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BOARD ROLE AND GOVERNANCE OVERVIEW  BRD 200 

Introduction 
The Board of Directors of Northern Health (the “Board”) is responsible for the strategic 
direction of the organization and, through the President and Chief Executive Officer (the 
“CEO”), ensures that appropriate management processes are established to realize the 
strategic direction.  
Principal Stakeholders 
The Board is appointed by, and is responsible to, the Government of British Columbia 
through the Ministry of Health, pursuant to the BC Health Authorities Act, recognizing 
and considering the interests of all stakeholders, including: 

• patients/residents/clients & family members 
• employees 
• medical staff 
• public 

Board Size 
Keeping in mind governance effectiveness, considerations of diversity of background 
and expertise, along with open and effective dialogue, the Government has established 
that the Board will generally be composed of ten Directors1. 
Best Interest of Northern Health 
Directors are expected to utilize their individual expertise and points of view to contribute 
to decision making that is in the best interest of Northern Health. 
Director’s Terms 
1. Directors are appointed by the Minister of Health through an Order in Council for 

one-, two- or three-year terms2. 
2. The Chair of the Board is appointed by the Minister of Health through an Order in 

Council  
3. Directors will normally be appointed for a maximum of six years.  In order to achieve 

staggering of appointments, to avoid too many Directors leaving at the same time, 
terms may be for other lengths, and in extraordinary circumstances a request may be 
made to the Minister of Health through the Crown Agencies and Board Resourcing 
Office (CABRO) for an extension beyond the normal 6-year limit. 

4. Director appointments may be rescinded by the Minister of Health, or on the 
recommendation of the Board Chair. 
 

 
1 This is the normal complement and can be more or fewer as circumstances warrant 
2 A Director's first term is usually a 1-year appointment. The final decision rests with the Minister of Health. 
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Terms of Reference 
1. Terms of reference for the Board Chair (Policy BRD120), the CEO (Policy BRD130), 

Directors (Policy BRD140), the Deputy Chair (Policy BRD150), the Corporate 
Secretary (BRD160) provide guidance on the role of Directors and the Board. 

2. The Governance and Management Relations Committee (GMR) reviews the above 
noted terms of reference annually and proposes changes to the Board for approval 
as required. 

Key Board Responsibilities 
1. The Board, in conjunction with the Deputy Minister of Health, is responsible to hire 

the CEO to whom the management of the organization is delegated. (Policy 
BRD130) 

2. The Board, through the GMR Committee, is responsible to ensure that both an 
annual performance evaluation is conducted for the CEO and that a CEO succession 
plan is in place in the event of an unexpected incapacity or unavailability of the CEO. 
(Policy BRD 400 & 435) 

3. The Board is responsible to ensure that strategic planning processes are established 
and maintained, with particular attention to quality and budget management. The 
strategic plan will generally have a five-year horizon and is to be reviewed and/or 
updated annually. The Board participates in the review/update process, approves the 
strategic plan, and monitors progress. (Policy BRD420) 

4. The Board maintains a continuing understanding of the material risks associated with 
the organization’s objectives.  The CEO and the management team are responsible 
to ensure that the Board and its committees are kept current on material risks. 

5. The Board commits to maintaining open and clear communications with the medical 
staff in the interest of optimal patient care and service (Policy BRD170).The medical 
staff bylaws describe the accountability relationship of the medical staff to Northern 
Health and the advisory role of the NH Medical Advisory Committee to the Board and 
the CEO. 

6. The Board is responsible to ensure a communications plan is established that 
provides pertinent and relevant information to the Government and other 
stakeholders.  See Policy BRD220, which outlines process and spokespeople for 
Northern Health. 

 
Board Committees 
Board committees permit deeper examination of major areas for which the Board has 
governance responsibilities.  The role of committees is to support the Board in handling 
its responsibilities.  Board committees are not established to assume functions or 
responsibilities that properly rest with management or with the Board as a whole.  Refer 
to Policy BRD300, which provides guidelines for Board committees. 
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Task Forces 
Task Forces are Board committees established for a defined period of time to undertake 
a specific task and are then disbanded.  Refer to Policy BRD340, which provides 
guidelines for task forces. 
Board Meetings and Agenda 
1. The Board meets at least six times within the calendar year.  
2. The Board may also meet at the call of the Board Chair or in his/her absence, the 

Deputy Chair or as provided for in the Bylaws. (Policy BRD600)  
3. The GMR Committee develops the agenda for each Board meeting in consultation 

with the CEO and the Corporate Secretary.  
4. Under normal circumstances, the agenda and meeting material will be distributed to 

Directors ten days3 before the meeting.  
5. It is normal Board practice for all agenda items to be considered at the appropriate 

committee meetings prior to being placed on the Board agenda.  A Director or the 
CEO may, however, suggest urgent additions to the agenda through the Board Chair 
prior to adoption of the Board agenda. (Policy BRD530) 

6. A consent agenda package will be provided with materials for the interest of the 
Board members for information only.  This information will not be discussed during 
the Board meeting; however, there will be opportunity at the beginning of each Board 
meeting to review the consent agenda material and move items to the regular 
agenda for discussion.   

