
NOTICE OF MEETING 
ROYAL OTTAWA HEALTH CARE GROUP  

GOVERNANCE COMMITTEE 
March 10, 2020 at 4:30 p.m. 

Royal Ottawa Mental Health Centre  
Executive Boardroom 2426-1 

Teleconference Dial-In: 1-888-875-1833 Passcode: 
926707277# 

○ Oral presentation
● Paper enclosed
●●    Paper to follow 
●●●  Paper at meeting 
IN      Information 
DEC  Decision required 
**       Guidance required 

Time 
(min) 

# ITEM REFERENCE RESONSIBILITY STATUS 

05 1. CALL TO ORDER C. Coulter ○ IN 

02 2. ACCEPTANCE OF 
AGENDA 

a)  Acceptance of Agenda All ● DEC 

03 APPROVAL OF 
PREVIOUS MINUTES 

b)  Approval of Previous Minutes All ● DEC 

06 3. BUSINESS ARISING 
FROM PREVIOUS 
MINUTES 

Review of Action Items C. Coulter ○● IN 

10 4. DECISION/ 

INFORMATION 
ITEMS 

a) Research Ethics Board (REB) Terms
of Reference

J. Bezzubetz 

F. Dzierszinski 

**● GUID

- Chair of REB 

- Regular REB Reporting to Board 

05 b) IMHR By-laws J. Bezzubetz ○● 
IN 

10 c) Board Membership and Committees
of the Board

i. Board and Committee
Membership Status Report

A. Graham ○● 
IN 

ii. Extension of Board Membership -
J. Charette

S. McLean ○●
IN 

iii. Term of ex-officio University of
Ottawa Position

C. Coulter ○● 
IN 

iv. Board Recruitment Update C. Coulter ○ 
IN 

v. Patient Representation on the
Board

C. Coulter ○●
DISC 

05 d) Skills Matrix Review C. Coulter ○● 
IN 

05 e) Board Development Days Planning C. Coulter 

A. Graham 

J. Bezzubetz 

○ 
DISC 

02 f) Mini- Series Presentations to the
Board

A. Graham 

J. Bezzubetz 

○ 
IN 
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03 g) Professional Development Reports
- S. Squire, Let’s talk Cyber 

Issues and the Audit Committee 
Perspective, February 13, 2020 

- A. Graham, OHA Webinar: 
Advocacy for Action, February 
11, 2020

C. Coulter ○● 
IN 

02 5. NEW BUSINESS 

(if any) 

C. Coulter 

02 6. ADJOURNMENT Next Meeting: May 21, 2020 C. Coulter ● 
DEC 

C. Coulter, Chair RSVP to patricia.robb@theroyal.ca 
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MINUTES 

ROYAL OTTAWA HEALTH CARE GROUP  
GOVERNANCE COMMITTEE 
January 23, 2020 at 4:30 p.m. 

Royal Ottawa Mental Health Centre  
Executive Boardroom 2426-1 

Teleconference Dial-In: 1-888-875-1833 Passcode: 
926707277#  

 

○      Oral presentation 
●      Paper enclosed 
●●    Paper to follow 
●●●  Paper at meeting 
IN      Information 
DEC  Decision required 

**       Guidance required 

Trustees Present Regrets Trustees Present Regrets 

C. Coulter, 
Chair 

X  J. Charette X  

S. Squire, 
Vice Chair 

X  I. Levy X  

D. Somppi  X A. Graham X  

   S. McLean  X 

Management Staff  

J. Bezzubetz X  P. Robb X  

F. Dziersinski X     

 

# ITEM REFERENCE ACTION 

1.  CALL TO 
ORDER 

C. Coulter, Governance Committee Chair, called the 
meeting to order at 4:39 p.m. and declared the meeting 
to have been regularly called and properly constituted for 
the transaction of business.  Committee members were 
welcomed.  J. Charette was also welcomed as this was 
her first in-person Committee meeting since she moved 
to the UK. 
 

The meeting was opened by acknowledging that the land 
on which we gather is the traditional and unceded 
territory of the Algonquin nation. 

 

2.  ACCEPTANCE 
OF AGENDA 

Acceptance of Agenda of January 23, 2020. 
 
Moved by S. Squire and seconded by J. Charette 
 
BE IT RESOLVED THAT the Agenda for January 23, 
2020 be accepted, as presented. 
      CARRIED 
 

 

 APPROVAL OF 
PREVIOUS 
MINUTES 

Approval of October 2, 2019 Minutes 
 
Moved by J. Charette and seconded by I. Levy 
 
BE IT RESOLVED THAT the minutes of October 2, 2019 
be approved, as presented. 
      CARRIED 
 

 

3.  BUSINESS 
ARISING FROM 
PREVIOUS 
MINUTES 

The action items were reviewed and updated.  
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4.  DECISION/ 

INFORMATION 
ITEMS 

a) Committee Terms of Reference  

  The Terms of Reference of the Quality and Innovation 
Committees were reviewed at the last Governance 
Committee meeting and some suggested changes were 
sent back to each of the Committees.  The Quality and 
Innovation Committees reviewed the changes and made 
further revisions and are recommending the Terms of 
Reference for approval.  A small typo was noted on the 
Innovation Committee Terms of Reference and was 
corrected.   
 
The Terms of Reference for the Quality and Innovation 
Committees will now be forwarded to the Board of 
Trustees for final approval.   
 
Moved by I. Levy and seconded by S. Squire 
 

BE IT RESOLVED THAT the Quality Committee Terms 

of Reference be approved as presented and brought 

forward to the Board of Trustees for final approval. 

      CARRIED 

 

 
Moved by J. Charette and seconded by A. Graham 
 

BE IT RESOLVED THAT the Innovation Committee 

Terms of Reference be approved as amended and 

brought forward to the Board of Trustees for approval. 

      CARRIED 

 

 

  b) Research Ethics Board (REB) – J. Bezzubetz, F. 
Dziersinski 

 

  J. Bezzubetz provided a background on this item.  She 
noted that there will be an upcoming discussion 
regarding the Chair of the REB, but for this meeting we 
are only looking at the Terms of Reference.  A lot of work 
has been done in reviewing REBs at other institutions so 
a comparison could be made with ours.  The briefing 
note that was included in the meeting package was 
revised and handed out at the meeting.  The changes 
were highlighted in the Terms of Reference and 
F. Dziersinski provided a summary of the main changes.  
A copy is attached to these minutes.   
 
Discussion ensued and a question was raised about how 
many times the chair and members can be renewed.  
F. Dziersinski and J. Bezzubetz will look at what other 
institutions are doing and incorporate that change to the 
Terms of Reference for consideration.   
 
Other suggested changes were as follows: 

J. Bezzubetz 

 

 

 

 

 

 

 

 

F. Dziersinski 

J. Bezzubetz 
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- To add language about French language.  
P. Robb will send language to F. Dziersinski that 
is used in the ROHCG Board Committee Terms of 
Reference 

- To add language about meeting electronically so 
the Board is not restricted to face-to-face 
meetings only.  P. Robb will send language to 
F. Dziersinski from the ROHCG By-laws 

- To add language about ongoing oversight and 
conduct and include language about audit 
activities. 

- A minor grammatical change was made to 
indicate that meetings will be held on a monthly 
basis and additionally at the call of the Chair  

 
F. Dziersinski is to incorporate these changes into a 
revised Terms of Reference.   
 
At this time it was agreed that it was premature to vote 
until the requested additional changes were made.  Once 
changes have been made, the Terms of Reference are to 
come back to this Committee for an e-vote with the 
intention of approving it before the February 2020 Board 
meeting. 
 
A Committee member requested that guidelines for e-
votes be added to a future Committee agenda. 

P. Robb 

 

 

P. Robb 

 

 

 

 

 

 

 

 
F. Dziersinski 

 

F. Dziersinski 

P. Robb 

 

 

 

P. Robb 

  c) Past Chair Role  

  At the last Committee meeting, the issue of the current 
role of the Past Chair was tabled as there was some 
confusion about it.  Portions of the By-laws relating to the 
role of the Past Chair were included in the meeting 
package for background information. 
 
A concern was raised whether removing the Past Chair 
as a voting member of the Governance Committee would 
affect quorum.  After discussion, it was agreed to leave 
the Past Chair’s role as is for now.  The matter of 
whether it would affect quorum will be looked into, but the 
Committee agreed that the Past Chair adds value in 
terms of history and from time  to time is needed in terms 
of a vote.    
 
Moved by I. Levy and seconded by A. Graham 
 
BE IT RESOLVED THAT the role of the Past Chair 
remain as is in the By-laws (no vote at Board meetings) 
and in the Governance Committee Terms of Reference 
(a vote is allowed at Governance Committee meetings). 
      CARRIED 

 

 

 

 
 
P. Robb 

  d) Board and Committee Positions – C. Coulter  

  i. Skills Matrix Review  
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  A Skills Matrix document with proposed changes was 
included in the meeting package for the review of the 
Committee.  The proposed changes were reviewed along 
with a document describing the changes.  It was noted 
that some of the items listed on the document are very 
operational and others strategic. This item will be 
reviewed again at the next meeting. 

P. Robb 

  ii. Process for Board Membership Across the 
Three Organizations – C. Coulter 

 

  A meeting was organized last week involving the three 
Board Governance Chairs regarding recruitment.  There 
is a process in place where the three Governance chairs 
meet for this purpose twice a year, but the Committee 
decided that once a year would be sufficient.  
Unfortunately, the IMHR Board was not represented at 
this meeting due to a last-minute conflict.   
 
