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Renewal Update
New
ConnectionsVI
Please allow us to
formally introduce
CONNECTIONSVI. Most of
you are familiar with the
“old” Connections
newsletter and this new,
more contemporary
version - CONNECTIONSVI
- will provide a more indepth view on a wide
variety of initiatives taking
place within VIHA.
The focus of
CONNECTIONSVI will be
on providing information
about programs, services
and VIHA-wide events to
all staff, volunteers and
affiliates across our
islands. No matter where
you work, you now will be
able to keep up-to-date on
changes and new
directions in the
organization.
CONNECTIONSVI will be
circulated internally via
email and posted on the
public website in the
‘What’s New’ section.
Feedback and ideas for
articles are always
welcome and can be
directed to
jennifer.morgan@viha.ca

“I am looking forward to
working closely with staff and
physicians in these new roles
as we serve the health needs
of our Islands’ populations,”
said Howard Waldner,
President and CEO. “It is
important for island-wide
program leaders to represent
the diversity of our many
facilities and communities.”

The last issue of ConnectionsVI
described a renewed direction
for VIHA and unveiled a new
organization model. (Access
the March 8th issue at:
www.viha.ca/news)
Since that time, the Executive
Medical Director (EMD) and
the Executive Director (ED)
positions for the five clinical
portfolios were posted and
Expressions of Interest have
been received. Interviews are
taking place this month.

Once EMDs and EDs are in
place, decisions will be made
regarding opportunities for
Director positions in clinical
portfolios as well as in all
other corporate and strategic
service departments.

One important aspect of the
new model is the intent to
have a “distributive”
management model. This
means that EMDs and EDs
for each clinical portfolio will
be selected based on their
skills, abilities and experience,
not where they work or
practice.

Positions will be posted and
staff will be encouraged to
submit an Expression of
Interest. More information will
be provided in upcoming
issues of ConnectionsVI.

Please see page 2 for
the Organizational Overview
chart and page 3 for role
descriptors within Clinical
Portfolios.

Welcome to Mike Conroy
A warm welcome is extended
to Mike Conroy who joined
VIHA on April 4. Mike is
fulfilling the responsibilities of
Executive Vice-President and
Chief Operating Officer and
works in partnership with Dr.
Glen Lowther, Executive VicePresident and Chief Medical
Officer, to co-lead operations
within the clinical portfolios.

organizational renewal.
Strategic decisions must
recognize and integrate both
operational and clinical needs.
All clinical and diagnostic
programs will model this
structure.
Mike Conroy and Dr. Glen
Lowther will provide leadership
in all aspects of planning,
operation and evaluation of
health service programs as
well as provide support and

The co-leadership model is a
very important aspect of this
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direction to the Island Medical
Program.
Mike brings many years of
health care experience at the
executive level and most
recently held the position of
Vice-President with the Calgary
Health Region.
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VIHA Organizational Overview
Welcome to
Bob Marsh
Bob Marsh became
Director of Wellness and
Safety on March 14.
Reporting to John
Johnston, Vice-President,
Human Resources and
Organizational
Development, Bob is
responsible for providing
strategic direction,
organizational leadership,
expertise and support in
the delivery of workplace
wellness and safety
throughout VIHA.
Bob’s professional
background includes
many years of experience
in occupational health
and safety, employee
wellness and change
management in
government, health care,
and consulting firms as
well as the Workers’
Compensation Board.
As Bob holds both a
graduate and
undergraduate degree
from the University of
Victoria, his appointment
to VIHA allows him to
return to Victoria.
Welcome to VIHA, Bob.
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VIHA Integrated Health Care

integrated health care

(see page 5)

Quality and Patient Safety Office
Executive
Vice-President/
Chief Operating
Officer

Executive
Vice-President/
Chief Medical
Officer

MIKE
CONROY

DR. GLEN
LOWTHER

.
..
.
.

