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BOARD MEETING 
Tuesday, May 31, 2016 


1:00 pm – 3:30 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 & CEO (Ex Officio) 
Marlis Gauvin, Board Resource Officer (Recorder) 
 
Guests: 
Jamie Braman, VP Communications & Public Engagement 
Susan Brown, VP & COO, Hospitals & Communities 
Dr. Trevor Corneil, VP Population Health & Chief Medical Health Officer 
Mal Griffin, VP Human Resources & Organizational Development 
Donna Lommer, VP Support Services & CFO 
Norma Malanowich, VP & Chief Information Officer 
Martin McMahon, VP Integration & Strategic Services 
Dr. Alan Stewart, VP Medicine & Quality (Interim) 
Dr. Glenn Fedor, Chair, Health Authority Medical Advisory Committee (V) 
Givonna De Bruin, Corporate Director, Internal Audit 
 
Presenters: 
Elisabeth Antifeau, Home Health Practice Lead, Community Integration 
Diane Edlund, Palliative Patient Voices Network Volunteer 
Kathy Chouinor, Program Director, Home Health, Community Integration 
Dianne Kostachuk, Director, Operations, Community Integration 
Garth Vatkin, Quality Consultant, Surgical 
Julie Wootton, Quality Improvement Consultant 
Dr. Trevor Corneil, VP Population Health & Chief Medical Health Officer 
Dr. Silvina Mema, Medical Health Officer 
Lori Hiscoe, Corporate Director – Clinical Operations, Population Health 
 


 (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 ■ ♦ 
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ITEM RESPONSIBLE 


PERSON 
TIME ATT 


2.0 Presentations – from the Public 


 None    


3.0 Presentations – for Information 


3.1 Improving the Palliative Journey Elisabeth Antifeau 
Diane Edlund 


Kathy Chouinor 
Dianne Kostachuk 


1:05 pm 


30 min 
♦ 


3.2 Enhanced Recovery Garth Vatkin 
Julie Wootton 


1:35 pm 


20 min 
♦ 


3.3 Provincial Health Officer Emergency Declaration Dr. Trevor Corneil 
Dr. Silvina Mema 


Lori Hiscoe 


1:55 pm 


30 min 
♦ 


4.0 For Approval 


4.1 Minutes – March 1, 2016 Board Meeting  All 2:25 pm ■ ♦ 


5.0 Follow Up Actions from Previous Meeting  


5.1 Action items – December 8, 2015 Board meeting  Board Chair 2:26 pm ■ ♦ 


6.0 Committee Reports (Recommendations may be brought forward) 


   6.1 Health Authority Medical Advisory Committee Dr. Glenn Fedor 2:27 pm 
13 min ■ ♦ 


 6.2 Audit & Finance Committee Director Rounsville 2:40 pm 
5 min 


■ 


6.3 Quality Committee Director Burrows 2:45 pm 
5 min 


■ 


6.4 Governance & Human Resources Committee Director Dooley 2:50 pm 
5 min 


■ 


6.5 Strategic Priorities Committee Director Wasylyk 2:55 pm 
5 min 


■ 


6.6 Stakeholders Relations Committee Board Chair 3:00 pm 
5 min ■ ♦ 


7.0 Reports 


 7.1 President & CEO Report  Chris Mazurkewich 3:05 pm 
15 min ■ ♦ 


 7.2 Chair Report   Erwin Malzer 3:20 pm 
10 min 


■ 
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ITEM RESPONSIBLE 


PERSON 
TIME ATT 


8.0 Correspondence  


   


9.0 Discussion Items 


 None    


10.0 Information Items 


10.1 Community Engagement Highlights ■ ♦ 


11.0 New Business 


 None    


12.0 Future Agenda Items 


   


13.0 Next Meeting: Tuesday, July 19, 2016 


14.0 Adjournment 
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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. 
 
Stakeholder Engagement Framework 


• Three Communciations Officers are attending International Association of Public Participation Foundations in 
Effective Public Participation course from May 30-June 3.  These individuals, supported by the Director – Public 
Engagement and Stakeholder Relations, will be responsible for enhancing engagement skills across IH for 
leaders involved in formal and informal stakeholder engagement. 


 
Stakeholder Engagement by Community Liaisons: 


• Community Health Service Administrator for Kootenay Boundary involved in ongoing work with the Trail Health 
and Environment Committee (City of Trail, Interior Health, Ministry of Environment and Teck), which is supporting 
expansion by the Office of the Medical Health Officer on this work with the BC Centre of Disease Control; also 
attended a Community Paramedicine meeting with BC Ambulance Service on May 30. 


• Acute Health Service Administrator, Kootenay Boundary held individual meetings with Trail Mayor Mike Martin, 
and Nelson Mayor Deb Kozak, as part of ongoing stakeholder engagement; attended Connected Communities 
meeting on April 20; attended a presentation by Doctors of BC to specialists from Kootenay Boundary Regional 
Hospital on forming a Medical Staff Association; and participated in the Street Culture Collaborative, which looked 
at establishing a coordinated, caring community response to the needs of people who rely on Nelson’s “street 
culture” to live and survive. 


• Acute Health Service Administrator, South Okanagan met with community leaders and the medical planning team 
on March 30 for The Challenge triathlon 2016 to understand their risk assessment, medical plan and anticipated 
interface with Penticton Regional Hospital. Discussions are ongoing. 


• Health Services Manager, Queen Victoria Hospital attended the first stakeholder meeting on May 17 of the 
fundraising committee for the helipad to be located at the hospital, which was chaired by the District Health 
Foundation. 


• Acute Health Service Director, Cariboo attended the “Who’s Who in the Cariboo” event March 8 sponsored by the 
Central Interior Rural Division of Family Practice – Shared Care funding. This was a networking event for 
Substance Use Collaborative service providers; also attended an Integrated Community Safety Initiative meeting 
held at City Hall with Cariboo Memorial Hospital ER manager. A steering committee will be formed to address 
some of the public’s local safety concerns; attended the Ulkatcho LOU at Anahim Lake with Community Health 
Services Manager. 


• Acute Health Services Administrator, Thompson Cariboo Shuswap met with Shuswap MLA for half yearly review 
and health update. 


