shall be: 

(a) the Chair; or 

(b) the Vice-Chair, if the Chair is absent or unable to act; or 

(c) a chair elected by the Members present, if the Chair and the Vice-Chair are absent 
or unable to act. 

3.10 Adjournment 

(a) If within one-half hour after the time appointed for a Members’ meeting, the 
meeting has not commenced because a quorum is not present, the meeting shall 
stand adjourned until a day to be determined by the Board. 

(b) If a Members’ meeting is adjourned for fewer than 30 days, no notice of the meeting 
that continues the adjourned meeting is required other than by announcement at the 
meeting that is adjourned. 

(c) If a Members’ meeting is adjourned by one or more adjournments for an aggregate 
of 30 or more days, notice of the meeting that continues the adjourned meeting shall 
be given in accordance with section 3.05. 

3.11 Financial Year End 

The financial year of the Corporation shall end on the 31st day of March in each year. 

ARTICLE 4. BOARD 

4.01 Board Composition 

Subject to the Articles, the Board shall consist of 17 Directors, including 12 elected 
Directors and five ex officio Directors. 

4.02 Term of Elected Directors 

All elected Directors shall be elected for a three-year term, except as otherwise permitted 
from time to time by Board resolution, provided that each elected Director shall hold office 
until the earlier of the date on which their office is vacated or until the end of the meeting 
at which their successor is elected or appointed. 
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4.03 Qualifications for Elected Directors 

(a) An individual shall be qualified for election or appointment as an elected Director, 
provided that they: 

(i) are not under 18 years old; 

(ii) have not been found under the Substitute Decisions Act, 1992 or the Mental 
Health Act to be incapable of managing property; 

(iii) have not been found to be incapable by any court in Canada or elsewhere; 

(iv) do not have the status of a bankrupt; 

(v) are not an “ineligible individual” as defined in the Income Tax Act (Canada) 
or any regulations made under it; 

(vi) have their primary place of residence in Lambton County; and 

(vii) are not an Excluded Person, except as otherwise specifically provided in 
section 4.04 or as permitted from time to time by Board resolution. 

(b) Every elected Director will be required to provide a copy of a criminal record check, 
including a vulnerable sector screen, that is dated not more than six months before 
the individual’s initial election or appointment to the Board. 

(c) The Board’s decision as to whether or not a candidate is qualified to stand for 
election shall be final. 

4.04 Ex officio Directors 

(a) The ex officio Directors shall be: 

(i) the Chief of Staff; 

(ii) the President of the Professional Staff Association; 

(iii) one of the Vice-Presidents of the Professional Staff Association, to be 
designated by the Professional Staff Association following the annual 
election of officers of the Professional Staff Association; 

(iv) the Chief Executive Officer; and 

(v) the Chief Nursing Executive. 

(b) Any ex officio Director who is an employee or member of the Professional Staff 
shall not be entitled to vote at Board meetings. 
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4.05 Nomination Procedure for Election of Directors 

Nominations made for the election of Directors at a Members’ meeting may only be made: 

(a) by the Board in accordance with the nominating and election procedure prescribed 
by the Board from time to time; or 

(b) by not less than five per cent of the Members pursuant to a proposal submitted to 
the Corporation in accordance with the requirements of the Act and this By-Law. 

4.06 Director’s Consent to Act 

An individual who is elected or appointed to hold office as a Director shall, in writing, 
consent to the election or appointment before or within 10 days after the election or 
appointment, unless the Director has been elected or appointed where there is no break in 
the Director's terms of office. If an elected or appointed Director consents in writing after 
the 10-day period, the election or appointment is valid. 

4.07 Term of Office Restrictions 

(a) No elected Director shall be eligible for re-election to the Board beyond the 
expiration of three consecutive completed three-year terms except as otherwise 
determined by Board resolution. 

(b) Where a Director was initially appointed under section 4.10(b) to fill the unexpired 
portion of the term of a vacating Director, such partial term shall be: 

(i) excluded from the calculation of the maximum terms of service if at the 
time of the Director’s initial appointment the remaining unexpired term of 
the vacating Director was 18 months or less; and 

(ii) included in the calculation of the maximum terms of service if at the time 
of the Director’s initial appointment the remaining unexpired term of the 
vacating Director was more than 18 months. 

4.08 No Remuneration 

The Directors shall serve as such without remuneration and shall not, directly or indirectly, 
receive any profit from their position as such, provided that a Director may be reimbursed 
reasonable expenses incurred by the Director in the performance of their duties as a 
Director. The ex officio Directors may be paid for their services to the Corporation in any 
other capacity, as approved by the Board. 

4.09 Vacancy and Termination of Office 

(a) The office of an elected Director shall automatically be vacated if the Director: 
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(i) resigns office, by notice in writing to the Secretary, which resignation shall 
be effective at the time it is received by the Secretary or at the time specified 
in the notice, whichever is later; 

(ii) if the Director is convicted of a criminal offence; 

(iii) if the Director dies; or 

(iv) if the Director at any time fails to meet the qualifications set out in 
section 4.03. 

(b) In accordance with the Act, the Members may remove any elected Director before 
the expiry of the Director’s term of office, and may elect any qualified individual 
as a Director to fill the vacancy for the remainder of the vacated term. 

(c) If one or more vacancies occur at any time on the Board for any reason, so long as 
a quorum remains in office: 

(i) the remaining Directors may exercise all the powers of the Board; and 

(ii) any vacancy may be filled by Board resolution by a qualified individual, but 
the total number of Directors so appointed may not exceed one-third of the 
number of Directors elected at the previous annual Members’ meeting. 

(d) If there is not a quorum of the Board, or if there has been a failure to elect the 
number or minimum number of Directors provided for in the Articles, the Directors 
then in office shall, without delay, call a special Members’ meeting to fill the 
vacancy. 

(e) A Director appointed or elected to fill a vacancy holds office for the unexpired term 
of the Director’s predecessor term. 

4.10 Disclosure of Conflict 

(a) A Director or officer who: 

(i) is a party to a material contract or transaction or proposed material contract 
or transaction with the Corporation; or 

(ii) is a director or officer of, or has a material interest in, any person who is a 
party to a material contract or transaction or proposed material contract or 
transaction with the Corporation, 

shall disclose to the Corporation or request to have entered in the minutes of Board 
meetings the nature and extent of their interest. 
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(b) The disclosure required by section 4.11(a) must be made, in the case of a Director: 

(i) at the meeting at which a proposed contract or transaction is first 
considered; 

(ii) if the Director was not then interested in a proposed contract or transaction, 
at the first meeting after the Director becomes so interested; 

(iii) if the Director becomes interested after a contract is made or transaction is 
entered into, at the first meeting after the Director becomes so interested; or 

(iv) if an individual who is interested in a contract or transaction later becomes 
a Director, at the first meeting after the individual becomes a Director. 

(c) The disclosure required by section 4.11(a) must be made, in the case of an Officer 
who is not a Director: 

(i) forthwith after the Officer becomes aware that the contract or transaction or 
proposed contract or transaction is to be considered or has been considered 
at a Board meeting; 

(ii) if the Officer becomes interested after a contract is made or transaction is 
entered into, forthwith after the officer becomes so interested; or 

(iii) if an individual who is interested in a contract or transaction later becomes 
an Officer, forthwith after the individual becomes an Officer. 

(d) If the contract or transaction or proposed contract or transaction in respect of which 
a disclosure is required to be made for the purposes of section 4.11(a) is one that, 
in the ordinary course of the Corporation’s business, would not require approval of 
the Board or Members, then the Director or Officer shall disclose to the 
Corporation, or request to have entered in the minutes of Board meetings, the nature 
and extent of their interest forthwith after the Director or Officer becomes aware of 
the contract or transaction or proposed contract or transaction. 

(e) Except as permitted by the Act, a Director referred to in section 4.11(a) shall not 
attend any part of a Board meeting during which the contract or transaction is 
discussed, and shall not vote on any resolution to approve the contract or 
transaction. 

(f) If no quorum exists for the purposes of voting on a resolution to approve a contract 
or transaction only because one or more Director(s) are not permitted to be present 
at the meeting by virtue of section 4.11(e), the remaining Directors are deemed to 
constitute a quorum for the purpose of voting on the resolution. 

(g) For the purposes of section 4.11, a general notice to the Board by a Director or 
Officer disclosing that the individual is a director or officer of, or has a material 
interest in, a person, or that there has been a material change in the Director’s or 
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Officer’s interest in the person, and is to be regarded as interested in any contract 
or transaction entered into with that person, is sufficient disclosure of interest in 
relation to any such contract or transaction. 

(h) A contract or transaction for which disclosure is required under section 4.11(a) is 
not void or voidable, and the Director or Officer is not accountable to the 
Corporation or the Members for any profit or gain realized from the contract or 
transaction, because of the Director’s or officer’s interest in the contract or 
transaction or because the Director was present or was counted to determine 
whether a quorum existed at the Board or Board committee meeting that considered 
the contract or transaction, if: 

(i) disclosure of the interest was made in accordance with this section; 

(ii) the Board approved the contract or transaction; and 

(iii) the contract or transaction was reasonable and fair to the Corporation when 
it was approved. 

(i) The provisions of this Article are in addition to any Board-approved conflict of 
interest policy. 

4.11 Confidentiality 

(a) Every Director, Officer, Professional Staff member, employee of the Corporation, 
and Committee member appointed or authorized by the Board shall respect the 
confidentiality of matters brought before the Board or any Committee or coming to 
their attention in the course of their duties, keeping in mind that unauthorized 
statements may adversely affect the interests of the Corporation. 

(b) No statements respecting such matters shall be made to the public or the press by 
any such Director, Officer, Professional Staff member, employee, or Committee 
member, except as authorized by Board resolution. 

(c) Persons, other than persons referred to in section 4.12(a), permitted to attend any 
meeting of the Board or any Committee shall be advised that they are required to 
respect the confidentiality of all matters coming to their attention during any such 
meeting and shall behave accordingly. 

(d) The Board may, by resolution, authorize one or more Directors, Officers, or 
employees of the Corporation to make such statements or publish information or 
particulars respecting any such matter. 

(e) The confidentiality requirements set out in section 4.12(a) and 4.12(c) shall not 
apply to any information that is in the public domain, including any matters 
discussed during those portions of a Board meeting at which members of the public 
were invited to attend. 
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4.12 Responsibilities of the Board 

The Board shall govern and oversee the management of the activities and affairs of the 
Corporation, and in so doing shall: 

(a) develop and review on a regular basis the mission, vision, values, and strategic plan 
of the Corporation in relation to the provision, within available resources, of 
appropriate programs and services in order to meet the needs of the population 
served; 

(b) ensure mechanisms and policies are in place to provide excellent quality of care to 
Patients; 

(c) establish procedures for monitoring compliance with the requirements of the Act, 
Public Hospitals Act, the By-Laws and all legislation applicable to the operation of 
the Hospital; 

(d) hire a competent and qualified Chief Executive Officer, set and approve their 
compensation, and ensure the evaluation of the performance of the Chief Executive 
Officer annually; 

(e) delegate responsibility and concomitant authority to the Chief Executive Officer 
for the clinical and administrative operations of the Corporation and require 
accountability to the Board; 

(f) in consultation with the Chief Executive Officer, appoint a competent and qualified 
Chief of Staff and ensure the evaluation of the performance of the Chief of Staff 
annually; 

(g) delegate responsibility and concomitant authority to the Chief of Staff for the 
operation of the general clinical organization of the Hospital and the supervision of 
the clinical practice of the Professional Staff, and require accountability to the 
Board; 

(h) appoint and re-appoint professionals to the Professional Staff, and grant and 
delineate their respective Privileges, subject to such conditions as the Board deems 
advisable. No such appointment, re-appointment, or delineation of Privileges shall 
be made by the Board except after considering the recommendations of the Medical 
Advisory Committee, the Corporation’s resources, and whether there is a need for 
their services in the community in accordance with legislative and By-Law 
requirements; 

