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A draft Executive Compensation Framework for Haldimand War Memorial Hospital (HWMH) has been developed to 
ensure HWMH meets the requirements of the Broader Public Sector Executive Act 2014 and Ontario Regulation 
3044/16. It was posted for a 30 day period on the hospital’s public facing website to obtain feedback from any member 
of the public.  The posting was at:  https://www.hwmh.ca/body.cfm?id=160.  There was no feedback received.  As per 
the legislation requirements, this is now the HWMH Executive Compensation Framework.   
 
The legislation applies to executives of designated employers in the Ontario Broader Public Sector.   
 
A. Executive Compensation for Executives in the Ontario Public Sector  

 
The Broader Public Sector Accountability Act, 2010 (BPSAA) was established in 2010 to improve accountability 

and transparency across the broader public sector (BPS).  The BPSAA imposed a 2 year salary freeze on all 
executive, management and non-unionized employees in the Broader Public Sector (BPS), including rates of pay, 
pay ranges, benefits, perquisites and other payments, with only a very limited opportunity for salary progression 
only if a salary grid was already in place.  After the 2 year period, the freeze was removed for management and 
non-union employees.  However, it remained in place for executives.  The result is that Executive salaries and all 
other forms of compensation have remained frozen since 2010. 
 
In 2012, in addition to the continuation of the salary freeze for executives in the broader public sector, a “claw back” 
of salary was made to the salaries of executives.  This claw back made a portion of cash compensation contingent 
on the organization achieving specific quality improvement goals. Executives are eligible to “re-earn” either some 
or all of this amount depending on results achieved. Salaries, benefits and other forms of compensation for 
executives have remained frozen since 2010. 
 
In 2014, the Broader Public Service Executive Compensation Act, 2014 (BPSECA) was passed to provide for the 
establishment of Executive Compensation Frameworks.  Details regarding the requirements for the Executive 
Compensation Framework are provided in Ontario Regulation 304/16, as amended by Ontario Regulation 187/17 
(the Regulations), and the Broader Public Service Executive Compensation Program Directive (the Directive).  

 
B.  Steps to Developing and Implementing the HWMH Executive Compensation Framework 

 
Under the Regulations and the Directive, the Board of Directors of Haldimand War Memorial Hospital is responsible 
for the following: 

 

 Preparing an Executive Compensation Framework that provides information on the hospital’s executive 
compensation philosophy and details of the executive compensation program;   

 Selecting a group of comparable Ontario hospitals that are considered to be similar in size, complexity, 
geographic location, type of hospital and other criteria as appropriate;   

 Conducting a comparative analysis of the current compensation of HWMH Executives in relation to peer 
executives in comparable hospitals;  

 Calculating salary caps on salary and performance pay based on the 50th percentile of the comparator 
hospitals (put simply, this means a half-way point where  half the comparator hospitals pay less than HWMH 
and the other half of comparator hospitals pay more than HMWH);   

 Specifying a maximum rate by which the total designated executive salary and performance–related pay 
envelope could be increased in each year in a 3 year Compensation Framework, and maintaining a freeze on 
benefits, pay ranges, perquisites and other payments according to the Act and Regulation;  

 Submitting the draft framework to the Ministry of Health by September 29th 2017; 

 After receiving approval from the Ministry to do so, seeking public comment by posting the proposed Executive 
Compensation Framework on its public facing website for a minimum of 30 days; 

 Submitting to the Ministry the summary of the public feedback received and any changed being made to the 
proposed Executive Compensation Framework; 

 Obtaining approval by the Minister of comparator organizations and of the proposed maximum rate of increase 
to its salary and performance-related pay envelope; and  

 Approving the final Executive Compensation Framework and posting it on its website.   
 
B. Designated Executives at HWMH 

 
The Executive Compensation Framework applies to the following designated executives: 

 

 President and CEO 

 Chief Nursing Officer 

 Chief Financial Officer 

https://www.hwmh.ca/body.cfm?id=160


     EXECUTIVE COMPENSATION FRAMEWORK   

 

2 | P a g e  
 

 
 
 
 
 
 
C. Strategic Context for the HWMH Compensation Philosophy 

 
Our vision of “best care, every person, every time” is part of every goal, initiative, strategy, and is the essence of 
everything we do.   We rely on our skilled and dedicated staff, volunteers, and physicians to deliver the care that 
our community has come to expect of us, and respect us for.  Our goals are never in short supply, and some of the 
main ones currently include the construction of a new Emergency Department, hospital laboratory, and education 
centre; creation of an outpatient village; implementation of the results of an operational review; recruiting new 
medical leadership; maintaining fiscal viability in an environment where funding does not keep pace with costs; and 
providing significant leadership within our sub-region and at the LHIN towards the achievement of meaningful, 
lasting system transformation. 
 
