
MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT 
 

AGENDA 
 

AGENDA for the regular Hospital Board meeting of the Mount Waddington Regional Hospital District to be 
held Tuesday, September 16, 2014 at the Regional District Office, 2044 McNeill Road, Port McNeill. 
 
CALL TO ORDER: 
 

The meeting shall be called to order at the conclusion of the regular 
Board meeting.  

 
 
Adoption of Agenda: 
 

 
1. Adopt the Agenda as circulated. 
 

Delegations: 2. Sean Junglas, Community Ministries Director (By Phone) 
 The Salvation Army Mount Waddington Community Ministries 
 Barb Park, Mount Waddington Health Network Coordinator 
  Proposal Pages 1-6 
  HN Recommendation Pages 7-9 
 

Minutes: 
 
 
Reports: 
 
 
 

3. Minutes of the regular Hospital meeting held August 19, 2014 
    Pages 10 
 
4. Summary of Hospital Audits Report from the Treasurer 
   Page 11 
 
5. Overview of 2010 Hospital Financial Statements Reports from the 

Treasurer 
   Page 12 

Bylaws: 6. MWRHD Bylaw No. 100 cited as “Mount Waddington Regional 
Hospital District Capital Bylaw No. 100, 2014” to be read a first, 
second and third time. 

  Pages 13-14 
 
7. MWRHD Bylaw No. 100 to be adopted. 
 

Adjourn: Motion to adjourn the meeting. 

 



Lead Organization Name:  

The Salvation Army Mt. Waddington Community Ministries 

Legal: The Governing Council of the Salvation Army on behalf of Mt. Waddington Community 
Ministries 

Organization Address:  Box 792, 8635 Granville Street Port Hardy BC V0N 2P0 
 
Key contact for this project: Sean Junglas 
 
Position in organization: Community Ministries Director 
 
Key contact email: Sean_Junglas@salvationarmy.org 
 
Phone number: 250-949-8125 or 250-914-1698 
 
Name (printed) and signature of organization's Board Chair or senior administrator: 
 
Once this proposal is approved it will be send to our Divisional/Territorial headquarters for 
processing.  

Project Title:  Extreme Weather Shelter (EWS) “Sobering Safe Place” 
Amount requested:  $ 186,102.18 (Over Three Years)       

Describe this project within the space provided here: 

We are continuing to act on recommendations #2 & #3 of the Mt. Waddington Addictions and 
Recovery Services Plan (MWARSP): “Changing Together – A Healing Journey”.  The Plan 
identifies a need for supportive recovery services and access to detox for individuals at any 
stage in their healing journey. We are furthering our plan to provide a “safe place to go” for 
individuals under the influence of drugs and/or alcohol, waiting to access detox services. This 
project will also seek to enhance collaboration between service providers in the region, thereby 
improving an individual’s continuum of care. We need to be able to secure multiyear funding to 
continue operations and attract future partners. 

This project will be a partnership with The Vancouver Island Health Authority (VIHA) for nursing 
support, The Mount Waddington Health Network (MWHN), and The Salvation Army, which 
receives core funding from BC Housing to operate the Extreme Weather Shelter Program. 

Proposed start date of project:  October 30, 2014 (EWS November to March) 

End/completion date: March 31, 2017 
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Mount Waddington Health Network  
Application for Funding 
 
1. Detailed Project description (Please provide as a separate document.) 
(A)   Objective 

To provide an evening/overnight “safe place to go” for individuals under the influence of 
drugs and/or alcohol, waiting to access detox services. This will divert cases/participants 
from RCMP Cells and the Hospital Emergency.   
 

(B) Current Availability of Services 
Currently the Extreme Weather Shelter (EWS) at the Salvation Army Lighthouse Resource 
Centre operates from November to March and is funded by BC Housing.  The EWS is a 
minimal-barrier facility. However the rules for stay are behavior based. Guest are admitted 
and required to be respectful and follow the rules.  If the EWS Worker determines the 
guest is over intoxicated, they will call either the Ambulance or RCMP to remove the guest 
for safety of all. The guest may return once released from the custody of the RCMP or 
Hospital. Currently, the resources at the facility are limited and the staff are not trained to 
deal with medical issues associated with an intoxicated population.   

(C) Outcomes 

Provide a “safe place to go” for individuals under the influence of drugs and/or alcohol, 
waiting to access detox services. This project will also seek to enhance collaboration 
between service providers in the region, thereby improving an individual’s continuum of 
care. Last year’s project was a complete success with an LPN joining our team. We were 
able to divert 377 individuals from cells and 247 individuals from the hospital emergency 
room.  
 

(D) Key Deliverables 

Provide safe shelter from November to March from 7 PM to 7 AM with staff that are trained 
and supported to receive an intoxicated population. We will include a Licensed Practical 
Nurse (LPN) to be on staff to help with sobering assessment from 7 PM to 1 AM (6 hours per 
night, contracted with Port Hardy Hospital). An LPN will complete a medical assessment 
with each guest prior to admission. The LPN will also care for wounds, street feet, parasites, 
etc. The LPN will also be able to provide additional monitoring and re-evaluations while on 
shift. We will also increase staff wages by $3 per hr. (Base rate of $11.50 increased to 
$14.50) and provide additional training for EWS staff.  

 
 
 

2 
 

Page 2 of 14



Mount Waddington Health Network  
Application for Funding 
 
 
 
(E) Criteria for Success 

We acknowledge that last season’s EWS Extension was a Development Project that would 
be a trial project to determine the success and uptake in the community. We measured the 
success of this Development Project by analyzing and tracking statistical information. We 
also use client feedback and suggestions; we will solicit feedback from staff, clinicians, 
RCMP, and other relevant service providers in our region.   

Project Summary Report: November 2013 to March 2014 
Extreme Weather Shelter (EWS) Operations  
EWS Services For November 2013 to  March 2014  Totals 
Nightly Occupancy  617 
Meals Served (Dinner/Breakfast)  1244 
Diversion from Police Cells  377 
Diversion from Hospital Emergency Wards 247 
Numbers requiring clinical care after intake 247 
Numbers turn-a-ways from shelter  0 
    

•  

(F) Implementation 

Currently we offer the EWS service through our contract with BC Housing. We will 
strengthen our partnership in this program by adding additional partners in Island Health.  
 

