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BRITISH : _
COLUMBIA | - " June 2013

MIN ié’E“RY PROFILE
HEALTH
Ministry Mandate:

. The Ministty of Health has overall responsibility for ensuting that quality, apptopsiate, cost effective
and timely health sctvices are available for all British Columbians. Working in conjunction with -
health authozities, health care providers, agencies and othet organizations, the Ministry guides 2nd
enhances the Province’s health services to ensure that British Columbians ate supported in theit

- efforts to maintain and iniprove their health. The Ministty provides leadesship, direction and
suppott to health service delivery partnets and sets province-wide goals, standatds and expectations -
for health service delivery by health authorities. This leadership role is accomplished through the

‘development of social policy, legislation and professional regulation, Sch.tough funding decisions,
negotiations and bargaining, and through its accountability framewotk for health authorities.

The Ministry directly manages a number of provincial programs and setvices. These programs
include the Medical Setvices Plan, which coveis most physician setvices; PharmaCatre, which
‘provides presctiption drug insurance for Btitish Columbians; the BC Vital Statistics Agency, which
registers and reports on vital events such as a birth, death or martiage. The Ministry has also
established ThinkHealthBC.ca , an intetactive website to encourage the public’s engagement in an

" . open dialogue about innovations in health cate and how we together can build a better health care

system. S . e .

The province’s six health authorities are the organizations primarily responsible for health setvice
delivery. Five regional health authotities deliver a full continuum of health setvices to meet the
needs of the population within their respective geogtaphic tegions. A sixth health authotity, the
Provincial Health Services Authority, is responsible for managing the quality, coordination and
accessibility of setvices and province-wide health programs. These include the specialized programs
‘and setvices that are provided through the following agencies: BC Cancer Agency; BC Centre for
Disease Control; BC Provincial Renal Agency; BC Transplant; Cardiac Services BC; the Emetgency
and Health Setvices Commission, which provides ambulance services actoss the province; BC
Mental Health Addiction Setvices; and Petinatal Services BC. The Provincial Health Services
Authority is also responsible for the BC Children’s Hospital and Sunny Hill Health Centre for
Children and the BC Women’s Hospital and Health Centre. |

The Ministry works in partnership with the Fitst Nations Health Authority (FNHA) and Health
Canada to improve the health status of Fitst Nations in British Columbia and to build a better, mote
responsive and more integrated health system that will benefit all Aboriginal peoples and, in fact, all
British Columbians. The FNHA is Canada’s first provincial FNHA and its creation is a key
achievement of the Tripattite First Nations Health Plan signed in 2007. The FNHA will provide
setvices previously deliveted by Health Canada’s First Nations and Inuit Health Branch, Pacific
Region, with a mandate to focus on improving wellness.
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BRITE
LCOEUMBLA

Budget:

June 2013

e ~ Operating Expenses (3000)
Health Programs
Regional Services ~ 10,838,220 11,121,315 11,486,822 11,901,104
Medical Setvice Plan 3886873|  3,982075 4,008,832 4,028,876
PharmaCare : ' 1,1‘?8,354 1,179,232 1,179,453 1,203,033
Health Benefits Operations _ 35,123 35, 560 36,005 37,085
Vital Statistics . ; 6,834 6,971 7,111 7,253‘
Recoveries from Health Special | , ‘
Account Setvices ! (147,250) (147,250) (147,250) (147,250)
Executive and Support Services . 232,075 225 983 226,280 208 557
Health Speclal Account 147,250 147,250 147,250 147,250
Total o asumare | a6ssL1e | 16,944 503_ 17,405,908
_ Mln:stry Capltal Expendltutes (Consohdated Revenue Fund) (${)00) -
Executive and Suppost Services- 16,614 2,644 255 255
e 2 P s

Total Cap:tai Expendltures _

Health Facilities , 437,838

431,848

465,305

460,563

TOtalcapHalemg .. _. .. | .. _. .. 437,838

(465305| 460,563

1'Fhe amounts have been restated, for comparative purposes only, to be consistent with Schedule A of the 2013/14 Estimates.
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BRITISIE - ‘ .
COLUMBLA _ ‘ June 2013

Full Time quﬁvaicms (ETEs):

“Executive and

o Cateliusinees Ares | Support Budget

Minister’s Office 10.0 $1,125,000
Deputy Minister’s Office 70 | $915000
Office of the Chief Administrative Offices 13.5 $2,111,000
.Ofﬁce of the Chief Operating Officer, 34.0 $3,424,000
Financial and Cotporate Setvices Division 199.0 $23,789,000
Health Authorities Division 1265 | $15,588,000 |
Health Sectot Information Management/Information Technology Division | 1700 $72,679,0001
e T 2000 | $2086000
Medical Services and Health Human Resources Division 117.5 $20,=982,000
Pharmaceutical Services Division 99.0 $19,047,000
Planning &Innovation Division 155.0 $18.786,000
Population and Public Health Division 134.0 $20,712,000
Provincial Health Officer 60 $1,197,000
Contingency . 740 $3,792,000
Moty Toml T s | s

Note t — Includes $18,149,000 for BC Services Card Implementation.
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COLUMBIA . June 2013

EXECUTIVE MEMBER BIOGRAPHY

DEPUTY MINISTER
Graham i‘ﬂnmmfsh

Graham Whitmazsh brought 17 yéars of international business experience to the BC Public Service -
when he joined in 2007. He has had an extensive and successful international business career in

Europe, the United States and Canada.

His skills as a CEO and seniot executive have been applied in the softwate and airline irdusties
including Btitish Aerospace, Sabre Aitline Solutions, Metcuty Scheduling Systems, and -
Hatmony Airways. Graham began his career as 2 Nuclear Submarine Officets in the Royal Navy
following his BSc Hons in Engineeting from the University of Leeds. .

Graham was rectuited in April 2007 as the Head of the Climate Action Sectetariat to bting his
innovative petspective and leadetship skills to the global challenge of climate change. In

January 2009, Graham was appointed to the position of Associate Deputy Minister of Revenue, to
Facilitate the successful integtation of Revenué into the Ministry of Finance. On April 1, 2009
Graham assumed the position of Deputy Minister of Finance and Secretary to Tteasury Board. On
March 14, 2011 Graham was appointed to the positiofl of Deputy Ministet, Ministty of Health.
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BEXRECUTIVE MEMBER BIOGRAPHY

CHIEF ADMINISTRATIVE OFFICEE
AND ASSOCIATE DEPUTY MINISTER

Elsine MeKnight «

Elaine has held several executive positions within the BC government and has over 20° yeats of
expetience providing leadeishlp and setting the strategic direction for the development and
implementation of 2 number of complex change initiatives.

She currently serves as Assomate Deputy Minister and Chlef Administrative Officer (CAO) fos the
Ministry of Health. Appointed in February 2012, Elaine prowdes dJrectlon and leadesship to the
Ministry’s Finance and Corporate Services Division, Population and Public Health Division, and
Planning and Innovation Division. She is also responsible for Organizau'onal Development and
Engagement and fot leadership of major health sectot projects and initiatives, mcludmg the BC
Health Organizations Suppozt Setvices Redesign. -

Prior to her appointment as CAO, Elaine was Assistant Deputy Minister 1espons1ble for the
Ministty of Health’s Planning and Innovation Division. In that role, she was responsible for leading
the nnplementatton of government’s strategic direction for the health sector through the Ministty’s
Innovation and Change Agenda. She has also served as Assistant Deputy Minister of Health Sector
Information Management/Information Technology Division which included oversight for the
Provincial e-Health program. This program includes eight provincial initiatives designed to deliver -
electronic health record systems that will give health professionals electronic access to patlent health
records when and whete they deliver cate.

Elaine holds a Certified Management Accountant (CMA) designation.
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EXECUTIVE MEMBER BIOGRAPHY

CHIER OPERATING OFFICER
AND ASSOCIATE DEPUTY MINISTER

Saﬁd_i:éx_:{;aﬁ@ﬂ B

Sandra Carroll has a 25-year cateer within the BC Public Setvice and has held a vatiety of executive
positions. She was appointed as Chief Operation Officer (COO) with the Ministty of Health in
May 2012, providing cotporate leadership for the health system innovation and change agenda. She
is also the lead on health labout and negotiations and provides leadership and ovetsight for the
Medical Services and Health Human Resources, Health Sector TM/IT and Pharmaceutical Setrvices
divisions. Ptior to het appointment as COOQ, she was Assistant Deputy Ministry of Economic
Development, Assistant Deputy Minister of Policy and Planning and Assistant Deputy Minister of
Partaerships within the Ministry of Transportation. Sandra has worked on a number of key
initiatives including leading the federal and provincial negotiations within the Economic Stimulus
Program. ' ” '

Sandra teceived the Premier’s Award in Hxcellence for the delivery and implementation of the
Drive BC program and also teceived the Premier’s Award for Otganizational Excellence for the
Olympic and Patalympics Games. Sandra has an Associated Atts Diploma in Business and is 2
recent a graduate from the Advanced Leadership Program with the Canadian School of Public

Service,
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BEXBECUTIVE MEMBER BIOGRAPHY

&ﬁSiS’EANT DEPUTY MINISTER
HINANCIAL AND CORPORATE SERVICES DIVISIOM
\fﬂzm]zt Sldhu__ :

Manjit Sidhu was appointed Assistant Deputy Minister of Fmancial and Corporate Serwces Mjmstty
of Health in October 2004, :

Manjit is a Chartered Accountant and holds a Bachelor of Arts in Commerce and Bconomics from
Simon Fraser University, Manjit previously attended the Umversity of Leeds in the UK, where he
studied hlStOIY and trained to be a teacher, Prior to his cateer in government, Manjit held a number
of positions in the accounting/finance area as a Senior Accountant and was responslble for
piovidmg accounting, auditing and tax consulting services to a wide range of private and pubhc
sector clients, such as School Boards, Hospitals and Municipalities.

In 1988, Manjit joined the Ministty as an Audit Supetvisor and since then he has worked in a
number of toles including Budget Manager and Ditector in the Budget, Reporting and
Accountability branch, and Senior Managet of the Ptogram Funding and Support Branch, . In
Febmaiy 2000, Mﬁn]lt became Senior Financial Officer of the Ministty. .
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BEXECUTIVE MEMBER BIOGRAPHY

ASSISTANT DEBUTY MINISTER
HEALTH AUTHORFITES DIVISION

Barbara Kosabek was appointed the Assistant Deputy Minister of the Health Authotities Division in
Aptil 2012. From Decembet 2008 to Matrch 2012, she was Vice-President of Clinical Opesations at
Fraser Health Authority. In this role, she provided executive leadership and strategic oversight to a
range of integrated community and acute care progtams designed to improve health system capacity
and foster a population health focus to help sustain cate and services.

— ~ —Barbara has 3 G’}'réifsﬁf?xpeiféﬁéﬁi mé_rléngEE ‘positions in ﬁatﬁﬁf‘&amp‘lei healthcare ~

environments. She previously seived as the Vice President, Primaty Care and Compunity Health
Network at Fraser Health Authority. Batbara was also the Execative Ditector, Continuing Health
Setvices at Vancouvet Island Health Authozity from 2005 to 2008, overseeing a portfolio that
included Mental Health and Addictions, Residential Setvices, Home and Community Cate, Seniots’
Health and End-of-Life Care. She also setved in senior leadership roles with Alberta’s Calgaty
Health Region in the ateas of Mental Health, Qutpatient Setvices and Home Cate. Batbara hias
imote than a decade of expetience with the BC Cancet Agency, is a published researcher in Home
and Primary Cate, and has studied process redesign and Lean Design methodelogies.

Baibara holds a Mastets in Nursing, Health Administtation Stream from the Univetsity of
British Columbia, and a Bachelots of Science in Nussing from the University of Alberta.
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EXECUTIVE MEMBER BIOGRAFHY

AS‘%iSTANT DEPUTY MINISTEK

HEALTH SECT OR ENFQRL&& FPIOMN MANGERENT/
H&I{‘ORMATION TE{‘ HMNCGLOGY DIVISIGN

i,mdsay Kislock

Lmdsay Kislock joined the Ministry of Health as the Assistant Deputy Minister (ADM), Health
Sector Information Management and Information Technology Division, in July 2011. Duting her
tenute at the Ministry of Health, Lindsay has led the successful introduction of the BC Seivices
Card, streamlined and improved the timeliness of access to health data for researcherss, and oversaw
the implementation of the Ministiy’ s eHealth initiatives. :

Prior to this appointment, Lindsay served as the ADM, Agticulture Science and Policy at the
Ministry of Agricultute from July 2008 to July 2011, and as the ADM, Small Business and Regulatory
Reform \Vlth the Mlmstty of Stmall Business and Revenue from March 2006 to july 2008. Duting
het 20 years of setvice with the BC govetnment Lindsay has held a variety of senior management
positions with the Ministry of Children and Family Development, the Mnnstry of Human - '
Resoutces, and the 1\£1m$try' of Employment and Investment.

Lindsay holds a Masteis deglee from the Bvans School of Public Affairs, University of \‘Vashmgton
and a Bachelor of Business Administration from Iakehead Umvelslty
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EXECUTIVE MEMBER BIOGRAFPHY

ASSISTANT DEPUTY MINISTER
MEDICAL SERVICES &FEALTH HUMAN RESQURCES DIVISION

Michola Manning

Nichola Marning was appointed Assistant Deputy Ministet, Medical Services and Health Human
Resoutces Division with the Ministiy of Health effective May 22, 2012, In this position, Nichola is
responsible for administrative policy oversight and planning for the provincial medical services
program; physician human resource policy; negotiations and issues management; piimaty health care
tedesign; health-sector human resoutce planning; post-graduate medical education; and provincial
“oversight of the blood setvices and laboratory medicine setvices. o

Prior to this appdintment, Nichola was the Executive Ditector, Primaty Health Cate and Specialist
Services Branch whete her pottfolio included the strategic implementation of programs and
initiatives identified in the Physician Master Agreement; primary health care redesign; specialist physician
setvice tedesign; co-leadership of the Integtated Primary and Community Care key result atea; and
the Patients as Pattners initiative. Nichola also held the position of Executive Ditector, Medical
Services Branch and was responsible fot managing funding for physician medical services, '
supplementary benefit setvices and specific physician collabotation programs and initiatives.

After obtaining 4 Masters degree in Public Administration from the University of Victotia, Nichola
joined the BC Public Setvice and has fifteen years of expetience with the Ministty of Health holding
a vatiety of pottfolios including physician engagement and collabotation; physician prevention
services; acute and tertiary services; emergency services; midwifery; nursing and the medical setvices
plan. Nichola has been an active representative and involved in implementation of numetous cross
Ministry/physician stakeholder initiatives for the General Practice Services Committee, Specialist
Services Committee, Shared Care Committee, Tatiff Committee, Guidelines and Protocols Advisory

Committee, and the Medical Setvices Commission.
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BEXECUTIVE MEMBER BIOGRAPHY

ASSISTANT DEPUTY MINISTER
PHARMACEUTICAL SERVICES DIVISION
‘Barbara Walman

Barbara Walman was appointed Asgsistant Deputy Minister, Pharmaceutical Services Division on
May 22, 2012, Prior to this appointment, she has held a number of Assistant Deputy Minister
positions, including Ministty of Labour, Ministry of Enetgy and Mines, Ministty of Community
Setvices, Ministry of Attorney General and now is very pleased to be a team member at the Ministry
of Health , Barbara was recently a finalist in the Premier’s Awdrds for Leadership.

Batbata joined the British Columbia Public Service in 1993, for 2 second time, with the Ministry of
Social Services. Over time she has accepted numerous challenging and exciting positions in the
public setvice and has been patt of stimulating aid complex initiatives, such as leading the
development and implementation of government’s Employee Perfofmance and Development Plan,
drafting the response to the critical issue of an aging demographic, Sewiors in British Colunbia: A
Healthy Living Framework, eveloping programs and initiatives to stop violence against women, and
leading the Community Transition Progtam for communities impacted by economic downturn..
Prior to joining the public service, Barbara worked in the areas of eatly.childhood intervention, life

skills coaching and adult literacy.

Batbata attended Mount Royal College where she received a Social Services diploma and

Royal Roads University, completing the Executive Program in Public Sector Leadership. She hasa
deep commitment to the public setvice and is especla]ly dedicated to leadership, employee
engagement and service to the public.
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 EXECUTIVE MEMBER BIOGRAPHY

ASSISTANT DEPUTY MINISTER
PLANNING AND INNOVATION DIVISION
Flcather Davidson

Heather Davidson was appointed the Assistant Deputy Ministet of the Planning and Innovation
Division in Apstil 2012. From March 2010 to April 2012, she served as the Assistant Deputy
Ministet of the Health Authogities Division. She was previously the Assistant Deputy Minister.for .
the Ministry of Housing and Social Development from Qctobet 2006 to March 2010. Het time at
the Ministry of Housing and Socjal Development was pteceded by 15 yeats at the Ministty of Health
whete she was Executive Ditector of the Strategic Policy and Research Depattment for three years

and Executive Ditector of Phatmacare for a yeat.

Heather holds a PhD in Psychology (Adult Development and Aging) froth the University of

' Victotia. Priot to joining the BC Public Sexvice in 1991, she worked as a psychologist providing
clinical psychological setvices, as well as collaborating in research projects related to the provision
and evaluation of medical setvices fot the eldetly.
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EXECUTIVE MEMBER BIOGRAPHY

ASSISTAN’I‘ BBPUT‘:’ MINISTER
PQPULATION Al\ﬁ) PUBLIC HEALTH DY VESN}N

éuifﬁe Paton '

Arlene Paton becarne the Assistant Deputy Minister, Population and Public Health, Ministty of
Health, in September 2011, She is responsible for a teamn of about 130 people working across the
health system, government and society on the full range of population and public health programs;
services and initiatives. These include envitonmental health, communicable disease prevention,
immutization, health emergency management, health promotion and citizen engagement, maternal,
child and youth public health programs, healthy schools, communities and workplaces, strategies to
increase healthy cating and physical activity levels, and mental health promotion, as Well as a focus
on specific populations such as Aboriginal peoples and status of women.

Atlene has wotked for the provincial government in Victoria since 1988, starting at Treasury Board
in the Ministty of Finance, and was appomted Assistant Deputy Minister, Post Secondaty Education
Division, Ministty of Advanced Hducation, in October 2004. She moved to the. Ministry of
Abotiginal Relations and Reconciliation as Assistant Deput;r Minister in 2006 to lead the all-of-
government approach to closing the social and economic gaps that exist between Abotiginal and

othet British Columbians.

Arlene holds a Bachelor of Arts degtee ﬁom the University of Manitoba and a Mastet’s degree in
Public Administration from Queen's University.
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. EXRCUTIVE MEMBER BIOGRAPHY

PROVINCIAL HEALTH OBFPFICER
D, Perty Kendali

Born in the United Kingdom in 1943, Dt. Peiry Kendall completed his undeigraduate medical
training at University College Hospital Medical School in 1968 and interned at the Seaman’s
Hospital in Greenwich, before spending a year as Seniot House Officer at the Univessity Hospital of
the West Indies in Kingston, Jamaica. In 1972, he moved to Toronto, Ontatio and spent two yeats
working in general practice and at Toronto’s Hassle Free Clinic.

Tn 1974, he moved to Vancouvet and wotked for the Vancouver Health Depattment’s Pine Free
Clinic and Bast Health unit while acquiring a Master’s Degree in Health Cate Planning and
Epidemiology and a Fellowship in Community Medicine, In 1984, he teturned to Ontario and was
the Managet, Disease Control and Epidemiology Seivices with the Ontario Ministry of Health, until
1987. He then returned to BC as Medical Officer of Health for the Capital Regional District, in
which capacity he opened one of Canada’s first needle exchange programs. In 1989 he took on the
sole of Medical Health Officer for the City of Toronto, a position he held for six yeats duting which
time he pioneeted programs for AIDS JHTV and drug abuse prevention, established Harm
Reduction as the official City policy for substance abuse and was involved in developing and
ptomoting the City’s comprehensive tobacco control by-laws. In 1991, he received an Addiction
Research Foundztion Community Achievement Award for leadership in substafice abuse '
prevention. In 1992, he received the Non-Smoker’s Rights Association Award of Metit for
outstanding conttibutions to environmental health and disease prevention.

In 1993, Dr. Kendall spent a yeat on secondment to the Deputy Minister of Health as Special
Adyisor on Long Term Care and Population Health. Tn March 1995, he was appointed President
and CEO of the Addiction Research Foundation of Ontario, one of six academic health science
centres in Toronto and a WHO Collaborating Centre, a position he held until the Foundation’s
amalgamation with three other hospitals to form the Addiction and Mental Health Setvices
Cotporation on January 23, 1998. In Aptil 1998, he took on the position of Vice-President, Seniots’
Health, with the Capital Health Region in Victoria. May 3, 1999, Dr. Kendall was appointed to the
position of Provincial Health Officer for the province of British Columbia,

Page 20
HTH-201_3-OO162 (PHASE 1 - OVERVIEW BINDER)
Page 15 of 15




Page 21
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)

Tab 2




Britisp : _ .
COLUMBIA _ ‘ June 2013
CORE BUSINESS/PROGRAM AREAS ,
OVERVIEW

The Ministty of Health’s core business and program areas reflect the health setvice delivery system
in British Columbia. The Ministry’s primiary role is to provide leadership, direction and suppott to
service delivery partners and set province-wide goals, standards and expectations for health service
delivery. This leadership tole is accomplished through the development of policy, legislation and
professional regulation, through funding decisions, negotiations and bargaining, and through an
accountability framewotk for health authorities. .

The vast majolity of health setvices ate de]iveied by system partnets such as health authotities, care
providers, agencies and other gtoups that provide access to care. The Ministty directly delivers
some plovmclal programs such and HealthLink BC and the BC Vital Statistics Agency

To reflect these roles the Ministry’s core business is expiessed in two areas: Health Programs and
Biscecutive and Support Services. Health Programs includes the allocations for major setvice delivery ateas
such as services provided by health authorities, the Medical Setvices Plan and PharmaCare. Exeéontive
and Support Services includes the Ministry program areas (led by Assistant Deputy Ministets) '
responsible for providing leadership and oversight to the budgets and services delivered by the
btoader health system. The following pages describe the Ministry progtam ateas and their and
responsibilities for the health system’s services.
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PROGRAM AREA DHESCRIPTION
Deputy Mixfﬁgi&t: Graham Whitmarsh
ngtaﬁ} Area Descriptios:  Office of tl}g Deputy Minister
The Office of the Deputy Minister leads and coordinates the work of all areas of the Ministry, The

Office provides leadetship to ensute timely decision-making, effective service delivery and positive
relationships between the Ministiy and the executive offices of government, and between the

Ministty and the health authorities.

The Office is tesponsible for articulating government’s goals, commitments and priosities to the
Ministty, and works with Ministty program ateas in suppott of achieving these goals.

To enact this role, the Office provides a number of key central functions for the Ministry and
broader health system including corporate services for executive operations suppoit.

Budget: $915,000
Pull Time Eqguivalents (ETHs): 7 _

Related Legistation: ‘
Ministty of Health Act: Specifies the functions and duties of the Minister and the Ministry of
Health. ‘
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PROGRAM AREA DESCRIPTION
Associate Deputy Minister: ~ Elaine McKnight
Program Area Descsiption:  Office of the Chief Administrative Officer

The Chief Administrative Officer (CAQ) provides ovessight to the Financial and Cotporate Setvices
Division, Planning and Innovation Division, Population and Public Health Division, and provides
input to the Deputy Minister on individual Assistant Deputy Minister (ADM) petformance. The
CAO is also the Executive lead for the Organizational Development and Fngagement Branch, and
provides leadetship to high profile, latge scale ptojects, including the BC Health Organizations

Suppott Setvices Redesign initiative.

The CAO provides ditection and leadership to individual ADMs, ensuting the work of progtam
ateas is coordinated and complimentary, and reflects the strategic priotitics of government and the
Ministry. The CAO tepresents the Ministry of Health on a number of provincial and national health
otganization boatds, and setves as the Ministry representative on the Provincial Health Services
Authority, Intetior Health Authority and Fraser Health Authotity boards. -

Hudgei: $2,111,000
Fuli Time Equivalents (FTEsk 135
“Related Legislation: N/A

Geganization:

o Financial and Cosporate Setvices Division

e Planning and Innovation Division :

@ Pop‘uldtion and Public Health Division

¢ Organizational, Development and Engagement Branch

Page 24
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)

Page 3 of 15




RITISI

1% |
OLLUMBIA - : June 2013

Co
PROGRAM AREA DESCRIFTION

A&ssqciaie ﬁepixfy Minister:  Sandra Catroll | |
- Program Aves Descriptom | Office of the Chief Operating Officer

' The Chiief Operating Officer (COO) prov:idés leadership and oversight for the Medical Services and
Health Human Resoutces Division, Health Sector Information Management/Information
Technology Division, and Pharmaceutical Setvices Division. In addition, the COO is responsible

for health sector labour relations and bargaining.

The COO provides ditection and leadetship to individual ADMs, erisuring the wotk of program
ateas is coordinated and complimentary, and ieﬂects the strategic priorities of government and the
Ministry.

In addition to serving of various provincial health sector boards, the COQ is the Ministry’s
tepresentative on three health authority boards: Notthetni Health Authority, Vancouver Coastal
Health Authozity, and Vancouvei Tsland Health Authoﬁty :

Budget: $3,424.000
Full Time Equivalents (FTEs): 340
Related Legistaton: N/A

Clrganization:
® Health Sector Information Management/Infotmation Technology Division
e  Medical Services and Health Human Resoutces Division

e Phatmaceutical Services Division _
e Labour Relations and Special Initiatives Branch
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PROGRAM AREA DESCRIPTION
AIYM Responsible: ' Manjit Sidhu
Progiam Asvea Desciipion: Financial and Corpotate Setvices Division

The Financial and Cotporate Services Division supports the Ministry Executive, programs and
health authotities by managing and ensuting a consistent approach to financial and cotporate
services planmng, policy, petformance oversight/tepotting, and ctitical financial and coq:)orate
setvices issues managemertt. :

Setvices provided include Billing.Audit and Investigations, Capital Services Management, Health
Authority Regional Grants Decision Suppozt, and Finance and Decision Support. These setvices
assist program areas and health zuthorities to meet their strategic goals and opetational plans, and
ensute compliance with relevant legislation, tegulations and central agency directives. ;

Budget: $23,789,000
Full Time Equivalents (FTHEs):  199.0

Related Legislation:

Health Cate Costs Recovety Act: Piovides for the province to recover costs and expenses that it
incutred in prov1d1ng health care to an m]ured person resulting from a wrongful act ot omisslon ofa
third party.

Health Special Account Act: Estabhshes a speclal account whete half of Jottery pioceedmgs will
be used to finance urgent health cate priotities.

Hospital Disttict Act: Establishes regional hospital districts to oversee the financing of hospitals. -

Hstablishes govetnance rules for boatds in each hospital district. Provides for an annual capital
grant to be paid to each board.

Organizalion:
Billing Audit and Investigations Branch

+ Capital Services Branch
Finance and Decision Suppost Branch
Regional Grants and Decision Suppott Branch

2 & e o
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PROGRAM AREA DESCRIPTION
ADM Respoasible: Batbara Korabek |
Program Area Description: Health Authotities Division

The Health Authorities Division is the ptimary link between the Ministry and BC’s six health
authotities to ensute the public has reasonable access to coordinated healthcare services, provided at
an affordable and sustainable cost. The Division develops broad provincial policy and planning for
acute cate, home and community cate, mental health and addictions and patient cate quality, as well
as patient safety initiatives. ‘The Division represents the Ministty at the federal/provincial /tertitorial
level on issues that requite a pan-Canadian apptoach. .

Health Authorities Division also is responsible for Clinical Cate Management and collabotates with
academia, health authorities and other health system partners to identify evidence-based innovation
and best practices for the puspose of improving health service delivery and patient outcomes. The
Division, on behalf of the Executive, provides effective monitoring systems to track, report, review
and manage health authority performance linked to the Government Letter of Expectations and
broader health authority performance management framework.

‘The Division provides oversight to the Reglonal Health Sector budget line in the Ministry’s Services
Delivered by Pariners core ‘business area. BC’s six health authortities ate the Ministry’s key partners
in delivering setrvices to British Columbians and more than 90% of the Regional Health Sector
funding is provided to the health authorities for the provision of most local health services,
Regional Health Sector Fundmg provides for the management and delivery of health setvices,
including mental health setvices to adults acute cate services, provinclal programs and home and
cornmumty care services.

Hodpen $15,588,000
Full Time Bguivalents (BTEs): 1265

Related Legislation:

Health Authorities Act: Provides for the establishment of five regional health authorities
(Vancouver Coastal, Fraser, Intetior, Northern and Vancouver Island) and the roles and
respohsibﬂities of health authority boards.

Hospital Insurance Act: Bstablishes in-patient and out-patient general ho_spifal setvices available
to BC tesidents and provides for the payment of those services from the Hospital Insurance Fund.

Continuing Care Act: Authotizes funding and provision of one or mote health cate setvices to
petsons with a frailty ot with an acute or chronic illness or disability that do not require admission to
a hospital.

Hospital Act: Provides for the designation, licensing and administtation of hospitals according to
standards of management and care.
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Community Care and Assisted Living Act: Licetises, tegulates and oyerseas adult and child
. commufity cate facilities and establishes a tegistration system for assisted living residences.

Health Care (Consent) and Cate Facility (Admission) Act: Govetns consent to health cate and
to facility admission as well as establishing a scheme for substitute decision makers.

Mental Health Act: Provides for facilities and setvices to mentally disotdered petsons, including -
detention of petsons requiting supervision for theit own protection, ot the protection of othets.

" Provides for the teview of that detention.

Forensic Psychiatry Act: Establishes 2 Cotntission to provide psychiatric services to the coutt, to
accused persons remanded for psychiattic examination, and to petsons held at the direction of the
I.GIC undet the Criminal Code or Mental Health Act. Commission is also authorized to plan

related research ;md educational programs.

Human Resoutce Facility Act. Allows for government to issue grants for a residence or facility
for the suppott ot treatment of persons with addictions [s. 1 (d) - the remaindet of the Actis the
sesponsibility of, the Minister of Childfen and Family Development]. ‘

Patient Care Quality Review Boatd Act: Establishes a province-wide patient complaints

management and review system through Patient Care Quality Offices housed in health authorities,
and through independent Patient Cate Quality Review Boatds associated with each health authority.

Access to Abortion Setvices Act: Places limits on protests and demonétrations in public places
that are specifically intended to intetfere with a person’s tight to access abottion services.
Anatomy Act: Allows for use of unclaimed bodies fot anatomical tesearch. The Coronet's office
detesmines if a body is unclaimed. ' :

Human Tissue Gift Act: Allows organs to be donated for theﬁapeﬁtic putposes, medical education
of scientific research. Sale of any tissue for those purposes (except blood) is prohibited.

Health and Social Services Delivery Improvement Act: Provides employers in the health sector
with flexibility in the application of collective agreements to alternative service delivery attangements
[excluding Part 3, which is the responsibility of the Minister of Children and Family Development].

Health Sector Partnerships Agreement Act: Pacilitates the development and implementation of
public-private partnerships in the health sectot to enable alternative delivery of non-clinical services
to the public. '

(}rgani?:ad@n‘:
o Clinical Consultation and Opetational Monitoring Branch
e Home, Community and Integrated Care Branch
o Hospital and Provincial Services Branch
o Mental Health and Substance Use Branch
o Patient Safety and Care Quality Branch
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PROGRAM AREA DESCRIPTION
ADM Responsible: Lindsay Kislock

Program Area Desciiption: Health Sector Information Management/ Infotmatlon
Technology Division

The Health Sector Information Management/ Information Technology Division btings information
management and information technology (IM/1T) services and initiatives together under one
business pottfolio for 2 coordinated approach across the Ministry of Health and provincial health’
sector. The Division promotes the integration of health sector data into daily business operations
and policy development and provides sector-wide leadership for IM/IT planning and business
solutions. The Vital Statistics Agency and HealthLink BC, both within the Division’s postfolio,
provide services ditectly to BC citizens. The Division is also leading two technology—enabled
transformational initiatives: implementation of eHealth solutions across the province and
introduction of a new BC Setvices Card; both are key result areas for the Mimstxy of Health

Budget: $94,515,000
Full Time Equivalents (FYEs): 3700

Related Legistation:

E-health (Personal Health Information Access and Protection of Lrivacy) Act: Establishes a
frame work to enable petsonal health information to be collected, used and disclosed using an
electronic health record. Provides the legal basis forindividuals to access theit own personal health

information,

7 Marrzage Act: Provides for tegistration of petsons auth011zed to solemmze martiages and issue
mamage ficenses.

Name Act' Provides for registration of a change of name with the Division of Vital Statistics.

Vital Statistics Act: Ptrovides for a central registry of buths stillbirths, adoptions, marriages, and
deaths. ‘

Wills Act (Part 2); Provides for filing of notice of execution of a will with the Director of Vital
Statistics [the remainder of the Act is the responsibility of the Attotney General].

Organization

e DBusiness Management Office

o Corporate Management and Opetations Branch

e Health Information Ptivacy, Secutity and Legislation Branch
e Health Strategy Branch

o Information Management and Knowledge Setrvices Branch
® Strategic Projects Branch

e Vital Statistics Agency

¢ HealthLink BC Page 29
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FROGRAM AREA ﬁﬂSCRiPTEON
ADM Respousible: Nichola Manning
Program Area Desciiption: Medical Sexvices and Healﬂ; Human Resout(‘:es Division

The Medical Setvices and Health Human Resoutces Division is responsible for managing the
pJ.O'VISlOIl of physician medical setvices and supplementaty allied health care provider services;
preparing and negotiating the provincial agteement with the BC Medical Association and managing -
the implementation of the agreement; prepating and negotiating compensation agreements for

- supplementary benefit practiioners; developing provincial ditection and policy to ensute thete is a
sustainable, qualified workforce to support health care in BC, leadmg primary health care reform and
providing leadership and Stiateglc direction on laboratory services and the provision of blood and

blood products.

The Division suppotts and liaises with the Medical Services Commission, which operates under the
Medicare Proteciion Ad, to facilitate reasonable access to quality medical care, health care and
diagnostic facility services through the Medical Sesvices Plan., ’
‘The Medical Setvices Plan (budget line in the Services Delivered by Partners core business area)
provides funding for eligible services provided by medical practitioners, health cate practitioners,
diagnostic facilities and human resource and planning initiatives with respect to physlclans
Physician services may be funded in a vatiety of ways: through fee-for-setvice, setvice conttacts,
salaried positions ot sessions (3.5 hour blocks of time). Physicians ate also paid for being on-call to
health authorities, ate provided with a snite of benefits, and are provided incentives to practice in
rural areas. Funding also provides supplementary benefits to low-income British Columbians for a
range of services, including physical therapy, naturopathy and chitopractics.

'The Division is the ptimaty link between the Ministry and the health authotities for physician
services and health system workforce planning, policy, performance ovetsight/reporting and ctitical
issues management in support of system service delivery.- "This is achieved through optimizing the
conttibution of knowledge, reseatch and practice by wotking collaboratively with leaders in health
authotities; unions and associations; tegulatoty bodies; educational institutions; and the research

community,
Budget: $20,982,000
Pull Time Equivalents (FTEs): 117.5

Related Legﬁsiéﬁon:

Medicate Protection Act: Establishes the tole and responsibilities of the Medical Services
Comimission and benefits undet the Medical Setvices Plan (MSP). The Commission administers and
opetates the Plan, which pays for health care setvices that are benefits under MSP [except sections

5 (1) (b), 7 (5), 8 (4), 8.1, 8.2 and 32 which ate the responsibility of the Ministet of Finance].
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Osganization;

¢  Health [fuman Resoutces Planning Branch (Nutsing and Allied Health Professions)

e ITealth Human Resoutces Planning Branch (Physicians)
e Laboratory, Diagnostic and Blood Setvices Branch

e Medical Services Branch '

o Medical Setvices Fconomic Analysis Branch

Physician Human Resoutce Management Branch
Primary Health Care and Specialist Services Branch

<]
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PROGRAM AREA DESCRIPTION
ADM Responsible: Barbara Walman
Program Asea Description: Phatmaceutiéal Setvices Division

Pharmaceutical Services Division is tesponisible for the overall coordination and performance of the
ptovince’s publicly-funded diug program., The Division supports a thetapeutically otiented
pharmaceutical management strategy that will maintain and improve the health of

British Columbians by optimizing their use of prescription drugs. '

The Division’s ptimary responsibility is BC PhatmaCate. The PhatmaCare program is comprised of
ten benefit plans, the latgest being the income-based Fait PharmaCare plan which provides
universal coverage to BC families for eligible ptesctiption drugs and de31gnated medical supplies.
Other plans provide special coverage to target populations like those living in licensed residential
cate, social assistance recipients, palliative cate patients, and people living with mental health
illnesses. ‘The Division also provides funding for drugs made available through the BC Centre for
Excellence in TV /AIDS. Additionally, dtug coverage and policy decisions made by the Division
inditectly influence the decisions of other public and piivate payers within the province.

The Pharmaceutical Setvices Division is also responsible for PharmaNet, a network that links all BC
community pharmacies to a central set of data systems. PharmalNet users include community
pharmacies, hospital phartacies, emetgency departments, medical practices, the College of
Pharmacists of BC and the College of Physicians & Surgeons of BC. '

Budget: $19,047,000
. Pull Time Equivalents (FTBs):  99.0

Related Legistation: .
Pharmaceutical Services Act: A full legislative framewotk that regulates presciiption drug prices;
includes provisions for enrolling beneﬁciaﬂ'es, phatrmacists and other setvice providers; and provides
tools for enforcement. :

Pharmacy Operations and Drug ScbedalmgAct Regulates the licensing and operation of
pharmacies and the scheduling of drugs. _

Organizaton:

e Business Management, Supplier Relations and Systems Branch
e Dsug Intelligence Branch

e Drug Use Optimization Branch

& Policy Outéomes Evaluation and Research Branch
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PROGRAM AREA DESCRIPTION
ADM Responsible: Heather Davidson
Program Area Description: Planning and Innovation Division

'The Planning and Innovation Division is responsible for supporting government in setting the
strategic direction, objectives and initiatives to provide a quality, sustainable, high performing
publicly funded BC health system that delivers clinical, opetational and sexvice excellence. The
Division is also responsible for intergovernmental relations, reseatch, policy, legislation, professional
tegulation, data suppott and advanced analysis, as well as a number of strategic priority projects and
transformation initiatives, and is the executive lead for the Emetgency Medical Assistant Licensing

Unit.

The Division leads and suppotts the Ministty of Health and health authorities to establish clear
strategic direction, strategic objectives and initiatives that ate ahgned to Government’s pnonties for

the health system. ’
Budget: $18,786,000
Pull Time Equivalents (FTHs):  155.0

Belated Legistation:

Emetgency and Health Services Act: [provisions related to the Emergency Medical Assistants (EM.A)
Licensing Board], Establishes the Emetgency and Health Setvices Commission which is responsible
for providing ambulance setvices and the rectuitment and training of EMAs. Also establishes the

EMA Licensing Board.

Health Professions Act: Provides the umbtella framework for. the designation and regulation of
the self-regulated health professions.

Seniors Advocate Ace: Bstablishes a Seniors Advocate, responsible for ronitoring seniors
setvices, analyzing issues that ate itnportant to the welfare of seniors generally, and advocating in the

interest of seniors.

Note: The Division is tesponsible for the Legislation Unit, a central setvice unit through which
nearly forty enactments and their respective regulations are amended, as and when required,
to assist in the achievement of broader Ministry of Health program and operational goals.

OGrganizadom
e Performance Measurement, Analysis and Reporting Branch
e Planning and Policy Branch
o Priotity Projects and Business Transformation Branch
e Reseatch and Library Setvices Branch

o Seniors Ditectorate
Page 33
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PROGRAM AREA DESCRIPTION

ADM Respa‘rlsime: _ Atlene Paton
Program Atea Description Population and Public Health Division:

The Population and Public Health Division focuses on improving people’s overall health and
well-being by promoting health; preventing disease, disability, and injury; protecting them from

hatim; and assisting them to acquite the self-care and self-management skills they need. The intent -
of these actions is to promote 2 healthier population, and reduce curtent and future demands on the -

health cate system.

"The Division exetcises stewardship for public health sexvices and invests resources strategically,
hased o the best available tesearch, data, and evidence of best outcomes. All of the Division’s
business ateas fulfill their work through stewardship, including planning, directing and evaluating
programs, policies, and legislation; providing leadership and expert advice based on best practices
arid evidence in relation to their program-specific issues; and building pattnetships with program-
specific stakeholdets. A

Budget: $20,712,000
Fyll Time Equivalents (FTEs): 134.0

Retated Legislation

Public Health Act: Stipulates the powers and duties of public health officials to prevent and
control communicable disease, chronic disease and environmental health hazards. Provides
measutes for public health emergency response and stipulates health monitoring and tepotting

tequirements. _
Drinking Water Act: Protects public health by ensuring comprehensive regulation of water supply
systemns, establishing mechanisms for improved source protection and providing greater public
accountability for water suppliets. o
Food Safety Act: Addresses the safety, licensing, inspection, designation and fegulation of food
establishments. ‘ ‘ ,

- Milk Industty Act (s. 12 except with respect to tank milk receiver licenses.): Provides for the
Ministet to issue licenses fot the operation of dairy plants, except in respect of tank milk receivers.
Tobacco Control Act: Regulates the sale, distribution, promotion, and advettising of tobacco
products. :

Tobacco Damages and Health Care Costs Recovery Act: Bstablishes legal procedutes for
government to recovet health care costs from patties who have contributed to filnesses caused by

tobacco products,
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Ciganization:
e Aboriginal Healthy Living Branch .
¢ Business Operations and Sutveillance Branch
o  Chronic Discase/Injury Prevention and Built Envitonment Branch
¢ Communicable Disease Prevention, Harm Reduction and Mental Health Promotion Branch

@ O @

e @

Hmergency Management Unit

Health Promotion Supports and Engagement Branch
Health Protection Branch

Healthy Women, Children and Youth Secretariat
Seniots’ Healthy Living Secretariat
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PROGRAM AREA DESCRIFTION
ADM Responsible:  Dr. Perty Kendall, Provincial Health Officer

Program Avea Description: Provincial Health Officer

Undet the Public Health Adt, the Provisicial Health Officer is the senior medical health officer for BC =
and provides independent advice to the Ministty of Health and the public on pubhc health issues
and population health. .

Fach year, the Provincial Health Officer must report publicly, to the Iegislatuie on the health status
- of the population. ) Lo o . e

Budget: $1,197,000
Full Time Eguivalents (FTEs): 6.0

Related Legislation:

' Public Health Act: Stipulates the powets and duties of public health officials to prevent and
control communicablé disease, chtonic disease and environmental health hazards. Provides
measures for public health emetgency response and stipulates health monitoring and repotting

requitements.

Cuganization:
e Deputy Provincial Health Officer
e Deputy Provincial Health Officer (Primaty responsibility monitoting Abotiginal Health)
e Provincial Drinking Water Officer
e Aboriginal Health Physician Advisor
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MINISTRY OF HEALTH
EXECUTIVE COMMITTEE

(as of April 4, 2013)

NAME

Title

GRAHAM WHITMARSH — 952-1911 / s17

Joanne Boomer (SEA) 952-1590

DEPUTY MINISTER
RBB 5-3

ELAINE McKNIGHT - 952-1766 / S17
Cheryl Weiss (SEA) 952-1764

CHIEF ADMINISTRATIVE OFFICER
RBB 5-3

SANDY CARROLL -952-2404;  S17
Linda Zilkie (SEA) 852-2402

CHIEF OPERATING OFFICER
RBBS5-3

ARLENE PATON - 952-1448 S17
Bev Muller {(EAA) 952-1731

ASSISTANT DEPUTY MINISTER
Population & Public Health Division
RBB 4-2

BARBARA KORABEK - 952-1297 / S17
Sandra Cameron {A/EAA) 952-1049

ASSISTANT DEPUTY MINISTER
Health Authorities Division
RBB 6-2

BARBARA WALMAN - 952-1705 i S17
Sara Walsh (EAA} 952-1464

ASSISTANT DEPUTY MINISTER
Pharmaceutical Services Division
RBB 3-2

HEATHER DAVIDSON — 952-2569 / Si7
Leah Crisp (EAA) 952-2563

ASSISTANT DEPUTY MINISTER
Planning & Innovation

RBB 5-1
' 3 NT DEPU INI
T e T
Roxanne Gallant (A/EAA) 952-2791 RBB 5-3

MANIJIT SIDHU - 852-2066 / S17
Ashley Armstrong (A/EAA) 852-2067

ASSISTANT DEPUTY MINISTER
Financial & Corporate Services Division
RBB 4-4

NICHOLA MANNING - 852-3465 / S17
Wendy Leach (EAA) 952-3166

ASSISTANT DEPUTY MINISTER
Medical Services &Health Human Resources Division
RBB 3-1

PERRY KENDALL - 952-1318 4 S17

PROVINCIAL HEALTH OFFICER

Krlstin Wright (A/EAA) 952-1330 RBB 4-2
' ECT
DALE SAMSONOFF - 952-1175, st QOrganizational Dg\::Io rS:nt & Engagement
Tanya MacKay 952-2926 g pme gag
. RBB 2-2
DIRECTOR

SHANNON HAGERMAN - 952-1889 S17

" Mati Belanger, Office Coordinator 952-1881

Health Communications Office
Government Communications & Public Engagement
RBB 5-1
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Offic _ of the Deputy Minister

Executive Level Organization Chart

Effective Date: June 4, 2013

Graham Whitmarsh

)

Deputy Minister }
j

i

|

|

Senior Executive
Assistant
<Joanne Boomer

Chief Administrative Officer
Elaine McKnight .

. . Assistant Deputy Minister
Chief Operating Officer Health Authorities Division
Sandra Carroll Barbara Korabek
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Office of the Députy Minister

Organization Chart |
Effective Date: June 4, 2013

DEPUTY MINISTER
Graham Whitrmarsh

SeRl

DIRECTOR, SENIOR EXECUTIVE ASSISTANT
AJEXECUTIVE COORDINATOR i ' .
Tamara Casanova . . EXECUTIVE OPERATIONS Joanne Boomer
Grace Foran
. ADMINISTRATIVE
ADMINIST E
RATH ‘ PROJECT COORDINATOR ASSISTANT
ASSISTANT Cheryl Barber Kate Clifford
Vacant g4 .
1!
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Roles and Responsibilities
Office of the Deputy Minister-

DEPUTY MINISTER
GRAHAM WHITMARSH

The Office of the Deputy Minister leads and coordinates the work of all areas of the Ministry of
Health. The Office provides leadership to ensure timely decision-making, effective service
delivery and positive relationships between the Ministry and the executive offices of

" government, and between the Ministry and the health authorities. The Ofiice is responsible for
articulating government’s goals, commitments and priorities to the Ministry, and works with
Ministry program areas in support of achieving these goals.

EXECUTIVE OPERATIONS
GRACE FORAN, DIRECTOR

Key Functions

e Coordinate Estimates and House activities.

o Prepare and support the Deputy Minister, Executive Committee and the Minister in their
relationships with Cabinet, Cabinet Committees, Central Agencies, Members of
Legislative Assembly, other ministries and ministry stakeholders.

o Work closely with executive, senior management and Ministry staff in carrying out the
mandate of the Deputy Minister’s Office.

» Act as a representative of the Deputy Minister in a variety of assigned functions of a
confidential and sensitive nature.

» Responsible for issues refated to the Deputy Minister’s Office budget including Full-Time
Equivalent management and associated infrastructure and provides support to the
Deputy Minister on organizational restructuring.

The primary support persons and work units in the Deputy Minister's Office include:
o Senior Executive Assistant - Joanne Boomer
o Executive support to the Deputy Minister.
o Responsible for the Deputy Minister’s calendar, scheduling and confirmation of
meetings and upcoming events.
o Ensure coordination of all briefings and necessary background materials.
o Provide leadership to senior administrative staff of the Ministry.
e AfExecutive Coordinator — Tamara Casanova
o Act as a liaison between the Minister's office and Deputy Mlmster s office.
o Primary contact for the Minister's ministerial assistants and executive assistants
with respect to information requests and briefing/meeting requests.
o Ensure the Minister is appropriately supported by Ministry of Health staff and
materials at briefings, meetings and Union of British Columbia Municipalities.
o Provide support and assistance for Executive Committee agenda development,
and meeting preparation for Planning and Priorities Committee.
o Prepare biweekly Minister's calendar staffing summaries.
o Assist with Estimates preparation and provides support for the Minister and
Ministry staff at the Legislative Buildings during the debate.
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o Project Coordinator — Cheryl Barber

o}

Provide project management coordination functions for a variety of large scale
complex projects, including project monitoring and reporting in addition to being
directly accountable for assigned portions of larger projects.

Responsible for planning, coordinating and implementing various projects and
assignments on behalf of the Deputy Minister and Ministry Executive.

Manage the development of products to support the Minister and Deputy Minister
such as briefing books for Minister/Premier meetings, UBCM material, transition
briefing book and ad hoc¢ Ministerial meetings.

Responsible for assisting with and managing projects for the Office of the Deputy
Minister, and managing and coordinating the committees for the Deputy Minster.
Support the Secretariats for Leadership Council and Executive Committee.
Secretariat for the Ministry of Health Service Quality Council. :
Business Continuity Planning Representative for the Offices of the Deputy
Minister, Chief Administrative Officer and at the Chief Operating Officer.
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Office « the Chief Administrative Officer

Executive Level Organization Chart
Effective Date: June 4, 2013

Chief Administrative Officer
Elaine McKnight '
Senior Executive
Assistant
Cheryl Weiss -
| i : I ! 1
. - | Assistant Deputy Minister . N Executive Director : Director
Assistant Deputy Minister Financial 'ang (t:yorporate Assistant Deputy Minister - Organizational Development Strategic Initiatives &
Population and Public Health Services Planning & Innovation and Engagement Corporate Services
Arlene Paten Manijit Sidhu Heather Davidson Dale Samsonoff Sandra Maxson
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Roles and Responsibilities
Office of the Chief Administrative Officer

CHIEF ADMINISTRATIVE OFFICER AND ASSOCIATE DEPUTY MINISTER
ELAINE McKNIGHT - '

The Chief Administrative Officer (CAO) provides oversight to the Financial and Corporate
Services Division, the Planning and Innovation Division, and the Population and Public Health
Division, Additionally, the CAO provides leadership to key priority projects including the Lower
Mainland Consolidation and provincial consolidation expansion.

The CAO provides oversight to individual Assistant Deputy Ministers in meeting their divisional
accountabilities, facilitates value-added coordination and linkages between divisional strategic
agendas, and ensures effective communication and linkages with the Chief Operating Officer.

