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Executive Summary
In October 2005, VIHA released its Five-Year Strategic Plan in draft form. We took the draft
plan to communities around the Health Authority as part of an extensive consultation process
with individuals, our staff and physicians, regional hospital districts, community groups, and
partner organizations. The Plan was finalized in April 2006, reflecting the multitude of
comments and feedback we received. Every year we review and update the Plan to reflect new
data and emerging priorities. We also extend its scope to ensure that we are always looking at
least three years ahead.
The Five-Year Strategic Plan contains our vision, mission, values and goals, and reflects the
strategic direction of the Ministry of Health Services. It recognizes the significant differences
in demographics and health status across our large and varied Health Authority. It
incorporates both clinical input and practical experience.
We recognize that we must shift from a health care system focused on managing illness, to one
that focuses on helping people stay healthy, and delivers a seamless, integrated range of
services. VIHA provides a complete range of health services to approximately 750,000 people
(2009) of all ages. We provide these services across a widely varied geographic area covering
approximately 56,000 square kilometers, including Vancouver Island, the Gulf and Discovery
Islands and part of the mainland opposite northern Vancouver Island. Many of the people we
serve live in remote and isolated communities such as Quatsino, Sointula, and Alert Bay.
In the Plan, we describe our broad, long-term goals – which have and will remain constant
over time. We also describe our strategic priorities. We use these strategic priorities, together
with priority initiatives identified in the Government Letter of Expectations, to develop our
annual work plan and build our operational Health Service and Budget Management Plans,
which are required by the Ministry of Health Services. To support the goals and strategic
priorities outlined in this plan, we have developed plans for our infrastructure, including:
human resources, physician resources, information management and information technology,
quality and patient safety, and capital resources.
We have identified risks that may impact the successful implementation of this Plan over its
five-year duration. These risks, which health care jurisdictions across Canada also face, include
having sufficient staff, physicians and fiscal resources to support the level of service growth
required to meet the needs of our aging population into the future. A number of strategies are
underway to mitigate these risks.
The Strategic Plan will be implemented as resources allow. Progress in moving the Strategic
Plan forward is articulated through our Health Service and Budget Management Plans. Every
year, we update these Plans, the associated funding available and specific strategies to be
implemented over the coming three-year period.
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Our Five-Year Strategic Plan identifies seven strategic priorities, as summarized below.
Improved Health of High Needs Populations
We focus on improving the health of the whole population by providing good public
health protection, prevention and health promotion services. Most people VIHA serves
are in good health, but there are significant differences in how healthy people are in
different regions of our Health Authority. In general, the farther north people live, the
more likely they are to experience poor health. We are focusing our efforts on high needs
populations where the need for better health is clear, and where we have the ability to
make improvements. These populations are: residents of remote and rural areas such as
the Mount Waddington area; Aboriginal people; homeless/hard to serve populations;
children and youth; and people living with chronic diseases.
Service Excellence for Seniors
Vancouver Island has a higher proportion of elderly people than the rest of the province
or the country. We have an opportunity to become a leader in seniors’ care by delivering a
full spectrum of services that is age-friendly; from prevention, primary care and disease
management, through residential and home care services, to hospital and palliative care.
We will work towards this by enhancing research partnerships, developing and applying
best practices and engaging in ongoing education and training.
A Sustainable and Integrated Network of Health Services
We provide a wide array of health services in the community and in our facilities to meet
the health care needs of VIHA residents. We provide population and family health care,
primary health care, acute (hospital) care, mental health and addictions services, as well as
a range of seniors-care services. We are committed to ensuring that patients are easily able
to navigate their way through our health system as their care needs change. Our aim is to
provide our residents with the high quality services they require in the most appropriate
and accessible setting in a timely and efficient manner.
High Quality and Safe Services
Improving the quality of our services and keeping patients and staff safe are vital in all
areas of health service delivery. Our intent is to focus on fundamental quality and safety
processes where we continually improve services and patient outcomes. We have
established an Office of Quality, Research and Safety, which will lead and support quality
improvement, research and safety collaborations across the Health Authority, including
assessment and measurement, infection prevention and control, standardization of care
guidelines and processes, communication and knowledge translation, and evidence based
practice.
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A Leading Organization with a Safe, Healthy Workplace, Engaged
Workforce, and Continuous Learning
Our workforce and the population we serve are both aging, which means that just as
health care needs of Vancouver Island residents are increasing, our workforce will be
retiring in greater numbers than ever before. Finding and keeping the right people is the
most critical challenge facing VIHA. Traditional human resource strategies have focused
on increasing the supply or number of providers through initiatives such as increasing the
number of training seats and targeted recruitment. Current labor challenges, coupled with
an aging population, have taken us to a place where such strategies will not be enough. We
recognize the need to fundamentally change the way we plan and deliver services into the
future. Our People Plan provides strategic direction on how to address the Health
Authority’s number one priority – our people.
Strategic Transformation to Ensure Sustainability
We are committed to maximizing efficiencies through thoughtful, evidence-based decision
making, while working with our staff to explore new ways to identify and eliminate waste
in the system. Exploring innovative business models and applying process improvement
methods will allow us to meet ongoing financial and service pressures, and new concepts
that take advantage of emerging technologies and apply relevant research results will help
ensure we are providing sustainable, effective and efficient services.
Improved Stakeholder Engagement
Managing the expectations that various health care stakeholders have is a key challenge for
VIHA. Health care is a very emotional public policy issue that affects every person at each
stage in their life. We are committed to building trust and support in the communities we
serve by engaging the public in our decision making process. This commitment enables us
to make the most informed decisions possible. We will continue to ensure a timely and
accurate flow of information to the public, media and our staff and focus on building our
capacity to engage in dialogue with our external stakeholders.
Because our Health Authority is so varied geographically, and regional health needs are often
different, this Plan also includes an integrated focus on three distinct geographic areas (North,
Central and South) with specific details about communities in each area (See Appendix A). We
have assessed population and health status, studied the way services are used, developed
forecasts for future capacity and established future strategic direction in each broad
geographic area as well as by community.

Strategic Plan 2008-2013 (July 2009)

iv

Introduction
It has been eight years since the Government of British
Columbia created five regional health authorities to govern,
plan and deliver health services across the province. Since
then, the Vancouver Island Health Authority (VIHA) has
experienced substantial growth, significantly improved the
coordination and integration of services, introduced a broadrange of community engagement processes, increased
surgeries, decreased wait times and introduced many
innovative practices and technologies across the entire
spectrum of health care services.
Our long-term strategic direction reflects the need to shift
from a health care system focused on managing illness to one
that focuses on helping people stay healthy, and to deliver a
seamless, integrated continuum of services that spans a
spectrum from prevention to end-of-life care.

The Vancouver Island Health
Authority:
• Serves approximately 750,000 people;
• Operates over 150 facilities throughout
56,000 square kilometers of varied
geography;
• Employs or contracts with
approximately 17,000 health care
professionals, technicians and support
staff and 1,700 physicians;
• Operates with an annual budget of $1.6
billion;
• Provides approximately 1,500 acute care

beds and 6,200 residential care
beds/assisted living units.

The initial draft Five-Year Strategic Plan was developed in 2005. The final version of the Plan
in 2006 reflected the comments brought forward through our extensive consultation with the
people and communities we serve, and with our staff and physicians. Comments and
suggestions we received that reflect the diversity of our communities are summarized below:
North Area: Mental health and addictions services were the number one concern in the
North. Others included the need for improved transportation, continued access to emergency
services, better access to specialty services, and enhanced primary health care, maternity and
prevention services.
Central Area: Comments we received here reinforced the importance of focusing on the
needs of an aging population, including increased residential and home-based services. West
Coast communities were concerned about transportation, maternity, health status and
enhanced mental health and addictions services, as well as in establishing partnerships that
might better address the broader determinants of health.
South Area: Resident comments included the need to maintain services at the Saanich
Peninsula Hospital, increase home and community care capacity, and address the needs of
homeless people who have mental health and addictions issues.
Individual, community and staff comments and concerns we heard during consultation
provided a tangible direction that has helped to strengthen our plans. The consultation
process also allows for tremendous dialogue and sharing between our staff and the public
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across the Island about services and approaches that are working well and those where
improvement is needed. We continue to engage with our staff and communities throughout
the life of this Plan about specific planning initiatives. A summary of the process undertaken
in 2005 is included in Appendix B, and some of the specific comments we received are
included throughout the document.

Accomplishments since 2005
Since we developed our Strategic Plan in 2005, we have made significant progress in meeting
our goals and improving and enhancing health care delivery for our residents. We have
worked aggressively to provide more options to better meet the needs of seniors and other
high needs populations such as Aboriginal and remote residents, increased our surgical
capacity, expanded access to the latest technology, implemented a co-management model with
one medical leader and one administrative leader in each of our clinical portfolios, and
planned for tomorrow’s infrastructure needs. We have also achieved a balanced budget each
year. A brief summary of our accomplishments is listed below. A more detailed list is included
in Appendix C.
Developed Better Care for Seniors
Care for our seniors has improved as we increased access to residential care beds by
adding 700 net new beds to the system, created an Integrated Primary Health Care
Network for at-risk seniors in the South Island and focused on building our new Patient
Care Centre to be elder-friendly.
Improved Wait Times and Emergency Department Flow
Although this remains an ongoing challenge, wait times and flow through our system for
specific procedures has improved. Flow through our emergency departments is improving
as a result of a number of targeted initiatives such as real-time monitoring, and developing
simulation and forecasting models.
Focused on the Needs of Aboriginal Populations
We have increased our focus on Aboriginal needs and have established a number of
innovative partnership initiatives with First Nations organizations. We have developed an
Aboriginal Health Plan, established an Aboriginal Health Council to help advise VIHA
about the best way to address Aboriginal health issues, and opened an Aboriginal spiritual
care room at the Campbell River and District General Hospital.
Collaborated to Address Community Health Needs in Rural Areas
We have been working with the Mount Waddington community since 2005. This has led
to the development of a multi-stakeholder community-driven Health Network. On July 2,
2008, a transit system was launched as part of a broader sustainable transportation strategy
for Mount Waddington. Residents of Mount Waddington identified improved
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transportation and access to services as one of their top priorities. We have developed and
are implementing a plan for an integrated service delivery model in Mount Waddington.
Developed Primary Health Care and Chronic Disease Management Plans
We have created the foundation for Integrated Primary Health Care and Chronic Disease
Management through the development of seven Integrated Health Networks for
underserved communities including Sooke, Port Alberni and Oceanside, and co-morbidity
(more than one disease or condition) populations in Victoria, Nanaimo, and Campbell
River. We have also engaged 270 family physicians across VIHA in quality improvement
sessions.
Developed an Office of Quality, Research and Safety
We have established an Office of Quality, Research and Safety, which has been leading
and supporting quality improvement and safety collaborations across the Health
Authority. We have also created a Patient Advisory Council to provide input from the
patient’s perspective, to help us improve quality and patient safety processes.
Enhanced Supports for Youth and Adults with Mental Health and
Addictions Issues
VIHA has enhanced supports to help address youth addictions and improved adult
Mental Health and Addictions resources across the Island, including: additional
community medical and detox stabilization beds and an Integrated Mobile Crisis Response
Team in the South Area; supporting the recommendations of the City of Victoria’s
Mayor’s Task Force on Homelessness, and; opening the new Light House Resource
Centre in Port Hardy to support the health and housing needs of vulnerable residents.
However, major gaps in Mental Health and Addictions services still exist, and we are
continuing our efforts to close these gaps as opportunity and resources allow.
Investment in our Hospitals
We have been involved in significant planning for, and investment in, hospital services
since 2005 including: beginning construction of a new, state-of-the-art Patient Care Centre
at Royal Jubilee Hospital, targeted to open early 2011; opening a new perinatal wing at
Nanaimo Regional General Hospital; constructing a new and expanded emergency
department at Victoria General Hospital; being the first health authority in Canada to
offer digital mammography to patients across the entire region; and reaching an agreement
with the Comox-Strathcona Regional Hospital District to build two new hospitals in the
Comox Valley and Campbell River.
Developed a Plan to Recruit and Retain our Talented Staff
We have identified human resources as our most critical risk and developed our People Plan
and Physician Services Plan, which outline strategies to ensure VIHA has the appropriate
number and type of staff, now and into the future. Some successes to date include:
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establishing the Island Medical Program; initial stages of Care Delivery Model Redesign;
and creating a standardized staff scheduling system which has transformed and redesigned
our staffing services to four service centres.
Implemented an Island-Wide Electronic Health Record – A First in Canada
VIHA has completed an ambitious program to provide an integrated electronic health
record in our hospitals. This will allow clinicians across the Health Authority to access
patient information regardless of where the information is collected.
We are proud of the progress we have made to date, but recognize the importance of looking
beyond immediate needs, and working closely with our staff and communities to anticipate
and prepare for the needs of the future. Our health care system must evolve as innovation and
technology is introduced, and our goal has been to establish a vision that will allow us to
better meet the needs of our population and ensure services are sustainable over the long
term.
This Plan outlines the vision, mission, values, goals and strategic priorities that will guide us
over the next five years. We use our strategic priorities, together with priority initiatives
identified in the Government Letter of Expectations, to develop our annual work plan and
build our operational Health Service and Budget Management Plans. Implementation of this
Plan will be adjusted annually to reflect operating and capital resources. We have included a
Glossary of Terms at the end of this document to provide further detail and explanation.
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About the Vancouver Island Health Authority
VIHA provides health services to over 750,000 people (2009) across a widely varied
geographic area of approximately 56,000 square kilometers, including Vancouver Island, the
Gulf and Discovery Islands and part of the mainland opposite northern Vancouver Island (see
Figure 1 below). An important part of our mandate is to serve the many remote and isolated
communities in our region that are only accessible by water or air.
We provide a full range of dynamic and progressive health programs and services: public and
environmental health, maternal and family health, home care and supports, primary health
care, residential care, hospital care, mental health and addictions services, rehabilitation and
end-of-life care. We are able to meet virtually all of the health needs of people who live in the
Health Authority, only rarely must people seek services outside of VIHA for highly specialized
needs.
Figure 1: Map of the Vancouver Island Health Authority
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Services We Provide
There are approximately 1,700 physicians providing care within VIHA, and approximately
17,000 health care professionals, technicians and support staff are employed or contracted
with us. We operate over 150 facilities in a network of hospitals, clinics, health care centres,
health units and residential care facilities. We have approximately 1,500 acute care and
rehabilitation beds and 6,200 residential care beds and assisted living units. In 2008/09, we
had an operating budget close to $1.6 billion, which primarily comes from the Ministry of
Health Services. Many of our services are provided through affiliates and partnerships with
communities, other agencies and other levels of government. We provide the following health
services:
Population Health
We recognize the vital role that broad determinants of health,
such as housing, education, food and income, play on
improving people’s health. Understanding the health
determinants of a population is important in preventing
illness, disability and injury. Our population health services
strive to identify populations in need or at high risk, and to
design appropriate services for them. In VIHA, high-risk
populations include: the homeless/hard-to-serve, people with
chronic diseases, children and youth, Aboriginal people and
rural and remote populations.
Our focus on improving the health of our whole population
includes providing good prevention, protection and
environmental programs that target issues such as food safety,
clean air and water, infection control and communicable
disease prevention, and promoting healthy lifestyles that
target high-risk situations and behaviours, such as healthy
choices during pregnancy, safe sex, alcohol and risk-related
trauma in youth. We also provide a range of health services to
infants, children and youth, including information, education
and supports to keep them healthy and provide treatment for
illness or addiction.
Mental Health and Addictions

On a typical day in the Vancouver
Island Health Authority there are
about…
• 18 births, including 3 to mothers 35 and
over, and 1 to a mother under age 20;
• 18 deaths, including 5 from cancer, 4 from
heart disease, and 2 from stroke;
• 800 visits to the emergency room;
• 200 admissions to hospital of which 60%
are admitted from Emergency;
• 9,000 meals served in hospitals;
• 12 inpatient hospital admissions for people
with a mental illness;
• 60 MRI exams and 230 CT scans;
• 250 surgeries: 4 for hips, 5 for knees, 34
for cataracts, 3 open heart surgeries;
• 5,000 home support clients
• 30 new home nursing care admissions;
• 5,400 residential care clients;
• 1 adult care and 5 child care inspections;
• 44 children under age 2 immunized; and
• 12 restaurant inspections.

VIHA provides mental health and addictions services that cover the full spectrum of
prevention, treatment and ongoing care for people of all ages who have mental health and
substance use disorders, including specialized programs for young adults, seniors, homeless
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individuals and those with mental disabilities. Approximately half of those who suffer from
serious mental illness also have substance abuse problems (National Alliance on Mental Illness
2008). These services include:
•

•

•

•

•

•

•

Prevention, education and early intervention: We provide information, training and
consultation in conjunction with family physicians, schools and a wide range of
community agencies to promote health and early identification of severe illnesses like
schizophrenia and bipolar disorder.
Harm reduction: We work with substance abusers to minimize harm to themselves and
others. We have a sobering and assessment centre in Victoria available 24 hours a day, and
provide or fund outreach services for homeless people with mental health and addictions
problems. We engage them in programs that can lead to healthier lifestyles free of
addictions.
Crisis/emergency response: Our crisis phone lines are available 24 hours a day, backed
by professional staff working in mobile outreach teams and hospital emergency
departments. We also provide specialized psychiatric emergency services to safely resolve
and stabilize crisis and emergency situations.
Outpatient assessment and treatment: We provide mental health and addictions
community clinics, some with mobile outreach and consultation capability, staffed by
multidisciplinary teams. These clinics offer assessment and individual and group treatment
on a referral basis.
Acute hospital psychiatry and detoxification/stabilization: We provide medically
supervised inpatient assessment and short-term treatment 24 hours a day, including day
hospital and group programs, and specialized consultation and liaison with people who
have mental disorders that are being treated in the physical health care system.
Tertiary psychiatric care: We provide medical supervision and professional care 24
hours a day, including assertive aftercare services for the most severe and persistent
mental disorders.
Case management, residential care and housing, rehabilitation and support: We
provide professional supervision of individualized plans of care for people who have
serious and persistent mental disorders and require supported housing, rehabilitation and
other support services to maintain their best level of functioning in the community.

