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Island Health and 
Vancouver Island Regional Hospital Districts 

 
Semi-Annual Joint Planning Meeting 

Regional District of Nanaimo 
6300 Hammond Bay Road, Nanaimo, BC 

 
October 7, 2016 

Minutes of Meeting 
 
 

In attendance from Island Health 
 
Don Hubbard 
Kim Kerrone 
Toni O’Keefe 
Matthew O’Rae 
Chris Sullivan 
 
In attendance from the Regional Hospital Districts 
 
Teri Fong, Alberni-Clayoquot  
Penny Cote, Alberni-Clayoquot 
Kevin Lorette, Capital 
Jon Lefebure, Cowichan Valley  
Mark Keuber, Cowichan Valley 
Dave Rushton, Mt. Waddington 
Greg Fletcher, Mt. Waddington 
Bill Veenhof, Nanaimo 
Wendy Idema, Nanaimo  
Eric Eriksson, Comox-Strathcona 
Beth Dunlop, Comox-Strathcona 
 
Introductions 
 
Roundtable introductions were made. Kim Kerrone indicated that Dr. Brendan Carr was unable 
to attend this meeting and sends his regrets.   
 
1. Welcoming Remarks 
 
Don Hubbard welcomed everyone to the meeting and provided some opening comments.  This 
included a reference to the last Island Health Board meeting in Port McNeill. One of the major 
items discussed was the progress of the two new hospitals in Campbell River and Comox Valley. 
The hospitals will be open to the public one year from now.  
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2. Approval of Agenda 
 
There were no additions to the Agenda.     
 
3. May 6, 2016 Minutes 
 
Action items from the previous meeting were discussed including: 
• RHD regulatory requirements – A handout was provided with correspondence between 

Island Health and the Ministry of Health regarding amendments to the Hospital District Act 
(HDA) (see Attachment 1). There was a suggestion that a motion should be raised at the 
Association of Vancouver Island Municipalities convention to request the Ministry of Health 
begin a process to make amendments to the HDA. Comox Strathcona RHD will share 
correspondence with the Ministry regarding cost-sharing authority and a request for a 
provincial session with RHDs at UBCM (see Attachment 2).  

• First Nation Treaties – Correspondence from the Ministry of Health excluding new First 
Nation RHD members from the responsibility to pay for debt incurred by the RHD prior to 
their membership. This correspondence was sent on May 30, 2016.  

• End of Life strategy – This item will be discussed later in the agenda. 
• Information on marijuana medical dispensaries – Information was not provided as Island 

Health does not have jurisdiction. 
 
No changes were made to the Minutes circulated with the agenda.   
 
4. Island Health Update 
 
Kim Kerrone provided an update on various items including:     
• Significant work has been done with the Ministry of Health to update the strategic priorities 

for health care in BC. Island Health is responsible for delivering on these priorities which can 
be summarized as focusing on: 

o Effective primary care services; 
o Appropriate services for frail seniors; 
o Targeted and effective mental health and substance use services; 
o Better access to, and reduced wait times for, surgery and diagnostic tests; and  
o Effective networks of services in rural and remote communities. 

Island Health has been increasing the number of surgeries but the wait times continue to 
grow. A new surgical centre in Victoria will be opening in the new year.  

• Island Health is seeking proposals to increase residential care capacity in three communities 
- Comox Valley, Port Alberni/West Coast and in the Cowichan Valley. Request for Proposals 
have are underway for: 

o  up to 70 new and replacement residential care beds to be located in the Comox 
Valley; 
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o 10-12 new residential care beds to be located to be located in the Port Alberni -
West Coast region; and 

o 40 to 60 new and replacement residential care beds to be located in the 
Cowichan Valley. 

As well, we are on track to open 40 additional residential care beds in Campbell River prior 
to the opening of the new Campbell River Hospital. We anticipate 16 of these beds will 
open in late December with the remaining beds anticipated to open in February 2017. 

• The IHealth project was activated at Nanaimo Regional General Hospital, Dufferin Place and 
Oceanside Health Centre in April. A high percentage of activation was successful such as the 
2,000 medication alerts the system has triggered to date. Challenges have been identified in 
some areas. Island Health anticipates some good ideas from the Cochrane review which will 
make recommendations to address any workflow and patient-care quality concerns. Patient 
safety has been the number one priority.  

