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♦ = Attachment 
■ = Standing Item 


    
 


BOARD MEETING 
Tuesday, March 1, 2016 


1:00 pm – 3:15 pm 
Boardroom 1 - 1815 Kirschner Road, Kelowna 


 
 Board Members:            


Erwin Malzer, Chair 
Ken Burrows (V) 
Debra Cannon 
Patricia Dooley 
Diane Jules 
Findlay(Frank) Quinn 
Dennis Rounsville (V) 
Tammy Tugnum 
Renee Wasylyk 
 


Resource Staff:  
Chris Mazurkewich, President & CEO (Ex Officio) 
Marlis Gauvin, Board Resource Officer (Recorder) 
 
Guests: 
Jamie Braman, VP Communications & Public Affairs 
Susan Brown, VP & COO, Hospitals & Communities 
Dr. Trevor Corneil, VP Population Health & Chief Medical Health Officer 
Dr. Jeremy Etherington, VP Medicine & Quality 
Mal Griffin, VP & Chief Information Officer 
John Johnston, VP Human Resources & Organizational Development 
Donna Lommer, VP Support Services & CFO 
Martin McMahon, VP Integration & Strategic Services 
Dr. Glenn Fedor, Chair, Health Authority Medical Advisory Committee 
Givonna De Bruin, Corporate Director, Internal Audit 
 
Presenters: 
Kim McDuff, Kidney Transplant Clinic Redesign Project Co-ordinator 
Christine Topley, Clinical/Project Lead, IH Renal Services 
Paula James, Regional Director Renal Services 
Dr. Anders Gastal, Department Head, RIH Emergency 
Brent Kruschel, Director, Clinical Informatics 
 


 (R) Regrets  (T) Teleconference  (V) Videoconference 


A G E N D A 


ITEM RESPONSIBLE 
PERSON 


TIME ATT 


1.0 Call to Order 


1.1 Acknowledgement of First Nations and Traditional Territory Board Chair 1:00 pm ■ 


1.2 Approval of Agenda Board Chair 1:04 pm ■ ♦ 


2.0 Presentations – from the Public 


 None    
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ITEM RESPONSIBLE 


PERSON 
TIME ATT 


3.0 Presentations – for Information 


3.1 Paving the Way – Telehealth Clinics for Post-Transplant 
Follow-up 


Kim McDuff 
Christine Topley 


Paula James 


1:05 pm 


30 min 
♦ 


3.2 Implementing an Electronic Medical Record System in the 
Royal Inland Hospital Emergency Department 


Dr. Anders Ganstal 
Brent Kruschel 


Mal Griffin 


1:35 pm 
30 min ♦ 


4.0 For Approval 


4.1 Minutes – December 8, 2015 Board Meeting  All 2:05 pm ■ ♦ 


5.0 Follow Up Actions from Previous Meeting  


5.1 Action items – December 8, 2015 Board meeting  Board Chair 2:06 pm ■ ♦ 


6.0 Committee Reports (Recommendations may be brought forward) 


   6.1 Health Authority Medical Advisory Committee Dr. Glenn Fedor 2:10 pm 
10 min ■ ♦ 


 6.2 Audit & Finance Committee Director Rounsville 2:20 pm 
5 min 


■ 


6.3 Quality Committee Director Burrows 2:25 pm 
5 min 


■ 


6.4 Governance & Human Resources Committee Director Dooley 2:30 pm 
5 min 


■ 


6.5 Strategic Priorities Committee Director Wasylyk 2:35 pm 
5 min 


■ 


6.6 Stakeholders Relations Committee Board Chair 2:40 pm 
5 min ■ ♦ 


7.0 Reports 


 7.1 President & CEO Report  Chris Mazurkewich 2:45 pm 
15 min ■ ♦ 


 7.2 Chair Report   Erwin Malzer 3:00 pm 
15 min 


■ 


8.0 Correspondence  


   


9.0 Discussion Items 


 None    
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ITEM RESPONSIBLE 


PERSON 
TIME ATT 


10.0 Information Items 


10.1 Community Engagement Highlights ■ ♦ 


11.0 New Business 


 None  


12.0 Future Agenda Items 


   


13.0 Next Meeting: Tuesday, May 31, 2016 


14.0 Adjournment 





		1.0

		1.1

		1.2

		4.1

		5.1

		   6.1

		 6.2

		6.3

		6.4

		6.5

		6.6

		 7.1

		 7.2

		10.1






 
 
 
 
 
 
Background 
 
Engaging our stakeholders – elected officials, partner agencies, clients and the public – is key to strengthening 
relationships and trust with external stakeholders, while increasing awareness of the health-care system and ultimately 
improving population health. 
 
Communications and Public Engagement staff provided support and attended all or portions of the following: 


• Enderby Council, presentation on physician recruitment – Nov. 16/15 
• Ashcroft Health Services Update Open House, hosted by MLA Tegart – Nov. 25/15 
• Kaslo community health forum – Dec. 9/15 
• CEO/Board Chair tours, South Okanagan/Similkameen and IH East – November/December 2015 


 
Stakeholder Engagement by Community Liaisons: 


• Acute Health Service Administrator for North Okanagan joined the Okanagan Indian Band Chief and elders at an 
unveiling of Aboriginal art at Vernon Jubilee Hospital to commemorate the Letter of Understanding between the 
Okanagan Indian Band and Interior Health. 


• Acute Health Service Administrator for Kootenay Boundary met with Mayor of Trail (Dec. 9), IH Board member, 
Patricia Dooley (Dec. 15), Mayor of Nelson (Jan. 20), and attended Regional Hospital District board meeting (Jan. 
27). 


• Acute Health Services/Site Manager for Revelstoke attended the City of Revelstoke’s Advisory Committee on 
Healthcare on Jan. 18 to discuss health-related preparations for two Syrian refugee families that will be moving to 
the community. 


