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Institute aims to become a centre of excellence both in 
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training and a centre for the study of best practices at the 

senior management level. 

By making innovative contributions, the IGPPO strives to 

be a driving force for corporate governance issues – 

leading the way in Quebec, playing a key role in Canada 

and growing in prominence on the international stage. 
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training, policy papers and the dissemination of 

information. 
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MESSAGE FROM THE CHAIR OF THE BOARD OF DIRECTORS 
 

INSTITUTE FOR GOVERNANCE 
OF PRIVATE AND PUBLIC ORGANIZATIONS 

 
 
The Institute for Governance of Private and Public Organizations (IGPPO) formed a 

Working Group in February 2007 with a mandate to make recommendations for 

improving the governance of organizations operating in the field of health and social 

services. This Working Group was created in the context of a more or less universal 

movement to study the governance practices of public institutions and organizations, as 

well as those of private companies. 

The objective of the Working Group was to propose specific measures to ensure the 

sound governance of health and social services institutions. Its mandate did not include 

passing judgement on the quality of the governance of any specific organization nor of 

such organizations generally across the Quebec healthcare system. 

Although it is true that good governance depends on boards’ having a reasonable level 

of autonomy, it is also true that an institution cannot demand greater independence 

without demonstrating a high quality of governance. In short, there can be no good 

governance without autonomy and no autonomy without good governance. 

The goal of the Institute in creating this Working Group was to participate in the 

extensive efforts to improve the governance of public-sector institutions. We strongly 

encourage all such institutions in Quebec to assess their governance practices in the 

light of the proposals contained in this report. 

I would like to express my sincere appreciation to the members of the Working Group 

for their commitment and availability. Their rich experience and intimate knowledge of 

the sector account for the relevance of the recommendations and conclusions contained 

in this report. 
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I would particularly like to thank André Bisson, who chaired the Working Group and 

ensured that its mandate was fulfilled effectively.  

Yours truly, 

 
 
 
Yvan Allaire, Ph.D., FRSC  
Chair of the Board of Directors  
Institute for Governance of Private and Public Organizations  
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MESSAGE FROM THE CHAIR OF THE WORKING GROUP 
 

 
Our Working Group was formed on February 25, 2007. We began by organizing a 

series of in-depth personal meetings with each of the members. While many points 

raised during these meetings met with unanimity or a general consensus, some of them 

required study and consideration. A series of meetings followed, which led to the 

drafting of this report. 

I would like to thank all the members of the Working Group for their thoughtful 

contribution to this project. Collectively, their careers represent many years of diverse 

experience in senior management of the healthcare system. Throughout the committee’s 

deliberations, I sensed their genuine commitment to the governance of our institutions. 

This report truly reflects the thinking of individuals deeply involved in the important 

cause of health in Quebec. We strongly believe that it is possible to take steps to 

improve the governance of our health and social services institutions without 

introducing a major overhaul. 

I would like to express special recognition to Michel Nadeau, who had primary 

responsibility for recruiting the members whose qualities and diversity are, in my 

opinion, the strength of this report. Sincere thanks also go to Dr. Robert H. Desmarteau, 

who acted as secretary and drafted the report. He has considerable knowledge of the 

sector and served our Working Group well. 

Our recommendations are addressed first and foremost to the Minister of Health and 

Social Services, but also to every stakeholder with an interest in the governance of the 

healthcare system. 

 
 
 
 

André Bisson  
Chair of the Working Group  
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MANDATE AND METHODOLOGY 
 

 
The creation of the working group on the governance of health and social services 

institutions was announced by Yvan Allaire, Chair of the Board of Directors of the 

Institute for Governance of Private and Public Organizations, on February 25, 2007. On 

that occasion, the group’s mandate was expressed in the form of three objectives, 

namely: 

1. Evaluate current governance practices and issues faced by health and social 
services institutions in Quebec; 

2. Study concrete proposals to resolve the governance issues affecting the 
health and social services network; and, 

3. Propose concrete recommendations aimed at improving the quality of 
governance in Quebec’s health and social services institutions. 