(G) Project Oversight/Management 
The Salvation Army Mt Waddington Community Ministries Lighthouse Resource Centre 
Director Sean Junglas and Community Ministries Worker Michael Winter will provide 
oversight. We have been operating the EWS successfully for the past (6) years. This 
program is in good standing in community and we have a strong partnership with BC 
Housing. The LPN position will be supervised by the on-shift RN at the Port Hardy Hospital. 
Overall supervision for the LPN/RN will be by Angelika Starr, Health Services Manager, 
Acute and Residential - Mt. Waddington. 
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Mount Waddington Health Network  
Application for Funding 
 

Is this proposal within the mission and mandate of your organization?  Yes. The Lighthouse 
Resource Centre, located at 8635 Granville Street, Port Hardy, serves the Mt. Waddington 
Region. The Lighthouse Resource Centre is a partnership between the Vancouver Island Health 
Authority, Ministry of Social Development, BC Housing, and The Salvation Army. The Centre 
opened in October of 2007. The Salvation Army exists to share the love of Jesus Christ, meet 
human needs and be a transforming influence in the communities of our world. The Salvation 
Army Mt. Waddington Community Ministries focuses on social services helping to provide the 
basic needs of food, clothing, shelter, and emergency assistance. Our ministry team follows 
seven core operational values which guide all aspects of our ministry:  

 Compassion: We reach out to others and care for them. 
 Respect: We promote the dignity of all persons 
 Excellence: We strive to be the best at what we do and a model for others to emulate. 
 Integrity: We are honest, trustworthy, and accountable. 
 Relevance: We are committed to the pursuit of innovation and effectiveness. 
 Co-operation: We encourage and foster teamwork and partnerships 
 Celebration: We give thanks by marking milestones and success. 

 
This includes addressing such needs as homelessness, addictions, abuse, food security and 
counseling. The purpose of all our programs and services is to meet people “where they are at” 
without judgment. We offer these programs and services in a warm, friendly and safe 
environment that helps us to foster relationships that are nurturing and loving.  

(H) Completion 
The project will start on October 30, 2015 and end March 31, 2017. Please note this EWS 
service in only available 5 month per annum (November to March). This coincides with our 
core project finding and EWS operations. Capacity is monitored nightly and report as 
required. 

 
2. Scope of Funding 

 
BC Housing provides core funding for the EWS for (5) months (October to March) with limited 
funds, approximately $72,480.00. In this proposal we have included wage top-up from $11.50 
to $14.50 per hour for EWS staff, additional payroll costs, and staff training. 
 
As per our agreement last season that nursing support was only available for ‘one time funding’ 
we are working with Island Health to secure LPN clinical support to cover the medial 
assessments and treatment protocol for a “Sobering Safe Place”, however Island Health is not 
in a position to provide additional funding for an  LPN at this time.  
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Mount Waddington Health Network  
Application for Funding 
 
The details below are on a per annum basis. Please note we have added a 2% increase in year 
two and three to allow for inflation. Please refer to the budgets include on page 6 for more 
deatials. 
 
3. Community Contributions Year One Only 
 
Project 
requirements  
(please list below) 
 

 
Budgeted 
amount 

 
Expected 
project 
revenue, 
if any 

 
Total amount 
already 
committed by 
other funders 
(including  
in-kind 
donations)  

 
Total amount 
requested 
from additional 
funding 
partners 

 
Total amount 
requested 
from 
Mount 
Waddington 
Health 
Network 

 
EWS Project 
 
BC Housing 
(approved annually) 

 
MWHN 
 
Salvation Army 
Facility Costs 

 
$141,083.90 

 
$0.00 

 
 
 
$72,480.00 
 
 
 
 
 
$8,000 (in-kind) 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
$60,603.90 
 
 
 

Total $141,083.90  $80,480  $60,603.90 
 

List all organizations involved in achieving the project's deliverables. 
Name of Organization Key Contact & Title  Contribution (funding, service 

or in-kind donation) 
Salvation Army - MWCM Sean Junglas 

CMD 
$8000.00 (In-kind) Facility, 
Rent, Utilities, etc. 

VIHA Angelika Starr Service, providing LPN at a cost 

NICCS Althea Vermaas  Training and Support 

5 
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Mount Waddington Health Network  
Application for Funding 
3. Please attach a detailed budget, including any other sources of income.  
 
BUDGET Extreme Weather Shelter "Sobering Safe Place" Proposal 2014 to 2017 
Project length: Three Years 
Operating November to March (151 nights + 3 days training) Each Year 

 Hours of Operation: 7 PM to 7 AM (12 Hours) 
   

    Year One       
Category Rate Days Cost 
LPN Position (Contract rate with VIHA)*  $     268.00  151  $        40,468.00  
Wage Top-up $3 per hr. (EWS Workers)  $        72.00  151  $        10,872.00  
Payroll Costs  $        22.00  151  $          3,322.00  
Staff Training 2 days  (Facilitation & Staff Wages)  $  3,056.00     $          3,056.00  
Administrative Support Fee 5%    $          2,885.90  
Annual Cost      $        60,603.90  
*Estimate only 

    Year Two (Added 2% Inflation)       
Category Rate Days Cost 
LPN Position (Contract rate with VIHA)*  $     273.36  151  $        41,277.36  
Wage Top-up $3 per hr. (EWS Workers)  $        73.44  151  $        11,089.44  
Payroll Costs  $        22.44  151  $          3,388.44  
Staff Training 2 days  (Facilitation & Staff Wages)  $  3,117.12     $          3,117.12  
Administrative Support Fee 5%    $          2,943.62  
Annual Cost      $        61,815.98  
*Estimate only 

    Year Three (Added 2% Inflation)       
Category Rate Days Cost 
LPN Position (Contract rate with VIHA)*  $     278.83  151  $        42,102.91  
Wage Top-up $3 per hr. (EWS Workers)  $        74.91  151  $        11,311.23  
Payroll Costs  $        22.89  151  $          3,456.21  
Staff Training 2 days  (Facilitation & Staff Wages)  $  3,779.46     $          3,779.46  
Administrative Support Fee 5%    $          3,032.49  
Annual Cost      $        63,682.30  
*Estimate only 

    Total Project Cost Three Years 
  

 $      186,102.18  
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Mount Waddington Health Network 
Steering Committee Meeting 

Aug 27, 2014 
Regional District Office 

Port McNeill 
9:00 to 12:00 

Teleconference: 1 877-577-7710 ID 1900067# 
 

M  I  N  U  T  E S 

1.0 Welcome & Introductions: 
Alyson Hagen Johnson (co-Chair) 
Heidi Soltau (recorder) 
Gail Neely 
Helen Gurney 
Sandra Waarne  
Alison Mitchell(phone) 
Wendy White ( phone) 
Shane Thomas 
Sean Junglas (phone 
 

 
Barb Park (coordinator) 
Althea Vermaas  
Jamuga Cook  
Tracy Hamilton 
 
Regrets:  
John Tidbury 
Shirley Ackland  
Val Eyford 
Kelly Amodeo 
Debbie Huddlestan 
Brenda Loerke 
 

 
2.0    Agenda Approved by –  Soltau / Vermaas              CARRIED 
 
3.0     Minutes of June 25 , 2014  

   Approved as circulated by –  Waarne / Neely          CARRIED 
 

4.0     Correspondence  (action items) 
 
4.1     Correspondence from Peter Carter RSW Social Worker-Acute Care Mt Waddington Area re: 

request for a book of transit tickets ($189.00). 
 