 
Stakeholder Engagement by Community Health Facilitators (CHF):  


• CHF, Central Okanagan participated in signing of Kelowna Healthy City Strategy on March 1, which commits the 
City of Kelowna and Interior Health to a set of principles and processes related to creating built environments that 
will enhance the health, well-being, and quality of life for all residents in Kelowna. The collaboration agreement 
was signed by Dr. Trevor Corneil, Chief Medical Health Officer, Dr. Sue Pollock, Medical Health Officer, Ron 
Mattiussi, City Manager, and Doug Gilchrist, Divisional Director of Real Estate and Planning for City of Kelowna. 


• CHF, IH East organized and facilitated a teleconference held on March 24 for poverty reduction work around the 
Columbia Basin. Attendees came from Nelson, Trail, Cranbrook, Nakusp, Revelstoke and Nelson; participated in 
the first meeting of the Official Community Plan Advisory Committee for the Town of Creston on April 15; and met 
with Cranbrook mayor to provide an update on a summit to reduce poverty and discuss the City’s priorities and 
economic development. 


• CHF, IH West helped plan and facilitate a forum titled “Walking and Wheeling in the Puddle: Active Transportation 
for All” on April 9. The forum brought area residents and elected officials together to identify community needs, 
barriers and opportunities for active transportation in Williams Lake. The CHF also presented with Healthy Built 
Environment staff to the Chief and Council of the Lower Nicola Indian Band on April 19 to explore interest and 
opportunities in active transportation partnerships in the area; and engaged elected officials attending the 


Report to the Board 
May 2016 


COMMUNITY ENGAGEMENT 







Southern Interior Local Government Association’s convention April 21-22 at a booth with information promoting 
sustainable drinking water systems, healthy built environments, and healthy communities. 
 


Healthier You magazine: 
• Distribution of Healthier You magazine’s spring edition in April 2016.  
• Hard copies are distributed to hospitals, health centres, doctors’ offices, 


community centres, libraries, and other businesses across Interior Health.  
• A link to the latest issue is also sent to elected officials (MLAs, mayors, and 


RHD directors) and Divisions of Family Practice leads.  
• Articles in the spring edition continued to build on Interior Health’s focus on 


the five key strategies, with icons for each strategy tied to each story 
throughout. They include: the partnership with Divisions of Family Practice in 
primary care; the importance of Aboriginal people pursuing health-care 
careers and IH’s Aboriginal Self-Identification Initiative; how the Assertive 
Community Treatment (ACT) teams in Kelowna and Kamloops are helping 
mental health clients stabilize and connect with social and health-care 
supports; how the quality initiative Enhanced Recovery After Surgery (ERAS) 
is helping patients recover from major surgery quicker and more safely; how a 
winter surge project in Kamloops helped deliver the right care to keep seniors 
at home; and the story of a kidney transplant patient in Cranbrook who was 
able to receive post-transplant follow-up in her home community, thanks to a 
new telehealth service. 
 
 








Patient Advisors and Interior Health:  
Partnerships that work! 


 


 
 
 


May 31st, 2016 


Elisabeth Antifeau, RN, MScN, GNC(C) 
Regional Clinical Nurse Specialist (CNS), 
Palliative Care 
Professional Practice Office 


Diane Edlund, BSc, CPHIT 
Palliative Patient Voices Network Volunteer 
 







∗ Building a strategy and vision for palliative care in IH 
 


∗ Integrated vs End Knowledge Translation: Need for 
patient voice in the planning right from the start and 
throughout the development and evaluation process  
 


∗ Seeking more than tokenism… consultation with the 
engagement leader… so we identified need for a group! 


Identifying the need to engage 


5/19/2016 Footer 2 







∗ Articulate specific needs for patient voices (W5)  
∗ pre-consultation with Engagement Leader is very helpful 


 
∗ Submit detailed written engagement request to BCPSQC (Carol)  


 
∗ Carol put out the invitation to volunteers 


 
∗ Mutual call:  Joint exploration of needs and interests 


 
∗ Final decisions: start the work with interested group.  


Identifying the fit: Mutual Interviews 


5/19/2016 Footer 3 







∗ 3 important pieces of work identified in the IH Palliative 
Care Strategy:  
∗ Standardize the PC program information to initially hand out 


to new individuals/families on the program.  
∗ How to create a library of resources for all the other 


information that will be needed in the palliative journey?  
∗ Redesign the IH external website to be more user friendly for 


the public 
 


∗ Timelines: Start in May 2015 and finish by December 2015. 
 


Identifying the 3 projects 


5/19/2016 Footer 4 







Discuss how we want to be together:  
∗ Create a safe place for people to speak, ask questions 
∗ Encourage all comments and feedback 
∗ Respectful conversation – one at a time,  all encouraged but 


not forced to contribute.  
∗ Check-ins re personal journeys and reactions.  


 
 
 


How we worked together 


5/19/2016 Footer 5 







Organizational details: 
∗ Worked by teleconference and Webex – we never met! 
∗ Purpose – defined, specific, context driven and explained, 


revisited, reframed 
∗ Commitment – originally 8 PVN volunteers, 


restructuring, final stages =5 
∗ Be organized, but informal – recapture last meeting, 


follow-through on edited changes between meetings.  
∗ Do the heavy lifting for developing publications – bring 


drafts and mockups  
∗ Timelines – tried to honour as much as possible, seek 


permission for more.  
∗ Opportunity for synergy! Judy Nicol “borrowed” the 


group to review MOST public education materials with 
their permission.  
 
 


How we worked together 


5/19/2016 Footer 6 







Regional Palliative Program Brochure 


5/19/2016 Footer 7 


 
∗ Language 


 
∗ Lay out 


 
 


∗ Graphics 
 


∗ Tone 







Palliative Journey Resource Guide 


5/19/2016 
Footer 


8 


∗ Timing 
 


∗ Sign posting 
 


∗ Flexibility of needs 
 


∗ Intimacy 
 


∗ Usefulness 







Revising IH Public Website 


5/19/2016 Footer 9 


∗ Public information  
∗ Presentation and Impact 
∗ Language 
∗ Graphics 
∗ Tone and Intimacy 
∗ Coherency and Support 







Mutuality 


5/19/2016 Footer 10 


∗ Public-friendly, targeted and 
comprehensive resources 


∗ Shared understanding 
∗ Partnership 
∗ Success 


∗ Valued contributions 
∗ Shared experiences and insights  
∗ Shared understanding 
∗ Partnership 
∗ Success 







Questions? Discussion? 