Primary Health Care
Primary health care involves health care providers working in teams to provide a range of
everyday health services on a regular basis. The goal is to help people stay healthy, prevent
injury, get better, manage illness or disease, and cope with the end of life. A comprehensive
primary health care system relieves pressure on other parts of the health care system and
provides more appropriate services to residents. Primary health care is built on partnerships
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among individuals, family doctors, nurse practitioners, community groups and governments
and creates a network of services designed to meet the needs of individuals and communities
throughout VIHA. We have implemented an Expanded Chronic Care Model to provide
ongoing, integrated and consistent care to individuals across the Health Authority who have
chronic diseases such as asthma, diabetes, and heart disease.
Acute Care and Rehabilitation
Acute care is specialized care that is provided for a brief but severe episode of illness, or for
conditions that result from disease, trauma, surgery or childbirth. VIHA provides acute care
services in fourteen facilities throughout the Health Authority. The type of acute care varies
considerably, depending on the size and location of each facility, ranging from basic primary
care to complex surgery. We are in the process of defining more clearly the level and type of
acute services that will be available at all facilities, as well as the linkages between them. We
provide a range of acute care services, including:
•
•
•
•

Emergency and trauma care;
Surgery;
Medical and critical care;
Diagnosis, laboratory and pharmacy services;

•
•
•
•

Maternity and pediatric care;
Rehabilitation services;
Cancer care; and
End-of-life/palliative care.

Home and Community Care
Home and Community Care serves adults in residential care, home based care, palliative care
and community services who need help with activities of daily living such as dressing, bathing,
toileting, eating and moving into and out of a chair or bed. People who need these services
include: elderly people with physical disabilities and limitations or cognitive disabilities such as
dementia, and younger individuals with mental and/or physical health issues resulting from
injuries, illnesses or congenital conditions.
The services we provide in this sector typically include:
•

Residential Services: Including complex care, assisted living and transitional care:
o Complex care: 24-hour professional care in a residential setting for seniors and
people with significant physical and cognitive disabilities;
o Assisted living: Self-contained apartments where tenants receive personal care and
hospitality services such as meals, housekeeping and laundry, recreational
opportunities, assistance with medications, mobility and other care needs, and where
there is access to a 24-hour response system; and
o Transitional care: Post-acute convalescent care that provides a rehabilitative period
to enable people to return to their home or community.
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•

•
•

Home-based care: Services that help people continue to live in the community and make
it easier for them to return home after treatment in an acute care facility. Home-based
services include: nursing, rehabilitation, case management, and home support such as
personal assistance with bathing, dressing, mobilization, medication and oxygen therapy;
Palliative care services: Services that help to improve the quality of life of patients and
their families as they cope with a terminal illness; and
Community programs: Including adult day centres, geriatric evaluation and management
programs and respite care.
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Governance and Organization
A nine-member, government-appointed Board of Directors governs VIHA. Working with the
Board and headed by our President and Chief Executive Officer, our Executive Team, in
consultation with staff, establishes the strategic direction for the Vancouver Island Health
Authority. VIHA is responsible for meeting the health needs of the population of the region
in an effective and sustainable manner.
The Executive Team provides leadership in planning, managing, delivering and evaluating
health services across the entire region, in collaboration with the British Columbia Ministry of
Health Services. Our Executive establishes specific performance objectives and works to
ensure they are met or exceeded (see Appendix D for Organizational Charts).
Under the leadership of the Executive Team, we have an Integrated Health Services Model
that encompasses five clinical portfolios, each of which is co-led by an Executive Medical
Director and an Executive Director, who have joint responsibility and decision-making power
for programs and services across the Health Authority. Our clinical portfolios are:
•
•
•
•
•

Acute Interventional Services;
Pharmacy, Diagnostics, and Community Hospitals;
Emergency, Medicine, Rehabilitation, and Staffing Services;
Continuing Health Services; and
Population and Community Health.

We support the direct care health services we provide with a number of corporate and
infrastructure services including:
•
•
•
•
•
•
•
•
•
•
•
•

Finance and Risk Management;
Planning and Community Engagement;
Strategic Process Improvement;
Operations Research;
Performance Monitoring and Improvement;
Operations and Support Services;
Human and Physician Resources;
Professional Practice and Nursing;
Information Management/Information Technology;
Capital;
Quality and Patient Safety; and
Communications and External Relations.
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A Vision for the Future
In collaboration with physicians and staff across the Health Authority, VIHA has established a
vision statement, mission, and a set of fundamental values that provide the strategic context
for the VIHA Five-Year Strategic Plan.
VISION: Healthy People, Healthy Island Communities, Seamless Service.
MISSION: To serve and involve the people of the islands to maintain and improve health.
VALUES: As health care professionals and service providers we are committed to:
 Care, Compassion and Respect: Of fundamental importance to us as health care

professionals and service providers is care, compassion and respect for the well-being and
dignity of all those we serve and work with.
 Quality and Excellence: Our highest priority is quality in the services we provide. We

continue to strive for excellence, and are committed to evidence-based improvements.
 Competence and Knowledge: We ensure we have the knowledge, skills, and tools, to

respond to service needs and improve the health of the population, now and in future.
 Partnership and Collaboration: We recognize that the delivery of health care is complex

and relies on the connection and collaboration of many. We work in partnership and share
responsibility with our colleagues, clients, communities, and government organizations to
integrate services and improve population health.
 Integrity, Accountability and Ethics: We fulfill our duties and obligations and honour our

commitments to each other and to every person we serve. We communicate with openness
and honesty. We hold ourselves to the highest ethical standard in our work and take
responsibility for the consequences of our actions.
 Creativity and Innovation: We fill needs creatively and seek new ways of looking at old

problems. We support advancements in health by seeking, facilitating and promoting
learning, research and education.
 Pride and Recognition: We value everyone’s contribution and commitment to excellence.

We demonstrate pride in self and in our organization.
 Diversity: Our programs recognize and accommodate the unique needs of diverse

populations.
 Client Focus and Integration: We strive for a seamless system readily navigated by our

clients.
 Sustainability: We must be wise in balancing the services we provide with the resources

available, in order to ensure a sustainable system. We invest in what is effective in meeting
needs, and ensure that we manage services efficiently.
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Our Planning Process
History tells us that the way we deliver health care in the future will be vastly different than it
is today. If we had based our planning on a straight-line projection of the hospital use of the
early 1980s, we would have over built today’s system by about twice our current beds, because
changing technology and less invasive procedures have reduced the need for long hospital
stays. As we plan for the future, VIHA must look beyond the way services have always been
delivered and find new ways to meet the challenges we face.
Our Strategic Plan provides a high-level description of our goals and strategic directions to the
year 2013. It is not intended to provide specific implementation plans or outline detailed
actions, but to provide an over-arching guide and yardstick as we proceed. It is the core of our
overall planning, monitoring and budgeting process, providing the strategic direction for the
Health Authority. The Plan incorporates:
•
•
•
•
•

Population demographics and health needs of each community throughout VIHA;
Feedback provided through our community engagement processes;
Information from capacity and forecast modelling of health services into the future;
Emerging system trends and challenges; and.
Organizational risks.

To achieve our long-term goals and strategic direction, we recognize the need to continually
adjust our plans to reflect current operating, capital and human resources. Such changes are
planned with thoughtful consideration of change management and community consultations.
We review and update our Strategic Plan regularly to reflect new data, information and
emerging priorities, and extend its scope to ensure that we are never looking less than three
years ahead. We implement strategies as funding permits. The Strategic Plan guides the
development of our more detailed three-year Health Service and Budget Management Plans
and specific infrastructure plans. These plans outline how we will achieve our strategic
direction and meet our goals. Below is an overview of the plans that guide the organization.
•
•

Five-Year Strategic Plan: Provides high-level goals and strategic priorities to guide the
organization. It is reviewed annually and updated every three years.
Infrastructure Plans: These plans are linked to the Strategic Plan, describing how we will
enable the strategic direction to be achieved. They include:
o Capital Plan: Guides us in acquiring and managing capital assets in the most effective
and efficient manner possible.
o Information Technology/Systems Plan: Addresses how we can provide timely,
easy-to-use, secure access to a comprehensive, client-focused information system.
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o Human Resources (People Plan): Guides us in recruiting and retaining staff,
maintaining and enhancing skills, and providing a safe and healthy workplace.
o Physician Services Plan: Guides us in recruiting and retaining physicians and
providing a safe and healthy work environment.
o Quality, Research and Patient Safety Plan: Focuses on keeping patients and staff
safe, improving the quality of services we provide and creating and fostering research.
•

•
•

Health Service Plan: A requirement of the Ministry of Health Services, this plan includes
achievable strategies in the context of the Strategic Plan and the funding available. This is
a three-year Plan with a focus on the coming year.
Budget Management Plan: Also a Ministry of Health Services requirement, our threeyear budget and financial plan is updated every year along with the Health Service Plan.
Organizational and Individual Performance Plans: Informed by our Strategic Plan, we
develop annual organizational and individual strategies and performance plans.

To ensure that we are achieving our goals, we focus on a comprehensive set of core outcome
measures that we will monitor as part of our performance scorecard. The following figure
shows the major components of VIHA’s strategic planning process.
Figure 2: VIHA Strategic Planning

Government
Direction
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Industry
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Risks
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The Population We Serve
Where people live
Approximately 750,000 people of all ages live within the boundaries of the Vancouver Island
Health Authority, which is 17% of the entire population of British Columbia (BC).
Approximately 49% of our population lives in the South area, 35% in the Central area and
16% in the North area. By 2013, our population is projected to grow by 4.4%, or 32,856
people (see Figure 1 on page 5). The most significant population growth is expected to occur
in the Central area, which will see an increase of about 5% by 2013. Communities that will
experience significant growth include: Sooke, Qualicum, Nanaimo, Courtenay, and Gulf
Islands.

Variations in health
We face a challenge in ensuring that all parts of society and all populations can access health
services and enjoy good health. There is significant variation in health, from one region of
Vancouver Island to another. Those in the South are as healthy as people living in the rest of
the province, but farther north and within certain demographic groups, such as Aboriginal
people and the homeless population, health status worsens (see Appendix E).
Research has shown that variations in health depend on a wide range of factors in addition to
health services, including: genetics, safe and affordable housing, working conditions, income,
social status, physical environment, transportation networks that allow people to access
services, personal health practices, and coping skills. In fact, living and working conditions
may have a larger impact on people’s health than health services do. Societies that are
prosperous and have an equal distribution of wealth have the healthiest populations regardless
of how much they spend on health services (Regionalization Research Centre 2000).
BC’s Provincial Health Office has repeatedly documented this relationship, showing that
regions with the highest levels of education have the lowest levels of poverty, least
unemployment, and highest rate of healthy lifestyle choices. VIHA’s own data suggests a
strong relationship between health status, employment and income.
The relationships between income and health are complex. It is easy to think that lower
income groups have poorer health simply because living conditions are worse, but that doesn’t
explain why health can be different within socioeconomic groups. Some research has shown
that the amount of control people have, especially in stressful situations, influences their
health. Higher income and status gives people more options, which may result in greater
control and better health.
According to research, the most appropriate and effective way to improve overall population
health status may be to improve the health of those in lower socio-economic status groups
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(Health Disparities Task Group, 2005). One of the challenges in doing this is providing
services in a way that helps people feel welcome and willing to use them. Preventative
programs have been shown to be more effective for people with higher socioeconomic status,
even though lower status groups need these services more (Lewis, 2005).
We cannot solve future health problems solely by providing health care services. Broad
determinants of health such as shelter, education, food and income also have a profound
effect. We will continue to work with community partners to begin to address these broad
issues. We will build on our work in the Mount Waddington area where we have begun to
work with the community to develop plans that address the greatest health needs in a creative
and sustainable manner.
As we work towards our vision, we will continue to provide the whole spectrum of health
services to people of all ages. We will focus particularly on high-risk populations where the
need for better health is clear, and where we have the ability to contribute to meaningful
improvements in health.

Impacts of an aging population
The most notable difference between VIHA’s population and that of the rest of the province
is age. An older population is one of the most significant challenges we face now, and will
continue to face for at least the next twenty years (Figure 3).
About 8.9% of the people we serve are 75 years old or older (compared to 7.0% for the
province). Roughly 2.8% of our population is aged 85 and over (compared to 2.0% for the
province). Currently, most elderly people live in the South, but the largest area of growth for
this age group is projected to be in the central area, where we expect a 22.3% increase in
residents aged 85 and older by 2013.
In addition to a growing population of seniors, baby boomers (currently between the ages of
43 and 62), make up approximately 32% of our population. By 2010, the first wave of baby
boomers will be nearing 65, and as they age, they will put more pressure on nearly every facet
of our health care system. While the overall impact of an aging population on our health
system is still unclear, we anticipate that demand for more options and choices will increase
dramatically.
There is a cohort of healthy seniors who are living longer, healthier lives. These seniors are
well informed about health care options, and are accustomed to taking responsibility for their
own health. It is important that we develop services that support seniors to live healthy lives
staying in their own homes as long as possible, such as wellness programs and chronic disease
management services, home and community care, and options for residential care that allow
people to age in place.
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Figure 3: Cumulative Population Growth (1990-2036)
Vancouver Island Health Authority
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Chronic Conditions
While more seniors are living healthier lives, research shows that chronic conditions are more
frequent in the elderly. These include: depression, diabetes, hypertension, congestive heart
failure, renal failure, and asthma. Compared to other health authorities in British Columbia,
VIHA already has the highest proportion of people with a confirmed chronic condition. As
our population ages, the needs of people with chronic conditions are expected to place
increasing demands on health care providers and the health care delivery system (Broemeling,
A., et al., 2005).
The Institute of Medicine (2001) has identified managing chronic health conditions as a key
challenge for health care systems across Canada during the twenty-first century. Evidence
suggests that people with chronic conditions in most places in Canada and around the world
do not receive the right type of care. Care for chronic conditions has been described as:
A poorly connected string of episodes determined by patient problems.
Physicians, hospitals, and other health care organizations operate in silos, often
providing care without the benefit of complete information about the patient’s
condition, medical history, services provided in other settings, or medications
prescribed by other clinicians (Institute of Medicine, 2001).
Research shows that people with chronic conditions use proportionally more services than
those with acute conditions (Broemeling, A., et al., 2005). Elderly patients, many of whom
enter our hospital system through emergency rooms, often have multiple chronic conditions.
They need prompt assessment and treatment, but an acute care hospital may not be the best
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place for them over the long term. Many areas in Canada, including ours, are experiencing a
system-wide challenge in managing patient flow (ensuring that people are being treated
efficiently in the right place, with the right kind of services, at the right time). As reported in
BC’s Primary Health Care Charter, in 2005/06 people with chronic conditions represented
approximately 34% of the BC population, however, these individuals used approximately 80%
of the combined Physician Services, PharmaCare and Acute Care budgets (Ministry of Health
Services, 2007).
Elderly patients especially, may not always receive timely care to meet their needs in the most
appropriate setting. Traditionally, hospital systems have been most effective at treating shortterm, acute illnesses. This works well when people are young, but not as well for elderly
people, who often have chronic conditions. The health of elderly people with these conditions
does not improve as much when they are treated separately for every recurrence or flare-up of
their condition. In VIHA, seniors (aged 75 and over) represent only 9% of the population, yet
account for 24% of admissions and 43% of inpatient days (Figure 4).
Figure 4: Proportion of Population, Inpatient Cases, and Inpatient Days by Age Group
(2007/08 Discharge Abstract Database)
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Research and experience show that integrating services is the most effective way to meet the
needs of an elderly population with chronic conditions (Reid, H.J. and McKendry, R., 2002).
Improved integration should result in people using more preventative services, reducing their
use of emergency and acute services, and having better outcomes and increased satisfaction.
As well as better managing services for our current and future population with chronic
diseases, it is important that we help prevent or reduce chronic diseases in younger people. In
VIHA, we continue to focus on issues such as childhood obesity and smoking among children
and youth, in order to reduce the incidence of chronic conditions.
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Health System Trends and Challenges
Worldwide Labour Shortage
There is an international labor shortage developing, which is predicted to be particularly acute
in health care. Globally, we are moving from a “buyer’s labor market” where there are more
good employees than good jobs to a “seller’s market” where there are more good jobs than
employees (Duxbury 2008). This is attributed to a convergence of factors, including declining
birth rates worldwide; baby boomers retiring faster than the younger generations can replace
them; very different values, attitudes and expectations of new generations i.e. greater
commitment to having more work/life balance; and increased educational requirements for all
jobs.
This shrinking workforce will be combined with an aging population, creating one of the most
significant challenges we face now, and will continue to face for at least the next twenty years.
Traditional human resource strategies have focused on increasing the supply of providers
through initiatives such as increasing the number of training seats and targeted recruitment.
Now though, we are in a place where such strategies will not be enough to address the
workforce gap.

Intergenerational Differences in Health Care Providers
Our success relies on attracting and retaining talented people, and we know that the factors
that attract employees to a job are not necessarily the factors that will keep them. We also
realize that each generation will have different things that attract them to a job and retain
them there. Unlike the past, our workforce currently has four separate generations working
side by side, each with very different values, expectations and knowledge:
•
•
•

•

Pre-Boomers (63+ years of age) who seek to be respected for wisdom and experience
and provide a potential pool of mentors and part-time leaders;
Boomers (44-62 years of age) the largest segment of our workforce, these are loyal
employees who are nearing retirement;
Generation X (30 – 43 years of age) who are technology savvy, seek work life balance, are
loyal to their manager, rather than to the organization and are presently in prime childbearing/raising years; and
Generation Y (less than 30 years of age) who are the most technologically advanced, seek
learning opportunities and flexible work arrangements and are more socially responsible.

The differences between these age groups are one of the greatest challenges we face today. We
need to create a workplace and develop management approaches and expectations that
optimize each group’s unique qualities, and respect and accommodate their differences.
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Economic Context
As with health care systems around the world, financial pressure is an ongoing challenge for
VIHA, especially in this time of global economic downturn. We are continuing to see
deterioration in world economies and in our own provincial economy. Public resources
available to deliver government services, including the health care services provided by health
authorities, are becoming increasingly scarce. This will likely continue until the world economy
starts to recover. Now more than ever, we need to find ways to maximize efficiencies and
develop innovative business models.

Public Expectations and Service Demand
Worldwide, health care consumers are becoming increasingly engaged in their own health care.
Public expectations of health services are also rising as a result of improved access to
information about health conditions and treatment options. There is increasing pressure to
fund new technologies, drugs, and clinical interventions, regardless of evidence of their
effectiveness or cost benefit. We must be critically selective about which new technologies and
interventions to adopt.
There is also growing tension between a collective responsibility for health care and one that
requires people to take greater personal responsibility for their lifestyle choices. As well, there
is ongoing debate about the impact of people having the option to pay to access more timely
services. Although we plan services based on demographics and health needs, it is important
to be aware of these broader expectations and demands for services. Public expectations
significantly impact our ability to implement changes in current service delivery. We recognize
the importance of sharing information about programs and services with the public.

New Technology and Innovation
Technological advancements provide new opportunities in delivering health care – and new
challenges in funding. Keeping up with the pace of change can be very expensive, and can
affect service delivery, both on capacity and human resource requirements. Our challenges are
to remain current with emerging technologies, understand their impact on services, and be
able to adopt and distribute them appropriately. Introducing new technology and innovation
may require the development of new or renovated facilities, new care delivery models, new
standards, and new staff skills.