MOTION:  That request be granted.  Waarne /Gurney     CARRIED 
 
4.2    Presentation by Sean Junglas and Shane Thomas re: Extreme Weather Shelter Grant 
 

MOTION:  That the MWHN steering committee support the 3 year The Salvation Army 
Mt Waddington Community Ministries  for proposal for EWS/ “Sobering Safe Place” in 
the amount of $186,102.18 in principal with an evaluation after one year.  Neely / 
Waarne    CARRIED 
 

4.3    Letter of resignation from Leslie Dyck, Mt. Waddington Food Security Coordinator. – 
MOTION:  That we do not renew the Food Security Contract with Island Health but that 

we recommend that Analisa approach Michelle Dorsey at “Building Blocks” to 
run the program.    Soltau / Hamilton     CARRIED  

 

MWHN Steering Committee June 25, 2014 
MINUTES Page 1 
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MOTION:  That the remaining correspondence on agenda be accepted.  Soltau / 
Hamilton    CARRIED  
 

 
5.0     Reports: SEBLAC / Youth / Housing / Addictions/ VIHA Reports attached to agenda  
 
5.1    Island Health Report – Alison Mitchell \ 

- Explained IH restructuring into 4 geographic areas – 1. Mt Waddington/ Comox/ CR, 2.  
Duncan north 3 &4. Victoria -  each area will have Exec Director and Exec. Medical Director.  
Mental, Aboriginal and Public Health will still have island-wide focus. 

 
5.2    SEBLAC – Gail Neely 

Terms of Reference revised 
MOTION:  That the ToR for SEBLC be accepted.  Waarne / Soltau    CARRIED 

 
5.3    Children & Youth Committee – Kelly Amodeo 

MOTION:  That we endorse Kelly’s report to the Standing Committee on Youth Mental 
Health.      Waarne/ Soltau    CARRIED 
 

 5.4     Housing & Homelessness –Althea Vermaas 
-will be requesting matching funds for Housing Proposal in Sept. 
-will be training 2 people for “ready to rent” (forth coming proposal for training) and then will 
adapt the program to fit the North Island. 

 
5.5     Addictions Services & W4W – Sandra Waarne 

-Will be  sending someone from  AS&W4W to the BC Nonprofit Housing Assoc Conference 
Nov 16-19. 
 

5.6     Executive Committee  -  Alyson Hagan Johnson 
See attached minutes 
Went through all recommendations.   
 

5.7     Coordinator’s Report – Barb Park 
Seniors advocate has confirmed for the Community Forum on Nov 5th ( and 6th) Will be at 
Port Hardy Civic Centre 
 
Motion to Accept All Reports (5.1 – 5.7) – Neely/ Waarne                    CARRIED 
 

6.0     Matters Arising from Previous Agendas 
 Island Health Board will be coming to the North Island on Oct 1 & 2..  They have not 
decided the format for their visit.  We should start accumulating questions and topics to talk 
about with them.  Sandra has started a list and will circulate to Steering Committee 
members. 
 
Time to start search for Aboriginal Co-Chair – Sandra and Barb to work on 
 
 

MWHN Steering Committee June 25, 2014 
MINUTES Page 2 
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7.0      New Business 
MOTION:  That Karen Barezon send her MWHN reports to us as well as Island Health.  
Soltau / Neely      CARRIEd 
 

 

8.0     The next HN Steering committee meeting is scheduled for Sept. 24, 2014 
Meeting Adjourned at 12:25 p.m. –Hamilton/Waarne 

 

 

Respectfully submitted, 

     ________________________ 
           (Recorder)        (HN Chair) 

MWHN Steering Committee June 25, 2014 
MINUTES Page 3 
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  MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT 
 

MINUTES 
 

MINUTES of the regular Hospital Board meeting of the Mount Waddington Regional Hospital District held 
Tuesday, August 19, 2014 at the Regional District Office, 2044 McNeill Road, Port McNeill. 
 
Present: 
 
 
 
 
 
 
 
CALL TO ORDER: 
 
Adoption of Agenda: 
 
031/14 
 
 

Chair  D. Rushton 
Directors:  H. Soltau, P Wainwright, A. Hory, D. Aberley, J. Dorward,  
   J. Tidbury, J. Allen 
Staff:  G. Fletcher-Administrator; J. Mackenzie-Treasurer, L. Patterson-

Recording Secretary 
Public:  2 
Regrets:  S. Ackland-Alternate 
                                                                                                                                                                                                                                                                                                                                                                                                 
The meeting was called to order at 3:25 pm 
 
1. Adopt the Agenda 
 
It was moved and seconded that the agenda be adopted. 

CARRIED 
 

Delegations: 2. Alison Mitchell, Senior Manager Rural Health Services, Island Health 
 Local Working Group Update 

• a Rural Division of Family Practice has been established, the Mount 
Waddington chapter will be providing the physician lead for the LWG,  

• Port Hardy primary care centre has progressed to lock-up stage 
• Physician recruitment is still an issue with Port McNeill down to two 

doctors; Island Health will review alternate payment methods such as 
doctor salaries; recruitment incentive program has been expanded to 
include one package for Port McNeill too 

• Port McNeill clinic has been approved for two Nurse Practitioners, one 
started May 1 and recruitment is underway for the second 

Discussion: 
• Is there a difference in classification between Port Hardy and Port 

McNeill with Port Hardy being classed as remote and therefore eligible 
for more money?  Haven’t heard this before will check 

• How is the search for an Ultrasound Tech and Physiotherapist? 
Approval received from the Union to go to a contracted physiotherapist 
position but still no viable interest; amalgamation of various FTE’s to 
create a possible job share position with a .6 FTE for Port McNeill and 
a .4 FTE in Campbell River 

• Physio student is completing a practicum in Port Hardy right now and 
has expressed interest in remaining with support from Campbell River  

• The Port Hardy primary care centre has two exam rooms allocated for 
telehealth services; expanding options to include access to 
geriatricians. A geriatrician would visit three times per year. 

