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GENERAL BYLAWS

A Bylaw relating to the business and affairs of Alberta Health Services

ARTICLE 1 STATUTORY BASIS OF BYLAWS

1.1 This Bylaw, governing the organization, management, and operation of Alberta Health
Services, is made pursuant to the applicable provisions of the Enactments, including section
2(1) of the Regional Health Authorities Regulation (AR15/95).

ARTICLE 2 MISSION STATEMENT

2.1 To provide a patient-focused, quality health system that is accessible and sustainable for all
Albertans.

ARTICLE 3 INTERPRETATION

3.1 DEFINITIONS

(@)  “Agent” means a person other than an AHS Employee, Senior Executive, Member, or Official
Administrator, who is authorized to bind or purports to bind AHS, or who, directly or
indirectly, controls AHS funds.

(b)  “Alberta Health Services” or “AHS” means a regional health authority for Alberta
established pursuant to the Regional Health Authorities Act, R.S.A. 2000, c.R-10.

(c)  “Alberta Health Services Board” or “Board” means the AHS governance board appointed by
the Minister in accordance with the Regional Health Authorities Act, R.S.A. 2000, c.R-10.

(d)  “Chair” means the individual appointed by the Minister in accordance with the Regional
Health Authority Membership Regulation, AR 164/2004, as the chair of the Board, who has
the powers and duties described in these Bylaws. The Chair may be referred to under the
title of Chair or Executive Chair.

(e) “Conflict of Interest Bylaw” means the bylaw which governs the conflict of interest in
respect of Employees, Senior Executive, Agents, Members, and Official Administrator which
is made pursuant to the Regional Health Authorities Act, R.S.A. 2000, c.R-10.
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(f)  “Corporate Secretary” means the individual employed by AHS to assist in ensuring
that the business of the Board meets with legislative and legal requirements, and who
shall keep or cause to be kept the minutes of all meetings of the Board and its
committees, and who is custodian of all records and reports of the Board and its
committees.

(g) “Employee” means an individual in the service of AHS, who is under a contract of hire
or employment, express or implied, oral or written, where AHS, as employer, has the
power or right to control and direct the Employee in the material details of how the
work is to be performed.

(h)  “Enactments” means the Alberta statutes and regulations that govern AHS
operations, including, but not limited to, the Health Information Act, R.S.A. 2000, c.H-
5, the Hospitals Act, R.S.A. 2000, c.H-12, the Mental Health Act, R.S.A. 2000,
c.M-13, the Public Health Act, R.S.A. 2000, c.P-37, the Regional Health Authorities Act,
R.S.A. 2000, c.R-10, the Emergency Medical Aid Act, R.S.A. 2000, c.E-7, and all
regulations thereunder, as each may be amended from time to time. For the
purposes of these Bylaws, “Enactments” also includes Orders.

(h.1) “Executive Chair” means the Chair. In these Bylaws, the title “Executive Chair” is used
when referring to the Chair’s powers and duties as described in Articles 4.2(e) and (f),
and Article 10 of these Bylaws.

(i)  “Ex Officio” means by virtue or because of an office.

(i4) “Lieutenant Governor in Council” means the Lieutenant Governor of the Crown in
the Right of Alberta.

(k) “Mandate and Roles Document” means the Mandate and Roles Document required
under the Alberta Public Agencies Governance Act, R.S.A. 2009, c. A-31.5.

() “Member” means an individual appointed to the Board by the Minister in accordance
with the Regional Health Authorities Act, R.S.A. 2000, c.R-10, including the Chair.

(m) “Minister” means the member of the Legislative Assembly of Alberta appointed by
the Premier to oversee the operation of the Ministry of Health.

(n)  “Official Administrator” means an individual appointed by the Minister pursuant to
section 11 of the Regional Health Authorities Act, R.S.A.2000, c.R-10.
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(o) “Orders” means MO# 93/2008, MO# 17/2009, MO# 18/2009, MO# 19/2009, and
such other supplementary or other relevant orders as may from time to time be made
by the Minister or the Lieutenant Governor in Council.

