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From:
Sent:
To:
Subject:

Barbara Morrison [Barbara. Morrison@rayberndtson.ca]
Monday, November 01,20043:15 PM
Dr Rober! Williams
as mentioned, Fraser Health Authority, VP Quality & Medical Leadership

FHA VP Quality 
TOR (Main).do...

Dear Dr. Williams,
Thank you very much for your voice message. I have attached a document
reo 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 to pass this information on to your contacts. and if you
or your contacts have any questions please give me a call or email.

Thank you very much for your time, consideration, and help with this
search. This is - great" opportunity for the right candidate.

Regards,

Barbara Morrison
Research Associate

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

Email: <barbara.morrison@rayberndtson.ca>
Phone: (604) 685~0261

Fax: (604) 684~7988

Web: www.rayberndtson.ca
«FHA VP Quality ~ TOR (Main) .doc»
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Dear Dr. Williams,
Thank you very much for your voice message. I have attached a document
reo 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.
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Organization Profile

fraserheaUh Betier healih.
Besl ill health care.

Fraser Health Authority is one of the largest health authorities 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 siguificant influence on the
evolution of a major health system and, in doing so.. to make a real difference in the
delivery of health services.

• FHA is looking forward to 10 years of growth and development. It is already
the fastest growing of the six health authorities i11 B.C. In 2002, Fraser
Health's population 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 funding while the growth in population continues.

• FHA has the ambition to be a leader in the country in terms of health services
delivery. FHA has undergone 2 years of integration, restructuring and budget
management issues since it was initially 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: "Better Health, 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 Nursmg Officer, the Vice President, Quality &
Medical Leadership develops plans, goals and objectives to ensure the support
[or"strateglc' iililiiIfives"bf 'llie--organizationthrough' ·innovative clinical
perfonnance systems, quality improvement strategies and clinical leader
mentorship in the pursuit of quality objectives.
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Orgarlizatiol1 Pro.file

fraserhea~fh
Belier heal1h.
Be~1 ill health care.

Fraser Health Authority is one of the largest health authorities in Canada sen'ing 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.

• FHA is looking forward to 10 years of growth and development. It is already
the fastest growing of the six health authorities il1 B.C. In 2002, Fraser
Health's population 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 milli on. Population based funding models ensures a
corresponding increase in funding while the growth in population continues.

• FHA has the ambition to be a leader in the country in terms of health services
delivery. FHA has undergone 2 years of integration, restructuring and budget
management issues since it was initiaJ1y' established in December 2GOI. 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: "Better Health, 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 directioll 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--strateg{C-iiuliifives-oftlte--organizatioll through -innovative clinical
perfonnance systems, quality improvement strategies and clinical leader
mentorship in the pursuit of quality objectives.
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Organization Profile (cont'd)

1.0 British Columbia's Health System at a Glance

fraserhealfh

Volume 48 Page 174
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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' Columbia
Health Authorities

and
Health Servjce Delivery Areas

Health Authorities

01. Interior

02. fraser

[@j3. Vancouver Coasfa'//

"""~ 4. 'Vancouver Island
Ii1jj1@ili.J5.Nor1hem

6. Provincial Health Senlice
(prmnce_wlde)

Fraser Health Allthority - Vice Presideltl, Qilaiity & Medicai Lelldership Page 2
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1.0 British Columbia's Health System at a Glance

fraserhealfh

Volume 48 Page 174

a(1ht:~~' !I£lallh.
f'Mltll t!I"~"lh.r.ill#.

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· Columbia
Health Authorities

and
Health ServIce Delivery Areas

He:atlh Authnrllies

01. Interior

02. Fraser

~3. V"n~nuver Coas1l!l/
~
~4.V"n~lIIJVerlsJand

~~5.Nor1hern

6. PrOllinr;ial Heal1h Senli~e

(prov:in~e-wide)

Fraser Health Authority - Vice Presidel/t, QlIfllitJ' & Medical Leadership Page 2



Eastern Health
Volume 48 Page 175

:=:.~~ HA1:'- 8.: BERNDTSON
•••111..........

Organization Profile (cont'd)

2.0 Overview .. Fraser Health Authority

2.1 Operational Highlights

fraserhealth Liehl" heillii:.
flf,\j ",lle,llIh Lilfl'.,

• Oversees the operation of 12 acute care hospitals, including about 1,863
acute care beds. The twelve acute care bospitals are: Surrey Memorial,
Langley Memorial, Peace Arch, Delta, Royal Columbian, Ridge Meadows,
Eagle Ridge, Saint Mary's, Bumaby, Mission Memorial, MSA, Chi11iwack
and Fraser Canyon.

• Maintains about 7,400 community residential beds and serves 1,500 clients
in 19 adult day program centers.

• Serves a total population of 1.47 million.

• Encompasses 13 major municipalities and a number of smaller communities
that make up the Greater Vancouver Area to the east and south of
Vancouver.

• Accounts for about one-third of the population ofBritish Columbia.

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

• Is a blend of urban and rural: 28% of the Fraser Valley population is
considered rural.

• Has 22,000 employees; about 2,'000 doctors.

• Has a total budget of $1.7 billion.