(i) through the Chief Executive Officer and the Professional Staff organization(s), 
assess and monitor the acceptance by each Professional Staff member of 
responsibility to the Patient and to the Hospital in accordance with the Privileges 
and duties of their respective appointments and with this By-Law; 
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(j) consider and, if deemed necessary or advisable, after considering the 
recommendations of the Medical Advisory Committee, effect the revocation, 
suspension, or restriction of Privileges of any Professional Staff member in 
accordance with the Public Hospitals Act, By-Laws, and policies; 

(k) ensure that the Professional Staff By-Laws set out the organization and duties of 
the Professional Staff; 

(l) ensure that the services provided by the Hospital have properly qualified staff and 
appropriate facilities; 

(m) ascertain that methods are established for the regular evaluation of the quality of 
care and that all Hospital services are regularly evaluated in relation to generally 
accepted standards, and require accountability on a regular basis; 

(n) make, from time to time, rules and regulations not inconsistent with the provisions 
of the Act, By-Laws, Public Hospitals Act, or any other relevant legislation in 
respect of any matter considered necessary or advisable; 

(o) review annually the functioning of the Corporation in relation to its purposes as 
stated in the Articles; 

(p) evaluate its own performance in relation to its responsibilities and periodically 
review and revise governance policies, processes, and structures as appropriate; 

(q) examine and consider, at least annually, the report of the auditors of the Corporation 
and the financial statements respecting the Corporation and review and consider on 
a continuing basis the financial status of the Corporation at all times; 

(r) ensure that auditors for the Corporation are appointed annually in accordance with 
the Act and this By-Law; 

(s) ensure that all necessary records of the Corporation required by the By-Laws or by 
any applicable laws are regularly and properly kept; 

(t) perform all such duties and functions as Directors, as set forth or required by the 
Act, Articles, By-Laws, Public Hospitals Act, rules and regulations of the 
Corporation, and all relevant legislation; 

(u) appoint, from time to time, such Committees as it deems necessary or advisable and 
terminate any such Committee(s) so appointed when, in the opinion of the Board, 
termination is considered advisable, including a medical advisory committee, a 
fiscal advisory committee, and a quality committee; 

(v) approve procedures to encourage the donation of organs and tissues, including: 

(i) procedures to identify potential donors; and 
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(ii) procedures to make potential donors and their families aware of the options 
of organ and tissue donation and ensure that such procedures are 
implemented in the Hospital; 

(w) cause an Occupational Health and Safety Committee to be appointed and function 
as required by the Occupational Health and Safety Act and the Public Hospitals 
Act; 

(x) keep the community served by the Corporation informed about the changing 
functions of the Hospital, including any expansion or restriction of the services 
provided; 

(y) ensure and provide for the operation of a health surveillance program for the 
Corporation that is in respect of all persons carrying on activities in the Corporation 
and includes a communicable disease surveillance program; 

(z) ensure that staff, including clinical nurses and nurse managers, are involved in 
decision-making within the Hospital on administrative, financial, operational, and 
planning matters as well as on appropriate Committees including the Fiscal 
Advisory Committee, all in accordance with the requirements of the Public 
Hospitals Act; 

(aa) ensure that the Chief Executive Officer, Chief of Staff, Chief Nursing Executive, 
Professional Staff, staff nurses, and nurses who are managers develop plans to deal 
with: 

(i) emergency situations that could place a greater than normal demand on the 
services provided by the Hospital or disrupt the normal Hospital routine, 
and 

(ii) the failure to provide services by persons who ordinarily provide services 
in the Hospital; 

(bb) ensure that the Chief Executive Officer establishes a system for ensuring the 
disclosure of every Critical Incident, as soon as is practicable after the Critical 
Incident occurs, to the Medical Advisory Committee, the Chief Executive Officer 
and the Patient, their substitute decision-maker, or estate trustee (as applicable) in 
accordance with the Public Hospitals Act; 

(cc) ensure that the Chief Executive Officer establishes a system for ensuring that every 
Critical Incident is analyzed and a plan developed to avoid or reduce the risk of 
further similar incidents; 

(dd) ensure that the Chief Executive Officer establishes a system for reporting 
aggregated Critical Incident data to the Quality Committee at least twice per year; 
and 
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(ee) ensure that the Chief Executive Officer has caused to be retained for at least 
25 years, all written statements made in respect of the destruction of medical 
records, notes, charts, and other material relating to patient care and photographs 
thereof. 

4.13 Standards of Care 

Every Director and Officer, in exercising their powers and discharging his/her duties to the 
Corporation, shall: 

(a) act honestly and in good faith with a view to the best interests of the Corporation; 

(b) exercise the care, diligence, and skill that a reasonably prudent person would 
exercise in comparable circumstances; and 

(c) comply with the Act, the Articles, and this By-Law. 

4.14 Consent and Dissent of Director 

(a) A Director who is present at a Board or Committee meeting is deemed to have 
consented to any resolution passed or action taken at the meeting, unless: 

(i) the Director’s dissent is entered in the meeting minutes; 

(ii) the Director requests that their dissent be entered in the meeting minutes; 

(iii) the Director gives their dissent to the secretary of the meeting before the 
meeting is terminated; or 

(iv) the Director submits their written dissent to the Corporation immediately 
after the meeting is terminated. 

(b) A Director who votes for or consents to a resolution is not entitled to dissent under 
this section. 

(c) A Director who was not present at a meeting at which a resolution was passed or 
action taken is deemed to have consented to the resolution or action unless within 
seven days after becoming aware of the resolution, the Director: 

(i) causes their written dissent to be placed with the meeting minutes; or 

(ii) submits their written dissent to the Corporation. 
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ARTICLE 5. BOARD MEETINGS 

5.01 Regular Meetings 

(a) The Board shall meet at such day, time, and place as the Board determines from 
time to time. The Board shall set a schedule of regular Board meetings every year, 
which shall include meetings in the municipalities of both Sarnia and Petrolia. 

(b) The public may attend meetings of the Board; however, the Board may, at its 
discretion and without notice, hold all or part of any regular or special Board 
meeting in camera if the subject matter under consideration involves: 

(i) the disclosure of personal or financial information in respect of an employee 
or prospective employee, Professional Staff member, Patient, Director, 
Officer, or Committee member; 

(ii) the acquisition, security, sale, lease, or disposal of real estate; 

(iii) the deliberations or decisions in respect of negotiations with employees or 
prospective employees of the Hospital or Professional Staff members; 

(iv) any legal proceeding or potential legal proceeding affecting the 
Corporation; 

(v) instructions given to or opinions received from professional advisors (e.g., 
lawyers, auditors, architects, etc.) to the Corporation; 

(vi) material contracts; or 

(vii) such other matter deemed by the Board to be of a sensitive or confidential 
nature. 

5.02 Special Meetings 

(a) In addition to section 5.015.03(a): 

(i) the Board, the Chair, a Vice Chair, or the Chief Executive Officer may call 
a Board meeting; and 

(ii) the Secretary shall call a Board meeting upon receipt of the written request 
of three Directors; 

and such meeting shall be held at the time and place determined in the notice of 
meeting. 
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5.03 Notice of Regular and Special Meetings 

(a) A copy of any Board resolution fixing the day, time, and place of regular Board 
meetings shall be given to each Director forthwith after being passed and, subject 
to the Act, no other notice shall be required for any regular meeting. 

(b) Notice of a special Board meeting shall be given at least 24 hours in advance of the 
meeting, which notice may be given by verifiable telephonic or electronic means. 
The notice of a special meeting shall state the purpose for which it is called. In 
calculating the 24-hour notice period, Saturdays, Sundays and statutory holidays 
shall be excluded. 

(c) Subject to section 5.03(b), notice of a Board meeting need not specify the purpose 
of or the business to be transacted at the meeting, unless the meeting is intended to 
deal with any of the following matters, in which case the notice must specify that 
matter: 

(i) to submit to the Members any question or matter requiring their approval; 

(ii) to fill a vacancy among the Directors or in the position of auditor; 

(iii) to appoint additional Directors; 

(iv) to issue debt obligations, except as authorized by the Directors; 

(v) to approve any annual financial statements; or 

(vi) to adopt, amend, or repeal by-laws. 

5.04 Procedures for Board Meetings 

(a) If a quorum of Directors is present, the Board may, without notice, hold a meeting 
immediately following the annual Members’ meeting. 

(b) If within one-half hour after the time appointed for a Board meeting, a quorum is 
not present, the meeting shall stand adjourned until the same day in the following 
week at the same hour and place, or such other day as determined by the Chair. At 
least 24 hours’ notice of the adjourned meeting shall be given to each Director, 
provided that in calculating the 24-hour notice period, Saturdays, Sundays and 
statutory holidays shall be excluded. 

5.05 Quorum 

(a) A quorum for any Board meeting shall consist of a majority of the Directors, 
provided that the number of elected Directors shall constitute the majority of the 
Directors present. 
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(b) No Board meeting shall be duly constituted for the transaction of business unless a 
quorum is present. 

5.06 Voting 

(a) Each voting Director in attendance at a Board meeting and each voting Committee 
member in attendance at a Committee meeting shall be entitled to one vote on each 
matter. 

(b) As required by the regulations under the Public Hospitals Act, the Directors referred 
to in section 4.04 shall not be entitled to vote as Directors but shall otherwise be 
entitled to notice of, to attend, and to participate in, Board meetings and to receive 
the materials that are distributed to voting Directors. 

(c) A Director and a Committee member shall not be entitled to vote by proxy. 

(d) Every question arising at a Board meeting shall be determined by a majority of 
votes cast, unless otherwise specifically provided by statute or by this By-law. 

(e) If there is a tie vote at a Board meeting, the chair of the meeting shall not have a 
second vote to break the tie. 

(f) The vote on any question shall be taken by secret ballot if so demanded by any 
Director in attendance and entitled to vote. The chair of the meeting shall count the 
ballots. Otherwise, a vote shall be by a show of hands. 

(g) Unless a ballot is demanded, an entry in the minutes of a meeting to the effect that 
the chair of the meeting declared a resolution to be carried or defeated is, in the 
absence of evidence to the contrary, proof of the fact without proof of the number 
or proportion of the votes recorded in favour of or against the resolution. 

5.07 Telephonic or Electronic Meetings 

If all the Directors consent, a Director may participate in a Board meeting and a Committee 
member may participate in a Committee meeting by telephonic or electronic means that 
permits all participants to communicate adequately with each other during the meeting. A 
Director or Committee member so participating in a meeting is deemed for the purposes of 
the Act to be present at the meeting. 

5.08 Written Resolutions and By-Law 

In lieu of holding a Board meeting, any resolution or By-Law may be passed in writing by 
all the Directors who would otherwise have been entitled to vote at the meeting. 

A resolution signed by all of the Committee members entitled to vote on that resolution at 
a committee meeting is as valid as if it had been passed at a committee meeting. 
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5.09 Rules 

The Board may, from time to time, make such rules as it may deem necessary or desirable 
for the better governance, management, operation, and maintenance of the Corporation; 
provided, however, that any such rule shall conform with the provisions of the Act and this 
By-Law. 

ARTICLE 6. OFFICERS 

6.01 Officers 

(a) At the first meeting of the Board following the annual meeting, or at such other 
times when a vacancy shall occur, the Board shall appoint the following Officers 
from among the elected Directors: 

(i) the Chair; 

(ii) the Vice-Chair; and 

(iii) the Treasurer. 

(b) The Chief Executive Officer shall be Secretary. 

(c) Any Officer shall cease to hold office upon Board resolution. 

(d) The powers described in Section 7.02(c) may not be assigned to any Officer. 

6.02 Duties of Chair 

The duties of the Chair shall include the following: 

(a) when present, preside at all Board and Members’ meetings, acting as chair of such 
meetings; 

(b) be an ex officio member of all Committees; and when attending any such 
Committee meetings solely in the ex officio capacity and not as a designated or 
assigned member of such Committee, not have any voting rights and not be counted 
in computing a quorum for such meeting; and 

(c) assume and perform such other duties as may from time to time be assigned to them 
by the Board. 

6.03 Duties of the Vice-Chair 

The Vice-Chair shall: 

(a) have all the powers and perform all the duties of the Chair during the absence or 
disability of the Chair; and 
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(b) perform such other duties, if any, as may from time to time be assigned by the 
Board. 