Office for Quality
& Patient Safety
Quality Assurance
& Patient Safety
CME
Research & Evaluation
Clinical Informatics
& Telehealth
University Liaisons
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After receiving excellent feedback,
and upon further consideration,
VIHA will make a concentrated
strategic investment in Quality
and Patient Safety. An office will
be established that will be led by
an Executive Director and
Executive Medical Director, and
will report jointly to the Executive
Vice-President/Chief Medical
Officer and the Executive VicePresident/Chief Operating Officer.
These Directors will lead VIHA’s
quality agenda forward,
supporting both the Program
Quality Councils and coordinating
cross-program quality
improvement collaboratives.
Patient safety will receive special
focus within the professional

C O N N E C T I O N S

V I

practice and quality assurance
offices. In addition to supporting
Program Quality Councils, the
quality team will also support
professional practice activity
across the Island. For physicians,
this will occur through
collaboration with the department
heads for the respective clinical
departments. For nursing and
other health professionals, the
quality team will continue to work
closely with the Chief of
Professional Practice and Nursing.
The professional development and
support functions will be a
significant component of the
Quality and Patient Safety office.
Other key functions will be
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Continuing Medical Education
and Continuous Professional
Development, research and
academic development, and
liaison with the university
medical school. Clinical
Informatics and Telehealth will
continue to be key enablers of
quality and safety and will be an
integral component of our quality
and safety agenda.
Information is now available
regarding the roles of the
Executive Director for Quality and
Patient Safety and the Executive
Medical Director for Quality and
Patient Safety at:
www.viha.ca/jobs.
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Position Descriptors
Clinical
Portfolio Roles
The five clinical portfolios
reporting to Dr. Glen
Lowther and Mike Conroy
(see page 3) will be co-led
by an Executive Director
and an Executive Medical
Director. Each portfolio
will have a reporting
structure that includes a
Director in partnership
with a Medical Director (or
a Department Head) that
reports to the Executive
Director and the Executive
Medical Director. In turn, a
Manager, partnered with a
Clinical Head, reports to
the Director and Medical
Director.
Executive
Director

Executive
Medical Director

Director

Medical
Director

Manager

Clinical
Head

Position summaries that
clarify roles and
responsibilities are
included on this page.
The co-leadership model is
imbedded at all levels
within the clinical
portfolios and ensures
better decision-making
because both operational
and clinical needs are
considered.
Announcements on
successful incumbents will
be included in upcoming
issues of ConnectionsVI.

PAGE 4

Executive Vice President /
Chief Operating Officer
MIKE CONROY

Executive Vice President /
Chief Medical Officer
DR. GLEN LOWTHER

EXECUTIVE DIRECTOR

EXECUTIVE MEDICAL DIRECTOR

Working in partnership with the Executive Medical
Director, the Executive Director is jointly responsible
for the overall leadership and direction for a portfolio
of clinical programs and/or service areas. The
Executive Director ensures optimal patient care and
outcomes within the Mission, Vision, Values,
Strategic Objectives and Philosophy of Care of the
Vancouver Island Health Authority (VIHA). The
Executive Director is responsible for effective and
client focused delivery of health and clinical services
and the provision of leadership and support to the
program and/or service teams to effectively integrate
services that cross program and portfolio lines. The
Executive Director is accountable for the development
and implementation of program service delivery. The
Executive Director is also responsible for developing
business plans, priorities, goals and operating
budget, through the effective and efficient use of
people, financial and physical resources.

Working in partnership with the Executive Director,
the Executive Medical Director is jointly responsible
for the overall leadership and direction for a portfolio
of clinical programs and/or service areas. The
Executive Medical Director ensures that appropriate
standards of care are developed and that effective
quality improvement and patient safety activities
occur within the assigned portfolio. In collaboration
with the Executive Director, the Executive Medical
Director is responsible for effective client-focused
services, provides leadership and support to the
program teams, and promotes integration across
programs and portfolios. The Executive Medical
Director participates in physician resource planning,
research and academic development, supports the
activities of the Island Medical Program and works
strategically to foster key relationships with external
agencies and stakeholders, including the University
of British Columbia, the University of Victoria, and
the College of Physicians and Surgeons.