Information Technology
Advances in communications and information technology have created a tremendous new
opportunity to improve our health care system. The Electronic Health Record allows
information to flow between facilities, services, providers and consumers, and allows us to
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create a system that is more collaborative, more responsive and more efficient. We continue to
work to make it easier to transfer information in a standardized way by:
• Creating an electronic health record;
• Developing a common communications network;
• Standardizing the use and application of software; and
• Creating funding sources to acquire and implement improved technology.
Each of these initiatives involves significant investment in resources and has an impact on our
staff. Realizing the value of implementing and supporting the ongoing use of information
management and technology investments will depend on our system and staff capacity to
successfully implement these large changes.

Spread of Viruses and Infections
The spread of infections is a significant challenge facing patient and staff safety and well-being
in hospitals and other health care facilities across Canada. Infections may lead to serious
illness and death, increased admission or readmission to hospital and increased use of
antibiotics. Not only do infections negatively impact patient and staff quality of life, but they
also result in increased costs. Infection prevention and control activities such as proper hand
washing will help reduce infections and control them when outbreaks occur.
We are also faced with potential influenza pandemics. Although every pandemic causes
worldwide illness – as they have done throughout history – some are more widespread and
deadly than others. Effective planning is key to ensuring a coordinated and effective response
to a pandemic that will minimize the spread and impact of illness, the number of fatalities and
the disruption to society. The recent spread of the novel H1N1 flu virus (human swine flu)
needs to be monitored and precautionary measures taken, even though to date, most patients
in Canada have recovered from this influenza.

Green Health Care
Green health care is a new global trend and priority area for British Columbia and the world
as a whole. Its focus is to minimize the adverse environmental and human health impact of
Canada’s health care system. We are already taking steps to become a greener health care
organization by applying the Leadership in Energy and Environmental Design (LEED) Green
Building Rating System to new facilities. We have also partnered with BC Hydro and Natural
Resources Canada to reduce our energy consumption, and are exploring other partnerships to
reduce greenhouse gas emissions and develop effective environmental management systems.
The challenge for the Health Authority, as for other health care organizations, will be to
accommodate the current and future costs for ‘greening’ our organization.
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Goals and Strategic Priorities
In order to meet the challenges we face and provide the kind of health care our residents
need, we have established three broad goals that are anchored in our Vision, Mission and
Values. These are long-term goals that will remain constant over time, are consistent with
Ministry of Health goals, and align with health care improvement priorities at the national
level.
To ensure that we make consistent progress towards our long-term goals, we have developed
seven strategic priorities (Figure 5). These are targeted to the most pressing needs and issues
in the Health Authority and guide the development of our annual strategies. We review our
priorities and associated risks regularly, updating them if necessary to address emerging
challenges or issues. The following section describes each of our goals and priorities. The
three-year Health Service and Budget Management Plans, which we provide to the Ministry of
Health Services, are developed in the context of our Strategic Plan and targets set out in the
Government Letter of Expectations. Organizational strategies, as well as individual staff
performance plans, flow from these annual plans. We track our progress in achieving our
goals through our Performance Scorecard.
(http://www.viha.ca/about_viha/accountability/goals_and_performance_measures/)
Figure 5: VIHA Goals and Strategic Priorities
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Goal 1: Improved Health and Wellness for VIHA
Residents
GOAL 1
Improved Health and Wellness
for VIHA Residents

GOAL 2
Quality, Patient Safety
and Client-Centered Care
and Services

GOAL 3
A Sustainable, Affordable,
Publicly Funded Health System with a Safe Healthy Work
Environment

We will work with community partners to support residents of VIHA as they pursue
better health through protection, promotion and prevention activities.
Our focus on improving the health of our whole population includes providing good
prevention, protection and environmental programs that target issues such as: food safety,
clean air and water, infection control, communicable disease prevention and promoting
healthy lifestyles that target high-risk situations and behaviours.
We recognize that our ability to have a positive impact on the health and wellness of our
residents depends on a vast array of factors, some of which we have little control over (such
as housing, employment, and education). We know that in order to begin to address all the
factors that affect health and the health status inequities that exist within our Health
Authority, we need to develop strong partnerships with organizations such as municipalities,
school districts, Aboriginal organizations, Regional Hospital Districts, police services and the
BC Ambulance Services. In order to develop effective partnerships, we need to work in a new,
collaborative way that is welcoming, compassionate and respectful of cultural differences.
The basis of our health and wellness efforts is our population health strategy, but we believe
that a focus on wellness can, and should, inform every part of our health system. Our aim is to
rebalance the continuum of care away from treating illnesses and towards promoting health
and wellness.
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Strategic Priority: Improved Health of High
Needs Populations

GOAL 1
Improved Health and Wellness
for VIHA Residents

What We are Doing Now
A healthy community is one that makes it easier for residents to live a
high quality of life. At the core of any healthy community are clean air
to breathe, safe water to drink, nutritious food to eat, safety and social
support, and physical activity.

Improved
Health of
High
Needs
Populations

Our focus on improving the health of our whole population includes
providing good public health protection, prevention and health
promotion services. These programs have always played, and will
continue to play, a key role in improving health, so that the burden of diseases and injuries is
reduced both now and in the future. Our public health programs have also made major
contributions to improving the overall health of individuals and the population as a whole by
providing basic support at the community level. One of the challenges in delivering these
programs is to ensure that we reach the target populations with the highest need.
We have developed a Population Health and Wellness Strategy that recognizes the importance
of quality of life in our communities. It outlines a collaborative healthy-communities initiative,
which will help VIHA continue to focus on the health of everyone who lives in the Health
Authority and address the health needs of unique populations.

Where We Are Heading
Our aim is to support people of all ages to take responsibility for their own health by
providing easy access to health information, and better access to health promotion and disease
prevention services. We will work toward:
•
•
•
•
•
•

Improving maternal health and reducing or eliminating the use of alcohol, substances and
tobacco in pregnancy;
Enhancing healthy childhood development;
Improving services to address youth mental health and addictions;
Increasing physical activity and improving nutritious eating;
Reducing obesity; and
Reducing the prevalence of tobacco use.

Most people we serve are in good health, however there are significant differences in how
healthy people are in different regions of our Health Authority as well as in different
populations. In general, people living in rural and remote areas on the west coast and northern
areas of the island are more likely to experience poorer health.
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Service
Excellence
for
Seniors

We have identified priority populations where the need for better health is clear, and where we
have the ability to make improvements. They are:
•
•
•
•
•

Residents in rural and remote locations;
Aboriginal people;
People with chronic diseases;
Homeless/hard to serve populations; and
Children and youth.

Rural and Remote Residents
We continue to work in collaboration with government, communities and Aboriginal partners
to develop and implement strategies to improve the health of Aboriginal people and rural and
remote populations. We have undertaken significant work in the Mount Waddington area
where health status has been identified as relatively poor. We are active participants in the
Mount Waddington Health Network, which is identifying priorities and developing strategies
to best improve the health status of their communities. We will also work with community
partners and service providers to improve the appropriateness, integration and coordination
of services. We are currently conducting a review of rural maternity services in Mount
Waddington and at Tofino General Hospital to ensure that we find the right balance between
high quality and low risk obstetrical services and local access to these services.
Aboriginal People
We remain committed to working collaboratively with Aboriginal communities throughout
the Health Authority to define and improve their health. As we implement our Aboriginal
Health Plan, VIHA has an opportunity to lead the way in creating innovative and effective
partnerships that will effect real change and lead to improved health for Aboriginal people. In
order to provide better coordination, integration of services and continuity of care for
Aboriginal people, we have established an Aboriginal Health Council to provide input and
advice about how we can best address Aboriginal health issues. We have also begun providing
staff across the Health Authority with cultural safety training to improve the service
experience of Aboriginal people.
People with Chronic Diseases
Chronic Disease Management is a proactive approach to improving the health of people with
chronic disease. Some of the chronic diseases we are focusing on include, but are not limited
to, depression, diabetes, cardiovascular disease, heart failure, and kidney disease. Chronic
Disease Management requires interdisciplinary care teams and others collaborating with
individuals, families, and communities to help people maintain as much health and
independence as possible and reduce avoidable hospital admissions. This is accomplished
through prevention activities, early detection, early interventions, and enhanced management
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of chronic diseases. We will continue to support people with chronic diseases to take an active
role in their own care and health professionals to better assist patients manage their illness.
Our integrated Primary Health Care and Chronic Disease Management Plans guide us towards
a strong, comprehensive system. A key Chronic Disease Management strategy is the continued
implementation of seven Integrated Health Networks1 in Victoria, Sooke, Nanaimo, Port
Alberni, Oceanside (Parksville/Qualicum) and Campbell River.
Homeless / Hard to Serve Populations
We continue to partner and develop actions to address homelessness in our communities and
support recommendations in the Victoria Mayor’s Task Force on Homelessness report.
Additionally, we will work with municipalities across the Island to develop an integrated
network of programs and plans to address homelessness, mental health and addictions within
the context of community planning and a ‘housing first’ approach. We will increase our focus
on several initiatives in the Central and North Island, such as the Warmland House in
Duncan. This facility will operate a 24-unit transitional apartment, 15-unit overnight shelter,
and a daytime living room program to provide services in a secure, home-like environment for
homeless adults and youth who may not readily access traditional care services.
Children and Youth
Evidence increasingly suggests that maternal and child development plays a significant role in
determining lifelong physical, mental and social health and well-being. We will work to
improve girls’, women’s and prenatal health services, while continuing to strengthen our
network and increase service capacity for child and youth pediatric care. Over the next few
years we will focus on:
•
•
•
•

Addressing the growing need for services for children affected by mental health
challenges;
Improving access to both specialty care and primary care for children by expanding
ambulatory care and reviewing our pediatric services;
Strengthening communication between providers in the network of services, and between
parents and providers; and
Making targeted investments in high volume clinical areas.

We recognize that children and youth may be vulnerable in an adult based system, and will
focus on services appropriate to the unique developmental aspects of children’s care.

Integrated Health Networks are an innovative manner of delivering Primary Health Care that involve groups
of care providers formally working together to provide the best support to complex, high needs patients and
their family physicians in a community setting.
1
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Strategic Priority: Service Excellence for Seniors
What We are Doing Now
Vancouver Island has a higher proportion of elderly residents than
British Columbia and Canada as a whole. As a population ages, needs
for services also grow and become increasingly complex. We continue
to support seniors and their families across the entire health care
system, to help them attain and maintain their health and
independence. We are continuing our focused attention on seniors’
community and hospital based health care needs to ensure the ongoing
sustainability of our health services.

GOAL 1
Improved Health and Wellness
for VIHA Residents

Improved
Health of
High
Needs
Populations

Service
Excellence
for
Seniors

We understand that seniors often prefer to age in place, have a range of care
options, avoid noticeable changes in their care, and die peacefully and with dignity.
To help keep seniors comfortable and functional in their own homes as long as possible and
minimize service changes, we provide significantly more home support services than other
health authorities in the province.
We have established a Seniors at Risk Integrated Health Network (SARIN) demonstration
project in partnership with the Ministry of Health Services. This project is currently operating
in the South Island, providing interdisciplinary support to help general practitioners manage
the care of seniors with multiple chronic conditions. SARIN services include: falls prevention,
patient education, telehomecare monitoring, medication reviews, comprehensive patient
assessments, mental health nursing, and palliative nursing. Our objective is to proactively meet
the needs of seniors in the community that are at risk of admission to acute or residential care,
while improving their health and maintaining their independence as long as possible. The
results of this project will help us understand how to best support seniors with multiple
chronic conditions throughout the Health Authority.

Where We Are Heading
We have an opportunity to become a leader in providing excellent, sustainable services for
seniors through research partnerships, development and application of best practices, and
education and training in seniors’ care. It is essential that we apply a seniors-centred lens to all
of our health service planning, implementation, and operational efforts. We will develop
practical tools for analyzing policies, guidelines, education, and/or programs to ensure that
they support service excellence and guide practice that complements accreditation processes,
quality improvement and formal evaluations. We are developing a Seniors Service Excellence
Strategy with the vision of healthy seniors, age friendly communities, and seamless service. We
are committed to working with seniors to ensure that their views are appropriately
incorporated in our plans. We will continue to build elder-friendly facilities and services, and
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develop campuses of care that allow seniors to comfortably age in place as their healthcare
needs change.
We have established a Seniors Network, which includes a broad spectrum of stakeholders. We
will work with this network to foster creative strategies and innovative solutions to improve
the health and wellness of seniors. Our focus will be on:
•

•

•

•

Practice: Implementing age-appropriate interventions; training staff with senior-friendly
attitudes, behaviours, knowledge, and skills; involving patient families in planning and
implementing services; enhancing coordination and continuity of care to ensure seamless
transitions between services and locations; and establishing seniors’ care performance
indicators and following seniors health accreditation standards.
Education: Building partnerships with educational institutions to help develop the next
generation of clinicians, care providers, and researchers; and ensuring educational content
includes the broad determinants of health to prepare graduates for the interdisciplinary
teams critical for delivery of new care designs.
Research: Fostering an environment of inquiry to support ongoing learning and
knowledge generation, and translating research and innovation into practice; building
upon a research partnership with the University of Victoria’s Centre on Aging; and
creating and evaluating new delivery models and service forecasts.
Policy: Developing more robust policy activities within VIHA to provide an environment
that enables quality improvement in seniors health locally, provincially and nationally.
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Goal 2: Quality, Patient Safety and Client-Centered Care
and Services
GOAL 1
Improved Health and Wellness
for VIHA Residents

GOAL 2
Quality, Patient Safety
and Client-Centered Care
and Services

GOAL 3
A Sustainable, Affordable,
Publicly Funded Health System with a Safe Healthy Work
Environment

VIHA clients will receive the right care and service, in the right setting, by the right
provider, at the right time.
Centering health care on our clients requires a significant change in the way we do things. It
means:
•
•
•
•
•

Putting sustained attention on clients’ needs rather than on the needs of service providers,
as we plan, manage and deliver health services;
Respecting clients’ values, preferences, cultural differences and needs;
Providing care that is safe, well coordinated and integrated;
Keeping people informed and involving them in decisions about their care; and
Making sure clients are comfortable, have timely access to care, and are provided with the
information and support they need to navigate the system.

Our goal is to create a health care system where client safety is part of everything we do, and
where clients receive the right care and service, in the right setting, by the right provider, at the
right time. We will achieve this system-wide focus through specific initiatives across the
Health Authority, from health promotion and chronic disease management programs to
emergency surgery and residential care. Focusing strategically on actions that change the way
we provide services will help create a health care system that provides a better experience for
all our patients, clients and families.
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Strategic Priority: A Sustainable and
Integrated Network of Health Services

GOAL 2
Quality, Patient Safety
and Client-Centered Care
and Services

What We Are Doing Now
High
Many physicians, VIHA staff, and senior leaders are working together
A
Quality
and Safe
Sustainable
Services
toward the goal of a fully integrated organization across all our
and
Integrated
communities. Our Integrated Health Services Model encompasses five
Network of
clinical portfolios, each of which is co-led by an Executive Medical
Health
Services
Director and an Executive Director, who have joint responsibility and
decision-making power for programs and services across the Health
Authority. Our clinical portfolios are: Acute Interventional Services;
Pharmacy, Diagnostics, and Community Hospitals;
Emergency, Medicine, Rehabilitation, and Staffing
From Prescription for Excellence
Services; Continuing Health Services; and Population
“…When ERs are overcrowded with sick
and Community Health. These portfolios are founded
patients requiring monitoring, it is often because
on the principle that it is best to plan regionally, deliver
the intensive care unit (ICU) is full. But the
locally. Through this model, we:
problem may not be in the ICU, either. Often the

•
•
•
•
•

Facilitate the development of integrated authoritywide services;
Respond effectively to the needs of patients,
residents and clients;
Provide consistent levels of access, quality, and
safety across our system;
Increase staff, clinician and other stakeholder
participation in decision making; and
Improve communication across our system.

ICUs are not able to move their patients out
because the regular wards are full. In turn, the
wards may be saturated with patients who should
go to long-term care facilities that are themselves
crowded. Finally, there may be a large number of
hospital and nursing home patients who could be
treated in home, except for a lack of available
home care…”- Michael Rachlis, 2004

We plan, manage and monitor services in a consistent way, focused on the needs of people in
every area of the Health Authority. The level of services may differ by size of community, but
each community is part of a larger network that strives to provide consistent access to all
services. Linkages and integration within local communities and between service providers are
critical. Our aim is for people to be able to navigate through our health system easily and
quickly as their need for services change.
Patient movement between these different health programs and services is a routine and
necessary feature of our health system. However, each referral and transfer, and the
accompanying flow of information between sectors, presents a chance for errors and delays.
In turn, these inefficiencies cost the system much needed capacity. This is also compounded
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by one of our major challenges – providing appropriate care to the elderly. In a health system
that does not always work well for older people, hospitalization becomes a default response.
Once a frail elderly patient is admitted to hospital, it is often very difficult to get them
functioning at a level where they can return to their homes. These people often become
classified as needing “alternate level of care” (ALC), meaning they are in an acute care bed but
no longer need acute care services. In 2007/08, there were the equivalent of approximately
213 hospital beds occupied by ALC patients (approximately 15% of our available acute
hospital beds).
While we have developed a number of patient flow strategies across the entire care continuum
to address these issues, we, like many jurisdictions across Canada, continue to experience
emergency department crowding, postponed surgeries, increasing wait times, admission delays
and transfer challenges. Better integration of all aspects of our service delivery is essential to
improving patient outcomes and maintaining the sustainability and integrity of our health
system.

Where We Are Heading
Our vision is for people to be able to effortlessly navigate through our health system as their
need for services change. Linkages and integration within local communities, and between
service providers in the hospital, home and community care, primary health, mental health and
population health are critical.
We recognize that to improve access, patient flow and to reduce wait times, we need a systemwide response that provides increased capacity as well as improvements in the way we deliver
services. Improving patient flow requires providing the best care possible using available
capacity and resources effectively, and putting processes and strategies in place to address
barriers to patient movement through the system. This requires a greater focus on integrating
our services so they not only support each other, reduce duplication, enable sustainability and
promote multi-disciplinary care, but also meet the entire spectrum of health needs a person
and/or family may have.
The challenge to improving patient flow in the hospital is having an appropriate, safe
environment for patients to be discharged. We are projecting the need for significant growth
in residential and community services to better meet the needs of our elderly population.
While considerable residential care capacity was added to the system in 2008, service pressure
will remain as a result of the increasing aging population. We are planning towards an overall
goal of between 95 and 100 complex care beds and assisted living units for every 1,000
residents aged 75 and over. However, if we continue to use residential services the way we are
currently, we will need significantly more beds (see Appendix F).
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We will find new ways of delivering service to seniors outside of the hospital by maximizing
the effectiveness of home and community care support services to help people remain in their
homes and community as long as possible and help people return to the community after
treatment in the hospital. Our goal over the next five years is to continue to promote
independence and self-care in the community, including:
•

Creating communities of care wherever possible, where a full range of housing and care
options are offered at one location, including: independent and supportive housing;
transitional and convalescent care; assisted living; and complex care. This set up minimizes
disruption for seniors when their care needs change;

•

Redesigning our adult day support program;

•

Implementing electronic home monitoring for seniors living with heart failure, supporting
them to gain self management skill and confidence;

•

Improving geriatric outpatient and outreach services to reduce hospital admissions, and
enhancing in-hospital assessment and consultation services to reduce length of hospital
stay; and

•

Continuing our Seniors at Risk Integrated Health Network (SARIN).