• Acute Health Service Director for Cariboo is working with Residential Services’ leads following a request from the 
Cariboo-Chilcotin MLA that patients waiting in hospital for residential care placement be given access to activity 
programs at local residential care facilities; also joined members from the First Nations Health Authority, 
community health workers and RNs at a community discharge meeting held in Williams Lake to address patient 
discharge concerns between IH and its First Nations’ partners. 


• Acute Health Service Administrator for South Okanagan met with Boundary-Similkameen MLA Jan. 20 to discuss 
rural health care and community care initiatives; met community leaders and medical planning team to discuss 
medical plan and assess potential risks for BC Winter Games held in Penticton in February; and met with 
community leaders and medical planning team to discuss potential health-care needs and associated risks related 
to The Challenge triathlon event to be held in Penticton in summer 2016. 


 
Stakeholder Engagement by Community Health Facilitators (CHF):  


• CHF, City of Kamloops Social and Community Development Supervisor, and Thompson Rivers University’s 
Manager of Research Services and Associate Vice-President met three times in January to discuss a Healthy 
Community Partnership based on research, action, and learning. A Letter of Commitment is being drafted 
between the three parties, with the intention of working towards a Memorandum of Understanding. 


• CHF met with the City of Merritt’s Chief Administrative Officer (CAO), Economic Development Manager and 
Planner on Jan. 15 to discuss formalizing a partnership agreement and ongoing engagement with Age-Friendly 
Action Planning, Scw’exmx Community Gardens Plan, and active transportation from Lower Nicola Indian Band 
throughout city boundaries. 


• CHF facilitated at the Community to Community Forum alongside CAO and a District Councillor in Clearwater on 
Jan. 29 on food security, focusing on next steps for the North Thompson. The forum included elected officials 
from Simpcw First Nations, Districts of Clearwater and Barriere, Sun Peaks Municipality, and Electoral Areas A, 
B, O and P and the Thompson Nicola Regional District. 


• CHF facilitated a telephone meeting on Jan. 8 regarding poverty reduction work around the Columbia Basin with 
representatives on the call from the Columbia Basin Trust and community work in Revelstoke, Cranbrook, Trail, 
and Nelson. 


• A conference was held in Creston to launch an innovative local food partnership to strengthen local agriculture 
and the food system. 


• CHF met with City of Nelson councillor Valerie Warmington on Jan. 27 about poverty reduction work in Nelson. 


Report to the Board 
March 2016 


COMMUNITY ENGAGEMENT 







• A Healthy Community Assessment for the City of Enderby is being done with IH, UBCO nursing students, and the 
Canadian Cancer Society. 


• Continued involvement with Medical Health Officer and IH Community Administrator on Healthy City Strategy—
presentation to City of Kelowna council on Feb. 1 to provide an update on activities. 


• CHF co-presented to Penticton council on Feb. 1 with the coordinator for the Okanagan Similkameen Healthy 
Living Coalition to provide an update on the coalition’s activities to improve health and wellness for the 
communities within the Regional District of Okanagan Similkameen. 
 


Patient Voices Network: 
• As of January 2016, the BC Patient Safety Quality Council now oversees management of the Patient Voices 


Network. Requests for patient partner involvement have been received for: 
o IH Research Ethics Board 
o Health Service Guide 
o MHSU Eating Disorder Strategy 


 
Healthier You magazine: 


• Distribution of Healthier You magazine’s winter edition in January 2016.  
• Over 20,000 hard copies are distributed to hospitals, health centres, 


doctors’ offices, community centres, libraries, and other businesses across 
Interior Health. This issue was also sent to important stakeholder groups, 
elected officials (MLAs, mayors, and RHD directors) as a complimentary 
introduction to the magazine. Links to find Healthier You on IH’s website will 
be sent to this stakeholder group in future. 


• Articles in the winter edition centred on IH’s five key strategies - shifting the 
focus from acute and hospital care to finding innovative ways to deliver 
patient-centred care in the community or at home. For example: the 
partnerships with Divisions of Family Practice in primary care clinics for 
mental health and substance use clients; shared care initiative to provide 
access to specialist services for Princeton-area residents; and a home 
exercise program that provides videos for Chronic Obstructive Pulmonary 
Disease patients.  
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Information Brief 
For Board of Directors  


Version: 1.0 (Jan 2016)


  
EXECUTIVE SUMMARY 
 
Title  Paving the Way – Telehealth Visits for Post (Kidney) Transplant Patients  
 
Purpose A pilot project was undertaken to support patients living with a kidney transplant in remote 


communities in the Kootenays using Telehealth to provide on-going follow-up care.  The 
kidney transplant clinic is located in Trail, which covers the East Kootenay and Kootenay 
Boundary catchment areas. 


 
Top Risks 1. Patient Safety and Care Management   
  
 
Lead Kim McDuff, BSN – Pre & Post Kidney Transplant Clinic Redesign Project Coordinator 
 Christine Topley – Clinical/Project Lead, IH Renal Services 


 
Sponsor Paula James – Regional Director, IH Renal Services 


 


BACKGROUND  
It is imperative that post-kidney transplant patients have routine follow up with a renal multidisciplinary team, 
including the Nephrologist, to monitor the patients’ blood work and medication, as well as the overall well-being of 
the patient.  Extended travel and associated costs, road conditions and/or time off work were highlighted as key 
factors that impact these patients’ ability to attend their clinic appointments as scheduled in Trail. 
 
DISCUSSION 
The Trail Transplant Clinic identified an opportunity to enhance the care of the post-kidney transplant recipients 
that live in the Cranbrook area by offering clinic visits by Telehealth.  Telehealth clinic visits would allow the renal 
transplant team in Trail to provide regular follow-up care, while reducing the need for these patients to drive long 
distances to the Trail Transplant Clinic.  The success of this project was assisted by the collaboration of BC 
Transplant (BCT), IH Telehealth Services, the Trail Kidney Transplant program team, and the patients. 
 