(p)  “President and Chief Executive Officer(s)” means the person or persons appointed
by the Board or the Official Administrator in accordance with Article 10.1, who
has/have the powers and duties of a President and Chief Executive Officer as
described in these Bylaws.

(q) “Senior Executive” includes the President and Chief Executive Officer(s), any
individuals reporting directly to the President and Chief Executive Officer(s), the
Board or the Official Administrator, and any other person so designated by one or
more of the President and Chief Executive Officer(s) or the Board.

(r)  “Vice Chair” means the individual appointed by the Members in accordance with the
Regional Health Authority Membership Regulation, AR 164/2004, to serve as the vice
chair of the Board.

(s)  “Winding-Up Period” means the period of time commencing on the effective date of
the Minister’s order requiring AHS to commence its affairs to be wound up, pursuant
to Division 2 of Part 3 of the Provincial Health Agencies Act, and ending on the date
of the dissolution of AHS.

3.2 BINDING EFFECT

These Bylaws bind the Board and all present and future Members to the same extent as
if each had signed, sealed, and delivered to each of the others a promise to comply with
and be bound by these Bylaws and all acts, decisions, proceedings, and things done and
taken under these Bylaws.

3.3 PRIORITY OF DOCUMENTS

(a)  These Bylaws are subordinate to the Enactments and are not intended to conflict with
the Enactments.

(b) In the case of potential conflict referenced in Article 3.3 (a), these Bylaws are to be
interpreted to the extent reasonably practical so as to eliminate the conflict.

(c) Ifit is not possible to interpret these Bylaws to eliminate a conflict referenced in
Article 3.3 (a), the conflicting provision of these Bylaws shall be considered as
severable from these Bylaws and of no force and effect. The balance of the Bylaws
shall remain in force and be binding as if the conflicting provision had not been
included.
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(d) These Bylaws shall take precedence over any policies, directives, and terms of
reference adopted by the Board.

(e) These Bylaws take precedence over any existing policies, procedures, practices,
directives, or similar instruments of AHS where, and to the extent that, such
instruments are in conflict with these Bylaws.

ARTICLE 4 MEMBERS AND OFFICERS
4.1 MEMBERS

(@ Members shall be appointed in accordance with the applicable provisions of the
Enactments; and

(b) Members shall serve with such remuneration and expense reimbursement as
determined from time to time by the Minister or Lieutenant Governor in Council, as
applicable.

4.2 OFFICERS

(@) The Board Officers shall be the Chair, the Vice Chair and any other Officer designated
by the Members.

(b) The Chair shall be appointed in accordance with the applicable provisions of the
Enactments.

(c) The Chair shall call and conduct regular, organizational, and special meetings of the
Board. The Chair shall determine the agenda with input from the Members, Board
committees and councils, the President and Chief Executive Officer(s), and other
sources as the Chair may consider appropriate.

(d) The Members shall elect a Vice Chair from amongst their number in accordance with
these Bylaws. In the absence or inability of the Chair, the Vice Chair (or, in the
absence of the Vice Chair, another Member) shall perform all of the functions of the
Chair.

(e) The Board hereby delegates to the Chair the powers and duties described in Schedule
A (Powers and Duties of Executive Chair). In order to reflect these additional
authorities and responsibilities, the Chair may also be referred to as the Executive
Chair. The Board may from time to time also delegate any other power or duty
conferred or imposed on it to the Executive Chair.
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()  The Executive Chair is hereby authorized to further delegate the authority delegated
to the Executive Chair pursuant to Article 4.2(e), to an Employee.
4.3 VACATED OFFICE OF A MEMBER

(a) The Board may, by resolution, recommend to the Minister or Lieutenant Governor in
Council, as applicable, that the office of a Member be vacated if the Member:

(i) by notice, in writing, resigns;

(i)  fails to attend two-thirds (2/3) of the Board meetings or two-thirds (2/3) of the
regularly scheduled Board committee meetings in any twelve (12) month
period, unless the Member has been excused from attendance by the Chair;

(iii) fails to comply with the Conflict of Interest Bylaw;

(iv) discloses information that might impair the ability of AHS to carry out its
responsibilities, or information relating to the personal interest, reputation, or

privacy of any individual;

(v) fails to meet the requirements set out in the Enactments, including the
eligibility criteria set out therein;

(vi) is convicted of an indictable offence for which no absolute discharge or pardon
has been granted;

(vii) becomes mentally incompetent to make Board related decisions; or
(viii) dies.