We will continue to focus on improving access and patient flow and look for ways to better
integrate and manage existing services and resources more efficiently and effectively, while
achieving sustainability. This includes:
•
•
•

•

Changing our care delivery models to better meet the needs of patients/clients while
making full use of staff skills, to free more time for direct care, assessment and teaching;
Implementing process improvement methodology, such as lean design, to work with
frontline staff to identify ways to reduce waste and increase productivity;
Working towards an integrated, cross sector Electronic Health Record, with a focus on
Ambulatory/Primary Care, standardizing assessment tools and maintaining reliable
information infrastructure by upgrading or replacing priority assets.
Implementing best practices, clinical pathways, and optimization initiatives:
o Conducting system capacity data modelling to support decision making;
o Value-stream mapping the patient journey and applying process improvements
where applicable and beneficial;
o Managing surgical and diagnostic imaging services more efficiently, to reduce wait
times and improve our capacity to perform hip, knee and cataract surgeries;
o Making better use of existing facility bed capacity and space; and
o Continuing to improve the flow of patients through emergency departments.
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•

Continuing to introduce accessible and integrated primary health care supports with a key
focus on chronic disease management:
o Sustaining our seven current Integrated Health Networks and establishing new
ones, focused on the homeless population in downtown Victoria and chronic comorbid populations in Mount Waddington;
o Working with local municipal and community partners to develop additional
opportunities for co-located multi-disciplinary primary health care services in
Sooke and Oceanside (Parksville/Qualicum); and
o Expanding the role and availability of nurse practitioners to ease the burden on
family physicians and provide education and preventative health care services.

•

Building a network of hospitals to ensure we can continue to meet the needs of the vast
majority of VIHA residents as close to home as possible (See Appendix G for Acute
Facility Data). Our remote, community, regional and tertiary hospitals will deliver a high
quality, safe, and sustainable level of services in conjunction with each other and other
health services (see Appendix H). We are projecting the need for approximately 1.9 beds
per 1,000 residents by 2013 which will require a continuing shift from inpatient to
outpatient care, establishing new care delivery models, and using new technologies and
advancements in care. Specific focus over the next few years includes:
o Opening the New Patient Care Centre at the Royal Jubilee hospital once
construction is completed (target opening is early 2011);
o Business planning for the two new hospitals in the North Island;
o Building the new Nanaimo Regional General Hospital Emergency Department
and Renal Unit; and
o Building new operating rooms at Saanich Peninsula Hospital.

•

Continuing to plan a continuum of Mental Health and Addictions Services:
o Shift resources to community-based settings and implement better tracking and
follow up of patients;
o Coordinate with municipalities, non-government organizations and government to
provide services to people who have the greatest need/are at highest risk; and
o Plan for developing 50 rehabilitation beds and 8 adult acute beds, and over 200
Community Intensive Supported Living beds and Assertive Community Treatment
Teams, as part of the Riverview Redevelopment Project, when we have direction
from the Ministry of Health Services.
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Strategic Priority: High Quality and Safe Services
What We Are Doing Now
Improving the quality of our services and keeping patients safe are vital
in all areas of health service delivery. Our intent is to focus on creating
fundamental quality and safety processes where we can continually
improve services and patient outcomes. We have established an Office
of Quality, Research and Safety, which will lead and support quality
improvement and safety initiatives across the Health Authority.

GOAL 2
Quality, Patient Safety
and Client-Centered Care
and Services

A
Sustainable
and
Integrated
Network of
Health
Services

High
Quality
and Safe
Services

Our focus has been to:
•

•
•
•
•

Develop structures and processes, including Program Quality Councils, that
support multidisciplinary activity and clear accountability, including a system of
measuring and reporting;
Facilitate knowledge translation;
Foster an organization-wide culture of quality and safety in VIHA;
Identify priorities and opportunities for quality and patient safety, and focus efforts on
them; and
Develop and nurture essential internal and external partnerships.

We are continually challenged with ensuring the safety of our patients and providers. There
are a number of antibiotic-resistant hospital infections that permeate our health system, and it
is becoming more difficult to manage outbreaks when they occur. We also continue to update
and refine our Pandemic Flu and Emergency Response plans to ensure timely and effective
response to any outbreaks or disasters.

Where We Are Heading
Our focus over the next five years will be to address new demands for a strong evidence base
for all decisions concerning quality and patient safety and implement the appropriate
recommendations of the Canadian Safer Healthcare Now and of the Accreditation Canada.
There are seven patient safety areas, developed by Accreditation Canada, where we will direct
our attention while delivering health services:
•
•
•
•

Culture;
Communication;
Medication Use;
Worklife/Workforce;
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•

Infection Control;
Falls Prevention; and
Risk Assessment.
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Based on these seven patient safety areas, we have identified five processes to serve as an
organizing framework for our work:
•

ASK ME:
o Assessment;
o Standardization;
o Knowledge Communication;
o Microsystem improvement; and
o Evidence-based practice.

Our goal is to be a strongly evidence-driven and client-centered organization in which our use
of ASK ME can be brought to bear on challenges of patient quality and safety.
Assess and Measure Quality Processes and Outcomes
Assessment and measurement are fundamental to quality improvement, since they provide
direct evidence about how well we are doing. We are focusing on a number of assessment and
measurement processes including:
•

•
•
•
•

Working towards having clear and retrievable data systems in place for surveillance of
adverse events and infections. Adopting the B.C. Patient Safety Learning System will
support this change;
Working towards implementing a new single-visit, 3-year process for accreditation, called
Qmentum2;
Undertaking an external review of current Quality, Research, and Safety processes and
structures to evaluate best practices and identify improvement opportunities;
Refreshing our research strategy using an Expert Reference Group to inform research
framework and processes, including a stakeholder consultation process; and
Continuing to promote improved Infection Prevention and Control practices through
audits and monitoring of initiatives previously introduced, including hand hygiene,
cleaning processes and clean/dirty separation.

Qmentum emphasizes health system performance, risk prevention planning, client safety, performance
measurement, and governance. It fosters increased awareness of accreditation as a powerful tool for
accountability.
2
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Standardize Care Based on Evidence
Standardization provides the greatest opportunity to decrease error rates. We are working
towards standardization of processes throughout the Health Authority to ensure consistency
in practice. We will identify and implement clinical practice guidelines and pathways in
situations where there is clear evidence of enhanced patient outcomes. We will make progress
in communicating unanticipated medical outcomes, and VIHA-wide quality improvement
projects, with a view to establishing standardized care protocols. Our Quality Councils are
adopting a list of ‘must never occur’ events and will have a process in place to respond
immediately should an event of this type occur.
Knowledge Communicated
We will focus on a variety of communication initiatives to increase awareness, knowledge and
evidence based practice, including:
•
•

•
•

Disclosing adverse events to clients and the public;
Ensuring that quality successes are widely communicated within the organization so that
they may be adopted by other units and contribute to creating standardized practices and a
culture of quality and safety;
Establishing a clear complaint and critical review process and accountability structure; and
Continuing our Patient Advisory Council to provide a formal process for patient input.

Microsystem Improvement
A clinical microsystem is a small, interdependent group of people who work together regularly
to provide care for specific groups of patients. In VIHA, these small groups are embedded in
our larger organization. Formed around a common purpose or need, they may be centred on
discrete units of care, such as a neonatal intensive care unit. We have completed an inventory
of all VIHA’s clinical Microsystems to identify those that are most effective at improvement,
and to enable us to spread their successes throughout the organization. Linking into the
redesign of care delivery models, we will support the teams with expertise in quality
improvement, communication and reporting metrics.
Evidence-based Practice
We will use evidence from both published scientific literature and from VIHA quality
improvement efforts to inform clinical care and improvement within the organization – for
administrative as well as clinical functions. Where evidence is unavailable, best expert opinion
may have to be substituted, but standardized practices both in clinical care and quality
improvement will – whenever possible – be based on evidence. We will continue using the
many evidence-based guidelines we have already in place, including delirium watch protocols,
oncology referral, end of life care, asthma protocols, breastfeeding guidelines, infection
prevention and control guidelines and other program-specific guidelines.
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Goal 3: A Sustainable, Affordable, Publicly Funded
Health System with a Safe Healthy Work Environment
GOAL 1
Improved Health and Wellness
for VIHA Residents

GOAL 2
Quality, Patient Safety
and Client-Centered Care
and Services

GOAL 3
A Sustainable, Affordable,
Publicly Funded Health System with a Safe
Healthy Work Environment

We will plan and deliver services in a way that will be sustainable in terms of human,
capital and financial resources required.
Our aim is to plan our services in a realistic way, based on the people we serve and their health
needs – now and in the future. We will deliver those services efficiently, in a way that is
sustainable and affordable, and that meets expectations that have been established for the
Health Authority by our Board of Directors and by the Ministry of Health Services. We will
create a workplace where people feel valued, safe and inspired to do their best.
We will plan and deliver care and services in a manner that is of high quality and safe for our
patients as well as sustainable in terms of human, information management/technology,
capital and financial resources. Our focus is to:
•

•

•

•

Ensure we have the physicians, health care professionals and support staff we need to
provide services into the future. Our aim is to plan based on population needs and
changing care delivery models. We intend to create a workplace where there is the right
mix of staff and physicians; all employees are safe, respected, and valued; there is work-life
balance; and people can grow and develop as professionals and leaders;
Realize the value of implementing and supporting information management and
technology investments. Our aim is to establish key building blocks for a regional
information infrastructure to support integrated, quality patient care;
Ensure that our facilities are in good order and able to support modern medical
equipment, as well as develop new buildings that are purpose-built to meet the needs of
the population, such as facilities that are more elder friendly and that meet new
environmental standards incorporating ‘green’ designs; and
Continually improve the quality and safety of our services to ensure the best patient
outcomes – vital in all areas of health service delivery.
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Strategic Priority: A Leading Organization with a Healthy
Workplace, Safe, Healthy and Engaged Workforce and
GOAL 3
Continuous Learning
What We are Doing Now
Our workforce and the population we serve are both
aging, which means that just as health care needs of
Vancouver Island residents are increasing, our workforce
will be retiring in greater numbers than ever before.
Finding and keeping the right people is the most critical
challenge we face.

A Sustainable, Affordable,
Publicly Funded Health System with a Safe
Healthy Work Environment

A Leading
Organization
with a Safe,
Healthy
Workplace,
Engaged
Workforce and
Continuous
Learning

Strategic
Transformation
to Ensure
Sustainability

Improved
Stakeholder
Engagement

We currently have a relatively old population, and as our
baby boomers age they will put pressure on every facet of
the health system, both from their sheer numbers as well as their high expectations and
demands. We anticipate the population over the age of 75 to more than double over the next
25 years.
VIHA currently employs or contracts with approximately 17,000 health care professionals,
technicians and support staff, and 1,640 physicians. The average age of our workforce is 45,
which is about 16% higher than the national average. Within VIHA, we are projecting a gap of
approximately 1,900 health care workers by 2015 if current trends continue.
Traditional human resource strategies have focused on increasing the supply or the number of
providers through initiatives such as increasing the number of training seats and targeted
recruitment. The current labor challenges coupled with an aging population have taken us to a
place where such strategies will not be enough. We need to fundamentally change the way we
plan and deliver services into the future. To prepare for these challenges, we have developed
the People Plan which is based on population need, evolving care delivery models and
improved employee health.

Where We Are Heading
The People Plan provides the strategic direction for the Health Authority’s number one
priority – our people – and supports the Health Authority’s Five-Year Strategic Plan. It
addresses how we will have the right people when and where they need to be, and optimizes
the use of our existing skilled and experienced workforce. The following are transformational
strategies, as they are expected to significantly change the way we plan and deliver services
into the future, and foundational strategies, as they help us maintain a strong workforce.
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Care Delivery Model Redesign - Bringing evidence together with our existing expertise will
allow us to transform both the provider and patient experience in a very positive way. From a
provider perspective, we will change our care delivery model in a way that better meets the
needs of patients and clients, and makes full use of staff skills, freeing more time for direct
care, assessment and teaching. This will improve the quality of patient care, resulting in both
better patient outcomes and shorter stays in hospital. Over the next several years this analysis
will enable us to:
•
•
•
•
•

optimize the use of scarce people and resources;
match the right mix of health care providers to patient needs in a way that allows each
team member to contribute their specific knowledge and skills;
enhance inter-professional team work;
increase productivity of staff by addressing system inefficiencies such as cluttered hallways
and searching for equipment, supplies and medications; and
significantly impact our potential future staff shortages.

Staff Safety and Health - Our people are our most valuable asset. We are a core service
provider and we cannot be successful if our employees are not well and able to work.
Unfortunately, statistics about injury and disability of our staff are not encouraging. About one
in ten workers in VIHA will experience an injury that results in a loss of work time and most
of them will stay off for about 60 days. About one in twenty will experience long term
disability and will stay off for over three years. As we plan, we recognize that we must focus
on our own staff to ensure that we are doing all we can to support them to stay healthy and
safe. We are committed to establishing a strong culture of safety, where staff put their health
first and look out for themselves and each other. We recognize the need to focus on the basics
and will continue to focus on four key initiatives, jointly identified as high risk areas through
WorkSafe BC and VIHA:
•
•

•
•

Staff Safety Campaign – We will work with the Joint Health and Safety Committee to
significantly improve attitudes towards health and wellness.
Musculoskeletal Injury Prevention –We are committed to preventing this type of injury among
our staff and are working to increase the use of overhead lifts and providing additional
training to unit staff.
Violence Prevention – We are supporting staff members through the provision of violence
prevention training and development of an in-house Violence Prevention Curriculum.
Stay at Work/Return to Work - We are working to facilitate remaining at work (if possible)
by offering lighter duties in place of regular workload as well as returning to work as soon
as possible in whatever capacity is manageable.
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Planning Based on Health Needs and Care Delivery - We are planning for our future
providers based on population health need and our plan for the future health system. Building
on these forecasted future services, we are anticipating the future staff we will need to support
them. This modeling currently incorporates demographics, retirements, recruitment and
attrition rates and future population and service needs, and will incorporate innovative ways to
deliver services, the type of providers required to make best use of their skills (i.e., maximizing
scope of practice), and projected improvements in provider health.
Strategic Recruitment and Retention - We recognize the need to understand and address
generational differences in order to attract and retain good employees. Our success relies on
attracting and retaining talented people, and we know that the factors that attract employees to
a job are not necessarily the factors that will keep them. Pay and benefits are often the initial
attraction, while factors like work-life balance, career development and performance
management are what will keep employees (Duxbury 2008).
VIHA, with its union partners, is already committed to certain flexible work arrangements
established in current collective agreements. We are looking at the potential for expanding and
enhancing this type of arrangement. In particular, we are looking at ways to support many
VIHA staff, who may be nearing the traditional retirement age, but are healthy and active and
would like to keep working.
Continuous Learning - We will promote a continuous learning culture and meet the needs
of our staff by delivering integrated, relevant learning opportunities that will increase their job
satisfaction and improve performance. We will also work with the Ministries of Health
Services and Education as well as post secondary partners to ensure the appropriate supply of
staff has the skills and competencies they need to provide safe, high quality care, and are able
to respond to changing health care system and population health needs. Specifically, we will
develop the following with our post secondary partners:
•
•
•

A strategy for continuing education to support proposed changes to care delivery;
Educational standards for “assistive personnel”, who can respond better to high needs for
activities of daily living, and consider an accelerated in-house program; and
Educational programs for targeted professionals that include specific components related
to supervising and managing the care provided by inter-professional teams, such as a case
management approach.
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Strategic Priority: Strategic Transformation to Ensure
GOAL 3
Sustainability
What We Are Doing Now
Financial and human resource constraints and
uncertainties are ongoing challenges for VIHA, as they
are for health care jurisdictions around the world, as we
collectively strive to balance population growth, aging
and expectations with fiscal resources. Each year,
budgetary uncertainties require difficult decisions
regarding the future of health service delivery. Decisions
must be made based on the values of the organization,
the best fit with overall health priorities, current best
practices, and evidence of a positive outcome.

A Sustainable, Affordable,
Publicly Funded Health System with a Safe
Healthy Work Environment

A Leading
Organization
with a Safe,
Healthy
Workplace,
Engaged
Workforce and
Continuous
Learning

Strategic
Transformation
to Ensure
Sustainability

Improved
Stakeholder
Engagement

We are committed to ensuring that we maximize efficiencies through thoughtful, evidencebased decision making while working with our staff to explore new ways to identify and
eliminate waste in the system. Exploring innovative business models will allow us to meet the
ongoing challenge of financial pressures by developing and implementing new service
concepts that take advantage of new technologies and apply relevant research results in order
to achieve sustainable, efficient and effective services.
Throughout North America, healthcare organizations are applying process improvement
methodologies in an attempt to reduce waste, improve quality and refocus investments to the
highest priority areas. Lean is a relatively new term used to describe an improvement process
well-grounded in the manufacturing industry. Lean processes involve identifying the use of
scarce resources for any purpose that is not needed to achieve the final product or service.
These activities are considered “wasteful”, and should be eliminated from the process of how
we deliver services.
VIHA has already completed several projects using lean improvement processes, including:
•

•

Implementing digital screening mammography at all VIHA breast imaging sites in
September 2008, resulting in a 10% increase in the number of patients seen , improved
ergonomics for technologists, more consistent image quality, images available online for
radiologists, and a decreased dose of radiation for patients;
Establishing consistent standards for cataract surgery at the Royal Jubilee Hospital
resulting in improved patient comfort, reduced patient wait-times, and increased patient
throughput; and
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•

Identifying where waste was occurring at the Victoria General Hospital laboratory,
resulting in increased standardization of equipment, reduced time from blood draw to
receipt at the lab, reduced average turnaround time for individual tests within the lab,
increased quality, and financial savings.

Where We Are Heading
We continue to improve our annual planning and budgeting processes to achieve our goals in
a cost efficient manner, while maintaining a balanced budget. We will continually evaluate and
develop new and better ways to provide our services and use new technologies to support a
higher quality of care for our patients.
VIHA recently refocused our existing staff resources to create a Strategic Process
Improvement Department to lead and manage a variety of innovation and improvement
initiatives throughout the Health Authority. This department will build on existing work to
spread the application of improvement principles and techniques to a number of key
challenges facing the organization. Four specific system-wide improvement initiatives have
been selected as a focus for the next few years:
•
•
•
•

Improvement in the flow of patients awaiting alternate levels of care;
Reduction of hospital/facility acquired infection rates;
Reduction of unproductive use of time to allow more time for staff to provide and enable
patient care; and
Improvement in staff and physician safety in the workplace.