In the weeks following the creation of the Working Group, meetings were held with 

each of the members to circumscribe the main issues and challenges for improving the 

governance of health and social services institutions. Concretely, these interviews 

resulted in defining 33 possible recommendations to explore through the discussion of 

five main themes: 

- Current state of governance practices  

- Board responsibility  

- Board membership 

- Functioning of boards 

- Training of board members  

In the months that followed, the 33 possible recommendations were debated and studied 

in four plenary working sessions.1 The results of these sessions comprise the body of 

this report and are the basis of eight concrete recommendations.  

 

                                                 
1 The four plenary sessions were held on May 3, June 19, August 27 and October 16, 2007. 
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CURRENT SITUATION 
 

 
Since Quebec’s health and social services system was created in 1971, it has been 

managed by a governance structure shared at three levels: provincial, regional and local. 

In recent years, the adoption of Bill 252 and Bill 833 modernized this three-tier 

governance system with the Ministère de la Santé et des Services sociaux (MSSS) 

creating regional development agencies and assigning population-based responsibility4 

to local institutions. 

As a result, Quebec’s public system now comprises 194 institutions, including 95 health 

and social services centres (CSSS), 28 hospital centres (CH), 10 residential and long-

term care centres (CHSLD), 16 child and youth protection centres (CPEJ), 

49 rehabilitation centres and 4 institutions in Northern Quebec. In addition, there are 

110 privately funded institutions. The services provided by these various organizations 

are delivered in a total of 1,748 physically distinct facilities. 

Each institution has a board of directors that assumes legal and administrative 

responsibilities. Their source of authority is the legislation under which they have been 

created and the legitimacy of the processes by which the members of their boards are 

appointed. 

An institution offering healthcare and/or social services is a highly structured 

environment involving multiple departmentalized professional disciplines and at least 

21 professional associations. Such institutions are therefore complex places where 

administrative governance principles must be balanced with professional governance 

principles.  

                                                 
 
2 An Act Respecting Local Health and Social Services Network Development Agencies passed on December 18, 2003. 
3 An Act to Amend the Act Respecting Health Services and Social Services and Other Legislative Provisions passed 
in January, 2006. 
4 Including two specific mandates: improving the health of the population and integrating services. 
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Section 170 of the Act Respecting Health and Social Services,5 on which the legitimacy 

of an institution’s board is based, specifies that “the board of directors shall manage the 

affairs and exercise all the powers of every institution under its administration...” 

Section 1716 details the strategic responsibilities of the board of directors for 

determining the priorities and orientations of the institution it administers and, finally, 

section 1727 sets out the management responsibilities of the board of directors for 

ensuring the quality of care and services, users’ rights and the use of resources. 

In recent years, governance practices within the Quebec healthcare and social services 

system offer many specific examples of parties taking actions to “claim,” practise” or 

“assume” authority. When a governance model incorporates power-sharing, each body 

seeks a degree of authority for its stakeholders. It should be recognized, however, that 

the boards of directors of agencies and institutions are in a position of “authority 

deficit.” 

                                                 
5 R.S.Q., chapter S-4.2 
 
6 171. The board of directors shall establish priorities and orientations for every institution under its administration 
and see to it that they are observed.  
 

Priorities  
Priorities shall focus on the physical and mental health needs as well as on the social needs to be satisfied, the 
populations to be served and the services to be provided.  
 
Significant factors  
Priorities must take account of the distinctive geographical, linguistic, sociocultural and socioeconomic 
characteristics of the users and of the human, material and financial resources put at the disposal of the 
institution.  
 
Staffing plan  
In addition, the priorities must conform to the medical and dental staffing plan approved by the agency under 
section 378.  
 
1991, c. 42, s. 172; 2002, c. 71, s. 7.  

7 172. The board of directors must in addition, for every institution under its administration, ensure: 
 

1) the pertinence, quality, safety and effectiveness of the services provided; 
 
2) respect for users' rights and promptness in processing users' complaints; 
 
3) economical and efficient use of human, material and financial resources; 
 
4) the participation, motivation, enrichment, maintenance of professional standards and development of human 
resources. 

 
1991, c. 42, s. 172; 2002, c. 71, s. 7. 
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This situation creates uncertainty and decreases motivation among local stakeholders. 