• Island Health Hospital Board is meeting on Sept 30/Oct 1 
 

Minutes: 
 
032/14 
 

2. Minutes of the regular Hospital meeting held July 15, 2014. 
 
It was moved and seconded that the minutes of the regular Mount Waddington 
Regional Hospital District meeting held July 15, 2014 be adopted. 

CARRIED 
  
Adjourn: 
033/14 
 

 
It was moved and seconded to adjourn the meeting at 3:50 pm. 

CARRIED 
 
CERTIFIED CORRECT: 
 
              
SECRETARY        CHAIR 
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SUMMARY OF HOSPITAL AUDITS  
 
Letter dated March 10, 2003 (reference 437684) from Manjit Sidhu, Executive Director, 
Ministry of Health, to the Treasurer, M.W.R.H.D., advised as follows 
 
“ Proposed changes to the Hospital District Act, when passed, will have the effect of 
excluding Hospital Districts from the Government Reporting Entity.  In the light of the 
changes, expected to be passed at the next legislative session of the legislature, the 
Auditor General of BC has agreed that Hospital District reporting can be excluded from 
the 2003 Public Accounts. 
 
I am writing to advise you that you are no longer required to submit annual financial 
statements to the Ministry of Finance (via the Ministry of Health Services). 
……………………………………………………………………………………………………. 
 
Up to and including 2008, Hospital audits were completed by Barry Ballam 
 
The 2009 regional district audit was completed by Duncan Sabine in August 2010 but 
they did not include the 2009 Hospital audit at that time, due to changes in public sector 
accounting standards around asset definition which were holding up completion of the 
2009 hospital financial statements.  It was subsequently planned to roll the 2009 Hospital 
Audit into the 2010 audit commenced by Duncan Sabine in June 2011. 
 
Unfortunately the 2010 regional district audit was never completed and new auditors had 
to be found. The 2009 and 2010 Hospital Audits became casualties of that period. 
 
Subsequently in October 2011 MNP was engaged to undertake the re-audit of the 
regional district’s 2010 financial statements and was authorized by the Board to roll the 
2010 audit into the 2011 audit.  Both the 2010 and 2011 regional district audits were 
completed in August 2012 and MNP commenced their audit of the 2009, 2010, and 2011 
Hospital financial statements in November 2012.  
 
Due to MNP’s unfamiliarity with the new PSAB Hospital accounting structure the 2009 
Hospital audit was somewhat protracted.  After breaking off in June 2013 to perform the 
2012 regional district audit (presented to the Board on 15th July 2013) the 2009 Hospital 
audit was eventually completed by MNP in September 2013.   
 
The 2010 Hospital audit was completed 11 August 2014.   
 
New Canadian Audit Standards require Board approval of the audited financial 
statements and accordingly the 2010 Hospital audited statements are submitted herewith 
for Board approval. 
 
The 2011, 2012 and 2013 Hospital Audits are currently underway and are not expected to 
take much time. The concepts have already been established and agreed and both regional 
and hospital audit cycles are now basically back to normal.  
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OVERVIEW OF 2010 HOSPITAL FINANCIAL STATEMENTS
AS AT 31 DECEMBER 2010

The main function of a Regional Hospital District is to partner with the Province (VIHA) in the
capital funding of hospital facilities.    The original Hospital District Act envisaged this partnership in a 
somewhat different way, viz, that the Province would contribute to local Community Health Council's
capital funding of local hospital facilities.

Today's health delivery model sees VIHA making 40% funding requests from us, but what has not 
changed is that agreed costshare requests are funded from capital borrowings.

Currently our debt funded contributions along with tax-funded minor capital contributions are 
accounted for as operating expenses although the capital debt liabilities remain on our balance sheet.

This results in a lopsided balance sheet where we show substantial liabilities not balanced by assets. 
Normally when a business has liabilities which exceed assets it is said to be insolvent.
However, trading insolvency is often an accepted business practice as long as the business is 
able to fulfil its debt service costs when they fall due.

This is the case with Regional Hospital Districts like us which cannot function without borrowing, and 
note 1 to the Financial Statements confirms that the MFA finds our position acceptable. 

FINANCIAL POSITION
2010 was the year we completed the Port Hardy 11 bed Extended Care facility at a cost to us of 
$1,108 586 funded by new short term borrowings of $1,132,000 from MFA.

The capital debt recorded in 2010 therefore reflects this increase of $1,132,000 plus the existing 
(mainly Cormorant Island) outstanding debt of $1,626,725 for a total of $2,756,725 as at yearend 2010 .
Schedule A to the financial statements reflects the details of this capital debt.

The $1,132,000 has not yet been debentured as current interest rate patterns continue to favour short 
term debt.

Financial assets are shown at $1,390,630 represented by cash held within the single CIBC bank 
account of the Regional District. Of this total, $80,768 belongs to the Community Health Network
and there are accounts payable of $24,153 resulting in a free cash position of $1,285,709 as at 
31 December 2010 which is a relatively healthy position.

OPERATIONS
Operating activities consisted of grants to VIHA of the 40% costshare incurred in 2010 along with
tax funded grants for minor capital/equipment, payments of principal and interest to the MFA., and an
annual contribution to the Regional District's General Government Administration. 
The Nett Revenue for the period is a reflection of the Port Hardy Extended Care facility costs incurred 
during 2010.
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MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT 
 

BYLAW NO. 100 
 
 

WHEREAS the Board of the Mount Waddington Regional Hospital District proposes to expend 
money for the capital expenditures described in Schedule ‘A’ attached hereto and forming an 
integral part of this bylaw. 
 
AND WHEREAS those capital expenditures have received the approval required under 
section 23 of the Hospital District Act; 
 
NOW THEREFORE the Board of the Mount Waddington Regional Hospital District enacts the 
following capital expenditure and borrowing bylaw as required by Sections 32 and 33 of the 
Hospital District Act: 
 

1. The Board hereby authorizes and approves the borrowing and expenditure of money 
necessary to complete the capital expenditures as described in Schedule ‘A’ attached. 