This new department will also provide a strategic approach to building and spreading internal
improvement and innovation capacity. It will also work to improve project selection and
tracking to help ensure we are achieving great results for both patients and staff, making the
most of time and resources.
We will continue to seek partnerships with all sectors to support the development of healthrelated innovative business models that may result in better care for patients, and good
financial management for us. This includes continuing our partnership with other health
authorities in the creation of a Shared Services Organization. This will improve cost
efficiencies through collaborative work on common services, with the goal of maximizing
resources that go to direct patient care.
Recognizing that health care is a major industry, we are also committed to increasing our
environmental stewardship role in creating healthier communities and environment by:
•
•

Exploring energy savings opportunities;
Applying Leadership in Energy and Environment Design (LEED) Green Building
standards to all new facilities; and
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•

Working with the Ministry of Health Services to continue to develop plans to reduce
green house gas emissions and develop effective environmental management systems.

These strategies will support our efforts to establish a more responsive and sustainable health
system that meets or exceeds our performance expectations with the Ministry of Health
Services, Government and the public. However, to ensure we manage system change
effectively, we will work to strengthen linkages between plans, apply change management
principles in strategy development and implement change at a pace that minimizes stress on
staff and systems and maximizes opportunities for success.
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Strategic Priority: Improved Stakeholder Engagement
What We Are Doing Now

GOAL 3
A Sustainable, Affordable,
Publicly Funded Health System with a Safe
Healthy Work Environment

Effective, timely and targeted engagement practices
contribute to transparent and accountable decisionmaking, the identification of better solutions to complex
A Leading
Organization
with a Safe,
problems, and better and broader insight into
Strategic
Healthy
Transformation
Workplace,
to Ensure
Engaged
challenges. We are committed to ensuring that those
Sustainability
Workforce and
Improved
Continuous
most impacted by potential decisions have an
Learning
Stakeholder
Engagement
opportunity to learn about the issues and context,
provide input and feedback, contribute to creating a broad range
of ideas and options for consideration, and understand the rationale and basis
for specific decisions. Our engagement principles and activities are applicable
both to our external partners and stakeholders and to our internal staff, physicians and
volunteers.
This Strategic Plan was created after extensive consultation with Vancouver Island
communities in 2005/2006. We continue to be committed to open communication by
ensuring the flow of timely, accurate information to the public, the media, and our staff. We
also continue striving to create successful engagement initiatives about health service issues
and decisions. Some examples include:
•

•
•

Our participation in the creation and ongoing operation of the Mt. Waddington Health
Network – a grassroots participatory process with the goal of improving the health status
of Mt. Waddington residents;
North Island Regional Hospital Town Halls and Open Houses in 2006 and in 2009; and
Creation of the Needle Exchange Advisory Committee to ensure external stakeholder
engagement in determining a new fixed location for a needle exchange service in the
Greater Victoria area.

Our stakeholders are very diverse, and we employ a variety of strategies to ensure that we
achieve and maintain appropriate levels of engagement with them. These include:
•
•

Presentations from the public to share their issues, perspectives and ideas with the Board
at public meetings;
General public receptions at every Board meeting to ensure that members of the public
have an opportunity to meet and discuss their opinions and ideas about health system
matters with Board and Executive members;
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•

•

•

Regular meetings with Regional Hospital Districts to ensure that our capital funding
partners are fully aware of VIHA’s needs and plans, so they are able to make good
decisions on behalf of their communities;
Leadership and Management forums to ensure that we communicate effectively with our
Directors, Medical Directors and Managers and provide them opportunity to contribute to
the development and implementation of our plans; and
Effective information dissemination activities such as our public web site and employee
newsletter (called Currents).

Where We Are Heading
To ensure that we are meeting the needs of multiple stakeholders, we conducted a review of
our communications and engagement activities in 2008 with a goal of improving our
communication activities, and in particular, increasing our effectiveness in community and
stakeholder relations. Based on the review, in January 2009, we created the role of Chief of
Communications and Community Relations Officer to provide leadership in:
•
•

Redesigning the infrastructure to enable effective, proactive communications; and
Developing and implementing a new Stakeholder/Community Engagement Plan that
enhances collaborative dialogue and community outreach with external stakeholders.

This Plan will formalize and improve our ongoing community engagement strategies in order
to improve communications with our communities and stakeholders. The aim is for VIHA to
become more accessible, receptive and responsive (in terms of appropriate actions) to
community needs. It will focus on building on existing strategies for various levels of
engagement including:
•
•
•

Information Provision – release information that groups and individuals can easily find
and understand;
Outreach – target programs to build awareness and understanding with specific groups;
and
Dialogue – active programs to engage with community, including consultation,
collaboration, and empowerment (shared decision-making).

We are reviewing our management engagement strategies for opportunities to involve them
more effectively in creating and implementing plans and strategic initiatives.
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Risk Assessment
Every year we review the risks associated implementing this Plan successfully. For each risk,
we assess the likelihood and consequences, and develop mitigation strategies. The following is
a summary of our highest risks and our strategies to address them. The risk ratings are shown
in Figure 6 below.
Figure 6: Risk to Successful Implementation of Plan
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Human and Physician Resources

Risk: The most critical risk facing our organization is not having sufficient qualified staff and
physicians to provide services into the future, particularly in some specialist areas and in many
rural communities. This is not a challenge unique to VIHA as there is an international
shortage of physicians and other health care professionals.
Ensuring that we have the right number and mix of staff in the right location is by far the
biggest challenge we face. VIHA employs excellent staff, however in some occupations and
locations we are experiencing staff shortages. There is a ripple effect when we experience
shortages and vacancies, with increasing workplace stress and burnout, higher frequency of
injuries and sick time, and poor morale and communication. Attracting and retaining excellent
staff is our number one priority.
Recruiting and keeping nurses, family physicians and specialists, especially in the North, has
been, and continues to be, a major challenge. In the Central and North Areas of VIHA there
are fewer family physicians providing full-service family practice, and demands for continuity
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of care and chronic disease management are challenging family physicians to change the way
they practice medicine.
Mitigation Strategies: We have developed a human resources strategy called the People Plan, which
outlines our approach to retaining and recruiting the staff we need to deliver quality services
to VIHA residents. We recognize the importance of creating a work environment where
people are safe, healthy and able to enjoy the work they do, so we can keep the talented staff
we already have. Over the next five years, we will continue to implement this plan, and assess
and update it yearly.
We have also developed a Physician Services Plan, which identifies current and projected gaps
using a population-based approach, highlighting potentially difficult-to-fill positions and highrisk resource gaps, and proposing recruitment and retention strategies to mitigate these risks.
2

Adequate Funding

Risk: Across Canada and around the world it is a reality that fiscal resources will not be able to
satisfy all needs, demands and expectations for health services. Health care management is
about balancing priorities with resources. Achieving VIHA’s Five-Year Strategic Plan depends
on available fiscal resources for both operating and capital requirements. VIHA is no different
than any other jurisdiction in Canada as we strive to support the level of growth required to
meet the needs of our aging population (as articulated in this Plan) with the resources available
to us. Other financial pressures include: increases in wages and benefits; inflationary costs
related to new technology, medical supplies and drugs; increasing activity in hospitals;
necessary investments in facilities and equipment, and; service growth and maintenance of
existing infrastructure. Our ability to deliver on the strategic priorities as outlined in this Plan
within the timeframe and with available resources is a significant risk.
Mitigation Strategies: We are exploring future funding commitments, particularly for the
significant residential care capacity required over the next five years to meet the needs of our
aging population. Progress in moving the Strategic Plan forward is articulated through our
Health Service and Budget Management Plans, which are provided to the Ministry of Health.
These Plans, and the associated funding, are updated annually and include specific strategies
planned for the next three-years.
Every year, we use a Program Budgeting and Marginal Analysis approach to prioritize our
internal budget by disinvesting in areas that are providing little or no value in order to reinvest
in areas of priority. We do this while continuing to seek feasible funding alternatives that
include working with not-for-profit agencies, leveraging existing assets, developing new ways
to deliver service, and exploring the merit of public private partnerships.
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3

Patient Flow

Risk: The flow of patients through the health continuum has been identified as a significant
risk to VIHA. Elderly patients, many of whom enter our hospital through the emergency
room, often have multiple chronic conditions. They need prompt assessment, treatment and
movement out of acute care. While we have already added, and are in the process of adding,
significant additional residential capacity to the system since 2005, we are predicting significant
need beyond 2009 as a result of the aging and growing population. Inefficient patient flow
through the system results in reduced staff morale and impacts patients’ access to services,
increasing wait times and reducing satisfaction with services.
Mitigation Strategies: We have engaged in significant planning to address long-term patient flow
requirements and have made it a major focus for the entire organization. We have
multidisciplinary teams monitoring patient flow indicators on an ongoing basis, and will focus
on adding more improvements to those recently initiated, including outpatient services,
enhanced rehabilitation, geriatric outreach services and innovative patient management tools.
4

Adequate Infrastructure Supports

Risk: Innovation and new technology provide tremendous opportunities to improve our
health care system. As we move forward with plans to improve services, we need to ensure
that we maintain a solid foundation of infrastructure for our staff to deliver quality care on a
daily basis. Staff members have identified risks to services resulting from issues such as having
sufficient equipment, linen, medications and supplies available when needed, and having clean
and clutter free workplaces.
Mitigation Strategies: We will continue to invest in the necessary basics by continuing to monitor
and enforce standards with our third party service providers who provide housekeeping and
food services, continuing to focus on patient care areas to ensure that hallways are clutter free,
and placing greater emphasis on replacing obsolete clinical equipment.
5

Managing Concurrent Change

Risk: Healthcare is a rapidly evolving, dynamic environment. Improvements in system design
often occur in the midst of a number of other changes and challenges. Trying to do too much
at once can have the unintended consequence of reducing the effectiveness of any one change
or initiative. There is a risk that multiple demands for change and improvement across sectors
and programs may decrease efficacy of intended results.
Mitigation Strategies: We are strengthening linkages between the Health Authority’s plans in
order to maximize our change management capacity, increasing in-house change management
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expertise to develop better strategies, and implementing change at a pace that will minimize
staff and system stress while maximizing opportunities for increased success.
Summary of Risks
We have identified significant risks that may impact the successful implementation of this Plan
over the five-year period. Those of greatest concern include having sufficient staff, physicians
and fiscal resources to support the level of service growth required to best meet the needs of
our aging population into the future. A number of strategies are underway to mitigate these
risks.
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Conclusion
VIHA is facing increasingly difficult challenges in providing health care to a rapidly growing
and aging population. Not only do population projections show that growth will continue
through the next five years, they also show that the percentage of people aged 75 and older
will increase significantly, especially in the Central Area. Population growth and aging both
result in a greater need for health services, which will present system-wide challenges.
We recognize that to meet these challenges, we must shift from a health care system focused
on managing illness, to one that focuses on helping people stay healthy, and delivers a
seamless, integrated range of services. We have developed broad goals for the system, and
identified strategic priorities that will help us attain those goals. Our strategic priorities are:
•
•
•
•
•
•
•

Improved health of high needs populations;
Service excellence for seniors;
A sustainable and integrated network of health services;
High quality and safe services;
Becoming a leading organization with a safe healthy workplace, engaged workforce and
continuous learning;
Strategic transformation to ensure sustainability; and
Improved stakeholder engagement.

We have identified the significant risks that may impact our ability to achieve the goals and
strategic priorities of this Plan over the five-year period. The risks of greatest concern include
having sufficient staff, physicians and funding to support the level of service growth required
to meet the needs of our aging population into the future. A number of strategies are
underway to mitigate these risks. Over the next year we will actively monitor these risks,
develop service scenarios and further plans to address them.
In order to realize our long-term planning goals and strategic direction, we have identified the
need to consistently alter our plans to reflect actual operating and capital resources. To
achieve strategic change effectively, we must have the appropriate resources and continually
manage our change processes to ensure our staff and systems are not overwhelmed.
We review and update our Strategic Plan every year to reflect new data, information and
emerging priorities, and periodically extend its scope to ensure that we are never looking less
than three years ahead. The Strategic Plan guides the development of our more detailed threeyear Health Service and Budget Management Plans and specific infrastructure plans. We will
continue to monitor the extent to which we are meeting the goals, and strategic priorities set
out in this plan.
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The consultation process we undertook as we prepared this plan has been tremendously
useful. We have learned a lot, and have been enormously encouraged by the number of
responses we receive in person, on line, and by telephone and mail, not only during our
formal consultation process, but day to day, as issues and questions arise. We will undertake
another extensive process of consultation with clients, communities and our staff within the
next few years, to guide the development of our goals and priorities for the future.
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.

Visit us at www.viha.ca
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Glossary of Terms
Access: A patient's ability to obtain health care when and where it is needed. Access is
affected by factors such as where health care facilities are located and how many of them there
are, how easy it is to apply for services, the availability of transportation and hours of
operation.
Accountability: The obligation to demonstrate and take responsibility for performance in
light of commitments and expected outcomes.
Acute care: Specialized care for a brief but severe episode of illness or for conditions that
result from disease, trauma or surgery. These services are for people who need immediate
intervention, constant medical attention or specialized medical equipment.
Aging in place: A process that allows seniors to stay in one location despite changes in their
needs, by adjusting the degree and type of services they receive. This can occur at home or in
a facility offering multiple levels of care.
Alternate level of care: Care for people who no longer require acute care or who have been
assessed for eligibility in residential care, but who remain in an acute care hospital pending
transfer to a suitable facility.
Ambulatory/outpatient care: Care given to people who do not have to stay in the hospital
overnight. This may include day surgery, visits to emergency departments, and care provided
in clinics or offices.
Appropriateness: The extent to which a particular procedure, treatment, test, or service is
clearly indicated, not excessive, adequate in quantity, and provided in the setting best suited to
a patient's needs.
Assisted living: Self-contained apartments where people receive personal care and hospitality
services such as meals, housekeeping and laundry services, recreational opportunities,
assistance with medications, mobility and other care needs, and have access to a 24-hour
response system.
Best practices: These are programs, services or activities that are based on sound scientific
evidence, extensive community experience and/or cultural knowledge.
Broad determinants of health: Everything in a person’s life that may affect their health,
including factors such as: income and social status, social support, education, employment and
working conditions, social and physical environments, personal health practices and coping
skills, biology and genetic endowment, health services, gender and culture.
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Capacity: The ability to provide a service: includes infrastructure like hospital facilities and
beds, as well as the systems and resources to support the service, such as: workforce, policies,
training, research, technical assistance, and information systems.
Chronic disease: A disease which is: permanent and leaves residual disability; requires a
person to receive special training for rehabilitation; or is expected to require a long period of
supervision, observation, treatment, or care.
Clinical pathway: A systematic approach to achieving particular health outcomes for a
patient in the hospital, that identifies which resources are needed and establishes the best
sequence of treatments for that type of case.
Clinical portfolio: One of five departments within VIHA, led by an executive medical
director and executive director, with Authority-wide responsibility for health care services.
VIHA’s clinical Portfolios are: Acute Interventional Services; Pharmacy, Diagnostics, and
Community Hospitals; Emergency, Medicine, Rehabilitation, and Staffing Services;
Continuing Health Services; and Population and Community Health.
Community health centre: A facility that does not provide inpatient services, rather a range
of outpatient services such as primary care, diagnostics, emergency services and mental health
and addictions programs.
Community hospital: VIHA’s Community Hospitals provide emergency services, basic acute
care and some specialty services, on both an outpatient and inpatient basis.
Community Intensive Supported Living (CISL): An enhanced model of care for persons
with mental health and/or addictions challenges. Accommodation is provided in a designated
apartment complex with around the clock on-site monitoring by qualified health care workers.
Nurses are available on an on-call basis to assist as necessary.
Community/Campus of care: A full range of housing and care options for seniors, grouped
in one location, to allow seniors to ‘age in place’ as their health needs change.
Complex care: 24-hour professional care in a residential setting for seniors and people with
significant physical and/or cognitive disabilities.
Co-morbidity: The presence of one or more disorders (or diseases) in addition to a primary
disease or disorder.
Continuum of care: A comprehensive set of services ranging from preventive to acute care
to long term and rehabilitative services. The continuum focuses on prevention and early
intervention for those who have been identified as high-risk and provides easy transition from
service to service as needs change.
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Core services: Core specialty services provided in hospitals as defined by the Ministry of
Health include: General Surgery, Internal Medicine, Anesthesia, Obstetrics/Gynecology,
Pediatrics and Psychiatry.
Demographics: Statistical information about characteristics of a population such as age,
income, gender, ethnicity, age, educational attainment, etc.
Electronic health record: An electronic record of the physical or mental health of a patient,
which can be transmitted, stored, retrieved and linked by computers to support efficient and
high quality provision of health care services.
Harm reduction: Harm reduction reduces the impact of drug-related harm on people and
communities. It does not condone illegal risk behaviours such as drug use, but acknowledges
that these behaviours occur and that public health measures designed to reduce the harm they
can cause are needed.
Health Service and Budget Management Plan: A three-year operating plan that we
prepare annually, that mainly describes the key and major service delivery initiatives and plans
proposed for the coming year. It identifies key areas of focus for the organization in
conjunction with the strategic objectives and program strategies of the Ministry of Health. The
Health Service Plan provides details of plans that are underway for the delivery of health care
within the Health Authority, and the corresponding Budget Management Plan lays out details
of financial resource allocation decisions required.
Health status: An overall evaluation of an individual’s or population’s degree of wellness or
illness defined by a number of factors, including quality of life.
Health Transition Fund: A $150 million fund, which from 1997-2001 supported 140
projects across Canada to test and evaluate innovative ways to deliver health care services.
These projects generated evidence that governments, health care providers, researchers and
others can use in making informed decisions leading to a more integrated health care system.
Healthy work environment: An environment that: protects employees’ health and safety;
provides effective communication; supports employees in making healthy lifestyle choices,
and; provides opportunities for learning and career development.
High-needs populations: Specific groups of people whose need for health care services is
greater than that of the population in general, for example: children and youth, people living
in rural and remote areas, Aboriginal people, homeless/hard to serve, the chronically ill,
persons with disabilities, the frail elderly, and adults or seniors with mental illnesses and/or
addictions.
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Home and community care: Health care services delivered to people in their own homes, or
in residential facilities in the community, including: assisted living, transitional care, homebased care, palliative care and community services.
Home-based care: Health care services provided in people’s homes by visiting health care
professionals, including: nursing, rehabilitation, case management and home support such as
personal assistance with bathing, dressing, mobilization, medication and oxygen therapy.
Hospice: A program which provides palliative and supportive care for terminally ill patients
and their families, either directly or on a consulting basis with the patient’s physician or
another community agency. The whole family is considered the unit of care, and care extends
through their period of mourning.
Infrastructure: Infrastructure is a set of interconnected elements that provide the framework
for supporting an organization. In VIHA, our infrastructure includes: capital investments like
facilities and equipment, human resources, information systems and technology, research and
development, safety and quality standards, and business development strategies.
Inpatient: Someone who has been admitted to hospital to stay overnight for treatment, and
who is under the care of a physician.
Integrated services: Services that are linked together. Integration lessens duplication and ‘red
tape’, and helps make it easier for people to access the services they need.
May not require hospitalization: A term used to describe cases in which the combination of
diagnosis, procedure, and age usually mean that appropriate care could have been provided
properly in the community or an ambulatory care setting without the need for admission as a
hospital inpatient.
Mental health and addictions services: Services designed to help people of all ages with
mental illnesses and/or substance use disorders. Approximately half of those who suffer from
mental illness also have substance abuse problems.
Occupancy rate: A measure of inpatient health facility use related to efficiency and
responsiveness, determined by dividing available bed days by the actual patient days used. It
measures the average percentage of a hospital's beds occupied and may be institution-wide or
specific for one department or service.
Palliative care: Care that is given to a person with progressive, advanced disease with little or
no prospect of cure and for whom the primary goal is to maintain quality of life. Palliative care
also includes care and counseling for family members.
Patient flow: Describes the progress of a patient through the health care system from the
time they are first diagnosed with an illness, or admitted to hospital, till they recover or are
discharged.
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Population health and wellness services: Programs and services that help the whole
population live healthy lives and reduce preventable conditions that lead to poor health and
premature death.
Population health approach: An approach to health that aims to improve the health of the
entire population and to reduce health inequities among population groups. In order to reach
these objectives, it looks at and acts upon the broad range of factors and conditions that have
a strong influence on our health.
Primary health care: Services that people and communities receive on a regular and ongoing
basis in order to stay healthy, get better, manage ongoing illness or disease, and cope with endof-life.
Regional hospital: Regional hospitals provide basic acute care and some specialty services,
on both an outpatient and inpatient basis, as well as core specialties including: General
Surgery, Internal Medicine, Anesthesia, Obstetrics/Gynecology, Pediatrics, Psychiatry,
Radiology and Pathology. Some sub-specialties may also be available. On-site physicians
provide emergency care on a 24-hour basis, 7 days per week.
Remote hospital: Remote hospitals in VIHA generally provide some outpatient services,
emergency services and a limited range of inpatient services. General practitioners, supported
by an interdisciplinary team of other health care professionals usually provide these services.
Remote outpost: Outpost hospitals provide primary and limited emergency health care
services to residents in rural/remote communities through one or two person nurse stations
supported by regular visits from physicians.
Residential care: A range of housing and care services provided in the community, including:
independent housing, transitional care, convalescent care, assisted living care and complex
care.
Seamless service: An integrated and flexible range of services that is easy for people to
access, and that coordinates their care across the whole health care system.
Sectors: Broad categories of health care services. In VIHA these include: population health
and wellness, primary health care and chronic disease management, acute care, home and
community care, and mental health and addictions services.
Stakeholder: Any individual, group or organization that has a valid interest in something.
Stakeholders in VIHA’s health care services include patients and their families, hospitals and
other health care facilities, the government, communities, partner organizations, staff,
physicians and other health care providers. Different groups of stakeholders sometimes have
different interests or needs.
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Strategic planning: The planning activity where an organization considers and makes major
strategic decisions that will determine its future direction. A decision is not strategic just
because it is important. Strategic decisions and priorities define the organization’s current and
evolving role, affect the whole organization, and influence the administrative and operational
activities and processes.
Strategic priority: A specific area of focus, chosen because of its importance or urgency.
Sustainability: The ability to continue to provide needed services. This implies having
sufficient funds to meet all resource requirements and fiscal obligations.
Tertiary hospital: Tertiary Hospitals provide highly specialized services and trauma care, as
well as outpatient and inpatient services and core specialties. On-site physicians provide
emergency care on a 24-hour basis, 7 days per week.
Transitional care: Rehabilitation and convalescent care provided after people are discharged
from acute care hospitals. Transitional care is designed to help people to return to their homes
or community.
Vancouver Island Health Authority (VIHA): One of five provincial appointed bodies that
govern, plan and coordinate services in participation with the Provincial Health Services
Authority, which coordinates and/or provides provincial programs and specialized services,
such as cardiac care and transplants. This structure, introduced in December 2001,
modernized a complicated, confusing and expensive health care system by merging the
previous health authorities into a streamlined governance and management model.