As proof of the prevailing pessimism, consider that, during the 52 training seminars 

held last year by the Institute in collaboration with the Association québécoise des 

établissements de santé et des services sociaux (AQESSS), almost all directors spoke of 

experiencing disappointment in connection with their position.8 

In his most recent annual report, the Auditor General of Quebec agreed with the 

diagnosis of an authority deficit and recommended a major updating of the role of 

directors and of the way in which this role is interpreted. “Boards of directors do not 

fully assume their rightful place, which limits their effectiveness.... For both agencies 

and institutions, the roles and responsibilities of the board of directors and its 

committees, as well as of senior management, are already defined with respect to one 

another and with respect to higher levels of authority and the Minister. Despite this, 

there is some confusion in their application, especially among the agencies. Efforts must 

be made to ensure that the roles and responsibilities assigned to the various stakeholders 

are well understood and that actions taken comply with the Act.”9 

Taken together with the preceding points, this assessment of the situation confirms and 

corroborates the conclusions of researchers looking at the Quebec healthcare system. 

The active entry of government into this sector in the 1960s gave rise to a systemic 

model of centralized control that has not changed substantially in 35 years except for a 

few deconcentration initiatives that did not represent genuine decentralization.10 

In concrete terms, the reports of several commissions of inquiry all arrived at the same 

solutions: regionalization and participation. Since funding has remained centralized, 

however, these proposals have never been truly implemented. At the most, the system 

has seen a slight decentralization of certain powers, but major decisions remain in the 

hands of the Minister of Health and Social Services and ministry officials. 

                                                 
8 In 2008, the Institute, in collaboration with the AQESSS, will continue its training program for boards through 
seminars for the chairs of boards and sessions enabling self-evaluation of how boards of directors function. 
9 Report of the Auditor General of Quebec to the National Assembly for 2007-2008, chapter 4, p. 84 ff. 
10 Bélanger, Gérard. L’Économique de la santé et l’État providence. Les Éditions Varia, chapter 10, pp. 151-165. 
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Regional structures are more offshoots of the MSSS than a reflection of regional 

participation by the various population segments. The government appoints all directors 

and senior management. In this context, without looking to form an opinion on the 

overall structure of the healthcare system, the members of the Working Group asked 

themselves about the usefulness of the boards of directors of regional agencies. Without 

real authority, these boards lack the legitimacy and credibility required to participate in 

the governance process of the healthcare and social services system. 

The Working Group was not mandated to review the entire architecture of the 

healthcare system. Its efforts were focused on institutional governance within the 

context of current system economics. Strengthening the boards of directors of health 

and social services institutions, which includes implementing measures to assign 

responsibility and accountability, would ensure better use of resources. 

Some observers reduce the issues affecting the healthcare and social services sector to a 

simple question of budgetary shortfalls. Improving the system is not a financial matter; 

better governance would enhance the performance of public institutions. If the entire 

public healthcare sector was more dynamic and demonstrated greater autonomy, the 

debate surrounding the place of the private sector could be seen in a new light. 

Convinced that it is both useful and possible to implement measures for “Ensuring 

Healthy Governance,” the Working Group has made recommendations aimed at 

equipping boards of directors for the many areas in which they can actively influence 

the life of health and social services institutions. 
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DEFINITION OF GOVERNANCE 
 

 
The issue of governance arises “whenever an organization’s stakeholders delegate to a 

group of individuals, usually referred to as a board of directors, the responsibility to 

ensure that the organization is doing what it is supposed to be doing and making 

decisions in the best interest of stakeholders” (Allaire, 2002). In the present context, 

the government acts on behalf of taxpayers. 

The challenge of governance lies in this delegation of responsibility to a board that 

meets occasionally to set overall strategy, oversee implementation of this strategy and 

motivate senior management to act in the best interests of stakeholders. In the opinion 

of the Institute, the issue is to “identify and promote the type of governance measures 

and initiatives that are likely to contribute real added value to an organization. This 

added value may be economic, social or even humanitarian in nature.”11 For this reason, 

it is not simply a matter of concentrating efforts on improving budgetary controls; the 

directors of an organization must also strive to raise awareness and develop compassion 

for improving the well-being of patients and of all users of the public healthcare system. 

