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Consultation Summary: Vancouver Island Health Authority Five-Year Strategic Plan 
 
VIHA released its Five-Year Strategic Plan in draft form in October 2005 and immediately embarked 
on an extensive consultation process to ensure the Plan reflected not only our vision, but also the 
vision of our communities, staff and the broader public we serve. From then until February 2006, we 
consulted with our staff  and physicians, the public, regional hospital districts, Aboriginal and 
community groups, and partner organizations. We met face to face with over 1,000 people in a series 
of  25 open houses in the following 14 communities across the Health Authority:  
 

Port Hardy Parksville 
Port McNeill Tofino 
Alert Bay (Cormorant Island) Nanaimo 
Port Alice Cowichan 
Campbell River Victoria 
Comox Valley Colwood (Western Communities) 
Port Alberni Saanich Peninsula 

 
Open houses were staffed by senior VIHA personnel who were available to share the strategic 
direction of the organization and to receive comments, and feedback from both staff and the public. 
Additional feedback was also received through an online forum, feedback form, email, letters and 
numerous presentations and meetings with stakeholder groups. 
 
We learned a tremendous amount from this consultation process. People in our region have strong 
opinions about, and a keen interest in, health care issues. They want and expect to be involved in 
planning for the future of  our health care system.  
 
We received numerous comments about our future direction, which were tremendously useful as we 
finalized the strategic direction of  the organization, and we heard many personal accounts of  
experiences with the health system, which will influence the way we deliver health care services in the 
future. The diversity of the comments we heard is a reflection of our diverse communities. Many 
strong themes emerged and the following is a summary of  the responses we received on our 
consultation process and by geographic area and community. A table highlighting how comments 
received are reflected in the final version of  the Strategic Plan is also provided. 
 
Our Consultation Process 
 
People in our region have a vital interest in health care issues within their own communities, and 
throughout our health system as a whole. Our open houses and presentations to community groups 
and partner organizations were well-attended and involved thoughtful discussion and well-considered 
opinions. Through those face-to-face meetings, and through our on-line and hard copy feedback 
forms, we received many comments about the consultation process itself. 
 
Many people appreciated the opportunity to talk one-on-one with VIHA management and staff at 
open houses. Others would have preferred a ‘town hall’ style meeting, with opportunities for panel 
discussions and questions from the public. The clear message to us was, that whatever form 
consultation takes, people would like on-going opportunities to be involved in planning for health 
care in their communities.  
 
We received many helpful suggestions about how to improve turnout, and how we can better solicit 
feedback from groups that are sometimes difficult to reach. In the North area, people suggested we 
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Many people appreciated the opportunity to 
talk one-on-one with VIHA management and 

staff at open houses. Others would have 
preferred a ‘town hall’ style meeting, with 
opportunities for panel discussions and 

questions from the public. 

increase our advertising of events, using a variety 
of media, such as electronic bulletin boards, 
posters and ads in local papers and post offices, 
and provide more advance notice of consultation 
meetings to those living in remote areas, so they 
have a chance to make travel plans.  
 
People in the Courtenay/Comox area are vitally interested in being involved in planning for acute 
care in their region. There were comments in favour of – and in opposition to – all the options we 
are considering as we look at ways to improve care and prepare for a rapidly growing population in 
that area. A unifying theme was the desire to have their thoughts heard, and the hope that no 
decisions would be taken without the involvement and input of everyone concerned.  
 
Central Area residents expressed interest over the need to develop strategies that would involve all 
stakeholders in planning, including patients in hospital. Many hoped that the issues raised in their 
community would receive support among the many other community issues raised across the Island.  
In the South, there was concern that we reach out to communities on all the Gulf Islands, and that 
we look for new and more inclusive ways of involving high-needs populations such as people with 
mental health issues or addictions, in consultation. 
 
