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ANNUAL REPORTS
Chair, Board of Directors
I am most pleased to report on this past year,
challenging as it was. The steps taken, though
controversial, have been validated and
recoveries required were achieved. St. Joseph’s
remains the fine facility that it has always been.
While the creation of the Transitional Care Unit
was controversial, in the end patient care was
improved, resources better utilized and jobs not
lost.
The extensive effort by staff is commended,
though the hospital did in the end pay a price.
That price meant that less opportunity and
resources were available to focus on
Accreditation, which had changed dramatically
since our previous survey. Loss of key staff and
insufficient time to prepare meant a nonAccreditation status in November. However, by
this time the staff was able to refocus, renew
their energy in Accreditation and by the time of
the Focused Visit in May, achieved a full
compliance with the visit requirements and
Accreditation was restored.
At the same time St. Joseph’s was going through
its busiest year, adding Pay for Performance,
cataract and joints surgeries, meeting new
surgical waitlist targets, experiencing a
significant increase in the volume of inpatients;
all the while achieving the best percentage of
average to expected lengths of stay of hospitals
on Vancouver Island. Additionally, very few, if
any, surgeries were cancelled, our infection rates
were very low and two small outbreaks were
quickly contained.
The resources of the
departments were appropriately and fully
utilized and patients of the Comox Valley were
well served.

Ron Philip, Chair, Board of Directors

Our Board will work very closely with Bishop
Gagnon, the Diocese of Victoria and the
Vancouver Island Health Authority to prepare
for the future. We are extremely grateful for the
generosity of the Comox Valley residents
through our Foundation, our Auxiliary and our
Volunteers. You truly bond this facility to the
residents of the Valley and enable the
outstanding care it provides on so many levels.
I wish to extend my deepest condolences to Mrs.
Margaret Forgeron; her husband Fabian served
on our Board for many, many years with great
commitment, insight and humour, and
unfortunately passed away this past year. He is
missed.

While the uncertainty of St. Joseph’s future
weighs on some, it is important to remember that
it is five years away, and we have much to
accomplish for the residents of the community in
that time. We are committed to delivering the
very best care we can until no longer required,
and know that the Vancouver Island Health
Authority wants and needs us to maintain access
as a critical resource to acute health care on
Vancouver Island.
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I also wish to extend my appreciation to Mr. Al
Astles who retired from the Board this past year
after many years as Vice-Chair, Chair of
Project/Building Committee and a member of
many committees.
Al, we wish you and
Margaret all the best in the future.
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Chair, Board of Directors
We welcome, with great anticipation, Mr. Jon
Pascoe and Mr. Rob Trainor, as our newest
members. We thank you for agreeing to join us
and look forward to your contributions.
I wish to express my sincere thanks to my fellow
Board members; our Medical Director, Dr. Don
Fockler; President of the Medical Staff, Dr. Des
Konway; President and CEO, Mr. Michael
Pontus, who will be retiring at the end of this
summer after serving our hospital so faithfully
and diligently over the past 21 years; and to his
management and support staff who continue to
work so hard in consultation with the Vancouver
Island Health Authority staff at all levels. I also
wish to recognize Mrs. Kaylene Simmons for
her continued support of the Board through all
of its meetings this past year.
The support of the Diocese and His Grace,
Bishop Gagnon, is truly appreciated. We hope
that we have continued as you would expect us
to adhere to our corporate Mission, Vision and
Values as we serve our community.
It has been my pleasure to have had the privilege
of serving you in the provision of health services
to the residents of the Comox Valley and
Northern Vancouver Island.
Respectfully submitted,

