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Preamble note from the Board of the Vancouver Island Health Authority: A significant 
number of questions submitted for the July 30 Board Meeting are around the issue of 
residential care capacity shifts. In order to provide factual information and context 
around this issue, the following attachments are provided along with this Question and 
Answer sheet: 

• The Facts About Residential Care On Vancouver Island 
• Questions and Answers: Cowichan Lodge 
• Residential Care – Transition Processes 

 
 
Clara Halber, Greater Victoria Seniors  
 
Among the thirty-some resolutions passed by the British Columbia Old Age 
Pensioners Organization during their recent convention 2008 in Naramata, one of 
them appeared significant enough to be reiterated at this meeting: 
  
Be it resolved ... that all B.C. Health Authorities mandate and fund independent 
and self-led Family Councils in all residential care facilities similar to that of 
Ontario's Bill 140 (Chapter 8)... Experience has shown that Family Councils 
provide mutual support, empowerment and advocacy; are related to positive 
changes in the physical and emotional environment in long-term care facilities 
and provide a safe place for family members and friends to share their 
experiences and concerns and to receive peer support. 
  
What would prevent VIHA from initiating Family Councils as described? 
 
The Vancouver Island Health Authority has an active Family Council structure in all of 
our facilities. The purpose of the Councils is to ensure information is shared between 
residents, families and facility management, to provide an environment where concerns 
about residents’ care can be discussed, and to provide a forum for identifying 
opportunities for improvement and promoting education.   As Family Councils play a 
valuable role in promoting excellence in care, VIHA is in the process of strengthening, 
expanding and standardizing their roles. This includes having Family Councils connect 
directly through the Residential Services Quality Council, which feeds into VIHA’s 
island-wide Quality Council. This addresses a desire expressed by Family Councils for 
an enhanced linkage.  
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Family Councils also receive administrative support from VIHA.  For example, VIHA 
sites are made available for their meetings and VIHA fiscal and human resources 
support organizing meetings and taking minutes.  
 
 
Carol Pickup co-Chair South Island Health Coalition 
 
 
How many of the 185 private complex care beds being built at Selkirk Place in 
Victoria have VIHA contracted for? Are these all subsidized by VIHA? 
 
All 185 complex care beds and 25 assisted living units at Selkirk Place are entirely 
publicly funded, and fall under VIHA’s contract with the operator of this site. Residents 
in this facility will receive subsidized care, similar to what residents currently receive in 
any VIHA operated or VIHA funded facility. Selkirk Place is scheduled to open in the fall 
of 2008.  
 
What services to seniors within VIHA's facilities, affiliates or private contract beds 
are not covered by monthly rent? 
 
All medically necessary services are publicly funded and subsidized. Ancillary services 
such as television cable and hairdressing are not part of the funded services provided.  
Residents are responsible for providing their own personal items such as clothing and 
toiletry items (e.g. as deodorant, toothpaste and razors.) 
 
With the closure of complex care beds at four South Island public facilities, where 
will the current residents at Glengarry, Aberdeen, The Priory and the Gorge be 
relocated? What choice do they have? 
 
VIHA will first be working with residents and families who have previously expressed an 
interest to transfer to another facility.  This includes 98 individuals at Gorge Road 
Hospital, 69 individuals at Glengarry, 21 individuals at Aberdeen and 6 individuals at the 
Priory.   
 
VIHA is working with residents and family members individually at each of these 
facilities to plan the transition to their preferred facility. This could include any VIHA 
operated facility, the new Selkirk Place facility, or any other publicly funded residential 
care facility.  It should be noted that at each of the above sites there is a waitlist, but if 
patients elect to move to another location, that can be accommodated with these 
changes. 
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VIHA applied for exemption of the year's notice (required under the regulation) of 
the closure of Cowichan Lodge after the fact—the day after it announced the 
closure. What is VIHA's explanation of going against government regulations? 
 
This matter is currently before the Community Care and Assisted Living Appeal Board 
and therefore we are not in a position to comment until after the Appeal has been heard. 
 
What is the current status of Beacon Hill Villa? When will the VIHA administrator 
be relieved of her duties in this private, for profit, fully-subsidized facility? 
 
The appointed administrator at Beacon Hill Villa has been working since October 2007 
to put in place processes, systems and stable staffing to ensure appropriate, safe care 
at Beacon Hill Villa. The administrator’s status at Beacon Hill Villa is effective through to 
August 3, 2008. The Administrator and Licencing will develop separate reports and 
recommendations to the VIHA Board with regards to the continuation or not of the 
appointed administrator at Beacon Hill Villa. When a decision is made, it will be 
communicated to Beacon Hill Villa residents, family members and staff.  
 
Health Minister Abbott has stated, in a July 13, 2008 article in the Times Colonist, 
that "I don't believe VIHA is under funded. I haven't heard that suggestion from 
them." At a recent VIHA Board Meeting a board member admitted to me that there 
were not sufficient funds from the Health Ministry to continue to operate existing 
health services on the Island. The other health authorities in the province have 
also indicated funding is inadequate to provide essential services to their 
communities. In light of this, why is VIHA not making a stronger case for 
adequate funding to ensure services on Vancouver Island are provided, rather 
than moving to privatize. 
 
The VIHA Board and staff work extremely closely with government representatives at 
every level to establish service levels and funding priorities.  With a growing and aging 
population, inflationary pressures, emerging costly technologies and new expensive 
drugs, the reality is that demand for health care services often outstrips available human 
and fiscal capacity. As stewards of public funding and publicly funded services, VIHA’s 
responsibility is to ensure needs and priorities are balanced responsibly against 
available fiscal and human resources. Private sector involvement in the delivery of 
publicly funded health care services is a decades’ old practice – for example, residential 
care services have been delivered by private for profit and not for profit facilities across 
VIHA for well over 20 years.  
 



 
 
 
 

  Page 4 of 16 

GENERAL BOARD MEETING 
WEDNESDAY, JULY 30, 2008 

QUESTIONS & ANSWERS 

Health Minister Abbott has also said private senior care facilities will not be more 
expensive than publicly funded ones. This is pure nonsense—of course the 
private facilities will cost more or the quality of care will be compromised, 
because private means profit. Why does the VIHA board continue to perpetuate 
this obvious error? 
 
