MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT
May 18, 2021 MEETING AGENDA
Following the Regional District of Mount Waddington Board of Directors Meeting
Board Room, RDMW Administrative Office, 2044 McNeill Road, Port McNeill, BC
Page

CALL TO ORDER
A. APPROVAL OF AGENDA
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1. Adoption of May 18, 2021 MWRHD Meeting Agenda as Presented (Or amended)
B. DELEGATIONS & RECOGNITIONS - None
C. ADOPTION OF MINUTES

2-4
5-11

1. Minutes of the MWRHD Meeting held April 20, 2021, as Presented (Or amended)
2. Island Health and Vancouver Island Regional Hospital District Semi-Annul Joint Meeting
Minutes, May 3, 2021
D. CORRESPONDENCE - None
E. REPORTS

12
13-23

1. Treasurer Report: 2021 Revenues and Audit Date
2. VIHA 2021/22 Capital Plan
F. BYLAWS - None
G. COMMITTEE REPORTS - None
H. HEALTH NETWORK BUSINESS

24-29
30-34
35-36

1.
2.
3.
4.

Verbal Report from Angela Smith – Health Network Coordinator
Housing Coalition Funding Request Report
Mount Waddington Health Network Minutes – May 5, 2021
Request for Proclamation – World Elder Abuse Awareness Day June 15

I. NEXT MEETING – June 15, 2021
J. ADJOURNMENT
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MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT
April 20, 2021 Minutes
Following the Regional District of Mount Waddington Board of Directors Meeting
Board Room, RDMW Administrative Office, 2044 McNeill Road, Port McNeill, BC
Present: In person: Andrew Hory (Chair), Rod Sherrell
Via Zoom: Directors Dennis Buchanan, Kevin Cameron, Sandra Daniels, Janet Dorward,
Dennis Dugas, James Furney, John Tidbury, Gaby Wickstrom
Staff: In person: Greg Fletcher, Administrator
Via Zoom: Nadine Weldon, Recording Secretary; Nicole McDowell, Receptionist; Angela
Smith, Health Network Coordinator.
Media: None
Public: None
Resolution
No.

CALL TO ORDER
Time 3:42 PM
The Chair opened the meeting by acknowledging that this meeting is taking place on the
traditional territory of the Kwak’wala speaking peoples.
A. APPROVAL OF AGENDA
Adoption of April 20, 2021 MWRHD Meeting Agenda as presented.

021/2021

Moved/Seconded/CARRIED
THAT the April 20, 2021 MWRHD Meeting Agenda be approved as presented.
B. DELEGATIONS – NONE
C. ADOPTION OF MINUTES
1. Minutes of the MWRHD Meeting held March 16, 2021.

022/2021

Moved/Seconded/CARRIED
THAT the March 16, 2021 MWRHD Meeting Minutes be approved as circulated.
D. CORRESPONDENCE - None
E. REPORTS
1. Treasurer Report: 2021 Tax Levy and Recalculations of 2020 Requisitions

023/2021

Moved/Seconded/CARRIED
THAT the 2021 Treasurer Report: 2021 Tax Levy and Recalculations of 2020 Requisitions be
received and filed.
BYLAWS - None
COMMITTEE REPORTS
‘Namgis First Nation Joint Meeting:
- Two hour meeting was held on April 16 in which the Plan H Communities Grant program
was discussed. There was a review of the community asset mapping as presented by
Angela Smith, Mount Waddington Health Coordinator and an agreement to look at the
Plan H Grant, which could have a potential of $15,000 in funding.
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-

An application will be submitted for this, and may allow for a co-application with ‘Namgis
First Nation.
The main request of the application is the need for letters of support, including from First
Nations partners as well as Addiction & Recovery support partners.
This would provide advocacy for better services, including asset management for seniors
and the vulnerable population of our areas.

Moved/Seconded/CARRIED
THAT the Plan H Application be approved in principle.
024/2021
Details still need to be worked out with respect to the lead agency and the role of the Health
Network. The application deadline is June 1st.
HEALTH NETWORK BUSINESS:
Verbal Report from Angela Smith – Health Network Coordinator. Also Noted:
This is the day of mourning for the Woss accident. Would like to acknowledge that as a North
Island as whole, we have had and continue to have some tough times, whether it be accidents,
addictions or financial, and that this is something that we should all be cognizant of this as we
move forward.

025/2021

Moved/Seconded/CARRIED
THAT the Health Network Coordinator report be received and filed
Mount Waddington Health Network Minutes – April 7, 2021

026/2021

Moved/Seconded/CARRIED
THAT the April 7, 2021 Mount Waddington Health Minutes be received and filed
MWHN Recommendation for Action: Formation of MW Region Housing Coalition.
The proposal was discussed with the following points raised:
A review of what a would be expected in more detail of the Regional Housing Coordinator, and
how this would be beneficial to the region and the Health Network moving forward, including
assisting with housing and grant opportunities through communication systems.
This could be funded either through the Economic Development function (via the Regional
District of Mount Waddington) or as a more permanent solution would be to create a regional
housing support service. Discussion followed on what would be the most equitable way to split
the funding costs between the Electoral Areas and Municipalities.
Other health networks have shown that their Housing Coalitions have been shown to be quite
self sustaining.
A request for a report outlining the options for funding divisors to a be brought forward to a
subsequent meeting to between the municipalities and electoral areas, which would allow the
various directors to bring it back to their municipal councils.
The options for funding between the available contributors would be:
- Population
- Assessment
- Equal split
- Using the COVID formula for monies provided by the Province for the North Island
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-

027/2021

Same formula that was used when VINTAS was formed (voluntary donation, based on
affordability of each municipality/electoral area)

Moved/Seconded/CARRIED
THAT staff be directed to create a report, including a funding model based on the formula of the
provincial COVID funding for the position of the Housing Coalition Coordinator.

OTHER BUSINESS – None
NEXT MEETING – May 18, 2021 following the RDMW Board of Directors meeting.
028/2021

J.