The Trail Transplant Clinic Telehealth Pilot ran from December 2014 to May 2015, during which time Telehealth 
clinics were scheduled once every six weeks.  Telehealth appointments were conducted using the Telehealth 
rooms at Kootenay Boundary Regional Hospital (KBRH) and the Cranbrook Wellness Centre; the Telehealth visits 
were conducted by the Trail Transplant Clinic team at the KBRH site and facilitated at the Cranbrook site by the 
CKD (non-dialysis care) clinic RN.  The patients were selected because they agreed to participate in this pilot, 
and met BC Transplant Inclusion Criteria for Telehealth Follow-up visits. 
 
EVALUATION 
The patient was asked to complete a survey following their Telehealth clinic appointment during the period of the 
pilot. Ten of the 11 participants completed the survey.   The responses supported the need for the Telehealth 
clinic to continue, which they currently do using current resources.  This project will also help to inform BCT, and 
BCPRA (BC Provincial Renal Agency) to support Telehealth services in other areas of health care management 
(e.g. facilitating remote Peritoneal Dialysis Clinics). 
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		BACKGROUND

		The Trail Transplant Clinic identified an opportunity to enhance the care of the post-kidney transplant recipients that live in the Cranbrook area by offering clinic visits by Telehealth.  Telehealth clinic visits would allow the renal transplant team...

		EVALUATION






Paving the Way 
Telehealth Visits for Post-Transplant 


Follow-up 
 A Pilot Project at Kootenay Boundary 


Regional Hospital Transplant Clinic  


Presentation for IH Board of Directors 
March 1, 2016 
Kim McDuff, RN, BScN,   IH Transplant Project Coordinator 
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IH Renal Services  


Pre- Dialysis 
Early Diagnosis  


Peritoneal 
Dialysis 


Transplant 


Treatment 


Hemodialysis 







Kidney Transplant Follow-up in IH 
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   Kelowna General  
          Hospital 


  Royal Inland Hospital 


  Penticton Regional 
           Hospital 


  Kootenay Boundary   
    Regional Hospital  
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 Driving Distances to Trail: 
 
Cranbrook 229 km – 3 hrs 
Invermere 362km – 4.5hrs 
Sparwood 355km – 4.5hrs 
 


Trail  


Cranbrook 


Invermere 







Patient Experience East Kootenays 
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Dangerous Road Conditions Hotel Expenses 


Fuel Expenses 







           Telehealth  
 


      Camera  


Video Screen 


Computer 


Electronic  
Stethoscope 
 


connects health care providers 
and patients over distance using 
information and communication  
technology. 


Telehealth visits with the full Health 
Care Team were already available 
for Pre-Dialysis patients in IH. 







Guidelines for Transplant Telehealth 
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The first Transplant Telehealth 
Guidelines were developed in 
a collaboration between the 
IH Renal Program and BC 
Transplant. 
 
Patient selection for the pilot 
was done based on the new 
BC Transplant Telehealth 
Guidelines.  







Telehealth Information for Patients 
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The IH Transplant Telehealth 
brochure was developed for 
the pilot project. 
 
 
 


IH Transplant Telehealth Brochure 







Transplant Telehealth Pilot  
 


• Telehealth Clinics ran every six weeks from 
December 4, 2014 to May 21, 2015 
 


• Eleven different patients were seen during the 
pilot and a total of 22 Telehealth patient visits 
were conducted 
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Telehealth Clinics - Cranbrook Site 
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         Kidney Care Clinic RN in Cranbrook, calls the Trail  
                Transplant Clinic when the patient is ready 
 







Telehealth Clinics - Trail Site 
Multidisciplinary Team Approach 
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The patient meets with 
each member of the  
Trail transplant team as 
needed, including:  
• Nephrologist 
• Transplant RN 
• Dietitian 
• Social Worker 
 
 
 Pictured above:  Trail Transplant Clinic Team 


Ready to start the patient’s Telehealth appointment 







Patient Satisfaction with Telehealth 


Patients were given a survey to complete after 
their first Telehealth visit. 
 
10 patients completed the  
     survey 
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Survey Results:  Patient Comments 
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“I found it much easier and 
convenient.  Less time 


consuming.  Enjoyed the 
experience.” 


Source:  Patient Surveys 


“I could still see and talk to the Health 
Team and did not have to spend a day 
driving, with cost of fuel, food and the 


worry of road conditions” 
Source: Patient Surveys 


“I’m very grateful for Telehealth here in 
Cranbrook.  Otherwise I would have 
to drive 3 hours to Trail and 3 hours 


back again, over a mountain pass at my 
expense and loss of wages”  


Source:  Patient Surveys 







Patient Experience of Telehealth 
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Right:  Kidney Transplant Recipient from Cranbrook 
Left:  Cranbrook Kidney Care Clinic RN 







Sharing the Story 
 


@interiorhealth Magazine 
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Future Expansion 
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• More Transplant Telehealth locations 
    - Williams Lake 
 
• First Nations Telehealth sites 
 
• Pre-transplant assessment appointments  
 
• Post-Transplant Telehealth Clinics in Cranbrook have 


continued  


 







Questions? 
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Information Brief 
For Board of Directors 


Version: 1.0 (FEB-2016)


  


EXECUTIVE SUMMARY 
 
Title  Royal Inland Hospital Emergency Department Electronic Medical Record (ED EMR) 
 
Purpose To provide the Interior Health Board of Directors with information about the Royal Inland 


Hospital (RIH) Emergency Department (ED) Electronic Medical Record project. 
 
Top Risks 1. (Human Resources) The magnitude of change within the RIH ED is greater than staff 


and physicians can manage. 
 2. (Financial) Sustainment of the initiative increases the operating costs within the RIH 


Emergency Department. 
 3. (Other) Space restrictions within the RIH ED may limit the effectiveness of mobile carts 


and voice recognition technology. 
 