Every region of the Health Authority and every stakeholder group (individuals, staff, partner 
organizations, community and volunteer groups) expressed a wish that there be ongoing 
opportunities for consultation and feedback about the delivery of health care services in their 
communities. People across the health authority wanted to know that their comments and 
suggestions had been heard, and that they would be taken into account as planning progresses. Here 
are some of the comments we heard: 

 
North Area 
VIHA’s North Area covers an enormous geographic area, extending from the northern tip of Vancouver 
Island in Port Hardy, Port McNeill, Port Alice, and Cormorant Island, to the mid-Island cities of Campbell 
River, Courtenay and Comox, and encompassing a substantial stretch of the mainland, opposite Northern 
Vancouver Island, including communities north of Powell River and south of Rivers Inlet. While the area is 
large, only a relatively small proportion of VIHA’s population lives here. Most people in this area live in 
rural and remote areas, often geographically isolated.   

 

“. . . recommend real, timely and more frequent, community consultation.” 

“The approach to consultation was seen as very inclusive.” 

 “Have better ads in papers that stand out and have less technical jargon.”  

“Be better listeners.”  

 “I appreciate the options - pen and paper, email, personal attendance at open houses.” 

“I hope to see action from all of this.” 

“Whatever planning the VIHA does needs to be in collaboration with other resources providing health 
services as well as directly with First Nations communities and individuals on Vancouver Island.” 
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Mount Waddington Area 

People here had some concerns about health care that were somewhat different than those of people living 
in other areas of the Health Authority. Because many people live in remote or rural areas, it can be difficult 
for them to access health care services; distances are great, there are few primary health care and mental 
health and addictions service options and few transportation alternatives.  Many suggestions from residents 
in the Mount Waddington area focused on the need to establish non-emergency transportation to health 
services within the area. People also felt we should focus on maintaining emergency services here, and on 
finding ways to increase access to specialty services through outreach and Telehealth.  
 
Remote communities in the North are also concerned that we address service gaps to people with high 
health care needs: those with mental health and addictions issues, children and youth, the elderly, and those 
requiring palliative care. Respondents spoke about the need for VIHA to develop relationships and 
partnerships in health planning to address the broader determinants of health, such as shelter, employment, 
and social support, and to gain a better understanding of the needs of Aboriginal communities. Improved 
home care services, increased access to Telehealth, and more reliance on nurse practitioners, visiting 
specialists and outreach services were suggested as ways to better help these populations. 

 

Campbell River and Comox:  

The majority of comments we received from people in Campbell River and Comox had to do with 
future acute care services. This is an important issue for people in communities throughout this 
area, and opinions differ considerably about the best way forward. Throughout the region there is 
concern for those who must travel to access acute care services, and about the possible impacts on 
communities of changes to acute care delivery. People in the area are united in their wish for 
ongoing consultation and input as planning progresses. 

 

People also commented on other issues of concern: We need to focus on seniors by increasing 
home support to help seniors stay in their homes, increasing publicly funded complex care and 
assisted living spaces, and developing intensive supportive housing for seniors with mental health 
and addictions. We must address service gaps such as better health education on prevention and 
promotion for children and youth as well as for seniors. We should also explore the use of other 
health care professionals such as midwives and nurse practitioners in delivering sustainable 
services. 

“You need to drive to Port Hardy on your next visit to fully appreciate the length of our commute for 
specialized health services”. - Port Hardy 

“There are many procedures that are not available to North Island residents and that require costly 
ambulance trips.”  - Port McNeill 

“I live in a small community off the coast of Port McNeill and must travel to receive secondary and 
tertiary medical services. A recent 20-minute specialist appointment in Victoria required two days of 

travel and one night in a hotel.” - Alert Bay 
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Central Area  
As in the North, the population of the Central Area is spread out across a large and geographically 
diverse area, including remote communities on the West Coast of the Island. This area includes the 
Cowichan Valley, Parksville, Qualicum, Nanaimo, Ladysmith, Port Alberni, Tofino, Ucluelet and 
Bamfield.   

