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‘Denise Dunn

Barbara:Morrison [Barbara. Morrison@ray berndison.ca]

From:

Sent: Monday, November 01, 2004 3:15 PM

To: Dr. Robert Williams

Subject: as mentioned, Fraser Health -Authority, VP Quality & Medica! Leadership

FHA VP Qually -

TOR (Main).do...
Dear Dr. Williams,

Thank you very much for your voice message. I have attached a document
re. the Fraser Health Authority, Vice President, Quality & Medical
Leadership position, that may help further in understanding the
Authority, the Position Description and the Candidate profile.

Please feel free ©o pass this information on to your contacts.and if you
z call or email.

or your contacts have any questions please give me a
: Thank you very much for your time, consideration, and help with this
search. This is. great opportunity for the right candidate.

Regards,

Barbara Morriscon
Research Associate

Ray & Berndtson / Tanton Mitchell
Global Lesders in Executive Search
Suite 710 - 1050 West Pender Street
Vancouver, B.C. Canada V6E 387

Email: <parbara.morrisonfrayberndtson.ca>
Phone: (604} 685-0Z61
Fax: (604) 684-7988
Web: www,rayberndtson.ca
<<FHA VP Quality - TOR (Main).doc>>
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Organization Profile
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Fraser Health Authority is one of the largest health anthorities in Canada serving 1.47
million people with a budget of $1.7 billion. The opportunity exists for the new Vice
President, Quality & Medical Leadership to have significant influence on the
evolution of a major health system and, in doing so, to make a real difference in the

delivery of health services.

e FHA is looking forward to 10 years of growth and development. It is already
the fastest growing of the six health authorities in B.C. In 2002, Fraser
Health’s popuiation grew by more than 26,000 people, more than half the total
growth in the province. By, 2010, the population is expected to increase by
over 210,000 to 1.65 million. Population based funding models ensures a
corresponding increase in fimding while the growth in population continues.

» TFHA has the ambition to be a leader in the country in terms of health services
delivery. FHA has undergone 2 vears of integration, restructuring and budget
management issues since it was initialty established in December 2001, It is

now poised for growth and development.

FHA is led by a strong and cohesive leadership team and has 20,000
employees and 2,000 physicians who share a bold vision: “Berrer Healrh Best

Health Care in Canada’.

This role has a dual, but complementary, focus. The Vice President, Quality &
Medical Leadership provides leadership for quality and risk management
strategy across the Authority and, in collaboration with the Vice President,
Academic Development and Clinical Innovation, for the effective leadership,
delivery and direction of clinical programs and services. Within a
multidisciplinary setting and working in conjunction with the Professional
Practice Leader and Chief Nursing Officer, the Vice President, Quality &
Medical Leadership develops plans, goals and objectives to ensure the support
for strategic” initiafives ©f thie organization ~through- innovative clinical
performance systems, quality improvement strategies and clinical leader

mentorship in the pursuit of quality objectives.
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1.0 British Columbia’s Health System at a Glance

On December 12, 2001, the B.C. Government restructured the delivery of
health care, reducing the previous 52 regional health boards, councils and
societies to six (6) health authorities; one provincial and five geographic.

The geographic health authorities are primarily responsible for identifying

regional health needs, planning appropriate programs and services, and
ensuring that programs and services are properly funded and managed.

The sixth governing body is the Provincial Health Services Authority
(PHSA). PHSA’s primary role is to ensure that B.C. residents have access
to a coordinated network of high-quality specialized health care services.
By planning, coordinating and evaluating specialized health services, PHSA
is working with the other health authorities across B.C. to provide equitable
and cost-effective health care for people who need provincial services like
cancer treatment, management of a complex mental health problem or

cardiac care.

British Columbiza
Health Authorities
and ’
Health Service Delivery Areas

Health Authorities

D 1. Interior
D 2. Fraser

3. vantouver Cuas(al"”

4. vancouver Island
%] 5. sorthern

8. Provincial Health Service
{province-wide)

% Keotemay m
R Boundary

North Vanoouwer Ish

ok The HUGHD Manit F2a0inlt e T prepe ki tieart amorn:

South Vancouvar [slant

Fraparad by; BC Siats, June 2003

Fruser Health Anthority — Vice President, Quality & Medicol Leadership Puge 2
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2.0 Overview - Fraser Health Authority

2.1 Operational Highlights

Oversees the operation of 12 acute care hospitals, including about 1,863

[ ]
acute care beds. The twelve acute care hospitals are: Surrey Memorial,
Langley Memorial, Peace Arch, Delta, Royal Columbian, Ridge Meadows,
Fagle Ridge, Saint Mary’s, Burnaby, Mission Memorial, MSA, Chilliwack
and Fraser Canyon.

s Maintains about 7,400 community residential beds and serves 1,500 clients

i 19 adult day program centers.
s Serves a total population of 1.47 million.