VIHA issued a Request for Proposal (RFP) in March 2006 for new additional and 
replacement residential care capacity and new additional assisted living capacity. The 
responses to this RFP allowed VIHA to fully evaluate the cost of delivering these 
services through third party providers (both for profit and not for profit), and we are more 
than satisfied that the arrangement that provides the best care for our clients while 
maximizing our available resources is by entering into partnerships with not for profit 
and for profit community based service providers.  Residential care providers, whether 
publicly or privately owned and operated are being built to the highest standards and 
will be licensed and monitored to ensure the highest standard of care delivery. 
 
Further, VIHA is in the process of implementing a Care Delivery Model that will, when 
fully implemented, provide a minimum of 3.24 hours of direct care at every residential 
site on the island, whether that site is operated by VIHA, a non-profit or a profit service 
provider.  The direct care hours will be monitored to ensure that the funding allocated to 
agencies is directed towards the provision of care to the residents. 
 
It has become abundantly clear that the agenda of the BC Liberal government is 
to privatize all public assets, including health care.  The moves to create a "new" 
model of care and shift the building of seniors' complex care facilities to the for-
profit sector is privatization-by-stealth. Why is the VIHA board blindly complying 
with these decisions? 
 
We believe the political/policy nature of this question is best directed towards the 
Minister of Health.   
 
Since there is evidence to demonstrate that re-location of frail seniors 
significantly increases their mortality rate, why is VIHA moving ahead with 
significant closures and the relocation of seniors to for-profit facilities without 
consultation or clear explanation of the purpose and measurable outcomes of 
such moves? 
 
While research indicates that relocation of frail seniors may have an impact on their 
mortality, research also indicates that a carefully planned transition, which includes 
input from family and residents, can mitigate or eliminate this impact.  The movement of 
clients to and within residential care settings occurs throughout the Vancouver Island 
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Health Authority on a daily basis. Each year, over 1,500 clients move into and within 
residential care settings in VIHA. Clients may move from home to a unit within the 
hospital setting and then to a community-based residential care facility, or they may 
move between community-based residential care settings as they exercise their choice 
of placement.  
 
Regardless of the reason why a client might be moving, ensuring continuity of care and 
minimizing the impact on the client is a foremost consideration. Specific transition teams 
are in place for all of the openings of new capacity (beds) and reduction of beds at VIHA 
operated sites.  The transition teams will endeavour to ensure a smooth transition 
between facilities and to involve residents and families in the processes. These 
processes have been developed based on previous experiences around transition 
planning and implementation, as well as detailed review of over 40 academic articles on 
this subject, in order to make sure the impact on residents and family members are 
minimized. These processes, which are considered ‘best practice’ include:  
 

• Reviewing, reassessing and updating Care Plans prior to any move. Every 
resident in care is required to have a Care Plan, which includes information 
regarding the physical, emotional, spiritual and social needs for each individual. 
Other planning information includes specific physician orders, specialized 
equipment needed, particular supplies, supplements and medications etc. This 
updated Care Plan and information follows the resident when they move.  

• A Clinical Nurse Specialist is assisting staff at Cowichan Lodge to review each 
resident prior to their move to ensure that best practice knowledge is included in 
the transition plan. 

• Completing a clinical assessment prior to any relocation to ensure the client can 
be safely moved; this also provides post-move assessment capability.  

• Ensuring residents and families are given individual options and choices about 
where they would like to move. Individual meetings are taking place with 
residents and their families to determine their preferred facility to move to, and 
every effort is being made to accommodate this choice. 

• Ensuring that there is ongoing and clear communication with families and 
residents; this includes written information, one-on-one meetings and tours of 
new potential sites. 

• Ensuring daily routines are kept consistent, and making sure personal items and 
other items of significance are transferred at the same time as the resident. 

• Carrying out close monitoring of new sites for up three months and conducting 
regular visits to follow up on specific clients or residents. Quality of care is 
monitored against key indicators set by the Ministry of Health Services. 

• Supporting the site to establish enhanced falls prevention protocols and 
increased monitoring of falls.  
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• Involving families in setting up the resident’s new private room.  
• Assigning a Clinical Nurse Specialist in Gerontology and a Social Worker to 

oversee clients identified to be at higher risk.  
 
Is the VIHA board aware that Stats Canada reports not only that B.C. has the 
lowest number of total staff per resident-day in Canada but also that B.C. spends 
the lowest amount per capita in Canada on seniors in long-term care? 
 
We are familiar with this report. We believe the data to be incorrect, in that BC only 
reports worked hours versus paid hours (which includes relief for vacation sick time, 
education, etc., which typically add 20-22% to worked hours). Paid hours are commonly 
used in other provinces and are the foundation of the Stats Canada report. VIHA’s new 
residential care delivery model will result in 5.15 total paid hours per funded bed per day 
at all sites this year. Upon full implementation of the model, VIHA will have the 
equivalent of approximately 5.4 total paid hours per funded bed per day. VIHA's model 
also has a strong focus on care hours, with almost 75% of the total hours going to care; 
in contrast the Stats Canada report shows Nova Scotia at 5.7 hours in total, yet the care 
hours per resident per day is only 2.25 – indicating a disproportionate amount of hours 
for support and administrative functions.  
 
It is important to note that VIHA, has been, and will remain, higher than the provincial 
average in terms of care hours provided. In terms of funding levels per capita, the Stats 
Canada report is derived from total expenditures on long term care beds (complex care) 
versus the total number of long term care beds. While BC has previously had a lower 
number of long term care beds on an age standardized population basis compared to 
other provinces, it is important to note that Canada has a relatively high number of long 
term care beds compared to other industrialized countries. For example, a comparison 
with Scandinavian countries that also have a high percentage of elderly population, 
show these countries have about a third fewer long term care beds than Canada. The 
focus in these countries has been to develop much more comprehensive community 
and home supports. Staying at home as long as possible is a strongly stated preference 
of the elderly and there is more to be done to facilitate this. Health planning/policy that 
emphasizes institutionalization risks creating early dependency and reduces the 
emphasis on convalescence for post acute care elderly patients.  
 
It should also be noted that BC's publicly funded cost per resident day is amongst the 
highest in the country - at least 20% higher than in Alberta. 
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It is known that staff in VIHA residential care facilities have been treated with 
disrespect and disregard: the government was found to be in violation of basic 
human rights in imposing Bill 29 on health care workers. Does the VIHA board not 
understand the ramifications of these poor human resources policies? Why do 
they think nurses are taking early retirement and other healthcare workers are 
moving to leave the sector? Are they not aware that the main reason for 
healthcare worker shortages is lack of job satisfaction due to understaffing, 
arbitrary wage cuts, and the intimidation imposed by the VIHA system? 
 