5/19/2016 Footer 11 







∗ How are patients used in development work? 
∗ How do patient advisors help?  
∗ Does it take longer to get the work done?  
∗ What does it cost?  
∗ How does the patient family advisor impact the team? 
∗ What are the challenges/successes? 
∗ How have they been used in the past on projects? 
∗ How receptive is IH in partnering with patient voices networks? 
∗ What does patient and family engagement mean to IH? 


 


Common Questions Raised 


5/19/2016 12 Footer 
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 Information Brief 
For Board of Directors  


Version: 1.0 (May-2016) 


  
EXECUTIVE SUMMARY 
 
Title  Enhanced Recovery 
 
Purpose Discuss the history and status of Enhanced Recovery in Interior Health. 
 
Top Risks 1. (n/a) 
 2. (n/a)  
 3. (n/a)   
 
Lead Garth Vatkin, Quality Improvement Consultant 


 
Sponsor Susan Brown, VP of Hospitals and Communities 


 


RECOMMENDATION 
That Board of Directors accepts this brief for information only. 


BACKGROUND 
Enhanced Recovery is a multimodal perioperative care pathway designed to achieve early recovery for patients 
undergoing major surgery.  It was originally introduced in Interior Health in 2011 by a multidisciplinary team of 
clinical stakeholders at Kelowna General Hospital.  The initial pilot focused on general surgery patients who were 
undergoing major colorectal surgery and preliminary results showed positive outcomes including a decrease in 
length of stay, a decrease in adverse outcomes, and an increase in patient satisfaction.  
 
Early success prompted interest from senior leadership and in 2013 the Enhanced Recovery program was 
expanded to seven additional sites again with a focus on patients undergoing colorectal surgery.  Financial 
support for this expansion was provided through the Specialist Services Committee and each of the participating 
seven sites (Royal Inland Hospital, Penticton Regional Hospital, Vernon Jubilee Hospital, Kootenay Boundary 
Hospital, East Kootenay Regional Hospital, Caribou Memorial Hospital and Shuswap Lake General Hospital) all 
had varying levels of implementation success largely based on existing infrastructure and physician support. 
 
In 2014, Kelowna General Hospital (KGH) and Royal Inland Hospital (RIH) joined the BC Enhanced Recovery 
Collaborative sponsored by the Specialist Services Committee.  The Collaborative was composed of 11 hospitals 
representing all health authorities across BC and its focus was on colorectal surgery.  Between the months of 
November 2014 – January 2016, team leads including physicians, nurses, allied health professionals, and 
administrators came together through a variety of formats including learning sessions, an outcomes congress, 
communities of practice, and monthly meetings to strengthen current Enhanced Recovery programs already 
established at some participating sites and provided support for other sites new to implementation.  Results from 
KGH and RIH are shown in Appendix A.  


DISCUSSION 


The participation and success of the KGH and RIH colorectal Enhanced Recovery programs in the provincial 
Collaborative created interest and action by other surgical specialties in Interior Health.  For example, urology at 
RIH has started to develop an Enhanced Recovery program for radical cystectomies, orthopedic services at KGH 
has incorporated Enhanced Recovery elements into their order sets and pathways for hip and knee replacement 
surgery, and the Trauma Network is interested in revising their trauma programs at KGH and RIH using 
Enhanced Recovery principles. 


EVALUATION 
n/a 



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/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=13&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557
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ALTERNATIVES 
n/a 


CONSULTATION 
    


n/a    


TIMELINES 
Milestone Lead Date of Completion 


Information brief written Garth Vatkin, Quality Improvement 
Consultant 


May 13, 2016 


ENCLOSURES 
Appendix A – KGH and RIH Enhanced Recovery Results 


 


REFERENCES 
n/a 


APPROVAL / ENDORSEMENT 
n/a 
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Appendix A – KGH and RIH Enhanced Recovery Results 


 


 
 


*Note:  Re-admission rate at baseline for KGH is based on a random sample of colorectal surgical patients, none of which 
were readmitted within 30 days of surgery.  Literature states that approximately 10-25% of colorectal patients will be 
readmitted.  Both KGH and RIH are below this bench mark. 
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Enhanced Recovery in Interior Health 
 


Presented at Board  
 


May 31, 2016 
 


Garth Vatkin & Julie Wootton 
  







Purpose 


1. What is Enhanced Recovery 
2. How Enhanced Recovery started in IH 
3. Where IH is today 
4. Where it is going 
 


 







What is Enhanced Recovery? 







Where we started from… 


Pre 2011 
 
2011 
 
2013 
 
2014/15 


• One champion, one hospital, one process 
 


• Pilot 
 


• Spread to 7 additional sites 
 


• Tertiary sites participated in Provincial   
Enhanced Recovery Collaborative 
 


* Administrative support was focused on 
colorectal but other service lines started to 
incorporate principles* 







Where we are today… 


• General Surgery = 7/8 sites 
 


• Orthopedic Surgery = 6/7 sites 
 


• Urology = one site actively developing tools, other 
  surgeons have expressed interest 
 







Where we are going… 
Local: 
 
• Gynecology = expressed interest 


 
• Micro Vascular = expressed interest 


 
• Trauma services = revising program to incorporate  


     Enhanced Recovery principles 
 


Provincial: 
 


• Enhanced Recovery aligns with Ministry of Health 
objectives 
 







? 
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 Information Brief 
For Board of Directors  


Version: 1.0 (May-2016) 


  
EXECUTIVE SUMMARY 
 
Title  Public Health Emergency Overdose Response 
 
Purpose To describe the Interior Health response to the overdose deaths (ODDs) Public Health 


emergency declared April 14, 2016. 
 
Top Risks 1. (Patient)  Continued upward trends in ODDS amongst persons who use uncontrolled 


psychoactive substances or illicit drugs (PWUD) including Fentanyl. 
 2. (Financial)  Re-prioritization of clinical services to develop and implement ODD 


surveillance and expanded harm reduction strategies e.g. TakeHomeNaloxone. 
 3. (Other) Lag in reporting ODD and limited overdose data availability leading to delayed 


and inefficient response to mitigate emergency.  
 