2.2 Demograpltic Higlzligltts

jP.;pill;;ili;;;-~· ··.l26iJ4~-~"~r;.;{;tR;;·g;(~·~-p~p~·~Ti007ir~T;cted-·-'-1

!Under 19 ••348,494 ~4%'" 1349,627. --.,.-.--..- ..- ......----,:--..------.'1---...--..-----...--•.-.--..--"---"1
)9- 44 yrs.. ,:573,801. . ,39% . .. 1587,728 ' .. '
145,64yrs- '!372,956 . ~5% .-.. ..1421,847 i165+·····---··----!J7S;66S---· ...---r12% ..··--······ ...---"--"X93":i6J-'" -·········1
"tQI~r===~~Jl,~2Q,~f~ =].~~0~fo~~= __ :=_-::-~~Jl.'_~2~,5~~3....._:=J

Fraser Health Authority - Vice President, Quality & Medical Leadersiiip Page 3
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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,
Eagle Ridge, Saint Mary's, Bumaby, Mission Memorial, MSA, Chilliwack
and Fraser Canyon.

• Maintains about 7,400 community residential beds and serves 1,500 clients
in 19 adult day program centers.

• Serves a total population of 1.47 million.

• Encompasses 13 major municipalities and a number of smaller communities
that make up the Greater Vancouver Area to the east and south of
Vancouver.

• Accounts for about one-third of the population ofBritish Columbia.

• One of the largest health care organizations in Canada and the fastest
growing region in B.c.

• Is a blend of urban and rural: 28% of tIle Fraser Valley population IS

considered rural.

• Has 22,000 employees; about 2,'000 doctors.

• Has a total budget of$1.7 billion.

-- ·-Recei¥es J9J,O'ZQ.el1'Lergt;ncy_':'.i~tt~(03/04fiscal year).
2.2 Demograpltic Highlights

jPbPrifuti;;;;-~'~()4=~~-7~70;;flli;'gi(~'~-P~p~~~lio(i7;r~T;~t;d.._'~!
lUnder 19 ,:348,494 ~4% '-')349,627 . --1
.,-.--..--.--.-.-.-----,c--..-.-----.--r----..-------..--...----<'-'--..__ ..··_-·--·..1
119 - 44 yrs ';573,801 .. . .139% .. . 687,7~8 .. '
)45- 64 yrs '0 • ':1372,956 ~5% --- .'~21,847 . i
~~._... __.-._,;.".~.,.w.....__.".,.,"__;'".,..o~._.,'+-~-..... c; ....,_.-"=.c,,-"-'----..--~---'-' ..~r-'-·-~·~·,,··;-"-c...·,··-··---'~--_·'-'''''':1;.' __ ·'''~·. ~--.c.,';"+.;.~.~.o;"".;.m--,...o..""'-'"""••_"",.~~;" ...,..,.,,~,,•••• ,_.._..J

j65 + P75,668 112% 1193,261 i
IT:Q!~===~~]l-?~2Q.~f~--- ---=]..~Q.O'~§~~=-~ ..~~-~~ _~~]l:_~2~~~-~~ __~=J

Fraser Health Authoritj' - Vice President, Quality & Medic~l Leaiersilip Page 3
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Organization Profile (cont'd)

3.0 Governance and Management

3.1 Board ofDirectors

fraserhealfh

Volume 48 Page 176

Il-etlerh(l~lth.

BM' in beaU!! r.ar".

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
Perfonnance. 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 is comprised of:

BarryFOl'bes President & CEO, Westmil)ster
Credit Union

Fraser Health Authority - Vice President, Quality & Medielll Leadership Page 4
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Organization Profile (coni ~d) .

3.0 Governance and Management

3.1 Board ofDirectors

d!Ilr" ~

cV
fraserhealfh

Volume 48 Page 176
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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
Perronnance. 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 BoardofDirbCt~rslscompiisedof:

Bar.ryFotbes President &
Credit Union

Fraser Health Authority - Vice President, Quality & Medical Leadership Page 4
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Organization Profile (com'd)

3.2 Leadership Team

I'eill"- ",,~i:

I",,;) Hi 0';-'1111, ,'iI

B6bSmith

Bdan Woods

Keith Anderson

Dr. Peter IIill

Dr. David Ma,tb"son

3.3 Culture ofLeadership Team

President and ChiefExecutive Officer

Vice President, CorporateSerVicesHnd
ChiefFinancia:J Officer

ChiefOperating Officer, Fraser East

Chief Operating Officer, Fraser South
',:.'.-, :>":" . " -

Chief Operatiug Officer, Fraser North

Vice President, New Business
Development and Facilities

Vice President, Health Planning and
Systems Development

Vice President, Human Resources and
Organizational Development

Vice President, Academic Development
and Clinical Innovation

Interim Vice President, Quality

Words that have been used to describe culture of this team include
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 cntting edge. There is vitality amongst the team. They meet

.-.e.very Tuesday for ahalf-day to deal with operational issues and monthly for a
day focused on strategic'issues. . .

Fraser Health Authority - Vice President, Quality'& Medical Liiadership PageS
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3.2 Leadership Team

President and ChiefExecutive Officer

Vic~Bresident,Gorporate SerVices and
Chi6fFinancia] Officer .

