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ANNUAL REPORTS
Board Chair and President & CEO
The field of health care is complex with rapidly
changing treatments, technologies and practices.
There is a need for continued development in
equipment and, most importantly, in the skills and
knowledge of physicians and staff.
Given the fast paced nature of health care and the
ever changing field of health care, it is imperative
that St Joseph’s General Hospital always keeps the
patients and residents it serves at the center of
everything it does.
Everyday physicians, staff and volunteers perform
big and small acts that make a difference. Having
the knowledge, skill and equipment to provide high
quality care is essential; however, as important is
that our patients and residents truly feel compassion
and kindness in the care they receive.
At St. Joseph’s, the key enabler to our success is our
unique, values-based organizational culture derived
from our history of the Sisters of St. Joseph’s of
Toronto and the values they espoused in delivering
their mission of "Care With Compassion." Our
culture inspires innovation, excellence and
compassionate care.

Mr. Ron Philip, stepped down as Chair; he
continues to serve as a Board member. Mr. Philip
has been a dedicated and committed Board Chair
and we recognize him for his years of service as the
Chair of the Board of Directors. Mr. Greg Osborne
retires from the Board in July 2012. Greg has been
a Director since 1995. Dr. Nick Kimberley’s annual
term as Medical Staff President concludes in July,
and this role is passed on to Dr. Debra Wiens. Fr.
William Hann joined the Board as Director in
September 2011. Mr. Roger Kishi assumed the role
of Hospital District Representative in March 2012,
taking over in this capacity from Ms. Patti Fletcher
who remains a Director of the Board. We are
thankful to our Board who volunteer their time to
provide strong and capable leadership to St.
Joseph’s.

Teamwork of our medical staff, clinical and support
staff as well as our Volunteers, Auxiliary and
Foundation is essential in providing patients and
residents with the best outcomes and the best
experience. We are fortunate to have such
dedicated, professional and caring team players.
With all teams there is always change. After 21
years of dedicated service as President & CEO of
St. Joseph’s, Mr. Michael Pontus retired at the end
of July 2011. Throughout his term with St.
Joseph’s, Michael provided diligent and faithful
service to the hospital, the broader healthcare
system and residents of the Comox Valley and
North Vancouver Island. In September 2011, Ms.
Jane Murphy, assumed the role of President &
CEO. Jane brings a wealth of health care leadership
experience and energy to the organization.

2013 will mark 100 years of service that St.
Joseph’s General Hospital has provided to the
Comox Valley and North Island.

The Board has seen a number of changes this past
year. In November 2011, long term Board member,
St. Joseph’s General Hospital, Annual Report

St. Joseph’s Hospital was founded in 1913 by the
Sisters of St Joseph of Toronto at the request of the
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Comox Logging Co. The willingness of the Sisters
of St. Joseph of Toronto to respond to this request is
an example of Christian virtues and traditions in the
Healing Ministry of the Church.

Strong relationships exist with the Comox Valley
Hospice Society and Glacier View Lodge who, like
St Joseph’s, are nonprofit organizations working to
meet the health care needs of the community.

The Board has established a Centennial Working
Group to plan celebrations in recognition and honor
of the 100 years of service St. Joseph’s has provided
to the community, with involvement from our staff,
physicians, volunteers and community partners.

Importantly, as an Affiliate we worked closer than
ever with our key partner, Vancouver Island Health
Authority, to deliver high quality services, improve
care quality and outcomes, reduce costs, and find
efficiencies through innovation and administrative
cost reductions.

St Joseph’s is blessed to have strong partnerships
with numerous internal and community groups who
all play a role in meeting the mission of the
hospital.

With funding from VIHA and the Comox
Strathcona Regional Hospital District, St. Joseph’s
was able to purchase two pieces of major capital
equipment to better serve the community: Urology
(Fluoro) table ($520,000) and a replacement
Hematology Cell Counter ($120,000).

At 98 years of service to the hospital, and going
strong, the Auxiliary continues to provide many
valuable roles and helps to raise funds for services
and equipment to benefit our patients and residents.
This year $136,000.00 was raised through
fundraising efforts and proceeds from the Cottage
Thrift Shop and Gift Shop, and 42,000 volunteer
hours were contributed. Without the Auxiliary’s
support, valuable programs such as the Colposcopy
Clinic, Music Therapy and Candystriper/Cadet
Program would not be possible.

The St. Joseph’s Medical Staff is deeply committed
to the provision of high quality care. The Medical
Staff, on a voluntary basis, provide a significant
number of hours on committees, in meetings,
serving in various roles and assisting with specific
projects and initiatives. Having physician input is
key to assuring we make the best decisions on
behalf of our patients.

