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STUART-NECHAKO REGIONAL HOSPITAL DISTRICT
AGENDA
THURSDAY, MAY 2, 2019

CALL TO ORDER

SUPPLEMENTARY AGENDA Receive

AGENDA - May 2, 2019 Approve
PAGE NO. MINUTES ACTION
3-5 Stuart-Nechako Regional Hospital District Adopt

Meeting Minutes — March 21, 2019

DELEGATION

PRICEWATERHOUSECOOPERS LLP

Taylor Turkington, Senior Associate, Assurance
RE: 2018 Audit

REPORTS
6 John llles, Treasurer — Audited Financial Statements Recommendation
2018 (Page 6)
7-14 John llles, Treasurer — MOU between Regional Recommendation
Hospital Districts and Northern Health (Page 7)
John llles, Treasurer/Cheryl Anderson, Acting Recommendation
15-23 Secretary — Appointment of Staff Member to {Page 15)
Business Planning Steering Committee
CORRESPONDENCE
24-26 Northern Health — NCLGA Meeting Confirmation Receive
27-28 Northern Health — News Release — New Mobile Receive
Unit Takes Mental Health and Addictions Services
on the Road
29-30 Northern Health — NH Board Meeting Highlights: Receive
April 2019
31 Northern Health — Media Bulletin — Vanderhoof Receive

- Stuart Nechako Manor Residents Transferred Due
to Facility Fire/Water Damage

32-51 Northern Health — 2018-2019 Capital Plan Update Receive

VERBAL REPORTS

RECEIPT OF VERBAL REPORTS
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STUART-NECHAKOQO REGIONAL HOSPITAL DISTRICT

PRESENT: Chairperson

Directors

Director
Absent

Alternate
Director

Staft

Others

CALL TO ORDER

AGENDA

SNRHD.2019-2-1

MINUTES

Stuart-Nechako Regional
Hospital District Meeting
Minutes -January 3, 2019

SNRHD.2019-2-2

MEETING MINUTES

THURSDAY, MARCH 21, 2019

Jerry Petersen

Dolores Funk

Tom Greenaway

Clint Lambert

Mark Parker

Bev Playfair

Michael Riis-Christianson

Gerry Thiessen

Kim Watt-Senner — arrived at 10:10 a.m.

Linda McGuire, Village of Granisle
Themas Liversidge, Village of Granisle

Chery! Anderson, Acting CAQ/Manager of Administrative Services
John lltes, Chief Financial Officer
Wendy Wainwright, Executive Assistant

Kiel Giddens, Public Affairs Manager TransCanada
Tanner Woodman, Coastal GasLink - Prince George, TransCanada

Chair Petersen called the meeting to order at 10:07 a.m.

Moved by Director Lambert
Seconded by Director Greenaway

“That the Stuart-Nechako Regional Hospital District Agenda of March 21,
2019 be approved.”

(All/Directors/Majority) CARRIED UNANIMOUSLY

Moved by Director Liversidge
Seconded by Director Parker

“That the minutes of the Stuart-Nechako Regional Hospital District
meeting of January 3, 2019 be adopted.”

(AllDirectors/Maijority) CARRIED UNANIMOUSLY
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REPORT

Update for March and Cheque

for Bylaw 64, 2017 Ratification

SNRHD.2019-2-3

CORRESPONDENCE

Correspondence

SNRHD.2019-2-4

VERBAL REPORTS

Primary Health Care Clinic
in Fort St. James

Physician for the Southside
of Francois Lake

BC Ambulance Service
Concerns

Moved by Director Greenaway
Seconded by Director Liversidge

1. “That the Stuart-Nechako Regional Hospital District Board of
Directors receive the Treasurer's March 6, 2019 memo titled "Update for
March and Cheque for Bylaw 64, 2017 Ratification.”

2. That the Stuart-Nechako Regional Hospital District Board of Directors
ratify the partial payment of $82,811.54 for the Southside Wellness
Centre and the Vanderhoof Hospital phone system upgrade.”

(All/Directors/Majority) CARRIED UNANIMOQUSLY

Moved by Director Greenaway
Seconded by Director Lambert

“That the Stuart-Nechake Regional Hospital District Board of Directors
receive the following correspondence from Northern Health:

— Media Bulletin - Influenza Activity Increasing in Northern BC; Vaccine
Still Widely Available

-News Release — February 2019 Board Meeting Highlights

-IMAGINE Grants — Health Happens in Community-Community
Workshop Report.”

(All/Directors/Majority) CARRIED UNANIMOUSLY

Director Greenaway mentioned that renovation work has

begun in the Fort St. James Primary Health Care Clinic location. He will
be attending a meeting this evening regarding the progress. Director
Playfair mentioned that the contractor completing the works is from
Prince George.

Director Lambert questioned what would be required to have a full time
physician at the Southside Health and Wellness Centre. He noted that
currently there are three Nurse Practitioners and a Physician that rotate
at the clinic. Director Lambert spoke of the need for consistency.

Director Parker mentioned that there are a number of issues facing BC
Ambulance Service, adequate staffing levels and the transfer of BC
Ambulance vehicles to different locations and leaving a community
without a BC Ambulance. The impacts to Volunteer Fire Department
road assistance and BC Ambulance was discussed.

Discussion took place in regard to inviting BC Ambulance to a future
Regional District of Bulkley-Nechako Board meeting. Staff will extend an
invitation.
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VERBAL REPORTS (CONT'D

Lakes District Hospital and
Health Care Centre — Over

Capacity

Pines — Cafeteria Renovations

Senior Care Housing Project
-Vanderhoof

Physicians in Vanderhoof

Lakes District Hospital and
Health Care Centre

NCLGA — Northern Health

Meeting May 7-10, 2019
Williams Lake, B.C.

Receipt of Verbal
Reports

SNRHD-2019-2-5

ADJOURNMENT

SNRHD.2019-2-6
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Director Funk mentioned that the Lakes District Hospital and

Health Care Centre is currently over its capacity. She noted that

it may be due to the lack of long-term care beds and assisted living for
seniors.

Director Thiessen spoke of the need for a complete inventory and
evaluation of the number of acute care beds being utilized for assisted
living long-term care beds in all acute care facilities within the SNRHD.

Director Funk reported that the Pines Cafeteria renovations are expected
to be complete in 3-4 weeks.

Director Thiessen mentioned that the Seniors Care Housing project is
moving forward in partnership with Northern Health, District of
Vanderhoof and BC Housing. The hope is the facility will provide
approximately ten people, currently in the hospital, to move into a proper
care facility.

Director Thiessen commented that there are currently four physicians
retiring, leaving or going for training. Two physicians and a nurse
practitioner have been hired to provide assistance. Director Thiessen
mentioned that a meeting will be held in the future in regard to the
physician situation in the community and recruitment.

Director Watt-Senner noted that she was extremely impressed with the
delivery of care at the Lakes District Hospital and Health Care Centre.

Chair Petersen mentioned that a meeting has been requested with
Northern Health at the North Central Local Government Association
Convention May 7-10, 2019 in Williams Lake, B.C. The topics for
discussion are:

- Fort St. James Primary Care Facility

- Fort St. James Hospital

- Assisted living

- Request for full time physician on the Southside of Francois Lake
- Medical Assist (Volunteer Fire Departments/BC Ambulance)

- Stuart Nechako Manor ~ Update

Moved by Director Greenaway
Seconded by Director Playfair

“That the verbal reports of the various Stuart-Nechako Regional Hospital
District Board of Directors be received.”

(All/Directors/Majority) CARRIED UNANIMOUSLY

Moved by Director Greenaway
Seconded by Director Playfair

"That the meeting be adjourned at 10:23 a.m.”

{AllfDirectors/Majority} CARRIED UNANIMOUSLY

Jerry Petersen, Chairperson

Wendy Wainwright, Executive Assistant
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Regional Hospital District
Board Agenda — May 2, 2019

To: Chair Petersen and the Board of Directors
From: John llles, Treasurer
Date: April 23, 2019

Regarding: Audited Financial Statements 2018

Background: As part of the Hospital District Act, the Board of Directors for the Stuart
Nechako Regional Hospital District must formally accept the financial statements and as
part of the audit agreement the Board must also verify that they have reviewed the Audit
Findings.

Issue: PricewaterhouseCoopers LLP working with staff have prepared the Financial
Statements for the calendar year of 2018 and have audited the financial proceedings of
the Stuart Nechako Regional Hospital District.