Ron M. Philip
Chair, Board of Directors
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ANNUAL REPORTS
President & Chief Executive Officer
2010/2011 was again a memorable year for St.
Joseph’s. It’s 98th! Strong initiatives were
pursued and achieved, difficulties addressed and
resolved, if not at first, then the second time
around.
It certainly was a year of controversy, concern
and public comment; but in the end the facts
prove out that the decisions were correct and
were taken in as timely a manner as possible.
Discussion with the staff as required through its
Collective Agreements was done in a respectful
manner, and staff efforts to put the renovations
and programs in place to follow up has been
commendable.
This meant however, that some items needed to
be deferred or given less attention, such as
Accreditation, in which we faltered but
recovered again. I have no doubt that in the
future St. Joseph’s will achieve in the high 90
percentile of its Accreditation targets. As an
organization, when it focuses, St. Joseph’s does
tremendous things. In the next year you will see
again other initiatives, currently underway, come
to fruition and they will make you proud of the
current positions we took in order to achieve
those.
As this is my last year I hope you will bear with
my musings. When I came to St. Joseph’s in the
fall of 1989, the Comox Valley population was
42,000, our inpatient bed days were 35,000, our
visits to emergency were 35,000, we had few
regional services, 534 employees and an annual
expenditure of $17 million.
There was pressure at that time to prepare an
expansion of 50 acute beds. As we carefully
assessed the matter, we realized that the
complex care beds were the dominant need, and
that there were significant opportunities by
pursuing innovation and ambulatory care,
daycare surgical procedures and medical
daycare. We looked into the future and we
could see that it was not inpatient care as it had
been in the past, but early diagnosis, minimal
intervention surgery, and ambulatory care;
having people return home earlier, to recover at
home and to be fully supported in that
environment.

Michael Pontus,
President & Chief Executive Officer

This strategy proved correct and foreshadows
what is currently happening across the country at
the moment. It enabled St. Joseph’s to respond
to significant growth in population, which is
now 65,000, and to take on additional regional
services, provide support for other organizations,
repatriate services back, grow the number of
employees to 1080, and an expenditure of $75
million. It enabled the number of daycare
surgeries to increase from below 50% up to 80%
and to drastically increase the number of
surgeries overall.
It meant that St. Joseph’s self sufficiency
became one of the highest of Vancouver Island
and enabled it to continuously achieve the
lowest cost-per-weighted case of any facility on
the Island. It secured a reputation as being
innovative, efficient, compassionate and a great
place to work.
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Annual Reports
President & Chief Executive Officer
However, the fact that many more people can
get services, investigations closer to home with
an increasing sophistication of staff and
specialists, means that we have made this a more
stable, attractive community and a significant
health resource to Vancouver Island.
St. Joseph’s has persevered and thrived through
all the reorganizations and upheavals in health
care because it has a solid touchstone base of
Christian values and ethics and owner that
believes, a Board that is fully supporting,
Chairpersons who were continuously dedicated,
leadership staff who adhere to principles and
lead by example, a medical staff who is willing
to be creative and to grow and staff who
willingly put forward their ideas for innovation
and change and are willing to move at a pace
that is sometimes slow and at other times quite
quick.
What better organization can one be associated
with. My good fortune is that I was able to
experience it for 21 years. It has been very
satisfying to know that we were improving
services for the residents of the Comox Valley,
creating a better and more attractive community
which then would help it to grow and be more
stable.
There are many people to thank and I could go
on at great length, and will do so in a public
gathering. However, without the support of the
Bishops De Roo, Roussin and now Bishop
Gagnon St. Joseph’s would not have that solid
touchstone of values and ethics. Without the
commitment of our Board Chairs, exemplified
by Ron Philip and our strong Board members,
St. Joseph’s would not have the support of the
community and the ability it has to be flexible
and innovative.
Without the senior staff’s commitment; special
mention to Eric Macdonald, Sandy Dreger, Jill
Ambler, Gillian Henderson and Steve Hill, their
long hours and passionate attention to detail, we
would not have the quality of care, standards and
efficiencies that we experience today here in the
Valley.