This fiscal year, St. Joseph's Hospital Foundation
generated $532,133 in revenue through grants,
service clubs, community events and through
donations from generous members of our
community. This funding allowed for the purchase
of new technologies, medical equipment and
renovations to the physical plant-all key to
supporting provision of outstanding care to our
patients and residents. An important project
supported by the Foundation was the creation of the
Physical Activation and Recreation Center (PARC)
for the residents of The Views.

The Cochrane Report Phase 2, an independent
investigation into the quality of diagnostic imaging
in BC, was released in September 2011. This
quality assurance review was commissioned by the
Ministry of Health Services and resulted in
recommendations to strengthen the credentialing,
privileging and peer review process province-wide.

The hospital’s patients, residents and staff continue
to benefit from the exhaustive efforts our volunteers
who contributed a total of 63,610 hours of volunteer
services during 2011/12. Our committed and
motivated volunteers contribute their time and
energy to our patients and residents and are
important, valued members of our hospital
community. They add a personal touch and extra
measure of compassion, while supporting and
complementing the professional health care
provided by staff.

The Medical Staff have provided leadership in
Obstetrics with their involvement in the Managing
Obstetrical Risk Effectively (MoreOB) program –
an interdisciplinary initiative to create a culture of
patient safety in obstetrical units. The St. Joseph
obstetrical unit completed its second year of the
three year program.

St. Joseph’s General Hospital, Annual Report

The St. Joseph’s Medical Staff has worked
diligently to continue to refine and improve our
processes, while also adopting Health Authority
advancements and Provincial Standards as they are
developed and become available.

In April 2011, Accreditation Canada conducted a
Focused Visit and the Hospital received
Accreditation status with Conditions. All
conditions were fully addressed by May 2012.
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focus on this issue and considerable work by
medical and hospital staff, and VIHA to improve
this situation. In the fall of 2011, VIHA funded an
additional 19 residential beds in the community.
Additionally, a Seniors Nurse Consultant was hired
to assist with the management of the frail elderly in
the hospital. The hospital is implementing a new
program called 48/6 which involves assessing
patients along 6 functions within 48 hours and
taking action to assure functioning does not decline.
The 22 bed Transitional Care Unit established by
the hospital continues to provide outstanding care
and outcomes to those patients no longer requiring
acute care services. St. Joseph’s Transitional Care
Unit was the recipient of a 2012 Excellence in
Health Care in BC prestigious Award of Merit
presented by the Health Employers’ Association of
BC. Access to acute care will continue to be a key
area of focus for the organization.

The regaining of full accreditation status is a
testament to the organization’s determination and
commitment to ongoing quality improvement.
Work is ongoing to ensure readiness for the October
2013 survey. As an organization, our resolve to
achieve and surpass accreditation standards has
become engrained in our culture. We wish to
acknowledge the staff and medical staff for their
dedication to this continuous process to ensure the
highest level of care to our patients and residents.
In January 2012, the Committees of the Board
structure was streamlined to improve effectiveness
and efficiency and to minimize duplication and
overlap. New, clear, concise terms of reference
were developed, demonstrating accountability to the
Board and contributions to the governance of the
hospital.
The Board of Directors held a Board Advancement
Day in February 2012 to strategize on best practices
for effective governance and to discuss the
Vancouver Island Health Authorities North Island
Hospitals Project and its impact on St. Joseph’s.

With the announcement of the new North Island
Hospital Project, senior staff are beginning to
become involved in planning for the new hospital
and this transition. St. Joseph’s is proud that the
many talented physicians and staff will transfer to
the new facility and serve as the foundation of the
new hospital.

During the retreat, the Board identified and
prioritized issues and subsequently adopted four key
governance strategic actions. These actions guide
the Board Committee’s annual work plans and the
organization’s operational service plan:

In partnership with VIHA St Joseph’s completed a
major step in moving toward a electronic health
record. The Cerner implementation in the Fall of
2011 created the foundation for clinical data access
and documentation. Thanks to the dedicated work
of the implementation team and all those using the
new system, the implementation when very well.

1. Oversee the development of a new role for St.
Joseph’s.
2. Maintain and enhance services to meet the
needs of the community while a new hospital is
being constructed.
3. Support the transition to the new acute care
hospital.
4. Develop effective relationships with key
stakeholders.

St. Joseph’s held a very successful Ethics Week. A
number of speakers presented on current and
relevant topics all in the support of St. Joseph’s
having a strong and appropriate response to the
many ethical issues that arise in health care today.

Early planning has begun regarding the process to
explore a new role for St. Joseph’s. There are many
potential exciting opportunities that will be explored
with the many partners of St. Joseph’s.

It was with great pleasure that representatives from
St Joseph’s Board, senior leadership and staff were
able to attend Aboriginal Cultural Awareness
sessions (Village Workshops). These workshops
were held in the Komox First Nation Big House
creating a wonderful setting to gain knowledge
about our aboriginal community.