The Financial Statements are presented under separate cover (and will be emailed
once available) and a short presentation will be made by PricewaterhouseCoopers LLP
to the Board.

It is important that any suggestions from the auditors for improvements to internal

financial security are carefully considered. Staff will bring back a report if there are any
suggestions presented to the next Board Meeting.

| would be pleased to answer any questions.

Recommendation: (ali/directors/majority)

That the memorandum from the Treasurer, dated April 23, 2019 regarding the “Audited
Financial Statements 2018" be received, and

That the Board authorize the Chairperson and the Treasurer to sign the Audited
Financial Statements for 2018, and

That the Chair sign the Audit Findings report verifying that the SNRHD Board Members
have reviewed the report.
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Regional Hospital District
Board Agenda — May 2, 2019

To: Chair Petersen and the Board of Directors
From: John llles, Treasurer
Date: April 23, 2019

Regarding: MOU between Regional Hospital Districts and Northern Health

Attached to this memo is the Memorandum of Understanding between Northern Health
and the Regional Hospital Districts and Northern Health set to expire on October 16,
2019.

Northern Health has expressed their interest in renewing the memorandum for another
two years with the signing of the new document to happen at the fall meeting between
Northern Health and the Hospital Districts that is currently planned for October 21,
2019.

Northern Health has requested that the administrators for the Regional District meet on
May 7 or 8 in Williams Lake to discuss any possible changes that may be desired in the
memorandum.

Board members are encouraged to provide any desired changes to the Chair or Acting
Chair and the acting secretary to bring forward to Northern Health.

| would be pleased to answer any questions.

Recommendation: (all/directors/majority)

That the memorandum from the Treasurer, dated April 23, 2019 regarding the “MOU
between Regional Hospital Districts and Northern Health” be received, and

That the Board authorize the Chair or Acting Chair to communicate its intent to reach a
negotiated renewal to the memorandum with Northern Health to the other Hospital
Districts and to Northern Health; and

That the Board members provide any suggested changes to the memorandum to the
Chair, Acting Chair and Acting Secretary.”
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Memorandum of Understanding

THIS UNDERSTANDING made as of the 7™ day of October, 2003 and renewed,
as amended, the 16th day of October, 2017.

BETWEEN:

AND:

NORTHERN HEALTH
(hereinafter called “NH")
OF THE FIRST PART
CARIBOO-CHILCOTIN REGIONAL HOSPITAL DISTRICT
FRASER-FORT GEORGE REGIONAL HOSPITAL DISTRICT

NORTH WEST REGIONAL HOSPITAL DISTRICT
NORTHERN ROCKIES REGIONAL HOSPITAL DISTRICT

PEACE RIVER REGIONAL HOSPITAL DISTRICT

STUART-NECHAKQ REGIONAL HOSPITAL DISTRICT
(hereinafter called “RHDs")

OF THE SECOND PART

WHEREAS:

A)

B)

Intent:

NH is responsible for all health care services within the Northern British Columbia
region comprising of Northwest, Northeast and Northern Interior Health Service
Delivery Areas, and

The RHDs are responsible, on a voluntary basis, for providing funding based on
a cost-shared formula to NH for capital, including equipment and clinical
information technology projects, within their respective service areas in
accordance with the Hospital District Act.

in order for the planning and funding of equipment, clinical information technology and
capital projects to be effective and efficient while ensuring accountability, the parties
agree with each other as follows:

1.

Upon receiving the funding envelope from the province for Capital Improvement
Projects, NH will allocate the capital funding for Minor Capital Projects and
Equipment < $100K among the three Health Service Delivery Areas (HSDAs.)
Each HSDA will contact its respective RHD to share the plan by community,
including identifying funding allocation by each community, for feedback.
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2. Upon receiving the funding envelope from the province for Capital Improvement
Projects, NH will present proposals at a meeting of the Chairs/Staff of all RHDs
within the region to seek feedback and identify funding requirements. Capital
improvement Projects requiring RHD funding will be presented to the regional
planning group before being presented to the NH Board for approval.

3. Capital equipment projects over $100,000 will be prioritized on an NMH-wide basis
and presented to the RHDs for feedback and to identify requirements prior to
being presented to the NH Board for approval.

4. Capital Projects requiring debt servicing or other forms of funding by NH, not
included above and which historically would receive RHD funding, will be
presented to a meeting of the Chairs/Staff of all RHDs within the region to seek
feedback and identify funding requirements prior to being presented to the NH
Board for approval.

5. NH will provide three-year capital plans including construction, clinical
information technology and equipment outtining funding requirements to the
respective RHDs by November 1* of each year, recognizing that it wili take time
for NH to develop suitable plans integrated with service plans.

6. RHDs may examine widening the scope of projects that will be cost-shared under
legislation, subject to RHD taxation limits.

7. NH will submit a summary of projects and/or equipment costing under $100K to
the RHDs for their review, annually. NH will submit a summary of the projects
and/or equipment costing over $100K to the RHDs for reimbursement. RHDs
reserve the right to request further detailed invoice copies.

8. For any project with an estimated cost greater than $1 million, including
professional services, construction and equipment, the RHD may require the use
of a Project Implementation and Accountability process (see Appendix 1.)

9. The disposal of NH capital assets and disposition of proceeds will follow the
guidelines set out in Appendix 2.

10. Media releases announcing capital expenditures for which RHD funding is
supplied will be jointly produced and released by NH and the RHD.

11.3) RHDs may provide funding for projects within their geographic boundaries
and for clinical information technology and projects or equipment outside their
boundaries where there is a greater service area and there is an agreement
amongst benefiting RHDs and NH for cost-sharing such projects.

b) Each RHD maintains the flexibility to negotiate independentiy with NH
without prejudice and precedence for issues relating to the capital plan within the
RHD boundary.

12. The parties agree to meet twice each year to discuss planning and funding of
equipment and capital projects. NH agrees to schedule additional meetings with
the individual RHD's to discuss specific capital projects and operational issues as
the need arises.

Originafly adopted Oclober 7, 2003, formaily renawed October 16, 2017
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a) Spring joint meetings will focus on the Capital Plan and business matters.

b) Fall joint meetings will focus on preparation of the Capital Plan and
feadback on sirategic directions in preparation for the NH Board fall
planning session.

13. The NH Board will provide opportunity for each RHD to meet annually with the
NH Board when the Board is meeting in the RHD's jurisdiction. The purpose of
this meeting is:

a) to discuss matters of mutual concern related to the Capital Plan, and
b) to receive any other feedback and input.

14. RHDs will have opportunity to meet with NH's Board Chair and Chief Executive
Officer during the course of the North Central Local Government Association
(NCLGA) and Union of B.C. Municipalities (UBCM) events held each year to
discuss the Capital Plan and related issues.

15. NH's Chief Operating Officers (COOs) from each HSDA will attend RHD
meetings upon request for discussion of ad-hoc items to ensure timely
communication of issues.

16. This agreement will be reviewed every two years by NH and RHDs to ensure the
process is accountable and effective. Any party can terminate its participation by
giving 90 days’ notice in writing to all parties of its intent to do so.

IN WITNESS WHEREOF the parties have executed this Memorandum of Understanding
as of the day, mgnth and year first above written.

g (Ansos
Chair, Canboo-Chul in Re I Hospital District

Chairj/ [y

aser-Fort George Regional Hospital District

NN e

Chair, Northerrf Rockies Bafional Hospital District

Chair, North West'Regional Hospital District

23

: ver Regional Hospital District

Ir. g ) "9

. /Chsttir, Stuart-Nechako Regional Hospital District

V. My
Chair, Northern Health !

Onginaily adoplad October 7, 2003, formally renewsd October 16, 2017
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APPENDIX 1

NORTHERN HEALTH / REGIONAL HOSPITAL DISTRICT
PROJECT IMPLEMENTATION AND ACCOUNTABILITY PROCESS

POLICY
Northern Health (NH) is responsible for Capital Projects and Regional Hospital Districts {RHDs) are
responsible to the taxpayer and require accountability regarding Capital Projects from Health
Authorities. NH has the expertise to implement projects and RHDs reserve the right to decide the
amount of funding contribution to the projects.
NH and RHDs agree that projects are to be developed using the following guidelines;
PROJECTS OVER $1 MILLION

Preliminary Planning

Projects over $1 million should be included in the five-year prioritized major capital project
plan, and be consistent with the facility role and service plan.