• Medical Assistance in Dying is a legal, publicly-funded health care service now available in 
Canada and in Island Health. A few physicians within Island Health’s service area have 
received the training needed to carry out assessments and to deliver the service if the 
patient meets all the legal criteria. Island Health has had on average about two cases per 
week since the procedure became legal.  

• In April 2016, the Provincial Health Officer, Dr. Perry Kendall declared a Public Health State 
of Emergency in B.C regarding an alarming rash of fatal and non-fatal overdoses. Vancouver 
Island continues to be among one of the hardest hit communities experiencing the 
overdose crisis in B.C. From January to August of this year, the BC Coroner’s Service reports 
that Island Health had the highest rate of illicit drug overdose deaths among all other health 
authorities. An Emergency Operations Response structure lead by Island Health’s medical 
health officers continues to coordinate a short and medium term response to the crisis 
within Island Health including improving surveillance, access to the life-saving antidote 
Naloxone and coordination of Island Health Services. On July 27, 2016 the Premier of BC 
established the Joint Task Force on Overdose Response; a ground-breaking integration of 
the health and public safety sectors, and law enforcement efforts ensuring co-operation 
between the health and public safety sectors. Planning is underway for the implementation 
of supervised consumption services in greater Victoria. 

• Other milestones we are on track to achieving include:  
o delivering  93 substance use beds as part of the provincial plan to open 500 

substance use spaces throughout British Columbia (see Attachment 3);  
o improvements in surveillance data and information sharing across sectors; and 
o Island Health’s harm reduction program has now trained 600 staff who have 

completed Take Home Naloxone training.  
• There are a number of aboriginal health program highlights including: 

o Community engagement sessions have been held across Vancouver Island to seek 
input from our Aboriginal Partner organization and our aboriginal employees. 

o Our updated Aboriginal Health Plan will guide Island Health as we work with the First 
Nations Health Authority, Metis Chartered Communities and friendship centres to 
improve health outcomes for Aboriginal people.     
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o Island Health and FNHA have received funding for two new initiatives: 
 FNHA has hired three Nurse Navigators who will remove barriers and 

improve health outcomes by providing coordinated, culturally safe discharge 
planning and access to supports, services and resources for First Nations. 

 The Vancouver Island Regional Mental Wellness Project is in the initial steps 
of creating an inter-disciplinary team to provide prevention, intervention and 
follow up mental wellness services, focused on children, youth and parents 
that include a cultural/traditional approach.     

o Island Health and FNHA have signed a Joint Crisis Protocol to improve coordination 
and support for communities experiencing tragedies.   

o Recruitment of Aboriginal staff continues to be an Island Health focus to ensure our 
services reflect the populations we serve. 

o Island Health’s Aboriginal Employment Program received its second national award 
for Diversity and Inclusion this year.   

      
Action Items: 
• Share Provincial strategy on home care. (See the following website: 

http://www.health.gov.bc.ca/library/publications/year/2015/primary-and-community-care-
policy-paper.pdf) 

• Future agenda item: CRHD and Island Health to provide presentation on The Summit at 
Quadra Village project.  
 

5. End of Life Strategy 
 
Chris Sullivan provided a presentation regarding the End of Life strategy with particular focus on 
the Provincial initiative to double the number of hospice beds by 2020. Island Health plans to 
increase the number of hospice beds from 32 to 64. The presentation is included in Attachment 
4.  
 
6. Community Engagement 

 
Toni O’Keefe provided an update on various community engagement initiatives (see 
Attachment 5).  
• A survey was conducted of 1,000 residents between August 11 – 25, 2016 to canvas public 

opinion on various questions such as the most important health issues:  
o Supporting vulnerable populations (mental health and addiction) (34%); 
o Access to physicians (34%); 
o Water quality (12%); 
o Lifestyle behaviour modifications (8%); and 
o Air quality (4%). 

• A communications and engagement strategy has been prepared for the four Geographies.  
• A summary of Geographic Community Advisory Councils was presented along with a 

comparison to Community Health Networks 
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There was also discussion regarding: 
• Grant funding for wellness in communities; it was suggested that RHD administrators can 

provide Island Health with advice regarding the grant application and review process. 
• Tapping into non-profit community groups and volunteers.   
 
Action Items: 
• Provide an executive summary of the public opinion survey (see Attachment 6).  

