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Meeting of Chief Operating Officers 
Wednesday, October 4, 2006 
Room 5112":’ Corporate Office

Present: Alice Kennedy (Chair) 
Louise Jones 
Pat Coish-Snow 
Patricia Pilgrim

Regrets: Beverly Clarke 
Fay Matthews

HIROC Risk Assessment and Self-AppraIsal Process 

Pam Elliott and Glenys Walsh attended the meeting to provide an ove[\/iew of the HIROC Risk 
Assessment and Self-Appraisal Process. All facets of the organ zation are now covered by 
H IROC and we are now required to sign up by the end of the year to complete the Risk 
Assessment and Self-Appraisal Process, Glenys Walsh, Senior Quality Leader, will be the lead 
and resource for this process.

A Project Critical Path and Module Completion Guide were circulated and outlined, This is a 
four~year cycle with the first year being the self-appraisal and then updates yearly for the next 
three before another self-appraisal is completed. The self-appra sal must be completed within 
five months of signing on and the critical path is drawn to accommodate this. Criteria used in 
the modules is evidence based,
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The COO’s are requested to provide feedback on the team structure which Was- c i ~fed on 
the modules completion guide. it was stressed that this must get down tQ th Jrqi~’t IiM leyel. 

}"~":i’ ".,’" ): ’ 
This self-appraisal is electronic. Ms. Walsh has completed a web-demo Qfth ..pfoGes~;arJ.d 
requested that this be available to team leads and recorders. When recor9;g~~...$.re id~ritjfi d 
they will be issues a password as will the COO’s so that they can access the’.i:fi)f r~.a.t on. Ms. 
Walsh also has a presentation ready for the teams. She wiIJ first meet with tMe.fl1i1.it;$ tqrs at the 
Clinical Issues Committee meeting at the end of the month. The COO’s roJ ’;W1j[,’,b’e as, 
reviewers of the !nformation collected by the teams relevant to their areas. ~e m l1 a,~p will be 
atthe Director level. \. "...:’ <~;:, 
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It was agreed that networks GurrentJy in place should be usedtoaccomp!ism;~P . flhj~work, 
Accreditation teams already in place can also be used. The Executive Te?i-M’01.iilleok:aqhe 
management module. Public Health is integrated but that network should.:~ )o viewing t~e 
applicable area of the appraisal. Some areas will have to be reviewed to J!;!entify In w b.es,t to 
complete appropriately (Le. credentialing and ather areas that remain ge !1irapl!llt {[y’.sei :irate). . 
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