ADJOURNMENT

Time 4:26PM

CHAIR SECRETARY
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Island Health and
Vancouver Island Regional Hospital Districts
Semi-Annual Joint Planning Meeting
Via Zoom
May 3, 2021
Minutes of Meeting
Island Health
Leah Hollins
Kim Kerrone
Dr. Mike Benusic
Chris Sullivan

James Hanson
Scott McCarten
Mike Lowe

Regional Hospital Districts (RHDs)
John McNabb, Alberni-Clayoquot
Denise Blackwell, Capital
Kevin Lorette, Capital
Russell Dyson, Comox-Strathcona
Aaron Stone, Cowichan Valley
Andrew Hory, Mt. Waddington
Ian Thorpe, Nanaimo
Phyllis Carlyle, Nanaimo

Douglas Holmes, Alberni Clayoquot
Michael Barnes, Capital
Doug Hillian, Comox-Strathcona
Myriah Foort, Comox-Strathcona
Natalie Wehner, Cowichan Valley
Greg Fletcher, Mt. Waddington
Jeannie Bradburne, Nanaimo

First Nation Health Authority (FNHA)
Mark Fitz-Morris
Eunice Joe (for Brennan MacDonald)
1. Introductions
Meeting attendees introduced themselves.
2. Welcoming Remarks
Leah Hollins welcomed everyone to the meeting and provided opening comments including:
• Acknowledging with respect and gratitude the Lekwungen peoples of the Songhees and
Esquimalt First Nations whose traditional territory we are calling from today; acknowledging
the many nations within the Vancouver Island First Nation Families of the Coast Salish, Nuu
chah nulth, and Kwakwaka’wakw peoples who have cared and nurtured this land for all
time and give thanks for welcoming us as visitors to live, work and care; and recognizing the
Métis, Inuit and other Indigenous peoples on Vancouver Island.
• Introducing Dr. Mike Benusic, Medical Health Officer and lead for Island Health’s
vaccination program and lead for vaccine clinics, who will provide an update today.
• The importance of celebrating the advancement of projects such as the land transfer for the
new Cowichan District Hospital.
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3. Approval of Agenda
There were no changes to the agenda.
4. Island Health Update
Dr. Mike Benusic provided an update on COVID-19 in British Columbia using a number of
different websites including:
•

https://www2.gov.bc.ca/gov/content/covid-19/vaccine/plan

•

https://experience.arcgis.com/experience/a6f23959a8b14bfa989e3cda29297ded

•

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/data#COVID-19Dashboard

•

Some of the points included:
COVID-19 cases in BC reported to Public Health show:
o In mid-March there was an increase in the 7-day moving average, but this average
has fallen quickly.
o Island Health has the lowest rate of COVID-19 cases in BC and the rest of Canada
excluding the Northern Territories and Atlantic provinces.
o There is optimism as we move forward with the vaccination roll-out.
Vaccine update:
o Island Health – almost 300,000 doses have been administered to approximately 38%
of the Island Health adult population – this is consistent with other areas of BC and
most of Canada.
o The vast majority of vaccines are distributed based on population. There are some
differences to address hot spots for people who need it the most.
Provincial roll out –
o From May to June, BC is in Phase 4 of the roll-out for people aged 59 to 18.
o By the end of June it is expected that 100% of those people wanting a vaccine will
have access.
o For people aged over 70, there has been approximately 95% coverage.
o There has been little vaccine hesitancy on Vancouver Island.
o Herd immunity has been reached in many Island Health settings including remote
indigenous communities and long-term care and assisted living facilities.
There have been COVID-19 variants identified in Island Health which are more
transmissible. This does not mean there will be a new pandemic; rather, we need to
continue to reduce our contacts and travel.

•

•

•

There were a few questions including:
• Will it help to have a different vaccine as a second dose?
o The best shot is the one available to you.
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•

•

•

•

o Using a different vaccine for the second dose is under review.
Should vaccines have been provided to the oldest and youngest populations first?
o Age is the primary determinant for risk of hospitalization. People aged 80+ are 35
times more likely to be hospitalized than young adults. The hospitalization rate falls
the younger that you are.
Will those people under 18 years old be eligible for a vaccine?
o It is likely the eligible age will be lower than 18. This age was chosen initially as
Moderna was expected to be the primary vaccine and it was initially tested for
people aged 18 and over.
Have we done anything different in Island Health to keep transmission low or is it because
we are on an Island?
o Measures such as social distancing and wearing masks have helped.
o For the Island specifically, it is likely we have an older population who have fewer
opportunities to congregate as compared to, for example, the Lower Mainland.
o The difficulty to travel to the Island likely was also helpful.
How big is the problem with anti-vaxers and vaccine hesitancy?
o With any vaccines, there is likely 3-5% of people who are anti-vaxers. There is little
likelihood these people can be convinced to have a vaccine.
o A better return is to convince the roughly 20% of people who are vaccine hesitant.
These people are more likely to be convinced to have a vaccine by a person trusted
in their community.
o There may still be flare ups in a community after vaccinations are received; however,
the symptoms are likely to be more minor (e.g. minor cold symptoms).

5. November 25, 2020 Minutes (Semi-Annual Joint Planning Meeting)
Chris Sullivan provided an update on the following Actions.
• CRHD staff to formally request other RHDs to participate in a request to the Ministry to
update the Act.
o A draft letter will be discussed later in the agenda.
• Island Health and FNHA to continue conversations on linkages.
o Chris, Mark Fitz-Morris and Eunice Joe provided an update including:
 Linkages will be an ongoing conversation as FNHA develops its multi-year
capital plans.
 Over the summer, Stantec will develop condition reports on FNHA health and
wellness facilities which will inform an assessment of priorities.
 We need to take advantage of the strong linkages between Island Health and
FNHA.
 FNHA leadership is reaching out to the Ministry of Health and the Province to
ensure there are no gaps in strategy, in the interim the sharing of plans is a
step in the right direction.
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6. Island Health Update
Kim Kerrone provided an update on operations at Island Health. In addition to responding to
the pandemic, our teams are also moving ahead on other important items to support health
and care of the people in communities across Island Health.
•

•

•

Primary Care
o Island Health has been working with key partners to support patients and clients
with an integrated team of professionals to provide timely, appropriate care close to
home.
o Two Urgent and Primary Care Centres and two Nurse Practitioner-led clinics have
recently opened (Victoria and Nanaimo) with others to be announced soon.
o Services were also expanded in the Medical Arts Primary Care Centre in Nanaimo
and Westcoast Family Medical Clinic in Sooke.
o Five new Primary Care Networks are coming to Island Health – in the Comox Valley,
Oceanside, Cowichan, the Saanich Peninsula, and the Western Communities.
o The Cowichan Primary Care Network Attachment Clinic opened in November and
has connected more than 550 people in the Cowichan Valley to a local primary care
provider.
o In January 2021, the Cowichan Valley Primary Care Network became the second in
the province to soft launch the provincial Health Connect Registry. The registry
supports people connecting with a local primary care provider and will be expanding
to other areas of Island Health this spring.
Hospital at Home
o We have now expanded from our initial pilot site at Victoria General Hospital to the
Royal Jubilee Hospital. As a result we have 18 additional beds available (nine at each
hospital).
o We had our 100th patient at the end of March and in a recent survey 100% of
patients and caregivers indicated they would recommend Hospital at Home to
friends and family
o In time, this innovative program will roll out to additional acute care facilities.
Drug Poisoning Crisis
o This past month we recognized the fifth year responding to the drug poisoning crisis.
o Thanks to the support of the province we are improving access to overdose
prevention services where people can use safely in a clean environment, receive
harm reduction supplies, receive supports from peers and harm reduction workers,
and receive life-saving interventions in the event of an overdose. This includes
increasing hours in Port Alberni and Campbell River, and adding better inhalation
modalities at these sites.
o The use of Overdose Prevention Sites has increased from 86,000 two years ago to
124,500 visits last year.
o In response to COVID, outreach MHSU supports have increased to reach people in
encampments, supportive housing and other places and isolation units in
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•

