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The NYGH’s Learning Journey:

e Our Board did not wake up one day and say: “We
need a Balanced Governance Scorecard.”

» We got here through a (sometimes painful)
learning journey.




Financial Implosion:

$23 Million

Deficit

Culture/ Leadership Implosion:

Epicenter of

SARS | & II




Governance Realities:

Board uncertain as to our “value-added” role.

Healthcare/ hospitals are complex, non-rational.

How can community Boards “add value”?

What is our role?

Provincial Re-Design:

Bill 8 and Bill 36 have created a very different
system in the Province of Ontario.

» LHIN’s allocate resources. 'ﬁ&)‘
—

* A new Service Accountability Agreement between
the LHIN and our board.

* Hold CEO & MAC Chair (or COS) accountable
for outcomes.




Board Responsibilities

Ensure
Benefit To
Accountable “Owners” Hold the CEO
to the LHIN For Accountable For
Outcomes “Ends Policies”
Ensure Quality- Board Provide
of-Care and Responsibilities Stewardsh|p/
; For Mission
Carin el
9 Vision/Values
Ensure Monitor Executive
Financial Health Performance with
BSC ¥ 2tV
o

A Balcony Perspective

“Because trustees are more emotionally distant
from the day-to-day action of the organization,
they are often in a better position to see things
fro ma balcony perspective. They can observe
the whole dance floor -- without getting caught

up on the dance.”

- Ronald Heifetz
Adaptive Leadership




Emerging Best Practice Governance:
The Learning Journey in Healthcare

Carver Modified Policy
|\/|ode|_>Gove rnance

/,Balanced

Pointer-Orlikoff Governance
Model —»Scorecards

Provincial Priority:

* The “Made-in-Ontario Model”
foresystSmeirllr':eg rnatgtr)lr? Woon ’?[ STEWM“] SH")
work unless community
governance evolves.

(hoosing
Serviee
Over
Sell-Interest

» Governance needs to reflect
evolving best practices for
stewardship and accountability —
and the new system design.




Renewal Process:

1. Board Retreat Feb, 2007
Decision on Governance Renewal

2. Phase | 7 four-hour meetings with Task
Team of 13 people

3. Board Retreat Jan, 2008

4. Phase |1 5 four-hour meetings with Task
Team on targets/ alignment

5. Board Retreat June, 2008

6. Office of Strategic April, 2008

Learning & Management

Phases:

» Phase I: develop a Balanced Governance
Scorecard and bring to Board on January 9t,
2008.

» Phase |l: develop initiatives; set targets; align
with the Board structure; with the hospital’s
scorecard & CEO/ CMAC’s Accountability
Agreements; and, develop the governance
performance reporting system for retreat in June,
2008.




BOARD’S STRATEGIC

IMPERATIVES:

1. Oversee the delivery of high quality health care in our
community -- including the highest standard of patient
safety.

2. Ensuring that the Hospital has the most effective
relationship with the Central LHIN & MOHLTC.

3. Maintaining fiscal health.

4. Ensuring a culture of high performance — by setting the
tone at the top to achieve an organization that has:

» High employee satisfaction, highly collaborative,
continuous improvement, respect, trust

Board’s Strategic Imperatives:

5.

Structures and Functioning - Board must be consistent
with best practices for:
» Board size
Board composition (including ex officio positions)
e Number of committees (design and function)
e Duration and frequency of meetings
« Orientation
Continuing education
* Accountabilities of community representatives
Evaluation
Succession planning for the Board
Code of conduct




Board’s Strategic Imperatives:

6. Continue execution of Enterprise Risk
Management
* Have a system to help maintain focus
7. Ensuring a strong relationship with physicians
and other health care professionals

8. Talent Management:

* HR strategy and execution

» Succession Planning — CEO, Sr. Management, key
leaders (including physician leaders)

9. Ensuring patients have a good experience.

10. Information system for the Board — scorecard
with clearly defined metrics for effective
governance.

11. Community relations and understanding
community health needs.

Strategic Destination Statement:

WEnds to Be Achieved
* Financial
* Target Stakeholders & High Level Value
* Distinctive Contributions & Deliverables
* Environment Awareness/Recognition/Perception/Image
* Geographic Reach
* Alliances/Partnerships/Affiliations/Relationships (Internal & External)

WProcess Capabilities At Which We Must Excel
* Core
* Support

UEnablers
* Members & Staff
* Culture
* Leadership
* Organization
* Information




Governance Destination Statement:

UFocus on:
* What we are capable of doing (ideally, what we are best at doing)
* What we want to and should do (ideally, what we are passionate about doing)
* What the environment will support (ideally, significant opportunities)

WDestination Statement Should:

* Beclear, understandable, explicit

* Reflect explicit choices

* ldentify distinctive value

* Be aligned with your overall mission & values
* Be future-focused

* ldentify your logic regarding ends & means
* Demonstrate internal alignment




GOVERNANCE DESTINATION IN TWO TO FIVE YEARS

Governancefor a communityteaching hospitalin acontinuum of health care, providing compassionate andqualitycaretodiverse
Pati ent/ Family:

T T —
communitiesin NothToronto and beyond— creatinga destination of choicefor patients, employees, physicians andvolunteers
Citizenry/ Community:

«Top Ded le Quality Care & Patient S & ety
--As Safeas the A irline Industry

--Hi gh Quality Health are

--Hi gheg Standard of Pat ien t Safety

«Top Ded le Patient E xper ien @

--Best Exp erience in Peer Group / Indu dry
(orBest “Possible”?)

Pub lic Awareness& Recogni tion:

Fin ancial:

«Con fidence in Health Care P rovided
*Health CareS ervices Perceived as

Risk Management & Comp liance:
(incluesLHIN Gov, Canmunity, Physicans,E mpbyees,

Bankers ,Donors, Peets Other Hogpitals & Boards)

Effective & Efficientto Meet Needs

Sam les Customer Experie ceAcrossthe
HC System/ Cont inuum — Navi gation &
Coord ing ion — Easer Mo vem ent

«St rong F inancial Per for mance & Positio n —
Fiscd He Ith—Balanced Bu dget
*App ropr iate Resour @s Directed to

Need 9P rior ities (E quipm en t, People,

«Top in Ente prise Risk Managem ent &
Comp liance(En sure Compliance &

«Known by All Key Stakeho Iders for High Quality of
Care

P revention & Managem e t of Risks)
«Pro tect Repu tation
. . . y Services) «Compliance with Bank Ag reements &
*Delivered ina Fisally Respo nsib lew & *E flective, Efficient & Judicio us Allocation Covenants
L inkages with the Com munity to Focu son *A Leading | nstnutlo_ q/Laader & Role Model of Financial Resou rces «Demonstrate Accoun ta ility &
«Provider Destinati on of Ch oice lliness Prevent ion -Awareness’Recognlt_lon of OurBrand «Opt imally L everaged Resou rces Transparency
*Timely Access to Care «Strength e the Continuu m *An Inn ovator/ @ ntribu tor «In temal S taff S atisfied with Resour ces
« Inf o ation E xchange & Invo Ivement in « rovide P atients/Famil ieswit h Right - Continu al Leamin g & Led &'sh ip
Decision Making Sewv i, at Righ t Tim e, with Right - Proactively Engaged with the HC System
Ends to Be «Patient /Family Driven: Responsive to
Achieved

Needs, Values, Priorit ies, Wishes
«Commu nity Techin g Hospital
Hospital Staff:

Pro vider, I n Right P lae, at t he Right Cost
“Ensure Collaboration wit h Other P rovid &'s
& In tegration o f Services to Qu ¢ omers

«Clar & Reliable Disclosures
«Ensure Quality of Cae
«Ensure Approp riate Commu nica ion with

Key Stakeholders & Funders
Physicians:

«In creaze F unding Avail & ility
“Managed Ex penes
LHIN/ Gov ernment:

- A Collabor ative Part ner wit hin & across LH IN
Boun daries

— A Sy g¢em Integrator

- Net In telled ual Contributor to A Sust dn able &
Viable H CSystem

Overall H ospital Culture:

sEnsure an Enviro nment of Safety ,
Security, Re gnition , Leamin g &
Development

«Establish Clear Accoun ta ility Agreem ents with
the LHIN

sEnsure a Cultu re of H igh Perf orm ance
- High Emplo yee Satisfaction
- High Collabo rative

— Contribute to Broader Comm unity — Glo bal Reich
(€ .g.., Infed ions, Products/ Ser vies)

— Great A lliance Partner

— Health Care Delivery (e.g.., Lean/ Six Sigma)

- Balanced Govemance S o recard

Great Place to Wo rk — A Destinatio n of Ch oicef or
Employ es & Physidan s

*Experie ceDeep I nvolvemen tin
Hospital S trategy F om ulation &
Ex ea tion

*A Pipeline of highly © mpetent
Phy scian L eaders

«Stro ng, Positive Relation ship swith
Phy sicians

*NY GH Perceived t o be Phy scian
Friendk

«Build St rong Relation ship swith the LHIN &
MOHLTC

Hosp ital Leadershi p/Manag ement :