At a high level, our five strategic directions as noted in our Strategic Plan are: 
 
I   Enhancing the patient/resident experience; 
II  Supporting and developing those who serve; 
III Engaging the community; 
IV  Ensuring a financially sustainable future; and 
V  Achieving system transformation. 
 
Our current Strategic Plan, “Embracing the Future,” relies on having leaders with strength and courage to ensure 
our hospital is here for generations to come.  It is becoming increasingly difficult to recruit health care professionals 
and administrators.  We continue to develop and implement new strategies to enhance recruitment and retention of 
highly skilled health care employees.   
 
Our strategic vision also includes the inherent ability to forge new partnerships through our leaders’ ability to 
collaborate, mediate, and influence in the ongoing quest to develop superior systems in providing care, while at the 
same time achieving efficiencies and introducing new technologies.  Much of this is new territory and will require 
professionalism and aplomb in delivering on strategic directions.  Our five strategic directions, and achieving the 
goals as set out in The Patients First Act, 2016 are implicit in everything we are going to accomplish in the next 
three years.    

 
 
D. Compensation Philosophy 

 
The compensation philosophy for the executive leadership team is aligned with the hospital’s business strategy.  It 
is designed to ensure the hospital is able to attract, retain, motivate and develop top-level talent who, in turn, will 
demonstrate high performance in the achievement of operating goals and strategic objectives.  A strong leadership 
team will grow the capabilities of the Haldimand War Memorial Hospital so it is well positioned to provide high quality 
services within the local community it serves as well as within the broader health care network.  The compensation 
program is therefore designed to: 

  
• Attract, develop and retain exceptional  executive team that will deliver on the hospital’s   vision, mission, 

values, strategic direction, business and operating plans, Quality Improvement Plan and other hospital 
priorities; 

• Provide competitive compensation, including elements such as salary, performance-related pay, pension, 
benefits;  

• Recognize and reward high performance contributions of executives for the scope of their functional 
responsibilities and the delivery of high quality services through an appropriate mix of fixed and performance-
based compensation; 

• Ensure fiscal responsibility in the use of financial resources in the most effective manner; 
• Ensure fairness, consistency and equity in the design and application of all Executive Compensation  program 

elements; 
• Support a succession planning process through talent management and career development; 

• Ensure compensation is competitive within the external market and peer group of organizations where the 
Haldimand War Memorial Hospital competes for executive talent; 

• Comply with all applicable legislation within the broader public sector; and 
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• Ensure transparency and clarity to stakeholders regarding executive compensation through the public 
consultation process set out in the legislation. 

 
 
 
Peer Group 

 
The Haldimand War Memorial Hospital selected a group of comparable organizations in the hospital sector based 
on the criteria set out by the Executive Compensation Framework legislation: 
• Scope of responsibilities of the organization’s executives; 

• Type of operations the organization engages in; 
• Industries within which the organization competes for talent; 
• Size of the organization; and 
• Location of the organization 

 
The comparator group is made up of small rural hospitals and smaller community hospitals located in Southern and 
Central Ontario in OHA regions 2, 4 and 5.  The comparator hospitals have operating budgets that are smaller than 
the budget of HWMH and budgets up to two times the budget size of the Haldimand War Memorial Hospital. In 
addition, these hospitals have job matches for the three jobs of CEO, CNO and CFO.     

 
 
Target Competitive Positioning 
 

Total cash compensation, consisting of base salary, incentive pay) for all designated executives is capped at the 
market 50th percentile (median).  Executives will be eligible to receive annual increases through the executive pay 
and performance-related envelope set out in the Executive Compensation Framework approved by the provincial 
government, until the executive reaches the 50th percentile of the market, which is the cap of the salary range.  The 
legislation does not permit the salary of the executive to progress beyond the salary cap.   
 