 
7. Capital Planning Update 
 
Matt O’Rae and Chris Sullivan provided an update on capital planning process including the 
2017/18 capital process and the status of major capital priorities. The presentation is included 
in Attachment 4.  
 
8. First Nations Treaties – Funding for RHDs 
 
This is a standing item for RHDs to share information regarding First Nation treaties and 
representation on RHD Boards.      
 
9. Breakout Sessions  
 
Meeting participants were separated into two groups to discuss two questions: 
 
Question #1: Are there any ideas to improve our semi-annual meeting? e.g. do we have the 
right format and agenda? 
• The existing format works well - semi-annual meetings in Nanaimo on a Friday from 11 – 2.  
• Request RHDs to provide topical questions for the agenda. The agendas should also be 

shared with staff and Chairs at the same time. 
• Island Health presenting information to the RHDs works well with the occasional RHD led 

discussion such as the CRHD’s update on their Healthy Communities Initiative or the 
Summit Residential Care project. 

 
Question #2: What improvements can we make in our engagement with RHDs?  
• A suggestion to have a staff level meeting with each RHD in early September to share 

information regarding capital planning and finance may be helpful. Any information that 
could be useful for other RHDs could be summarized at the following semi-annual meeting. 

• Once a year provide an opportunity for new meeting participants to have an orientation 
regarding Memorandum of Understanding, meeting purpose, etc.   
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10. Round Table – Questions and Answers 
 
Jon Lefebure provided an update on discussions with the Minister of Health at UBCM regarding 
Cowichan District Hospital replacement. A positive response was provided to proceed with a 
Concept Plan. 
 
Penny Cote asked about integration between the First Nation Health Authority and Island 
Health. Toni O’Keefe indicated there is engagement at various levels. It was suggested that a 
FNHA representative be invited to a future meeting.  
 
Kevin Lorette provided a brief update on the status of the Summit residential care project in 
Victoria. A presentation on this project will be brought forward at the next semi-annual 
meeting.  
 
Erik Eriksson asked a question about parking at hospital sites. There was a brief discussion on 
pay parking including how it helps to expedite traffic flow.  
 
Penny Cote advised that the Alberni-Clayoquot Health Network conducted a study on 
transportation services in the Regional District. (See the following website for additional 
information: http://www.acrd.bc.ca/376) 
 
11. Closing Remarks 
 
Kim Kerrone thanked the meeting attendees for their participation.       
 
12. Future Meeting 
 
The next meeting will be in May 2017.    
 
 



Attachment 1

Wambolt, Annabelle

From: Wambolt, Annabelle on behalf of Kerrone, Kim
Sent: Thursday, April 14, 2016 3:15 PM
To: ‘Sidhu, Manjit HLTH:EX’
Subject: Revisions to update the Hospital District Act (HDA)

Hello Manjit,

At the March 3, 2016 Standing Committee on Finance and Corporate Issues, Island Health shared some recent
concerns raised by our Regional Hospital Districts (RHDs) regarding the HDA legislation.

It was decided that Island Health would provide an email outlining the concerns and you would work with
your legal advisors to provide a letter of interpretation. Three specific concerns raised by RHDs are:

• Eliminating the need for Ministry sign off on designation of facilities that can be cost-shared by RHDs;
• Eliminating the need for consultation with the Ministry on capital bylaws; and
• Providing RHD Boards with the power to designate signing authority to staff, similar to Regional District

legislation.

Two general concerns regarding the outdated nature of the Act, but which do not require a letter of
interpretation, are:

• The HDA creates confusion around what types of projects and operations needs are eligible for funding. As
specified in the Act, hospital projects include the establishment, acquisition, reconstruction, enlargement,
operation and maintenance of a hospital or hospital facilities. This description does not match current
practice; and

• The need to move away from the restrictive language of “hospitals and hospital facilities”. A broader
definition of projects which could be cost-shared would include residential care facilities and Information
ManagementJlnformation Technology projects.

Thank you for your assistance. Please let me know if you have any questions.

Kim
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Sent via Email

June 13, 2016

Kim Kerrone
Vice-President, Corporate Services
and Chief Financial Officer
Vancouver Island Health Authority
Kirn.kerrone@)vihaca

Dear Ms. Kerrone:

I am writing in response to your email of April 14, 2016, in which you request a letter of
interpretation with respect to three specific concerns and two general concerns raised by regional
hospital districts regarding the Hospital DistrictAct (HDA).