OFFICE OF THE CHIEF ADMINISTRATIVE OFFICER
SANDRA MAXSON, DIRECTOR

Key Functions

» Lead corporate projects or focus areas identified through various means including: the
Speech from the Throne, Budget Speech, through Cabinet direction and Ministry
Executive Committee.

e Facilitate effective and timely completion of projects.

e Support the CAO in delivering on her responsibilitiss as outlined in the mandate above.

» Act as liaison and point of contact between Deputy Minister, the CAQ, program areas
and central government agencies for matters related to Ministry strategic initiatives and
projects. '

o Support the Minister, Deputy Minister and the CAQ in fulfilling the government agenda
as related to Ministry strategic initiatives through the coordination and preparation of
briefing materials. '

¢ Provide strategic advice and coordination to ensure activities and outcomes of the
strategic inifiatives have a positive impact on each other as well as on activities and
programs across the Ministry.

ORGANIZATIONAL DEVELOPMENT AND ENGAGEMENT BRANCH
- DALE SAMSONOFF, EXECUTIVE DIRECTOR

Key Functions

e Work with Ministry executive and management clients to identify and develop human
resources strategy and solutions to complex business challenges.

¢ Support the Deputy Minister in planning executive and senior recruitment, retention and
succession activities to ensure the organization has the appropriate staff in place and
learning and development opportunities are available to support changing business
requirements.

+ Provide strategic human resources support to clients in change management,
leadership, employee engagement and innovation.

* Accountable for ensuring that the Ministry Human Resources Strategic Plan is aligned
with and supportive of the government's strategic and transformation objectives,
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including the Corporate Human Resources Plan, Transformation and Technology Plan
and Ministry strategic goals and objectives.

o Represent the Ministry in an ongoing relationship with the BC Public Service Agency and
the Workforce Planning and Leadership Secretariat, to ensure the Ministry’s business .
goals and objectives are being considered in the development of corporate policies and
programs.

o Actively build partnerships with peer groups across government.

o Foster employee engagement by providing strategic internal communications advice and
planning. Help to shape the culture of the Ministry and build a sense of community.
Provide creative and innovative solutions to deliver internal communications intended for
all Ministry employees,
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Office ¢. the Chief Operating Officer

Executive Level Organization Chart

Effective Date: June 4, 2013

Chief Operating Officer
Sandra Carroll

Senior Executive

Assistant Deputy Minister
Medical Services &
Health Human Resources
Nichota Manning

Director
Labour Relations &
Special Initiztives

. Assistant
Linda Zilkie
I T I |
. Assistant Deputy Minister 3
Assistant Deputy Minister Health Sector . I?_)lregt9r_
Pharmaceutical Services Information Management / Strategic Initiatives &
Barbara Walman Information Technelogy Corporate Services
Lindsay Kislock Sandra Maxson
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Roles and Responsibilities
Office of the Chief Operating Officer

CHIEF OPERATING OFFICER AND ASSOCIATE DEPUTY MINISTER
SANDRA CARROLL

The Chief Operating Officer (COOQ) is the Associate Deputy Minister of Health and provides
corporate leadership for the health system innovation and change agenda while ensuring
Ministry activities, policies and legislation are aligned to the Ministry's strategic objectives. The
COO is the Ministry lead on health labour and negotiation issues and provides leadership and
oversight for the Medical Services and Health Human Resources, Health Sector IM/IT and

- Pharmaceutical Services Divisions.

OFFIICE OF THE CHIEF OPERATING OFFICER
SANDRA MAXSON, DIRECTOR

Key Functions

¢ Provides foundational support to the Office of the COO through the development,
implementation, coordination and monitoring of a wide range of divisional products and
materials.

» Plays a key role in support of issues management activities, leads program and/or
division-wide projects and provides.oversight in the planning and day-to-day operation of
services to drive operational excellence.

o ResponSIble for the Ministry's corporate Correspondence and Business Processing Unlt
This unit is responsible managing incoming Minister's and Deputy Minister's
correspondence; and for assigning, coordinating and tracking fo completion all Minister's
fact sheets, briefing notes, MLA requests, Cabinet Submissions, as well as all Freedom

~ of Information Requests to the Ministry.

LABOUR RELATIONS AND SPECIAL INITIATIVES BRANCH
JOD! JENSEN, DIRECTOR

" Key Functions

The Labour Relations and Special Initiatives Branch supports the COO in providing leadership
and strategic direction in respect of the Ministry’s labour relations and collective bargaining
interests in the health sector. The Branch leads the development and implementation of labour
relations and collective bargaining strategies consistent with the broader public sector collective
bargaining mandate and the Ministry's strategic priorities for the health system. The Branch
serves as the Ministry’s primary point of interface with stakeholders on labour and bargaining-
matters, and promotes constructive and collaborative relationships in order to proactively
manage emerging labour issues and support achievement of Ministry objectives.
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Finar 1l and Corporate Services Division

Executive Level Organization Chart
Effective Date: June 4, 2013

Assistant Deputy Minister
Mgnjit Sidhu

Page 52

HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)

Executive Director
Audit and Investigations
David Fairbotham

Manager Divisional Aéi!r&;:'n?;::ﬁe

 Operations Assistant

Anne Stearn Ashley Amstrong |
I ] )] 1
Executive Director / CFO . R .Exelcétive tDIreStor_ . Executive Director
Finance and Decision Support ‘ egiona SL?;; ;_"t' ecision Capital Services
b .

aryl Conner . Gordon Cross Kevin Brewste‘r




Revised: May 2013

.Roles and Responsibilities
Financial and Corporate Services Division

ASSISTANT DEPUTY MINISTER AND EXECUTIVE FINANCIAL OFFICER
VIANJIT SIDHU

The Financial and Corporate Services Division supports Ministry of Health programs and health
authorities. The Division's services add value by assisting program areas and health authorities
in meeting their strategic goals and operational plans, and ensuring compliance with relevant
Ieg[slatxon regulations and central agency directives.

BILLING AUDIT AND INVESTIGATIONS BRANCH
DAVID FAIRBOTHAM, EXECUTIVE DIRECTOR

Key Functions

« Direct the planning, conduct, and reporting of the Ministry’s audit services.
Provide advice and assistance on audit policies, procedures and standards.

o Oversee audits of medical and healthcare practitioners and benefit providers to ensure
services were rendered, sligible for payment, medically necessary, hilled correctly, and
properly documented

s Oversee audits of pharmacies to ensure proper claims practices are adhered to and
individuals receive benefits in accordance with ministry policies.

o Oversee the eligibility review process for funded health benefits and investigations into
inappropriate access to benefits and/or misuse, mciudmg tdenttty theft and residency
issues.

= Develop and deliver a Ministry compliance review function to improve awareness of, and
adherence to, Ministry requirements and policies.

o Liaise with Office of the Auditor General and Office of Comptrolier General Internal Audit
and Advisory Servicés on performance and other audits, including follow-up on audit
recommendations.

CAPITAL SERVICES BRANCH
KEVIN BREWSTER, EXECUTIVE DIRECTOR

Key Functions

» Develop and communicate capital related policies, standards, and procedures to health
authorities in accordance with provincial and Ministry of Health policy and strategic
priorities.

e |ead implementation of best practices in capital planmng and management; including
implementation of the Capital Asset Management Framework.

» Lead health sector capital budgeting and makes recommendatlons regarding restricted
capital grants and debt allocation to health authorities.

o Perform capital project review/approvalfmonitoring/audit in accordance with the
Ministry's stewardship role and government’s oversight requirements.

o Work with health authorities on implementation of strategically significant capital
infrastructure initiatives
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Consult with health authorities and other health sector agencies to implement alternative
procurement options (i.e. capital projects procured as public private partnerships).
Identify opportunities to improve efficiency and effectiveness of capital infrastructure
planning and management to encourage innovation and flexibility in the implementation
of health sector capital projects, while ensuring protection of the public interest.

‘ FINANCE AND DECISION SUPPORT BRANCH
DARYL CONNER, EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER

Key Functions

L]

e © o o

Provide direction and advice respecting ali infernal matters of financial administration.
Prepare Ministry budget and monitors expenditures to enstire financial targets are met.
Assist in the preparation and review of financial impact assessment of Cabinet and
Treasury Board submissions.

Manage Ministry financial reporting and consolidation of health authority financial results
with that of government. ‘

Provide specialized financial analysis and advice o program areas and Ministry
executive.

Review and monitor all contracts.

Provide financial management training.

Manage expenditure, revenue and recovery processing efficiently,

Provide efficient and effective infrastructure for direct ministry operations — space
management, maill services, and telecommunications.

REGIONAL GRANTS AND DECISION SUPPORT BRANCH
GORDON CROSS, EXECUTIVE DIRECTOR

Key Functions

o

Prepare Regional Health Sector’s 3-year operating budget requirements.
Communicate to the health authorities and other agencies (i.e. Canadian Blood
Services) regarding their annual funding allocations ‘and the impact to budgets including
rationale for funding adjustments, and explanation of funding allocation models, and
payments.

Prepare annual spending plan and monthly projections for the Reglonal Services
sub-vote.

Monitor health authonty spending and financial projections.

Ensure the infegrity and reliability of health authority financial information used for
decision-making.

Assist in the preparation and review of financial impact assessments of Cablnet and
Treasury Board submissions.

Develop commitment and monitoring systems to support existing and new initiatives.
Provide specialized financial analysis and advice to program areas and Ministry
executive regarding health authority revenues and expenditures.
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Health Ithorities Division

Executive Level Organization Chart
Effective Date: June 4, 2013

Assistant Deputy Minister
Barbara Korabek

Manager
Executive
Operations
Erica Evernden

Executive Director
Clinical Consultation and

Executive
Administrative
Assistant
Andrea Andrachuk

Executive Director
Patient Safety and -

Operational Monitoring
Vacant -

Executive Director
Mental Health &

Care Quality
Teri Collins

Executive Director
Home, Community &

Substance Use
Ann Marr

Executive Director
Hospital & Provincial Services

Integrated Care
Leigh Ann Seller

Director
Planning and Division

Effie Henry
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Roles and Responsibilities
Health Authorities Division

ASSISTANT DEPUTY MINISTER
BARBARA KORABEK

The Heaith Authorities Divisicn provides oversight and performance monitoring of the five
regional health authorities and one provincial health authority. The Division develops broad
provincial policy and strategic ptanning for Home, Community and Integrated Care; Hospital
Care; Mental Health and Substance Use; and Patient Safety and Care Quality. The Division is
also responsible for Clinical Care Management and collaborates with academia, health
authorities and other health system partners to identify evidence-based innovation and best
practices for the purpose of improving health service delivery and patient outcomes. The
Division, on behalf of the Executive, provides effective monitoring systems to track, report,
review and manage health authority performance.

CLINICAL CONSULTATION AND OPERATIONAL MONITORING BRANCH
VACANT, EXECUTIVE DIRECTOR

Key Functions

Responsible for overall strategic direction and program management of operational monitoring:

» Clinical Consultation and Operational Monitoring provides leadership and strategic
advice to the Ministry and other relevant Ministries in the development of government
policy and planning approaches to the provision of health care services in BC.

¢ Clinical care management initiative. _

e Operational Monitoring to support program areas in the development and monitoring of

" policies and programs to improve clients’ health outcomes and meet the health care
needs of British Columbians.

HOME, COMMUNITY AND INTEGRATED CARE BRANCH
LEIGH ANN SELLER, EXECUTIVE DIRECTOR

Key Functions

Responsible for overall strategic direction and program management of:
¢ Home, Community and Integrated Care
o Policy, regulations and operational directives;
o PrimaryfCommunity Care Service Integration; and
o Priority services redesign projects and implementation strategies.
e« Community Care Faclilities Licensing (Child Care, Residential Care).
o Registration and Complaint Management for Assisted Living Services.
¢ Program monitoring and performance management of Home, Community and Integrated
Care Services, Licensing Program and Assisted Living Services.
o Key link between the Ministry and Community Living BC.
¢ Home and Community Care Licensing program monitoring and performance
management.
« Implementation of a provincial telehome care monitoring platform to support expanded
capacity across home health services.
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» [nitiative to suppert and accelerate the implementation of Integrated Primary and
Community Care and services through additional investments in enhanced or
redesigned community serwcesland or approaches to expand and link collaborative care

with physicians.

HOSPITAL AND PROVINCIAL SERVICES BRANCH
EFFIE HENRY, EXECUTIVE DIRECTOR

Key Functions

Responsible for overall strategic direction to improve access to quality hospital services
including:

o Key acute service delivery shifts - cancer screening, primary maternity care, service
models for low volume specialised sennces rehabilitation model, urgent care facility
roles.

o Access to and quality of specific acute service - emergency department strategy,
critical care framework, surgical services strategy, diagnostic imaging strategy/Key
Result Areas, and seniors hospital care.

o Program review for all hospital capital plan submissions.

o Primary liaison for Ministry with Provincial Health Services Authority.

= Acute care policy development and legislative framework to support health system
strategy and {o deal with emerging issues.

* Monitoring /investigating health authority performance in key acute care areas —
emergency congestion.

» Ensuring denominational facility accountability to the Ministry of Heaith.

MENTAL HEALTH AND SUBSTANCE USE BRANCH
ANN MARR, EXECUTIVE DIRECTOR

~ Key Functions

Responsible for overall strategic direction and program management of.
o Mental Health and Substance Use
o Priority project development and implementation;
o Policy including standards and guidelines;
o Cross-government coordination, direction and support for policy, planning and
projects involving Mental Health and Substance Use population; and
o Implementation of the Mental Health and Substance Use 10-year plan.

e First Nations governance / health actions implementation.

PATIENT SAFETY AND CARE QUALITY BRANCH
TERiI COLLINS, EXECUTIVE DIRECTOR

Key Functions

Responsible for overall strategic direction and program management of
¢ Health authority issues resolution, adverse event management, and risk management.

s Patient Care Quality Program
o Policy and operational directives;
o Program monitoring and performance management; and
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o Patient Care Quality Review Boards.
s Patient and client relations.
¢ Patient safety (infection prevention and control, device reprocessing, Cells, tissue and
"~ organ banks, section 51, whistleblower, disclosure).
o Patient Experience Surveys.
o Accreditation

Page 3of 3

Page 59
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)




"Tab 9

Page 60
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)




Healt” Sector Information Management /

Information Technology Division
Executive Level Organization Chart

Effective Date: June 4, 2013

Assistant Deputy Minister
Lindsay Kislock

Operations
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Administrative
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Executive Director
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Roxanne Gallant
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Executive Director
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Roles and Responsibilities
' Health Sector Information Management/
lnformation_ Technology Division

ASSISTANT DEPUTY MINISTER
LINDSAY KISLOCK -

The Health Sector Information Management/information Technology (HSIMT) Division brings
information management and information technology (IM/IT) services and initiatives together

- under one business portfolio for a coordinated approach across the Ministry of Health and
provincial health sector. "The Division promotes the integration of health sector data into daily
business operations and policy development and provides sector-wide leadership for IM/IT
planning and business solutions: The Vital Statistics Agency and HealthLink BC, both within the
HSIMT portfolio, provide services directly to BC citizens. The Division is also leading two
technology enabled transformational initiatives: implementation of eHeaith solutions across the
province and introduction of a new BC Setvices Card; both are key result areas for the Ministry. .

Division Services Unit

The Division Services Unit resides in the Office of the Assistant Deputy Mmlster (ADM). The
Unit plays a critical role in managing the operations of the Office of the ADM and the staff who
support the ADM. The Unit is the HSIMT interface with the Office of the Deputy Minister, Health
Executive Committee and Minister's Office. The Unit provides:

» Division-wide administrative support processes, including executive action-tracking
systems. , [

e Leads preparation and coordination of executive briefing materials and correspondence
Pre-vetting of requests for the Assistant Deputy Minister's attentton resources and
calendar.

e Resolution of matters concerning human resources and other topics that span HSIMT
branches but do not fit under the responsibility of another HSIMT branch.
Division-wide Executive Administrative Assistant leadership and training.

HSIMT Executive SharePoint site management.

Division-wide records management coordination.

Cross-division communications and media relations liaison wrth the Government
Communications and Public Engagement Office.

e ADM Office project and contract management.

¢ 2 e e

BUSINESS MANAGEMENT OFFICE
GUY COOKSON, EXECUTIVE DIRECTOR

The Business Management Office manages all aspects of the Ministry’s contract with
MAXIMUS BC for its provision of Medical Services Plan and PharmaCare operations support
{via Health Insurance BC) and for associated programs and systems, including the
transformation of major legacy systems. It is also responsible for providing advice and direction
for major projects and new corporate government initiatives involving MAXIMUS BC, such as
PharmaNet Modernization (a project within the BC eHealth/Electronic Health Record initiative)

and the BC Services Card.
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Strategic Vendor Management

In addition, the Business Management Office responsible for managing strategic vendor
relationships across the Division. In this role, for strategic contracts, the Business Management
Office will take the lead in establishing service, quality, cost, and satisfaction goals. As the lead
for Strategic Vendor Management the Business Management Office assesses vendor
relatlonshlps and manages vendor performance. The Business Management Office is the lead
in ensuring that vendor activities are consistent with the Ministry’s Enterprise Architecture and in
ensuring consistency across vendors. The Business Management Office develops and
implements best practice in vendor management.

The Business Management Ofﬂce where appropriate, takes the Iead in managing key strateg;c
vendor contracts and projects including Oracle and the delivery. of the Provincial Laboratory -
Information System and interoperable Electronic Health Record projects.

Key Fu nctlons

® Operat{ons support to the Medrcal Services Plan and PharmaCare.

e . Vendor management, including the MAXIMUS BC and Oracle Master Services
Agreements.

s Management of the Provincial Laboratory Information System and interoperable
Electronic Health Record projects. '

o Stakeholder relations with eHealth Operations and the management of the operational
transformation of eHealth projects and the ongoing delivery of eHealth Operations.

e Divisional leadership in strategic vendor performance management and relationship

management.

CORPORATE MANAGEMENT AND OPERATIONS BRANGH
DARCY GOODWIN, EXECUTIVE DIRECTOR

The Corporate Management Branch provides leadership and coordination of services and
activities that support the business administration of the division as well as ministry-wide IM/IT
planning and operations support. Through client reiationsh[ps with program areas, the Branch
provides business analysis support and manages IT service provisioning through staff, Shared
Services BC and other partners. Common IM/IT services such as application development/
support, web services and infrastructure services are key responsibifities. The Branch also
provides leadership in strategic, business and financial planning as well as risk and project
management. Other division-wide responsibilities include IM/IT and corporate policy
development and administration. The Branch provides infrastructure and service delivery in.

support of all Divisional strategic goals.
Key Functions |

e IM/IT Policy development and analysis, including risk management policy and practice
leadership.

e Planning leadership, lncludmg Transformation and Technology, HSIMT business

~ operations and business continuity planning.

e Financial oversight, including Ministry mformatlon systems capital budget and divisional
operating budget.

» Project management oversight, including standard setting and best practice leadership.

» Client relationship management, business analysis and consulta’uon services supporting
Ministry program areas.

» Business applications planning, development and operational support.
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Web services.

Ministry helpdesk services. :

Procurement and support of computer hardware, software and assoclated network
infrastructure and equipment.

Shared Services BC Servrce Level Agreement, cost recovery reportmg and relationship
management. .

Software asset management for servers and desktop computers.

Mainframe service management, representing Ministry application resource

consumption.
Office of the Chief Information Officer strategxc project execution (Server Transformation -

and Mainframe Services, U3, Oracle reconciliation, etc.).

Mobility contract management and deployment.

Freedom of Information requests response coordination.

Program evaluation, including eHealth beneﬂts evaluation and eHealth risk reglstry
coordination.

Divisional space plannmg.

HEALTH INFORMATION PRIVACY, SECURITY AND LEGISLATION BRANCH
DEB McGINNIS, EXECUTIVE DIRECTOR

The Health Information Privacy, Security and Legislation Branch promotes corporate
accountability for the protection of information and information systems to support improved
decision making throughout the ministry and broader health sector. The Branch provides -
information privacy and security oversight, leadership, expertise, and advice regarding
legislation, regulation, policies, industry standards, and best practices for the health-sector. The
. Branch has operational responsibility for information privacy and security conformance,
compliance monrtonng, and audit functions, as'well as staff education and awareness.

Key Functions

Privacy and Security advisory services to the Ministry of Health and the broader health
sector (including legislative interpretation and development),

Privacy and Security compliance program (Privacy impact Assessments Security Threat
Risk Assessments, conformance standards).

Privacy and Security education and .awareness.

Information incident management. ‘ ;
Privacy and Security architecture and standards : : :
Information security audit.

Privacy and Security policy and guideline devefopment

Stakeholder engagement (including broader health sector and other jurisdictions through
participation on the Pan Canadian Health Information Privacy Forum and Working

Group).
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HEALTH IT STRATEGY BRANCH
PAUL SHRIMPTON, EXECUTIVE DIRECTOR

The Health IT Strategy branch is responsible for defining IT architecture, standards, strategic
planning and managing IT investment proposals for the BC health sector. The Branch leads
Strategic Priority 1 for the Division: “We must have an enterpnse architecture that is supported
and used to guide investment across the health sector.”

Key Functions _

» [T strategic leadershlp for the health sactor—strategic planning and alignment to Ministry
pnonnes

o Health Sector Enterprise Architecture, including alignment of all health authority ET
architecture and development of investment proposal process.

e - Provincial Telehealth Office operations, including developing provincial Teléhealth
policy, standards and processes; supporting the establishment of commeon provincial
services in the areas of scheduling, bridging and helpdesk; facilitating inter-jurisdictional

~ Telehealth initiatives; and providing project management support to Telehealth projects.

e Liaison with the Physicians Information Technology Office. '

Conformance and health IT integration services.

INFORMATION MANAGEMENT AND KNOWLEDGE SERVICES BRANCH
WENDY TAYLOR, EXECUTIVE DIRECTOR AND CHIEF DATA STEWARD

The Information Management and Knowledge Services Branch promotes information sharing
and access to data to improve health outcomes for British Columbians. The Branch provides
leadership, and direction for the use of and access to health sector data and information for
evidence informed decisions, policy, research and evaluation to support the achievement of

health outcomes.

Key Funct:ons

e Information governance, pohcles and definitions for data to ensure that mformatlon is—
managed as a strategic assets.

e ‘Leads and delivers on a client-focused service for data access requests and information
sharing for research, evaluation and decision support for government, the health sector
and partners, academics and researchers.

e * Provides leadership in the management of health data research with external
organizations including leading strategies for future research relationships and priorities
with research agencies and centres.

s Responsible for leading and implementing open data strategy for the M:nlstry to better
enable citizens to access health sector information. ‘
Secretariat services for Data Stewardship Commiittee.

Data access monitoring and compliance.
Data warehousing services (Healthldeas, VISTA and HNData), including infrastructure
capable of quickly supporting new types of analyses, as requirements develop.

e Awareness and education strategies to promote health data access to maximize
appropriate use of health information. Facilitates the transfer of knowledge from
research projects and programs that access and use health data and information.
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STRATEGIC PROJECTS BRANCH
NIKKI SIEBEN, EXECUTIVE DIRECTOR

The Strategic Projects Branch provides strategic leadership, coordination and expertise through
the management and execution of large scale transformation projects on behalf of HSIMIT. |
These projects often cross organizational boundaries and have a broad scope of impacf. The
Branch drives innovation through delivery of these high profile pro;ects plays a key role in
fostering internal and external relationships, and provides a provincial strategic approach to
project delivery in the health sector. The Branch leads collaborative working groups and other
stakeholder engagement activities with key clients and partners to ensure that end state
operational requirements for transition out of the branch ‘and ongoing project success are part of

its delivery model. ;
Key Functions

Business transformation and change management.
~ Priority project planning, oversight, management, execution and transition.
Quality assurance functions in delivery of strategic projects.
Negotiate and manage large-scale contracts for provision of IT service delivery.
Service Provider/\Vendor performance management.
Advisory Services/Briefings on strategic project portfolio.
Business and Systems Analysis. 3
Stakeholder engagements and relations management \
Communicatioris planning and management.
Vendor relations management. :
. Develop and implement sustainable models for cross-project common services,
including: |
o Collaboration with other branches/organizations for systems integration;
o Project management and oversight;
o - Development of agreements/contracts between partners, stakehoider and public
communications;
- o Change management;
o Branch project financial management (capital and operations); and
o Project transition to operations.
o Current portfolio of HSIMT strategic projects consists of: .
o BC Services Card Program;
o Home Health Monitoring; and
o eHeailth Program .
x  Panorama Implementation
= Provincial Diagnostic Imaging Viewer Implementation
= PharmaNet Modernization
= Provincial Lab information System - Community Lab On- boardmg

e ¢ & ¢ o ¢ © & © o @

Ny

VITAL STATISTICS AGENCY
JACK SHEWCHUK, CHIEF EXECUTIVE OFFICER

The Vital Statistics Agency provides services directly to citizens, With offices located in Vietoria,
Vancouver, and Kelowna. The 'Agency is responsible for registering vital events, such as births,
marriages and deaths that occur in BC. There are two primary outputs of its vatal events

registration actlwttes
1. Productlon of accurate, timely and relevant health statistics and information.
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2. lssuance of certified documents pertaining to vital events, such as birth certificates.

In addition, the Agency is responsible for maintaining secure health registries, such as the Client
and Prowder Registries, and for: .
o Promoting accessibility of the registries demographic data to Ministry programs and

other providers of health services.
e Maintaining the quality and accuracy of data contained within the registries.

Key Functions

e Vital events registration and certification services, including birth, stillbirth, death, and

marriage.

Providing client service throughout BC through various delivery channels.

Marriage licensing and solemnization. :

Change-of-name administration.

Genealogical services.

Statistical publications and reports produc’:ton this lnchdes sharing vital event

information with numerous provincial and federal stakeholders to assist them In

prowdmg services to citizens, program planning, conducting health research, and

managing data related to basic health surveillance in BC.

e Identity management policy development.

e |dentity security confirmation services.

e Operation and maintenance of registries (clients, prov;ders adoptlons testator wills,
religious organization représentatives, and the Enterprise Master Patient Index.)

HEALTHLINK BC

HealthLink BC is an evolving non-emergency health information service that provides BC
residents with 24 hour access to medically approved information and advice at anytime and
from anywhere in the province. HealthLink BC also supporis the broader long-term goal of

. educating residents on how to become more responsible heaith care consumers and make
healthier lifestyle choices to prevent and minimize potential health complications. In addition to
services to the public, HealthLink BC provides services to other organizations and health care
professionals to help the health care system operate more effectively.

HealthLink BC is a phone number'(8-1-1) and a website (www.HealthLinkBC.ca). ltis also a
collection of print materials (BC HealthGuide Handbook and HealthLink BC Files) and other
telephone resources (including after-hours response for health authority services like Palliative
Care), which all serve to place 'health know-how' into the hands and homes of BC residents.

Key Functions

e Provision of 24/7/365 medically approved non-emergency health information and advice to
the citizens of BC. ,

e Leadership and operation of a province-wide telehealth service including clinical support
from Registered Nurses, Licensed Pharmacists, and Registered Dietitians.
Information and referral specialists for health related services and organizations.
Operation and maintenance of the HealthLinkBC.ca website which provides medically
approved information on more than 5,000 health, nutrition and medication related topics; as
well as, a navigation directory with search and map functionality to more than 5, 600 health

services across the province.
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¢ Provision and maintenance of print materials, including the BC HealthGuide Handbook (a
self-care guide with-information on how to recognize and manage common health concerns)
~ and almost 200 HealthLink BC Files {fact sheets) on public health and safety topics.
¢ Operation, maintenance and stewardship of the Community Healthcare and Resource
Directory to assist physicians and their office staff in making more efﬂcaent and effective

patient referrals.
o Registration services for BC residents to register for Nicotme Replacement Therapy

products.
o Provides leadership and expertise in research efforts that can be directly applied to support
_ evidence based decision making in telehéalth service deve[opment and enhancement. '
o Strategic telehealth service development.
» Operational support for contact centre’s |IT and Telecom needs.
o Increase awareness of self-care options and healthier lifestyle chou‘:es for the citizens of BC
to help reduce the strain on existing acute care services.
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, Roles and Responsibilities
Medical Services and Health Human Resources Dmsnon

ASSISTANT DEPUTY MINISTER
NICHOLA MANNING

The Medical Services and Health Human Resources Division is responsible for managing the
provision of physician medical services (fee for service arrangements and alternative payment
contracts for primary, specialised and surgical services, rural incentive programs and
expendifures, on-cail availabmty program policy and expendltures) as well as supptementary
allied health care provider services.

The Divislon prowdes leadership and expertise in the creation and implementation of health
system workforce pfannlng, policy, performance overmghtlreportmg

The Division is the pnmary link between the Ministry of Health and the health authorities for
physician services; physician, nursing and allied health professions planning; policy;
performance oversight/reporting; and critical issues management for physician and health
human resources in support of system service delivery.

Key Functions

« Prepare and negotiate the provincial and subsidiary agreements with the BC Medical
Association and manages the implementation of the agreements.

» Provide strategic direction and implementation of laboratory services reform.

e Support and liaise with the Medical Services Commission which operates under the
Medicare Protection Act to facilitate reasonable access, throughout BC, to quality
medical care, health care and dlagnostlc facility services through the Medical Services
Plan.

¢ Responsible for developing and lmpfementmg primary healthcare reform, guided by the
Primary Care Charter and in collaboration with the health authorities and the BC Medical
Association.

o Lead the development and implementation of a coordinated provincial Health-Sector
Human Resources Planning Framework that atlgns with health care priorities by
supporting health human resource initiatives in the areas of retention, recruitment,
education, service delivery re-design, integrated planning, workplace culture and
innovation.

¢ Prepare and negotiate compensation agreements for supplementary henefit
practitioners.

= Responsible for the operationalization of the BC Services Card project.

o Develop policy for the Medical Services Plan and liaise with Health Insurance BC in the
operations of the Plan.

¢ Responsible for the provincial oversight for the provision of blood and blood products by
Canadian Blood Services as well as organs and tissues, donation and transplantation.

e Lialse with Ministries of Advanced Education and Labour Market Development, and
Jobs, Tourism and Innovation, BC unions, associations, universities, UBC Faculty of
Medicine, BC regulatory authorities, Health Canada, and federal/provincial/territorial
jurisdictions to ensure that health care system priorities are clear and that health human
resources and related educational and workforce strategies are aligned.
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®

Plays a key role in the eHealth initiative through its involvement in the Physician

Information Technology Office, Electronic Health Records, Provincial Laboratory.
Information Solution, Electronic Medical Records integration, and Diagnostic Imaging

initiatives.

HEALTH HUMAN RESOURCE PLANNING BRANCH (NURSING & ALLIED HEALTH

PROFESSIONS)
SHARON STEWART, EXECUTIVE DIRECTOR

Key Functions

Design and/or recommend strategies and identify the need for integrated approaches to
support system level human resources sirategies aligned with health
authority/population specific needs to ensure there are enough and the right mix of allied
health and nursing professionals.

Ensure the post-secondary education sector meets education needs of the health sector
for nurses and allied health professionals.

Contribute to the development and implementation of collaborations with other BC
government ministries, as well as unions, regulatory colleges and other professional
associations, to support the meeting of BC's health human resources priorities.

Provide both nursing and aliied-health perspective {o branch and ministry planning
processes, issues management, and public communications.

Monitor and evaluate health sector human resource development, implementation;
recommends and implements appropriate incentives and measures.

Strengthen the linkage of the agreement to strategic directions and innovation for the
health human resources sector.

Lizise with health authontres regarding special projects, key issues, risk management
and activities.

Support health authority health sector strategies and policy through stewardshlp,
monitoring, intervention and evaluation.

Plan for and support the collection of relevant data related to provincial direction policy
for practice, regulation, education and research to enhance understanding of trends and
changing needs in health care.

Inforrn Health Human Resources Planning for nursing and alfied health.

Act as Committee Chair or represent the Ministry on numerous stakeholder commitiees

and working groups.

HEALTH HUMAN RESOURGE PLANNING BRANCH (PHYSICIANS)
KEVIN BROWN, A/EXECUTIVE DIRECTOR

Key Functions

Design and/or recommend strategies to support system level health huhan resources
strategies, allgned with health authority specific needs, to ensure there are enough and

the right mix of health professionals in BC identify new provider role, scope, and

regulatory framework.
Contribute to the development and implementation of initiatives with federal, provincial

and territorial governments, and other BC government ministries that support the
meeting of BC’s health human resources priorities, especially with respect to

internationally educated health professionals in eight priority professions.
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Provide stewardship for physician human resource planning to address existing and
future issues about BC physiclan supply, in collaboration with Medical Serwces and
L egislation and Professional Regulation.

* Provide direction on changes {o the College of Physicians and Surgeons of BC by—iaws

to align requests for provisional licenses with health authority need.

Develop forecasting models that are used to assess and monitor the demand and supply
of the physician warkforce, in collaboration with Planning and innovation Division and
the Medical Human Resources Planning Task Force.

Enhance physician recruitment and retention to meet current and future popufation
health care needs, in collaboration with Health Match BC.

Oversee the return-of-service program, policy frameawork, and related working group.
Ministry lead with the UBC Facuity of Medicine for the expansion and distribution of
postgraduate medical education.

Qversee the Ministry’s postgraduate medical education operating budget.

Oversee the allocation of residency positions in the Canadian Resident Malching
Service, including those for international medical graduates.

Strengthen the linkage of the agreement to strategic directions and innovation for health
delivery and human resources in education, with the BC Academic Health Council and
its relevant working groups.

Liaise with health authorities regarding special projects, key issues, risk management
and activities.

Act as Chair or represents the Ministry/Province on stakeho!der committees, task forces,

working groups.

LABORATORY, DIAGNQOSTIC AND BLOOD SERVICES BRANCH
JANE CRICKMORE, EXECUTIVE DIRECTOR

Key Functions

]

Provide strategic direc’uon on [aboratory services, and strategic support for the
negotiation and implementation of laboratory agreements.

Monitor laboratory expenditures, in collaboration with the Economic Analysis Branch,
and lead issues management on laboratory related issues.

Provide leadership for the development and deployment of a provincial telepathology

‘network and clinical leadership for the development of Provincial Laboratory Information

Solution.
Provide strategic direction, policy devefopment and manage emergent issues related to

. diagnostic services.

Lead the approval process for both public and private diagnostic and laboratory facilities
through the Medical Services Commission appointed Advisory Committee on Diagnostic
Services, and monitor approved diagnostic facilities for compliance.

Lead the development and implementation of all diagnostic and laboratory requisitions
through the Medical Services Commission appointed Requisition Committee.

Lead the provincial strategic relationship, including annual budget negotiations, with
Canadian Blood Services.

Lead inter-provincial relationships on blood issues, organ donation and transplantation,
and tissue donation and transplantation.

Lead the strategic direction and develop policy and utilisation management programs, in
collaboration with the Provincial Blood Coordinating Office, for the appropriate use of

blood and blood products.
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MEDICAL SERVICES BRANCH
STEPHANIE POWER, EXECUTIVE DIRECTOR

Key Functions

¢ Develop and implement policy for fee-for-service physician compensation and
supplementary benefits.

» Develop and implement policy for Medical Services Plan beneficiaries.

» Provide policy direction for the administration, operation and overall direction of the
Medical Services Plan, mciudmg enrolment, elfgibility and out of provmce/country

services.
o« QOversee requests/clafms for coverage of elective medlcal/surgfcal procedures ouiside
BC.
o Manage policy and operational components of the Supplementary Benefits and
Midwifery programs.

o Lead the development and implementation of clinical prac:t[ce guidelines through the
Guidelines and Protocols Advisory Committee.

o Provide research, analytical and administrative services to the Medical Services
‘Commission.

= Monitor instances of extra-billing by private facilities or physicians in contravention of
Medicare Protection Act.

¢ Davelop policy and monitor the Travel Assistance Program for non-emergency,
physician-referred medical travel assistance for patients.

s Manage emergent issues relating to branch responsibilities.

e Participate in and support related committees and tribunals.

s Manage policy and practice issues arising from the implementation of the BC Medical
Association agreements.

s Provide leadership for project management on issues refated to medical services.

o Align the Medical Services Plan policiesand processes with the Medical and Health
Care Services Regulation proposed amendments.

s Responsible for operationalization of BC Services Card.

o Facilitate the transition of current BC beneficiaries of the Medical Services Plan.to the

care card replacement.
e Establish the operational and policy requirements for the care card replacement project.

MEDICAL SERVICES ECONOMIC ANALYSIS BRANCH
JEREMY HIGGS, DIRECTOR

Key Functions

» Analytical support and advice for negotiations, agreement 1mplementation and issues
management

e Utilization analyses and reporting to groups such as the Medical Services'Commission,
General Practice Services Committee and Specialist Services Committee.

s Monitor expenditures related to the Avallable Amount and take action to maximize the
benefits received for the amounis paid out.

s Comprehensive analysis and information support that examines and reports on the
usage of various Medical Services Plan components.

s Responsible for leading the critical analysis, synthesis and interpretation of data to
support business planning and decision-making within the Division.
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¢ Responsible for evaluative research and economic analysis in support of division goals,

priorities, plan structures and payment policies.
« Provide direction and oversee the development of reports on medical services and
collaborates with other ministry divisions to provide comprehensive analysis of health

system performance.

PHYSICIAN HUMAN RESOURCE MANAGEMENT BRANCH
ROD FRECHETTE, EXECUTIVE DIRECTOR

Key Functions

Provide strategic oversight of the pohcy framework for physician human resource
management including compensation, supply and support programs.

Lead negotiation preparations and processes for agreements with BC Medical Association,
Midwives Association of BC, BC Dental Association, and BC Association of Optometry.
Provide interpretation for and lead implementation of provider agreements, as well as
negotiations with Midwives, Dentists, and Optometrists.

Facilitate health authority engagement and support to-ensure alignment with provincial
agreements including appropriate management of physician issues and disputes.
Facilitate and promote inter-provincial relationships regarding physician compensation

strategies.
Provide strategic dlrection on issues and disputes resolution within the processes contained

in the Physician Master Agreement.
Lead the Management of Rural Incentive Program, AEtematlve Payment Program, Medical

On-Call Availability Program, and Physician Benefits.

PRIMARY HEALTH CARE AND SPECIALIST SERVICES BRANCH
KELLY McQUILLEN, EXECUTIVE DIRECTOR .

Key Functions

‘Build upon collaborative relationships and functions of various joint physician/government

lead committees, implement strategies, initiatives and programs as instructed by the
Physician Master Agreement (eg., General Practice Services Committee, Specialist
Services Committee, Shared Care Committee)

imp!ement Primary Health Care, including chronic disease management as the hub and
main driver of continuous clinical quality improvement and health system sustainability
measured through the Triple Aim Framewotk.

Co-lead strategic tmp[ementatlon of Key Result Area 3: Integrated Primary and Community
Care which seeks to integrate primary health care, home and community care and mental
health services with family physician services to ensure that complex and high needs
British Columbians are provided with continuous, comprehensive, accessible and.-
coordinated care,

Lead and facilitate Patients as Partners lnlttatlve the patient, family and caregiver voice,
choice and representation in care, redesign and quality improvement for Integrated Primary
and Community Care.

Lead, facilitate and enable collaborative planning, implementation and evaluation of
provincial self-management programs and services.

Lead and facilitate the Nurse Pracitioners for BC (NPs4BC) initiative.
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« |mplement coliaborative partnership between government, BC Medical Association and
health authorities to improve full service family practice through the General Practice
Services Commitiee specifically related to the development of Divisions of Family Practice,
A GP for Me (patient attachment) Program, chronic dissase management, complex care,
mental health, maternity prevention, multi disciplinary care and improved access for
patients. _

« Facilitate collaboration between government, physicians and health authorities on the
integrated delivery of services by Specialist Physicians to patients and support the
improvement of the specialist care system. ' _

¢ Enable shared care and appropriate scopes of practice between general practitionars,
specialist physicians and other health care professionals.

s Provide leadership and ongoaing supports to embad and maintain a quality improvement
approach to care and to system redesign activities, as part of all provincial committess.

o Leads primary health care for BC's First Nation Health Council.

e Facilitates General Practice participation inIn-Hospital Care services.
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Roles and Responsibilities
Pharmaceutical Sérvices Division

¢

ASSISTANT DEPU'i'Y MINISTER
BARBARA WALMAN

The Pharmaceutical Services Division is responstble for the averall coordination, decismn
making, and performance of the province’s publicly-funded’ drug program. The Division -

" supports a therapeutically oriented pharmaceutical mahagement strategy that will maintain and
improve the health of British Columbians by optimizing their use of prescription drugs.

The Division's primary responsibility-is BC PharmaCare and the Pharmaceutical Services Act,
which is the legislative framework that regulates the programs. The PharmaCare program is _
comprised of ten benefit plans, the largest being the income-based Fair PharmaCare plan which
provjdes universal-coverage to BC families for eligible prescription drugs and designated

medical supplies. Other plans provide special coverage to target populations like those living in
licensed residential care, social assistance recipients, palliative care patients, and people living
with mental illnesses. - The Division also provides funding for drugs made available through the
BC Centre for Excellence in HIV/AIDS. Additionally, dfug coverage and policy decisions made .
by the Division influence the decisions of other. public and private payers within the province.

The Pharmaceutical Services Division is also responsible for PharmaNet; a computer system
consisting of a network that links various BC health care practitioners to a central database,
PharmaNet is used to collect clinical data about prescription medication dispensed in
community pharmacies which is then made available to authorized health care practitioners for
making decisions abott the treatment of patients. Community pharmacies are legislated to-
connect to PharmaNet and submit prescription medication dispense information.

Additionally, PharmaNet supports the PharmaCare Program by providing real time adjudication
of claims for prescription medxcatlon dispensed in community pharmames

Users of PharmaNet include practmoners in community and hospital pharmacies hosprtals
emergency departments community medical practices, researchers, and various professional
monitoring organizations such as the College of Pharmacists of BC and the College of
Physicians & Surgeons of BC, -

BUSINESS MANAGEMENT, SUPPLIER RELATIONS AND SYSTEMS BRANGH
KELLY UYENO, EXECUTIVE DIRECTOR

Key Functions

e Primary responsibility for negotiating and administering commercial relationships
between the Division and the vendors that prowde pharmaceuticals and supplies
covered by PharmaCare.

¢ Responsible for overseging the outsourced operation of the PharmaNet system.

¢ Administer the PharmaCare prosthetics and orthotics; lnsuhn Pumps; and Ostomy
Programs.

¢ Operations management for the Smokmg Cessatlon Program
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The primary operations units are: 3

Business Management Unit
e Develop and implement cost saving strategles for PharmaCare through negotiated
agreements with manufacturers of products that are listed on PharmaCare s formu!ary or
that seek such a'listing.
¢ Find new strategies to help reduce PharmaCare expenditures through mechanisms that
relate to reimbursement policies and practices, or.that leverage competition amongst

pharmaceutical industry players.
e  Review new generic drugs submitted for addltion to the PharmaCare formulary and

manage pricing for generics.

Systems Unit
e Provide leadership and momtonng of major systems initiatives, and liaises with the

PharmaNet Modernization Project.

e Coordinate the resolution of-operational issues relateci to the Division’s major systems
and Programs through the relationship with Health Insurance BC/MAXIMUS BC.

e Lead and support the implementation of policy changes both for major systems and
PharmaCare pelicy through liaising with all key mternal!extemal stakeholders (colleges

and professional associations).

Medical Supplies Unit (Prosthetic & Orthotics; Insutin Pumps; and Ostomy Supplies Programs)
e Provide leadership and oversight to effectively manage all eligible medical supplies
covered by PharmaCare, and responds fo questfons/requests regarding non- el[glble
~ medical supplies and devices.
° Manage the Prosthetic and Orthotics pre-approval process with Health Fnsurance BC;

- policy with assistance from the Expert Advisory Committee on Prosthetics and Orthotics
(mc!udes/ representation from the Prosthetic and Orthotic Association of BC; and liaises
regularly with Health Insurance BC and the Prosthetic and Orthotic Association of BC.
Addresses concerns/issues/approvals and formally responds to unapproved claims and
inquiries. This is often done in collaboration with the Expert Advisory Commlttee on.
Prosthetics & Orthotics and/or Health Insurance BC.

e Manage the changdes required for policy, regulation, and legislation. .
o Coordinate the resolution of operational issues related to PharmaNst and PharmaCare
through the relationship with Health Insurance BC/MAXIMUS BC and PharmaCare

- Audit.

DRUG INTELLIGENCE BRANCH -
ERIC LUN, EXECUTIVE DIRECTOR

Key Functions

The Drug Intelligence. Branch provides strafegic leadership and operational support for the
Ministry’s PharmaCare program, including determining which and how drugs are funded and
adjudicating patient-specific drug funding requests through Special Authority.

The Branch is also responsible for Ieading the provincial management of drug shortages, health

authorities on various drug management issues, and several specialty drug areas, such as the
Age-Related Macular Degeneration program, Alzheimer's Dfug Therapy In}tlattve and

Expensive Drugs for Rare Diseases program.
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The primary operauon units are:

Formuia;y Management/ Drug Rewew Process Unit
e Lead the Ministry of Health's evndence informed drug review process to determine
- formulary benefits.
¢ The drug review process is conducted in conjunction with the national Common Drug
" Review-and the Ministry’s Drug Benefit Council and iricludes processes to gather
relevant information for decision-making including clinical evidence, pharmacoeconomic
ewdence clmtcal practfce input and patient.input.

- Spec;alAuthonzaf:on Unit : -

- & Support access to drugs designated as limited coverage benefits (those with established
use criteria) and exceptional drug coverage (those drugs that are not covered by
PharmaCare). Limited coverage drugs are usually second or third line drugs to regular
PharmaCare benefit drugs.

e The program receives and adjudicates up to 700 Special Authority requests every day

Clinical Decision Support Unit
o Provide advanced clinical input and leadership info policy and change initiatives to
ensure that decisions are clinically relevant and therapeutically current.
»  Collaborate on ongoing clinical surveﬂlance and the drug review process (including
therapeutic reviews), and engagement with internal and external stakeholders.
e Provide clinical decision support to, pollcy smplementatton evaluation and research
activities.
e Alzheimer's Drug Therapy Imtla’uve (ADTI) - coverage and evidence development
P initiative started in October 2007. :

" Branch Support and Information Unit : :

o Provide support for branch activities related to branch plannrng and reportrng,
- communications and correspondence.

o Manage the patient review process for expensive drugs for rare diseases

DRUG USE OPTIMIZATION BRANCH
VACANT, EXECUTIVE DIRECTOR

Key Functions

¢ Educate and engage the province’s prescribers health professionals; patients, and
publlc on the optimal use of medications in order to achieve improved health outcomes
in a fiscally responsible manner. Example initiatives include the following:

. o Education for Quality mprovement in Patient Care where personalized
prescribing portraits and educational messages using best clinical evidence and
cost effectiveness considerations are developed for family physicians to.
contribute to sustainable quality health care.

o Provincial Academic Detailing where health care professionals receive
one-on-one educational outreach visits from clinical pharmacists that provide
objective, balanced, evidence-informed mformatlon and tools on selected
therapeutic topics.

o Contributions to BC Guidelines.

o Educational outreach to patients and publlc at health fairs and presentations as
well as via programs such as "Do Bugs Need Drugs?”.
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e Perform and stupport research and evaluation of real world health outcomes and drug
. use optimization.

o Support pharmacy healthcare professionals to perform to their full scope of practice.’
Example remunerated clinical pharmacy services towards improving patient outcomes.
and health human resource utilization include:

o Medication review services where pharmacists in collaboration with patients and.
other health care team members, prepare, document, and communicate best
possible medlcatlon histeries for patlents

o Injection of publlcly funded vaccines where spemally trained pharmacists are
supporting public health care and administering vaccines directly to patients.

o The BC Medication Management Project that demonstrated how comprehensive
medication management can be provided through community pharmacies with
service delivery and data collection that spanned September 2010 to

- January 2012. A qualitative evaluation is currently underway and a quantitative
evaluation is planned. .

The prlmary operation units are:

Informatiof Unit
e Responsible for ensuring the accuracy, appropriateness and relevance of the
information and messages used in drug therapy decision-making in BC

Utilization Unit ‘
o Responsible for disseminating drug-‘therapy mformatlon and messages to stakeho[ders
and driving behavioural change to optimize drug use.
= Responsible for facilitating pharmacist uptake of their full scope of practice.

Evaluation Unit
° Responstbie for directing the Provincial Academic Detallmg service.
o Responsible for evaluating educational jnitiatives, real world drug utilization and related
behaviours to measure impact on prescribing, health cutcomes and cost-effectiveness.

POLICY, OUTCOMES EVALUATION AND RESEARCH BRANCH"
MITCH MONEO, A/JEXECUTIVE DIRECTOR: C

Key Functions

The Policy, Outcomes Evaluation and Research Branch is responsible for guiding the
development, evaluation and research of pharmaceutlcaf policies that support equitable and
sustainable patlent access to effective drug therapy. The financial support for drug therapy in
the province is provided through either the PharmaCare program (various plans) or the health
authorities (HIV/AIDS drugs, chemotherapy, acute care institutions), The policies governing the
availability, payment and use of drugs are essential to the optimization of patient outcomes.

The primary operation units are:

Policy and Communications Unit

o The work of the policy arm of the Unit is to:
o Develop and monitor the policy framework for the provmc:lal PharmaCare

program and manage policy and practice issues arising from the implementation
of the provincial PharmaCare program.

o Update and support legislation development re}atmg to pharmaceutical services
in the province, including the implementation, dissemination and integration of
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policies, legislation, and regulations governing the use and accessibility of
prescription drugs in the province.

o Develop regulations under the new Pharmaceutical Services Act.

o Coordinate the policy components emerging from the work of other
Pharmaceutical Services Division branches into a seamless po[icy and
procedural framework. .

o Respond to emergent issues related to pharmaceutical services.

o lead critical appraisals of health related literature and technical assessmients to
support policy development.-

o Participate in the development of business requirements for changes required to .
support new and revised policies and business processes in PharmaNet.

o Liaise with other divisiohs in the Ministry of Health and other ministries on cross
. program policy initiatives.

The work of the communications arm of the Unit is.to:

o Develop/coordinate web content, newsletters, bulletins, annual publications,
policy and procedure materials, brochures, information sheets, presentations,
etc., for the public, physicians, pharmacists and other medical suppliers.

0 Coordmate divisional communications planning and reporting.

Support branches that do not have dedicated communications personnel.
o Research the viability of communications methods and the standards and

protocols for use.

(o]

Health Outcomes and Economic Analysis Unit

‘Use PharmaNet data to conduct evaluative research; forecast and monitor drug plan

costs and trends in support of effective PharmaCare policy and management strategies.
Develop effective cost management strategies that support access to effective
pharmaceutical products within a sustainable, affordable public health system:
Evaluate current and emerging trends in use of pharmaceutical products.