A current challenge in maintaining services is
assuring timely access to acute care services.
There have been challenges with patient flow. Key
to improving this issue is supporting patients who
no longer require acute care services with
appropriate and timely access to support them
outside of the hospital. There continues to be much
St. Joseph’s General Hospital, Annual Report

This report highlights only a small portion of the
contributions and successes of our care providers
and medical staff over the past year.
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Thank you to His Excellency, Bishop Richard
Gagnon, for his continued support, guidance and
commitment to the healing ministry as exemplified
by our hospital. Without the commitment of 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.
Respectfully submitted,

Jim Bennett
Board Chair

Jane Murphy
President & CEO

St. Joseph’s General Hospital, Annual Report
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ANNUAL REPORTS
President, Medical Staff
As I reflected back over the past year while
preparing this report I was struck by the
enormity of the changes experienced by St.
Joseph’s – a new CEO, a new Medical
Director, a new hospital, a new computer
system, accreditation challenges and a
nursing reorganization, just to name a few.
The year has seen us reshape our structure
and workflow patterns to a degree not
previously seen during my tenure here.
Looking ahead does not suggest that this
breakneck speed is set to idle any time soon.
A year ago the retirements of Dr. Fockler as
Medical Director and Mr. Pontus as CEO
were announced at the AGM. Mr. Pontus
was able to leave “on schedule” but Dr.
Fockler graciously continued well into 2012
until a replacement was hired. The Medical
Executive were actively involved in the
hiring process of Ms. Jane Murphy as CEO
and Dr. Robert Angus as Medical Director.

his job – a true asset and accomplishment as
Medical Director!

Ms. Murphy has very rapidly gained
knowledge and insight about the institution
and has made critical assessments moving
forward with significant changes. She has
responded to Medical Staff concerns around
the 3rd Floor Med/Surg Unit , after hours
supervisors and is moving forward with a
space analysis so that we can continue to
provide expanded services to a growing
population in constrained surroundings.
More importantly she has established a more
collaborative, open style that has been
recognized and appreciated by the Medical
Executive and the Medical Staff. Her
leadership skills were very evident early on
and these perceptions have been reinforced
with time.

Accreditation - The initial failure was a
difficult time. We have now received full
accreditation after moving through with a
number of improvements in many areas. It
is a credit to everyone who works at the
institution that we were able to achieve this.
Cerner Implementation - Integration of
our computer system to the wider VIHA
family has been a massive undertaking.
Benefits are clear and evident from an
inpatient perspective. Elements still are
being added – Pharmnet being the most
recent. True paperless charts are still years
away and the hybrid format is unwieldy.
Seamless marrying of inpatient and
outpatient information with office-based
EMRs has not been achieved to general
satisfaction. Many issues have come to light
that have been identified by St. Joseph’s
physicians to the betterment of all on
Vancouver Island.

Dr. Angus has had a shorter time to make
his presence felt but his calm, detailed and
methodical approach will be better
appreciated as he solidifies his role in our
hospital. He has a great enthusiasm about
St. Joseph’s General Hospital Annual Report
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come and it will be critical that all members
of the Medical Staff engage in some
elements of this process over the coming
five years. The bigger question about which
services are to be provided where will be
significantly set by the time of the RFP.
Efforts are underway to craft a committee of
VIHA representatives and physicians from
both hospitals to try, once again, to solve
this Gordian Knot, and maintain cordiality
and collegiality. Moving healthcare forward
on the North Island will depend on success
and consensus about that success.

ALC - The ALC situation continues to
fester in spite of the additional community
beds allocated over the last 12 months. Our
administration has had regular dialogue with
VIHA on this point. Solving this issue will
require “an outside of St. Joseph’s
approach”. An acute care hospital cannot
create all of the systems in the community to
mediate the exploding chronic care demands
that we are experiencing. I believe we as a
medical staff have been proactive and
creative in managing this issue but
recognition of our true long term care needs
has to be accepted by VIHA as a primary
responsibility. Recognizing the importance
of this issue MAC this year created a new
Division of Geriatrics. Our concerns about
the ALC situation were regularly addressed
at the Board level. It is hoped that more
progress can be made rapidly to address the
needs of both long term and acute care on
the North Island.

This announcement also serves to end St.
Joseph’s place as a provider of acute care
medicine to the Comox Valley when a new
VIHA institution is opened. While we have
railed against our lot in a VIHA world it is
important to understand how we will fit into
the VIHA structure. We need to ensure that
the union is a two-way dialogue. We have
learned through Cerner some of our own
home grown solutions to problems were
elegant and worthy. The crumbling,
crowded, out of date, surroundings won’t be
missed by many but I hope that the unique
community of this hospital will be able to
graft itself onto the rootstock of a new
facility and flourish. Fining a fit for St.
Joseph’s will be a large focus of the Board
for the next few years.