«Stron g, Positive Relationship swith All HC Continu ous mpr ovement
Professio nals R
“Well Designed Safe Wor kplace - Respect

- Trust

A Pipelin eo fHigh ly Competent &
Commiitted Lead e sat Every Level

«EnsureStro ng Hospital Lead e sh ip &
Management

Strategy &Vis on:
«Constru ¢ ivd y Parti cipate in the

D evelop mento f, then App rove, Vision,
Strategy , Targets & K ¢y Init i ives

Qui ality:

Com m unicat ion/ Comm un ity:

*Assure/ Over ee Quality:
— Physicians

Fi nancial :
«Pub licly Sup port the Hospital & Management

Hosp ital M anagem en t/ Leadershi p:

*Responsible & Thought ful Oversigh t of *Oversee Talent Management/
Tean Financial Res urces Succession P lan ning/ L eadership
— Practices/ Proceses «Commu nicate/Mar ket/Su pport the Brand *App ropr iate Policies, Controls & Development fo rKey Leal e ip
«Oversee Execut ion of Strat gy - Results *Bean Advocate for the Hospital Practices for Financial P lanning & P ositions (CEO, COS/ICMAC, Other Sr.
- Approve M4 or F inancial Decisio ns - Key Init iatives «En i re Pro ductive, Ef fective Two-W & Managem e t— Fiscal Polic ies & P hysician Leaders)
— Mo nitor & Evalu ate Patient S takeholder Com municatio n with th e Com munity , *App rove Oper & ing & Capital Budgets
Process LH IN: Safety Im provem e ts P atients/ Fam ilies
Capablhtles *Su pport the Developmento f
Required

Enablers

lsu e

In formation Management:

«Oversee the Design &
Devdo pment o f In form ation
System Po licies& Practices

Board Information R ejuiremen ts:

Partn & h ips & Int gyr ation [ nitiatives
*Su pport Resolution of OrossLHIN Physicians:

h .. ePartn@ with P hysician sin Plannin g &
*Su pport Other LHIN Key Initiati ves Decision Making to Tap Collective

Wisdom

«Ova se/Ap prove P hysician Staf fing/
Credentidin g

*Ovase P hysician Talent Managemen t
& Leadership Developm ent
*Suppo 1t Ph yscian F riend ly Practices

*Ovase ProcessforSeled ion of
Medical Leadership

*Work to St rengthen Comm unity & Other Key

Stakeholder Relatio nsh ips

«En gageCo mmunity in Understand ing Health Care
Needs & HealthcareS ystem Plan ning & P rior ity

Setting

Hospital Human Resources (Ov arall ):

«OverseeEmp loyee Hedth & Safety

«Advance the Human Resource Strategy &
Oversee Ex eu tion

«OverseeO verall HR P lan ning, T alent
Management, P erfor mance Mah @y en en t,

Developm ent & Succession

*Assure Accuracy of Finan dal

Inf ormat ion

“Oversee Man agem ent Practices &
Appro ve Audited F inancial Statem en ts
“Monito rFin ancid Perfforma @

Risk Manag ement & Com pliance:

«Oversee & Advance th eEnter prise Rik

Management Effort (Risk Analysis, gc)

*Actively Manage Risk & Regulatory Complian @
«Comm unication wit h Stakehold ers Gon sstent with
the Accountabilities to Them
“Enau re Appropriate P rocess in Place to Ensure
Qom pliance with Legal Requirem en ts

«Ensure Acess to Strategic Inform & ion
+«Acessible, Usab le Relevant Info rmatio n

Governa nce Structure & Processs:

*A sess Board P erfo rmance: | ndividu d

«Oversee Em ployee Health & S afety

- Co ntinuin g Edu @tio n

*Reviav, Recogn izé Acknowledge &
Reward E xecutive P & for mance
*Rea uit, Sdect, Coach, Support,
Evaluate, Compensate CEO & COS/
CMAC

+Hold Management Accoun ta le for
Out comes
*Reviev/ Approve CEO & COS/CMA C

P & for mance Plans (Accou ntability
Agreements)

Fou ndat ion:

*Facilitat eHo 9 ital Fou ndation
Efforts in Suppo 1t of Hospital
Strategic Ob jectives