Five-Year Strategic Plan 2008-2013 (July 2009)

58

APPENDICES

Appendix A: What This Means for Your Region and Your
Community
Appendix B: What We Learned in the Consultation
Process
Appendix C: Accomplishments Since
Appendix D: 2005Organization Charts
Appendix E: VIHA Population and Health Status
Appendix F: Residential Services Forecast Capacity
Appendix G: Acute Facility Data
Appendix H: Level of Hospital Services

Five-Year Strategic Plan 2008-2013 (July 2009)

59

Appendix A: What This Means for Your Region and
Your Community
As described earlier in this document, VIHA is organized to allow for better integration
within and between services. We continually plan, manage and monitor the services we
provide to each community in a consistent manner, allowing us to meet the needs of the
whole population throughout the Health Authority.
We recognize that local links between health care providers in hospitals, home and
community care services, primary health care services, mental health and addictions
services, and public health services are critical. To make planning for local integration
and provision of services easier, we have developed our strategic direction by geographic
area in the Health Authority. We have assessed population and health status, studied the
way our services are used, developed forecasts of future capacity, and established future
strategic directions in each broad geographic area as well as by community.
A high-level overview of our strategic direction for the North, Central and South Areas
in VIHA follows, with detailed information about specific communities wherever
possible. It includes:
•
•
•
•

Population age and anticipated growth (See Appendix C for more detail);
Health status and socioeconomic indicators such as education, income and
unemployment (See Appendix C for more detail);
Current use of health services; and
Future service directions.
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North Area
VIHA’s North Area covers an enormous geographic area, extending from the northern
tip of Vancouver Island, south to the mid-Island cities of Campbell River, Courtenay and
Comox, and a substantial stretch of the mainland opposite Northern Vancouver Island,
including communities north of Powell River and south of Rivers Inlet (see Figure 1 on
page 5). While the area is large, covering approximately 40,322 square kilometers, only a
relatively small proportion of VIHA’s population lives here. Most people here live in
rural and remote areas, many of which are geographically isolated.
About twice as many residents in the North Area identify as Aboriginal compared to
VIHA as a whole. Currently, 119,975 people live here, and population forecasts to 2013
show a similar growth rate to VIHA. The population is slightly younger than in the
whole of VIHA, with a relatively small population aged 75 and over. This will change, as
the ten year forecast for the population aged 75 and over is for a growth rate almost
twice that of VIHA overall.
Compared to the rest of VIHA, our North Area has the poorest health status. There are
more teenage mothers here, and life expectancy is approximately one year shorter than in
the rest of the Health Authority. The overall death rate is also higher than in VIHA as a
whole, with a significant number of deaths due to suicide and alcohol. Lower education
levels and historically higher unemployment rates than the rest of VIHA likely contribute
to the poorer health status of the population.
People who live in the North Area are admitted to hospital more frequently than
elsewhere in the Health Authority. The provision of home support services is generally
higher in the North, but residential care services are similar to the rest of VIHA.

Mt. Waddington (Port Hardy, Port McNeill, Port Alice,
Zeballos3, Sointula and Cormorant Island)
The Mount Waddington local health area is situated at the northernmost tip of
Vancouver Island. It extends to the mainland and covers approximately 19,766 square
kilometers. Over 20% of the population identify themselves as Aboriginal, and many
people live in rural and remote communities, some only accessible by boat.

The village of Zeballos is located in Local Health Area 85, known as Vancouver Island North, referred
to here as Mt. Waddington. Zeballos is not part of the Mount Waddington Regional District; it is
located in the Strathcona Regional District.
3
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Currently, 11,853 people live in Mount Waddington, but the population is expected to
shrink slightly between now and 2013. There are more young people and fewer people
over 75 here than in the rest of VIHA, although over the next ten years, the proportion
of people over 75 will grow more than twice as fast as VIHA as a whole.
Overall, people living here have the poorest health in the Health Authority. There is a
higher teenage mothers rate here than in VIHA overall, and the death rate is also higher
than VIHA with significant numbers of deaths due to medically treatable diseases,
alcohol, falls, cancer, and respiratory diseases.
What We Learned from You:
Based on our initial consultation in 2005, collaboration with the Mount Waddington
Health Network and continuing dialogue, the main themes included:
•
•
•
•

Increase mental health and addiction services;
Work with communities and partner agencies to improve transportation links;
Maintain emergency services and increase access to specialty services through
outreach and telehealth; and
Provide effective primary care, maternity and prevention services.

What We’re Doing:
Our focus is to improve the health status of residents through community collaboration
and to develop plans that address the greatest health needs in a creative and sustainable
manner. Through this collaborative process, the community driven, multi-stakeholder
Mount Waddington Health Network has emerged. The Network is an innovative
community development process that involves working with partners such as
municipalities, school districts, Aboriginal organizations, the Regional Hospital District,
the RCMP and the British Columbia Ambulance Services to begin to address the broad
determinants of health.
As of July 2008, with support from VIHA, Mount Waddington communities received a
new affordable transportation option with the launch of the Mount Waddington Transit
System. Two brand new buses will help residents get to and from the various health
services offered in Mount Waddington.
We also continue work to improve the services we provide directly. We are
implementing an integrated service delivery model which includes innovative concepts
such as “health care without walls,” which involves team-based care provided where the
patient needs it most rather than only at a hospital. The changes we are making focus on
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providing more appropriate services for people and communities in the North. This
includes:
•
•
•

Developing more client-centred ways of delivering care services;
Improving coordination within communities and between communities; and
Continuing and enhancing our existing relationships with Aboriginal communities.

Some of the key strategies that we have underway:
•

•

•
•

•

We are building on existing primary health care successes such as the
multidisciplinary outreach services provided to local and remote Aboriginal
populations living in Kingcome and Gilford Island, assessing space needs for
primary health care in Port McNeill, and working to improve primary health care
services in Port Alice. We are also looking into developing a Primary Health Care Integrated Health Network Team focused on people with chronic co-morbid
conditions in Mount Waddington. This team will bring together local physicians,
VIHA primary health care staff, community agencies and specialty services to
provide planned proactive care for people living with chronic disease.
We have piloted Cultural Safety Education training in Port Hardy, in partnership
with the Sacred Wolf Friendship Centre. We have been introducing the training to all
our staff across the Health Authority.
We are working with the Public Health Agency of Canada and the Kwakiutl District
Council to discuss Aboriginal midwifery options in Mount Waddington.
We are strengthening mental health and addictions services, improving emergency
response services, and have improved crisis response. We are partnering to create
community care alternatives to going to a hospital, such as the Lighthouse Resource
Centre in Port Hardy, which provides community mental health and support
services.
In 2009, we began construction of a new wing of the Port Hardy Hospital, which
will contain 11 brand new complex care beds for seniors and individuals with
disabilities who need 24-hour nursing support. The new facility is scheduled to open
in early 2010 and will allow seniors to remain closer to their home community.

Campbell River, the Comox Valley, Gold River, and Tahsis
Campbell River local health area is located on the east coast of Vancouver Island,
midway between Victoria and the northern tip of the Island and covers approximately
12,975 square kilometers. Currently the population here is 41,536 with more people
identifying as Aboriginal and more young people than in VIHA as a whole. Over the
next ten years, the general population will not grow as quickly as VIHA’s, but the current
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low proportion of people aged 75 and over will grow almost twice as fast as VIHA.
Health status is relatively low in this area, with a significantly higher teenage mothers rate
and a higher death rate than VIHA, and with significant numbers of deaths related to
alcohol and drugs.
The Comox Valley local health area, including the communities of Courtenay, Comox
and Cumberland, is situated slightly south of Campbell River and covers approximately
1,760 square kilometers. Courtenay and Comox are the urban centres of this local health
area, which has a population of 64,238, fewer of whom identify as Aboriginal than in
VIHA as a whole. Population forecasts to 2013 predict much faster growth compared to
VIHA overall. The population here is slightly older than in VIHA, and although there
are relatively few people aged 75 and over now, this age group will grow more quickly
here than in VIHA overall. Health status is relatively low, compared to the rest of VIHA,
with a greater rate of teenage mothers and a higher death rate than VIHA. A significant
number of deaths are related to alcohol and falls.
The communities of Tahsis and Gold River are west of Campbell River. These two
communities and their surrounding area cover approximately 5,620 square kilometers.
The population in this local health area is very small (around 2,349 people), but about
one fifth of these people identify as Aboriginal. The population is younger than in VIHA
generally. Over the next ten years, the population will decrease, but the population over
the age of 75, which is currently small, is expected to grow much faster than VIHA as a
whole. Health status here is poor, with a death rate substantially higher than in the whole
of the Health Authority. A significant number of deaths here are due to suicide and
alcohol.
What We Learned from You:
Based on our initial consultation in 2005 and on continuing dialogue with the
community, the main themes included:
•
•
•

Aging hospitals - need for capital investment, renewal and keeping local hospital
services;
More care options for seniors; and
Need for greater focus on prevention, health promotion.

What We’re Doing:
The need for significant capital investments at both the St. Joseph’s General and
Campbell River District General Hospitals remains. VIHA, with the support of the
Comox Strathcona Regional Hospital District, has approved a modified plan to build
two new state-of-the-art acute care hospitals in Campbell River and in the Comox Valley.
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Combined, the two hospitals will have about 250 beds, which is a total increase of 80
beds for the area. Additional services that will be in each community include:
Campbell River:
•
•
•

The North Island Regional Centre for Mental Health and Addictions;
Ambulatory Kidney Dialysis Services; and
Between 40 and 50 additional residential/transitional care beds and assisted living
spaces.
Comox Valley:
• MRI;
• Advanced Trauma and Cancer Care;
• Cardiac Medicine; and
• Enhanced maternity/nursery and seniors care.
We are currently working to develop a detailed business plan and capital cost estimate
for submission to the Province for funding and approval.
We have created a Primary Health Care - Integrated Health Network Team in Campbell
River. These Networks bring together local physicians, VIHA primary health care staff,
community agencies and specialty services to provide planned proactive care for people
living with chronic disease.
We have also been increasing our ability to provide appropriate care for the elderly by
adding residential care and increasing the number of clients receiving home support
services. In 2008, we opened 80 additional residential care beds in Campbell River, and
in 2009, added 90 residential care beds and 60 assisted living units in the Comox Valley.
We plan to continue to increase the net number of residential care beds in both
communities by 2013.
In addition, we have focused on mental health and addictions services, adding crisis
response capacity and opening a Psychiatric Intensive Care unit at St. Joseph’s General
Hospital in Comox and geriatric mental health capacity in Campbell River. We have
improved services for substance-dependent youth, with priority for those with crystal
methamphetamine addictions. We plan on developing community intensive supported
living beds and an Assertive Community Treatment Team in Campbell River and the
Comox Valley, as part of the Riverview Redevelopment Project, once direction is
confirmed by the Ministry of Health Services. We will also be exploring options to
address homelessness in this North Island area.
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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 covering approximately 12,370 square kilometers, including
remote communities on the West Coast of the Island (see Figure 1 on page 5). Fewer
people here live in rural and remote areas, however, and communities are less isolated
than in the North.
The population of this area is 262,140, with a high number of people identifying as
Aboriginal. Population forecasts indicate that the population will grow more quickly here
than in VIHA overall. There is a higher proportion of people aged 75 and over here than
in VIHA as a whole, and over the next ten years this portion of the population is
forecast to increase more quickly here than VIHA.
The Central Area has relatively poor health status compared to VIHA generally, with a
higher rate of teenage mothers, a shorter life expectancy, and a higher death rate than
VIHA. There are a significant number of deaths due to suicide, alcohol, and lung cancer.
Residents in this area have a relatively lower education level and average income, and
historically the rate of unemployment is higher than many other parts of the Health
Authority, and these factors likely contribute to this area’s poor health status.
The use of hospital services by people who live in the Central Area is comparable to
VIHA overall. There is a need for significant growth in home and community care
services in the Central Area. The need for more primary health care services is becoming
evident on the West Coast where there is a high Aboriginal population, high birth rates,
and significant mental health and addictions issues.

Port Alberni, Tofino, Ucluelet, and Bamfield
Port Alberni is in a unique geographic location in the centre of the Island, on an inlet
that stretches to the West Coast. The rural areas surrounding Port Alberni local health
area include the communities of Tofino, Ucluelet, Bamfield, and smaller, more remote
communities on the West Coast. People here face many of the same difficulties in
accessing health care services as our remote Northern communities. There are significant
mental health and addictions issues, and it has proved challenging to recruit and retain
health care professionals for this area. The Alberni local health area, which includes all
these communities, covers approximately 6,658 square kilometers.
Currently, there are 31,159 people living here, with a high proportion identifying as
Aboriginal. Forecasts predict that the population will decrease slightly over the next ten
years. In general, the population here is slightly younger than in VIHA as a whole, with a
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relatively small population aged 75 and over now, although this age group is expected to
grow twice as fast as VIHA in the next ten years.
Overall, the people in this area have very poor health. The teenage mothers rate here is
more than three times greater than VIHA’s rate, and the death rate is much higher, with
a significant number of deaths due to suicide and alcohol.
What We Learned from You:
Based on our initial consultation in 2005 and on continuing dialogue with the
community, the main themes included:
•
•
•

Need for more primary health care options;
Invest in mental health and addictions services; and
Increased care options for seniors.

What We’re Doing:
We have developed a Primary Health Care - Integrated Health Network Team in Port
Alberni. These Networks bring together local physicians, VIHA primary health care
staff, community agencies and specialty services to provide planned proactive care for
people living with chronic disease. We also introduced a new Diabetes Monitoring
Program at West Coast General Hospital in Port Alberni last year. This program has
eight physicians and 678 patients, representing approximately 68% of suspected diabetes
cases in Port Alberni. VIHA partnered with PRIISME-GlaxoSmithKline in a
collaboration linking physicians and patients with other resources, such as diabetes
educators, to change how chronic diseases, which include diabetes, are managed.
To address the need for more options for seniors, we are increasing capacity in home
and community care beds, and increasing the number of home care clients by 2013. We
have added 26 assisted living units in Port Alberni in 2008 and plan to add more
residential care beds by 2013.
Maintaining an appropriate range of hospital services, including emergency services, at
the West Coast General Hospital and Tofino General Hospital remains a priority for
VIHA. We are reviewing rural maternity services at Tofino General Hospital as part of
creating a sustainable network of hospitals. In addition, we have purchased a Computed
Tomography (CT) scanner to be installed at West Coast General Hospital. In February
2009, construction began for the building that will house the new CT scanner.