Lead Silvina Mema, Medical Health Officer 
 Lori Hiscoe, Corporate Director – Clinical Operations 


 
Sponsor Trevor Corneil, VP Population Health, Chief Medical Health Officer 


 


RECOMMENDATION 
That the Board of Directors accepts this brief for information only. 


BACKGROUND 
This information brief has been compiled for and is brought to the IH Board under Order in Council by a 
Medical Health Officer pursuant to the Public Health Act of British Columbia. It describes a significant and 
time sensitive emergency response to mitigate the risk to the health of PWUDs in the Interior Health 
Region. 


ODDs have continued to escalate in Interior Health and British Columbia (B.C.).  There have been 39 ODDs from 
January to March 2016 in comparison to 60 for all of 2015 in Interior Health. Provincially this equates to 201 and 
476 ODDs respectively.   


Due to this increase in people overdosing and related mortality from using easily available illegal opioid fentanyl 
analogues alone or in combination with other legal and illegal opioids and drugs has led the Provincial Health 
Officer, Dr. Perry Kendall, to provide notice under section 52 (2) of the Public Health Act.  (MoH, 2016)  


“The purpose of providing this notice is to enable improved surveillance of and response to this overdose 
situation as may be supported through application of Public Health Act sections 53 (a), 54 (1) (k) and 57 ” 
(MoH, 2016) 


This allows the Medical Health Officers under all of Part 5 of the Public Health Act to use these powers to improve 
ODD surveillance and respond to the emergency. This notice will be followed up by a Public Health order from the 
Provincial Health Officer that will include an overdose case definition and minimum dataset for ODD surveillance. 


DISCUSSION 
In response to the notice given by Dr. Perry Kendall, the Chief Medical Health Officer Dr. Trevor Corneil, has 
given authority to Dr. Silvina Mema to act as incident commander to respond to the ODD emergency in Interior 
Health.  An incident management team has been struck to operate under the Incident Management Structure 
(IMS) with support from Health Emergency Management (see attached).  


Key focus areas under the IMS structure are data management (surveillance), response, communications, and 
documentation management.   


Key internal partners are Mental Health and Substance Use, Strategic Information, Emergency Networks, Health 
Information Management, HCIS, and Professional Practice Office. Key external partners are our contracted 
community agencies, Coroner, First Nations Health Authority, and Divisions of Family Practice. 
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Through engagement and collaboration with our internal and external partners the key strategies will be: 
 
1. Formalize the implementation of a surveillance system for Overdose Recoveries (ODRs) and Overdose Deaths 
(ODs) based on emergency data, and develop a case-by-case social network approach to collecting community 
data 
 
2. Develop and implement a strategic communication plan to notify internal and external stakeholders including 
PWUD 
 
3. Review and determine best practices in overdose prevention and response in urban, rural, and remote areas 
across BC’s interior region including outreach services 
 
4. Expand current harm reduction services across the health authority and in particular the Take Home 
Naloxone program 


EVALUATION 


Ongoing evaluation of data, cross-portfolio business impact, and outcome measures (ODR, and ODD). 


ALTERNATIVES 
No alternatives.  Mandated public health emergency response as per notice given under the Public Health Act, 
section 52 (2) by the Provincial Health Officer, Dr. Perry Kendall 


CONSULTATION 
Position Date Information Sent Date Feedback Received Type of Feedback 


Angela Trif May 5, 2016 May 5, 2016 Consultation 


Information Management Directors April 18, 2016 April 27, 2016 Consultation 


Senior Executive Team April 25, 2016 April 25, 2016 Consultation 


Cross-Portfolio Strategic Directors May 2, 2016 <date> Consultation 


TIMELINES 
Milestone Lead Date of Completion 


Decision brief written Lori Hiscoe 
Silvina Mema 


May 11, 2016 


Assessment of communication requirements Leslie Coates, Jamie Braman ongoing 


Presentation to SET Lori Hiscoe 
Silvina Mema 


May 10, 2016 


Presentation to Board of Directors Lori Hiscoe 
Silvina Mema 


May 31, 2016 


Collection of baseline data Sue Pollock 
Gillian Frosst 


ongoing 


Collection of evaluation data Sue Pollock 
Gillian Frosst 


tbd 


Evaluation submitted to sponsor Gillian Frosst tbd 


ENCLOSURES 
Incident Management Structure, April 25 2016 


Letter Declaring Public Health Emergency Related to Fentanyl Overdoses, April 14 2016 


KGH ED Visits with Substance Misuse 14/15 – 15/16 


PHO BCCDC Order May 5 2016 (final draft) 
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PHO ED Order May 5 2016 (final draft) 


PHO EHS Order May 5 2016 (final draft) 


PHO MHO Order May 5 2016 (final draft) 


PHO PHN Proposed Actions May 5 2016 (final draft) 


IH CMHO Order April 29 2016 (draft) 


REFERENCES 
Provincial Health Officer declared Public Health Emergency, Ministry of Health, April 14 2016 
https://news.gov.bc.ca/releases/2016HLTH0026-000568 
 
Illicit Drug Overdose Deaths in BC, Coroner’s Service January 1, 2007-March 21, 2016 
http://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/death-investigation/statistical/illicitdrug. 
Pdf 
 
DOAP DOORS strategy: http://www.bccdc.ca/resourcegallery/ 
Documents/Educational%20Materials/Epid/Other/Opioid%20Overdose%20Response%20Strategy%20Final.pdf 
 
 


APPROVAL / ENDORSEMENT 
 


     


Name for Approval / Endorsement  Signature   Date 


 


 



http://teamsites.interiorhealth.ca/sites/Corporate/briefingnotes/_layouts/listform.aspx?PageType=4&ListId=%7bDC326D57-7383-44EC-8864-7A708D42D57F%7d&ID=18&ContentTypeID=0x0100BDC2DF62C72D384C9323D82DD546B557

https://news.gov.bc.ca/releases/2016HLTH0026-000568



		RECOMMENDATION

		BACKGROUND

		DISCUSSION

		EVALUATION

		Ongoing evaluation of data, cross-portfolio business impact, and outcome measures (ODR, and ODD).