The definition recently proposed by the governance committee of the Association 

québécoise d’établissements de santé et des services sociaux (AQESSS) is a good basis 

for encouraging fresh thinking on best governance practices in Quebec’s health and 

social services institutions: “Based on the mission, governance incorporates the 

values, regulations and processes on which an institution establishes its legitimacy 

and determines its objectives and action plans, as well as internal roles and 

responsibilities.”12 

On behalf of all its members, who unanimously endorsed this report, the Working 

Group presents the following conclusions. 

                                                 
11 See the message from the Chair of the Board of the IGPPO, Yvan Allaire, in the Institute’s corporate brochure, 
available at www.igopp.org 
12 “La gouvernance d’un établissement de santé et des services sociaux.” Association Québécoise des établissements 
de santé et des services sociaux. September, 2006. 
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BOARD OF DIRECTOR MEMBERSHIP 
 

 
Recommendation #1 

The majority of a board’s directors should be independent 
 
To provide boards with greater autonomy from senior management and thereby increase 

their quality and credibility, a majority of the members of boards should be 

independent. The explicit goal is to promote a culture of strong governance. It is not 

enough, however, to simply give more autonomy to the boards of local institutions: 

greater leeway must be accompanied by stringent governance mechanisms. Mechanisms 

must be put in place to ensure the appointment of directors who are legitimate, credible 

and competent and who are able to assume their responsibilities and answer for their 

actions before public opinion, the media and, obviously, the MSSS and its structural 

framework. Accountability and adequate reporting must be an integral part of this 

improved system of governance. 

In order to put the concept of independent directors into operation, we are proposing a 

contextual application of the provisions concerning the governance of government 

corporations contained in Bill 53 of the National Assembly of Quebec (2006). In 

concrete terms, board members qualify as independent directors if they if they have no 

direct or indirect relationships or interests, for example of a financial, commercial, 

professional or philanthropic nature, which are likely to interfere with the quality of 

their decisions as regards the interests of the enterprise. In addition, a director is deemed 

not to be independent if, during the three-year period preceding his or her appointment 

to the board, that director is or has been employed by the institution or if a member of 

that director’s family is part of the institution’s senior management. 

Recommendation #2 

Boards should prepare a profile of the experience and expertise required 
for them to carry out their responsibilities 

 
From the outset of deliberations, the committee recognized the necessity for boards to 

recruit competent members, i.e., with the experience needed to manage a complex 
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organization facing pressure from a variety of sources. The committee also recognized 

the importance of aiming for gender balance and implementing rotational membership 

with staggered terms for board members. Moreover, boards should include members 

qualified to sit on the audit committee. Finally, the committee also considered it 

important that boards recruit members with ties to the area served by the institution. 

Each board member must make a specific contribution to the experience and expertise 

requirements in the profile prepared by the board. 

 
Boards must include members capable of understanding the complex issues 

affecting the healthcare and social services system and the importance of making 
strategic choices, grasping the various financial implications, keeping abreast of 

innovations introduced in other jurisdictions, becoming familiar with mechanisms 
for managing skilled human resources and effectively using the information 

systems required to administer one or more institutions. 
 

 
Recommendation #3 

The Working Group recommends that the current ineffective electoral system be 
replaced with a stringent process for appointing independent directors 

 
The lack of public participation in the current process for electing directors proves that 

this system is ineffective, and the committee recommends that it be abolished. 

Independent members of boards of directors should instead be selected through an 

internal appointment process in accordance with defined profiles for constituting a 

representative and competent board. This internal appointment process should be the 

responsibility of a governance committee whose creation we are recommending. 

The governance committee should formulate a series of principles (e.g., the absence of 

conflicts of interest) and a profile of the experience and expertise required of the 

board’s independent directors. Various socioeconomic groups and stakeholders in the 

community should be consulted in preparing these profiles. The objective should be to 

ensure that the board is composed of members who are credible, reflect community 

concerns and possess a range of complementary experience and expertise. 
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Recommendation #4 

The executive director should be a member of the board 
 
As stipulated in the Act, the executive director must always be a board member with 

full voting rights. He or she makes a critical contribution to the work of the board of 

directors. The committee therefore considers that, as the person with primary 

management responsibility, the executive director should be a member of the board 

with full voting rights.  