North Island Hospital Project - After
months, really years, of waiting Treasury
Board has finally approved funding for a
153 bed hospital in the Comox Valley and a
95 bed facility for Campbell River. It is
expected that the new facilities will open for
business in 2017. This is positive news in
terms of obtaining modern, safe facilities for
patients and health providers of the North
Island. Many questions pertaining to service
design remain unanswered and will prove to
be contentious, and probably unsatisfactory
in some quarters. Psychiatry in particular
but also the prospect of divided acute
services and split call systems, are issues
that will need to be addressed over the
coming months.

I have enjoyed learning on the job about
many aspects of the hospital’s life that are
not always visible or evident to physicians.
A push to have more Comox Valley
representation at the VIHA Board level will
be vital moving forward.
I would like to thank the Board for their
warm welcome and kind indulgences to my
contributions at the Board table. The
activities of the Board are a bit of a “black
box” to many in the Medical Staff and it has
been enlightening and a privilege to have
been a participant.

The Request for Proposal (RFP)for the
hospital will go out this October. The
broader questions about service planning
will need to be in place by then as the
proposed design will be based on that RFP.
Opportunities to tweak physical design
elements will abound for many years to
St. Joseph’s General Hospital Annual Report
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I am confident that your dedication and
energy will serve our hospital well as we
negotiate a new future for St. Joseph’s.
You have already met Dr. Wiens and I know
she is very keen to start her year as Medical
Staff President.
A final thank you to Kaylene Simmons for
making sure I was well apprised of my
meeting schedule.
Sincerely,

President, Medical Staff

St. Joseph’s General Hospital Annual Report
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ANNUAL REPORTS
Chair, Finance Capital & Audit Committee
The past year has been one of significant change,
challenge and collaboration. The retirement of
CEO, Michael Pontus, shortly after last year's AGM
and the subsequent arrival of our new CEO, Jane
Murphy, gave rise to a new look at our committee
structure. With Jane Murphy's leadership, and the
Governance & Nominating Committee's work on
terms of reference, we soon found that efficiencies
could be realized by amalgamating three
committees into one. Thus, the committees of
Finance, Audit and Project Building united to form
the Finance, Capital and Audit Committee.
It is a honor to have been elected as the Chair of this
new and significant committee. I thank you for this
opportunity to serve as the Chair and to provide you
with this annual report.
The Committee continued to work with MNP given
the two year contract. In February of 2012, the
Committee met with MNP to review the audit work
plan for the coming months. At this time, MNP
noted a need to expand the audit service to include a
test for the new Cerner software system with an
additional maximum costing of $6,000.00 reflected.
The Committee agreed to this work and contract
modification.

At period 7, staff presented a looming budget
shortfall of $800,000. This immense challenge and
concern met our new CEO head on in her very early
days with the organization, however, she quickly
focused on the budget issues and with insight and
leadership from Eric Macdonald, Vice President
Finance Capital & Support Services, and all the
staff at St Joseph’s an enormous cost savings was
realized by year end. The magnitude of mitigation
and management of the budget in the final few
periods was exemplary. The all encompassing team
approach to resolving and adapting to meet the
budget constraints has not only been a financial
savings, but also an investment in morale and
improved staff culture.

In early July, the Committee met with MNP to
review the Audit Findings Report and the draft
Audited Financial Statements. At this time, MNP
made note of excellent cooperation and assistance
from management and staff; they noted that all
recommendations from the previous year had been
resolved. They also heard that with the new Cerner
system processing issues need to be addressed to
assure all billings are being accurately reflected.
MNP recommends we review this Cerner concern
with VIHA.

Going forward, a 2012-13 provisional budget was
presented to the Committee and we remain
cognizant of the continued expected pressures of
ALC census at St Joseph's. The Committee
expressed a strong desire for staff to reflect this
concern and financial impact to VIHA as budget
discussions proceed.

The finance focus of this Committee was kept well
informed and wary of budget pressures arising
throughout the year. Staff recognized the budget
challenges arising from ALC census, as well as
accreditation and Cerner implementation.
St. Joseph’s General Hospital, Annual Report
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approach that has brought new focus and energy to
the Finance Capital & Audit Committee.

On the capital project side of this Committee, many
significant and exciting pieces have unfolded this
past year. The helipad reconstruct project was
completed and staff diligently followed up and
garnered $13,000 in cost savings through BC Hydro
for overhead wire costs. A roof replacement project
was completed to ensure we continue to care for the
structural assets of St Joseph's, as well as a
replacement of plant boilers and the oldest chillers
was accomplished. An addition to St Joseph's came
to fruition with the completion of the PARC project.
This addition to the Views, which allows for
residents to have more access to physical activity
needs, was long in the making and many hands,
such as the Foundation and their Executive Direct,
Lynn Dashkewytch, are to be thanked for their
dedication and devotion to the project. I hope that
we all can celebrate this successful collaboration at
the Grand Opening on August 23, 2012. Recently
the opportunity for a mobile MRI position came
forward, and the work to prepare the site is
underway today. Much of our capital work was
under the care and guidance of Lorne Antonsen,
Project/Building Manager, who departed from our
organization early in the New Year.