		ALTERNATIVES

		CONSULTATION

		TIMELINES

		ENCLOSURES

		IH CMHO Order April 29 2016 (draft)

		REFERENCES

		APPROVAL / ENDORSEMENT






Overdose Public Health Emergency 
Interior Health Update 


Silvina Mema MD, MSc, FRCPC 
 


Board Meeting 
May 31st, 2016 







Overview 


∗ Epidemiology of Overdose Deaths and 
Provincial Public Health Emergency 
 


∗ Update on the IH Response: 
∗ Incident Management Team 
∗ Data Sources 
∗ Take Home Naloxone Expansion 
∗ Safe Consumption Services 
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Overdose Death Epidemiology in BC 


http://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/death-investigation/statistical/illicit-drug.pdf 
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Overdose Deaths in Interior Health 


http://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/death-investigation/statistical/illicit-drug.pdf 
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April 14, 2016 – Public Health Emergency 


Public Health Emergency 
5/26/2016 
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EMERGENCY DEPARTMENT 
SURVEILLANCE 


SURVEILLANCE: DATA FOR ACTION 
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Data Sources 
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Deaths 


Emergency 
Departments 


Emergency Health 
Services 


Community 







Emergency Department Surveillance 


Purpose: 
∗ To immediately report opioid overdoses to 


MHO 
∗ To better understand occurrences of overdoses 
∗ To identify areas and people most at-risk 
∗ To inform targeted public health action to warn 


and protect the population 
∗ To reduce the number of overdose deaths 
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THN Kit 
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Expansion of THN 


∗ All emergency departments upon discharge 
from the ED 
 


∗ All Public Health Nursing programs 
 


∗ All MHSU offices 
 


∗ Community sites working with people who 
use drugs 
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EXPANSION OF TAKE HOME NALOXONE 
SAFE CONSUMPTION SERVICES 
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Safe Consumption Services 
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Previous studies have shown that Insite:  


 
∗ Reduces behaviours which cause HIV infection, 


such as the sharing of used needles  
 


∗ Increases use of detox and addiction services  
 


∗ Reduces public disorder caused by injection drug 
use in public spaces  
 


∗ Is highly cost effective  







Summary 


∗ Overdose Public Health Emergency and 
Provincial Health Officer Order 
 


∗ Next steps: 
∗ Surveillance from EDs and community 
∗ Expansion of Take Home Naloxone 
∗ Safe Consumption Services 
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DRAFT MINUTES OF MARCH 1, 2016 
REGULAR BOARD MEETING 


1:00 pm – 2:45 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 & Chief Executive Officer (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 
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, Transplant Redesign Project Co-ordinator 
Paula James, Regional Director, Renal Services 
Christine Topley, Clinical/Project Lead, Renal Services 
Dr. Anders Gastal, Department Head, RIH Emergency 
Brent Kruschel, Director, Clinical Informatics 


(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 Jules moved. Director Wasylyk seconded. 
 Motion:  16-01 MOVED AND CARRIED UNANIMOUSLY THAT the Board approve the 


agenda as amended. 


2. PRESENTATIONS  FROM THE PUBLIC 


None. 
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3. PRESENTATIONS FOR INFORMATION 


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


Kim McDuff, Paula James, and Christine Topley provided an overview of a pilot project the Kootenay Boundary 
Regional Hospital Transplant Clinic has undertaken to provide post-kidney transplant patients with the 
opportunity to attend appointments using Telehealth video-communications technology. This option allows 
patients to avoid the challenges and costs involved in travelling significant distances for their appointments. 
Patients are supported by healthcare staff in their local community to connect to the care providers involved in 
their post-recovery care plan. The pilot, designed in collaboration with BC Transplant, is the first of its kind in 
the province for renal care, and is paving the way for alternate care delivery models that meet the needs of 
patients in our rural communities. 


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


Dr. Anders Ganstal and Brent Kruschel provided a presentation highlighting the work underway at Royal Inland 
Hospital in Kamloops to develop a comprehensive Electronic Medical Record (EMR) for patients in the 
Emergency Department. An EMR can improve care by ensuring that all healthcare providers involved in the 
patient’s care have immediate access to a complete medical record from the time of admission. 


Board Directors commended staff on the work completed, and enquired about expanding the use of an EMR. 
Future plans include introduction of the EMR to additional departments within Royal Inland Hospital to ensure 
the system is operating effectively for each department before introducing an EMR at additional sites. 


4. APPROVAL   


3.1  Approval – Minutes 


Director Jules moved. Director Tugnum seconded. 
 Motion:  16-02 MOVED AND CARRIED UNANIMOUSLY THAT the Board approve the 


minutes of the December 8, 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 Reports of the Health Authority Medical Advisory Committee 
meetings of December 11, 2015 and February 12, 2016, noting the following highlights:   


• HAMAC has endorsed the new Medical On-Call Availability Program 
• The provincial CACTUS project has been implemented to allow physicians to submit their 


annual application for renewal of privileges online 
 
  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 advised there were no motions requiring approval by the Board. 


6.3  Quality Committee  


  Director Burrows advised that there were no motions requiring approval by the Board. 
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6.4  Governance & Human Resources Committee   


  Director Dooley requested the Board’s approval of the following motions:  
   
  Director Dooley moved. Director Tugnum seconded. 


Motion 16-03  MOVED AND CARRIED UNANIMOUSLY THAT the Board provisionally 
approve the 2015-2016 Annual Statement of Achievements as presented, with 
outstanding items to be added as indicated.  


 
Director Dooley moved. Director Quinn seconded. 
Motion 16-04  MOVED AND CARRIED UNANIMOUSLY THAT the Board approve revisions 


to Board Policy 4.4 Terms of Reference for the Strategic Priorities Committee 
and Policy 4.3 Terms of Reference for the Governance & Human Resources 
Committee, 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 


The Stakeholder Relations Committee report was received as information. 


7. REPORTS 


7.1 President and CEO Report  


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


 7.2 Chair Report  


Chair Malzer reported that the Interior Health Board of Directors was provided with a recommendation 
for laundry services during their meeting the previous day. Directors spent the past day and a half 
deliberating the recommendation, and as a result, today they are announcing that Interior Health will be 
entering into an agreement with a private partner to provide the majority of linen and laundry services. 
 