The first two specific concerns raised in your email appear to be suggestions for amendments to the
HDA, rather than matters requiring interpretation. Ministry of Health (Ministry) approval for
facility designation is an important authority and to my knowledge no changes to this provision are
being contemplated. However, the requirement for consultation with the Ministry on capital bylaws
is something that may warrant further discussion the next time there is an opportunity to make
amendments to the HDA.

Regarding the third specific concern about providing RHD Boards with the power to designate
signing authority to staff, similar to Regional District legislation, it is not clear what is specifically
being proposed here. Perhaps you could clarify this suggestion.

As for the two general concerns you have raised, these are issues that would have to be addressed
next time the HDA is open for amendments. The Ministry will certainly consult with regional
hospital districts and health authorities the next time there is an opportunity to make amendments
totheHDA.

Thank you for sharing your thoughts and concerns on the HDA.

If you require further information, please contact Joel Palmer, Executive Director, Capital Services
Branch, at JiEaIn1ejgj2vhc.ca.

I appreciate the opportunity to respond.

Yours truly,
Manjit Sidhu, CA
Assistant Deputy Minister
Finance and Corporate Services

pc: Joel Palmer, Executive Director, Capital Services Branch, Ministry of Health
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Attachment 2

AUG 052016

BRrnSH
COLUMBIA

/ntle’j Rgor Ditr

REGE’v
File: H—BO

AU6 1 o 2016

to C. Cornfield / Web

ID. Oakman

1058276

Mi. Charles J. Conrfield
Chair, Comox Strathcona

Regional Hospital District
600 Comox Rd
Courtenay BC V9N 3P6

Dear Mr. Cornfield:

Thank you for your letter of June 28,2016, regarding a request for the Ministry of Health
(the Ministry) to host a provincial session with regional hospital districts at the September 2016
UBCM meetings.

I agree that the Regional Hospital District Act is in need of changes to bring it into closer
alignment with current practices and policies. I also agree that consultation between government
and regional hospital districts (RHDs) will be essential in order to identify the specific
amendments that are necessary. However there is not sufficient time for us to plan a provincial
session on this topic at the 2016 UBDM Conference in September.

I can assure you that amending the Act is a priority for the Ministry when there is an opportunity
to do so in the legislative calendar. Although that opportunity may not be until later in 2017 or
2018, this will allow time for the Ministry to work closely with RHDs to identify the
amendments that are desired and required.

Thank you again for writing. I look forward to continuing the strong relationship between the
Ministry and RHDs in providing health care infrastructure for British Columbia.

‘Steve Brown
Deputy Minister

Ministry of Health Office of the eputy Minister P0 Box 9639 STh PROV GOVT
Victoria BC V8W 9P1

Sincerely,
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COMOX STRATHCONA
REGIONAL HOSPITAL DISTRICT

C
File: NIHP

Tune 28, 2016

Sent via email: coteart@shaw.ca
Chair and Directors -

Alberni-Clayoquot Regional Hospital District ‘74s
3008-5th Ave 1—’
Port Alberrii, BC
V9Y2E3

Dear Chair and Directors

Re: Hospital District Act - cost sharing authority

At its June 16, 2016 meeting the Cornox Strathcona Regional Hospital District board of directors adopted
the following resolution:

“THAT a letter be sent to the Minister of Health requesting that the Hospital District/ic! be
updated to reflect the recommendations from the 2003 Ministry of Health review and request a
meeting with the Minister to discuss;

AND THAT a letter be sen to all Regional Hospital Districts requesting them to send a letter to
the Minister as well.”

The report to the Ministry of Health Services Regional Hospital District Cost Sharing Review can be
accessed through the link below:

http: / /w\vw.health.gOv.bc.Ca/lihrary/puhliCatlons/year/2003/rhd costrevic’.v.pdf

Attached please find a copy of the letter to the Minister of Health from the CSRHD board. It would be
appreciated if the Alberni Clayoquot Regional Hospital District could consider sending a similar letter to the
Ministerof Health requesting that the Ho.pitalDistrictActbe updated as noted in the motion above.