Provide evaluation of drug listing decisions and industry proposals.

Support negotiation processes.

Assess impact of current policies and policy change options.

Provide budget forecasting and cost driver assessment. _

Develop health services investment and outcomes modeling.

L ead data and information management and the provision of data fo the Division.
Liaise with-other divisions in the Ministry to foster cross program budget |mpact and
outcomes assessment.

Research Unit

l.ead research and eva]uatfon for Division priority programs and policy changes.
Support data access for research, including drafting/amending privacy impact
assessments and information sharing agreements.

Participate in the design and lmp!ementatfon of Pharmaceutical Services Division

sponsored studies.
Collaborate with external investigators on grant proposals to research agencies.

Review methods and results of research in progress.
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Effective Date: June 4, 2013
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Roles and Responsibilities
Planning and Innovation Division

ASSISTANT DEPUTY MINISTER
HEATHER DAVIDSON

The Planning and Innovation Division is responsible for system wide strategic planning and
reporting, intergovernmental relations, research, policy, legislation, professional regulation, data
support and advanced analysis, Emergency Medical Assistants Licensing branches as well as a
number of strategic priority projects. The Division is organized by the fellowing branches:
Performance Management, Analysis and Reporting; Planning and Policy; Priority Projects and
Busmess Transormation; Research and Library Services; and the Seniors Directorate.

PERFORMANCE MEASUREMENT, ANALYSIS AND REPORTING BRANCH
GLYNIS SOPER, EXECUTIVE DIRECTOR

Key Functions

=  Ensure strategic health system planning within the BC Health Sector is supported by the
best available evidence-based analytic work. .
o Develop evidence-based projections of health and health care needs.
»  Support the Health Services Purchasing Organization with data and analysis.
s Support strategic and service line planning activities:
o Facilitate and standardize modeling, staiistlcaE and analytec work to support
planning;
o Explore the strategic and fiscal feasibility of new ideas and opportunities.
¢ Support innovation in the BC health system planning by undertaking and supporting a
portfolio of exploratory analytic projects that have the potential to significantly improve the
functioning of the BC heatth system.
o Establish the health system performance measurement framework that supports the
Ministry’s performance management conceptual model.
o Develop core md;cators and measures that support tracking the health system strategic
agenda.
s Lead target development for measures that support tracking the health system strategic
-agenda, as reflected in Ministry of Health and health authority service plans and
government letters of expectations.
»  Develop the framework for health system performance reporting, including regular reports
to health system executives. Build the framework for performance reporting to the public.
» Support performance monitoring and program analysis of home and community care and
mental health and substance use services with data and expert advice and analysis.

PLANNING AND POLICY BRANCH
NICK GRANT, EXECUTIVE DIRECTOR

Key Functions

Intergovernmental Relations Unit
. e Advance BC's health system priorities and interests at the federaf!provmmall territorial
level and provide the Deputy Minister of Health with support in delivering
intergovernmental strategies, plans and projects.
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o Build partnerships with other provinces and territories through Pan Canadian and regional
cooperation.

»  Support work on shared priorities at the Premiers, Ministers of Health and Deputy
Ministers of Health tables.

o Liaise with BC ministries and agencies on issues of overlapping interest to ensure BC
priorities are reflected in intergovernmental health and healthy living policies and
programs, and provide Ministry of Health input to initiatives led or coordinated by other BC
ministries.

o Provide integrated knowledge from an intergovernmental perspective to Ministry program
areas. . .

e Build partnerships with international jurisdictions.

Legistation Unit '

e Develop a legislative program/plan that supports the Ministry’s strateglc agenda.

* Develop legistation and regulations for the defivery of health services by working with
program areas within the Ministry of Health, the Ministry of Attorney General and external
organizations.

e Provide expert advice and assistance with policy deveiopment as it relates to legislation
and legal issues.

Policy Unit :
= Provide corporate policy expertise and advice to Ministry program areas, and huild
capacity through delivering knowledge exchange forums and fraining courses.
o Conduct in depth analysis of specific topics for Ministry program areas.
o ldentify emerging issues and trends in health by reviewing research literature, and
provide analysis to executive. '

Professional Regulation Unit

¢ Qversee the self-regulating Colleges to ensure they are carrying out their statutory
mandate to protect the public interest and operating appropriately.

o Review and approve College bylaw changes and respond to requests for changes in
professional scopes of practice.

¢ Respond fo requests for new seh‘-reguiatmg professions. :

Lead Ministry policy development on labour mobility issues arising from interprovincial

frade agreements.

Liaise with the Health Professions Review Board.

Manage the Regulatory Reform initiative for the Ministry of Health.

Manage the process for approvals of all Orders in Council and all Ministerial Orders.

Manage the appointment process for Agencies, Boards and Commissions for the

Ministry.

+ Manage the evaluation and approval process for all land transactions, corporate
documents, corporate share transfers and other legal transactions on behalf of the
Ministry of Health with respect to health care corporations.

e Support programs in accessing legal advice from the Ministry of Attorney General as
reguired.

Strategic Management Unit
o Lead the strategic and business planning activities across the Ministry and health
authorities to ensure alignment with the strategic direction set by the Ministry and
Cabinet.
o Develop the Ministry’s strategic plan for the health sector, and lead the annual
development of the Ministry's service plan and annual report.”
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Lead the annual development of Government Letters of Expectation which set out key
relationship and deliverable expectations for the Ministry and each health authority.
Lead and coordinate the development of health authority service plans.

Implement a reporting process for key strategic and operational priorities, and prowde
regular updates and reports to Ministry Executive and central government agencies.
Develop and implement a quality framewaork for the health system and be the Ministry
lead for the BC Patient Safety and Quality Council.

Provide communication and engagement with the Ministry, health authorities, and other
key stakeholders on current and future strategic plans. -

PRIORITY PROJECTS AND BUSINESS TRANSFORMATION BRANCH
CAROLYN BELL, EXECUTIVE DIRECTOR

Key Functions

Provide project leadership, governance expertise, secretariat support and strategic
planning for transformation initiatives that cross organizational boundaries.

Lead and support time sensitive projects in collaboration with health divisions and the
broader health sector.

Directly support strategic planning, service line planning and evaluation and capacity
planning within the BC health system through data access and analysis.

Provide leadership and guidance to the transformation of data access and data
management processes within the Ministry of Health.

Business Transformation Unit

L]

Provide strategic leadership, planning, and support for the implementation of Lean across

‘the Public Service within the Ministry of Health:

o Liaise among Ministry Lean event pro;ect teams, the Public Serwce Agency, and
external Lean consultants.
o Participate in and lead Lean events in the Ministry.
o Work with Organizational Development and Engagement to build a Lean culture
within the Ministry.
Provide strategic planning, secretariat support and project leadership for the provincial
Lean KRA and provincial Lean Network:
o Develop and communicate the Lean annual report for Leadership Councit.
- o Lead the planning to integrate Lean into [T and capital planning processes across
health authorities.
o Develop and implement an evaluation framework ({including ROI) for Lean at the
event and system levei.
o Analyze Lean storyboards for all health authority Lean events.
Provide strategic planning, secretariat support and leadership for the Health Technology
Review process and Health Technology Assessment Committee:
o Develop Health Technology business case assessment methodology and review
and analyze Health Technology business cases.
o Develop and implement a communications framewaork for the Health Technology
" Review, including external communications and a stakeholder engagement
strategy.

Page 3 of 6

Page 88
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)




Revised: April 2013

Emergency Medical Assistants Licensing Unit

o Ensure Emergency Medical Assistants (paramedics and first responders) are competent
to practice, and by investigating patient care complaints made involving Emergency
Medical Assistants.

¢ Provide policy and operational support to the Emergency Medical Ass;stance Licensing
Board.

¢ Maintain a registry of licensed Emergency Medical Ass:stants in BC.

o Review and approve Emergency Medical Assistant fraining programs.

s Develop and administer examinations to assess Emergency Medical Assistant license
-.candidates.

+ Develop and administer continuing competence requirements.

o Manage process for complaints made against Emergency Medical Assistants.

e Participate in national initiatives to support labour mobility.

Priority Projects Unit

o Responsible for providing strategic planning, secretariat support and project leadership to
enable overall Emergency Health Services transformation in BC.

» Facilitate the transfer of the Emergency & Health Services Commission from core
government to the Provincial Health Services Authority.

e Lead the development of an enhanced legislative, regulatory and policy framework for
Emergency Health Services in BC.

o Provide strategic planning, secretariat support and project leadership for the Physician
Quality Assurance portfolio of projects.

o Provide leadership and guidance to the development of a provincial framework for
physician performance review.

o Lead public reporting on progress against Cochrane report recommendations.

o Conduct analysis and develops recommendations for amendments to information sharing
requirements to support Patient Quality Assurance project success.

Quality Data and Reporting Unit

Provide leadership and guidance for the transformation of data reporting, standards and
linkages; data management and integration processes for more complete, accurate and
timely data and information within the Ministry of Health.

Acquire data and perform research and analysis to support tracking of core indicators and
measures for the health system strategic agenda.

Provide access to high quality system data from Ministry held and external data sources and
perform expert analysis of selected data while ensurmg that confidentiality and personal
privacy are protected.

Coordinate data access and recommend analysis approach to support Ministry, health
authority and other health sector organizations initiatives.

Identify and address DAD, MSP, NACRS, MIS and surgical waitlist database and data guality
issues.

Provide regular/ad hoc reports and data extracts to organizations that include Ministry of
Health divisions, other ministries, health authorities, CIHI, the BCMA and Health Canada.
Provide subject matter expertise on Ministry data holdings.
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RESEARCH AND LIBRARY SERVICES BRANCH
VICTORIA SCHUCKEL, DIRECTOR

Key Functions

o Advise demsuon makers on research issues.

¢ Support research management within the Ministry of Health to increase accountability and
impact of Ministry and government investments in health research. '

o Manage the Ministry of Health relationship with the Michael Smith Foundation for Health
Research and other key research funders, and build links to the research community.

¢ Build the evidence-informed policy capacity of the Mmlstry through the Knowledge

Exchange forums.

Manage the Health and Human Services Library.

Support Ministry’s planning for provincial genetic testing and related services.

Support the development of the Provincial Health Research Strategy.

Coordinate necessary Ministry activities and processes required to support the effective

development and implementation of a provincial evaluation platform (the monitoring,

evaluation and learning system [MELS]).

SENIORS DIRECTORATE
CHRISTINE MASSEY, EXECUTIVE DIRECTOR

Semors Action Plan Team
» ' Oversee and lead the implementation of Improving Care for BC Seniors: An Action Plan.

o Provide regiilar progress reports and information to the Seniors Action Plan Project Board
on all matters pertaining to the management of the scope, cost, schedule and
communications for the project.

e Collaborate with other areas of the Ministry who are responsible for specific action plan
deliverables or have a key role in supporting the implementation of plan commitments.
o Provide overall project management, corporate communications, engagement and policy
~ activities for all Seniors Action Plan deliverables.
o Lead the completion of several specific plan deliverables, mcludmg
- o Implement a new Seniors’ Advocate;

Redesign of SeniorsBC.ca and Home & Community Care websites;

Launch 10" edition of BC Seniors Guide in multiple languages;

Develop a cross-government elder abuse prevention strategy;

Deliver a plan to standardize benefits and protections in residential care, across

both “Community Care and Assisted Living Act” and “Hospital Act” facilities;

o Measurable standards for home support, assisted living and residential care
services; and :
o Modernization of home and community care.
« Manage regular public reporting out on Action Plan Progress.
e  Primary Ministry contact with the Office of the Ombudsperson on The Best of Care:
Getting it Right for Seniors in British Columbia (Parts 1 and 2) reports.

< OO0

Seniors’ Healthy Living Secretariat

o Create opportunities and environments that support healthy, active and independent
aging for British Columbians.

» Develop and implement policies and programs that foster seniors’ independence and
inclusion, supports the creation of age-friendly communities, raises awareness of healthy
lifestyle choices for seniors, and promotes healthy, active aging and positive images of
aging that reflect BC’s diverse population.

Page 5of 6

Page 90
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)




Revised: April 2013

o Support the creation of age-friendly communities through Age-friendly BC, which includes
a provincial grant and recognition program, and tools and resources for local
governments, business and other community partners.

* Support British Columbians fo take action to prepare for their future through providing

. tools and information to help thém plan for healthy aging.

o Support the delivery of the Seniors’ Action Plan:

o Continue to work in partnership with the United Way of the Lower Mainland to

- support the implementation of non-medical home support services in up to 65
communities over the next three years.

o Work in partnership with the BC Association of Community Response Networks to
expand the operation of Community Response Networks across the province over
the next three years

s Ensure that older British Columbians are aware of programs, services and supporis
available to enable them to enjoy healthy, active and independent lives.

* Provincial representative on the federal/provincialfterritoria Table of Ministers Responsible -
for Seniors: -

o current focus on elder abuse prevention;

o promoting active participation of seniors;

o aging in place; and

o improving access to government services and benefits.
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Roles and Responsibilities
Population and Public Health Division

ASSISTANT DEPUTY MINISTER
ARLENE PATON

The Popuiation and Pubiic Health Division focuses on improving people's overall health and
well-being by promoting health; preventing disease, disability, and injury; protecting them from
harm; and assisting them to acquire the self-care and self-management skills they need. The
intent of these actions is to promote a healthier population, and reduce current and future
demands on the health care system.

The Division exercises stewardship for public health services and invests resources
strategically, based on the best available research, data, and evidence of best outcomes. All of
the Division's business areas fulfill their work through stewardship, including planning, directing
and evaluating programs, policies, and legislation; providing leadership and expert advice based
on best practices and evidence in relation. to their program-specific issues; and building
partnerships with program-specific stakeholders.

Key Functions

o Provide strategic outcomes expertise to the Ministry of Health on the development of
core public health function delivery expectations, supported by ewdence based
research.

¢ Influence other sectors of the health care system, other government Ministries, and other

- sectors whose actions have an impact on the health of the population.

o Lead and participate on key Federal/Provincial/Territorial population health and wellness
initiatives on behalf of BC.

o Lead improvement to the health and well-being of Aboriginal peopfes women and
seniors.

ABORIGINAL HEALTHY LIVING BRANCH
DR. SHANNON McDONALD, EXECUTIVE DIRECTOR

The mandate of the Aboriginal Healthy Living Branch is to improve the health and well-being of
Aboriginal peoples in BC (including First Nations, Métis, and Inuit peoples), who currently do not
enjoy the same level of good health as other British Columbians. To assist in achieving this
mandate, the Branch serves as the Aboriginal lens for policy and planning to the Ministry of
Health. The Branch leads the implementation of the Tripartite First Nations Health Pian,
provides guidance and support regarding Aboriginal health issues to health authorities and other
Ministries, such as the Ministry of Aboriginal Relations and Reconciliation. The Branch also
maintains formal relationships with key Aboriginal stakeholders and political organizations.

Key Functions

o Work with tripartite partners (First Nations Health Authority, First Nations Health Council
" and Health Canada) to implement the BC Tripartite Framework Agreement on First
Nation Health Governance.
¢ Work with tripartite partners in developing the role of the new First Nations Health
Authority for the delivery of health services, and promotion of integration and
coordination of federally and provincially funded health services.
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s Implement, in partnership with the tripartite partners and health authorities, strategies
outlined in the 10-Year Tripartite First Nations Health Plan and its 39 health action items
through a concerted Health Actions Implementation Approach.

e Lead in the implementation of a Cultural Competency Framework that aims to improve
the cultural competency of staff in the Ministry of Health and regional health authorities
in relation to Aboriginal and First Nations communities.

o Manage agreements and engage with the BC Association of Aboriginal
Friendship Centres and Métis Nation BC to ensure urban Aboriginal and Métis
perspeactives and influence are incorporated into Aboriginal health policies and
programs.

« Partner with Ministry of Aboriginal Relations and Reconciliation on treaty related health
issues as requested. _

e Support the Health Services Integration Fund (administered through Health Canaday.

e Support the work of the health authorities’ Aboriginal health leads in the implementation
of their Aboriginal health plans and partnership accords with regional First Nations
caucuses,

e  Work closely with the Office of the Provincial Health Officer and the Aboriginal Health
Physician Advisor, on a variety of issues relating to Aboriginal health.

CHRONIC DISEASEIINJURY PREVENTION AND BUILT ENVIRONMENT BRANCH
LAURIE WOODLAND, EXECUTIVE DIRECTOR

The Chronic Disease/Injury Prevention and Built Environment Branch works to reduce the
incidence of preventable chronic disease and injury by addressing common risk factors and
supporting the creation of health-promoting environments. Staff work with partners (across all
sectors and including other governments, non-government offices, industry, stakeholders and
professional groups) to develop programs, policies, regulations and legisiation based on:
evidence and best practice; monitor the effect and impact of initiatives; ensure decision makers
have the information they need to support government’s healthy living agenda; and provide
British Columbians with the resources and support they need to make healthy lifestyle choices.

Key Functions

‘ Support the creation of health-promoting env:ronments that enable British Columbians to:

be more physically active;

eat healthier foods;

live tobacco-free;

mainiain a healthy weight

make healthy choices at school;

prevent iliness and injury — including seniors falls; and
live in sustainable, health-promoting communities.

® @ @& ¢ @ @ @«

COMMUNICABLE DISEASE PREVENTION, HARM REDUGTION AND MENTAL HEALTH

PROMOTION BRANCH
WARREN O'BRIAIN, EXECUTIVE DIRECTOR

The Communicable Disease Prevention, Harm Reduction and Mental Health Promotion Branch
formulates and oversees implementation of strategic policy, and monitors and reports on
achievement of intended outcomes in mental health, substance use and communicable disease.
The Branch is guided by systems thinking, evidence-based decision making, social justice,
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population health, health promotion, healthy sexuality, iliness prevention and harm reduction, to
support integrated responses by public systems, the private sector and civil society. =

Key Functions

» - Promote informed public discourse about mental health, healthy sexuality, safer
substance use and communicable disease prevention.

¢ Promote a culture of moderation in alcohol consumption.

e Protect agamst vaccine-preventable disease, tuberculosis, viral hepatitis and-HIV.

» Ensure those with HIV, tuberculosis and hepatitis are linked to appropriate services and
those with hepatitis are protected from the progressions to serious liver disease. -

° Reduce developmental, health and social harms from mental health problems,
substance use problems and communicable diseases.

EMERGENCY MANAGEMENT UNIT
SHAWN CARBY, EXEGUTIVE DIREGTOR

The Emergency Management Unit leads the development and delivery of a comprehensive
provincial health emergency and business continuity management program which includes
policy development, setting accountability standards and monitoring progress. The Unit works
with a diverse group of health and non health stakeholders at the local, regional, provincial,
national and international levels to ensure consistency, and appropriate integration.

The Unit leads a process with the Health Emergency Management Council to establish,
implement, and review ongoing strategic and operational priorities for the health sector. In
addition, through the Provincial Health Emergency Coordination Centre, the Unit ensures
integrated response coordination and leadership to the health sector and within the
multi-agency provincial integrated response structure. '

Key Functions

¢ Maintain situational awareness and ensures operational readiness through the operation
of the Provincial Health Duty Officer program.

s Manage the establishment, staffing and operation of the Ministry's Health Emergency
Coordination Centre.

e Establish accountability standards and support programs and readiness across the BC
health system.

o Lead health sector wide provincial emergency and business continuity initiatives with
health and non-health stakeholders by directly providing oversight for the development -
of planning and response procedures for a range of hazards, including communicable
disease, flooding, earthquake, hazardous substance, migrant vessel, nuclear, and mass
casualty events.

¢ Enable broad integrated provincial emergency management planning and operational
initiatives through leadership and participation on a wide range of cross provincial
government committees and councils.

» Ensure a strong integrated approach to managing complex emergencies and disasters
through appropriate participation in Federal, Provincial, Territorial and International
initiatives including leading and participating in the development of Memorandum'’s of

- Agreement and plans for cross jurisdictional collaboration.

HEALTH PROTECTION BRANCH
TIM LAMBERT, EXECUTIVE DIRECTOR
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The Health Protection Branch provides leadership and expertise to develop programs and
policies that promote community environmental health in order to prevent disease and to protect
people from harm. Resilient communities are able to address environmental issues related to
drinking water, food safety, onsite sewage; and other environmental factors that affect human

" health in order to improve their well being and reduce their current and future demands on the

health care system.
Key Functions

Protect Health - :
o Ensure comprehensive and appropriate legislation is in place to protect human health
from environmental hazards.
e Implement and enforce existing legislation that protects human health from
environmental hazards.
e Consider impact to community health in other agencies’ legislation, regulations and
policies. ‘

Prevent Harm _ :
o Develop and implement effective tools and resources to support the evaluation and

management of risks to human health.
¢ Integrate environmental health concerns into planning and permitting processes.

Promote Resilient Communities
s Research, analyze and incorporate local information about environmental risks and '
health trends into public health initiatives. ' :
o Maximize opportunities for shared stewardship of food and water.
o Anticipate the future community environmental health risks in planning processes.

MATERNAL, GHILD AND HEALTH ENGAGEMENT BRANGH '
JOAN GEBER, EXECUTIVE DIRECTOR :

The Maternal, Child and Health Engagement Branch supports and advances the health and
well-being of women, children and youth in BC through policy and program development by
working in collaboration with other government ministries, erganizations and stakeholders.

Key Functions

Women's Health and Well-being :

o Advance women's health in such areas as sexual health, mental health, healthy lifestyle
and disease prevention, intimate partner violence and other forms of violence against
women.

e Coniribute to the FPT Status of Women Forum to ensure that the interests of BC
women are represented and advanced at the national level, particularly in the priority
areas of prevention of violence against women and Aboriginal women.

Maternal and Infant Health

‘e Support healthy pregnancy initiatives including nutrition and healthy weight, alcohol and
tobacco avoidance, Perinatal mental health, and intimate partner violence to improve
women's health and pregnancy outcomes.

s Prevent and reduce harms, specifically Foetal Alcohol Spectrum Disorder, associated
with alcohol use in pregnanacy. :

e Provide health information resources including Baby’s Best Chance Parent Handbook of -
Pregnancy and Baby Care, Toddler’s First Steps, Child Health Passport and the Best
Chance website.
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e Work to ensure that infants be breastfed exclusively for the first six months of life.

o Help lead the First Nations/Aboriginal maternal child actions identified in the
Transformative Change Accord First Nations Health Plan.

¢ Contribute to positive maternal and child mental and physical outcomes through the
delivery of “Healthy Start,” and the Healthy Connections Pro;ect a component of which is
the Nurse-Family Partnership program.

Early Childhood and Children and Youth Health ' :

¢ Support the delivery and evaluation of early childhood healthy development initiatives
and early childhood screening programs for vision, dental and hearing; and the World
‘Health Organization growth standards.

e Work with partners to prevent injuries in infants and children through initiatives such as
shaken baby syndrome prevention and infant safe sleep guidelines.

» Develop and support youth haalth literacy initiatives.

o Work with the office of the Provincial Health Officer to develop child and youth health
indicators to monitor the health of children and youth in BC.

The Health Engagement Unit is committed to providing strategic advice, planning and-
resourcing for social marketing, promotion and public engagement activities to support key
programs and initiatives. By providing targeted support and advice for citizen engagement to
the Division, the Ministry and across government, the Unit operates as a centre of excellence for

social marketing and prevention focused initiatives.

The Unit develops and executes comprehensive social marketing and engagement strategies
incorporating both best- practlce and leading-edge methods and media to reach key target
audiences. Through thesé planned and targeted interventions, the Unit works to raise
awareness and support behaviour changes among British Columbians towards a reduction in
the incidence of chronic disease and a more sustainable health system.

Centre of Excellence for Social Marketing and Citizen Engagement

« Provide expertise and leadership for citizen engagement including social marketing and
social media strategy, execution and management within both the Ministry of Health and
across government.

o Promote all levels of engagement both on and offline across all platforms using
grassroots and leading edge marketing activations.

o Facilitate and enable a collaborative and innovative culture between the Ministry and
provincial health authorities.

o Establish a collaborative approach across Federal Provincial Temtorla! working groups
throughout the province, with a focus on direct population interaction within the health

authorities.

Digital Social Marketing and Online Strategy Management

e Provide strategic oversight and best-practice recommendations for the development and
evaluation of online social marketing executions and cutting-edge digital stratégies.

e Lead the Province's digital and social media activities to educate, build awareness and
encourage discussion and the sharing of ideas on health related toplcs innovation and
the health system. -

s Manage and maintain a growing online communlty for British Columblans fo participate
in dialogue about health care, find information, view multi-media content and use
innovative tools to help support citizen health and behaviour change.

s Think Health BC (www.thinkhealthbc.ca) and Healthy Families BC
(www.healthyfamiliesbc.ca) represent two key Ministry digital assets (websites and
social media channels included) with a citizen engagement focus.
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e With the goal of prevention, influencing behaviour and engaging British Columbians
aboui the Province’s vast and changing health care system, ThinkHealthBC and Healthy
Families BC’s online communities support public appeal through unique platforms and
branding that take advantage of best practices in online marketing.

Stakeholder Relations Management
' ¢ Work as a liaison with the Government Communication and Public Engagement group to

ensure that Ministry social marketing and engagement strategies are coordinated and
consistent and support all other public engagement opportunities.

e Work as a key function alongside the policy analysts and health promotion subject
matter experts-in support of divisional and ministry priorities.

o Provide leadership and advice on behalf of Federal Provincial Territorial social marketing
and public engagement working groups and national campaigns.

PUBLIC HEALTH PLANNING AND SURVEILLANCE BRANCH
TOM GREGORY, EXECUTIVE DIRECTOR

The Public Health Planning and Surveillance Branch ensures a strategic and integrated
approach to population and public health corporate policy and planning issues. The Branch
. leads the coordination, development, implementation and evaluation of public health system
renewal and specific program strategies to ensure alignment with government, Ministry and
divisional priorities and consistent performance indicators, standards and business case
rationales. The Branch leads the development of public health core function guidelines,
standards, and other public and population health initiatives to ensure health authority
accountabmty for population public health outcomes.

Ke_y Functions

Public Health Planning & Policy
o Core Public Health Functions
e Public Health Plan
o Policy Development/Performance Measurement for Healthy Families BC and Next Wave
Prevention Initiatives
Public Health Human Resources
Health Authority Accountability
Public Health Governance
Cross-Government Action Plan for Chronic Disease Prevention
Public Health and Preventive Medicine Specialists
Public Health Act and Regulations
Public Health and Preventive Medicine Consultation
o Support for Provincial Health Officer
Epidemiology, Surveillance and Informatics
Epidemiology Services -
Surveiliance Services :
& Public Health Informatics

e & @ &

® @

Divisional Support
e - Strategic Financial Oversight
e Project Management and Coordination Support
e Divisional Administrative Support
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Office. Jf the Provincial Health Officer

Executive Level Organization Chart

‘Effective Date:  June 4, 2013

Provincial Health Officer

Dr. Perry Kendall

Executive Coordinator|
Vacant

AlKristin Wright

AfLaura Uganecz

Deputy Provincial Health
Officer
Aboriginal Health
Dr. Evan Adams

Deputy Provincial Health
Officer
Dr. Eric Young
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Revised: September 2012

Roles and Responsibilities
Provincial Health Officer

PROVINCIAL HEALTH OFFICER
DR. PERRY KENDALL

The Provincial Health Officer is the senior medical health officer for British Columbia and
provides independent advice to the Ministry of Health and the public on public health issues and
population health. Each year, the Provincial Health Officer must report publlcly, through the
Ministry, to the Legislature on the health of the population. ‘

Key Functions

o Monitor and report on the health status of the popuiation.

o Speak out publicly on health issues and actions that can be taken to improve the health of
British Columbians.

o Work with regional medical health officers and the BC Centre for Dlsease Control to carry

out health protection and disease control mandates required by the Public Health Act and

Regulations.

Establish and monitor professional standards for medical health officers.

Maintain intergovernmental liaison for public health issues.

Provide leadership in emergency and disaster preparation.

Provide leadership and coordination of pandemic influenza planning and preparation in the

Ministry of Health and regional health authorities.

¢ Provide oversight for water guality in BC and produce an annual report to provide
recommendations to guide planning and future initiatives as mandated under the Drinking
Water Protection Act.

e © o @
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List of Health Authority Board Chairs & CEOs — April 2013

Suite 400, Central City Tower, 13450 — 102" Avenue, Surrey, BC V3T OH1

FRASER HEALTH AUTHORITY

Website: www.fraserhealth.ca
Facsimile: 604-587-4666

TITLE

U NAME

.. TELEPHONE

©VEMAIL

Board Chair

David Mitchell

S22

david‘mitcheli@fraserhealth.ca

President & Chief Executive Officer

Dr. Nigel Murray

604-587-4625

nigel.murray@fraserhealth.ca

Executive Assistant

Tracey Schroeder

604)-587-4624

tracey.schroeder@iraserhealth.ca

220 - 1815 Kirschner Road, Kelowna, BC V1Y 4N7

'INTERIOR HEALTH AUTHORITY

Website: www.interiorhealth.ca

Facsimile: 250-862-4201

Tme

NAME

TELEPHONE

EmalL

Board Chair \

Norman Embree

250-804-0099

nembree@shaw.ca

President & Chief Executive Officer

Dr. Robert Halpenny

250-862-4264

Robert Halpenny@interiorhealth.ca

Executive Assistant

Val Millsap

250-862-4205

Val.millsap@interiorhealth.ca

600 — 292 Victoria Street, Prince George, BC V2L 588

NORTHERN HEALTH AUTHORITY

Website: www.northernhealth.ca

Facsimile: 250-565-2640

TiTLE

. NAME

TELEPHONE

EmaiL

Board Chair

Dr. Charles Jago

flago@unbc.ca

President & Chief Executive Officer

Cathy Ulrich

250-565-2155

cathy ulrich@northernhealth.ca

Executive Assistant

Desa Chipman

250-565-2922

desa.chipman@northernhealth.ca
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List of Health Authority Board Chairs & CEOs — April 2013

PROVINCIAL HEALTH SERVICES AUTHOR]TY
700 — 1380 Burrard Street, Vancouver, BC V&6Z 2H3

Website: www.phsa.ca
Phone; 604-675-7400 Facsimile: 6£04-708-2700

TITLE o NaME " TELEPHONE " EMANL
Board Chair Wynne Powell 604-675-7496 S22
President & Chief Executive Officer | Lynda Cranston lcranston@phsa.ca
- 604-675-7497 -
Executive Assistant Janet Dailly dailly@phsa.ca

_ VANCOUVER COASTAL HEALTH AUTHORITY
11" Floor, 601 West Broadway, Vancouver, BC V5Z 4C2
Woebsite: www.vch.ca
Facsimile: 604-875-4750

TiTLE o NAME TELEPHONE EMAIL
Board Chair Kip Woodward 604-682-7661 S22
President & Chief Executive Officer | Dr. David Ostrow : david.ostrow@vch.ca
- 604-875-4721
Executive Assistant . Krystyna Kolodynski krystyna.kolodynski@vch.ca

VANCOUVER ISLAND HEALTH AUTHORITY
2101 Richmond Avenue, Victoria, BC
Muailing Address! 1952 Bay Street, Victoria, BC V8R 18
Website: www.viha.ca
Facsimile:; 250-370-8750

TITLE ' : NAME TELEPHONE EMAIL
Board Chair Don Hubbard 250-370-8693 s22
A/President & Chief Executive Officer | Dr. Brendan Carr hrendan.carr@viha.ca
250-370-8692
Executive Assistant Maia Garland maia.garland@viha.ca
Page 105
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TITLE

NAME *

" TELERHONE

EMAIL

Board Chair

David Mitchell

604 587-4639

dmitchell@knv.com

Board Executive Assistant

Cheryl Palazoff

604-587-4639

cheryl.palezoff@fraserhealth.ca

President and Chief Executive

Transformation Support

Philip Barker

Officer Dr. Nigel Murray 604 587-4625 | nigel.mwray@fiaserhealth.ca
Executive Assistant Tracey Schroeder 604 587-4624 tracey.schroeder@fraserhealth.ca
(to Nigel Murray)

Chief Financial Officer Martin Pochurko 604 587-4421 | martin.pochurko@fraserhealth.ca
VP Public Health and Chief Dr. Paul Van . P
Medical Health Officer Buynder - 604-587-7621 | paul.vanbuynder@fraserhealth.ca
Vice President - - Ce o

Clinical Operations Vivian Giglio 604-587-7854 vivian.giglio@fraserhealth.ca
Vice President Clinical

Operations and Strategic Marc Pelletier 604 587-4653 | marc.pelletier@fraserhealth.ca
Planning

Vice President Clinical Lois Dixon 604 587-4416 | Lois.dixon@fraserhealth.ca
Operations :

A/ Vice President :

‘People and Organization Wendy Strugnell 604 587-4670 | wendy.strugnell @fraserhealth.ca
Development

Vice President . . Brian Woods 604'587-4651 | brian.woods@fraserhealth.ca
Corporate Services Integration

Vice President ‘

Informatics and 604 587-4660 | philip.barker@fraserhealth.ca

Vice President, Capital
Projects, Real Estate and
Facilities

| Peter Goldthorpe

604-875-4775 .

peter.goldthorpe@iraserhealth.ca

Vice President, Clinical
Operations and Professional
Practice

Colleen Hart

604 587-7868

c.olleen.hm“t@ﬁ'aserhealth.ca

Vice President Medicine

Dr. Andrew Webb

604-587-4658

andrew.webbi@fraserhealth.ca
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TELEPHONE .

Board Chair

Norman Embree

250 §04-0099

nembree@shaw.ca

Board Resource Officer

Lynn Takeshita

250 862-4005

Lynn.takeshita@interiorhealth.ca

President and Chief Executive
Officer

Dr. Robert Halpenny

250 862-4264

Robert.halpenny@interiorhealth.ca

Executive Assistant

Val Millsap

250 862-4205

Yal.millsap@interiorhealth.ca

Coordinator, Strategic

Jamie Braman

250-870-4781

jamie.braman(@interiorhealih.ca

Initiatives

Vice President ‘ Andrew Neuner 250 314-2577 Andrew.neuner@interiorhealtb ca
Community Intepration ' '
Yiceé President Acute Services 250 862-4303 Susan.brownvp@interiorhealth.ca

Susan Brown

Vice President People / Clinical
Services

John Johnston

250 862-4301

iohn.iOhnston@ii}f@}'iOl‘llealgll.ca

Vice President Residential
Services and Chief Finanecial
Officer ‘

Donna Lommer

250 862-4025

Donna.lommer@interiorhealth.ca

Vice President Allied Health

. . . Martin McMahon 250 870-4746 | martin.memahon@interiorhealth.ca
Planning and Strategic Services - . :
élllc:lifz;esldent Medlcm(_e / Dr. Jeremy Etherington | 250 862-4010 | Jeremy etherington{@interiorhealth.ca
Vice President Communications Cathy Renkas 250 870-4799 | cathy.renkas@interiorhealth.ca

/ Public Affairs

Senior Medical Health Officer

Dr. Andrew Larder

250 868-7867

Andrew.larder@interiorhealth.ca
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. EMAR

Chair

Dr. Charles ago

Jjago{@unbe.ca
charles.jago@northernhealth.ca

President and

250 565-2155

Chief Executive Officer - Cathy Ulrich cathy.ulrich@northernhealth.ca

Executive Assistant to CEO Desa Chipman 250 565-2922 | desa.chipman@northernhealth.ca

Regional Director, Board and

Administration Services/Chief Michael Leisinger 250 565-2012 | Michael.feisinger@northernhealth.ca
| Privacy Officer ' ‘

Vice President :

‘Clinical Programs and Chief Suzanne Johnston 250 649-7684 | Suzanne johnston(@northernhealth.ca

Nursing Officer

Yice President

Human Resources and Jane Lindstrom 250 565-2116 | jane.lindstrom@northernhealth.ca

Corporate Services

Vice President, Medicine

Dr. Ronald Chapman

Executive Assistant

Marites Kavanagh

250 649-7653

y

ronald.chapman@northernhealth.ca

niarites. kavanagh@northernhealth.ca

Vice President, Financial and

Corporate Services/Chief Mark De Croos 250 565-2840 . | mark.decroos@northernhealth.ca
Financial Officer

Regional Director

Capital Planning and Michael Hoefer 250 565-2303 | michael.hoefer@noithernhealth.ca

Support Services

Chief Medical Health Officer

Dr. David Bowering

250 565-7424
250 631-4261

david.bowering@northernhealth.ca

VP Planning, Quality and
Information Managemeit

Fraser Bell

250 565-2724

fraser.bell@northernhealth.ca

Regional Divectoy

Aboriginal Health Agngs Snow 250 649-4812 | agnes.snow(@northernhealth.ca
Director S Steve Raper 250 565-2694 | steve.raper@northernhealth.ca
Communications
Communications Officer Eryn Collins 250 649-7542 | eryn.collins@northernhealth.ca
Communications Officer Anne Scott 250 649-4803 | Anne.scott@northernhealth.ca
Lead, Mental Health & . . e .
Addictions Jim Campbell 250-565-7405 | jim.campbell@northernhealth.ca
Lead, Surgical Services Shelley Hatcher (250) 645-6406 | shelley.hatcher @northernhealth.ca
Rose Perrin 250-649-7511 | rose.pervin@northernhealth.ca

Lead, Maternal/Child

‘Health uthority Director y ,'fﬁ'
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Northeast Health Services Delivery Area
9636 —100™ Ave Fort St. John BC V1J1Y3
Facsimile: 250 262-5294

Chief Operating Officer Betty Morris 250 262-5297 | betty.morris@northernhealth.ca
Executive Assistant Jocelyn Eisert 250 262-5204 | jocelyn.eisert@northernhealth.ca

Northwest Health Services Deli'vefy Area

© 211-3228 Kallum Street, Terrace, BC V8G 2N1

Facsimile: 250 635-7794

T Tris NAME . TELEPHONE | _ EMAL
Chief Operating Officer Penny Anguish 250 631-4151 | penny.anguish@northernhealth.ca
Executive Assistant Colleen Davis 250 631-4150 | colleen.davis@northernhealth,ca

Northern Interior Health Services Delivery Area
510-1488 4™ Avenue, Prince George, BC, V2M 152
Facsimile: 250 562-0308

TITLE NAME TELEPHONE EMAIL
Chief Operating Officer Michael McMillan 250 565-2345 | michael.memillan@northermhealth.ca
Executive Assistant Marlene Apolezer (250) 565-2806 | marlene.apolczer @northernhealth.ca
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TELEPHONE

EMATL

TITLR NAME
A/Chief Executive Officer Julia Adams 250 633-5032 | saitzuwin{@nisgaahealth.be.ca
Chief Financial Officer Orest Wakaruk 250 633-5035 bwakaruk@nisgaaheaith.bc.ca

grobinson{@nisgaaheatth.bc.ca

(018) George Robinson
Non-Insured Health Benefits Denise Eli 250 633-5078 deli@nisgaahealth.bc.ca
Manager

Community cultural Health
Representatives Manager,
A/Mental Health Manager

Julia Adams

250 633-2611

S22

Finance Manager

Harold Olson

250 633-5051

holson@nisgaahealth.be.ca
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ROVINCIAL HEALTH SERVIC

700-1380

S AUTHORITY.

. NAME

TELEPHONE

THLE CBMALL:

Chair Wynne Powell S22
: " ' 604 675-7496 '
Executive Assistant (Board & Office . e
Manager) Julie Ryan julie.ryani@phsa.ca
President and Chief Executive Officer Lynda Cranston leranston(@phsa.ca
604 675-7497 :

Executive Assistant to CEO Janet Dailly iddilly@phsa.ca
Executive Vice President and
President, Emergency and Health Michael MacDougall 604 675-7410 michael.macdougall@phsa.ca
Services Commission
Executive Vice President and _ .
Chicf Administrative Officer Carl Roy 604 675-7489 | croy@phsa.ca
Executive Assistant to Carl Roy Robyn Post 604 675-7457 Robya.post(@phsa.ca
Vice President, Quality, Safety &
Outcome Improvement Georgene Miller 604 875-2679 | gmiller@phsa.ca -

{(Children & Women's Health Centre of BC
4500 Oak St, Vancouver BC, V6H 3N1)

Vice President, Physician Compensation
and Planning
301 - 931 Fort St. Victoria V8V 3K3

Dr. Steve Gray

250 519-5728
FAX:250 384-0447

Sgrav3(@phsa.ca

Executive Vice President
.| and Chief Operating Officer

Arden Krystal
(EA: Jennifer Schouten)

Cell: S17
604 675-7427
Fax: 604 708-2739
EA: 604-875-7398

Arden.krystali@dphsa.ca

Jennifer.schouten(@phsa.ca

YP, Lower Mainland Pathology &

Laboratory Medicine John Andruschak 604 675-7447 iohn.andruschak(@phsa.ca
VP Strategic P]ann}ng, Transformation, Jennifer MacKenzie 604 675-7418 Jennifermackenzie@phsa.ca
Support & Innovation

Chief Nursing & Liaison Officer

Sherry Hamilton

604 675-7445

shamilton@phsa.ca

Executive Assistant to Barry Rivelis and
Sherry Hamilton

Anne-Marie Landry

604 675-7451

Anne.Marie.Landry(@nphsa.ca

Chief Administrative Officer - Research | Ellen Chesnéy 604 675-7474 echesney(@phsa.ca
Chief Information Ofﬁcer Barry Rivelis 604 675-7404 Barry.rivelist@phsa.ca
Interim Chief Human Resources Officer | Tony Arimare 604 675-7403 tony.arimare{@phsa.ca

Chief Financial Officer

Thomas Chan

604 875-7117

thomaschan{@phsa.ca

Provincial Executive Director, Cardiac

604 675-7420

Services BC ‘ David Babiuk fax: 604 7082720 dbabiuk@phsa.ca
Provincial Executive Director : - 604-877-2121 o
"Perinatal Services BC Kim Williams Extension: 223768 kim. will amgphisa.ca
Executive Director, Population Health

Strategic Planning and Provincial Lydia Drasic 604 675-7425 Idrasic{@phsa.ca
Initiatives

- TR :
President, BC Children’s Hospitaland |y 514 604 8752688 | Igold@ew.be.ca

Sunny Hill Heaith Centre for Children

Health Authority Directory - May 8, 2883015 0016
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President, BC Women’s Hospital and
Health Centre

Dr. Jan Christilaw

604 875-3566

ichristilaw(@ecw.be.ca

President, BC Mental Health and
Addiction Services

604-875-2643

4500 Oak Street Leslie Arold A ] larnold(@bemhs.be.ca
P2-315 Mental Health Building - Fax: 604.324-7692

Vancouver, BC V6H 3NI

President, BC Cancer Agency

Room 400 — 600 West 10™ Ave Max J, Coppes 604 877-6118 meoppes@bccancer.be.ca

Vancouver BC V5Z 4E6

Provincial Executive Director
Scientific Director

BC Centre for Disease Control
2nd F1- 655 West 12" Ave
Vancouver BC V57 4R4

Dr. Robert Bruntham

604 707-2409
Fax; 604 707-2401

Robert.brunham@becde.ca

Provincial Executive Director

BC Transplant

West Tower, 3vd Fl 555 West 12th Ave
Vancouver BC V57 3X7

Dr. Greg Grant

604-877-2131

gagrant@@@bets.hnet.be.ca

Provincial Executive Director,
BC Renal Agency

Dr. Adeera Levin

604-875-7340

alevin@@providencehealth..bc.ca

Chief Operating Officer
Health Shared Services BC
1795 Willingdon Avenue,
Burmaby, BC V5C 6E3

Jim Eckler

604 —-297-8114
Fax: 604 675-7233

Jim.eckler(@hssbe.ca
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1601 WestB

TiTLE

EMATL

[ NAME TELEPHONE

YCH Board Chair Kip Woodward S22 S22

Bdard Office Louise Kokotailo 604 875-4719 | louise.kokotailo@vch.ca
President and david.ostrow(@vch.ca

Chief Executive Officer

Br. David Ostrow

604 875-4721

Executive Assistant Krystyna Kolodynski krystyna.kolodynski@vch.ca
Chief Financial Officer and VP 604 875-4454

Systems Development & S22 Fax : S22
Performance 604 875-4750

Chief Medical Health Officer
(8" Floor, 601 West Broadway
Vancouver, BC V5Z 4C2)

Dr. Patricia Daly

604 675-3924

patty.daly(@vch.ca

Dr, Patrick O’Connor

R];:;i]zil::i[g:;li ty and Safety 604 875-4948 Patrick.oconnor(@vch.ca
¥

Vice President, .

Communications Clay Adams 604 708-5280 | Clay.adams(@vch.ca

(4™ Floor, 520 West 6" dvenue
Vancouver, BC V5Z 4115)

Vice President
Employee Engagement

(10th Floor, 601 West Broadway
Vancouver BC V57 4C2)

Anne Harvey

S17

anne.harvey@vch.ca

Vice President
Regional Programs and Service
Integration

Dr. Jeff Coleman

604 875-5269

jeff.coleman{@veh.ca

Vice President, Clinieal and
Systems Transformation, and
Chief Nursing Officer and
Executive Lead for Professional
Practice

Susan Wannamaker

604 875-4974

Susan.wannamaker@vch.ca

Executive Assistant Unita Hans Unita.Hans@vch.ca
Regional Director, Client
Relations and Risk Darren Kopetsky 604 875-4557 | darren.kopetsky(@vch.ca
Management .
Vancouver
CP 117 - 855 West 12th Ave Vancouver BC V5Z 1M9
Facsimile: 604 875-4964
TITLE NAME TELEPHONE EMAIL
Chief Operating Officer Mary Ackenhusen mary.ackenhusen@vch.ca

Executive Assistant

Winnie Price

604 875-4285

winnie.price(@vch.ca

Senior Medical Director

Dr, Dean Chittock -

604 875-5465

dean.chittock@vch.ca

Health Authority Directory - May 8, 261301300162
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Executive Assistant Cindy Chilton cindy.chilton@vch.ca

Richmond . ,
7000 Westminster Hwy Richmond BC V6X 1A2 :
Facsimile: 604 244-5536 (
Chief Operating Officer Mike Nader Mike.Nader@vch.ca
: 604 244-5537
Executive Assistant Susan Geddes ‘ susan.geddes@vch.ca

Coastal Health Services
231 East 15th St North Vancouver BC V7L 217
Facsimile: 604 984-5788

TITLE  NaME TELEPHONE EMALL
Chief Operating Officer Wendy Hansson Wendy.hansson@vch.ca
_ 604 904-3554
Executive Assistant Suzanne Fryer . Suzanne. fryer@vch.ca.

Providence Health Care
Room 582 — 1081 Burrard St Vancouver BC V6Z 1Y6
Facsimile: 604 806-8811

. TITLR © NAME TELEPHONE T BMAR,
Pre.suient an(']- Dianne Doyle ddoyle@providencehealth.be.ca
Chief Executive Officer 604 806-8020
Executive Assistant Colleen Narang ofﬁceoftheceo@providencehea!th.bc.caj
[
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TITLE

NAME

TELEPHONE

VIHA Board Chair Don Hubbard
Board Liaison Officer Janet Shute 250 3706-8693 janet.shute(@viha.ca

President and CEQ

A/ Chief Executive Officer

Dr. Brendan Carr -

Executive Assistant to the
President and CEO

Maia Garland

250 370-8692
250 370-8692

Brendan.Cair @viha.ca

Maia.Garland@viha.ca

Director
Office of the President and CEQ

Ann Bozoian

250 519-1575

anit.bozoian@viha.ca

Executive Vice President and
Chief Medical Officer

Dr. Brendan Carr

250 370-1867

brendan.carr{@viha.ca

Executive Vice President and
Chief Operating Officer

Catherine Mackay

250 370-8690

Catherine. Mackay@viha.ca

Vice President . ) . P
and Chief Financial Officer Bill BOOII]GI 250 370-8906 bill.boomer(@viha.ca

Vice President :

Operations and Support Joe Murphy 250 370-8338 joe.murphy(@viha.ca
Services

Vice President Planning Georgina MacDonald 250 370-8807 | georgina.macdonald@viha.ca

Vice President

People, Organizational
Development, Practice and
Chief Nurse Executive

Dr. Lynn Stevenson

250 370-8944

Iynn.stevenson(@viha.ca

Acting VP and Chief
Commmunications and Exter nal
Relations

Antoinette O’Keeffe

250 370-8770

antoinefie, okeelfe@viha.ca

Chief Medical Health Officer

Dr. Richard Stanwick

250 519-7066

richard.stanwick@viha.ca

Executive Vice President &
Chief Information Officer

Catherine Claiter-
Larsen

250 370-8428

catherine.claiterlarsen(@viha.ca

HAMAC Chair

Dr. Dorothy (Sam)
Williams

250 370-8509

dorothy. williams@viha.ca
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Leadership Council
Terms of Reference

MANDATE

The Deputy Minister for the Ministry of Health has established the Leadership Council to provide
advice on the provision of health services in British Columbia. The Leadership Council will develop
common strategies, philosophiés and principles on a wide-range of major provincial issues relating
to the strategic direction, management and accountability of the regionalized health care system,

Under the direction of the Deputy Minister, the Leadership Council will take a leadership role in the
strategic shifts required to move to a planned and well-managed health system which is responsive
to patient and population needs, managed within the fiscal realities and accountable to the public

for results, ‘

FUNCTIONS

The Leadership Council will: |

1. Provide advice to the Deputy Minister on:
»  strategic planning for the delivery of quality health care in a regionalized system;
» implementing an accountability framework, which incorporates clear performance
measures and outcomes, to facilitate the delivery of quality care;
» actions required to address provincial priorities; and
» streamlining the system and gaining efficiencies in the delivery of programs and services.

2. Review performance of the system on an ongoing basis from the perspective of quality patient
care, financial management and efficiencies.

3. Provide the opportunity for the Ministry and the health authorities to address issues of
common interest and to share information.

MEMBERSHIP

The Leadership Council will include health authority Chief Executive Officers and senior Ministry
officials. The Council will be chaired by the Deputy Minister of Health.

Alternates are not permitted. Assistant Deputy Ministers of the Ministry of Health will attend as
agenda items pertinent to their portfolios arise.

ACCOUNTABILITY

The Leadership Council will provide advice and make recommendations to the Deputy Minister of
Health. The Ministry of Health has the ultimate decision making authority. Accountability will lie
with the Ministry, the health authorities or the Leadership Council depending upon the issue.

Page 120
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Leadership Council
Terms of Reference

STANDING COMMITTEES

Standing Committees may be created to focus on key priorities and tasks determined by the
Leadership Council. Standing Committees shall table a formal report on its activities and work plan
for the next year, as well as provide a verbal briefing to Members once a year. In addition status
reports shall be provided for Members on an as needed basis.

ANNUAL ASSESSMENT

Each fiscal year, the Leadership Council will undertake an evaluation of the quality of its
performance during the preceding year. Following its evaluation the Chair may implement changes
deemed necessary or desirable to improve its effectiveness.