Tools & Sy semsto Suppo 1t Gover nance
Obj ectiv &

Board Members/Leders:

«Seled ion, Mix, Evaluation o fBoard Memb &'s
<l nvest in the Growth of the Board: O ngoing
Board T rainin g & Developm et

«CrossSetion of Behavioral Strengths, Skil Is
Knowledg e& Exp e ience Need e to Sup portt he
Hospital Vision & Stra egy

— Variety o fPerspectiv &

- Adaptive to Change

Members, Comm ittees, F ull Board

- Create a Balan ®d G ovemance Scoreard
Aligned w ith Hospital Balanced Sco reca d
I ntegrate Go vemance Proceseswi th Hospital
St rategy Management S ysem

«CreaeBoard Structures & Proceses Consigen t
with Best Pract ices:

- Board Siz

- Compo stio n (inclu de Ex- Officio ,

Commu nity Reps)

- Committee: #, Desi gn, Fun d ions, Mem bers
- Meetin g Durat ion & F requency

-Evaluation
—-Succesion P lanning & Reruitmen t
S uppor t Board Obj ect ives & P rovid e for
Eng agem ent/ Par ticipation, Ro bug Discussions,

Repon sb leDecision Making , & well as
Efficiency

*Al ign Comm ittee Structure to Strategic
Them e/ Ob jed ives

«Go va nance Focused vs. Operation

Governane Cu ltu re:
——

“Work in Par tnership wit h Man agem ent to

Nurtu re an En vironm e t of:

- Leamin g & Developm ent

—H igh Per form ance

—Col Idb oration

—Risk Management

—Mutual Aco untability
—Mutual Respectand Trust

- Recognit ion/ Ackno wledgement
-Prod uctive Use o fTime
-Safety & Security

<L ive the Values of Listening, Leaming ,
Leading, S erving

*Align with Ho spital Qu lture: E thics, P rinciples,
Values Coll & oration , Stewardship , Open

«Sde Place for Due Diligen @: P rob ing,
Queg ions

*Account d ility & Tru &

,, North York
General Hospital




Draft 5-NYGH Governance Strategy Map

Governance for a model community teaching hospital in a continuum of healthcare, providing compassionate and quality care to diverse communities in North
Toronto and beyond -- becoming a health care destination-of-choice for patients and families, physicians, employees and volunteers.

Customer/Stakeholder Objectives Financial Objectives

NYGH provides consistently safe and high
quality of care and service to patients &
families and a safe work environment for

staff, physicians and volunteers

NYGH is recognized as an innovative and
collaborative leader in our LHIN, the

et NYGH exhibits a strong financial performance
MOHLTC & the communities we serve

| Governance Outcomes |

Governance Processes

\ Governance Enablers \

NYGH has highly committed, competent and
aligned staff, leaders, physicians and

volunteers

NYGH fulfills its compliance and
accountability commitments

and position

Performance Oversight

Oversee strategy
development &

Oversee the quality of

the patient/family

Financial Oversight

NYGH Human,
Organization &

Information Capital

Provider and
Stakeholder
Accountability &

Risk Management &
Compliance

execution experience Relationships
( N\ . . Revi
i eview and approve
Contribute to and Mfonltor qutgllty andd operating, capital and Oversee human_ resource Approve and monitor the
approve strategy, and safsty practices, an Nl strategy, including talent hospital i
PP 9y, i t effort d strategic budgets, and ospital Service
itor its execution improvement efiorts, an o y management & ili Oversee and advance
moni - - monitor financial Accountability Agreement - :
praqtlces to improve succession planning Enterprise Risk Management
— patient access and performance
experience
A hvsici Monitor open
Ensure that the ppro;e Fi 31_5|C|an communication and
Foundation’s clecentatng relationships with key
development plan is internal & external Oversee compliance with
aligned with hospital stakeholders regulatory and legal
capital needs Approve the CEO & CMAC requirements
Accountability Agreements,
and review, compensate
and support their Oversee & support
performance collaboration & integration
with other providers
Oversee the information
technology policies & plans
Human Capital Organization Capital Information Capital
R R - Partner with management to build a ;just” governance culture of
Acqulre/develos C;Tpetenct?iand_te)|<p<_-:‘r_|en<:,&estan:ong collaboration, respect, openness, learning, * trust & accountability... Ensure timely access to
governors needed to support hospital vision & strategy consistent with the established code of conduct relevant information

& leadership succession

Establish a clear and transparent process for board membership Create board structures & processes consistent with best practices
and aligned with the hospital strategy & Strategic Management System

needed to support
governance objectives




Perspective

Customer/
Stakeholders
Outcomes

Objectives

NYGH provides consistently safe and high quality of care &
service to patients & families & asafe work environment
for staff.