 

Throughout the Central Area, there was a focus on meeting the needs of an aging population with 
increased residential care and home based services. Access to acute care was also important, 
particularly with regard to emergency services, diagnostic procedures and specialty services. 
Comments also focused on the need to make children and youth a priority, and to address mental 
health and addictions services for all age groups - seniors, adults and youth. Kidney care services, 
primary health care services, and the role health care professionals such as midwives and nurse 
practitioners might play in delivering sustainable services were also raised. 

 
Port Alberni and the West Coast 

Geographic location had an impact on the kinds of concerns people had about health care in the 
Central Area. In Port Alberni and remote communities on the west coast including Ucluelet, 
Tofino and Bamfield, respondents spoke about access to acute care services, and the need for 
improved services to populations with high needs, such as children and youth, mothers and 
families, Aboriginal populations and those coping with mental health issues and addictions. They 
felt we needed to develop a better understanding of the needs of the Aboriginal population, and to 
find better ways of welcoming them into discussions about health care. In Port Alberni, there is a 
particular need for more primary health care services. 

“I believe that the establishment of a new regional hospital between Courtenay and Campbell River 
would be of most benefit to the area.”  - Courtenay 

“A centralized hospital facility between Comox and Campbell will serve neither community well.”  - 
Campbell River” 

“I had a good talk with a physician. I feel anxious about the future of Campbell River hospital, but 
assured all important issues are being considered.”  - Campbell River 

“Please consider assisted living options for hard to house individuals, such as assisted living with 
intensive support for mental health or addiction issues.”  - Courtenay 

“There needs to be less notion of ‘providing’ health, and more on empowering people to take 
responsibility for their own health through preventative and lifestyle choices.”  - Comox. 

“Keep in touch. Hold local information workshops.”  - Port Alberni 

“Our communities will be in crisis due to lack of manpower.”  - Tofino 

“We need to enhance services at West Coast General.” - Port Alberni
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Parksville, Nanaimo, Qualicum 

In communities on the east coast of the Island, we received many comments about the need for 
improved services for seniors – services that would help people stay in their own homes as long as 
they could, and provide complex care and assisted living spaces for them, when they needed more 
help. Some respondents also spoke about a need for improved palliative and end-of-life care, and 
more options for the delivery of those services. 

 

We received several comments about the need to improve services for children and youth, from 
prenatal care for young mothers, to improved pediatric care for infants and children, and more 
appropriate services for youth with addictions and mental health issues. There is also concern in 
this area about emerging issues affected by growth, such as affordable housing.  

 
 
The Cowichan Valley 

Concerns expressed in the Cowichan Valley were similar to those expressed throughout the Health 
Authority. We received many comments from people here about the consultation process and 
ways to improve it. There was concern here that voices outside Victoria might not be heard, and 
that communities have the opportunity to have input in health care planning. There was concern 
here that we need to ensure that services for maternity, children and youth are maintained and 
improved as the population grows. Comments were also made on the need for more home and 
community care services.  

 

 

“I would like to see the creation of a multi-disciplinary team/clinic in the central island that focuses on 
chronic disease management.”  - Nanaimo 

“Mental Health Housing is a priority in this area and needs to be addressed as such.   The other major 
gap is in transportation. The public transportation system does not go to the outlying areas.”  - 

Parksville 

“Many people are woefully ignorant of simple measures to preserve and promote health.”  - Nanaimo 

“Please consider partnering with schools to educate teens about how life choices affect health.”  - 
Nanaimo 

“Please work with the local politicians and organizations to make the Parksville/Qualicum area more 
wheel-chair friendly and more clustering of services to minimize the need for elderly driving.”  - 

Parksville 

“. . .it is important for VIHA to listen to their front line workers.”  - Cowichan Valley 

“In the future, we would like to see more priority on health promotion.”  - Duncan 

“Increase in the delivery of mental health services for the elderly.”  - Ladysmith 

“VIHA needs to increase home and community care services in the Cowichan area. Policy changes have 
impacted the delivery and availability of services.”  - Duncan 
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South Area  
The South area is relatively small geographically, compared to the North and Central areas, yet it 
accommodates nearly half of all the people in the Health Authority. There are fewer rural and remote 
populations here than in other areas and fewer residents here identify as Aboriginal in origin, 
compared to other areas. A large proportion of the population of the South is currently over the age 
of 75. This area includes Victoria, Saanich, Western Communities, Sooke, and the Southern Gulf 
Islands. 
 