The majority of issues raised in this question pertain to provincial policy and legislation, 
which VIHA cannot respond to. Having said that, VIHA recognizes that staff are our 
most valuable resource, and our Human Resources Strategy (The People Plan, 
available for viewing at www:viha.ca) is the top organizational priority. The challenges 
facing VIHA with regards to staffing (e.g. a shortage of physicians and nursing staff) are 
not unique to VIHA, or BC – these same challenges are being experienced by health 
care jurisdictions around the world.  
 
With regards to staff impacts surrounding residential care changes, VIHA has been 
working closely with the unions involved and is committed to designing a labour 
adjustment plan that offers a broad range of employment options to staff – several 
elements of which are in excess of the minimum required under existing collective 
agreements.  
 
Submitted by: Barbara Biley  
 
On page four of the April 2007 Project Report on VIHA’s residential care and 
assisted living capacity initiative it is stated “The Province of B.C. has made a 
commitment to open 5,000 additional long-term care beds in B.C. before the end 
of 2008. VIHA and BC Housing are working together to contribute to this goal.” 
  
The recent closure of beds on Vancouver Island as new private facilities open, as 
in Campbell River where Sunshine Lodge was closed and residents moved into 
New Horizons raises several questions: What is the plan for the existing 
residential care beds in the Comox Valley when Comox Valley Seniors Village 
opens in 2009?   
 
Comox Valley Senior’s Village is scheduled to open in March 2009 with 90 complex 
care beds and 60 assisted living units.  The planned changes to capacity in VIHA-
operated sites in the Campbell River and Comox Valley areas have been completed, 
with the closure of Sunshine Lodge in March 2008.   
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We are currently in discussion with St. Joseph’s Hospital, at their request, regarding the 
16-bed complex care temporary service pressure capacity at that site.  Although final 
decisions have not yet been made, some reductions in these beds may occur with the 
opening of the Comox Valley Seniors Village.  We are also reviewing future plans for 
Laurel Lodge. 
 
What portion of the 5000 additional long-term care beds are to be on Vancouver 
Island?  
 
VIHA’s share of the 5,000-bed commitment is 1,259 net new beds and spaces. By the 
end of 2008/09 VIHA will have met and exceeded this commitment by over 150 beds – 
opening in total over 1,400 net new beds and spaces. 
 
What is the current status, i.e. with the recently announced bed closures and 
opening of new facilities, what is the total net new beds on Vancouver Island and 
where have these new beds been opened? Please be specific as to numbers and 
dates. 
 
Please see the previous answer. As additional information, VIHA will be opening 
approximately 1,070 new beds and spaces this year alone. At the same time, VIHA is 
taking the opportunity to retire 350 old, outdated beds that no longer meet government 
guidelines for complex care. The net result is that in this year alone, VIHA will be adding 
over 700 net new beds and spaces to the health care system – the single largest 
increase in residential capacity ever. All of these changes will occur in the 2008/09 fiscal 
year, and be completed by March 31, 2009.  
 
Is the closure of Glacierview Lodge or Cumberland Lodge being contemplated or 
planned? 
 
Closure of these facilities is not being planned or contemplated at this time. 
 
 
How many residential care beds does VIHA intend to fund at Laurel Lodge, 
Cumberland Lodge, Glacierview Lodge and The Views at St. Josephs’ general 
hospital through 2009? 
  
Laurel Lodge:     27 beds are funded 
Glacierview Lodge:   102 residential care beds will be funded 
St. Joseph’s Hospital:  125 residential care beds will be funded 
Cumberland Lodge   66 beds operated by VIHA.  No changes at this site. 
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What are VIHA’s plans for using the Sunshine Lodge space at Campbell River 
General Hospital formerly occupied by residents requiring complex care?  
 
Plans are still being finalized, however, VIHA hopes to upgrade the site in preparation 
for opening the south wing as a chronic disease centre at a future date. 
 
In response to a request from the Comox Valley chapter of the BC Sustainability 
Association that an environment assessment be done on all options BEFORE a 
decision is made on how best to delivery acute care services on the North Island, 
Mr. Waldner replied that it would be “premature to do the level of assessment you 
are suggesting”. What is the environmentally responsible argument for making a 
decision first and doing the assessment AFTER the decision is made? Do 
environmental concerns form any part of the decision-making process and if so, 
how? 
 
In light of the decision by the Comox Strathcona Regional Hospital District to rescind its 
support of a regional hospital for the North Island, VIHA is in the process of considering 
next steps around this issue. At such time as a decision is made to move ahead with a 
North Island Regional Hospital all appropriate assessments will be undertaken as 
necessary. At this point in time, there is no decision around this proposal, or its location.  
 
 
Submitted by the Citizens' Accountability Group (Ellen Andersen 
Linda Carter, Nora Curry, Loretta Joseph, Wendy Leslie, Wendy Strong, Joanne 
Manley, Henry McCandless, Janice St John) 
  
VIHA's current intentions for its responsibilities for seniors’ residential care (such 
as transfer trauma) highlight the issue of the Board's public accountability. Does 
the Board, as VIHA's governing body, agree that its public explanation obligation 
before the fact is the following: 
  
The Board has the obligation to explain fully, fairly and publicly, for VIHA's 
achievement goals and intentions that would affect citizens in important ways, 
exactly what the Board intends and why the Board intends it, stating, in the 
Board's view: 
  
(a)   who would benefit from the Board's aims and intentions and how they would 
benefit, in the short and longer term, and why they should; 
(b)   who would bear what costs and risks from what the Board intends, in the 
short and longer term, and why they should; 
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(c)   the most important performance standards the Board would require 
professional and other staff under VIHA's jurisdiction to meet, in carrying out 
their assigned responsibilities under the intentions; 
(d)   what the Board thinks is a reasonable period of time for public challenge of 
its intentions and performance standards by knowledgeable and affected citizens, 
before the Board decides to act, and 
(e)   who would account, publicly and regularly, for the discharge of what 
responsibilities flowing from the intentions, and be required to publicly report 
what been achieved (as opposed to reporting activity). 
  
If the Board disagrees with any or all of the above, please tell us why. Note that 
the public accounting requirement does NOT tell Board members how to do their 
jobs; it is only the obligation to explain, meeting a standard of public explanation 
before the fact that citizens have the right to see met. 
 