The agreement is a 20-year agreement, with Ecotex Healthcare Linen Services Inc., a BC-based company 
that has experience in the business, providing service for Lower Mainland health authorities. Under this 
arrangement, Ecotex will build a centralized plant, and with it, create about 90 jobs. The plant will also be 
supported by regional distribution centres. 
 
When Interior Health started on the review of laundry services, the key factor was looming capital costs for 
laundry plants. This agreement is anticipated to the save approximately $35 million over the course of the 
contract; money that will go towards the purchase of equipment or other capital needs that will support 
direct patient care, such as needed upgrades or expansions to emergency departments and operating 
rooms. 
 
The agreement is for the majority of Interior Health’s laundry services, and will affect operations in 
Kelowna, Kamloops, Vernon, Penticton and Nelson. Smaller site operations are not included, and will 
continue to be provided by Interior Health staff. It is recognized this is very difficult news for staff, and 
Interior Health will continue to work with them and their union during planning for the transition of laundry 
services, which are expected to occur by Summer 2017. 


8. CORRESPONDENCE  


9. DISCUSSION ITEMS 


10. INFORMATION ITEMS 
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10.1 The Community Engagement Highlights report was received as information. 


11. NEW BUSINESS 


12. FUTURE AGENDA ITEMS 


13. NEXT MEETING  


       Tuesday, May 31, 2016 – 1:00 p.m. – Kelowna, BC  


14. ADJOURNMENT  


 There being no further business, the meeting adjourned at 2:45 pm 
 
 


 _____________________________  _______________________________ 
      Erwin Malzer, Board Chair     Chris Mazurkewich, President & CEO 
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ACTION ITEMS  


REGULAR BOARD MEETING 
 


March 1, 2016 
 


ITEM ACTION RESPONSIBLE 
PERSON(S) 


DEADLINE 


None    


    
 


 
 








 
 


 SUMMARY REPORT FROM HAMAC TO THE BOARD 
 


HAMAC: April 22, 2016 
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1.  MOTIONS PASSED 


Motion: That HAMAC approves the appointment of Dr. Anneline DuPreez to remain as the Vice Chair for HAMAC 
and also act as a communications lead for the committee – carried unanimously. 


Motion: That HAMAC endorses the draft IH Repatriation Policy – carried unanimously.  


Motion: That HAMAC endorses the Physician Performance Enhancement Project and its expansion to other IH 
sites – carried unanimously. 


Motion: That HAMAC endorses the P&T Executive Summary from April 8, 2016 as presented – carried 
unanimously. 


Motion: That HAMAC endorse the revisions to the Controlled Substances Policy – carried unanimously. 


Motion: That HAMAC endorses the UBC CPD GP Anaesthesia Clinical Coaching for Excellence program – carried 
unanimously. 


2. DECISIONS  
 


3. ACTIONS 


 


4.  PRESENTATIONS TO HAMAC 
 
IH Repatriation Policy (T. Ring, R. Kaus) 
The draft IH Repatriation Policy is a policy to support the work done by the Patient Transport Network and was presented 
for HAMAC endorsement.    
 
Physician Performance Enhancement Project (T. Ring) 
The Physician Performance Enhancement Project is a quality improvement project to provide clinical reports and 
mentorship to emergency department physicians to help them improve their quality of care. 
 
Enterprise Risk Management (P. Garrett, S. N. Elliot) 
HAMAC voted on the updated risk register as part of the annual review process.  
 
Revised Controlled Substances Policy (J. Brecknock, K. Peters) 
The revised Controlled Substances Policy was presented for HAMAC endorsement. 
 
Occult Blood Testing in IH Emergency Departments (M. Moss, M. Ertel) 
HAMAC was requested to endorse removing occult blood testing in IH emergency departments. HAMAC tabled this 
requesting further information and alternatives. 
 
IH Geriatric Delirium PPO and Acute Care Delirium CDST (M. Helgason, S. Ghadirian) 
The Geriatric Delirium PPO and CDST were brought back to HAMAC resulting from further discussions after the last 
meeting. This PPO and CDST were tabled as opinions were too varied on the topic. HAMAC requested that further 
research be done. 
 
UBC Continuing Professional Development for GP Anaesthesia (K. McCarroll) 
Dr. McCarroll presented the UBC CPD GP Anaesthesia Clinical Coaching for Excellence program. The goal of the program 
is to provide practice support and achieve continuous quality improvement in rural anaesthetic care.  
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                      Stakeholders Committee  
                                      REPORT TO THE BOARD 
                                        — May 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 


March 2016 
 
 Mar 4  Interior Heart & Surgical Centre Liaison Committee 
    Chair Malzer 
 
 Mar 4  Royal Inland Hospital Clinical Services Building Tour - Kamloops 
    Director Quinn 
 
 Mar 4  Vernon Residential Care Home Groundbreaking event - Vernon 
    Director Cannon 
 
 Mar 6-11  Board Chair & CEO site visits – Revelstoke & East Kootenay 
    Chair Malzer & Director Rounsville 
 
 Mar 21-24  Board Chair & CEO site visits – Thompson & Shuswap 
    Chair Malzer 
 
 Mar 31  Minister of Health. Chairs & CEOs meeting - Vancouver 
    Chair Malzer 


April 2016 
 
 Apr 1  Penticton Regional Hospital Patient Care Tower Liaison Committee 
    Director Burrows 
 
 Apr 4-6  Board Chair & CEO site visits – Nicola Valley & South Cariboo 
    Chair Malzer 
 
 Apr 12  Kelowna Community Volunteers Recognition – Kelowna 
    Director Wasylyk 
 
 Apr 13  Interior Health – Regional Hospital Districts joint meeting – Kelowna 
    Chair Malzer 
 
 Apr 14  Creston Valley Hospital Emergency Department Renovation Event – Creston 
    Director Rounsville 
 
 Apr 19  KGH Foundation Workshop - Kelowna 
    Chair Malzer 
 
 Apr 20  2016 Southern Interior Local Government Association: Water Quality Symposium - Penticton 
    Chair Malzer & Director Wasylyk 
 
 Apr 22  Health Authority Medical Advisory Committee meeting– Kelowna 
    Chair Malzer 
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May 2016 
 
 May 6  Penticton Regional Hospital Patient Care Tower Liaison Committee 
    Director Burrows 
 
 May 11  Meetings with Members of the Legislative Assembly - Victoria 
    Chair Malzer 
 
