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 Excellent health and care for everyone, everywhere, every time. 
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A Day in the Life 
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Estimated Population Growth Impact 
 

Island Health in 20 years (by 2038) 

AGE 75+ 

AGE 0 - 19 

Population  by 13% 
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Population  by 125% 
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Chronic Illness 
44% of our total $2.4-billion budget is spent on preventable chronic conditions. 
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Population and 
Aboriginal Health 
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Our People 
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Island Health Strategy 

Excellent health and care for everyone, everywhere, every time 
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Comox Valley Community 
Health Network 

Presenter
Presentation Notes
150 interested community members met on November 16, 2017 at the Native Sons Hall to learn about Community Health Networks (CHNs) and to explore possibilities for forming a Comox Valley Community Health Network (CVCHN). Forum discussions focused on what could potentially be done, through cross sectorial collaboration, to create greater health and wellbeing by addressing the social determinants of health (SDoH).==Forum participants listened to a panel discussion with representatives from other regional CHN’s. Panelists shared lived experience about what CHNs do, how they collaborate and lessons their regions have learned at the various stages in developing a CHN.==A range of issues were explored including:• Mental Health/ Substance Use• Aging Out Of Youth Services and Care• Seniors Living in Poverty• Single Parent Families• Children with Vulnerabilities• Housing
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Port Hardy Primary 
Health Care Centre 

(2015) 

Courtenay GP Practice (2017) 

Peninsula Medical 
(2016) Port Alberni: South (2016) 

Ladysmith Family Practice 
Clinic (2016) 

Port McNeill  
Medical Collaborative 

(2015) 

Tofino (2017) 
 

Ucluelet Medical Clinic (2017) 
 
 

Port Alberni: North (2016) 

Bread of Life/Health Outreach Program (2016) 

Connections Clinic (2017) 

Vancouver Island University (2016) 

John Barsby (2016) 

Oceanside Health Centre (2012) 

Victoria Youth Clinic 
Access Health Centre Belmont Secondary School (2016) 

Slhexun sun’ts’a’  
Clinic (2016) 

West Coast Medical Clinic  

Primary Care Development 
 
 

Presenter
Presentation Notes
North Island: Port Hardy Primary Health Care Centre and Port McNeill Medical Collaborative (including the Virtual Care Services);Comox Valley: Connections Clinic; Single GP practice (Courtenay);Alberni-Clayoquot: North Port Alberni Co-located PCH; Bread of Life/Health Outreach Program (HOP); South Port Alberni Virtual PCH; Ucluelet Medical Clinic (Virtual); Nanaimo/Oceanside: Oceanside Health Centre; Vancouver Island University; John Barsby.Cowichan Valley: Ladysmith Family Practice Clinic;Saanich/Sidney/Gulf Islands: Peninsula Medical; andVictoria/Oak Bay/Saanich: Oak Bay/Gordon Head Community Hub (2 teams); Victoria Youth Clinic; Cool Aid Health Access Centre Westshore:  West Coast Medical Clinic (Sooke) The Health Connections Clinic, at the Comox Valley Nursing Centre is a primary care home that supports our most vulnerable population. -   This clinic focuses on individuals who tend to be street involved or who struggle accessing primary care through traditional methods.The clinic provides primary care through a team-based care model involving physicians, a nurse practitioner and registered nurses. The team has also had some success at connecting some of this population to primary care providers in the community.The Health Connections Clinic is a partnership between 6 CV GPs who rotate through the clinic, 1 NP, the Comox Valley Nursing Centre, Mental Health and Substance Use, AVI, Positive Wellness North Island HIV/HCV services.Until recently Public Health was also participating as well.
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13% higher than  
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average for 
prevalence of  
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Island 
Health 

Chronic Mental Health 



Page 12 

 
 

Opioid Crisis Statistics 

  ISLAND 
HEALTH 

B.C. 

December 2017   19 people  99 people   

2017  231 people  1,422 people 

2016  165 people   993 people 

Who is dying and where? Overdose Deaths 

Island Health Overdose Prevention Sites 
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Sites opened in Island Health between 
December 2016—December 30, 2017 

75,000 
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1,500 unique people 
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Overdoses 

0 

Deaths 

Presenter
Presentation Notes
Illicit drug overdose deaths for NI in 2017 were 36.  This is compared to a total of 7 deaths in NI for 2014.   For 2017, the death rate from illicit drugs in North Island is the 5th highest rate in BC.   Both Campbell River and the Comox Valley have active OD Working Groups comprised of community partners, NGO, first responders, School Districts, local government, FNHA, FN health providers and Island Health.  These groups have been functioning for over a year and a half and Campbell River is just transitioning into a CAT (Community Action Team). CR & CV have active OD Working Groups comprised of community partners, NGOs, first responders, school districts, local government, FNHA, FN health providers and Island Health. PartnershipsAIDS Vancouver Island – overdose prevention serviceComox Valley Transition SocietySupportive partners and community groups:E.g. Courtenay Library, Care-A-Van, Ministry of Social Development & Poverty Reduction
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Surgical Services 