Lead Dr Anders Ganstal, Dip Sport Med Department Head, RIH Emergency EHS District Medical 


Coordinator Kamloops/Thompson Clinical Instructor UBC, Dept. of Emergency Medicine 
 Brent Kruschel, Director Clinical Informatics 


 
Sponsor Mal Griffin, Vice President & Chief Information Officer 


 


RECOMMENDATION 


That the Board of Directors receives this presentation as information. 


BACKGROUND 


In 2014, the Board of Directors approved the Information Management and Technology Strategic Plan – Vision 
20/20. One of three key pillars of the plan is to implement integrated electronic health records across the 
continuum of care, including advanced clinical functionality such as electronic clinical documentation, 
computerized physician order entry, closed loop medication reconciliation, and bedside medication verification.  
 
At its March 2015 meeting, the Board of Directors approved the 2015/16 IMIT Tactical Plan, which included $1.7 
million to implement the advanced clinical functionality within the RIH ED. Approximately one half of the 1.7M is 
targeted at human resources (clinician training, support, system analysts) with the remaining 50% split between 
department renovations, mobile technology, and software licensing.  


DISCUSSION 


The purpose of implementing an electronic medical record in the RIH ED is to improve the readability of the 
patient chart and provide ubiquitous access to that chart. The project will improve patient care through 
computerized provider order entry and medication verification. It will also enable immediate distribution of relevant 
documents to community physicians involved in the patient’s care.  
 
The project team is currently training staff within the department in preparation for the implementation in April 
2016. 
 
The results of this project will inform future implementations in other emergency departments across Interior 
Health in addition to the expansion of advanced clinical functionality across the remainder of Royal Inland 
Hospital. 


CONSULTATION 
Position Date Information Sent Date Feedback Received Type of Feedback 


Dr. Anders Ganstal Feb 10, 2016 Feb 10, 2016 Endorsement 


Brent Kruschel, Director Clinical Informatics Feb 10, 2016 Feb 10, 2016 Consultation 


Tracy Watson, Communications Officer Feb 10, 2016 Feb 11, 2016 Consultation 



http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=1&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=2&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=3&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=4&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=4&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/Lists/Instructions/AllItems.aspx?InitialTabId=Ribbon.ListItem&VisibilityContext=WSSTabPersistence

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=5&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=6&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=7&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=8&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=9&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=10&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=11&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=12&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=15&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=15&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=15&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=15&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=15&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557





 


Page 2 of 2 


 


TIMELINES 
Milestone Lead Date of Completion 


Information brief written Carol Laberge, Health Service 
Administrator 


Feb 10, 2016 


Distribution to SET Mal Griffin, VP & CIO Feb 18, 2016 


Presentation to Board of Directors Brent Kruschel and Dr. Anders 
Ganstal 


Mar 1, 2016 


ENCLOSURES 


IH ED EMR Presentation 


REFERENCES 


N/A 
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1. Interior Health
• ER Staff
• Hospital Staff - MAC, Departments
• Hospital Admin - Quality Committee
• Board of Directors


2. Kamloops Community - PVN


3. Ministry
• Health, Hon. Terry Lake
• Transportation, Hon. Todd Stone


4. EMR Position Paper 2016


Dr. Spencer Brown, Physician Lead
“I am feeling ever more confident that we can make this 
system work. Mostly because the team working on it is 


pretty awesome.”
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• 5 Performance Measures
• 3 month data span: pre,  post 6 wk, 6 mo, 18 mo.


1. Average length of stay for ED patients 
2. Number of patients left without being seen
3. Triage time to physician initial assessment
4. Time from physician initial assessment to disposition
5. Average number of patients seen by physician/hour
6. Medical Errors


• Satisfaction Survey pre/post
• Physician Feedback
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DRAFT MINUTES OF DECEMBER 8, 2015 
REGULAR BOARD MEETING 


1:00 pm – 3:00 pm 
BOARDROOM 1 - 1815 KIRSCHNER ROAD – KELOWNA 


Board Members:     


Erwin Malzer, Chair 
Ken Burrows 
Debra Cannon 
Patricia Dooley 
Diane Jules 
Findlay (Frank) Quinn 
Dennis Rounsville 
Tammy Tugnum 
Renee Wasylyk 
 


Resource Staff: 


Chris Mazurkewich, President & Chief Executive Officer (Ex Officio) 
Marlis Gauvin, Board Resource Officer (Recorder) 


Guests: 


Jamie Braman, VP Communications & Public Affairs 
Susan Brown, VP & Chief Operating Officer, Hospitals & Communities 
John Johnston, VP Human Resources & Organizational Development 
Dr. Glenn Fedor, Chair, Health Authority Medical Advisory Committee (V) 
Givonna De Bruin, Corporate Director, Internal Audit 


Presenters: 


Kathy Chouinor, Program Director, Home Health, Community Integration 
Elisabeth Antifeau, Home Health Practice Lead, Community Integration (V) 
Don Davidson, President, Cranbrook Kimberley Hospice Society (V) 
Jeanne Davidson, Coordinator, Cranbrook Kimberley Hospice Society (V) 
Terry Segarty, President, Cranbrook Kimberley Hospice Society (V) 
Bob Gilchrist, Treasurer, Cranbrook Kimberley Hospice Society (V) 
Maria Kliavkoff, Executive Director, Hospice Society of Columbia Valley (V) 
David Goldsmith, Board Member, Hospice Society of Columbia Valley (V) 
Christine Hill, Administrator, Elk Valley Hospice Society (V) 
June Moseanko, President, Creston Hospice Society (V) 
Lori Sauer, KGH Emergency Department Educator 
Sandra Robertson, Mental Health & Substance Use Manager 
Lex Baas, Practice Lead, Promotion and Prevention 
Heather Deegan, Manager, Population Health Services, Community Integration 
Bryan Redford, Community Integration Administrator, Central Okanagan 
Doug Gilchrist, Division Director, Community Planning & Real Estate, City of 


Kelowna 


(R) Regrets  (T) Teleconference  (V) Videoconference 


1. CALL TO ORDER 


Chair Malzer called the meeting to order and welcomed Board Directors, staff and visitors. 