(b)  On the removal of a Member, the Minister or Lieutenant Governor in Council, as
applicable, may appoint a person to fill the vacancy in accordance with the
Enactments.

4.4 VACANCIES

The Board may continue to act notwithstanding one or more vacancies of its Members.
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ARTICLE 5 POWERS AND DUTIES OF BOARD

POWERS AND DUTIES
Subject to the Enactments or other relevant law, and these Bylaws, the Members shall
govern the business and operations of AHS, and may on behalf of AHS, do or cause to be
done all such acts and things as are within the Board’s capacity and powers. In order to
further its statutory responsibilities and its mission statement, the Board shall, from time
to time, approve principle statements and, if applicable, Board policies and procedures, and
communicate those policies and procedures. Without limiting the foregoing, the Board
may decide to:

(a) elect a Vice Chair;

(b)  establish, continue or dissolve its committees and councils;

(c)  review, ratify, or amend the terms of reference for its committees and councils;

(d) appoint committee and council chairs and members;

()  make such other appointments as are necessary;

(f)  appoint an auditor unless the Minister or Lieutenant Governor in Council has done
S0o;

(f.1) employ or otherwise obtain the services of agents, lawyers, accountants, and other
advisors and assistants deemed by the Board to be necessary for the proper
management and administration of AHS both in or outside of Canada, and rely and
act on information and advice furnished by such person; and

(g) conduct such other business as deemed necessary by a majority of Members
present.

LIMITATION ON POWERS
Notwithstanding anything else contained in these Bylaws, the capacity and powers of the

Board is subject, as of the effective date of these Bylaws, to the restrictions and
requirements contained in the Enactments, which shall be observed by the Board.

DELEGATION

Unless the power to delegate is limited by the Enactments or any other relevant law, the
Board may delegate any power or duty conferred or imposed on it under the Enactments
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or any other relevant law, to a committee, to a council, to a Senior Executive, to an
Employee, to the Chair, or to an Agent. Such delegation shall be by resolution of the Board,
or by other written directive issued by the Board. Unless otherwise stated in the
delegation, the Board reserves the right to revoke such delegation.

ARTICLE 6 POWERS AND DUTIES OF OFFICIAL ADMINISTRATOR

POWERS AND DUTIES

Pursuant to section 11 of the Regional Health Authorities Act, the Official Administrator
shall have all the power and authority of the Board, and shall perform all the duties of the
Board. Without limiting the generality of the foregoing, the Official Administrator may:

(a) establish, continue or dissolve advisory committees;

(b) appoint advisory committee members and chairs, who shall serve an advisory role
to the Official Administrator, but who do not have decision making authority;

(c) approve or amend the terms of reference for each of its advisory committees, that
will address, among other things, the advisory purpose, duties, organization and
membership for each committee; and

(d)  conduct such other business as deemed necessary by the Official Administrator.

LIMITATION ON POWERS
Notwithstanding anything else contained in these Bylaws, the capacity and powers of the
Official Administrator is subject to the restrictions and requirements contained in the
Enactments, which shall be observed by the Official Administrator.

ARTICLE 7 CONFIDENTIALITY
CONFIDENTIALITY REQUIREMENT
Each Member, Official Administrator, Senior Executive, Employee or Agent shall respect the
confidentiality of all confidential information and written material brought before AHS, the
Board or its committees or councils, including all matters dealing with patients.
CONFIDENTIAL INFORMATION
All information and written material brought before a private session of the Board or Board

committee or council, or which is otherwise designated as confidential by AHS, the Board,
or Board committee or council shall be deemed private and confidential and shall not be
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disclosed unless as authorized in accordance with AHS’ policies in respect of disclosure of
confidential information.