Our early intervention process meant
phenomenal increase in diagnostic capability,
which then supported more and increased
specialties and greater sophistication of
procedures; thereby reducing the number of
patients that need to go off-site for services.
I list these items not to take personal credit, but
to suggest that when an organization begins with
a set of values that are servant based, that have a
religious ethic and tradition, then you will find
the focus becomes on services, programs,
processes and good stewardship of existing
resources.
St. Joseph’s has held a policy of cancelling
surgeries only as a last resort and, therefore,
have managed to preserve the commitment that
it has made between itself and its medical staff,
specialists and its patients as to service
expectations. This can become seriously eroded
if cancellation becomes the norm.
It is important that a hospital such as St.
Joseph’s be true to its values, be a beacon of
values for others, be able to be a source of hope
for anyone who comes to our door, and able to
fulfil commitments that it makes to its patients,
staff and medical staff.
As CEO of a hospital such as ours with acute
and residential services and supporting external
organizations such as Glacier View Lodge, the
Cumberland Regional Hospital Laundry Society,
etc. one becomes acutely aware that there is a
system. The system is dramatically linked.
Therefore, developments often need to move in
unison. As such, our ability to maintain access
is very dependent on full and sufficient
community services.
St. Joseph’s has also been a dramatic engine of
our local economy. In the last 21 years, St.
Joseph’s added some 500 employees and $58
million per year of expenditure into the
community.
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President & Chief Executive Officer
Without a committed medical staff and Medical
Director; Dr. Don Fockler, we would not be able
to rely upon a consistent delivery of service.
Their commitment to the hospital is legendary,
in particular, the general practitioner adherence
to St. Joseph’s is a model for Vancouver Island.
I wish to extend my deep appreciation to the
Auxilians who are only 3 years younger than the
hospital itself, and provide legendary service in
a very low profile and are wonderful people.
Also, to the Foundation who has raised hundreds
of thousands of dollars each year to assist in our
essentials, and to our Volunteers who come each
week, my heartfelt thanks for making my
requests so much easier in times of need. Also,
to the Executive Assistants; especially Diane
Rivett and Kaylene Simmons, that I have had the
good favour of working with over the years, my
deep appreciation for your commitment to the
hospital, to me and to what St. Joseph’s stands
for.
St. Joseph’s is a very good hospital and a very
well managed facility because so many people at
so many levels care about the patients, what St.
Joseph’s stands for and its reputation. I wish
you every success in the future as you go about
fulfilling the Mission of Church in healthcare,
addressing the needs of the people of the Valley,
meeting them with compassion and service and
hope. I thank you for the great privilege of
having been your President & CEO for the past
21 years. I will watch with excitement, your
next adventures.
Respectfully submitted,

Michael Pontus
President & Chief Executive Officer
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ANNUAL REPORTS
4.

President, Medical Staff
The 2010/2011 year has been another year of
many changes for St. Joseph’s General Hospital.
The staff and medical staff have continued
putting forth significant efforts in ensuring that
the highest quality of care is delivered at this
facility. A number of main points that have
been in the system for the past year include:
1. Transition Unit – This model has been quite
successful. The statistics are indicating that
more people have been getting home with this
Transition Unit than had been previously. A
number of people have been reactivated so that
they were in better condition going to nursing
homes or going home than had been previously.
Dr. Manville continues to gather statistics on
this and as time goes on we will be able to
present these back to the Vancouver Island
Health Authority.
2. The Medical/Surgical Unit combined – This
combination in the fall of 2010 had many
struggles initially. A number of staffing issues
need to be worked through. There continued to
be some ongoing concerns from staff and
physicians, but overall things are running more
effectively and efficiently. Unfortunately, the
bed shortages continue to exist with significant
numbers of patients held in overflow units as
well as in Emergency Room beds. At times the
Emergency Room has been so backed up that
they have had only a few beds and spaces to
work with, where many of the beds were
occupied by admitted patients waiting for rooms.
As the population in Comox continues to grow,
this will be an ongoing and increasing issue as
we wait for a new facility to be built.

Dr. Des Konway, President, Medical Staff

There has not been much further discussion on
what is actually going to be within this hospital
as far as services. There is still no firm
commitment on how many surgeons would be
within their respective fields within this new
facility or if the plan would be to continue with
status quo as far as transferring patients to
Campbell River. This certainly raises a number
of concerns for the medical staff.
As well, the issue of psychiatry is ongoing. The
decision to relocate psychiatry services to
Campbell River continues to be questioned and
letters are being written to VIHA and the Comox
Strathcona Regional Hospital Board to look at
this further. Campbell River Hospital was also
surprised at this move of psychiatry services to
Campbell River where it will also impact the
number of beds that are available in the
Campbell River facility. There is a plan to have
15 beds available in Campbell River. Presently,
there are over 20 psychiatry beds available at St.
Joseph’s.

