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TO: 
 

Chair and Directors, Cariboo Chilcotin Regional Hospital District 

AND TO: 
 

Janis Bell, Chief Administrative Officer 

FROM: 
 

Lynn Paterson, Chief Financial Officer DATE: May 20, 2009 

DATE OF MEETING: 
 

May 29, 2009 

SHORT SUMMARY: 
 

Capital Expenditure Bylaw No. 56 is presented for adoption. 

VOTING: Corporate Vote - Unweighted 
 

MEMORANDUM: 
 

Northern Health has submitted a Capital Project Approval Form for laundry 
renovations at GR Baker Hospital.  The total project is $1,000,000 and the CCRHD is 
requested to contribute $400,000.  This project was initially presented to the CCRHD 
Board in August 2007 at which time it was approved in principle.  
 

ATTACHMENT: 
 

1) Cariboo Chilcotin Regional Hospital District Capital Expenditure (GR Baker 
Memorial Hospital – Laundry Renovations) Bylaw No. 56, 2009 

2) Capital Project Approval Form – GR Baker Memorial Hospital Laundry 
Renovations 

 
POLICY 
IMPLICATIONS: 
 

n/a 

FINANCIAL 
IMPLICATIONS: 
 

This project was included in the 2009 budget. Reviewed by the CFO: 
 
 
 

OPTIONS: 
 

1) Endorse recommendations; 2) Receipt and other action. 

RECOMMENDATION: 
 

Recommendation #1: 
That the agenda item summary from Lynn Paterson, CFO dated May 20, 2009, 
regarding laundry renovations at the GR Baker Memorial Hospital with attached 
Capital Project Approval Form, be received. Further, that the CCRHD contribute 40% 
of the project valued at $1,000,000 for a total contribution of $400,000. Further, that 
Cariboo Chilcotin Regional Hospital District Capital Expenditure (GR Baker 
Memorial Hospital – Laundry Renovations) Bylaw No. 56, 2009 be read a first, 
second and third time this 29th day of May 2009. 
 
Recommendation #2: 
That Cariboo Chilcotin Regional Hospital District Capital Expenditure (GR Baker 
Memorial Hospital – Laundry Renovations) Bylaw No. 56, 2009 be adopted this 29th 
day of May 2009. 

File:   
 

AGENDA ITEM SUMMARY 
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CARIBOO CHILCOTIN REGIONAL HOSPITAL DISTRICT

CAPITAL EXPENDITURE BYLAW

BYLAW NO.56

WHEREAS, the Board of the Cariboo Chilcotin Regional Hospital District proposes to expend
money for the capital expenditure described in Schedule "A" attached hereto and forming an
integral part of this Bylaw;

NOW THEREFORE, the Board of the Cariboo Chilcotin Regional Hospital District enacts the
following Capital Expenditure Bylaw as required by Section 32 of the Hospital District Act;

1. The Board hereby authorizes and approves the expenditure of money as described in
Schedule "A" attached hereto and totaling $400,000.

2. The payment of the portion that the Cariboo Chilcotin Regional Hospital District is
responsible for, shall be funded through monies budgeted in the current year of operation.

3. The Board hereby delegates the necessary authority to the Treasurer, to settle the terms
and conditions of the expenditure.

This Bylaw may be cited for all intents and purposes as the "Cariboo Chilcotin Regional
Hospital District Capital Expenditure OR Baker Memorial Hospital - Laundry Renovations
Bylaw No. 56, 2009."

READ a first time this _day of , 2009.

READ a second time this _day of ,2009.

READ a third time this day of , 2009.

ADOPTED this _day of , 2009.

Chair

Corporate Officer
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I hereby certify this to be a true copy of "Cariboo Chilcotin Regional Hospital District Capital
Expenditure GR Baker Memorial Hospital - Laundry Renovations Bylaw No. 56, 2009."