Sincerely,

C. j cornfield
Charlesj. Cornfield
Chair

Enclosure: CSRHD letter to Minister of Health

600 Comox Rood, Courtenay, BC V9N 3P6
Tel: 250434.6000 • Fox: 250-334-4358 • Toll-free: 1 -800-331 -6007
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COMOX STRATHCONA
REGIONAL HOSPITAL DISTRICT

File: NIHP
June 28, 2016

Sent via email: hlth.ministergov.bc.ca
Honourable Terry Lake
Minister of Health
P0 Box 9050 Stn. Prov. Govt.
Victoria, BC V8W 9E2

Dear Minister:

Re: Hospital District Act - cost sharing authority

The North Island hospitals project in the Comox Valley arid Campbell River is nearing completion in the
next two years, which provides an opportunity for the Comox Strathcona Regional Hospital District
(CSRND) to consider whether to expand its cost sharing to other health care initiatives.

The Comox Strathcona Regional Hospital District (CSRHD) board adopted the following resolution at its
June 16, 2016 the meeting:

THAT a letter be sent to the Minister ofHealth requesting that the Hospital District Act be updated to r/iect the
recommendationsfrom the 2003 Ministy ofHealth review and request a meeting with the Minister to discuss.

The Vancouver Island regional hospital district chairs and Island Health have been discussing their shared
interest that the Ministry of Health implement the 2003 recommendations with regard to modernizing the
Ho.rpitalDistrictAct. The need for implementing changes to the Act is also supported across the province by
administration arid flnancial staff.

To enable the CSRHD to fully consider its future options and possibilities, we respectfully request that the
Hoipital District Aci be updatedto reflect the recommendations from the 2003 Ministry of Health review.
Further to this, we request a meeting with the Minister of Health to discuss this matter.

We look forward to hearing from you.

Sincerely,

Cj cornfield

Charles J. Cornfield
Chair
cc. D. McRae, MLA

Claire Trevena, North Island MLA
D. Oakman, CAO, CSRHD
Regional Hospital Districts

600 Comox Road, Courtenoy, BC V9N 3P6
Tel: 250-334-6000 • Fax: 250-334-4358 • ToIl-tree: 1 -800-331 -6007
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COMOX STRATHCONA
REGIONAL HOSPITAL DISTRICT

File: NIHP
June 28, 2016

Sent via email: hlth.dmofflcegov.bc.ca
Stephen Brown
Deputy Minister
Ministry of Health
P0 Box 9644 Stn Prov Govt
Victoria, BC V9W 9P1

Dear Mr. Brown

Re: Request to host a provincial session with regional hospital districts

The Comox Strathcona Regional Hospital District (CSRHD) board adopted a resolution at its June 16, 2016
meeting that the Ministry of Health be requested to host a provincial session of Regional Hospital District
chairs and chief administrative officers in conjunction with the September 2016 UBCM meetings.

As the North Island hospitals profrct in the COmox Valley and Campbell River is nearing completion in the
next two years, the CSRHD board participated in strategic planning sessions on October 8, 2015 and June
16, 2016 to consider the possibilities for the CSRHD in the future as a co—fonder in BC’s healthcare system.

The Vancouver Island regional hospital district chairs and Island Health have been discussing their shared
interest that the Ministry of Health implement the 2003 recommendations with regard to modernizing the
Hospital District Act. The need for implementing changes to the Act is also supported across the province by
administration and financial staff.

In light of the above, we respectfully request that the Ministry of Health host a provincial session of
Regional Hospital District chairs and administrative officers in conjunction with the September 2016 UBCM
meetings. A variety of topics could be considered at such a session and I am sure you would find many
elected officials are interested in understanding the Ministry of Health’s strategic direction for regional
hospital districts.

We look forward to hearing from you.

Sincerely,

C. j Cornfield

Charles J Cornfield
Chair

cc Chair Al Richmond, UBCM President
Gary MacIsaac, Executive Director, UBCM
D. Oakman, CAO, CSRHD
BC Regional Hospital Districts

600 Comox Road. Courteriay, BC V9N 3P6
Tel: 250.334-6000 • Fax: 250-334-4358 • Toll-free: 1 -800-331 -6007
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COMOX STRATHCONA
REGIONAL HOSPITAL DISTRICT

July 20, 2016

BRIEFING NOTE: Hospital District — cost sharing authority

ISSUE
The North Island hospitals project in the Comox Valley and Campbell River is nearing
completion in the next two years, which provides an opportunity for the Comox Strathcona
Regional Hospital District (CSRJ-ID) to consider whether to expand its cost sharing to other
health care initiatives.