2. The Board authorizes and approves the borrowing of a net sum not exceeding Seven 
Hundred and Sixty Thousand dollars ($760,000) upon the credit of the District by 
issuance and sale of securities in a form and manner agreed to by the Municipal 
Finance Authority of British Columbia.  The term of the securities and repayment of the 
principal and interest shall be over a term not to exceed twenty (20) years. 

3. To meet the payments of principal and interest during the term of the securities, there 
shall be included in the estimates of the Regional Hospital District each year, the 
respective amounts of principal and interest falling due each year. 

4. The Board hereby delegates the necessary authority to the Treasurer to settle the 
terms and conditions of the borrowings. 

5. This bylaw may be cited for all intents and purposes as “Mount Waddington Regional 
Hospital District Capital Bylaw No. 100, 2014.” 

 
 

READ A FIRST TIME THIS    DAY OF   , 2014 

READ A SECOND TIME THIS    DAY OF   , 2014 

READ A THIRD TIME THIS    DAY OF   , 2014 

ADOPTED THIS    DAY OF   , 2014 

 
 
 
 
             
ADMINISTRATOR     CHAIR 
 
 
 
 
 
I hereby certify the forgoing to be a true and correct copy of Bylaw No. 100, being “Mount Waddington Regional Hospital District 
Capital Bylaw No. 100, 2014” as adopted by the Board of the Mount Waddington Regional Hospital District on the  day of , 2014. 
 
 
_________________________ 
ADMINISTRATOR 
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MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT 
 

BYLAW NO. 100 – Schedule A 
 
 

MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT 
 

CAPITAL EXPENDITURE 
 
Name of 
Facility 

Project or 
Equipment 
Description 

Project 
Number 

RHD Share 
(40%) 

Province 
Share 
(60%) 

Total 
Project 

Port Hardy Integrated 
Health 
Facility 

 $760,000 $1,140,000 $1,900,000 

  Total $760,000 $1,140,000 $1,900,000 
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Mount Waddington Health Network


Steering Committee Meeting


Aug 27, 2014

Regional District Office


Port McNeill


9:00 to 12:00

Teleconference: 1 877-577-7710 ID 1900067#


M  I  N  U  T  E S

		1.0 Welcome & Introductions:


Alyson Hagen Johnson (co-Chair)

Heidi Soltau (recorder)

Gail Neely


Helen Gurney


Sandra Waarne 


Alison Mitchell(phone)

Wendy White ( phone)


Shane Thomas

Sean Junglas (phone



		Barb Park (coordinator)

Althea Vermaas 

Jamuga Cook 


Tracy Hamilton


Regrets: 


John Tidbury

Shirley Ackland 

Val Eyford


Kelly Amodeo


Debbie Huddlestan


Brenda Loerke





		



		2.0    Agenda Approved by –  Soltau / Vermaas              CARRIED





		3.0     Minutes of June 25 , 2014 

   Approved as circulated by –  Waarne / Neely          CARRIED





		4.0     Correspondence  (action items)






		4.1     Correspondence from Peter Carter RSW Social Worker-Acute Care Mt Waddington Area re: request for a book of transit tickets ($189.00).

MOTION:  That request be granted.  Waarne /Gurney     CARRIED

4.2    Presentation by Sean Junglas and Shane Thomas re: Extreme Weather Shelter Grant

MOTION:  That the MWHN steering committee support the 3 year The Salvation Army Mt Waddington Community Ministries  for proposal for EWS/ “Sobering Safe Place” in the amount of $186,102.18 in principal with an evaluation after one year.  Neely / Waarne    CARRIED

4.3    Letter of resignation from Leslie Dyck, Mt. Waddington Food Security Coordinator. –

MOTION:  That we do not renew the Food Security Contract with Island Health but that we recommend that Analisa approach Michelle Dorsey at “Building Blocks” to run the program.    Soltau / Hamilton     CARRIED 


MOTION:  That the remaining correspondence on agenda be accepted.  Soltau / Hamilton    CARRIED 


5.0     Reports: SEBLAC / Youth / Housing / Addictions/ VIHA Reports attached to agenda 

5.1    Island Health Report – Alison Mitchell \

- Explained IH restructuring into 4 geographic areas – 1. Mt Waddington/ Comox/ CR, 2.  Duncan north 3 &4. Victoria -  each area will have Exec Director and Exec. Medical Director.  Mental, Aboriginal and Public Health will still have island-wide focus.

5.2    SEBLAC – Gail Neely


Terms of Reference revised


MOTION:  That the ToR for SEBLC be accepted.  Waarne / Soltau    CARRIED

5.3    Children & Youth Committee – Kelly Amodeo

MOTION:  That we endorse Kelly’s report to the Standing Committee on Youth Mental Health.      Waarne/ Soltau    CARRIED

 5.4     Housing & Homelessness –Althea Vermaas

-will be requesting matching funds for Housing Proposal in Sept.

-will be training 2 people for “ready to rent” (forth coming proposal for training) and then will adapt the program to fit the North Island.

5.5     Addictions Services & W4W – Sandra Waarne

-Will be  sending someone from  AS&W4W to the BC Nonprofit Housing Assoc Conference Nov 16-19.

5.6     Executive Committee  -  Alyson Hagan Johnson

See attached minutes


Went through all recommendations.  


5.7     Coordinator’s Report – Barb Park

Seniors advocate has confirmed for the Community Forum on Nov 5th ( and 6th) Will be at Port Hardy Civic Centre

Motion to Accept All Reports (5.1 – 5.7) – Neely/ Waarne                    CARRIED

6.0     Matters Arising from Previous Agendas

 Island Health Board will be coming to the North Island on Oct 1 & 2..  They have not decided the format for their visit.  We should start accumulating questions and topics to talk about with them.  Sandra has started a list and will circulate to Steering Committee members.


Time to start search for Aboriginal Co-Chair – Sandra and Barb to work on

7.0      New Business

MOTION:  That Karen Barezon send her MWHN reports to us as well as Island Health.  Soltau / Neely      CARRIEd


8.0     The next HN Steering committee meeting is scheduled for Sept. 24, 2014

Meeting Adjourned at 12:25 p.m. –Hamilton/Waarne





		





Respectfully submitted,







________________________


           (Recorder)






 (HN Chair)

MWHN Steering Committee June 25, 2014
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		MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT



MINUTES



MINUTES of the regular Hospital Board meeting of the Mount Waddington Regional Hospital District held Tuesday, August 19, 2014 at the Regional District Office, 2044 McNeill Road, Port McNeill.