Respectfully submitted,

Patti Fletcher
Chair, Finance Capital & Audit Committee

The Palliative/Hospice Care Unit project continues
to be under consideration, and with the arrival of
our new CEO came an opportunity for a new set
eyes to evaluate how best to move forward with this
project. This conversation gave rise to staff
recommending a complete a thorough review and
plan of the St. Joseph's facilities. The Committee
fully supports this work decision and awaits their
findings.
In closing, I would like to give thanks to all
Committee members for their commitment to this
challenging and important work, and without doubt
it is with the guidance and support from our
exceptional leadership team that we are able to
confidently do our Committee work. On behalf of
the Finance, Capital & Audit Committee, I would
like to sincerely thank our senior leadership team
and all the staff at St. Joseph's. Special thanks to
Eric Macdonald for his wealth of knowledge, care
and dedication for his work which touches on all
those around him and to our CEO, Jane Murphy,
for her engaging, motivating, collaborative

St. Joseph’s General Hospital, Annual Report
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ANNUAL REPORTS
Chair, Ethics Committee
The Ethics Committee met eight times this
year under the leadership of Steve Hill,
Director Pastoral Care, Mission & Medical
Ethics. Guest speakers this year included
Dr. John Heintz who spoke on “Ethics
Conversations” and Barb Warren who
provided information on “Moral Distress”
and led us in discussion of that topic.
Several research papers were reviewed and
approved by the Committee:
a) A mixed methods study of the experience
of Canadian Maternal Care providers and
key informants with planned home birth
b) Cultural Safety
c) Creating a Climate of Effective Teams
Some of the proposals were modified at the
request of the Committee, but all were
eventually approved.

It was also discussed and decided that the
Ethics Committee would review only
clinical policies not those related to
employee/employer issues.

The Committee members were given a
document entitled, “Advance Care Planning:
A Catholic Faith based Perspective” and
reviewed it prior to the discussion on the
new Government guide, “My Voice”.
Dr. Jonathan Reggler and Steve Hill gave
the Committee a thorough education session
on the new legislation and there was also
discussion with the Health Records
Department about the storage of this
information.

Several case studies were presented by staff
and the ensuing discussion always served to
inform and support staff in their efforts to
provide care with compassion at St. Joseph’s
Hospital.
The Ethics Week this year took place from
June 18 - June 22 and was well attended.

Extensive discussion continued to take place
around the issue of terminology in the end of
life orders. DNAR - Do Not Attempt
Resuscitation; No CPR – No Cardio
Pulmonary Resuscitation; DNR - Do Not
Resuscitate; and AND- Allow Natural
Death; are all descriptors in current use at
various facilities.

St. Joseph’s General Hospital, Annual Report

Topics were:1. Barb Warren - “Moral Courage”
2. Dr. Reggler and Steve Hill - “New
Legislation on Advance Care Planning”
3. Pat Foster - “Clinical Decision making
with ‘at risk’ patients”
4. Dr. Evelyn Voyageur - “Cultural Safety”
5. Steve Hill - “Clinical Decision Making”
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Some Committee members resigned this
year and their input is very much missed. It
is hoped they will visit from time to time as
their schedule permits. Corrie Marles,
Committee Recording Secretary, as always,
has kept us on track and distilled sense from
the wide-ranging conversations. We thank
her.
Respectfully submitted,

Cynthia Davies
Chair, Ethics Committee

St. Joseph’s General Hospital, Annual Report
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ANNUAL REPORTS
Chair, Governance & Nominating Committee
The Governance & Nominating Committee
reports and is accountable to the Board for
governance policy development, succession
planning, and the President & CEO's
performance management. Committee
members endeavour to improve the
hospital's governance structures and
processes, and thus contribute to improving
patient care, and the safety and quality of
services.
Board members received an orientation to
fundamental governance principles in March
2011:
•
•
•
•
•
•

Governance review/initial diagnostics.
Responsibilities and obligations of
Directors.
Board Committees.
Contents of a comprehensive governance
policies binder.
Board and President & CEO
Relationship.
Proposed Governance Workplan.

From September to November 2011,
existing governance committees were
rationalized and streamlined each with a
comprehensive Terms of Reference.

The Bylaws, Medical Staff Rules and other
documents were reviewed in April/May
2011. An ongoing list is being maintained
of necessary enhancements to the Bylaws.