 1.1 Acknowledgement of the First Nations and their Territory 


Director Jules respectfully acknowledged that the meeting was held on the Okanagan Nation traditional 
territory. 


 1.2 Approval of Agenda 


 Director Wasylyk moved. Director Quinn seconded. 
 Motion:  15-34 MOVED AND CARRIED UNANIMOUSLY THAT the Board approve the 


agenda as presented. 
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2. PRESENTATIONS  FROM THE PUBLIC 


2.1 Hospice Societies of East Kootenay 


Representatives of the hospice societies of East Kootenay provided an overview of services available through 
each of their organizations, noting that services are provided by trained volunteers and may include hospital, 
facility and home services for respite care, end of life support, and bereavement support. Resources and 
lending libraries are also available where space permits. Hospice societies are non-profit organizations and raise 
funds through a variety of events. 


Hospice society representatives are working in collaboration with Interior Health staff to improve end of life 
services as part of the Ministry of Health strategic direction for this patient population and their families. 
Increased awareness of the services provided by the hospice societies is a primary goal. 


Chair Malzer recognized the hospice societies for the invaluable work they do to support their communities, 
and expressed appreciation for the vital role they play in assisting clients and their families in navigating the 
healthcare system during times of stress. Steps are underway to ensure that Interior Health is providing 
consistent support to all hospice societies. 


3. PRESENTATIONS 


3.1 Familiar Faces in the Emergency Department 


Lori Sauer and Sandra Robertson provided an overview of the initiative undertaken to provide optimal care 
planning for patients presenting frequently in the Emergency Department at Kelowna General Hospital. 
These patients often have chronic conditions or mental health and substance use concerns. A team based 
approach has been undertaken to collaborate with community partners and identify appropriate community 
services. All healthcare providers have access to the patient care plan to ensure a consistent approach to 
care. This initiative has resulted in improved health outcomes for patients and a resulting reduction in 
Emergency Department visits as their comprehensive healthcare needs are more successfully met. 


3.2 Healthy Communities - Kelowna 


The Healthy Communities initiative is a Ministry of Health program intended to promote collaboration 
between the health authorities and local governments in creating healthy living strategic plans in order to 
improve the health and wellness of the residents in their communities.  Interior Health staff have been 
working with many communities to identify key areas of focus and undertake initiatives to promote health. 


Representatives from the City of Kelowna provided an overview of the strategies they have undertaken, 
including passing bylaws to make more outdoor spaces such as parks, playgrounds, beaches, the airport, and 
even the lake smoke free. The city has also implemented healthy vending policies for all city facilities, and 
applies a health lens to land use approvals and transportation planning, with a goal of embedding healthy 
practices into every policy. 


Next steps include a partnership between Interior Health, City of Kelowna and University of British 
Columbia – Okanagan to undertake planning for the provision of effective services and removal of barriers, 
recognizing that population health is influenced by city planning. 


Directors commended the City of Kelowna for their work, and encouraged Interior Health staff to continue 
fostering collaborative partnerships with communities. 
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4. APPROVAL   


4.1  Approval – Minutes 


Director Wasylyk moved, and Director Jules seconded: 
 Motion:  15-35 MOVED AND CARRIED UNANIMOUSLY THAT the Board approves the 


minutes of the October 6, 2015 Board Meeting, as presented. 
 


5. FOLLOW UP ACTIONS FROM PREVIOUS MEETING 


Action items from the previous meeting were reviewed. 


6. COMMITTEE REPORTS 


6.1 Health Authority Medical Advisory Committee (HAMAC)  


Dr. Glenn Fedor reported on the Summary Report of the Health Authority Medical Advisory Committee 
meeting of October 23, 2015.   


 
  6.1.1 HAMAC Recommendation(s) for Action / Discussion / Information  


• There were no recommendations from HAMAC at this time. 


6.2  Audit and Finance Committee  


  Director Rounsville requested the Board’s approval of the following motion: 
   
  Director Rounsville moved, and Director Wasylyk seconded: 


Motion 15-36  MOVED AND CARRIED UNANIMOUSLY THAT the Board approve the 
2016/17 Capital Budget of $52.731 million, subject to confirmation of funding 
sources (where applicable) which includes an allocation of $9.223 million from 
Interior Health (IH) equity. Approval to proceed with the planning project is 
subject to Ministry of Health approval and IH planning capacity. – carried 
unanimously. 


 


6.3  Quality Committee  


  Director Burrows advised that there were no motions requiring approval by the Board. 


6.4  Governance & Human Resources Committee   


  Director Dooley requested the Board’s approval of the following motion:  
   
  Director Dooley moved, and Director Jules seconded: 


Motion 15-37  MOVED AND CARRIED UNANIMOUSLY THAT the Board approve revisions 
to Board Policy 3.17 Paper Reduced Board Meetings, as presented. 


6.5  Strategic Priorities Committee  


   Director Wasylyk advised that there were no motions requiring approval by the Board. 


6.6 Stakeholders Relations Committee Report 


  Chair Malzer thanked everyone who participated in recent community visits. 
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7. REPORTS 


7.1 President and CEO Report  


The President and CEO’s written report was received as information. 


Directors requested notification of hospital foundations, auxiliaries, Regional Hospital Districts and volunteer 
appreciation events and meetings. 


 7.2 Chair Report  


Chair Malzer thanked the new CEO for the extensive stakeholder engagement that has been undertaken 
since his arrival. 


8. CORRESPONDENCE  


9. DISCUSSION ITEMS 


10. INFORMATION ITEMS 


10.1 Community Engagement Highlights  


11. NEW BUSINESS 


12. FUTURE AGENDA ITEMS 


13. NEXT MEETING  


       Tuesday, March 1, 2016 – 1:00 p.m. – Kelowna, BC  


14. ADJOURNMENT  


 There being no further business, the meeting adjourned at 3:00 pm 
 


 _____________________________  _______________________________ 
      Erwin Malzer, Board Chair     Chris Mazurkewich, President & CEO 
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 SUMMARY REPORT FROM HAMAC TO THE BOARD 
 


HAMAC: December 11, 2015 
 


Page 1 of 1 
 


1.  MOTIONS PASSED 


Motion: That HAMAC approves appointment of Dr. Simon Treissman as the Royal Inland Hospital Chief of Staff 
representative effective December 1, 2015 – carried unanimously. 


