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Presentation Notes
This slide must be visually presented to the audience AND verbalized by the speaker.
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Introduction 

• The Leadership Triad 
• Common Vision/Different Roles 

– Board Chair 
– Lead Physician 
– Executive Director 

• Summary 
• Q&A 

 

Presenter
Presentation Notes
Given time constraints we ask that you please limit questions to the end of presentation.
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Hamilton Family Health Team 

• 150 Family Physicians 
• 14  FHOs 
• 88 Locations 
• 130 Nursing Staff 
• 80 Mental Health Counsellors 
• 20 Registered Dietitians 
• 10 Pharmacists 

Serving 264,000 patients in Hamilton 
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Leadership Triad 
Board/Chair 

Sets the vision 

Executive Director 
Operationalizes the 

vision 

Lead Physician 
Champions the 

vision 

Presenter
Presentation Notes
The Purpose of the Leadership Triad is to create:

Equilibrium or creative tension
Shared Purpose
Structure/ Culture/ Capacity

All three roles are important
Collaboration is key – avoid to the extent possible dominance by any one role
All share a well defined vision or purpose
And all make valuable contributions to defining structure, enhancing organizational culture and building capacity
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Alignment of Vision 

Board Chair, Lead Physician, Executive Director 
 

• Make certain that visions evolve in tandem 
with that of strategic plan 

• Spend the time, build consensus, facilitate the 
conversations if necessary 

• If that fails, fix it fast 
 

Presenter
Presentation Notes
Vision a product of collaborative board led strategic plan
Misaligned leadership fractures organizations

Vision: “A Healthier Hamilton”
Mission: Provide excellent, comprehensive and collaborative primary care to achieve the best possible health and quality of life for our community
Values: 
	Collaborative Interprofessional teams
	Excellence & Quality
	Community Integrated Care
	Empowered Patients
	Accessibility
	
Test new ideas against the vision
Zoom in, zoom out to ensure that all perspectives are explored
Be prepared to revisit the vision if the tent needs to be enlarged to accommodate evolved ideas
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Alignment of Vision – Board Chair, Lead 
Physician, Executive Director 
 

“It’s a mixed-use facility:  
retail space, low-rent housing, 
luxury apartments and area set 
aside for making steel.” 

Presenter
Presentation Notes
Two ways to read slide: if there’s time
1. No common vision here	
1. Or this is an example of what a FHT (private business, AHPs as employees, management structure with multiple employees, service delivery, government funding/control) is so how do you derive common vision from this mess
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Lead Physician, Executive 
Director and Board Chair Triad 

• Liaison with the Board 
• Leadership of the FHT 
• Communication  
• Sustainable change management  
• Relationship building with others in the health 

care community 

Presenter
Presentation Notes
Triad has overlapping tasks 
Change management: setting the pace, moving the bar
Developing relationships with other in health care community:  vertical and horizontal integration

Enough work for all
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Role Differentiation  
Chair/Board  Lead Physician Executive Director 

• Policy, priorities and 
strategic plan 
 
 

 

• Community “bridge” 
 
 

• Reputation 
Management 
 

• Integrator of clinical 
visions across the 
FHT 
 
 

• Physician engagement 
 
 
• Physician mentor and 

conflict resolution 
 

• Implementation of 
policy and strategic 
plan 
 

 
• Staff engagement 

 
 

• Risk Management 
 

• Building the bridge 
between physicians 
and MOH 

Presenter
Presentation Notes
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Our Board Structure 

Mixed Governance Model  
• Physicians and Community Board Members 
 
Why it Works : 
1. Better decisions because of broader 

perspectives 
2. Provides legitimacy for the decisions we 

make  
 

 

Presenter
Presentation Notes
7 physicians elected by FHOs, 2 physicians elected at large, 3 community members

On the surface the mixed governance model looks like a hybrid of a management board and a policy governance board
The mix of community and physician members moves the conversation out of particular interests and to the policy level. This is when/where the board functions best
Physicians and community members have common vision (ref re Triad & Strategic Plan)


Mixed Governance Model
Blunts the “conflict of interest” criticism… but maintains a legitimate place at the table for physician stakeholders
Strengthens the organizations ability to advocate
Cannot be as easily dismissed based on self interest
Better, more diverse expertise at the Board table gives the leadership triad more legitimacy
Encourages the Board to focus externally to the broader community and its concerns
Provider models in the Province are considering this direction, so you wont be alone

Why the mixed model works for Hamilton
Assists with relationship building – triad
Physicians are not employees of the FHT – which is why this model works for us
Physicians bear the risk re their own practices

Question – AHPs on the Board? Current by-laws rule vs this re conflict of interest

Avoid employee representation on the Board but plan to find ways to hear their voice – e.g. Town Halls, special purpose committee, working groups
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Board Roles 

• Planning: Strategic plan 
• Policy: Parameters for Board and FHT in 

carrying out their responsibilities 
• Monitoring Function: ensuring compliance, 

reporting processes, approve and monitor 
annual budget 

• Performance Management: of ED and Lead 
MD 
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If your Board’s a provider model, consider 
opening it up to broader representation 
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Lead Physician Role 

• Leadership and development of collaborative 
teams 

• Represents the collective physician voice 
within the leadership triad 

• Leadership in the development of QI and 
CDPM 

• Represents the FHT at community tables 
• Physician Engagement 
 

Presenter
Presentation Notes
Experience in leading a  clinical unit (the traditional way)




AFHTO 2013 Conference 

Physician Engagement 

 

• The Foundational Priority 
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Why is this Foundational? 