A request was made to the Governance Committee to 
interview G. Brimacombe, who sent in an application and 
CV after our current interview process was over.  This 
item will be considered later in the agenda under New 
Board Trustee Recommendation. 
  

 

  iii. Committee Membership   

  The purpose of this item was to discuss whether it would 
be beneficial to appoint potential candidates to 
Committees prior to approving them as Board members.  
This was seen as an opportunity to gain experience, 
know The Royal better and for the Board to know them.   
After discussion, it was agreed that rather than this, all 
new Board members will be appointed for a one-year 
term in their first year as a probationary period.  This 
suggested change is to be added to the next By-law 
revision. 
 
A copy of the current Board Committee membership was 
included in the meeting package. 

P. Robb 

  iv. University of Ottawa Vacant Position – Dr. 
Nyman – C. Coulter 

 

  An excerpt from the By-laws regarding the current status 
of the University of Ottawa position was included in the 
meeting package along with an environmental scan of 
CAHO members showing what their practices are in 
regards to the University position on their Boards.  
Dr. Nyman’s bio was also included in the meeting 
package. 
 
The previous incumbent had indicated that she found it 
was a conflict serving the Board and the University and 
felt this should be a non-voting position and the By-laws 
were to be adjusted a few years ago to reflect this.  In the 
meantime, a meeting was set up with Dr. Nyman who 
was seen as a great fit for the Board, but she requested 
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this be a voting position and felt she could handle 
wearing the two hats.   
 
The Chair noted that S. McLean relayed a caution to 
pass onto the Committee that the decision should not be 
made based on an individual, but rather on the position.  
This advice was taken into consideration. 
 
After discussion, the Committee agreed that as long as it 
is made clear what the expectations are with a voting 
position, the recommendation would be that Dr. Nyman 
be appointed to the University of Ottawa position on the 
Board of Trustees and that the By-laws be changed to 
make this a voting position.  In the meantime, P. Robb 
will check the By-laws to see what it says about the 
timing to appoint members, but the intention will be that 
this be brought to the February 2020 Board meeting for 
approval.  The Board Chair will advise Dr. Nyman of this 
outcome. 
 
Dr. Nyman is to be invited to attend the February 
meeting, but will be asked to leave for the vote on this 
matter. 
 
Moved by C. Coulter and seconded by J. Charette 
 
BE IT RESOLVED THAT Dr. Nyman be recommended 
for appointment to the Board as the University ex-officio 
representative as of February 2020. 
      CARRIED 
 
BE IT RESOLVED THAT the By-laws be amended to 
show that the University ex-officio Board member 
position is a voting member. 
      CARRIED 

 

 

 

 

 

 

A. Graham 

P. Robb 

 

 

 

 

 

 

 

P. Robb 

  v. New Board Trustee Recommendation – C. 
Coulter 

 

  The Application and CVs of the five candidates who were 
interviewed over the past two months were included in 
the meeting package.  The candidate qualifications were 
reviewed with the Committee and although all the 
candidates had excellent qualifications, two stood out 
and were noted to be of interest.  In the meantime, a 
further application was received and a request was made 
from the three Governance Chairs’ meeting that this 
Committee interview him before a final decision is made.   
 
There was a brief discussion about Board size.  The 
current by-laws indicate that the Board is composed of 
13 members, but the by-laws could be changed if there 
was a decision to have a larger Board.  A. Graham also 
indicated that she will be having discussions with present 
Trustees to see who is interested in continuing on the 
Board next year.  The size of the Board will depend on 
everyone’s intentions.   
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In this round of interviews it was made clear to the 
candidates that a decision would not be made before the 
June AGM so there was time for the Committee to 
consider all these matters. 
 
Discussion ensued and it was agreed that an interview 
should be set up with G. Brimacombe and once that 
interview is finalized, a meeting will be set up with C. 
Coulter, I. Levy and A. Graham to review all the 
candidate applications and come up with a 
recommendation for the March meeting.  

 

 

 

 

 

P. Robb 

C. Coulter 

A. Graham 

I. Levy  

 

  e) Board Self-Assessment Results - C. Coulter  

  A copy of the Self-Assessment Board Report was 
included in the meeting package.  Also included was a 
Summary Report and Governance Action Plan 
Handbook.  It was noted that there was 100% 
participation by Board members.   

 

Discussion ensued.  The results will be shared at the 
Board meeting in February and C. Coulter or A. Graham 
will speak to it and open it up for conversation. 

 

This item will be put on the February 20, 2020 Board 
Restricted Session agenda to allow for open discussion. 

 

 

 

 

 

C. Coulter or 

A. Graham 

 

 
P. Robb 

  i. Board Chair Assessment   

  The Chair assessment will begin in April 2020.  A copy of 
the survey questions from last year’s survey were 
included in the meeting package and after considering 
them it was agreed that the same questions would be 
used.   

P. Robb 

  f) President & CEO and Chief of Staff’s Performance 
Evaluation Process Document – C. Coulter 

 

  The President & CEO and Chief of Staff’s Performance 
Evaluation Process document was included in the 
meeting package.  This document was reviewed at an in-
camera session of the December 12, 2019 Board of 
Trustees’ meeting.  The Board requested that the 
document be returned to this Committee to discuss 
moving dates/processes back closer to the start of the 
fiscal year so that the Board is not left approving the 
objectives two to three months into the fiscal year.  The 
Board also wanted the Committee to consider adding 
language so that any new objectives could be inserted 
mid-year if they were material.   
 
After discussion, the Committee decided to leave the 
timing of the meetings as is since dates had already 
been added for an earlier Compensation & Succession 
Planning Committee and a special Board meeting in 
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early June for this purpose.  As for the matter of the 
objectives, the Committee recommended that the 
objectives only be reviewed annually, so this change was 
not made. 
 
It was also noted that the Compensation & Succession 
Planning Committee minutes are now included in the in-
camera Board package for transparency purposes and to 
provide a background on how the decisions were made.  
It was felt that this should alleviate any concerns the 
Board may have about the process. 

  g) Committee Size – C. Coulter  

  This item was brought forward by L. Leikin for a 
discussion about optimal Committee size and whether 
members should be on multiple Committees and, if so, 
how many would constitute a maximum number, 
including staff.  This arose out of a concern that the 
Quality Committee was quite large.  It was noted that a 
number of spots on the Quality Committee are ex-officio 
members and are required under legislation, or a staff 
member is needed to provide full information to the 
Committee to make decisions.  After discussion, the 
Committee agreed that a request should be made to 
L. Leikin to put forth a recommendation for the Quality 
Committee specifically.  The Committee felt the other 
Committees were at an appropriate size. 
 
A copy of the Committee membership from each of the 
Terms of References was included in the meeting 
package. 

C. Coulter 

  h) Board Membership Terms - C. Coulter  

  The Board Membership Term document was updated to 
show that A. Graham’s term as Chair has been extended 
and was included in the meeting package. 

 

  i. Process for Board Vacancies   

  At the December 12, 2019 Board of Trustees’ meeting, 
the Board asked the Governance Committee to take a 
further look at the Governance Committee Terms of 
Reference to see whether language should be included 
around a more formal process to report to the Board 
about vacancies before candidate interviews began. 
 
Following this request, an email was sent to the Board 
reminding them that an email had been sent after the 
May 14, 2019 Governance Committee meeting, which 
identified that there would be a vacant position once 
S. McLean ended his term, and requesting Trustees to 
use their networks to see if there were any potential 
candidates they were aware of who might align with the 
Board’s skills matrix, which was attached to the email.  
Two Trustees forwarded names for consideration and 
both of these candidates were included in the interviews. 
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A. Graham indicated that when she calls Trustees about 
their interest on the Board, she will bring this up in the 
conversations to see if there are any other concerns, but 
in the meantime, the Committee felt this matter had been 
resolved and no further language was required on the 
Governance Committee Terms of Reference. 
 
A copy of the Governance Committee Terms of 
Reference was included in the meeting package. 

  ii. Disclosing Potential Board Candidate Names 
in the Minutes  

 

  An issue was raised by D. Somppi prior to this meeting 
and via email about whether the names of interested 
candidates for vacant Board positions should be included 
in the Governance Committee minutes. At that time, it 
was agreed that this should come back to the 
Governance Committee for review. 
 
The Committee discussed the matter, but it was agreed 
that since the minutes are not available outside of the 
Board and Senior Management Team, it should be left as 
is because it is important to document the steps taken 
about who was interviewed.  For good practice, however, 
a box will be added to the web application form regarding 
consent, to identify candidates publicly by name.   

 
 
 
 
 
 
 

P. Robb 

  i) Board Development Days Survey Results - C. 
Coulter 

 

  A copy of the survey results from the 2019 Board 
Development Days was included in the meeting package. 
 
A. Graham provided a summary as follows: 

- One of the themes noted was that the Boards 
wanted more time to spend getting to know each 
other (networking opportunity)   

- The indigenous ceremony was an overwhelming 
success   

- There was some repetition on the governance 
presentation, but the discussions were worthwhile 

- The general feeling for next years’ Board 
Development Days was a desire to have more 
input to the strategic plan   

- The date for the next Board Development days 
has been changed and will not fall on Hallowe’en 
as in previous years 

 
All these suggestions will be taken into consideration 
when planning for next years’ event.   Board members 
who are interested will be asked to help plan the agenda.  
A suggestion made for a future agenda was to have a 
blue sky exercise on the strategic plan where Board 
members have an opportunity to provide input on what 
they would like to see The Royal doing.     
 