Scope of Project

Northern Heallh will develop the scope of the project with consultation from their
stakeholders and user groups. A Project Brief will be presented to the RHD for approval-
in-principle. The RHD may wish to consider approval of planning funds at this stage.

Project Brief includes:

. Needs Assessment

° Project description (including scope)
° Location

. Preliminary cost estimate

Planning

NH's formal request to the RHD will include the same project planning documentation as
presenied to NH's Board for their approval. It is anticipated this documentation will include
Detailed Project Scope

Conceptual and schematic estimates

Project delivery time schedule

Strategic importance

Cost estimate

Recommended reporting scheduie to the RHD

Other information applicable to the project

Implemeantation

Progress reports will be provided to the RHD on a regular basis, as agreed to with individual
RHDs in compliance with the agreed scope of the project. Requests for funding will include
actual monthly expenditures, budgetary status report and list of change orders and cannot
gxceed actual expenses incurred as reported on the status report. RHDs reserve the right
to request invoices.

Criginally adopted October 7, 2003, formally renewed October 18, 2017
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Project Management

If a project is likely to diverge from the original scope or implementation schedule, NH will
inform the RHD in a timely manner, identifying the reasons for the variance, the financial
implications, the time frame implications and impacts on the projected completion date.
Failure to notify the RHD may jeopardize the RHD portion of incremental project funding.

NH may make a request to the RHD for funding contributions for cost overruns; howaver,
the RHD is not obligated to approve such requests.

Any scope change or reallocation of praject funds over 5% requires RHD consent. In the
event that cost savings on the total project are generated, NH will contact the RHD and
report the amount and provide an explanation.

PROJECTS BETWEEN $100,000 AND $1 MILLION
Northern Health to provide:

« A Scope of Work for the project. This project brief will include an understanding of the
need, priority, schematic design (if required), and order of magnitude budget.

¢ NH will provide the RHD with an annual list of all proposed projects for the current fiscal
year for their budget consideration and feedback. A five-year plan will also be provided
at this time.

« NH will, to the best of its abilities, complete all projects on time, on budget and within
scope.

+ NH will altend the RHD Board meetings to provide updates on any or all projects, if
requested.

Reports to be provided by Northern Health:

o Quarterly update fo the RMD. This update includes a schedule describing the progress
for each approved project from schematic design through to final completion of the
project. It also provides the estimated construction timeframe and proposed completion
date. This information is to be used in the planning of any opening ceremonies.

o NH wili advise the RHD immediately, in writing, of any project with the potential of
significant changes to the scope of work or budget overrun, detailing the change and/or
cost overrun.

» NH may make a request to the RHD for funding contributions for cost overruns, however
the RHD is not obligated to approve such requests.

THE FOLLOWING WILL BE APPLICABLE TO ALL PROJECTS
Public/Private Partnerships
Should NH enter into public/private partnership with RHD involvemant, a different project

implementation approach and accountability process may be required, which will be
decided in the initial planning stages.

Originaily sdgopted October 7, 2003, formaily renawed October 16, 2017
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Completion
NH and the RHD will arrange joint press releases in accordance with their Memorandum

of Understanding. Media events, such as project approval, sed turning and facility
openings, shall ensure recognition and include participation of funding partners.

Originally edopted October 7, 2003, formally renewed Qctober 16, 2017



\

NH-RHD Memorendum of Understanding Page 7

APPENDIX 2

DISPOSAL OF NORTHERN HEALTH CAPITAL ASSETS

AND DISPOSITION OF PROCEEDS

POLICY

Northermn Health (NH)} witl work with respective Regional Hospital Districts (RHDs) and in
compliance with the Ministry of Health Capital Asset Management Plan in the disposal of
NH capilal assets and the disposition of proceeds as follows:

1.

Disposal of Health Authority Capital Assets

NH will consult with an RHD regarding disposal of capila! assets, including
equipment, land and buildings, with an initia! capital cost over $500,000 that have
been cost-shared by that RHD. The sale or disposal of the asset will be in
accordance with Ministry of Health policy.

In the event that an oulstanding RHD debi remains on the property, NH will
negotiate repayment through agreement with the RHD and/or the Ministry.

Any “trade in allowance® or "proceeds of sale” of assets which the RHD has cost-
shared shall be applied to the purchase of the replacement asset or, if the asset is
not to be replaced, NH will negotiate the use of the proceeds of the sale or disposal
towards an item on the NH Capital Plan within the RHD.

Transferring Assets within RHD Boundaries

When a major capital asset that a RHD has cost-shared is moved to another facility
within the RHD boundaries, NH will consult with the RHD prior to transferring the
asset from one facility to another.

Transferting Assets outside RHD Boundaries

When a major capital asset that a RHD has cost-shared is moved to another facility
outside the RHD, the RHD Board will be asked for their consent prior to transferring
the asset.

Change to Function

¥ NH plans to substantively change the function of a capital asset (facility or
component thereof) that the RHD has cost-shared, NH will consult with that RHD
prior to any such conversion. Examples include hospital convarsion to complex
care, complex care conversion to supportive housing

The RHD may wish {o negotiate repayment of any outstanding debt and/or
compensation.

Emergency movement of equipment, making space available for care due to a catastrophic
facility failure or other event, NH and the RHD agree: 1, that the RHD will be notified as
soon as possible after the event starls; and 2. that consultation and consent will be
discussed after the event.

Originally adopted October 7, 2003, formally renewed October 16, 2017
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Stuart-Nechako Memo

Regional Hospital District
Board Agenda — May 2, 2019

To: Chair Petersen and the Board of Directors
From: John llles, Treasurer

Cheryl Anderson, Acting Secretary
Date: April 23, 2019

Regarding: Appointment of Staff Member to Business Planning Steering Committee

Please see attached the letter of request from Northern Health dated April 12, 2019
attached to this memo.

In the absence of a Board secretary, senior staff are recommending the Treasurer be
appointed to the steering committee.

| would be pleased to answer any questions.

Recommendation: (all/directors/majority)

That the memorandum from the Treasurer and Acting Secretary, dated April 23, 2019
regarding the “Appointment of Staff Member to Business Planning Steering Committee,
and

That the Board appoint the Treasurer to the steering committee”.
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the northern way of caring 510-1488 4t Avenue
Prince George, BC V2L 4Y2
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April 12, 2019 =] - )
Jerry Peterson, Chair acwe 23 2009
gtcl;sgt Nggtaako Regional Hospital District REGIONA! WoTOF
OX BULLE r-NECHAKO

Burns Lake, BC VOJ 1EQ

Dear Mr. Peterson,

RE: Stuart Lake Hospital (STH) Redevelopment: Invitation to join the Northern Health
STH Business Planning Steering Committee

On June 12, 2018, the Province approved the Concept Plan for the Stuart Lake Hospital
(STH) redevelopment project and the Ministry of Health has given Northern Health approval
to move forward with the business plan which will guide construction.

To that end, we would greatly appreciate if you would be willing to designate your Chief
Administrative Officer or designate to represent the Stuart Nechako Regional Hospital District
on our Northern Health STH Redevelopment Business Planning Steering Committee.

The Steering Committee Terms of Reference are attached. Collectively, the Steering
Committee will:

Ensure project is aligned with NIHSDA and NHA organizational strategy.

Ensure project makes good use of assets.

Assist with resolving strategic level issues and risks.

Approve or reject changes to the project with a high impact on timelines and budget.
Assess project progress and report on project to senior management and higher
authorities.

Provide advice and guidance on issues facing the project. The Project Director will
ensure connectivity with First Nations to address any potential issues at an early stage
and bring forward any issues to this committee.

Use influence and authority to assist the project in achieving its outcomes.

Review and approve final project deliverabies.

Support development of regular communication materials to keep key stakeholders
informed of progress of the project.
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As noted on the Terms of Reference, participants are anticipated to be:

NI Chief Operating Officer — Co-chair

NI Medical Director — Co-chair or designate

NH Chief Financial Officer

Regional Director, Capital Planning and Support Services

Director, Capital Development and Projects

Regional Manager, Public Affairs & Media Relations

VP of Indigenous Health or designate

Chief Administrative Officer or designate, Peace River Regional Hospital District

The Steering Committee will convene in person, or alternately via teleconference or
videoconference to achieve the aforementioned purpose. It will be chaired by Penny
Anguish, Chief Operating Officer, Northern Interior and Dr. Shannon Douglas, Medical
Director Northern Interior.