In addition, the Leadership Council will undertake an annual review of standing committee
effectiveness and following its evaluation may implement changes deemed necessary or desirable
to improve the effectiveness of any committee.

Date developed: May 8, 2002
Date revised: May 28, 2012
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Leadership Council

Terms of Reference

LEADERSHIP COUNCIL MEMBERS

Ministry of Health

Stephen Brown (Chair)
Deputy Minister

Heather Davidson
Assistant Deputy Minister
Planning & Innovation Division

Elaine McKnight
Chief Administrative Officer

Nichola Manning

Assistant Deputy Minister
Medical Services and Health
Human Resources Division

Health Authority - Chief Executive Officers .

Dr. Nigel Murray
Fraser Health Authority

Lynda Cranston
Provincial Health Services
- Authority

Dr. Robert Halpenny

Interior Health Authority Dr.

David Ostrow
Vancouver Coastal Health
Authority
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Barbara Korabek

Assistant Deputy Minister
Health Authorities Division
Grace Foran

(Secretariat)

Cathy Ulrich
Northern Health Authority

Dr. Brendan Carr {Acting)
Vancouver Island Health
Authority
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APPOINTMENTS
AGENCIES/BOARDS/COMMISSIONS

. . 5t :
E;[;:Z ' Cur.;eengta_”:a.l.'m Mo/olc _ Appiinted . Name ‘Agency/Board/ Commissibh; £D .-Stat'us/A'ction
Mackenzie. Isobel ) Request for Appeintment Package to reappoint
Jun 30/13 May 26/11 o1C194/11 Jun 30/07 . Medical Services Commission Isobel Mackenzie to Board Resourcing and
- {Beneficiaries) . i
Development Office Feb 26/13
Ministerial British Columbia Health ’
Jun 30/13 May 7/13 letter Apr13/10 Thompson, David A. Services Purchasing
: Organization
Ministerial . : British Columbia Health
Jun 30/13 May 7/13 letter Apr 13/10 - G. Wynne Powell Services Purchasing
Organization
-, . Reminder of Expiry to appoint one new
Jul 31/13 Jul 31/11 MO 139/11 | Mar31/11 Ritchie, Allan G. British CD[u,mbla Emergency member to fill the vacancy left by Allan G.
Health Services I .
Ritchie sent April 23/13
Request for Appointment package to reappoint
Jul 31/13 Jul 31/11 MO 187/11 Jul 28/10 Blais, Pauline Midwives Pauline Blais with Board Resourcing and
. : Development Office April 17/13
: Request for Appointment package to reappoint
Sep 1/13 Sep 1/11 MO 245/11 Sep 15/10 Corfield, Michelle Physicians and Surgeons Michelle Corfield with Board Resourcing and
Development Office April 26/13
Request for Appointment package to reappoint
Sep 1/13 Sep 1/11 MO 245/11 Jun 4/09 Jenkinson, Valerie Physicians and Surgeons Valerie Jenkinson with Board Resourcing and
T Development Office April 26/13
: ' Egli, Cameron - College of . , Reminder of Expiry to reappoint Cameron Egli
Sep 1/13 Sep 14/11 | MO 258/11 Sep 7/10 Pharmacists of BC Data Stewardship Committee sent March 22/13
Kislock, Lindsay - Ministry Reminder of Expiry to reappoint Lindsay
Sep 1/13 Sep 14/11 MO 259/11 Sep 14/11 represenjatwe/ Chief Data | Data Stewardship Committee Kislock sent MarcrgZz /13
. Steward - '
: ‘ Reminder of Expiry to appoint one new
Sep 19/13 Feb 2/08 MO 039/08 Sep 11/03 Brindle, Derek Q.C. (Chair} | Hospital Appeal Board member to fill the vacancy left by Derek
Brindle sent March 22/13
Reminder of Expiry to appoint one new public
Sep 230/13 Oct 18/10 MO 291/10 Sep 6/07 - Spina, Margaret Licensed Practical Nurses

member to fill the vacancy that will be left by
Margaret Spina sent April 24/13
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Expiry
Date

Current Term
Began

Mo/oIC

1St
Appointed

Name

Agency/Board/Commission

Status/Action

Sep 30/13

| sep 9/10

0IC568/10

Sep 9/10

Baloo, Dr. Moezin
{Chiropractic)

Health Care Practitioners
Special Committee for Audit

Stephanie Monteiro advised on May 1/13 that
they will not require chiropractor
representative positions at this time. When
Dr. Moezin Baloo's term expires, a thank you
letter will be sent and his name will come off
the list.

Sep 30/13

Sep 9/10

OIC 568/10

Sep 9/10

Mickelson, Dr. Lidia
{Chiropractic)

‘Health Care Practitioners
Special Committee for Audit

Stephanie Monteiro advised on May 1/13 that
they will not require chiropractor
representative positions at this time. When
Dr, Lidia Mickelson's term expires, a thank you
letter will be sent and her name will come off
the list.

Sep 30/13

Sep 9/10

OIC 568/10

Sep 9/10

Tancock, Dr. Jeffrey A.

(Chiropractic}

Health Care Practitioners
Special Committee for Audit

Stephanie Monteiro advised on May 1/13 that
they will not require chiropractor
representative positions at this time. When
Dr. leffrey A. Tancock's term expires, a thank
you letter will be sent and his name will come
off the list.

Sep 30/13

May 16/10

MO 085/10

May 16/07

Minichiello, Diane

Dentat Technicians

Reminder of Expiry to appoint one new public
member to fill the vacancy that will be left by
Diane Minichiello sent April 24/13.

Sep 30/13

Mar 31/10

MO 088/10

Mar 31/07

Gardner, Pamela

Denturists

Request for Appointment package to appoint
one new public member to fill the vacancy that
will be left by Pamela Gardner with Board
Resourcing and Development Office May
22/13

Sep 30/13

Oct 18/10

MO 295,10

Mar 5/08

Roberts, David P. Q.C.

Hospité] Appeal Board

Reminder of Expiry to reapoint David P.
Roberts sent March 22/13

Sep 30/13

Dec 2/11

MO 329/11

Mar 22/10

Bechard, Gary

Naturopathic Physicians
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APPOINTMENTS
HEALTH AUTHORITY BOARDS

Expiry Current Term 1* _ : . .
Date Began Mo/olc Appointed Name Agency/Board/Commission ~Status/Action
0
N
8 Reminder of gcpiry to appoint one
M 21 . i N
Jun 30/13 Mar 31/12 0 026/12 Mar 21/08 Mcleod, George M Fra_ser Health Authority new member to fill the vacancy left by George
Mcleod sent May 9/13
. o . Reminder of Expiry to appoint one new
wWi31/13 | Jul3y/11 MO138/11 |Jul26/05 | Ritchie, Allan G. o) Health Services member to fill the vacancy left by Allan G.”
: ty Ritchie sent April 23/13
RFA package to reappoint Sharon Hartwell
Jul 31/13 Jul11/11 MO 182/11 Jun 37/10 Hartwell, Sharon Northern Health Authority with Board Resourcing and Development
Office Mar 15/13.
, Request for Appointment Package to
Sep 30/13 Sep 28/10 MO 248/10 Sep 28/07 Heath, Sandra L. Vancouver Coastal Health reappoint Sandra Heath with Board

Authority

Resourcing and Development QOffice April
26/13
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BC Health Services Pufchagiﬁg Organization

The British Coltimbia Health Services Purchasing Organization (BCHSPO) was
incorporated under the Society Act in January 2010. The BCHSPO was registered to
oversee the implementation of patient-focused funding. The organization builds on
the successes of the $75-million Lower Mainland Innovation and Integration Fund.
Under a patient-focused funding approach, hospitals receive financial incentives for
delivering acute-care services for a competitive, set price.

. The Board...
- ...Composifion

Bylaw 4.5 of the BCHSPO requires that Directors be appointed by the Minister
immediately following the incorporation of the society.

In addition, for the board of directors, Bylaw 4.1 states that the board shall consist of
the representatives as follows: (a) the Deputy Minister of Health Services or their '
delegates, (b) Ministry of Health Services Representatives, (c) a Chair, and (d}other
Directors at tHe discretion of the Minister or such other number, configuration or
representation as determined by the Minister.

Click here for biographies of all Members

Current Members
Name: By order: Position: Expiry:
Carroll, Sandra Ministerial Letter Ministry September
037267/12, September 25,|Representative|2b, 2014
2012 - .
Korahek, Barbara Ministerial Letter ML Ministry March 29,
927293, May 18, 2012 Representativej2014
Ramsden, Murray G, = |Ministerial Letter 931401, |Director June 30, 2014
June 29, 2012

3 current members.

...Mandate

The BCHSPO's purpose is to make decisions for the procurement of health care
services using a funding model that will encourage improvement and create a

competitive environment.
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BC Patient Safety and Quality Council

The purpose of the British Columbia Patient Safaty and Quality Council is to provide advice and make
recommendations to the Minister on matters related to patient safety and quality of care, and to bring
health system stakeholders together in a collaborative partnership to promote and inform a provincially
coordinated, innovative, and patient-centered: approach to patient safety and quality improvement in

British Columbia.
The Board...

...Composition

The councit will consist of not more than six members selected for thelr personal credibility, expertise
and experience as it relates to patient safety and quality improvement. ,

The Minister shall appoint one member to the position of Chair. This individual will assume full
responsibility for the management of Council operations, and will be accountable- in this role to-the
Minister through the Deputy Minister (or delegate thereof). All other Council members shall be
appointed by the Deputy Minister on the advice of the Chalir.

Click here for biographies of all Members

Current Memberis
Name: -[By order: Position:|Expiry:
Bradshaw, Jean Ellen Minister 289/12, December |Member [December 17,
17, 2012 2014
“ICarroll, Evelyn D, Minister 247/12, October 31,|Member |October 31,
‘ ‘ 2012 2015
Cochrane, D. Doualas Minister 103/11, April 24, Chair April 30, 2014
2011 ; 1
Stamp, Brian A, Minister 247/12, . November |Member [October 31,
‘ 12, 2012 - 2015
Tavlor, John G, Minister 32/12, February 1, |Member jApril 30, 2014
' 2012

5 current members.
...Mandate
The Council will:
® Bringla provincial perspective to patient safety and quality improlvement activities;
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o Facilitate the building of capacity and expsriise for patierit safety and quality improvement;

e Support health authorities and other service delivery partners in their continuous effort to
improve the safety and quality care; and,

o lmprove health system transparency and accountability to patients and the public for the safety
and quality of care provided in British Columbia.
What's Involved

The timing and frequency of the meetings will be determined by the tasks the Councll is requ[red to.
fulfill and as part of its work plan approved by the Minsiter.

cancel |
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Drug Benefit Council

, : h
The Drug Benefit Council (DBC), an integral part of the drug review process, is' an independent
advisory body that makes evidence-based recommendations to the Pharmaceutical Services regarding
the listing of drugs on the PharmaCare program formulary. '

" The Drug Benefit Council also recommends the nature of the listing, i.e. whether a drug should be
listed as a full benefit, listed as 4 limited coverage drug with special coverage criteria, listed as a partial
benefit, or not listed.

The Board...
...Composition
The Drug Benefit Council is composed of 12 members including a Chair and Vice Chair appointed by

the Minister Responsible. There will be nine professional members with expertise in critical appraisal,
medicine, ethics, pharmacy and health economics, and three public members.

Click here for biographies of all Members
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Current Members
Name: By order: » lPosition: |Expiry:
Barnsley, Roger H. Minister 303/10, December [[Public December 31,
‘ 31, 2010 Member 2013
Brown, Colin G, . IMinister 101/13, April'11, [Public December 31,
. . 2013 Member 2015
Crossland, Robert W, Minister 303/10, December {ProfessionallDecember 31,
' 31, 2010 Member 2013
" {P'Agincourt-Canning, Lori  [Minister 43/13, February Professional|December 31,
14, 2013 ' Member 2015 '
Holizki, Q.C., Theresa A, Minister 303/10, December (Public December 31,
: 31, 2010 Member 2013
Kassam, Firoz M, “Minister 101/13, April 11, |Public/Lay |December 31,
. 2013 Member 2015
Loewen, Peter Minister 11/12, January 10, |ProfessionaljDecernber 31,
. 2012 Member 2014
Mail, Walter John Minister 11/12, January 10, |Professional|December 31,
2012 Member 2014 _
Marra, Carlo A, Minister 11/12, January 10, [Professional|December 31,

2013-05-15
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2012 Member.
Mivata, Mitsuho (Mits) Minister 303/10, December |Professional|December 31,
) 31, 2010 Member 2013
Q'Connor, M, Peter Minister 11/12, January 10, {Professional|December 31,
- : 2012 Member 2014
Slavik, Richard S. Minister 274/12, December {Chair . [December 31,
131, 2012 : 2015
. Weinberq, Harold (Hal) Minister 58/13, February Public December 31,
' 26, 2013 Member 2015

...Mandate

13 current members.

The Drug Benefit Council's approach is evidence-based and recommendations of the DBC aim to
- improve and maintain the health and well-heing of British Columbians by advancing optimal drug

therapy.
What's Involved

For Morg Informatiost...

Pharmacsutical Séwfces Division
BC Ministry of Health Services

3-2, 1515 Blanshard Sireet
Victoria, BC V8W 3C8
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Emergency and Health Services Comimission

The Emergency and Health Services Commission (EHSC) pravides emergency. heaith and ambulance
services and assists hospitals, municipalities and others to provide emergency health services.

- The Emergency and Heaith Services Commission is cross-appointed to the Provincial Health
Services Authority. !

The Board...

...Composition

The EHSC consists of one or more persons appointed by the Minister. The M[mster may designate a
member of the Commigsion as Chair.

Click here for biographies of all Members

Current Members
Name: " |By order: 7 |Position:Expiry:
Armitage, James E, - [Minister 243/11, March 31, |[Member. [March 31, 2014
~ 2012
Brooks, Donald E, ' Minister 221/12, December [Member |December 31,
31, 2012 . 2015
Gibbons, Elizabeth (Betsy) [Minister 221/12, February 6,[Member [February 6,
E, 2013 2015
Manning, Tim F. Minister 221/12 October 4, (Member |December 31,
- 12012 - 2015
McGrath, Lorraine Minister 222/12, October 4, |Member |December 31,
2012 | _ 2013
Peary, Georde W, Minister 154/12, December [Member [December 15,
Ji5, 2012 2014
Powell, G, Wynne Minister 221/12, December {Chair December 31,
31, 2012 2014
Rafferty, Pauline Minister 293/12, December |[Member |[December 31,
) 18, 2012 2014
Ritchie, Allan G. . [Minister 139/11, July 31, Member July 31, 2013
2011 ;
Sadler, Q.C., W. Murray Minister 84/11, April 1, 2011[Member |October 31,
‘ ' 2013
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Member [[December 31,

2013

Sidhu, Charanieet (CI) S, ’Minister 84/11, Aprit 1, 2011

11 current members.
...Mandate -

The EHSG has the legislated mandate to ensure the provision of high quality and consistent levels of
pre-hospita! emergency health care services throughout the province. The BC Ambulance Service
(BCAS) is the service delivery vehicle for the EHSC and provides direct pre-hospital emergency care,
inter-facility transfers, standby at public events and disaster preparedness, The EHSC also- recrutts and

trains emergency medical assistants.
What's nvolved
The Commission meets ¢n a bi-monthly basis.

For more Information...

700 - 1380 Burrard Strest
Vancouver, BC V6Z 2H3.

Tel: 604 675-7400
Fax: 604 708-2700

(?aﬂta! } |
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Health Authority - Fraser

In Deciembér 2001, authority for the governance and management of most health services was
transferred to five reglonal health authorities. In addition, there is one Provincial Health Services

Authority.
The Board...

...Composition

The Fraser Health Authority (FHA) has a govemning board apponnted by the Minister of Health Services,
who also designates the Chair.

Click here for biographies of all Me‘mbers
) Current Members

Name: BY order. Position:[Expiry:
Forrest, Robert E. - Minister 069/10, March 21, [Member {December 31,
o 2010 2013
Gill, Gurpreet K. - Minister 288/12, December [Member [Décember 31,
- 31, 2012 : 2014
Grinnell, Marlene M. Minister 26/12, March 31, Member |March 31, 2014
: 2012 .
Kolybabi, Deanie i, Minister 288/12, December |Member |December 31,
- 31, 2012 ] 2013 ,
Matty, Karen Minister 142/12, August 1, [Member [March 31, 2014
| : 2012 _
Mcleod, George M, Minister 26/12, March 31, Member |March 31, 2014
: 2012 : '
Mitchell, David W, Minister 288/12, December |Chair December 31,
31, 2012 2014
Sumal, Inde ’ " [(Minister 354/11, December, Member |December 31,
31, 2011 2013

8 current members.

...Mandate

The Fraser Health Authority is primarily responsible for:
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e identifying regional health naeds and planning appropriate programs and services;

o ensuring that programs and services are properly funded and managed;

o managing the delivery of health setvices in their respective areas;

e rmeeting performance objectives set by their regions, and; .

e ensuring commurity input into health service planning and evafuation for their areas.

What's Involvad

Members of Health Authorities should be prepared to meet once per month. Health Authorities may
also strike subcommittees on particular issues and members should.be prepared to participate.

For iMore Information...
Fraser Health Authority

300 - 10334 152A Street
Surrey, BC V3R 7P8

Tel: 604 537-4600
Fax: 604 587-4666

Or
British Columbia Health Aulhorities

cancel |
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HeaithAutharity=Interi@r - o

In December 2001, authority for the governance and management of most health services was
transferred to five regional health authorities. In addition, there is one Provincial Health ‘Services

* Authority. :
The Board...

...Composition

The Intetior Health Authority has a governing board appointed by the Minister of Health Services, who
also designates the Chair.

Click here for biographies of all Members

Current Members
Name: . . By order: Position:Expiry:
Burrows, Kenneth W,  [Minister 351/11, December IMember. |December 31,
' 31, 2011 2013
Embree, Norman Minister 27712, March 31, [Chair December 31,
- 2012 - ' 2014 _
GHlespie, David W.- Minister 27/12, March 31, [Member [March 31, 2014
: 2012 ‘
Goldsmith, David W, Minister 27/12, March 31, |Member [March 31, 2014
- 2012 :
Goodings, Virginia J. Minister 27/12, March 31, |[Member |March 31, 2014
2012
Malzer, Erwin J, Minister 070/10, March 21, |[Member |December 31,
’ 2010 _ 2013
McGregor, Rosanna Minister 212/12, October 9, |[Member [December 31,
: 2012 ' 2013
Quinn, Findlay (Frank) J. Minister 351/11, December [Member [December 31,
31, 2011 2013 :
Sutherland, Glenn Minister 27/12, March 31, Member [December 31,
‘ 2012 ' 2014

9 current members,

...Mandate
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The Interior Health Authority is primarily responsible for:

o identifying regional health needs and planning appropriate programs and services;
e ensuring that programs and services are properly funded and managed;
s managing the delivery of health services in their respective areas;
" e meeting performance objectives set by their regions, and;
e ensuring community input into health service planning and evaluation for their areas.

What's Invelved

Members of Health Authorities should be prepared to meet once per month. Health Authorities may
also strike subcommiftees on particular issues and members should be prepared to participate.

For Movre Information...
Interior Health Authority

#220 A; 1815 Kirschner Road
Kelowna, BC V1Y 4N7

Tel: 250 862-4005
Fax: 250 862-4201

OR

British Columbia Health Authorities

Cencel |
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Health Authority - Northern

In December 2001, éuthorfty for the governance and man.agement of most health services was
transferred to five reglona} health authorities. In addltton there Is one Provincial Health Services

Authority.
The Boargi...

...Composition

The Northern Health Authority has a govemmg board appolnted by the Mmlster of Health Services, who

also designates the Chair.

Click here for blpqranhies of all Members

Current Members .

Name:

By order:

Position:

Expiry:

Caldwell, Barhara Y.

Minister 28/12, March 31,
2012

Member

March 31, 2014

Harﬁwe[li Sharon L.

Minister 182/11, July 11,
2011

Member

July 31, 2013

2012

Jago, Charles (Chuck) Minister 071/10, August 31, [Chair December 31, -
. ) 2010 ) 2013
Mcintyre, Cameron D. Minister 071/10, March 21 Member [December 31,
- 2010 2013
Miline, Gordon Minister 28/12, March 31, |Member [March 31,2014
: 2012 .
- 10'Neil, Kathleen (Kate) Minister 28/12, March 31, Member |March 31, 2014
2012
Sander, Ben A. Minister 292/12, December |[Member [December 31,
18, 2012 2015
Shannon, Deborah Lynn [Minister 28/12, March 31, Member [March 31, 2014
_ 2012 .
Squires, Maurice Minister 292/12, December [Member [December 31,
18, 2012 2015
Townsend, Gary William Minister 15/12, January 12, |Member iDecember 31,

2014

Tadtine farareer Fin ons be oo/ RRTIOV haard View asen?Basrd=Health A1ithoritv - Northern

10 turrent members.
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...Mandate
The Northem Health Authority is primarily responsible for:

e identifying regional health needs and planning appropriate programs and services;

e ensuring that prégrams and services are properly funded and managed,

o managing the delivery of health services in their respective areas;

e meeting performance objectives set by their regions, and;

e ensuring community input into health service planning and evaluation for their areas.

b

What's Involved

Members of Health Authorities should be prepared to meet regularly, usually once per month. Health
Authorities may also strike subcommittess on particular issues and members should be prepared to

participate.
For More Informaftion...
Northern Health Authority

Suite 300 - 299 Victoria Street
Prince George, BC

Tel: 250 565-2649 ‘
Fax: 250 585-2640 : . : ‘

Or

British Columbia Health Authorities

cancel |
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Health Authority - Provincial Health Services Authoriiy

In December 2001, authority for the governance and management of most health services was
. transferred to five reglonal health authorities. In addlt[on there is 'one Provincial Health Services

Authority (PHSA).

The Provincial Health Semces Authority is cross-appointed to the Emergency and Health Services
Commission.

The Board...
...Compaosition

The Provincial Health Services Authority has a governing board appointed by the Minister of Health
Services, who also designates the Chair,

Click here for biographies of all Members

Current Members
Name: . By order: Position:|Expiry:
- IArmitage, James E. Minister 247/11, March 31; [Member [March 31, 2014
. 2012 .
Brooks, Donald E. Minister 220/12, December |Member |December 31,
: : 31, 2012 2015 '
Gibbons, Elizabeth (Betsy) [Minister 220/12, February 6 Member |February 6,
EE. , 2013 2015
Manning, Tim F. Minister M220/12, October Member [December 31,
4, 2012 - 2015
McGrath, Lorraineg Minister 223/12, October 4, |Member [December 31,
2012 2013 B
Peary, George W, ' Minister 160/12, December [Member |December 15,
15, 2012 2014
Pawell, G, Wynne Minister 220/12, December Chair December 31,
. 31, 2012 2014
Rafferty, Pauline Minister 297/12, December [Member [December 31,
18, 2012 2014
Ritchie, Allan G. |  |Minister 138/11, July 31, Member [July 31, 2013
' 2011 -
Sadler, O.C., W. Murray "Mintsmr 304/10, October 11,|Membear [October 31,
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, | 2010 lro13
Sidhu, Charanjeet (C1) S. - [Minister 304/10, December |[Member. December 31,
- 1, 2010 2013

i1 current members.
...Mandate

The Provincial Health Services Autﬁoritv is responsible for:

o working with the five heaith authorities to plan and co-ordinate the delivery of provincial
nrograms and highly-specialized services, and;

e ensuring that access and issues for these services are equitably addressed.

What's Involved

Members of Health Authorities should be prepared to meet once per month. Health Authorities may
also strike subcomimittees on particular issues and members should be prepared to participate.

For More Information...

Provincial Health Services Authority
700 - 1380 Burrard Strest
Vancouver, BC V6Z 2H3

Tel: 604 675-7400
Fax: 604 708-2700

Or- ,

British Columbia Héalth Authorities
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Health Authority - Vancouver Coastal

In December 2001, authority for the governance and management of most health services was
transferrad to five reglonal health authorities. In addition, there is one Provincial Health Services

Authority.
The Board...
..Composition

The Vancouver Coastal Health Authority has a governing hoard appointed: by the Minister of Health
Services, who also designates the Chair. :

Click here for bicgraphies of all Members

Current Members
Name: By order: _ Position:Expiry:
Gibson, Carol A.L. Minister 290/12, December [Member |[December 31,
18, 2012 ' 2014
Heath, Sandra L. Minister 248/1.0, September Member |September 30,
28, 2010 2013
Hsieh, James C. ' Minister 29/12, March 31, |Member |March 31, 2014
2012
Nocente, Daniel L. Minister 143/12, June 29, Member [March 31, 2015
2012
Rehkatsch, Axel F. Minister 143/12, October 18,jMember |December 31,
' 2012 2013
Spitz, Grant Minister 230/12 October 18,|Member [March 31, 2014
. 2012
Withers, Victoria L. Minister 232/12, November Member [November 15,
15, 2012 2015
Woodward, C.C. (Kip) Minister 29/12, April 13, Chair March 31, 2014
' 2012

8 current members.
...Mandate

The Vencouver Coastal Health Authority is primatily responsible for:

e identifying regional health needs and planning appropriate programs and services;
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e ensuring that programs and services are properly funded and managed;
managing the delivery of health services in their respective areas;

e .

o meeting periormance objectives set by their regions, and;
ensuring community input info health service planning and evaluation for their areas.

@

What's Involved

Members of Health Authorities should be prepared to meet regularly, usually once per month. Health
Authorities may also strike subcommittees on particular issues and members should be prepared to

pariicipate. :
For More Information...
Vancouver Coastal Health Authority

Suite 200, 520 West 6th Avenue
Vancouver, BC V5Z 4H5

Tel: 604 736-2033
-ax 604 874-7661

Or

British Columbia Health Authorities

| concet )
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Health Authority - Vancouver Island

In December 2001, authority for the governance and management of most health services was
transferred to five regional health authorities. In addition, there is one Provincial Health Services

Authority.
The Board...
...Composition

The Vancouver Island Health Authority has a governing board appointed by the Minister of Health
Services, who also designates the Chair.

Click here for biographies' of all Members

Current Members
Name: By order: Position:Expiry:
Carson, 5, Frank B, Minister 149/12, December [Member {December 31,
. |31, 20612 . 2015
(Garside, Shelley E. Minister 31/12, March 21, Member |March 31, 2014
. 2012 ' .
Hubbard, Don Minister 149/12, December |Chair December 31,
31, 2012 2015
Kruyt, David C. Minister 31/12, March 21, Member (March 31, 2014 |-
: 2012 :
Slaney, Vernard (Vern) G.  [Minister 149/12, March 31, {Member |December 31,
. 2013 . 2013
Thornas, Robima A. Minister 172/12, December |Member |December 31,
31, 2012 2014
Watson, Matthew G. Minister 30/12, February 1; [Member |March 31, 2014
2012 :
Wheeler, Jean T. Minister 30/12, February 1, |[Member |[March 31, 2014
: 2012 _ .
van de Sande, Johan (Hans) |Minister 31/12, March 21, |Member |March 31, 2014
2012

9 current members.

...Mandate
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The Vancouver Island Health Authority is primarily responsible for:

o identifying regional health needs and planning appropriate programs and seNices;

o ensuring that programs and services are properly funded and managed;

e managing the delivery of health services in their réspective areas;

e meeting performance objectivés set by their régions, and;

e ensuring commuhity Input into health service planning and evaluation for their areas.

What's Involved

Members of Health Authorities should be prepared to meet once per month. Health Authorities may
also strike subcommitiees on particular issues and members should be prepared to participate.

' For i\fiore_[n_formatibn...
Vancouver Island Health Authority

1962 Bay Strest
Victoria, BC V8R 148

Tel 250 370-86989
Fax: 2b0 370-8750

Or

British Columbia Health Authorities

Gancel |
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Health Professions Review Board

The Health Professions Review Board is an independent, quasijudicial, administrative tribunal
established under Part 4.2 of the Health Professions Act. The Review Board has the following powers
and duties under section 50.53 of the Act: to review certain registration decisions of a college of a
designated health profession; to review the failure, by the | mqu1ry committes of a college, to dispose of
a-complaint or an mvestigatlon within the time required; to review certain dispositions of complainis
made by the inquiry committee of a college, and to develop and publish guidelines and
recommendations for the purpose of assisting colleges to establish and employ registration, inauiry and
discipline procedures that are transparent, objective, impartial and fair.

The Board...

...Composition

The board consists of one Chair and 15 - 25 members appomted by the Lieutenant Governor in
Council.

Click here for biographies of all Members

Current Members
Name: By order: ' Positian:}Expiry:
Alexandor, Michael 1,B, OIC 749/12, December 31, [Member |December 31,
2012 ‘ 2013
Bennelt, Lorianna OIC 740/10, December 31, Member (December 31,
: 2010 2013
Berqg, Judith J, _ OIC 749/12, December 31, |[Member [December 31,
2012 2013
Blane, Rex D. 0IC 138/12, March 8, 2012 [Member [December 31,
. ‘ 2014
Borgal, Lorne R, OIC 748/12, November 8§, Member December 31,
' 2012 2015
Clark, D, Marilyn - [OIC 749/12, December 31, |Member |December 31,
2012 2014
English, Q.C., John Thomas [OIC 747/12, December 31, |Chair December 31,
. ) 2012 : 2014
Hobbs, David Arthur OIC 740/10, December 31, |Member |December 31,
2010 2013
Kuhl, Victoria (Vicki) OIC 749/12, December 31, |[Mernber |December 31,
' 2012 2013
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Mark, Michaet R.

QIC 748/12, November 8,
2012 '

Member

Page 2 of 3.

December 31,

. |2015

McCallum, Sandra Kathleen

0IC 748/12, November 8,
2012 '

Member

December 31,
2015

McDowell, Lori

QIC 748/12, December 31,
2012

Member

December 31,
2015

Mortls, Michael ],

QIC 740/10, December 31,
2010

Member

December 31,
2013

Mourton, Maurice R,

QIC 740/10, December 31,
2010

Member

December 31,
2013

O'Fee, John H.

0IC 187/12, March 29, 2012

Member

December 31,
2014

Scott, W, Lauyrence

QIC 139/12, March 8, 2012

Member

December 31,

J2014

Silber, Herbert (Herb) S.

0IC 138/12, March 8, 2012

Member

December 31,
2014

Silversides, 0.C., Donald A.

QIC 740/10, December 31,
2010

Member

December 31,
2013

del Val, Helen Ray

OIC 740/10, December 31,
2010

Member

Decernber 31,
2013

..Mandate

19 current memhbers.

The purpose of the HPRB is to provide a fair, impartial, accountable and transparent mechanism to
review certain complaint dispositions made by the inquiry committee of a college.

What's Involved

For More Informationt...

www. hotb.gov.be.ca

Health Professicns Review Board
Suite 800, 747 Fort Street '
Victoria BC V8W 2E9

Maiting Address
PO Box 9429 Stn Prov Govi
Victoria BC VEW ov1

Telephone: 250-953-4956
Facsimile: 250-953-3185

Toll-free telephone number (within BC): 1-888-953-4986

E-mail: hprbinfo@qovﬁbc.oa

P & Y o 1. .

MYTETN Y o T
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‘Health Shared Services BC

Health Shared Services BC finds opportunities for health authorities across the

province to improve cost effectiveness and enhance service gquality. By working
collaboratively on common services, Health Shared Services BC ensures health’
authorities get the most value for every dollar spent.

The number one priority of our health care system Is making sure that patients get
the best care possible. Health Shared Services BC is committed to consistently
seeking ways to get the most out of every health care dollar in order to maximize
resources going to direct patient care.

Health Shared Services BC is a unigue initiative for the province. The organization has
been designed in a way that enables health authorities to achieve more co![ectlvely
together than they could independently. :

Health Shared Services BC contributes to the Ministry of Health Services' goal of
sustaining high quality patient care through more efficient and cost-effective services.
Together, ensuring a sustainable, publicly funded health care system..

The Board...
..Composition

The HSSBC Management Board shall be composed of the following individuals and no
substitutes or alternates shall be permitted:

(a) the President and CEO from time to time of the Provincial Health Services
Authority;

(b) the Chief Executive Ofﬂcers from time to time, of each customer;

(c) one Ministry representative desxgnated from time to time by the Minister:

(d) up to two independent individuals recommended by the HSSBC Management
Board-and designated from time to time by the Minister; and

(e) the Chief Executive Officer of Providence Health Care Society, for as long as that
entity remains an affiliate of Vancouver Coastal Health Authority, to have non-voting
observer status only.

Click here for bioaraphies of all Members
l . Current Members ' _ : ’

| N o |
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Name: By order: Position: Expiry:
Leighton, Peter R, Ministerial Letter Letter, Independent |January 31,
February 1, 2011 Director 2014
Longworth, Thomas J. Ministerial Letter ML Member April 24, 2015
‘ ' 924100, April 24, 2012 .
McKnight, Elaine Ministerial Letter Ministry - At Pleasure
9192107919221, February {Representative
15, 2012 :

3 current members.
..Mandate
To establish a prdvince~Wide Health Authority Shared Services Organization that will

create enhanced value to the health system through the effective and efficient
delivery of agreed upon support services. :

What's lﬁvolved
For More Information...

Heaalth Shared Services BC
700-1380 Burrard Street

PR Y

VANCOUVER BGA A A V6Z 2H3

Tel: 604 875-7381

E-mail: contacé@hssbc.ca

Cancel
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Medical Services Commission

Medicare is the cornerstone of Canada's health care system, ensuring that all Canadians, regardless of
their financial status, have reasonable access to adequate health care and diagnostic facility services.

In British Columbia, the Medical Services Plan, which covers the cost of care delivered by fee-for-
service health care practitioners In the province, is administered by the Medical Services Commission.

The majority of these costs is apportioned to medical doctors by the Medical Services Commission
which is.composed of representatives of the BC Medical Association, the Government of British
Columbia and the beneficiaries of the Medical Services Plan (most citizens of the province).

The Board...
...Composition

The Commission consists- of up. to nine persons (and their alternates) appointed by the Lieutenant-
Governor in Council. Three of these members are nominated by the BC Medical Association; three are
nominated on the joint recommendation of the Minister of Health and the BC Medical Association to
represent heneficiaries; and three are public servants who represent the Government of British

Columbia. . :
Click here for biographies of all Members

Page 151 :

Current Members
Name: By order: Position: [Expiry:
Collins, Carol A, 0IC 72/12, February 16, * |[Beneficiary {June 30, 2014
2012 Rep
Cunningham, William J. CIC 655/12, October 1, 2nd October 1,
2012 : Alternate {2013
BCMA
Davidson, Heather Annhe OIC 74/12, February 16, 2nd At Pleasure
2012 Alternative
Governmenty
Gregory, Brian W, OIC 655/12, October 1, BCMA Rep |[October 1,
2012 : 2013
Halpenny, Robert OIC 22/05, January 14, GovernmentAt Pleasure
. 2005 Rep
Jetha, Nasir 0IC 655/12, October 1, 1st October 1,
2012 : Alternate 2013

HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)
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BCMA .

Mackenzie, Isobel QIC 194/11, June 30, 2011 |Beneficiary [June 30, 2013
Rep
Manning, Nichola S. M. QIC 74/12, February 16, ist At Pleasure
2012 Alternate
, Government]
McKenzie, Melanie L. ~ |oic 194/11, June 30, 2011 |Beneficiary June 30, 2014
- Rep
Norton, Bryan R. OIC 655/12, October 1, BCMA Rep |October 1,
2012 2013
Power, Stephanie A. QIC 74/12, February 16, 3rd At Pleasure
2012 Alternate
, Government
Rife, William J. OIC 655/12, October 1, BCMA Rep |[October 1,
‘ 2012 2013 -
Seckel, Allan P, QIC 73/12, Aprit 1, 2012 3rd Tune 30, 2014
- Alternate
_ Member
Taylor, Sheila A, l01C 74712, February 16, GovernmentiAt Pleasure
: . 2012 Rep - -
Deputy
Chair _
Vincent, Thomas E, OIC 240/12, April 19, 2012 |GovernmentlAt Pleasure
: Rep - Chair

. 15 current members,
...Mandate )

The Mandate of the Commissicn is to facilitate the reasonable access, throughout British Columbia, to
guality medical care, health care and diagnostic facilities, under the Medical Services Plan (MSP). The
commission is responsible for the administration and operation of the Medical Services Plan, a health
insurance policy for residents of the province, and establishes a schedule for the payment of insured

services.
What's Involved

Members are asked to be available for monthly meetings.

For More Information...

Medical Services Commission
Ministry of Health Services
3-1, 1515 Blanshard Sireet
Victoria, BC V8W 3C8

Tel: 250 952-3073
Fax: 250 952-3131
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Mental Health Review B‘OHE’@!

The Menta( Health Review Board Is dh lndependent quasl judlciaLadm;m"tratwe lribundl established ity -
yanel hear tgs finder the Mehtal Health Act. 1t 1s tiade iip of & ohiair and

Apiil 200516 &dnduct review p
‘mejnbers appoznted by tha' M Thie Board conducts heermgs to review an& deogde _'

S| 7 the AL T
sthef piersotis delained in or thiough any desrgna,ied mental health facnllly in the mence should
contmue 1o be detained based on criteria i in the Act; -

‘The Board...

'Cdmp‘bSiﬁdﬁ
Under the Act the Mitiister :apboints the Chair of ihe Board and-all E'e"g‘el med:cal and commumty
members authorized to st as teview panel members and condug
The Chairof the B full time and the members serve part time,

Cliek heére for bIOCI aibhie-s ef il Mambers

Curreni: Members
Name; ﬂBy ordez' ' ' ﬁi’osstioniExpiry.
{All, Naved A, __[Minister 77/14, AprIIS ZOiIJ[l‘dember April 30, 5014
Baird, Maureén E, ~ ~  [Ministef 273/11 October'4, Member |December 31, -
R 7105 w wed . j2013 .. . .
Beattie, Craig W. - - '”Mzmsteriosns f\pr:tili iMember April 30, 2015
. . _J2013 1 -
Blisbarrow, Jennifer '”mester 105/13 Apnl 30, IMember JAprl 30,2015
o 412013 |
Boon, John ‘ _ IMintster 77714, Apri[S 2011 iMember IAnTil 30, "i()i’zil-
_BoroWacz OC Frank S. Wititster 353/14, December “IMember [Dagémber 31,
131, 2014 2013 . .
eupbs‘,%gggrﬁg__ Minister 273/11, October 4, [Member Decemberéif
Buckley, L. Ralph =~ 'fmrmster 105/13 Apr;! 30'""jM‘_gm,i§@r'April 30, 2015"
Cardinal, Rogeri.A. Minister 39/13 February 8, qu.ﬁiﬁb.eir' Dece‘mb‘er' 31,
B LG R e 2014
Carey, Maiilyn L; ﬂMEnIster 105/13 April 11 Mem’b’er April 30 2015 '
Cheema; Q.G:, Pinder K,  {Minister 77/14, Apn[3 2011§Member,'_Atd'ﬁl"}B‘b,?',QOiti",,

Page 153
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Cherneski, Heather M. [Minister 189711, July 15,  |Mamiber |Dece
N 2011 2014 .
Chow, Keimau Minister 189/11, July 15, Mémber [Decémber 31,
. ‘ 2011 _ 1. 2014 i
Cochran, Douglas Scott 'Mimster 105/13, Aprit 11 uﬁerﬁb'er 'r\prtl 30 2015
2013 :
Ddroux, Danielle K, """Mlmster 39/13, February 8 Mé‘fhbé’i'" Décember 31,
{2013 2014
Dellyannides, Alexandra ’Minister 273/11, October 4, gMember December 31; |
e . . 2011 12014 ]
Dionne; Michael D, “[Minister 59712, Febr,u_ary 29 Méfri'be'r" December 31,
' 2012 2014
‘ Ditksen van Schalkwyk, Minister 39/13 I*eerary 8, [Membet IDecernber 31, '
{Reinette ) e |2014
Doll, Arlene M, { 'Mé'mﬁber. December 31, -
VR - .- 12013 . .
Dowey, Michael Mmfster 77/11 Apr;l 3 2011 M‘éﬁ);ﬁé?"" April 30, 2014
Duffy, Helen P. Minister 189/11, July 15, Member |December 31,
2011 . 2013
Eaman, Stanley G. Minister 103/13, April 11;  |Mémber JApril 30,2015
. . . l2013 L .
Eaves, Derek  IMinister 77/11, April 3, 2011 Member JApril 30, 2014
Fabriel-Leclere, Chrlstin IMinister 273711, October 4, [Member [December 31,
L L ol L Coo 12014 _
Falrweather, Tanya M. © Mlnister 59/12 Februarﬂf"ig Memlggf-" December:31,
‘ 12012 ‘ ‘5,2015
Gowans, Helen M. Minister 273/11, October 4, {Membeér JDecémber 31,
L N feor1 I ... . ]J2013
Grant, Karen M. {Minister 105/13; April 11; M;en?jb:e;r 1April 30, 2015
2013 o o i
Graves, Carl ~ [Minister 77/11, Aprt13 2011|MemberfApfr‘ii‘_.-:s*oi 2014
Gray, Ellzabeth R. IMinister 77/11, April 3, 2011|Member {April 30, 2014 .
Griffiths, Robert A. M"i'"r']iste'r 58/12, February 29, [Member |December 31,
Gridg, Harvey M. Mfmster 273/11, 0ctober4 M’e’hﬂ's}@f "|December 31,
- L .12011 _ Joi3 .
Harareaves, Bok ““"'““gmmsster 105/13, Apfil 30,  [Member [April 30, 2015
. " 2013 I
Hebert, Natalie L. Minister 105/13, Aprsl 11 M’E_:Imbgr.' April 30, 2015
2013
Higdins, Roger S, [Minister 278/10; October 5 Membar Décémiber 31,
2010 2013
Hodge, Gi]li’an M, Minister 54/12, February 29, IMémber ﬁqéecem'b_er 31,
. . f2oiZz . . ...f20i5 .
Holan n, ; h Minister 55/11 February 22 Mé:mfb_eﬁr December 31
2011 E 2013
Hyatt, Stan L. Minister 273/11, October 4, [Member [December 31,
2011 2013
Page154
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Ingram, Marie

iMinister 105/13, April 30,
2013

Member

Page 3 of 5

April 30, 2015

Jackson, Nora

Minister 59/12, February 29,
2012

Member

December 31,
2014

Plenert, Wayne N,

hitp://fwww.fin.gov.be.ca/BRDO/boardView.asp?Board=Mental Health Review Board
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Jiwa, Abdulkailm M, Minister 77/11, April 3, 2011|Member- |April 30, 2014
John, Lal’ Minister 105/13, April 11, [Member |April 30, 2015
2013
Joly, Guy C: Minister 59/12, February 29, |Member |[December 31,
' 12012 . 2815
Kolsteren, Ingrid A. Minister 59/12 February 29, [Member {[December 31,
- 2012 2014
Lamb, Diane M. Minister 105/13, Apni 30, |Member JApril 30; 2015
- } 2013 .
LeRose, Kenneth B, .. [Minister 55/11 February 22, Member December 31,
: 2011 2013 _
Lee, Edward K. Minister 105/13, April 11,  i{Member |April 30, 2015
. 2013 i N ‘
Lee, Loraine Minister 105/13, April 11,  |Member |April 30, 2015
2013
@q, Judith M. Minister 77/11, April 3, 2011|Member JApril 30, 2014
Lewis, Thomas G. Minister 189/11, July 15,  [Member |December 31,
‘ 2011 _ 2013
Martin, Joseph B. ' Minister 39/13, February 8 Member |[December 31,
‘ 2013 2014
Maurice, Willlam (Bill) Minister 77/11, Aprll 3, 2011 /Member |April 30, 2014
May, David — |Minister 77/11, April 3, 2011[Member [April 30, 2014
McFadyen, Renee Y. [Minister 105/13, April 11, Member JApril 30, 2015
2013
McPherson, Kathleen E. Minister 273/11, October 4, Member [December 31,
2011 - 2014
- [Murray, Alistair Stuart Minister 77/11, April 3, 2011 Member [April 30, 2014
' Naccarato, Saverio (Sam) _|Minister 77/11, April 3, 2011 {Member |April 30, 2014
[Néan; Elton T.C. Minister 77/11, April 3, 2011{Member, |April 30, 2014
Ostrowski, Q.C., Margaret |Minister 285/09, December Chair December 31,
o 10, 2009 2013 .
Parfitt, Hugh Minister 77/11, April 3, 2011 Mermber |April 30, 2014
Parpell, Peter Minister 105/13, April 30, Member [April 30, 2015
‘ - 2013 '
Perehudoff, Alex Minister 103/13 April 11,  [Member [April 30, 2015
, 2013 ‘ .
Peters, Irene G. Minister 105/13, April'11,  |[Mayor  [April 30, 2015
. 2013
Pfeifer, Mary-Ann A. Minister 105/13, April 30, Member [April 30, 2015
2013 '
Pfliger, Jennifer Minister 105/13, April 30, Member 'April 30, 2015
2013
Minister 273/11, October 4, [Member

December 31,

2013-05-15
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o1 ' 2013
Pope, Q.C,, Dale B. Minister 59/12, February 29 Member |December 31,
2012 - , 2014
Preston, June C, Minister 59/12, February 29,iMember |December 31,
2012 2014
Richardson, J.A. (Gus) - Minister 105/13, April 30, Member {April 30, 2015
' 2013
Rogers-Rainey, Tanya -~ |Minister 105/13, April 30, Member (April 30, 2015
2013 - . ‘
Sahota, Manmohan " [Minister 273/11, October 4, Member |December 31,
2011 2014
Schieldrop, Peter Minister 77/11, Aprrl 3, 2011[Member |April 30, 2014
Shewchuk, Datia 0, Minister 105/13, April 11, Member [April 30, 2015
: 2013 : :
Smerychynski, Linda J. . |Minister 105/13, April 30 Member JApril 30, 2015
: 2013
Sorgka, Allen H, Minister 273/11, October 4, |Member December 31,
g 2011 2013 :
Symonds, Vance Brian Minister 189/11, Ju[y 15, Member - [Deceniber 31,

: o 2011 2013 . .
Tapper, Christopher Mark  |Minister 77/11, April'3, 2011 |Member }April 30, 2014
Tomchenko, Oleg H. Minister 278/10, October 5, Member December 31,

. : 2010, , 2013 -
Uhlmann, Ralph P. Minister 189/11, July 15, Member [December 31,
. 2011 2014
‘|Waddington, Sandra J. - |Minister 54/12, February 29, Member December 31,
- _ 2012 2014 _
Walters, Sandra Minister 189/11, July 15, |Member jDecember 31, .
2011 2013
Warner, Q.C., Peter D.  [Minister 39/13, February 8, |Member |December 31,
: , ' 2013 2014
Westwood, Kevin Ralph Minister 273/11, October 4, Member |December 31,
2011 . 2013 :
Williams, Laurie Minister 105/13, April 30, Member [April 30, 2015
2013 . '
Williams, Tiina P, Minister 189/11, July 15, Member [December 31,
. 2011 2013
Wong, Kum C, Minister 273/11, October 4, |Member |December 31,
, 2011 . 2014
Wong, Lisa M, Minister 55/11, February 22, [Member |December 31,
2011 2013

86 current members,

..Mandate

The Board has jurisdiction fo conduct hearings and decide whether persons detalned in or through any
designated mental health facility in the Province should contlnue to be detained based on criteria in the

Mental Health Act.
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What's Involved

- Board members are scheduled for review panel hearings within statutory time limits of either 14 or 28
days from when applications are received. They typically need to set aside a halt-day or full day to
conduct one or two hearings at a nearby mental health facifity. They may sometimes be asked to travel
or accept a case assignment on exceptionally short notice where necessary to provide a hearing within

the statutory time limit:
For More Information...
Mental Health Review Board

#302 - 960 Quayside Drive
New Westminster, BC V3M 6G2

Tel: 604 660-2325
Fax: 604 660-2403
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Patient Care Quality Review Board - Fraser

The Patient Care Quality Review Board Act requires the Minister to establish Patient Care Quality
Review Boards in each health authority region and the Provincial Health Services Authority.

The Fraser Patient Care Quality Review Board is cross-appointed fo the Vancouver Coastal Patient

Care Quality Review Board, and the Provincial Health Services Patient Care Qualtty Review
Board.

The Board...
...Composition

Each Patient Care Quality Réview Board will consist of a member appointed by the Minister and
designated by the Minister as the Chair, and other members appointed by the Minister.

Click here for biographies of all Members

Current Membeérs
Name: - By order: Position:|Expiry:

Chritchley, John {Jack)} H.  [Minister 256/11, October 15 Chair October 15,
o 2011 2014

Gilbert, John H.V. - IMinister 256/11, October 15,jMember [October 15,

n 2011 2013 -

Harrison, Richard Hoops Minister 275/12, December |Member |October 15,
S 7,2012 = : 2015

Holmes, Robert D, Minister 275/12, December [Member |October 15,
: 7, 2012 2015

Virji-Babul, Naznin Minister 256/11, October 15,[Member [October 15,
2011 2013

Volker, Janis A. [Minister 256/11, October 15,|Member [October 15,
2011 : 2013

Wilking, N. Sandra Minister 275/12, December |[Member |October 15,
7,2012 2015

7 current members.

...Mandate
The purposes of the Patient Care Quality Review Boards are to serve as an independent appeal
mechanism for care quality complainis with a process that is clear, consistent, transparent and
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‘accountable, and fo identify trends related to patient complaints and make recommendations to
improve patient care qualify.

For More Information...

Patient Care Quality Review Board .
PO Box 9643
Victoria, BC A V8W 9V1

Tel: 1-866-952-2448
Fax: 250 952-2428

E-mail: contact@natientcarequalityreviewboard.ca

concel |
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Patient Care Quality Review Board - Interior

The Patfent Care Quality Review Board Act req‘uﬂ‘es the Minister fo establish Patient Care Quality
Review Boards in each health authority region and the Provincial Health Services Authority.

The Board...

... Composition

Each Patient Care Quality Review Board will consist of a member appointed by the Minister and
designated by the Minister as the Chair, and other members appointed by the Minister.

Click here for biographies of all Members

Current Membefs

Name:

By order:

Position:|Expiry:

Fairey, Randall N,

Minister 279/12, December
7, 2012

Member

October 15,
2015 -

Horning, Donna A.

Minister 70/12, March 12,
2012

Member

March 31, 2014

Humphries, Thomas R.

Minister 257/11, October 15,

Member

October 15,

Ross, Robert J.

Minister-83/12, March 25,
2012 '

J2011 2013
Morgan, Gloria A. Minister 279/12, December [Member |October 15,
7, 2012 ‘ 2015
Member [March 31, 2014

Sharman, Roger C,

Minister 257/11, October 15,
2011

Chair

Cctober 15,
2014

...Mandate

6 curirent members.