This item will be put on the February 20, 2020 Board 
Restricted Session agenda to allow for open discussion. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
A. Graham 

J. Bezzubetz 

 

 

 

 
P. Robb 
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  j) Role of Client and Family Representatives 
Attending Board Meetings and Receiving Full 
Board Packages– C. Coulter 

 

  This item was deferred from the October 2, 2019 
Committee meeting.  This discussion arose following a 
question at the September Board meeting about the role 
of the Chairs of the Client and Family Advisory Councils 
at the Board table.  An environmental scan of a few local 
hospitals, including the Ottawa Hospital, was included in 
the meeting package and showed there were no Client 
and Family Advisory Council representatives on their 
Boards.   
 
Discussion ensued.  It was agreed that since there is no 
control over who the representatives are on the Family 
and Client Advisory Councils, and because they do not 
go through the same vetting process the Board does and 
the Board does not have any say over who is appointed, 
that they will be welcomed at the Board table as 
contributors, but a change will not be made to the By-
laws to add them as members.  The current practice of 
providing them with a copy of the agenda and not the full 
Board package will also continue as is as per policy.   
 
A copy of the Corporate policy for Board meetings was 
included in the meeting package, which indicated that 
agenda packages are to be distributed to Board 
members and the Senior Management Team members 
only.   

 

 

 

 

 

 

 

 
P. Robb 

  k) Board Communication - C. Coulter  

  Dr. T. Lau, an ex-officio member of the Board of 
Trustees, has asked if he can have access to email the 
Board directly. The Royal currently has restrictions on 
who can communicate directly with the Board of 
Trustees, with only the President & CEO, Chief of Staff 
(since he now reports directly to the Board), and the 
admin support to the Board having access.  This is an 
internal restriction put on by the IT Department and is 
common practice in many organizations in order to give 
the CEO more control over what is sent to the Board.   
 
There was discussion and it was determined that since 
this is an operational question, J. Bezzubetz is to discuss 
it with the executive team and make a decision.   The 
Committee did indicate, however, that the Board does 
not want to signal that they are inaccessible. 

 

 

 

 

 

 

 

 

J. Bezzubetz 

  l) 2020 - 2021 Board and Committee meeting dates – 
C. Coulter 

 

  A copy of a proposed Board and Committee meeting 
schedule for 2020-2021 was included in the meeting 
package for review and approval by the Committee.  On 
review, the dates looked fine, but this will now be brought 
to the February 2020 Board meeting for their review and 
approval so no religious holidays or other potential 

P. Robb 
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conflicts are missed.   Meeting requests will then be sent 
to secure the dates in the Trustees’ calendars.   
 
Once confirmed, the schedule will also be sent to the 
IMHR and Foundation Boards for their information.   

 

 

P. Robb 

5.  NEW BUSINESS J. Bezzubetz introduced the idea of adding corporate 
counsel as a participant at the Board meetings.  She 
thought it would add a degree of confidence to all Board 
members and wanted to move ahead and introduce this 
to the Board.   

 

After discussion, the Committee agreed that a corporate 
counsel could be a support to the Board, but it might 
raise questions since the Board has not identified any 
problems.  J. Bezzubetz is to take this feedback into 
consideration. 

 

 

 

 

 

J. Bezzubetz 

6.  ADJOURNMENT Next Meeting: March 10, 2020 

There being no further business, the meeting was 
adjourned at 6:52 p.m. 

 

 
 
__________________________________                          ____________________________________ 

C. Coulter        J. Bezzubetz 
Chair         Secretary, Board of Trustees 
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Governance Meeting Action Items 
 

Action Item 
 

Individual Responsible 
 

Status 

January 23, 2020   

To add a discussion to the next agenda regarding 
the Chair of the REB.  To look at what other 
institutions are doing in regards to how many times 
the chair and members can be renewed and 
incorporate suggested changes to the Terms of 
Reference for consideration.   
 
To incorporate these changes into a revised Terms 
of Reference and once they are amended, to come 
back to this Committee for an e-vote with the 
intention of approving it before the February 2020 
Board meeting. 
 
To draft guidelines for e-votes and add to a future 
Committee agenda. 

J. Bezzubetz 
F. Dziersinski 
 
 
 
 
 
F. Dziersinski 
P. Robb 
 
 
 
 
P. Robb 

March 10, 2020 
 
 
 
 
 
 
COMPLETED 
For Approval before 
February 20, 2020 Board 
meeting 
 
 
 

To check the By-laws to see if the Past Chair counts 
for quorum and let the Chair know.    

P. Robb  

The Skills Matrix document to be reviewed again at 
the next meeting. 

P. Robb March 10, 2020 

Proposed that all new Board members be appointed 
for a one-year term in their first year as a 
probationary period.  This suggested change is to be 
added to the next By-law revision. 

P. Robb  

To contact Dr. Nyman to advise her of the decision 
to recommend her for appointment to the University 
of Ottawa position on the Board, the 
recommendation to make it a voting member 
position and to make clear what the expectations are 
with a voting position.  She is also to invite her to 
attend the February 2020 Board meeting where this 
will be brought for approval, but she will be asked to 
leave for the vote on this matter.  

A. Graham 
P. Robb 

COMPLETED 
February 20, 2020 

To set up an interview for the vacant Board position 
with G. Brimacombe. 
 
Once that interview is finalized, a meeting will be set 
up with C. Coulter, I. Levy and A. Graham to review 
all the candidate applications and come up with a 
recommendation for the March meeting. 

P. Robb 
 
 
P. Robb 
C. Coulter 
I. Levy 
A. Graham 

IN PROGRESS 

The results of the Board assessment is to be shared 
at the Board meeting in February and C. Coulter or 
A. Graham will speak to it and open it up for 
conversation.  This item will be put on the February 
20, 2020 Board Restricted Session agenda to allow 
for open discussion. 

C. Coulter or A. Graham 
P. Robb 

COMPLETED 
February 20, 2020 
 

The Chair assessment survey will begin in April 
2020.  The same survey questions from last year are 
to be used.   

P. Robb April 2020 
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To ask L. Leikin to put forth a recommendation 
regarding the size of the Quality Committee. 

C. Coulter  

To add a box to the Board of Trustees’ application 
form regarding consent to identify candidates 
publicly by name.   

P. Robb COMPLETED 

2020 Board Development Days: 
Board members who are interested will be asked to 
help plan the agenda.  A suggestion made for a 
future agenda is to have a blue sky exercise on the 
strategic plan where Board members have an 
opportunity to provide input on what they would like 
to see The Royal doing.    This item will be put on 
the February 20, 2020 Board Restricted Session 
agenda to allow for open discussion. 

A. Graham 
J. Bezzubetz 
P. Robb 
 

COMPLETED 
February 20, 2020 
 

To continue with the practice of providing the Family 
and Client Advisory Council members with a copy of 
the agenda and not the full Board package. 

P. Robb ONGOING 

To discuss the matter of Board Communication with 
the executive team and make a decision.    

J. Bezzubetz  

To add the DRAFT 2020-2021 Board schedule to 
the February Board agenda for review and approval 
so no religious holidays or other potential conflicts 
are missed.   Meeting requests will then be sent to 
secure the dates in the Trustees’ calendars.   
 
Once confirmed, the schedule will also be sent to the 
IMHR and Foundation Boards for their information.   

P. Robb 
 
 
 
 
 
P. Robb 

COMPLETED 
February 20, 2020 
 
 
 
 
COMPLETED 
February 20, 2020 

To take into consideration whether we need a new 
position for corporate counsel. 

J. Bezzubetz  

October 2, 2019   

To add the issue of the role of the Past Chair on the 
next agenda for a fuller discussion and a decision. 

P. Robb January 23, 2020 

To add acknowledgement that this is unceded 
Algonquin territory to Board meeting agendas. 

P. Robb COMPLETED and 
ONGOING 

The Board Development Days agenda is to be sent 
to Trustees to highlight that it is two full days of 
meetings unlike previous years.  The agenda will 
also be sent to the IMHR and Foundation Boards.  
Trustees will be encouraged to dress comfortably. 

P. Robb COMPLETED 
P. Robb  
Also sent to J. Scully and 
M. Prince to pass along 
to their respective Boards 

C. Coulter will communicate to Board members 
before Tuesday’s Accreditation meeting regarding 
individual board member performances and about 
the OHA self-assessments tool.   
 
To proceed with OHA self assessment tool. 
 

C. Coulter 
 
 
 
 
C. Coulter 
J. Bezzubetz 
P. Robb 

COMPLETED 
C. Coulter sent email to 
Board 
 
 
COMPLETED 
Report back January 23, 
2020 

To reiterate process for Committee Membership and 
Officer selections. 

A. Graham In-camera December 12, 
2019 Board meeting 

To check with the Ottawa Hospital about why their 
University of Ottawa candidate is non-voting and 
then circle back to the Governance Committee for a 
decision. Also, reach out to CAMH and CAHO to see 
what their practices are. Pending discovery of some 

J. Bezzubetz 
 
 
 
 

COMPLETED 
Report back January 23, 
2020 
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compelling reason, the Committee deferred to the 
Chair and CEO to make a provisional 
recommendation to make the by-law change so we 
can proceed with a decision. 
 
