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Canadian Health Leadership Network 

Benchmark3 Steering Group 
May 27th, 2025, 1100 to 1200 hours Eastern Time 

Draft Minutes 

Participants: Stephanie Choquette (Cochair, CMA), Brenda Lammi (Cochair, CCHL), Deanne Taylor 

(CHLNet), Grace Gemin (CHLNet, Notetaker), Graham Dickson (LEADS Global), Isaiah Hipel (Saint 

Mary’s University), Jérôme Ouellet (Healthcare Excellence Canada), Kelly Grimes (CHLNet), Kevin 

Kelloway (Saint Mary’s University), Ming-Ka Chan (University of Manitoba/Shared Health Manitoba), 

Phil Cady (RRU), Sandy Pagotto (HealthCareCAN), and Valerie Grdisa (Canadian Nurses Association).  

Regrets: Colleen Galasso (CSPL), Ivy Bourgeault (University of Ottawa), Stephen Samis (CHLNet), and 

Yvonne Mburu (Emerging Health Leaders).  

 
 

1. Welcome and Land Acknowledgement  

Kelly opened the meeting and started with roundtable introductions since this is the first 

meeting for this group. She introduced Stephanie Choquette who has agreed to be one of the 

co-chairs. If anyone else is interested in joining Stephanie, please let Kelly know.  

2. Agenda 

Stephanie reviewed the agenda for the meeting. No additions or deletions for the agenda.  

3. Terms of Reference 

The goal of this committee is to provide stewardship for the third iteration of the 

benchmarking study which assesses health leadership capacities and capabilities across 

Canada. Hoping to glean insights from last iteration, things that may have changed, refine the 

survey methodology, etc.  

Last time the aggregated confidential data from the survey was housed at the University of 

Manitoba and will discuss with the research team how best to maintain this confidentiality in 

this iteration. Keep confidentiality and data sensitivity as a standing agenda item for this 

group.  

Update second bullet point to say “oversight” instead of “data gathering, collection and 

interpretation”.  

Last iteration had survey A which went to organizations via CHLNet and HealthCareCAN 

member partners contact lists and therefore was received by senior executive leaders; survey 
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B was targeted to physician leaders, nurse leaders, and other administrative leaders, etc. via 

Canadian Society of Physician Leaders (CSPL), Canadian Nurses Association (CNA), and the 

Canadian College of Health Leaders (CCHL) contact lists. Suggestions have been made for 

contact list expansions, i.e. long-term care, community care, etc. but limited by funding. There 

is a need to engage with First Nations, Métis and Inuit communities but this may be under a 

separate project especially around data sovereignty (OCAP).  

4. Bench 3 Proposal 

• Deliverables  
o Survey results, infographics, presentations.  
o Isaiah conducting quantitative analysis as part of the Mitacs grant.  
o Last time there was a short report, an infographic and then a long form report 
o Are there any fall conferences, along with the Fall CHLNet NPRT, to share? 

• Timelines 
o 4-month grant but has not started yet.  
o Spring – forming steering group and defining the sample, etc.  
o Summer – import survey into chosen platform and begin testing, create master list of 

participants.  
o Late summer/early fall – send out the survey, send reminder emails, collation begins.  
o Fall/winter – analysis and key insights shared.  
o Deadlines for survey close should consider important holidays across cultures.  

• Budget – Mitacs Grant and other sources of funding both in kind and financial 
o Funding limitation on expansions due to translation and data interpretations.  
o Partnership model for this project with in-kind support from numerous organizations.  
o May need some support on writing and editing so looking for some recommendations.  
o CMA may be able to offer project management support; CSPL offered help with 

editing; HCC – offered help with an infographic; HEC offered help with translation.  

5. Surveys 

• Ethics 
o Consideration for data storage and collection as well etc.  
o Requirements of Mitacs is to either file an ethics proposal to our (St. Mary’s U) board 

or we can get a letter saying it is not subject to an ethics review but that may limit 
things down the line. Once approved at one university then it is easier to get it 
approved at others.  

o Unless we are asking leaders to do this on their own time, then we may need to get 
health authority ethics board approval though this is not something we have 
encountered before. Ethics reviews were not required in previous iterations.  

o Feel it will lend the project credibility to have an ethics review.  

• Sample Frame 
o Organizations need to confirm their participation. 

We want to make sure that the surveys are consistent enough across iterations for 

comparative analysis. As the LEADS Refresh is ongoing at the same time, we may look to feed 

into each other when possible.  

https://fnigc.ca/ocap-training/
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6. Confirmation of Next Steps  

Grace to send Doodle poll for July Steering Group. 

Grace to send Doodle poll for June Project Team Meeting.  

Everyone to circle back on what they can offer from their organization, both in kind and 
financial.  

Data confidentiality as a standing agenda item.  

Smaller project group to determine timelines and milestones to share with the group.  

7. Next Meeting – Doodle poll to come. 

 

8. Adjournment at 1200 EST 
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