Vice'President,NewiBusmess.
DevelqprnentandFacilities·

Chiefqperating.·Off'icer,.·praserEast

•ChiefOperating Officer; FraserSoutp

.C~iefQpera~g.Qffice1;,Fr~serNotth

VicePresident,HeaIthPla.miing;:and
Systems Development

Brian Woods

Vice President, HumanRes()urcesalld
·Ot;ganizationaIDeveloprnent

. Dr. Peter RiIJ Vice President, Academic Development
and CIinical Innovation

Interim VicePresident,Quality

3.3 Culture ofLeadership Team

Words that have been used to c!escribe culture of this team include
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

. __eyery TllesdaYfClTa.half-day to deal with operational issues and monthly for a
day focused on strate-gic-issues. - - -

Fraser Health Authority - Vice Pre;id~llt, Quafiti& Medlcaf £iildership . .. PageS
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Organization Profile (cont'd)

4.0 Fraser Health Strategic Plan

fraserhealth

Volume 48 Page 178
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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 reflects the knowledge gained through ongoing monitoring of the
external environment, in particular, the federal/provincial discussions on
health care funding and targets.

4.1 Vision, Purpose and Values

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
• Respect, caring and trust characterize our relationships.

Commitment
• To be passionate in pursuit of quality and safe health care.

• To inspire individual and collective contribution.
• To be focused on outcomes, open to evidence,

new ideas and innovation.
• To embrace new partners as team members and collaborators.

• To be accountable.

4.2 Strategic Priorities
The Strategic Priorities are described in Appendix I.

Fraser Health Alithority - Vice President, Quality & Medical Leadership Pilge 6
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Organization Profile (cont'd)

4.0 Fraser Health Strategic Plan

fraserheal1h

Volume 48 Page 178
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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 fOCllS 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 reflects the knowledge gained through ongoing monitoring of the
external environment, in particular, the federal/provincial discussions on
health care funding and targets.

4.1 Vision~ Purpose and Values

Vision
• Better Health, Best in Health Care

Purpose
• To improve the health ofthe population and the quality of life of the

people we serve.

Values
• Respect, caring and trust characterize our relationships.

Commitment
• To be passionate in pursuit of quality and safe health care.

• To inspire individual and collective contribution.
• To be focused on outcomes, open to evidence,

new ideas and innovation.
• To embrace new partners as team members and collaborators.

• To be accountable.

4.2 Strategic Priorities
The Strategic Priorities are described in Appendix I.

Fraser Health Authority - Vice President, Quality & Medical Leadership Page 6
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jF>RAFT Organization Profile
i'cont'd)

5,0 qrganizational Chart - Management Team

(

fraserhealth !,~!T.,c h~,'I!!,.

nr.\l ii, h,,~!lit f~I1!.

tTJ
e:
§
~
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~

CHIEF EXECUTIVE
OFFICER

I 1 I I I ~__L __ 1_-
Vke President, Vice Vice Chief Chief Chief Vicl'! Presidenl, \I';"e f'resldenl, Vice President, LE!Clder.
: Corporale President. President, Operating Operating Operating Hum;m Commun;t:al;orls Clinic,,! Professional
, Services Resources &- & Publk Affairs Support, Practice &-New Business Health Officer- Officer- Officer-& Chief Organi7.alional Heallh Chief Nursing
i Financial

Development Planning & Fraser East Fraser South Fraser North Development Prolecllon 8, Officer
Officer

& Facilities
Systems Evalualion

Director, Vice Vice President, Associate
Medical President, Academic Director,

Ad~inistration Quality & Development r---- Health
Medical &. Clinical Research

Leadership Innovation

Director, Medic2l1
Quality Directors (12)

Improvement
& Risk

Management

I I I I
Manager, Manager, Manager, Manager, Manager, qu:allly Patient Client

Quality Risk CarePaths & Infection Improvernenl & Relations
Improvement Management Clinical Control Risk

Management,
Operations Systems Improvement Residential

Services

F~'ase1: I-lealth Authority - Vice Presiti'(!1tt, Quality & 1I1edical Leadership raW? 7
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5,0 qrganizational Chart - Management Team
,

CHIEF EXECUTIVE
OFFICER

I I I I I I I ~--- I_-
Vice President, Vice Vice Chief Chief Chief Vicl'! Presidenl, \I';"e f'resldenl, Vice President, LE!Clder.