Corporate Officer
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Capital Project Approval Form
GR Baker Memorial Hospital
Laundry Renovations
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northern health
Capital Project Approval Form

Executive Summary

Project Name: Laundry Renovations
FacilityfSite: 114 Baker Memorial Hospital
HSDA NI
Contact Person: Carol Evans
Executive Sponsor Valerie Aylward
CPAF Date 5-May-06 I CPAF Version 3.0

* Total Capital Cost $1,000,000
Net Present Value of Project Cash Fiows $1,000,000
5-year Avg. Annual Operating Savings Costs $0
Facility Condition Index ifapplk’abJe 0.00

RiskFactorsoutof8 1
Risk Assessment Low Risk

Ranking Sccreoutof 100 40

Slen Off
wamat Rft

Department Head CaM Evans
Plant Harley Harasyrn
Biomedical Engineering
ITSD
Capital Plaiming Pam Fritsma .

.HSA/Reg.Director
Executive Sponsor

Fraser Bell
Valerie Aylward

.

CPAF Veqslon 2,0 8/30/2001



-northern health
Capital Project Approval Form

Project Name: Laundry Renovations
Facifity/Site: OR Baker Memorial Hoital
I4SDA NI

_____

Depwtniem want Laundry
Conlact Person: Carol Evans
EXecutive Sponsor Valerie Aylward
Facalty Condition Index /fMSbIe

Total Capital:
Plc Numbec
Telephone No.:
Fax NurrSr
CwTent Pecal Yr
CPAF Date
CPAF Version

$1,000,000

992-0606
992-2951

2007/08
5-May-06

3.2

! This ftnn siustbs wed brc.pal,ndi o’nsw not z.$ecsnpenQ .quipinnt.quw I, arms.,Mn $fO&OGt

SEC11ON I: Project Overview
1. Project Description

It is necessary to expand the laundry area as the cwrent space allotmei * does not *dequately meet the current and future
needs of the Laundry Department This projecit would mean minor renovationsto the existing 208 square meters and an
additional 72 square meters ofnew building consinclionthat would be built adjacent to the existing laundry area.

2. Relevant Background and Current Situation
This depmtnent utilizes its current space to store soiled 1 Th1ankeSclothing/etc son items, wash, dry, repair, fold, and.
store clean items. This area is overcrowded, There Is not enough room toadjuntdy manage the amount of laundry being
processed on a daily basis. Room is needed to store soiled and new linens. The folding machine needs to be moved to a
more appropriate area. More space is needed for sowing and tie tacker.

3, Project Rationale
Supporting the NHA’s mission of northern excellence. This project will increase proficiency in the provision of laundry
services to OR Baker Memorial Hospital and Baker Lodge.

SECTION It Strategic Importance
1. IndIcate how this project supports strategic priorifles in NH’s Health Service Redesign Plan

Place an ‘X’ next to all that apply to indicate a High, Moderate or Low level o support
Level of Support Strategic Pdodty

Acute Care
linprovoAccear to MUe Cars
Develop CovmnuMy Heath Gina Models ci Care
DwmfopCtanCtweManagemet*$trategy
Ptovlncs Health Sesce Deflve4’ Redesign

Community Programs and AboirginsI Health
SM to airy preventon apxoach
On. ALt days for Mer*M HaswklAlcolIalowg pallet
lmpmve coralmity S cam Svnh,g dbdiargs
Redesign Alcohol aid Onig ptogrann
Develop capacb ftw R,evMw bed raplacwient

Primary Health Can
Itgmte pilniasy heMh care seMaa

__________

OrganIfluonhl Support
I I I I Oe’Sop system, for org. & aó,S. swpod

Level otsupport
l Mod. tow

‘C

liii

Strategic Priority
Henri & Co.TununIty Care
Develop Ionfl,m care fediloes far Complex Care
ProvIde WIdspeMs.4L$fog Utile
ES%IIIrsCLWTIIWM1 Ssi*ee. bloSko Pawative Cars