Each year VIHA, and all other health authorities, complete a Three Year Health Service 
Plan that is approved by the VIHA Board and the Ministry of Health, and posted on our 
website.  This is a rolling three-year plan, with the focus on the current year, and 
addresses service delivery plans within our budget allocation. 
 
We have also developed a Five Year Strategic Plan, updated annually and approved by 
the Board, that discusses overall direction for future health service delivery as we work 
toward our vision of a single, fully-integrated organization that provides the best care 
and service to the residents we serve, despite their geographic location.   
 
In particular, our strategic plan outlines: 

• Critical issues and challenges to population health and service delivery in the 
VIHA region; 

• Goals and strategic themes that will guide service delivery; 
• Strategic directions by sector and by geographic area and community, and 
• Strategic priorities for initial areas of focus. 

 
For further information on VIHA’s accountability follow these links on our website: 
http://www.viha.ca/about_viha/accountability/ 
 
In addition, each year VIHA signs a Government Letter of Expectation. This letter 
establishes standards against which VIHA’s progress will be measured and reported on. 
 
Several years ago, the VIHA Board developed a Decision Making Guide, posted on our 
website under “Board of Directors”.  This carefully developed guide is used when the 

http://www.viha.ca/about_viha/accountability/
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Board is faced with making difficult decisions, such as those associated with the North 
Island Regional Hospital. 
 
The documents we have developed, and the processes we have established, guide us 
in the decisions we make and allow us to be accountable as a Health Authority. 
 
 
Submitted by D. Startin: 
 
On Friday, June 19, 2008, without proper advanced notice, consultation or 
medical authorization Chief Operations Officer Conroy announced the closure of 
three V.I.H.A. public complex care facilities. Was the board of directors informed 
that these closures were in the offing, and that regulations required one year’s 
notice or a certificate of exemption from the medical officer? If the answer to this 
is “yes”, then the board of directors is responsible for this bungled attempt at 
closure of care homes.  When will they resign? If the answer is “no”, then C.E.O. 
Waldner and Chief Operations Officer Conroy are responsible. When will they be 
dismissed for failing to provide proper notice or authorization? 
 
 Some of the information in this question is, with due respect, incorrect. VIHA has 
announced the closure of one residential care site (Cowichan Lodge), not three. 
Cowichan Lodge does not meet Multilevel Care guidelines for complex care facilities, 
and is an aging facility that is facing significant costs to upgrade.  This facility is being 
closed as new replacement and additional bed capacity opens at the nearby Sunridge 
Place in Duncan. The number of seniors’ care beds in the Cowichan Valley is 
increasing, not decreasing. There are currently 281 beds in the community. By the end 
of 2008, there will be 397 beds – an increase of 40%. Island wide, the number of 
seniors’ care beds is increasing, not decreasing. In 2001 there were approximately 
4,900 residential care beds on Vancouver Island. By March 31, 2009, there will be over 
6,300 residential care beds and assisted living spaces - a 26% increase. This year 
alone, VIHA will be adding over 700 net new beds and spaces to the health care system 
– the single largest increase in residential capacity ever. 
 
With respect to the issue around notice of closure, the Community Care and Assisted 
Living Act states that licensees can close a facility either by giving 365 days notice or by 
making application to the Medical Health Officer for an exemption to have this time 
period reduced. In the case of Cowichan Lodge, VIHA made this application, and it was 
granted by the Chief Medical Health Officer based on an assessment that there was no 
risk to the health and safety of individuals. The Act permits a licensee – in this case, the 
Vancouver Island Health Authority, to apply for exemption. Doing so is part of the 
process, not a violation of the process. 
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The VIHA Board was aware of, and approved, the plans around residential care 
capacity changes. The Chief Medical Health Officer has assured VIHA staff and the 
board that all legislative requirements have been met.  
 
Submitted by: Lyne England, Chair, Saanich Peninsula Health Association 
 
Will residents currently residing in the Long Term Care Units at the Saanich 
Peninsula Hospital be given the 'opportunity' to transfer to Private care facilities 
and if so when will this occur?  
 
Any resident in a residential care setting may request a transfer to another facility if they 
wish to do so. At any given time, there are dozens of residents in care settings who 
have expressed a desire to transfer to another facility. In any given year, over 1,500 
individuals move to, or within, VIHA operated and funded residential care settings.   
However, first priority for transfers will be given to residents of facilities where there are 
reductions in the bed complement. 
 
Some Peninsula residents reside in care facilities other than the Saanich 
Peninsula Hospital if they are given the 'opportunity' to relocate what will the cost 
difference be? 
 
There is no cost difference for clients in publicly funded facilities.  The client pay portion 
of residing in a publicly funded complex care facility is based on the resident’s income, 
with the rate determined by the Ministry of Health.  The client pay portion remains the 
same, regardless of whether a facility is non-profit, for profit or VIHA operated, provided 
that it is a publicly funded facility. 
 
If there is no cost difference initially to the resident who relocates is it because 
there is some subsidization and if so how long will the subsidy remain in effect? 
 
If an individual has been assessed as eligible for subsidized residential care services, 
the rate they pay will not change, regardless of the facility where they reside, unless 
their income changes. Residential care services are provided through a mix of VIHA 
owned and operated sites, and publicly funded, privately owned and operated sites 
(both for- and not- for-profit). Rates in all publicly funded facilities are established 
according to a provincial formula, which is tied to income.  This rate is reviewed and 
adjusted annually by the government. 
 
Does the VIHA have taxpayers money invested in some of the private facilities 
being recommended and if so how much? 
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VIHA has contracts with over 30 privately owned and operated residential care sites 
throughout Vancouver Island for these facilities to provide publicly funded (subsidized) 
residential care services. Funding to these facilities is provided on a per diem basis (per 
resident, per day). The funds provided are identified for the provision of care and 
services to the residents of the site.  VIHA does not have a business interest in any 
private facilities. 
 
What criteria is used to decide who will be given the 'opportunity' to relocate? 
 
If there is a need to relocate a resident (this is not anticipated at Saanich Peninsula 
Hospital), options are discussed with the resident and their family. Residents who have 
expressed a desire to move to a preferred facility would be given priority to relocate to 
that site. Criteria used to determine relocation beyond this would include the resident’s 
care needs, and where these can best be met.  