Hum;m Commun;t:al;orls Clinic,,! Professional: Corporale President. President, Operating Operating Operating Resources & & Publk ArTairs Support, Practice &' Services New Business Health Officer- Officer- Officer- Organi7.alional Heallh Chief Nursing& Chief Development
i Financial Planning & Fraser East Fraser South Fraser North Development Prolecllon 8, Officer& Facilities

EValualionOfficer Systems

Director, Vice Vice President, Associate
Medical President, Academic Director,

Ad~inistration Quality & Development I---- Health
Medical &. Clinical Research

Leadership Innovation

Director, Medic2l1
Quality Directors (12)

Improvement
& Risk

Management

I I I I I
Manager, Manager, Manager, Manager, Manager, qu:allly Patient Client

Quality Risk CarePaths & Infection Improvernenl & Relations
Improvement Management Clinical Control Risk

Management,
Operations Systems Improvement Residential

Services

F~'ase1: I-lealth Authority - Vice Presiti'(!1tt, Quality & 1I1edical Leadership
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Organization Profile (cont'd)
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6.0 2003 Financial Highlights

FRASER HEALTH AUTHORITY
S~2ternent oLFinanCl8: PosiiJon

iT8ouis\' amoun:h"e:pfp.-S-sed ,f" tnousands ot dollars)

2004 Z003

"',ssets

Current assets'
Cash and cBsh equ:\'::liE:nlD (note 3)
Stwn-ierm jnvestrneilL (note ~J.l

Accoun1-s receivablc: rflcI1C-:~;.J

lnv-entories
Ptepak) expenses

Long-tenT1 inveslments '(nole 3)

Capital assets -{noteS)

S 84,518 ;) i 76,527
30,204 4'1267
36,543 26,004

7,662 7,23C
15.634 1,248

174.561 ..... ~~, A-,.--_
4.- .....:-,,;..tt)

921610

474,135 469.230

$ 741,306 ,.
72"; .50G"

Liabilities and Deficiency in Assets

Current ilabilities:
Accounrspayai)le end accrued liabilirres (note 6) $
Current portion of deferred operating ,Gon!ribuilons (nate 8)
Curr.ent portion of Jong~te!"m cJebt{note 9)
Current portion of accrued siG~~lea\'e and severance'benents (note 7(a))

154.861
11,229

4.502
8,962

1 '1.661
4.934
6.647

Deferred operating contributions (nole 8)

Accrued sjck:leave ,.and seVeranG8 benefits .(note 7((j))

Accrued long··term disability !Jcnefits {note 7(b)j

Long-term debt {note-9)

Deferred capital contr·ibutions (note '10)

179,554

1,715

68,804

47,565

3,696

529.260

'189.141

1,528

68,302

38.843

12,043

498,61.1

2H8
22,02726,850

1.092 96(,
____._..._ .•• .._ .• _(c;1.;,..17;,.:.:::23~0:.L) __ (~'Il),25D)

_..1(::,89::.:..::2~88::,):.-..... _ ..[~~I6]fr

Deficiency in aSSE)ls:
inVeSlnlE:nt in capital 3ss,e'ts (note 11)

\nternatiy restricted
f:x(arnaliy resiriGied
Umestr\cied

--_...._-_........ ----_.__........._........

S 74'1.306 S 721,bUG
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6.0 2003 Financial Highlights

FRASER HEALTH AUTHORITY
S:.Citement ofFinanCl8' Position
CT 8:)Llisi' 8moun\\'.f",;oressed tri HioLIsancs of doliars)

2004 Z003

no:e 7(bl)

/l.ssets

Curren: assets:
Cash and cash equ:\:'ajer'lt~~ (nole 3;

Sr-1{Jn-~ernj investrner1H; (note ~J ,)
Accounts rece~v3bj(:: (nl:li(-; ~;)

lflvBntor.·ies
~tepald expenses

Long-term i:wGslments '(nole 3)

C-apitai assets ·(note .5)

S 84,518
,.

176,52?~

30,204 4-l,267
36,543 2,8.004

7,662 7,230
15,S34 1,24-8

174,561 "f."-""", ~-I""
.t..o.J.:....,.:-.tO

92,610

474,135 4-(19.230

$ 741.306 c' 72"; .50G.;.

Liabilities and Deficiency in Assets

Curren: liabilities:
Accounts payable end accrued liabifirfes (note 6) $
Current poniano; deferrec operalingcon!ribLlirons (note 8i
Current portion of long-term clebi(nole 9)
CurrBntporlion of accrued sic}: leave and severance benefits (note 7(a))

Deferred operating contributions {note B)

Accrued slekleaveflnci severance benefits (note 7(a))

Accrued lonQ--lerrn disability I?enefils (note 7(b»)

Long-IeI'm deot (note 9)

Deferred capital contributions (note 10)

154,861
,

·1 ....~r, :qo(;) ; t... ,""* ......... ·.)

11,229 11,661
4.502 4.934
8,962 6.647

179,554 ~H39, 141

1,715 1,528

68,804 68.302

47,565 38.843

3,696 12,043

529,260 498,61,1

22,02726,850

1,092 969
• . .•.-:...{1:...;1:...;7.:;:.2::..::3..:.0

L
) __ (.~ ·~Q:..~!!.~L

•__(L:8..:9.:.;..2..:8::..::8:.!..) t?§:?_6l~.._-_._--------._-_..__._...._..

Defic;el1cy in assE:\s;
jnveSInlEmt in cap;la! 3sse~s {note 11)
\nterna!iy restricti:Jd
f:xtern(~lly restncl8C

Umestricled

----_._-_._._..

S 74'/.305

Fraser Health Authority - Vice President, Quality & Medical Leadership Page 8



Eastern Health

..
:=~.~ .. RAY 8:. BERNDTSON·
••••1............

Volume 48 Page 181

Organization P7Y~file (cont 'ell
li~lll:lll;;i,JIi;.