* Public I Population Health
Onlop Pubic HeaLth we progiwna wf MOli
Cteata an NIsede sa" of itegiited services
Deanna the flcldencs of ww,ninloetla disease h NH
Develop populatlon Mean efretogy and research capacay
Implenera Aboriginal Heelor Sanics, Plan for It

Clinical Woridorce
Impi. neglee b recnS. retain I develop dinical wRiestI I I I

CPAF Veal.,, 2.0



4’ northern health
Capital Project Approvaa Form

Comments:

2. How does this project help meet NH goals & objectives? Place an ‘X’ next to all that apply and explain
Lsv.1 S Suppoit NH Goat! Objective Explanation
H Mod. Low

I I I I lmpmvlngSlnlcalcaresidseMce

F I I I Impwvkig client satisfaction In aN grcvps

I I I I EnhandngowkiancJal*ength

I I I CreMng a safe and beeWiM workplace
that supports client serQices

I I I I Partldpatingwlthlocalandreglonal
partners to create healthy imnunftkes

I I I I SupporthigtheNHsmlselonof
excflence In rural health care -

SECTION lii: Project Financing
1. ProvIde details of anticipated Regional Hospital District support for this project.

It is anticipated that the RED will find 40% of this project

2. ProvIde detaIls of any other funding sources.
n/a

SEC11ON IV: Project Risk
1. Describe key assumptions, project dependencies and risks.

Key Assumptions
This project depends on the acquisition of funds to renovate and add on to the existing laundry area. Additional space is
available aacent to existing department structure outside of cwrent building

Key Project Dependencies

Project Risks

CPAFVn20 Sf3012001



41 northern heatth
Capita! Project Approval Form

2. Discuss reasonable alternatives to the project. Why weren’t the alternatives selected?
Nc, reasonable alternatives exist

3. What would be the ramifications of delaying the project for another year?
Staffwould continue hi a less efficient manner. Staff would continue to expaience frustration with limited space.
Conceni has been exptgssed that it may eventually become a WH&S issue for staff.

4. What would be the ramifications of not doing the project at all?
Staff would continue In a less efficient manna. Staff would continue to expahnce frustration with limited space.
Concern has been *àpressed that it ‘Day eventually become a WH&S Issue for stai

5. Provide an assessment of legal, tax, compliance, regulatory and government Issues, If any.

SEC11ON V: Operational Impacts
1. How does this project impact clinical departments and other direct patient care services? Please

indicate which departments are impacted in item 5 below.
Quicker return of launth to patient/resident areas Inpatient Unit; Baker Lodge, Emergency 0R:Daycn etc.

2. How does this project impact support deparfrnents e.g., facilities, environmental services. billing,
information technology, material services. etc.? Please Indicate which depaitments are impacted
In Item 5 below.
This project would allow for additional storage space for both clean and new linens titus alleviating some of the storage
concerris elsewhere in the lbcility.

3. Will this project require newly constructed or Incremental space, renovation of existing space, or
impact utilities e.g., electrical, phone, cabling, networking, FIVAC, etc.? Please Include an estimate
of additional square footage.
Yes, this project would include both the itnovation of existing space and the addition of? square footage. FIVAC,
electrical, and plumbing wotild be afThctS by this project

4. Please provide an estimate of the timing for completion of the prolect and comment on expected
timetable issues and potential delays.

CPAF V,nic,, 2.0 8/3012007



-ü northern health
Capital Project Approval Form

SECTION V: Operational Impacts continued
5. Please indicate which clinical and support departments are impacted by

Clinical:
Nursing wecb areas

Nursing specI’ area$

Nursing spec areas

Operating Rooms
Pathology and Lab
Diagnostic imaging
Phys. Med. & Rehab
Respiratory Therapy
Pharmacy
Other ed,sma$
Other areas

Support:
Billing & Registration
Biomedical Engineering
Building Maintenance
Dietary
Health Records
Housekeeping
Information Systems
Linen and Laundry
Materiel Management
Security
Stedle Processing
Other spec!tweas
Other wechYarsas

Community:
Home Care
Residential Care
Mental HealthlAddictlons
Public Health
Other speedY areas
Other sp.cifareas
Other specify areas
Other specify areas

Specify Details

!‘,attefl

Baker Lodge Mended Care Unit

Daycan

I:

placIng an IC next to the department.