Encompasses 13 major municipalities and a number of smalier communities

L]
that make up the Greater Vancouver Area to the east and south of
Vancouver.

s  Accounts Tor about one-third of the population of British Columbia.

e One of the largest health care organizations in Canada and the fastest
growing region in B.C.

e Is a blend of urban and rural: 28% of the Fraser Valley population is

considered rural.

| .
' : e Has 22,000 employees; about 2,000 doctors.

e Has 2 total budget of $1.7 billion.

LIRS N

T — e Receives 393,070 emergency visits (03/04 fiscal year).
2.2 Demographic Highlights T

Population 2004 - 1% of Recion Pop. 2007 projected |
Under 19 348,494 24% 349,627 !
- ‘ 19-44yrs 573,801 39% 587,798 §
- 45-64yrs 372956 25% 421,847 :
’ 65 + 175,668 12% 193,261 g‘
TOTAL 11,470,919 1 100% 11,552,533

Fraser Health Authority — Vice President, Quality & Medical Leadership ~ cove e - Pgpe3
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3.0 Governance and Management

3.1 Board of Directors

The Fraser Health Board of Directors meets bimonthly and at the call of the
Chair. To assist them in conducting business, there are three committees of the
Board - Finance and Audit, Governance and Human Resources, and Quality
Performance. In addition, the Board works at self-development sessions that
include an orientation to the Fraser Health and all of its programs.

The Board works with management to ensure appropriate community
consultation. It also holds open meetings for the public. The purpose of these
meetings is to receive community presentations concerning health status, health

service and health needs of the population. :

" The Board of Directors fs'-bompr’is;édfo‘:‘fz‘i

" Barry Forbes . President & CEO, Westminster Savings §
; ‘ Credit Union IR :

Presideﬁt?rBarTierfManagé;:;ﬁé”' Inc.-

Fraser Health Authority ~ Vice President, Quality & Medical Leadership Page 4
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3.2 Leadership Team

Bob Smith E. President.and Chief Executive%@fﬁcer :
‘Brian Woods .~ -“‘;;,‘,z_- . Vice President, Corporate’ Serv;ces and

:Chlef Financial Ofﬁcer

BettyAnn Busse o 'Chlef Operannc Ofﬁcer Fraser East

* Joanne Konner

KathyKinloch | ':ch;efoperamg_:oﬁicex, Frgs’g; North

i
b
2

Vice President, New Business -«

:,Margt_A'dkeniht@g;én_ 285
: i fDéVéflopment:and?iFac-ﬂities;—":"' :

: Keith Andersqlib_, ok Vlce Premdent Health PlzammnQr and
SR Systems Development )

-~ Geoffrey Crampton =~ - Vlce Pre&dent Human Resources and
L S ' Orgamza‘aonal Development

~ Dr. Peter Hill - e  Vice! Pre&dent Academnic Developmen‘f
‘ S A and: Chnlcal Imlovatun '

Dr David Maﬂie'édh ac S Intenm Vlce Presrdent Quahty

B _V;ce Pr651d6nt Commumcat1ons and
i Publ"Affalrs L

Terryo’])onov;m

“Vice: resnclent Clinica Suppo ot
iHea]th Protectlon and Evaluatlon'

.Lead_er, jProfassxonai Pra;t_’l_ce i

3.3 Culture of Leadership Team

Words that have been used to describe culture of this team inclide
enthusiastic, bright, fun, organized, cohesive, hard working, collaborative,
creative and supportive. The team has a “can do” attitude and takes pride in
being on the cutting edge. There is vitality amongst the team. They meet
..every Tuesday for a half- day to deal with opera‘uona] issues and month]y for a

dav focused on st1 ateglc issues. -

T e e Page §

Fraser Health Aathoriry—rViée President, Quality & Medical Leadership
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4.0

Fraser Health Strategic

4,1 Vision, Purpose and Values

4.2

Strategic Priorities

Plan

The Fraser Health Strategic Plan outlines the vision and values that will
guide its decisions going forward. The Plan describes at a high level the
organizations current initiatives and the plans that will be put in place to
build a sustainable, high quality health and increase its focus on building a
healthier population. The Strategic Plan will guide the development of
Fraser Health’s detailed 3-year operating plan, and will help it set priorities
when allocating resources.