118:;! in h~il.~jl r,flfe

6.0 2003 Financial Highlights (cont'd)

FRASER HEALTH AUTHORITY

___________. ----- 2004
(r.estatecJ ¥

notE:

F~,.:venue'

C~ornr:ibui.ion~:ft(i(r (hf:tvilnistry_of Hf':2llr: "SerVI::BS

CJ!f-16; Currribuuon::.

Supplies
Equiprnen1Bnc~ !)uHding sorvice.."
Healtn -sefvic'2~ prOVtdercon~TaclS

F{efarreel ou\ s:~.;rVlves

SunClry

Exces"C, (defIciency; of ,revenue OVBi' expenses
before undernoted Hems

Investment in capital assets:
AnlDrUzatiOf! oTdeferrHcl capitc~j contribuiions
.t:\mortization _oiGapifar -ass8t5

Loss -on disposalofc3.pital assets
.£.HCC projeci DI"nnln9 costs (nole 14(0))
!-',HC{'; project deferred capita! contributions (note "14(b))

Fraser' IIealth Authdril)j - 'Vice President, Quality & Medical Leadership

s

S 1~-35.:;,9-11

35,549
133.1-78

4,776

876.567
142,948

27;930
370,350

12,340
36,16i

1.1566..397

(402)

54,909
(56,336)

(444)

(1,921 )

(2.323)

":!71 ".;r,,.. '.,_v":

13GAOH
2·;,,344

35ti,832
10,855

8.905

49,884

l?'i,~2n

(13,557)
'\ ~_, ~'r:-'

1.,),0-.;1

(1,543)
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6.0 2003 Financial Highligbts (cont'd)

FRASER HEALTH AUTHORITY
:~tBterf:8nT or- R~·j,'./(·;-ni,~f> 2nci E>~per!se~:;

ar~1,uunt:~- ~·;':xpr(::SGnc if: thous<::j;·v~~~ ;)

__________________---------2004
{r.8statecJ ~

.s 1~.35.:1-1-9.1-1C~onH-:ir)ui.lon~· -r't();r .(hE:k~·in:str}!-ofHea!tr: ·Ser-vIQBS

';::Ji.(16;' C(Jritrjbution~ .

.EKpBP,S8:S:

C:':OrY1DBnsatIDr: Bnc :berlf-;fits

Supphes

Equlpme.n1 -anc~' buHding s0rvic~~

He3I1nservic~, provider comraets
r{efaffed ou\ s:.(~rvi_ves

976,667
142,948

2'7';930
370,350

2'},,344

10,855
SU!1c}ty 36,161

1,566.397

"'/'J- ")7!:,
'-J\.-,I. , '"-'

EXC8S!:, (deficiency) oirevenue QVBi' expenses
before undernoted Hems

(402) 8.905

tnvestnlent in capHa\ assets:
!o.',\ortizBtioii 01' dererrc-fcl capi!EJj contribulions
.t:\mortizalion.01 Gapilalassels
Lasson disposalofc21pital assets
p"HeC project planning costs (nOie 14{b))
!-'.HC(; jxo!ect deferred capita; cormibulions (nole'14{b))

54,909 49,884
(56,336) [S', AZ7j

(444)
(13,557)
1'-' .' <::7...),:) ...;;

(1,921 ) (1.543)

S (2.323) ~ 7,:'~62
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Organization Profile (cont'd)

fraserhealth

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

~'JU",r h~allr,.

Beri h heaUil car~.

• 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 Anthority in
pnrsing 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.

Fraser Health Authority - Vice President, Quality & Medical Leadership Page 10
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Organization Profile (conttd)

fraserhealth

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

l'l~IIl;!rh~tllj~-.

B!:5"1 h nflaUh cat~.

• 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 deEvery.

• 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.
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Organization Profiie (cont'd)

APPENDIX I

The Plan, How Fraser Health Will Achieve Its Vision

,i'iWJI h~~1II

",,:1 in 1;""ltlium,

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

L An Integrated Health System: Improving and Sustaining Care

Both the people, who work in the health system, and those who
depend npon it, recognize that the current health system is under
tremendous pressure. Demand ror 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 a full continuum or services delivered in
hospitals, physicians' offices, connnunity settings 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 or acute, community and primary care
linked together to support a whole system approach to improving
health.

Four goals have been set ror 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.

4.
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APPENDIX I

The Plan, How Fraser Health Will Achieve Its Vision

fraserhea~rh
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To achieve its vision, Fraser Health will focus on the following
Strategic Priorities:

L 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 a full continuum of services delivered in
hospitals, physicians' offices, community settings 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_
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fraserhealfh
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B~ti'!r heilllt;.
Br.!1 in Mall!! Lare

L An Integrated Health System: Improving andSustaining 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.

2. populations at risk.

3. Redesign clinical 'Services to achieve a continuum ofcate"and
ensure the right care is provided in the right location.

Focus on chronic disease management, health pr,orrlotion
strategies to builda'healthier community.

IL 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 & Medietd Leadersilip Page 12
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APPENDIX I (cont'd)

The Plan, How Fraser Healtlr Will Achieve Its Vision (cont'd)

L 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.