•
•

hotels/motels have been provided with wraparound support to help marginalized
people isolate if they have a confirmed COVID + test and/or are a high risk contact.
Surgical Renewal
o Since the pause of non-urgent surgeries last year, we have reduced wait times and
wait lists as compared to the beginning of the pandemic.
o We acknowledge physicians, nurses, clinical and support staff for their tremendous
efforts.
o There have been a few postponements lately. These decisions are not taken lightly
and are managed on a day-by-day basis. We will quickly re-schedule these
postponed surgeries.
Capital Project Update
o Kim also provided examples of capital projects that are proceeding across Island
Health, almost all of which will be cost-shared with Regional Hospital Districts.
Innovation
o Kim highlighted how virtual or phone appointments with a physician or a specialist
this year is one of the key ways we have been able to continue to provide safe care
this year.
o The delivery of MyVirtual Care has been expanded to support over 170 program
areas, including Community Health Services, Long Term Care, Surgery, Private
Practice, Primary Care, Ambulatory Care, Public Health and Mental Health and
Substance Use.

There was discussion regarding:
• Nursing burnout – We are aware of the stress on the nursing teams and have increased
support for our teams. Island Health has not had to close services and have inventoried staff
and skills so we can move staff around as appropriate.
• Island Health offering concessions to staff that other long term care providers cannot –The
Province is working on wage parity which will help.
• Staff shortage may partly relate to access to education – Island Health is liaising with
schools on our needs. The Province is also adding funds to address shortages.
7. Hospital District Act Amendment
•
•
•

•

Scott McCarten summarized the progress related to amendments to the Hospital District
Michael Barnes presented a draft letter for RHD review
RHD representatives support the letter and provided additional comments:
o The concerns identified in the letter should be examples of needed amendments,
not a complete list.
o RHDs would like to be engaged by the Ministry in the review.
o Although RHDs support improvements to health care facilities in their communities,
a 40% cost-sharing formula for larger projects may not be affordable.
The CRHD was thanked for bringing this item forward.
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ACTION – Provide additional comments to Michael and reach out to other RHDs in the Province
for their support.
8. 2021/22 Capital Plan
Scott McCarten provided an overview of the capital prioritization process (see Attachment).
There were a few questions regarding the presentation:
• For Long Term Care projects, if a RHD does not cost-share, will this impact the project
priority?
o Island Health priority will not change but uncertain whether lack of cost-sharing
would impact the Province’s decision.
• How are Foundation contributions included in Island Health’s capital budget process?
o The Island Health capital budget assumes annual contributions from Foundations for
minor projects and equipment.
o Foundation contributions to major projects are more ad hoc and relate to a specific
need for a community.
o For major projects requiring Ministry approval for concept planning, Foundation
fundraising would begin after the project receives initial approval.
• What steps are needed for NRGH to become a tertiary facility?
o NRGH provides some tertiary services already.
o Island Health is interested in providing additional tertiary services at NRGH such as
cancer care and health health.
o Island Health will meet with NRHD to discuss further
• Can operating funds be leveraged for specific Priority Investment projects where capital
funds are limited?
o Yes, but there may also be constraints on operating funds.
9. Round Table
MWRHD
• Greg Fletcher offered MWRHD’s appreciation of vaccine clinics that have been set up in
small communites. The Regional District and other community organizations are willing to
provide support to offset Island Health staff burnout.
CSRHD
• Douglas Hillian indicated discussions are underway on whether CSRHD should cost-share in
a new Long Term Care project.
• The RHD is also discussing community pressure about Island Health operational decisions.
• The CSRHD Chair and Vice Chair plan to have regular meetings with Island Health to address
community concerns. The CSRHD appreciates the engagement of Island Health at their
Board meetings when these issues are discussed.
• CSRHD recently welcomed representation from Ka:yu:'k't'h' / Che:k'tles7et'h' First Nation to
the CSRHD Board meeting.
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ACRHD
• John McNabb noted that his experience with the vaccine site was very positive.
• The ACRHD appreciates Island Health funding for a new roof at Echo Village
• Construction on the West Coast General Hospital Emergency Department project is to get
underway at end of the month.
• The next major project is replacement of the Tofino General Hospital which the ACRHD fully
supports.
NRHD
• Ian Thorpe was appreciative of the comments regarding tertiary services at NRGH.
CVRHD
• Aaron Stone indicated the CVRHD have a similar experience with other RHDs to fund 40% of
major capital projects such as the Cowichan District Hospital replacement project.
Otherwise, the CVRHD has been pleased with the process and engagement for the project.
This includes embracing First Nations in the project including the recent ceremony with
Elder Charlie.
• Facilities can be better utilized at Ladysmith Health Care Centre – additional services would
be great.
CRHD
• Denise Blackwell also provided a positive comment regarding the vaccine clinics. The health
registry mentioned earlier in the meeting would be helpful in South Island where there is a
lack of family physicians.
• Kevin Lorette indicated that the CRHD recently approved the purchase of a five acre site for
new long term care facility in Colwood.
FNHA
• Mark Fitz-Morris provided thanks for FNHA being included in the meeting. Mark was also
happy to hear about RHD connections with First Nations.
• Eunice Joe indicated the strong partnerships have been beneficial during the pandemic.
Stronger relationships are developed when First Nations are included in the conversations.
10. Future Meetings
The next semi-annual meeting will be scheduled for the Fall 2021. A decision will be made at a
later date on whether this should be an in-person meeting or by Zoom.
11. Closing Remarks
Kim thanked everyone for participating and providing their perspectives on the various topics.
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MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT
MANAGEMENT REPORT

TO:
FROM:
Date:

Board of Directors
Rose Liu, Treasurer
May 10, 2021

_________________________________________________________
1. 2021 Revenues Secured

We have filed Ad Valorem Requisition with the Province and sent out requisition letters to the
municipalities. Therefore, the Hospital Regional District’s 2021 tax levies from rural areas and
municipalities are secured.

2. 2020 Audit Postponed
Due to short-of-staff since January 2021, we are unable to close the book for 2020 on time. The
due date for this year’s financial reporting submissions to the Ministry is May 17, 2021 for the
following:
-

2021 LGDE Financial Form
2021-2025 Financial Plan Bylaw
2020 Signed Audited Financial Statements
Other documents related to 2020 LGDE Financial Form

We are unable to provide the audited financial statements in May. Our auditors are available
during the week of July 5 – 9 for our audit. As such, the Hospital Regional District’s 2020
Financial Statements will be ready for the Board’s approval during July Board meeting.
To comply with the Province’s policy, we will send a letter to the Financial Administrator of our
Hospital Regional District first and within that letter we provide a later date to submit those
missing submissions. There is no penalty if we comply with the late submission date.