Developed with input from many individuals who work at Fraser Health,
the plan builds on the vision and the goals of the Ministry of Health
Services. In addition it supports the planning work completed during and
subsequent to Fraser Health’s clinical services directional planning process.
It also refiects the knowledge gained through ongoing monitoring of the
external environment, in particular, the federal/provincial discussions on
health care funding and targets.

Vision
¢  Better Health, Best in Health Care

Purpose
¢ To improve the health of the population and the quality of life of the
people we serve,

Values
e Respect, caring and trust characterize our relationships.

Commitment
o Tobe passionate in pursuit of quality and safe health care.
» To inspire individual and collective contribution.
s To be focused on outcomes, open to evidence,
new ideas and innovation.
o To embrace new partners as team members and collaborators.
s To be accountable.

The Strategic Priorities are described in Appendix L.

Fraser Health Authority — Vice President, Quality & Medical Leadership Puge 6
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5.0 Organizational Chart - Management Team
b

CHIEF EXECUTIVE

)ea}] UIDises

OFFICER -
Vire Prasident, Vica Chief Chief Chiaf ier President, Leadar,
. Corporale President, o i i i Human Professional
Sonees N Bsness F’remdent. Operating Operating Operating Resourens & Pratig &
© & Chef Health Dfficer - Officer — Officer — Grganizalional h ;
1 Development e ganizaliona Chief Nursing
| Firancial & Fagilities Planning & Fraser East Fraser South Fraser North Development Officer
! Officer Systams
Director, Vice Vice President, Associate
Medical President, Academic Direclor,
Adnjinistration Quality & Development Health
: : Medical & Clinical Research
i Leadership Innovation
. i i
o
; !
X |
o
I Director, Medical
! Quality Directors (12)
i Improvement
: & Risk
Management
!
;
i Manager, Manager, Manager, Manager, Manager, Qualily Pafient Client
; k Quality Risk : CarePaths & Infection Impravement & Relations
‘ Improvement Manageméent Clinical Contral oK
Operations Systems Imipro { anagement,
p : provemen Residential
Services

© Fraser Health Authority — Vice President, Ouality & Medical Leadership
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6.0 2003 Financial Highlights

FRASER HEALTH AUTHORITY

Sigtement of Financial Fosiuon
{Taddiar anmounis exprassed o dusends of dollars)

fAarch 21, 2004

2004 2008

{resiated -

Assets j%

Current asseis:

Cash and cash epuivaianis (note 3) & 84,518 §
Shor-term investmants (hote 3) 30,204 7
BLTounts repereabie (N 4 36,543 26,004
venionies 7,662 7230
Prepait expenses 15,634 1248
174,581 252275
Long-term nvesiments {nola 33 92,810
Capial assels (nole 5} 474,135 468,230

$ 741,306 & 721508

Liabilities and Deaficiency in Assels

Current hiabilites:

Accounis pavable and accrued liabififies (note 6) $ 154,861 5 IB5,890
Current portian of geferred operating contribuiions {noie 8} 11,228 11,661
Current portion of Jong-1erm debt {note 8) 4,502 4 934
Curreni portion of accrued siok léave and severance henefits (note 7{z); 8,982 6.647
: 179,554 188,141
Daferred operating contrinutions {note §) 1,715 1,528 1
Accrued sick leave and severance bengfils (note 7{a)} 68,804 68,302 ;
Accrued long-term disabitity benedlts {note 7(b)) 47,565 38.843 f
Long-term debt {note 9) 3,686 12,043
Deferred camial contributions (note 10) 529,260 498,614 H
Deficiency it assels, , £
invesmment in capial assets {note 11) 26,850 22,027 :
internally restricted - 288
Exisrnaly resincied 1,092 964 :
Urrestricied {117.230) {110,250
(89.288) (86,665)