		Present:















CALL TO ORDER:



Adoption of Agenda:



031/14





		Chair		D. Rushton

Directors:		H. Soltau, P Wainwright, A. Hory, D. Aberley, J. Dorward, 

			J. Tidbury, J. Allen

Staff:		G. Fletcher-Administrator; J. Mackenzie-Treasurer, L. Patterson-Recording Secretary

Public:		2

Regrets:		S. Ackland-Alternate

                                                                                                                                                                                                                                                                                                                                                                                                

The meeting was called to order at 3:25 pm



1. Adopt the Agenda



It was moved and seconded that the agenda be adopted.

CARRIED





		Delegations:

		2.	Alison Mitchell, Senior Manager Rural Health Services, Island Health

	Local Working Group Update

· a Rural Division of Family Practice has been established, the Mount Waddington chapter will be providing the physician lead for the LWG, 

· Port Hardy primary care centre has progressed to lock-up stage

· Physician recruitment is still an issue with Port McNeill down to two doctors; Island Health will review alternate payment methods such as doctor salaries; recruitment incentive program has been expanded to include one package for Port McNeill too

· Port McNeill clinic has been approved for two Nurse Practitioners, one started May 1 and recruitment is underway for the second

Discussion:

· Is there a difference in classification between Port Hardy and Port McNeill with Port Hardy being classed as remote and therefore eligible for more money?  Haven’t heard this before will check

· How is the search for an Ultrasound Tech and Physiotherapist? Approval received from the Union to go to a contracted physiotherapist position but still no viable interest; amalgamation of various FTE’s to create a possible job share position with a .6 FTE for Port McNeill and a .4 FTE in Campbell River

· Physio student is completing a practicum in Port Hardy right now and has expressed interest in remaining with support from Campbell River 

· The Port Hardy primary care centre has two exam rooms allocated for telehealth services; expanding options to include access to geriatricians. A geriatrician would visit three times per year.

· Island Health Hospital Board is meeting on Sept 30/Oct 1





		Minutes:



032/14



		2.	Minutes of the regular Hospital meeting held July 15, 2014.



It was moved and seconded that the minutes of the regular Mount Waddington Regional Hospital District meeting held July 15, 2014 be adopted.

CARRIED



		

		



		Adjourn:

033/14



		

It was moved and seconded to adjourn the meeting at 3:50 pm.

CARRIED







CERTIFIED CORRECT:



													

SECRETARY								CHAIR
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MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT



AGENDA



AGENDA for the regular Hospital Board meeting of the Mount Waddington Regional Hospital District to be held Tuesday, September 16, 2014 at the Regional District Office, 2044 McNeill Road, Port McNeill.



		CALL TO ORDER:



		The meeting shall be called to order at the conclusion of the regular Board meeting. 





		

Adoption of Agenda:



		

1. Adopt the Agenda as circulated.





		Delegations:

		2.	Sean Junglas, Community Ministries Director (By Phone)

	The Salvation Army Mount Waddington Community Ministries

	Barb Park, Mount Waddington Health Network Coordinator

		Proposal	Pages 1-6

		HN Recommendation	Pages 7-9





		Minutes:





Reports:







		3.	Minutes of the regular Hospital meeting held August 19, 2014

				Pages 10



4.	Summary of Hospital Audits Report from the Treasurer

			Page 11



5.	Overview of 2010 Hospital Financial Statements Reports from the Treasurer

			Page 12



		Bylaws:

		6.	MWRHD Bylaw No. 100 cited as “Mount Waddington Regional Hospital District Capital Bylaw No. 100, 2014” to be read a first, second and third time.

		Pages 13-14



7.	MWRHD Bylaw No. 100 to be adopted.





		Adjourn:

		Motion to adjourn the meeting.
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MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT



BYLAW NO. 100





WHEREAS the Board of the Mount Waddington Regional Hospital District proposes to expend money for the capital expenditures described in Schedule ‘A’ attached hereto and forming an integral part of this bylaw.



AND WHEREAS those capital expenditures have received the approval required under section 23 of the Hospital District Act;



NOW THEREFORE the Board of the Mount Waddington Regional Hospital District enacts the following capital expenditure and borrowing bylaw as required by Sections 32 and 33 of the Hospital District Act:



1. The Board hereby authorizes and approves the borrowing and expenditure of money necessary to complete the capital expenditures as described in Schedule ‘A’ attached.

2. The Board authorizes and approves the borrowing of a net sum not exceeding Seven Hundred and Sixty Thousand dollars ($760,000) upon the credit of the District by issuance and sale of securities in a form and manner agreed to by the Municipal Finance Authority of British Columbia.  The term of the securities and repayment of the principal and interest shall be over a term not to exceed twenty (20) years.

3. To meet the payments of principal and interest during the term of the securities, there shall be included in the estimates of the Regional Hospital District each year, the respective amounts of principal and interest falling due each year.

4. The Board hereby delegates the necessary authority to the Treasurer to settle the terms and conditions of the borrowings.

5. This bylaw may be cited for all intents and purposes as “Mount Waddington Regional Hospital District Capital Bylaw No. 100, 2014.”





READ A FIRST TIME THIS    DAY OF   , 2014

READ A SECOND TIME THIS    DAY OF   , 2014

READ A THIRD TIME THIS    DAY OF   , 2014

ADOPTED THIS    DAY OF   , 2014









												

ADMINISTRATOR					CHAIR











I hereby certify the forgoing to be a true and correct copy of Bylaw No. 100, being “Mount Waddington Regional Hospital District Capital Bylaw No. 100, 2014” as adopted by the Board of the Mount Waddington Regional Hospital District on the  day of , 2014.





_________________________

ADMINISTRATOR

MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT



BYLAW NO. 100 – Schedule A





MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT



CAPITAL EXPENDITURE



		Name of Facility

		Project or Equipment Description

		Project Number

		RHD Share (40%)

		Province Share (60%)

		Total Project



		Port Hardy

		Integrated Health Facility

		

		$760,000

		$1,140,000

		$1,900,000



		

		

		Total

		$760,000

		$1,140,000

		$1,900,000
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Mount Waddington Health Network 

Application for Funding

Lead Organization Name: 

The Salvation Army Mt. Waddington Community Ministries

Legal: The Governing Council of the Salvation Army on behalf of Mt. Waddington Community Ministries

Organization Address:  Box 792, 8635 Granville Street Port Hardy BC V0N 2P0



Key contact for this project: Sean Junglas



Position in organization: Community Ministries Director



Key contact email: Sean_Junglas@salvationarmy.org



Phone number: 250-949-8125 or 250-914-1698



Name (printed) and signature of organization's Board Chair or senior administrator:



Once this proposal is approved it will be send to our Divisional/Territorial headquarters for processing. 