DIRECTOR

MEDICAL DIRECTOR/DEPARTMENT HEAD

The Director provides co-leadership in partnership
with the Medical Director for a program and/or
service area, and is responsible for the development
and management of the program and/or service area
including the support and promotion of clinical,
academic and other activities. The Director provides
leadership in the development of strategic initiatives
and overall management function, and works in
collaboration with other Directors to ensure that all
programs support the VIHA strategic plan. The
Director ensures the development and maintenance
of continuous quality improvement strategies, within
VIHA framework and CCHSA standards that focus
on the quality of care; and optimizes the deployment
and effectiveness of available resources in the
delivery of necessary, appropriate and continuous
health services.

The Medical Director/Department Head provides coleadership in partnership with the Director for the
program and/or service area. The MD/Department
Head provides strong clinical leadership for the
program and/or service area, and fulfills the role of
Department Head for the respective department
within the medical staff organization and consistent
with the role as described in the Medical Staff Bylaws for VIHA. The MD/Department Head reports to
the EMD and assists with the development of clinical
standards, CQI, patient safety, CME and physician
manpower plans. He or she works with the IMP, UBC
and UVIC as required, assists with research activity
and academic development and participates in the
activities of the HAMAC as required.

MANAGER

CLINICAL HEAD

The Manager is accountable for all aspects of
directing the patient care services provided. This will
include providing strategic direction to patient care
delivery, operational planning, human resource
development, financial, quality and utilization
management. The Manager ensures departmental
area policies and procedures comply with
professional, legal and VIHA standards. The Manager
works collaboratively with others, provides leadership
in managing and implementing change, and ensures
an environment that supports professional practice.

The Clinical Head works as the local medical leader
in a clinical department, or as site Chief of Staff in
settings without departmental organization and is
responsible for effective service delivery within the
program. The Clinical Head works with the respective
Medical Director/Department Head to ensure that
local context and clinical input is provided. The
Clinical Head assists the MD/Department Head in
communicating with local medical staff, reports to
the leader on all matters that require organizational
attention or activity, and supports CQI, patient safety
and CME at the site.
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Locality Management
Community
Services
Timely response to
questions, suggestions and
concerns of citizens in our
many communities is
critically important to
VIHA’s success. One
component of our
commitment to improving
relationships with local
communities is to answer
questions and resolve
issues as quickly and
efficiently as possible.
As there are VIHA facilities
in many communities
across the island, it is
important to have a “key
contact” in several
locations. Once the
Executive Directors and
Executive Medical
Directors are in place, 10
individuals will be chosen
as contacts for each of the
following geographic areas:
Mt. Waddington
Campbell River/Nootka
Comox Valley/Strathcona
Port Alberni and West
Vancouver Island
Parksville/Qualicum
Nanaimo
Cowichan Valley
Victoria
Saanich Peninsula
Gulf Islands

..
..
..
..
..

Reporting to Joe Murphy,
Vice-President, Clinical &
Operations Support, these
individuals will fulfill a
“locality management” role
by acting as a single point
of contact for members of
the public. In many
instances these individuals
will have other
responsibilities and the
function may be linked
with an existing position.
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New Ladysmith Facility
Introducing the
Lunchroom!
Lunchroom is a new
information service now
available to all VIHA staff.
Lunchroom consolidates the
information previously
circulated in “regional”
newsletters: North Island
News, Update (Central
Island) and Gazette (South
Island).
An on-line newsletter only,
Lunchroom is located on the
Intranet at:
www.intranet.viha.ca/
lunchroom. Staff can visit
Lunchroom any time from
any computer at any VIHA
site to find information about
local events, announcements,
staff updates and general
information. Regular features
include:

.
.
.
.