$ 741306 5 721596

Fraser Health Authorify — Vice President, Quality & Medical Leadersitip Page 8




Eastern Health CIHRT Exhibit P-0914 Page 11
Volume 48 Page 181

i BAY & BERNDTSON

Organization Profile (cont'd) s h
fraserhealth o e

6.0 2003 Financial Highlights (cont’d)

FR S‘:R FEALTH UTHORITY

Expenses

X {. iie

2004 2003

I Gervines & 1,354,831 5

35,548

4,778

1,565,085
Compsnsation and benafis 878,667 SR TEE
Suppites $4%,548 1R 200G
Squipment ant huidg services 27,830 24344
Healln service provider contracls 370,350 364 837
Heferred ol SETVISES 12,340 10,855
Sundry 36,181 132758
1,566,297 1,517,483
55 {deficienc: ’; Of TEVENUE OVET XNEBNSES (4023 ' & 405

before undernotad ilems
investment in capisl asseis

Lmoniizetion of deferred cap% &l contribuiions 54,508 45 884
(56,386} (51,427}

Amortization of capital 25s6s

%-JSs on disposal of capiial assels (444) .

4CC proiest planning costs {nole "u(v - (13,557}
;_,ny mrojest deferred capital coniribulions (nole 14M)) - 13.557
{1,821) {1.543) £

xSl

e
——
(%]
Ly
e
Ao
Lda]
3
~d
£
¥,

Exnens (deficiency] of revenus OvEer expenses

- Frﬁser_Hedlt]z‘Auz‘ho'rizji—’Vice President; Quality & Medical Leadersiip ”I.’agei 9
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7.0

Fraser Health Authority ~ Vice President, Quality & Medical Leadership

Strategic Issues Facing the New Vice President, Quality & Medical Leadership

In collaboration with the Vice President, Academic
Development & Clinical Innovation, provide the leadership
that will result in physicians throughout the Authority being
engaged in self-governance and service delivery.

Ensure an effective infrastructure for medical leadership and
administration is in place to facilitate and support physician
engagement.

Develop an overall interdisciplinary vision and strategy for
Quality at FHA that enables it to be seen as a leader in this

field.

Ensure that FHA has in place an effective structure to support
the achievement of its quality goals.

Effectively engage the members of the executive team,
medical staff and employees throughout the Authority in
pursing the Quality agenda.

Play a role with other FHA leadership in supporting
physician participation across the continuum of care and in

the community at large.

Puage 10

Volume 48 Page 182
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APPENDIX [

The Plan, How Fraser Health Will Achieve Its Vision

To achieve its vision, Fraser Health will focus on the foliowing
Strategic Priorities:

I An Integrated Health System: Improving and Sustaining Care

Both the people, who work in the health system, and those who
depend upon it, recognize that the current health system is under
tremendous pressure. Demand for services is increasing as the
population grows, ages, and as new treatments become available.

Health care needs are changing and. include the requirement for
ongoing care across z full continuum of services delivered in
hospitals, physicians’ offices, community setfings and individuals’

homes.

The current system makes transitions between types of care difficult.
Fraser Health’s goal of building an integrated health system is aimed
at ensuring there are networks of acute, community and primary care
linked together to support a whole system approach to improving

health.

Four goals have been set for the development of an integrated health
system. Together they paint a picture of health services that are
available to people when they need ‘them, provided in the most
appropriate setting by skilled and professionals and coordinated so
that services work together in an effective and efficient way.

nieeds of patients; clients and reside

R v}'r-Equ'i"tabl‘er access to carer

Fraser Health Authority — Vice President, Quality & Medical Leadership -
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APPENDIX I (cont’'d)

The Plan, How Fraser Health Will Achieve Its Vision (cont’d)

I An Integrated Health System: Improving and Sustaining Care
{cont’d)

Four overarching strategies will be used to achieve the goals for an
integrated health system. These strategies will provide direction to
leaders and teams across Fraser Health and will be reflected in
initiatives across all communities and across the continuum of care.