• Involvement conveys transparency and ultimately 
trust 

• Allows leadership triad to focus on improvement by 
minimizing sniping 

• Builds a leadership expectation into the culture 
• Builds leadership capacity through safe roles 
• Positions Lead Physician and Executive Director as 

part of the Leadership Triad with Board Chair but all 
accountable to the Board 
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How to Maximize  

Physician Engagement 

• Board Membership 
• Lead Physicians 
• Physician Liaisons 
• Physician Forums 
• FHO Lead Forums 
• Special Interest Leads 

 

Presenter
Presentation Notes
Board Membership
FHO Representation
Physicians At Large by Election
Officer Roles
Ad hoc or standing committee roles
Build in roles at Board for Lead Physician & Executive Director
Input opportunities for IHPs (not representation)

Lead Physicians
Separate this role from Board Chair
Consider assignment Associate Roles to supplement and support the Lead
Invest  a FHO representation in each of these appointments to increase communications and reach deeper into physicians ranks

Physician Liaisons
Provide input into program planning in each of the disciplines 
Unpaid but limit time commitment and make it easy – managers to go to practice
Use as a leadership development strategy
 
Physician Forums
Open to physicians
Topics of special interest to them 
Minimum Data Set, End of Life Care, Medical Directives, Day of Choice Access
�FHO Lead Forums
Topics that assist FHO Leads in performance of their duties
Succession planning, Privacy Plans, Leadership Training, Conflict Resolution

�Special Interest Leads
Child Health, Seniors Health, LGBTQ Positive Space
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Executive Director Role 

FHT 
Community 

• Structure 
• Culture 
• Capacity  

Focus on 

Presenter
Presentation Notes
In pursuit of the strategic direction the Ed tends to Structure and Culture and Capacity

Structure
Lean
Fluid
Accountable

Culture
Autonomy
Personal Growth
Purpose

Capacity
Delegation
Training
Dependency
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Create a FHT Community  

• Inclusive 
• Networks 
• FHT Vision 
• Seek Feedback 
• Celebrate Successes 
• Develop Partnerships 

Presenter
Presentation Notes
Build bridges up and down and across
Be inclusive at social and planning events – all disciplines, all employee groups regardless of employer (as much as possible)
Create networks across practices – administrators, receptionists, nursing staff in order to break down isolation and build potential for mutual supports
Build  your FHT Vision around one easy to understandable aspirational raison-d’etre.  e.g. QI, Children’s Health, Access to Care, Health Equity
Seek Feedback – 360 reviews, employee surveys, quarterly forums
Celebrate successes, reward teams and individuals, publicize milestones, recognize “pioneers” etc…
Partner with other FHTs, CHCs, or other primary care groups to create “critical mass”
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Key Points 

• Separate the Roles 
• Define Roles in the Leadership Triad 
• Transparency and Due Process 
• Tend to Culture 
• Create Communities of Interest 
• Engage Physicians 
• The Ministry is not the enemy 

Presenter
Presentation Notes
Separate the roles of Lead Physician and Board chair – may be impossible in the beginning but the roles are quite different in a mature organization.�
Define all three roles in the leadership triad and build in a structure that ensures communication. E.g. 3rd Party�
Try not to look at the organization strictly as a “physician’s organization’ or an agency of government.  It’s neither – its potential can only be realized if it’s understood as a partnership between an initiative of government and a physician practice as a “private”  to provide the best possible care for patients.�
Don’t skimp on transparency and due process – nothing is as difficult to build and easy to lose as TRUST.�
Tend to culture – we are all social creatures who thrive when we have some autonomy, some opportunities to grow and a shared purpose.  Recognize success, celebrate effort, forgive mistakes.

Create virtual communities to avoid isolation and build capacity. QIDSS is a good recent example as are FHT regional meetings.�
Physician engagement isn’t everything but without it we have nothing.�
Remember….the ministry is not the enemy
You may have to remind them from time to time, however, that we’re not the enemy either.  Contract administration in a public bureaucracy is not at all a straight forward business.
Our purpose is the same but we have different emphases
This divergence creates tension, certainly
Do you have a plan to manage the relationship?
Quality improvement AND accountability: This is the the creative tensions.
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What’s the Evidence 

• Recruitment & Retention 
• Shared Vision 
• Trust  
• Execution  
• Relationships  
• Reputation 

Presenter
Presentation Notes
Recruitment & Retention – Executive Director, Board, Membership, Staff

Shared Vision – How broadly, deeply is it understood?

Trust – Does it underpin your organization’s culture?

Execution – Getting things done or “spinning”?

Relationships – Ministry of Health, Community Partners, other FHTs

Reputation – Physicians, Staff, Patients
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The Leadership Opportunity 
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The Leadership Opportunity 
 
 – Board member, Lead Physician, ED, Board Chair, 

whatever your leadership role… 
– It’s about:  

• Building trust 
• Being optimistic 
• Understanding the big picture, and sharing it frequently 
• Modeling behaviour 
• Reframing criticism 

Presenter
Presentation Notes
Never underestimate what others take from what you say or what you do.  As a leader your words are amplified.�
You create energy when you behave like a leader�
Yes, leadership can come from anywhere in an organization – but it must come from us.
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Contacts 

Terry McCarthy, Executive Director 
terry.mccarthy@hamiltonfht.ca   905-667-4842 
 
Leila Ryan, Board Chair 
leilaryan@cogeco.ca 
 
Dr. Jim Williams, Lead Physician 
jim.williams@hamiltonfht.ca  
 
Dr. Ruth Morris Associate Lead Physician  
cmorris@bellnet.ca  

www.hamiltonfht.ca  

mailto:terry.mccarthy@hamiltonfht.ca
mailto:leilaryan@cogeco.ca
mailto:jim.williams@hamiltonfht.ca
mailto:cmorris@bellnet.ca
http://www.hamiltonfht.ca/


Thank you  & Questions? 
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