Motion: That HAMAC approves the appointment of Dr. Paul Dagg as the Mental Health & Substance Use Program 
Medical Director representative effective December 11, 2015 – carried unanimously. 


Motion: That HAMAC endorse the 2016/17 MOCAP funding distribution as revised – carried, 1 abstained. 


Motion: That HAMAC endorse the P&T Executive summary as presented – carried unanimously. 


2. DECISIONS  
 


3. ACTIONS 


 


4.  PRESENTATIONS TO HAMAC 
 
Medical On-Call Availability Program (MOCAP) Distribution Plan 2016/17 (K. Murphy, C. White) 
The 2016/17 distribution plan was reviewed for MOCAP and endorsed from a clinical perspective for anticipated service 
needs.    
 
Lab Sustainability Strategy (M. Moss) 
An overview of the site tours and stakeholder engagement process was provided.  


 








 
 


 SUMMARY REPORT FROM HAMAC TO THE BOARD 
 


HAMAC: February 12, 2016 
 


Page 1 of 1 
 


1.  MOTIONS PASSED 


Motion: That HAMAC endorse the Pharmacy & Therapeutics Executive Summary of January 22, 2016 – carried 
unanimously. 


Motion: That HAMAC endorse the Pharmacist authority to order Aminoglycoside and Vancoymycin Serum Levels 
Clinical Practice Standard – carried unanimously. 


 


2. DECISIONS  
 


3. ACTIONS 


 


4.  PRESENTATIONS TO HAMAC 
 
Cactus iCommittee Demonstration (P. Yakimov, D. Taberner) 
iCommittee is a web-based system for the health authorities to manage and track the credentialing and privileging review 
and approval process.    
 
NSQIP Presentation (T. Wallace) 
NSQIP is the National Surgical Quality Improvement Program that is a data-driven, risk-adjusted, outcome-based program 
to measure and improve the quality of surgical care. This has been in use at Royal Inland Hospital since 2011. 


Enterprise Risk Management (P. Garrett, S. Harvey) 
HAMAC began its annual review of its risk register to update and identify any new and emerging risks to the organization. 
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                      Stakeholders Committee  
                                      REPORT TO THE BOARD 
                                        — February 2016 —  
 


The Committee has participated in the following stakeholder relations activities in support of 
management led external/internal communication responsibilities and the Board’s goals and 
objectives 


December 2015 
 
 Nov 30 – Dec 3 Board Chair & CEO site visits – Kootenay Boundary & East Kootenay 
    Chair Malzer and Directors Dooley & Rounsville 
 
 Dec 3  East Kootenay Volunteers recognition event - Cranbrook 
    Director Rounsville 
 
 Dec 8 - 9  Board Chair & CEO site visits – Thompson & North Okanagan 
    Chair Malzer 
 
 Dec 10  Interior Heart & Surgical Centre Project Liaison committee - Kelowna 
    Chair Malzer 
 
 Dec 11  Health Authority Medical Advisory Committee - Kelowna 
    Chair Malzer 


January 2016 
 
 Jan 29  Penticton Regional Hospital Patient Care Tower Liaison Committee - Penticton 
    Director Burrows 


February 2016 
 
 Feb 12  Health Authority Medical Advisory Committee - Kelowna 
    Chair Malzer 
 
 Feb 18  Interior Heart and Surgical Centre 4th Floor Perinatal opening - Kelowna 
    Chair Malzer 
 
 Feb 19  East Kootenay Regional Hospital ICU & Electrical Upgrade opening - Cranbrook 
    Director Rounsville 
 
 Feb 12  Health Authority Medical Advisory Committee - Kelowna 
    Chair Malzer 
 
 Feb 24  Partnership Accord Leadership Table – Kelowna 
    Chair Malzer & Director Jules 
 
 Feb 25  Quality Forum Learning Series - Vancouver 
    Chair Malzer and Directors Cannon, Dooley & Wasylyk 
 
 Feb 26  Vernon Jubilee Hospital Polson Tower opening - Vernon 
    Chair Malzer 
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President & CEO  
REPORT TO THE BOARD 


 March 2016   
 
  
Improving Access, Enhancing Quality 
 
Since my last report in December, significant milestones have been reached for several capital 
investments across Interior Health.  Not only do these investments increase access for our 
patients, clients, and residents; but the quality of care is enhanced through modern, world-class 
equipment and services to support the world-class care provided by staff and medical staff. 
 
At the end of December, T. A. Rendek and Associates was announced as the successful 
contractor for the renovation projects at Henry Durand Manor residential care facility in Golden 
and the Creston Valley Hospital and Health Centre emergency department.  The residential 
care renovations include a larger, updated common space for gatherings and activities for 
residents and their guests; and improved access to the secure outside garden area.  
Renovations to the emergency department in Creston include a new triage and registration area 
for patients, central nursing station, and a fast-track area for minor treatment.  Both projects are 
anticipated to be completed in the summer of 2016 and are made possible through generous 
community donations. 
 
In mid-January, Ellis Don Infrastructure was announced as the preferred proponent for building 
a new Patient Care Tower and parkade at Penticton Regional Hospital.   Interior Health is 
currently working to conclude a performance-based contract with the preferred proponent by 
Spring 2016, with construction activities beginning soon after.  The project will include a parkade 
and a new patient care tower, which will include an ambulatory care centre, surgical services, 
84 medical/surgical inpatient beds in single patient rooms, a new medical device reprocessing 
unit, and space for the UBC Faculty of Medicine program.  The total budget for the project is 
$325 million and the project is expected to be complete by 2019. Costs are shared by the 
Provincial Government, Okanagan-Similkameen Regional Hospital District, and South 
Okanagan Similkameen Medical Foundation, with generous contributions from auxiliaries in the 
South Okanagan. It is expected that the project will create more than 1,910 jobs for workers 
over the life of the project. 
 