 
What happens if the resident and their family fail to see this as an 'opportunity' 
and consequently refuse the move? 
 
VIHA clinical and non-clinical staff, including RNs and Social Workers, work extremely 
closely with residents and families to make any transition within residential care as 
smooth as possible, and every attempt is made to ensure residents and family are 
comfortable with the options they have available to them.  As each of the sites, with the 
exception of Cowichan Lodge, have services remaining at the site; we will make every 
effort to meet the requests of the families and residents.  
 
How much notification time is the family and resident given prior to the 
implementation of a move once the move has been agreed upon? 
 
This varies from case to case, depending on why a move might be needed, available 
alterative beds, resident and family needs etc.  In general, families and residents are 
provided with as much notice as possible.  Across the island, every day, residents move 
within facilities, between acute care and residential care, and from home to residential 
care.  Often these moves take place in less than 48 hours.  The transition planning and 
timing for the sites impacted by the changes outlined above will be done in conjunction 
with residents and families to ensure that transfer is suitable for them.  This will typically 
result in transfer weeks after the transfer decision, unless otherwise preferred by 
families and residents.  We will be communicating regularly with the residents and 
families as part of our transition planning. 
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Submitted by Margaret Woodlock, Victoria, BC 
 
Poor diet is one of the main causes of many illnesses leading to preventable 
conditions including cardio-vascular disease, diabetes, blood disorders, 
osteoporosis, allergies and kidney disease. 
 
Are the board members aware of the CBC program which was aired in January 
2008, "Sounds like Canada" Series on Hospital Food? Is VIHA addressing the 
many issues where medications might be taking the place of proper nutrition and 
supplements for seniors?  If you haven't addressed these concerns what do you 
propose to do to move forward? 
 
VIHA and its contracted service providers are required to comply with nutritional 
standards as set out in the Canada Food Guide. In addition, each inpatient in a VIHA 
facility receives meals and supplements, if required, as prescribed by their physician 
and recommendations from staff dieticians. Additionally, the Community Care and 
Assisted Living Act requires facility operators to meet standards set out under the 
Canada Food Guide, and their compliance is monitored by the Licensing Officers. 
 
Submitted by Bev Denning, SOS Committee, Port Alberni, BC 
  
With respect to the closure of the psychiatric ward at West Coast General 
Hospital, would you please advise me: 
(a)    of any progress in recruiting a psychiatrist 
(b)    when you anticipate the ward may re-open, and 
(c)    where (i.e., in what community) the VIHA employees who formerly worked at 
the WCGH psych ward are now working? 
  
Recruitment for a psychiatrist continues and is ongoing. As you know, there is an 
international shortage of physicians, with particular challenges in the field of psychiatry. 
There is also the additional challenge of recruiting to smaller, more rural communities. 
Despite this, VIHA continues to actively recruit, and service adjustments in Port Alberni 
will not occur until this recruitment is successful. The physician who recently relocated 
from Port Alberni moved to the Comox Valley. Please note that this physician is not a 
VIHA employee – as is the case with the majority of physicians, they are independent 
private practitioners, able to relocate and practice wherever they wish.   
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QUESTIONS & ANSWERS 

Submitted by Roger Mcdonell, Mayor, City of Campbell River 
 
What are the projected capital plans for the Campbell River & District General 
Hospital? 
 
Any extensive capital plans are paused, pending a decision on the proposed North 
Island Regional Hospital.  
 
 
Is the VIHA Board of Directors fully informed and aware of the needs of the 
citizens of Campbell River and the North Island for acute care services at the 
Campbell River & District General Hospital? 
 
The decision to propose a new North Island Regional Hospital was based on how to 
best meet the growing needs of North Island residents and deliver high quality, 
sustainable services well into the future. The status quo is not sustainable from service 
delivery and financial perspectives, and significant changes are needed in the way 
acute care services are delivered in the North Island.  
 
In light of the decision by the Comox Strathcona Regional Hospital District to rescind its 
support of the proposed regional hospital for the North Island, VIHA is in the process of 
considering next steps around this issue. In the meantime, and as we have said all 
along, the existing hospitals in Campbell River and the Comox Valley will continue to be 
maintained, staffed, resourced and operated to serve the needs of their respective 
populations. 
 
 
Given that Campbell River has been the primary health care service provider for 
the North Island, and with the shifting demographic and changing economic 
direction; how will VIHA incorporate this new information into informed decision 
making to ensure the growing needs of this community and north of the 
community are met with the same consideration as others? 
 
VIHA considers current and future population demographics in planning services.  
Population projections for the whole North Island have been incorporated in the 
planning for the North Island Regional Hospital. 
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QUESTIONS & ANSWERS 

What is the current status and decision process for a Regional Acute Care 
facility? 
 
VIHA continues to believe that a regional hospital is the only sustainable way to deliver 
quality health care services for residents on the North Island into the future. We are 
facing very serious challenges in our ability to provide accessible, safe, sustainable 
service. 
 
This is much more than a “bricks and mortar” problem and solution: 

• We are already facing critical physician shortages resulting in shared orthopedic, 
general surgery and ICU coverage between the two existing hospitals; 

• This is compounded by nursing and other health care professional shortages; 
• Specialized services such as MRI, Perinatal services and enhanced cancer care 

are not possible in the existing two-hospital model. 
 
Hospital upgrades will not address long-term sustainability. A community hospital, 
networked to a regional facility, would continue to meet the majority of health care 
needs (24/7 ER, diagnostics, outpatient services and inpatient beds). VIHA has 
reaffirmed its support of the Regional Hospital concept and we will further engage with 
Campbell River and Comox Valley staff, physicians and communities over the summer 
with an eye to reporting out in the fall or early winter. 
 



Posted July 17, 2008  Updated: July 22, 2008      Page 
                 
 

Our Vision:  Healthy People, Healthy Island Communities, Seamless Service 

1 of 2

 

 
FACT SHEET 

 
THE FACTS ABOUT RESIDENTIAL CARE 

ON VANCOUVER ISLAND 
  
Recently announced changes to residential care services on Vancouver Island have 
resulted in some community concern. The Vancouver Island Health Authority, which is 
responsible for providing publicly funded seniors’ care, offers the following factual 
information that we hope will help address these concerns.  
 
1. VIHA knows change can be disruptive. However, we believe seniors deserve to live 

in high-quality, modern accommodations that provide for the needs of those who 
require a complex level of care.  