Reduce wait times and keep up with 
demand 

Establish innovate surgical models 

Improve operating room efficiency 

Improve the patient experience 

Presenter
Presentation Notes
Let me change gears now to interventions we perform in hospitals. Every year, more than 64,000 patients across our service region receive surgery at an Island Health facility.  Each of these surgeries represents a unique patient experience. Whether a patient needs a cataract replacement – or a total hip or knee replacement, our Surgical Program is committed to improving patient access to surgery, partnering with patients in their care, and ensuring the highest quality of care. With a growing aging population, health authorities across BC – and Canada - have been challenged to meet an increasing demand for surgical services. And Island Health is no different. We’re working with the Ministry of Health to improve surgical access and experience for our patients.  We’re called upon to meet targets to reduce wait times and keep up with demand so patients can get the surgery they need and get back to living their lives fully.  The planned “catch up and keep up” surgeries will focus on total hip and knee replacements, and dental surgery. Our aim is to ensure that no more than 5% of patients are waiting more than 26 weeks for their surgery.  We have work to do, because right now we aren’t keeping that commitment to you. 45% of patients waiting for hip or knee replacements and 22% of patients waiting for dental surgery are waiting longer than 26 weeks.  We do, however, have a strategy underway to close these gaps.  We’re adding an extra 200 cases before March 31 - and adding close to 1500 more  procedures next year in order to meet the 26 week benchmark by the end of March next year. Province wide, many surgical patients express their dissatisfaction with communication – or lack thereof – from health authorities and the surgeons’ offices while waiting for surgery.  As a result, we have clear deliverables for improving patient communication and engagement while people wait for their surgeries.  This includes a notification process to let people know what the estimated wait time is for their surgery date and provide regular updates on wait-times; and creating a single point of contact for patients so they can ask about their status on the wait list - or ask other questions they may have about their surgery. We’re also establishing hip and knee centres based on the ReBalanceMD model here in Victoria with centralized referrals, first available surgeon, pre-surgery readiness, increased access to surgery and post-operative supports and rehabilitation services. I look forward to being able to share some exciting advancements in the area of surgical services with the public in the coming weeks. And we expect our end of the year report to the Board will clearly demonstrate the positive changes as a result of these programs and initiatives. 
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Seniors 
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End of Life 
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Complex Care 
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North Island Hospital 
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Phases and Stabilization 

Presenter
Presentation Notes
Pre-moveTraining/OrientationDe-cluttering & PackingReadiness/Risk AssessmentsGrieving/Change ManagementSoft move – offices, supplies, clinics ectPatient Move DayBreakfast at the current site Before move time the lift team will great them and help them get ready for the move and transfer them to stretcher or wheelchairGreeted by the accompanying RN and transport team who will escort them to the building exit and transport vehicleOn arrival at new facility they will be greeted by the new site transport team who will escort them and the RN to the new room –greeted by the student they met the night before, a nurse and a lift team to help them off the stretcher/ wheelchair into the new bedStudent will be with the patient for a few hours to answer any questions and to help them notify the nurse if anything is required (and could be used to notify family of safe arrival)Lunch will be served in the new room from the new kitchen
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• Comox Strathcona Regional 
Hospital District – funding 
partner 

• St. Joseph’s General Hospital  
– 100+ years of service 

• Foundation and Auxiliary 
• K'ómoks First Nation 
• North Island College and 

students 
 
 

• Committees – E.g. Aboriginal 
Working Group, Public-Patient 
Advisory Committee 

• Staff, physicians, Unions 
• Volunteers 
• Other healthcare providers – 

E.g. midwives, caregivers 
• Community groups – E.g. 

Division of Family Practice 
 

And many others! 

Presenter
Presentation Notes
CSRHD: 40% funding (and remaining 60% from the Province)St. Joseph’s General Hospital 100+ years of serviceSupport the development of the NIHContinuing partnershipComox Valley Healthcare Foundation:Example of donations:In July 2017: Emterra Environmental purchased fetal monitorsIn November 2017: ValleyCare Medical Clinic bought a chemo chairAuxiliary for Comox Valley Healthcare:Runs the Valley Gift Shop in the new hospital Proceeds are used for the care and comfort of patients in the Comox ValleyNIC:Nursing students helped with the hospital move, and supported the North Island Hospital Project. A minimum of 10 year partnership to support development and delivery of rural health programming (Health Education Partnership and Program Funding Agreement signed in 2012)Committees:Helped with signage, wayfinding, gardens, public tours, Aboriginal Health program, artwork design…etc
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Discussion 
Questions? 
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