Focus on chronic disease management, health pr1omlQtlion .''''uu '}1ll1.

."". 'strate,gies to build:alli.eaJthier community.

3. Redesign clinical 'Services to achieve a continuum ofcare:a:lia"
ensurethe right care isprovidedjn the right location.

IL 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.

Fruserlfealth Authority - Vice President, Quality & Medical Leadership Page 12



Eastern Health
Volume 48 Page 185

::~.~ Il P<Al'"" & BER1'-TDTSOl':
••••11:...........

Organization Profile (conr'd)
h~ll~f i)~;JfIJ'

D~~: i'", nt~lli. "al~.

APPENDIX I (cont'dj

The Plan, How Fraser Health Will Achieve Its Vision (collt'dj

II. People Development: Healthy People, Healthy Workplaces
(COllt'd)

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

People are Fraser .Health's most important asset and
success will rely on ihe intelligence, .understanding, skills and
eA'Periences ofits people;

-..- . .- . -: .- ...•

Fraser Health will create readiness for and embrace change
within its organization Health through effective leadership
and organization .development strategies that will 'bring about
sustaiuable cultural chauge; and

3. Fraser Health will redesign the workplace to .ensure that
physician; volnnteer, nursing, paramedical professional,
administrative and support roles ·are focused ·on achieving the
organization's vision in the most effective manner. It will be
proactive .in its integrated approach to organizational
wellness.

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

influence, lead; and
acl'lieving, orlsanizat:iOllal goals;

services;

3. Collaborate int(lTIullly ancl e~:tenllall[y

people;

4. Foster to achieve
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CIHRT Exhibit P-0914      Page 15Eastern Health
Volume 48 Page 185

m·~. HA1~- 8: BERNDTSOJ'
••••11.............

Organization Profile (coni'd;

';:'-~-e,-irce~'u~~l! ",) ,~I IOJiHH
~,,~Il/;'l iH~;jW'

D,":;~ 1;1 ~it:i1II~i r;i;ll·::.

APPENDIX J (COl1T'd)

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

II. People Development: Healtlzl' People, Healtlty Workplaces
(COllt'd)

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

.:. ':'.'

People are.'Fraser.HeaIfh'smostimportant . asset and
successwiIlrelyonihejntelligeilce,;understanding,·SkilIsand
e}"1'eriences.ofits.peqple; .

Frasel·±Iealth ••V>'il1re(le:si~the ·workplaCe.to eIlLSuI'e
;pltysi6ian; ..• vcilul1teer,nurs'ing, 'pararnedic~l' J)I:otf~ss.jon,al, i

adniiniStrati:Veand••'supportroles ..arefocused,on aChi(~vingthie
organization's vision in the most effeCfivemanner. '.
proactive ,in· .its . Illtegratedapproach ·toorgall1zational
wellness,

. Fosterkllowledge d.evelopment to achieve individual and
organizational goals; .

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

i.E~~bl~jridl"id~alsJoengage,.. influence, leacl;" and aclivlely!~
Partic'ipa~lllachievillgorgallizaticl11al goals;

. 2, Firidcreative,inno"ativeand .flexible wayst~ii~11(it~peopleand
services; . . .

"·3. ..Cbl1aborate .'in~~~lal1yand ••e~tentalIY·to·.ret~in··~nd·attract the~est.i
p~l~ ,. .., .

;-;;::'<-~-;-- :".
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The Plan, How Fraser Health Will Achieve Its Vision (cont'd)
IlL 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 individnals 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:

• Partnerships that add expertise and attract fmancial resources to
Fraser Health;

• Parti:terships that engage community stakeholders and support
Foundatio tives; and
"Partnership uild a strong academic"anil hesearch role in
"FraserJ[

In order to achieve these goals, Fraser Health will develop partnerships
by:

academic and resI9ar()h a,itivityin

IV. Peiformance Improvement: Providing the Tools to 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
becomes applying this new knowledge.
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CIHRT Exhibit P-0914      Page 16Eastern Health
Volume 48 Page 186

:::-:_ RAY 8: BERNDTSON.....••••••••••

Organization Profile (collt'd) ~
ft-aserhealfh B-ell/;ll" OO,(lUr:

c.f):~ j~, I',r.a!f{l loan:.

APPENDIX I (contJd)

Tite Plan, How Fraser Health Will Achieve Its Vision (cont'd)
IlL 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:

~ .

.PartnerSWpsthahdd expertise and attractfmancialresourcestci .1\
.FraserFI~a]th;~·

PartllershjJJs.tl:i~te~gage community stak~olders and .support ."••
:Foun(iatioIJ..{j~j~ttives;and . ... ..
R~ttn~r~l1ip~!tli~t!buildastrong cacademic8Jldiesearch to Ie.in'EtaserJIeaIth> .... .. .. .. .

In order to achieve these goals, Fraser Health will develop partnerships
by:

~' ...'

.' .... ,.·i~'/~ll.~~~:~~~4~~%!~!::i~"~n~.~ .
•. '•.•.. ;peye.19Ei~gand ·'i111plelllenting,a col11l11tin#ye~gagement··

..;~tr~ti~;,and . .. .. ... ..n\., ....
., ..... :l?rih~nsin:gthe academic and research· aqtivity in·our

(:h6spitals:,'· ., .,..,>/ ...

