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AGENDA ITEM SUMMARY

Chair and Directors, Cariboo Chilcotin Regional Hospital District
Janis Bell, Chief Administrative Officer
Lynn Paterson, Chief Financial Officer DATE:

May 29, 2009

May 20, 2009

Capital Expenditure Bylaw No. 56 is presented for adoption.
Corporate Vote - Unweighted

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.

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

n/a

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

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

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 29" 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 29"
day of May 2009.



Respectfully submitted,

Chief Financial Officer
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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 (GR 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



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



SCHEDULE “A”
CARIBOO CHILCOTIN REGIONAL HOSPITAL DISTRICT

SHAREABLE CAPITAL EXPENDITURE

BYLAW NO. 56
Name of Project CCRHD Northern Total Project
Facility Description Share Health Cost
Authority
Share
GR Baker Memorial | Laundry $400,000 $600,000 $1,000,000
Hospital Renovations
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Capital Project Approval Form

GR Baker Memorial Hospital
Laundry Renovations

Table of Contents

1. Executive Summéry

2. Description
SECTION I: Project Overview
SECTION 1l: Strategic Importance
SECTION lll: Project Financing
SECTION {V: Project Risk
SECTION V: Operational Impacts

3. Risk Assessment
4, Financials .
4. Income Statement Implications

5. Capital Cash Flows

5. Ranking Tool

Form Version 2. 0 Date: March 8, 2005
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 ? Capital Project Approval Form

Executive Summary

Project Name: Lanndry Renovations

Facility/Site: GR Baker Memorial Hospital

HSDA N1

Contact Person: Carol Evans

Executive Sponsor Valerie Aylward

CPAF Date 5-May-06 CPAF Version 3.0
Total Capital Cost b $1,600,000 .
Net Present Value of Project Cash Flows. $1,000,000 |
5-year Avg. Annual Operating Savings (Costs) $0 |
Facility Condition Index (if applicable) 0.00
Risk Factors {out of 8) ; 1
Risk Assassment Low Risk
Ranking Score (out of 100} 40

Department Head Carol Evang -
Plant | Harley Hmm
Biomedical Engineering '
ITSD

Capital Planning Pam Fritsma
HSA/Reg.Director Fraser Bell
Executive Sponsor Valerie Aylward

CPAF Version 2.0 _ R 8/3072007
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Project Name:
Faciiity/Site:
HSDA

Department Nams:
Contact Person;
Executive Sponsor:

Capital Project Approval Form

Laundry Renovations Tota! Capital: $1,000,000

GR Baker Memorial Hospital File Number:

NI ’ Teleghone No.: 992.0606

Laundry Fax Number: 092-2957

Carol Evans Current Fiscal Yr 2007/08

Valerie Aylward CPAF Dats 5-May-06
CPAF Version 32

Facility Gondition Index (i sppicabls)

This formn must be used for capital projects or new (not replecement) equipment squal 10 or greater than $190,000.

L

SECTION I: Project Overview

1. Project Description
It is necessary to-expand the laundry area as the current space allotment does not adequately mect the current and future
needs of the Laundry Depastment. This project would mean minor renovations to the existing 208 square meters and an
additional 72 square meters of new building construction that would be built adjscent to the existing laundry area,

2. Relevant Background and Curent Situation
This department utilizes its current space to store soiled lmenlblankets/clothmg/etc sort items, wash, dry, repair, fold, and.
store clean items. This area is overcrowded. There is not encugh room to-adequately 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 sewing and tie tacker,

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

SECTIONII: Strategic Importance
1. Indicate how this project supports stratagic priorities in NH's Health Service Redesign Plan
(Place an "X next to ail that apply to indicate a High, Moderate or Low level of support)

Leval of Suppart
High Mod. Low

Strategic Prionty
Acute Care
mprova Access to Acule Care
Davalop Community Haath Centre Modals of Care
Daveiop Chronic Care Management Strategy -
Provincial Health Service Dalivery Redesign
Community Programs and Aboriginal Health
Shift o earty preverttion approach
Dacr. ALC days for Mentst Health/AlcoholDnig patients
Imprave contimsty of care following discharge
Redesign Aloohof and Drug programs
Devalop capacily for Riverviaw hed rephwnom
Primary Health Care
Integrate primary heaith care services
Organtzstional Support
Develap systams for arg. & admin, support

Leval of Support
High Mod. Low

X

X

Stratogic Priority
Home & Community Care
Davelop long-tenm care faciities for Camplex Care
Provide indepandent Living Units
Enhance Communily Services, inchuding Pallistive Care

"Public / Population Haalth

Dwvalop Public Health core programs w/ MOH

Craute an Nrt-wide system of intagrated services

D the incidencs of ¢ icable disease in NH
DBevalop population heailth strategy and research capacty
plamant Aboriginal Health Services Plan for NH

Clinical Worklorce
impl, straiagies & recruk, retain & develop clinical wkiore
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Comments:

2. How does this project help meet NH goals & objectives? (Place an "X’ next to all that apply and explain)

Level of Support

Hfﬂoﬂ.&w
-

113

117
LI 1]

11

SECTION iil: Project Financing

Capital Project Approval Form

NH Goal { Objective

Explanation

Iimproving clinical care and service

iraproving cilent satisfaction in alt groups

Enhancing our financlal strength

Cresting & safe and healthful warkplace
that supports cllent services

Farticipating with jocal and reglonal
pattners to create healthy communities

Supporting the NH's mission of
axceliance in rural health care

1. Provide details of anticipated Regional Hospital District support for this project
It is anticipated that the RHD will fund 40% of this project

2. Provide detalls of any other funding sources. ;

na

SECTION IV: Project Risk
1. Describa key assumptions, project dependencies and risks.