6.04 Duties of the Treasurer 

(a) The Treasurer shall: 

(i) be Chair of the Resource Utilization and Audit Committee; and 

(ii) perform such other duties as may from time to time be assigned by the 
Board. 

(b) The Treasurer may delegate the performance of their duties to any person(s) as 
approved by the Board, but shall retain responsibility for ensuring the proper 
performance of such duties. 

6.05 Term of Office for Appointed Officers 

(a) The Chair shall be appointed for an initial two-year term. Following the completion 
of this initial term, the Chair may be re-appointed for a second term of one year. 

(b) The Vice-Chair and Treasurer shall be appointed annually for one-year terms. 

(c) The Officers shall hold office for the terms described above or until their successors 
are appointed in their stead. 

(d) No Director may serve as Chair, Vice-Chair, or Treasurer for more than three 
consecutive years in one office, except as otherwise decided by Board resolution; 
provided, however, that following a break in the continuous service of at least one 
year, the same person may be re-appointed to such office. 

6.06 Duties of the Secretary 

(a) The Secretary shall: 

(i) give notice of all Members’, Board, and Committee meetings; 

(ii) attend all Members’, Board, and Committee meetings; 

(iii) ensure the proper recording and maintenance of minutes of all Members, 
Board, and Committee meetings; 

(iv) attend to correspondence on behalf of the Board; 

(v) have custody of all minute books, documents, and registers of the 
Corporation and ensure that the same are maintained as required by law; 

(vi) ensure that all reports are prepared and filed as are required to be filed by 
law or requested by the Board; 
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(vii) be the custodian of the seal of the Corporation; 

(viii) maintain copies of all testamentary documents and trust instruments by 
which benefits are conferred upon the Corporation and provide information 
respecting same and of any trust properties which come into the control or 
possession of the Corporation to the Office of the Public Guardian and 
Trustee as required by the Charities Accounting Act (Ontario); 

(ix) at least semi-annually provide an accounting to the Board with respect to all 
funds held in trust by the Corporation; and 

(x) perform such other duties as may be required of the Secretary by the Board. 

(b) The Secretary may delegate the performance of their duties to any person(s) as 
approved by the Board, but the Secretary shall retain responsibility for ensuring the 
proper performance of such duties. 

6.07 Chief Executive Officer 

(a) The Chief Executive Officer shall be the Secretary. 

(b) The Chief Executive Officer shall be designated and appointed by the Board. 

(c) The duties of the Chief Executive Officer shall include the exercise of the authority 
delegated to the Chief Executive Officer by the Board through Board policies for 
the organization and operation of the Corporation, and the Chief Executive Officer 
shall be accountable to the Board for the Corporation’s accomplishment of 
applicable Board policies and for the operation of the affairs of the Corporation 
consonant with the reasonable interpretation of Board policies. 

(d) The Chief Executive Officer shall, from time to time, approve a process for the 
election or appointment of the Chief Nursing Executive, nurse managers, staff 
nurses, and other staff and professionals of the Corporation to those administrative 
committees approved by the Chief Executive Officer to have a nurse or other staff 
or professional representation. 

(e) The Chief Executive Officer shall perform the duties as set forth in the position 
description of the Chief Executive Officer, as approved by the Board from time to 
time. 

(f) The Chief Executive Officer shall perform such other duties as may be determined 
from time to time by the Board. 

6.08 Protection of Directors, Officers, and Committee Members 

Any Director, Officer, or Committee member shall not be liable for any act, receipt, 
neglect, or default of any other Director, Officer, employee, or Committee member or for 
any loss, damage, or expense happening to the Corporation through any deficiency of title 
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to any property acquired by the Corporation, or for any deficiency of any security upon 
which any monies of the Corporation shall be invested, or for any loss or damage arising 
from the bankruptcy, insolvency, or tortious act of any person with whom any monies, 
securities, or effects of the Corporation shall be deposited or for any loss, conversion, or 
misappropriation of or any damage resulting from any dealings with any moneys, 
securities, or other assets belonging to the Corporation, or for any other loss, damage, or 
misfortune which may happen in the execution of the duties of such Director’s, Officer’s, 
or Committee member’s respective office unless such occurrence is as a result of 
Director’s, Officer’s, or Committee member’s own wilful neglect or default. 

6.09 Indemnification 

(a) The Corporation shall indemnify a Director or Officer of the Corporation, a former 
Director or Officer of the Corporation, or an individual who acts or acted at the 
Corporation’s request as a director or officer, or in a similar capacity, of another 
entity, against all costs, charges, and expenses, including an amount paid to settle 
an action or satisfy a judgment, reasonably incurred by the individual in respect of 
any civil, criminal, administrative, investigative, or other action or proceeding in 
which the individual is involved because of that association with the Corporation 
or other entity. 

(b) The Corporation may advance money to an individual referred to in section 6.09(a) 
for the costs, charges, and expenses of an action or proceeding referred to in that 
section, but the individual shall repay the money if the individual does not fulfil the 
conditions set out in section 6.09(c). 

(c) The Corporation shall not indemnify an individual under section 6.09(a) unless: 

(i) the individual acted honestly and in good faith with a view to the best 
interests of the Corporation or other entity, as the case may be; and 

(ii) if the matter is a criminal or administrative proceeding that is enforced by a 
monetary penalty, the individual had reasonable grounds for believing that 
their conduct was lawful. 

(d) The indemnity provided for in section 6.09(a) shall not apply to any liability that a 
Director or Officer, or former Director or Officer, of the Corporation, or individual, 
may sustain or incur as the result of any act or omission as a Professional Staff 
member. 

6.10 Insurance 

The Board will cause to be purchased such insurance as it considers advisable and 
necessary to ensure that Directors, Officers, and Committee members will be indemnified 
and saved harmless in accordance with this By-Law; the premiums for such insurance 
coverage shall be paid from the funds of the Corporation. 
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ARTICLE 7. COMMITTEES 

7.01 Establishment of Committees 

(a) At the first Board meeting following the annual meeting, the Board shall establish 
the following standing Committees: 

(i) Executive Committee; 

(ii) Governance and Nominating Committee; 

(iii) Joint Conference Committee; 

(iv) Resource Utilization and Audit Committee; and 

(v) Quality Committee. 

(b) The Board may from time to time establish such other ad hoc and standing 
Committees as it determines are necessary for the execution of the Board’s 
responsibilities. The Board shall prescribe terms of reference and may create 
applicable policies for any such Committee. 

(c) The Board shall appoint the chairs and members of such Committees. 

(d) The Board shall encourage and promote the appointment of Non-Director 
Committee Members to such of the standing and ad hoc Committees as it may deem 
advisable. 

(e) All Committee meetings are closed to the public. Guests may attend Committee 
meetings upon: 

(i) invitation of the Committee chair; or 

(ii) resolution of the Committee. 

(f) The Chair and the Chief Executive Officer shall be ex officio members of all such 
Committees. 

(g) The Board may, by resolution, dissolve any ad hoc Committee at any time. 

(h) An elected Director shall chair all standing Committees. 

(i) Directors shall comprise a majority of the members of all standing Committees. 

(j) A majority of Committee members shall constitute a quorum, except for the 
Executive Committee (the quorum for which is set out in section 7.02(d)) and 
Committees with Non-Director Committee Members (the quorum for which is set 
out in section 7.05). 
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7.02 Executive Committee 

(a) The Executive Committee shall be elected annually by the Board and shall consist 
of: 

(i) the Chair; 

(ii) the Vice-Chair; 

(iii) the Treasurer; 

(iv) the Chief of Staff; 

(v) the President of the Professional Staff Association; 

(vi) the Chief Executive Officer; and 

(vii) one additional elected Director. 

(b) The Executive Committee shall: 

(i) subject to the Act, exercise the full powers of the Board in all matters of 
administrative urgency between regular Board meetings, reporting every 
action and the reason for addressing issues at the Executive Committee 
rather than the Board at the next Board meeting; and 

(ii) study and advise or make recommendations to the Board on any matter as 
directed by the Board. 

(c) In accordance with the Act, the Executive Committee shall not have the following 
powers of the Board: 

(i) to submit to the Members any question or matter requiring the Members’ 
approval; 

(ii) to fill a vacancy among the Directors or in the position of auditor; 

(iii) to appoint additional Directors; 

(iv) to issue debt obligations, except as authorized by the Board; 

(v) to approve any annual financial statements; or 

(vi) to adopt, amend, or repeal By-Laws. 

(d) A quorum for the Executive Committee shall consist of a majority of the Committee 
members, including at least three elected Directors. 
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(e) Pursuant to Regulation 965 under the Public Hospitals Act, any member of the 
Executive Committee who is an employee or member of the Professional Staff of 
the Hospital shall not be entitled to vote at Executive Committee meetings. 

7.03 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. 

7.04 Fiscal Advisory Committee 

The Chief Executive Officer shall appoint the members of the Fiscal Advisory Committee 
required to be established by Regulation 965 under the Public Hospitals Act. 

7.05 Non-Director Committee Members on Committees 

(a) A quorum for any Committee with Non-Director Committee Members shall consist 
of a majority of the Committee members, including at least one Committee member 
who is also an elected Director. 

(b) No Committee meeting shall be duly constituted for the transaction of business 
unless a quorum is present. 

(c) Non-Director Committee Members shall have one-year renewable terms, which 
shall not preclude their future candidacy for nomination to the Board and which 
terms shall not be included in calculating a Director’s term limit under section 4.06. 
No individual shall serve more than five consecutive one-year terms as a Non-
Director Committee Member, except as otherwise permitted from time to time by 
Board resolution. 

(d) Every Non-Director Committee Member shall meet all of the qualifications 
required for Directors, as outlined in section 4.03. 

(e) Every Non-Director Committee Member will be required to provide a copy of a 
criminal record check, including a vulnerable sector screen that is dated not more 
than six months before the person’s initial nomination for appointment to a 
Committee. 

(f) Participation by a Non-Director Committee Member is conditional on the Non-
Director Committee Member signing a declaration that the Non-Director 
Committee Member: 

(i) is a fiduciary of the Corporation and must place the best interests of the 
Corporation above their own personal interests; 
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(ii) has read and understood the Conflict of Interest and confidentiality 
requirements of this By-Law, which apply to all Non-Director Committee 
Members; 

(iii) will participate in the Board’s orientation and education program, in 
keeping with Board policy; and 

(iv) will abide by all other requirements described in the declaration, in keeping 
with Board policy. 

(g) Non-Director Committee Member positions shall be vacated or terminated in 
accordance with the same provisions applicable to Directors, as outlined in 
section 4.10. 

7.06 Procedures at Committee Meetings 

Procedures at and quorum for Board committee meetings shall be determined by the chair of each 
Board committee, unless established by this By-law, Board resolution, or in Board-approved terms 
of reference or general committee policy. 

ARTICLE 8. FINANCIAL 

8.01 Authorized Signing Officers 

(a) The authorized signing officers of the Corporation for signing and executing deeds, 
documents, leases, contracts, agreements, offers for purchase of realty, purchase 
orders for equipment, and undertakings on behalf of the Corporation (other than 
such as pertain to and are required for the day-to-day operation of the Corporation, 
as specified below), shall be as follows: 

(i) One of the Chair, the Vice-Chair, or a Director (who is not an employee of 
the Hospital and who has been designated by the Board to act as a signing 
officer in the absence of both the Chair and Vice-Chair); and 

(ii) One of the Secretary, the Treasurer, or the person appointed by the Board 
or Chief Executive Officer to be in charge of the finances of the 
Corporation. 

(b) No such deed, document, lease, contract, agreement, offer, purchase order, or 
undertaking shall be signed or executed by authorized signing officers until it has 
been formally approved and authorized to be signed by Board resolution. 