ARTICLE 8 MEETINGS

8.1 ORGANIZATIONAL BOARD MEETING

The Board shall hold an organizational meeting at such time as may be required by the
Enactments.

8.2 REGULAR BOARD MEETINGS

(@) The Board shall hold regular public meetings at the time and place decided by the
Chair.

(b)  The Corporate Secretary shall deliver a written notice of every regular Board meeting,
together with an agenda setting out the business to be conducted at that meeting to
the last known address of each Member at least three (3) days before the date of the
meeting. The requirement of written notice may be waived by resolution of a
majority of the Members.

(c)  The Corporate Secretary or another individual directed to do so by the President and
Chief Executive Officer(s), shall provide public notice of the place and time of regular
Board meetings.

(d)  Noitem of business shall be dealt with at any regular Board meeting unless the item
and supporting materials were included on the agenda delivered prior to that
meeting or unless two-thirds (2/3) of those Members present approve dealing with
that item.

8.3 SPECIAL BOARD MEETINGS
(a)  Special meetings of the Board may be called by the Chair.

(b) A special meeting shall be called within ten (10) days, if the Chair receives a written
request for a special meeting signed by a majority of the Members.

(c)  The Corporate Secretary shall deliver written notice of a special Board meeting, with
an agenda that sets out the business to be conducted at that meeting, to the last
known address of each Member at least twenty-four (24) hours before the meeting.
Such notice for a special meeting may be waived by resolution of a majority of the
Members or by the Chair.
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(d)  The Corporate Secretary or another individual directed to do so by the President and
Chief Executive Officer(s), shall provide public notice of the place and time of special
meetings when possible within the time available, except where the Chair or the
Members who requested such meeting are of the opinion that, based on the
considerations set out in the Enactments, that is advisable to hold a closed meeting.

(e)  Additional business items may not be added to the agenda of a special meeting.
8.4 CONDUCT OF MEETINGS

(@)  When a majority of the Members present is of the opinion that it is in the public
interest to hold a discussion of the whole or part of the Board on any subject in private
as provided for in the Enactments, the Board may, by resolution, exclude any person
or persons from the discussion, but it has no power during such a discussion to pass
any resolution except a resolution to revert back to an open meeting.

(b)  The Board may delegate authority to any of its committees which would enable that
committee to:

(i)  approve matters which are administrative and non-substantive in nature such
as those customarily made to confirm the accuracy and completeness of the
committees’ own minutes, to conduct all or a portion of the committee meeting
in camera, and to approve the committee’s meeting agenda and changes to the
agenda; and

(ii)  recommend a particular course of action to another committee or to the Board,
for that committee’s or the Board’s further consideration or approval.

(c) A majority of the Members shall constitute a quorum at any meeting of the Board.
Members may participate by teleconference, videoconference, or other similar
methods that permit them to hear and participate in the meeting.

(d)  All Members, except the Chair, shall vote for, vote against, or abstain on all issues
duly brought by motion, except wherein an individual has declared a conflict of
interest. The Chair shall vote only when that vote would break a tie. Unless otherwise
provided for in these Bylaws, a motion shall be adopted when the votes in favour
exceed the votes opposed.

(e) At the commencement of any business meeting of the Board or its committees or
councils, each Member shall be required to declare a conflict of interest where one is
believed to exist. The circumstances shall be disclosed to the Members, and where it
is found that a conflict exists, the affected Member shall not participate in any
discussion, decision-making, or voting, and shall be excused from the meeting until
the discussion, decision-making, and voting, if any, on the matter are concluded.
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(f)  If a Member is temporarily absent from a meeting when a matter is introduced in
which he or she has or may have a conflict of interest, the Member shall, immediately
on return to the meeting, or as soon thereafter as the Member becomes aware that
the matter has been considered, disclose the general nature of his or her interest in
the matter.

(8) The Member’s disclosure and abstention shall be recorded in the minutes of the
meeting.