Project Title:  Extreme Weather Shelter (EWS) “Sobering Safe Place”

Amount requested:  $ 186,102.18 (Over Three Years)      

Describe this project within the space provided here:

We are continuing to act on recommendations #2 & #3 of the Mt. Waddington Addictions and Recovery Services Plan (MWARSP): “Changing Together – A Healing Journey”.  The Plan identifies a need for supportive recovery services and access to detox for individuals at any stage in their healing journey. We are furthering our plan to provide a “safe place to go” for individuals under the influence of drugs and/or alcohol, waiting to access detox services. This project will also seek to enhance collaboration between service providers in the region, thereby improving an individual’s continuum of care. We need to be able to secure multiyear funding to continue operations and attract future partners.

This project will be a partnership with The Vancouver Island Health Authority (VIHA) for nursing support, The Mount Waddington Health Network (MWHN), and The Salvation Army, which receives core funding from BC Housing to operate the Extreme Weather Shelter Program.

Proposed start date of project:  October 30, 2014 (EWS November to March)

End/completion date: March 31, 2017



1. Detailed Project description (Please provide as a separate document.)

(A)   Objective

To provide an evening/overnight “safe place to go” for individuals under the influence of drugs and/or alcohol, waiting to access detox services. This will divert cases/participants from RCMP Cells and the Hospital Emergency.  



(B) Current Availability of Services

Currently the Extreme Weather Shelter (EWS) at the Salvation Army Lighthouse Resource Centre operates from November to March and is funded by BC Housing.  The EWS is a minimal-barrier facility. However the rules for stay are behavior based. Guest are admitted and required to be respectful and follow the rules.  If the EWS Worker determines the guest is over intoxicated, they will call either the Ambulance or RCMP to remove the guest for safety of all. The guest may return once released from the custody of the RCMP or Hospital. Currently, the resources at the facility are limited and the staff are not trained to deal with medical issues associated with an intoxicated population.  

(C) Outcomes

Provide a “safe place to go” for individuals under the influence of drugs and/or alcohol, waiting to access detox services. This project will also seek to enhance collaboration between service providers in the region, thereby improving an individual’s continuum of care. Last year’s project was a complete success with an LPN joining our team. We were able to divert 377 individuals from cells and 247 individuals from the hospital emergency room. 



(D) Key Deliverables

Provide safe shelter from November to March from 7 PM to 7 AM with staff that are trained and supported to receive an intoxicated population. We will include a Licensed Practical Nurse (LPN) to be on staff to help with sobering assessment from 7 PM to 1 AM (6 hours per night, contracted with Port Hardy Hospital). An LPN will complete a medical assessment with each guest prior to admission. The LPN will also care for wounds, street feet, parasites, etc. The LPN will also be able to provide additional monitoring and re-evaluations while on shift. We will also increase staff wages by $3 per hr. (Base rate of $11.50 increased to $14.50) and provide additional training for EWS staff. 













(E) Criteria for Success

We acknowledge that last season’s EWS Extension was a Development Project that would be a trial project to determine the success and uptake in the community. We measured the success of this Development Project by analyzing and tracking statistical information. We also use client feedback and suggestions; we will solicit feedback from staff, clinicians, RCMP, and other relevant service providers in our region.  

Project Summary Report: November 2013 to March 2014

Extreme Weather Shelter (EWS) Operations 

		EWS Services For November 2013 to  March 2014

		 Totals



		Nightly Occupancy

		 617



		Meals Served (Dinner/Breakfast)

		 1244



		Diversion from Police Cells 

		377



		Diversion from Hospital Emergency Wards

		247



		Numbers requiring clinical care after intake

		247



		Numbers turn-a-ways from shelter

		 0



		 

		 





· 

(F) Implementation

Currently we offer the EWS service through our contract with BC Housing. We will strengthen our partnership in this program by adding additional partners in Island Health. 



(G) Project Oversight/Management

The Salvation Army Mt Waddington Community Ministries Lighthouse Resource Centre Director Sean Junglas and Community Ministries Worker Michael Winter will provide oversight. We have been operating the EWS successfully for the past (6) years. This program is in good standing in community and we have a strong partnership with BC Housing. The LPN position will be supervised by the on-shift RN at the Port Hardy Hospital. Overall supervision for the LPN/RN will be by Angelika Starr, Health Services Manager, Acute and Residential - Mt. Waddington.













Is this proposal within the mission and mandate of your organization?  Yes. The Lighthouse Resource Centre, located at 8635 Granville Street, Port Hardy, serves the Mt. Waddington Region. The Lighthouse Resource Centre is a partnership between the Vancouver Island Health Authority, Ministry of Social Development, BC Housing, and The Salvation Army. The Centre opened in October of 2007. The Salvation Army exists to share the love of Jesus Christ, meet human needs and be a transforming influence in the communities of our world. The Salvation Army Mt. Waddington Community Ministries focuses on social services helping to provide the basic needs of food, clothing, shelter, and emergency assistance. Our ministry team follows seven core operational values which guide all aspects of our ministry: 

· Compassion: We reach out to others and care for them.

· Respect: We promote the dignity of all persons

· Excellence: We strive to be the best at what we do and a model for others to emulate.

· Integrity: We are honest, trustworthy, and accountable.

· Relevance: We are committed to the pursuit of innovation and effectiveness.

· Co-operation: We encourage and foster teamwork and partnerships

· Celebration: We give thanks by marking milestones and success.



This includes addressing such needs as homelessness, addictions, abuse, food security and counseling. The purpose of all our programs and services is to meet people “where they are at” without judgment. We offer these programs and services in a warm, friendly and safe environment that helps us to foster relationships that are nurturing and loving. 

(H) Completion

The project will start on October 30, 2015 and end March 31, 2017. Please note this EWS service in only available 5 month per annum (November to March). This coincides with our core project finding and EWS operations. Capacity is monitored nightly and report as required.