To reach out to Dr. Nyman to provide a status.   

 
 
 
 
 
A. Graham 

 
 
 
 
 
COMPLETED 

Interviews for the vacant Board position will be set 
up by P. Robb for all three candidates.  They will 
meet for an informal breakfast or lunch based on 
their availability.  The meeting will be with C. Coulter, 
A. Graham, I. Levy and J. Bezzubetz.  A. Graham 
will not attend the meeting with S. Devlin due to her 
working relationship with her. 

P. Robb COMPLETED 
See action from January 
23, 2020 meeting above 

Client and Family Representatives Attending Board 
Meetings and Receiving Full Board Package 

P. Robb COMPLETED 
January 23, 2020  
Policy regarding Board 
packages to be included 
in meeting package 

Skills Matrix Review P. Robb COMPLETED  
January 23, 2020  

The Compensation & Succession Planning 
Committee Terms of Reference were also included 
in the meeting package.  There was a discrepancy 
noted in Responsibility #5 as it only refers to the 
President & CEO in regard to acting as the Search 
and Selection Committee.  This will be returned to 
the Compensation & Succession Planning 
Committee to consider whether the Chief of 
Staff/Psychiatrist-in-Chief should be added.  In the 
meantime, J. Bezzubetz and P. Robb will  check into 
the ROHCG by-laws and Public Hospitals Act to see 
if there is guidance about this.  

J. Bezzubetz 
P. Robb 
 
 
P. Robb 

COMPLETED ROHCG 
By-laws and Public 
Hospitals Act check 
 
To add to Compensation 
& Succession Planning 
Committee meeting on 
November 20, 2019 

The process for the performance appraisal of the 
President & Chief Executive Officer and Chief of 
Staff was reviewed and was agreed to with a small 
change in language, and under June the order of 2 
and 3 will be switched. 
 

P. Robb COMPLETED  
November 20, 2019 

The Governance Committee concurred with the 
changes to the Innovation Committee Terms of 
Reference, but noted a small grammar change in the 
Role section.  This will be track changed and sent 
back to the Committee for information.  

P. Robb COMPLETED 
Sent to N. Bhargava for 
information.   
 
Will add to next 
Innovation Committee 
agenda for information 
and to December 12, 
2019 Board meeting for 
approval. 

The Finance Committee will be informed that their 
change from French-speaking to francophone was 
discussed and it was agreed for consistency with the 
ROHCG By-laws that it should remain as French-
speaking. 

C. Coulter COMPLETED 
C. Coulter emailed J. 
Gallant and advised her 
P. Robb emailed C. 
Crocker and D. Bilodeau 

A question arose at the last Board meeting about the  J. Bezzubetz 
P. Robb 

COMPLETED 
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the Chairs of the Client Advisory Council and the 
Family Advisory Council being non-voting members 
of the Quality Committee. There was discussion 
whether they should automatically be appointed as 
non-voting members.  J. Bezzubetz will look at how 
other organizations handle this and report back to 
the Committee.  The Quality Committee will then 
consider the matter and if it chooses to make a 
change to their Terms of Reference, it will then come 
back to the Governance Committee and then to the 
full Board for approval.  This information will be 
passed back to the Quality Committee. 

 
 
 
 
 
 
 
 
 
C. Coulter 

J. Bezzubetz/P. Robb 
checked with other 
organizations and sent 
findings to C. Coulter and 
S. Squire 
 
 
 
 
 
COMPLETED 
C. Coulter advised L. 
Leikin  
 
To put on agenda for 
information at December 
2, 2019 Quality 
Committee meeting 

It was recommended that a statement be made that 
both the Quality and Finance Committees are 
empowered to recommend changes to the 
Integrated Risk Management Framework and that 
each Committee ensures it makes it to the Board at 
the earliest opportunity.  This will be reported back to 
the Quality Committee and they can bring to the 
Board in December that this is where we ended up 
on this issue.     

C. Coulter COMPLETED 
December 2, 2019 
Quality Committee 
meeting and then to  
December 12, 2019 
Board meeting for 
information 

To check the by-laws for the reference about the 
Chair of the Board of Trustees’ attendance at 
Committee meetings and about the Chair of the 
Committees voting at Committee meetings and 
report back to this Committee.  

P. Robb COMPLETED 
Email sent to 
Governance Committee 
following meeting 

To prepare language about extending Board 
membership in certain circumstances. In particular, 
J. Charette’s term will be considered. This will be 
brought back to this Committee with appropriate 
language to discuss and then determine if it needs to 
be brought to the full Board. 

S. McLean IN PROGRESS 
January 23, 2020 
Deferred to March 10, 
2020 

The requirement for a report from Trustees following 
attendance at any Board sponsored events will be 
brought to the Board’s attention at their December 
2019 meeting 

A. Graham COMPLETED 
December 12, 2019 
Board meeting 

May 14, 2019   

To add a follow up item regarding off-line 
conversations to the June 20, 2019, Board of 
Trustees’ agenda for their consideration regarding 
capturing the information flow and staff section that 
was covered in J. Charette’s document as a norm or 
rule. 

P. Robb COMPLETED 
 

To appoint a new Board member by the AGM 
meeting in June 2019. This will require identifying 
candidates, setting up the interviews and 
recommending potential candidates to the Board for 
approval. 

P. Robb October 2, 2019 
January 23, 2020 
See action from January 
23, 2020 meeting above 
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To arrange Educational Session on Indigenous 
Training at October 31/November 1, 2019 Board 
Development Days and arrange an Indigenous meal 
at the December 12, 2019 Board of Trustees’ 
meeting. 

P. Robb COMPLETED 
September 26, 2019 – 
HIROC 
October 31, 2019 – 
Board Development 
Days – Indigenous 
Blanket Ceremony 
COMPLETED 
December 12, 2019 
Board meeting – 
Indigenous menu 
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Briefing Note 

To: Governance Committee Date: March 10, 2020 

From: C. Coulter Prepared By: P. Robb 

CC to: 

Subject: Research Ethics Board (REB) 

Purpose (mark an X beside the appropriate choice) 

For approval For Information For Review X Other 

Issue: 

At the February 20, 2020 Board of Trustees’ meeting the Terms of Reference for the Research 
Ethics Board was tabled for a decision.  It was noted that the REB reports to The Royal’s Board 
and the Chair is appointed on the recommendation of senior management to the Governance 
Committee and then it goes to the Board for final approval.   

After discussion, the Board had a number of questions such as: 

- By which mechanism should this come to the Board (i.e. MAC or Governance Committee)? 

- Should there be regular REB Updates at Board meetings to ensure regular reporting? 

- Questions about the terms of REB members and REB Board Chair   

It was agreed that the motion would be moved as presented, but that it should go back to the 
Governance Committee for a further review of the Terms of Reference based on the Board’s 
discussions. 

 Attachments: 

- REB Terms of Reference as approved at the February 20, 2020 Board meeting 

- Excerpt from ROHCG By-laws/IMHR Terms of Reference re Appointment of Chair of REB 

- Excerpt from ROHCG By-laws/IMHR Terms of Reference re reporting to the Board 

- A cross-sectional summary of various REB Terms of Reference 
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Research Ethics Board – Terms of Reference - Final Draft for Review and Approval  

[highlighted areas (yellow) correspond to edits and additions compared to current (2013) terms of reference 

(attached)] 

[Areas in track changes correspond to edits and additions as per ROHCG Governance committee, January 23, 2020] 

 

1.0 POLICY 

1.1  The Board of Trustees of the Royal Ottawa Health Care Group (ROHCG) delegates to the Royal’s Research Ethics 

Board (REB) responsibility for the review and ethics oversight of all research involving human participants at The Royal 

Ottawa Mental Health Centre (ROMHC)The Royal, The Institute of Mental Health Research (IMHR), and The Royal’s 

Brockville Mental Health Centre (BMHC), the Community Mental Health Program (Carlingwood), and the Centre of 

Excellence on Post-Traumatic Stress & Related Mental Health Conditions (CoE). This delegation may extend to other 

institutions such as for applications submitted by members of the University of Ottawa (UO) and Carleton University 

(CU) who are involved in partnerships with the ROHCG. 

1.2  The ROHCG Board of Trustees, through this policy, establish a structure to provide the REB with the mandate, 

autonomy, jurisdiction and authority to provide research ethics oversight of research investigations, and take reasonable 

measures to ensure that the roles and responsibilities of the REB are defined, resources are available and processes are 

in place to ensure compliance with relevant guidelines and applicable regulatory requirements.  The ROHCG Board of 

Trustees, in collaboration with the ROHCG President/CEO, IMHR President/ROHCG Vice Vice-President Research, ROHCG 

Psychiatrist-in-Chief/Chief of Staff, Psychiatrist in Chief and the Centre of Excellence President and/ CEO will refer 

candidates for the position of REB Chair to the ROHCG Governance Committee, who in turn will provide the final 

recommendation to the ROHCG Board of Trustees. 

1.3  The ROHCG Board of  Trustees will receive quarterly updates on activities/issues of the REB from the REB Chair or 

his/her delegate at regular meetings.   

1.4  The REB will deliver a written report of its operations and the ensuing issues and mitigation strategies quarterly and 

annually to the Board ofROHCG Board of Trustees to ensure continuing accountability of its mandate.  