BACKGROUND
• In 2003, the Ministry of Health engaged a consultant to conduct a review of the cost sharing

processes between the Ministry of Health, health authorities, and the regional hospital districts
(RHD’s).

• The Vancouver Island regional hospital districts and Island Health have been discussing their
shared interest that the Ministry of Health implement the 2003 recommendations with regard
to modernizing the HorpitalDistricisAct.

• The need for implementing changes to the Act is supported across the province by
administration and financial staff.

KEY POINTS
• Enable the CSRHD to fully consider its future options and possibilities, request the Hospital

District Act be updated to reflect the recommendations from the 2003 Ministry of Health
review.

• Legislation should be amended to reflect the role of the RHD under the new model proposed
in 2003 review, which is to:
o Represent the RHD’s interest in the capital planning process and to work with the health

authority to establish capital projects;
o Determine the level of support available for capital projects sponsored by the health

authority, and
o Raise revenue for health capital contributions to assist the health authority.

• Legislation should be revised to provide a cost-sharing model that reflects the modern delivery
of health services and is consistent with the definition of capital provided under Section 3.1 of
the 2003 report from Sierra Systems entitled “Report to Ministry of Health Services Regional
Hospital District Cost Sharing Review”.

• Specific references to “hospitals and hospital facilities” should be replaced with a broader
definition of what is eligible for cost sharing.

• Legislation needs to be modernized in respect to the Act and restrictions removed.

CONTACT
Charles Cornfield, Chair CSRHD
600 Comox Road, Courtenay, BC, V9N 3P6
Tel: 250-334-6000
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Mental Health and Substance Use Bed Expansion — Island Health

• In 2014, the Ministry of Health committed to opening 500 additional substance use beds in British
Columbia by 2017.

• Based on population size and demographics, Island Health’s portion of this bed expansion is to
operationalize 93 additional beds by March 31, 2017.

• These beds are in addition to approximately 100 substance use beds already in place in Island
Health.

• As of December 2016, Island Health had opened 61 of the 93 beds; the remaining 32 beds will be
open by March 31, 2017 or earlier.

• Decisions on the location and type of beds were a result of community consultations, recognized
needs in communities, age groups, client needs and other data analysis.

Geographic Area Bed Type Target Number Opened/
Population of Beds Opening

South Island Transitional Supportive Recovery Adults/Seniors 14 April 2015
Beds

South Island Family Care Home Model Youth 4 June 2015
South Island Supportive Recovery Adults/Seniors 10 Oct 2015
South Island Youth Supportive Recovery Youth 2 Sept 2015
South Island Withdrawal Adults 5 Nov 2015

Management/Stabilization
South Island Regional Stabilization/Supportive Adults 10 March 2017

Recovery
Cowichan Valley Sobering and Assessment Adults 4 Dec 2016
Nanaimo Concurrent MHSU and Crisis Youth 4 June 2015

Stabilization
Nanaimo Sobering and Assessment — Adults 5 Dec 2016
Nanaimo Supportive Recovery for Adults 4 Nov 2016

Concurrent Disorders
Port Alberni Stabilization/Supportive Recovery Adults — 5 Feb 2016
Port Alberni Sobering and Assessment Adults 2 Dec 2016
Comox Valley Supportive Recovery Adults/Women 6 Aug 2015
Campbell River Sobering and Assessment Adult 6 March 2017
Port Hardy Withdrawal Management! Adults 5 Nov 2015

Community Detox
Port Hardy Sobering and Assessment Adults/Seniors 6 Nov 2016
North Island Family Care Home Model Youth 1 March 2017

Excellent health and care for everyone, everywhere, every time.
BRITISH

viha.ca COLUMBIA isiana neait
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Attachment 6

NRG Research Group — Vancouver Island Health Survey

Survey Overview:

• Part of an omnibus telephone (landline and wireless) survey conducted by NRG

Research Group August 2016

• Island Health-specific questions were part of a broad-ranging survey on a variety of

topics and issues

• The confidence interval of the study are accurate +1- 3.1%, 19 times out of 20

• Survey involved 1,000 people representing the Vancouver Island

Results Overview:

Most important public health issue to you — Access to family physicians and
vulnerable populations top the list

in your opinion, which of the following is the most
important public health issue to you? [RANDOMIZEJ

Access to fondly physicians

Vulseruble populations, sack as those
dealing with mental health and 34%

add tion issues

Water Quality 12%

lifestyle behaviours, such as
overeating and smoking

Air Quality 4%

Ability to access transportation,
community, and recreation services

Other 2%

Don’t know/Refused 2%
N=1000

And vihat is the second most important public health
issue?