On January 31st, the 6th and 7th floors of the Polson Tower at Vernon Jubilee Hospital opened.  
60 acute care beds were added at the time of the opening.  14 beds are new with the remaining 
46 relocated from elsewhere in the hospital.  In addition to the increased capacity from the new 
beds, the relocation of existing beds results in single patient rooms replacing multi-patient 
rooms.  Not only are patients and their loved ones benefitting from enhanced privacy, single 
patient rooms are more effective for infection control purposes.  In addition to the beds, the 
floors offer two new rehabilitation activity rooms, and two negative pressure rooms to treat 
patients requiring increased levels of isolation. The funding required to support the construction 
was nearly $30 million, a shared cost between the Ministry of Health, the North Okanagan 
Columbia Shuswap Regional Hospital District, and the Vernon Jubilee Hospital Foundation, 
including generous support from hospital auxiliaries. 
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In mid-February, the new Intensive Care Unit at East Kootenay Regional Hospital opened.  The 
unit’s capacity increased by 50 per cent; from four beds to six.  The expansion helps relieve 
pressure on the unit, reducing the need to transfer critically ill patients to other facilities, 
frequently in Alberta as they are the next closest critical care unit.  Quality care is further 
improved through better patient and care provider flow, additional space to provide care, and 
enhanced patient privacy.  The project also included a major electrical upgrade to the hospital.  
The upgrade improved the power supply for the entire hospital, optimizing electrical system 
performance, and allowing capacity to expand for future power needs.  The total $20 million 
project was funded through the Ministry of Health, Kootenay East Regional Hospital District, and 
the East Kootenay Foundation for Health, including a significant donation from the Cranbrook 
Health Care Auxiliary. 
 
 
Integrated Services 
   
Preparing For the Health-care Needs of Refugees 
2016 marked a new beginning for Syrian refugees arriving in the BC Central and Southern 
Interior.  By Spring of this year, it is anticipated that up to 400 Syrian refugees will arrive in our 
communities.  Normally, Interior Health would expect to welcome 250 refugees from all 
countries during the same time period.  To support the health-care needs of these individuals 
and families, Interior Health has worked closely with primary care centres, physicians, and other 
health-care providers, community agencies, and local governments to ensure that the 
necessary supports are in place upon arrival of the immigrants.  From immunization to access to 
medications to mental health services, Interior Health staff are working with other providers to 
ensure that our newest residents have access to the care they require in order to make the 
transition to our country and communities.  
 
Online STI Testing Service Expands in BC 
Residents of Kamloops and Nelson are now able to participate in an expanding pilot project 
providing the first online service in Canada offering easy, confidential testing for sexually 
transmitted infections, HIV, and hepatitis c.  The project, led by the BC Centre for Disease 
Control (BCCDC), in collaboration with Interior Health, provides a confidential, low-barrier, 
convenient testing alternative to visiting a doctor or nurse in person.  Clients visit the 
GetCheckedOnline website, create an account, answer a sexual history questionnaire, and print 
a laboratory requisition for testing.  Users then go to a participating LifeLabs location in their 
community to give specimens, and are notified by email when results are ready.  If the results 
are negative, the client can review them online.  If there is a positive or inconclusive result, the 
client will be contacted by a BCCDC nurse to arrange appropriate treatment.  
 
New Space for Students and Resident Doctors at Nelson Hospital 
UBC medical students and resident physicians now have their own dedicated study and training 
space at Kootenay Lake Hospital (KLH) in Nelson.  The new learning areas are primarily used 
by third year students with the Trail Integrated Community Clerkship program, and resident 
physicians from the Kootenay Boundary Family Practice Residency program who complete 
training at the hospital.  The new space on the fourth floor of the hospital provides a clinical 
skills room, study stations, and a lounge area purpose-built for their specific needs. 
  
 
  



http://www.getcheckedonline.com/
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2015/16 Budget 
 
IH is targeting to end the fiscal year in a balanced position. 
 
A long-term direction for us, and for health care across the province, is to be more efficient and 
more sustainable. By becoming more efficient, we find savings that can be reinvested to support 
a greater focus on prevention and integrated community care in order to decrease the growth in 
demand on acute and residential care.  
 
 
Key Performance Measures 
 
Performance measures are used across IH to benchmark our performance against internally 
and externally set targets. It allows IH to measure how we are doing against past performance, 
as well as to how we are doing in comparison with like organizations. The measures are 
reported out to the Board of Directors, through the Health Authority’s Service Plan, and to the 
Ministry of Health for accountability purposes, as well as to organizations like the Provincial 
Infection Control Network.  
 
Caution should always be used in comparing data across different institutions or organizations, 
as localized factors not present at other locations may influence outcomes. Caution should also 
be used when comparing snapshot data of a specific timeframe, such as one reporting period, 
against annualized data. 
 
Pain Assessment on Admission to Residential Care 
Chronic and other types of pain are not uncommon among residents in care facilities.  Although 
disorders that can cause chronic pain to become more common with increasing age, pain itself 
is not a normal part of aging.  Consistently recognizing and treating pain in the facility setting, 
including chronic non-cancer pain among residents with non-terminal illnesses, is an important 
element of quality care. 
  
Interior Health’s target is that 95% of residential care clients have a pain assessment upon 
admission to a residential care facility.  As of the last reporting period, 99% of all residential care 
clients had a pain assessment upon admission. 
 
Human Resources 
Difficult to fill position vacancy rates are important indicators of the employment market and are 
related to overtime costs incurred. 
 
IH’s targets for vacancy rates for nursing and paramedical professionals continue to remain less 
than 2% - 0.23% and 0.59% respectively. 
 