(c) Sale, mortgage, hypothecation, or other disposition of real property of the 
Corporation shall only be made as authorized by special resolution. Sale, exchange, 
or other disposition of goods, chattels, or equipment shall only be effected when 
they have become obsolete or otherwise not required or are unsuitable for the 
purposes of the Corporation. Such sale, exchange, or other disposition of any 
significant or material amount shall only be effected following Board approval. 
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8.02 Day to Day Operation 

(a) Contracts, agreements, orders, and capital equipment purchases for the operation 
of the Corporation specifically included in the budget approved by the Board or 
otherwise approved by the Board and involving costs or liability of amounts 
established by the Board resolution may be signed on behalf of the Corporation by 
person(s) specifically so authorized by the Board. 

(b) The Board may authorize signing officers on behalf of the Corporation, additional 
to or other than as provided in this By-Law, and will institute and effect such 
internal audit procedures as it shall determine in consultation with the auditors of 
the Corporation. 

8.03 Banking and Borrowing 

(a) The banking business of the Corporation or any part thereof shall be transacted with 
such banks, trust companies, or other financial institutions as the Board may, by 
resolution, from time to time determine. 

(b) Subject to the Articles, the Board may from time to time, on behalf of the 
Corporation, without authorization of the Members: 

(i) borrow money on the credit of the Corporation; 

(ii) issue, reissue, sell, or pledge debt obligations of the Corporation; or 

(iii) give a guarantee on behalf of the Corporation to secure performance of an 
obligation of any person; and 

(iv) mortgage, pledge, or otherwise create a security interest in all or any 
property of the Corporation, owned or subsequently acquired, to secure any 
obligation of the Corporation. 

8.04 Seal 

The Board shall determine the form of the seal of the Corporation, if any. Any authorized 
signing officer may affix the seal of the Corporation to any document and may certify a 
copy of any resolution, by-law, or other document of the Corporation to be a true copy. 

8.05 Investments 

The Corporation may invest its funds as the Board thinks fit, subject to the Articles or any 
limitations accompanying a gift. 

8.06 Auditor 

(a) The Members shall, at each annual meeting, appoint an auditor to audit the accounts 
of the Corporation and to report to the Members at the next annual meeting. 
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(b) The auditor shall be duly licensed under the Public Accounting Act, 2004 (Ontario) 
and shall be independent of the Corporation and its Directors and Officers. 

(c) The auditor shall hold office until the close of the next annual meeting, provided 
that the Board shall immediately fill any casual vacancy in the office of auditor for 
the unexpired term. 

(d) The Board shall fix the remuneration of the auditor. 

ARTICLE 9. NOTICES 

9.01 Notice 

(a) Whenever under the provisions of the By-Laws, notice is required to be given, 
unless otherwise provided, the notice may be given in writing and delivered or sent 
by prepaid mail or personal delivery, or by electronic means, if there is a record 
that the notice has been sent, addressed to the Director, Officer, Committee 
member, Member, or auditor, at the address, as the case may be, as the same is 
shown in the records of the Corporation. 

(b) Any notice sent by the following means shall conclusively be deemed to be received 
as provided below: 

(i) if by electronic means, on the next business day after transmission; 

(ii) if delivered, at the time of delivery; and 

(iii) if by prepaid mail, subject to section 9.01(c), on the fifth business day 
following its mailing. 

(c) Notwithstanding the foregoing provisions with respect to mailing, if it may 
reasonably be anticipated that, due to any strike, lock out, or similar event involving 
an interruption in postal service, any notice will not be received by the addressee 
by no later than the fifth business day following its mailing, then the mailing of the 
notice shall not be an effective means of sending it but rather any notice must then 
be sent by an alternative method that may reasonably be anticipated will cause the 
notice to be received reasonably expeditiously by the addressee. 

(d) The Secretary may change or cause to be changed the recorded address of any 
Director, Officer, Committee member, Member, or auditor in accordance with any 
information believed by them to be reliable. 

9.02 Computation of Time 

In computing the date when notice must be given under any provision of the By-Laws requiring a 
specified number of days’ notice of any meeting or other event, the date of giving the notice shall 
be excluded and the notice period shall terminate at midnight of the last day of the notice period, 
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except if the last day is a holiday, the period shall terminate at midnight of the next day that is not 
a holiday. 

9.03 Omissions and Errors 

The accidental omission to give any notice to any Member, Director, Officer, Committee member, 
or the auditor of the Corporation, or the non-receipt of any notice by any such person, or any error 
in any notice not affecting the substance of it, shall not invalidate any action taken at any meeting 
held pursuant to the notice or otherwise founded on it. 

9.04 Waiver of Notice 

Any Member, Director, Officer, Committee member, or the auditor of the Corporation, may, in 
writing, waive any notice required to be given to them under any provision of the Public Hospitals 
Act, the Act, or the Articles or By-Laws of the Corporation, either before or after the meeting to 
which it refers, and the waiver, whether given before or after the meeting or other event of which 
notice is required to be given, shall cure any default in giving the notice. Attendance and 
participation at a meeting constitutes waiver of notice, unless the attendance is for the express 
purpose of objecting to the transaction of any business on the grounds the meeting was not lawfully 
called. 

ARTICLE 10. VOLUNTARY ASSOCIATIONS 

10.01 Ancillary Associations 

(a) The Board may sponsor the formation of one or more Hospital auxiliaries or any 
other ancillary association as it deems advisable. 

(b) Any such auxiliary or association(s) shall be conducted with the advice of the Board 
for the general welfare and benefit of the Hospital and its Patients. Each such 
auxiliary or association shall report to the Board on a regular basis, including a 
comprehensive annual report of activities, through the board of directors of one of 
the Hospital’s foundations, as the Board directs. Each such auxiliary or association 
may also be required to report directly to the Board, at the Board’s request. 

(c) Each such auxiliary or association shall elect its own officers and formulate its own 
by-laws, but at all times the objects, by-laws, and activities of each such auxiliary 
or association shall be subject to review by, and the continuing approval of, the 
Board. Any proposed change in objects, by-laws, or activities of each such auxiliary 
or association shall be reported, through the appropriate foundation board, for the 
Board’s approval. 

(d) Each unincorporated auxiliary or ancillary association shall have its financial 
affairs reviewed for the purposes of assuring reasonable internal control. The 
auditor for the Corporation shall be the auditor for the voluntary association(s) 
under this section. 
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ARTICLE 11. BY-LAWS 

11.01 By-Laws and Amendments 

(a) The Board may make, amend, or repeal any By-Law that regulates the activities or 
affairs of the Corporation, except in respect of a By-Law: 

(i) to add, change, or remove a provision respecting the transfer of a 
membership; 

(ii) to change the manner of giving notice to Members; or 

(iii) to change the method of voting by Members not in attendance at a 
Members’ meeting. 

(b) The Board shall submit the by-law, amendment, or repeal to the Members at the 
next Members’ meeting, and the Members may confirm, reject, or amend the by-
law, amendment, or repeal by ordinary resolution. 

(c) Subject to section 11.01(f), the by-law, amendment, or repeal is effective from the 
date of the Board resolution. 

(d) If the by-law, amendment, or repeal is confirmed or confirmed as amended by the 
Members, it remains effective in the form in which it was confirmed. 

(e) The by-law, amendment, or repeal ceases to have effect if the Board does not 
submit it to the Members as required under section 11.01(b) or if the Members 
reject it. 

(f) If a by-law, amendment, or repeal ceases to have effect, a subsequent Board 
resolution that has substantially the same purpose or effect is not effective until it 
is confirmed or confirmed as amended by the Members. 

(g) In any case of rejection, amendment, or refusal to approve the by-law or part of the 
by-law in effect in accordance with this section, no act done or right acquired under 
any by-law is prejudicially affected by any rejection, amendment, or refusal to 
approve. 

11.02 Amendments to Professional Staff By-Laws 

Prior to submitting all or any part of the Professional Staff By-law to the process 
established in section 11.01, the procedures set out in the Professional Staff By-law shall 
be followed. 

ENACTED as the Corporate By-Law by the Board. 

   
Chair  Secretary 
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Ontario Ministry of Government and
Consumer Services

Articles of Amendment
Not-for-Profit Corporations Act, 2010

For questions or more information to complete this form, please refer to the instruction page.

Fields marked with an asterisk (*) are mandatory.

1. Corporation Information

Corporation Name *
Bluewater Health

Ontario Corporation Number (OCN) *
1566814

Company Key *

Official Email Address *

2. Contact Information

Please provide the following information for the person we should contact regarding this filing. This person will receive official

documents or notices and correspondence related to this filing. By proceeding with this filing, you are confirming that you have

been duly authorized to do so.

First Name *
Lydia

Middle Name Last Name *
Wakulowsky

Telephone Country Code
1

Telephone Number *
416-367-6207

Extension

Email Address *
lwakulowsky©blg.com

3. Corporation Name

Complete this section only if you are changing the corporation name

The corporation will have:

an English name (example: "Green Institute Inc.")

a French name (example: "Institut Green Inc.")

a combination of English and French name (example: "Institut Green Institute Inc.")

an English and French name that are equivalent but used separately (example: "Green Institute Inc./Institut Green Inc.")

4. Number of Directors (if applicable)

Complete this section only if you are changing the number of directors

A minimum of three directors are required. Please specify the number of directors for your Corporation

Fixed Number I I Minimum/Maximum

Specify Fixed Number of Directors *

17

5. Purposes and Provisions (if applicable) (Maximum limit is 100,000 characters per text box)

Complete this section only if you are amending the Purposes and Provisions
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Is the corporation a charity or does it intend to operate as a charity?

El Yes No

Does the corporation have consent from the Public Guardian and Trustee not to include an "After Acquired" clause?

Yes ry I No

Description of Changes to Purposes

Please describe any amendments to the corporation's purposes in the area below (please be specific):

Enter the Text
Delete in their entirety the objects and powers of the Corporation contained in sections 4 and 5 of the original Letters
Patent of Amalgamation and replace them with the following:

The purposes of the Corporation shall be as follows:

(a) to promote health by establishing, equipping, staffing, maintaining, operating, conducting, and managing, on one
or more sites, a hospital or hospitals or health facilities for the public with health care programs and services that may
include, without limitation, active treatment programs and services, chronic care, complex continuing care,
community health, emergency services, out-patient services, rehabilitation services, and therapy services;

(b) to promote health by establishing, operating, and maintaining, for the public, laboratories, diagnostic imaging
services, research facilities, therapeutic and rehabilitation facilities, pharmacies, dispensaries, and/or other facilities
incidental to a hospital;

(c) to advance education by teaching or training physicians, dentists, nurses, midwives, and other health care
providers;

(d) to advance education and promote health by conducting or funding research pertaining to health care including,
without limitation, clinical trials, health promotion, disease prevention, and integrative medicine including alternative
and complementary therapies, and disseminating the results of the research to the public;

(e) to promote health by collaborating with government, governmental agencies, and other health services providers
and participate in activities carried on to promote and improve the general health of the community; and

(f) to promote health by providing other health care related programs and services to the public that may include,
without limitation, long-term care, in-home health care, public health, community health, and mental health and
addictions services.

All funds and other property held by the Corporation immediately before the Articles become effective or that are
received subsequently by the Corporation pursuant to any will, deed, or other instrument made before the Articles
become effective, together with any income or other accretions to the funds or other property, will be applied only to
the purposes of the Corporation as they were immediately before the Articles become effective.

Description of Changes to Special Provisions

Please describe any amendments to the corporation's special provisions in the area below (please be specific):

Enter the Text
Delete in their entirety the special provisions of the Corporation contained in section 6 of the original Letters Patent of
Amalgamation and replace them with the following:

(a) Commercial purposes, if any, included in the Articles are intended only to advance or support one or more of the
non-profit purposes of the Corporation. No part of the Corporation's profits or of its property or accretions to the value
of the property may be distributed, directly or indirectly, to a member, a director, or an officer of the Corporation,
except in furtherance of its activities.
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(b) The Corporation shall be subject to section 6 of the Charities Accounting Act.

(c) No director shall receive remuneration for services provided in the capacity as a director, although they may be
paid reasonable expenses incurred by them in the performance of their duties. Unless otherwise prohibited by the
Corporation, a director may be compensated for services other than as a director pursuant to the regulation made
under the Charities Accounting Act, or with court approval or an order made under section 13 of the Charities
Accounting Act. For greater certainty, individuals who are directors by virtue of their position on the administrative or

professional staff of the Corporation may be compensated for such duties.