3. New Hospital – At this time planning
continues to go forward for a new hospital
facility. The announcement was made that it
will be built on Ryan Road. There is ongoing
discussion on the configuration of the building
but it will have to be a similar configuration with
what they have in Campbell River. There are
ongoing concerns from the medical staff as far
as the configuration of the hospital.
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President, Medical Staff
7. CEO Selection - I wish to thank the Board
for allowing me to sit on the CEO selection
committee. It was a very interesting opportunity
to work with the entire committee, looking for
the one person that we would all be excited to
work with in the coming years at St Joseph’s
Hospital

4. OR D Re-configuration – There had been
plans underway last summer and fall for opening
up OR D to more same day surgeries. There
were plans that the ophthalmology clinic would
move into the orthopaedic/cast clinic. The cast
clinic would then move to the physiotherapy
department. As planning was underway they
realized that there was going to be difficulties
with configuration of the physiotherapy
department as well as the cast clinic area.
Things were then further delayed into the early
spring.

Thank you to Ron Philip and the entire Board
for allowing me to be so open at the Board
meetings. It has been an enjoyable opportunity
to see how the hospital administration and
governance does function. It has been a
wonderful opportunity to meet with the board
members, medical staff and the administrative
staff. At this time I would like to welcome Nick
Kimberley who will be coming in as president of
the medical staff and ask for your support for
him as he will now be attending the Board
meetings. Dr. Wiens will be the Medical Staff
Vice-President and Dr. Phil Luke the Secretary.

At that time the government announced that the
Pay for Performance (P4P) was going to be
transferred to private facilities rather than within
hospital settings. This required the revisiting of
the urgency for moving the OR D facilities.
There will continue to be the standard funding
for surgeries but for the 2011/2012 year there
will not be additional funding available at St.
Joseph’s Hospital. These surgeries will now be
down at the Comox Valley Surgical Centre in
Cumberland.

Respectfully submitted,

5. Accreditation – This past fall the
Accreditation group had come to review St.
Joseph’s General Hospital. The hospital failed
Accreditation at that time. Accreditation
occurred at a time the hospital was in a
significant state of flux with the opening of the
Transition Unit and the combined medical and
surgical floor. Since then there has been a
significant amount of work on the part of the
staff and the physicians so that we were able to
pass Accreditation in April 2011, which will be
valid for three years.

Dr. Des Konway
President, Medical Staff

6. Cerner – Originally this computerized
system with PowerChart and Emergency
computerized records was to come on line in
January 2011. There were some difficulties with
VIHA support for that time so it was
then postponed until June 20th. As of Friday,
June 10th, notice was delivered that this will
have to again be postponed further until the fall
timeframe. There were some concerns with the
present system, as well as the present readiness
to transfer.
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Chair, Audit Committee
The Audit Committee met with the Auditing
firm of Meyers Norris Penney LLP on two
occasions during 2011 to address the 2011 audit
process as well as the audit for St. Joseph’s
General Hospital for the year ended March 31,
2011.
On March 7, 2011 the Committee met to review
the Audit Service Plan for Fiscal Year 2010/11.
There were no changes to accounting or auditing
standards. At this meeting, the Committee also
reviewed the Summary of Authorities and
Limitations governing financial and
administrative documents and processes.
The Committee met again on May 12, 2011 to:
1. Review the 2011 Audit Report from Meyers
Norris Penney LLP
2. Review the 2011 Financial Statements and
accompanying reports
3. Review the Management Letter received
from the Auditors
4. To consider an extension of the Auditors
Contract for an additional two year period.

Jim Bennett, Chair, Audit Committee

The auditors were satisfied with the processes
and controls in place at St. Joseph’s and were
complimentary of the staff and management for
the support they provided during the audit.

The Committee also met with the auditors
independent of administration and staff.

The Audit Committee is satisfied that the 2011
audit was professionally and competently
completed by Meyers Norris Penney LLP.

The auditors are satisfied that the 2011 financial
statements and accompanying financial reports
fairly represent the financial standing of St.
Joseph’s General Hospital as at March 31, 2011
and for the fiscal year ended on that date.