Engagement 


 
In early December Board Chair Erwin Malzer and I visited Royal Inland Hospital in Kamloops, 
the Chase Health Centre, Shuswap Lake General Hospital in Salmon Arm, and Vernon Jubilee 
Hospital.  During the visits we had the opportunity to meet with our staff and medical staff to 
understand both the opportunities and challenges of delivering health care in rural settings, and 
to tour the sites to better understand capital opportunities for the future.  During our visit in 
Vernon, we also had the opportunity to meet with Vernon-Monashee MLA Eric Foster. 
 
UBC-Okanagan is an important Interior Health partner in improving health outcomes for the 
residents of the Central and Southern Interior of BC.  We are working collaboratively on 
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research strategies related to rural health care, among other items.  In mid-December, and 
again in early February, I met with senior leaders from UBC-Okanagan to discuss our shared 
priorities. 
 
On December 9th, I met with Kelowna-Lake Country MLA Norm Letnick and Kelowna-Mission 
MLA Steve Thomson in order to hear their constituents’ perspectives on opportunities for health 
service improvement in the Central Okanagan.  We discussed the importance of continuing to 
enhance primary care and access to surgical services. 
 
Hospital Foundations are a critical partner in the capital upgrading of our hospitals and other 
facilities, and for the construction of new buildings.  In late December I had the opportunity to 
meet with the Board Chair and CEO of the Kelowna General Hospital Foundation, learned about 
the success of their current fundraising initiative for the new perinatal unit at Kelowna General 
Hospital, as well as their ideas for upcoming fundraising initiatives. 
 
On February 2nd, I met with representatives of the Central Okanagan Division of Family 
Practice. This organization includes physicians from Kelowna, Lake Country, Peachland, and 
West Kelowna.  The Division’s priority is to identify areas to improve care for its patients across 
its membership, and with organizations including Interior Health.  As the BC health system 
becomes more integrated, it is imperative that health authorities and family physicians continue 
to strengthen the relationship between primary and community care. 
 
British Columbia is well known as a national and global leader in the prevention and treatment 
of HIV and AIDS.  In early February, I visited our STOP HIV team in Kelowna to learn about the 
work they are undertaking in the Central Okanagan to increase testing rates, engage with 
individuals living the diagnosis, and enhance treatment. 
 
On February 24th, I met with the Board of Directors for the South Okanagan Similkameen 
Medical Foundation.  During our meeting I shared Interior Health’s strategic direction with the 
attendees, discussed progress on development of the Patient Care Tower at Penticton Regional 
Hospital, which will begin construction this Spring, and thanked the Foundation for their 
generous $20 million contribution to the construction project. 
 
 
 Recognition 
   
Interior Health Named as a BC Top Employer 
 
For the fourth year in a row, Interior Health has been named as one of British Columbia’s top 
employers; a designation recognizing employers within the province who lead their industries in 
providing exception workplaces.  In addition to providing a culture of achievement, collaboration, 
and teamwork, IH was recognized for offering competitive benefits, and helping employees 
balance work and personal life through programs and other supports. 
 
Interior Health Long Term Service Awards Ceremony 
 
Each year, special recognition is given to Interior Health employees and members of the 
medical staff who provided care to residents of the Central and Southern Interior for 25, 30, 35, 
40, and even 45 years of service.  Each year recognition ceremonies are held across the health 
authority to recognize these outstanding care providers.  In 2015, there were 1,903 employees 
who achieved one of these significant milestones.  
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Annual Have-A-Heart Radiothon in Kelowna 


On February 11th, the Kelowna General Hospital (KGH) Foundation held its 13th annual Have-A-
Heart radiothon at Orchard Park Shopping Centre in Kelowna, with AM 1150.  The $106,000 
raised at this year’s radiothon will support the Foundation’s Giving Giggles campaign, 
supporting expectant mothers and newborn babies at KGH’s new Perinatal Unit.  The new unit 
will provide an enhanced patient and family-centred environment for the 1,600 babies born 
every year, including for those as young as 30 weeks.  In its 12 years, the annual 12-hour live 
broadcast has raised over $1 million to provide the best care possible for sick kids in the Central 
Okanagan.  


Foundations’ Partnership Aids Multiple Health Sites, Programs 
 
Six communities will benefit from an incredible financial donation by the Mr. & Mrs. P.A. 
Woodward’s Foundation to the East Kootenay Foundation for Health’s annual Starlite 
Campaign.  Through the two Foundations, six arterial brachial index (ABI) machines are now on 
site at health units in Cranbrook, Kimberley, and Golden; and available through Home Support 
programs in Creston, Fernie, and Sparwood.  ABI machines measure the ratio of the blood 
pressure in the lower legs to the blood pressure in the arms.  The readings help detect blocked 
arteries, which if left untreated, can lead to heart attack, stroke, poor circulation, and leg pain. 


 
Ridgewood Lodge Care Volunteer Receives Award 


Former Interior Health staff member turned volunteer Bernadette Kelleher received Global 
Okanagan’s “Local Hero” award this past month for her contributions to the Princeton 
community. Bernadette volunteers daily at Ridgewood Lodge Care Centre, where she spends 
one-on-one time with residents, serves food, and feeds those who can no longer feed 
themselves. She also volunteers at the local Legion branch and was named their most recent 
Legionnaire of the Year. 


KBRH Health Foundation Exceeds Urology Campaign Goal 


Congratulations to the Kootenay Boundary Regional Hospital (KBRH) Health Foundation 
exceeding the goal to raise $400,000 for the Urology Campaign. The two-year campaign raised 
over $490,000 for the Urology Department at Kootenay Boundary Regional Hospital in Trail. 
Funds will support new equipment purchases to allow for expansion of surgical services at 
KBRH in the areas of: urology oncology (kidney, prostate, and bladder cancer), renal stone 
disease, benign prostate disease, and men’s health. 


 
 


Chris Mazurkewich 
President & CEO 
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