Kay Assumptions
This project depends on the acquisition of funds to renovete and add on to the existing taundry area. Additional space is
available adjacent to existing department structure (outside of current bu!ldmg)

Koy Project Dapendencies

Project Risks

CPAF Vorsion 2.0 )

8012007
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Capital Project Approval Form

2. Discuss reas_onable altematives to the projest. Why weren't the aiternatives selected?
No reasonable altm_lat_iws exist,

3. What would be the ramifications of delaying the project for ancther year?
Staff would continue in 2 less efficient manner, Staff would continue to experience frustration with limited space.
Concem has been expressed that it may eventually become 3 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 manner. Staff wonld continue to experience frustration with limited space.
Coneemn has been-expressed that it may sventially become 8 WH&S issue for staff.

8. Provide an assessment of legal, 18X, ‘éompl!anca. regulatory and govemment issues, if any.

SECTION V: Operational impacts _
1. How does this project impact clinical depariments and other direct patient care services? Please
indicate which departments are impacted in ltem 5 below.
Quicker return of laundry to-patient/residpnt areas {Inpatient Unit, Baker Lodge, Emergency, OR; Daycare, etc.)

2. How does this project impact support depariments (e.g., facillties, environmentat services, billing,
information tachnology, material services, atc.)? Please indicate which departments are impacted
in tem 5 below. :
This project would allow for additional starage space for both clean and new linens thus alleviating somo of the storage

concerns elsewhere in the facility.

3. Wil this project reguire nawly constructed or incremental space, renovation of existing space, or
impact utilities (e.g., electrical, phone, cabling, networking, HVAC, elc.)? Please include an estimate
of additional square foolage.
Yes, this project would include both the renovation of existing space and the addition of (?) square footage. HVAC,
electrical, and plumbing would be affected by this project.

4, Please provide an astimate of the timing for complelion of the project and comment on expected
timetable issues and potential delays.

CPAF Varsion 2.0 /2007
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Capitai Project Approval Form

SECTION V: Operational Impacts [continued)
5. Pleasse indicate which clinical and support departments are impacted by placing an "X” next to the department.

Clinical:

Nursing {specify areas)
Nursing (specify ereas)
Nursing {specity arees)
Operating Rooms
Pethology and Lab
Diagnostic imaging
Phys. Med. & Rehab
Respiratory Therapy
Pharmacy '
Other (specity areas)
Other (specity srass)

Support:
Blling & Registration

Biomaedical Engineering
Building Maintenance
Dietary

Health Records

x | Housekeaping
Information Systerns
x | Hnen and Laundry
Materiel Management
Security

x | Sterile Processing
Other (spocify aroas)

1 Other (specily arsas)

R AR RERERL

Community:
Home Care

Residential Care

Mantal Health/Addictions
Public Health

Other (soecity arees)

Other (specity areas)

Other (soecify areas)

Other (speciy aras)

CPAF Vorsion 2.0

Specify Detaily

Explain impact

Inpatient

Baker Lodge (Extended Care Unit)

Daycare

302007
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Capital Project Approval Form

Project Name: Laundry Renovations - GR Baker Memorial Hospital

3. Risk Assessment Type in: 1= Yes
0= No
1. The project investment is equal to or greater than $3 milllon. 0
2. The success of the project requires the recruiiment and retention of personnal that are 0
currently int short supply in the labor market. _
3. The project involves rencvation of an existing work space. 1
4. The project involves a new servica. 0
5. Tha project involves multiple sites 0
6. The project involves an emerging or untested technology in the NH enviranment. 0
7. The project involves a substantial change in current business practices or operations. 0
{8. The project has a sole physidanlgdmintstrator champion. 0
NUMBER QF RISK FACTORS PRESENT IN THE PROJECT 1
Overall Project Risk Assessmant Low Risk

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

A PROJECT IS RISK ASDJUSTED AS FOLLOWS:

> Low Risk: . Up to Three Determinants Apply
> Madium Risk: ‘Four to Six Daterminants Apply
> High Risk: - Seven or More Determinants Apply

CPAF Version 2.0

302007
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Project Name:

4, incoma Statement implications

Capital Project Approval Form
Laundry Renovations - GR Baker Memorial Hospital

(idaniity chunges that the proposed project will have on the status quo Fnancial position}