 May 12  Partnership Accord Leadership Table – Kelowna 
    Chair Malzer & Director Jules 
 
 May 13  Health Authority Medical Advisory Committee Annual Retreat – Kelowna 
    Chair Malzer 
 
 May 16-18  Board Chair & CEO First Nations Site Visits 
    Chair Malzer & Director Jules 
 
 May 25  Cariboo Memorial Hospital Digital Mammography event – Williams Lake 
    Director Tugnum 
 
 May 26  Partnerships BC Event – Penticton 
    Chair Malzer & Director Burrows 
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President & CEO  
REPORT TO THE BOARD 


 May 2016   
 
  
A Focus on Mental Health and Substance Use 
 
According to the Canadian Mental Health Association, approximately 20% of Canadians will 
personally experience a mental illness in their lifetime, with 8% experiencing major depression 
at some time in their lives. Statistics Canada has reported that approximately 6 million 
Canadians met the criteria for a substance use disorder. 
 
While we may see some of the effects of mental health and substance use in our communities, 
workplaces, and families, they may not be as visible as other health conditions such as 
congestive heart failure, and age-related frailty conditions. In the Interior Health workplace, the 
number one reason for absence from work is related to issues of mental health and wellbeing, 
passing musculoskeletal injuries, which traditionally had been the number one reason. For this 
and many other reasons, we need to be willing to openly challenge the stigma associated with 
mental health and substance use; recognize that it impacts our staff, families, friends, and 
clients; and take action to improve services and health outcomes. 
 
To support the needs of individuals living with mental illness, we are increasing investments in 
several areas. Walk-in counselling services are being increased at health centres. Interior 
Health is developing an Aboriginal Mental Health Strategy with the First Nations Health 
Authority and Metis community representation. We are also working closely with the Divisions of 
Family Practice to provide greater primary care support for their patients, and strengthening 
linkages between primary care providers and Interior Health’s mental health professionals. 
 
In April, Interior Health released a Request for Proposals to increase our substance use 
treatment bed capacity from 121 beds to 194 beds – a 73 bed increase. When operational over 
the next year, 57 support recovery beds will provide clients a safe substance-free setting while 
they await residential treatment, return from residential treatment, or transition to a more stable 
lifestyle. The remaining 16 beds will be withdrawal management beds (detox) supporting adults 
and youth through the early stages of withdrawal from alcohol and/or other substances. The 
distribution of the beds will be across the health authority, with locations determined through the 
competitive procurement process. As part of this process, Interior Health is working closely with 
the First Nations Health Authority to designate some of the beds to support aboriginal 
populations with treatment in a culturally safe manner, respecting aboriginal traditions. 
 
10 years ago Hillside Psychiatric Centre opened in Kamloops, providing acute tertiary and 
quaternary mental health services in our health authority. With the opening of Hillside, clients no 
longer had to travel to the Lower Mainland for the majority of complex mental health services. 
Over the past ten years, more than 1,500 individuals have turned to the talented health 
professionals at the Centre to support their healthcare needs. In addition to serving the needs of 
our own residents, clients from across British Columbia are referred to Hillside because of the 
high quality service provided by our staff. 
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Integrated Services 
   
Capital Construction Milestones Reached 
In the last few months Interior Health celebrated the awarding of a major capital construction 
contract, the beginning of construction for a new home for residents, and the opening of an 
enhanced emergency department. On April 7th the contract for the $312 million Penticton 
Regional Hospital Patient Care Tower was finalized with EllisDon Infrastructure. When complete 
in 2019, the six-storey tower will include 84 medical/surgery inpatient beds in single patient 
rooms, a new ambulatory care centre and medical device reprocessing department, a rooftop 
helipad, and space for the UBC Faculty of Medicine Program. In March, construction began on 
the Hamlets at Vernon residential care facility. When open in mid-2017, the facility will provide 
85 beds publicly funded by the health authority. The operator, H&H Total Care Services, is 
building a further 15 private-pay residential care beds and 53 private-pay assisted living beds for 
additional community capacity. On April 14th, major renovations to the Creston Valley Hospital 
and Health Centre emergency department were unveiled. The redesigned department includes 
a new triage and registration room, renovated central nursing station, and redeveloped fast-
track area for minor treatment needs of less acute patients. The construction costs were funded 
by the Estates of Jessie Julia Hooper, Dona and Dariel Anne Korczynski, and Blanche Oleskiw. 
 
Bringing Care Closer to Home 
Life-sustaining kidney dialysis is a time consuming treatment, frequently requiring clients to visit 
dialysis centres three times a week, receiving treatment for multiple hours at each visit. Dialysis 
replaces normal kidney function which includes the production of hormones, absorbs minerals, 
filters blood, and produces urine.   
 
With the large, rural nature of Interior Health’s geography, the BC Provincial Renal Agency and 
Interior Health’s Renal Program partnered in May 2015 to focus on providing home 
hemodialysis training to willing patients who reside in rural and remote communities as an 
alternative to receiving dialysis at a health facility. Clients are provided comprehensive training, 
follow-up care, and ongoing support in their home rather than in a larger community with a 
dialysis centre – a first for B.C. Today, more than 20 rural and remote IH clients are supported 
in their homes with hemodialysis. 
 
Physician Recruitment and Retention 
With an aging family physicians demographic, and newly graduating physicians seeking a 
greater work-life balance than their predecessors, health authorities across British Columbia will 
continue to see challenges with physician recruitment and retention – even though British 
Columbia currently has one of the highest ratio of family physicians per capita across Canada. 
 
In the past few months Interior Health has welcomed new family physicians who also provide 
supports to our facilities including emergency departments and health centres. Dr. Mousa joined 
the Princeton General Hospital and Cascade Medical Centre in March, after completing his 
assessment training. Dr. Obu and Dr. Zake recently joined the Ashcroft Health Care team, and 
Dr. Saeed is now seeing patients at the Logan Lake Health Centre. 
 
  
2016/17 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.  
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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, 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. 
 
Percentage of Communities with Completed Healthy Living Strategic Plans 
Health outcomes are affected by a number of determinants, including healthy lifestyles, 
available parks and green spaces, accessible community services, and clean air and water. 
Local and regional governments have an important role in supporting and enhancing these 
determinants.  
 