Explain Impact

I

I

K

I

I

I

I

I

I

I

I

CflF Venia, 2.0 8!3GQCW



4k
-‘ northern health

Capital Project Approval Form
Project Name: Laundry Renovations - GR Baker Memorial Hospital

3. RIsk Assessment Type In: I = Yes
0 No

1. The project Investment Is equal tour greater than $3 million.

2. The success of the project requires the recruitment and Mention of persons that are
currently Wi shod supply In the labor market.

3. The project Involves renovation of an exIsting work space.

& Theprójectinvok’esanewseMce. o
5. Theprcjectirivolvesmultiplesilee

6. The project lnvotves an emergfrg or untested technology in the NH environment

7. The project involves a substaitlal change in current business practices or operatlont

6. The project has a sde physidan/idministrator champion.

NUMBEROF RISK FACTORS PRESENT IN THE PROJECT I

Cvoral Project Risk Assessment Lmv lUsic

Each strategic project should be evaluated for risk according to the above determinants.

A PROJECT IS RISK ASDJUSTED AS FOLLOWS:

> Low Risk: Up to Three Determinants Apply
> Medium Risk: Four to Six Determinants Apply
> High Risk: Seven or More Determinants Apply

CPAF VersS 2.0



41 northern health

Project Name:

Capital Project Approval Form
Laundry Renovations CR Baker Memorial HospItal

4, Income Statement Implications
a.*fychanges that the proposed pmjfl will have on the status quo finMciafposiSion
Statement of Prclad Revenue and Expnn

I I 20051001 200607! 200Th5I 200*091 20091101 Total

$0
$0

. So
so

so so so so so so

DEDUCTIONS FROM PATIENT REVENUI
Physician Payments

NET PATIENT REVENUE

. *1 $0
...

. 1- $0
.s so so $oJ so so

I sol sot sol sal so] sol
OTHER OPERATING REVENUE

TOTAL OPERATING REVENUE

OPERATING EXPENSES
* Salaslee and Wages-Direct

SalaSs and Wages-Support
Employee flenelfis
Supplies
Sundry
Utlifties
Mantenance/Repalrs
Seivice Contracts
Depredation
NET OPERATING EXPENSES

OPERATING INCOME

PATIENT REVENUE
Inpatient Revenue
Outpatient Revenue
Other Payment Sources
Other Recoveries
PATIENT REVENUE

Other
TOTAL DEDUCTIONS

I I I sot

sat w.I $01 $01 sot sot

$0 $0- $0 so
so

so
so
$6
so

so

so

$0-

SQ

so

$0

so

so

$0
$0

sot sot sol sol so! sot

so

CRAP Vs,lai 2.a



4’ northern health
Capital Project Approval Form

Project Name: Laundry Renovations - OR Baker Memorial Hospital

5. CapItal Cash Flows
Total expendlttres should include costs associated sith the project

A. CapitalCash Flows

______ ______ ______ ______

B.

2005/06 2006/07 2001/08 2008109 2009/10 Total

Sdiematlc & Design Dev*pment $0
Land PcqusitIon and Site Development $0
Contract PreparatIon & Cnstructfon $1,000,000 $1,000,000
Cemmisslonkig, Move & Stats ______ . so
Other

. $0
.

.

S
$0..