Victoria/Saanich 
As VIHA’s largest urban centre, Victoria faces different health challenges than other areas. It has 
very high population density, and large downtown/hard to serve populations, who have significant 
mental health and addictions issues. Victoria has the highest drug-induced death rate in VIHA. 
People who attended our open houses and contacted us through our website expressed concern 
about these people – that we listen to them – and to those who care for them every day – as we look 
for better ways to meet their needs. Respondents suggested we need to work closely with community 
partners to address the needs of the homeless population and people with mental health and 
addictions issues - developing more harm reduction strategies, and improving the determinants of 
health, including community supports and supportive housing. We must also create better linkages in 
service delivery to make accessing services easier for clients, especially in high-needs populations. 
 
Acute care services were also a focus of comments by people in this area. Respondents urged us to 
improve access to acute care services, particularly in high priority diagnostics and specialty services. 
Saanich residents were especially anxious that we understand how important it is to them that we 
maintain services at the Saanich Peninsula Hospital.  
 
Because the population in Victoria and Saanich is older than in the rest of the Health Authority, there 
were many comments about the need to address services for the elderly – increasing community and 
home supports to help seniors stay in their homes and support caregivers, increasing publicly funded 
complex care and assisted living spaces, and enhancing access to primary health care services.  
 

 
Western Communities and Sooke  
 
The Western Communities are located on the south coast of the Island, west of Victoria and include 
Langford, Colwood, View Royal, the Highlands and Metchosin. Many people living here commute to 
work in Victoria. This is a relatively young area, with a median age of just 39. Because the population 
is relatively young, there was concern expressed here that we need to focus on the health needs of 
children and youth  - emphasizing healthy child development, youth addictions and enhancing 

“More long-term care facilities are (and will be) required.  There must be more caregiver supports to 
assure that patients can stay in their homes and in their communities.”  - Victoria  

“We need to keep our hospital in Saanich – we have an elderly population here that’s growing, travel is 
an issue.”  - Saanich 

“VIHA must begin to see people in the context of their community, with complex lives that are 
integrated and not limited to simply fixing a medical issue.”  - Victoria 

“Every citizen will, at some point, require compassionate, competent end-of-life care.”  - Victoria 

“We have to link health to: housing, jobs and income support, access to health and social services, 
supportive family and friends and respect for diversity.”  - Victoria 

“Please consider developing a ‘Health Point’ for seniors living in the Saanich Peninsula.”  - Saanich
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pediatric care and services.  Interest was also expressed in the development of a “community of care” 
in Sooke. 

 
Gulf Islands 
The Gulf Islands are made up of several large islands and a multitude of smaller islets including 
Saltspring, Galiano, Mayne, Saturna, North and South Pender and Prevost. These islands lie 
southwest of the Strait of Georgia, along the coast of Vancouver Island between Cowichan and 
Victoria to the south. Some islands in this group are densely populated, while others are more remote 
and less populous.  
 
Residents living in the Southern Gulf Islands urged us to address health care needs in the more rural 
and remote areas, including issues related to mental health and addictions, primary health care 
services, and integrated services. Access to services was also of concern to Gulf Islanders. We were 
urged to explore the possibilities of improving service through outreach and telehealth opportunities. 

 
 
How the Comments Received Impacted the Final Five-Year Strategic Plan 
 
As a result of the feedback provided, VIHA’s final version of the Strategic Plan has been amended to 
reflect points brought forward and to provide tangible direction on how we plan to respond to these 
points in the future. A summary of the comments we have received and the actions we are taking to 
begin to address them are included in the table below. Specific reference to pages of VIHA’s Final 
Five-Year Strategic Plan has been provided. The Plan is available on our website at www.viha.ca. 
 