•
•

The roles and responsibilities of the Bishop
(on behalf of the Diocese of Victoria), the
Board of Directors, and the President &
CEO were clarified in governance policies
approved in May/June 2011. Activities
included noting each party's duties and
accountabilities, updating the President &
CEO's position description, formalizing
policy dealing with the Board and President
& CEO's orientation, and the President &
CEO's performance management and
appraisal.

St. Joseph’s General Hospital, Annual Report

•
•
•
•
•
•

Executive Committee.
Joint Conference Committee (Executive
Committees of the Board and Medical
Staff).
Finance, Capital & Audit Committee.
Governance & Nominating Committee
Ethics Committee.
Quality Committee.
Credentials
Foundation.

Each committee has tabled a yearly
workplan with the Board. A Board
evaluation process and a committee
restructuring assessment was conducted in
the Spring of 2012.
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•
•
•
•
•

Rather than individual written and verbal
reports from the hospital's senior leadership,
the President & CEO's reports in the Fall of
2011 focused on the major strategic goals:





Quality
Safety
People
Sustainability

The Committee is privileged to work closely
with the highly talented Director of Quality
& Risk Management, Leesa Ferguson, with
the goal of meeting or ideally exceeding the
Accreditation Canada requirements,
anticipating the October 2013 survey.

The strategic enablers include:
• Leadership
• Human resources
• Communications
• Finance
• Information management
• Partnerships
• Equipment and facilities

On the Committee's recommendation, the
Board has approved and implemented many
governance policies in the past year, for
example:
(i)
(ii)
(iii)

The President & CEO has introduced
numerous refinements to the Hospital's
Service (Operational) Plan, which will in
turn enhance the revised Strategic Plan.

The President & CEO's performance
appraisal
Workplace Violence Prevention
Risk Management Framework

The Committee greatly benefits from the
governance competencies of Jim Bennett Board Chair; Chris Kelsey - Board Vice
Chair; Cynthia Davies - Chair of the Ethics
Committee; Greg Osborne - with the
Finance, Capital & Audit Committee; and
Leesa Ferguson - Director, Quality & Risk
Management.

The Governance & Nominating Committee
conducted a survey in early 2012 and
believes that Board members have required
competencies in:
• Finance
• Business
• Human resources
• Health care administration and
policy
• Clinical skills
• Government relations and politics
• Construction and project
management
• Legal
• Strategic planning
• Risk management
• Information technology
• Accountability
• Education
• Research
• Quality and performance
management

St. Joseph’s General Hospital, Annual Report

Labour relations
Board and governance
Communications
Ethics
Patient and health care advocacy

Jane Murphy, President & CEO and
Kaylene Simmons, Executive Assistant,
have made exceptional contributions to the
hospital's governance in the past year,
especially through their involvement in the
Governance & Nominating Committee.
Respectfully submitted,

Governance & Nominating Committee
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ANNUAL REPORTS
Chair, Quality Committee
The goal of improving the quality of care
and services provided at St. Joseph's remains
a top priority of the Board.
I am pleased and encouraged by the great
progress that St. Joseph's has made in its
delivery of quality care. Some of the
highlights of this past year are as follows:
Leadership. Our new President & CEO,
Jane Murphy, and the entire senior
leadership team, have, through numerous
initiatives and actions, proven to the Board
that they are committed to attaining the very
highest of standards in the delivery of health
care. Ms. Murphy's transition into her
leadership position has been seamless, and
her energy and ideas have played an
instrumental role in our achievements this
year.
Full Accreditation - Achieving full
accreditation without condition was a
significant accomplishment this year.
Following the disappointment of losing our
accreditation last year, the entire St. Joseph's
team had an opportunity to reflect and
refocus, and the entire organization is much
stronger as a result. Achieving and
surpassing Accreditation Canada standards
has now become engrained in our culture,
and under the direction of Leesa Ferguson,
Director, Quality & Risk Management, we
have charted a course and are carefully
monitoring our progress to ensure that we
deliver the very highest level of care.

for their commitment, hard work, and
results.
Our critical care physicians and staff will be
embarking on the MoreEX program
(Managing our Risk Efficiently) and we are
proud of their commitment to this
comprehensive patient safety and quality
improvement program. The funding for the
MoreEX program has been generously
provided by the St. Joseph’s Auxiliary.
Surgical Checklists - Our surgeons,
anaesthetists, and surgical staff have
embarked upon a surgical checklist program,
with a view to improving patient quality
care and outcomes. The department has
adapted extremely well to the new
procedures, and our compliance rates have
soared as a result.