Equipment Intl. k?sta#stJoh . $0
Information Systems $0
Vehicles .______ $0

Total $0 $0 $1,000,000 $0 $0 $1,000,000

Other investment
200506 2000/01 2001/06 200509 2009110 Total

RouunWRecurrlng Cap. Needs $0
__________ $0

. $0
Total Otherlnvestment $0 $0 $0 $0 so so

tPAF Ynon 2.0 8.’3012007



northern health

Project Name:

Capital Project Approval Form
Laundry Renovations - CR Baker Memorial Hospital

5. Capital Priority Ranking Tool

SafityiRlfl Management Qrdlcate Issin thatmby nMMwith an *

PocenS ft. harm I’ RICH, stippotted by ore or more aiiM ovænç
Documatd evidence ndfcw hiciSda ofSipitiCaItbad to SMy aid health of patSes aid Itaff,

* Nma-aaaa.ce to code Ilk Ilv,atSfl.
Pu,ectiaeSi casart cusdo.ed ,,a*iaa

Potendal forhaus is MODERATE, sngported-by one or state ofthe following
Oocwi,entaaioe of incitft basin OOC5JZIt

RstmnmetioecSee
Ncetoootofiy.

Potential S ham. I. LOW for 12.1 Smonths,lwwcver there is evidence oboe or molt ofthe fbllowing
Ncn.s&ang. to code aon4lh thrrsthg nd so ill of bajsny}.
Deotmasladee ofPolditlat S SI*PIe to.

-. SesMim.orrr from traleehig boda

NDpotadlalSWm

Asset Life Cycle Indicate bates that M nwi4rqwfth at’ -

‘Ormoseoflise Ibijisgeppliast
, Physical lift of asset oxoceth life span MIS giddpUnes by mere dna 15%

Asset no longer meets prognas nqtthrmeuta orsiandart
‘. Asset is no longer supported by vest

Delay hi replacement or repair will mull in increased anm,ai suppod costs ofmere that. 15%

neormomofthe followin5applits
Ptyslcal tile of asset exceeds lift span MIS guidelines
Dotty hi repair, ceplaoanent or tenovadon will muir in Increased annimi support costs of5% to 15%F

One or more ofthe following appliet

R Psogrem or Selhty has low utiljaadon
Corrects aeti-ozitical defidreda

Urn roved Patient Outcomes
DPSIIWISLSI

Improved

Pauentconflbd
Improved Access to Can

.E,. Improved Standard ofCan
Improved Quality of Life

Financial Benefits
Ftt,aacial Benefits are measured hi onus of Payback Pettodt

Total Invetnient Required a in
ML Mmusl Saviutp

If thaw amw aavings then Is payback period.

Incremental Operating tout Impacts

Incremental Operating Costs -

Availability of External Funding
Examples ofcstensa4 fteding inclut

Ptttic Private Pattnenhipe
Fotandatia. Funding

$

Auxiliary Funding
Tnrgetts Donations

FIt with Nil Strategy aid Performance Agreement
Level of siçpst for die Stnttgic Ptiondcs identified in NWs
flea/sb Servke Redesign Plait

TOTAL SCORE

SIget4Iaat leprove
Medntdy Improves
Minima laprat..
Den Nat Adams

Paybank weds 3i er
Paikeck alibi 44vn

Paæ,c* width 7-liven
Psykct I. press.

N. Sthi*t aneslve peybe*- V

-
lit Iscrasa S roost çentto coats V

C 5*055 l.enese
<11*100 litreS

S1N,SM.raseainomse

safloee or is Etuaal FTJIIdeI5

1MM to 51*105 a. Eximist Fatg
C SUM ‘a Extents Piasding

Hip lavdof&pon
StedersIs Level ofSic.pai’r

Low
N. mrect LIflap wEb NW, Hate. Soviet Redesip visa

20

10

-‘
0

S

6

20
l0
$
0

IS
12
I
S
0

ID

‘l
4
0

ID
S
0

Is
l0
S
0

CPAF Vatti 2.0