The purposes of the Patient Care Quality Review Boards are to serve as an independent appeal
mechanism for care quality complaints with a process that is clear, consistent, transparent and
accountable, and to identify trends related to patient complaints and make recommendations to

improve patient care quality.

For More Information...

Patient Care Quality Review Board
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PO Box 9843
Victoria, BC V8BW 9v1

Tel: 1-866-852-2448
Fax: 250 952-2428

E-mail: contact@patientcarequalityreviewboard.ca

caneel |
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Patient Care Quality Review Board - N@rthgrn

The Patient* Care Quality Review Board Act requires the Minister to establish Patient Care Quality
Review Boards in each health authority region and the Provincial Health Services Authority.

The Board...

...Composition

Each Patient Care Quality Review Board will consist of a member appointed by the Minister and
designated by the Minister as the Chair, and other members appointed by the Minister.

Click here for biographies of all Members

_ Current Members | ‘
Namae: By order: _ - |Position:|Expiry:
Chritchley, John (Jack) H. Minister 50/12, February 20, [Member [March 31, 2014
, 2012
Dittmar, Lorna E, . Minister 239/12, October 30,|Member |October 15,
2012 ’ _ 2015
MacRitchie, W, Elizabeth Minister 239/12, October 30,/Member [October 15,
2012 2015
Norton, William E, Minister 261/11, October 15, |Chair October 15,
: 2011 A ‘ 2014
Read, Allison A. Minister 239/12, November [Member [October 15,
' ' 1,2012 2015

5 current members,

...Mandate

The purposes of the Patient Care Quality Review Boards are to serve as an independent appeal
mechanism for care quality complaints with a process that is clear, consistent, transparent and
accountable, and fo identify frends related to patient complainis and make recommendations to.

improve patient care quality.

For More Information...

Patient Care Quality Réview Board
PO Box 9643

Victoria, BC V8w oV1
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Tel: 1-866-952-2448
Fax: 250 952-2428 .

E—ma.i[: contact@gatientcaregualityreviewboard.ca
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Patient Care Quality Review Board - Proviricial Health -
Services

The Patient Care Quality Review Board Act requires the Minister to establish Patient Care Quality
Review Boards in each health authority region and the Provincial Health Services Authority.

The Provincial Health Services Patient Care Quality Review Board is cross-appointed to the
Vancouver Coastal Patient Care Quality Review Board, and the Fraser Patient Care Quality

Review Board.

The Board...
...Composition

Each Patient Care Quality Review Boafd will consist of a member appointed by the Minister and
designated by the Minister as the Chair, and other members appointed by the Minister.

' Click here for biographies of all Members

Current Members
Name: By order: Position:|Expiry:
Chritchley, John (Jack) H.,  [Minister 255/11, October 15,|[Chair October 15,
‘ 2011 . 2014
Gilbert, John H.V, ~ [Minister 255/11, October 15,Member [October 15,
' 2011 2013
Harrison, Richard Hoops Minister 277/12, December |Member [October 15,
7, 2012 : 2015
Holmes, Robert D. Minister 277/12, December [Member [October 15,
, 7, 2012 2015
Virti-Babul, Naznin Minister 255/11, October 15,|Member |October 15,
2011 . 2013
Volker, Janis A, Minister 255/11, October 15,[Member [October 15,
2011 2013
Wilking, N. Sandra Minister 277/12, December |Member |October 15,
7, 2012 2015

7 current members.

...Mandate

The purposes of the Patient Care Quality Review Boards are to serve as an independent appeal

Page 164
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)

‘http/fwww.fin.gov.be.ca/BRDO/boardView.asp?Board=Patient Care Quality Review Bo... 2013-05-15




Page2of2 -

mechanism for care quality complaints with a process that is clear, consistent, transparent and
accountable, and to identify trends related fo patient complaints and make recommendations to

improve patient care guality.
For More Information...

Patient Care Quality Review Board
PO Box 9643
Victoria, BC VBW 9V1

Tel: 1-866-952-2448
Fax: 250 952-2428

E-mail: contact@patientcarequalityreviewboard.ca
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~ Patient Care Quality Review Board - Vancouver Coastal

The Pafi@nt Care Qualily Review Board Act requires the Minister to establish Patient Care Quality
Review Boards in each health authority region and the Provincial Health Services Authority.

The Vancouver Coastal Patient Care Quality Review Board is cross-appointed fo the Fraser Patient
Lare Quality Review Board, and the Provincial Health Services Patient Care Qualify Review
Board. ) :

The Board...
...Composition

Each Patient Care Quality Review Board will consist of a member appointed by the Minister and
designated by the Minister as the Chair, and other members appointed by the Minister.
Click here for biographies of all Members '

Cuirrent Members

Name: |By order: Position:Expiry:

Chritchley, John (Jack) H. Minister 254/11, October 15,{Chair October 15,
2011 2014

Gilbert, John H.V. Minister 254/11, October 15,[Member |[October 15,
- : 2011 2013

Harrison, Richard Hoops Minister 276/12, December |Member -|October 15,
6, 2012 ‘ 2015

Holmes, Robert D, 'Mihister 276/12, December [Member [October 15,
. 6, 2012 2015

Virii-Babul, Naznin Minister 254/11, October 15,[Member |October 15,
2011 2013

Volker, Jahis A, Minister 254/11, October 15,|Member |October 15,
- 2011 : 2013

Wilking, N. Sandra Minister 276/12, December (Member [October 15,
6, 2012 2015

7 current members.

..Mandate
The purposes of the Patient Care Quality Review Boards are to serve as an independent appeal
mechanism for care quality complaints with a process that is clear, consistent, transparent and
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accountable, .and to identify trends related to patient complaints and make recommendations to
improve patient care quality.

For More Information...

Patient Care Quality Review Board
PO Box 9843

Victoria, BC V8\_N ovt .

Tel: 1-866-952-2448
Fax: 260 952-2428

E-mail: contact@patientcarequalityreviewboard.ca

Cancal
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Patient Care Quality Review Board - Vancouver Island

The Patient Care Quality Review Board Act requires the Minister {o establish Patient Care Qualily
Review Boards in each health authority region and the Provincial Health Services Authority.

The Board...

...Composition

Each Patient Care Quality Review Board will consist of a member appointed by the Minister and
designated by the Minister as the Chair, and other members appointed by the Minister.

Click here for biographies of all Members

Current Members
Name: - : By ordei: - Position:Expiry:
Beamish, R. Ann ' Minister 288/11, October 20,|Member [October 15,
. 2011 2013
Ellis, George (Henry) M. Minister 278/12, December |[Member (|October 15,
‘ . 7, 2012 2015
Patterson, Michael F. Minister 280/12, December [Member |October 15,
- 7, 2012 2015
Swift, 0.C., Richard 1, Minister 258/11, October. 15,|Chair October 15,
, 2011 ’ 2014
Thoimson, Linda J.A. Minister 258/11, October 15,[Member [[Octobher 15,
2011 2014

5 current members,
...Mandate -

The purposes of the Patient Care Quality Review Boards are to serve as an independent appeal
mechanism for care quality complaints with a process that Is clear, consistent, transparent and
accountable, and to identify trends related to patient complaints and make recommendations to

improve patient care quality.
For More Information...

 Patient Care Quality Review Board
PO Box 9643
Victorla, BG V8W 9V1
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Tel: 1-866-852-2448
Fax: 250 952-2428

E-mail: contact@patientcarequalityreviewboard.ca
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profesemnal College - Celiege of Chnmpraet@rg of Bﬂtlsh
Columbia

Chiropractic is the branch of the healing aris concerned with the restoration and mainienance of health .
- through adjustment by hand of the human body's skeletal articutations, especially the spinal column, '

The College of Chiropractors of BC is the professional body responsible for the registration of
practitioners of chirdpractic in the Province.

The Board...
...Composition

The Minister Responsible will appoint all members of the first board which will consist of eight
professional representatives and four public representatives who will hold office until the first election is
held under the Health Professions Act.

Following the first election, no fewer than two persons and not less than one-third of the total number of
board members must be public representatives appointed by the Minister. The other members must be
elected from the registrants of the College.

Click here for biographies of all Members

Current Members
Name: ' By order: Position: [Expiry:
Bucher, Robert B, Minister 289/10, December {Public/Lay|December 31,
‘ 31, 2010 Member (2013 '
Hall, Derek A, _ Minister 159/12, September [Public/Lay|September 1,
' 1, 2012 Member [2015
Kellner, Douglas K. Minister 159/12, September Public/Lay|September 1,
‘ 1, 2012 Member |2015
Kesteloo, Karen L, Minister 42/12, February 20, Public/LayiMarch 31, 2014
2012 Member

4 current members,

...Mandate

The Board governs the affairs of the College and establishes the qualifications of persons to be
admitted to and registered with the College of Chiropractors of BC. It makes rules for the discipline and
control of chiropractors, providing for the imposition of sanctions, including suspension or cancellation
of registration. It makes rules regarding examinations and registration, including fees and the
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appointment of the examining board, and may make rules regarding continuing education and liability
insurance. : ‘

- What's Involved

For More Information...

College of Chiropractors of British Columbia
#125-3751 Shell Road

RICHMOND BC V8X 2W7

Tel 604 270-1332
Fax: 6804 278-0093

E-mail: registrar@bechiro.com
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Professional C@liege - College of Dental Hygienists of .
British Columbia

Dental hyglenists are the providers of primary dental care such as cleaning, fluoride treatments and
preventative maintenance measures. They may be employed by clinics or by dental practitioners in
private practice as part of a dental health care team .

The Co!lege of Dental Hygienists is responsible for the registration of professtona! dental hygienists
practising in BrltISh Columbia.

The Board...
' ...Composition
The board consists of nine members, six of whom are registrants of the collegs and are elected by

registrants of the college (non-BRDO), and three of whom are appointed by the Minister Respansible
(BRDOQ).

Click here for biographies of all Members

Current Members
Name: By order: Position; [Expiry:
Logan, Kim J. C. Minister 55/12, February 23, |Public/LayjMarch 31, 2014
' 2012 Member
McPhall, Tara Minister 55/12, February 28, Public/Lay|February 28,
, 2012 Member [2015
Smith, Paul W. Minister 55/12, February 28, |Public/Lay|February 28,
2012 . Member 2015

3 current members.
...Mandate
The purpose of the Boa}d is to regulate thé standards of practice for the profession of dental hygiene.
© What's Involved

Board members must atiend three meetings per year, with each meeting lasting up to two days.
Members wilf also be asked to serve on commitiees or panels of the board and can expect to spend an
additional five to seven days per year an committee work.

For More Information...
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College of Dental Hyaienists of BC
218 Yarrow Bilding - 645 Fort Strest
Victoria, BC V8W 162

Tel: 250 383-4101
Fax: 250 383-4144

E-mail: cdhbe@cdhbe.com
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Profassional C@llege College of Dental Surgegns of Bi‘ltlsh
Columbia

The Gollege of Dental Surgeons of BC assures British Columbians of professional standards of oral
health care, ethics and competence by regulating dentistry in a fair and reasonable manner.

We fuifill our mission statement by setting requirements to practice; establishing, monitoring and

enforcing standards of conduct and care; and where necessary disciplining registrants; as well as
monitoring the continuing education of more than 3,170 dentists and over 6,500 CDAs working in BC.

The Board...

- Composiffon_

The Minister Respensible wil appomt all members of the first board which will consist of 12
professional representatives and six public representatives who will hold office until the first electron Is

held under the Heah‘h Professions Aci.

Following the first election, no fewer than two persons and not less than one-third of the totél number of
hoard members must be public representatives appointed by the Minister. The other members must be

elected from the registrants of the College.
Click here for biographies of all Members

Current Members
Name: “By order: Position: [Expiry:
Crombie, Melanie M, Minister 157/12, October 1, |Public/Lay|October 1,
‘ 2012 Member {2014
De Vita, Dan C. Minister 157/12, October 1, [Public/Lay|October 1,
, 2012 Member }2015
Johal, Julie 1. Minister 330/11, November |[Public/Lay|November 30,
30, 2011 Member |[2013
Lemon, Richard Minister 157/12, October 1, |Public/Lay|October 1,
' 2012 Member [2015
Pusey, David Minister 330/11, November Public/Lay|November 30,
: 30, 2011 Member [2013
- Soda, Anthony L. Minister 330/11, October 19, Public/Lay{October 1,
' 2011 Member #2013

http: //WWW fin.gov. be. ca/BRDOfboardV1ew asp?Board=Professional College - College o..

6 current members.
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...Mandate

The College of Dental Surgeons of British Columbia registers, licenses and regulates dentists .and
certified dental assistants in the public interest. '

. What's Involved

For More Information...

eons of British Columbia

Professional College - Colleas of Dental Surg
500 - 1765 8th Avenue West
VANCQUVER BC VBJ 5C8

Tel: 604 736-3621
'Fax: 604 734-9448

E-mail: info@cdsbe.org

Cancel |
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Professional College - Coliege of Dental Techmc:aﬁs of
British Columbia :

Dental technicians work on the referral of dentists in the construction of crowns, bridges dentures and
other oral appliances. .

The College of Dental Technicians is the professional body responsible for the accreditation of dental
technicians in British Columbia. i

The Board...

...Composition
The College’s board is made up of five elected Dental Technicians (non-BRDQ), one elected Dental
Technician Assistant (non-BRDQ), and three government appointed public members (BRDO).

Click here for bioaraphies of ali Members
Current Members

Name: By order: : ‘ Position: [Expiry:
Grigq, Harvey M. Minister 82/12, May 1, 2012 |Public/Lay|May 30, 2014
’ Member .
Minichiello, Diane B. Minister 085/10, May 16,  jPublic/Lay|September 30,
2010 Member 12013 ‘
Thiara, Kultarjit S. Minister 099/13, April 11, Public/Lay|December 31,
2013 : Member (2014

.3 current members.

. Mandate

The Council's mandate is to serve and protect the public, and to exerciss its powers and discharge its
responsibilities under all enactments in the public interest. The Council supsrvises the education of
dental technicians and may appoint an examining commitiee. The Council registers ~qualified
applicants, issues certificates of registration, holds disciplinary hearings and may impose sanctions
including suspension or cancellation of registration. The Council may also make rules respeciing
registration, continuing education, examinations, fees, specnallzahon and advertising.

What's Involved

The Council meets at least six times per year. Members will be asked to sit on committees or panels of
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the Council, with varying degrees of time-commitment.
For More Information...
College of Dental Technicians of BG:

# 400 - 1727 West Broadway
Vancouver, BC V6J 4W6

Tel: 604 736-4776
Fax: 604 734-4778
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Professional College - College of Denturists of British
Columbia

~ Denturists work with patients without referrals from a dentist for the construction of dentures.

The College of Denturists is the body responstible for the regulation of the profession and for governing
the licensing and accreditation of denturists in British Columbia.

The Board...

...Composition
The board consists of six elected registrants (non-BRDO) and three lay members appointed by the
Minister Responsible to represent the public interest. '

~ Click here for biographies of all Members

Current Members

Name: By order: Position: [Expiry:
Gardner, Pamela J. Minister 088/10, March 31, [Public/Lay|September 30,
. 2010 Member 42013
Harden, Deborah J. Minister 112/11, April 27,  [Public/Lay|March 31, 2014
, 2011 Member
McKivett, Paul Minister 269/12, December |Public December 31,
: "~ |31, 2012 . Member 2015

3 current members,

...Mandate
The Council supetvises the education of denturists and may appoint an examining committes. The
Council registers qualified applicanits, issues certificates of registration, holds disciplinary hearings and

may impose sanctions including suspension or cancellation of registration. The Council may also make
rules respecting registration, continuing education, examinations, fees, specialization and advertising.

What's Involved ‘

The Coundil five times per year. Members will be asked to sit on committees or panels of the board,
with varying degrees of time-commitment. :

For More Information...
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College of Denturists of British Columbia
# 305 - 321 Sixth St
New Wesiminster, BC V3L 3A7 -

Tel: 604 515-0533
Fax: 604 5156-0534
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Professional College -~ College of Dietitians of British
Columbia - ~
The College of Dietitians of British Columbia is the regulatory body established to superlntend the

practice of dietetics. The College’s primary function will be to register dietitians to pract{se in BC,
establish standards of practice and deal with complamts about Dietitians.

The Board...
...Composition

The board consists of six elected registrants (non-BRDO) and three lay members appomted by the
Minister Résponsible to represent the public interest.

Click here for biographies of all Members

Current Members
Name: By order: Position: [Expiry:
Kershaw, Adrian Minister 246/12, November |Public/Lay|March 31, 2014
12, 2012 Member | -
Stephensorn, Diana L, Minister 111/11, March 31, |Public/Lay|March 31, 2016
2013 Member

2 current members,

...Mandate

The College's mandate is to protect the publ;c interest under the Health Professions Act and to fully
administer the regulation of dietitians In the Province.

What's Involved

Members will be expected to sit on the Council's committees. The workload and meeting times of the
committees will vary. .

For More Information...

The College of Dietitians of British Columbia
103 - 1785 West 8th Avenue

Vancouver, BC V6J 5C6

Tel: 604 736-2016
Fax: 604 736-2018
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E-mail: jnfo@collegeofdiefitiansbe.org

[ cancel | .
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Professional College - College of Lleensed Practical Nurses
of British Columbia

<

The College of Licensed Praotical Nurses of British Columbia {CLPNBC) is the regulatory hody
established to govern the practice of licensed practical nursing.

The Board...
...Composition
CLPNBC's Board is comprised of botit elected and appointed members,

e Eight directors (non-BRDO) represent the five electoral districts of the CLPNBC and are elected
by the registrants in their districts.

e Four public representatives (BRDO) are appointed by the provincial government. The Health
Professions Act requires that one-third of all board members be public representatives.

Click here‘for biographles of all Members

Current Members
Name; By order: " |Position: (Expiry:
Bennett, Colin W. Minister 104/13 April 11, Public/Lay|December 31,
- 2013 [Member |2015
Gibault, George Minister 262/12, December |Public December 31,
11, 2012 , " [Member 2015
Khakzad, Pirouz Minister 171/12, September Public/Lay|September 30,
30, 2012, Member (2014
Spina, Margaret L, Minister 291/10, October 18,[Public/Lay|September 30,
' 2010 Member [2013

4 current members,
...Mandate

CLPNBC is responsible for the licensing of licensed practical nurses in British Columbia. Additionally,
CLPNBC has the authoerity of general supervision of the examinations and schools for training practical

-aurses throughout the Province.

What's Involved
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Members should be prepared to meet at least four times in each fiscal year. Additional meetings may
be scheduled as required. Members are also asked to sit on Board subcommittees or panels.

For Mors Information...

Colleq"é of Licensed Practical Nurses.of British Columbia

260-3480 Gilmore Way
Burnaby, BC V5G 4Y1

Tel; 778 373-3101 .
Toll Free: 1 877 373-2201
Fax: 778 373-3102

E-mail; Enfo@cl.gnbo.org
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Professional College - College of Massage Therapists of
British Columbia ' '

The College of Massage Therapists of British Columbia is the regulatory body for massage therapy in
British Columbia. .

Itis the duty of the College at all times:

e To serve and protect the public.

e To exercise its powers and discharge its responsibilities under all enactments in the public
interast,

The Board...

_...Composition

At least one-third of the .Council consists of public representatives appointed by the Minister
Responsible to represent the public interest. The Board shall be composed of six elecfed board
members (non-BRDO) and no less than three public representatives (BRDO).

Click here for bicgraphies of all Members

Current Members
Name: By order: Position: [Expiry:
Crawford, W. David Minister 92/12, March 30, |[Public/LayjDecember 31,
L 2012 Member (2014
Gulamhusein, Naseem L., Minister 44/12, February 20, Public/Lay|March 31, 2014
2012 Member _
Harris, B. Lynne Minister 166/12, August 1, [Public/LayjAugust 1, 2014
) _ 2012 o Member _
Pawluk, Lorna A, Minister 41/13, February 6, |Public/Lay|December 31,
2013 : Member 2015
Wajthman, Marilynne Minister 25/12, February 1, [Public/Lay|March 31, 2014
2012 Member

5 current members,
...Mandate

The College of Massage Therapists of BC serves and protects the public by regulating the profession
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of massage therapy in BC in accordance with the duties and objects set out in the Health Professions
Act. We befieve in personal integrity, administrative faimess and professional accountability.

What's Involved

Council members are required to attend ten meetings pér year. In addition,'a]] members will be asked
fo served on committees with varying degrees of time-commitment.

For More information...

College of Magsage Therapists of British Columbia
304 -~ 1212 Broadway West

Vancouver, BC VBH 3V1

Tel: 604 736-3404
Fax: 604 736-6500

&-mail office@cmtbe.be.ca
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Professional College - College of Midwives of British
Columbia -

Registered midwives in British Columbla provide primary care to healthy pregnant women and their
newborn babies from early pregnancy, throughout labour and birth, and up to 'six weeks postpartum.
Individuals who wish to practice midwifery in BC must have appropriate education and training and
pass examinations far registration with the College, which was established as the regulatory body for

midwives under the Health Professions Act.
The Board...

...Composition

The College is comprised of six elected registered midwife m'embe;_rs {non-BRDQ) and three appointed
public members. ' -

Click here for biographies of all Members

Current Members
Name: _ By ordei: Position: |[Expiry:
Blais, Pauline Minister 187/11, July 31, Public/Lay|Puly 31, 2013.
. 2011 ' Member .
Masini Pieralli, Laura S, Minister 187/11, July 31, Public/Lay|July 31, 2014
' 2011 Member
McGrath, Maureen S. Minister 265/12, December [Member |[December 31,
7, 2012 . 2015

3 current members.

...Mandate

The College's mandate is to serve arid protect the public inferest by regulating midwifery practice in
accordance with the Health Professions Act and the College's bylaws. The goal of the Coltege is to
register qualified, competent midwives to provide safe, high-quality care to women and their families in
the province of British Columbia.

The College has the following duties and objectives:

e to set the standards of education and qualifications for registration;
o to examine candidates for registration, assess competency and register qualified candidates;
e to set the standards of practice, and to monitor and enforce thent,
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. to monitor the continuing competency of registrants, and;
o to establish a program io prevent proefessional misconduct of a sexual nature.

What's Involved

Council mambers are required to attend four board meeting per year on a guarterly basis, and to serve . -
oh at least two committees. Committee work involves a time commitment of up fo one day each month.

For More Information...

Collsge of Midwives of BC
Suite 210 - 1789 West 7th Ave -
Vancouver, BC V6J 486

Tel: 604 742-2234
Fax: 604 730-8908

E-mail: admin@ecmbe.be.ca
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meessmnal College - College of Natumpathlc Physicians of
British Columbia

Naturopathic medicine is medicine that treats the underlying nature or cause of a disease. It is the art of
healing by supporting the natural healing processes of the patient and removing any impediment to the
healing process; the prevention, diagnosis and treatment of physical and mental diseases, disorders
and conditions; and the promotion of good health using not only natural methods but methods which .

support or enhance the patient's overall health.
The Board...

...Composiiion.

The Council consists of eight members. Four of these are elected by members of the College of
Naturopathic Physicians of British Columbia- (non-BRDO} and the remainder are appomted by the
Minister Responsible to represent the public interest.

~ Click here for biographies of all Members

Current Members
Name: ' By order: ' Position: [Expiry:
Barnaby, Wesley L., Minister 158/12, July 31, ~ [Public/Layjluly 31, 2015
2012 Member -
Bechard, Gary M. ‘ Minister 329/11, December |Public/Lay|September 30,
2,2011 Member. [2013
Long, Barry L. Minister 240/12, November [Public  [July 31, 2015
_ 5, 2012 Member
Manning, Mary Doris Minister 158/12, July 31, Public/Laypuly 31, 2015
' 2012 Member '

4 current members.

...Mandate

The Gouncil makes rules goverming the education, licensing and conduct of naturopathic‘ physicians
practising in British Columbia and administers the affairs of the Association of Naturopathic Physicians

of British Columbla.

What's Involved

The Council meets once per month. Members must be available fot an additional one day per month to
participate in board conference calls.
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Members will be expected to attend the annual general meeting and to appear at special events and
conferences as they relate to'the profession.

For More Information...

College of Naturonathic Physicians of BC

1698 West 6" Avenue
Vancouver, BC VB6J 5G4

Tel: 604 688-8236
Fax: 604 688-8478

E-mail: office@cnphe.be.ca

canes!
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Professional College - College of Occupational Therapists of
British Columbia

The College of Occupational Therap ists is the professmna! regulatory body, demgnated under the
Health Professions Act, overseeing professional Qccupational Therapfsts in BC.

The Board...

-..Composition

The Council consists of nine persons, including three lay members appointed by the Responsible
Minister to represent the public interest: The remaining members  are elected by and from the

professional registrants of the College (non-BRDO).

Click here for blographies of all Members

Current Members
Name: By ordes: Position: |[Expiry:
Apsey, Sharon K, Minister 55/13, February 26,{Member [January 31,
. 2013 . 2015
" iBaker, Sherry Minister 017/11, January 31,|Public/LayJanuary 31,
2011 Member |2014
Carvalho, Vila Nova Minister 017/11, January 31, Public/Layyanuary 31,
2011 : Member [2014
3 current members, '
..Mandate

1

The College of Occupational Therapists is the regulatory body responsible for the registration and
licensing of.occupational therapy practitioners in British Columbia.

The Council makes rules respecting:

e the management of'the business and property of the College;
e the maintenance of a register of occupational therapists;
e the holding of examinations; and,

e fees.

"What's Involved
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Members should be prepared to attend at least four meetings per year, including the Ahnual General
Meeting. Members may be asked to sit on disciplinary committees or other panels of the Council.

For More Information...

College of Qccupational Therapists of BC
# 218 Yarrow Building

845 Fort Street
Victoria, BC VW 1G2

Tel: 250 386-6822
Fax: 250 383-4144

E-mail: info@c_:otbc.org

Concel |
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Professional College - College of Opticians of British
Columbia

Opticians are professmnals skilled in the precision grinding of eyeglasses and the fitting of.contact -
lenses to persons requiring optical prescriptions. The College of Opticians (COBC) is the professional
ordanization responSIb]e for the registration of opticians and contact lens-fitters in BC.

The Board...
...Composition
As a self-regulatmg profession, the COBC is governed by a-Board of Directors comprised of elected

and appointed members. Of the 9 board members, six are-elected from the profession (non-BRDO)
and three are appointed by the Minister Responsible (BRDO).

Click here for biographies of all Members

Current Members
. [Name: By order: Position: [Expiry:

Prihar, Amrik A.  IMinister 264/12, December Public  |December 31,
7, 2012 Member |2015

Virk, Dalminder {(Del) S. Minister 145/12, June 29, |Public/LayJune 30, 2014

. : - 12012 Member

Wood Bernbaum, Lesley "IMinister 264/12, January 31,JPublic/LayJanuary 31,

2013 Member (2016

3 current membaers,

e Mandate

The College is charged, under the Healfh Professions Act, with the duty to serve and protect the public
while superintending the profession. The College is also responSIble for the registration and llcensmg of
professional opticians and contact lens-fitters practising in British Columbia.

What's Involved'

Council meetings are held no-less than four times per year. In addition, mémbers will bs asked to serve
on committees with varying degrees of time-commitment. Board and committee meetings are usually
held on weekends and evenmgs to accommodate members' work schedules,

For More Information.,..
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College of Opticians of BC
# 420 - 2025 West Broadway -

Vancouver, BC V&J 126

Tel: 604 278-7510
Fax: 604 278-7594

E-mail: reception@cobe.ca

Cancel
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Professional College - College of Optometrists of Bﬂtlsh
Columbia '

Under the Health Professions Acf, the College of Optometrists ef British Columbia is committed fo,
serving and protecting the public interest by guiding the profession of optometry in British Columbia.

" The Board...

...Composition

The Minister Responsible will appeint all members of the first hoard which will consist of six
professmna[ representatives and three public representatives who will hold office until the first electlon

is held under the Heaith Professions Act:

Following the first election, no fewer than two persons and not less than one-third of the total number of
board members must be public representatives appointed by the Minister. The other members must be
elected from the registrants of the College. .

Click here for b!ograghles of all Membe;
Current Members

Name: : By order: , ' Position: [Expiry:
'IBuchanan, Barbara E.  |Minister 155/12, September [Public/Lay|September 1,
1,2012 Member [2015 -
Dion, Tina L, Minister 100/13, April 11; Public/Lay|September 1,
] 2013 Member [2015
- IMacPherson, David Minister 155/12, September Public/Lay|September 1,
' ] 1, 2012 Member J2015

3 current members.

...Mandate
The Board regulates the practice of optometry in the province through registration of practitioners,'
investigation of complaints, and maintenance of a hearing and disciplinary process. The Board may

make rules concerning the practice of optometry, including the discipline of practitioners and the use of
drugs for diagnostic purposes. The Board issues and revokes permits to optometric corporations.

What's Involved
For More Information...
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College of Optometrists of British Columbia ' ,
1204 - 700 West Pender Strest '
VANCOUVER BC V6BC 1G8

Tel: 604 623-3464
Fax: 604 623-3465

E-mail; optometry _board@telus.net _

Cancal }
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Professional College - College of Pharmacists of British
Columbia

The College of Pharmacists of BC is the regulatory body for pharmacy in British Columbia and. is
responsible for registering pharmacists and licensing pharmacies throughout the province.

' The Board...

...Composition

The Minister Responsible will appoint all members of the first board which will consist of seven
professional representatives and four public representatives who will hold office until the first election is

held under the Health Frofessions Act. '

Following the first election, no fewer than two persons and not less than one-third of the total number of
board members must be public representatives appointed by the Minister. The other members must be

elected from the registrants of the College.
Click here for biographies of ali Members

Current Members
Name: By order: Position: [Expiry:
Gustavson, Kris J. Minister 235/12, October 19,|Public/Lay]October 1,
‘ 2012 : Member [2015

Hoag, Ryan A. _|Minister 235/12, October 19,[Member [December 31,
2012 2014

Slater, Jeff Minister 305/11, November [Public/Lay|October 1,

: ' 17, 2011 Member [2013

Walden, Jeremy M. Minister 235/12, October 19,|[Member |December 31, -
2012 - A 2015

4 current members,

...Mandate

To ensure British Columbia pharmacists provide safe and effective pharmacy care to help people
achieve better heaith.

What's Involved

For More Information...
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Professional College - Coliege of Pharmacists of British Columbia
200 - 1765 8th Avenue West ‘

VANCOUVER BC V6J 5C6

Tel: 604 733-2440
Fax: 604 733-2493

E-mail: Marsh‘a}[.Moleséhi@bcpharmaoists.orq
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Professional leege College of Physical Theraplsts of
British Columbia

The College of Physical Therapists of British Columbia (CPTBC) is a not-for-profit organization
responsible for regulating the practice of physical therapists in the public interest.

CPTBC is a regulatory organization that operates within the legislative framework provided by the
Health Professions Act. ' '

The College sefs standards for entry into the profession, registers physical therapists, sets and
anforces a set of rules that registrants must follow and develops programs to promote the highest

standards of physical therapy practice.

The CPTBC also investigates complaints and disciplines physical therapists who have been found
guilty of professional misconduct or incompetence. ‘

The Board...

...Compositiort

The College consists of nine members. Six members (non-BRDO) are elected physical therapists and
three members are public representatives appointed by the Responsible Minister.

Click here for biographies of all Members

Current Members
Narme: By order: Position: [Expiry:
Carter, Wendy L. - [Minister 45/12 February 20,Public/LayjMay 31, 2014
) 2012 Member

Lam, Michael Chi Chiu Minister 118/11, May 31, * |Public/Lay|May 31, 2014
2011 Member

Tevington, Matilyn J. Minister 57/13, March 31, |Public/Lay|March 31, 2016
2013 : Member

3 current members.

...Mandate

CPTBC is mandated by the Health Professions Act of British Columbia. This mandate includes:

» the regulation of the practice of the profession,;
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e the establishment of the entry-fo-practice requirements and the registration;
o the assurance of the quality of professional practice;

~e the promotion of cohtinuing competence;
e the setling of ethical standards; and,

the investigation of complaints against its registrants.

L]

What's lnvolved

The Council meets approximately once every two months. Members will be asked to participate in
committees, pansls, or both, each of which may have varying degrees of additionat time commitment.

For More Information... .
College of Physical Therapists of BC

#407 - 1755 West Broadway
Vancouver, BC VGJ 485

Tel: 604 730-5193
Fax: 604 737-6809

E-mail: info@cpthc.org
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Professional College - College of Physicians and Surgeéﬁs .
of British Columbia ‘

The College of Physicians and Surgeons of British Columbia protects the public by establishing and
endorsing high standards of medical practice by_iicensed physicians.,

The Board...

...Compaosition

The Minister Responsible will appoint all members .of . the first board which will ‘consist of 10
professional representatives and six public representatives who will hold office until the first election is

held under the Health Professions Act.

Following the first election, no fewer than two persons and not less than one-third of the total number of
board members must be public representatives appointed by the Minister. The other members must be
elected from the registrants of the College. )

Click here for biographies of all Members
Current Members

Name: . JBy order: - ”Position: Expiry:
Charvat, Lot _ Minister 118/12, September [Public/Lay|September 1,
; ' 1, 2012 , Member 2014
Corfield, Michelle M, A, Minister 245/11, September [Public/Lay|September 1,
: 1,2011 Member 2013
Creed, Walter M, IMinister 245/11, September [Public/LayjSeptember 1,
: : 1, 2011 | Member [2014
iGill, Satvir S, Minister 118/12, May 8, Public/LayMay 30, 2014
] 2012 Member
Jenkinson, Valerie Minister 245/11, September [Public/Lay|September 1,
' 1, 2011 Member [2013

5 current members.

...Mandate

The College of Physicians and Surgeons of British Golumbia (the "College”) was established by the
Provincial Legislature in 1886 as the licensing and regulatory body for ali physicians and surgeons in
the province. The College is entrusted with the responsibility to establish, monitor and enforce high
standards of qualification and medical practice across the province. -
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| What's Involved

For More Information...

Professional College - College of Pﬁysicians and Surgeons of British Columbia
400 - 858 Beatly Street ’

VANCOUVER BC V6B 1C1

Tel: 604 733-7758
Fax: 604 733-3503

E-mail: droefter@cpshe.ca

[ coneet |
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Professional College - College of Podiatric Surgeons of BC

The College of Podiatric Surgeons is working through a transitional implementation
period and will assume responsibility for regulating the profession when the current
Podiatrists Act is repealed on February 1, 2011, Until then, the BC Association of
Podiatrists and the Board of Examiners in Podiatry will continue to regulate the

profession.
The Board...
..,Composifion

The Minister Responsible will appoint all members of the first board which will consist
of professional representatives and twopublic representatives who will hold office until
the first election is held under the Health Professions Act which must be held by -

. February 1, 2012,

Following the first election, no fewer than two persons and not less than one-third of the total number of
board members must be public representatives appointed by the Minister. The other members must be

elected from the regijstrants of the College. -
Click here for biographies of all Members

Current Members
IName: By order: “Pasitien: Expiry:
wan, Mahmood A, Minister 144/12, June 29, Public/Lay|June 30, 2014 .
, 2012 : Member
Shergill, Jagdeep S. Minister 144/12, June 29, Public/Layfune 30, 2014
; 2012 Member .

2 current members.

...Mandate

The College of Podiatric Surgeons was established under the Health Professions Act
on July 1, 2010, to regulate the profession of podiatric medicine.

What'’s involved

For More information....
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Professional College - College of Podiatric Suraeons of BC

#5617 - 938 Howe Street
VANCOUVER BCA A AV6Z 1N9

Tel: 604 602-0400
Fax: 604 602-0399

E-mail: boap@foothealth.ca
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Professional College - College of Psychologlsts of Bntlsh
Columbla

Psychology is the scientific study of the brain, mind and behaviour, which is useful in treating mental
illness and behavioural problems. in order to practice in British Columbia, professional psychologists

must be licensed by the BC College of Psychologists.

The Board...

...Composition

Under the Health Professions Act, the Board of the college consists of six elected registrahts (non-
BRDO) of the Callege and thres government appointed public members.

Click here for biographies of all Members

Current Members

Name: ' By order; . ' Position: [Expiry:
Hynes, Jeneile M, Minister 263/12, January 31,[Public/LayJanuary 31,

, 2013 Member [2016

- |Readman, 1. Dean Minister 46/12, February 20, [Public/Lay|March 31, 2014
B 2012 Member
Seed, Lisa 5, - Minister 102/13, April 11,  [Public/Lay|December 31,
2013 Member 2015

3 current members.

..Mandate

The BC College of Psychologists is the regulatory body responsible for the
accreditation and licensing of psychology practitioners in British Columbia.

The Council makes rules respecting:

o the management of the business and properly of the College;
¢ the maintenance of a register of psychologists,
e the holding of examina]fions, and;

o fees,

The Council also determines the bylaws regarding registration, qualifications, discipline, ethics, and
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other matters. The Council may, if necessary, take disciplinary action against a registered psychologist.

What's Involved

There is one meeting each month, of approximately five hours in duration. There is also some
preparation time involved. Members will be asked to slt on disciplinary committees or other panels of

the Board. :
For More Information...
College of Psychologists of BC

# 404 - 1755 West Broadway
Vancouver, BC V6J 455

Tel: 604 736-6164
Fax: 604 736-6133

cancel |
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Professional College - College of Registered Nurses of
British Columbia :

Nursing in British Columbia has been a self-regulating profession since 1918. Under the Healih
Professions Act, it is the duty of College of Registered Nurses of British Columbia (CRNBC) to protect
the public through the regulation of registered nurses, nurse practitioners and ligensed graduate

nurses.

The Board...

...Composition

The Council consists of 12 members elected by and from registrants of the College (non-BRDO) and -

six public members appointed by the Responsible Minister.
Click here for biographies of all Members

Current Members

Name: By order: ) Position: [Expiry:

Anderson, Catherine I. Minister 156/12, August 31, |Public/Lay|August 31,
2012 Member [2014

Cheng, Chilwin C. Minister 242/12, January 31,[Public/LayJanuary 31,
2013 Member (2015

Grant, Lorraine “[Minister 242712, October 30,[Public/Lay|December 31,
2012 Member 2014

Hobrough, Ana-Maria Minister 156/12, August 31, [Public/LayjAugust 31,

_ . 2012 Member (2015

Loewen, Marilyn-S. Minister 242/12, October 30,iIMember [December 31,

2012 ' 2015

5 current members,

...Mandafe

The mandate of the College is to ensure that registered nurses in British Columbla practice in a manner
that serves and protects the public.

What's Involved

Regular meatings are held five times per year. Members are also expected to atiend the College's two,
day Conference for Leaders in late fall and the two day Annual General Mesting in the spring. Members
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will be asked to sif on comimittees or panels of the board, with varying degrees of time-comn{itment.

For Mote Information...

" College of Registered Nurses of BC
2855 Arbutus Street

Vancouver, BC V&J 3Y8

Tel: 604 736-7331 ~
Fax: 604 738-2272 . :

E-mail: info@crnbe.ca
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Professmnal College College Gf Reglstered Psychlatﬂc
Nurses of BC

The College of Registered Psychiatric Nurses of BC is the regulatory body for professional psychiatric
nurses in British Columbia.

The Board...

...Composition

The Council consists of nine members. One-third of the Council members are lay members appointed
by the Responsible Minister to represent the public interest. The remaining two-th[rds are registered
psychiatric nurses elected by members of the profession {non-BRDO).

Click here for blographies of all Members

" Current Members
Name: By order: ‘ Position: [Expiry:
Dion, Tina L, Minister 56/13, February 26, |Public December 31,
2013 Member [2015 ,
Gunn, George T. Minister 56/13, February 26, [Public December 31,
2013 Member 2014
Robinson, Carol E, Minister 266/12, November [Public/Lay|November 30,
30, 2012 Member [2015

3 current members.

...Mandate

The Council may make rules respecting ethics, discipline, duties and the procedure for investigating a
complaint against a membar of the association. The Council may make byfaws regarding Its procedure

and the registration of psychiatric nurses.

What‘s Involved

Regular meetings are held once every three months. Members may also be reqwred to serve on
external committess or disciplinary hearings which could intermittently require a greater time
commitment. Public members may also be required to serve on the executive committee, which meets

more frequently.

For More Information...
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College of Registered Psychiatric Nurses of BC
# 307 - 2502 St John's Street
Port Moody, BC V3H 2B4

Tel: 804 931-5200
Fax: 604 931-5277
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Professional College - Traditional Chinese Medicine Pract
and Acupuncturists : :

The College of Traditional Chinese Medicine Practitioners and Acupunctunsts (CTCMA) of British
Columbia is the regulatory body established under the Health Professions Act to oversee the practice
of Tradltlonal Chinese Medicine and Acupuncture in British Cotumbia. ‘

The Board...
...Composition

" The Council consists of six members elected by and from the registrants of the College (non-BRDO)
and three lay members appointed by the Minister to represent the general public.

Click here for blographies of all Members

_ Current Members

Name: By oider: _ |Position: [Expiry:

Lee, Bar-Chva OIC 153/12, June 30, 2012 |Public/LayPune 30, 2014
: ' Member

Macleod, William (Bill) D.  |Minister 268/12, December |Public/Lay|December 31,
] 31, 2012 Member [2014

Stewart, Vivienne H. Minister 268/12, December [Public/Lay|December 31,

31, 2012 Member #2014 )

3 current members.

...Mandate

The Council is charged with regutating standards of practice for the professions of Traditional Chinese
Medicine and Acupuncture; it is also responsible for the reglstration and licensing of professional
acupuncturists and practitioners of Traditional Chinese Medicine in British Columbia.

What's Involved

Members should be prepared to mest at least once per month, as well as for additional and
subcommittee meetings as required.

For More Information...

. College of Traditional Chinese Medlcme Practitioners and Acupuncturists of BC
1664 West 8th Avenue
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Vancouver, BC V6J 1V4

Tel: 604 738-7100
Fax: 604 738-7171

E-mait: info@ctema.be.ca

Cancel |
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CONTACT LIST FOR MINISTRY OF HEALTH

Tamata Casanova | 250-952-1908 | A/Exccutive Cootdinator | # Primary Contact for all Ministet’s
' meetings and briefings.
®  Primary contact for all MLA requests.
= Primary contact for meetings on

_ behalf of Minister,
Grace Foran 250-952-1410 | Ditector ' # Directs the strategic management of
Executive Operations © corpotate issues:

0 Ensures that the immediate
priotities ate managed, .

0 Information is available from
sectors as needed,

¢ Emerging issues are anticipated
and commmicated for the
Deputy Minister and Minister’s

i consideration
® Primary Liaison to Cabinet
Opetations
Joanne Boomer 250-952-1590 | Senior Executive " Primaty contact to speak to DM.
| Assistant to the DM ¥ Primary cont6act for booking
meetings/briefings with DM,
Jo Tyson 250-952-1912 | Manager " Primary contact for Ministet’s
Information Management Correspondence Unit.
Unit *  Manages Ministry genetic email.

Fiona Miyoshi 250-952-1198 | Facilities Manager Facilities Management and Suppozt
' Program Integration Setvices

250-952-2196
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MINISTRY OF HEALTH / HEALTH AUTIIORITY E EXECUTIVE CONTACT PHONE LIST -
(as of May 30, 2013)
MINISTER’S OFFICE

TITLE ()I‘ I‘ ICF # BB /CELL#

Mol¥ EXECUTIVE* -
OFFICE NAME ' TITLE OITICE # BB/ CELL #

Dxrecter Strateglc Initiatives & Corporate Services 250@52-1685
D, Organizational Developiment & Engagement 250-952-1175

Nikki Sleben 5(-95. _ S17
Guy Cookson- E_E} Business Management Office 0-356:2405
Darcy Goodwin ED, Corporate Management & Operations
Deb McGinnis :.:}j-{"D Health Privacy: Secarity & Legislation
- ED, Health SectorlMiIT o

E_{(_Jd Frechette _ _ COVIIDETY
Kelly McQuiltén. Gl ary Healily Care & Specialist Services: 225005241
ED Physmlan Quality Assurance & Special 250.952-1107

E ;':Ih’IedECB] SLI"V!{.ES Branch 250_952_291 p
250-952-2682

Libby Posgate

Siephianie Power

A/ED, Health Human Resource Planning —
__ Physicians _ o
- ED, Health Human Resouree Plannmv i;_ ursing &

Kevin Brown
~Allied Health Professions. - 250-952-3656 2

A:\Executive\Administration\MoH-HA Executive Phone List - May 30 2013.docx
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BB/CELLA

NAME TITLE OFFICE #
|

Nxck Granl _ . 250-952.1343
1'_}'Chnstme Massey SRR }ZD Semom D}recto;ate e TN e 80 3RT G602 [k
Carolyn Bell ED, Priority Projects Branch o _ 250-952-1170

Dan Ucogr

O Tom Gregory s U TE cillance 0 250:952:1467 50
Tim Lambert _ hD Health Pmtechon _ 250-952-1987
Shannon McDonald BD; Abor;gmai Healthy Living? 7 50-052:2811 <1
ED, Communicable Disease Prevenhon Harm _
Warten O7 Bmm.. __Reduction & Menial Health Promotion - 250“952‘248;
SShawn'C arby FH ED] Emergency Management Unit 000 00 00250-952-17000
Laurie Woodland ED, Chronic Disease/Injury Prevention & Bunit 950-952-2847
Environment -
Eric Lun
elly Uyen
.. vacant &
. .R'od.ney.P.oﬂer. - Communications Ménagér _ 250- 952-1644

MOH EXECUTIVE EMERGENCY CONTACTS -

_ OFF_ICE o NAME TITLE OFFICE # _ BB/CELL #
YEMU hivin Carby. A0 Emeteency Management Unit PA0L05ET00 :
L . 24/7 Duty Officer  Emergency Management Unit S17
SExecutive Emergency ‘Yeleconferende Line s S15, 817 :

HEALTH AUTHORITY CONTACTS

OFFICE NAME __TITLE . OFFICE ¢ BB/CELL#
CEHAC s David Mitchell e Fedser Healthi Ambority Thair o B4 SRTIA30 '
 Nigel Murray - _ ~ Fraser Health Authority CEO _ 604-587-4625
U Norman Emibfeés 0w Interio Health Atfthority Chair 00 250 80420099
Interior Healih Antl ; ' 250-862-4264

i - Noriliera Healih Auihotity. Chair 250505229220
Cathy Ulrich _ ‘Northern Healih Authority CEO o 250-565-2155

SH i Wyamne Powellt T provincial Healih Services Authorily Chair CO04675574965 S22
. LyndaCranston -~ Provincial Health Services Authority CEO 604-675-7499
CCHAT L IGp Woodard o Vancouver, Coastal Health Avthority Chair 000 S22
 David Ostrow Vancouver Coastal Healib Authority CEO 604-875-4721
CVEHA s Don Hybbard © 0 Vancouver istand Health Anthority Chair. 0000 000 280-370-8693
Brendan Carr Vancouver Istand Health Authority Acting CEO 250-370-8652 R

An\Executive\Administration\MoH-HA Executive Phone List - May 30 2013.docx
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 CHIEF ADMIN_ISTRATIVE OFFICER
ELAINE MCKNIGHT (Assocmte Deputy Mmlster)

' ORGANIZATIONAL DEVELOPMENT A

ND ENGAGEMENT_ i

General

Staif Supply/dug/Training -~

Staft Supply/ Edvcation/ Training

DaIeSamsonoff ST

MCCET'CI_aséi:fic_ati_(.!q:

= M@}t_C_ié\ééiﬁéj&ﬁonFr'a__l__]ie'\ﬁ'b_r_k :

i ,Sﬁatégis:lm.mmgers EE.

MCCF ampensahon Sl

Mgmt Compensahon_ Framework

e S’rrateglc HR Managers

(HEATHER DAVID SON)

"ﬁ'-PLANNING AND INN OVATION DIVISION

(GLYNIS SOPER)

PERFORMANCE MEASUREMENT ANALYSIS AND REPORTING BRANCH

Informahon 5y
and Addlchons

ms Mental Health

o Sjstems (AIMS)

Infﬂrmatlon Systems Home and. S
<o System {CH MS), Minimum Rep )1 f:mg _
| Requirements (MRR}, and Contmumg Care

Cammumty Care ERNEE

“Continuing Care Management Informahon

Data Warehouse

G T

External Report Summanes {CIHI [
Publicahon, StatsCan ST

Revxew and summanze for dlstnbuhon

8 e RS

' Informahon Clearmghouse

Dafaverification -~

Glynis Soper

Hef'althﬁssrstemresfo'rmanc.s_ |
Measurement Framework . -

| identify strategic and operational measures -

Glynis Soper

Provincial Scorecard (KRA15):

year: on health sy ' tem performance

‘Produce a Provincial Séoreéétd SI'ﬁmes' a.’

Glyﬁis_quer._-. R

GL¥/ 5P Measures and Targets

G for performance measures in Sewlce P}ans
: and GLEs.: ERREIN:

Support medsures and target development '

| ClymisSoger o

Pubhc Répgr__ﬁl}_g'- L

Health Needs modeling (e.g. Blue |

Matrix)

” C;nadlan Institute for Health
Information (CTHE)

UPDATED APRIL 2013

) Audit

Produce pubhc ”Performance Repm’tmg’

“Projection of health care needs

Manage Bi-lateral Service contractand
special projects such as DAD Quality
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Capital, HHR I’lamung and Fundmg
mo del -

Participate in capital project assessment,

HHR cost analysis and modelmg, and

GlynisSoper - .-

P.re.dicﬁve-M@d?!i{'g. o

| initiatives as requ;.ted

.| Glynis Soper © . .