“I am particularly interested in seeing your idea of a Residential ‘Community of Care’ for the Elderly 
become a reality in Sooke.”  - Sooke 

“The pediatric population is growing in the Victoria area, especially in the Western Communities. Funding 
is needed to provide multidisciplinary support with adequate physician, nursing, psychologist and social 

work services.”  - Victoria

“As we are seniors & part of VIHA South, the main things of concern are waiting lists for surgeries.”  - 
Salt Spring Island 

“We strongly support the newly-created Community Hospitals/Rural Medicine portfolio to help improve 
co-ordination/integration of services for rural areas.”  - Southern Gulf Islands 

“One of the most common concerns I have heard as I travel among the islands of Mayne, Pender, 
Galiano and Saturna is that there is a lack of resources for adult mental health services.”  - Southern 

Gulf Islands 
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Table 1: Summary of Comments Received and Actions to Address Them 
A dialogue on Health…   
What we heard… What we are doing… Reference in 

Strategic Plan 

Health Status 
In order to really begin to address health 
status, there is a need to consider the 
broader determinants of health (income, 
employment, environment etc.) in 
planning health care.  

We recognize that broad socioeconomic, cultural and environmental factors 
have a profound effect on people’s health.  We will place special emphasis 
on the health needs of Aboriginal communities and rural and remote 
populations with poor health status, as well as begin to understand and 
address cultural barriers to service access and use. Initial focus will be on 
the communities in the Mount Waddington area, followed by the west coast 
of the Island. 

pp. 16-17 
pp. 35-36 

Rural and Remote 
Need to address issues related to 
remoteness and isolation, such as: non-
emergency transportation, maintaining 
emergency services, coordination of 
appointment scheduling recognizing the 
drive that is required from remote areas 
and increasing access to specialty 
services through outreach and telehealth.   
 

• In mid February 2006, we facilitated a two day Planning Session in 
Port Hardy with 80 people with various backgrounds including: 
Aboriginal organizations, municipalities, the Regional Hospital District, 
provincial ministries, the RCMP, physicians and care providers to 
explore how we can improve service delivery in this area and begin to 
address the broad determinants of health.  From this session, a 
Steering Committee in Mount Waddington is currently being formed.  
Initial priorities to be addressed include:  transportation, improved 
coordination and scheduling of appointments for Mount Waddington 
residents. A similar planning approach will occur on the West Coast of 
the Island. 

pp. 24-25 
pp. 43-44 
pp. 63-65 
pp. 71-72 

 

Aboriginal Populations 
Need to develop relationships and 
partnerships to gain a better 
understanding of the needs of Aboriginal 
communities. 

• We have also committed to work with Aboriginal partners directly 
through Bands when invited to do so through the Intertribal Health 
Authority and the Kwakiutl District Council. 

 

Children and Youth 
Need more focus on the needs of 
children and youth 

VIHA is committed to enhancing and improving access to child, youth and 
family health services across the Health Authority. Over the next five years, 
VIHA will: 
• Enhance pregnancy and maternity programs by developing a Fetal 

Alcohol Spectrum Disorder (FASD) Plan and purchasing necessary 
equipment to support maternity programs at rural and community 
hospitals; 

• Develop a comprehensive strategy to provide a continuum of pediatric 
care and services from the community level to the sub-specialist level 
across the health authority. Neonatal services will be enhanced at 
Nanaimo Regional General Hospital through the addition of level 2 
specialty care nursery beds. The strategy will be supported by the 
development of a Pediatric Critical Care Network, working in 
partnership with the Provincial Health Services Authority; and 

• Develop a Youth Addictions Strategic Framework that focuses on 
creating a network of service provision to all communities throughout 
the health authority. The focus of the framework is to develop 
community based counseling centres and specifically address the 
issue of crystal methamphetamine abuse among youth through 
community awareness and education, harm reduction, stabilization and 
treatment. 

p. 25 
pp. 33-36 
pp. 63-82 

Healthy Lifestyles 
Need to focus on health promotion and 
prevention, particular emphasis on youth 
who need a better understanding of the 
impact the choices they make will have 
later in life. 