I would appreciate a reply by April 19, 2019 stating if you are interested in participating and, if
s0, who has been formally nominated by you along with their contact information. The
meetings are scheduled on the third Thursday of each month for 90 minutes, the next few
meetings are scheduled for April 26, 2019, May 16, 2019 and June 20, 2019.

You can reply to the office of the Northemn Interior Chief Operating Officer via e-mail at
Penny.Anguish @northernhealth.ca or by phone at 250-565-2345.

Sincerely,
/]
||,I -

I
Penmsh, Northern Interior Chief Operating Officer,
Northern Health Authority

Cc:  Cathy Ulrich, Chief Executive Officer, Northern Healith Authority
Dr. Becky Temple, Northeast Medical Director, Northern Health Authority

Northern Health ' ' ) Page 2
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Stuart Lake Hospital Redevelopment
Business Planning Steering Committee

Terms of Reference

1. BACKGROUND

The intent of this Project is to develop the Business Plan from the Concept Plan approved
by government on June 12, 2018. The Business Planning Steering Committee will guide
assembly of the Business Plan and provide a venue for resolving issues and determining
approaches towards completion and NH Board approval of the Business Plan submission.

2. PURPOSE

The purpose of this work is to ensure that NH’s mission, vision, values and strategic
directions guide decisions for the re-development of Stuart Lake Hospital on a fully
informed basis. The outcome of this initiative will provide the Health Authority with:

* The ability to make long-term assessments that respond to patient needs and
service/program demands, but are flexible in the face of funding constraints and
adaptable in the event of changing health care needs in the community.

¢ The ability to make solid strategic decisions regarding facility expenditures with
knowledge of pertinent facility information.

e The ability to create reasonable efficiencies in facility operation and program
implementation.

» The confidence that submissions to Senior Executive are made from a fully informed
knowledge base developed through previous experience as well as a cooperative
and effective planning processes which provides a series of logical options, each of
which can support a business case.
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3. PROJECT BUSINESS PLANNING STEERING COMMITTEE ORGANIZATIONAL CHART

B N Exgeetye ‘

Rusingss Planning !
. S1eering
Committea

Adwvisory Commiliee

4. ROLE OF THE STUART LAKE HOSPITAL BUSINESS PLAN STEERING COMMITTEE

The role of the Stuart Lake Hospital Business Plan Steering Committee is as follows:

Stuart Lake Hospital Redevelopment — Business Planning Steering Committes
Terms of Referance

Ensures project is aligned with NI HSDA and NHA organizational strategy.
Ensures project makes effective use of the built environment in service provision.
Assist with resolving strategic level issues and risks.

Approve or reject changes to the Business Plan with a high impact on timelines and
budget.

Assess project progress and report on project to senior management and higher
authorities.

Provide advice and guidance on issues and risks facing the project.
Use influence and authority to assist the project in achieving its outcomes.
Review and approve final project deliverables.

Paga 2
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5. RESPONSIBILITIES OF THE BUSINESS PLANNING STEERING COMMITTEE

The Business Planning Steering Committee will be co-chaired by the Chief Operating Officer,
NI and Medical Director, NI.

The responsibilities of the Business Planning Steering Committee Chairs are as follows:

Sets the agenda for each meeting.

Ensures that agendas and supporting materials are delivered to members in
advance of meetings.

Makes the purpose of each meeting clear to members and explains the agenda at
the beginning of each meeting.

Clarifies and summarizes what is happening throughout each meeting.

Keeps the meeting moving by putting time limits on each agenda item and strives to
keep meetings to one hour or less.

Encourages broad participation from members in discussion by calling on different
people.

Ends each meeting with a summary of decisions and assignments.

Follows up with consistently absent members to determine if they wish to
discontinue membership.

Finds replacements for members who discontinue participation. Presents
documents approved by Business Planning Steering Committee to Executive.

6. RESPONSIBILITIES OF BUSINESS PLANNING STEERING COMMITTEE MEMBERS

Individual Business Planning Steering Committee members have the following responsibilities:

Understand the goals, objectives, and desired outcomes of the Project.
Understand and represent the interests of project stakeholders.

Take a genuine interest in the project’s outcomes and overall success.
Act on opportunities to communicate positively about the project.

Check that the project is making sensible financial decisions and responding to
issues, risks and proposed project changes.

Check that the project is aligned with the NIHSDA organizational strategy as well as
policies and directions across NHA as a whole.

Actively participate in meetings through attendance, discussion, and review of
minutes, papers and other Steering Committee documents.

Support open discussion and debate.

Stuart Lake Hospital Redevelopment — Businass Planning Steering Committee

Terms of Reference

Page 3
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7. GENERAL

7.1 Membership

The table below lists the membership of the Steering Committee. Local Health Services
Administator and Chief of Staff will be invited on a topical basis and upon recommendation of
the Project Manager.

s he = Alte

Penny Anguish, Co-chair | Chief Operating Officer, NI Dr. Shannon Douglas

Shannon Douglas, Co- Medical Director, NI HSDA Penny Anguish
chair
Mark De Croos VP, Finance/CFO
Mike Hoeter, Alternate Regional Director, Capital Planning & Mark De Croos, VP
Chair Support Services Finance/CFQO
Albert Sormmerfeld
Director, Projects
Albert Sommerteld Director, Capital Development & Projects
To be added Stuart Nechako Regional Hospital District
Secretariat, from Project | Administrative Assistant, Capital Planning Project Management Office
Director (PMQ) when available
Andrea Palmer Communications Lead, Capital Projects | Steve Raper, Chief

Communications &
External Relations

Northern Heaith, VP of To be Determined
Indigenous Health

7.2  Frequency of Meetings

The Business Planning Steering Committee will meet on a monthly basis or at the call of the
Chair. The committee may be called upon to meet at other times to approve work in progress,
change project direction or deal with other issues as may be required.

7.3 Agenda, Minutes, and Decision Papers

A package will be sent to members five business days in advance of a Business Planning
Steering Committee meeting. This package will include the following:

¢ Agenda for upcoming meeting.

e Minutes of previous meeting and action tracker.

e A progress report for the project.

» Decision Papers, Briefing Notes, and other related materials as appropriate.

Stuart Lake Hospital Redevelopment - Business Planning Steering Commitiee
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7.4 Document Approvals

During the course of this project, the Business Planning Steering Committee will be asked to
approve the following documents:

Document Timing Date Approved
Draft Steering Committee Terms of | 2" Scheduled Meeting

Reference

Finalize Business Plan by Steering TBD

Committee

Business Plan Submission to Executive TBD

Business Plan Submission to Audit and TBD
Finance Committee

Business Plan Submission to NH Board TBD

Business Plan Submission to Ministry T8D

7.5 Decision Protocol

Decisions by the Business Planning Steering Committee will be made on a consensus basis.
The Committee Co-chairs will be responsible to deem a consensus has been achieved.

Consensus decisions will be made during Business Planning Steering Committee meetings,
be it regularly scheduled meetings or meetings called at the request of the Chair. For time
sensitive decisions where a meeting cannot be reasonably arranged in a timely manner, a
consensus may be arrived at through electronic polling methods.

8. TerminoLoagY

Strategic Facilities Plan and Master Program: Assesses the existing property capability,
utilization and condition to meet current and future needs in healthcare delivery. Undertakes
a gap analysis to identify where needs currently exist or will exist in the future and

provides recommendations for changes to the facility as required.

Master Plan: Provides a site-specific physical plan and report to implement the prepared
Master Program. The Master Plan confirms whether the existing site is capable of
supporting the recommendations of the Master Plan and/or identifies additional
requirements. Process flow for patients, staff, materials and critical facility functions are
considered and incorporated in the development of the Plan.

Concept Plan: The Concept Plan incorporates the work of the Strategic Facilities Plan and
the Master Plan. The purpose of the concept plan is to provide Government an opportunity
to consider the need for the project, alternatives for addressing the need, and a preliminary
assessment of financial implications, schedule, risks and procurement options.

Functional Program: Develops a scope of clinical activity into the future, provides direction
in the delivery of health care services in the community over the forthcoming years and
allocates space to achieve the long term objectives.

Stuart Lake Hospital Redevelopment — Business Planning Steering Commitiee

Terms of Referance Page 5
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Business Plan: Presents a detailed analysis of the project and includes service demands,
service delivery, operational needs, financials, procurement, detailed space needs, site
requirements and other details upon which Government can make an informed funding
decision. The Business Plan results in an approval to proceed to procurement.