(d) To invest or re-invest the funds of the Corporation in such manner as may be determined by the board of directors

from time to time.

(e) Upon the dissolution of the Corporation and after satisfying the interests of its creditors in all its debts, obligations,
and liabilities, its remaining property shall be distributed to charitable organizations that carry on their work in
Lambton County for the purposes of providing healthcare services in Ontario.

6. Members Authorization and Effective Date

The resolution authorizing the amendment was approved by the members of the corporation on *

Requested Date for Amendment *

Authorization

l v I * I, Lydia Wakulowsky

confirm that:

• This amendment has been duly authorized as required by section 103 of the Not-For-Profit Corporations Act, 2010.

• This form has been signed by all the required persons.

Caution:

The Act sets out penalties, including fines, for submitting false or misleading information.

Required Signatures

Name

Brian Knott

Position

Board Chair

Signature

Name

Mike Lapaine

Position

President and Chief
Executive Officer

Signature
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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. 
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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



Bluewater Health Professional Staff By-Laws 1

TABLE OF CONTENTS

ARTICLE 1. INTERPRETATION ....................................................................................... 4

1.01 Definitions....................................................................................................................... 4

1.02 Interpretation................................................................................................................... 7

1.03 Delegation of Duties ....................................................................................................... 7

1.04 Consultation with Professional Staff Association........................................................... 7

1.05 Policies............................................................................................................................ 7

ARTICLE 2. PROFESSIONAL STAFF BY-LAWS ......................................................... 68

2.01 PurposesPurpose of the Professional Staff Association ............................................... 68

2.02 Purpose of the Professional Staff By-Law.................................................................... 68

ARTICLE 3. APPOINTMENT TO PROFESSIONAL STAFF ....................................... 78

3.01 Appointment ................................................................................................................. 78

3.02 Application Forfor Appointment To Theto the Professional Staff ............................... 79

3.03 Criteria Forfor Appointment Ofof Professional Staff Members............................... 1110

3.04 Term.......................................................................................................................... 1311

3.05 Procedure for Processing Applications for Professional Staff Appointments .......... 1311

3.06 Temporary Appointment............................................................................................... 13

3.07 Re-appointment to the Professional Staff ................................................................. 1514

3.073.08.....................................................................................Application for Change of Privileges1916

3.08

3.09 Resignation ................................................................................................................... 17

3.10 Streamlined Application for Consulting Privileges ..........................................20Staff 17

ARTICLE 4. CROSS-CREDENTIALING OF PROFESSIONAL STAFF MEMBERS
2017

4.01 Request for Application ............................................................................................ 2017

4.02 Contents of Application Form .................................................................................. 2118

4.03 Application Form to be provided to the Primary Hospital Chief Executive Officer 2219

4.04 Right to Require Interview........................................................................................ 2219

4.05 Procedure for Processing Applications for Cross-CredentiallingCredentialing in 
Non-Emergency Situations ................................................................................................... 2320

4.06 Urgent Circumstances............................................................................................... 2421

4.07 Right to Process ........................................................................................................ 2421



Bluewater Health Professional Staff By-Laws 2

ARTICLE 5. SUSPENSION/ REVOCATION OF APPOINTMENT OR 
RESTRICTION OR SUSPENSION OF PRIVILEGES ..................................................... 2522

5.01 Mid-Term Action ...................................................................................................... 2522

5.02 Non-Immediate Mid-Term Action............................................................................ 2522

5.03 Request to Medical Advisory Committee Forfor Recommendation Forfor Mid-Term 
Action 2724

5.04 The Special Medical Advisory Committee Meeting ................................................ 2825

5.05 The Board Hearing........................................................................................................ 31

5.06 Immediate Mid-Term Action in Anan Emergency Situation ................................... 3328

5.07 The 5.06 Medical Advisory Committee Meeting in an Emergency Situation.......... 3429

5.08

5.07 The Board Hearing in an Emergency Situation ............................................................ 35

5.09 30

5.08 Notification of College and Other Institutions.......................................................... 3732

5.105.09...................................................................................................Ceasing to Provide a Service3732

ARTICLE 6. PROFESSIONAL STAFF CATEGORIES ............................................. 3732

6.01 Professional Staff Categories.................................................................................... 3732

6.02 Active Staff ............................................................................................................... 3733

6.03 Associate Staff .......................................................................................................... 3934

6.04 Consulting Staff ........................................................................................................ 4136

6.05 Courtesy Staff ........................................................................................................... 4137

6.06 Locum Tenens 43 Staff ................................................................................................. 38

6.07 Temporary Staff ............................................................................................................ 44

6.08 Honorary Staff .......................................................................................................... 4439

ARTICLE 7. PROFESSIONAL STAFF DUTIES ......................................................... 4539

7.01 Duties, Collective and Individual ............................................................................. 4539

7.02 Monitoring Practices and Transfer of Care............................................................... 4842

7.03 Leave of Absence...................................................................................................... 4944

7.04 Chief of Staff............................................................................................................. 5045

7.05 Duties Of Theof the Chief of Staff ........................................................................... 5045

ARTICLE 8. PROFESSIONAL STAFF PROGRAMS................................................. 5247

8.01 Programs ................................................................................................................... 5247

8.02 Medical Directors...................................................................................................... 5247



Bluewater Health Professional Staff By-Laws 3

8.03 Departments In Ain a Program ................................................................................. 5348

8.04 Assistant Medical Directors...................................................................................... 5348

ARTICLE 9. PROFESSIONAL STAFF ASSOCIATION MEETINGS ..................... 5448

9.01 Notice Ofof Meetings ............................................................................................... 5448

9.02 Special Meetings....................................................................................................... 5449

9.03 Quorum ..................................................................................................................... 5449

9.04 Attendance Atat Regular Staff Meetings and Program Meetings............................. 5449

9.05 Meeting Procedures ...................................................................................................... 49

ARTICLE 10. PROFESSIONAL STAFF ASSOCIATION ELECTED OFFICERS... 5550

10.01 Eligibility Forfor Office............................................................................................ 5550

10.02 Election Procedure .................................................................................................... 5550

10.03 Duties Of Theof the President Of Theof the Professional Staff Association ........... 5651

10.04 Duties Of Theof the Vice-President Of Theof the Professional Staff Association... 5652

10.05 Duties Of Theof the Secretary-Treasurer Of Theof the Professional Staff Association
5753

ARTICLE 11. MEDICAL ADVISORY COMMITTEE ................................................. 5853

11.01 Membership Ofof the Medical Advisory Committee ............................................... 5853

11.02 Duties Of Theof the Medical Advisory Committee.................................................. 5954

11.03 Meetings of the Medical Advisory Committee............................................................. 55

ARTICLE 12. SUBCOMMITTEES OF THE MEDICAL ADVISORY COMMITTEE
6056

12.01 Subcommittees Of Theof the Medical Advisory Committee ................................... 6056

12.02 Appointment Toto Medical Advisory Committee Subcommittees .......................... 6056

12.03 Medical Advisory Committee Subcommittee Duties ............................................... 6157

12.04 Medical Advisory Committee Subcommittee Chair................................................. 6157

12.05 Subcommittee Chair Duties ...................................................................................... 6157

12.06 Credentials Committee.............................................................................................. 6157

12.07 Health Information Committee Duties...................................................................... 6258

12.08

12.08 Pharmacy and Therapeutics Committee Duties............................................................ 59

12.09 Infection Prevention and Control Committee Duties.................................................... 59

12.10 Medical Quality Committee Duties .......................................................................... 6359

12.0912.11 ............................................................................................................By-Laws Committee6359



Bluewater Health Professional Staff By-Laws 4

ARTICLE 13. JOINT CONFERENCE COMMITTEE.................................................. 6360

13.01 Joint Conference Committee..................................................................................... 6360

ARTICLE 14. AMENDMENT OF BY-LAWS ................................................................ 6360

14.01 Amendments ............................................................................................................. 6360

14.02 Repeal and Restatement................................................................................................ 60



Bluewater Health Professional Staff By-Laws 5

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.
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(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.



Bluewater Health Professional Staff By-Laws 63

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. 



 
Bluewater Health Professional Staff By-Laws  8 

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. 
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(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. 
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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. 



 
Bluewater Health Professional Staff By-Laws  48 

(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. 



 
Bluewater Health Professional Staff By-Laws  52 

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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	Article 1. INTERPRETATION
	1.01 Definitions
	(a) “Act” means the Not-for-Profit Corporations Act, 2010 (Ontario);
	(b) “Articles” means any instrument that incorporates the Corporation or modifies its incorporating instrument;
	(c) “Board” means the board of directors of the Corporation, including the elected and ex officio Directors;
	(d) “By-Law(s)” means the by-laws of the Corporation;
	(e) “Chair” means the chair of the Board;
	(f) “Chief Executive Officer” means, in addition to “administrator” as defined in the Public Hospitals Act, the employee of the Corporation who, subject to the authority of the Board, is responsible for the administration, organization, and management...
	(g) “Chief Nursing Executive” means the senior employee appointed by the process established by the Chief Executive Officer, who is responsible to the Chief Executive Officer for the nursing functions and practices in the Hospital;
	(h) “Chief of Staff” means, in addition to “chief of staff” as referred to in Regulation 965 under the Public Hospitals Act, the member of the Medical Staff appointed by the Board in accordance with the Professional Staff By-Laws;
	(i) “Committee” means any committee established by the Board under this By-Law;
	(j) “Corporation” means Bluewater Health;
	(k) “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 m...
	(l) “day”, unless otherwise specified as a business day, means a clear calendar day;
	(m) “Director” means a member of the Board, whether elected or ex officio;
	(n) “Ex officio” means membership “by virtue of the office”, and includes all rights, responsibilities, and power to vote, unless otherwise specified;
	(o) “Excluded Person” means:
	(i) any Professional Staff member;
	(ii) any employee of the Corporation; and
	(iii) any parent, sibling, child, spouse, or common law partner of any person listed in section (i) or (ii) above;

	(p) “Fiscal Advisory Committee” means the fiscal advisory committee constituted in accordance with the Public Hospitals Act;
	(q) “Hospital” means the public hospital operated by the Corporation;
	(r) “Medical Advisory Committee” means the Medical Advisory Committee established by the Board as required by the Public Hospitals Act;
	(s) “Member” means a member of the Corporation;
	(t) “Non-Director Committee Member” means a non-Director, who has been appointed to a Committee;
	(u) “Officer” means those officers of the Corporation set out in section 6.01;
	(v) “Patient” means any in-patient or out-patient of the Hospital;
	(w) “Professional Staff” means the means the Board-appointed professional staff of the Hospital;
	(x) “Professional Staff Association” means the association comprised of the Professional Staff members;
	(y) “Professional Staff By-law” means the by-law of the Corporation concerning the professional staff of the Hospital made in accordance with the Public Hospitals Act;
	(z) “Public Hospitals Act” means the Public Hospitals Act (Ontario);
	(aa) “Secretary” means the secretary of the Board;
	(bb) “Special Business” means all business transacted at a special Members’ meeting and all business transacted at an annual Members’ meeting except for the following:
	(A) consideration of the financial statements;
	(B) consideration of the audit report, if any;
	(C) election of directors; and
	(D) reappointment of the incumbent auditor;

	(cc) “telephonic or electronic means” means any means that uses the telephone or any other electronic or other technological means to transmit information or data, including telephone calls, voice mail, fax, e-mail, automated touch-tone telephone syst...
	(dd) “Treasurer” means the individual who serves as the chair of the Resource Utilization and Audit Committee; and
	(ee) “Vice-Chair” means the vice-chair of the Board.

	1.02 Interpretation
	(a) In the By-Laws, unless the context otherwise requires and other than as specifically defined in this By-Law, all terms contained in this By-Law that are defined in the Act shall have the meanings given to the terms in the Act; words importing the ...
	(b) Any questions of procedure for any meetings of the Members, Board, or a Committee, which have not been provided for in this By-Law, the Act, the Public Hospitals Act, or any Board policies shall be determined by the chair of the meeting in accorda...