Respectively submitted,

Rose Liu, Treasurer
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Capital Management &
Finance Projects

2021/22 Capital Plan
Scott McCarten – Executive Director, Capital Management & Finance Projects
May 3 2021

islandhealth.ca
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Process

Minor Capital Prioritization Process
May
Program Prioritization

• Front Line Leadership submits
requests through electronic
database
• Program Directors & Medical
Directors prioritize submissions
• Common scoring criteria

December
Executive Prioritization
• Division Head Consultation
• HAMAC consultation
• Executive Capital Committee
Endorsement

June
Portfolio Prioritization

• ED/EMD Dyads determine priorities for
their portfolio and submit
• Non Clinical VPs review and further
prioritize for their portfolios
• Items sent to purchasing for pricing

February
Cost
Sharing
• Capital Plan sent to RHDs for
consideration of cost-sharing and
to Foundations and Auxiliaries
for their funding consideration

October
Clinical Services
Prioritization

November
Cross Portfolio
Prioritization

• ED/EMDs from all clinical portfolios
collectively prioritize one list for
Clinical Services
• VP Clinical Services reviews and
submits priorities

• Finance creates draft priorities list
based on scoring and available
funding
• Reps from all portfolios perform
marginal analysis to trade items up
or down the list

March

April

Board Approval

Funding
Released

• Final Plan submitted to the Board
for final approval

Capital Finance & Treasury monitor cash flows on approved projects

islandhealth.ca
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Funding Sources

What are our various funding sources for?

Funding
Purpose
Source
Routine
Asset
Capital
rehabilitation,
Investment Upgrade,
Equipment
Replacement

Funding
Funding Certainty
Approval Process
Availability
Annual
Notional
1) Annual Budget to be used at IH Discretion
Current Year = 100% 2) MoH Approval required for projects >$2M
Year 2 = 75%
3) Treasury Board Approval for projects >$5M
Year 3 = 50%
Year 4 = 50%

Priority
New Asset
Ad Hoc
Investment Purchase, Major
Facility
Replacement or
Renovation

None

1) Annual request list to MoH
2) MoH prioritizes against other HA requests
3) Treasury Board prioritization
4) Concept Plan (Class D cost estimate)
5) Business Case (Class C cost estimate)

Capital Policy States: Routine capital budgets should only be used for facility sustainment or equipment replacement in order to maintain Island Health’s
existing asset base. Any Strategic whole facility replacement or net new facilities/assets should be funded through alternate funding sources such as Ministry
Priority Investment funds and Foundations. Any exceptions where routine capital budgets are being requested for strategic initiatives must be approved by
capital committee.

islandhealth.ca
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Funding Sources

How are our funds broken down and how do we allocate them?

Annual Routine Capital Investment
$60M (Best Case)
Restricted (>$100K)
$32M
MoH
$19M

Non-Restricted (<$100K)
$28M
RHD
$13M

Projects
$45M

MoH
$12M

RHD $5M

Foundation $10M

Equipment
$15M
Other Funding Sources

Priority Investment
Timing and $ Variable (e.g. CDH Replacement)

islandhealth.ca

Operating Surplus/Working Capital
Federal Funding
Estates
Universities
Auxiliaries
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Capital Assets

How many assets do we have and How much will it cost to sustain them?

*

*

*Book Value - Replacement Cost will be much
higher

islandhealth.ca
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Capital Assets

How are our assets doing?
13 Facilities in Critical
Condition @ $317M to
remediate

34 Facilities in Poor
Condition @ $642M to
remediate

69% of Equipment Assets are Fully
Depreciated

islandhealth.ca
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Plan Summary

Where have we allocated funds for 2021/22 by budget category?

CATEGORY
Projects & equipment >$100K
Minor projects <$100K
Minor equipment <$100K
Shared pool items
Equipment contingency
Project contingency
COVID contingency
Total

AMOUNT ($M)
43.2
10.2
14.6
1.0
0.7
1.1
5.5
76.3

% of Total
56.6%
13.4%
19.1%
1.3%
1.0%
1.4%
7.2%
100.0%

Note: there is not $76.3M in cash flow available in 2021/22, but as most projects take 1-3 years to
complete, we must initiate them now to ensure sufficient cash flow in future years
islandhealth.ca
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Plan Summary

Where have we allocated funds for 2021/22 and beyond by VP Portfolio?

Portfolio
Clinical Operations
CNO, CPP, L&PS & Clinic Infor
Commun,Planning&Partnerships
Innovation, Analytics and Info
Medical and Academic Affairs
People
Support Service & CFO
Other
Minor Equipment, Shared Pool, Contingency
Grand Total

2021 2021%
$29.1 38.1%
$0.1 0.2%
$0.1 0.1%
$7.7 10.1%
0.0%
$0.7 0.9%
$17.2 22.5%
$1.5 2.0%
$19.9 26.1%
$76.3 100.0%

2022 2023 2024 2025
$40.1 $39.7 $29.0 $32.0
$0.4
$4.9
$0.1
$9.8
$19.9
$75.2

$0.1
$2.5 $0.3
$0.2
$0.2 $0.1
$21.1 $10.1

$0.4
$0.6
$0.3
$11.1
$0.0
$19.9 $19.9 $19.9
$52.1 $53.0 $42.4

Executive Directors have indicated that the current plan addresses all of their critical needs for 2021/22

islandhealth.ca
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Plan Summary

What are the large (>$500K) spends for 2021/22?
Program
Pharmacy
Surgical Svs - Perioperative
IAI
Laboratory Services
Medical Imaging
CI/NI FMO
Surgical Svs - Perioperative
IAI
IAI
Pharmacy
MHSU Operations SI
Medical Imaging
Long Term Care
IAI
SI FMO
Medical Imaging
Parking Services
Medical Imaging
Nanaimo Oceanside
SI FMO
Environmental Support Services
Food Services
MHSU Operations SI

islandhealth.ca

Site

Description

RJH
Dedicated Pharmacy Negative Air room
RJH
Steam Sterilizer x2
Multi
RHO - Cerner Infrastructure Migration to RHO and Cloud
RJH
Chem Platform - RJH Automated Line
NRGH SPECT CT - Siemens E-cam dual Head
TLLTC
Trillium Lodge Boiler Replacement Project funding top up
VGH
MDR capacity expansion
Multi
Wireless Site Expansion
Multi
Wireless LAN Controllers
RJH
AcuDose Automated Dispensing Cabinet Replacement Phase 2 - RJH and VGH
EMP
Eric Martin Pavilion Subacute Unit
CDH
Mammography replacement
DPRC
Dufferin Place medication room renovation
RJH
Network Lab Equipment
VGH
Nurse Call Upgrade
SPH
X-Ray Replacement
VGH
VGH Staff Lot Repairs and Capacity Increase
RJH
X-Ray Replacement
NHC
Grant Avenue Parking Lot Repairs
RJH
Elevator Refurbishment
VRL
Water Extraction Press
NRGH Meal Assembly and Delivery System
South Island
Space for 2 ICM Teams, 1 ACT team, 1 Crisis Response & Outreach team