 
2. The number of seniors’ care beds on Vancouver Island is increasing, not decreasing. 

In 2001 there were approximately 4,900 residential care beds on Vancouver Island. 
By March 31, 2009, there will be over 6,300 residential care beds and assisted living 
spaces - a 26% increase.  

 
3. This expansion is part of the Province’s 5,000-bed intiative. VIHA’s share of this 

commitment is 1,259 net new beds and spaces. By the end of 2008/09 VIHA will 
have met and exceeded this commitment by over 150 beds. 

 
4. As part of this expansion, VIHA will be opening approximately 1,070 new beds and 

spaces this fiscal year alone. At the same time, we are taking the opportunity to 
retire 352 old, outdated beds that no longer meet government guidelines for complex 
care. Of those 352 beds, 52 are beds that were opened temporarily last winter at 
Gorge Road Hospital as a bridge to the new capacity when it becomes available. 

 
5. This means that in this year alone, VIHA will be adding over 700 net new beds and 

spaces to the health care system – the single largest increase in residential 
capacity ever. 

 
6. Of the 1,070 new beds and spaces, 812 are complex care and 258 are assisted 

living.  
 

Residential Care and Assisted Living 
 New Decommissioned Balance 
Complex Care 812 352 460 
Assited Living 258 0 258 
Total 1,070 (352) 718 

 
 
7. VIHA is increasing, not reducing, funding for residential care. Last year we 

increased funding by $6.5 million annually to raise care hours in all publicly funded 
facilities. The new facilities that will be opening later this year represent an 
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additional investment of over $30 million this fiscal year (Apr 1 – Mar 21) and 
$40 million per year thereafter.  

 
8. Some existing residential care facilities are old and outdated and do not meet 

government multi-level care guidelines for complex care. Older facilities have 3 and 4 
bed wards, which restricts personal privacy and leads to infection control problems. 
Narrow hallways and doorways and small bedrooms make it challenging and difficult 
to provide care for those who need complex care.  

 
9. VIHA is investing in the development of nine new residential care and assisted living 

facilities across Vancouver Island. All are publicly funded. As such, they will be held 
to the highest standard of care delivery, and will be monitored to ensure that these 
standards are upheld, regardless of their ownership.  

 
10. Third party delivery of residential care services is not new, it is a decades’ old 

practice. The Lodge at Broadmead, Luther Court, Mount Edward Court and 
Resthaven Lodge in Greater Victoria are just some examples of publicly funded 
residential care services that are delivered by the private sector.   

 
11. Residents in subsidized publicly funded facilities pay a daily rate based on their 

annual income according to a formula set out by the Government. This formula will 
not change if and when residents move to another facility.  

 
12. Residents who move will have a variety of options where they can move. On the 

South Island, this includes the new Ayre Manor facility in Sooke, the new Selkirk 
Place facility in Victoria when it opens later this year, or any other publicly funded 
facility in the area. VIHA will be working with residents and families to determine 
each resident’s accommodation preference, and residents will be given priority to 
move to their location of choice.  

 
13. The care hours that a resident currently receives will not change. Recreational 

opportunities, including the ability to go outside and on outings, will also remain the 
same.  

 
14. VIHA Continuing Care staff are dedicated and highly skilled health professionals, and 

VIHA is committed to working with our staff their unions to find meaningful 
employment. These discussions are ongoing and we anticipate being able to 
announce a comprehensive package of redeployment options and assistance to staff 
in the next week, once the union negotiations are completed. 
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Questions and Answers 

The Future of Cowichan Lodge 
 
Why is Cowichan Lodge closing? 
• The decision to close Cowichan Lodge was not made lightly. Cowichan Lodge was built 27 

years ago. The design and space are no longer appropriate to meet the needs of those 
who require a complex level of care. 

• In fact, Cowichan Lodge does not meet government guidelines for complex care.  
• Cowichan Lodge lacks interior space in common areas and in resident rooms. Hallways 

and doorways are narrow and bathrooms are too small for wheelchairs, which many 
residents need for mobility. The dining area and activity space, bathing and other spaces 
no longer meet modern care standards.  

• In addition, the rooms are too small for the staff and equipment required to deliver complex 
care.   

• Cowichan Lodge also requires a lot of remediation to fix the aging exterior structure and a 
roof design which leaks during rain and windstorms. Despite considerable remediation and 
work done to fix the building there continues to be challenges. 

 
When will Cowichan Lodge close? 
• Cowichan Lodge will remain open until mid-September until all residents have moved to 

new or existing facilities.  
 
What is VIHA planning to do with Cowichan Lodge in the future? Are you going to sell 
it?  
• VIHA has not made any decisions about the future of this site. We have not sold this site, 

despite what some may believe.  
 
What about the covenant on this property? 
• VIHA has investigated the covenant. It contains the following restrictions on use: (1) no 

works, improvements or roadways shall be constructed on the Property to gain access to 
Maple Bay Road without the prior written approval of the District of North Cowichan; and (2) 
the Property is not to be subdivided. 
 

You recently provided the HEU and residents and families at Cowichan Lodge with 
documentation around a physical evaluation and functional evaluation that was done at 
the facility. Can you explain the process and results? 
• Cowichan Lodge was assessed for physical compliance by the VIHA Facility Maintenance 

and Operations (FM&O) program and for functional compliance by the VIHA Capital 
Planning Program in collaboration with the Cannon Design consultant group. 
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• The assessment considered functionality of the site, evaluating design aspects of the 
buildings such as patient room size, private, semi-private and four-bed ward 
accommodation, resident bathroom design, and the ability for the building to accommodate 
overhead lifts. 

•  The Functional Evaluation also considered aspects such as the size and availability of 
common spaces like lounges, activity rooms, dining rooms, access to a resident kitchen 
and outdoor space. 

• The assessment also included a Primary Systems Condition Assessment. This assessment 
reviewed the structure, shell, interior, plumbing, electrical, fire protection and heating and 
ventilation systems using a standardized measurement process.  

• The scoring process combined the total score from the Functional Evaluation and the 
Primary Systems Condition Assessment and identified Pass/Fail scoring based on the 
expertise of the FM&O and the review consultant.  

• Cowichan Lodge failed in that it received a Functional Evaluation score of 50 out of 100 
and a Primary Systems Conditions Assessment score of 56 out of 100. 

• The assessment concluded that Cowichan Lodge, originally designed to meet the needs of 
intermediate care individuals, lacks sufficient interior space in common areas and in 
resident rooms to meet the needs of complex care individuals, most of whom require 
wheelchairs for mobility. 