3. Redesignclinical services to achieve a continuum of: care ar
ensure ‘the right care is-provided in the right location. L

o4 ,Focus ‘on’" chronic disease. management health promotlon an
: strategxes 1o bmld: ”healthler commumty :

I People Development: Healthy People, Healthy Workplaces

One of Fraser Health’s strengths is its focus on patients, residents,
and clients as well as its willingness to adapt to meet their changing
health needs. This will require far-reaching changes in how care is
delivered, how individuals and communities interact with the health
system, and how changes are led and implemented. Effective,
sustainable and results-oriented strategies that engage leaders and
team members in continuous improvement can only be accomplished
when leaders and team members are committed to making this
happen. Building on this capacity will require people development
strategies that are proactive and focus on organizational wellness and
the needs of its employees, physicians and volunteers,

Fraser Health Authority — Vice President, Quality & Medical Leadership Page 12
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APPENDIX I (cont’d)

The Plan, How Fraser Health Will Achieve Its Vision (cont’d)

1L People Development: Healtly People, Healthy Workplaces
(con?’d)

This will require an ongoing commitment from Fraser Health to the
following three principles:

s People  are Fraser Hedlth’s most imporlant‘v'ééééf and -its-
success will rely on‘the mtelllgence understandmg, iskills and.
:experiences of 1ts people

Traser Health will create r’eadin‘esé’for and-embrace’ 'chahgé :
within -its -organization ‘Health through -effective leadership
~ and organization- developrment strategies that- Wlll brmg about ’
- -sustamable cultural change and g

G

5 Frase1 Health w1ll edesagn the Woerlace to ensure that.' ;
physician; volunieer, nursing,’ paramedical ‘professional,.
'admzmstratwe and support roles.are focused-on achieving the
. organization’s vision in the most effective manner. Tt will‘be
proactive n 71ts mtegratcd approach 1o orgamzatlonal g
wellness. : : s

The successful implementation of the following six strategies will
ensure Fraser Health achieve its goals in creating its Healthy People,
Health Y orl\place vision:

;fEna"ble 1nd1v1duals :}to engage 1nﬂuence lead and actlvely
,pm‘t1c1pate in ach}evmg organlzatlonal goals '

_ ._,Z ;Fmd creat1ve 1nnovat1ve ancl ﬂemb]e ways to l111k lts people and ;
"_serwces S L T S

3. _ :Collaborate mtemally emd extemally o retam and attract the bcst
' peoplc : — : L :

4 -‘Foster kuowledge development to achxeve mdmdual and .
orgamzatlonal goals ‘ . .

Fraser Health Aaz‘ltbrfgr— Vice President, Quality & Medical Leadership -~ - .. . .. .. Page 13
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APPENDIX I (cont’d)

lee Plan, How Fraser Health Will Achieve Its Vision (cont’d)
i, Partnerships: Working Together for Better Health

Traditionally, the bias in health care has been to provide the majority
of services from within the organization. However, in today’s world
of growing demand and shrinking budgets, Fraser Health plans to
create partnerships with other organizations and individuals in the
public and private sector to gain expertise, promote clinical education
and research, provide access to operating and capital resources, and
increase its influence with its stakeholders.

Fraser Health will strengthen and develop partnerships to achieve the
following goals:

-Partnershlps fhat add expertise and attract ﬁnanclal Fesources to »

by:

V. Performance Improvement: Providing the Tools fo be the
Best

Improving ones performance, using new knowledge and
demonstrating effectiveness are all important to becoming a leading
health care organization. Across Canada and the world, clinicians,
researchers and others are finding innovative ways of delivering care
that improve quality, effectiveness and efficiency. The challenge
becames applying this new knowledge.

Fraser Health Authority — Vice President, Quality & Medical Leadership Page 14
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APPENDIX

I (comnt ' d)

The Plan, How Fraser Health Will Achieve Its Vision (conr’d)

Fraser Health Authority — Vice President, Quulity & Medical Leadership

IV, Performance Improvement: Providing the Tools to be the Best
o]
(cont’d)

Fraser Health aiso recognizes that there is a need for healtt. care to be
more accountable to the public—the payers and consumers of the
systemn, and to government. To do this, it needs better systems to track
what is done and measure the costs, benefits, and outcomes.

Performance improvement will involve management strategies,
processes and programs that will expedite the continuous improvement
of care and service, and facilitate accountability.

Performance improvement is an essential component of Fraser Health’s
moral and business Imperstive to continuously improve care and
service. The organization also has a legal imperative tc demonstrate
continuous improvement, including financial stewardship.