Cost Total
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

550,000
948,964
1,349,895
1,275,000
2,680,000
697,953
4,240,000
586,800
515,000
1,779,316
900,000
690,000
795,000
575,000
1,500,000
701,025
550,000
701,025
668,779
1,000,000
1,500,000
1,700,000
2,015,000
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Plan Summary

Breakdown by RHD

Projects & Major Equipment (Excludes Large Priority
Investments e.g. CDH replacement, NRGH ICU. Excludes
Minor equipment)

Regional Hospital
District
Alberni-Clayoquot
Capital
Comox-Strathcona
Cowichan Valley
Mount Waddington
Nanaimo
Multi
Grand Total
islandhealth.ca

% of Total
2021 Budget
Population
4%
50%
14%
11%
2%
20%
NA

$
$
$
$
$
$
$
$

1,674,200
23,948,000
1,488,925
2,118,728
1,547,850
10,358,070
12,074,650
53,210,423

% of
Total
Spend
4%
58%
4%
5%
4%
25%
NA

Spend relative to Population:
•

•

•

•

Capital Region Higher due to
quaternary referral needs (i.e.
infrastructure in Capital region that
supports entire Island e.g. 3T MRI)
Comox Strathocona lower due to new
hospitals not requiring investment
Cowichan lower due to desire not to
invest in hospital that will be replaced
soon. Also received $10M worth of
projects last fiscal
Mt Waddington & Nanaimo higher due
to ageing infrastructure
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Plan Summary

Priority Investment Roadmap
Asset
Permanent High Acuity Units
Tofino General Hospital Replacement
Nanaimo Regional General Hospital Tower Replacement
Long Term Care Beds (Net New & Replacement)
Human Resources Information System
Queen Alexandra Centre Replacement
Victoria/Oak Bay/Saanich service centralization
Nanaimo Cardiac Catheterization Lab
Hillside & Quadra Mental Health Housing
Nanaimo Regional General Hospital Phase 1 Replacement
Cowichan Lodge Replacement
Gorge Road Hospital Replacement
Pembroke Mental Health Substance Use Hub
Begbie Hall Replacement
Hillside Seniors Health Centre Replacement
Victoria General Hospital Main Replacement
Rehabilitation - NRGH Replacement
Port Hardy Hospital Replacement
RJH Emergency Department Expansion + CT
Additional OR in South Island
Cormorant Island Health Centre Replacement
Ambulatory Services - NRGH Replacement
VGH Emergency Department Expansion + CT

islandhealth.ca

Geo
2&4

Location
Nanaimo & Victoria
2 Tofino
2 Nanaimo
Multi Multi
All
Multi
4 Victoria
4 Victoria
2 Nanaimo
4 Victoria
2 Nanaimo
3 Duncan
4 Victoria
4 Victoria
4 Victoria
4 Victoria
4 Victoria
2 Nanaimo
1 Port Hardy
4 Victoria
4 Victoria
1 Cormorant Island
2 Nanaimo
4 Victoria

Site
NRGH, RJH, VGH
TGH
NRGH
Multiple
Multiple
QAC
Multiple
NRGH
HILLSIDE
NRGH
COWICHAN LODGE
GRH
PEMBROKE
BEGBIE
HILLSIDE SENIORS
VGH
NRGH
PHH
RJH
VICTORIA
CICHC
NRGH
VGH

Exec Program
Acute
Acute
Acute
Seniors
People
CYF
Seniors
Acute
MHSU
Acute
MHSU
Seniors
MHSU
Other
Seniors
Acute
Rehab
Acute
Acute
Surgery
Acute
Surgery
Acute

Capital Cost $M Estimate
Rank
$
44
1
$
86
2
$
1,000
3
$
500
4
$
10
5
$
50
6
$
50
7
$
10
8
$
35
9
$
1,000
10
$
30
11
$
100
12
$
20
13
$
20
14
$
40
15
$
1,250
16
$
200
17
$
75
18
$
15
19
$
15
20
$
60
21
$
15
22
$
15
23
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FINANCIAL REQUEST – RECCOMENDATIONS FOR COUNCILS
FORMATION OF A MOUNT WADDINGTON REGION HOUSING COALITION

Mount Waddington Health Network
Submitted Electronically by coordinator@mwhn.ca

May 13, 2021

RE: Funding Request, Housing Coalition

Regional Hospital District Board

Dear RDMW RHD Board,
At the April 2021 Regional Hospital District meeting it was motioned that RDWM staff detail the different
funding/shared expense matrix options available for communities to collaboratie in the start-up of a Regional
Housing Coalition.
Greg has now prepared a spreadsheet for our review.
At this time the MWHN requests:
• A review of the funding options as presented
• Discussion and subsequent decision on the structure you believe fair and equitable for your
communities
• Motion to support the ‘expense matrix recommendation’
Following this recommendation, I will request an audience with your councils and have this recommended
structure/budget framework as part of a presentation to each of your councils for their June meetings. This will
be accompanied by a supporting document on the benefits, outcomes, and structure of this model and how it
will work in your community and the region as a whole.
The strategic and operational goals of the Housing Coalition will be drafted for 2021/2022, with a focus on
municipal tools in exchange for the funding support. As detailed in the document below, this is a strong next
step in supporting the “better housing” continuum.
Thank you for considering this request, and again for your time.
Sincerely,

Angela Smith
MWHN Coordinator
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RECAP:
GOAL OF HOUSING COALITION
The emergent Mount Waddington Housing Coalition (MWHC) or (the Coalition) has a goal of working
collectively to gather information, coordinate communications, recommend actions, flag opportunities, and
potentially implement community responses to the Housing ‘Crisis’ in the Mount Waddington Region. This
includes working with and coordinating parties who aim to support any segment of the housing market and
continuum, from homelessness to homeownership and development.
Specific activities undertaken by the MWHC will be detailed in a strategic and operational plan.
-

For the start-up year, the Coalition will use the 2019 Mount Waddington Housing Strategy as the
strategic direction
Future years strategic and operational planning will be defined through a set planning process
o Most other coalitions in the province set a 5-year strategic plan, and many have received
funding for this process from external sources
o Some of the actions performed by the Coalition are done by the coordinator. Additional
actions and plans over and above strategic collective action items are done through
grants and funding that allow the coalition to guide consultants and others in collective
action projects, proposals and funding applications