• The site also has electrical, heating and ventilation issues.  
• A significant degree of remediation would be required to address the aging external 

aspects of the building, in particular to address the building envelope that results in leaks 
during rain and wind storms. 

•  In June 2007 it was estimated $1.32 million would be needed to address the most critical 
physical deficiencies at Cowichan Lodge. This would be just for critical building integrity 
issues and does not include the cost of remediating functional needs within the building. 

• Since then, about $600,000 has been spent to address issues impacting patient comfort 
and safety, including $510K on ventilation upgrades, $75K on kitchen upgrades and $12K 
on flooring upgrades. 

• The cost of upgrading Cowichan Lodge to acceptable standards would come in at about 
the same cost of building a new facility – an estimated $23 million, and we would still end 
up with an old building.  

 

Where will residents move when Cowichan Lodge closes?  
• Residents have a variety of options available to them, and staff will be working closely with 

residents and their families in the coming weeks to determine their relocation preferences.  
• Residents will be given priority to relocate to their preferred site.  
• Options include moving to the new Sunridge Place facility when it opens. Other options 

include moving to another existing facility in the Cowichan Valley area (e.g. Cairnsmore or 
Cerwydden), or moving to a location outside Cowichan Valley, if that is their preference. 

• While Cowichan Lodge will be closed, the number of seniors’ care beds in the Cowichan 
Valley is increasing. There are currently 281 beds in the community and by the end of 2008 
there will be 397 beds, including 50 new assisted living units. That’s an increase of 40%. 
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What if the resident has special equipment that VIHA has purchased for them – do 
residents need to purchase this equipment when they move? 
• Any equipment that was specially ordered for a client will transfer with the client, and as 

long as they need this equipment, there would be no charge to the family or client. 
 

If I move to a private facility like Sunridge Place, do I have to pay for my care?  
• No. The rates you pay will be the same as what you currently pay. 
• Sunridge Place is completely publicly funded and all services and standards of care are 

monitored as part of the public health system.  
• In fact some residents may pay less than they are paying now if they are currently charged 

a fee for a semi-private or private room, as the new facility will not be able to apply a 
surcharge for private rooms. 

• Residents will not pay to move. VIHA will pay for any costs associated with relocating 
residents. 
 

How will you meet the unique care needs of a resident? 
• Individual meetings with families have begun, and we will continue to meet individually with 

families to ensure a smooth transition process. 
• Before any resident is moved, staff will work with each resident and their family to: 

• assess each resident's current and expected level of need 
• develop care plans that meet each resident's level of need 
• reassure you that the appropriate level of care is provided at all times 
• assist you in choosing the most appropriate new home for your loved one 
• ensure safe transfer to the new home in a residential care facility. 

 
What is going to happen to Cowichan Lodge staff?  
• Staff have been notified of the change. As of June 23, VIHA has been working closely with 

the unions to develop options for our staff. We are committed to working diligently to 
identify opportunities for employment for staff at the site. 

• While we cannot share details of our discussions, we can tell you that discussions have 
been going well, and that all individuals at the discussion table are committed to working 
through this process. 

• There is a shortage of staff across health care, and it is expected many staff will find 
employment within the health authority or with other care providers. 

• VIHA does not want to lose any staff in this process.   
 
This is a stressful time for staff. What supports are available? 
• Managers familiar with the Cowichan Lodge staff are available to provide any assistance 

staff may need.  
• Staff will also receive any support they need through VIHA’s Employee and Family 

Assistance Program (EFAP).  
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Why was the notice given about this closure so short?  
• VIHA recognizes that this is short notice. 
• We shared the information as soon as we possibly could once the decision was made.  
 
When I move to another facility, will my care hours change? 
• Care hours for residents will not change, and will remain the same as they currently are. 
• Also, reecreational opportunities and activities will be available, as they are at residential 

care sites. 
 
What are the qualifications of staff at Sunridge? We’re hearing all staff members are 
new graduates? 
• The Executive Director for Sunridge Place is a degreed Recreation Therapist by profession, 

and she also has a Masters of Arts. 
•  Programming for this site is rich and is focused on the elder population, including dementia 

care. 
• In addition to care staff including Registered Nurses, Licensed Practical Nurses and 

Resident Care Attendants, there are Activity Worker/Recreation Assistants, an 
Occupational Therapist, Rehabilitation Worker and a Social Worker. 

•  There is also a Director of Care and a Nursing Care Coordinator. 
•  The Registered Nurses employed at Sunridge have an average of 15 years of long-term 

care experience.  
• The License Practical Nurses come with similar experience to the RNs - one LPN is a new 

graduate. 
• The Resident Care Attendants have a wealth of experience from previous positions in the 

community as Home Care Workers, from other residential facilities, and other health care 
facilities. The majority have a number of years of experience in the area.  

 
What will happen to equipment and other items that were donated to the site over the 
years, including items donated by the Ladies Auxiliary to Cowichan Lodge, that has 
been supporting the facility for about 25 years? 
• Any equipment that was specially ordered for a client or is needed by a client will transfer 

with the client for as long as they need this equipment. There would be no expectation that 
clients or families would be expected to purchase this equipment. 

• We are very appreciative of the support the Ladies Auxiliary has given Cowichan Lodge for 
the past 25 years.  

• We will discuss with the Auxiliary the options available for equipment donations, and 
provide our suggestions for the dispersal of the equipment, for example, transfer to other 
VIHA-operates sites such as Cairnsmore Place and other facilities located in the Cowichan 
Valley. 
 

Can I tour the new facility? 
• Sunridge Place is hosting tours for potential and interested clients, family members and 

residents.  
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• A number of clients have already toured the new facility. 
• Information on how to contact Sunridge Place staff to arrange a tour is posted here at 

Cowichan Lodge. 
• You are also welcome to walk or drive by the new facility to have a look from the outside 

and at the surrounding area. 
• Sunridge Place is located at 575 Trunk Road in Duncan. 
• You can also visit the facility website at http://jonescorpgroup.com/page139.htm 
 
Will the Adult Day Program continue?  
• The Adult Day Program will continue to operate at Waldon House. VIHA is committed to 

continuing with Day Program services in the Cowichan Valley.  
 