Respectfully submitted,

It was noted that the “Going Concern Note”
submitted to the Committee in 2010 for
consideration was still applicable. St. Joseph’s
Hospital received $1.5million in additional
funding from VIHA at year end. It was noted
that St. Josephs Hospital and VIHA are
continuing to work on a funding methodology to
recognize appropriate funding for the services
provided.
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Chair, Ethics Committee
The Ethics Committee met nine times this
year under the guidance of the new Director
of Pastoral Care, Mission and Medical
Ethics, Steve Hill. An Ethics Committee
Work Plan was adopted as a guide for the
group and proved useful in moving us
forward this year.
The Committee also developed a brochure called
Ethics at Work which was widely distributed
throughout the hospital and is now used in the
orientation for new staff. The brochure is also
available for visitors and patients and defines the
Mission, Vision and Values of the hospital. It
includes a Framework for Ethical DecisionMaking which staff have found useful in their
daily work.
The Ethics Committee reviewed and
commended the following Research Proposals : “A Retrospective Review of Crytoccus Gatti
Infection in BC”
 “Successful Influenza Immunization for
Health Care personnel”
 “Improving Outcomes for Alternate Level of
Care (ALC) Patients: A Practical Approach to
Post Acute Care”.

Cynthia Davies, Chair, Ethics Committee

The discussion throughout this year has been
thoughtful but lively and our amazing recording
secretary, Corrie Marles, has unfailingly
captured the essence of our discussion and
condensed it into minutes that make sense.
Corrie, our thanks to you.

Accreditation recommendations required the
Committee to review two standards which led to
discussion around the Degrees of Intervention
Policy and the Do Not Attempt Resuscitation
Policy. Subsequently the Committee met with
Dr. John Heintz who led us in a further
discussion of DNAR policies from other health
institutions. This discussion continued with
various constituents over a number of meetings
and involved redrafting of the DNAR Policy,
consideration of the Advanced Directives Policy
and review of the Clinical Order Sets for ICU.

Respectfully submitted,

Cynthia Davies
Chair, Ethics Committee

A new video series entitled “Giving Bad News”
was purchased and reviewed briefly. It will
provide an ongoing educational opportunity for
the Committee.
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ANNUAL REPORTS
Chair, Governance Committee
The Board recognizes that, with pressures and
changes facing St. Joseph's and the healthcare
system generally, and with the safety of our
patients and staff a vital priority, it is particularly
important for us to have in place excellent
governance and management policies and
practices, and to monitor their effectiveness. To
that end, the Board this year established the
Governance Committee. The terms of reference
for the Committee are broad, and the Committee
has set ambitious goals for itself and the Board,
but in just a few months, we have accomplished
a great deal.
The Committee is committed to ensuring that the
Board meets or exceeds Accreditation Canada's
Qmentum governance standards, and we have
been active in setting in motion a process to
ensure that we as a Board adopt the very best
governance practices available. This will allow
us to continue to deliver the very best in
healthcare to our community, and to ensure that
we are able to adapt and respond appropriately
to a changing environment.

Chris Kelsey, Chair, Governance Committee



Because of the broad scope of the terms of
reference, and the various challenges facing the
Board, the Committee went through a process of
identifying the most pressing risks, and from
that process created a work plan based on those
priorities. Our priorities focused initially on
Accreditation Canada concerns and the
transition to a new President & CEO, but have
now broadened to encompass broader
governance issues.




Some of the Committee's major focuses and
accomplishments this year have included the
following:







creating the terms of reference for the
Committee;
holding a Board orientation session on
governance;
working with Accreditation Canada and our
administration to ensure Accreditation
Canada standards and requirements were
met and shortfalls addressed;
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creating a work plan for the initial year of
the Committee and beyond;
overseeing the creation and implementation
of our most recent Strategic Plan;
overseeing the creation and adoption of
initial policies as they relate to the Board,
including:
-director code of conduct;
-director confidentiality;
-director orientation;
-director conflict of interest;
defining and clarifying the roles among the
Bishop, Board, and President & CEO;
advising the Board in respect of best
governance practices as they relate to the
selection of a new President & CEO;
embarking upon a process to determine the
future role of St. Joseph's;
reviewing St. Joseph's existing governance
policy frameworks including the existing
bylaws and service agreement;
creating a Board assessment process.