Compensation Design 

 
The pay mix for executives includes a base salary element as well as a pay at risk amount that is based on the 
achievement of goals set out in the hospital’s Quality Improvement Plan (QIP) as required under the Excellent Care 
for All Act, 2010.  The President and CEO will have a portion of the incentive based on QIP results achieved and a 
portion based on the achievement of hospital goals and objectives.     
 
Designated Executive 

 

• President and CEO – Base salary + QIP pay at risk incentive of 2%.  The President is also eligible for an 
incentive of additional 3% which is based on the achievement of annual goals set out by the Board of Trustees 
in conjunction with the President and CEO at the beginning of the performance year   

 

• Chief Nursing Officer – Base salary + QIP Pay at Risk incentive of 2% 
 
• Chief Financial Officer – Base salary + QIP Pay at Risk incentive of 2%   
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E. Determining Compensation Levels 

 
1.  Comparator Group and Comparative Analysis Details  

 
The comparator group is made up of 10 small rural hospitals and smaller community hospitals located in 
Southern and Central Ontario in OHA regions 2, 4 and 5, with budgets in the range of up to 2 times the budget 
size of HWMH. In addition, these hospitals have job matches for the three jobs of CEO, CNO and CFO.    The 
list of comparable hospitals is as follows: 
 

 Alexandra General 

 Almonte General 

 Carlton Place 

 Hanover and District 

 Listowel Wingham  

 Middlesex Hospital  

 Norfolk and West Hallimand 

 Tillsonburg District 

 Wellington Health 

 Winchester District 

 
6 of the 10 hospitals in this sample have budgets that are less than that of the HWMH, and 4 of the 10 hospitals 
have budgets that are more than that of HWMH.   The medial budget for this group is $20.276,159, which is 
less than the HWMH budget of $23,432,304.   

 
a) Scope of responsibilities of the organization’s executives; 

 
For the first criteria of scope of responsibilities of the organization’s executives, each of the 10 comparator 
hospitals has a similar range of executive functions and roles of similar complexity and accountability.  The 
incumbents in these roles require similar levels of knowledge, skills, competencies, experience and perform 
similar duties for their hospital accountabilities.  
 
The accountabilities for the three HWMH executives are described below.   
       
President and CEO - The President and CEO for Haldimand War Memorial Hospital and Edgewater Gardens, 
both located in Dunnville, performs roles of "Administrator" as defined in the Public Hospitals Act (Ontario) and 
the Long-Term Care Act (Ontario).  Edgewater Gardens is a 64 bed long term care centre.  Its construction is 
part of a plan for a broader health-care campus in Dunnville. In conjunction with the Boards of both 
organizations, the President and CEO develops, implements and manages strategic plans and provides 
leadership to the operations of both organizations; develops implements and manages multiyear financial 
plans for both organizations; and provides leadership to executive staff and all direct and indirect reports.  The 
role also performs all other duties required of a President/CEO in a hospital and long term care organization.   
 
CNO - The group of selected hospitals have a requirement for a top Nursing role, or a Chief Nursing Officer, 

reporting to the President and CEO.   The Chief Nursing Officer reports to the President/CEO and is a member 
of the Hospital's Senior Management team.  The role participates in governance matters as a member of 
Board Committees to ensure emerging local, provincial and national issues are identified and responded to; 
provides professional practice leadership to professional, technical and administrative patient care and related 
staff members; provides leadership to carry out strategic visioning, practice  innovation, quality care and 
patient safety; and provides leadership on operational budgets and staffing for a major functional area of the 
hospital.   

 
CFO – The group of selected hospitals have a requirement for a top financial role.  The HWMH CFO is also 

the CFO for Edgewater Gardens, and reports to the President/CEO of both organizations.  The role is a 
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member of the Hospital's Senior Management team.  The role: is accountable for the administrative, financial 
and risk management operations of the hospital and long term care centre; develops the financial and 
operational strategy, metric and control systems to preserve hospital and long term care assets and report 
accurate financial results; and ensures all hospital and long term care facility financial reporting requirements 
are met. The CFO also has accountability for a range of other administrative and professional functions at 
HWMH, such as:   Chief Privacy Officer;   Human Resources; Facility Maintenance and Engineering; Health 
Records and Food Services and Nutrition.   
 
