
WOHT Coordinating Council 

BRIEFING NOTE 
DATE: October 13, 2020 

FROM: Brian Orr, Governance Working Group 

TOPIC: Recommendation to Approve Governance Documents 

ACTION Required: Review and Approval by Coordinating Council 

RECOMMENDATION 

It is recommended that the Coordinating Council approves the documents listed in the following 
Background section.  These documents are expected to evolve over time as the Western 
Ontario Health Team matures and can be updated at any time. 

BACKGROUND 

The Governance Working Group has updated the following documents that have been reviewed 
by the Coordinating Council. 

 WOHT Coordinating Council TOR_Oct-16-2020.docx 
 WOTH Governance Working Group TOR_Oct-15-2020.docx 
 Governance Principles_Oct-15-2020.docx 
 Consensus Decision Making Process_Oct-15-2020.docx 
 Cluster Representation Process_Oct-15-2020.docx 

There was little or no feedback on the above documents except for the WOHT Coordinating 
Council TOR.  Most of the updates to the other documents were editorial in nature to improve 
consistency in terminology, reduce any duplication, and improve flow of the documents. 

SUMMARY OF CHANGES TO COORDINATING COUNCIL TOR 

Below is a summary of the substantive changes to this document.  There was also a variety of 
editorial changes made to improve the flow, consistency and format of the document. 

 Addition of a Definitions section to clarify key terms used in this document.  This has also 
been added to some of the other documents. 

 There are recommended changes to the WOHT Member Categories and summary of the 
roles that is covered in Section 1.3.  To minimize the implication that there is a hierarchy in 
the “organization” member categories, it is proposed to change the names to “Health 
Organization Member” and “Community Organization Member”.  Although the role 
summaries are similar it is expected that the member agreements will differ in terms of 
defining the expectations and contributions between these two groups given the 
fundamental differences in the scope and functions of these two groups. 
The Individual Member description has been expanded to include a broader group of 



individuals who could be members. 
Brief notes have been added to clarify expectations and questions raised in the feedback. 

 Council Structure has been changed as follows. 
 The links of the Co-Chairs to either the Patient/Client and Caregiver Council or to either a 

Health Organization Member or an Individual Member who is a health care professional. 
 Merging the two “primary care” clusters to one “Primary Care” Cluster with 3 

representatives.  This was proposed by the primary care groups. 
 Addition of notes to clarify representation for the Hospital and Primary Care Clusters. 
 Selecting Cluster Representatives (Section 2.2) was expanded to include the requirement 

for each Cluster to have selected alternative Delegates to attend when a Representative 
is planning to be absent from a meeting.  This links to ensuring there is quorum and 
representation from all Clusters at Coordinating Council meetings. 

 Non-Voting Council Attendees (Section 2.3) there is clarification of the Council inviting 
the chairs or representatives of Advisory Tables, Working Groups or Projects to attend 
Council meetings to provide input to the Council. 

 Section 3 has been reformatted and updated to be more consistent and to update the 
Quorum Requirements.  The Relations with Stakeholders has also been updated to 
remove a reference to a pre-full application group. 

 The old appendices have been dropped.  Another Briefing note will propose how the 
anticipated content of these appendices be updated. 

 Addition of language referencing the quintuple aim which adds health equity 