FIRST YEAR GOALS: May 2021 – May 2021
The MWHC will build on the work-to-date by organizations in the Mount Waddington Region. As mentioned, it
is a significant benefit that we have the 2019 Mount Waddington Housing Strategy, which if chosen, can guide
the operations of the Coalition for the inaugural year and support the primary local Government supporters.
The completion of the final 3 points of the 6 strategy points in the 2019 Mount Waddington Housing Strategy
will provide net benefits to all communities. Remaining steps:
1. Develop Regional Housing Toolkit for local Government
2. Facilitate Ready, Set, Build! Training
3. Set up a framework for ongoing monitoring and relationship building
STRUCTURE OF HOUSING COALITON
Members
- Members of the Coalition are representatives of community stakeholders and First Nations from
a diverse cross-section of local organizations, communities and individuals including but not
limited to:
 Social Housing Organizations & Providers
 Seniors Housing Organizations
 Workforce Housing Interests
 Commercial Developers
 Rental Agencies and Landlords
 Local Government Bodies
 First Nations Government
 First Nations Housing Associations
 Non-Profit Organizations & Social Service Providers
 Funders
 Legal Representatives
 Health Authorities

- Member agencies provide one key designate/contributor who engages with the Coalition
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Advisory Partners
- Advisory Partners are generally organizations with complimentary mandates who will
participate, provide information, support or see mutual but not necessarily direct benefit from
both participation and the knowledge and action of the Coalition. These groups may include but
are not limited to:
o Government Agencies
o Provincial Organizations
o Local Government Staff
o RCMP
o Members of the Public with Specific Expertise
Leadership Team (Or Executive)
- The Members of the Coalition will select a Leadership Team to help guide the direction of the
Coalition and provide a Governance model and direction for the coordinator/administrative
officer
- The Leadership Team will be made up of a cross-section of the Members and limited to a set
number
 Other coalitions have a leadership team of 7 elected members
- The role of the Leadership Team is to guide the direction of the coalition and bring items forward
for discussion on behalf of the Membership & community
Action Team/Sub-committees
- These groups work with the coordinator to achieve specific operational goals
MEETINGS
- Meetings will be held on average of every six to eight weeks, or as-needed with a focus on electronic
communication and contemporaneous information sharing.
- The coordinator will release a monthly report of activities & communication of note
- The coordinator will provide information on the coalitions’ website for ease of community use and fair
and equitable access
- The meetings follow the structure of a society and apply the Robert Rules of Order.
- Cultural Safety and Inclusion is a key part of meetings and must be considered in the start-up and
approach
STAFFING
- The goal of the coalition start-up is to have a regional coordinator/administrator available roughly 10 –
15 hours per week to guide and facilitate action.
- This centralized person will be a key source of information and will alleviate the burden on each
community and/or organization to research and produce plans for furthering housing development and
projects. Funders and others will also have a centralized place to connect and learn about our region.
o The staff benchmark of 2 days a week is based on the coalition frameworks in Campbell River,
Comox Valley, and Cowichan
-

Limits and considerations:
o the coalition administrator will not be able to be actively involved in the individual planning and
operations of specific organizations. The admin and coordination role is for a high-level liaison
who implements the operations of the Housing Coalition to reach strategic goals and provide a
strong local resource and point of contact for reginal and provincial bodies looking to coordinate
efforts and build best practices.
o This is role to a large-scale net benefit of each community and many organizations. Participants
in the Housing Coalition are not gaining a staff member for their specific causes and should
manage expectations around that.
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BUDGET
CAPITAL REQUIREMENTS
Start-up funds: $30,000 annual contract for a coordinator to provide a maximum of 15 hours per week.
Please review the spreadsheet provided by Greg Fletcher, RDMW,

EXPENDATURES TO DATE:
MWHN: $39,000.00
- 2 Housing Forums
- 2019 Mount Waddington Housing Strategy
- Printing, Promotion, In-Kind Costs
RDMW, North Island Communities: Mount Waddington Housing Needs Assessment $120,000 plus In-Kind
Expenses
STEP 1: REGIONAL GOVERNMENT TOOLKIT
Navigating different funding opportunities can be very difficult. The processes followed from funding
organization to funding organization can also vary.
A guide that outlines currently available funding opportunities through the Canadian Mortgage and Housing
Corporation and BC Housing, general requirements needed to accesses each of these funding opportunities
and key contact information will be a useful tool that the Mount Waddington Health Network can distribute to its
partners.
PROCESS
1. Research available funding sources.
2. Reach out to funders to and compile grant requirements, and best practices
for project funding.
3. Invite funders to community meeting to share information.
4. Compile opportunities, practices, and deadlines into single document.
5. Distribute document to partners throughout the region.
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APPENDIX A:
BACKGROUND
COLLABORATIVE WORK ON HOUSING, 2019 thru CURRENT
In 2019 the MWHN and community partners collaborated with BC Healthy Communities and developed a 6point strategy and overarching action plan to address the continuum of housing issues.
1.
2.
3.
4.
5.
6.

Conduct Regional Housing Needs Report
Create Funding Guide for Local Governments and Non-Profits
Implement Regional Housing Coalition
Develop Local Government Housing Toolkit
Facilitate Ready, Set, Build! Training
Ongoing Monitoring and Relationship Building

The completion of the Regional Housing Needs Assessment was one key aspect of this plan That has been
accomplished. This UBCM funded and RDMW managed partnership created a report that provided preliminary
data to support our claims and understanding around housing needs and demographics. A gap was seen in
this report around homelessness and at-risk, and the MWHN is addressing that gap by doing the province’s
first rural homelessness risk estimation, intended to better serve those most vulnerable.
Through fulsome discussion at the MWHN Wellness First Committee and Table of Partners, as a grassroots
driven organization we feel we have taken this conversation forward significantly and as far as we can in our
purview of collective action. We are now making a motion for recommendation to local government and other
parties with vested interest for:
”The universal support for a formation of a Mount Waddington Region Housing Coalition.”
HOUSING COALITION – DEFINITION & FURTHER INFORMATION
A housing coalition is a regional group of partners that meets regularly to focus only on housing action. Local
government, non-profits and service providers can work together to address barriers and draft consistent
messaging to the province, set priorities, share resources and information on funding, and access resources
from other communities.
We have seen from other health networks and communities in the province that there is great value and
leverage in establishing a regional housing collaborative. Funders such as BC Housing have shared that this
structure is much more effective for accessing financial support for housing projects as it provides a clear voice
for regional action and helps funders connect with housing actors through a single venue. It also ensures the
formation of complimentary action that aides in a broader spectrum of housing options, which is critical in
addressing issues around housing stock.
While individual communities or groups may want to help host or establish this housing collaborative, best
practices from other communities and regions of the province indicate that the eventual establishment of a
separate governing committee and arm’s length structure is more effective. Rather than be the primary host of
a housing collaborative, the Health Network should sit on a table of partners and contribute resources and
expertise where it can.
PARTNERS IN A HOUSING COALTION:
Seniors Housing Groups – Social Housing Groups – Workforce Housing Advocates & Groups with need – Commercial
Developers – Landlords, Realty & Rental Agencies – Local Government – First Nations Bands – First Nations Housing
Organizations – Non-Profit Organizations – Funders – Legal Representation – Health Authorities
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RESOURCES:
https://www.mwhn.ca/housing
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MWHN Table of Partners Meeting
May 5,2021