7. Article 6.9 of the Board by-laws indicates that meetings will be conducted in 
accordance with Robert’s Rules of Order. The Board will, however, normally conduct 
its business based on consensus unless Robert’s Rules of Order become necessary. 

Public Board Meetings 
1. At the discretion of the Board, all or part of the Board meeting may be open to the 

public.  
2. The Board may exclude the public from a meeting, or a portion of a meeting, in order 

to protect the interest of a person or the public interest, or if withholding information 
outweighs the desirability of public disclosure. (Policy BRD 220 & 600) 

Board Meetings without Management 
1. Practices that provide opportunity to build relationships, confidence and cohesion 

among Directors are essential to allow the Board to develop an understanding of its 
role.  One such practice is a regular meeting of Directors without management 
present, usually at a predetermined time scheduled during the regular Board meeting 
time period.  

2. Such meetings can be used to provide feedback about Board processes, including 
the adequacy and timeliness of information being provided to the Board.  At times, 

 
3 Usually two weekends and the intervening work week prior to the Board meeting 
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such meetings might also focus on substantive issues that may be more diff icult for 
some Board members to discuss with management present.  They can also provide 
opportunities for the Board Chair to discuss areas where the performance of the 
Directors could be strengthened.  

3. It is important that these opportunities occur regularly, even if the meetings are short, 
so that they become a recognized and accepted governance practice.  Any issues 
arising in these sessions that bear on the relationship between the Board and 
management should be communicated quickly and directly to the CEO by the Board 
Chair. 

Non-Directors at Board Meetings 
The Board appreciates the value of having management team members and other 
advisors or visitors present who can provide information and opinions to assist the 
Directors in their deliberations at Board meetings.  The Ministry of Health may 
request/require the attendance of a Government representative at Board meetings. The 
Government representative is normally recommended by the Ministry of Health and/or 
the CEO and approved by the Board4. 
Board/Management Relations 
1. Directors may direct general questions or concerns to the CEO, Board Chair, or to 

the Chair of the GMR Committee. 
2. Directors must respect the organization’s management structure.  A Director has no 

authority to direct any staff member. 
New Director Orientation and Continuing Director Development 
1. The GMR Committee and the CEO share the responsibility to ensure that there is an 

orientation process for new Directors and that all Directors receive continuing 
education/development as required. 

2. New Directors will be provided with an orientation and education program, which will 
include written information about the duties and obligations of Directors and the 
business and operations of the organization, documents from recent Board meetings 
and opportunities for meetings and discussion with the senior management of 
Northern Health. 

3. The orientation program for each new Director will be tailored according to that 
Director’s needs and areas of interest and depending on the Director’s committee 
assignment and the HSDA in which they reside. 

4.  A continuing Director education plan is to be developed and approved by the 
Governance Management Committee and should be focused on relevant changes in 
the operating environment and critical and emerging issues impacting the health care 
system.  

 
 

 
4 This practice is inconsistent and varies over time. 
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Assessing Board Performance 
The GMR Committee is responsible for ensuring that there is a process for annually 
assessing the performance of the Board, its committees or individual Directors, and 
ensuring that the process includes an opportunity to identify how the performance of the 
Board or of Directors could be improved. (Policy BRD410) 
Outside Advisors for Committees and Directors 
Occasionally, a committee or a Director may need the services of a consultant or an 
advisor to assist with matters involving their responsibilities.  A committee or Director 
wishing to engage an outside advisor at the expense of Northern Health must first obtain 
the authorization of the Board Chair or the Chair of the Committee, normally in 
consultation with the CEO. 
Transparency 
The Board will publish, on the Northern Health website, the following: 

a. The name, appointment term, and a comprehensive biography for each Director  

b. In compliance with Treasury Board Directive 2/24, section 4.6.2, the 
compensation paid to each director for the preceding year  

c. The records of activities and decisions of the Board, including agendas, minutes 
and board policies 
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