Things to Know (this
section contains general
info about our facilities, our
jobs, programs and
services)
Places to Go (look here for
happenings, events and
gatherings)
People to Meet (info about
the people you work with:
retirements, awards,
achievements, etc.)
E-Market (post your buy &
sell notices here)

Bookmark this site and
access it often to keep up-todate with regional activities.
As some staff do not have
access to the computer
system, you are encouraged
to print it and post in
common areas.
Lunchroom will be updated
every Thursday. Please send
notices and announcements
for posting in Lunchroom to
lunchroom@viha.ca.
See www.intranet.viha.ca/
lunchroom/guidelines for
publishing information.
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The official groundbreaking
ceremony for the new 87-bed
seniors facility in Ladysmith
took place on March 31,
2005. Now construction will
begin on the new facility that
will provide up-to-date
complex care for the frail
elderly as well as respite care,
transitional care, and palliative
care for local residents. The
building is scheduled to be
complete in Spring 2006.

belongings and very cramped
bathroom facilities. The new
facility is being built as a
private/public partnership with
Gerry Huard, the owneroperator of a local
Intermediate Care facility
called Four-All-Seasons
Retirement Lodge. The new
facility will feature private
rooms with ensuite
washrooms and ocean views.
All capital costs for
construction of the new
building are being funded by
Huard with operating costs on
completion being covered by
VIHA’s existing program
budgets.

“This new facility will greatly
improve both the capacity and
the quality of long term care
accommodation in
Ladysmith,” said Sue
Abermann, Area Director,
Seniors, Community &
Primary Care - Central Island.

On completion of the building,
the 28 residents of LDGH’s
long-term care will be
The existing 42-bed hospital
relocated to the new facility
(LDGH), built in 1957 with an along with 21 residents from
addition in 1979, has 28
Four-All-Seasons Retirement
residents in long-term care
Lodge. An additional 26 new
beds. Most of them live in 3 or long-term care beds will be
4-bed wards with little privacy created, including short stay
or space for personal
spaces for individuals needing

respite, transitional care or
palliative care in the long-term
care setting. This facility will
also have mental health beds
for 12 elderly patients from
Riverview Hospital to enable
them to move back to their
home community as part of
the provincial devolution of
Riverview.
The new facility is the second
phase of a three-phase health
services plan to convert
Ladysmith General Hospital
into a comprehensive,
integrated model of primary
and community health care.
The project will be a showcase
for a new model of
comprehensive primary health
care where individuals and
families have access to a
range of coordinated health
and community services in
one convenient location.

Employee Pension Plan Contributions to Increase
additional $15.65 per pay for
eligible employees who earn
$41,100 of pensionable
earnings. For example, a
Registered Nurse with an
annual salary of $62,878
could pay an additional
$23.94/pay period (more if
shift differentials are included
in the salary paid).

For the first time in many
years, employee pension
contributions will increase.
Employer contributions have
increased steadily each year
but this year employees will
also face an increase.
Employees who are members
of the Municipal Pension Plan
will see their pension
contributions increase by
0.99% effective July 1, 2005
to 6.99% of pensionable
salary up to the CPP
maximum of $41,000 and
8.49% of pensionable salary
above that figure.

Members of the Public Service
Pension Plan will experience
an increase of 0.25% effective
April 1, 2005. The new rates
will be 5.75% of pensionable
salary up to the CPP
maximum of $41,000 and
7.25% of pensionable salary
above that amount.

The increase to the Municipal
Pension Plan will result in an
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Notices have been
sent to employees you can also check
out the Pension
Corporation website
at pensionsbc.ca in
the “What’s New”
section for more
information.
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VIHA Helping to Keep Military Skills Fresh
RN Grads
Offered VIHA
Jobs
VIHA is offering full-time
opportunities to all 2005
registered nurse graduates
(BScN) from Vancouver
Island post-secondary
institutions. About 175
students are expected to
graduate from these
programs this spring: 91
from UVIC, 60 from
Malaspina and 24 from
North Island College.
While VIHA already has an
excellent hire and
retention rate for
Vancouver Island grads,
these full-time
opportunities will provide
much needed support to
nurses as they start their
careers.
Other employment and
professional development
opportunities for nurses
include the undergraduate
nurse employment
program for third and
fourth-year nursing
students, introduction of
nurse practitioners and
expanded nurse education
for specialty departments
such as intensive care,
operating and emergency
rooms, mental health and
special care nurseries.
For information about this
program, please contact
Ellen Mahoney at
ellen.mahoney@viha.ca.