	1.03 Repeal of Previous By-Laws

	Article 2. MEMBERSHIP IN THE CORPORATION
	2.01 Members
	2.02 Termination of Membership

	Article 3. MEMBERS’ MEETINGS
	3.01 Meeting Location
	3.02 Calling Meetings
	(a) The Board or Chair shall have the power to call, at any time, a Members’ meeting.
	(b) If the Board, Chair, or Members call a Members’ meeting, the Board or Chair may determine that the meeting be held entirely by telephonic or electronic means that permits all participants to communicate adequately with each other during the meeting.

	3.03 Quorum
	(a) a majority of the Members; and
	(b) eight Members,

	3.04 Annual Meeting
	(a) The annual meeting, for the purpose of receiving the financial statements, appointing the incumbent auditor for the coming year, and electing the Directors (if any), shall be held between the 1st day of April and the 31st day of July in each year ...
	(b) No item of other business shall be considered at the annual meeting unless notice in writing of such item of other business has been given to the Secretary before the giving of notice of the annual meeting so that such item of new business can be ...

	3.05 Notice of Meeting
	(a) Notice of Members’ meetings shall be given by one of the following methods:
	(i) by sending it to each Member, Director, and to the auditor by one of the methods set out in section 9.01 addressed to the person at their latest address as shown in the Corporation’s records not less than ten days and not more than 50 days before ...
	(ii) in any other manner permitted by the Public Hospitals Act.

	(b) Not less than five business days before each annual meeting or before the signing of a resolution in lieu of the annual meeting, the Corporation shall give a copy of the Board-approved financial statements, auditor’s report, and any further inform...
	(c) Notice of a Members’ meeting at which Special Business is to be transacted must state the nature of that business in sufficient detail to permit a Member to form a reasoned judgment on the business and state the text of any resolution to be submit...

	3.06 Voting
	(a) Each Member in attendance at a Members’ meeting shall be entitled to one vote on each matter.
	(b) At all Members’ meetings, every question shall be determined by a majority of votes cast, unless otherwise specifically provided by the Act or this By-Law.
	(c) If there is a tie vote at a Members’ meeting, the chair of the meeting shall not have a second vote to break the tie.
	(d) Votes at all Members’ meetings shall be cast by those Members in attendance at the meeting and not by proxy.
	(e) Subject to the Articles, voting at a Members’ meeting shall be by show of hands unless a Member demands a ballot.
	(f) A Member may demand a ballot either before or after any vote. A Member may withdraw a demand for a ballot.
	(g) Unless a ballot is demanded, an entry in the minutes of a meeting to the effect that the chair of the meeting declared a resolution to be carried or defeated is, in the absence of evidence to the contrary, proof of the fact without proof of the nu...

	3.07 Telephonic or Electronic Members’ Meetings
	3.08 Written Resolutions and By-Law
	3.09 Chair
	(a) the Chair; or
	(b) the Vice-Chair, if the Chair is absent or unable to act; or
	(c) a chair elected by the Members present, if the Chair and the Vice-Chair are absent or unable to act.

	3.10 Adjournment
	(a) If within one-half hour after the time appointed for a Members’ meeting, the meeting has not commenced because a quorum is not present, the meeting shall stand adjourned until a day to be determined by the Board.
	(b) If a Members’ meeting is adjourned for fewer than 30 days, no notice of the meeting that continues the adjourned meeting is required other than by announcement at the meeting that is adjourned.
	(c) If a Members’ meeting is adjourned by one or more adjournments for an aggregate of 30 or more days, notice of the meeting that continues the adjourned meeting shall be given in accordance with section 3.05.

	3.11 Financial Year End

	Article 4. BOARD
	4.01 Board Composition
	4.02 Term of Elected Directors
	4.03 Qualifications for Elected Directors
	(a) An individual shall be qualified for election or appointment as an elected Director, provided that they:
	(i) are not under 18 years old;
	(ii) have not been found under the Substitute Decisions Act, 1992 or the Mental Health Act to be incapable of managing property;
	(iii) have not been found to be incapable by any court in Canada or elsewhere;
	(iv) do not have the status of a bankrupt;
	(v) are not an “ineligible individual” as defined in the Income Tax Act (Canada) or any regulations made under it;
	(vi) have their primary place of residence in Lambton County; and
	(vii) are not an Excluded Person, except as otherwise specifically provided in section 4.04 or as permitted from time to time by Board resolution.

	(b) Every elected Director will be required to provide a copy of a criminal record check, including a vulnerable sector screen, that is dated not more than six months before the individual’s initial election or appointment to the Board.
	(c) The Board’s decision as to whether or not a candidate is qualified to stand for election shall be final.

	4.04 Ex officio Directors
	(a) The ex officio Directors shall be:
	(i) the Chief of Staff;
	(ii) the President of the Professional Staff Association;
	(iii) one of the Vice-Presidents of the Professional Staff Association, to be designated by the Professional Staff Association following the annual election of officers of the Professional Staff Association;
	(iv) the Chief Executive Officer; and
	(v) the Chief Nursing Executive.

	(b) Any ex officio Director who is an employee or member of the Professional Staff shall not be entitled to vote at Board meetings.

	4.05 Nomination Procedure for Election of Directors
	(a) by the Board in accordance with the nominating and election procedure prescribed by the Board from time to time; or
	(b) by not less than five per cent of the Members pursuant to a proposal submitted to the Corporation in accordance with the requirements of the Act and this By-Law.

	4.06 Director’s Consent to Act
	4.07 Term of Office Restrictions
	(a) No elected Director shall be eligible for re-election to the Board beyond the expiration of three consecutive completed three-year terms except as otherwise determined by Board resolution.
	(b) Where a Director was initially appointed under section 4.10(b) to fill the unexpired portion of the term of a vacating Director, such partial term shall be:
	(i) excluded from the calculation of the maximum terms of service if at the time of the Director’s initial appointment the remaining unexpired term of the vacating Director was 18 months or less; and
	(ii) included in the calculation of the maximum terms of service if at the time of the Director’s initial appointment the remaining unexpired term of the vacating Director was more than 18 months.


	4.08 No Remuneration
	4.09 Vacancy and Termination of Office
	(a) The office of an elected Director shall automatically be vacated if the Director:
	(i) resigns office, by notice in writing to the Secretary, which resignation shall be effective at the time it is received by the Secretary or at the time specified in the notice, whichever is later;
	(ii) if the Director is convicted of a criminal offence;
	(iii) if the Director dies; or
	(iv) if the Director at any time fails to meet the qualifications set out in section 4.03.

	(b) In accordance with the Act, the Members may remove any elected Director before the expiry of the Director’s term of office, and may elect any qualified individual as a Director to fill the vacancy for the remainder of the vacated term.
	(c) If one or more vacancies occur at any time on the Board for any reason, so long as a quorum remains in office:
	(i) the remaining Directors may exercise all the powers of the Board; and
	(ii) any vacancy may be filled by Board resolution by a qualified individual, but the total number of Directors so appointed may not exceed one-third of the number of Directors elected at the previous annual Members’ meeting.

	(d) If there is not a quorum of the Board, or if there has been a failure to elect the number or minimum number of Directors provided for in the Articles, the Directors then in office shall, without delay, call a special Members’ meeting to fill the v...
	(e) A Director appointed or elected to fill a vacancy holds office for the unexpired term of the Director’s predecessor term.

	4.10 Disclosure of Conflict
	(a) A Director or officer who:
	(i) is a party to a material contract or transaction or proposed material contract or transaction with the Corporation; or
	(ii) is a director or officer of, or has a material interest in, any person who is a party to a material contract or transaction or proposed material contract or transaction with the Corporation,

	shall disclose to the Corporation or request to have entered in the minutes of Board meetings the nature and extent of their interest.
	(b) The disclosure required by section 4.11(a) must be made, in the case of a Director:
	(i) at the meeting at which a proposed contract or transaction is first considered;
	(ii) if the Director was not then interested in a proposed contract or transaction, at the first meeting after the Director becomes so interested;
	(iii) if the Director becomes interested after a contract is made or transaction is entered into, at the first meeting after the Director becomes so interested; or
	(iv) if an individual who is interested in a contract or transaction later becomes a Director, at the first meeting after the individual becomes a Director.

	(c) The disclosure required by section 4.11(a) must be made, in the case of an Officer who is not a Director:
	(i) forthwith after the Officer becomes aware that the contract or transaction or proposed contract or transaction is to be considered or has been considered at a Board meeting;
	(ii) if the Officer becomes interested after a contract is made or transaction is entered into, forthwith after the officer becomes so interested; or
	(iii) if an individual who is interested in a contract or transaction later becomes an Officer, forthwith after the individual becomes an Officer.

	(d) If the contract or transaction or proposed contract or transaction in respect of which a disclosure is required to be made for the purposes of section 4.11(a) is one that, in the ordinary course of the Corporation’s business, would not require app...
	(e) Except as permitted by the Act, a Director referred to in section 4.11(a) shall not attend any part of a Board meeting during which the contract or transaction is discussed, and shall not vote on any resolution to approve the contract or transaction.
	(f) If no quorum exists for the purposes of voting on a resolution to approve a contract or transaction only because one or more Director(s) are not permitted to be present at the meeting by virtue of section 4.11(e), the remaining Directors are deeme...
	(g) For the purposes of section 4.11, a general notice to the Board by a Director or Officer disclosing that the individual is a director or officer of, or has a material interest in, a person, or that there has been a material change in the Director’...
	(h) A contract or transaction for which disclosure is required under section 4.11(a) is not void or voidable, and the Director or Officer is not accountable to the Corporation or the Members for any profit or gain realized from the contract or transac...
	(i) disclosure of the interest was made in accordance with this section;
	(ii) the Board approved the contract or transaction; and
	(iii) the contract or transaction was reasonable and fair to the Corporation when it was approved.

	(i) The provisions of this Article are in addition to any Board-approved conflict of interest policy.

	4.11 Confidentiality
	(a) Every Director, Officer, Professional Staff member, employee of the Corporation, and Committee member appointed or authorized by the Board shall respect the confidentiality of matters brought before the Board or any Committee or coming to their at...
	(b) No statements respecting such matters shall be made to the public or the press by any such Director, Officer, Professional Staff member, employee, or Committee member, except as authorized by Board resolution.
	(c) Persons, other than persons referred to in section 4.12(a), permitted to attend any meeting of the Board or any Committee shall be advised that they are required to respect the confidentiality of all matters coming to their attention during any su...
	(d) The Board may, by resolution, authorize one or more Directors, Officers, or employees of the Corporation to make such statements or publish information or particulars respecting any such matter.
	(e) The confidentiality requirements set out in section 4.12(a) and 4.12(c) shall not apply to any information that is in the public domain, including any matters discussed during those portions of a Board meeting at which members of the public were i...