Vulnerable populations, such as those
dealing with mental health and 28%

addiction lasses

Accesntofussslyphy,idann .‘: 22%

W tnrQu Irty 17%

Lifestyle beheoiuurs, such as
overeating and smoking 12%

Air Quality 11%

Ability to access transportation,
community, and recreation services

Other 1%

Do 3k w/Ref ad 3/ N=982
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1eto you — 1and 2 most Important issue

in your opinion, which of the following is the most important public health issue to you? [PANDOMIZEj
And what is the second most important public health issue?

Vulnerable populations, such as those dealing with
26% 60%

mental health and addiction issues

Access to family phydcians 56%

Water Quality 27% •. 29%

Lifestyle behaviours, such as overeuting and
12% •• 20smoking

Air Quality 11% 15%

AbIlity to access transportatIon, community, and 12%
recreation services

Other 2%

Do tksw 3% 55’

2nd lasua 0 1st Issue

Most important public health issue to yoi — Consisjçy between the regions

In your opinion, which of the following is the most important psblic heôlth issue to you? [RANDOMIZE]
And what is the second most important public health issue?

Vulnerable populations, such as those dealing with
mental health and addiction issues

Access to family physicians

WaterQuulty 2%’

Lifestyle behaviours, such as overeating and smoking
20%
21%

20%

60%
00%

59%

• 56%
-- 60%
54%

15%
Air Quality 15%

15%

Ability to access transportation, community, and - 12%

recreation services
- 13%

U All touti, Island North of Malahat
N1O00 NvSOO N5Oo
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in your opinion, which of the following should island And what is th€ second most important health service to
Health focus on as it maccs forward to create more focus?
resilient ondsustoinable serviceS.

9nhanrn ertoihealth end addiction
Ethitera nnintal health and addIction

_________________

Sedate .,pt,.nn,ciln ieee
10%

Sedan. Ionttvoennemerg) gi ci Eel, ate h ill, ore no “‘r - “

EnhanronncntndisagrtnstinEnhonceasstodnw,,nrocas,
13% th X-fld

Rodaca elessse I seo,end aoiaal
h no Ii lthnors on 13% o,at0,om

inveat mare in health pmnrstlea, )fld
EnhanceeNi&en’c health iiea 12%dial,, and injury pearintan - - - 9%

invest stern in health promotion, and

Enhance children’s health tomIton 7%
dIsh:, end injury preventan 7%

Other 1%
Other 1%

n, heow I Ooa’tkrrow

Nni000 flv975

Where island Health should focus — 1st and 2nd most important services

In your opinion, which of the following should Island Health focus on os it moves forward to create more resilient ond sustoinoble
services.
And whot is the second most importont health service to focus?

Enhance mental health and addiction services 20% Sn:. 45%

Reduce emergency department wait times 38% 34%

Reduce elective (non-emerg) surgical wait time 12% 28%

Enhance access to diagnostic services, such as X-ray
14%

__________________

27%
and laboratory

Enhance senior health services 14% : 25%

Enhance children’s health services 12% u’ 17%

Invest in more health promotion, and disease and
Injury prevention strategies

19 2%

5%

2nd Service C let Semite

Other

Don’t know
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Where Island Health shoutdfocus— Consistencybetween the regions

In your opinion, which of thefo!lowinq 5hould Island Health focus on as it movesforword to creote more resilient and sustainable
services.
And what is the second most important health service to focus?

45%
Enhance mental health and addiction services Z ‘r

“‘-‘ 50%
45%

34%
Reduceemergencydepartmentwaittimes I — 1 36%

34%

28%
Reduce elective (non emerg) surgical waittime 25%

28%

Enhance access to diagnostic services, such as X-ray ,
- 24%

and laboratory
- 27%

25%
Enha ncesenior health services

_

2W
25%

19%
Enhance children’s health services 5--:t. 18%

13%

Invest in more health promotion, and disease and 16%

injury prevention strategies 14%

• All
N=1000

South Island
N=500

North of Malahat
N=S0O
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	In attendance from Island Health
	In attendance from the Regional Hospital Districts