IV. Peiformance Improvement: Providing the Tools to he 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
becomeR applying this new knowledge.
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APPENDIX I (conl'd)

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

IV. Performance Improvement: Providing the Tools to be the Best
(cont'd)

Fraser Health also recognizes that there is a need for healtl: care to be
more accountable to the public-the payers and consumers of the
system, 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 imperative to contiouously improve care and
service. The organization also has a legal imperative to demonstrate
continuous improvement, incJudiog financial stewardship.

The following strategies will support Fraser Health in perfo11I11ance
improvement:
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IV, Peiformance Improvement: Providing the Tools to be the Best
(cont'd)

Fraser Health also recognizes that there is a need for healt!: care to be
more accountable to the public-the payers and consumers of the
system, 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 imperative to continuously improve care and
service. The organization also has a legal imperative to demonstrate
continuous improvement, including financial stewardship.

The following strategies will support Fraser Health in performance
improvement:
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The Plan, How Fraser Health Will Achieve Its Vision (cont'd)

Beller be"II!;.
Be~; 11\ hooJth r.arc

integrated
Health System

Acute Servkes
HOJnt',;1lld tommunilj' Com
Publici Popul;1110n He<1llh
Merll~; H~ltn and Addictions.
Prima~j Health (are/ChroniC
DiseilSe Management

6.t ~.

!\!'
fraserheallh

b~liiif heal!r.
~~lrtr.lieilll~ I;<lll;.

Partnerships
Academic (IridRe~eilrcl1Deve!oomem

Councilu! FmmriMioJ;s .
Pl,bik. PriViJt<;anrll'artllef~hir'

Community Engilgemem

People Development
PeopIeEIlJJ.t)'ell'1ent
i\~lemionandP,emJit!'nrm

Edm:ati(>ll, ami DC!'mlopm€'nl
Wor~pliice- Health

Building
Capacity

Fostering

Engagement

Improving

Access Performance
Improvement
IMrJCONNKT
!nlUIRA,
!.:vdluilliof,
;\,x~d't~lion

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

September, 2004
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fraserhealfh P,ell~r heiJlln.
Be!.t b hf.allh r.ar£:,

·Integratecl
Health System

Ac.u1-::,~e(",:k-e5

Hi.ltTlt",Clnd Communitj' (.ar"
PubilC:/ ?opl.JI~f10ri Her"lltn

.Meilt~i H~lth and Adaictioos
'PrimsClj He31th (are! Chrank.
Dfs~ll:ie ~..Aanagcment lraserhe/lllh

b~Hi!t.lleal!r",

~~i;lli lIeillln Cilll;,
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For further information on Fraser Health's Strategic Plan, please visit \vww.fraserhealth.ca
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Position Description

fra serheaffh

VICE PRESIDENT, QUALITY & MEDICAL LEADERSHIP

Fraser Health Authority

General

Betier Ireallh.
Besi in healtll care.

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

• Leadership for quality and risk management initiatives across the orgauization;
• In collaboration with the Vice President, Academic Development aud 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 aud shared
areas of responsibility include:

o Medical Advisory Committee;
o Physician leadership development;
o Medical Director leadership:
o Credentialing administration;
o Medical Bylaws;
o Medical staff structnre development;
o Co-leadership support to Chief Operating Officers;
o Medical system administration.

Within a mnltidisciplinary setting, working in conjunction with the Professional Practice Leader and
Chief Nursing Officer aud Vice President, Academic Development and Clinical Innovation the Vice
President, Quality & Medical Leadership develops plaus, goals and objectives to ensure the support for
strategic initiatives of the organization through ilillovative clinical performance systems, quality
illlpro"ement strategies aud clinical leader mentorship in the pursuit of quality objectives.

-- ---- ---_ .. _-._--

The Vice President, Quality & Medical Leadership provides leadership snpport to the Chief Operating
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
Execntive Connnittee demonstrating cOlmnitment to the vision, purpose and values of Fraser Health.
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Position D;escriptiol1

fraserheafth

VICE PRESIDE1'H\ QUALITY & MEDICAL LEADERSHIP

Fraser Health Authority

General

Betjel' heallh,

Be_~i in healtl: CB re

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 Developmentand 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 include:

o Medical Advisory Committee;
o Physician leadership development;
o Medical Director leadership;
o Credentialing administration;
o Medical Bylaws;
o Medical staff structure development;
o Co-leadership support to Chief Operating Officers;
o Medical system administration.

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 Leadership develops plans, goals and objectives to ensure the support for
strategic initiatives of the organization through ilillovative clinical performance systems, quality

. illlP~?Ve1nent strategies and clinical leader mentorship in the pursuit of quality objectives.