Acute Care Bed Model - - 707 w0

Buﬂd SQL verszon of forecast model that

- °| can run scenarios and develop common
: approach to acute care bed forecashng

‘agreed on with HAs and MOH -~

Glynis Soper .- .-

Suppaxt Evaluahon (e g. cost
beneflt/cost effechveness analysxs)

| Pravide analytical support and evaluahon :

for range of MoH programs

GlymsSoper e

PahentFocused Fundmg/HSPO R : itor; o _ _
i o focns fundmgperformance,and participate

'(KRA 4)

oF; analyz nd report on pat{ent

: mfundmg model review and development =+ il

Glynis Soper

ANNING AND POLICY BRANCH

(NICK GRANT)

Adm1mstrat10n of Appomt'ments (for ]
Agencxes/ﬂoards/
Commissions)

Laf‘:f_e.rﬂé BERHEﬁ :.:.;.-_ -

College of Physicians and Surgeons B
Non Hospital Medzcal/Surglcal e
Facnhhes ) :

Program 24 hour rule™ -
: Indemmﬁcatm of Callege

Daryl Beckett

Hyperbanc Oxygen Therapy

Provmcml Advmory_Panei AN
Reguiatory Framework

Re’gﬁhteﬁi .Healﬂi‘?.f‘ii.eési.ﬂ'ns‘: L

Pchcy/Lengahve/Regu]atory Matters ~f DarylBecket & C

'.Chu'opractozs, Denfal Hyglemsts Dental

:Technologxst Dent;sts Dentur ts,

aid dispensers}, Licensed Practical Nurses,

| Massage Theraplsts Physicians, demes .
_ Nah.lropaths/Natumpaﬂuc Phys:cmns, B

Therapmts 1? chatrxsts, Psychologlsts, -
Registered Nurses, Reglsteredl’sycluatnc i BN
_ Nm‘ses, and Traditional Chmese Mechcme o RS

i Prachﬁoners&Acupunctunsts E

. Daryl BECkett

(speech Ianguage pathologlsts'énd hearmg' |t

Trade agreements

" | Labour Mobility issues - AIT New West -
Parme' 'hlp, TILMA. : S

| DarylBeckett. . © -

Proclamations -

Laverne Bennett *

Laverne Bennett

FederaI / Provmﬁal / Terntona]
Issues . -

Includes F/P/T Advisory Network on
Mental Health, F/P/T Advisory Nef:work

(F/F/ T issue: Gayle Downey/
Program issue: Ann Marr) -

UPDATED APRIL 2013
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Network on mject Drug Use, B/P/T
Comnuttee on Problenitic Substance Use,

and any issues reialmg to work in the area -

of Mental Health and Substance

Support)

support to seniors n commumhes around
BC. Based on pllot that was known as CASI

'(Commumty Achon for Semors L
" Independence).

Consent to adnTr?smn to a residential
care facility (Health Care Consent ~ -
and Care Facility Admission Act)

Commitment in the elder abuse preventron
strategy to Teview oppermmtres to bring
info force unproclalmed sections of the
Health Care Consent and Care Facﬂrty
Adrmssron Act, relating to achmssmn to
care facilities and restraints,

Christine Massey/Karen
Archibald - :

Elder Abuse I’reverr_ﬁerr'_élrafe gy

Provincial strategy, launched March 2013, .
to improve awareness of elder abuse and

: | Use/ AddicHons : S
Irmovahon and Change Agenda *| Health system strategic agenda, key result . | Tim Woolfrey -
(S{-rategrc Agenda) - ateas (KRAS) arrd related materrals SRl
MoH and HA Service I’Ians and . - { Tim Woolfrey -
Annual Reports - . R '
BC Pahent Safety & Quahty Counerl/ Mrmstry harson between the Councri and _R_ici_rele Shorter. Tt
BC I’ahent Safely & Qua]:ty Offreer the Ministry, ¥x offrcro representatron on .- R EIRRTETEE
- | the Council, and representation on the -
- | Council Health Quality Network. AR AR IO
Development and Management of ;7 [ i i sl e Robyn White
the Annual Legislative Program - - - L
'Regula_tory Reform T - - Roldjr_l White
Acts and Regﬁl_aﬁqr_le ' E Development _anEhrénagemenf of annual ’ - ilo:byﬂ White ' -
S . | legislative programy; development and o N,
| management of changes fo Mmrstry
R regufations . .-~ .-
SENIORS' DIRECT ORATE
SRR (CHRISTINE MASSEY)
L _ ' Andersen _
ActNow BC Semors Commumty Chns{me Massey/ Debbre i
Parks : ' _ RTINS Andersen '
'Age-Fr;endIy Commumtres Age 'F'né.ﬁary' grants to urﬁhrcrpahﬁes Christine Massey / Debbre
: Age Frrend!y ¥eco gmhon program for Andersen .
| communities
BC Seniors' Gu.lde Govermnent_ | Updated BC Seniors! ‘Guide published, Christine Massey/ Heather
services for' seniors SO _Decemher 2012 in Englrsh, Chmese, French | Devine
» 1 &Punjabi . : R
Better at Home (Non-MedrcaI Home .| Parthership with Umted Way of the Lower | Christine Massey/BDebbie
: 7| Mainland to dehver non—medlcal home Andersen

Christine Massey/ Debb1e T

Andersen

FPI‘Seniors S

strategies to prevent it and respond to it..

Lauren Syverson

UPDATED APRIL 2013
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Framework (HTA) (Parf of KRA12). -

Health Technology Review) to assess new "
non- drug health technologles for provmc:al
coverage. ‘Bvidence informed, timely, and ~
fransparent. Balances the, opportumty 1o
improve patient health outcomes thh the .
management of health care costs, - '

Ombudsperson’s report mto S February 2012; the Ombudsperson 1 Christine Massey/ Karen
certificates of mcapablhty (Pahents | issted a report on issuing cerbﬁcates of Arch1ba1d ' SR
Property Act) . R mcapablhty which included . TETRTES B
: recommendatlons for.the Mmlstry of - R E

Iustlce, the Pubhc Guardlan and Trustee, '_ V.
Ombudspersons Report mto Semors S 'Chnstme Massey/ Karen S
Ca:e abe ] i ' : SR

Gettmg it nght for.

[ s Columbia(Parti&Q) S e
I_’_z_a_tmi.ng CorHeallty A ' Heather Devine/ Doni Bve
MlchaeI Smith Foundahan for Health Christine Massey = =" T
Research call for proposals for PSR AR
regearch supporting the Mmlstry’s S
Semurs Actlon I’lan N S

R S L anevaIﬁatmnofBetteratHomepmgram ' - o e
Seniors Action Plan (general) 1 In February. 2012, the Minisiry of Health Chnstme Massey/ Heather
T e T releasedanacuonplanonsemors carem Devme
Seniots' Advocate Act - Chnstme Massey/ Heather e
Semor Advocate Act mtroduced m the BC._
Ry R S Leg‘lslature,Feb 20 2013 5 - R ' -
Senigjr_'s'_B__C Web_s_ite_a_nd eNewsletter Chnstme Massey/Heather '
Seniors’ Healthy lemg Advzsory Christine Massey/ Heathe:
Network _ Devme '
Seniors’ Healthy Living F_ra-n_‘l_e;vor_k” 1 Christine Massey/: Debble
T : ' Andersen R
_Sex_ﬁ_qrs_'_'l_‘ra;_x_s;j_o:t_,_ét_iqh : Christine Massey/ Debbm o
LT Andersen :
PRIORITY PRO]ECT S BRANCH o :
S R (CAR()LYN BELL) P
Health Technology Assessment Provincially coordinated process (the ' Carolyn Bell

Lean in the Healfh Authonhes {KRA
5)

Method of systematlcally ehmmatmg waste

'_ focusmg on what is of value for patients.

“Aim: Improve the quahty and efficiency of -
| specific processes, and foster a calture of -
continlious Improvement

UPDATED APRIL 2013
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Lean in the Ministry of Health

Method of systemahcally elunmatmg waste

2oedin mestry processes, Aim; Improve the =~

. quality and efﬁc1ency of Mmlstry processes,

and fostera culture of contmuous
mprovement :

Carolyn Bell |

“EHSC- Transformation _ér{;i' -

*| rural/ remiote areas.

_ _ e The optumzahon of Emergency Heaith
Transition to PHSA (KRA7) - - -

Sarvices (EHS) is compnsed of two ma]or

| sub- -projects: (1) the functional transition

of the FHS Comumission and the BC
Ambulance Service to PHSA to support
unproved ahgnment across the health .

| sector; and (2) h’ansformmg emergency :

health services to mlprove both -

employment conditions for EMAS and EHS-

service delivery, parhcuiarly in?

Carclyn Bell

Physman Quahty Assmance (PQA)

(KRA 15)

Projects aimed to further enhance the
quality of medlcal care :-md address issues .
identified in Dr. Cochrane 52011 -

E Inveshgatmn into Medical Imagmg

Credentiating & Quahty Assurance.
Includes provincial approaches for:

| Radiology Quality Improvement System, -
| Credentialing & Privileging Technology

Solution, Credentialing Core Data Set,
Privileginig Processes and Standards,
Physman Practice Enhancement
Framework, and Physmlan Leadershlp
(Role, Compensation and Training). -

| Steering Committee (membership. mcludes

the an;!:ry, the CoHege of Physicians and’
Surgeons ¢ of BC, all six Health Authontxes,
the BCMA, and the BC Patient Safety and

" Quality Council) pmv1des oversxght to

pro;ect teams,

Carolyn Be]l

MSP Information Support -

Carolyn Bell

"Discharge Abstract Database (DAD)

Carolyn Bell

Waitlist ngsi_t_e o

T 'Admmlsl:mtlve ﬁmchons passwords for’

HA’S, Web pages updated monthly

CarolynBell

Canéazén Institute fi‘:'l}uljlweelfh
Information (CIHI) Pubhcatmns

T I_\_Tatiohgll’hys_ieian Da._l_i_abase SR

Carolyn Bell

RESEARCH & LIBRARY SERVICES BRANCH

Provineial Geneh::s
Plan/Strategy/Framework
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(VICTORIA SCHUCKEL}

Genehcs/ Genomlcs Workmg Group

| Victoria Schuckel
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Health Research o MlchaeISmth Foundatxon for Health Victoria Schuckel -
PR R Research(MSFHR) DTN
| Miscellaneous Rese__ ch (MSFHR) Fundmg
M l_l_es;éatch T Victoria Schuckel
chhael SmithFounda’nonfﬂr Health S VlctonaSchuckeI BE

Research

Knowledge Exchange -

' "Research sessions’ 'dStratege Iml:latwe K

'utfofmaﬁon-buﬂdlhg semin
Ministry staff on the cusp of emerging

] trends and issues and. eqmp them with the
'skdls needed to excel g s

Indudes Research Rounds, Reiool fer

rs to help keep ;

“Victoria Schuckel - .

Mﬁmtormg, Evaluahon and I.earmng
System (MELS) L o

AR

) eis 1ts first apphcahon '
- The platform pro rides the "peopIe power” ;
a Imked data system and _an_overarchmg

| Victoria Skl T

Strategxc Pahent Onented Research
(SPOR) :

' MSFHR and MoH .'.e co—leads on tIus '

initative, which wﬂf cuiminate ina CHHIR -

Vic_tpxjg_t _Schu_ckel _
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apphcatmn seekmg a S-year fundmg
comjmtment to pursue BC SPOR priorities

Provincial Health Research Stra_t_egy :

A health research strategy for BC intended
to shape a more comprehenswe and - :
coordinated approach 1o health research
One that enhances $ynergy acioss and

'bem_reen _res_earch pﬂlars” (bmmed:cal

clinical, health servmes and pcpulatlon

| health); sectors and disciplines, -

Victoria Schuckel

Ewdem:e Informed Health Research _

Roundtable

To fund timely and pohcy—relevant fesearch

on pnonty questxons ‘that will help F/P/T
governments to make evidence-informed

S decmlons about healthcare Ienewal in

.To fund txmely trans!ahon of research :

evxdence

’i‘o mcrease capaczly of research commuruty

to condct research that is requnsxve to
policy makers’ evidence needs = -

Victoria Schuckel

Life Sc__iencee fﬂdlietry/Sfakeholders: _

Relations & Issues Ma_na_ge_me_nt

Fosler refationships with external - -

1 stakehalders {e.g. L].feSaences BC

TRIUMF) from the life

- | sciences/biotechnology mdu.sl-ry, ]Jaise and
-1 collaborate with other ministries havmg '

responmbllmes'res :_ctmg advaneed s
educatlon, technolo gy, i and technnio gy/ }obs

i trammg and mnovahon strategzes

o Prov1de advzce and support t0 government
.-} and parters with respect to. mvestments in.
' and commercialization '

arrangements / opportumtles re.gardmg
health technolo, gies and mtellectual

Victbria'S_chL_lc};e_l_.'- I

. property

UPDATED APRIL 2013

ritish Colimbia Nurses' Union (BONU) ]~ 0
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o Corporate Ma.nagement and
-ZOperahans (Darcy Goodwm)_' o

' 'Corporate Management ami

Operahons (Darcy Geodwm)_

I?Dli"fisi.ﬁn'Qéﬁefaﬁohis Sﬁﬁf"ﬁxtfl-'-- NE

o 'L'Corporate Management and
o __Operauens'(Darcy Goodwm)

Division Policy . - TR

'_Bus . ess Planmng

o i _He_alth Sector M/I’I’Sl:rategy Development N

IT Irlfrastructure, S_tandards_'a:m_d_ e

© | indi duals with the federalsponsor for _ :
SNEN _eHealth initiatives across the coum:ry__ S -_ R
. 1 Canada HealthInfoway i Sl

'Mlmst:y-‘ de Technclogy Sen'lces ; 

“and Eqmpment

“Work Siatlons, Web Serv;ces, and Networks
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'I’erformance Mﬂmtonng and -

WWW, He;ﬂthhnkBC ca
'.BC HealthGuide 3

‘HeallBLinkBC (Bob Bell)

HealthinkBC (Bob Bel)

Hea thLkaC Flles S
-'{BC Healtk Ftles)

| HealtliokbC BobBel)

'_HLBC Na' igahan Servlces

{"| HealthLinkBC (Bob Bell)

'HLBC Nursing Services

HealthLinkBC (Bob Bell)

UPDATED APRIL 2013

Page 240
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)

' :___'_ava ab]eSam 8"pm'Mo ’I’hu'rs and . am Epm |

23,




S Fn Diel:ha.ns also are now avaﬂable to. take
R via email. Translahon avaﬂable n more
{ than 130 ianguages ' '

HLBC Pharmac:stSerwces_- :

Access toa hcensed pharmac:st through 8-_1-1 5 00 ﬁHéa’I_ﬁ_iLi:nIgﬁC‘_- (BobBen) -.

An "ual'.iiﬁté'iiC'S ivey

! HealibLinks _(.3_3(1'3.@5536_11_)__”'_

Mulhculfural Servmes and_' S
'Orgam ations. . - o

Bty Ianguages i Alsol aﬂ‘éndmg et_hmc trade fﬁll‘S

_.; Senuces to nmmgrants an ethmcpopuiahons, HealthLkaC(BDb E-Ye_]-.i)' S
: mcludestranslatedversmnsofﬂxeBC IR i S

8-1-1 Yukon HealthLine

S HeaIthLmk BC extencls no_n

Pharmaast Servlces, web resources','
Healtthde handbook (Enghsh and French) to i

: -_Healﬂﬁ_.me program BC reco.'
'costsfrom Yukon L

emergency-hea_lih

and Yukon

] HeaIt‘ankBC (Bob Beﬁ)

- | HealthGuide Handbook, (Healthy Aging) .|
: HealthLkaC cawebsﬁe, HealthLinkBC Flles, 50 RN

HealdhLinkBC (Bobbet)

Healfh and Se' "ors AR
Informatwn SRR

-Hé"iihme:@obse_u) B

o 'genéral praéhhdﬁers and their é)ﬂ'}ce staffin -
"} making more efficient patient referrals, An

initiative of the General Practice Sermces

E Committee {a partneiship of the Ministry i of :
' and the BC Mech;al Assoc:ahon) CHARD

Heﬁ1ﬂ1Lkac(B pay T

Service Delivery Partnerships " | _
' 3serv1ces
'requuements

the' Mlmstry © 9rov1de_HLBC
ﬂored to their. progr i it

BC VITAL STATISTICS AGENCY

Ad@pﬁoﬁ:ries_isi&ie.sf” 5

I'BC V:taf Stabshcs Agency
{} ack Shewchuk}

'Change of name -
adm:rustrauon
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Client and Provider Registries | . -

Busme Managem Ofﬁce (Guy §
_ ookson)-___.'_ﬁ_ :

25
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Contract management  +

'_Large, muih year, mulll-vendor (prnnary

‘Business Management Ofﬁce (Gu.y
_Cookson) S . AR

: BC Serv:ces Card (CareCard_-- i

Replace t) Project -

; -'Multl year prﬂject io repIace the CaIeCﬁrd
:mvolvmgMOH MAXINIUSBC ICBC aIld
| "Ministry of Labour, Citizens" Servicesand -
7 1 Open Governnient, 5.~ year 1 rollout of ew. *~ -
- eards to begin November 30,2012

"' -}Sﬁategzc Projects Branch"

BC Yukon PHIP.

7. {"BCYPHIP refers fo the British. Coiumbia end

‘current pan-Canadian public health g
"] information system developed by Bntlsh s
s 3'Columb1a and IBM. i Sl

Yukon mplementatlon Q

.N].kleleben

.Stmteglc Pro;ects Branch T

Contract Management |

Pubhc Health Systems AMO (lekl

: Sleben)

'.Pa.n-Cana 1anPub]'c Health

Surveillance Sys e
(Pariorama) -

ST b Health Systems AMO lek;
: _' Sleben) : :

BC Yukon PHIP

::_BCYPH[P xefers ta the Bntish Columbla and

Telehealth

'_ '_Strateglc Prolects Branch
-NzquSIeben S

'j'Pubhc Health systems AMO (N:kkl
: Sleben) __

Dingnostic lmaging Profects | 1

- -.Straieglc ijecl:s Branch
: lele1eben e

eHea]th pro;ect pnvacy

framework . -

e eHeaIth anacy, Secunty and
: _Legxslatlon (Deb Mchms)

Information secunfy
framework

; .'eHealth anacy, Secunty and
: '-Leglslatlon (Deb Mchms)

eHeaIth anacy ImpaCt T
Assess tents |

UPDATED APRIL 2013

' completed ‘PiAsare completed for cach
| subsequentphase of the projects |
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1 eHealth anacy, Secunty and IO

'Integrated Health I’I’ ranch _(Paul :

irst { [ __;ect___.:__-
‘First Natzons Teieophmalmology Project "
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| INFORMATION MANAGRMIENT AND KNOWLEDGESERVICES

: }Informat[on management nd T

_Data Warehouse and Decism

Data Access for Rescarch, and =
for Planning, and Evaluation. . ..

. forma dPhaiuiaNét&atabases) . o
“and managmgOIPC view of ; requests o use : '

“Information management,

' Strateglc IM/IT Pohcy, R _': ¢ Informahon management and

“including Identity: Informahon o V -knowledge servn:es (A/Shuley
Strategy and I’ohcy s rate ' & Wong) _

28
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Commumty Ca:e anary Health Care

Health Services. .~~~ . | Health Authority Aboriginal Healh Leads,
Lo wrnoton o] HA Aboriginal Health Plans, Homeand B

{ShannonM McDonald! .
Tara Nault). '

" Health Services Integration Fund |
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(Winnic Yu)
PPIY Chronic Disease/Injury

E-cigan
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iMental illngss pr

43
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 PPH/Emergency Management Unit
Brown/ Katja Magari
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Radon/Radiation = _
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PRLYHealth Protecton (
‘i Radon=Esther Parker.- "~

| Protection (Brenda Janke)

| Radiation~Lucas Hareis .~
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ail on MOH,
hitpywvinw.bestchance gov.be.cal

"PPEUMCHE (o
Springinotic

48
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P Hoa"d Héa!th-Pr'éfe{:iiéh S

| PHO (Dr Pefry Kendall)

'iﬁfantiMu:r:tg'li_t_y.Rétés T

[ PHO O Perry Kendall)

'Inﬁuenza,

: | PHO & CDMHSU "0
'Hand Washmg!sneezmg Posters_'._g. S

| PHO ©r. Pory Kendall)

Llstena EE B

PHO & Healih Profection

PHO(DrPerryKendall) g s

Lyme Discase -
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-Dr, Perry Kendall

50
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Information Management Unit
Manager: Jo Tyson = 952-1912

Minister’s Correspondence Unit

This branch is responsible for providing expertise and evaluating all ministerial correspondence to
determine the issues and concerns of the inquiries.

Implements, monitors and revises ministry standaIds and procedures for ministerial correspondence,
develops and maintains the fr ackmg systeins.

Logging and redirecting incoming minister’s letters to appropriate branches for response/action.
Developing templates, draft responses, receiving approvals and preparing final packages, based on
established guidelines and procedures.

Liaising with the Premier’s correspondence unit.

Liaising with other Ministries on cross-ministry issues

Monitoring ministry issues and identifying trends.

Developing templates to respond to letters writing campaigns and charting where letter writing
campaigns are occurring,

Planning developing and maintaining ministry correspondence policies and standards

Training branch contacts on correspondence templates

Remaining cognizant of branch mandates to ensure conespondence reflects appropriate program
terminology

Maintaining CIiff systems and services and providing adwce guidance and training to clients
throughout the ministry

Update and co-ordinate ministry issues list

Ensure timely responses to Waste Buster submissions

Provide a tnammg centre for new suppozt staff focusing on Executive correspondence, Cliff tracking
and ministry issues.

Manage ministry generic email: hith.health@gov.be.ca

Pocuments Processing Unit

The Documents Processing Unit is responsible for evaluating all ministerial assignments and
providing expertise to determine the issues and concerns of the inquiries and appropriate Division to
assign for responsive action. Assignments include but are not limited to: MO Information Requests,
MLA Requests, Communiqués, Naming Opportunities, and Cabinet & Treasury Board Submissions.
Responsible for logging and assigning Minister’s and Deputy Minister’s requests for information or
briefing notes (for information, decision or meeting purposes) to appropriate Divisions and tracking
the preparation and approvals of completed material.

To monitor implemented timelines for response to requests for information on standard assignments
to program staff with consideration of pre-scheduled meeting dates. Standard timelines for Divisional
responses are:

MO & MLA Requests — 7 working days

Briefing Notes — 7 — 10 working days

Meeting Material — 48 hours before meeting

Phone call/Rush — as requested with follow up report back within 7 working days

Responsible for ensuring the material is emailed to the MO within the timeline required.

Liaising with MO staff on assignments and issues. :

Manage Unit’s generic-email: DocsProcessing(@gov.be.ca

Page 269
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)




Tab 24

Page 270
HTH-2013-00162 (PHASE 1 - OVERVIEW BINDER)




OIC and.MO Processes
Legislation and Professional Regulation Units, Planning and Policy Branch

ORDERS IN COUNCIL

The package consists of:

a) package with envelope to Cabinet Operations: )

(-]

e @ & 9

original Pink Routing Sheet

- original Briefing Note

DM signed Cabiner Summary Information sheet
original Tagged Order - to be signed and dated by Minister
original Distribution Form

-original Regulatory Criteria Checklist or Regulator Criteria Exemption Form - to be signed

and dated by Minister

b) package with envelope to MOH Director of Government Communication and Public

Engagement:
e copy of Briefing Note
e copy of DM signed Cabinet Summai 'y Information sheet
e copy of Tagged Order
e copy of Distribution Form
e copy of Regulatory Criteria Checklist or Regulator Criferia Exempt:on Form

Minister’s Office: We take a copy of the OIC package - all we need back from your office is:

original Pink Routing Sheet,

' copy of signed and dated Order

original signed and dated Regulamiy Criteria Checklist or Regulatory Criferia
Exemption Form

Page 1 of 3
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MINISTERIAL ORDERS

- The package consists of:

a) package with envelope to Order in Council Office

]
a

[}

L]

original Blue Routing Sheet

original Briefing Note

original Order or Original Tagged Order (if a regulation)- to be signed and dated by
Minister

original Distribution Form

b) package with envelope to MOH Director of Government Communication and Public
Engagement '

o

<]

copy of Briefing Nofe .
copy of Order or Original Tagged Order - te be signed and dated by Minister

copy of Distribution Form

We take a copy of the Ministerial Order package, all we need back from your office is:

e

original Blue Routing Sheel
copy of the signed and dated Order

Page 2 of 3
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Appointment Péckages - Orders in Council (01C)
The package consists of:

a) package with envelope to Cabinet Operations
o original Pink Routing sheet -
OIC Background Note
Request for Appointment Cover Sheet
QIC Cabinet Summary Information
~original Tagged Order - to be signed and dated by Minister

e B & &

Biographies and Addresses Jor Appointees

We take a copy of the OIC package - all we need back from your office is:

o original Pink Routing Sheet;
e copy of signed and dated Order

Appointment Packages - Ministerial Order
The package consists of:

original Blue Routing Sheet

Ministerial Order Briefing Note

Request for Appointment Cover Sheet

original Order - to be signed and dated by Minister
Biographies and addresses for Appointees

@ @ °© © o

We take a copy of the MO package, all we need back from your office is:

e original Blue Routing Sheet
e copy of signed and dated Order

Page 3 of 3
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Quick References for Ministry of Health,

Deputy Minister’s Office — 5 Floor, Pandora Wing, 1515 Blanshard Street
Minister’s Parking Spot s15
Mo ID - Facilities Management and Support Services - 1! Floor

o Request for Exiension of Building Access. Photo IDCard, IDIR and E-mail ID's
o sample attached '

Fitness Centre — 2™ Floor < _ A
o Fiiness Cenire Agreement Waiver and Release. and Rules of Use

o sample attached

Ministry of Health Security Desk 952-1212

Health and Human Services Library _ 1% Floor
"o hitpsi//gww hbslibrary.gov.be.ca/main.html

Office Space in Vancouver
¢ information attached
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HLTH 7084 - Request for Extension of Building Access, Photo ID Card, IDIR
and E-mail ID's

Top of Form

I Forw ard this forrl Request for Exte|| lama,First Namel Request for ExtemI HLTH 7084 - Reg

The hours of operation for the doors at 1515 Blanshard are between S15

S15
[t 24x7 access is required please complete the Permanent After Hours Request Form,

This form must be completed by the Manager or Supervisor

Employee e Contractor ¢ Other

First Name ' ' I

Middle Name or Initial l

.Last Name I

New End Date |

Employment Status & Included r Excluded{? Contractor
Title } _ )
Division I

Branch I

Ministry o e

Health Services Healthy Living and Sport

Street Address (include floor [
location e.g. 5-2, 3-1)
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City ' l
Postal Code I - 7

Phone (include area code) l

FAX (include area code) | l

Additional Information

Lol | | v

Onee this form has been completed and sent, the employee/contractor must take their
Building Access Card to Facilities Management and Support Services to have the faceplate
updated before the expiry date shown on the card.

S . \ HLTH.Photoll ov.bc.ca HLTH. Hal c
E-mail address of person to receive this form l P@y g

‘ [~  SubmitForm ‘ Reset Form',
Check here to have a copy CC'd to you |

HILTH 7084 Last Revised: December 24, 2010

Bottom of Form
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- Ministry of Health Vancouver Office space information

Physician Setvices Secretariat Office & Ministry of Health, MSD

420 - 700 West Pender Street, Vancouver, BC V6C 1G8
Corner of Granville and West Pender, 5 minute walk from PVO, attached to Pacific Ctre

There is a Starbucks and Tim Horton’s in the lobby

Jivan Sangha, Manager
Jivan’s cell S22
Phone: 604-660-4568
Fax: 604-775-0323
Hours: 9:00am — 4:30pm
Doorcodeis si15

S15
one unused office available with a phone and computer '

small boardroom that comfortably seats 8, has whiteboards, a conference phone and projector.
large boardroom seats up to 20 and has all the above as well.

Staff lunch room .
The Butler Did it Catering, www.ButlerDidliCatering com Phone 604-739-3663 Fax 604-739-368

2 & e °© @
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BRITIS -
COLUMBIA May 2013

Issue:
]

4]

RITISH

ISSUE NOTE

Drug Benefit Council - Over Rectuitment of Public Membets
The Drug Benefit Council is an independent cominittee that provides advice to the Ministry
of Health on what drugs to considet for inclusion into the BC PhatmaCate program and is

 tade up of twelve membets: nine professional members and three public membets, as
- specified by the Council’s Terms of Reference.

Background:

®

On Apsil 11, 2013, Ministetial Ordet was signed appointing Colin G. Brown and

Fitoz M. Kassam to the Council as new public members,

Howevet, at the time when the two new Ministerial Orders wete signed, the Council already
had three public membets and eight professional membes. ' ‘
The unintended recruitment ettot has tesulted in five public membets, two mote than the
three public membets requited by the Council’s Tetms of Refetence.

While the new membets have not been in contact with the M‘uﬁstr;'r ot Council, the
Ministetial Otdez has been deposited and is public,

The Council is an independent advisoty body which provides the advice to the Ministry
regarding dtugs uader review seeking covetage on the public dtug plan. The Council’s

' recommendations ate based upon a teview of many considerations, including available

clinical and pharmacoeconomic evidence, clinical ptactice and ethical considetations, input
from patients, categivers and patient groups provided through the Ministry’s Your Voice
web page and the recommendations of the national Commor Drug Review. In 2012, the
Ministgy contacted the Boatd Resourcing and Development Office to seek teappointment
for two members and appointments for two new membets, one public member and one
professional member, for positions that became vacant as of Januaty 1, 2013.

In Februaty 2013, 2 new public member was appolated to the Council through a Ministerial
Otder which left one vacant professional position,

In Apsil 2013, two additional public members were appointed in ertot through a Ministerial
Otdet to the Council. : '
Tt is impottant to have an approptiate balance of professional to public membets to ensute
that the Council’s considerations, deliberations and recommendations ate evidence-based.
This is because the information is predominantly technical in natate (c.g;, clinical praciice,
therapeutics, studies, phattacoeconomic evaluations etc.).
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o This is a 30 day issue.
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BRITISH '
COLUMBIA | May 2013

ISSUE NOTE

Issue:
o Federal Marihuana for Medical Putposes Regulations
e, A BC response may be needed to the proposed federal Marihuana for Medical Purposes
Regulations,

Background: ‘

o The federal Marihuana Medical Access Program was implemented in 1999 following a coutt
decision that there must be a constitutionally viable medical exemption to the prohibition of
the possession and cultivation of matihuana. Undes the Program, those wanting
authotization to possess cannabis submit an application to Health Canada, including forms
filledt out by a physician providing a declaration of medical Indications and the proposed
amount. Successful applicants can.putchase cannabis or seeds from Health Canada, apply
for a personal-use production license to pi'o duce their own, o apply to have someone grow
it for them with a designated-person production license,

¢ BC has the most anthotizations of any province, 13,362 (48% of Canada) as of
Decembes 31, 2012: 9,369 ate for personal use production; 2,232 f01 deslgnated ploductlon,
and 1,761 for sitmple authotization to possess',

¢  On June 17, 2011; Health Canada announced proposed changes to address concerns about
the Program, including ongoing limitations on access to cannabis fot patients; risk of abuse
and exploitation by criminal elements; the complexity and length of the application process;
the need for more current medical information for physicians; and public health and safety
tisks associated with the culfivation of cannabis in hoines.

"o On December 15, 2012, the proposed ieguht[on changes wete announced. Undet the

+

proposed changes:
o Patients would obtain physician dpptoval, then submit 2 document from theis
physician ditectly to a licensed commercial producet, authotizing the patient to
putchase cannabis.
o0 Administrative categoues of conditions or symptoms for which an md1v1duai may
possess cannabis would be eliminated,
o A new supply and distribution system for cannabis that uses only hcensed
commercial producers subject to quality standards would be instituted.
© Patients would no longer be permitted to grow their own cannabis or designate
others to it grow for them. The matket is expected to ptovide competitive prices,
0 Health care practitioners would be able to sell cannabis for therapeutic purposes.
o THealth Canada held a teleconference on September 19, 2011, to gather provincial/testitotial
teedback and had an in-person meeting with BC on Febtuary 14, 2012,

1 Enail Januasy 23, 2013, from Client Services, Bureau of Medical Cannabls, Health Canada,
Page 5
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An intes-ministty wotking group with representatives fiom the Ministries of Justice; Social
Development; Community, Spost and Cultutal Development; Agticulture; and Envitonment
- Climate Action Secretariat analyzed the proposed changes, and the Ministet of Health
subinitted the consolidated feedback on Febtuary 27, 2013, S16

S16

It appeats that advestising and other promotional activities \le be allowed and there is no .
allowance made fox: non-smoked product options.

The discontinuation of petsonal and designated production taises concetns about high
market prices such that affordability could be a challenge for low income patients, who may
continue to grow their own cannabis and risk atrest and incarceration to the further
detriment of theit health. ‘This could also put ptessute on government to cover patient
costs, ' )

Thete remain diversion and secutity concerns, and there is a lack of details about the
transition plan. In pasticulat the proposal for health practitioners to be able to sell cannabis,
which is new and was not pat of the consultation, is verj concerning because of the
potential to put practitioners in a conflict of intetest position due to the financial incentive

- of selling, No rationale fox this was provided and, as the plan is for patients to be able to

obtain cannabis ditectly by mail, o by delivety to their health cate practitioner’s office, it
seems to be unaecessaty and potentially problematic to allow health cate practitionets to sell

 the product as well.

To preseive clinical objectivity and avoid conflict of interest it is of fundamental i itapottance
to sepatate the selling of “dried matihuana” from the authotization to obtain “dried
matihuana”, which is given by a medical docutment provided by a health cate practittonet.
‘This concetn is shated by the BC College of Physicians and Sutgeons and the BC College of
Registered Nusses. The coveting letter for BC’s feedback strongly objected to the provision
fot selling diied matihuana,

"The initial Health Canada plan was to begin implementation of the regulation in

spting of 2013, with full implementation by spting of 2014. Howeves, that may be delayed
as there has not been any response from Health Canada to the feedback provided in

Februaty.

Decision requited:

-4

[}

This is a 30 day issue.

If Health Canada publishes final tegulations this spring ot summer and the objection frotn BC
about health care practitiones selling has not been addressed, a prompt response will need to be
initiated to addtess the potential problems that could result from the proposed regulations, '

Page 6
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ISSUE NOTE

Issuc: . . . : L
o Federal-Provincial-Territorial (FPT) Status of Women Ministers' Meeting

Backgtound

o ‘The 2013 Ministers® meeting will be held in Morell, Prince Hdward Island, on
June 17-19, 2013.

o Ttwill be co-chaired by The Honoutable Rona Ambtose, Ministet of Public Works-
and Government Setvices and Ministes for Statns of Wonen Canada, and
the Honoutable Valerie Dochetty, Piince Edward Island Minister of Community Services
and Seniors and Minister Responsible for the Status of Women.

o At the last Senior Officials’ teleconference held on May 3, 2013, it was repotted that at least
eleven provincial and territorial delegates would be attending, of which nine are Ministers.

e The FPT Ministers Responsible for. the Status of Women Forum was established in 1981,
The fedetal government and all provinces and territories pasticipate,

e The Fotum’s putpose is to shate information on initiatives and emerging issues; collaborate
on joint policies; and co-operate in developing joint projects to increase public awareness
about women’s issues actoss the countty,

o The Forum’s work fs accornplished through thiee levels:

1. Ministets: In BG, the Minister of Health cuirently holds responsibility for the women’s
issues portfolio; '

2. Corresponding Senior Officials: Within Ministty of Health, the Matetnal Child and
Health Engagement Bianch (MCHEB) provides suppott to this pottfolio; and-

3. Senioi' Officials’ Task Teams: Jurisdictions choose which of these they will patticipate on
ot lead (BC patticipates in the Measuring Violence Task Team).

¢ Canada co-chaits the Forum with an annually rotating province or territory as host
jutisdiction. BC last hosted a Ministers’ meeting in 2000/01.

® 'The Fotum has been the responsibility of the Ministry since 2008, and since then
Joan Gebet, Executive Ditectot, MCHEB has attended on behalf of the Minister.,

o The FPT Ministets® diaft meeting agenda includes the seview of the 2012/13 task teams’
wotk and setting direction for 2013/14. The teams include: Women and Leadesship on
Boards; Aboriginal Women and Leadership; Measuting Violence against Women; and
Engaging Men and Boys to prevent violence against wommen and gitls.

o The draft agenda also includes: a roundtable discussion for jurisdictions to shate recent
developtments and emesging issues; and a discussion by four ministers who will highlight
theit tespective jutisdictions’ expetiences with implementing gender-based analysis. The day
will also showcase the Atlantic Ministers’ initiative, cybersafegiil.ca.

Page 7
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- Decision requited: ‘

2

<]

This is a 30 day issue.

Although the Minister/Ministry holds the tesponsibility for the Foram, the issues of
violence against wotnen, economic security, and women’s leadership, pasticularly Abotiginal
women’s leadetship, ate closely linked with the work of multiple government ministties in

BC. As such, itis ctitical that the Ministty work closely with other govetnment ministries to

ensute the work of the Forum is consistent with, and leverages other ministry and FPT
initiatives to advance provincial priosities, :

Representation from BC at this meeting would demonstrate BC’s commitment to promoting
wome’s health and well-heing and its suppott fot the collaborative work and joint

investments of this FPT forum which aims, among dthe objectives, to imptove women and

pitls’ safety and their econotnic security.

If the Minister is not able to attend, one option is to send another ministet to represent the
Province. A second option is to delegate either the Assistant Deputy Minister ox the
Executive Director, MCHEB who has been the Senior Official on this Forum since 2008
and who has attended for the past three yeats on behalf of the Ministes.

The Fotun is curtently prepating mitetial to be shared in advance of the June 2013
Ministers’ meeting, Infotmation tequested of BC includes: new Minister name, contact
details, & photo and/ot biography; names of BC delegates attending the Ministets’ meeting;
and key initiatives in BC. that connect to the Forum’s ovetarching priorities of Wotnen in
Leadegship and the ptevention of Violence Against Women and Gitls.

Page 8
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ISSUE NOTE -

S13, S17

Background:

e The HSPO was incosposated as a reposting saciety under the Society Act in Januaty 2010,
and Is desipnated as a Herlth Sectot Otganization undex the Budget Transpatency and
Accountability Act.. The FISPO is also designated as 2 health sector employer under
BC Regulation 98/2010. ' :
The Ministey and the HSPQ introduced Patient-Focused Funding to health authorities
focusing on five main areas: Pay-for-Petformance in Emergency Departments; Procedural
Care Contracts with health authotities to petform additional procedutes in-areas with long
wait lists ot increasing demand; incenting health authositiés to undertake more same day
procedures whete appropiiate; undertaking incremental MRI procedures on PAP basis;
and, introducing quality petformance methodologies in selected hospitals across health
anthotities. ' )
o The HSPO has a sepatate Boatd, appointed by the Ministiy, consisting of the following
Board membets: ' o
o Boatd Chait —- David Thompson (tetm expites June 30, 2013)
¢ Board membets:
s Wynne Powell, Board Chair, Provincial Health Setvices Authotity (term expites
June 30, 2013) , o
®  Muttay Ramsden, former CEO, Intetior Health Authotity (term expires June 30,
2014) ' .
s Sandra Catroll, Chief Admindstrative Officer, Ministey of Health (tetm expites
March 30, 2014) '
& Rlaine McKnight, Chief Operating Officet, Ministry of Health (term expites
Februaty 28, 2014)

Page 9
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n  Barb Korabek, Assistant Deputy Minister, Ministty of Health (tenn expites
September 30, 2014)
s The HSPO was also suppotted by some staff members. This has now heen teduced to:

0 Dr. Les Vertesi, Medical Director (3 month contract handled thtough Vancouver
Coastal Health Authoﬂty, expites June 30, 2013 — cost of $50,000 plus expenses)

© Shahzeed Jiwa, Analyst (3 month contract expires June 30, 2013 — cost $30,000 plus
expenses) '

" 0 - Ad hoc administiative suppost-provided by Vancouvet Coastal Health Authority

(less than $10,000 for Apzil — May)

S13, S17

Decision required:

S13, S17, S22
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ISSUE NOTE

Finance - Pay for Performance
The Ministty of Health created the BC Health Setvices Putchasing Organization (HSPO) in

- 2010 to introduce Patient-Focused Funding (PFE) to health authotities focusing on five

main areas: Pay-for-Performance in Emergency Depattiments; Procedural Cate Contracts
with health authotities to perform additional procedutes in areas with long wait lists ot
Increasing demand; incenting health authozities to undertake mote same day procedures
whete appropriate; undertaking incremental MRI procedures on & pay-for-performance
basis; and, introducing quality petformance methodologies in selected hospitals actoss health
authorities.

The Ministey set aside one-time funding of §179 million in 2010/ 11; $80 million in 2011 / 12,
and, $50 million in fiscal 2912/ 13 to support the HSPO’s activities. The health authotities
“competed” for this funding to supplement additional activity.

S13, S17

Background:

S13, S17
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S13, S17

Decision tequited:
o ‘This is a 30 day issue,
e 'The Ministey has advised health authority Boaid Chairs, Leadeisiup Council and Is atranging
individual meetings with each health authotity senfor executive team to discuss the detailed
implementation of the P4P funding methodology for 2013/14. '

S13, S17
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Issue

@

-]

ISSUE NOTE

Birst Nations Health Authotity and Continued Payment of MSP Premiums
Pitst Nations Health Authority and agreement on continued payment of Medical Setvice
Plan (MSP) premiums). : :

Background:

-]

A deaft agreement has been seached between Grand Chief Doug Kelly, Chair, Fitst Nations

‘Health Council, and Graham Whitmagsh, Deputy Minister of Health, regarding the

Fisst Nations Health Authotity commitment to pay for MSP Preminins.
A Group Plan, established January 1, 1965, provides status Fitst Nations residents in BC

* with MSP covetage paid by Health Canada. A Memorandum of Undesstanding (MOU)

signed in Decembel 1990, hetween the Federal Government and the Provincial Government
formalized the method fot calculating premiums for First Nations residents.
‘The MOU specifies that cancellation of this agrecment by either party requires six months

_ advance written notice. ‘The Province has received notice that, as of Tuly 2, 2013, the Fedetal

Government is cancelling the Group Flan. :
The teason provided for the cancellation of the Group Plan s that the funds used to pay the
premiums associated with this plan will be transfesred to the Fitst Nations Health Authority

on July 2, 2013,
S13, S16

However, an agreement fot the Fitst Nations Health Authotity to continue paying for MSP
premiums is being negotiated, through work done at the Joint BC Fitst Nations and Ministry
of Health Project Board on Fisst Nations Health (Joint Project Boatd).

The Joint Project Boatd provides ovetall leadesship, direction and key decision-making to
ensute timely progtess and actiof by the Ministty of Health in the implementation of
strategic priotitics undex the "Transformative Change-Avcord: First Nations Health Plan and the
Tripartits First Nations Health Plas. ‘The Joint Project Boatd is responsible for the
development and implementation of an annual work plan desctibing key activities,
responsibilities, and timeframes. '

Page 13
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® A Project Chatter has been created to plan, implement and provide suppott for the timely

transition of First Nations residents from an MSP Group Plaa administered by Health
Canada to an MSP Group Plan administeted by First Nations Health Authority. -

Decision requited:

¢ ‘This'is a 30 day issue, _

e Approval of a final formula and MOU betsveen BC and the Fitst Nations Health Authority is
requited to finalize financial details regarding the continued payment of MSP premiums,

Page 14 "Page2o0f2 ,
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ISSUE NOTE

Issye:

Background:

®

v . ¥

Fraser Health Authority Congestion
" The Fraser Health Authority (FHA) has experienced significant levels of congestion in its acute
cate hospitals as shown by poor performance in a number of wait-time and length of stay
indicators. '
FHA facilities petform poosly in 2 number of wait time jndicators including the percentage of
emetgency depattment patients admitted to inpatient beds within 10 houts of decision to admit and
percentage of patients 11aving hip fractute fixations completed within 48 hours. Patients also
-experience longet avetage lengths of stay in FHA hospitals than other BC facilities, Tn addition,
FHA has had significant ptoblems with infection control, as outlined in an independent repott by
Dt. Michael Gatdam released in Febtoary 2012, FHA performs poosly in some national as well as
provincial compatsions. For example, from 2007/08 to 2011/12, all large and medinm FHA
facilities performed worse than the national median for Nursing Sensititve Adverse Bvents for
medical ];mi:ie'nts"1 s13
s13
In June 2012, the Minister of Health issued a directive to FHA instructing it to improve its hospital
congestion ovet a petiod of 150 days. The ditective was necessaty as previous attempis to reduce
congestion did not result in sustained improvement, The ditective stipulated that FHA meet 90
and 150 day targets in five clinical measures. These targets included ensuting more hip fracture
surgeries happened within 48 hours, reducing hallway care, decreasing hospital infection rates,
ensuting faster admittance from emetgency depattinents to hospital and teducing average length of
stay. The ditective also instructed FHA to implement the Gardam repoit® on reducing Closttidinm
difficile (C. diff) rates at Burniaby Hospital, and to énsure that site leadership at Royal Columbian
Hospital and Sutrey Memotial Hospital was visible and had full authority to improve access and
flow. Results over the 150 days were as follows:
o Patients receiving care in locations not designed for clinical cate (started at 100/ day, ended at
43/day, vety close to target of 40 /day);
0 Healtheare-associated C. diff infection tate (statted at 11.3 cases/10,000 patient days; ended at
6.0 cases/10,000, close to target of continual decrease in the rates.)’;
o Average Length of Stay (started at 8.4 days; ended at 8.1, tnissed tazget of 7.9/days.)*
0 Petcent of hip fractute repaits (fixations) compieted within 48 houts (stasted at 79%; ended at
91%, met target of 90%)° and,
o Percent of emergency department (ED) patients admitted within 10 houvts of decision to admit
(started at 51%,; ended at 58%, missed target of 61%)5‘

1 CIH1 CREP Data; 2011/2012
2 Gardam M. et al. (2012) A Review of C. difficile Conteol Measures for the Fraser Health Medicine Inpatient Programs at Bnrnaby Hospital and the Royatl

Columbian Hospital. Available at: http://srww.frasechealth.ca/media/FraserHealthrecommendations¥% 20 il %20 February%20201 1. pdf
3 FHA Clinical Capacity Quality Measures and Targets 2012/13 (Period 8)- Health and Business Analytics, FHA
4 FHA Clinical Capadity Quality Measures and Targets 2012/13 (Period 8)~ Health and Business Amlyhc;., FHA
3 FHA Clinital Capacity Quality deasures and Tacgets 2012/13 (Pesiod B)- Health and Business Analytics, FHA
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o 'The Ministty monitored FIIA’s ptogtess against the targets using monthly reposts provided by
FHA, as well as repotts from scheduled and unscheduled site visits. FFLA senior executive also
meet regulatly with Ministry staff. Ministry staff and consultants made 15 visits to FHA hospitals
duting the 150 days. The visits identified noticeable improvements in site leadesship as well as
cleanliness, envitonment for patients, and staff enthusiasm towatds tackling congestion,

S13, S17

o FIHA exceeded the petformance tatget in hip fractute fixations. Given the significant
imptovements, petformance regarding C. diff and patients receiving care in areas not designed
for clinieal cate is satisfactoty, Performance in the average length of stay and 10 hour indicators
should imptove. Some facilities’ pesformance detetiorated on both measutes implying that
lengths of hospital stays may have increased and conditions for patients may have wortsened. The
Ministry expects furthet progress. Enhanced monitoting and site visits continue at FHA
faclities. ‘The measutes and taigets for June 2013 are: '

o Nutnbet of patients admitted to the emergency department at one time (new measute):
avetage of 135 pex day.

o Hallway medicine: average of 30 pef day Hallway medicine and number of patients admitted
to the emeigency depattment at one time will be considered as a combined target of 165 pet

. day, ’

o C. Difficile - dectease from the previous petiod and demonstrated downward trend’ ovet
preceding six tmonths (old target was similar).

o Avetage length of stay: 7.9 days (old tatget wis 7.9, but FHA only ieduced to 8.1)

o Hip fractutes repaited in 48 houts: an avetage of 90%, with no one facility less than 90% and
no increase in waits for other urgent unscheduled sutgeries (old target did not include each
facility meeting 90%).

o DPercentage of emetgency patients admitted in 10 houts: 70% , with no one facility less than

50% and no decrease in any facility (old target was 61% with no facility less than 50%, result
was 58%.)

o So fat, FHA is making slow, modest progress on the measures identiﬁe& above. Thete rermains
ateas for improvement, The Ministty’s long-term objective is for FHA’s cougestton performarce
to be similat to othet regional health authorities.

Decision required:
¢ ‘'This is a 30-day issue,
o 'The Ministry has set measutes and tatgets for FHA to meet by June 2013,

s FHA Clinical C-apad’tj’ Quality Measuzes and nggtse 2%2/13 (Period 8- Health and Business Analysics, FHA
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Issue:
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Health Care Worker Influenza Conttrol Policy .

Background:

e

In 2012, the province (through the health authouttes) implemented-a new health care worker:
(HCW) influenza control policy which required ail health authority employees, other
credentialed professionals, residents, contracted staff, volunteers andAs'mde-nts to get the flu
shot each yeat, ox ear a mask when in a patient cate area for the duration of the fiu season,
This policy supports the health authorities’ comprehensive influenza prevention strategy.
Hach year, influenza causes setious complications - including death — for many

British Columbians; people with undexlymg illnesses and those in long-tetm care facilities are
among the hardest hit. '

Health care wotkers ate one soutce of flu transmission to patients in health cate settings, and
their patients are often the most vulnetable to setious consequences‘ as a result of illness.
Histotically, health cate workers have had telatively low flu vaccination tates (generally
between 40 and 50%)" — despite extensive efforts by health authotities to ptomote
vaccination, _ : ' .

Since infected individuals can transmit influenza prior to the appeatance of flu symptoms,
health care workess can unknowingly infect patients.

Influenza has by far the highest number of deaths among vaccine-preventable diseases, and
hospitalized patients are more vulnetable to influenza than membets of the general
population. ' ,

The most effective stmtegy for preventing influenza is antwal vaccination, Influenza vaccine
is safe and effective. . :

‘The weating of masks can serve to protect patients when health cateworkets may be
infected, but have had no symptoms, Masks may also protect unvaccinated healtheate:
workers from patients ot visitors with influenza.

BC was the first Canadian jurisdicton to implement a wide-scale “immunize ot mask™
program; however, it had been rolled out in several jutisdictions and facilities in the USA.

Transitional Year Implementation

In the fall of 2012, grievances related to the policy wete filed by the Health Science
Professionals Bargaining Association (HSPBA), the Nurses’ Bargaining Associatlon and the

Facilities Bargaining Association.

1 Januazy 25, 2013 erval ~ Exic Young, Deputy Provincial Health Officer
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e Tollowing consultation with health cate unions, health authorities, and internal and extetnal
legal counsel, the Ministty made a decision on Novembes: 30, 2012 to put the disciplinary
components of the policy in abeyance for 2012/13 and focus on education and awaseness.