We are developing a Population Health and Wellness strategy that aims to 
promote health and prevent illness and injuries. This requires integrating 
broad community based action directed at the social determinants of health 
(a population health approach) with support for individuals making choices 
to stay well or as well as possible if they have chronic conditions (a 
wellness approach). We will support people of all ages, including children, 
youth and parents, to take responsibility for their own health by providing 
easy access to health information, coaching and recognition of success. 

pp. 24-25 
pp. 33-36 

Primary Health Care 
Need for more coordinated primary 
health care options.  

A Primary Health Care (PHC) strategy has been developed incorporating 
the feedback from the Open House sessions and will be implemented 
immediately.   The strategy includes: building on past successes (Federally 
funded Transition Projects), working with partners to commission PHC 
Centres in high need areas as well as providing necessary infrastructure 
supports (e.g. website, electronic tools, etc). Service enhancements have 
been provided by community. 

pp. 38-41 
pp. 63-82 
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A dialogue on Health…   
What we heard… What we are doing… Reference in 

Strategic Plan 

Community Hospitals 
• Concern expressed with 

centralization of hospital care – 
specific issues raised with respect to 
the future role of Saanich Peninsula, 
West Coast General, Cowichan 
District and Lady Minto Hospitals. 

 
• Numerous issues were identified for 

consideration in future service 
delivery in the Comox-Strathcona 
area. 

VIHA is committed to maintain or enhance role of Saanich Peninsula, West 
Coast General, Cowichan District and Lady Minto Hospitals, potentially 
through visiting specialists and enhancing supports such as diagnostic and 
maternity equipment.   
 
TkMC (TurnKey Management Consulting) has been hired to undertake an 
options appraisal for future service delivery in the Comox-Strathcona region.  
The purpose of the appraisal is to identify and analyze each option 
thoroughly considering the critical factors and issues related to service 
delivery.  A final report will go to the VIHA Board for consideration at the 
end of March.   

pp. 44-48 
pp. 66-82 

Nanaimo Regional General Hospital 
Significant concern raised with respect to 
the future role of the Nanaimo Regional 
General Hospital  

The role of Nanaimo Regional will be enhanced, including: an expanded 
Emergency Department with additional psychiatric emergency resources, an 
expanded Dialysis Centre, improved diagnostic and imaging equipment as 
well as neonatal services and an upgraded rehabilitation unit.  

p. 46 
pp. 73-75 

Residential care and home based 
services 
Need for more residential care including 
complex care and assisted living and 
home based services to meet the needs 
of our elderly population.  

A Request for Proposal process is underway to increase the supply of 
residential care beds and assisted living units by approximately 1,230 by 
2010 across the health authority. This includes a balanced mix between 
complex care and assisted living with consideration to comments received 
during the consultation process.  

pp. 51-55 
 
pp. 63-82 

Mental Health and Addiction Services 
Need for more mental health and 
addictions services, including supports 
for addictions, geriatric services and 
community-based services. 