Statement of Projected Revenus and nses
2005/08]  2006/07]  2007H) 2008/09] 200910 Total
PATIENT REVENUE
Inpstient Revenue $0
Ouipatient Revenue - $0
Cther Payment Sources $0
Other Recoveries £0
PATIENT REVENUE 50 50 50 $0 0 $0
DEDUCTIONS FROM PATIENT REVENUE
Physician Paymenis X 50
Other " 50
TOTAL DEDUCTIONS 50 $0 $0 $0 $0
NET PATIENT REVENUE { 50| sof 50 | 501 $0 ] 50
OTHER OPERATING REVENUE [ I i ] I i 50 |
TOTAL OPERATING REVENUE f 50| 50 50 | 50 | 50 50]
OPERATING EXPENSES !
Salaries and Wages-Direct 50
Salaries and Wages-Support 50
Employee Henefits . 80 $0° $0 $0 30 50
Supplies S 50
Sundry 50
Utililes $0
Maintenance/Repairs 3G
Sarvica Contracts 50
Depreciation $0
NET OPERATING EXPENSES 0 30 50 ] $0 $0 50
OPERATING INCOME ! 50 | s0} s0] 50 | 50 | 50 |
873002007

CPAF Version 2.0
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Capital Project Approval Form

Project Name:

%. Capital Cash Flows

Total expanditures should include il costs associated with the project.

Laundry Renovations - GR Baker Memorial Hospital

A. Capital Cash Flows

200506, 2006/07] 2007/08| 200809 2008110 Total|
Schematic & Dasign Development $0
Land Acquisition and Site Development $0
Caontract Preparation & Construction $1,000,000 51,000,000
Commissioning, Mave & Startup ) - $0
Otber
50
$0
50
Equipment ffnch, instatleiion) 30
Information Systems $0
Vehicles . 50
Total $0 501 $1,000,000 50 501 $1,000,000
B. Other Iinvestment
200508 200807] 200708] 200808 20080 Total]
Routine/Recurring Cap. Needs 30
30
. . $0
Total Other investment 50 30 - 50 £0 30 50
aa0/2007

CPAF Version 2.0
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Capital Project Approval Form

Project Name: Laundry Renovations - GR Baker Memorial Hospital

5. Capital Priority Ranking Tool

— Y TN WEIGHT -
Safaty/Risk Mariagement (indicate issues that apply by marking with an * X%
Potential for barm is REGH, supported by one of more of the following: K
N Documented evidence and/or incidenta of significant hazard (o safety and health of patients and staff,
| . How-sdherence to code (ife: treating).
] Project is zecded 10 snsure continued operations.
Potential for harm is MODERATE, supported by ane or eore of the Rilowing
- Documentation of incidents baving occurred. —
Recammendations from legixand authoritics,
[ ] Non-adberence to code (risk of injesy),

Potential for hanm is LOW for 12-[8months, however there is evidence of one or inore of the following
Non-adherncs to code {sou-lik Grratening and 8o risk of injusy),
Docmpentation of potcttial for incidents to occur,

Suggestions or recommendations from reviewing bodies,

No potential for e
Asset Life Cycle (Indicats iseuss that apply by marking with an * X7
" Ong or more 0f the following apphics: RN
Physical life of asset oxcesds Jife span (MIS puidclines) by moce than 15%
Asaet i Jonger meets program requiremests o sisndards
Asget is no longer supporied by vendor :
Delay in replacement or repair will cesult in mmedamua] support costs of more than 15%
One or more of the folfowing applics: ¥
R Physical life of asset exceeds life span (MIS m.ndetmel)
Delay in repair, replacement or rengvation will result in increased annual support costs of 3% to 13%
One or more of the folowing applies: ’
Program or facility has fow utilization
. Corrects noa-¢ritical deficiencies
Improved Patient Outcomes .

] Decrensed Patient Stays | Improved Staodard of Care Siulficantly [mproves - -
Improved Paticnt Comfort -] Improved Quatity of Life Mokerately Improves .- i
Improved Access to Care Miniwally fmproves ¥

Dwes Not Address i
Financlal Benefits : ———
Financial Benefits are measured in tovma of Payback Period: Paybeck within  veats or lem
Totsl Investraent Required aN/A Payback within 4.8 vegts
Avg. Annual Savings Puayback within 7-10 veary
Payback in preater then 18 veagy
H there are po savings, there Is b0 payback period. muwewm Y
Incremantal Operating Cost Impacts
Na Increass in ancusf operating costs ¥
Incremental Operating Costs = $ - : < 430,000 Increase
< 3100,000 incrense
108,008 or more increomee
Avaliablity of External Funding
Examplea of external funding inglude: 550,008 or wwoew in Extersal Fundiag " ¥ |
Public Privale Partetships Auxitiary Funding $5,000 10 $190.90 5 Extesmal rm.""'"
Foundation Funding Targetied Donations <35,008 in External Funding
Fit with NH Strategy and Performance Agreament
Level of support for the Strategic Prioriries identified in NTs Higl Level of Support
Health Service Redesign Plan. Modersie Level of Suppoet Y
Low Scppors
Ne DIrecl Linkage with Nt's Health Service Redesign Plan
TOTAL SCORE

CPAF Version 2.0