Measures

HSMR (preventable deaths).
Nosocomial MRSA.
Key wait-ti mes.

o TBD
Patient satisfaction.

o Willing to recommend?
Lost time injuries.

o TBD

NYGH is recognized as an innovative & collaborative
leader in our LHIN,the MOHLTC & the communities we
serve.

Citations from LHIN, MOHL TC & the
communi ties.

New dollars fro innovative funding
projects.

NYGH has highly committed, competent & aligned staff,
leaders, physicians & volunteers.

% vacancy in targeted aress.
Turnover rate.
Engagement survey.
0 Employee, volunteer, physicians.

NYGH fulfills its compliance & accountabil ity
commitments.

% of Service Accountability Agreement
targets met.

Approved financial audit report.
Approved qual ity compliance reports.
o TBD

Financial
Outcomes

NYGH exhibits a strong financial performance & position.

Actual vs. budget financial performance.
% AL C days.

Funding for key strategic initiatives &
capital projects.




Governance Processes

=EIg (o] Elalosl Strategy Development & Execution:

Oversight

Contribute to and approve strategy, and monitors its
execution.

» Board satisfaction with involvement in
strategy development and with
performance reports & review process.

Quality of the Patient/ Family Experience:

Monitor quality & safety practices and improvement
efforts, and practices to improve patient access &
experience.

Financial:

Review & approve operating, capital & strategic
budgets, and monitor financial performance.

« Board satisfaction with quality, safety,
access & experience reviews.

» Board satisfaction with budget
processes and with the reviews of
financial performance.

Ensure that the Foundation’s development plan is
aligned with hospital capital needs.

» Board approved “Memorandum of
Understanding” with Foundation.

13



NYGH Human Oversee human resource strategy, including talent Board assessment of human resource
. . ! management & succession planning. strategy & plan.
Organlzatlon, & Board approved of CEO succession
Information plan.
Capltal Approve physician credentialing. Board satisfaction with the physician
credentialing process.
Approve the CEO & CMAC Accountability Agreements, Approved CEO & CMAC Accountability
and review, compensate & support their performance. Agreements.
Annual performance reviews for CEO
& CMAC completed and documented.
Overseethe information technology policies & plan. Board approval of the information
technology policies and plan.
provider & Approve & monitor the hospital Service Accountability Approved SAA.
Agreement. Board satisfaction with Board SAA
StakehOIde_r_ monitoring process.
Accountability _ — —— —
. . Monitor open communication & relationships with key Board satisfaction with the
& REIaUO nShlpS internal & external stakeholders. communication and relationships with
key internal and external stakeholders.
Oversee & support collaboration & integration with No. of aligned system integration
other providers. projects.
RISk Oversee & advance Enterprise Risk Management. Board approval of risk management
plans and practices.
Management &
Comp| iance oversee compliance with regulatory & legal Board assessment of management

requirements.

reports on the status of compliance &
improvement efforts.

14



Governance Enablers

i . Acquire/ develop competencies and experience among Gowvernance “human capital readiness”
Human Capltal governors needed to supportthe hospital vision & strategy. (based on sel f/ other assessments).
Implementation of Board competency
enhancementplan (plan vs. actual).

Establish aclear & transparent process for Board Implementation of approved governance,
membership & leadership succession. recruitment, nomination, & election
processes applied in gppointing new

members & chair positions.

% of Board & Committee Chair positions
with succession plans in plece.

Organ | 7 ati on Partner with management to build a governance culture of Board & Management assess overall
] collaboratio n, respect, openness, learning, trust & governance culture.
C ap|ta| accountability, consistent with the established Code of

Conduct.

Create Baard structures & processes, consistent with best Board members (& Strategy Team?)

practices & aligned with the hospital strategy & Strategic assess:

Management System. < Board meetings

% Clarity of Board roles &
responsibilities (& objectives, metrics,
targets & initiatives)
Performance of Board against
objectives
Board size, composition, quality
Board committees & strategy
Efficiency & effectiveness of overall
Board & Board Committees (e.g.
utilization of time & competencies
discussions, decision protocals, etc)
Level of engagement of membe rs (by
theme/ task, etc)

| nfo rmat iO n Ensure timely access to relevant information needed to » Board assessment of Board briefings,
support governance objectives. accessibil ity of i nformation, etc.