Programs - The staff and physicians
comprising our Maternal Child Unit
participated in the Managing Obstetrical
Risk Efficiently (MoreOB) program.
MoreOB is a challenging and time
consuming program that creates a culture of
patient safety in obstetrical units, and those
involved in the unit are to be congratulated
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Transitional Care Unit - Our Transitional
Care Unit has been a resounding success,
and is now being looked upon as a model for
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work and support that she provides to the
committee and the hospital as a whole.

other hospitals to follow. There was a great
deal of controversy at the time this unit was
created, and a great deal of hard work,
planning and commitment on the part of our
physicians, nurses, administration and staff
ensured the overwhelming success of this
innovative initiative.

Respectfully submitted,

Risk Management - Appropriate risk
management analysis has become a focus of
this past year and now governs our decision
making, processes, and planning. This can
be a time consuming process, but the results
are tangible, and we are a safer organization
as a result.

Chris Kelsey
Chair, Governance Committee

Balanced Scorecard - Our ability to
monitor our performance of quality
indicators has improved greatly with the
implementation and refinement of our
balanced scorecard system. This tool allows
our management and Board to have a clearer
picture of our strengths and weaknesses,
based on clear and concise data. Increased
cooperation and the sharing of data with
VIHA will allow us to improve the delivery
of quality care.
General - While the St. Joseph's team
continues to work hard to improve the
quality of care and patient safety, the road is
not always easy, and there are many areas
for improvement. Recent specific areas of
focus include monitoring and refining our
medical surgical unit, as well as working to
improve our hand hygiene audit results.
The Board is confident that with the current
leadership and an evolving culture of
excellence, we are well positioned to tackle
the many challenges that face the health care
system and the delivery of quality care.
I would like to thank our senior management
team, physicians, staff, the Bishop and the
Board members for their commitment to
quality care. I would also like to give a
special thanks to Leesa Ferguson, Director,
Quality & Risk Management, for the hard

St. Joseph’s General Hospital, Annual Report
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ANNUAL REPORTS
Foundation
This past year, the Foundation has experienced
some challenges that included a mail strike in the
spring a week after the spring mailing and an
economy that is still rebounding. Not for profit
organizations are in a marketplace where there are
a growing number of charities all seeking much
needed support. The announcement of a new
hospital and the changing role of St. Joseph’s is
top of mind with the community and we will
continue to share the message that St. Joseph’s
still has at least five years before the new hospital
is built. Along with those services, there is a need
to continue to enhance and update equipment to
meet the needs of our growing population. Such
support, both moral and financial, will help sustain
and enhance quality healthcare for you and all the
patients in the community.
The Hospital Foundation continues to work hard
to grow its donor base and community profile and
is committed to meet the future needs by
implementing fundraising strategies to ensure the
funds are available to meet the needs of the
Hospital.

During this past year we have continued to focus
on increasing the Foundation’s Financial
capacity.
The Coffee Kiosk, 50/50 Staff
Lottery, ATM, Caring Spirit program and
Legacy of Life Wall continue to generate over
$55,000 annually. This year, the Foundation
had a new fundraising event to support the
PARC Project – “Mobilize the PARC”. Joanie
Chestnut and her team of Massage, Acupuncture
and Occupational Therapists from the
community worked with The Views team and
the Foundation to raise the funds needed for
exercise items and equipment for the new space.

From April 2011 through March 2012,
St. Joseph's General Hospital Foundation
generated $532,133 in revenue. These funds
were received from grants, service clubs,
community events and generous members of our
community.
Many of the departments at
St. Joseph’s were supported again this year.
In total, $415,017 was transferred from the
Foundation to the Hospital. Highlights of some
of the other items funded during the year
include:
Pediatric View Finder, Infusion Pump, Settees
and Sleeper, Infant Warmer, Neo Blue Lights,
Pediatric Colonoscope, Slings, Specialized
Wheelchairs, Motorized Parallel Bars, Flexible
Cytoscope, ECG Machines, Recliner Chair for
Cancer Care, Versacare Bed for Palliative
Patients, Renovations for the PARC project and
staff scholarships.
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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.

The Foundation continues to create awareness in
the community through a bi-annual newspaper
supplements and building the donor base
through household mailings and establishing
relationships.
The website, establishing
community partnerships, increasing 3rd party
fundraising events and partnering with the staff
at St. Joseph’s are all important for the growth
of the Foundation.
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The Foundation is committed to supporting the
needs of the Hospital. We are blessed to have a
community and staff that are enthusiastic and
willing to support the Foundation’s initiatives.
Special thank you to the Hospital’s new
President & CEO, Jane Murphy. Jane’s diverse
healthcare background, knowledge and caring,
considerate nature is very much appreciated as
she helps the Foundation continue to grow.
Thank you to the members of the Board, the
support from the Committees 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
which St. Joseph’s General Hospital can count
on now and in the years to come.
Respectfully submitted,