The following strategies will support Fraser Health in performance
improvement:

. Use\ of mformatlon management and technology to 1mpr e

qu 'Ity d achieve productivity gains;

Pagels

Volume 48 Page 187
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APPENDIX I (conrt’d)

The Plan, How Fraser Health Will Achieve Its Vision (cont’d)

“Integrated Partnerships
_H’eafth System « teademic and Research Daveiopment
.+ Acuts Servicey g o T - Gouncil of Foundations

+ Pubiic, Private and Partnership
* -Lommunity Engagemant

» Hameand Community Care

« Pubiicy Population lieatth

- -Meiyial Haglth and Addiciions

+ Primacy Health Care / Chrotic
Disease Management

fraserhealls
W Heliar health, w

Bes 1n healln car,

Building

Improving .
) Capacity Access Porformance
‘Peciple Development improvement
+ Peopla Engagetnent + ipdCONNECT
« “fetenvion ang- Recruithent + hiprRAi
« Eduzaton: aad Development s Cyaluation
* ‘Workpiace Health Fostering o Accredttation

£ng agement

For further information on Fraser Health’s Strategic Plan, please visit www.fraserhealth.ca

September, 2004

Fraser Health Authority ~ Vice President, Quality & Medical Leadership Page 16
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VICE PRESIDENT, QUALITY & MEDICAL LEADERSHIP

Fraser Health Authority

i General

Reporting to the President & Chief

Executive Officer, the Vice President, Quality & Medical Leadership
provides: :

Leadership for quality and risk management initiatives across the organization;

In collaboration with the Vice President, Academic Development and Clinical Innovation for the
effective leadership, delivery and direction of clinical programs and services for a for the South
and East regions of the Fraser Health Authority. Specific areas of collaboration and shared

areas of responsibility mclude:

Medical Advisory Committee;

Physician leadership development;

Medical Director leadership;

Credentialing administration,

Medical Bylaws;

Medical staff structure development;
Co-leadership support to Chief Operating Officers;
Medical system administration.

© 0 000000

1 Within a multidisciplinary setting, working in conjunction with the Professional Practice Leader and
‘ Chief Nursing Officer and Vice President, Academic Development and Clinical Innovation the Vice
President, Quality & Medical I.eadership develops plans, goals and objectives to ensure the support for
strategic initiatives of the organization through innovative clinical performance systems, quality
_improvement strategies and clinical leader mentorship in the pursuit of quality objectives.

The Vice President, Quality & Medical Leadership provides leadership support to the Chief ‘Ojjéféfing'
Officers, Site and Service Medical Directors, MACs and Medical Staff, and represents the organization to
various provincial committees. Additionally, the Vice President, Quality participates as a member of the
Executive Committee demonstrating commitment to the vision, purpose and values of Fraser Health.

S 5 S PRk S

" Fraser Health Authority — Vice President,Quality & Medical Leadership  Pagel7 .
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Specific Responsibilities

1.0 Corporate Leadership

As a member of the FHA executive team, has shared responsibility for the overall leadership of the
Authority in 2 manner that enables it to achieve its vision, goals and objectives.

2.0 Board of Directors

Provides support to the Board of Directors and its committess in the fulfiliment of its governance

responsibilities.
3.0  Corporate Strategic Plan

Contributes to the development of, and has shared responsibility for, the successful implementation of
FHA’s corporate Strategic Plan that establishes goals, identifies key strategic priorities and sets objectives

and plans.

4.0 Medical Leadership

Ensures the portfolio provides for the continued pursnit of quality and ongoing excellence in clinical
outcomes and provides leadership to physicians and employees to develop management expertise,

5.0 Program Development and Delivery

Ensures strategies, systems, programs and objectives, support key Fraser Health strategic initiatives and
positions the organization to meet its operational and strategic challenges. In collaboration with the Vice
President, Academic Development and Clinical Innovation and Professional Practice Leader and Chief
Nursing Officer, develops and oversees implementation and assessment required for clinical services
consistent with long term objectives, Clinical Services, Directional Plan and other strategic planning
tools. Leads quality promotion and mentorship, clinical outcomes and efficiencies, utilization
management of resources, clinical risk management. Ensures medical bylaws, appointments,
credentialing and the medical staff structure supports the integrated delivery of health care services.

6.0 Leading People

Identifies, aligns and optimizes talent and resource utilization to build an effective organization, Coaches,
mentors and encourages employee development.