Recommendation #5 

Boards should not have more than 15 members 
 
A board’s size should reflect the size of the institution, but, ideally, should not exceed 

15 members. Board membership could include: 

• Five members appointed by internal stakeholders;  

• Two members appointed by the Minister or an agency;  

• Eight independent members appointed by an internal mechanism of the 
board.  
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 FUNCTIONING OF BOARDS 
 

 
Recommendation #6 

Board members should receive modest financial compensation 
 
Our healthcare system has always relied on the work and dedication of a large number 

of volunteers. Many people feel that we should all support one another through 

involvement in community organizations. On the other hand, the duties of a director of 

a health and social services institution have become very demanding. In practical terms, 

board members have to spend many hours preparing for, attending and following up 

board meetings. Volunteerism will always have a place in our institutions, which will 

continue to offer opportunities for volunteer work by anyone interested. However, given 

the financial, social and humanitarian issues at stake, it is important that directors 

possess the experience required to optimize the decision-making process of boards. For 

this reason, it is relevant and reasonable that a standardized program of compensation 

be implemented as a means of ensuring the commitment and dedication of directors. 

To recognize and compensate the efforts of board members, given the responsibility and 

increasing complexity of their duties and the fact that meetings are usually held in the 

evening, the committee recommends that all board members receive financial 

compensation. As a guideline, an attendance token of $300 should be paid to each 

director for each meeting of the board or one of its committees. In addition, the chair of 

the board should receive between $10,000 and $15,000 annually, including attendance 

tokens, depending on the size of the institution.13 The executive director should not 

participate in this compensation program. 

                                                 
13 This represents an annual amount of about $15 million for the entire network of health and social services 
institutions, whose total budget is approximately $15 billion. 
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Recommendation #7 

Boards should constitute the necessary committees 
 
In accordance with the Act Respecting Health and Social Services (R.S.Q., chapter S-

4.2) and the many modifications contained in the policy statement on the governance of 

government corporations,14 the committee recommends that:  

• Boards create standing committees composed of a majority of independent 
directors, one of whom should serve as the chair;  

• The duties of the Audit Committee and of the Vigilance and Quality 
Committee be updated;  

• Boards be required to create a Governance and Ethics Committee;  

• Boards have full latitude to create any other committee considered necessary 
to achieve their objectives.  

 
7.1: Assignment of responsibility to the Audit Committee for optimizing 

resources (evaluating effectiveness and efficiency)  
 
 To ensure that an institution’s resources are used effectively and efficiently, 

responsibility for overseeing the optimization of resources should be added to 
the Audit Committee’s traditional mandate of auditing financial operations. 

 
7.2: Addition of an integration function to the Vigilance and Quality committee  
 
 In order to assess the overall quality in a health and social services institution, 

the Vigilance and Quality Committee should be mandated to develop an 
integrated, clear overview of the three main areas of quality control: the quality 
of professional acts, including the reports of professional orders, user 
satisfaction and the processing and follow-up of user complaints.  

 
7.3: Creation of a Governance and Ethics Committee  
 
 In order to implement sound governance practices in which the autonomy of the 

board of directors and of senior management results in both groups assuming 
their mutual responsibilities, the creation of a Governance Committee is 
necessary. Specifically, it should be the duty of this committee to evaluate 
overall functioning of the board, assess the performance of management and 
coordinate the appointment of independent directors. 

                                                 
14 Modernizing the Governance of Government Corporations, 2006, Government of Québec, ISBN 2-551-22870-0. 
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Recommendation #8 

Primary responsibilities of the board of directors 
 
To effectively fulfill its responsibilities in the areas of managership, strategic 

orientation, supervision of personnel and accountability, a board of directors should: 

• Appoint and evaluate an executive director and determine appropriate 

remuneration according to his or her achievement of predetermined objectives. 

A bonus may be paid if warranted by the executive director’s performance. 

Factors to be considered in determining remuneration should be included in the 

framework parameters established by the MSSS. Most of the evaluation process 

should be done by the designated committee. The process should remain under 

the full control of the board, which must take into account standards formulated 

by the MSSS: any direct intervention by the Agency into the work of the 

committee would be entirely inappropriate and contrary to good governance 

practices.  

• Direct, review, approve and evaluate the strategic priorities included in annual 

action plans for programs and services. Developing strategic partnerships should 

be considered a priority.  