Stuart Lake Hospital Redevelopment - Busingss Planning Steering Commitiee
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Chel_'zl Anderson

From: Trudel, [rma <irma.trudei@northernhealth.ca> on behalf of NH Administration
<NHAdministration@northernhealth.ca>

Sent: April 16, 2019 9:38 AM

To: Cheryl Anderson

Subject: RE: Request for Meeting at NCLGA

Attachments: 2019 NCLGA Northern Health Invitation.pdf

Thank you Cheryl,

| can confirm a meeting time for you on May 7' from 3:30pm — 4:00pm. This is our last meeting of the
day. | hope this works for your group. | have attached the invite with a map for your information. Can
you forward me a list of your attendees at your earliest convenience.

| can confirm your topics below if you have any additions please let me know;

1. Fort St James Primary Care - update

2. Fort St James Hospital — update

3. BC Ambulance Medical Assist (Fraser Lake and Granisle — ambulances being stationed outside of
communities) BC Ambulance being short staffed leaving communities without ambulance service. The
Regional Board will be inviting BC Ambulance to an upcoming Board meeting to discuss as well.
Stuart Nechako Manor — update

Possibility of full time Doctor on the Southside of Francois Lake (Grassy Plains)

Assisted Living shortage

RS

Best Regards,

Irma Trudel, Administrative Assistant

Board and Administration Services and Risk and Compliance
250-649-7038

From: Cheryl Anderson [mailto:cheryl.anderson@rdbn.hc.ca]
Sent: Monday, April 15, 2019 4:.08 PM

To: NH Administration <NHAdministration@northernhealth.ca>
Subject: RE: Request for Meeting at NCLGA

Hilrma,
[ think as late in the day as possible would be preferable.
Thank you.

Cheryl Anderson

Manager of Administrative Services/Acting CAO
Regional District of Bulkley-Nechako

Phone: (250) 692-3195

TF: 1-800-320-3339

Fax: (250) 692-3305
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. 600 - 299 Victoria St,
the northern way of caring Prince George, BC V2L 5B8
www . northernhealth.ca

INVITATION

April 8, 2019

Dear NCLGA Member,

Subject: NCLGA Annual General Meeting & Convention, Williams Lake, BC May 7
& 8. 2019

We are pleased to inform you of Northern Health's participation at the upcoming NCLGA
Annual General Meeting in Williams Lake, BC.

At the upcoming NCLGA convention | will be joining Frank Everitt, Northern Health
Board Deputy Chair, for the opportunity to meet one-on-one with local government
representatives to discuss any health care issues or questions you may have. If you are
interested in meeting with us, we invite you to contact our offices to arrange a time
convenient for you.

We will be hosting meetings on Tuesday May 7" between 8:00am — 4:00pm and on
Wednesday May 8" between 8:00am - 2:00pm. Meetings will be held in the Cariboo
Regional District Board Room Suite D, 180 North Third Avenue, Williams Lake. Located
one block west of the Recreation Complex. Please use the side “Board Room
Entrance”,

To book an appointment please contact Irma Trudel, Administrative Assistant, at (250)
649-7038 or by email at nhadministration@northernhealth.ca no later than Thursday
April 25", If you can please provide the names of who will be in attendance and the
specific topics you would like to discuss that would be helpful. A reminder to provide as
much detail as possible to assist us in preparing for the discussion.

We look forward to seeing you in May.

Sincerely,
Cathy Ulrich

President and Chief Executive Officer
Northern Health
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Geraldine Craven

From: Collins, Eryn <Eryn.Collins@northernhealth.ca>

Sent: Thursday, March 21, 2019 1:30 PM

To: Communications Account

Subject: News Release - New mobile unit takes mental health and addictions services on the
road

Attachments: 20190321-NH-MoH-NR-Terrace Mobile Unit.pdf

The attached NH news release will be distributed select media outlets in the Northwest later this hour
(and posted online here), in conjunction with a launch event with Minister Judy Darcy at 1:30 p.m. in
Terrace.

For Immediate Release
March 21, 2018

MAR 2 0 2019

. . . . . REGIONAL DISTRICT
New mobile unit takes mental health and addictions services on the road BULKLEY-NECHAK SF
People living in Terrace and surrounding northwest communities will now have access to a new

mobile service that will help remove barriers to quality mental health and addictions supports.

Comprised of a retrofitted ambulance, the new mobile unit will provide clients with direct access to
education and supports with the ability to link people back to appropriate services in their local
communities. The unit will also help to build the capacity of local primary and community care
services to reduce pressure on local emergency departments and emergency services, while at the
same time ensuring clients receive coordinated, holistic care.

“Meeting people where they're at, with the services they need, when they need them is one of the
innovative ways we are ensuring people living with mental health and addictions challenges have
access to the supports they deserve,” said Judy Darcy, Minister of Mental Health and Addictions.
“The mobile unit will be a lifeline for people in the Northwest, with services right in their own
communities so they can find a unique pathway to healing, and a pathway to hope.”

Services provided through the mobile unit will include:

Mental health and substance use services and referrals

Take home naloxone kits and training

Basic wound care

Assistance navigating resources for housing, finances, employment, health cards, dental and
eye care

Supports offered through the unit will be assessed over time and changes may be made to
scheduling and services to reflect the unique needs of people living with mental health and addictions
challenges in the Northwest.

“Northern Health places a strong focus of ensuring care in the right place, addressing stigma, and
improving access to services,” said Northern Health Board Chair Colleen Nyce. “This mobile unit
helps support those goals by providing direct access, education and support to those people who

1
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may face barriers in access — and the ultimate intention is to link individuals back in to services within
their community.”

The mobile unit will initially be scheduled for outreach in Terrace and surrounding communities
starting in early April. The new unit is part of the Specialized Community Service Program for Mental
Health and Addictions in the Northwest (NW) Health Service Delivery Area.

Media Contact: Northern Health Media Line — 877-961-7724

Eryn Collins

Regional Manager, Public Affairs & Media Relations
Northern Health

Media Line: 250.961.7724

northernhealth.ca

blog.northernhealth.ca

f OWdHing

the northern way of caring

The contents of this electronic mail transmission are PRIVILEGED, intended to be CONFIDENTIAL, and for the sole use of the
designated recipient. If this message has been misdirected, or if a resend is desired, please contact the sending office as soon as
possible.
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For Immediate Release
April 18, 2019

NH Board meeting highlights: April 2019

Northern Health's Board of Directors heard details of progress on implementation of
the Northern First Nations Wellness Plan, and about an integrated approach to Adult
Day Program services for seniors in the Bulkley Valley, at its most recent meeting in
Smithers.

NH Indigenous Health provided an update on a wide range of ongoing and new
initiatives in partnership with the First Nations Health Authority, and northern First
Nations communities across the region. Among the highlights are two programs
offering undergraduate medical students the opportunity to visit and learn from
northern First Nations communities through cultural exchange and sharing of local
knowledge.

“A key priority in the First Nations Health and Wellness Plan is to improve the
cultural safety of NH services provided to Indigenous people,” said Board Chair
Colleen Nyce. “We thank all of our partners including the First Nations Health
Authority and northern First Nations communities who are guiding this work across
the spectrum of health services in the region.”

While in the Bulkley Valley, Board members recognized improvements to local
services including the implementation of a CT scanner in Smithers that will enhance
the access to diagnostic testing in the Hazelton to Burns Lake corridor. The project
would not have been possible without a major donation and support from the Bulkley
Valley Hospital Foundation. Northern Health is targeting a late June 2019 start for
the delivery of patient services.

The Smithers Integrated Adult Day Program at Bulkley Lodge was the focus of a
presentation highlighting efforts to improve access to a wider and more flexible
range of services for seniors with care needs in the community while also providing
respite for family caregivers. Over the years, the program has added staff and
programming to operate seven days per week, with improved program flexibility and
stability.

“Increasing access to Adult Day Program services for seniors is an important
component of meeting the needs of an aging population,” said Cathy Uirich,
Northern Health CEO. "Health supports are only one piece of the puzzle, and we
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continue to work in partnership with community partners to expand and enhance
community services and supports to help seniors stay at home and in their
communities.”

Other highlights from the April 2019 meeting include:

¢ An overview of 2018 research projects reviewed and approved by the NH
Research Review Committee; in all, 47 projects were approved in partnership
and/or collaboration with University of Northern BC, UBC and the Northern
Medical Program, and other organizations such as BC Cancer, other health
authorities and the BC Academic Health Science Network

e Enhancements to the North West Specialized Community Services Program
for Mental Health and Substance Use, including the recently announced
mobile Mental Health and Substance Use unit serving Terrace, Kitimat and
the Hazelton area.