1.5  There Given the specific institutional eligibility requirements to administer grants funds (e.g. Canadian federal 

funding agencies (Tri-Council CIHR, NSERC, SSHRC * see section 2.0), and in line with the institutional policies on 

Responsible Conduct of Research (ROHCG CORP III – 140, UO Policy 115), there is an indirect ad hoc reporting 

arrangement in which the ROHCG REB and the University (UO) agree to inform each other, via the IMHR, of any issues 

arising relating to University research of which they become aware, including those relating to ethics, participant safety 

or scientific integrity.  The reporting line is expressed in a MOU Authorization Agreement (2008) with regard to the 

University’s recognition of ethical approvals granted by the ROHCG REB, which involves research grant funding (e.g. 

CIHR) flowing from/to the University in which research is conducted by University of Ottawa-affiliated employees, 

academic staff, trainees, postdoctoral fellows and students at the ROHCG. 

1.6  The REB is responsible to ensure that research involving human participants meets current scientific and ethical 

research standards for the protection of human research participants. 
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1.7  The IMHR will provide staff and resources to support the administrative tasks of the REB office functions. 

 

2.0 DEFINITIONS 

REB – Research Ethics Board 

IMHR – Institute of Mental Health Research 

ROHCG – Royal Ottawa Health Care Group 

ROMHC - Royal Ottawa Mental Health Centre 

BMHCG – Brockville Mental Health Care GroupCentre 

CoE - Centre of Excellence on Post-Traumatic Stress & Related Mental Health Conditions 

UO – University of Ottawa 

CU – Carleton University 

CIHR - Canadian Institutes of Health Research 

NSERC - Natural Sciences and Engineering Research Council of Canada 

SSHRC - Social Sciences and Humanities Research Council 

FDA – United States Food and Drug Administration 

HC – Health Canada 

OHRP – Office for Human Research Protections 

ICH-GCPGCP – International Conference on Harmonisation-Good Clinical PracticeGood Clinical Practice Guidelines 

TCPS2 – Tri-Council Policy Statement “Ethical Conduct for Research Involving Humans” 

QARE – Quality Assurance for Research Excellence 

SOP – Standard Operating Procedure 

PHIPA – Personal Health Information Protection Act 

 

3.0 GOVERNANCE AND JURISDICTION 

Through ongoing oversight and reporting activities, the REB is responsible for ensuring that research involving human 

participants meets current scientific and ethical research standards for the protection of human research participants. 

The IMHR and the ROHCG will rely on the service of the REB to ensure scholarly review by ensuring compliance with the 

Scientific Review policies and scholarly standards of research proposals submitted to it and conducted within or by 

members of the professional staff of the IMHR, ROHCG, BMHCG, CU and the UO.  All research involving human 

participants requires REB review and approval before the research can begin. 

3.1  The purpose of the REB is to determine the ethical acceptability of all research involving human participants at the 

ROHCG or by the investigators/personnel of the institution.  The REB will assume responsibility for the review of 

applications from members of CU and UO in accordance with agreements held with these universities.  Scientific and 

scholarly assessment will be provided by the REB, or if there is insufficient expertise, by experts not involved in the study 

within either the institution, or elsewhere. The REB has a responsibility to focus on the ethical implications of a proposed 

study rather than issues related to study content or scientific design.  Unless there is a significant concern that impacts 

ethical acceptability, REB members must avoid critiquing the studies under review. 

3.2  The REB will meet at the ROMHC, or at locations external to the involved institutions at the call of the Chair and/or 

Vice Chair as deemed suitable to facilitate the work of the REB.  Meetings may be held via teleconferencing during 

publicly declared emergencies. 
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3.3  The IMHR will provide administrative staff support for the activities of the REB including management of the 

application and review process for all submitted research projects.  Administrative staff will work directly with the REB 

Chair/Vice-Chair and will report administratively to the IMHR Chief Operating Officer or equivalentIMHR 

President/ROHCG Vice-President Research via their delegate. 

3.4  The REB has the mandate to approve, reject, propose modifications to, renew, or terminate any proposed or 

ongoing research involving human participants that is conducted within, or by members of the ROHCG. 

3.5  The REB will be responsible for the following tasks: reviewing all proposed research from scientific and ethical 

perspectives before the research is started; reviewing adverse event reports; conducting continuing annual review; and 

reviewing amendments before amendments are implemented. 

3.6  The REB may suspend research deemed not to meet the standards established by the regulations and/or guidelines 

and/or legislation listed in section 9. 

3.7  The REB is guided by the following core principles as defined in Article 1.1 of TCPS2 – Tri-Council Policy Statement 

“Ethical Conduct for Research Involving Humans” **the Tri-Council Policy Statement “Ethical Conduct for Research 

Involving Humans”: 1) Respect for persons; 2) Concern for Welfare; 3) Justice. 

3.8  The REB and the IMHR shall monitor the activities of research involving human participants on an ongoing basis 

(including breaches of privacy, disclosures of conflict of interest or of perceived conflicts of interest related to human 

research).  The REB fulfills this responsibility through continuing review of the research and review of unanticipated 

issues/problems.  IMHR fulfills this responsibility through the conduct of internal audits (Quality Assurance for Research 

Excellence (QARE) Program). 

3.9  The REB reports to the highest body of the institutions, the ROHCG Board of Trustees. 

3.10 Any policies and SOPs for the REB will be written in compliance with Health Canada regulations, and adhere to 

existing guidelines (ICH-GCP), TCPS2, Personal health Information Protection Act (PHIPA).  The REB will comply with 

American (FDA, OHRP) requirements, where applicable. 

** TCPS2 current version: Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans – TCPS 2 (2018) 

https://ethics.gc.ca/eng/policy-politique_tcps2-eptc2_2018.html  

4.0 MANAGEMENT OF THE REB 

4.1  REB Chair and Vice-Chair(s) 

The REB Chair/Vice-Chair should be experienced and respected REB members with at least two years of’ experience 

serving on an REB, and shall have a broad and deep knowledge of research ethics, literature and debates, national and 

international guidelines, regulations, policies and their application to the human participant research undertaken within 

the jurisdiction of the REB. 

 

4.2  Responsibilities of the REB Chair 

 Leads convened meetings 

 Performs delegated review, or delegates authority to perform delegated review to an appropriate REB member 

when appropriate. 
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 Is empowered, pending REB review, to suspend the conduct of research if he/she determines that an 

investigator is not following the REB’s policies or procedures or if there is evidence that the investigator is non-

compliant with the regulations and/or guidelines and or legislation listed in section 9. 

 Monitors the REB’s decisions for consistency and ensures these decisions are recorded accurately, and 

communicated clearly to the researchers in writing as soon as possible. 

 May delegate any of his/her responsibilities to other suitably qualified individual(s) as appropriate.  Such 

delegation must be in writing. 

 Convenes administrative meetings with the Vice-Chair(s), IMHR Clinical Research Support Manager, IMHR Chief 

Operating Officer or equivalent, andPresident/ROHCG Vice-President Research or designate on a quarterly basis 

and notifies them of any major events. 

 Guides the IMHR Clinical Research Support Manager and the REB Office Coordinator(s) on correspondence to 

investigators. 

4.3  Responsibilities of the Vice-Chair 

 Undertake the responsibilities of the Chair when the Chair is unable to do so. 

 Carry out the responsibilities assigned to them by the Chair. 

 Chair the REB meeting as required. 

 Assist in the overall operation of the REB. 

 Monitor the REB’s decisions for consistency and ensure that the decisions are recorded accurately and 

communicated clearly to the researchers in writing as soon as possible.  

 Guide the Clinical Research Support Manager and REB Coordinator(s) on correspondence to investigators. 

4.4  Selection, Term and Evaluation 

 The Following a call for nominations, the candidate(s) will be referred by the ROHCG President/CEO, IMHR 

President/ROHCG Vice-President Research, ROHCG Psychiatrist-in-Chief/Chief of Staff, and CoE 

President/CEOROHCG President/CEO, Chief Psychiatrist and , VP Research and CoE President/CEO to the ROHCG 

Governance Committee, who in turn will provide the final recommendation to the ROHCG Board of Trustees. 

 The REB Chair and/or Vice-Chair(s) will undergo regular performance evaluations by the IMHR President/ROHCG 

Vice-President ResearchVP Research.  Performance criteria will include the ability to fulfill the role, attendance 

at the REB meetings, compliance with REB SOPs, guidelines and regulations. 

 The REB Chair and/or Vice-Chairs will serve a term of up to five three years, renewable, for up to a maximum of 

three terms.  Suitability for renewal will be determined by the IMHR President/ROHCG Vice-President 

ResearchVP Research IMHR, in consultation with their designate and with the Clinical Research Support 

Manager. 

 REB Members members will serve a term of 3 years.  By At the request of the Chair of the REB, and by mutual 

agreement between the REB member and the Chair of the REB, the REB member’s term may be renewed, for up 

to a maximum of three consecutive terms. 

5.0 BOARD COMPOSITION 

5.1  The membership of the REB will be in compliance with Health Canada, current Tri-Council Policy Statement (TCPS) 

on Ethical Conduct for Research Involving Humans (Article 6.4), the International Council for Harmonisation Good 

Clinical Practice Guidelines (ICH-GCP 3.2.1), the Ontario Personal Health Information Protection Act (PHIPA) (s.15), U.S. 

