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Canadian Health Leadership Network

Membership & Partnership Committee of the Board

May 20, 2025, 1030 to 1130 hours Eastern Time

Draft Minutes

Participants: Stephen Samis (Chair, CHLNet), Andrea Johnson (NS Health, CHLNet Board Member),
Brian O’Rourke (CHLNet Emeritus), Catherine Gaulton (HIROC), Denise McCuaig (Healthcare
Excellence Canada), Grace Gemin (CHLNet, Notetaker), Graham Dickson (LEADS Global), and Kelly
Grimes (CHLNet).

Regrets: Yvonne Mburu (Emerging Health Leaders, CHLNet Board Member).

1. Welcome and Land Acknowledgement

Stephen Samis was in transit, so Kelly chaired in his stead. She opened with a land
acknowledgement and gave thanks to the lands she lives on.

2. Agenda and Minutes

No additions or deletions for the agenda nor minutes.

3. Strategy for Member Development

a) Continue to evolve our value proposition for existing network partners.
b) Identify and attract the next generation of network partners.
¢) Tailor our value proposition by various leader types.

Kelly reviewed the report from Fall 2024 and progress to date doc. Feedback included:

At the October Board Retreat, the Network’s Courses of Action were updated to
include more short-term objectives. Hoping this group can continue its work with the
addition of considering possible revenue generating streams for CHLNet.

Canadian Learning Collaborative for Health Leadership — the co-leads of each of the
four evidence themes are meeting in June during the Vancouver Health Impact
Summit. We are grateful for the in-kind support that is facilitating this meeting.

Need to consider what is the value add by type of partner.

Advise that the use of “national” tends to be a barrier to Quebec, recommend “pan-
Canadian” instead.

Consistently being shut down when discussing leadership development so instead
phrasing as team development. Investing in the leader specifically isn’t as supported.
Thinking about CHLNet’s communication strategies, which are targeted to Network
Partners who are already involved. How do we interact with those outside the network



and bring them in? Suggest a requirement of bringing a friend as a window of
opportunity for further exposure. Previously we have asked for Partners to bring an
emerging health leader but think including other organizations would be of benefit.

e Leadership is a very busy space and find it is hard to differentiate us and our partners?

o Need to emphasize our focus “linking evidence to policy and practice”.

e Been bringing together system level organizations who are member funded and
deliver leadership developments to discuss how to better collaborate, possibly
through a hub and spoke model with CHLNet in the middle as the hub.

e What about from a business perspective, should we be thinking about future clients,
having offerings with a fee structure. Ex. Accreditation, HSO, CDA, private sector.

e Will discuss with the Board in July and then bring back to the group.

4. Principles/criteria for pro bono memberships

Hoping to determine some criteria for pro bono memberships. How do we ensure that voices
with barriers are still able to come to the table? There isn’t uniformity across these voices but
would rely on certain agencies to help diversifying that voice. How can we have appropriate
consultation to figure out how we are going to hear that voice in relation to what we are
working on and who is affected? Environment needs to treat these voices as equals at the
table with cultural safety, equity, and acceptance of differing voices. Not always about the
sliding fee scale in terms of coming to the table. Canadian Drug Agency has a patient and
community advisory committee comprised of diverse people.

Pro bono should perhaps be a case-by-case situation with the Network Partner Terms of
Reference anticipating the decision-making process, using broad categories. Consider if we are
missing an aspect of expertise that cannot be added through usual means of recruitment
efforts or current membership. Consideration of non-member participation on a pro bono
basis by request or based on a determination by the organization itself that a particular voice is
missing; considering that there isn’t another way to receive it, the organization is unable to
pay, etc. Caution on providing pro bono membership to a group of a certain type and how
other similar organizations will feel. Also consider reciprocity for those who are pro bono.

5. CHLNet Current Fee Structure - brainstorm options
a) Sliding scale - full access, in kind support
b) Stratification of offerings
c) Types of categories — organizations, friends, type of organization
d) Diversification of income sources - industry, foundations, etc.

Consideration of foundations: Gates foundation (looking to share wealth), CMA foundation
(separate from CMA), HIROC (has seed money for work like MITACS etc.), provincial?

Could provincial foundations provide support with membership fees and what does that mean
for longevity of membership. Could also investigate on a project-by-project basis.



Could partner with industry members and private sector but must be careful with this to not
turn off others. Though it is important to remember that there are a number of organizations
that are a for-profit structure. Wil need to make sure we are being careful about how much
we’re involving these private sector and profitable organizations in main conversations and
insider information into the health system.

Currently there is a certain amount of sliding fees based on case by case but looking for some
formalization of these criteria. We’ve always done $5K as our membership fee. Could we
categorize the members in terms of small, medium, and big with fees sliding between. What
criteria sorts each member? i.e. workforce size, reach, provincial vs. national, members of
other organizations (hub and spoke model), etc. Can we share stories of what you get because
of your membership. Important that we are branding the CHLNet story.

Should we consider individual membership as well as organizational. Previously we have not
done so to respect CCHL’s value in this space.

6. Confirmation of Next Steps

Business development discussions in the Fall.
Any other musings, please email Kelly.

7. Next Meeting
Early Fall for further discussions. — middle of September

8. Adjournment at 11:30pm EST
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