8.5 RULES OF ORDER

The Board shall conduct its meetings in accordance with Roberts Rules of Order, as may be
modified by the Chair, or such other rules as it may, from time to time, adopt.

8.6 PUBLIC CONDUCT IN MEETINGS
(@) Only a Member, the President and Chief Executive Officer(s), the General Counsel,
the Corporate Secretary or other persons specifically authorized by the Chair, shall be

allowed to address the Board during public meetings of the Board.

(b)  No signs, placards or displays are allowed in the meeting room, unless previously
approved by the Chair.

(c)  Any member of the public who attempts to disrupt the proceedings will be asked to
leave and may be removed.

ARTICLE 9 BOARD COMMITTEES
9.1 ESTABLISHMENT OF BOARD COMMITTEES

The Board may establish one or more Board committees by resolution at any Board
meeting.

9.2 ORGANIZATION OF BOARD COMMITTEES
(a) Board committees shall have their terms of reference and membership approved,
and amended if required, by the Board. The terms of reference shall include the
purpose, duties, organization and membership for each Board committee and the

terms of reference shall be approved by the Board.

(b)  The Chair shall be an Ex Officio voting member of each Board committee.
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(c)  The President and Chief Executive Officer(s) shall be an Ex Officio non-voting member
of each Board committee.

(d)  Each Board committee shall select a chair and a vice chair from among the members
on the committee.

(e) Individuals who are not Members may be appointed by the Chair for a defined term
to Board committees. The voting status of these individuals shall be determined at
the time of appointment.

(f)  Ifanyvacancy occurs among members of any Board committee by death, resignation
or otherwise, the Chair may appoint a successor to serve for the balance of the term
of the member being replaced, except that successors may not be appointed to
replace those individuals referred to in Article 9.2(e).

(8) Unless otherwise specified, the minutes of each meeting of the Board committees
shall be provided to Members for information.

ARTICLE 10 PRESIDENT AND CHIEF EXECUTIVE OFFICER(S) AND EXECUTIVE CHAIR
10.1 APPOINTMENT OF PRESIDENT AND CHIEF EXECUTIVE OFFICER(S)

Subject to Article 10.1.1, the Board shall appoint an individual or individuals to serve as the
President and Chief Executive Officer(s), who shall be accountable to the Board. The Board
shall employ the President and Chief Executive Officer(s) of AHS.

10.1.1

During a Winding-Up Period, the Board shall appoint the Deputy Minister of Health to serve
as the interim President and Chief Executive Officer, who shall be accountable to the Board.
The Board shall employ the interim President and Chief Executive Officer of AHS. The Board
shall not appoint any other individuals, other than the Deputy Minister of Health, to serve
as the interim President and Chief Executive Officer of AHS during a Winding-Up Period.

10.2 ROLES OF PRESIDENT AND CHIEF EXECUTIVE OFFICER(S) AND EXECUTIVE CHAIR

Subject to the Enactments, other applicable law, the Mandate and Roles Document, these
Bylaws, and Board policies, procedures, direction or resolution:

(a)  Excepting out the authorities and responsibilities exercised by the Executive Chair,
the Board hereby delegates the general supervision over the business and affairs of
AHS, and may delegate any power or duty conferred or imposed on it to the President
and Chief Executive Officer(s).
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(b)  The President and Chief Executive Officer(s) is/are the most senior executive officer(s)
within the organizational structure of AHS, except that the Executive Chair is the most
senior executive officer(s) within the organizational structure of AHS with respect to
those authorities and responsibilities exercised by the Executive Chair.

(c)  If there is a conflict or inconsistency between a decision of the President and Chief
Executive Officer(s) and the Executive Chair, each acting within the scope of their
authority, the decision of the Executive Chair shall prevail.