• Evaluate the performance of programs and services using the information 

compiled in operating reports supported by indicators that measure the 

accessibility and quality of care and services, user satisfaction and the 

realization of budgetary objectives.  

• Evaluate annually the functioning of the board of directors, the contribution of 

its members and the work of committees; see to the training of all new board 

members through a program created for this purpose; and ensure that a majority 

of board members receive continuing education.  
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Recommendation #9 

Boards of directors should implement stringent accountability practices 
 
Obviously, the more autonomous an institution, the greater the responsibility of its 

board of directors and the greater the need for transparency and accountability. 

Some institutions already publish annual reports. Others have created a website 

providing useful information about issues of concern and democratic processes (such as 

meetings and minutes). For many directors, the multitude of reports and indicators 

required under the Management and Accountability Agreement fulfill the requirements 

for accountability. However, this plethora of information cannot replace real 

accountability based on precise objectives agreed upon with the MSSS and the Agency, 

the local community and internal stakeholders. 

As Yvan Allaire, Chair of the Board of Directors of the Institute for Governance of 

Private and Public Organizations, wrote, “Although it is true that good governance 

depends on boards having a reasonable level of autonomy, it is also true that an 

institution cannot demand greater autonomy without demonstrating a high quality of 

governance. In short, there can be no good governance without autonomy and no 

autonomy without good governance.” 

Directors of institutions should put in place stringent tools to ensure accountability 

before the government, the Agency, the local community and internal stakeholders. 
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The Working Group is therefore proposing that boards of directors annually publish the 

following information about their institution: 

1. Annual financial results, i.e., surpluses and deficits, including any accumulated 
deficits;  

2. The waiting period for users who are registered with but have not yet been seen 
by the various surgical and medical departments;  

3. The number of patients in emergency who have been waiting for a bed for 24 
hours, 48 hours or longer;  

4. The number of complaints received, by category and the results of any inquiries 
into opinions expressed about services at the institution, whether positive or 
negative. 

 
Other items may be added to this list, which is intended only as a starting point. 

In order to measure progress in the delivery of services, the Institute intends to continue 

its research work into the development and improvement of performance indicators and 

the governance of health and social services institutions. 
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CONCLUSIONS 

 
 
 
Quebec’s network of health and social services institutions will face strong pressure in 

coming years from the growing demand for its services. It would be an error to restrict 

the search for possible solutions to funding issues: questions should be asked first and 

foremost about system structure and operations. No major changes to the governance of 

this network have been introduced since its creation in the mid 1960s. 

The sector’s four main architects (healthcare professionals, employee associations, 

institution managers and ministry officials) have contributed to building a system of 

which a vast majority of Quebecers are proud. Everyone recognizes, however, that 

improvements must now be made. We believe that having a greater number of outside 

directors, who are legitimate, credible, competent and in touch with the concerns of the 

population, could enhance the decision-making process. 

The Working Group believes that having stronger, truly accountable directors on boards 

could improve the efficiency of the network. The system needs to introduce genuine 

decentralization with directors who are committed to equip themselves for the role by 

taking training and using the appropriate management tools and who recognize the 

importance of being accountable to the population and the government. 

In the debate on the place of the private sector in the healthcare system, the importance 

of providing the public sector with winning conditions for fully assuming its 

responsibilities should not be underestimated. The Working Group is of the opinion that 

one of the paths to the “freedom to succeed” lies in the nine recommendations contained 

in this report. 

We hope to receive reaction to these proposals from other interested parties. 
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The Working Group has been assured that the Institute for Governance of Private and 

Public Organizations (IGPPO) will participate in the debate aimed at improving 

management of the public system. Afterwards, it will be the place of elected officials 

and their teams to submit to the National Assembly proposed actions to improve system 

governance in order to provide all Quebecers with better services at a lower cost.  
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In addition, he was a member of the Board of Directors of the Institut universitaire de 

gériatrie de Montréal and is currently Chair of the Board of Directors of the 

Commission administrative des régimes de retraite et d'assurances (CARRA). He is now 

President and Chair of the Board of Directors of the Fondation de l'Institut de gériatrie 

de Montréal. In addition, Mr. Joly is Chair of the Board of Directors of the École 
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(PIAC) and is a member of several boards of directors of private companies and 

non-profit organizations. 

  

 

 


