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MINISTRY OF HEALTH  

DECISION BRIEFING NOTE 

 

Cliff # 987522 

 

PREPARED FOR: Honourable Terry Lake, Minister of Health - FOR DECISION 

 

TITLE: Penticton Regional Hospital, Project Liaison Committee 

 

PURPOSE:  To establish a Project Liaison Committee for the Penticton Regional 

Hospital - Patient Care Tower capital project. 

 

BACKGROUND: 
 

 In March 2013, the Premier announced government was proceeding with the business 

plan development for the Penticton Regional Hospital, Patient Care Tower project 

(the Project).  

 In July 2013, an unsanctioned working group was established by members of the 

community to continue advocacy for the Project. 

 

 PLCs are currently in place for the following projects: 

o Surrey Memorial Hospital - Emergency Department and Critical Care Tower 

o Queen Charlotte/Haida Gwaii Hospital Replacement 

o Lakes District Hospital & Health Centre (Burns Lake) Replacement 

o Interior Heart and Surgical Centre / Kelowna Vernon Hospitals Project 

o Hope Centre (mental health facility) at Lions Gate Hospital in N. Vancouver 

 These Committees provide advice on local issues and concerns that may affect the 

projects. Government Members of the Legislative Assembly on the committees are 

responsible for providing feedback to the Ministers of Health and Finance as 

required. 

 

DISCUSSION: 

 

 Consistent with the representation on established PLCs, the proposed membership for 

the Committee includes government Members of the Legislative Assembly, 

municipal leaders, local regional hospital district (as applicable), and representatives 

from the Ministry of Health, the Interior Health Authority, and the South Okanagan 

Similkameen Medical Foundation. 
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 The primary focus of the Committee will be on the business plan development and 

the members will receive: 

o Regular updates on the business case status and progress; 

o Briefing on key project issues, milestones and communications opportunities; 

and 

o Information and communications materials for use in the community to ensure 

that Penticton residents impacted and benefiting from the projects are kept up 

to date on developments. 

 The proposed membership of the PLC along with a recommendation for the PLC 

Chair is provided in Appendix One. 

 The membership of the PLC is subject to any changes or revisions that may be 

requested by the Minister’s office. 

 

OPTIONS: 
 

1. Approve membership of the Project Liaison Committee as identified in Appendix 

One, including revisions and/or changes requested by the Minister’s Office.  

 

2. Do not approve. 

 

RECOMMENDATION: 
 

Option 1 

 

 

 

 

_________________________   _________________________ 

Approved/Not Approved    Date Signed 

Honourable Terry Lake 

Minister of Health 

 

 
 

Program ADM/Division Manjit Sidhu, ADM, Financial and Corporate Services 

Telephone 250 952-2066 

Program Contact (for content) Kevin Brewster, Executive Director, Capital Services Branch  

Drafter  James Postans, Director, Capital Services Branch 

Date Aug 1, 2013 

File Name with Path  
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MINISTRY OF HEALTH  

DECISION BRIEFING NOTE 

 

Cliff # 984559 

 

PREPARED FOR: Honourable Terry Lake, Minister of Health  

    - FOR DECISION 

 

TITLE: Proposed Project Liaison Committees – Major Capital Projects 

 

PURPOSE: To confirm Members of Legislative Assembly (MLA) membership and 

committee chairs for major capital Liaison Committees  

 

BACKGROUND: 

 

 As part of the approval process for major capital projects, government directs the 

Ministry of Health (the Ministry) to establish Project Liaison Committees (PLC) 

comprised of local government MLA’s and key individuals in the local communities. 

 

 PLC’s provide a forum to update members on the status of a capital project and for 

the members to provide advice on local issues and concerns that may affect the 

project. The government Members of the Legislative Assembly on each PLC are 

responsible for providing feedback to the Minister of Health as required. 

 

 PLCs are currently in place for the following projects: 

o Interior Heart & Surgical Centre / Kelowna & Vernon Hospitals 

o Surrey Memorial Hospital, Emergency Dept & Critical Care Tower 

o Queen Charlotte/Haida Gwaii Hospital 

o Lakes District Hospital & Health Centre (Burns Lake) 

o Lions Gate Hospital (North Vancouver), HOpe Centre mental health facility 

 

 New PLC’s need to be established for the following projects: 

o Children’s & Women’s Hospital Redevelopment 

o North Island Hospitals Project (Campbell River & Comox Valley) 

o Royal Inland Hospital (Kamloops), Clinical Services Building 

 

DISCUSSION: 

 

 Consistent with the representation on established PLCs, the proposed membership 

includes government Members of the Legislative Assembly, municipal leaders, and 

representatives from the Ministry of Health, the respective health authority, 

Partnerships BC, and the local hospital foundation (as applicable). 

 

 The primary focus of the PLC will be on the specific capital project and the members 

will receive: 

o Regular updates on capital project status and progress; 

o Briefing on key project issues, milestones and communications opportunities;  
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o Information and communications materials for use in the community to 

ensure that local residents impacted and benefiting from the projects are kept 

up to date on developments. 