The next regular meeting of the Northern Health Board of Directors will be held June
10, 2019 in Fort St. John.

Media Contact: NH media line — 877-961-7724

BRITISH

M@ygp COLUMBIA
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MEDIA BULLETIN

April 22, 2019

Vanderhoof - Stuart Nechako Manor residents
transferred due to facility fire/water damage

Due to water damage and incoming restoration resulting from an early morning fire,
Northern Health has moved residents out of three sections of Stuart Nechako Manor
in Vanderhoof. No residents or staff have been harmed during or as a result of the
event.

At approximately 01:45 AM this morning (April 22), Stuart Nechako Manor in
Vanderhoof experienced a fire resulting in an evacuation to unaffected areas of the
facility. The Fire Department responded and extinguished the fire. The facility
sprinkler system was activated during the event and has caused some water
damage to three sections of the facility, necessitating the transfer of clients and
patients for their own comfort and convenience. 36 residents have been affected and
accommodations options will be finalized with further assessment of the damage.

Residents are currently being housed in St. John's Hospital and Aspen House (an
unaffected section of Stuart Nechako Manor) where they are being kept safe and
comfortable while next steps are being arranged.

Restoration services are being activated. The cause of the fire is not known at this
time and will be investigated.

St. John Hospital is unaffected and is open.

Media Contact: NH media line — 877-961-7724

BRITISH
COLUMBIA
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Agenda
2018-2019 Capital Plan Update

2018-2019 Capital Projects

= Major Projects <$10M

NH/RHD Joint Spring Meeting » Carbon Neutral Capital Program (CNCP)
April 16, 2019 « Major Equipment >$100,000

« IMAT Major Projects

« Minor Capital <$100,000

+ Minor Building Integrity

northern health

the nocthern way of coring

Major Projects

Ma]or PI‘O]eCtS McBride Hospital Robson Valley Ventilation

FFGRHD McBride McBride Hospital Ventllation 51,426,000 $360,400

FFGRHD  Prince George UHNBC Elpetrical Supply Upgeade  $3.951,000  $1,580,000 = Project Value: 51.426.-000

FGRHD  Prince George  UMABCITPANeNtBedsand Chnic g0 005,000 53,200,000 « Fraser-Fort George RHD Funding: $360,400

FFGRHD  Prince George UHNBC Maternal OR 24 $077,000  5350,800 = Replace the antiguated ventilation system at McBride
HWAHD  Kitmal Fire Alsrm $yitem and Panel Upgrade  $288,000  $115,200 Hospital and in the community health unit with a
NWRHD  Hazelion Wrinch Boiler Upgrade 5300000 $120,000 newer system capable of meeting current code

PRAMD  Dawson Creek DCDH Sterllzation Dept {MDR}  $2,075,000  $831,600 requirements for air exchange and providing better
SNRHD  FertSt.James  Primary Care Lessehold Improvement  $3,400,000  $680,000 temperature control. The new system should also
PRRHD  Fort 5t.John Medical Chinle 3 Pod $2.050,000  $820,000 make use of heat recovery and variable speed drives
SNRHD  Burns Lake The Pines Cafeteria Expansion $3,745,000  $1,084,000 to significantly reduce energy expenditures.

FFGRHD  Prince George Phoenix Ouipailent Lab Renovation $415,000 5 166,000 = Project StatUS‘ Substa ntia!iy complete
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Major Projects
UHNBC Inpatient Beds and Clinic Renovations
= Project Value: $8,000,000
» Fraser-Fort George RHD Funding: $3,200,000

« Renovations to Level 2 to facilitate 24 Beds, Minor
Renovations to Level 1 Clinics

Major Projects
UHNBC Electrical Power System Reliability Upgrade

* Project Value: $3,951,000

» Fraser-Fort George RHD Funding: $1,580,000

* As a result of two power failures at UHNBC a review
of the Hospital’s electrical distribution system was ) oo
undertakerF: e Electlrical Engineer Thte € = Project Status: Demolition and Abatement complete,
Engineer’s report split this project into 5 Construc.tlon progre'ss at 95.%
madifications to improve the reliability of the * Substantial completion April 2019
UHNBC electrical distribution system The work is )

: : e
I A _‘F__Lj‘_‘ @Ej_. Il
Fer

addressed in modifications 1, 2 & 3 in the Engineers '
report {1334-€-1301 UHNBC electrical Power e e
System)

= Project Status: Complete
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Major Projects
UHNBC Maternal OR #4

Major Projects
KIT Fire Alarm System and Panel Upgrade

« Project Value: $877,000 * Project Value: $288,000

= Fraser-Fort George RHD Funding: $350,800 * Northwest RHD Funding: $115,200

= Fire alarm and panel upgrade. Old system

« Renovations and equipment for a dedicated maternal )
end of life.

OR including additional equipment storage space.

= Substantially complete. * Substantially complete.



Major Projects
Wrinch Boiler Upgrade

Project Value: $300,000
Northwest RHD Funding: $120,000

Third phase of boiler room upgrade to dual fuel and a
hack up heat source.

Substantially complete.

Major Projects

Fort St. James Primary Care Leasehold Improvement

Project Value: $3,400,000
Stuart Nechako RHD Funding: $680,000

Leasehold improvement of Primary Care and Medical
Clinic.

Project Status: In construction

Major Projects
DCDH Sterilization Dept. (MDR)

Project Value: $2,079,000
Peace River RHD Funding: $831,600

Complete department renovation to address high and
moderate risks as determined in the 2015 infection,
prevention, and control risk assessment.

Project Status: Construction
contract has been awarded
and in the demolition phase. ™=
Substantial completion by
end of July 2019,

[T SRS

Major Projects
Fort $t. John Medical Clinic 3 Pod

Project Valug: $2,050,000
Peace River RHD Funding: $820,000

Renovate the vacant pod of the existing Fort St John
Medical Clinic to accommodate a third Medical Clinic
consisting of physician practice clinic and
interprofessional team spaces,

Project Status: Architectural and Engineering design
work underway. Tendering process anticipated to be
complete first week of May 2019, with substantial
completion by end of December 2019.



Major Projects
The Pines Cafeteria Expansion

Project Value: $3,745,000

Stuart Nechako RHD Funding: $1,084,000

A building extension to improve residents life/eating
experience. Old existing eating area is substandard and
not suited for a number of patients in the facility.

Project will provide sufficient space to accommodate
special needs patient requirements.

Project Status: 85% complete. Substantial completion
scheduled for April 30, 2019 and open for patients May
15, 2015,

Carbon Neutral Capital Program
{CNCP) Projects

Prince Geosge UHNBC Domestic Hot Water Upgrades 1006, 74 F418,718

= A provincial government initiative to achieve carbon

neutrality in the public sector.

Major Projects
Phoenix Outpatient Lab Renovation

Project Value: 5415,000
Fraser-Fort George RHD Funding: $166,000

Renovate outpatient laboratory at Phoenix Medical
building. Increase Phlebotomy stations from 3 to 6.
Increase ECG bays from 1 to 2, Provide additiona
seating for 20 outpatients. Current seating is for 8 and
overflows into public hallway.

Project Status: Pending tender shortly.

CNCP Projects

UHNBC Domestic Hot Water Upgrades

Project value $1,026,791
Fraser-Fort George RHD funding $410,716

Hot water decoupling is to save energy (natural gas)
by using right size smaller boiler. This will provide
significant energy savings particularly during
summer months when heating the hospital is not
required.