Food and Drug Administration Code of Federal Regulations (US FDA CFR 56.107), and the Office for Human Research 

Protections (OHRP) (46.107). 
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5.2  Standard Operating Procedures (SOPs) detailing Board composition, appointment, resignation and removal process, 

duties, term, training requirements, provisions for ad hoc advisory process, quorum requirements, signing authority, 

application/submission procedures, review criteria, conflict management, and confidentiality.  These SOPs have been 

subject to agreement and approval by the the IMHR President/ROHCG Vice-President Research IMHR or delegate Chief 

Operating Officer or equivalent, REB Chair, and the IMHR Clinical Research Support Manager. 

5.3  Individual members of the REB must be qualified through training, experience, and expertise to assess the 

acceptability of proposed research in terms of ethical principles and applicable regulations, guidelines and standards 

related to human participants or human materials protection. 

5.4  Quorum shall consist of one-half of REB members (except REB Chair) plus one. 

5.5  All members shall be without conflict of interest in the review/approval process and shall disclose actual, perceived 

or potential conflicts of interest at the outset of the meeting.  Only those REB members who are independent of the 

investigator and the sponsor of a trial should participate in the initial or continuing review of any protocol or provide an 

opinion on a protocol-related mater, expect to provide information requested by the REB. 

5.6. There shall be French-speaking representation on the REB 

6.0  MEETING FREQUENCY AND ATTENDANCE 

6.1  Meetings will be held on a monthly basis, and additionally or at the call of the Chair. 

6.2  REB members are expected to attend every REB meetings as well as scheduled educational events/opportunities.  

Failure to attend a minimum of 66% of the meetings without explanation may be grounds for membership termination 

from the REB. 

7.0 RECONSIDERATION AND APPEALS 

Where a researcher does not receive ethics approval, or receive approval conditional on revisions that they find 

compromise the feasibility or integrity of the proposed research, they are entitled to re-consideration by the REB on 

substantive or procedural grounds.  If that is not successful, they may appeal using the established mechanism in 

accordance with the institution’s procedures, as described in 7.1 - 7.5. 

 

7.1  The researcher and the REB should make every effort to resolve disagreements through deliberation, consultation 

or advice. 

 

7.2  The REB must have an established procedure in place for handling appeals promptly. 

 

7.3  The researcher and the REB must have fully exhausted the reconsideration process and the REB must have issued a 

final decision before the researcher initiates an appeal. 

 

7.4  Once an appeal is initiated, Tthe ROHCG Board of Trustees must appoint an ad hoc appeal committee that reflects a 

range of expertise, but does not include the REB members who originally reviewed the research. 

 

7.5  The appeal committee shall have the authority to review negative decisions, approve, reject or request 

modifications to the research proposal.  Its decision on behalf of the institution will be final. 

 

8.0 REB REVIEW DURING PUBLICLY DECLARED EMERGENCIES 
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8.1  Research ethics review during publicly declared emergencies may follow modified procedures and practices, but 

must be particularly vigilant, enhance ethics oversight, and exercise special diligence in respecting ethical principles, 

standard operating procedures and the law.  It is recognized that outbreaks may provide particular need for research, 

particular opportunity for research and particular vulnerability of research participants. 

 

8.2  Procedures will be developed by the REB to detail how reviews will be conducted during an emergency. The 

following will be taken into account: a) what research is “essential” research during an emergency, b) the initial ethics 

review process of new research projects arising from the emergency; c) continuing ethics review of research undertaken 

prior to the occurrence of the emergency; and d) the ethics review process for changes to approved research that may 

require action very rapidly during emergencies. 

 

8.3  The REB and researchers should ensure that the risks and potential benefits posed by any proposed research during 

an emergency are appropriately evaluated. 

 

9.0  RELATED POLICIES AND/OR LEGISLATION 

 

 Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans (TCPS Current Version) 

 The International Council for Harmonisation Guidelines for Good Clinical Practice, Section 3; 

 Health Canada [Division 5, Part C.05 of the Food and Drug Act (clinical drug trials), Division 3 (PET tracers), 

Medical Device Regulations, and the Natural and Non-Prescription Health Product Regulations]; 

 Ontario Personal health Information Protection Act (PHIPA) 

 US Food and Drug Administration code of Federal Regulations, Title 21, Part 56.107; 

 US FDA Information Sheets, Guidance for Institutional Review Boards and Clinical Investigators 

 US office for Human Research Protections 45 Code of Federal Regulations title 46.107; 

 Canadian Association of Research Ethics Boards Guidance on Reporting Unanticipated Problems including 

Adverse Vents to Research Ethics Boards in Canada; 

 US FDA Guidance for Industry and Investigators Safety Reporting Requirements for INDs and  BA/BE Studies 

(2010); 
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3.9 The REB reports to the highest body of the institutions, the ROHCG Board of Trustees.  
 
4.4 Selection, Term and Evaluation  

- The Following a call for nominations, the candidate(s) will be referred by the ROHCG President/CEO, IMHR 
President/ROHCG Vice-President Research, ROHCG Psychiatrist-in-Chief/Chief of Staff, and CoE President/CEO ROHCG 
President/CEO, Chief Psychiatrist and, VP Research and CoE President/CEO to the ROHCG Governance Committee, who 
in turn will provide the final recommendation to the ROHCG Board of Trustees.  

- The REB Chair and/or Vice-Chair(s) will undergo regular performance evaluations by the IMHR President/ROHCG Vice-
President ResearchVP Research. Performance criteria will include the ability to fulfill the role, attendance at the REB 
meetings, compliance with REB SOPs, guidelines and regulations.  

- The REB Chair and/or Vice-Chairs will serve a term of up to five three years, renewable, for up to a maximum of three 
terms. Suitability for renewal will be determined by the IMHR President/ROHCG Vice-President ResearchVP Research 
IMHR, in consultation with their designate and with the Clinical Research Support Manager.  

- REB Members members will serve a term of 3 years. By At the request of the Chair of the REB, and by mutual 
agreement between the REB member and the Chair of the REB, the REB member’s term may be renewed, for up to a 
maximum of three consecutive terms.  
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ROHCG By-laws 

SECTION 7 – RESEARCH ETHICS BOARD 

 

7.1. Membership 
 

7.1.1. The Research Ethics Board shall be comprised of a membership 
representative of the Royal Ottawa Mental Health Centre and Brockville Mental Health 
Centre sites and a chair appointed by the Board in accordance with written terms of 
reference consistent with the Tri-Council Policy Statement on Research Involving Humans. 
The Research Ethics Board shall report to the Board, in writing, in accordance with the 
said terms of reference. 

 

Research Ethics Board Terms of Reference 

1.3 The ROHCG Board of Trustees will receive quarterly updates on activities/issues of the 
REB from the REB Chair or his/her delegate at regular meetings.  

 

1.4 The REB will deliver a written report of its operations and the ensuing issues and 
mitigation strategies quarterly and annually to the Board of ROHCG Board of Trustees to 
ensure continuing accountability of its mandate. 
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Research Ethics Board Terms of Reference – REB Cross-Section 

 

Carleton University CHEO CAMH OHSN-REB Ontario Shores St. Michael’s The Royal (2020 
Final) 

Membership Term: 
Chair – appointed by 
Board 2 years 
renewable for 
additional 2 years or at 
the discretion of  VP 
Research 
VP – appointed by 
Board 2 years 
renewable for 
additional terms at the 
discretion of the VP 
Research 
Members – appointed 
by VP Research, terms 
determined by the 
terms of appointment 
and renewable upon 
consultation with the 
Chair. 

Chair & Vice Chair – 
appointed by the 
Board, the CEO of 
the Hospital and 
the CEO of the 
CHEO RI – 5 years 
which is renewable 
 
Members – 
appointed in 
consultation with 
the REB Chair, the 
CEOs of the 
Hospital and 
Research Institute 
and the REB 
members – 3 year 
renewable term. 

Chair – appointed 
by the CAMH 
Research 
Committee upon 
recommendation 
by the CAMH 
Physician-in-Chief, 
3 year term, 
renewable twice. 
 
Vice-Chair & 
Members - 
appointed by the 
Chair for a term of 
3 years, renewable 
twice. 

Chair – selected by 
the VP Research 
TOH on the 
recommendation of 
the OHSN-REB 
Operations 
committee and in 
consultation with 
UOHI VP Research 
and OHRI Clinical 
Research Director – 
up to 5 year 
renewable. 
Terms are not 
defined for Vice-
Chairs as there are 3 
Chairs at OHSN-REB. 
Terms are not 
defined for 
members. 

Chair – appointed 
annually by the 
Board of Directors.   
 
Vice Chair & 
Members – 
appointed by the 
Chair in 
consultation with 
the institution’s 
CEO. Further 
details re: term are 
not provided. 

Terms are not 
defined in the 
Network REB ToR 
document. 

Chair – Following a 
call for nomination, 
candidates will be 
referred by the 
ROHCG 
President/CEO, 
IMHR 
President/ROHCG 
VP Research, 
ROHCG Psychiatrist 
in Chief/Chief of 
Staff, and CoE 
President/CEO to 
the ROHCG Board 
of Trustees. Term: 
up to 3 years, 
renewable for up 
to a maximum of 3 
terms. 
 
