
Board of Directors or Board Committee Recruitment Application Information 
St. Thomas Elgin General Hospital 

Applicant's Name:  (Please Print) 

SCHEDULE A: Knowledge, Skills and Experience Matrix 

Please indicate your areas of know ledge, skill s and experience by checking off the relevant boxes in 
the table below. It is not expected that you possess knowledge, skills or experience in all the areas set 
out in the table. The table assists the Board in maintaining an appropriate mix of skills at the Board of 
Board Committee levels. 

Accounting 
□None □Beginner □Intermediate □Advanced

Information Technology 
□None □Beginner □Int ermediate □Advanced

Board & Governance□None        □Beginn
 
er 

     
□ Intermediate         □Advanced

Labour Relations 
□None □Beginner □Intermediate □Advanced

Business Management 
□None □Beginner □Intermediate □Advanced

Legal 
□None □Beginner □Intermediate □Advanced

Clinical 
□None □Beginner □Intermediate □Advanced

Patient & Health Care Advocacy 
□None □Beginner □Intermediate □Advanced

Construction & Project Management 
□None □Beginner □Intermediate □Advanced

Political Acumen 
□None □Beginner □Intermediate □Advanced

Diversity, Equity & Inclusion

□
Public Affairs & Communications
□ None   Beginner   Intermediate e      Advanced

□
None □Beginner □Intermediate □Advanced

Quality & Patient Safety Management 
□None □Beginner □Intermediate e □Advanced

Ethics
□

None
Education

□Beginner □Intermediate □Advanced
Quality & Performance Management 
□None □Beginner □Int remediate □Advanced

Finance 
□None □Beginner □Intermediate □Advanced

Research 
□None □Beginner □Intermediate □Advanced

Government & Government Relations 
□None □Beginner □Intermediate □Advanced

Risk Management 
□None □Beginner □Intermediate □Advanced

Health Care Administration & Policy 
□None □Beginner □Int ermediate □Advanced

Stakeholder Engagement 
□None □Beginner □Intermediate □Advanced

Human Resources Management 
□None □Beginner □Intermediate □Adva nced

Strategic Planning 
□None □Beginner □Intermediate □Advanced

Lean – Continuous Improvement □ None   □Beginner         □Intermediate □Adva nced

Describe other knowledge, skills or experience that you feel you will bring to the governance work of the 
Board (at the Board or Board committee level): 

None □Beginner □Intermediate □Advanced
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