The Vice President, Quality & Medical Leadership provides leadership support to the Chief operating
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 c01mnitment to the vision, purpose and values of Fraser Health,
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Position Description (cont'd)

Specific Responsibilities

1.0 Corporate Leadership

fraserhealfh llellllrr,eallk
Ue.\! if! ileiJltn c~re

As a member of the FHA executive team, has shared responsibility for the overall leadership of the
Authority in a 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 committees in the fulfillment 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 pursuit 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 ofhealth 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 Healtll All/ilority - Vice President, Quality & Medical Leadership Page 18
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Position Description (cont'd)

Specific Responsibilities

1.0 Corporate Leadership

fraserhealfh Bl!'llc.rr,call/;.
ije~i tr. imllilb care

As a member of the FHA. executive team, has shared responsibility for the overall leadership of the
Authority in a 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 committees in the fulfillment 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 pursuit 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,
credentialillg and the medical staff structure supports the integrated delivery ofhealth 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.
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Position Description (coni'd)

7,0 Leading Chang~

fraserhealfh B(~Ill:' iI\~;)IIi,.

iH~.\; h ;;",;lIh (.,,,,"

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 Commnnication

Works cooperatively with internal and extel11al 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.

10,0 Issue Identification

Identifies key issues and develop strategic and operational plans to address S]lOrt, medium and long telm
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 Commirtees, external committees and contacts with the Ministry of Health, community and
other stakeholder groups.

12.0 Key Areas ofInvolvement

Quality promotion and mentorship;
Clinical outcome and efficiencies;
Utilization management;
CliiJical"risK',iianageihent;
Clinical performance systems;
Infection control;
Accreditation leadership.

September, 2004
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Pos'ition De.<.'cription(confdj

7.0 Leading Chang~

fraser-health .i}t~jr.(:~ iltWWL

i:t~.\i i!: t;tilillh CMi'

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.

10.0 Issue Identification

Identifies key issues and develop strategic and operational plans to address S]lOrt, medium and long tenD
health services and professional practice objectives, strategies, plans, and programs.

lUJ 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.

12.0 Key Areas of Involvement

Quality promotion and mentorship;
Clinical outcome and efficiencies;

• Utilization management;
CliilicalrisK-iiianageltlent;-
Clinical performance systems;
Infection control;

• Accreditation leadership.

September, 2004
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Candidate Profile

fraserhealfh

VICE PRESIDENT, QUALITY & MEDICAL LEADERSHIP

Fraser Health Authority

PRIORITY CRITERIA

Better health.
Best in health Care.

1.0 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 HealthlBusiness
Administration, or equivalent and the completion of the Physician Management Institute.

2.0 Experience: Has experience in medical administration or leadership roles in a complex health
care enviromnent. 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.

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

4.0 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.

5.0 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.
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Candidate Profile

fraserhealfh

VICE PRESIDENT, QUALITY & MEDICAL LEADERSHIP

Fraser Health Authority

PRIORITY CRITERIA

Beiler" health.
Besi in health Care.

1.0 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 HealthlBusiness
Administration, or equivalent and the completion of the Physician Management Institute.

2.0 Experience: Has experience in medical administration or leadership roles in a complex health
care enviromnent. 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.

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

4.0 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.

5.0 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.
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PRIORITY CRITERIA (cont'd)

fTaserhealfh 6cl1cchealiL
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6.0 Intellectnal 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 focnsed on analysis,
evidence data and measurement in looking for solutions. Sees quality as a systems management
issue.

7.0 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 style.

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

9.0 Commnnication: Very strong communication skills - concise, persuasive, diplomatic, effective
listener, articulate. Is able to communicate effectively within an environment of continnous
change. Has the ability to articulate a vision and its strategy to the organization and in doing so,
will foster the engagement ofpeopJe in the quality agenda.

September, 2004
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Candidate PN~file (cont'd)
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PRIORITYCRITERlA (cont'd)

6.0 Intellectual 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 looking for solutions. Sees quality as a systems management
issue.

7.0 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 style.

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

9.0 Communication: Very strong communication skills - concise, persuasive, diplomatic, effective
listener: articulate. 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,
will foster the engagement ofpeopJe in the quality agenda.

September, 2004

FraserHealth Authority-Vice President, Quality & Medical Leadership Fage2l.



Eastern Health Volume 48 Page 194

..
CIHRT Exhibit P-0914      Page 24Eastern Health Volume 48 Page 194

..


	Volume 48 Page 171-194_Page_01
	Volume 48 Page 171-194_Page_02
	Volume 48 Page 171-194_Page_03
	Volume 48 Page 171-194_Page_04
	Volume 48 Page 171-194_Page_05
	Volume 48 Page 171-194_Page_06
	Volume 48 Page 171-194_Page_07
	Volume 48 Page 171-194_Page_08
	Volume 48 Page 171-194_Page_09
	Volume 48 Page 171-194_Page_10
	Volume 48 Page 171-194_Page_11
	Volume 48 Page 171-194_Page_12
	Volume 48 Page 171-194_Page_13
	Volume 48 Page 171-194_Page_14
	Volume 48 Page 171-194_Page_15
	Volume 48 Page 171-194_Page_16
	Volume 48 Page 171-194_Page_17
	Volume 48 Page 171-194_Page_18
	Volume 48 Page 171-194_Page_19
	Volume 48 Page 171-194_Page_20
	Volume 48 Page 171-194_Page_21
	Volume 48 Page 171-194_Page_22
	Volume 48 Page 171-194_Page_23
	Volume 48 Page 171-194_Page_24