 

 Of the existing committees shown in Appendix 1, the following positions are vacant: 

o Queen Charlotte/Haida Gwaii Hospital 

 New Chair required 

 Previous chair was th who provided oversight to that 

region on a series of issues 

o Lions Gate Hospital, HOpe Centre mental health facility 

 New Chair required 

 Previous chair was

 

 Of the new committees shown in Appendix 2, the following positions are vacant: 

o Children’s & Women’s Hospital Redevelopment Project 

 Chair required 

o North Island Hospitals Project (Campbell River & Comox Valley) 

 Chair required 

o Royal Inland Hospital (Kamloops) 

 Chair Required 

 

 In past projects, the Minister has identified which MLA would be appropriate to chair 

each PLC and asked those individuals if they would be willing to take on the role. 

 

 Each PLC meets approximately every 2 months for no longer than 90 minutes and 

meetings are a combination of in person and teleconference. 

 

 

DECISION REQUIRED: 

 

Provide advice to the Ministry on the appropriate MLA’s to chair PLC’s for the five 

project identified above. 

 

 

 

 

_________________________ 

Approved/ Not Approved 

Honourable Terry Lake 

Minister of Health  

 
______________________________________________________________________________________ 

Program/Division:   Manjit Sidhu, ADM, Financial and Corporate Services 

Telephone:       250 952-2066 

Program Contact (for content): Kevin Brewster, Executive Director, Capital Services Branch 

Drafter:       Kevin Brewster, Executive Director, Capital Services Branch 

Date:     June 12, 2012  

File Path:      K:\BN\BN 2013\984559 Decision Note  - PLC Membership for major 

capital projects.docx 
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MINISTRY OF HEALTH  
INFORMATION BRIEFING NOTE 

 
Cliff # 985679   
 
PREPARED FOR:  Honourable Terry Lake, Minister  - FOR INFORMATION 
 
TITLE: Patient Care Quality Program 
 
PURPOSE: To brief the Minister on the role of the Patient Care Quality program and 

current enhancement initiatives.  
       
 BACKGROUND: 
The Patient Care Quality Review Board Act was introduced by government on  
October 15, 2008, to establish a clear, consistent, timely, and transparent health care 
complaints process accessible throughout British Columbia. The process provides a 
single point of contact for health care clients to raise concerns about the quality of care or 
service provided by health authorities, and includes an independent mechanism for 
escalating concerns unresolved at the health authority level. 
 
Each health authority has a central Patient Care Quality Office (PCQO) whose role is to 
manage and resolve health care complaints. If a complainant is unsatisfied with the 
PCQO’s response, they may request an independent review by the Patient Care Quality 
Review Board designated for that health authority (members are appointed by the 
Minister).  
 
As a result of their review, the Boards may make recommendations to health authorities 
and/or the Minister of Health for improving the quality of care or the complaints process 
itself. Importantly, the Minister may also direct the Boards to review any situation or 
matter, providing an avenue for independent review of high-profile quality concerns 
brought to the attention of the Minister’s office. 
 
The six Boards meet in person on an annual basis to learn about the Ministry of Health’s 
(the Ministry) key priorities and initiatives and to discuss challenges and opportunities 
related to their mandate. This is an important occasion for the Minister to acknowledge 
their service and inspire members to pursue thorough reviews; client-focused resolution; 
and effective, evidence-based recommendations. 
 
DISCUSSION: 
PCQO operations are guided by provincially consistent directives for accessible, 
responsive complaints management. Among health care complaints streams in BC, the 
PCQO process is uniquely client-centred and designed to support ongoing improvement 
in the quality and safety of care. PCQO staff are specially trained to manage, investigate 
and respond to care quality complaints and most offices are staffed with expertise in 
conflict resolution, social work, and/or counselling to support clients through the process 
and facilitate resolution.  
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In 2012, the Ministry contracted an independent evaluation of the Patient Care Quality 
program to assess its implementation and administration, including its impact on various 
stakeholder groups (e.g., the accessibility of the complaints process for clients).  
 
Evaluators found that the program is replicating leading practices in other statute-based 
healthcare complaints systems, and identified opportunities for enhancement. These 
recommendations, in addition to those outlined in the Ombudsperson’s report on seniors’ 
care, have prompted a program action plan focused on collaboratively evolving program 
delivery, promotion and data integrity – with a key focus on positioning the PCQO as the 
single point of entry for all health care complaints and raising the profile of the program 
across the health system. 

 
ADVICE: 
Individuals with concerns about the quality of care provided or funded by health 
authorities should be made aware of their right to pursue resolution through the PCQO in 
their region, as the process gives health authorities the chance to restore client confidence 
in the health care system and to improve the quality of care both locally and regionally. It 
also allows clients to access an independent Board review. 
 
The process is intended to be a single point of contact for health care concerns, with 
PCQOs coordinating multiple complaints streams when appropriate (e.g., licensing 
investigations under the Community Care and Assisted Living Act) to simplify the 
complex complaints system for clients and leverage the uniquely client-centred approach 
of the program. It does not compromise their right to access other complaints 
mechanisms. 
 
The Minister has the authority to direct the Boards to review any situation or matter, thus 
providing an avenue for independent review of high profile quality concerns brought to 
the attention of the Minister’s office 
 
Attending the Boards’ annual all-member meetings is an important opportunity to 
recognize their service and encourage continuous quality improvement. 
 

 
 

Program ADM/Division:  Barbara Korabek, Health Authorities Division 
Telephone: 250 952-1049  
Program Contact (for content): Teri Collins, Executive Director, Patient Safety and Care Quality 
Drafter:     Stephanie Constantine, Patient Care Quality 
Date: July 9, 2013  
File Name with Path:   Y:\MCU\DOCS PROCESSING\Briefing 
Documents\2013\Approved\HAD\985679 -.doc 
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