	4.12 Responsibilities of the Board
	(a) develop and review on a regular basis the mission, vision, values, and strategic plan of the Corporation in relation to the provision, within available resources, of appropriate programs and services in order to meet the needs of the population se...
	(b) ensure mechanisms and policies are in place to provide excellent quality of care to Patients;
	(c) establish procedures for monitoring compliance with the requirements of the Act, Public Hospitals Act, the By-Laws and all legislation applicable to the operation of the Hospital;
	(d) hire a competent and qualified Chief Executive Officer, set and approve their compensation, and ensure the evaluation of the performance of the Chief Executive Officer annually;
	(e) delegate responsibility and concomitant authority to the Chief Executive Officer for the clinical and administrative operations of the Corporation and require accountability to the Board;
	(f) in consultation with the Chief Executive Officer, appoint a competent and qualified Chief of Staff and ensure the evaluation of the performance of the Chief of Staff annually;
	(g) delegate responsibility and concomitant authority to the Chief of Staff for the operation of the general clinical organization of the Hospital and the supervision of the clinical practice of the Professional Staff, and require accountability to th...
	(h) appoint and re-appoint professionals to the Professional Staff, and grant and delineate their respective Privileges, subject to such conditions as the Board deems advisable. No such appointment, re-appointment, or delineation of Privileges shall b...
	(i) through the Chief Executive Officer and the Professional Staff organization(s), assess and monitor the acceptance by each Professional Staff member of responsibility to the Patient and to the Hospital in accordance with the Privileges and duties o...
	(j) consider and, if deemed necessary or advisable, after considering the recommendations of the Medical Advisory Committee, effect the revocation, suspension, or restriction of Privileges of any Professional Staff member in accordance with the Public...
	(k) ensure that the Professional Staff By-Laws set out the organization and duties of the Professional Staff;
	(l) ensure that the services provided by the Hospital have properly qualified staff and appropriate facilities;
	(m) ascertain that methods are established for the regular evaluation of the quality of care and that all Hospital services are regularly evaluated in relation to generally accepted standards, and require accountability on a regular basis;
	(n) make, from time to time, rules and regulations not inconsistent with the provisions of the Act, By-Laws, Public Hospitals Act, or any other relevant legislation in respect of any matter considered necessary or advisable;
	(o) review annually the functioning of the Corporation in relation to its purposes as stated in the Articles;
	(p) evaluate its own performance in relation to its responsibilities and periodically review and revise governance policies, processes, and structures as appropriate;
	(q) examine and consider, at least annually, the report of the auditors of the Corporation and the financial statements respecting the Corporation and review and consider on a continuing basis the financial status of the Corporation at all times;
	(r) ensure that auditors for the Corporation are appointed annually in accordance with the Act and this By-Law;
	(s) ensure that all necessary records of the Corporation required by the By-Laws or by any applicable laws are regularly and properly kept;
	(t) perform all such duties and functions as Directors, as set forth or required by the Act, Articles, By-Laws, Public Hospitals Act, rules and regulations of the Corporation, and all relevant legislation;
	(u) appoint, from time to time, such Committees as it deems necessary or advisable and terminate any such Committee(s) so appointed when, in the opinion of the Board, termination is considered advisable, including a medical advisory committee, a fisca...
	(v) approve procedures to encourage the donation of organs and tissues, including:
	(i) procedures to identify potential donors; and
	(ii) procedures to make potential donors and their families aware of the options of organ and tissue donation and ensure that such procedures are implemented in the Hospital;

	(w) cause an Occupational Health and Safety Committee to be appointed and function as required by the Occupational Health and Safety Act and the Public Hospitals Act;
	(x) keep the community served by the Corporation informed about the changing functions of the Hospital, including any expansion or restriction of the services provided;
	(y) ensure and provide for the operation of a health surveillance program for the Corporation that is in respect of all persons carrying on activities in the Corporation and includes a communicable disease surveillance program;
	(z) ensure that staff, including clinical nurses and nurse managers, are involved in decision-making within the Hospital on administrative, financial, operational, and planning matters as well as on appropriate Committees including the Fiscal Advisory...
	(aa) ensure that the Chief Executive Officer, Chief of Staff, Chief Nursing Executive, Professional Staff, staff nurses, and nurses who are managers develop plans to deal with:
	(i) emergency situations that could place a greater than normal demand on the services provided by the Hospital or disrupt the normal Hospital routine, and
	(ii) the failure to provide services by persons who ordinarily provide services in the Hospital;

	(bb) ensure that the Chief Executive Officer establishes a system for ensuring the disclosure of every Critical Incident, as soon as is practicable after the Critical Incident occurs, to the Medical Advisory Committee, the Chief Executive Officer and ...
	(cc) ensure that the Chief Executive Officer establishes a system for ensuring that every Critical Incident is analyzed and a plan developed to avoid or reduce the risk of further similar incidents;
	(dd) ensure that the Chief Executive Officer establishes a system for reporting aggregated Critical Incident data to the Quality Committee at least twice per year; and
	(ee) ensure that the Chief Executive Officer has caused to be retained for at least 25 years, all written statements made in respect of the destruction of medical records, notes, charts, and other material relating to patient care and photographs ther...

	4.13 Standards of Care
	(a) act honestly and in good faith with a view to the best interests of the Corporation;
	(b) exercise the care, diligence, and skill that a reasonably prudent person would exercise in comparable circumstances; and
	(c) comply with the Act, the Articles, and this By-Law.

	4.14 Consent and Dissent of Director
	(a) A Director who is present at a Board or Committee meeting is deemed to have consented to any resolution passed or action taken at the meeting, unless:
	(i) the Director’s dissent is entered in the meeting minutes;
	(ii) the Director requests that their dissent be entered in the meeting minutes;
	(iii) the Director gives their dissent to the secretary of the meeting before the meeting is terminated; or
	(iv) the Director submits their written dissent to the Corporation immediately after the meeting is terminated.

	(b) A Director who votes for or consents to a resolution is not entitled to dissent under this section.
	(c) A Director who was not present at a meeting at which a resolution was passed or action taken is deemed to have consented to the resolution or action unless within seven days after becoming aware of the resolution, the Director:
	(i) causes their written dissent to be placed with the meeting minutes; or
	(ii) submits their written dissent to the Corporation.



	Article 5. BOARD MEETINGS
	5.01 Regular Meetings
	(a) The Board shall meet at such day, time, and place as the Board determines from time to time. The Board shall set a schedule of regular Board meetings every year, which shall include meetings in the municipalities of both Sarnia and Petrolia.
	(b) The public may attend meetings of the Board; however, the Board may, at its discretion and without notice, hold all or part of any regular or special Board meeting in camera if the subject matter under consideration involves:
	(i) the disclosure of personal or financial information in respect of an employee or prospective employee, Professional Staff member, Patient, Director, Officer, or Committee member;
	(ii) the acquisition, security, sale, lease, or disposal of real estate;
	(iii) the deliberations or decisions in respect of negotiations with employees or prospective employees of the Hospital or Professional Staff members;
	(iv) any legal proceeding or potential legal proceeding affecting the Corporation;
	(v) instructions given to or opinions received from professional advisors (e.g., lawyers, auditors, architects, etc.) to the Corporation;
	(vi) material contracts; or
	(vii) such other matter deemed by the Board to be of a sensitive or confidential nature.


	5.02 Special Meetings
	(a) In addition to section 5.015.03(a):
	(i) the Board, the Chair, a Vice Chair, or the Chief Executive Officer may call a Board meeting; and
	(ii) the Secretary shall call a Board meeting upon receipt of the written request of three Directors;


	5.03 Notice of Regular and Special Meetings
	(a) A copy of any Board resolution fixing the day, time, and place of regular Board meetings shall be given to each Director forthwith after being passed and, subject to the Act, no other notice shall be required for any regular meeting.
	(b) Notice of a special Board meeting shall be given at least 24 hours in advance of the meeting, which notice may be given by verifiable telephonic or electronic means. The notice of a special meeting shall state the purpose for which it is called. I...
	(c) Subject to section 5.03(b), notice of a Board meeting need not specify the purpose of or the business to be transacted at the meeting, unless the meeting is intended to deal with any of the following matters, in which case the notice must specify ...
	(i) to submit to the Members any question or matter requiring their approval;
	(ii) to fill a vacancy among the Directors or in the position of auditor;
	(iii) to appoint additional Directors;
	(iv) to issue debt obligations, except as authorized by the Directors;
	(v) to approve any annual financial statements; or
	(vi) to adopt, amend, or repeal by-laws.


	5.04 Procedures for Board Meetings
	(a) If a quorum of Directors is present, the Board may, without notice, hold a meeting immediately following the annual Members’ meeting.
	(b) If within one-half hour after the time appointed for a Board meeting, a quorum is not present, the meeting shall stand adjourned until the same day in the following week at the same hour and place, or such other day as determined by the Chair. At ...

	5.05 Quorum
	(a) A quorum for any Board meeting shall consist of a majority of the Directors, provided that the number of elected Directors shall constitute the majority of the Directors present.
	(b) No Board meeting shall be duly constituted for the transaction of business unless a quorum is present.

	5.06 Voting
	(a) Each voting Director in attendance at a Board meeting and each voting Committee member in attendance at a Committee meeting shall be entitled to one vote on each matter.
	(b) As required by the regulations under the Public Hospitals Act, the Directors referred to in section 4.04 shall not be entitled to vote as Directors but shall otherwise be entitled to notice of, to attend, and to participate in, Board meetings and ...
	(c) A Director and a Committee member shall not be entitled to vote by proxy.
	(d) Every question arising at a Board meeting shall be determined by a majority of votes cast, unless otherwise specifically provided by statute or by this By-law.
	(e) If there is a tie vote at a Board meeting, the chair of the meeting shall not have a second vote to break the tie.
	(f) The vote on any question shall be taken by secret ballot if so demanded by any Director in attendance and entitled to vote. The chair of the meeting shall count the ballots. Otherwise, a vote shall be by a show of hands.
	(g) Unless a ballot is demanded, an entry in the minutes of a meeting to the effect that the chair of the meeting declared a resolution to be carried or defeated is, in the absence of evidence to the contrary, proof of the fact without proof of the nu...

	5.07 Telephonic or Electronic Meetings
	5.08 Written Resolutions and By-Law
	5.09 Rules

	Article 6. OFFICERS
	6.01 Officers
	(a) At the first meeting of the Board following the annual meeting, or at such other times when a vacancy shall occur, the Board shall appoint the following Officers from among the elected Directors:
	(i) the Chair;
	(ii) the Vice-Chair; and
	(iii) the Treasurer.

	(b) The Chief Executive Officer shall be Secretary.
	(c) Any Officer shall cease to hold office upon Board resolution.
	(d) The powers described in Section 7.02(c) may not be assigned to any Officer.

	6.02 Duties of Chair
	(a) when present, preside at all Board and Members’ meetings, acting as chair of such meetings;
	(b) be an ex officio member of all Committees; and when attending any such Committee meetings solely in the ex officio capacity and not as a designated or assigned member of such Committee, not have any voting rights and not be counted in computing a ...
	(c) assume and perform such other duties as may from time to time be assigned to them by the Board.

	6.03 Duties of the Vice-Chair
	(a) have all the powers and perform all the duties of the Chair during the absence or disability of the Chair; and
	(b) perform such other duties, if any, as may from time to time be assigned by the Board.

	6.04 Duties of the Treasurer
	(a) The Treasurer shall:
	(i) be Chair of the Resource Utilization and Audit Committee; and
	(ii) perform such other duties as may from time to time be assigned by the Board.

	(b) The Treasurer may delegate the performance of their duties to any person(s) as approved by the Board, but shall retain responsibility for ensuring the proper performance of such duties.

	6.05 Term of Office for Appointed Officers
	(a) The Chair shall be appointed for an initial two-year term. Following the completion of this initial term, the Chair may be re-appointed for a second term of one year.
	(b) The Vice-Chair and Treasurer shall be appointed annually for one-year terms.
	(c) The Officers shall hold office for the terms described above or until their successors are appointed in their stead.
	(d) No Director may serve as Chair, Vice-Chair, or Treasurer for more than three consecutive years in one office, except as otherwise decided by Board resolution; provided, however, that following a break in the continuous service of at least one year...

	6.06 Duties of the Secretary
	(a) The Secretary shall:
	(i) give notice of all Members’, Board, and Committee meetings;
	(ii) attend all Members’, Board, and Committee meetings;
	(iii) ensure the proper recording and maintenance of minutes of all Members, Board, and Committee meetings;
	(iv) attend to correspondence on behalf of the Board;
	(v) have custody of all minute books, documents, and registers of the Corporation and ensure that the same are maintained as required by law;
	(vi) ensure that all reports are prepared and filed as are required to be filed by law or requested by the Board;
	(vii) be the custodian of the seal of the Corporation;
	(viii) maintain copies of all testamentary documents and trust instruments by which benefits are conferred upon the Corporation and provide information respecting same and of any trust properties which come into the control or possession of the Corpor...
	(ix) at least semi-annually provide an accounting to the Board with respect to all funds held in trust by the Corporation; and
	(x) perform such other duties as may be required of the Secretary by the Board.

	(b) The Secretary may delegate the performance of their duties to any person(s) as approved by the Board, but the Secretary shall retain responsibility for ensuring the proper performance of such duties.