Vice Chair – 
appointed by the 
Chair, term up to 3 
years renewable 
up to a maximum 
of 3 terms 
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Members – 
selected by the 
Chair, the other 
members of the 
REB in 
collaboration with 
the Clinical 
Research Support 
Manager, will serve 
a term of 3 years.  
At the request of 
the REB Chair and 
by mutual 
agreement 
between the 
member and the 
Chair of the REB 
the term may be 
renewed up to a 
maximum of 3 
consecutive terms. 
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M E M O    
     
 
To: Joanne Bezzubetz, President and CEO   

  
From:  Cal Crocker, Chief Operating Officer and CFO 

 
Re: IMHR Bylaws 

 
Date:   February 25, 2020 
 
  

 Please find attached: 
 

• Email from M. Jolicoeur re: comment related to role of CEO and President of 
IMHR 

• Draft Bylaw changes 
 

 
 The main issues to be resolved: 

• If you are CEO of IMHR, are you the direct report to the IMHR Board? 

• If yes, is the President- IMHR a direct report to the IMHR Board, or a direct report 
to the CEO? 

• Is the President an Officer of the Board – IMHR? 
 
 
 If there are any questions, please advise. 

 
Sincerely, 
 
 
 
 
C. Crocker 
Chief Operating Officer and CFO 
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Board of Trustees’ Membership Terms 
 

Name  Position 
Initial 
Appointment 

Term(s) Completed 
Current 
Appointment 

Remaining years 
of term as of AGM 
2019 

Eligible Until (no more 
than 9 consecutive 
years of service)* 

Graham, Anne Chair 2010 2010-2011 (1) 
2011-2014 (3) 
2014-2017 (3) 
2017-2019 (2) 

2019-2020 (1) 
2020-2022 (2) 

3 2022* 

Levy, Isra Vice-Chair 2012 2012-2015 (3) 
2015-2018 (3) 
2018-2019 (1) 

2019-2021 (2) 2 2021 

Coulter, Catherine Vice Chair 2017  2017-2020 (3) 1 2026 

Leikin, Lewis Trustee 2016 2016-2018 (2) 2018-2021 (3) 2 2025 

Charette, Janice Trustee 2011 2011-2014 (3) 
2014-2017 (3) 

2017-2020 (3) 1 2020 

Gallant, José Trustee 2015 2015-2018 (3) 2018-2020 (2) 1 2024 

Bhargava, Niraj Trustee 2016 2016-2019 (3) 2019-2022 (3) 3 2025 

Gillen, Lynette Trustee 2016 2016-2018 (2) 2018-2020 (2) 1 2025 

Somppi, David Trustee 2016 2016-2019 (3) 2019-2022 (3) 3 2025 

Anderson, Roxanne Trustee 2017 2017-2019 (2) 2019-2022 (3) 3 2026 

MacRae, James Trustee 2017  2017-2020 (3) 1 2026 

Squire, Sharon Trustee 2017 2017-2019 (2) 2019-2022 (3) 3 2026 

Vacant       

Jacline Nyman Ex-officio 
Voting 
Member 

2020    Until Successor 
appointed 

McLean, Scott Past Chair 2011 2011-2013 (2) 
2013-2016 (3) 
2016-2018 (2) 
2018-2019 (1) 

2019-2020 (1) 1 2020** Or until 
Successor appointed 

- *ROHCG Bylaws section 3.5.1 … With the exception of the Chair, no person may be elected a Trustee for more terms than will constitute nine consecutive years of service. The term of office of the Trustees 

serving as Chair may be extended as required beyond the nine consecutive year period to accommodate their term in office as Chair. 11.2.2 … The Chair shall serve for a three-year non-renewable term, except 

as otherwise determined by the Board, or until a successor is appointed. If a Trustee assumes the position of Chair in the ninth year of his or her term as a Trustee, the term of office as a Trustee may be 

extended by two years to accommodate the Trustee’s term of office as Chair, which is three years. 

- **ROHCG Bylaws section 11.2 … The Past Chair shall hold office for a one-year renewable term or until a successor is appointed. 

- Ex-officio: Joanne Bezzubetz, Raj Bhatla, Tim Lau, Esther Millar, Jacline Nyman.  In office until successor appointed. 

- New Board members are to be appointed for a 1-year term their first year as a probationary period 
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2019-2020 Board Committee Membership

✔ Quorum for the Board of Trustees is a majority of 

Independent Trustees

✔ Quorum for Committees is 51% of Independent Trustees; 

Medical Advisory Committee (MAC) is 50% of voting 

members

* The Chair of the Board of Trustees is entitled to attend all 

Committee meetings as an ex-officio voting member (except 

on MAC)

** Ex-officio member

*** Community Representative

**** Management Resource

o Following discussion with Board Chair,  Committee Chairs 

may add members as resource people or observers

Innovation Committee
Bhargava, N., Chair

Anderson, R. Vice-Chair

Somppi, D. 

MacRae, J.

Squire, S.

Leikin, L.,

*Graham, A. 

**Mount, M., IMHR

**Milne, A., Foundation

**Bhatla, R.

**Bezzubetz, J.

° Hale, S.

° Monaghan, K.

° Bellman, M.

° Dzierszinski, F.

Governance Committee

Coulter. C., Chair

Squire, S, Vice-Chair

Levy, I.

Somppi, D.

Charette, J.

*Graham, A.

**McLean, S.

****Bezzubetz, J.

Compensation and 

Succession Planning 

Committee

Graham, A., Chair

Levy, I., Vice-Chair

Gallant, J.

Somppi, D.

Bhargava, N.

**McLean, S. 

**Bezzubetz, J.

****Crocker, C.

Finance Committee

Gallant, J., Chair

Anderson, R., Vice-Chair

Gillen, L.

Coulter, C.

Leikin, L.

Squire, S.

MacRae, J.

*Graham, A.

**Bezzubetz, J.

**Khan, A.

****Crocker, C.

Audit Committee

Gallant, J., Chair

Anderson, R., Vice-Chair

Gillen, L.

Coulter, C.

Leikin, L.

Squire, S.

MacRae, J.

*Graham, A.

****Bezzubetz, J.

****Crocker, C.

Chair of the Board

A. Graham

Quality Committee

Leikin, L., Chair

Somppi, D., Vice-Chair

MacRae, J.

Levy, I

Gallant, J.

**McMurray, L.

**Millar, E.

***Deacon, E.

*Graham, A.

**Bezzubetz, J.

**Bhatla, R.****

O’Hara, G., Chair, CAC

Langlois, M., Chair, FAC

[vacant]., Chair, ROP 

Family Council

BMHC Patient/Family

°Crocker, C.

° Simpson, D.

°Lambley, J.

°Sedge, P.

Officers

Graham, A., Chair

Levy, I., Vice-Chair

Coulter, C., Vice-Chair

Medical Advisory 

Committee

Bhatla, R. Chair

Past-Chair of the Board

S. McLean
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Briefing Note 
 

To: Governance Committee Date: March 10, 2020 

From: S. McLean Prepared By: P. Robb 

CC to: C. Coulter 

Subject: Extension of Board Membership Terms 

 

Purpose (mark an X beside the appropriate choice) 
 

For approval  For Information  For Review X Other  

 

Issue: 

Extension of Board Membership Terms in certain circumstances. 

 

Background: 

At the October 2, 2019 Governance Committee meeting, S. McLean had an action to prepare 
language about extending Board membership in certain circumstances.  In particular, 
J. Charette’s term was to be considered.  
 

This item was to be brought back to this Committee with appropriate language to discuss and 
then determine if it needs to be brought to the full Board. 

 
Recommendation: 

  

It would be useful in extraordinary circumstances if the term of a Trustee could be extended by 
the Board at its discretion.  This is something that would be exceptional to the general order of 
things. For that reason, the provision in the Bylaws could require the unanimous 
recommendation of the Governance Committee and an approving vote at the Board counting in 
¾ of the independent members of the Board.  Still to check: whether there is any statutory 
restriction on the Board to establish this amendment to the existing provision.  Scott is looking 
into that and will advise certainly before the meeting next week.   
 

The current provision reads as below: 
  

3.5.      Term of Office 
  

3.5.1.   The elected Trustees shall hold office for a one, two or three-year term as may be 
determined by the Members, on the recommendation of the Governance Committee, and shall 
be eligible for re-election, provided that each elected Trustee shall hold office until the earlier of 
the date on which their office is vacated under section 3.7 or until the end of the annual meeting 
when his or her term expires or until his or her successor is elected. With the exception of the 
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Chair, no person may be elected a Trustee for more terms than will constitute nine consecutive 
years of service. The term of office of the Trustees serving as Chair may be extended as 
required beyond the nine consecutive year period to accommodate their term in office as Chair. 
Where a Trustee was appointed to fill an unexpired term of a Trustee, such partial term shall be 
excluded from the calculation of the maximum years of service.  
 