2. Scope of Funding



BC Housing provides core funding for the EWS for (5) months (October to March) with limited funds, approximately $72,480.00. In this proposal we have included wage top-up from $11.50 to $14.50 per hour for EWS staff, additional payroll costs, and staff training.



As per our agreement last season that nursing support was only available for ‘one time funding’ we are working with Island Health to secure LPN clinical support to cover the medial assessments and treatment protocol for a “Sobering Safe Place”, however Island Health is not in a position to provide additional funding for an  LPN at this time. 



The details below are on a per annum basis. Please note we have added a 2% increase in year two and three to allow for inflation. Please refer to the budgets include on page 6 for more deatials.



3. Community Contributions Year One Only

		

Project requirements 

(please list below)



		

Budgeted amount

		

Expected project revenue, if any

		

Total amount already committed by other funders

(including 

in-kind donations) 

		

Total amount requested from additional

funding

partners

		

Total amount requested from

Mount Waddington Health Network



		

EWS Project



BC Housing

(approved annually)



MWHN



Salvation Army

Facility Costs

		

$141,083.90

		

$0.00

		





$72,480.00











$8,000 (in-kind)

		























		











$60,603.90









		Total

		$141,083.90

		

		$80,480

		

		$60,603.90







List all organizations involved in achieving the project's deliverables.

		Name of Organization

		Key Contact & Title	

		Contribution (funding, service or in-kind donation)



		Salvation Army - MWCM

		Sean Junglas

CMD

		$8000.00 (In-kind) Facility, Rent, Utilities, etc.



		VIHA

		Angelika Starr

		Service, providing LPN at a cost



		NICCS

		Althea Vermaas 

		Training and Support





3. Please attach a detailed budget, including any other sources of income. 



		BUDGET Extreme Weather Shelter "Sobering Safe Place" Proposal 2014 to 2017



		Project length: Three Years



		Operating November to March (151 nights + 3 days training) Each Year

		



		Hours of Operation: 7 PM to 7 AM (12 Hours)

		

		

		



		

		

		

		



		Year One

		 

		 

		 



		Category

		Rate

		Days

		Cost



		LPN Position (Contract rate with VIHA)*

		 $     268.00 

		151

		 $        40,468.00 



		Wage Top-up $3 per hr. (EWS Workers)

		 $        72.00 

		151

		 $        10,872.00 



		Payroll Costs

		 $        22.00 

		151

		 $          3,322.00 



		Staff Training 2 days  (Facilitation & Staff Wages)

		 $  3,056.00 

		 

		 $          3,056.00 



		Administrative Support Fee

		5%

		 

		 $          2,885.90 



		Annual Cost

		 

		 

		 $        60,603.90 



		*Estimate only



		

		

		

		



		Year Two (Added 2% Inflation)

		 

		 

		 



		Category

		Rate

		Days

		Cost



		LPN Position (Contract rate with VIHA)*

		 $     273.36 

		151

		 $        41,277.36 



		Wage Top-up $3 per hr. (EWS Workers)

		 $        73.44 

		151

		 $        11,089.44 



		Payroll Costs

		 $        22.44 

		151

		 $          3,388.44 



		Staff Training 2 days  (Facilitation & Staff Wages)

		 $  3,117.12 

		 

		 $          3,117.12 



		Administrative Support Fee

		5%

		 

		 $          2,943.62 



		Annual Cost

		 

		 

		 $        61,815.98 



		*Estimate only



		

		

		

		



		Year Three (Added 2% Inflation)

		 

		 

		 



		Category

		Rate

		Days

		Cost



		LPN Position (Contract rate with VIHA)*

		 $     278.83 

		151

		 $        42,102.91 



		Wage Top-up $3 per hr. (EWS Workers)

		 $        74.91 

		151

		 $        11,311.23 



		Payroll Costs

		 $        22.89 

		151

		 $          3,456.21 



		Staff Training 2 days  (Facilitation & Staff Wages)

		 $  3,779.46 

		 

		 $          3,779.46 



		Administrative Support Fee

		5%

		 

		 $          3,032.49 



		Annual Cost

		 

		 

		 $        63,682.30 



		*Estimate only



		

		

		

		



		Total Project Cost Three Years

		

		

		 $      186,102.18 











6




SUMMARY OF HOSPITAL AUDITS 

Letter dated March 10, 2003 (reference 437684) from Manjit Sidhu, Executive Director, Ministry of Health, to the Treasurer, M.W.R.H.D., advised as follows


“ Proposed changes to the Hospital District Act, when passed, will have the effect of excluding Hospital Districts from the Government Reporting Entity.  In the light of the changes, expected to be passed at the next legislative session of the legislature, the Auditor General of BC has agreed that Hospital District reporting can be excluded from the 2003 Public Accounts.


I am writing to advise you that you are no longer required to submit annual financial statements to the Ministry of Finance (via the Ministry of Health Services).

…………………………………………………………………………………………………….


Up to and including 2008, Hospital audits were completed by Barry Ballam

The 2009 regional district audit was completed by Duncan Sabine in August 2010 but they did not include the 2009 Hospital audit at that time, due to changes in public sector accounting standards around asset definition which were holding up completion of the 2009 hospital financial statements.  It was subsequently planned to roll the 2009 Hospital Audit into the 2010 audit commenced by Duncan Sabine in June 2011.

Unfortunately the 2010 regional district audit was never completed and new auditors had to be found. The 2009 and 2010 Hospital Audits became casualties of that period.

Subsequently in October 2011 MNP was engaged to undertake the re-audit of the regional district’s 2010 financial statements and was authorized by the Board to roll the 2010 audit into the 2011 audit.  Both the 2010 and 2011 regional district audits were completed in August 2012 and MNP commenced their audit of the 2009, 2010, and 2011 Hospital financial statements in November 2012. 

Due to MNP’s unfamiliarity with the new PSAB Hospital accounting structure the 2009 Hospital audit was somewhat protracted.  After breaking off in June 2013 to perform the 2012 regional district audit (presented to the Board on 15th July 2013) the 2009 Hospital audit was eventually completed by MNP in September 2013.  

The 2010 Hospital audit was completed 11 August 2014.  

New Canadian Audit Standards require Board approval of the audited financial statements and accordingly the 2010 Hospital audited statements are submitted herewith for Board approval.

The 2011, 2012 and 2013 Hospital Audits are currently underway and are not expected to take much time. The concepts have already been established and agreed and both regional and hospital audit cycles are now basically back to normal. 