Project Status: Substantially complete.
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Major Equipment (>$100,000)
I T N S N

IM/IT Major Projects

I N Y T

NWRHD Smithers BYDH CT Suite $1,898.000 51,148,000  Execuling
NWRHD  Smithers BVDH Radiology Room W1 $810,566 5319,608  Complated Regional Cerner Code & Hatdware Upgrade 54,521,072 51,808,429
G ) Rad Ic R §70,000 348,000 T beted
NWRIRY it epenl Rydiogdphi Reom 3 $ onp Regional REG PACS and Cardiology System Upgrade  §3,481,761  $1,308,400
NWRHD Terrace MMH C-Arm 5207,620 Compleled
Pl REG CHR Mental Health/Mome & Community $4900000 51,960,000
NWRHD Terrace MMH Portable X-Ray $202,670 501,068 Completed L Care/Reporting Bl P
NRRHD  Fori Helson 2utomated MCE::.::W Dispensing 04 000 554,000 Executing NWRHD Kitimat Phome System Replacemant $326,000  $130,400
F5JH X-ray Rad Rex Room #1
PARHD ~ Fort 31, lohn Aeplacement $344,537 5137815  Completed
SNRHD  Fraser Lake X-Ray Replacement £562,000 $224,300 Exgcuting
FFGRHD  Prince George Parkwood Reverse Qsmos $606,206 On Hold
FFGRHD  Prince George UHNBC C-Arm £279,000  S111,600 Exsculing
FFGRHD  Prince George  UHNBC Hematology Auloimmune 598,572 $39.,419 Completed
UHNBC Microbiology Blood
FFGRHD  Prince George Culture Analyzer $111,219  $44,488 Completed
FFGRHD  Prince George  UHNBC Microblology Vitek 1L $199,226  $65,200 Executing
FFGRHD Prince George  UDMIee LodRe/URNBCAchab (oo 00 o005 Completed

Murse Call System

IM/IT Major Projects
Cerner Code & Hardware Upgrade

Project Value: 54,521,072
RHD Funding: 51,808,429

Maintain lifecycle of Cerner Acute Care EMR
technology ptatform. Move system to Kamloops Data
Center. Build greater flexibility, capability and
predictability of IM/AT hurman and financial resources

Project Status: In progress

IM/IT Major Projects
PACS and Cardiology System Upgrade

Project Value: $3,481,761
RHD Funding: 51,308,400

Upgrade of Agfa IMPAX version 6.3 to Agfa Enterprise
Imaging, upgrade hardware, licensing and training.

Upgrade EchoPACS to Agfa Enterprise Imaging. ECG
Cardiology suite replacement with Agfa Enterprise
platform,

Project Status: In progress
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IM/IT Major Projects IM/IT Major Projects

Community Health Record (Phase 3) Community Health Record

= Project Value: $4,900,000
= RHD Funding: $1,960,000

» To enable the new clinical team-based care service
model, as part of the Primary and Community Care

!MD

initiative efimior s ety |
Maniuryof Heahth LR L  S1marw | S rtmham
o1 LAY ) 4 Lvman EL

= To custom develop an innovative community
. 2 Phase 1 Brimary Chinkes and Busingss Aequiraments
Electronic Medical Record (EMR) system, and then e o e T e e e,

implement, support and continuously improve it e

= Project Status: In progress

IM/IT Major Projects

Kitimat Phone System

Minor Capital (<$100,000)

» Project Value: $326,000

Fraver-Foit George HD 52,807,500 §1,123,000
» Northwest RHD Funding: $130,400 ;‘r':;‘o :;“:‘;':‘.’"':; ::::z :izx
= Upgrading old technology. Peace River RHD $1,400,000 $565,000

Northein Rockles RHD: 5174,000 570,000

= Project Status: Substantially complete
Northwest RHD $2,471,000 $975,000
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Minor Building Integrity

2019-2020 Capital Planning

Frayer-Fort George HD £226,667 690,667
Stuart-Nechako RHD $60,000 S24,000
Catiboo-Chlicotin RHD §53,323 $21333
Peace River RHD $126,667 $50,667 NH/RHD Spl"lng Joint Meeting
Nonhern Rockles RHD $26,667 $10,667 Aprll 16. 201 9
Northwest RHD $173,323 §69,333

northern health

the northern way of coring

Priority Investments
Plans Submitted to the Ministry

Agenda

2019-20 Capital Plan

+ Proposed Priority Investments

+ Major Projects

Temrace NWRHD [MMH Redavalopmeni 442
- IM/IT Major Projects Dewson Creek | PRHRD |DCH Patient Care Replacement (Phase 1) 323
« Major Equipment 5TH Hospital Replacement and Primary
_ _ ForiSL James | BNRHD |STH Hospiel Replac 85
+ Minor Equipment L
Prince George | FFRHD |UHNBC Phase 1 Redevalopment 600
- Building Integrity Quesnel | CCRHD [GR Baker ED & ICU Redevelopment 27

|

* Proposed Budget in Millions of Dollars, is as submitted in the Concept Plan
and error estimale is +/- 25% . 19 imes out of 20. Budgel will be refined when
approval is given to proceed lo Business Plan development
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Priority Investment Priority Investment

Terrace: Mills Memorial Hospital

Redevelopment Dawson Creek: Dawson Creek District

Govemment announced approval ta proceed to business Hospital Redevelopment

plan development on February 9, 2018

+ Capital Planning is working closely with Partnerships BC in e R e L S TG

this development

Business plan is complete and has been submitted to
Government.

14, 2018 to proceed to business plan

Development of the functional program, indicative
design and business plan are well underway

Steering group centinues to meet on a regular basis to + Business Plan is anticipated to be complete Fall 2019

review the project progress and provide direction.

+ The Capital Project Advisory Commitiee continues to meet
on a quarterly basis. The intent is to keep the community
and local First Nations informed of the project and receive
input

Priority Investment
UHNBC Phase 1

+  Development of improvement plans for surgical services
including

Priority Investment

Fort St James: Stuart Lake Hospital

Operaling rooms, a posl-anaesthetic recovery unit, pre-
surgical screening, operating room booking, day surgery,
medical device reprocessing and surgical inpatient
accommodation;

+ Concept Plan submitted to Ministry of Health June
2018

October 9, 2018 approved to go to Business Plan . Cardiac care beds diagnostics and invasive cardiac

services;

» Mental Health & Addiction Services includes re-
) T _ development of all mental health services within the
Site meetings are proceeding in April 2012 hospital

NH is working with Partnerships BC to complete the
Business Plan

Completion of a Cardiac Services Business Plan in
callaboration with Cardiac Services BC

Concept Plan was submitted to Government December
2017
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Priority Investment

Quesnel: GR Baker ED+ICU Addition

GRBMH "Master Plan' completed in 2015 promoted new
ED+ICU addition as the first of a multi-phase redevelopment
of GRBMH.

+  Geotechnical impediments at the site narrowed the scope of
subsequent phases and First Nations cultural history of the
community necessitated an archaeclogical site review under
the Heritage Conservation Act during any site disruption

+ The Business Plan issued to Government Dac 31, 2018,
requests an ED+ICU project using Design/Bid/Build
procurement

Master Planning Updates

PRIMARY CARE INITIATIVES

Primary Care space planning work has been completed for ihe
following communities;

» Chetwynd - implemented
« Fort St James — In Progress
« Fort 8t. John = In Progress
v Quesnel — Implemented
Quesnel — Urgent Primary Care Center - Implemented

Master Planning Updates

Smithers: Bulkley Valley District Hospital Master
Planning

Lkl

Master Planning is underway

+ Completion anticipated Fall 2019

Fort St James: Primary Care Redevelopment

Tender was successful with several bids within budget

Successful contractor (WIC) has been engaged and is
now on-site

Project Startup meeting heid with contractor, Landlord,
BGIS-WSI, CTAN and NH on Tuesday, March 12t

Demolition commenced Wednesday, March 13" with
anticipated timeframe of 21 days to complete
demolition

Construction to commence first week in April, targeting
completion by the end of September (6 month
construction window)
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Future Plans Priority Investments
Master Planning to Commence in Near Future
o NH moving to a regularized Master Planning and
Community Space Planning methodology

o Establish trigger points where next steps are
deveioped

= _
« Develop smaller phased projects or: el | i e e e

. Move |nt0 Concept Plan and w|th approva]s1 NH HERWH [ Residental Cere Bads andior Demania Core Oplion -

Business Planning |doitonat proactsipanning based on vey mairics th.

Some examples of trigger points:
« Facility Condition Index
Cost and magnitude of project

« Applicable building functionality issues

« Standards such as CSA, Infection Conlrol * nder of magndude costing based on earty Pianning (Resisenialf Damanta care) «f 20% Suwdgts
and project priornties subgect 19 change and develop in the Master Plannung process

Seniors Alternate Care and/or
Dementia Care Housing

Seniors Alternate Care and/or
Dementia Care Housing

Vanderhoof Kitimat
« Partnership between BC Housing, Northern Partnership between Kitimat Valley Housing
Health, Nechako Valley Community Services Society, Northern Health, BC Housing, the City of
Society and the District of Vanderhoof. Kitimat and the Kitimat Community Services
Society.

+ There are 8 to 10 units planned within a larger
seniors housing development. + Aplanis being developed for 10 units.