Master Seaman (MS) Hector
Meir has worked as a
laboratory technologist
providing diagnostic health
services in some unusual and
exotic places around the
world. He’s worked from a
specially equipped airtight unit
in Qatar, a canvas hospital in
Canada’s Northwest, aboard a
military supply ship in the
Persian Gulf, and among
international peacekeepers in
Bosnia.

placement in VIHA this spring.
One of only 32 laboratory
technologists in the forces, MS
Meir, 44, now works at CFB
Esquimalt where most of the
patients are men and women,
age 17 to 60, with relatively
few health problems. His
upcoming stint in the VIHA
hospital lab will expose him to
a more diverse population of
sick individuals, allowing him
to keep his lab skills current
and fresh.

But now, under a new
agreement with VIHA and the
Department of National
Defence, MS Meir will have a
new unique assignment: a
clinical placement for three or
more weeks in a VIHA
diagnostic lab at either Royal
Jubilee or Victoria General
Hospital.

“In the VIHA labs I’ll be
seeing pathologies that I don’t
usually see among military
personnel and that will be a
huge benefit to me and the
patients I provide services to.
When we are deployed our job
sometimes expands to treat
the civilian population as well
as military personnel. The
more you see and the more
you are exposed to, the better
your diagnostic skills,” said
MS Meir.

After months of discussion, a
memorandum of
understanding has recently
been reached between VIHA
and both CFB Esquimalt and
CFB Comox that enables
military health care
professionals to access VIHA
clinical sites to help them
maintain their clinical
competence and become more
prepared for field
deployments.

“It is really a two-way flow DND personnel benefit from
access to our more diverse
patient population, and VIHA
benefits from having their
skills and experience available
to us,” notes Rod O’Connell,
Manager, Employment
Services, VIHA.

Under the new agreement
with VIHA, the plan is for
nurses, doctors and other
health professionals from the
island medical bases to have
clinical placement
opportunities in some VIHA
departments, such as
emergency, operating rooms,
or critical care units before
being deployed to hot spots
like Afghanistan.

O’Connell notes that the forces
personnel are supernumerary
to VIHA’s normal staffing
levels and will not take away
employment or opportunities
for VIHA personnel, nor will
they add to the VIHA
workload. “These are
tremendously skilled
individuals who have a wealth
of experience and who have
worked in some very unusual
circumstances. We expect we
will be learning as much from
them, as they will from being
exposed to our environment.”

MS Meir, a 20-year veteran of
the Canadian Forces, will be
one of the first to have a
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Clinical placements at VIHA
will be limited to individuals in
uniform who also are currently
licensed to practice in B.C.
That means about 17 people
at CFB Esquimalt may
eventually spend a week or
two at a VIHA site.
At CFB Comox, two nursing
officers have just completed
orientation at St. Joseph’s
Hospital. In April they will be
starting their placement in the
Emergency and ICU one to
two days a week. Military
doctors are also likely to have
placements prior to being
deployed to Afghanistan.

“It is really a twoway flow - DND
personnel benefit
from access to our
more diverse patient
population, and
VIHA benefits from
having their skills
and experience
available to us,”
notes Rod
O’Connell, Manager,
Employment
Services, VIHA.
O’Connell notes that VIHA is
hoping another distinct
advantage comes from the
program in the future. Military
personnel typically retire
young, after about 25 years in
the service, usually with many
productive years ahead of
them. “We hope the exposure
to VIHA will have them
consider us for a second
career in healthcare after they
retire,” O’Connell said.
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Seniors to Benefit from New Facility in Campbell River
New assisted living units and
complex care beds recently
approved for Campbell River will
not only increase care options for
seniors in North Island, but also
improve working conditions and
work satisfaction for local VIHA
staff.