The prescription here is pretty clear, and absolute.  No exceptions are stipulated.  Assuming the 
jurisdiction issue is resolved (i.e. is there a statutory prescription supporting this) this language 
could through amendment read thusly with the protection of ensuring that exceptional 
circumstances and exceptional support exist: 

  

3.5.      Term of Office 
  

3.5.1.   The elected Trustees shall hold office for a one, two or three-year term as may be 
determined by the Board, on the recommendation of the Governance Committee, and shall be 
eligible for re-election, provided that each elected Trustee shall hold office until the earlier of the 
date on which their office is vacated under section 3.7 or until the end of the annual meeting 
when his or her term expires or until his or her successor is elected. With the exception of the 
Chair, and subject to what follows, no person may be elected a Trustee for more terms than will 
constitute nine consecutive years of service.  Notwithstanding the foregoing, on the unanimous 
recommendation of the Governance Committee the Board may extend the term of office of an 
elected Trustee beyond what is provided for herein in recognition of exceptional circumstances 
as confirmed by resolution of the Board approved by ¾ of the independent Trustees including 
all members of the Governance Committee.  The term of office of the Trustees serving as Chair 
may be extended as required beyond the nine consecutive year period to accommodate their 
term in office as Chair. Where a Trustee was appointed to fill an unexpired term of a Trustee, 
such partial term shall be excluded from the calculation of the maximum years of service. 
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Briefing Note 
 

To: Governance Committee Date: March 10, 2020 

From: C. Coulter Prepared By: P. Robb 

CC to:  

Subject: University ex-officio term of office 

 

Purpose (mark an X beside the appropriate choice) 
 

For approval  For Information  For Review X Other  

 

Issue: 

At the February 20, 2020 Board of Trustees’ meeting, the Governance Committee was asked to take a 
further look at how University appointments are made.  In particular, whether there is a limit to the term 
served or is it until a new person is appointed by the University.  It was noted that an ex-officio remains 
until a successor is appointed, but the Governance Committee will review further. 

 

 Attachments: 

- Excerpt from ROHCG By-laws re University ex officio position 
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1.1.1. “Ex officio” means membership “by virtue of the office” and includes all rights, 

responsibilities and power to vote, unless otherwise provided. 

 

3.3. Board Composition 
 

3.3.1. The Board shall be composed of: 
 

1. 13 Trustees elected by the Members and selected from a list of names determined 

by the Board; and 
 

2. the following ex officio Trustees: 
 

a. the President and Chief Executive Officer 
 

b. the Chief of Staff/Psychiatrist-in-Chief; 
 

c. the President of the Medical Staff; 
 

d. the  Vice  President,  Patient Care Services,  Professional  Practice  and  

Chief  Nursing Executive; 
 

e. the Past Chair; and 
 

f. the University Trustee. 
 

3.3.2. The number of French-speaking Trustees shall be proportionate to the French-speaking 

community served and not less than three. 
 

3.3.3. The ex officio Trustees described in sections 3.3.1.2(a)-(e) shall be non-voting. 
 

3.4. Ineligibility of Membership 
 

3.4.1. Subject to section 3.3.1.2, no Medical Staff or Dental Staff member, or employee of the 

Corporation, shall be eligible for election or appointment to the Board. 
 

3.4.2. No spouse, child, parent or sibling of any person referred to in section 3.4.1 shall be 

eligible for election or appointment to the Board. 
 

3.5. Term of Office 
 

3.5.1. The elected Trustees shall hold office for a one, two or three-year term as may be 

determined by the Members, on the recommendation of the Governance Committee, and 

shall be eligible for re-election, provided that each elected Trustee shall hold office until 
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the earlier of the date on which their office is vacated under section 3.7 or until the end 

of the annual meeting when his or her term expires or until his or her successor is 

elected. With the exception of the Chair, no person may be elected a Trustee for more 

terms than will constitute nine consecutive years of service. The term of office of 

the Trustees serving as Chair may be extended as required beyond the nine consecutive 

year period to accommodate their term in office as Chair. Where a Trustee was 

appointed to fill an unexpired term of a Trustee, such partial term shall be excluded 

from the calculation of the maximum years of service. 

3.5.2. The ex officio Trustees shall hold office until their successors are appointed. 
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Briefing Note 

To: Governance Committee Date: March 10, 2020 

From: C. Coulter Prepared By: P. Robb 

CC to: 

Subject: Patient Representation on the Board

Purpose (mark an X beside the appropriate choice) 

For approval For Information For Review X Other 

Issue: 

At the February 20, 2020 Board of Trustees’ meeting, the Governance Committee was requested to 
consider the possibility of representation on the Board by a client, and not just a Client Advisory 
Committee member.   

Previously, an environmental scan was done of a few local hospitals and it was noted that CHEO has one 
voting Board member position that has a competency on their skills matrix of parent/caregiver or former 
patient. 
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Name
Years on 

Board

Bhargava 3 2 2 3 2 1 0 2 1 1 3 1 2 3 3 2 0 3 1 3 0 1 1 37

Bhatla ex-officio 2 1 1 2 3 3 1 1 1 2 1 1 3 2 2 1 2 3 2 3 1 2 40

Charette 8 2 2 3 3 3 0 3 1 1 3 3 2 1 1 3 3 3 3 3 0 1 3 47

Garrow ex-officio 1 1 1 2 3 3 1 0 1 2 2 2 2 2 2 3 2 2 3 3 1 0 39

Gallant 4 3 3 3 2 1 0 1 1 1 2 3 1 0 0 0 1 2 1 1 0 1 3 30

Graham 9 1 0 3 3 1 0 1 1 1 3 1 2 3 0 1 1 2 1 2 1 1 1 30

Anderson 2 3 3 3 2 1 0 1 0 2 3 2 1 1 2 1 1 3 1 0 1 1 0 32

Leikin 3 2 0 2 1 2 3 1 3 2 1 3 3 3 1 3 2 3 3 2 1 41

Levy 7 1 0 2 2 2 3 1 0 0 1 1 0 2 2 3 1 2 1 2 1 0 0 27

Lau ex-officio 1 0 1 2 1 3 1 0 1 1 1 1 3 1 1 1 1 2 2 2 1 0 27

MacRae 2 2 0 3 1 0 0 1 3 2 2 3 1 0 0 2 1 1 1 2 0 2 0 27

Coulter 2 1 0 1 3 1 0 1 1 3 3 3 1 3 1 2 3 3 1 3 0 2 0 36

Squire 2 1 1 2 3 1 0 3 0 0 2 2 2 3 1 3 2 3 3 3 1 2 2 40

McLean 8 2 2 2 2 2 0 2 0 3 2 2 1 1 1 1 1 2 2 2 0 1 0 31

Somppi 3 2 0 2 2 3 0 3 2 2 3 0 2 3 2 2 3 1 0 32

Bezzubetz ex-officio 2 1 2 2 2 2 2 1 1 2 1 1 2 2 2 2 1 2 2 3 1 3 39

Gillen 3 3 0 3 3 0 1 2 0 1 3 3 1 0 0 0 0 2 3 0 2 2 0 29

TOTALS 31 16 37 37 27 18 27 10 19 39 33 23 30 21 30 22 38 31 35 23 21 16 584

Add
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Question
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Please indicate your knowledge, skills & experience to each category
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SKILLS MATRIX THOUGHTS 

1. Given Joanne’s comments at the last meeting, we probably could also use a column for community

building.  There probably aren’t a ton of people who could fit into that box but one that I’m thinking of is Cyril

Leeder.  I don’t know him personally and wouldn’t be comfortable approaching him as a result, but he’s

extremely well known and highly regarded in town, and his fingerprints were all over the Sens Foundation

involvement with greater Ottawa.  Someone like that would be a great catch if we want a community builder.

2. I’m not sure that we need a new column for innovation.  While there isn’t necessarily a bright line between

information technology and innovation, there is certainly a relationship between the two.  Perhaps they could

be merged into one heading?

3. Likewise, and as discussed, there’s no need to have HR and labour relations as separate categories.  While

the later deals with unionized workforces only, there is a linkage between the two and anyone who has

some knowledge of one, will almost certainly have some knowledge of the other.  These two columns should

be merged.

4. Also, as I suggested at the meeting, I don’t think that there’s a need for a philanthropy column.  This is

where we’d be better off replacing it with community building.  Philanthropy is of course key for the

Foundation, but not for our board.

5. I was thinking that we could also merge Finance with Accounting Designation. I’m not sure why there are

two such categories. We can easily tell who in the group has an accounting designation, as they are the only

ones who get to indicate a level “3”.

6. I’m not sure what Public Affairs means in the context of Public Affairs and Communications.  I would have

thought that Government, Government Relations and Public Affairs would be a better description, and

Marketing and Communications as its own category?  Particularly with Nicole Loretto leaving/having left, and

remaining ever mindful of not crossing into operations, having someone on the Board who has marketing

and communications as a skillset might be helpful when we’re discussing things such as public perception of

the Royal, and dealing with potentially difficult messaging to the public.

7. I’m not sure about the “Ethics” category.   Following that heading are the words “can make ethical

judgments”, which makes me wonder whether or not the category is even understood, since two of our very

ethical members have given themselves a 0 under that category.  Presumably, everyone that is elected to

the Board understands and adheres to their ethical obligations.  Therefore, the category shouldn’t be

necessary.

8. On the other hand, and I’m not sure how we list it without being crass, but I’d love to see a category along

the lines of Diversity and Inclusion.  The problem of course, along with sounding crass, is that the question

of what encompasses diversity is hard to pin down.  Does it mean that we have equal representation as

between women and men?  Does it mean that we strive to have people of colour or indigenous

persons?  Does it mean that we strive to have different religious groups or persons on the LGBTQ+

spectrum?  Furthermore, people want to be offered a board position based on their skills, and not on being a

diversity statistic.  In addition, they may not even self-identify into a diversity category.  That said, and I don’t

think that we can list this formally on the chart, in my view this consideration should form part of every

decision-making process when it comes to the hiring of Board members.

ADDITIONAL THOUGHTS: 

We should also be discussing whether we want to add: (i) lived experience; and (ii) project management.  

Joanne would also like to see a discussion about prior non-profit experience on Skills Matrix 
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