Major Projects

BC Echo-Cardiac Servicas Depertment Upgrade s

Major Equipment (>$100,000)

IM/IT Major Projects

Propased
Hudgel |3}

loitharn Lights — Paryonet Heallh RecordPabent

Fa 1,122
177,
ey =l 187,
§an 565
1 7,
2 3 a750%

Minor Equipment Allocations
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Building Integrity Allocations
Facility Condition Assessments

NH/RHD Spring Joint Meeting
April 16, 2019

* RHD's have large wnspant balances so there is no allocation this s eas
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Facility Condition Assessmen
(FCA) -

Provincial Capital Asset Management
Framework (CAMF):
all ministries to establish and maintain an
inventory of their facilities and their
physical condition

In 2003:

Ministry of Health contracted VFA Inc. to complete a province
wide inventory and assessment of 500 health care facilities
Assessments were completed in 2006

Contract dhd not address need for re-assessments to ensure
facility condition data reflects ongoing capital investments

New FCA Agreement (cont’d)
« Physical assessments of -
approx. 500 health
facilities (3 million m?2)
to:

identify deficiencies;

estimate work required to
update the infrastructure.

« Assessments are
perfermed by YFA teams

Hosting and maintaining
a secure database
system to provide the
Ministry and Health
Authorities with data
for:

tracking and reporting
facility physical

7 condition
of professionals: ) ) 1
architects identifying future capital
projects

*

professional engineers
quantity surveyors

"

HG

New FCA Agreement

2012 - Ministry of Health selected VFA
Canada Corporation (VFA) as the
successful RFP proponent for facility
assessment service

The Agreement:
« was signed in July 2012 for a term of 5 years;

includes two 5-year options for renewal, at the sole
discretion of the Ministry;

reguires YFA to assess approx. 20% (based on m?) of
heaith care facilities per year;

requires VFA to assess all identified BC health care
over the 5-year term.

The Assessment Process

HAs pravide VFA
drawings and reports
about specific
facilities & minimum
of 15 business days
prior to on site
arrival of the VFA
team,

o

%;r

5




Facility Condition Index (FCI)

The FCI is:
« the numeric outcome of a facility assessment

+ an industry-standard indicator that measures the
relative physical condition of a facility and its systems
{mechanical, electrical, ptumbing, etc ) at a specific
point in time

FCl ratio:
Total cost of facility systems repairs/renewals ($)
Facility reptacement value (%)

What does FCl mean?

The lower the FCI value,
« the better condition that a facility is in, and

the lesser the need for renovations or renewal funding
relative to the facility’s value.

For health facilities, the target FCI of 0.10 (10%})
was recommended by VFA!

Excellan) Do Wi - o

—| R

oR LL (1 F oo g 1%

# VFA Canada Corporation has extensive experience in health facility assessment in
North America

He

FCl Example

Value of
outstanding |-,
renewal needs

[  ¢90000 |

— | $1,000,000 |
Current value _/.-’
of building
replacement’

= 0.09 FCI

! Cusrent Replacement Value i the total amount required to replace a facility ta its optima
condition

FCl does not capture all costs

FCI calculations do not include:

taxes . consulting fees
LEED improvements asbestos removal
. financing costs site work
- architectural fees equipment or furniture
Inspection of systems
commissioning of systems
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How to Use FCI Values (cont'd)
How to Use FCl Values

FCl allows the Ministry and Health Authorities to:

- compare the condition of facilities against industry-wide
standards;

- compare similar facilities by their physical condition; . . . L
- identify areas of facilities in the greatest need for = In capital planning, other conditions and criteria

updating, repair or replacement. other than the FCI value must be taken into
consideration, such as:
+ |5 the facility providing the right services?
= Iz the facility over or under capacity?
+ s the facility adaptable to current standards?

i A well maintaned 1960 era hospiral with a low FFClvalue is

still designed 10 deliver care gz o it 5 {981

- FQi is only one component (related to facilities
physical infrastructure) used in the process of
making informed capital planning decision.

Next Steps Building Standards Affecting
Health Care Facilities
. Once facilities have been assessed, Health - C5A 78000 - Canadian Health Care Facilities -
Authorities use the FCI data, together with other Planning, Design and Construction
relevant criteria, to plan and prioritize future capital - Provides a nationally recognized baseline for the
investments. design and construction of hospitals and selected
care facilities
» FCl data must be considered together with other . Issued 2014, due for revision 2018-2020

strategic criteria such as: facility functionality,
market trends (e.g. available funding), demographic
needs.

Within the CSA 28000 Standard is:
- Heating and Venttlation, Fresh Air, Recirculation

Elactrical Standards such as generators,
redundancy of power

Single patient rooms with private washrooms

= Many other Infection Control issues



Building Standards Affecting
Health Care Facilities

CSA 2317.17 - Infection Control During Construction,
Renovation and Maintenance of Health Care Facilities

ssued 2003, Revised 2007, 2012 and 2017

Especially applies to renovations in an active hospital
British Columbia Building Codes

Current version, 2017, updated every 5 years
WorkSafe BC

Ranges from overhead patient lifts and portable lifts
to eye wash stations and flooring standards for non
slip, non grounding

Other Standards Affecting
Northern Health Capital Projects

Nuclear Medicine - radiation safety, shielding for
X-rays, containment of radiopharmaceuticals

Diagnostic Accreditation Program standards
Laboratory

Medical Imaging

Nuclear Medicine

Ho

.

Healthcare Regulations Affecting
Northern Health Capital Projects

« BC Centre for Disease Control {BCCDC)

» Provincial Infection Control Network of British
Columbia (PicNET)

» Pharmacy Standards

+ USP797- issued 2004, 2 revisions, 1 pending
revision(2017)

Key Components of a Master
Program and a Master Plan

A Master Program consists of the following:

Project Parameters

Functional and Physical Evaluation of the current facility and
space

Description each Service Component being planned  This
includes:

= Service delivery description (existing and proposed)
s Historic and projecied workioads

= Description of space elements within zach component
and associated total space requirement of the component

A Master Plan consists of the following:
A facility layout solution at a block diagram level of detail
Cost Estimate (+/- 25%)



Concept Plan

A Concept Plan contains the following:

+ AProject Rationale and context within the Health
Authority and the provincial mandate to deliver health
care services to residents

Project Goals and Objectives

Delivery options for health care services
« A proposed solution to the need

Recommendations for future work

Cost estimates of solution +/- 26%

Glossary

Master Program = Identifies goals and objectives,
service area, demographic impacts, current services,
future services including block spaces and
adjacencies

- Master Plan = Represents the Master Program space

needs in graphical fashion, with block functional areas,
defines site spaces, layouts and access requirements

Cancept Planning = the Concept Plan identifies, at a
high level, the need for the project and presents a
proposed solution. A Concept Plan describes the
issues, outlines the needs, assesses cost, site
logistics, and procurement options. Government uses
the Concept Plan to inform approvals to proceed to a
Business Plan. The Concept Plan is infermed by a
Master Program and Plan

Business Plan

A Business Plan consists of the following:

 Explores the components of the Concept Plan in
greater detail including:

Better assurance of project costs
Options for procurement
Identifies ongoing cost of operations

Explores operational challenges to transition from old
facility/services to new facility/service models

«  Cost estimates of solution +/- 15%

Glossary Continued

Businass Plan = presents a detailed analysis of the
project and includes service demands, service
delivery. operational needs, financials, procurement,
detailed space needs, site requirements and other
details upon which Government can make an informed
funding decision.

The business plan results in an approval to proceed to
procurement
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The Capital Planning Process for
Facility Renewal
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Project Governance

Project Charter: a project charter will be developed which
will act as a gufding document. The charter will define
project goals, assumptions, scope and deliverables, project
resources, roles and responsibilities of the participants, and a
project process

Project Board: The project board provides direction and
oversight, financial and risk management to the steering
committee and liaison committee. This structure is only used
for major projects where priority investment funding >510 M
is used.

Steering Committee: The Steering Committee will provide
direction and oversight of the project, will accept final
documents or provide direction to the Working Group for
maodifications



Project Governance - Continued

Liaison Committee: The Liaison Committee provides
oversight and communication advice to the steering
committee and project board.

= Chaired by an government MLA, this committee consists of
health authority, ministry of health and regional hospital
district members,

Working Group: The warking group will waork closely with the
project consultant, will provide input and direction to the NH
Project Manager. The Working group will report to the
steering committee
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Questions?