An analysis of the number of executives in the 10 comparator hospitals show that the HWMH has a relatively 
small executive leadership team of 3 executives to carry out all executive functions.  The number of executives 
at the comparable hospitals ranges from as low as 3 to as high as 6.  On average, there are 4 executives at 
comparable hospitals.  This means that the executives at HWMH may have a broader scope of functional 
units.  In particular, this affects the HWMH CFO role, as it is responsible for several functional areas in addition 
to the traditional CFO responsibilities.  These include: Chief Privacy Officer;   Human Resources; Facility 
Maintenance and Engineering; Health Records and Food Services and Nutrition.   
 

  
b) Type of operations the organization engages in; 

 
The HWMH is located in Dunnville Ontario, which is in the southern part of Haldimand County between the 

City of Hamilton and Niagara Region, and is situated on the shores of Lake Erie.   It is within 1 to two hours of 

Hamilton and Toronto.  It provides a continuum of care, including acute care, complex care, and respite care 

at the hospital, at the long term care at Edgewater Gardens and at the independent living for seniors at Village 

by the Gran 

The strategic plan covers both HWMH and Edgewater Gardens Long Term Care.   
 
With a goal to provide as many services as possible within the Dunnville local area, the hospital provides a 
range of core services in Laboratory, Diagnostic Imaging, Emergency, and Inpatient Care.  It has operating 
room facilities and carries out specific types of surgeries and operations in the hospital.  To achieve cost 
efficiencies in delivering high quality patient services, the hospital has established partnership arrangements 
in order that health care services can be provided within the Haldimand County and in the Town of Dunnville. 
This means there are a ranges of visiting physicians and specialists who come to HWMH to provide care to 
patients in their own community and/or to run specialized clinics.  The significant number of clinics increases 
the complexity and range of administrative responsivities since the hospital is required to provide professional, 
administrative and clerical support in finance, scheduling, supplies room bookings and a range of other 
functions to support the visiting specialists.   
 
The comparator group sample consists of other smaller and community hospitals that provide a similar range 
of services.  However, there are some small hospitals that may refer patients to larger centres for specialized 
services and may not have the range of services available in the local community.   

 
c) Industries within which the organization competes for talent; 

 
The comparator group is made up of 10 small rural hospitals and smaller community hospitals located in 
Southern and Central Ontario in OHA regions 2, 4 and 5.  HWMH competes within the hospital sector in 
attracting and retaining executive talent.      

 
d) Size of the organization;   

 
The comparator group is made up of 10 small rural hospitals and smaller community hospitals located in 
Southern and Central Ontario in OHA regions 2, 4 and 5, with budgets in the range of up to 2 times the budget 
size of HWMH. In addition, these hospitals have job matches for the three jobs of CEO, CNO and CFO.    6 of 
the 10 hospitals in this sample have budgets that are less than that of the HWMH, and 4 of the 10 hospitals 
have budgets that are more than that of HWMH.   The medial budget for this group is $20.276,159, which is 
less than the HWMH budget of $23,432,304.   

 
e) Location of the organization 

 
As described above, the comparator group is made up of 10 small rural hospitals and smaller community 
hospitals located in Southern and Central Ontario in OHA regions 2, 4 and 5.    The geographic factors 
associated with attraction and retention of executives to a small rural town location is a significant challenge 
for the recruitment of executives, professionals and area physicians. There is a very limited pool of local talent 
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in the Haldimand County, but there are hospitals in larger centres such as Niagara Region, Hamilton, on the 
east, and other smaller and community hospitals on the west and north of Dunnville.  However, any executive 
from these areas would be required to either move to Dunnville, or commute for 30 minutes, or up to an hour 
or more. Due to these challenges in recruitment, another component in defining the competitive market 
required the inclusion of other rural and smaller town hospitals that would likely experience the same 
challenges in recruitment and retention.     
It should be noted that the challenges association with recruitment and retention are addressed in the 
hospital’s strategic plan and its goals and objectives.    

 
 
 

2.  Comparator Group and Comparative Analysis Details  

 
The chart below provides the details of the total cash compensation for the CEO, CFO and CNO from the 
comparator hospitals. The market 50th is where half the hospitals pay more, and the other half pay less.   
 