Fraser Health Aurhority — Vice President, Quality & Medical Leadership Page 18

Volume 48 Page 190




Eastern Health

CIHRT Exhibit P-0914  Page 21 Volume 48 Page 191

B RAY & BERNDTSON

s

T
Position Description (conr'd) S, &
freserhealth .

7.0 Leading Change -

Participates with the Executive Committee to ensure proactive policy initiatives and programs support
current and evolving medical issues. Initiates and champions opportunities for change.

8.0 Partnerships and Communication

Works cooperatively with internal and external stakeholders to meet mutual goals. Ensures that effective
and efficient communication mechanisms are developed, implemented and evaluated.

9.0 Financial Management

Ensures that the planning and management of annual operating and capital budgets for clinical/medical
systems, quality and risk management affairs meet operational and service needs within the limits of

established financial mandates.

16.0  Issue Identification

Identifies key issues and develop strategic and operational plans to address short, medium and long term
health services and professional practice objectives, strategies, plans, and programs,

11.0 Representation

Represents Fraser Health’s interests by initiating and developing co-operative relationships on Medical
Advisory Committees, external committees and contacts with the Ministry of Health, community and

other stakeholder groups.
120  Key Areas of Involvement

*  Quality promotion and mentorship;
*  Clinical outcome and efficiencies;
+  Utilization management;

~»  Clinjcal tisk management;”
»  (Clinical performance systems;
* Infection control; :
r  Accreditation leadership. 1

September, 2004

Fraser Health Authority — Vice President, Quality & Medical Leadership. 7 Pagg ]9'
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VICE PRESIDENT, QUALITY & MEDICAL LEADERSHIP

Fraser Health Authority

PRIORITY CRITERIA

1.0

2.0

3.0

4.0

5.0

Fraser Heunlth Authority — Vice President, Quality & Medical Leadership

Education: The candidate will be a graduate of a recognized school of medicine, ideally with
additional education in a management discipline such as a Masters of Health/Business
Administration, or equivalent and the completion of the Physician Management Institute.

Experience: Ias experience in medical administration or leadership roles in a complex health
care environment. Candidate will possess a track record of success as the Vice President,
Medicine, Medical Director, or Head of a Medical Department/Division or in leadership roles in
advisory capacities such as Chair, MAC or in national professional or industry organizations.

Healthcare Knowledge: Strong knowledge of the health system in Canada, of integrated
healthcare models, current issues facing the health sysiem, provincial healthcare policies, funding
practices and related federal and provincial bealth statutes. Knowledge of medical staff
governance structures and processes. Knowledge of quality improvement processes, methods and

emerging trends.

Leadership: A confident, compelling and effective leadership style that engages people in a
shared vision and ensures strategies are developed and translated into action that achieves desired
results. A highly effective collaborator and consensus builder; a catalyst who creates momentum
by inspiring and influencing others. Demonstrated ability to enhance physician engagement in an

organization’s agenda.

Passion for Quality: Has a passion and sense of vision for quality and possesses a broad and
advanced understanding of quality processes in a large, complex organization. Has the ability to
articulate this vision and its importance to the community as a whole. Can achieve buy-in from
stakeholders. Demonstrated interest in evidence-based decision-making.

Page 20
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Candidate Profile (cont’d) - «%@" |
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PRIORITY CRITERIA (cont’d)

Inteliectual Factors: A systems thinker, who sees the big picture and can identify strategies that
will move an agenda forward in a large, complex organization. Very focused on analysis,
evidence data and measurement in Jooking for solutions. Sees guality as a systems management

6.0

18sue.

Interpersonal Factors: Is an effective team player and collaborates easily with others.
Politically sensitive. Able to relate effectively with a wide range of stakeholders. Enthusiastic,

approachable and positive in stvle.

7.0

Strength of Character: Demonstrates strength of character and integrity. Persistent; advances
initiatives through challenging organizational dynamics. Very focused on achieving desired

results.

8.0

9.0 Communication: Very strong communication skills — concise, persuasive, diplomatic, effective
listener, articulaie. Is able to communicate effectively within an environment of continuous
change. Has the ability to articulate a vision and its strategy to the organization and in doing so,

wil] foster the engagement of peopie in the quality agenda.

September, 2004

Fraser Health Authority - Vice President, Quality & Medical Leadership
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