Lynn Dashkewytch
Executive Director

St. Joseph’s General Hospital, Annual Report
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ANNUAL REPORTS
Auxiliary
Another year and the Auxiliary has marked
its 98th anniversary as of March14.
The Auxiliary performs many different
volunteer jobs now, but our basic duties are
still the same. We raise funds for the
hospital to help with anything we are asked.
We are still very active in the community
and with all the needs of the patients and
their families.
Donations for equipment, patient comforts
and training of staff in 2011 came to
$136,000 and our volunteer hours amounted
to 42,000. We hope our efforts for this year
will be over that amount. One of the items
that will definitely put us over that amount is
the funds we have already raised for the new
bus. We have $90,000.00 for the vehicle
and have committed $85,000.00 for needed
equipment for the first six months of 2012.
Many changes are occurring and many
questions are being asked about the
Auxiliary’s place in the future. This
Auxiliary is committed to this hospital, its
patients and its staff. That will not change
even if our volunteer duties do.

Other:
• Colposcopy Clinic.......................$27,438
• Candystriper/Cadet Program ...........4,051
• Music Therapy ..............................31,279
• Various other patient comforts....... 2,435
TOTAL: ........................................$135,465.

Being part of this Board as the Auxiliary
representative has helped us decide on our
future and what we wish to do to help this
wonderful hospital. We will be here for the
staff and the patients as long as you need us.

As at the end of 2011, we had also raised
(over three years) $95,000 for the purchase
of a replacement bus for The Views, which
was received June, 2012.
Respectfully submitted,

We thank the staff and the Board for
allowing us to be a small part of this
Hospital and all it means to the community
Equipment:
• Overtables for 2nd Floor ...............$5,739
• Ultrasound Training ......................17,400
• Safer Lanyards for all Staff &
Volunteers .......................................4,988
• New Telephones............................42,135
•

St. Joseph’s General Hospital, Annual Report

Pat Fish
Auxiliary Representative
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Endoscopies

3,106

72%

6,217

Total Surgical Cases

% day Care

4,469

Outpatient Surgical Cases

22,654

ER Visits
1,748

39,140

Ambulatory Visits

Inpatient Surgical Cases

45,343

Residential Care Days

586

5,364

Acute Admissions

Births

8,097

37,962

ALC Days

Total Acute Days Incl ALC

3,146

72%

6,093

4,402

1,691

22,666

39,957

45,523

584

5,202

11,661

39,931

St Joseph's Hospital Activity Levels
2010-11
2011-12
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0

(124)

(67)

(57)

12

817

180

(2)

(162)

3,564

1,969

change

2011-12 Activity Levels

-3%

44%

5%

1%

1%

-2%

-1%

-3%

0.1%

2%

0.4%

-0.3%

%
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Government
Sources,
$73.4 , 94%

In Millions

St Joseph's Revenues 2011-12
Non
Government
Sources,
$4.6, 6%

2011-12 Operating Revenues By Major Source
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VIHA Grants
$58.1
79%

In Millions

Cancer Agency
$3.0
4%

Flow through
Recoveries
$0.7
1%

MSP (Diagnostic)
$8.9
Physician
12%
(Salaried and
Sessionals)
$2.6
4%

St Joseph's Revenues 2011-12
Government Sources

2011-12 Government Revenue Sources
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Inpatient
Charges
$3.1
67%

Cafeteria
$0.4
9%

In Millions

Other
$1.1
24%

St Joseph's Revenues 2011-12
Non Government Sources

2011-12 Non Government Revenue Sources
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$0.0

$0.5

$1.0

$1.5

$2.0

$2.5

$3.0

$3.5

$4.0

3.4

2010-11

3.46
3.48

2011-12

3.51

in Millions

Capital Contributions
taken into revenue

Depreciation

Capital Funding vs Depreciation

Capital Funding vs Depreciation
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2010-11

$51.5

$4.8
$3.5
$6.2

$9.8

2011-12

$53.0

$4.9
$3.6
$5.9

$10.6

In Millions

Wages & Benefits

Physican Payments

Medical and Surgical
Supplies
Drugs

Other Non Wage

+ 2.8 %
increase over
prior year

St Joseph's 2011-12 Expenditures by Type

2011-12 Operating Budget By Major Type
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Wages &
Benefits
$53.0
68%

Other Non
Wage
$10.6
13%

Medical and
Surgical
Supplies
$4.9
6%

Drugs
$3.6
5%

Physican
Payments
$5.9
8%

St Joseph's 2011-12 Expenditures by Type
In Millions

2011-12 Operating Expenditures by Major Type
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Admin &
Other
6.3
8%

Residential
Care
6.6
9%

Mental Health
3.4
4%

Support
Services
9.7
13%

Diagnostic
and Allied
Health
19.6
25%

Acute Patient
Care
32.3
41%

In Millions

2011-12 Spending By Program Area

2011-12 Spending by Program