¢ Tollowing the Ministry’s decision, the unions put their grievances in abeyance pending

further consultation. R
o ‘The flu season lasted from December 1, 2012, to Aptil 30, 2013, as declared by the
Provincial Health Officet.

o As of December 19, 2012, the provincial vaccination rate for HCWS {includes all full-time
and past-time staff and casuals who have worked at least once within the past threc months)
was ovet 60% (Notthern Health 70%; Interior Health 60%; Fraser Health 62%; Vancouver
Tsland Health 64%; Vancouvet Coastal Health 62%; Provincial Health Services 54%).*

e At the conclusion of the 2012/13 flu season, the provincial vaccination rate for HCWsin
acute cate was 69% compared to 46% in 2011/12 and a low of 39% in 20{)9/ 10; and 68% in
long-tetm cate compated to a low of 49% in 2009/10°

Planning 2013/14 Flu Season

¢ 'The Health Employess Association of BC, with ministty participation, initiated additional
consultation with affected unions to determine a comprehensive approach to full-scale
implementation of the policy for 2013/14. :

s In March 2013; the HSPBA took theit grievance out of abeyance and it is scheduled to be
heatd by an atbitrator in July 2013, The decision of the arbitrator is expected by catly fall
and will be binding Subjec't to appeal on limited grounds.

o Consultation was put on hold when HSPBA teactivated its grievance butis expected to
sesume in June 2013 to review possible amendments to the policy in response to union
fecdback,

¢ Any amendments to the policy will require Leadership Council approval.

o Health authotities ate proceeding to plan for full implementation of the policy.

DPublic Health A

S13

Decision tequired:
o This is a 30 day issue.
o Suppott fot full implementation of the HCW Influenza Conttol Policy sub;ect to the
decision of the atbittatot.

Drecember 19, 2012 - Teleconference with health authosties
3 May 24, 2013 - Dr. Perry Kendall, Provincial Health Officer
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Issue:
@

ISSUE NOTE

Mental Health Promotion
Mental Health Promotion s on agenda at the upcoming Council of the Fedeiatton meeﬂng
on July 24-26, 2013

A

Baclground:

)

Promoting positive mental health is identified o Heafthy Minds Healthy Peqf:/e, a 10-year Plan to '

Address Mental Health and Substance Use in BC as a key strategy for improving the overall health
and well-being of BC’s citizens, as well as offsetting the ﬁltule butden of mental illnesses
and substance vse problems, :

Mental health promotion was the focus of discussion among provincial and tettitorial leadess
at the 2011 meeting of the Council of the Federation — a pan-Canadian provincial/tesritotial
body created by the countiy’s premiets to foster collaborative intergovernmental ‘
relationships - which led to a follow-up mental health promotion sumimnit hosted in
February 2012 by the province of Manitoba.

Mental health promotion is expected to ofice again figure prominently on the agenda at the
upeoming Council of the Federation meeting on July 24-26, 2013 in Niagara-on-the-Lake,
Ontaiio, with an additional focus on oppotiunities to leverage successful initiatives in several
provinces, including BC.

The Wotld Health Otganization desctibes positive mental health as mote than the absence
of mental illness: it s a state of well-being in which the individual realizes his or het own
abilities, copes with the normal stresses of life, works pioductxvely and contubuf:cs to his ot
het communities.

The pan-Canadian Deglaration on Prevention and Prowiotion from Canada’s Mjillstexs of Health
and Flealth Promotion/Healthy Living (2010) affitms that “positive mental health and
mental fitness are a foundation for optimal overall health and well-being, throughout the
lifespan”,

On November: 1, 2010, the Province 1e1eased Hf?ﬂlt'/_)}l Minds, Healthy People: a 1 U -year Plan fo
Address Mental Health and Stbstance Use in BC, a CLoss«goveLmnent, multi- sector road map for
a transformed provincial response to mental health and substance use.

Healthy Minds, Flealthy Peaple details a comprehensive new apptroach to addressing mental
health and/ot substance use probletns, with a strong emphasis in more than half of the
plan’s 63 actions on effosts to promote positive mental health for British Columbiats, and
oppottunities to prevent potential mental health and substance use problems befote they

occuf.
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Decision required:

]

-]

Mental health promotion-related actions within the plan take advantage of
cross-governmental, multi-sectoral oppormni'tiés to enhance development in eatly childhood
and across the lifespan, and to shape healthy envitonments in three key settings: homne,
school and the workplace.

The Mjmstty of Health, through the Population and Public Health Division (PPH), has

.demonstrated leadetship with implementation of mental health promotion action in each of

these setlings.

Fot example, within the setting of hone, BC is launching the ‘BC Healthy Connections
Project’ to ptovide extia suppost to young, low-income, first-time mothets and theit families.
Drawing on the Nutse Family Pattnership model developed by D, David Olds frot the
United States, the goals of the project ate to improve pregnancy outcomes, imptove child
health and developent, improve both inateraal and child mental health status, and improve
economic self-sufficiency for the family, '

With schools as a setting, PPH has collaborated with pattneis in other provincial ministries
to develop and implement the ‘Afteg-school Spotts Initiative’, which engages marginaliZed
and vulnerable youth in 2 numbes of school communities actoss the Province in activities to
develop fundamental movement and sport-related skills, The program also benefits
patticipating youth by enhancing school and social connectedness, and fosterhlg a sense of
petsontal empowerment and corresponding confidence.

© With a focus on the setting of workplaces, the Canadian Mental Health Association-BC

Division, with suppoit from PPH, has created the Safe and Sound: Building and Sustaining
a Psychologically Safe and Healthy Wotkplace’ psogtam, to help prevent wotkplace bullying
and harassment, and suppott the positive mental health and well-being of working adults in
BC. Workshops offered through the progratm aim to introduce practical strategies and
approaches to develop and sustain a psychological healthy wotking envitonment.

"This is a 30 day issue.

BC has demonstrated significant leadership 1elated to mental health promotion it
pan-Canadian tables, and it is expected that a number of our accomplishments will be
profiled as exemplats at the upcoming Council of the Federation meeting, ‘

Tt is recommended that BG’s delegation to the meeting is equipped with thé required
infoymation and subject area suppott to enable a continued leadership role in this discussion,
and to leverage potential strategic opportunities for pattnership and collaboration that would
benefit the mental health and well-being of British Columbians, Demonstration of
collaboration among provinces and tertitories may in turn encourage federal pastners to
offer mote tangible suppott and resources related to this health issue.
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Fssue:

-]

ISSUE NOTE

" Ombudspetson’s Repost on Senioss’® Care

In late Match 2013, the Ministry of Health provided 2 one-year update to the
Ombudsperson with tespect to her two repoits on seniors’ care, The Best of Cave: Getling it

Right for Seniors in British Colnmbia (Part 1), Public Report No. 46, and Part 2, Public Report No. 47.

The Ombudspetson usually publishes her annual tepott in mid to late May each yeat, which
is expected to include an update on both seniots’ care reports.

Background:

In August 2008, the Ombudspexson for BC, Kim Cartet, launched an investigation into

seniors’ cate, focusing on home and community cage in general, and home suppott, assisted |

living and residential cate services specifically.

The Ombudspetson teleased Part 1 of het sepott, entitled The Best of Carer Geiting i Right for
Seniors in Baitish Columbia (Part 1), in December 2009, which contained thide findings and ten
secommendations, The Ministiy tesponded by taking action in a number of ateas, including
introducing a Residents Bill of Rights, developing educational natetial to improve the
effectiveness of resident/family councils, redesigning the SeniotsBC website, and i improving
health authotity information on services. :

‘The Ombudspetson continued her investigation throughout 2010 and 2011, and pubhcly
released Patt 2 of het report, entitled The Best of Car: Getting it Right for Seniors in

British Columbia (Pari 2), on Febrvary 14, 2012. The repott is 400 pages long contammg

143 findings and 176 recommendations on seniots’ care.

The Ministty released Tnproving Carv for BC Seuiors: An Action Plan on Febsuaty 14, 2012 to
address concerns expressed by senfots, their families and cate providers, as well as the
provincial Ombudspeison, about senioss” cate in BC. The Senioss Action Plan is a
comptehensive action plan to ensuze a more accessible, transparent and accountable
approach to senjors’ cate including the establishment of a seniots advocate.

The Ministry and health authoities are making significant progress in all ateas of the Senio1s
Action Plan. Tnitial efforts wete focused on actions that will contribute to improving
administrative fairness and access to infotmation within the context of the cuirent legislative
and tegulatosy framewotk,

The Ministry will continue to wotk through the remaining commitments in the Seniors
Action Plan over the coming months. The focus is on the sixth theme of the plan,

* tnodenization, which is aimed at ensuting that BC’s home and community cate systetn is

sustainable and continues to meet the needs of seniors in BC for years to come.
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o Inresponse to a tequest from the Ombudsperson for a six-month update on the Patt 2

Repott, the Ministty provided a comptehensive summaty of the progress on the Seniors
Action Plan in October: 2012,

In December 2012, the Ombudsperson posted updates on the status of recommendations
on het website for the Ministey and each of the five regional health authotities. Of the
141 recommendations that apply ditectly to the Ministty, 4 ate considered “Fully
Implemented”, 7 are “Implemented in Part”, 25 are “Ongoing” and 105 have a status of
“No Specific Response Received”. '

“The Ministty’s response to the tequest fof a one-year update on the Part 2 report, provided

to the Ombudspetson on Api‘il 17,-2013, focused on compléted actions from the Seniors

" Action Plan since the Ministiy’s last update in October 2012, as well as other notable

achievements by the Ministry or health authorities during that titme frame to improve
seniors’ cate in the province,

o The Ombudsperson will make heirown assessment of the Ministry’s tesponse, and it is

possible that she may not view it favoutably If she believes that neither the Ministty not the
health authorities have made significant progtess since the 1e1case of her PaLt 2 report last
Februaty,

Decision requited:

[

]

“T'his is a 30 day issue,

Following the upcoming release of the Ombugdsperson’s anﬁu’ll Lepoit on seniots’ care, the
Ministry will need to develop communications material to describe work completed to date
thtough the Seniozs Action Plan and other key Ministry and health authority initiatives,
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ISSUE NOTE

Issue: .
¢ Perfusionist Compensation
o Compensation and redesign recommendations to ensure adequate perfusionist supply,

Background:
o The field of petfusion is highly specialized and thete ate a limited number of petfusiondsts
wotldwide (258 perfusionists in Canada). s17

s17
‘e 'The role of the pexfusionist has expanded since its inception. In addition to their piimaty
responsibility to operate the heart-lung bypass machine used duting open-heart surgery,
petfusionists have taken on fiew toles, such as assisting with intra-aottic balloon pumps and:
operating the Extra-Corpotreal Membrane Oxygenation (ECMO). machine for critically ill patients
in the Intensive Cate Unit (ICU), Unlike an open-heatt sutgety, whete a patient is on bypass for
only an hour, patients on ECMO can be on for days, requiring 24 hour coverage. While this role
- expansion is within the petfusionists” scope of piac.(:lce it places additional pressure on the finite
numbet of resources available. :

S17

¢ Three key issues impacting health authorities’ ability to rectuit and retain perfusionists have been

identified:
1.. Wage discrepancy - predominantly between BC and Albesta, although Saskatchewan also has 2

matket adjustiment in place to be competitive with Albetta, In BC, the clinical perfusionists’
salary range is $40.78 — §43.05 over two increment steps; in Albetta the salary rage is
§43.24 - $55.76 over nine increment steps. s17

S17

2. 'The cutrent two-grid classification system does not acknowledge the skills/expetience of a

senior petfusionist, S17
s17  Within the cutrent classification systetn a one year employee is compensated at the

same level as someone with ten years experience.
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3. Workload - s17
S17
°
]
S17
o
o In order to achieve a quality, sustainable, and systemic solution - including cteating different setvice
delivety models that utilize othet health cate ptrofessionals, a multi disciplinaty, evidence based
approach Is required. s17
a
fc]
S17
4

Decision requested:
o 'This is a 30 day issue.
o Decision requited on how to proceed to address petfusionist compensation.
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Issue:

-]

ISSUE NOTE

PhatrmaCare Tie-in for Presctiption Diog Coverége
Implementation on June 1, 2013 of the PharmaCare tie-in for prescription diug covesage for
the Nutses Batgaining Association (NBA), the Professional Association of Residents of BC

(PAR-BC), the Facilitles Bargaining Association (FBA), and the Health Science Pj:ofessmnal o

Batgaining Association (HSPBA).

Background:

-]

As patt of their recent collective agreement settlements with the Health Bmployers
Assotiation of BC (HEABC), each of the NBA, PAR-BC, FBA and HSPBA agteed to tie
prescription dug coverage under the extended health cate plans to the PharmaCare
formulaty, with some exceptions. PharmaCate requites the use of lower-cost genericand
altesnative dings where appropriate utiless a Special Authority ds granted. The Community
Bargaining Assocxat{on (CBA) collective agreement already included a PharmaCare tie-in.
Only diugs on the PhermaCare formulagy will now be covered by the extended health plans,
except fotr speciﬁc negotiated exceptions (e.g. the NBA negotiated exceptions for
Prometrium, standard hormone-based contraceptives and contraceptive injectables). Diugs
which ate not a benefit oh the PharmaCate fotmulaty ate not covered. Diugs which are a
pattial ot limited benefit ate only covered in certain circumstances whete PhatmaCate grants
Special Authority. ' '
The PharmaCate progtam provides excellent dmg benefit coverage of safe, effective and
cost-effective drugs to meet a broad range of health needs for British Columbians, )
The PharmaCate tie-in was negotiated as patt of the BC government’s co-operative gains
mandate which requited savings to be found within collective agteements to fund (in pait)
modest compensation incteases. ‘
The collective agreements between HEABC and: the union bargaining assoctations included
wage Incteases of approximately three Pﬁ; cent over a two yeat tettn, expiring on
March 31, 2014,
As a tesult of implementation challenges, the effective date of the PhaimaCaz:e tie-in was
extended for all of the affected union bargaining associations to June 1, 2013,
Tmplementation was initially negotiated to occut on November 1, 2012 for the NBA,
April 1, 2013 for the FBA and May 1, 2013 fox the HSPBA, The delay has eroded a pottion
of the projected savings sesulting from the change.
Ongoing implementation challenges include:

o TFot NBA members in particulat, whose extended health care plan previously had an

unmanaged formulary with no testrictions on the drugs coveted, the shift toa

managed formulaty is a significant change. Some medications will no longer be
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soutinely covered by theit plan, fot example, some brand naie drugs, diugs included
in clinical trials, and new drugs that ate still under seview by PharmaCare.

o Applications for Special Authosity approval which grants full benefit status to a drug
that would othetwise be a pattial benefit ot 4 limited coverage drug. In otdet to
teceive special authotity covetage, patients may often have to work theit way through
several other first-line (lowes cost) drugs to prove they ate ineffective ot
inappropriate. Pacific Blue Ctoss, the plan administrator, requires evidence of
Special Authority apptoval for a diug befote a prescription is filled.

o Some physicians ate charging patients a fee of §68.95 to complete the Special
Authotity form, relying on the fact it is being completed to access third-patty
insutance.! The Medical Setvices Commission does fiot permit physicians to chaige
a fee to complete the Special Authotity form to access PharmaCare benefits.
HEABC has advised the union bargaining associations that the plan will reimburse
the fee. )

o Coverage for active employees and secipients of Long Term Disability benefits who
reside out of province and ate therefore not eligible for PharmaCate.

o S13, 817

S13, 517 Details about how PharmaCate
wotks and what drugs it does — and does not — cover, and any conditions about the
coverage of those drugs, ate available online,.

S13, S22

Decision requited:

.8 S13

1 Phatrmacentieal Secvices Division
2 Pharmaceutical Services Division .
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Isgue:
[: ]

ISSUE NOTE

PharmaNet Modetnization Project A

As patt of the PharmaNet Modernization Project, the setvers running the system will be
upgraded. The existing system is neating its functional end-of-life and requires an upgrade
to the system infiastructute (including, setvers, operating system and databases) to sustain
and enhance pesformance of the system and inteprate with other Provincial Electronic
Health recoid components, connect community-based medical practices and provide
flexibility for expansion to other services requirements, _
MAXIMUS (service provider and system integratos for PhatmalNet), has recommended a
shutdown of 16-20 hours to allow for an otdetly transition to the new setvers and to

‘upgtade the infrasttuctute, ‘This will mean that all medical staff that tely on PharmaNet for

patient care will not be able to access information stored in PhatmaNet duting this petiod,
The proposed date for the shutdown is the weekend of July 6-7, 2013 to mitigate any impact
to clients and Ministiy exposure to tisk. l

)Backgt-oundl:

2

PharmaNet is the provincial system used for collection and disclosute of clinical information
related to prescription medication dispensed by community pharmacies in BC. Additionally,
PhatmaNet promotes patient safety by providing information about all prescription
medicines dispensed and offers immediate adjudication of PharmaCare claims in zeal time.
PhatmalNet has been in opetation since 1995 and is cﬁ_ttently used in over 1,100 community
phatmacies, 200 hospitals, 100 Emergency Departiments, and 1,400 comsmunity medical
offices.! There wete over 60 million prescription medication dispenses recorded in 2012

Simultaneous with the upgrade of the PhatmaNet setvers, Shared Setvices BC has tequested

that changes be made to the location of the servers, s15 and the
protection of the setvers, S15 . 'These activities have

‘ lengthened the petiod whegn PharmalNet will be unavailable and incteases the complexity and

inherent risk of the transition,
Various wotk stteams have been initiated to prepate for the event.. Thete is a wotkatoup
responsible with Cominunications, one dealing with the setver move S15

s15  and another group defining tempotaty policies needed to suppozt those patients
it need duting the period when PharmaNet is offline.
An ovetsight committee is responsible for managing all activities leading to a successful
tmplementation on July 6-7, 2013.

11 Monthly report provided by Maximus, “Pharmacy by Count Report”, May 2013,
2 Statistical data provided by Maximus, “Quarterly PharmalNet Stats Comparison Report”, Calendas year 2012
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o ' Primaty cxternal stakeholdets have been infotmed of the outage. They ate participating in
collaboration with the Ministty of Health to develop the communications plan and provide
input at the oversight cominittee level.

o Diaft communications materials, including the tempotary policies, ate expected on
May 31, 2013; successful completion of the testing of the connectvity S15

s15  is due on Tune 20, 2013; the go/no go decision is scheduled for June 27, 2013, and
the go live S15 is July 7, 2013, '

Decision requited: .
o 'This is a30 day issue.
o PharmaNet outage planned for 16-20 houts on July 6-7, 2013, for switching over fo the new

selvets S15
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ISSUE NOTE

Issue: .
e Progtess on the Action Plan for Safe Drinking Wates Aanual Repott

Background:

o TUndet the authosity of the Drinking Water Profection Aot the Provincial Health Officer must
ptepate and delivet to the Minister of Fealth an annual repott respecting activities undet this
Act, and tepott on situations that significantly impede the ptotection of public health in
selation to drinking watet and arises in relation to the actions ot inaction of one ot more
ministries, government corpotations, of other agents of the government,

o InMatch 2002, the Province adopted an Action Plan for Safe Drinking Water in BC, which
sets out a multi-faceted and multi-agency approach to the protection of public health as it
relates to drinking watet quality. The Action Plan outlines government’s commitment to an
integrated approach for drinking water protection.

o 'The last report was released in 2011 to cover programs during the 2007/08 and 2008/09
fiscal years. '

o ‘This progtess repott covers the fiscal yeats 2009/10 to 2011/12. It outlines and assesses the
government’s activities and accomplishments related to drinking water in BC.

Decision tequited:
o ‘This is a 30 day issue.
° s13
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Issue:

[

]

ISSUE NOTE .

Provmcxal/ Terrltonai Health Lead
BC scheduled to assuine Provmclal/ “Tertitorial Heaith Lead.

Background;

-3

The Federal /Provincial/Tettitotial (FPT) health sector has an established forum to suppozt

' collabotation among FPT health ministiies. Health Canada co-chaits the forum, and the

Proviicial/Tettitotial (PT) co-chair rotates among PT jutisdictions. BC is scheduled to
assutne the PT co-chair role in October 2013 for a petiod of one year,
Respousibilities of the lead Minister include:
o Chairing PT Ministers teleconferences and the annual PT Health Ministers Mecting,
o Co-chaiting FPT Ministets’ teleconferences and the annual ift-person FPT Health
Ministers Meeting, .
o Represertting PT puouties in discussions and negotiations with the federal Health
' Minister and extegnal organizations
o Representing PT Ministers in communications with the Council of the Federation,
elected officials in othet sectots, and the media,
The lead jurisdiction is responsible for'scheduling and providing sttategic and sectetatiat
suppott for montlily teleconfetences of PT Deputy 2 Ministets and quattetly teleconferences
of FP'T Deputy Ministets, and fot planning and hosting two in-petson meetings of FPT
Deputy Ministers, the annual face to face meeting of FPT Ministers and ad hoc PT
Ministers” teleconferences and meetings.
The lead jurisdiction receives $300,000 in contributions from the other provinces and
tetritoties to support the lead activities,

" When the féderal government announced in 2011 that the 2004 Health Accord would not be

renewed, provinces and tetritories shifted their focus from negotiating funding agreements
with Health Canada, to collaborating moze effectively to shate best practices, benefit from
econotnies of scale, take advantage of combined sttength to negotiate lower prices for drugs,

" coordinate health human resoutces, and other areas where working together will produce

efficiencies, reduce costs and improve health outcomes,

Premier Clark was chair of the Council of the Fedetation in 2012 when the PT Health Care
Innovation Wotking Group was created. The Premier publicly suppoited the need fot
provinces and tetritoties to wotk together to effect change, and the oppottunities that
intergovernimental collaboration brings.
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o 'The FPT network can be used to advance BC priorities. Fot example, sodium reduction was
identified as a national priotity based on the influence of the BC Minister and officials at the
EPT table. The result of BC’s leadetship was the release of 2 PT sodium reduction strategy
in June 2012, ' :

o The lead Minister role provides an oppottunity for the Minister to show national leadetship,
gain national profile, and influence the direction and nature of national initiatives, while
increasing public and media awateness of BC’s health priosities.

o TIn April 2013, BC indicated to other PT's that due to the election petiod it could not confirm

" - until July whether ot not the Province would assume its s¢heduled term to lead. Should BC
decide not to take its turn as the lead, Alberta has indicated it likely will volunteer to do so.

Decision tequired?
o This is a 30 day issue. o
e BC has indicated it will communicate its intenition to assume the lead tole to other
jutisdictions by July. _ '
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ISSUE NOTE

Release of the “Renev'.ring the BC Women’s Health Strategy” Report

Backgtound:

In 2004, BC Women’s Hospital & Health Cesntte (BC Women’s). and the BC Centte of
Excellence (BCCEWH), with the support from the Ministry of Health, released the first-evet

. Piovincial Women’s Health Strategy. The three priority areas included: imptoving wotnen’s

health monitoung, surveiflance and repotting; sustaining access to matetnity care; and-
supporting women-centred approaches to mental health, problematic substance use, and

addictons,

'In 2008, a review of the Strategy indicated pzogress in these areas, but it also identified a

need fot sighificant additional work.

In Decembes: 2012, the Provincial Health Offices (PHO) released The Fleafth and Well-being of

Wonien in British Colunibia, the PHOs 2008 Asnal Repart), which included

43 recommendations.

The centtal recomumendation of the Report is the development of a comprehensive women’s

health and well-being strategy to identify key ateas for ptiority actions and opportunities to

suppott the health and well-being of women in BC. Specifically, it identified the following
ptiotity ateas: poverty; violence; mental health and problematic substance use;. and chronic
disease and injusy.

Since its publication, the partners (Matetnal, Chﬂd and Health Engagement Branch,

BC Women’s and BCCEWH) have undestaken a number of activities in 2012/13 to respond

to the Report, including:

1. Hosting a one-day forum on April 13, 2012, to consult with approximately 30
stakeholders (health experts, health authoxity staff, representatives from relevant
ministries and some non—govemmental leadters) on the PHO's key priority ateas and to
assess suppott for renewing the Strategy.

2. Hosting a second one-day forum on June 15, 2012, to discuss oppostunities for
developing a renewed Strategy.

3. Producing a jutisdictional scan of relevant women’s health steategies with
recommendations to guide the development of the Strategy.

4, Producing a WHS Repost summarizing 2012/13 activities and a plan for next steps to
disseminate to stakeholders who attended the two forums (March 2013).

Decision requited:

[:]
-]

This isa 30 day issue,

Requires the Minister’s decision to release the WHS Repost summiarizing 2012/13 Steategy
activities and a plan for next steps. Doing so will signal the Ministry’s continued suppott for
developing the Strategy, as tecommended in the PHO Repott.

The tepott was initially planned fos telease in Apsil but is now planned for release in June.
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o The disscmination of the WHS Repott intends to communicate ptogress to major
stakeholders and encoutage their continued involvement in the next steps of the

development of the Strategy, Maintaining this momentum is crucial as the Ministty will need

to leverage external resources o successfully unpiement and sustain the WHS Repott to
address the PHO’s. recommendations.

o Additional delays in communicating with these 30 stakeholdess may impact their continued
enpagement in this provincial project. -
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Issue:

ISSUE NOTE

Safety and Regulating of Comnpounded Diugs

Background:

In Aptil 2013, media tepotts mdicated that patients in Ontatic and New Brunswick received
difuted doses of chetnotherapy dtugs (namely cyclophosamide and gemcitabme) used to tieat
caticets and other medical conditions, :

‘The hospitals in question used outsoutced TV chemotherapy products from a private
company called Matchese Hospital Solutions, based in Hamilton, Ontatio,

Undet the federal Food and Drug. Ast, Hlealth Canada is responsible for overseeing the
manufactuting of diugs, howevet, the Act and Regulations are silent on compounding.

A Health Canada Policy (2000)' states that provinces ate sesponsible fot the oveisight of
compounding drugs.

S13

The sitaation in Ontatio and New Brunswick raised concetns in BC, and all other provinces

and territoties, about whethes sufficient oversight was in place to ensute the safe supply and

application of outsourced injectable drugs. :

BC is taking patt in discussions with Health Canada and all the provinces and testitoties fo

discuss these oversight and jurisdicdonal issues, Consultation with the BC College of

Phasmacy and other stakcholdets is also being completed.

In response to concetns, Health Canada published an intetim solution” for oversight of

organizations involved in the compounding and admixing of medications. Under this

ditection, compounding and admixing acttvmes can continue under one of the following

three conditions:

1. They ate done within a hospital, meeting provincial regulatory requitements;

2, They are done, outside a hospital, as a service under the supetvision of a provincially
licensed phatmacist; ot |

3, They are done in a manner that meets the licensing and manufactuting requitements of
the federal Food and Drigs Act,

S13
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@ s13

¢ 'The BC Cancer Agency (BCCA) has not pulchased and does.not puichase any products
from Matchese Hospital Solutions.

s A small fraction of chemotherapy drugs administered at BCCA ate out-soutced products,
which are used to provide efficiencies for the treatment delivery piocess.

o BCCA has established processes in place to ensute the tight dosc Is prescribed, dispensed
and administered to patients. The cotnetstone of the BCCA process is the Systemic
Therapy Policy TTL-10 which requites a triple check by physician, pharmacist and nutse all
opetating independently with each health care professional determining the appropriate drg
therapy and dose for the specific patient. '

Decision required:
e 'This is a 30 day issue.
¢ ‘This issue has received media attention in Ontatio and New Brunswick
o No specific decision requited at this time, however, if poficy discussions with Health Canada
and the provinces and tetritories lead BC to considet changes to its provincial ovessight
model, this may tequite ministerial direction,

+ Uhitpe/ fwwwehosege.ca/dhp- -mps/compli-conform/ gmp-bpf/docs /pol_0051-engphp
% http:/ s hese.ge.cafaho-ase/media furcp/,_2013/2013-50engphp ~
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ISSUE NOTE

Issue: .
e Seniots Advocate Appointfﬁent Process
o The Seniors Advocate Aet teceived royal assent in the spring 2013 legislative session. The |
Psovinice tnust now establish a hiting process to rectuit a suitable candidate for the seniors

advocate position.

Background: .
e  On Febiuary 20, 2013, the Ministet of Health introduced the Senors Advacate Aet to create”
Canada’s first seniots advocate. Establishing an Office of the Senfors Advocate is a key
commiement in Imptoving Care for BC Seniors: An Action Plan, released Febinary 2012.

o The Seniors Advocate Act teceived royal assent on Match 14, 2013, Once formally enacted by
Otder in Counel, 4 hiting process will need to be established to rectuit the senjots advocate,

o Under the Seniors Advcate Ad, the Lieutenant Govesnos in Council must appoint the
advocate. The appointment under subsection (1) of the Sewfors Adweate Aot must be made |

under section 15 (1) () of the Public Servies Act.

S13

o 'The time tequited to establish 2 rectuittnent process and hife an advocate may take up to

three months, or longer,

Decision requited:
o 'This is a 30.day issue,
¢ Decide which recruitment and selection process to use to identify a suitable candidate for the

senfors advocate position.
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Issue:

o

ISSUE NOTE

Summerland Seniors Village

Following a complaint about the care of an S22
soo  the Assisted Living Registry, Ministty of Health, conducted an mvestlgauon of the

assisted [iving setvices at Summerland Seniots Village in December 2012,

The Board of Intetior Health Authority appointed an administrator to the licensed
residential cate section of Summerland Senioxs Village on Januaty 25, 2013 due to a high risk
to the health and safety of persons in caze in the licensed tesidential care portion of this site.
The administeator’s appointment ended at the end of April, and was not renewed.
Summerland Seniors Village has made significant progiess in the residential cate sections
meeting rcquiteménts established by the Intetior Health Authotity, and the Ministry is
receiving regular updates with tespect to the progtess the facility is making,

The Ditectot of Licensing has put an ozdet in place for the health authotity to conduct
weekly inspections, and for.enhanced tepotting in recognition that the sesidential cate
pottion of the facility is in a time of transition.

Background:

]

Summerland Seniots Village is a Campus of Cate, owned and operated by Retitement
Concepts, and provides Independent Living, Assisted Living,’ and Licensed Residential Care
as well as an adult day program.

S22 complained to the media
about the cate of theit 522 in the licensed
residential care pottion ot the campus.

"The Corotiets’ Setvice is reviewing these deaths, and has concluded that the death of the

S22 was the result of natural disease process, asid no rei:brrgmendations were
made.” The Cotonets’ Sexvice has not yet completed their review of the death S22
Retitement Concepts has worked collabotatively with the Assisted Living Registty to resolve
areas of non-compliance to ensute the safety of residents within the assisted living section of
the campus of care,
Retitement Concepts is in full compliance with the provincial assisted living health and
safety standatds as of Aptil 10, 2013, and has now started to accept new residents into the
assisted living section of the tesidence,
Summetland Seniots Village is presently admitting clients, and there are no conditions on
theit comtriunity care licence,
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o 'The Assisted Living Registry — Ministty of Health and Retitement Concepts — Summetland
Seniots Village have an agreement fot regular monitoring over the next six months until
Octobet 2013,

¢ Retirement Concepts operates 19 facilities throughout BC, offering a range of setvices from
residential cate to assisted lving to independent living,

Decision required:
e 'This is a4 30 day isshe.
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e

ISSUE NOTE
Issuer
S13
Backgmur;d:
S13

e Under Section 66 of the Publis Health Adt, the Provincial Health Officer has the authority and
responsibility to mositor the health of the population of BC, and to provide independent
advice on public health issues, and the need for legislation, policies and practices respecting
those issues. ‘The Provincial Health Officer s requited to repott annually to the Minister of
Health on the health of the population of BC." Some annwal repotts provide a broad
overview of health status, while others focus on specific topics. Other secent antwal repotts
have focused on ait quality, diabetes, food, Injection diug use, Abotiginal health, and
wotmen’s health, | '

Decision tequired:

S13

! The annual Provinclal Hlealth Qfficer seports are genemlly completed and celeased within 1-2 pears of the reporting yeac. A number of events have
coniributed to z longee interval, “The influenea pandemic'of 2009/10 zequired & shift in priorties. Staff changes in key positions as well as budget
availability also resulted in report production constraints, Tt is anticipated that by the end of fiscal 2013/14 the release of reports will be back on’
track.
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ISSUE NOTE

Issue:
¢ Age-related Maculatr Dégeneration

S13, S17

Background: : .

e On June 1, 2009, the Ministty of Health began its AMD Program, providing coverage for
ranibizamab (Lacentis) and bevacizumab (Avastin) in addition to previously-funded verteporfin
(Visudyne) and Photo Dynamic Thetapy.,

o AMD treatments ate covered only when prescribed and administered by retinal specialists who
are ophthaimiologists with additional education specializing in retinal disease. The AMD
Program is fanded through and managed by the Provincial Health Services Authority (PHSA),
and dtug coverage is not subject to Fait PharmaCare deductibles or co-payments.

S13, S17

! Budget impact projections using PhanmaNet data analyzed by PSD staff,
2 Budget impact projections using PharenalNet data analyzed by PSD staff,
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' JSSUE NOTE

Issue:
¢ BC Emetgency Health Services Bylaws
o The Emergensy Health Services Act tequires that bylaws for the BC Emetgency Health Seivices
(BC BI1S) boatd be approved by Mihisterial order. |

Background:
e On Aptil 1, 2013, the Bmefge;;gr and Flealth Services Amendment Aet, 2013 was biought into
fosce.

e The Act provides BC BHS with the tight otganizational and legal framework to lead the
provincial coordination of ambulance services and enables optimization of emergency health
setvices that will improve sural and remote service delivesy, '

o The Act formalized the legal structure of BC'EHS as a cotpoiation with a board appointed

- by the Minister of Health. ' :

e The Act provides the BC EHS boatd with the power to make bylaws to determine
procedutes, conduct and conttol of meetings and other administrative furictions of the
boatd. Additionally, the following may be done only on authotity of 2 bylaw:

0 The acquisition or disposal, by BC BHS, of teal or personal property; and
o The exercise of BC BHS's bottowing powets, including any prohibitions or
sestrictions on those poweis.

e BC EHS operates the BC Ambulance Setvice which piov1des emetgency medical services
across the province. ‘

o BC EHS boatd bylaws must be appx.oved to allow BC EHS the abihty to manage the
significant facilities and real estate pottfolio associated with delivering BC Ambulance
Setvice in BC cominunities.

o Bylaws fof the BC EHS boatd ate being developed by BC BHS and the Ministey of Health,

S13

e When complete these bylaws will be provided to the Ministet of Health for review and
approval.
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o  All bylaws made by the BC EHS boatd have no effect until they ate approved by order of
the Minister, '

Decision requited:
e 'This is a 60 day issue. :
¢ The Minister of Health must detesmine whether to approve a Ministerial Otdet that will
bring into effect bylaws for the BC BHS boaid of directors.
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ISSUE NOTE

Issue:
¢ Food Piemises Regulation
¢ The Food Premises Regulation was amended to allow the regulation to apply to food
premises whete meat carcasses are processed and/or sold for human consumption.

Background:

e ‘The Public Health Act outlines powets and duties with respect to health promotion and health
protection including: planning powets; reporting requitements; the regulation and prevention
of disease, health hazards and impediments; inspections and orders; health officials;
administrative penalties and offences.

¢ The Food Premises Regulation under the Prblie Health Aet regulates the operation of food

- premises and food setvice establishments (e.g,, requitements for approvals ox pesmits, food
soutces, equipment, cleaning, and other matters related to food safety). “Food premises” is
. any place whete food intended for public consumption is sold, offeted for sale, supplied,
handled, prepated, packaged, displayed, setved, ptocessed, stored, nanspof.ted ot dispetsed,
A “foad service establishment” is a food premises whete food is processed; served ot
dlsp ensed to the public; and intended for immediate consumption (e.g, restautants).

o ‘The Food Safety Art addresses the safety, licensing, inspection, designation and regulation of
food establishments, The definition of “food estblishment” includes any place where food -
is grown, cultivated, slaughtered, prepared, sold, manufactuted, processed ot stored.

o A tegulation under the Food Safity i, the Meat Inspection Regulation, was brought into
force in 2004. The segulation sets out requitements fox: the designation and licensing of -
slaughter establishments, It desctibes the obligations of operatots, and provides for:
inspection of slaughter establishments; protection of carcasses; equipment and cleaning;
employees and operational safety management.

o In September 2012, responsibility for the licensing, inspection and standatds of.
slaughtethouses was transfered from the Minister of Health to the Minister of Agriculture.
Howevet, the Ministry of Health consideted the regulation of meat processing as “food” to
fall within its tnandate to protect public health. By contrast, the raising and slaughter of
animals ate apptopriately the mandate of the Ministey of Agticultute. '

o  Asa result, the Ministries of Health and Agticulture jointly requested an amendment to the
velevant Constitution Aet Order-in-Council (OIC) such that the Food Safety At as it telates to
animal slaughter be conveyed to the Ministty of Agticulture, and all of the Act, except as it
relates to animal slaughter, to be retained by the Ministry of Health. The amendment was
approved Januaty 25, 2013 (OIC 013/2013) '

o Priot to September 2012, the Meat Inspection Regulation set out provisions for safety and
inspection of meat and slaughter facilities by environmental health officers employed by the

Page 47
HTH-2013-00162RPAAJENf 2TRANSITION BINDER)




BRITISH : ) '
COLINBIA May 2013

regional health authotities. Many of the provisions of that regulation ate mitrored for food
ptemises mote generally in the Food Premises Regulation; duplicate authority under the
Food Premises Regulation to inspect slaughter facilities was not requited. Accordingly,
facilities covered by the Meat Inspection Regulation wete exempted from the application of
the Food Premises Regulation.

o With the realignment of the Food Safety Act and its 1egulat10n however, amendments to the
Food Premises Regulation were required to apply the tegulation to slaughtering facilities
wherte food processing, ot the sale of carcasses or meat as food, occuts. The Ministry of
Agriculture concurrently amended the Meat Inspection Regulation to mote cleatly define the
boundaries between the application of the two tegulations to slaughtet (Meat Inspection
Regulation) and further processing of meat and the sale of meat at food premises (Food
Premises Regulation). The amending OICs were approved on Februaty 22, 2013
(OIC 084/2013 and OIC 085/2013), ' ' ,

e The amendments to the Food Premises Regulation exempt “sIaughte1 establishments” under
the Meat Inspection Regulatxon‘ﬁom the application of the Food Premises Regulation.
However, the Food Premises Regulation applies to those patts of slaughter establishments
which ate now considered “food premises” (i.e,, activity beyond the killing, cleaning, and/or
quattering of animals, ot the sale of catcasses and meat products), and ate approved under
that regulation, Where approptiate, requitements specific to meat processing formally found
under the Meat Tnspection Regulation wete moved to the Food Pretnises Regulation. The
amendments allow environmental health officets to continue to perform their critical duties
in food premises whete meat processing ot the sale of meat products occuts,

o The amendments to the Food Premises Regulation also requite food premises where
catcasses ate handled, ot where food is pmcéssed ot prepated, to maintain and follow
approved food safety and satiitation plans. S13

S13

Decision required:

S13
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- Issue:

.

-]

ISSUENOTE

Hope to Fealth Program Implementation
Implementation of Fromw Hope to Health: Towards an AIDS-five Generation.

‘Background:

8

Theteisa suong association hetween an increased number of individuals Leceivmg Highly

- Active Anti-Retrovital Therapy (HAART) and fewer new HIV diagnoses due to decteases in

the amount of vitus circulating within the population’, This is the cornetstone of the

" “Treatment as Prevention” concept.

BC launched the Seek and Treat for the Optimal Prevention of HIV/AIDS (STOP
HIV/AIDS) pilot in Vancouver and Prince Geotge in 2010. :

STOP HIV/AIDS is a teal-wotld implementation of the HIV “Treatment as Prevention”
concept in BC, aimed at reducing HIV-related motbidity and mortality, teducing the numbe
of new HIV infections and containing associated héalth system costs,

Barly evaluation of the pilot showed that pilot ateas were testing and diagnosing mote
people with HIV than before the pilot stazted?, and bettet outcomes for those in cate were
identified, including faster linkage to care and better medication adherence’,

This indicated that pilot activities wete starting to reach the estimated 3,000

British Columbians living with HIV who do not know they ate infected’, as well as
suppotting better engagement of marginalized and vulnetable people in HIV testing,
treatment and suppott.

Dhue to eatly evideice of success, on Novetnbet 30, 2012, the Minister of Health amlounced
province-wide implementation of the lessons learned from the STOP HIV/AIDS pilot

‘statting in Apsil 2013.

Ongoing annal funding of $19.9 million has been approved fot provincial expansion of the
Treatment as Prevention approach; funding is divided between pilot (Vancouver Coastal
Health and Nozthern Health) and non-pilot regional health authorities (Vancouver Island
Health Authority, Fraser Health, and Interior Health), the Provincial Health Services
Authority and the BC Centte for Excellence in HIV/AIDS. ‘

Vancouver Coastal Health and Providence Health Cate have metged resources over the
course of the pilot and it s cxpectéd that this will continue in future HIV programming,

’

* Montaner, Julio SG., et al, (2010) Association of covecage of highly active anti-retcovinal therapy, population vita load, and yearly new HIV disgnoses
in British Columbiz, Canada: 2 popu}ation-based cobort study, Thz Lauws, 376 (9740): 5329,
* STOP HIV/AIDS Monthly Reporting from BC Centee for Disease Control

¥ §TOP HIV/AIDS Reporting, Vancouver Coastal Hcalﬂl Authonty
+ Public Health Agency of Canada. 2011 hl :

‘publication/survreportfestinat20] 1-engphp.

BC Centre for Disease Contro} 2011 b Y, rdon! res 5 HIT -[1283- BE2A-
38 7 D/HEY Annual Rc nrt 2011 26111041,
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To guide province-wide implementation, and set milestones for achievement, the Ministry

has released a strategic framework to gnide health authorities in implementing the lessons

learned from the pilot: From Hope to Health: Towards an AIDS-free Generation.

‘The goals of the framework are:

1. Reduce the number of new HIV infections in BC.

2, Imptove the quality, effectiveness, and reach of ITTV prevention setvices.

3. Diagnose those living with IIIV as ealy as possible in the course of their infection. -

4, Improve quality and reach of HIV suppozt services for those living with, and vulnerable
to, HIV, '

5. Reduce the burden of advanced HIV infection on the health systerm.

Thie docutnent highlights multiple places whete we could better prevent, test, link and retain

people in HIV care,

Incteased identification and reach of those medically eligible and willing to be on treatment

is contiibuting to itproved HIV-related health outcomes at an individual and population

level, as well.as establishing BC as 2 wotld leader through the development of an innovative

health solution for a [)J:essmg global problem. ' :

"The provincial expansion of the successful pilot will ensute all British Columbians ate

reached and engaged in HIV prevention, testing, treatment, cate and suppozt.

Decision required;

<]

9

This is a 60 day issue.

Thete may be oppotmunities that atise for the Minister of Health to publicly demonsteate
leadexship and support of the expanded apptoach to HIV in BC. Routine testing for HIV
has heen shown through the pilot to be mote successful in diagnosing those hvmg with HIV

infection but unaware,

S13, S22

Public HIV testing events with govetnment ministers has been shown to mClE’ISC testing
patticipation in other jurisdictions®.

In addition, the Minister may wish to patticipate in events associated with Scotia Bank
AIDS WALK for LIFE, in Vancouvet on (Septembet 22, 2013) or World AIDS Day
(December 1, 2013) to demonstrate the impoztance of cotnmunity leadesship and
collabotation for addtessing HIV/AIDS, ‘

S13

¢ 'T'Kehede, et al. The impact of pubtic HIV testing of pelitical leaders and prominent figures in VCT service utilization: AID3 2006 - XVI
International AIDS Conference: Abstract no, WEPEQ369,
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Issue:

@

e

ISSUE NOTE

Immunization in BC
Annual Influenza Campaign Lauuch
The death of an othexwise healthy adolescent from the Y-sttain of memngococcai disease,

“while un]]kely, tnay trigger media attention,

Opetational Review of BC’s Immunization Program for Cluldien (-18 years will inform the
renewed commitiment for TrmunizeBC: A Strategie Framework for Inneunization in
British Columibia (2007).

Background:

]

In BC, the influenza vaccine is provided for fice to those at h;ghest risk of severe influenza
iliness and those who ate close contacts ot categivers to people at high tisk. BC promotes
uptake of the influenza vaccine statting in late October or early November until the end of
the flu season {end of Match)., There are discussions to iinplement a provincially mandated
policy that requires health care workers to be vaccinated or wear a mask for the dutation of
the influenza season to protect against transtnission. Discussions, including planning and
implementation ase anticipated to conclude by September 2013,
BC's publicly funded immunization progtam custently protects against 16 diffesent diseases™
» vaticella {chickenpox) v meningococcal disease
» diphtheria * mumps
» Haemophilus influenzae type b (hib) x Pertussis (whooping cough)
» hepatitis A = invasive ptienmococcal disease
x hepatitis B ~ «polio
* influenza = tubella
= HPV (human Papilloroavitus) - . » tetanus

= measles = totavirus
The meningococeal vaccine Offeied in BC protects against the C-steain of the disease only.
The cutrent vaccine does not protect against the Y-steaint, A vaccine that covets four strains
(quadtivalent) of menihgococeal disease (including Y) is recommended by the
Communicable Disease Policy Advisory Committee {chaited by the Provincial Health
Officet) to teplace the cartent vaccine, Currently, only high tisk individuals ate offered the
publicly funded quadrivalent vaccine.

S13

1 BCCDC Tmmunization Manuzl, 2011, www,beedeca
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Decision tequired:
e This is a 60 day issue,
e Influenza campaigns begin mid-fall 2013, S13,522

S13, S22

s While unlikely, a death from the meningococcal Y strain will create media attention'and
senewed public pressute fo offer quadsivalent vaccine within BC's publicly-funded
immunization schedule, o

o 'The tenewal of the strategic fismework E/wmm{eBC is scheduled fot fiscal year 2014/15,
The Ministet of Health may need to speal to the findings of an Opetational Review on BC’s
Immunization Program fot Children 0-18 yeats, cuttently in progress.
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ISSUE NOTE

Issue:
o Neonatdl Intefisive Care Unit — Surrey Memotial Hospital

S13, S17

Background:

S13, S17

o 'The plén for a tegtiary NICU to be located at SMH was based on po’pu!a"don need, given
- anticipated population growth primarily south of the Fraser River,

S13, S17
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S13, S17

o  BC’s thitteen NICUs are managed as a provincial netwotk to suppot high sisk
deliveties/vety sick babies. S13, S17
S13, 517

Decision required:

S13, S17
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ISSUE NOTE

Issuet
o Patient Care Quality Review Boaids Annual Report

Background:

o The Patient Cate Quality Review Boards have been in place since October 2008 when the
Patient Care Qnality Review Board Act was brought into fotce.

o 'The Boatds review care quality complaints unable to be tesolved by the six Patient Care
Quality Offices in the health authorities, ‘ _

o The Boatds are requited through legislation to submit an annual repott to the Minister of
Health. ‘This tepott is traditionally sent to the Minister in fate June and is then publically
released in eatly fuly. ' ‘

e This yeat will be the fourth annual repott.

e ‘The repost sutnmatises the wotk of the Boatds and includes:

. 0 Boatd acceptance and completion of reviews and caiegorization of complaints;
o An executive summaty with broad themes highlighted in the reviews undertaken;
o A comlilete listing of all tecommendations made to the health authorities and
Ministry of Health and a sutnmasy of the responses to those tecommendations;
o A yeat e round-up of data from the health authorities on the complaints recetved
and processed and their categosization-of complaitits; and -
o Addendums on subjects of intetest (e.g, Empathetic Response Guidelines).

Decision requited:
¢ ‘This iz a 60 day issue. A
o Public release of Patient Cate Quality Review Boards Annual Repott after receipt in late -
June 2013,

Page 55 . .
HTH-2013-00162})(@?&\§E’ijRANSITION BINDER)




BRITISH ' '
COLUMBIA | May 2013

Issue;

&

-]

- ISSUE NOTE

Prostate Cancel Screening

S13

Backgtound:

)

Prostate cancer is the most pievalent cancet in BC males, with an estimated 3 ,500 new cases
anticipated in 2013, The Canadian Cancer Soclety estimates that for BC males there will be
570 prostate cancer deaths in 2013, compated to 1,250 deaths from lung cancer and 650 deaths
from colotectal cances.' .
Although prostate cancet is very cominon, in many cases, the cancer does not grow of cause
symptoms; ot grows so slowly that it is inlikely to cause health problems duting a man’s
lifetime. |
Iigh PSA levels may be an indication of cancet, however PSA levels may also be high due to
other types of prostaf:e problems. '

PSA tests ate cutrently publicly funded by the Medical Semtces Plan (MSP) for paﬂents with
utinaty symptoms, an abnotmal prostate physical examination or a histoty of prostate cancet.
Asymptomatic men can pay for the test, with a physician’s referral (apploxmately $35 in private
clinics). Some insurance plans fund PSA tests for screening,

S13, S17

BC, Ontario and Quebec do not fund the PSA test for screening asymptomatic men. Some
prostate cancet care advocacy otganizations, such as The Prostate Centre in Victoria and
Prostate Cancer Canada, actively promote the use of PSA for screening,

When used for screening, the PSA test often yields false positives which can cavse anxiety for
patients and theit families, and lead to unnecessary follow-up tests, proceduies and system costs.
The PSA cannot distinguish between an aggressive cancer requiting treatment or one that is
slow growing and unlikely to be hasmful, This uncettainty often leads men with prostate cancet
to e treated with susgery, radiation or hormone thetapy. These treatment methods can lead to
utinaty problems and incontinence, sexual dysfunction, and bowel problems,

S13

{ Canadian Cancer Sodety’s Steering Committes on Cancee Statistics, Camadion Camr Stalisifer 2013, Toronto, O Canadisn Cancer Sosiety; 2013, Pages 33

and 54.

2 Ministsy of Health Financial and Corporate Services Division
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o  Given the lack of medical consensus on the use of the PSA test, the Ministty of Health’s Medical
Setvices and Health FHuman Resontces Division does not suppott funding PSA for asymptomatic
men, This decision was challenged at the BC Human Rights Ttibunal in 2009 but the Trjbunal

upheld the Ministry’s decision.
S13, S17

o In2012, the BC Cancer Agency’s (BCCA) Genitoutinaty Cancer Tumour Group, which includes
Vancouver Prostate Center members, considered the scientific evidence telated to PSA screening
and its cost effectiveness. ‘The Group recommended imptoved patientand physician education on
the risks and benefits of screening and treatment choices. It also recommended impsovements to
the clinical pathway and cleatet treatment guidelines that include active surveillance as 2 treatment

for low risk cancers.

-]
]
S13, 517
-}
Decision requited:
s13

S13
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ISSUE NOTE
Issue:
¢ Screening Mammogtaphy Program

S13

Background:

L

The Screening Mammography Program (SMP), tusnt by the BCCA under fhe Provincial
Health Services Authotity (PHSA), is a provineial program that provides breast sceeening
setvices for women ages 40 to 79 to help with catly detection of Breast cancer. ‘

BC has the fifth lowest incidence rate of breast cancer in the counny and the second lowest
moutality rate.!