Significant enhancements to mental health and addictions services will be 
initiated immediately, which include: detox; developing 12 tertiary acute 
beds, 51 rehabilitation beds (25 dedicated as geriatric beds), 18 geriatric 
residential care beds, and 244 Community Intensive Supported Living 
(CISL) beds across the health authority; and improving crisis response and 
emergency response services. Specific details have been provided by 
community. 

pp. 58-59 
 
pp. 63-82 

End of Life/Palliative Care 
Need for more focus on end of 
life/palliative care services 

VIHA is developing a Palliative/End of Life Care Strategy, which when fully 
implemented will provide a continuum of services, provided by highly skilled 
health care professionals and partners that will meet the needs of 
individuals at the end of life across the island. The strategy will aim to 
acknowledge and support the preferences of individuals who are facing the 
end of their life to spend their days in dignity and comfort, in familiar 
settings, surrounded by those they value most. It recognizes the importance 
of ensuring that all individuals have access to appropriate supports and 
services. 
The Palliative/End of Life Care Strategy will meet the needs of individuals in 
rural and urban settings, ensure quality educational supports for health care 
providers, and provide leadership in research about end of life issues. This 
strategy identifies a number of service enhancements including hiring a 
Clinical Nurse Specialist to support the clinical needs of nurses and the 
interdisciplinary teams in the Central and North areas. Additionally, as we 
add new residential care bed capacity, enhanced end-of-life/palliative care 
beds are being considered as one of the many services which could be 
offered in a “community of care” setting. 

pp. 50-53 

Sufficient Human Resources 
Concern regarding VIHA’s ability to 
recruit and retain necessary employees 
to achieve the strategic direction as set 
out in the Plan.   

A number of infrastructure plans have been developed, including Plans 
addressing: Capital, Information Systems, Human Resources (“People 
Plan”), Physician Resources, Research and Academic Development, 
Business Development and Quality and Patient Safety. The “People Plan” 
clearly addresses recruiting and retaining staff, and providing a healthy 
workplace for them so we can meet the health care needs of VIHA residents 
into the future.  

pp. 9-10 

Towards Action 
Concern expressed that many of the 
strategies and issues raised would not be 
acted on. 

The Strategic Plan reflects many of the comments received to date. The 
implementation of specific strategies will be articulated in the three-year 
Health Services and Budget Management Plan, which is updated on an 
annual basis. This is an operating plan that details the specific actions the 
Health Authority will take to meet its goals. This plan will be available on our 
website once it has been approved by the Ministry of Health. 

pp. 9-10 
 
pp. 30-32 
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A dialogue on Health…   
What we heard… What we are doing… Reference in 

Strategic Plan 

 
Additionally, program specific issues that were identified are being directed 
to the appropriate directors and managers for consideration for 
improvements. 

Community Engagement 
Appreciation for opportunity to meet with 
VIHA staff in an informal way and interest 
in ongoing engagement.   

Numerous comments were received about the draft Plan, which have been 
tremendously useful as we finalize the strategic direction of the 
organization.  We heard many personal accounts of experiences with the 
health system, which will influence our service delivery in the future.  
 
We are committed to engaging key stakeholders in health planning into the 
future.  VIHA will increase its efforts to build relationships and partner with 
Regional Districts and local governments. A continuous engagement 
process is being established in Mount Waddington through the development 
of a Steering Committee and further engagement on future acute care 
service delivery will be occurring in the Campbell River and Comox Valley in 
late spring/early summer 2006. 

pp. 7-8 
 
pp. 61-82 

 
Conclusion 
The consultation process we undertook as we prepared our Five-Year Plan has been tremendously 
useful, and will continue throughout the life of the plan and beyond. We have learned a lot, and have 
been enormously encouraged by the number of responses we received in person, on line, and by 
telephone and mail. We will update our Five-Year Plan regularly, and monitor the extent to which we 
are meeting the goals, and strategic priorities set out in it.  
 
As we finalized our Five-Year plan, we took the comments we received into consideration, and the 
final document reflects suggestions from stakeholders throughout the health authority. We look 
forward to continued input and feedback from individuals, communities, partners and health care 
professionals as we work towards an affordable, sustainable health care system that works well for 
everyone who needs it. 
 
Contact us by: 
 
Email 
planning@viha.ca   
 
Mail 
1952 Bay Street 
Victoria, British Columbia 
V8R 1J8 
 
Phone 
(250) 370-8699 
 
Fax 
(250) 370-8750 
 
Toll-free 
1-877-370-8699 
 