 
Hospitals in Regions 2, 4 and 5; budget within 2x size of HWMH;  jobs of CEO, CFO and CNO exist 

at all comparators  
 

Hospital # CEO  Hospital # CFO   Hospital # CNO  

10 $270,000 10 $191,627 10 $168,617 

9 $251,043 5 $143,442 4 $148,337 

2 $250,805 4 $140,556 9 $146,424 

3 $250,805 9 $143,442 2 $144,200 

6 $225,498 1 $137,500 3 $144,200 

4 $225,479 7 $137,500 5 $143,442 

1 $220,000 6 $137,150 1 $137,500 

7 $220,000 8 $118,297 7 $137,500 

8 $217,885 3 $117,753 6 $137,150 

5 $188,533 2 $110,916 8 $132,376 

Market 50th $225,489 Market 50th $137,500 Market 50th $143,821 

   

  

50th percentile organization is highlighted for each of the 3 Executive Jobs. Calculations for market 50th are shown at the 
bottom of the chart.         

 

  
The salary information in the table above is based on the most recent salary data, inclusive of both salary and 
performance-related pay, that could be obtained publically as reported annually according to the Public Sector 
Disclosure Act, 1996, or provided directly by the comparator organization through a major survey. 
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3. Salary and Performance Pay 

 
Pursuant to the Regulations, the maximum salary and performance-related pay cap for each designated executive 
role is based on the 50th percentile of the total salary paid for similar positions of the comparable organizations as 
set out above.   
 
The minimum and maximum compensation for each designated executive is provided in the chart below: 

 

Position/Title 

Base Pay Salary Range Target Incentive Total Cash 

New Base Pay Range 
Minimum (80% of 

Range Cap ) 

New Base 
Range Max 

QIP Incentive 
Performance 

Incentive 

Total Comp 
Range Cap(50th 

Percentile) 

President & CEO $180,391 $214,418 2% 3% $225,489 

Chief Nursing Officer $115,057 $141,001 2% n/a $143,821 

Chief Financial Officer  $110,000 $134,804 2% n/a $137,500 

 
 

Total cash compensation, consisting of base salary, incentive pay) for all designated executives is capped at the 
market 50th percentile (median).   The executive’s base pay will be managed within the Base Pay Salary range. A 
“QIP” target incentive of up to 2% is available for executives depending on the hospital’s achievement of Quality 
Improvement Targets.  In addition, the President and CEO is eligible for a performance incentive of up to 3% that 
is based on the achievement of specific performance targets that are developed in conjunction with the HWMH 
Board of Directors on an annual basis.   
 
Once per pay year, pursuant to the Regulations, the hospital may increase the salary and performance-related pay 
cap for a designated executive by a rate that does not exceed the lesser of the following: 

 
• The average rate of increase in salary and performance-related pay of the designated employer’s non-

executive managers for the most recent one-year period in respect of which the hospital determined the salary 
and performance –related pay to be paid to the none-executives managers. 

• The Public Sector wage settlement trend in Ontario.  
   
F.  Designated Executive Salary and Performance-Related Pay Envelope 

 
The Hospital’s total pay envelope for the most recent annual pay cycle is $432,320.  The Board of Directors 
proposes the maximum rate by which this envelope could be increased in each year be set at 5%.  In proposing 
this amount of 5% the Board considered the five factors articulated in the Directive, which are summarized below.     
 
Financial and compensation priorities of the Ontario government.  The Ontario government has approved a 

balanced budget in 2017-2018 for the first time since 2008-2009. 
 
Compensation Trends.  According to the Ontario Ministry of Labour, the 11 year average from 2006 to 2016 of 

the annual wage base increase for the public sector was 1.82%.  Most of these employees also received annual 
increases for progress-through-the-ranks up to the maximum of their salary ranges. In contrast, the salaries for 
executives have been frozen since 2010.  This would be the first salary increase for executives since 2010. 
 
Proportion of the operating budget used for executive compensation.   The cash compensation for the three 

executives is 1.8% of the 2015/6 HWMH operating budget.  A calculation was by WHMH using OHA salary data to 
determine the % of executive cash in relation to the operating budgets of the 10 comparator hospitals.  The 25th 
percentile percentage is 1.7%; the 50th percentile is 3.4%; and the 75th percentile is 4.5%.  The HWMH percentage 
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of 1.8% is at the 25th   of the sample of 10 hospitals.  This  shows that the current budget for executive compensation 
is lower than 75% of other hospitals in the sample. 
 