Reporting on Fiscal Year Ending March 31, 2011

Annual Reports
Chair, Governance Committee
The role of the Governance Committee is of
particular significance and importance as we
move through the process of adapting the
hospital to new and changing circumstances and
as we work through the transition to a new
President & CEO.
There is a lot of work ahead of us, but we are
well positioned to meet our goals and work plan.
I would like to thank Michael Pontus for his
support of the Committee's work, and for the
assistance that he has given to us. Mr. Pontus
has, over his tenure as CEO, maintained an
exceptional relationship with the Board of
Directors, and we will very much miss his
guidance on governance and other issues. I
would also like to give a special thanks to Jon
Pascoe, who has an impressive professional
background in health care governance. We
acknowledge gratefully his voluntary
contribution of hundreds of very effective
volunteer hours to our work.
Respectfully submitted,

Chris Kelsey
Chair, Governance Committee
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ANNUAL REPORTS
Chair, Finance Committee
Your Finance Committee met on seven (7)
occasions during the 2010/2011 fiscal year. In
the very troubling aftermath of the previous
year’s $458,000 operating deficit, major changes
in providing service delivery were the focus of
the committee meetings. Management presented
and pursued “Efficiency Initiatives” and in
addition, a ground-breaking reorganization of
ALC/AAP service delivery on Second Floor
(Transitional Care Unit) contributed greatly to
off-setting census pressures experienced during
this past year. As a result of these major
initiatives, our year end fiscal position was in
balance. Our Auditor’s Report provides more
specific details on our financial performance.
With yet another fiscally challenging year
behind us, your committee wishes to
congratulate the entire management group at St.
Joseph’s for their efforts in ensuring that we live
up to our Mission, Vision and Values. Our
greater community is well served.
Greg Osborne, Chair, Finance Committee

I would like to take this opportunity to wish Mr.
Michael Pontus, CEO, the very best of wishes as
he enters a new chapter in life. Michael, you
have always put the needs and development of
this hospital ahead of yourself. Thank you.
Respectfully submitted,

Greg Osborne
Chair, Finance Committee
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ANNUAL REPORTS
Chair, Project/Building Committee
The Project Building Committee met three times over
the past year. The committee reviewed a number of
capital projects in various stages of planning and
development and monitored work in progress.
Reports and recommendations were approved by
St. Joseph’s Hospital Board of Directors.
Following an assessment report by Stantec
Consulting, improvements to the heliport commenced
in the fall with the receipt of $160,000 in funding
from VIHA. Among the work required to achieve H1
Certification was the requirement to install power line
markings as well as a 25 foot long directional arrow.
The upgrade is now substantially complete and
commissioning will take place shortly.
The Palliative Care Unit project went to tender in
spring of 2010. All of the bids came in substantially
over budget. The committee then explored the
possibility of using in house maintenance and
engineering staff to do the work over two phases and
over a longer period of time but this was put on hold
until after Accreditation. In the interim, the Hospice
Society initiated a conversation with St. Joseph’s and
VIHA exploring the possibility of constructing a
dedicated hospice unit on the grounds of St. Joseph’s.
To date, significant progress has been made in the
development of a functional design for the project and
work will commence shortly on the development of a
business plan.

Patti Fletcher, Chair, Project/Building Committee

On behalf of the Committee, I wish to extend my
appreciation to Mr. Al Astles, Past-Chair, who retired
from the Board in January 2011, for the many years of
commitment and dedication to the Project/Building
Committee and for his wise counsel and guidance.
Also very much appreciated is the ongoing financial
support from the Comox-Strathcona Regional
Hospital District, Vancouver Island Health Authority
and you, the staff and community through St. Joseph’s
Hospital Foundation, the Auxiliary and many other
local groups. This clearly demonstrates an ongoing
commitment by residents and agencies to St. Joseph’s
to maintain the high quality of health care it provides.

This year also saw the extension of the cycle lane
along Comox Avenue following successful
negotiations between the Town of Comox and the
hospital. Work on the cycle lane is almost complete
and will be of great benefit to the community.
Once again the leadership and dedication of Mr.
Pontus, Mr. Macdonald, Mr. Antonsen and members
of the hospital staff to initiate and promote
enhancements to St. Joseph’s facilities through the
Project Building Committee forum are very much
appreciated.
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Respectfully submitted,

per.