Will my medication costs change? 
• Both Cowichan Lodge and Sunridge Place are operated under the Community Care 

Licensing Act.  Medications are covered by Pharmacare for both facilities and residents are 
required to pay for over-the-counter (OTC) medications and certain other medications not 
covered by Pharmacare. 

• Cowichan Lodge currently receives medications through the hospital pharmacy at 
Cowichan District Hospital that purchases medications in bulk and then pass this savings 
on to residents. 

•  Sunridge Place will receive their medications from a retail pharmacy. This may result in 
some increase in cost, particularly for OTC medications that will likely be provided at retail 
prices. 

 
How can families and residents get more information? 
• VIHA staff is meeting with residents and families individually. In addition, families and 

residents can talk to the Manager of the site.  
 

http://jonescorpgroup.com/page139.htm
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RESIDENTIAL CARE – TRANSITION PROCESSES 
 
 

• The movement of clients to and within residential care settings occurs throughout the 
Vancouver Island Health Authority on a daily basis.  Each year, over 1,500 clients move into 
and within residential care settings in VIHA, and recently have included the transfer of clients to 
Arrowsmith Lodge in Parksville (2007), the Lodge on 4th in Ladysmith (2007) and to New 
Horizons in Campbell River (2008).   

 
• Clients may move from home to a unit within the hospital setting and then to a community-

based residential care facility, or they may move between community-based residential care 
settings.  

 
• There are a variety of reasons why a client might move, including personal preference to move 

to a different facility, the need to move to a different facility due to changing care needs, and/or 
the need to shift location due to facility renovations, downsizing or closure.  

 
• Regardless of the reason why a client might be moving, ensuring continuity of care and 

minimizing the impact on the client is a foremost consideration.  
 

• While everyone would prefer to have a single, consistent caregiver, the reality is that most 
clients have a variety of different caregivers during their residential care stay.  Staff departures 
and replacements, shift turnovers and temporary staff changes due to sick and vacation time 
and other leaves are common.  Individual care plans, developed by professional staff at each 
residential care site with input from family and the resident, ensures the information new 
caregivers require to provide appropriate, high quality care to the individual is readily available.  

 
• Detailed planning is a vital component of the move of any resident. Such planning has gone into 

preparing for the transition for residents transferring from one facility to another, including from 
Cowichan Lodge to other community facilities.  While the initiatives detailed below are specific 
to the situation in the Cowichan Valley, the general operational principles and functions apply to 
all facilities where residents are being moved from one facility to another.  
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Cowichan Transition Processes:     

 
• Two transition teams are in place to ensure the smooth and seamless transition from Cowichan 

Lodge to other community facilities – including Sunridge Place. 
 

o Cowichan Lodge Transition Team: Participants in this team include the site manager, home 
and community care residential services coordinator, social worker, Registered Nurse, 
therapy staff, a rehab assistant, unit clerk, volunteer resource manager and a Clinical Nurse 
Specialist.  VIHA’s Manager of Capacity Development, who is responsible for the planning 
and movement of all clients to the new facilities that have opened and will be opening this 
year, oversees the team.  
� The transition team meets on a weekly basis to develop and review plans to support the 

smooth, safe and least stressful transition for each individual to their new location. This 
includes a review of clients’ equipment needs, clinical care needs, and additional 
supports required during the transition period.  

 
o Sunridge Place Transition Team:  Participants in this team include the facility’s Executive 

Director, Director of Care, VIHA’s Manager of Capacity Development, the Residential 
Services Coordinator, a Social Worker and others as special expertise is required. 
� Throughout the development process, VIHA has tracked the progress of the site to 

ensure all the requirements relating to the project are met.   
� The Sunridge Place Transition Team began four months prior to opening when the 

Executive Director, Director of Care and others were hired.  This team has been 
providing VIHA with information around the site’s approach to care, staffing levels and 
staff orientation and training.  The team also reviews plans developed in preparation for 
opening, including tours, information packages and information on resident selection of 
rooms. 

� Sunridge Place was also required to meet all Licensing requirements before permission 
was given to open. 

� Information is shared on a regular basis between the Sunridge Place and Cowichan 
Lodge teams, including planning information that will smooth the transition for individuals 
between the sites.  

 
• Residents in Cowichan Lodge and their families have met with the Cowichan Lodge Social 

Worker to determine the facility of their choice.  In cases where residents have chosen to move 
to Sunridge Place, the transition teams at both sites plan for the safe, appropriate transfer of the 
individual to support a smooth transfer and settling in at the new facility.  Wherever possible, the 
resident’s individual routines are maintained at the receiving facility. 

 
General Transition Processes: 
 
• A series of processes are underway to ensure a smooth transition and to involve residents and 

families in the processes.  These processes have been developed based on previous 
experiences around transition planning and implementation as well as detailed review of over 40 
academic articles on this subject, in order to make sure the impact on residents and family 
members are minimized.  These processes, which are considered ‘best practice’ include:  
 
o Reviewing, reassessing and updating Care Plans prior to any move.  Every resident in care 

is required to have a Care Plan, which includes information regarding the physical, 
emotional, spiritual and social needs for each individual.  Other planning information 
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includes specific physician orders, specialized equipment needed, particular supplies, 
supplements and medications etc. This updated Care Plan and information follows the 
resident when they move.  

 
o A Clinical Nurse Specialist is assisting staff at Cowichan Lodge to review each resident prior 

to their move to ensure that best practice knowledge is included in the transition plan. 
 

o Ensuring residents and families are given individual options and choices about where they 
would like to move. Individual meetings are taking place with residents and family to 
determine their preferred facility to move to, and every effort is being made to accommodate 
this choice. 

 
o Ensuring that there is ongoing and clear communication with families and residents. This 

includes written information, one-on-one meetings and tours of new potential sites. 
 

o Ensuring daily routines are kept consistent, and making sure personal items and other items 
of significance are transferred at the same time as the resident. 

 
o Carrying out close monitoring of new sites for up three months and conducting regular visits 

to follow up on specific clients or residents.  Quality of care is monitored against key 
indicators set by the Ministry of Health Services. 

 
o Supporting the site to establish enhanced falls prevention protocols and increased 

monitoring of falls as needed.  
 

o Involving families in setting up the resident’s new private room.  
 

o Assigning a Clinical Nurse Specialist in Gerontology and a Social Worker to oversee clients 
identified to be at higher risk.  

 
o Completing a clinical assessment prior to any relocation to ensure the client can be safely 

moved; this also provides post-move assessment capability.  
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