The BCCA’s cutrent breast cancet screening guidelines recommend scteening every 12 to
18 months-for women aged 40 to 49, Fot-women ages 50 to 79, the guidelines recommend
screening every two years, Wotnen outside these age groups may be lefezfed to the SMP by
their family physicians. ' :

The current guidelines also recommend that all women over the age of 20 receive an annual
physical breast examination by their family physicians as 4 screening procedure and as an
oppottunity to teach breast self-examination. At present, BCCA suggests that a woman may
be encoutaged to petform breast self-examination as well. :

In Aptil 2010, the PHSA Jaunched its Provincial Breast Health Strategy to improve aspects
of the byéast cancer system.. As part of this work, the health authority and the Ministry

established a provincial BC Breast Cancet Scieening Policy Review Committee to conducta

review of the cuttent provineial breast cancer screening guidelines used by the SMP. The
Committee reviewed the most recent medical evidence as well as the guidelines used by -
other jutisdictions. The review committes included representatives fiom BCCA, the
Ministty, BC Women’s Hospital, and oncology replesentattves from regional health
authoiities.

- In Novembet 2011, the Canadian Task Fosce on Preventive Health Cate released updated

Recommendations on Breast Cancer Servening for womnen aged 40 to 74 who ate at average tisk of
developing breast cancet. ‘The Task Force is an independent panél of clinicians within the
Public Health Agency of Canada that make recommendations about clinical interventions

aimed at prevention.®

I Canadian Cancee Society's Steering Committee on Cancer Statistics. Caradian Cirneer Statistier 2013 Toconto, ON: Canadian Cancer Society; 2013.

Pages. 34 and 45. .
2 Information front hitp:/ ferww,canadiantaskforce.ca/’ recommendanons/mll,(}l_,eng html Accessed ]anua:y 24, 2012
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o Among other recommendations, the Task Force recommended that asymptomatic, avetage
sisk women undet the age of 50 not patticipate in regular screening programs given the
recent medical evidence that suggest the possibility of over-diagnosis and over-treatment.

e The BCCA publicly responded saying they would review the gmdehnes and make
recommendations to govetnment within six months.

e The Canadian Cancet Society endotsed the Task Fotce recommendations, saying they wete

\ aligned with breast cancet screening guidelines from the US, UK, and Austealia. Howevet,
the Canadian Breast Cancer Foundation-BC/Yukon Division (CBCI-BCY) spoke strongly
against the recommendations in December 2011 stating “scientific evidence demonstrates
that eatlier detection and diagnosis thtough an organized breast cancer screening piogram
can save lives and reduce mortality atmong women 40-49 by an estimated 25%.2%

o The CBCF-BCY also recently made public a communication with BC Premier Christy Clark,
in which she was asked whether govetnment would consider halting routine screening of
women ages 40-49. The Premiet tepostedly stated, “Not on my watch”. ¢

o Tn 2012, the Ministty and BCCA reconvened the Screening Policy Review Committee to

* considet hoth the BCCA teview and the Task Force findings in order to develop breast
cancet scteening recommendations, The Committee developed new guidelines in eatly 2012,

S13

Decision required:
e ‘This is a 60 day issue,

S13

*hup: / fvevrvecbic, org/bc/AboutUs\[mn/ MedizCenter/NewsReleases/Pages/BCYukon-Response-to-New-Federal-Breast: Cancer»ScrEenmg

Guidelines Aspx
£ . H
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Issue:

ISSUE NOTE

Seniots Abuse and Information Line
Fogmal Jaunch of the Sentors Abuse and Information Line,

Background:

]

In Improving Cate for B.C. Seniors: An Action Platl, the Government committed to ,
implementing an eldet abuse prevention, identification and response strategy.

Tagether to Reduee Elder Abuse — B.C.'s Strategy, seleased on March 6, 2013, Includes 2
commitment to establish a provincial eldet abuse phone line.

Fot many yeats, the BC Centre for Elder Advocacy and Suppott (BCCEAS) operated the
Seniors Advocacy and Infoimation Line, on 4 patt-time basis with a sinall staff, to offes
information and referrals with tespect to elder.abuse, as well as victim setvices supports and
legal assistance. .

In March 2013, BCCEAS teceived a grant of $850,000 from the Provincial Health Setvices
Authotity to suppott expanded hours and staffing as of July 1, 2013, The grant will sustain
the expanded opetations for fout years, BCCEAS also changed the name of the line to the
Seniots Abuse and Infosmation Line (SAIL).

The phone line will be staffed from 8:00 a.m. to 8:00 p.m. seven days 2 week with trained
call attendants, '

SAIL is a safe place for older adults, and those who care about them, to talk to someone
confidentially about situations whete they feel they ate being abused ot inistteated, ot to
receive information about clder abuse prevention. :

"The success of the line is fargely dependent on ensuring its availability is widely known
ammong séniots, caregivets, family, setvice providers and the genesal community, including.
ethinocultutal and Abotiginal-communities. '

Similat eldet abuse phone lines exist in most of the other provinces. .
A launch event is planned for sometime during the week of July 15-19, 2013 at the BCCBAS
office (370 - 1199 West Pendes Street, Vancouver), involving Ministry of Health staff,
BCCEAS staff and volunteeis, othet key stakeholder organizations, leadets from the
ethnocultutal South Asian and Chinese communities, individual seniors and the media,

The event would likely be less than one hour long and would include a speech by the
ministet responsible for seniots, the Executive Ditectos of BCCEAS and cotnmunity
leaders. A news release would also be prepared. '

These are no financial implications for the launch event.
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Decision required:
. ¢ This is a 60 day issue, ‘
e Minister responsible for senfors to confirm pattcipation at the planned launch event.
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ISSUE NOTE

Issue:
o 2014 Health Sector Collective Bargaining

. ~ Backgtound: | :

o Section 19.4 of the Health Authorities Ast establishes five statutory bargaining units for
unionized employees in BC’s health sectot, each represented by a multi-union bargaining
association: ' ‘

- o Nutses Bargaining Association (NBA)
o  Health Scietices Professionals Bargaining Association (HSPBA)
° Facilities Batgaining Association (FBA)
¢ Community Batgaining Association (CBA}
o Professional Association of Residents of Biitish Colutnbia (PAR-BC)

o Tn the 2012 batgaining tound, the Flealth Employets Association of BC (HEABC)
negotiated renewed collective agreements. with each union bargaining association which
expite Mach 31 , 2014,

e The collective agreements negotiated with the NBA, HSPBA FBA and CBA included a 3%
general wage increase ovet a two yeat tetin, consistent with government’s 2012 Cooperative
Gains Mandate for fiscal 2012/13 and 2013/14. ‘ ‘

¢ The collective agreement negotiated with PAR-BC was for a four yeat term providing no
wage increases fot the first tvo years, consistent with government’s 2010 Net Zero Mandate;
and increases of 1,5% effective January 2013 and 1.3% effective Aptil 2013, consistent with
the Cooperative Gains Mandate.

¢ " 'The 2012 Coopetative Gains Mandate allowed for the negotiation of modest wage increases
or other impfovements, funded by savings found within collective agreements and within
existing budgets without teducing setvices or transferring costs to the public,

S13, S17
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S13, S17

Decision required:
o 'T'his is a 90 day issue.

L April 2013- HEABC
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‘ISSUE NOTE

Issue:
o Additional Substance Use Spaces
e Suppotting the strategic development of additional substance use spaces by effectively identifying
need within the cutrent substance use setvices continuum

Background:

o One of the platform commitments made by the elected government is to “work with provincial
health authorities and the not-for-profit sector to cteate an additional 500 addictions spaces in the
‘province by 2017.”1

o Healthauthotities provide a wide range of mental health and substance use (MIISU) programs

 across the continuum, including: Primaty Care; Sobering and assessment; Crisis tesponse;
Withdrawal management (WM); Outpatient clinical sexvices; Résidential treatment; Supportive
recovety; Youth-specific services. Community organizations, both pubhcly and privately funded
(including not-for-profit agencies), help to supplement these setvices and suppoits. e

o Following an evidence-based approach, MHSU setvices within the health anthorities have been .
realigned to adopt a “systetns” petspective with a1 emphasis on community-based setvice delivety.
While shifting towards a focus on community-based setvice delivery approaches, BC has also
incteased the number of publically funded substance use beds from 874 in 2003* to 2,580 in 2012
In addition, there are approximately 1000 pﬁvately' funded residential and suppott secovery beds.*

o The provincial Healthy Minds, Healthy People ten-year plan® (HMHP) tecognizes that the needs of
individuals with MHSU problems vaty across a pathway of severity, from a place of no 1isk to

severe and petsistent need. As a result of this, it supports treatment and recovery services that vaty

actoss a continuum of intensity. Service providers can then match a person’s needs with the
appropriate level of service. This is aligned with the nationally recognized A Systoms Approach to
Substancs wse in Canadet: Recomprendations for a National Treatment Stratggy (NTS).S The N'TS
recommends that provinces work to develop a continuum of services based on a tiered model of
setvice. Tiets tepresent different levels of setvices accotding to the acuity, chronicity and
complexity of the substance use and related probleims.

<)
S13
-]
t Sirong Eronorgy, Seeuiz Tossorrom - BC Libesal Pacty 2013 Platfonm, pg. 641 Y, e dia/BCLY HINALY200

2The 2003 substance use bed counts are based on health authonties surveys conducted by the \Ientaj Health and Substance Use Branch, Health Autheﬁties
Division. Date was reported by health authorities in January 2003,

3 MHSU Bed/Housing Susvey, March 2012, Project (Cests) #2013_0417, Planalng and-Tanovation Dumon Ministry of Health, Extoacted Apdl 10, 2083,

3 BC Privutz and Publicly Fanded Residential Treatmnt and Ssppert Reoiegy Favilities, Envviconmental Sean, MHSU Branch, Mok, Nov ernber 2010

42010, accessed May 28, 2013, Intpr/ Ao health gov.be.ca/librasy /publicationsZycar/2010/healthy_minds_healthy peaple,pdf

¢ Qretobee 2008, accessed Mag 28, 2013, htip:/ Avww.nztionalframework-cadreational.ca/uploads/ files/ TWS_Treatment/nts-report-eng, de
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MHSU problems ate widely prevalent in all societies, including BC. In 2010/11, approximately |
774,261 people’ teceived treatment in BC for mental fllness and substance use problems.

e The majority of children, youth and adults with mild to moderate mental health and/or substance
use ptoblems can be effectively supposted ot treated thtough low-intensity comrmunity-based
setvices. A sinall propottion of peaple experience sevete and complex mental health and/or
substance use problems, which requite mote intensive setvice approaches such as integtated,
residential, and/or hospital/in-patient setvices.

o

S13

Decision requited:
o 'This is.a 90 day issue
o A briefing note will be developed for the Minister outlining the intended approach and timelines
to develop options and a recommendation to tneet the government commitment.

7'Table 1, Mental Health and Substance Use Fact Book, 2010/11. Prepared by Planning and Innovation Disision, Ministry of Health, Dated January 38, 2012.

3 News Release, Apdl 12, 2013, Ministry of Health & Ministey of Children and Pomily Development,
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Issue;

»

B

ISSUE NOTE

Age-friendly BC Grants ‘ :
Announcements segatding the Age-frtendly BC Grant Program.

Background;

e

T an age-friendly community seniots ate able to enjoy good health and active social

- participation. Age-friendly communities provide welcoming public spaces, accessible

ﬁanspoitatlon affordable housing options, employment and voluntees: oppmtumties as well
as information and services that fit the needs of seniots.
BC has been involved in cteating age-fiiendly communities since 2006 as one of the otiginal
pattness, along with the Public Health Agency of Canada, in the World Health
Otganization’s global Age-fiendly Cities pioject, and the Canadian Rual and Remote
Age-friendly Communities Initiative. .
To help communities meet the needs of an aging population, the Age-friendly BC strategy
includes grants, direct suppot, tools and information, and a recognition progtatn to promote
and reward communities that have taken action to become age-friendly,
"The Province has partnered with the Union of BC Municipalities (UBCM) since 2007 to
provide age-friendly local goveinment grants. The grant amount pet cotnimunity has
changed over the years, but has been set at a maximum of $20,000 since 2010. The prégram
is flexible to allow communities to choose their approach; however, applications must
demonsttate that proposals are:

O comimunity solutions based on local ptiotities;

o catalysts that enable local governments and community partaers to etthance and

improve setvices for older adults;
o focused on key priotities with focused outcomes;
o coordinated with different levels of government and community partners to avoid
duplication among programs and projects; and ‘

¢ sustainable contributions to improving the lives of oldet adults over time.
Since 2007, $3.12 million has been distributed ot committed to local governments for
age-friendly planning and project grants.” These grants have funded 186 projects in

. 116 communities, ot about 60% of the incotporated communities in BC

For grants distributed in 2012 and 2013, the application petiod was opened in
September 2011 and 2012 tespectively to coincide with the annual UBGM convention. This
titming increased awateness of the program because of high local government attendance at

* Funding for the grants came from $2.0 million teansferced to UBCMunder the Sentors Housing and Support Initiative beginning in 2064,

supplemented by a transfer ofa total of $1.75 million between 2007 and 2013,
2TLocal governments can receive more than one grant. Oceasionally 2 local government decides to withdraw from the program and retum the funding.

In addition, projects may cost less than anticipated As a result, both the number and amount of geants say very,
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the convention, and allowed fot the review process to be scheduled so that syccessful local
govetnments could be informed that they were teceiving funding before beginning 4 new
fiscal petiod. '

o An eviluation of the Age-friendly BC strategy began in late 2012 to examine the impact of
the program in suppotting local govetnments, as well as the impact of local actions in
imptoving age-ftendliness and making a diffetence in the lives of older adults, Results from
the evaluation will be available by the end of June 2013. Informal comments teceived to
date on the grant program indicate local governments find it an impottant catalyst to
inctease awateness and expénd capacity to micet the needs of older adults. The Seniors’
Directotate doés not have an established budget for this program and funds will need to be
secuted in 2013/14. Historically, funds have been obtained from various ministty program
areas to suppott the program. ‘

o ‘The government’s platform commitments for seniors include “ongoing funding of $500,000

' to pattner with communities to make their communities mote age-fitendly for seniot
gesidents, through the successful age-friendly community grant program.”

S13

o A key principle of the ptogsam is a focus on local priotities. Howevet, the application
guidelines can be amended to aise the profile of specific provincial ptiogities. The 2013 /14
Age-friendly BC grant guide]hleé will encourage local governments to apply for grants that
support Ministty of Health priotity initfatives such as eldet abuse prevention and dementia
friendly comtunities. ‘ : 7

Decision required:
s This is a 90 day issue,

-]
S13

o To proceed with arrangements for age-fiiendly planning and project grants to be disttibuted
to Jocal governments in 2013/14,
8 S13
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ISSUE NOTE

Issue: -

a

BC Sexvices Card
Need for additional public communications to increase BC Setvices Card uptake as pet

forecasted business model.

Backgtound:

o

L]

The BC Services Card (BCSC) was released on February 15, 2013.

From Januaty 7 -- Mazch 31, 2013, a limited public awateness campaign for the BCSC was
lannched across BC using digital, print, interior transit and radio ads.

Posters, brochutes and teat-off pads wete disttibuted to health authorities, plus 10,000
points of setvice {doctots’ offices, pharmacies, First Nation band offices, recreation centies).
Tatgeted Medical Services Plan (MSP) beneficiaries (new to the province, driver’s tencwing
theit licences) ate direct mailed a notification lettet from Health Insutance of BC (HIBC),

 ditecting them to tenew enrolment in MSP and apply for a BCSC.

Tnsutance Cotporation of BC (ICBC) is forecast to issue 6.3 million BCSCs from now until
2018 to the following clients, specifically targeting:

o New to the province MSP entolees; |

o Diiver’s renewing licences and BCID holders renewing this credential;

o Newbotns; '

o ‘Tempotaty Immigrants; and,

o Replacement of lost/stolen/damaged cards.
The fosecast provided estimates for card issuance by month, s13

s13

S13

-~ -

“This govetnment initiative tequites every British Columbian oves the next five yeats to take

action to replce their CareCard. It is impottant that they know what, when and how to do it

Decision requited:

This is a 90 day issue. ‘
To inctease public awateness and acceptance of the BCSC, it is tecommended that the

Ministry of Health lead a mote substantive public communications engagement actoss BCin
the fall of 2013. S13 7

S13
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£08:

-]

Increased awareness of the card may increase the uptake of BCSC by driver’s renewing
their drivet’s licences,, .

Increased uptake will teddce the sisk of a bulge of adults to be processed priorto 2018,
"The timely uptake of cards by targeted beneficiaries can be managed by ICBC driver
licensing offices across the province, )

A campaign creating too sttong 2 push, may encourage ICBC clients to come in before
they need to tenew theit diiver’s licence which will result in the need for a return visit
within the five yeat rollout.
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ISSUE NOTE

Centte of Excellence for Substance Use

Background:

-]

In 2011, the “Inner Change Poundation,” an advocate for funding for tesearch on mental
health and diug dependency, apptoached UBC’s Professot Toope with concetns tegatding
a perceived lack of cootdination of setvices for those with substance dependence and to

.discuss the potential of developing a Centte for Excellence,
Professor Toope facilitated a task group involving representatives from the health

authorities, universities, medical professionals and community otganizations to detetmine if

*a Centte fot Substance Dependence and Related Disoxders was possible.

The fask group subsequently recommended that a centre, with an integrated network, would
be desitable and submitted its report to Professor Toope in June 2012, recommending that a
steering committee be established to cteate the Centre,

Professos Toope established a steering committee with representation from government,
universities, health authotities (including Fitst Nations Health Authority), multi-faith groups,
commutity, addictions specialists and the private sector. The committee’s mandate is to
explote a vision of a Centte of Excellence for BC, The Ministty of Health is reptesented on
the committee thtough the Health Authotity Division Assistant Deputy Minister.

S13

The Ministry is working collaboratively with UBC as well as other universities to enhance
existing services through ithprovements to reseaich, education, teaining and policy
development. '

Deciston required:

]

-]

‘T'his is 4 90 day issue, : _
The Premier and previous Ministets of Health have been approached by the proponents. S13

S13
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ISSUE NOTE
Issne:
¢ Dementia Care s13
s13
Background:

®

One of the platform commitments tade by the elected government is to “wortk \wth the health
cate community to develop new options to cate fot: people living with dementia to ensure
apptopiiate and cost-cffective forms of cate are provided to these citizens.”

In Novermber 2012 the Prosincial Dementia Astion Plan was released which outlines government’s

. ptiotities for itnproved dementia care piovincewide, and includes thee puonﬁes with specific

actions for health authotities and othets to address, including:
0 suppott prevention and early inteivention of dementia;
o ensure quality person-centred dementia care; and .
o strengthen system capacity and accountability.
The goal of the Action Plan is to increase individual, community and health setvice capacity to
provide eatly, appropiate and effective care and suppott to assist people with dementia to
remain at home and in their communities to the greatest extent possible,
A key action in the Action Plan and past of the Seniors Action Plan is to collaborate with the
health care community, researchers, the public and non government otganizations to dévelop

alternative models and new options, 513

S13
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Decision required:
¢ 'This is a 90 day issue.

-]
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ISSUE NOTE
Issue: .
» Eating Disordess Program Redesign — St, Paul’s Hospital

The redesign of the Provincial Adult Tertiary Speciatized Eatmg Disordets (PATSED)
Program at Saint Paul’s Hospital in Vancouves,

Background:

o

Bating disotdets are complex and often difficult to diagnose and treat, ‘The natute of the
disease is often chronic with serions medical consequences and associated high mortality and
suicide rates, In 2008, ovet 57,000 Btitish Columbians aged 10-54 were living with a
diaghosed eating dismdel and many ate undiagnosed and not tecelving evidenced-based

’ I:Le'ltmcnt?‘

"The need for improvements to the BC system of cate for eating disordess was identified at
an April 2009 Minister of Health forum with a broad range of stakeholders. As a follow-up,
in 2010 the Ministty of Health developed The Aution Plan for Provincial Sepvices for People with
Eating Disorders in collaboration with health anthotities and the Ministry of Children and
Family Development (MCFD). ‘The goal of the Plan is to improve the system of cate for
children, youﬁh and adults with eating disorders in BC.

A key action of the Plan is the redesign of the PATSED program which includes seven .
treatment beds at Saint Paul’s Hospital (SPH), ten off site beds with access to SPH

" out-patient services, and a community outteach/case management function, Program

oversight and funding is provided by the Provincial Health Setvices Authority (PHSA) to
Vancouver: Coastal Health Authouty (VCHA), and Providence Health Care (PHC)- operates

the setvice,

S13

Following concetns from advocates about the delay in the redesign, in the Spring 2012, the

Minister of Health publicly announced that a provincial plan for provincial adult eating

testiary cate services would be completed by Fall 2012 with input from advocates. s13 -
s13

Between August and September 2012, an extensive process of consultation was undertaken

by the PHSA and feedback was obtained from a broad range of stakeholders, including

provincial, national and intesnational expetts; representatives from health authorities

1 BC Statistics. (2008). Populstion Estimates for BC— Age/Ses, [971-2008. Using prevalence estimates from BC Ministry of Health. (2007), Treatant of
Meniad Health Preblins, Subitasce Ute Probleess and Conentrent Disordirs: A Surmary of Pubilished Guidelines, Victoria: BC Ministry of Health

2 BC Statistics, (2008). Populition Estimates for BC — Age/Sex, 1071-2008, Using risk estimmates from Statistics Canada. (2004). Risk of eatmgdssorder .

by sex, household population aged 15 and over, 2002, Canadian Community Health Sucvey: Mentzl Health and Well-Being
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including PHC; MCFD and Ministty staff and teptesentatives of the Adult Bating Disotders
" Advocacy Group. . '

o InSeptember 2012, a comprehensive evidenced-based PATSED setvice model was
developed, secognizing the need of the tedesigned testiary cate services to be fully integrated
into a seamless clinical program emphasizing continuity and transitions of caze, Work is
underway within regional health authotities to ensute secondaty sexvices such as outpatient
setvices will be provided by regional health authorities ovet time,

e s13

Decision required:
a

S13
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ISSUE NOTE

Issue:
*  End-of-Life Care Action Plan and Centte of Excellence in End-of-Life Care
Background: ) ‘
o In the coming years the incidence of chronic and life hinltiﬂg disease is expected to tise due
in pait to an aging population.
o Most British Columbians exptess 2 strong desire to die at home or in their home community
neat family and friends.
o In Maich 2013, the former Minister of Health, the Honorable Matgaret MacDiarmid

released the Provincial End-of-Life Care Action Plan to improve access to end-of-life care
so people can remain at home longes, and at the same time she committed funding to
establish a piovincial Centte for Excellence in end-of-life cate.

Plovinclal Bnd-of-Life Caie Action Plan

Improvements to end-of-lifeé care have been a priotity since 2006 with the release of A
Provincial Framework for Bnd-ofLife Care which outlined the province’s policy on end-of-life
cate planning, services and approaches, and contained recommendations for improvements
in end-of-life care services. .
Initiatives that have been implemented include: the introduction of interdisciplinary palliative
cate consultation and response teams; a shift from hospital to planned at home deaths
suppotted by the Palliative Cate Benefits Progtain; a collabotative end-of-life care education

module that ptomotes joint training of physicians and health cate professionals and delivered -

as patt of the Practice Support Program; and increased access for individuals to & range of

home health services including hotne suppott, community rehabilitation, respite and hospice,

To meet the needs of people coping with end of life, including their families and caregivets,

the Provincial End-of-1ife Care Action Plan for British Columibia was relessed in March 2013 to

guide health authotities, physicians, health-caze providers and community organizations in

planning integrated pritmaty and commimity care setvices to suppott end-of-life cate,

The Action Plan suppotts quality hospice, palliative and end-of-life cate setvices throughout

BC with a focus on: supporting individuals with life-limiting illnesses to remain at home in

theit community; reducing the need for hospital or emergency department visits; and

improving coordination of cate across all care settings.

'The Action Plan identified thtee ptiority areas:

1. redesigning health services to delivet timely co-ordinated end-of-life cate;

2. providing individual, caregivers and health-cate providers with palliative cate infotmation,
education, tools and tesoutces; and

3. strengthiening health-system accountability and efficiency.
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o Actions to meet the priority areas include: expanding telehealth and telemonitosing;
implementing clinical guidelines, protocols and standards; and increasing public awateness of
palliative care as an approach to care at any stage of a serious illness,

Centre of Excellence in End-of-Life Cate

e With the release of the Action Plan, the Government committed $2 million through the
Piovincial Health Services Authority to establish the Centre for Excellence in End-of-Life
Cate, i

o The Centte of Fxcellence in Bnd-ofTife Care will acceletate innovation and best practice in
the field of quality care for people with life-limiting ilinesses by focusing on reseatch, \
education, information management, and policy and clinical care.

o The Centre will be based on a model developed in the Fraser Health Authority which, in
collaboration with its parinets, is generating leading edge knowledge and tools to shate with
professionals and the intetested public across BC, Canada and wotldwide.

e A service agreement with the Institute for Health System Transformation and Sustainability
has been entered into for the establishment of the Centre of Excellence,

s Planning to date includes facilitation of a session in late June 2013, with key stakeholdess to
confirm the scope and priotities of the Centte for the next two to three years, and to define
the skills and attributes of an Executive Directot: for the Centre,

o S13

Decision required:
o 'This is a 90 day issue.

4]
S13
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Issue:

ISSUE NOTE

End-of-Life Cate - Inctease in Flospice Beds by 2020
Development of new hospice spaces by partaeting with hospice societies to increase the
numbet of hospice beds available in the province,

Background:

-]

One of the platform commitments made by the elected govetnment is to “encoutage
development of new hospice spaces by pastnering with hospice societies ... to increase the
numbeér of hospice beds available in the province by 100 per cent by 20207

Many British Columbians wish to die at home, and the Ministty of Health and health
authotities provide setvices to suppott peoplé to age in place, and to receive hospice,
palliative and end-of life care in their homes and in the care settings that best meet theit
needs (See End-of-Life Issue Note),

Access to palliative and end-of-life cate setvices is becoming increasingly impoxtant. As
people age, the likelihood they will have at least one chronic disease tises dramatically,
resulting in more people with complex cate needs. '

Addfessing many of the ovetall challenges posed by the growth and aging of its population
has led govetnment to commit to innovative approaches to how setvices are organized and
delivered. :

S13

Tn BC in 2011, thete wete 3,923 cancet deaths (43% of all cancer deaths) in the hospital
setting,’ . .

Many patients who die in acute cate hospitals in BC due to eancer ot non-cancer natutal
deaths could potentially do so in non-acute cate settings, including in residential ot palliative
hospice care settings, and in their homes. :

As of September 30, 2012, thete wete 266 designated hospice palliative care beds for adults®,
plus a farther 39 flexible short term residential care beds in BC, which can be'used to
sappott people at end-of-life as close to home as possible, pasticularly in small communnities.

1 Minjstey of Health, Apdl 15, 2012, Number end Peccentage of Cancer Deaths i Each Setting, Quasterly Report Q4-2011, Yeas-to-date, CeRTS No.
2011-188, BC Ministry of Health Measucement Site: Tlospice Reports
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o  Publically-subsidized palliative care beds can be opetated by health authozities or health
authotities can contract with third patties, i.e., hospice societies, to provide the care.

o  Hospice societics provide many services that enhance the publically subsidized health cate

system, ranging from volunteer and beteavement services to fundraising,

S13, S17

o An ovetarching goal of the Provincial End-of-Life Cate Action Plan (Match 2012) is to
expand setvices to support people who wish to die at home and in their community,
- including additional palliative hospice cate. ,
"o Actions in the plan will wotk towards reducing the need for hospital of emetgency
depattment visits and improve coordination actoss the cate continuum.

S13, S17

o Hospice Societies may provide the capital costs for the consttuction of hospice facilities or
provide complementaty thegaples ot adjunct services for those designated facilities. Whef‘p a
hospice society is providing publically subsidized hospice beds through a contract with a
health authotity, the health anthotity is responsible for the operational costs for staffing,
basics setvices, pharmacy and medical supplies.’

o A fulsome business case will be developed to detetinine the most cost effective options for
incteasing the ability of the health cate system to improve palliative and end-of-life cate
services. S13, S17

S13, S17

Decision required:

S13, S17

? Facllitles Bed Count, September 2012, VIHA: 14 beds; NHA:23 beds; FHA: 108 beds; VCHA: 50 beds; HA: 71 beds

S13, S17
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ISSUE NOTE

Issue: ) )
o Fealth Authority Planning and Accountability Documents
o Ministetial approval of health authority planning and accountability docutnents
~ (Govetnment Lettess of Bxpectation, Health’ Authority Service Plans).

Background:

Health Au;hoﬁg( 2013/14 Government Letters of E;xpectatio?s

o The Govemment Letters of Expectatiotis are annual agreements between the Ministry of
Health and the health authotities on their respective roles, responsibilities, strategic priosities
and performance expectations, A Deliverables Document accompanies the Governtent
Letters of Expectations and conveys detailed information about the Ministty’s strategic

agenda.

o The 2013/14 Government Letters of Bxpectations and Deliverables Documents have been

drafted but not sent to health authorities due to the election period. Tnstead, the Deputy
Minister sent a letter to health authotity CEOs extending the 2012/13 Goveinment Letters
of Bxpectations until September 30 2013. The 2013/14 Deliverables Document was
included for information only. '

¢ ‘The 2013/14 Government Letters of Expectations will be updated and reviewed by the
Deputy Minister and health authotities with the expectation of Boatd Chait and Minister
signatutes being completed in line with the 2013/14 budget schedule (September 2013).

2013/14 - 2015/16 Health Authority Service Plans

o Hach health authority annually publishes a service plan.

o  Health authority service plans must be appmved by health authority Boards as well as the
Ministry priot to publication,

& Health authorities are in the process of prepating the plans with the expectation they wﬂl be
ready for publication in line with the 2013/14 budget schedule (September 2013).

Decision requited:
o ‘I'his is a 90 day issue.
e Health Authotity 2013/14 Government Lettms of Expectations will require ministerial
signature in.August or September.
e Health Authc;ﬂty 2013/14 — 2015/16 Service Plans will tequire Ministry approval in August
for a September publication. :
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ISSUE NOTE

Issue:

S13

Background:

2

S13

o Undet Section 66 of the Public Health Act, the Provincial Health Officer has the authority and
responsibility to monitos: the health of the population of BG, and to provide independent
advice on public health issues, and the need fot legistation, policies and practices respecting
those issues. The Provincial Health Officer is requited to report anaually to the Minister of
Health on the health of the population of BC.' Some annual tepotts provide a brdad
overview of health status, while others focus on specific topics. Other recent annual fepotts
have focused on ait quality, diabetes, food, injection diug use, Abotiginal health, and
wotnetl’s health. '

Decision tequited:
e 'This is a 90 day issue.

S13

S13
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ISSUE NOTE
Issue:
S13
Background:
L]
S13

o Under Section 66 of the Public Health.Ad, the Provincial Health Officer has the authority and
responsibility to monitor the health of the population of BC, and.to provide independent
advice on public health issues, and the need for legislation, policies and practices respecting
those issues. The Provincial Health Officer is requited to teport annually to the Minister of
Health on the health of the population of BC.! Some annual teports provide a broad
ovetview of health status, while others focus on specific topics, Other recent annual reports
have focused on ait quality, diabetes, food, injection diug use, . Aboriginal health, and

women’s health,

Decision required: :
8 'This is a 90 day issue.

S13

S13
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ISSUE NOTE

Issue: :
e Patient Care Quality Progtam Evaluation Action Plan

Backgtound: .

o 'I'he Ministry of Health’s Inproving Caré for BC Seniors: An Action Plan included a public
commitment to conduct 2 comprehensive evaluation of the Patient Care Quality Program.
“The evaluation (completed in July 2012) found that while the Program appeats to be meeting
the intended objectives for complaints management and is replicating leading practices in
this atea, thete ate opportunities for program improvement. The final evaluation repost
included 14 recommendations. ‘ _

o A plan has been developed and approval obtained from Ministty of Health executive to
tmove forward inaddeessing the majority of the recommendations, which can be-gtouped
undet two themes: .

1, Clatifying the Program’s mandate fot quality improvement; and
2. Exploting oppottunities to sttengthen the Program.

o Patient and client complaints are a valuable soutce of information about the quality of
healthcate delivered in this province, as experienced by British Columbians. It is also widely
accepted that complaitits can be used to promote patient safety and reduce risk as long as '
robust mechanisms exist to captute, analyze, and learn from them. As such, the evaluation
findings and tecominendations reptesent an impottant opportunity to easute patient and
client feedback about their expetiences with the health system is adequately captured and fed
into the broader health system quality improvement effort, S13

s13

S13, S17
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513, 517
(-]
s13
Decision requited:
¢ 'This is a 90 day issue.
-]
s13
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Issue:

@

1ISSUE NOTE

Provincial Lung Transplant Program — Sutgeon Shortage -

Sutgeon shottages have caused setvice disruptions in the provincial lung transplant program. -

Background: : : 5

4]

Thete ate five lung teansplant programs in Canada: BC Transplant Society/ Vancouver
General Hospital’s Lung 'T'ransplant Prograin, University of Alberta’s Lung Transplant
Progiam in Edmonton, Ttansplant Manitoba’s Lung Transplant Progtam in Winnipeg,

Totonto General Hospital’s Lung Transplant Program, and the Lung Transplant Progtam at

Univessity Hospital in Montreal, -
The lung transplant program at Vancouves Genetal Hospital is a pattership between’

BC Transplant Setvices, an agency of the Provincial Health Services Authority (PHSA), and -

Vancouver Coastal Health Authority (VCHA). Vancouver Genetal Hospital is the only
facility in BC that cutrently petrforms lung transplants (St Paul’s Hospital petfotms kidney
and heart while BC Childten’s Hospital petforms kidney). :
Dr. John Yee is the medical lead of the lung transplant program, He has been the primaty
program sutgeon since 2003.

. The two assisting surgeons are close to tetitement and are no longer petforming lung

transplant sutgeties leaving no other sutgeons in VCHA able to petform sutgical coverage
other than Dy, Yee.

Despite the surgeon shottage the lung transplant program has performed 25 lung transplants
in 2012, significantly outperforming the pl.evlous record of 16 lung transplants performed in
2010."

As a result of the assisting surgeons tetiring, it is anticipated that primaty suzgical coverage
for the lung transplant program will not be available whenever De. Yee is away for
professional/educational leave ot holidays. ‘

“There are appioxunately 20 people on the wait list for a lung transplant. This numbet vaties

from week to week, and has recently been as high as 26. 2
s13

Donot lungs usually remain viable fos transplant for approximately four houts and not every
lung is able to be transplanted duc to the size, quality and compatibility of the organ.

! BC Transplant “BC Transplant annowunces record year for organ donations 2nd transplants”,

sphntboca/press%20selease /201 301 28% 0B 0520 Transplant%20201 2%

2 BC Ttanspiant commumcal:mn with MoH -~ February 2013
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S13

S13, S22

"The Vancouver Province becatne awate about the surgeon gap and did a piece focused on
the Saundets family in Vancouver, whose father was waiting for a lung ttansplant’, )

[-]

S13, S22

o Provinces maintain provincial transplant lists and patients must move to the province
petmatiently to be added to the list. The nearest lang transplant program is in Edmonton,
howevet, the largest program Is in Toronto. Patients could choose to move permanently to
another jutisdiction in Canada and be placed on that province’s lung tiansplant wait list if
they ate concetned about their opportunity fot surgery in BC.

o Ttis not possible to send a BC-acquired donor lung organ and the potential patiént to
another jusisdiction for a lung transplant surgety due to the need for extensive pre and post
opetative cate, assessment of patients and viability testing for the organ, in addition to the
ctitical nature of the patient’s medical condition; nos are Alberta surgeons willing to come to
Vancouvet for a petiod of time, ' ' l

o VCHA, PHSA, and BC Transplant Services ate actively recruiting nationally and
internationally to find a suitably skilled surgeon for the progiaimn, howevert, lung transplant
sutgety is a-highly specialized skill set and there ate very few candidates currently available.

Decision required:
e This is a 90 day issue.

S13, S22

3 Coleboum, John. The Province, “Lung transphnts phced on hald”, pub]nshed ‘\{arcn 5,2013.

hetp:/ A2 canada.com/theprovinee/ nevws/story. id=cfladcf2-Bide-45 -§33efd

Page 86 Paig_|e 20f2
HTH-2013-00162 (PHASE 1 - TRANSITION BINDER)

. Last accessed May 27,2013,




. BRITISH |
COLUMBIA May 2013

- ISSUE NOTE
Issue:
s13
Background:
° S13

o Under Section 66 of the Public Flealth Act; the Provincial Health Officer has the authority and
responsibility to monitos: the health of the population of BC, and to provide independent
advice on public health issues, and the need for legislation, policies and practices respecting
those issues. The Provincial Health Officet is requited to teport annually to the Minister of
Health on the health of the population of BC.! Some annual repotts provide a broad
overview of health statuis, while othets focas on specific topics, Othér recent annwal repotts
have focused on ait quality, diabetes, food, injection &rug use, Abotiginal health, and

women’s health,

Decision sequired:
¢ This is 4 90 day issue.

S13

S13
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ISSUE NOTE

Egsue:

o Registration of Mental Health and Substance Usc Assisted Living Residences

¢ Following government’s commitment to segistet suppottive recovery residences, the Assisted
Living Registty (ALR) began wotking toward implementing tegistration of all public and ptivate
pay mental health and substance use (MIISU) residences that meet the critetia for assisted living
undet the Community Cars and Assisted 1 ining Aet, which includes both mental health residences

- and supportive recovery tesidences.

o Fot a nutbet of years there have been media repotts and complamts raised 1egatdmg the lack of

protection for vulnerable people living in suppottive recovery residences.

Background:

e MHSU residences offer a safe, suppomve envitonment for people recovering from mental
health and substance use problets, enabling them to eventually mowve to more independent
settings in the community. . ’

e Programs provide a broad range of housing and-support services based on client needs, and may
vaty widely in their apptoach to recovery as well as the specific setvices provided.

‘o Based on a review process conducted by the ALR, it is estimated that approximately 113
suppottive tecovery residences and 46 mental health tesidences will qualify for registration as
assisted living residences (159 in total). :

e TIn Aptil 2012, senior executive from the Ministry of Social Development (MSD) and Ministty of
Health confirmed an apptoach to move forward on the registration of supportive recovery
residences receiving MSD pet diems for MSD clients residing in them.

o The Ministy worked with an MSD contractot to identify tesoutces needed to assist existing
MHSU opetatots teceiving MSD per diem funding with the application for assisted living
registration (35 opetatots assisted by the contractot). '

o As of May 2013, thete wete six registered MHSU residences, ten residences approved for
registration (waiting final invoicing) and 75 applications in the process of being registered (91 in
total’), Once a residence is registered, it is listed on the assisted living registey swebsite,

o The ALR worked with government, health authorities and external stakeholders to ensure that
the health and safety standards ate infotmed by and based on industry practice.

e The provincial health and safety standards are minimum standards however; they do not limit
program philosophy or approaches. Adherence to the standards is not anticipated to impact

ongoing costs for operatoss.

S13

t Assisted Living Registey
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o Infotmation ahout: the provincial health and safety standards; the process of registration; the
names of tegisteted suppottive recovety tesidences; and how to make & cothplaint is posted on
the assisted living registty web site. This information suppotts individuals and their families to
make informed choices about substance use housing, suppoxts and setvices,
htip:/ /www.health.gov.be.ca/assisted/

o Dven after the registration process, there will be untegisteted homes that advertise that they are
providing suppottive recovety. These ate different from segistered suppostive tecovery

tesidences. v

S13

Deeision required:
o ‘Thisis a 90 day issue.
o Tssues relating to the Registration of MHSU asmsted living sites may come up in the media ot

legislature.

S13

Page 89 Page 2 of 2 ‘
HTH-2013-00162 (PHASE 1 - TRANSITION BINDER)




GOLUMBIA May 2013

" ISSUE NOTE

Issne:
s Self Managed Care Program

S13

Background:
¢ Tn Octobet 2010, the Ministry of Health déveloped a new self managed cate policy for
seniors as part of a broader community cate stralegy to support people to live independently
in the community for as long as possible, building on the experience of the Choice in '
Supports for Independent Living (CSIL) progiam.

S13, S17
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Decision tequired:
¢ This is a 90 day issue.
.o s13
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ISSUE NOTE

Issue:

e Services.to Adults with Developmental Disabilities

¢ A cross ministry apptoach to develop an integtated sesvice delivery model that will provide a
long term sustainable cage system for individuals with developmental disabilities and theit
families. :

Background:

¢ Community Living BC (CLBC) has the primary responsibility fm providing supportive
cominunity services, petsonal cate assistance and staffed tesidential settings for adults with
developmental disabilities. ' :

o Health authositics wotk in pattnérship with CIBC to assess clients’ health care needs,
develop apptopsiate cate plans, provide teaching to caregivers and suppletnent CLBC
setvices whete necessaty to ensute that those adults with highly complex health conditions
have access to the services they need.

s To improve understanding among organizations responsible for supporting this population,

a Provincial Cross Ministry Working Group, with teptesentatives from the Ministry of
Health, CLBC, Ministty of Social Development, and the health authotities, developed
Grtidelines for Collaborative Service Delivery for Aduits with Develgpasenta! Disabiliftes which was
released in 2010 :

In 2011, a committee of Deputy Ministers reviewed the opetations of CLBC and selated
linkages to televant governiment ministries to consider concerns expressed by individuals
with developmental disabilities and their families,

A cross-ininistry team, that includes representatives from Social Development, Childzen and
Family Development, Advanced Education, Fealth/health anthorities and CLBC, has been
tasked with developing an action plan fot deliveting on twelve recommendations provided
by the Deputy Ministers. Work is continuing in the current fiscal year and ongoing to the
futute and is being led by-the Ministty of Social Development.

All health authotities provide home and community cate setvices to adults through use of
standardized resident assessment process (RAI MDS Home Care), to infotm and guide '
compréhensive cate and setvice planning in community-based settings.

In addition, all health authosities provide specialized assessment and care planning for
behavioural and P&.ychjatﬂc nceds, through Dcveiopmental Disabilities Mental Health
Services.

Health authorities also fund a pxovmcial medical consultant and a provincial clinical
consultant, who provide expeit advice to both CLBC and health authotity staff on the needs

of these clients.
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S13

e The proposed integrated setvice delivety system by the Services to Adults with
Developmental Disabilities project is a one government approach to: '
o facilitate easlier transition planning from youth to adulthood;
o better inform families through information provision and predictability of services
and suppotis; '
o provide consistent application and implementation of policy, clatity of roles and
. responsibilities of the stakeholdets; and
o improve community networks.

“Decision sequited: _ .
o ‘I'hisis a 90 day issue,
i

S13

Page 93 Page 2 of 2
HTH-2013-00162 (PHASE 1 - TRANSITION BINDER)




Issue:

May 2013

ISSUE NOTE -

Small Water Systems

Backgtouud:

e

‘The Ministty of Health is responsible for the Drinking WWater Profection Act which provides the
tegulatoty framework for the consttuction and operation of Small Water Systems (SWS).
Undet the Act, water suppliers have the responsibility to deliver potable watet to their useis;

" health authotities issue permits to water suppliets to ensute obligations are inet,

While much of the BC population receives treated deinking water from Frge water systeins;
thete ate over four thousand known SWS. Owners of small deinking water systems are

challenged in meeting theit obligations to provide potable dtinking watet to their users under

the Drinking Water Protection Aet. Challenges include madequate mﬁasttuctuf.e, staffing,
capacity, governance and financing, A

The 2002 BC Action Plan for Safe Diinking Watex stressed that, “Small systems tequire a
flexible system with safeguards” and that “diinking water should be affordable, with users
paying appropiiate costs”.

Matiy SWS usets ate not paying a prbpottionafe value for the services and/or treatment
infrastructute needed to meet regulatory tequitements and many resist rate increases to meet

full cost accounting demands. As a result, over four hundred Boil Water Advisories ate in

place actoss the province. Most of these ate long-teim advisoties related to SWS and result
from inadequate capacity, opetation and maitenance; insufficient treatment (often no
treatment at all); aging infrastructure and poor constiuction and design. Other jusisdictions
in Canada and the United States face similar issues.

The Province’s Ombudspetson 2008 repott, Fit to Drink: Chaﬂenges in Providing Safe
Diinking Wates in British Columbia, expressed concerns over the numbet of stall

cotmmunities on long term boil water advisories, and made several recommendations to the
Province and the health authorities regarding SWS. A key deliverable in the response to this
tepott has been to develop a provincial small water systems sttategy.

Despite the successful efforts of health authotities to help many small systems remove long
term boil watér notices, the practical reality is that many small systems may never transition
away from this status, ot may transition slowly, as development of financial capacity is a

long-term challenge for very small communities,
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‘Despite these challenges, the Ministry is committed to improving the situation of small water

systems, through a number of initiatives which include: s13
s13 developtent of health promotion tools such as SWS

guide book, watet systems assessment tools, financial best manageinent practices, and othes
educational resource matetials, and working with stakeholders to look at larger scale changes
to the system of drinking water regulation in BC,

o 'The Ministty has been working with the Union of BC Municipalities (UBCM) Small Water
System Working Group, which was fotmed to develop a new approach to address the
sustainability of small water systems. The Woikmg Group developéd a conceptual model
for a new approach to iegulaung small watet systems, redefining small water systems and
identifying dependencies associated with them to ensure sustainable systems in the future.

¢ The Ministty looks forwatd to the completion of project dependencies - the finance and
subdivision issues - by other membets of the UBCM Small Water Systems Working Group

" so that we can include these outcomes in ous policy impact assessment.

o The Ministry is clear that we need to ensute that any change be pait of 2 well thought-out
process so that we do not inadvertently make the SWS situation wotse by futtheting the
proliferation of unsustainable small water systems ot by increasing the tisk of human illness,

S13

o Local govetnments and small watet usets in BC have expressed divetse opinions on the
UBCM wotk, and broad consultation will be requited prior to decisions being made on
whether the province should suppott the recommendations. s13

S13

Decision required:

S13
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ISSUE NOTE
Issue: | o
o Substance Use Treatment System
Background: . C

o A number of issues .relatiug to the substance use (SU) treatment system have atisen tecently, incliding:
treatment models (abstinence versus hatm teduction), children and youth, methadone maintenance
tteatment, and suppotts for non-publicly funded residential setvice providers,

SU Treatment Models ' C

[

S13

¢ BC SU services ate informed and guided by international clinical teseatch, practice-based expetience,
and provincial standards, guidelines and strategic plans. ) .

° ‘The current SU treattnent system encompasses a broad and vatled system of setvices, suppozts and
treatment models to meet diverse client-identified needs, from abstinence-hased peer models to
specialized suppoxts fot the most complex clients. o _

° As an identified action in Fealthy Minds, Healthy People: A Ten-Yoar Plan to Addvess Mental Health and |
Swbstance Use in Baitish Columbia, the Ministry will contintie to work with health authotities and pattners
to ensute a fulsome range of service options, including abstinence-based and harm reduction focused

proggams.

Child and Youth (C&Y) Mental Health and SU

° In the 2010/11 fiscal year the health cate system setved 71,984 unique clients 0 to 19 yeats old for
mental health problems.' Access to C8/Y mental health and SU setvices has drawn significant media
attention recently as families have expressed setious concerns about timeliness of access, range of
suppotts avatlable, and challenges with transitions between setvices.

S13

® Health authorities have been engaged in setvice planning to meet the fieeds of C&Y in theit regions by
ensuting a full contincuum of treatment sexvices and the Ministey has wotked collaboratively with
MCED to undettake 2 review of tiansitions between mental health and SU setvices as well as between

C&Y and adult treattment services. '

VHCC, Mental Health and Substance Use, Performance Medsucement, Asalysls and Reposting Branch, Planning and Innovation Diiviston, Ministey of Health.
CERTS 2013 0222, By Age Gronps, BC, 200506 and 2010/ 11, RESTATED, Data estracted 2013/02/12. (Note: The connt of “urigne chints O to 19 years ofd for mientil
ealth problieas” iy NOT fo bz foken as o connt of cliends (71 the age group) recehing senves frons Meatol Health and Substance Use fiondsd progruas by the Minivigy of Health (other than
dndiveitly ihroagh Avwte Care and plysitian Bee-For-Senes fuarding), Included are chivnts wia sere either dinbarged frone acwtc care sebere 152 swast responsihl diggroeiis onz related fo @
wuental bialth problean, ora FES dlains sihers fbe diagnosis i rlated fo meital health, ar the prochitionee’s spevially refates fo soental beolth, Ths smgforgty of smental bualth senvfees prosiied fo
chitdren and youth are finded throsgh the Minitlyy of Chitimn and Foamilies))
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o Actions ate being developed to respond to the joint Mental Health Youth Transition Protocol teview
recommendations, including relationship building between staff in each setvice systemn and mote
consistent implementation of components of the Protocol. '

Methadone Maintenance Treatment (M )

e MMT is an established international best practice and a key patt of BC’s sesponse to opioid
dependence. ‘The BC Methadone program has expanded in the past decade and has made a significant
contribution towards the cate and treatment of people with opioid dependency. However,
outstanding issues. with the delivery of MMT wete identified within a 2010 independent review of the
methadone system, as well as duting a MMT planning meeting in Januaty 2013. These issues include
ensuring psychosocial suppotts for: opioid dependent clients and exploting how best to situate MMT'

* +within a broadet psychosocial agenda for oploid management. '

o One of the key actions in the plan Healthy Minds, Healthy People 3s to enhance and inprove BC’s

 methadone maintenance treatment system (including medical, phatmaceutical and psychosocial
suppott components). Recent support has been shown for recognizing MMT as patt of a broader
psychosocial tecovery madel for people with opioid dependence. ,

S13

Non-Publicly Funded SU Residentiai Service Pg;ovl;der

e Seveial media repotts in recent months have called attention to issues related to non—pubhcly funded
providers, Pamcularly health and safety concerns and service delivery issues, such as better intcgration
within the SU setvice continuum.,

e 'The Province, through the Provincial Health Servics Authority, plowded $15 mﬂhen to the
Community Action Initiative, including $5 million to suppott capamty development in non-health
authotity-funded substance use tesidential service providets in BC.* Phase one of the project is to
determine and analyze relevant requitements, and develop recommendations, Phase two will include
actions to address the recommendations. Some suppotts have been made available by the health |
authotities to the non~pubhcl5r funded residential sexvice providets to enhance training and increase
uptake of best practices and standards, including: one-time regional wotkshops for unfunded
residential substance use facilities to suppozt implementation of the Provincial Standards for
Adult/Youth Residential SU Setvices; and Cote Addiction Practice tiammg sesstons that include
participants from mtetested non-funded SU setvices. :

Decision required:
o This is a 90 day issue.
e Tssues relating to SU treatment in BC may come up in the media ot legislature.

*News Release, Apil 12, 2013, Ministey of Health & Ministey of Chil d:en and Pamily Dere?opment, hitpif Arwnvanewsroons goveca/20 3[0_»!!184-11111]103 for:
mental-health-and-substance-use-supporthiml
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