Patti Fletcher
Chair, Project/Building Committee
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Chair, Quality Assurance Committee
The Quality Assurance Committee convened
five times between the last annual report and this
year’s Annual General Meeting.
Leesa Ferguson was a welcome addition to the
Committee and her role of Quality, Research
and Patient Safety Consultant will enable the
hospital to focus on our strategies in patient
safety. Leesa has developed a Risk Management
document which Leadership will be using to
identify and track trends in their units. A new
electronic adverse events reporting system has
been adopted which has encouraged early and
easier reporting. The Dashboard has been set up
on the hospital intranet which gives staff easy
access to track quality initiatives and participate
in improving the care offered at St. Joseph’s.
The Falls Prevention Group, Chaired by Leesa,
and involving nursing staff from ER, Acute
Care, Physiotherapy, The Views and the
Transitional Care Unit continues to meet
regularly and the number of falls is declining
steadily. Staff are to be commended for the
success of this program and encouraged to
continue their focus on this initiative. The
development of the Transitional Care Unit
proved a challenging time for staff and
management. During this process 110 staff
changed their rotation and/or work area. The
initial reports from the Unit show very positive
results and a research project undertaken by Dr.
Manville under the umbrella of the University of
British Columbia will help confirm these initial
findings.

Cynthia Davies, Chair, Quality Assurance

These were assigned to various hospital
departments and physicians have become
involved in this process.
A new Performance Development Program has
been developed and sheer numbers are proving a
challenge for completion of staff evaluations in
the time period allotted. Staff feedback on the
process is positive but it is time consuming.
Hand Hygiene has been identified as one of the
key Quality and Safety initiatives. Staff has been
informed of the expectations around the hand
hygiene dress code and compliance will
continue to be monitored until a satisfactory
level is reached.

The loss of our Accreditation status and the
subsequent work to regain it formed a major part
of the work of the staff and administration.
Everyone is to be commended for their quick
recovery from the shock of the loss and their
determination to do whatever was necessary to
regain our positive status which was granted at
the end of April. The assistance of VIHA’s
Michele Babich was invaluable as we worked
through this process. The Ministry of Health
identified nine quality improvement initiatives
for all hospitals in the province.
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The MoreOB program nurses and physicians
successfully completed year one of their three
year program and are proceeding
enthusiastically with year two. They are to be
congratulated for their commitment to
developing their skills and competencies through
this program.
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Chair, Quality Assurance Committee
Corrie Marles has continued to distill an
enormous amount of data into comprehensive
and detailed minutes. We are eternally grateful
for her presence in our meetings.
Respectfully submitted,

Cynthia Davies
Chair, Quality Assurance Committee
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Foundation
From April 2010 through March 2011, St.
Joseph's General Hospital Foundation generated
$650,227 in donations. These funds were
received from service clubs, grants, community
events, an estate gift and generous members of
our community. Almost all of the departments
were supported this year. Every department in
the hospital affects the lives of people in our
community and they, in turn, help us to enhance
the equipment and services provided.
In 2010/2011 one of the Foundation’s goals was
to raise the $195,000 needed for GreenLight™
Laser Therapy and a scope for the Operating
Room. This therapy is used to treat benign
enlargement of the prostate. What once took up
to seven days of Hospital stay as well as an
invasive procedure is narrowed down to 6.75
hours and is a non-invasive procedure. This
treatment enhances the care for patients, frees up
operating time as well as beds thus improving
wait times for other patients as well. With the
help of the Urology team, a former patient, an
anonymous donor, the Courtenay Legion and
many individual donations this goal was
achieved and over 45 procedures have been
performed.

Lynn Dashkewytch, Foundation Executive Director

Foundation’s financial capacity. The addition of
the Coffee Kiosk, 50/50 staff lottery, ATM,
Caring Spirit program and Legacy of Life Wall
continue to generate over $46,000 annually. This
year The Foundation added two new annual
fundraising events to support the PARC Project.
- a fall fashion show and a spring community
dinner theatre event “Have a Heart”. The
addition of these events and other fundraising
have helped us reach within $40,000 of the
revised PARC project goal of $128,040.

In total $424,080 was transferred from the
Foundation to the Hospital. Highlights of some
of the other items funded during the year
include:
Epidural pump, holter monitors, Pediatric crash
cart, Pediatric pump, panda warmer, infant
ventilator, heartstart MRX monitor and
renovation support for Maternal Child Unit,
Safestart program for Human Resources,
education for staff, ventilator, parallel bars,
stoke equipment and shuttle mini press for
Rehab services.

The Foundation continues to create awareness in
the community through a bi-annual newspaper
supplement and building the donor base through
household
mailings
and
establishing
relationships. Developing the new website,
establishing community partnerships, increasing
third party fundraising events and partnering
with the staff at St. Joseph’s are all important for
the growth of the Foundation.