10.3 DELEGATION BY PRESIDENT AND CHIEF EXECUTIVE OFFICER(S)
The President and Chief Executive Officer(s) is/are hereby authorized to further delegate
the authority delegated to the President and Chief Executive Officer(s) pursuant to Article
10.2, to Senior Executives or another Employee. If the President and Chief Executive
Officer(s) delegates authority arising out of an Enactment, such delegated authority shall
be purely administrative. This delegation in no way relieves the President and Chief
Executive Officer(s) of the overall responsibility to the Board or the Official Administrator.
ARTICLE 11 FINANCIAL AND ADMINISTRATION
11.1 AUDIT
(@)  Unless the Minister or the Lieutenant Governor in Council appoints the Auditor
General for the Province of Alberta as the auditor, the Board shall annually appoint

an auditor.

(b)  Any vacancy in the position of auditor shall be filled by resolution of the Board, with
the replacement auditor serving for the balance of the previous auditor's term.

(¢)  The auditor shall:

(i)  conduct an annual audit of the books, accounts, and financial records of AHS,
and all subsidiary health corporations; and

(ii)  report to the Board on its audited financial statements.

(d)  The Board shall submit its audited financial statement to the Minister as part of its
annual report.
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11.2 FISCAL YEAR

Unless otherwise directed by the Minister, the Enactments, or other applicable law, the
fiscal year shall commence on April 1 in each year and end on March 31 in the following
year.

11.3 EXECUTION OF DOCUMENTS
Agreements, instruments, and documents approved or authorized by the Board, including,
without limitations, cheques, negotiable instruments, and banking documents, shall be
executed by such person or persons as the Board determines by resolution or policy.

11.4 CORPORATE SEAL

(a)  The corporate seal shall be as adopted by the Members, and may be affixed to an
approved or authorized agreement, instrument, or document.

(b)  The number of corporate seals shall be determined by the General Counsel. One
corporate seal shall be kept in the custody of the Corporate Secretary, and all other
corporate seals shall be kept in the custody of the General Counsel or his or her
designate.

ARTICLE 12 PROTECTION OF MEMBERS, SENIOR EXECUTIVES AND OTHERS
12.1 LIMITATION OF LIABILITY

Each Member, Official Administrator, Senior Executive, or Employee, acting in good faith

and with a view to the best interests of AHS, shall not be liable for, and is hereby released

from:

(a)  the acts, neglects or defaults of any other Member, Official Administrator, Senior
Executive or Employee;

(b) anyloss, damage or expense happening through the insufficiency or deficiency of title
to any property acquired;

(c)  theinsufficiency or deficiency of any security in or upon which any of the monies shall
be invested;

(d) any loss, damage or expense arising from the bankruptcy, insolvency or tortious act
of any person with whom any of the monies, securities or effects shall be deposited;

(e) any loss occasioned by any error of judgment or oversight on his or her part; and
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() any other loss, damage or misfortune whatever which shall happen in the execution
of the duties of his or her office or in relation thereto.

12.2 INDEMNITY

(a) To the greatest extent permitted by law including s. 2.5(1) of the Regional Health
Authorities Regulation, a Member, Official Administrator, Senior Executive,
Employee, a former Member, Senior Executive, or Employee, or a person who, at the
Board’s request, acts or act as a director, officer, or employee of a body corporate in
which the Board is or was a shareholder or creditor, shall be indemnified against all
costs, charges, and expenses including an amount paid to settle an action or satisfy a
judgment if reasonably incurred by him or her in respect of any civil, criminal, or
administrative action or proceeding to which he or she is made a party by reason of
being or having been a Member, Official Administrator, Senior Executive, or
Employee, or director, officer, or employee of such body corporate, if:

(i)  he or she acted honestly and in good faith with a view to the best interests of
AHS; and

(ii)  inthe case of a criminal or administrative action or proceeding that is enforced
by a monetary penalty, he or she had reasonable grounds for believing that
such conduct was lawful.

(b) If a court order is required to provide the indemnity in Article 12.2(a), AHS shall
proceed in good faith to obtain that order.

(c)  The indemnity provided for in Article 12.2(a) shall be deemed to have been in effect
from the date AHS or its legal predecessors were established unless a later date is
stated in the indemnity.