Capital

15



“One of Quantum’s great
strengths iIs that they get
people to see the ‘whole

system’ and the “big picture’

SO we can better integrate the

component parts of
governance,

management, and
our service delivery
systems. They
have raised the bar on both
the science and art of systems
thinking.”

-Dennis D. Pointer
Co-author of Board Work




_ ' LEADERSHIP
Quantum Transformation Technologies WORKSHOP

THE BALANCED GOVERNANCE SCORECARD:
LEVERAGING YOUR BOARD TO ACHIEVE
SUCCESSFUL TRANSFORMATION

By
Ted Ball

I s your hospital really ready for the emerging future? Does your organization want to learn
about “best practices” for Board/Management collaboration? Would you be interested in
learning about proven methodologies that would enable your Board to “add value” to your
hospital’s operational efforts on improving quality, safety & patient satisfaction?

At a recent OHA/IPAC Webinar, North York General Hospital’s Board Chair outlined how the
aligned scorecards for governance and management has enabled their hospital to make
meaningful improvements in quality, safety and patient satisfaction rates — as well as a leveraged
use of the Board’s time, and improved relationships with management and physicians. Attached

for those interested in a more indepth exploration of The

Balance Governance Scorecard Methodology, is a slide- “This Partnership-
deck presentation by NYGH’s past Board Chair, the late

Gordon Cheesbrough. This presentation outlines their Building Leadership
Board’s learning journey from Destination Statement to

Governance Strategy Map, to the perspectives, objectives WOI‘kShOp will help
and measures for their hospital’s Balanced Governance

Scorecard. build synergy,
Would you be interested in exploring how the “lessons ili

learned” from NYGH’s Balanced Governance Scorecard adaptablllty and
Alignment Process might be adapted to your organization’s resilience at your
unique circumstances? Would you be prepared to invest the

time and money required to build synergy, adaptability and hospital.”
resilience at your organization?

If you believe —as | do — that the healthcare system will undergo a significant transformation
over the next few years, then this 1.5-Day Partnership-Building Leadership Retreat will enable
your organization to develop collaboration among your governance and managerial leadership --
just as you are about to face the challenges of addressing the significant guality and cost issues
ahead.

Tel: (416) 581-8814 Fax: (416) 581-1361
website: WWw.quantumtransformationtechnologies.com



The strategic direction of the Excellent Care for All Act and the economic realities that a
new (or renewed) provincial government must address in the Spring Budget of 2012, can
be expected to combine to drive deep change in Ontario’s healthcare system over the next
three or four years. Is your hospital ready for
these changes? Do you have the Board LEADERSHIP
leadership capacity and capability to drive these RETREAT
changes? I

Return-on-Investment

Does your organization have the leadership
capacity to survive, adapt and thrive in the A customized Leadership Capacity-
emerging environment? Perhaps we can support Building Workshop co-designed
your hospital’s governance & managerial with the CEO & Board Chair — for
leadership team prepare for the unfolding future. $15.,000 with facilitators Ted Ball

and Ken Moore.
My colleague Ken Moore of Quantum

Innovations of Austin, Texas and | are offering a We are the only “suppliers” who
customized Governance Leadership Retreat have created a Balanced
that will provoke thinking, build relationships Governance Scorecard Learning
and enable your hospital to better understand Journey and offer a custom-
how Governance/Management Alignment can designed leadership retreat.

contribute to significant improvements in your
hospital’s performance in the years ahead.

At this workshop, your organization will have an opportunity to assess the Balanced
Governance Scorecard framework that we developed with North York General Hospital.
This will enable your hospital to determine what adjustments or modifications you need
to make to reflect emerging best practices as you determine your own path ahead.

Hopefully you will select the 1.5 Day Workshop option to create a powerful learning
experience that enables governance & managerial leaders to think about how your
organization might adapt to the emerging environment. The 1.5 Day option will in fact
provide the highest return-on-investment for your hospital.

We deeply understand that no two organizations are alike. If you think that this type of
education/organizational development initiative has

a “good” to “excellent” Return-On-Investment — in

terms of the potential benefits to your hospital’s w
performance — we suggest that the CEO call me for
an initial consultation/exploration about how a 1.5
day Leadership Retreat could “add value” to your Ted Ball

organization, and how it could be designed to _ _
address your unique circumstances. (416) 581-8814

Tel: (416) 581-8814 Fax: (416) 581-1361
website: WWw.quantumtransformationtechnologies.com
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