The new assisted living facility,
with space for 54 semiindependent seniors, will be
Campbell River’s first official
assisted living facility.

individual private rooms and the
most modern design standards
for complex care residents.

“We know that seniors want this
option. We’ve had a temporary
arrangement with the local
Ramada Inn that has been very
popular and successful, but this
new facility will enable us to
permanently provide an assisted
living option,” said Harley.

“Working in old and outdated
facilities can be difficult and
stressful, especially when the
building is no longer functional
and efficient by today’s
standards,” says Linda Harley,
Acting Area Director, Seniors
Home and Community Services,
VIHA North Island. “By
enhancing and modernizing
options and the living
environment for seniors, we
greatly enhance the workplace for
the caregivers, too.”

To be called Ironwood Place, the
new assisted living facility will be
built at the site of the old Yucalta
Lodge at 1351 Ironwood Rd in
Campbell River and will also
feature an adult day program.

Across town, adjacent to the
Campbell River General Hospital,
In January the VIHA Board of
the new 48-bed complex care
Directors approved two new
facility will be built as an
developments in Campbell River, extension to the100-bed Yucalta
one a new complex care facility
Lodge multi-level facility, which
for seniors with the highest needs opened in 2001 (and replaced
and the other a new assisted
the old Yucalta Lodge on
living facility. Completion and
Ironwood.) Still in planning
occupation of both is anticipated stages, the new 48-bed extension
for the fall of 2006.
will be all on one level, featuring

The expansion will also feature
six high-priority community
geriatric mental health beds,
funded through the Provincial
Government’s $138 million
capital commitment to build new
mental health facilities across
the province as part of the
devolution of Riverview Hospital.
When the Yucalta expansion is
completed, the 40-year-old
Sunshine Lodge extended care
facility, on the CRGH site, will be
closed and the residents moved
over to the new facility.
“The Sunshine Lodge is now
functionally obsolete and no
longer provides an acceptable
environment for residents with
complex care needs,” said
Jennifer English, former Acting
Executive Vice-President, Chief
Operating Officer, VIHA.

Introducing the Sharps Care Program

The Sharps CARE
Program will make the
workplace safer for staff
by reducing the
opportunities for blood
and body fluid (BBF)
injuries and exposures
through education,
training, development
and support.

On April 5, VIHA became the
first health authority in B.C. to
introduce a comprehensive,
coordinated approach to safer
needle conversions.

Last year, VIHA received
reports of 265 injuries and
exposures and many near
misses as well. Studies show
VIHA worked closely with the
that switching to safer needles,
Occupational Health and Safety combined with a good
Agency for Healthcare in BC
implementation strategy, can
(OHSAH), Workers’
reduce these types of injuries
Compensation Board, BCNU,
by as much as ninety percent.
HEU and HSA to develop the
program.
The Sharps CARE Program is
rolling out across the health
There are about 13 different
authority. The first in-service
blood borne diseases that can
programs are underway on the
transmit through blood and body north island, moving to the
fluids. These include Hepatitis, central island in May and
HIV, syphilis and even West
finishing up on the south island
Nile virus. There is significant
in September.
stress and anxiety for workers
and for their family members
who may need ongoing
monitoring and treatment.
our staff,” said Bob Marsh,
VIHA Director, Workplace,
Wellness and Safety.

Although safety engineered
products are not new - most
provinces have or are
considering conversions,
VIHA’s Sharps CARE Program
includes the introduction of the
safer needles as well as inservice training and education
on best practices approaches
aimed at interrupting the chain
of events that can lead to
injuries in the first place.
“Safety-engineered needles
cost a little more, however
investing up front will protect
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