Nanaimo, Parksville and Qualicum
Situated on the east coast of the Island, the Nanaimo local health area covers
approximately 1,299 square kilometers and includes the City of Nanaimo, Cedar and
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Lantzville. The City of Nanaimo is the Central Area’s largest urban centre, and it has a
significant homeless/hard to serve population, with high needs for mental health and
addictions services. Located north of Nanaimo and south of Courtenay, Parksville and
Qualicum cover approximately 840 square kilometers.
Currently, 103,016 people live in the Nanaimo local health area. The percentage of
residents who identify as Aboriginal is comparable to that of the Health Authority as a
whole. Population forecasts for the next ten years show a much faster growth rate than
VIHA in general. The population in Nanaimo is slightly younger than VIHA’s, and there
is a slightly lower percentage of people aged 75 and over, although in the next ten years
this age group is expected to grow slightly faster than VIHA overall. Health status in this
area is about average for the Health Authority, with a slightly higher teenage mothers
rate, and an average overall death rate. There are a significant number of deaths due to
suicide and drugs.
There are 45,970 people living in Parksville/Qualicum local health area, with a lower
proportion of people identifying as Aboriginal than in VIHA as a whole. Forecasts for
the next ten years show a much faster population growth rate than the entire Health
Authority. The population here is older, and there is a relatively high population of
people aged 75 and over. In the next ten years the population over 75 is expected to
grow more than twice as fast as the Health Authority as a whole. Overall, people are
healthier here than in the Health Authority generally, likely because of factors such as
employment, education and economic status. More than 4 in 10 residents have attended
college or university and the unemployment rate is historically similar to the Health
Authority as a whole. The rate of teenage mothers is much lower than VIHA’s, and the
overall death rate is also low.
What We Learned from You:
Based on our initial consultation in 2005 and on continuing dialogue with the
community, the main themes included:
•
•
•

Need for more seniors’ care and primary health care/urgent care options in the
Parksville/Qualicum area;
More support for people struggling with mental health and addictions; and
Improve Nanaimo Regional General Hospital.

What We’re Doing:
We have developed Primary Health Care – Integrated Health Network Teams in Nanaimo
and Parksville. These Networks bring together local physicians, VIHA primary health care
staff, community agencies and specialty services to provide planned proactive care for people
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living with chronic disease. We are working with local municipal and community partners to
further develop opportunities for co-located multi-disciplinary primary health care services in
Parksville as well as exploring the enhancement of urgent care services in the
Parksville/Qualicum Area.
Because the population here is growing – and aging – providing options for seniors’ care is a
priority for VIHA. We are increasing capacity in home and community care by adding
residential care beds in the Parksville/Qualicum area and in Nanaimo, and increasing the
number of home care clients. The Good Samaritan Canada Wexford Creek Campus of Care,
a new residential care facility in Nanaimo, aids in meeting these objectives by providing 110
publicly funded residential care beds. The facility also offers private rooms and health
services for individuals with complex care needs. In Parksville, the new Stanford Place
opened to offer seniors further health services within the Central Vancouver Island. We plan
to further increase residential care capacity in these communities by 2013.
We are also addressing the needs of people struggling with mental health issues and/or
addictions. We have enhanced services for youth struggling with addictions by adding
residential stabilization beds in Parksville (in partnership with the Ministry of Children
and Family Development and Society of Services), youth with crystal methamphetamine
addictions have priority access. We will continue to review current harm reduction
practices and delivery models to determine how to best deliver these models in the
future.
Additionally, we plan on adding geriatric rehabilitation beds in Qualicum, adult acute and
rehabilitation beds, community intensive supported living beds, and Assertive
Community Treatment Teams in Nanaimo, as part of the Riverview Redevelopment
Project once direction is confirmed by the Ministry of Health Services.
We are also making significant investment at Nanaimo Regional General Hospital:
•
•
•

•

We have completed a ‘role and scope’ of services review and master site planning
process, with a goal of enhancing the role of this hospital.
We opened a new maternity wing to enhance this facility as a Regional Referral
centre.
Planning is underway for significant capital improvements, including an upgrade of
the Emergency Department with a psychiatric emergency service, and a new renal
dialysis centre. The new Emergency Department will be more than double the size
of the current one. Work on the Emergency Department and new renal dialysis
centre is anticipated to begin this summer.
We have implemented a patient streaming pilot project at the Emergency
Department. This exciting new process for providing treatment to mobile patients
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•

has gone exceptionally well, cutting the wait time until patients receive a physician
assessment in half.
Through a partnership with Child Health BC, Central and North Vancouver Island
children can now access specialized pediatric care closer to home, with the opening
of the new Pediatric Ambulatory Health Clinic at NRGH in April 2009. The clinic
provides diagnostic and treatment programs, such as gastrointestinal, neurology and
endocrinology (diabetes) services.

Cowichan, Lake Cowichan, Chemainus and Ladysmith
Located south of Nanaimo, the Ladysmith local health area covers approximately 444
square kilometers and includes the community of Chemainus. Cowichan local health area
is situated at the south of the Central Area and covers approximately 739 square
kilometers and includes the following communities: Mill Bay, Duncan and North
Cowichan. Lake Cowichan local health area covers approximately 2,390 square
kilometers and is located inland from Cowichan and extends to the West Coast of the
Island.
There are 18,532 people living in the Ladysmith local health area, with a higher number
of people identifying as Aboriginal than in VIHA as a whole. The population here is
expected to grow more quickly than VIHA. The population in Ladysmith is older, and
there is a high proportion of people aged 75 and over – an age group that is also
expected to grow over the next ten years. Generally, people in this area experience
poorer health than in VIHA as a whole. There is a higher rate of teenage mothers here,
and the overall death rate is high. A significant number of deaths are attributed to
alcohol and falls.
In the Cowichan local health area, the population is 57,185, with a higher number of
people identifying as Aboriginal than in VIHA overall. Forecasts for the next ten years
predict similar population growth as the Health Authority. The population in Cowichan
is relatively young, and there is a slightly lower percentage of people aged 75 and over,
although this age group is expected to grow at a similar rate as VIHA over the next ten
years. Health status is comparable to the Health Authority as a whole, although there is a
higher rate of teenage mothers here. The overall death rate is average, and there are a
significant number of deaths due to suicide.
There are 6,278 people living in the Lake Cowichan local health area, with more
identifying as Aboriginal than in VIHA generally. Population forecasts for the next ten
years predict a slower growth rate than in the Health Authority as a whole. The
population is slightly older with a smaller percentage of people aged 75 and over than in
VIHA overall, although this age group is expected to grow more than twice as fast as
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VIHA over the next ten years. Health status here is average for the Health Authority,
although there is a higher rate of teenage mothers and a higher overall death rate than in
VIHA as a whole. A significant number of deaths are due to suicide, digestive diseases
and medically treatable diseases.
What We Learned from You:
Based on our initial consultation in 2005 and on continuing dialogue with the
community, the main themes included:
•
•
•

Need for more care options for seniors;
Increase collaboration with First Nations communities and individuals; and
Strengthen mental health and addictions services.

What We’re Doing:
Residents of Ladysmith continue to benefit from the enhanced primary health care
services now delivered at the Ladysmith Primary Health Centre, which includes urgent
care, diagnostic services, child and youth services, mental health services and older
adult programming.
The Canadian Mental Health Association’s Warmland House Project in Duncan is one
of our key partnership initiatives to help address homelessness in the Central Island.
This facility will operate a 24-unit transitional apartment, a 15-unit overnight shelter,
and a daytime living room program to provide a secure, home-like environment that
will host several services for at-risk, homeless adults and youth who may not readily
access traditional care services. This project opens its doors in January 2010.
We are increasing capacity in home and community care in this area, adding residential
care beds in Cowichan and Lake Cowichan and increasing the number of home care
clients we serve. In 2008, we opened Sunridge Place in Duncan which provides 160
residential care beds and 50 assisted living units. We will continue to increase residential
care capacity in these communities through to 2013.
We have completed a ‘role and scope’ of services review and a master site planning
process is currently underway at the Cowichan District Hospital. The key outcomes of
the review have reaffirmed this facility as a community hospital and ensured it is
providing necessary services and programs. It also provides the framework for
maintaining services and enhancing them where appropriate.
Through the Master Site Planning process, we are developing a plan to update and renew
the aging infrastructure to meet needs into the future. In April 2009, we secured funding
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for building a new and expanded pharmacy which will be coming to CDH in early 2010.
This project will see the pharmacy double in size.
In 2009, a framework to address overcrowding in Emergency Departments in
Community Hospitals was initiated at the Cowichan District Hospital, and may be
applied across sites in BC. The project analyzes our processes to address congestion in
the emergency department and identifies potential improvements that are tailored to the
community hospital setting.
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South Area
Situated at the southern tip of Vancouver Island, the South Area covers approximately
2,360 square kilometers, including the southern Gulf Islands (see Figure 1 on page 5).
This area is the smallest geographic region in the Health Authority, yet almost half of all
VIHA residents live here. Fewer people live in rural and remote locations here than in
other areas of the Health Authority.
The population of the South Area is 367,670. This area has the lowest percentage of
people identifying as Aboriginal in the Health Authority. Between now and 2013,
population forecasts predict a slightly slower growth rate than in VIHA as a whole. The
population here is slightly younger than the general population in the Health Authority,
and the number of residents aged 75 and over is expected to stay the same over the next
ten years.
Overall, people in the South Area experience better health status than the population of
VIHA overall. There is a lower rate of teen mothers here, people live approximately one
year longer, and the overall death rate is lower than in VIHA overall. A significant
number of deaths here are related to drugs. In general, residents of the South have
achieved a higher education than in VIHA overall, and there is historically a lower
unemployment rate and slightly higher average income than in VIHA as a whole.
People who live in the South are admitted to hospital less often than are people in the
Health Authority overall. The way we deliver health services in this area appears to be
meeting most health needs of most people. However, we face challenging issues with
regard to access to services and patient flow through our hospitals and residential care
facilities.

Victoria and Saanich
As VIHA’s largest urban centre, the Victoria and Saanich local health areas face different
health challenges than other areas. They have a very high population density, and a large
population of homeless/hard to serve people, who have significant mental health and
addictions issues. Victoria covers approximately 113 square kilometers at the southern
end of Vancouver Island. Saanich, located north of Victoria, covers approximately 155
square kilometers.
Currently, 221,675 people live in the Victoria local health area, fewer of whom identify as
Aboriginal than in the Health Authority as a whole. Forecasts for the next ten years
predict slower rate of population growth here than VIHA. The population here is
relatively young, with the percentage of population aged 75 and over similar to VIHA as
a whole - an age group that is expected to decrease between now and 2013. Health status
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here is comparable to the Health Authority, with a lower rate of teenage mothers, and
comparable death rate. A significant number of deaths here are due to drugs. Integrated
mental health and addictions services, health care options and prevention strategies will
be particularly important for this area’s hard to serve populations.
There are 63,720 people living in the Saanich local health area, with a lower percentage
identifying as Aboriginal than VIHA. The population is forecast to grow more slowly
over the next ten years than the population of VIHA as a whole. The population in
Saanich is older than in VIHA overall, and the number of people aged 75 and older is
expected to grow between now and 2013. People here have relatively good health status
compared to the Health Authority generally, which may be due to factors such as
employment and education. Almost 5 in 10 residents of Saanich have attended college or
university, and the unemployment rate is historically very low. There is also a lower rate
of teenage mothers and a lower overall death rate than in Health Authority.

Western Communities and Sooke (Including Langford,
Colwood, View Royal, the Highlands and Metchosin)
The Western Communities are located on the South Coast of the Island, west of Victoria
and cover approximately 1,746 square kilometers. Many people living here commute to
work in Victoria.
There are 66,678 people living in the Western Communities local health area, with fewer
of them identifying as Aboriginal than in VIHA as a whole. The population here is
forecast to grow more quickly than in any other area of the Health Authority. The
population in the Western Communities is significantly younger than the population of
VIHA as a whole, and there are relatively few people aged 75 and older, although this
age group is expected to grow over the next ten years. Health status here is comparable
to the overall health status of the Health Authority, with a lower rate of teenage mothers
and an average overall death rate.

Gulf Islands (Including Saltspring, Galiano, Mayne, Saturna,
North and South Pender)
Made up of several large islands and a multitude of smaller islets, the Gulf Islands local
health area lie southwest of the Strait of Georgia, along the Coast of Vancouver Island
between Ladysmith and Victoria. It covers approximately 345 square kilometers. Some
islands in this group are densely populated, while others are more remote and less
populous.
Currently, 15,597 people live on the Gulf Islands, with a lower percentage of people
identifying as Aboriginal than in VIHA as a whole, and a faster predicted growth rate
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than VIHA overall. The population in the Gulf Islands is relatively old, with a larger
proportion of people aged 75 - an age group that is expected to grow over the next ten
years. Overall, people in this area have good health status, likely due to factors such as
education and employment. Approximately 5 in 10 of area residents have attended
college or university and the unemployment rate is historically very low compared to
VIHA. There is a lower rate of teenage mothers, and a much lower death rate than
VIHA as a whole. A significant number of deaths are due to suicide.
What We Learned from You:
Based on our initial consultation in 2005,and on continuing dialogue with the
community, the main themes included:
•
•
•
•
•

More care options for seniors;
Maintain and enhance Saanich Peninsula Hospital;
Work with community partners to address the needs of the homeless and those with
mental illness and addictions;
Improve access to high priority diagnostics and specialty services; and
Address the needs of the rural and remote areas on the Gulf Islands including issues
related to mental health and addictions and outreach/telehealth.

What We’re Doing:
We have developed two Primary Health Care - Integrated Health Network (IHN) Teams
in Victoria and one in Sooke and looking at developing a new IHN focused on the
homeless population in downtown Victoria. These Networks bring together local
physicians, VIHA primary health care staff, community agencies and specialty services to
provide planned proactive care for people living with chronic disease. We are also
working with local municipal and community partners to further develop opportunities
for co-located multi-disciplinary primary health care services in Sooke.
We have established a Seniors at Risk Integrated Health Network (SARIN)
demonstration project in the South Island in partnership with the Ministry of Health
Services. The objective of SARIN is to proactively meet the needs of seniors in the
community who are at risk of admission to acute or residential care, while improving
their health and maintaining their independence as long as possible. There are 29
physicians and over 1,300 clients participating in this project.
We continue to increase care options for seniors through the addition of residential care.
We recently added over 200 residential care beds and 40 assisted living units in the new
Selkirk Place in Victoria and over 30 residential care beds and 25 assisted living units at
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Ayre manor in Sooke. In addition to this, we plan to continue to increase residential care
capacity in Victoria, Saanich, Sooke, and the Gulf Islands through to 2013.
The population of homeless/hard to serve residents in Victoria is high. We have
supported the recommendations of the Victoria Mayor’s Task Force on Homelessness
report and have committed funds to create additional community-based mental health
and addictions services to better support and treat this population. Strategies include;
•
•

•
•

The formation of four Assertive Community Treatment/Outreach teams;
21 additional adult community medical detox and stabilization beds for individuals
struggling with substance addictions, linking them with physicians and community
agencies to improve access to treatment;
Supports for the 45-bed Our Place housing project; and a
$1 million capital contribution toward the creation of a Downtown Health Access
Centre.

We are also planning to enhance services to our Mental Health and Addictions clients,
subject to Ministry of Health direction, by increasing the number of community
intensive supportive living beds, including 20 beds for geriatric clients.
We have undertaken significant planning projects to enhance our hospitals:
•

•

•

Creation of a new 500-bed patient care centre, currently under construction at the
Royal Jubilee Hospital that will meet the tertiary needs of all VIHA residents. The
new patient care centre will conform to LEED (Leadership in Energy and
Environmental Design) Gold building standards. It is proceeding on schedule with
foundations, columns and concrete slab pours nearing completion on the first five
levels of the eight-story building. It is scheduled to be completed in late 2010 and
open to patients in 2011.
Expansion of the Emergency Department at the Victoria General Hospital. We
anticipate that this Emergency Department redevelopment will be substantially
complete by July 2009, and that the facility will be open for emergency patients in
September 2009. The Neonatal Intensive Care Unit at Victoria General Hospital was
also recently expanded – helping to avoid the transfer of critically ill infants to health
care facilities on the mainland, out of the province, and even out of the country.
Collaborative development of a vision for the Saanich Peninsula Hospital to support
this hospital as an integrated part of our network of South Island hospitals and
ensure it provides relevant services to local residents. We will implement this vision
over the next few years and planning is already underway for upgrading and
enhancing the operating rooms and central processing room.
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Appendix B: What We Learned in the Consultation
Process
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, community groups, and partner organizations. In
November and December 2005, 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

Senior VIHA personnel staffed open houses and shared the draft strategic direction of
the organization and to receive comments, feedback and personal experiences from both
staff and the public.
Additional feedback was also received through an online forum, feedback form, email,
letters and numerous meetings with stakeholder groups. Detail on comments provided is
available on our website at http://www.viha.ca/about_viha/strategic_plan/.
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Appendix C: Accomplishments Since 2005
Developed Better Care for Seniors
• Completed our portion of the Government’s 5,000 residential care bed initiative. In
the last year, we have opened eight brand new, purpose-built residential care and
assisted living facilities, which added over 700 net new beds to our system.
•

Created an Integrated Primary Health Care Network for at-risk seniors in the South
Island to provide interdisciplinary services to support family physicians care for atrisk seniors with multiple chronic conditions, including persistent mental illness.

•

Opened a new Geriatric Outpatient Clinic at Royal Jubilee Hospital and established
a Geriatric Evaluation Management Team at Nanaimo Regional General Hospital
that links discharged patients with community services.

•

The New Patient Care centre under construction at Royal Jubilee Hospital in
Victoria encompasses an elder-friendly design. For example, facility-wide handrails
and clear and efficient way-finding features to accommodate changes in vision
associated with aging.

Improved Wait Times and Emergency Department Flow
• Over the past year, the percentage of patients waiting less than 26 weeks for hip
replacements improved by 19%, and patients waiting less than 26 weeks for knee
replacements improved by 18%.
•

Flow through our emergency departments is improving in VIHA as a result of a
number of targeted initiatives including: outpatient services, enhanced rehabilitation,
geriatric outreach services and new patient management policies. We have
implemented a patient streaming pilot project at the Nanaimo Regional General
Hospital Emergency Department, which has cut the wait time until patients receive a
physician assessment in half.

•

Bed management has been optimized at specific sites through deployment of realtime monitoring and communication tools in an effort to reduce wait times in the
emergency room and post surgery. These tools help improve the use of our beds by
ensuring they are cleaned and available for use for the next patient in a timely
manner.