	6.07 Chief Executive Officer
	(a) The Chief Executive Officer shall be the Secretary.
	(b) The Chief Executive Officer shall be designated and appointed by the Board.
	(c) The duties of the Chief Executive Officer shall include the exercise of the authority delegated to the Chief Executive Officer by the Board through Board policies for the organization and operation of the Corporation, and the Chief Executive Offic...
	(d) The Chief Executive Officer shall, from time to time, approve a process for the election or appointment of the Chief Nursing Executive, nurse managers, staff nurses, and other staff and professionals of the Corporation to those administrative comm...
	(e) The Chief Executive Officer shall perform the duties as set forth in the position description of the Chief Executive Officer, as approved by the Board from time to time.
	(f) The Chief Executive Officer shall perform such other duties as may be determined from time to time by the Board.

	6.08 Protection of Directors, Officers, and Committee Members
	6.09 Indemnification
	(a) The Corporation shall indemnify a Director or Officer of the Corporation, a former Director or Officer of the Corporation, or an individual who acts or acted at the Corporation’s request as a director or officer, or in a similar capacity, of anoth...
	(b) The Corporation may advance money to an individual referred to in section 6.09(a) for the costs, charges, and expenses of an action or proceeding referred to in that section, but the individual shall repay the money if the individual does not fulf...
	(c) The Corporation shall not indemnify an individual under section 6.09(a) unless:
	(i) the individual acted honestly and in good faith with a view to the best interests of the Corporation or other entity, as the case may be; and
	(ii) if the matter is a criminal or administrative proceeding that is enforced by a monetary penalty, the individual had reasonable grounds for believing that their conduct was lawful.

	(d) The indemnity provided for in section 6.09(a) shall not apply to any liability that a Director or Officer, or former Director or Officer, of the Corporation, or individual, may sustain or incur as the result of any act or omission as a Professiona...

	6.10 Insurance

	Article 7. COMMITTEES
	7.01 Establishment of Committees
	(a) At the first Board meeting following the annual meeting, the Board shall establish the following standing Committees:
	(i) Executive Committee;
	(ii) Governance and Nominating Committee;
	(iii) Joint Conference Committee;
	(iv) Resource Utilization and Audit Committee; and
	(v) Quality Committee.

	(b) The Board may from time to time establish such other ad hoc and standing Committees as it determines are necessary for the execution of the Board’s responsibilities. The Board shall prescribe terms of reference and may create applicable policies f...
	(c) The Board shall appoint the chairs and members of such Committees.
	(d) The Board shall encourage and promote the appointment of Non-Director Committee Members to such of the standing and ad hoc Committees as it may deem advisable.
	(e) All Committee meetings are closed to the public. Guests may attend Committee meetings upon:
	(i) invitation of the Committee chair; or
	(ii) resolution of the Committee.

	(f) The Chair and the Chief Executive Officer shall be ex officio members of all such Committees.
	(g) The Board may, by resolution, dissolve any ad hoc Committee at any time.
	(h) An elected Director shall chair all standing Committees.
	(i) Directors shall comprise a majority of the members of all standing Committees.
	(j) A majority of Committee members shall constitute a quorum, except for the Executive Committee (the quorum for which is set out in section 7.02(d)) and Committees with Non-Director Committee Members (the quorum for which is set out in section 7.05).

	7.02 Executive Committee
	(a) The Executive Committee shall be elected annually by the Board and shall consist of:
	(i) the Chair;
	(ii) the Vice-Chair;
	(iii) the Treasurer;
	(iv) the Chief of Staff;
	(v) the President of the Professional Staff Association;
	(vi) the Chief Executive Officer; and
	(vii) one additional elected Director.

	(b) The Executive Committee shall:
	(i) subject to the Act, exercise the full powers of the Board in all matters of administrative urgency between regular Board meetings, reporting every action and the reason for addressing issues at the Executive Committee rather than the Board at the ...
	(ii) study and advise or make recommendations to the Board on any matter as directed by the Board.

	(c) In accordance with the Act, the Executive Committee shall not have the following powers of the Board:
	(i) to submit to the Members any question or matter requiring the Members’ approval;
	(ii) to fill a vacancy among the Directors or in the position of auditor;
	(iii) to appoint additional Directors;
	(iv) to issue debt obligations, except as authorized by the Board;
	(v) to approve any annual financial statements; or
	(vi) to adopt, amend, or repeal By-Laws.

	(d) A quorum for the Executive Committee shall consist of a majority of the Committee members, including at least three elected Directors.
	(e) Pursuant to Regulation 965 under the Public Hospitals Act, any member of the Executive Committee who is an employee or member of the Professional Staff of the Hospital shall not be entitled to vote at Executive Committee meetings.

	7.03 Joint Conference Committee
	7.04 Fiscal Advisory Committee
	7.05 Non-Director Committee Members on Committees
	(a) A quorum for any Committee with Non-Director Committee Members shall consist of a majority of the Committee members, including at least one Committee member who is also an elected Director.
	(b) No Committee meeting shall be duly constituted for the transaction of business unless a quorum is present.
	(c) Non-Director Committee Members shall have one-year renewable terms, which shall not preclude their future candidacy for nomination to the Board and which terms shall not be included in calculating a Director’s term limit under section 4.06. No ind...
	(d) Every Non-Director Committee Member shall meet all of the qualifications required for Directors, as outlined in section 4.03.
	(e) Every Non-Director Committee Member will be required to provide a copy of a criminal record check, including a vulnerable sector screen that is dated not more than six months before the person’s initial nomination for appointment to a Committee.
	(f) Participation by a Non-Director Committee Member is conditional on the Non-Director Committee Member signing a declaration that the Non-Director Committee Member:
	(i) is a fiduciary of the Corporation and must place the best interests of the Corporation above their own personal interests;
	(ii) has read and understood the Conflict of Interest and confidentiality requirements of this By-Law, which apply to all Non-Director Committee Members;
	(iii) will participate in the Board’s orientation and education program, in keeping with Board policy; and
	(iv) will abide by all other requirements described in the declaration, in keeping with Board policy.

	(g) Non-Director Committee Member positions shall be vacated or terminated in accordance with the same provisions applicable to Directors, as outlined in section 4.10.

	7.06 Procedures at Committee Meetings

	Article 8. FINANCIAL
	8.01 Authorized Signing Officers
	(a) The authorized signing officers of the Corporation for signing and executing deeds, documents, leases, contracts, agreements, offers for purchase of realty, purchase orders for equipment, and undertakings on behalf of the Corporation (other than s...
	(i) One of the Chair, the Vice-Chair, or a Director (who is not an employee of the Hospital and who has been designated by the Board to act as a signing officer in the absence of both the Chair and Vice-Chair); and
	(ii) One of the Secretary, the Treasurer, or the person appointed by the Board or Chief Executive Officer to be in charge of the finances of the Corporation.

	(b) No such deed, document, lease, contract, agreement, offer, purchase order, or undertaking shall be signed or executed by authorized signing officers until it has been formally approved and authorized to be signed by Board resolution.
	(c) Sale, mortgage, hypothecation, or other disposition of real property of the Corporation shall only be made as authorized by special resolution. Sale, exchange, or other disposition of goods, chattels, or equipment shall only be effected when they ...

	8.02 Day to Day Operation
	(a) Contracts, agreements, orders, and capital equipment purchases for the operation of the Corporation specifically included in the budget approved by the Board or otherwise approved by the Board and involving costs or liability of amounts establishe...
	(b) The Board may authorize signing officers on behalf of the Corporation, additional to or other than as provided in this By-Law, and will institute and effect such internal audit procedures as it shall determine in consultation with the auditors of ...

	8.03 Banking and Borrowing
	(a) The banking business of the Corporation or any part thereof shall be transacted with such banks, trust companies, or other financial institutions as the Board may, by resolution, from time to time determine.
	(b) Subject to the Articles, the Board may from time to time, on behalf of the Corporation, without authorization of the Members:
	(i) borrow money on the credit of the Corporation;
	(ii) issue, reissue, sell, or pledge debt obligations of the Corporation; or
	(iii) give a guarantee on behalf of the Corporation to secure performance of an obligation of any person; and
	(iv) mortgage, pledge, or otherwise create a security interest in all or any property of the Corporation, owned or subsequently acquired, to secure any obligation of the Corporation.


	8.04 Seal
	8.05 Investments
	8.06 Auditor
	(a) The Members shall, at each annual meeting, appoint an auditor to audit the accounts of the Corporation and to report to the Members at the next annual meeting.
	(b) The auditor shall be duly licensed under the Public Accounting Act, 2004 (Ontario) and shall be independent of the Corporation and its Directors and Officers.
	(c) The auditor shall hold office until the close of the next annual meeting, provided that the Board shall immediately fill any casual vacancy in the office of auditor for the unexpired term.
	(d) The Board shall fix the remuneration of the auditor.


	Article 9. NOTICES
	9.01 Notice
	(a) Whenever under the provisions of the By-Laws, notice is required to be given, unless otherwise provided, the notice may be given in writing and delivered or sent by prepaid mail or personal delivery, or by electronic means, if there is a record th...
	(b) Any notice sent by the following means shall conclusively be deemed to be received as provided below:
	(i) if by electronic means, on the next business day after transmission;
	(ii) if delivered, at the time of delivery; and
	(iii) if by prepaid mail, subject to section 9.01(c), on the fifth business day following its mailing.

	(c) Notwithstanding the foregoing provisions with respect to mailing, if it may reasonably be anticipated that, due to any strike, lock out, or similar event involving an interruption in postal service, any notice will not be received by the addressee...
	(d) The Secretary may change or cause to be changed the recorded address of any Director, Officer, Committee member, Member, or auditor in accordance with any information believed by them to be reliable.

	9.02 Computation of Time
	9.03 Omissions and Errors
	9.04 Waiver of Notice

	Article 10. VOLUNTARY ASSOCIATIONS
	10.01 Ancillary Associations
	(a) The Board may sponsor the formation of one or more Hospital auxiliaries or any other ancillary association as it deems advisable.
	(b) Any such auxiliary or association(s) shall be conducted with the advice of the Board for the general welfare and benefit of the Hospital and its Patients. Each such auxiliary or association shall report to the Board on a regular basis, including a...
	(c) Each such auxiliary or association shall elect its own officers and formulate its own by-laws, but at all times the objects, by-laws, and activities of each such auxiliary or association shall be subject to review by, and the continuing approval o...
	(d) Each unincorporated auxiliary or ancillary association shall have its financial affairs reviewed for the purposes of assuring reasonable internal control. The auditor for the Corporation shall be the auditor for the voluntary association(s) under ...


	Article 11. BY-LAWS
	11.01 By-Laws and Amendments
	(a) The Board may make, amend, or repeal any By-Law that regulates the activities or affairs of the Corporation, except in respect of a By-Law:
	(i) to add, change, or remove a provision respecting the transfer of a membership;
	(ii) to change the manner of giving notice to Members; or
	(iii) to change the method of voting by Members not in attendance at a Members’ meeting.

	(b) The Board shall submit the by-law, amendment, or repeal to the Members at the next Members’ meeting, and the Members may confirm, reject, or amend the by-law, amendment, or repeal by ordinary resolution.
	(c) Subject to section 11.01(f), the by-law, amendment, or repeal is effective from the date of the Board resolution.
	(d) If the by-law, amendment, or repeal is confirmed or confirmed as amended by the Members, it remains effective in the form in which it was confirmed.
	(e) The by-law, amendment, or repeal ceases to have effect if the Board does not submit it to the Members as required under section 11.01(b) or if the Members reject it.
	(f) If a by-law, amendment, or repeal ceases to have effect, a subsequent Board resolution that has substantially the same purpose or effect is not effective until it is confirmed or confirmed as amended by the Members.
	(g) In any case of rejection, amendment, or refusal to approve the by-law or part of the by-law in effect in accordance with this section, no act done or right acquired under any by-law is prejudicially affected by any rejection, amendment, or refusal...

	11.02 Amendments to Professional Staff By-Laws


	4.1 c Articles of Amendment - Sept 22, 2022
	5.4 Professional Staff By-laws
	5.4 b Memo re Professional Staff By-law Review - updated MR 20-12
	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