While compiling this data, we also compiled data pertaining to the number of executives on the executive team as 
reported in the OHA salary survey.  HWMH has 3 executives.  For the group of 10 comparable hospitals, at the 25th 
percentile there are 3.25 executives; at the 50th percentile there are 4 executives; and at the 75th percentile there 
are 4.5 executives.  HWMH with 3 executives is at the 25th percentile, which means it is leaner and may require its 
executives to provide leadership to a broader range of functional units. In particular, the role of CFO at HWMH 
carries out a broad range of responsibilities in addition to the traditional financial and CFO role.  These additional 
responsibilities require a basic knowledge of the body of knowledge of the following functions: Chief Privacy Officer; 
Human Resources; Facility Maintenance and Engineering: Health Records; and Food Services and Nutrition.   
 
Impact of salary compression on attracting and retaining talent.  The salaries for executives remain since 2010 

while the salaries of all subordinate employees have increased.  This contributes to compression between the non-
executive and executive pay levels.   
 
The difficulty in attracting and retaining executive and professional employees has already been recognized in the 
hospitals strategic plan.   The strategic plan includes plans to respond to this challenge.  A Talent Management 
program has been introduced to develop strategies to recruit, retain and develop staff.  This includes developing a 
competitive executive compensation program, developing and implementing employee wellness programs, 
improving staff education and employee communication programs. 
  
Expansion in the Operations.  The hospital continues to look for cost and process efficiencies in hospital 

operations and find ways to continually expand, modernize, and to introduce cost savings technology that enhances 
processes and systems.  These savings through cost efficiencies are reinvested to increase the range of services 
that are provided locally and to meet the ongoing needs of an aging population and increased demand for health 
care services.    Examples of growth and change in operations include: 

 
1. Expansion in the Emergency Department.  The current emergency department that was built for 12,000 

visits per year is no longer appropriate for the volume of visits.  A new emergency department will be built to 

accommodate 24,000 visits per year, including new technology and processes.   

2. Outpatient Village After the emergency function moves to its new space, its old space will be transitioned 

into an Outpatient Village that will include the Diabetes Program and many specialists’ services and clinics 

such as psychiatry, cardiology, rheumatology, geriatrics etc.  

3. New Dermatology Clinic.  This clinic at the hospital will shorten wait lists and reduce the need to travel to 

larger centres for care. 

4. Primary Care Nursing.  A new model of Primary Care Nursing will be implemented for inpatients to enhance 

communication, continuity of care and to improve patient outcomes. 

5. Mammography.  The hospital is the process of achieving Mammography Accreditation and will participate in 

the Ontario Breast Screening Program 

6. Poverty Reduction Poverty is a significant issue in the community, which creates barriers to accessing health 

services.  The hospital will continue to adopt models and processes to become more effective in supporting 

people struggling with poverty and all the issues associated with poverty.  

7. Improving Eye Care.  Continue to build on the cataract surgery program by collaborating with the Dunnville 

Lions Club to create a Lions Club Eye Clinic 

8. Seniors Achieve a Senior Friendly campus by undertaking ensuring facilities are senior friendly, implementing 

tools for screening delirium, dementia and depression, improving the care that are provided to seniors in the 

hospital, Edgewater, and in their homes.   

9. Education Centre.  Promote the campus as a teaching centre for rural health by hosting in-house education 

sessions, building alliances with colleges and universities, maximizing student placements, and increasing the 

number of affiliation agreements with colleges and universities.   

10. Physician Recruitment. Advertise in areas that reach health care graduates, maximizing placements of 

medical students and residents.  Work with Haldimand County and Chambers of Commerce to encourage 

physicians and health care professionals to live and work in Haldimand County. 

11. New Partnerships.  Engage in partnerships that will improve care and advance systems. Examples of 

strategic partners include the Haldimand Family Health Team, Community Care Access Centre, 

hospitals/doctors  in LHIN to implement the Integrated Comprehensive Care Program, participating with 

Shared services West to achieve lowest cost/highest value purchasing of goods and services, and 

participating in the CoLabs Laboratory Medicine Network.   

 



     EXECUTIVE COMPENSATION FRAMEWORK   

 

9 | P a g e  
 

 
 
 
G.  Other Eligible Elements of Compensation 

 
All salary and benefits are provided in the same manner to executives as they are to management and non-
management employees.  The executives at Haldimand War Memorial Hospital do not receive any signing bonus, 
retention bonus, cash housing allowance or insured benefits not generally provided to non-executive managers, or 
any other form of compensation that is not permitted by the legislation.     

  

 

 

 