•

We are developing a better understanding of our patient flow through the system
and where bottlenecks occur through the development of simulation and forecasting
models for the Emergency Rooms in our Regional and Tertiary hospitals, home and
community care and Magnetic Resonance Imaging (MRI) wait times.
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Focused on the Needs of Aboriginal Populations
• Established a number of innovative partnership initiatives with First Nations
organizations- including the signing of a First Nations Telehealth Partnership
Agreement with the Inter Tribal Health Authority. This is the first of its kind in the
province of British Columbia.
•

Developed an Aboriginal Health Plan that includes a range of strategies focused on
improving the overall health of Aboriginal residents by improving partnerships and
changing the way we deliver services. As part of this plan, we are delivering cultural
safety education to help our staff gain a much greater appreciation of the Aboriginal
culture and how we can best deliver services.

•

In January 2009, VIHA’s Aboriginal Health Council signed a Memorandum of
Friendship and Mutual Respect to work in partnership, honesty and transparency to
improve the health conditions of all Aboriginal people. This council provides input
and advises VIHA leadership on Aboriginal health needs and issues.

•

Opened an Aboriginal spiritual care room at the Campbell River and District
General Hospital in order for Aboriginal patients and their families to conduct
spiritual and traditional ceremonies.

Collaborated to Address Community Health Needs in Rural Areas
•

•

•

•

Our work with the Mount Waddington community since 2005 has resulted in the
development of a multi-stakeholder community-driven Health Network. This
Network plays an important role in enabling dialogue and understanding with VIHA,
as members advocate for regional health care issues.
On July 2, 2008, a transit system was launched as part of a broader sustainable
transportation strategy for Mount Waddington. This weekday bus service between
Port Hardy and Port McNeil was developed in partnership with the Regional District
of Mount Waddington, First Nations Bands and BC Transit.
Developed and are implementing a plan for an integrated service delivery model in
Mount Waddington which includes innovations such as “health care without walls”
which is a shift towards team-based care, delivered where the patient needs it most
rather than only at a hospital.
Continued to expand telehealth opportunities, such as telethoracics, teleoncology,
telegenetics, and tele-psychiatry, which provides greater accessibility to specialists for
many of our remote and rural populations.

Developed Primary Health Care and Chronic Disease Management Plans
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To guide the creation of improved health services, we have developed integrated
Primary Health Care and Chronic Disease Management Plans. Building on pilot
projects funded by the federal government, these plans identify key at-risk populations
and under-served communities that would most benefit from enhanced services. The
plans also include strategies aimed at better supporting physicians who serve patients
with multiple, chronic illnesses. We have created the foundation for Integrated Primary
Health Care and Chronic Disease Management through the:
•

•

•

Development of seven Integrated Health Networks for underserved communities
including Sooke, Port Alberni and Oceanside and co-morbidity populations in
Victoria, Nanaimo, and Campbell River. These Networks bring together physicians,
primary health care staff, community agencies and specialty services to provide
planned proactive care for people living with chronic disease;
Engagement of 270 family physicians across VIHA in quality improvement sessions
through the Practice Support Program (accounts for more that 25% of all family
physicians on the Island); and
Renovation of the former Ladysmith and District General Hospital into the new
Ladysmith Community Health Centre.

Developed an Office of Quality, Research and Safety
We have established an Office of Quality, Research and Safety, which has been leading
and supporting quality improvement and safety collaborations across the Health
Authority. Improving the quality of our services and keeping patients safe are vital in all
areas of health service delivery. Significant work has been underway to help reduce the
spread of infections and establish systems to enable us to track and monitor “must never
happen” adverse events so we can learn and prevent them from happening again. We
also recently established a Patient Advisory Council, which provides input from a
patient’s perspective to improve our quality and patient safety processes.
Enhanced Supports for Youth and Adults with Mental Health and
Addictions Issues
VIHA has made a significant investment in addressing youth addictions by adding fulltime community-based counseling positions and residential stabilization and withdrawal
management beds in communities across the Island.
We have also increased our adult Mental Health and Addictions resources across the
Island, including:
•

Opened new specialized and community beds including the New Hope Centre in
Nanaimo, in partnership with the Canada Mortgage and Housing Corporation and
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•

•

•

Human Resources and Social Development Canada, and the Salvation Army, as part
of the Premier’s Task Force on Homelessness, Mental Illness and Addictions;
Provided an additional 21 community medical and detox stabilization beds for adults
struggling with substance addictions and developed an Integrated Mobile Crisis
Response Team in the South Area;
Provided support for the recommendations of the City of Victoria’s Mayor’s Task
Force on Homelessness. This includes the development of Assertive Community
Treatment teams and our commitment to work with other municipalities across the
island to develop programs to combat homelessness; and
Opened the new Light House Resource Centre in Port Hardy in 2007 which
supports the health and housing needs of vulnerable residents in the North Island.
This project was done in partnership with the Salvation Army, the Ministry of
Employment and Income Assistance and BC Housing.

Improved Planning and Investment in our Hospitals
We have been involved in significant planning for, and investment in, hospital services
since 2005:
•

•
•

•

•

Currently constructing a new, state-of-the-art, LEED (Leadership in Energy and
Environmental Design) Gold Patient Care Centre at Royal Jubilee Hospital. This will
become a magnet hospital that will replace the aging inpatient infrastructure;
Opened a brand new perinatal wing at Nanaimo Regional General Hospital in 2007,
providing 15 labour/birthing rooms and a Level 2 special care nursery;
Opened a new Paediatric Ambulatory Health Clinic at Nanaimo Regional General
Hospital in April 2009 in partnership with Child Health BC, and secured funding to
begin the planning and construction of a new Emergency Department and Renal
Unit;
Currently constructing a new and expanded emergency department at Victoria
General Hospital. It will be triple the size of the current facility and will provide
tertiary level emergency, trauma and pediatric care for all VIHA residents. we also
recently expanded the Neonatal Intensive Care Unit at Victoria General Hospital –
helping to avoid the transfer of critically ill infants to health care facilities on the
mainland, out of the province, and even out of the country;
Identified Saanich Peninsula Hospital as a priority for future service planning
following a Community Hospitals review in 2007. We initiated focused and
collaborative planning with physicians and staff, resulting in the development of a
vision for the hospital’s future role as a hybrid community hospital. Planning for the
construction of the new operating room enhancements is currently underway;
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•

•

Became the first health authority in Canada to offer digital mammography to patients
across the entire region in December 2008. Construction has also begun on the new
building for the new CT Scanner at the West Coast General Hospital; and
Reached an agreement with the Comox-Strathcona Regional Hospital District to
build two new state-of-the-art hospitals in the Comox Valley and Campbell River in
May 2009. We are currently developing a business plan to submit to the Province for
approval and funding.

Developed a Plan to Recruit and Retain our Talented Staff
We have identified human resources as our most critical risk and developed our People
Plan and our Physician Services Plan, which outline strategies to ensure VIHA has the
appropriate number and type of staff, now and into the future. Some of the successes to
date include:
•

•
•

•

Establishment of the Island Medical Program in response to the demand for
physicians in rural communities. In May 2008, there were 22 new physician graduates
from this program, which is expected to increase in the next three years;
Recruitment of 59 new physicians and two midwives to fill vacancies from Port
Hardy to Victoria between March and October 2008;
Development of Care Delivery Model Redesign, which is a team approach to
improving patient care through effective use of existing staff. Through the redesign,
we will ensure that appropriate health care team members are focused on their areas
of expertise. VIHA is pioneering these new models and staffing plans that may be
used in other health regions in British Columbia and elsewhere; and
Creation of a standardized staff scheduling system which has transformed and
redesigned our staffing services to four service centres. This allows for consistency in
staffing practices throughout the Health Authority, more predictable staffing levels,
and fewer staff having to be called in on their days off.

Implemented an Island-Wide Electronic Health Record – A First in
Canada
As part of the Vancouver Island Health Authority’s commitment to improve the quality,
safety and continuity of patient care across our service area, VIHA has completed an
ambitious program to provide an integrated electronic health record in our hospitals.
The electronic system - which is known as Cerner - has been in place on the South
Island since 2002 and was established on the North Island earlier this year. On October
20, 2008, the final step of the Island-wide integration was completed with the
regionalization of this clinical information system on the Central Island at our hospitals
and health centres.
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Appendix D: Organization Charts
VIHA Organizational Chart
VIHA Integrated Health Services Chart
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Appendix E: VIHA Population and Health Status
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VIHA Population Data for 2009 and 2013 by Age Group and Local Health Area
2009/10 VIHA Population
Local Health Area
61 Greater Victoria
62 Sooke
63 Saanich
64 Gulf Islands
SOUTH
65
66
67
68
69
70

71
72
84
85

0-19
39,355
15,819
11,846
2,486
69,506

20-64
143,886
43,696
36,331
9,090
233,003

65-74
17,328
4,232
7,178
2,229
30,967

75-84
13,317
2,090
5,603
1,226
22,236

85+
7,789
841
2,762
566
11,958

Total
221,675
66,678
63,720
15,597
367,670

CENTRAL

13,594
1,400
3,610
21,172
7,224
7,076
54,076

33,597
3,809
10,940
63,272
24,997
18,701
155,316

5,285
616
2,100
9,744
7,580
3,063
28,388

3,345
353
1,361
6,231
4,540
1,675
17,505

1,364
100
521
2,597
1,629
644
6,855

57,185
6,278
18,532
103,016
45,970
31,159
262,140

NORTH

13,678
9,527
599
3,154
26,958

38,342
25,898
1,464
7,462
73,166

6,871
3,616
220
870
11,577

3,867
1,824
50
314
6,055

1,480
671
15
53
2,219

64,238
41,536
2,348
11,853
119,975

VIHA Total

150,540

461,485

70,932

45,796

21,032

749,785

0-19
39,397
16,305
10,780
2,463
68,945

20-64
145,458
47,723
36,440
9,327
238,948

65-74
22,343
6,004
8,966
2,852
40,165

75-84
12,998
2,211
5,605
1,259
22,073

85+
7,294
869
3,136
650
11,949

Total
227,490
73,112
64,927
16,551
382,080

CENTRAL

13,124
1,271
3,546
21,623
7,099
6,429
53,092

35,484
3,864
11,203
67,002
25,587
18,186
161,326

6,167
718
2,750
11,791
9,317
3,493
34,236

3,544
410
1,342
6,304
5,139
1,843
18,582

1,645
127
619
3,090
2,138
767
8,386

59,964
6,390
19,460
109,810
49,280
30,718
275,622

NORTH

13,535
9,056
518
2,897
26,006

40,524
26,429
1,385
7,047
75,385

8,211
4,623
283
1,130
14,247

4,319
1,993
88
342
6,742

1,684
832
17
26
2,559

68,273
42,933
2,291
11,442
124,939

VIHA Total

148,043

475,659

88,648

47,397

22,894

782,641

Cowichan
Lake Cowichan
Ladysmith
Nanaimo
Qualicum
Alberni

Courtenay
Campbell River
Vancouver Island West
Vancouver Island North

2013/14 VIHA Population
Local Health Area
61 Greater Victoria
62 Sooke
63 Saanich
64 Gulf Islands
SOUTH
65
66
67
68
69
70

71
72
84
85

Cowichan
Lake Cowichan
Ladysmith
Nanaimo
Qualicum
Alberni

Courtenay
Campbell River
Vancouver Island West
Vancouver Island North

Five-Year Strategic Plan 2008-2013 (July 2009)

87

VIHA Health Status Indicators by Local Health Area

Standardized
Potential
Life
Mortality
Years of Life
Expectancy
Ratio 2002Lost Index
2002-2006
2006
2002-2006
61
62
63
64
65
66
67
68
69
70
71
72
84
85

BC
Greater Victoria
Sooke
Saanich
Gulf Islands
SOUTH
Cowichan
Lake Cowichan
Ladysmith
Nanaimo
Qualicum
Alberni
CENTRAL
Courtenay
Campbell River
Vancouver Island West
Vancouver Island North
NORTH
VIHA

1.00
0.98
1.03
0.85
0.75
0.95
1.02
1.04
1.15
1.07
0.94
1.22
1.05
1.05
1.13
1.47
1.36
1.10
1.00

1.00
1.02
0.89
0.83
0.91
0.96
1.18
1.45
1.34
1.17
0.95
1.42
1.18
1.02
1.28
1.89
1.71
1.20
1.08
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80.9
81.0
80.7
82.7
82.8
81.4
80.2
81.9
78.8
79.8
81.5
78.2
79.9
80.4
79.4
77.9
78.3
79.7
80.6

Birth
Rate
20022006
9.64
8.03
10.10
6.51
5.69
8.00
8.89
6.33
8.55
8.36
5.31
9.57
8.07
7.64
8.81
12.21
11.58
8.59
8.12

Infant
Low Birth
Teen
Death
Weight
Mother
Rate
Rate
Rate
20022002-2006 2002-2006
2006
4.23
54.74
35.94
4.49
54.53
32.21
4.40
56.53
34.87
6.86
56.86
38.24
7.08
42.45
28.30
4.89
54.93
33.52
6.18
62.17
74.10
5.05
65.66
75.76
12.35
67.22
78.19
5.17
50.23
56.14
1.77
52.96
42.37
7.23
45.36
98.62
5.86
54.22
67.32
3.48
47.89
65.30
6.18
48.34
73.64
6.80
40.82
142.86
10.54
55.34
118.58
5.62
48.98
78.68
5.35
53.66
52.91
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Appendix F: Residential Services Forecast Capacity
Residential Care Beds and Units and Preliminary Projected Need
for 2010 and 2013

Beds and Units

7,000

98.5

95

6,806

90

411

6,500

100

83.8
85

6,000

78.3
80

5,500
75
5,000

70

4,500

Crude Rate Aged 75+

98.5

7,500

65

4,861

5,670

6,395

7,028

2005 Actual

2008 Actual

2010 Projected

2013 Projected

60

4,000

Beds and Units

Rate per 1,000 Population 75+

Notes:
Figures identified are for March 31st of the stated year.
2010 Projection (6,395) uses PEOPLE 29, 2013 Projection (7,028) uses PEOPLE 32.
Applying PEOPLE 32 to 2010 projected bed and unit rates yields 411 more beds and units, totaling 6,806.
All planned and projected beds, units, and rates are approximate and subject to change based on changing
demographics, changing service delivery options, and changing community needs.
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Residential Services Capacity
Baseline

Planned New
Capacity4

Needs-Based Projected New
Capacity
(Subject to Change)

SOUTH

CENTRAL

NORTH

Community

2005

20135

2010

2008

Mt. Waddington

20

20

38

25

Campbell River

163

243

239

283

Courtenay/Comox

343

466

490

592

Port Alberni/West Coast

188

214

228

253

Parksville/Qualicum

319

469

600

698

Nanaimo

609

739

785

885

Ladysmith

140

140

187

191

Cowichan

253

437

510

552

2,575

2,706

2,952

3,137

160

175

240

274

91

91

126

138

4,861

5,700

6,395

7,028

Greater Victoria/Saanich
Western Communities
Gulf Islands
Total

Strategic Plan 2010
Strategic Plan 2013

Figures for 2008 reflect planned new capacity as of 2005. All planned and projected beds, units, and rates are
approximate and subject to change based on changing demographics, changing service delivery options, and
changing community needs.
4

Residential care volumes for 2013 are derived through the application of the 2010 projected rates to the 2013
population. Volumes derived using population-based rates are strongly influenced by changes in population
forecasts, particularly in small communities. The figures for Mt. Waddington between 2008, 2010 and 2013
reflect this influence.
5
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Appendix G: Acute Facility Data
Local
Health
Area-LHA

LHA Pop'n
09/10

Victoria

221,675

Sooke

Facility

Hospital Category6

Acute
Beds7
2009

Surgical Cases (2007/08)8
Inpatient
Day
Total
Care

Deliveries
9 2007/08

Royal Jubilee

Tertiary Hospital

411

7,727

9,747

17,474

-

66,678

Victoria General

Tertiary Hospital

369

6,225

5,528

11,753

2,908

Saanich

63,720

Queen Alexandra
Saanich Peninsula

Tertiary Hospital10
Community Hospital

14
48

377

1,744

2,121

1

Gulf
Islands
Cowichan

15,597

Lady Minto

Remote Hospital

18

53

113

166

21

57,185

Cowichan District

Community Hospital

91

1,431

2,575

4,006

559

Lake
Cowichan
Ladysmith

6,278
Ladysmith

Community Health Centre

-

2

-

2

-

Chemainus

Community Health Centre

-

-

-

-

-

Nanaimo General

Regional Hospital

273

3,744

7,374

11,118

1,199

West Coast General
Tofino General
Bamfield
Cumberland
St. Joseph's
Campbell River

Community Hospital
Remote Hospital
Outpost Station
Community Health Centre
Community Hospital
Community Hospital

52
10
109
59

603
1,619
1,069

905
4,347
2,736

1,508
5,966
3,805

264
5
632
417

Kyuquot
Gold River
Tahsis
Port Hardy
Port McNeill

Outpost Station
Community Health Centre
Community Health Centre
Remote Hospital
Remote Hospital

12
10

1
-

-

1
-

4
11

Cormorant Island
Port Alice

Remote Hospital
Community Health Centre

4
-

-

-

-

1
-

18,532

Nanaimo

103,016

Qualicum
Alberni

45,970
31,159

Courtenay

64,238

Campbell
River
VI West

41,536

VI North

11,853

2,348

Inpatient Services are not provided at Outpost Stations and Community Health Centres. These sites may
provide a range of outpatient services such as primary care, diagnostics, emergency services, and mental health
and addictions programs.
6

7

Acute Beds are based on the bed capacity as of January 8, 2009

8

Surgical Cases are based on the Surgical Case Mix Groups from the Discharge Abstract Database

9

Deliveries are based on Patient Service Code 51 from the Discharge Abstract Database

Queen Alexandra Hospital provides tertiary level child and mental health services but does not provide
emergency and surgical services
10
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Appendix H: Level of Hospital Services

Remote

Community

Regional

Tertiary

Medicine
Services

Inpatient

Inpatient and
Outpatient

Inpatient and
Outpatient

Inpatient and
Outpatient

Surgery
Services

N/A

Core specialties
available 24-7

Core specialties
available 24-7

Core specialties
available 24-7

Subspecialties
available

Subspecialties
available 24-7

Emergency
Services

Limited emergency
services, trauma
cases are stabilized
and transferred

24-hour care for all
secondary level
trauma cases, major
trauma cases are
stabilized and
transferred

24-hour care for
most trauma cases,
stabilize and
transfer multisystem trauma
cases

24-hour care for
almost all trauma
cases, stabilize and
transfer quaternary
level trauma cases

Diagnostics
and
Pharmacy

Limited; full
laboratory and/or
collection service,
x-ray, satellite
pharmacy, may
have ultrasound

Basic; ultrasound,
x-ray, pathology,
CT scanner, full
laboratory, on site
pharmacy

Full; ultrasound, xray, pathology, CT
scanner, MRI, full
laboratory, on site
pharmacy

Enhanced;
ultrasound, x-ray,
pathology, CT
scanner, MRI, full
laboratory,
endoscopy,
angiography, on
site pharmacy
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