CALL TO ORDER,, 9,,02 AM
MEMBERS PRESENT
Angela Smith, Pat Corbett-Labatt, John Tidbury, Helen Gurney, Marjorie Giroux,
Christine Swain, Rosalind Glynn, Thomas Kervin, Carrera Teal, Rochelle Perrot, Jane
Osborne, Shelley Downey, Christina MacDonald, Kirie McMurchy, Jordan Marin,
Stephanie Bernard, Alison Mitchell, Leslie Dyck

1,

The Table of Partners acknowledges that this meeting is being held on the traditional
territory of the Kwak'wala Speaking Peoples,

APPROVAL AND ADDITIONS TO THE AMENDED AGENDA & M]NUTES

1.

Welcome, Gilakas'la & lntroductions/Additions to the Agenda

Motion: "To approve the amended Agenda and Minutes." Moved. Seconded. Carried.

2.

lntroductions
John Tidbury:

-

Social clubs and groups in the region are struggling with the current restrictions,

Helen Gurney:
Hospice will be receiving additional training starting May 20, including COVID
protocols, current regulations, new writing method and selfcare.
The Hospital Auxiliary is unable to do their annual fundraiser, so there will be no funds
available for the hospital.
There have been a couple of issues with COVID vaccine, including someone with
mobility functions who was given a wrong date and told that he should just go to Port
Hardy, however he does not have a vehicle, so this was an issue.
Suggested that up to date information from Mount Waddington Transit be provided,
including contacts for the Volunteer Transportation Network.

-

Rosaline Glynn:
Just finished the goodie bags (202) to be delivered out tomorrow
2 new members signed up yesterday.

-

Shelley Downey:
Town of Port McNeill continuing to work with lsland Health to adjust doctor shortages
in the community. Will update the public once confirmation has been received.

-
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Christina MacDonald:
High School went to a quarter system due to COVID and are currently conducting a
survey to determine how this worked for students, staff, and parents which will
determine if this model will be used for the 2021-2022 school year or go back to the
semester system.

-

Christine Swain:
National Awareness Day for Murdered and Missing lndigenous women
Now have two councilors at the Youth Discovery Office, although Christine is now
down to 3 days per week to complete her Master's degree for the next 6 months.

-

Stephanie Bernard:
Will be joining a planned walk for the Murdered and Missing lndigenous Woman
Awareness Day in Port Hardy.
Building Blocks are at a halt, although the food program is still ongoing.
Through zoom, are able to do some amazing pre-natal training and as well cultural
training, as well as operating programs including outreach and yoga.

-

Leslie Dyck:
Reviewed all the applications for the small neighborhood grants program yesterday
and will be announcing the recipients later this week.
Family Literacy Society displaced worker program is full and currently has a waiting list
Happy to have Rochelle Perrott to work with for the next little while.

-

Marjorie Giroux:
Transitioning into the Emergency Coordinator position, taking over from Cathy Denham
Vaccine clinics on Malcolm lsland went well, looking at about 75o/o vaccination to date.
Transitioning into spring, everyone getting busy with gardens. Thank you to the literacy
program for the seeds, they were gone very quickly.
Will be working on the housing count for Malcolm lsland.

-

Kirie McMurchy:
Programs still working hard to provide service in the times of COVID.
Accreditation survey was just completed.
Continue to recruit for Community Links and Huckleberry House for staff
The old school building which is currently the main office space has a questionable
future so if anyone has any suggestions it would be much appreciated.

3.

Outreach Vehicle - Thomas Kervin
a. Works in conjunction with all 7 First Nations in the area.
b. Discussion and planning are currently being worked on to provide mobile health
services for First Nations in the areas, and to compliment services currently
provided by First Nations Health Authority and Vancouver lsland Health.
This would be a regularly scheduled service.

c.
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4.

Project Reports

a,

Addictions & Recovery
Progress is going well.
ii. Data collection phase has been completed including using federal data, and
North lsland specific data.
iii. Ongoing discussions with stakeholders including comparisons for addiction
and recovery issues, what is working, where there are perceived holes.
iv. Community engagement phase has begun, including core stakeholders.
v. There will be a virtual community forum on June 1Oth & 11tr'. This will be done
via Facebook and will be open for all to be informed and provide input for
same. lt is hoped that this will start a stage for discussion and create a
precedent for continued community engagement.
vi. The planned progression and project is on track to be delivered on July 30,
2021.
vii. Stephanie Bernard has offered any assistance Jordan may require reaching
some of the more vulnerable members for the homeless count and for input.

b.

Housing and Homelessness Survey
Service Needs estimation - surveys are out in community.
ii. Key learnings include capacity (timeline has been extended to end of June).
The population appears to be a little less transient than other communities.
iii. Feed back received on plain language, however there is limits to ensure that
certain responses are received to allow for data collection for grant and
funding applications. Surveyors have been instructed to assist participants
by listening to stories, guiding, and interpreting the information.
iv. No funds available to do an honorarium, however there is a weekly draw for
a $50.00 Visa gift card. This will continue through to June 30.
v. Currently, there have been 60 surveys collected.

c.

Seniors Survey
lncluding looking at key contacts for the CRN
ii. Cognizant of and working on the cultural safety lens for inclusion of elders.
iii. lmportant that the work is relevant and reaches those targeted.
iv. There will be two $50.00 gift cards drawn for participants.
v. This will be a test of the communication network to see what is working and
where there may be gaps.

d.

Housing Coalition
Formal request has been made for financial support, as there is a cost of
over $30,000 to get this up and running.
ii. Presentations have been made to all communities in the Regional District
and they have provided confirmation of funding in principle, once it is

i.

i.

i.

i.

determrnehïXffiwilldivideupthecosts:
taxation models
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e.

5.

iii.

lt is hoped that once the initial funding is received, that the program will be

iv.

self-sustaining.
The coordinator will be working approximalely 2 days a week and following
the strategy plan created.