12.3 INSURANCE

(a)  Subject to any limitations as may be imposed by law, insurance may be purchased
and maintained for the benefit of Members, an Official Administrator, Senior
Executives, Employees, or others having the benefit of the indemnity provided for in

Article 12.2, as the Board may determine in its discretion from time to time.

(b)  Such insurance shall support and supplement the indemnity provided for in
Article12.2, but the insurance shall not operate to limit the liability of AHS.

12.4 APPLICATION

The indemnity provided in Article 12.2 shall:
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(@) notoperate in limitation of any other indemnity which is otherwise available;

(b)  apply notwithstanding the fact that the person having the benefit of the indemnity
may serve or has served in any other capacity; and

(c)  not be included, for the purposes of any supplemental bylaw dealing with debt
obligations, guarantees, indemnity obligations, and capital leases, in the calculation
of outstanding debt obligations, guarantee obligations, indemnity obligations, and
capital lease obligations.

12.5 ADVANCE OF FUNDS

AHS may, upon such terms and conditions as the Members or the Official Administrator
consider necessary or advisable in the circumstances, advance funds to cover costs,
charges, and expenses which reasonably appear to be within the scope of the indemnity
provided for in Article 12.2, notwithstanding that the action or proceeding in question has
not been fully resolved or determined.

12.6 DEEMED RELIANCE
Each Member, Official Administrator, Senior Executive, and Employee shall be deemed to
have assumed or agreed to continue in office, as the case may be, in reliance upon the right
to indemnity set forth in Article 12.2.

ARTICLE 13 AMENDMENTS AND ADDITIONS TO BYLAWS

13.1 APPROVAL BY BOARD OR OFFICIAL ADMINISTRATOR
Any resolution proposed to amend or add to these Bylaws shall require for its passage the
affirmative vote of at least two-thirds of the Members present for the vote, or the Official
Administrator, as the case may be.

13.2 APPROVAL BY MINISTER

Any amendment or addition to these Bylaws shall be provided to the Minister for
approval and, once approved by the Minister, shall form a part of these Bylaws.
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ARTICLE 14 GENERAL

14.1 TRANSITIONAL

All acts, proceedings, policies, directives, and decisions of the Board taken or implemented
prior to the effective date of these Bylaws are ratified and, until rescinded, shall continue to
be effective under and for the purposes of these Bylaws.

14.2 EFFECTIVE DATE

These Bylaws amend the General Bylaws approved August 13, 2008, as amended August
26, 2010, March 20, 2014, and November 14, 2023. These Bylaws are effective from and
after the date approved by the Minister.

Approved and adopted by Alberta Health Services,
the 8™ day of January, 2025.

Andre Tremblay, Official Administrator
Alberta Health Services
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Schedule A to General Bylaws of Alberta Health Services Powers and Duties of Executive
Chair

Responsibilities of the Executive Chair

In addition to holding the normal responsibilities of the Chair of the AHS Board, the Executive
Chair will exercise other duties and powers delegated by the Board, as set out below. Defined
terms in the AHS General Bylaws have the same definition in this Schedule A.

The Executive Chair is responsible for leading the strategic planning and implementation of
the Government of Alberta's mandate to refocus Alberta's health care system (the
"Refocusing Project") within AHS. This includes but is not limited to the associated transition
of AHS from one organization into multiple newly established specialized organizations
("New Organizations") providing publicly funded health care to Albertans, and allocating
property, functions and personnel from AHS to the New Organizations and the Government
of Alberta. The Executive Chair is responsible for providing leadership, direction, and
oversight of the Refocusing Project within AHS.

In addition, the Executive Chair is responsible for leading and overseeing AHS'
implementation of recommendations set out in any report about AHS' financial controls and
structures submitted to the Minister of Health in accordance with Directive D4-2023.

In order to fulfil these responsibilities, the duties and powers of the Executive Chair include,
but are not limited to:

Strategic Leadership
The Executive Chair will:

* Consistent with the Government of Alberta's mandate in relation to the
Refocusing Project, lead the development of AHS' strategy for implementing the
Refocusing Project; this includes articulating the short-, medium-, and long-term
objectives and strategies to achieve the Refocusing Project in relation to AHS, and
addressing strategic issues that emerge.