As the Comox Valley continues to grow, the
needs of the Hospital will change as well. To
meet these future needs, it is paramount to
implement fundraising strategies along with long
term planning to ensure the funds are available
when they are needed. During this past year, we
have continued to focus on increasing the
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We are blessed to have a community and staff
that is enthusiastic and willing to support the
Foundation’s initiatives.
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Foundation, Executive Director
The Foundation is committed to continue
building from this base and focusing on
increasing the financial capacity to ensure the
Foundation will be able to support the needs of
the Hospital.
I am grateful to the members of the Board and
the advisory positions for giving their time and
support to ensure that those who come to St.
Joseph’s for care and those that care for them
will have up to date resources available to them.
My thanks is also extended to the Hospital
Volunteers, Auxiliary, Administration and
Hospital Staff as they all have a significant role
and are needed for continued support to assist in
the development and growth of the Foundation.
Together as a team, we will provide support St.
Joseph’s General Hospital can count on now and
in the years to come.
Respectfully submitted,

Lynn Dashkewytch
Executive Director
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Hospital Auxiliary
Another busy year has gone by and the
Auxiliary marked its 97th anniversary on March
14. The Auxiliary still does many of the
volunteer work that was performed in the early
years of the Hospital and much more now to
raise funds for the equipment and programs we
support. The Constitution that the Auxiliary
lives by is very important to all of us and it is
what drives us. I would like to quote a few lines
from our constitution:1. The primary purpose of the Auxiliary
Society is to add to the comfort and welfare
of the patients;
2. To raise funds for that purpose in a manner
satisfactory to the Administration and in
harmony with the planning of the
community;
3. To foster good relations between the hospital
and the public;
4. To generally assist the Hospital Board and
Staff.

Pat Fish, Auxiliary Representative

I feel we have lived up to our primary duties and
raised funds to be used where they are needed.
In 2010, we managed to give the Hospital
$192,000.00 for needed equipment and
programs. Our members also gave 45,000 hours
of volunteer time to assist patients and their
families. Our commitment to the Hospital does
not change as witnessed by the funding
contributions from January 2011 to May 2011
which total to $92,600. We are here to help and
we thank the Hospital for allowing us the
opportunity to do what we can with our
volunteer duties and the funds we raise.

We thank the Hospital and the staff for allowing
us to be a small part of this wonderful
organization and we will continue to help
anywhere we are required.
DONATIONS – JANUARY TO MAY 31, 2011:
Telephone Replacements Mitel Phone System
New Lanyards for all staff & volunteers
Patient overtables and bedside tables
Ultrasonographer training for two students
Colposcopy Clinic
Candystriper/Cadet Program and three bursaries
Music Therapy – The Views
Music Therapy – Pastoral Care
Various other patient comforts

Being part of this Board has helped me to give
information to all our members so that they can
make wise and useful choices when help and
money is required for patient care and needed
equipment.

TOTAL:
2011-2012 ONGOING PROJECT
Replacement Bus - The Views (needed)

Many changes have occurred over the last few
years, but one thing that is constant is the
Auxiliary’s unwavering commitment to this
hospital, the staff and the patients and their
families
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$42,150
45,000
$3,950
$17.400
$10,570
$3,900
$8,300
$1,100
$250
$92,600

$110,000

Respectfully submitted,

Pat Fish, Auxiliary Representative
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Combined Activity (Ambulatory & Inpatient)
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STATISTICS
Ambulatory Activity
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STATISTICS
Inpatient Activity
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STATISTICS
Trends (Outpatient & Inpatient Statistics)
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STATISTICS
Patient Days Trend
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STATISTICS
Acute Days by Care Type
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STATISTICS
ALC Trends
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STATISTICS
Patient Days by Program
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STATISTICS
Outpatient Visits
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STATISTICS
Diagnostic Tests & Exams per Acute Inpatient Day
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STATISTICS
Surgical Cases – Waitlist Turnover
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STATISTICS
Surgical Cases – Hours and Hours per Case
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STATISTICS
Medical & Surgical Supplies Cost
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STATISTICS
Capital Funds by Source
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STATISTICS
Capital Equipment & Project Expenditures
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STATISTICS
Inpatient Occupancy of Medical/Surgical and ALC Beds
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