
RELATIONSHIPS

RELATIONSHIPS BETWEEN BOARD, SENIOR 
LEADERSHIP, MEDICAL STAFF 

LEADERSHIP, FRONTLINE STAFF, 
PATIENTS AND FAMILIES, VOLUNTEERS, 

GOVERNMENT, REGULATORY BODIES, 
COMMUNITY, MEDIA AND THE PUBLIC 

AND OTHER



Objectives

• Explain the importance of alignment of goals around 
quality and patient safety

• Identify key relationships and obligations to internal 
and external partners

• Describe effective and positive relationships with 
different groups of stakeholders





Internal Relationships
“Communication and Trust are two main ingredients for a successful 

RELATIONSHIP”   



Relationships within the Board
• The Board should build a culture of trust, respect, inquiry, 

candor and leadership in their relationships with each other

Relationships with Senior Management
• Focus should be on operational excellence, establishing a 

culture of trust and respect around quality and patient safety,
• Need defined roles and responsibilities and two-way 

information flows 
• Relationships with Clinical Leadership



Relationships with Clinical Leadership
• Importance of physician leadership & physicians being part of the 

TEAM
• Align commitments to quality and patient safety improvement plans
• Clarify performance expectations

oAccountability and reporting relationships
oPerformance measurement

Relationships with Frontline Staff
• Establish clarity around the role of the board in quality improvement 
• Establish alignment of the organization around the quality and safety 

agenda
• Frontline staff understand their contribution to achieving quality 

goals





Relationships with Volunteers
• Establish policies around - Screening of volunteers; Informing 

volunteers of their roles; Training and support

Relationships with Patients & Families
• Ensure patient and family centred care is imbedded in core values 

and principles of organization
• Promote collaborative partnerships  between care providers and 

patients and families
• Reviews patient experience surveys
• Include patient stories on Board agenda



External Relationships



Relationships with Government
• Ensure compliance with appropriate legislation
• Ensure clarity on relationships and accountabilities to Ministries
• Importance of trust and effective communication

Relationships with LHIN
• Increasingly important in the context of Patient’s First
• Importance of trust and collaboration, and understanding of 

roles/responsibilities/function
• Shift to a ‘system’ mindset 

o establishment of sub-LHIN  regions

• Understanding ‘accountability’ in changing primary care landscape 
o FHT/Ministry contract vs. M-SAA



Relationships with other Health Service Providers
• Coordination, collaboration & communication

o Facilitate access across the continuum of care 

o Avoid patients getting “lost in transition”

• To fulfill mission of quality and patient safety, linkages with other 
organizations and service providers can provide seamless care
o Identity and  promote opportunities for partnerships to improve care

Other Relationships
• Regulatory Bodies (e.x. professional associations; Accreditation 

Canada)
• Health Quality Ontario (HQ0)
• Media
• Community



CCAC’s

Hospitals

Specialists

Long-Term
Care

Community 
Service 

Providers

Allied Health 
Professionals

Primary Care 
Physician

Public – Patients and 
Families

Responsibilities:
•Make better choices and 
be more health literate

Outcomes:
•Healthier population and 
greater satisfaction

MoHLTC –
Leader and Enabler

Responsibilities:
•Set strategic direction 
and remove barriers

Outcomes:
•Faster Access
•Right Care/Time/Place
•Healthier Population
•Fiscally Sustainable

LHINs –
Performance Manager

Responsibilities:
•Measure & monitor 
performance
•Hold accountability 
agreements

Outcomes:
•Improvements on metrics 
(e.g., ALC, readmissions)

Providers -
Accountable Organization

Responsibilities:
•Deliver best care to 
patients

Outcomes:
•Increased access 
(same/next day)
•Smoother transitions

Health Links
– Shared Accountability 
for Improvement

Responsibilities:
•Ensure better care is 
provided within a defined 
funding envelope
•Lead regional quality 
improvement planning

Outcomes:
•Better care standards
•Efficiencies in delivery
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TEAM RELATIONS
1a. How can the board enhance team relationships and support greater 
TEAMwork? 
1 b. How do we move towards FHT-physician contracts or MOUs?
1c. What could be included in MOUs to support high-quality care?

SUB LHIN RELATIONS
2 a. Are there existing relationships with other FHTs and/or health service 
providers within the sub-LHIN region? 
2 b. How can the board improve these relations? 
2 c. Has the board explored areas for board to board collaboration?

Key Questions & Reflection: Strengthening Relationships



Key Questions & Reflection: Strengthening Relationships

LHIN RELATIONS
3 a. What is the current relationship with the LHIN? 
3 b. What is the boards role in strengthening LHIN relations?

PATIENT RELATIONS
4.  How can the board ensure the voice of patients and families is being heard? 
Are patient stories part of the board agenda?



THANK YOU 
QUESTIONS??
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