*  Ensure that AHS undertakes measures to follow through on implementing the
strategy for the Refocusing Project, including planning, implementation,
monitoring, and reporting to the Board and the Minister in relation to the project.

* Demonstrate effective communication, ethical decision-making, and a
commitment to achieving the vision, goals, and objectives of the Refocusing
Project.
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Collaborative Leadership
The Executive Chair will:

* Collaborate closely with the President and CEO, the AHS Executive Team,
their direct reports, the Board, and the Integration Council to ensure a unified
approach to strategic planning and transition activities, and to ensure
coordination between the Executive Chair's leadership with respect to the
Refocusing Project, and the President and CEQO's role with respect to
overseeing the day-to-day operations of AHS.

*  Work with the President and CEO to plan for changes in service, budget
management, capital, information management, technology, business
plans, and other matters as required, to align with the direction and the
priorities of the Refocusing Project as outlined by the Government of
Alberta, and contribute to the successful achievement of the Government
of Alberta's goals with respect to the Refocusing Project.

* Collaborate with the Board and the President and CEO to identify the main
strategic risks of the Refocusing Project within AHS and implement
appropriate systems or responses to manage these risks.

* Collaborate with advisory boards established by the Ministers of Health
and Mental Health and Addiction, future CEOs of the New Organizations,
and the Integration Council to ensure alignment and coordination of
planning, services, budgets, responses to emergent issues, and other
matters as required in the course of the Refocusing Project.

* Carry out directions from the Integration Council, in collaboration with
the President and CEO.

Information Sharing
The Executive Chair will:

* Make decisions and direct AHS employees and contractors as necessary
related to sharing information with the Government of Alberta, as and when
required to successfully accomplish the Refocusing Project. This includes,
without limitation, sharing health information or personal information in
accordance with relevant statutory obligations, and any reporting that the
Government of Alberta may require in the course of the Refocusing Project.

Personnel Decisions
The Executive Chair will:

*  Communicate and provide oversight and direction for determining the
reallocation of AHS personnel to one or more New Organizations or the
Government of Alberta, and take necessary steps to accomplish that reallocation.

* Direct and make personnel decisions relevant to the Refocusing Project, including
without limitation offering or terminating employment, creating or abolishing
positions, creating teams within AHS for the purpose of planning and
implementing the Refocusing Project, and otherwise making decisions related to
AHS personnel as required to accomplish the Refocusing Project.
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Public and Stakeholder Relations
The Executive Chair will:

* Cultivate external partnerships and relationships and support any AHS
negotiations, including those with unions whose members are impacted by
the Refocusing Project.

* Collaborate with the President and CEO to represent AHS to the public,
stakeholders, and government officials with respect to the Refocusing
Project as required.

* Advocate for the goals and priorities of the Refocusing Project at zone,
provincial, and federal government levels.

Performance Monitoring and Reporting
The Executive Chair will:

*  Work with Senior Executives within AHS to develop and implement
performance management monitoring and reporting mechanisms that
provide a clear view of actions taken to facilitate and accomplish the
Refocusing Project within AHS.

* These performance management monitoring and reporting
mechanisms must be consistent with any general directions, and
comply with any applicable directives, provided by the Government of
Alberta to AHS.

Other Operational Decision-Making
The Executive Chair will:

* Make operational decisions related to the transition process as needed, such
as approving contracts and resource allocation, in order to achieve the
strategic priorities related to the Refocusing Project, and the strategic goals
related to transitioning to the New Organizations.

* Direct and oversee the review of budgets, assets, liabilities, contracts,
workforce, regulatory approvals, ongoing projects, workforce composition,
and other matters as required, for the purpose of determining allocations
among the New Organizations and the Government of Alberta in the course
of the Refocusing Project.

* Oversee and lead AHS' implementation of recommendations set out in any
report about AHS' financial controls and structures, which has been or will
be submitted to the Minister of Health in accordance with Directive D4-
2023.