Health & Wellness Booklet
i. Working with Stephanie on this to include an indigenous wellness wheel as
well as other content.
ii. This will continue to be fleshed out, then put together with some good
graphic design with the goal of a print date of late summer.

New ltems for Discussion

a.

Health Sector Attraction Project
The Regional District has received a substantial grant for their attraction
projects. Angela has been advocating with them to ensure include the health
sector attraction.
ii. Looking at what tools are currently provided by community groups to
potential residents to ensure that communities look appealing, including
packages that provide livability, family friendliness, services, etc.
iii. Looking at what each organization is currently doing, how to integrate their
information.
iv. There is currently a working group, which is happy for new members and
input on how this can be best presented.

i.

b. Community Asset Mapping Project

i. Launched out of physician shortage.

ii.

iii.
iv.

v.
vi.

vii.

Plan "H" Grant of $15,000 application to be submitted.
To develop framework of services available, then determine gaps and why
people are not able to access all services available.
Hoping to use the new Google Asset mapping tool to assist with getting the
information out and to provide examples for people to see and better
understand how this works and how it can best serve our needs. lncluding
advocating better communication and use of services.
Could allow for cataloging of services, including parameters of operation
and details of the services.
lnformation would be shared via Google (i.e.: Google maps) and would be
very searchable. This would show pins on a map, which, once you click on
the pin, it would provide directions, business information for hours of
operating, services provided and contact information.
For those who do not use computers, they would probably have to rely on
advocates for assistance with this. This is an area where issues may arise
and should be flagged for further follow up.
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c.

Farmers Market:
Farmers Market will be starting Port McNeill next week. Port Hardy to be
determined.

d.

Missing & Murdered lndigenous Women Awareness Day:
To support this, maybe more media posts to ensure that people are aware.
ii. Thank you to the RCMP for following up to aid with this.

i.

i.

Thank you to all who contribute and work so diligently behind the scenes to ensure the success of
all the programs in the Health Network. Your great work is appreciated.

Motion: "To adjourn the meeting at 10:12 am." Moved. Seconded. Carried.
Meeting adjourned at 10:12 am

Certified Correct
Chairperson
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MWHN Seniors Elders Better Living Advisory Committee (SEBLAC)
Submitted Electronically coordinator@mwhn.ca

MOUNT WADDINGTON REGIONAL HOSPITAL DISTRICT
DRAFT PROCLAMATION BACKGROUNDER, WORLD ELDER ABUSE AWARENESS DAY
May 13, 2021
Dear Mount Waddington Regional Hospital District,
The Mount Waddington Health Network’s (MWHN) Seniors and Elders Better Living Advisory Committee in Partnership with the BC
Community Response Network (CRN) would like to request that June 15, 2021 be commemorated or re-established as World
Elder Abuse Aware Day (WEAAD) in the Regional District of Mount Waddington and each of our communities therein.
•

The purpose of this proclamation is to bring attention to the issue of Elder Abuse in communities, and of neglect and selfneglect, and the many tools we have to help address this issue.

•

The proclamation is needed for June 15th, which is WEAAD.

•

The CRN will provide flags, community banners, and resources in support of this initiative. The MWHN and Hardy Bay
Seniors (HBS) are facilitating this work and distribution locally.

•

You will receive a customized social media kit and print for the promotion of this proclamation and event form the
CRN/MWHN/HBS

•

The MWHN, CRN, and HBS have a 3-part campaign plan (proclamations, communication, and outreach) for the
awareness of this issue running through June 10th through June 17th. In supporting this work with a proclamation, we gain
clout to our argument that “our communicates are listening and want to help.” This formal support helps us to advocate
for services and access funding.

Thank you for considering this request,
Sincerely,
Angela Smith, Coordinator MWHN

Rosaline Glynn, Chair, HBS

Jane Osborne, Regional Lead CRN

ABOUT THE CRN
Columbia Association of Community Response Networks (BC CRN) grew out of the need to create an on-going, permanent provincial
funding and support structure for the benefit of vulnerable adults who are experiencing abuse, neglect and self-neglect. The
Association provides small project funding, materials, training, support people and maintains a website to assist Community Response
Networks in their work.
At the local level, CRNs facilitate prevention and education activities with local stakeholders toward an end to abuse, neglect and
self-neglect of vulnerable adults in British Columbia. In liaising at the provincial level through their Regional Mentors and the
Executive Director, CRNs assist in identifying common themes, barriers and issues which require work at the regional, provincial and
sometimes national level.
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APPENDIX A
EVENT 1 DRAFT PLAN:
WORLD ELDER ABUSE AWARENESS DAY - JUNE 15, 2021
Goal:
- Bring attention to elder abuse.
How:
- Proclamations, Communication, & Outreach!

PROCLAMATIONS
1. Have our local community councils declare, or reaffirm June 15th to be recognized in a proclamation, as
led by the CRN General Proclamation Submission Process (Deadline May 15, 2021)
2. Provide a flag/banners for council to fly the week of the event. Available from the CRN
COMMUNICATION
1. Use CRN Social Media Content on HBS & MWHN in the week leading up to the event.
2. Provide this material to our community partners
3. Customize Social Share tiles for our region
4. Share the good work already being done for seniors and elders in the region in a daily created post the
week-of WEAAD
OUTREACH
1. Packages including WEAAD, CRN & MWHN swag will be sent out in the following communities – focusing
on in-person, COVID safe deliveries to doorsteps.
a. (Note: this plan is contingent on having the 500 quantities of items we requested .) The contents
of the bag will vary by audience, community, and capacity for distribution with COVID
considerations. “In their hands” is the goal of this exercise.
b. Note: If we receive lesser volumes of give-away items promoting the CRN and WEAAD we will be
focusing on optimization and known places of high engagement, and will start with using the
distribution network of the Port Hardy Seniors
i.
ii.
iii.
iv.
v.
vi.
vii.

Port Hardy Seniors 200 (Delivered to each household by volunteers – already committed
and in partnership with Neighbourhood Small Grants)
Quatsino Elders Group 50 (Delivered to Elders Coordinator)
GNN Elders Group 50 (Delivered to Elders Coordinator)
Kwakuitl Elders Group 50 (Delivered to Elders Coordinator)
‘Namgis Elders 50 (Delivered to Elders Coordinator)
Port McNeill Seniors 25 (Delivered to A-Frame Church, PM Seniors)
Sointula Resource Centre 25 (Delivered to Seniors Coordinator)

viii. Alert Bay Seniors 25 (Delivered to Sandy, SEBLAC)
ix. SEBALC – Port Alice/Other 25 (Delivered to Edith, Port Alice Coordinator)
CONTACTS:
Rosaline Glynn, HSB & SEBLAC Chair, CRN Coordinator Mount Waddington
Rockland311@gmail.com
Angela Smith, MWHN Coordinator, CRN Co-Coordinator
coordinator@mwhn.ca
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