Interior Health is working closely with these levels of government to support positive health 
outcomes through the development of community Healthy Living Strategic Plans. As of the end 
of the 2015/16 fiscal year, the Ministry of Health’s target for the percentage of communities with 
completed Healthy Living Strategic Plans was greater than 42% of all communities. Interior 
Health currently has completed Plans with 46.6% of all communities within the boundaries of the 
territory we serve.  
 
Human Resources 
Difficult to fill position vacancy rates are important indicators of the employment market and are 
related to overtime costs incurred. IH’s vacancy rates for nursing and paramedical professionals 
continue to remain at less than the established 2% target - 0.24 % and 0.31 % respectively. 
 
Engagement 


 
In early March Board Chair Erwin Malzer and I visited Cranbrook, Creston, Elkford, Fernie, 
Golden, Invermere, Kimberley, Revelstoke, and Sparwood. Later that month we visited Barriere, 
Chase, Clearwater, Enderby, Kamloops, Salmon Arm, and Sorrento. In early April we visited 
Ashcroft, Lillooet, Logan Lake, Lytton and Merritt. During these 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, tour the sites to better understand capital opportunities 
for the future, and meet with many important stakeholders including local, regional, and 
provincial elected officials.  
 
Hospital and health foundations, and auxiliaries, are not only critical financial partners helping 
Interior Health enhance health care through new and expanded buildings and equipment, but 
their volunteer commitment to the facilities they serve and to their communities is 
immeasurable. Over the past few months I had the opportunity to meet with more than 20 
foundations and auxiliaries from across Interior Health during recent visits to a number of 
communities. In April I also had the privilege of attending the BC Association of Healthcare 
Auxiliaries’ AGM in Penticton.  
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On March 22nd the Board Chair and I met with the North Okanagan/Columbia Shuswap 
Regional Hospital District. Two days later we met with the Thompson Regional Hospital District. 
At these meetings we shared Interior Health’s strategic direction for the next three years, 
discussed current capital projects in the planning and construction phases, and expressed 
Interior Health’s appreciation for their contributions to improving health care in their 
communities.  
 
Building relationships with our aboriginal communities is an important objective for Interior 
Health in order to help reduce the significant gap in health outcomes between aboriginal and 
non-aboriginal populations. In Late April, I participated in a meeting of the Tripartite Committee 
on First Nations Health, along with my colleagues from other health authorities and the 
provincial government. The Senior Executive Team participated in an Indigenous Cultural 
Safety Workshop to further explore and understand the effect of historical government policies 
on our aboriginal peoples and the legacy that continues through to today. On May 12th Interior 
Health and leaders from the seven First Nations within our boundaries joined together at the 
Partnership Accord Leadership Table meeting. During mid-May, I joined our Board Chair in 
visiting ten communities within the Secwepemc and Tsilhqot’in Nations. 
 
Over the past decade Interior Health has seen a significant investment in major capital projects 
across the health authority. Many of these major projects have been undertaken as private-
public partnerships (P3s). Not only has this procurement approach helped the projects be 
delivered on time and on budget, site maintenance responsibility usually rests with the P3 
proponent, freeing up Interior Health resources to provide direct patient care. On May 25th I had 
the opportunity to meet with the leadership of Partnerships BC to discuss the future landscape 
of major capital construction in British Columbia. 
 
Recognition 
   
Ashcroft Auxiliary Celebrates 100 Years of Service 
For more than a century, the Ashcroft and District Health Care Auxiliary (ADHCA) has been 
raising funds to support patient care in its community. These days, the Thrift Store is its main 
means of fundraising, with the group also showcasing an array of handmade goods for sale at 
Ashcroft Hospital. But the ADHCA also has a storied history, as recounted in a recent article in 
the Ashcroft-Cache Creek Journal. For instance, a dance held in 1913 brought in some $150 – 
that’s equivalent to $3,500 in today’s dollars! Thank you to the ADHCA for supporting our 
patients in the Ashcroft region. 
 
Physician Compensation Team Gets Recognized by ROI Institute 
On May 4th, the ROI (Return on Investment) Institute, Inc. announced the recipients of its 2015 
Awards of Excellence. These international awards honor individuals for their outstanding work in 
measurement and evaluation, and recognize exemplary practices in research, design, and 
implementation of the ROI Methodology. The great news is that a team from Interior Health was 
the recipient of the award for Most Innovative Approach to ROI. The Medical Affairs team 
demonstrated their innovative approach to return on investment in an ROI impact study titled 
“Physician Compensation Planning & Initiatives Department.” 
 
ROI Institute, Inc., founded in 1992, helps organizations evaluate the success of projects and 
programs, including measuring the financial return on investment. The team consists of top-
minds in the fields of human resources, human capital analytics, marketing and events, 
coaching, health care, etc. 
 
  



http://www.ash-cache-journal.com/news/373129721.html
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Prestigious Recognition for Interior Health 
Interior Health has again won accolades as a top employer. This time, the recognition was 
national with Forbes magazine ranking Interior Health at fifth among best health-care and social 
sector employers in Canada. In partnership with Statista, Forbes magazine compiles its list from 
surveys of more than 8,000 Canadian workers. Vancouver Coastal Health was fourth in the Top 
10 and Provincial Health Services Authority ranked ninth. Children’s Hospital of Eastern Ontario 
was No. 1. The rankings are based on the attitude of employees toward their company and 
public perception of a company by industry employees. 
 
Governor-General Honours Dedicated Auxiliary Member 
A long-time member of the Nicola Valley Health Care Auxiliary received a Governor General’s 
award in Vancouver on March 4th for her work supporting local and accessible health care in 
Merritt. Betty Doberstein received a Caring Canadian Award recognizing her extensive 
endeavours with the Nicola Valley Health Care Auxiliary. Between running meetings, organizing 
auxiliary activities and events, fundraising and acting as a liaison, Betty has helped create a 
sense of community for those she serves. Created in 1995, the Governor General’s Caring 
Canadian Award recognizes living Canadians and permanent residents who have made a 
significant, sustained, and unpaid contribution to their community, in Canada or abroad. Often 
working behind the scenes, these individuals volunteer their time and efforts to help their fellow 
citizens. 
 
 
 
 


Chris Mazurkewich 
President & CEO 


 
 





		President & CEO

		Report to the Board

		May 2016



