NANAIMO REGIONAL HOSPITAL DISTRICT

INAUGURAL BOARD MEETING
TUESDAY, MARCH 8, 2016

7:00 PM
(RDN Board Chambers)
AGENDA
PAGES
1. CALL TO ORDER
2. ELECTION OF CHAIR
3. ELECTION OF VICE CHAIR
4, DELEGATIONS
5. BOARD MINUTES
4-6 Minutes of the Hospital Board meeting held Tuesday, November 10, 2015 (All
Directors — One Vote).
6. BUSINESS ARISING FROM THE MINUTES
7. COMMUNICATIONS/CORRESPONDENCE
(All Directors — One Vote)
7-13 MNP LLP, re Nanaimo Regional Hospital District Audit Service Plan — December 31,
2015.
8. UNFINISHED BUSINESS
APPOINTMENT TO COMMITTEE
14-15 Regional Hospital District Select Committee Terms of Reference (for information).

2016 Committee Members:

W. Pratt (Chair), A. MicPherson, J. Stanhope, M. Lefebvre, T. Westbroek, I. Thorpe
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9. COMMISSION, ADVISORY & SELECT COMMITTEE

Regional Hospital District Select Committee

Minutes of the Regional Hospital District Select Committee Meeting held on
Tuesday, February 23, 2016 (for information) (All Directors — One Vote).

That the Minutes of the Regional Hospital District Select Committee Meeting
held on Tuesday, February 23, 2016, be received for information.

Request for Approval of 2016/2017 Capital Equipment and Minor Capital
Project Lists (All Directors — Weighted Vote).

1.

That the 2016/2017 list of minor capital improvement projects with
Nanaimo Regional Hospital District cost sharing in the amount of 51,215,802
be approved.

That the 2016/2017 list of capital equipment purchases with Nanaimo
Regional Hospital District cost sharing in the amount of 5851,438 be
approved.

That $1,376,815 in unallocated annual minor capital funding from 2016/17
request be split with 776,815 redirected to Regional Hospital District cost
shared large capital projects and 5$600,000 held in contingency for minor
capital projects and equipment purchases.

That the $868,435 in unallocated prior year minor capital funding be
reallocated to the NRGH Electrical Energy Plant Upgrade project.

Nanaimo Regional Hospital District Bylaw No. 162 - 2016 Proposed Budget

All Directors — Weighted Vote

1.

2.

That the 2016 Regional Hospital District budget be approved with the
following components:

Property tax requisition 56,984,190
Capital grant allowance 52,667,240
Transfer to major capital reserve 5 1,776,815

That "Nanaimo Regional Hospital District 2016 Annual Budget Bylaw No.
162, 2016" be introduced and read three times.

All Directors — 2/3 Weighted Vote

3.

That "Nanaimo Regional Hospital District 2016 Annual Budget Bylaw No.
162, 2016" be adopted.
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ADMINISTRATOR’S REPORTS

Approval of Signing Authorities for General Banking and Investments (All Directors
— One Vote).

ADDENDUM
NEW BUSINESS

ADJOURNMENT



REGIONAL DISTRICT OF NANAIMO

MINUTES OF THE NANAIMO REGIONAL HOSPITAL DISTRICT MEETING
HELD ON TUESDAY, NOVEMBER 10, 2015 AT 7:00 PM IN THE
RDN BOARD CHAMBERS

In Attendance:

Regrets:

Also in Attendance:

Director J. Stanhope
Director C. Haime
Director A. McPherson
Director H. Houle
Director M. Young
Director B. Rogers
Director J. Fell
Director B. Veenhof
Alternate

Director G. Fuller
Director B. Bestwick
Director J. Hong
Director J. Kipp
Alternate

Director D. Brennan
Director I. Thorpe
Director M. Lefebvre
Director T. Westbroek

Director B. McKay
Director W. Pratt
Director B. Yoachim

P. Thorkelsson
3. Hill

W. Idema

R. Alexander
D. Banman

D. Trudeau

C. Golding

Chairperson
Deputy Chairperson
Electoral Area A
Electoral Area B
Electoral Area C
Electoral Area E
Electoral Area F
Electoral Area H

City of Nanaimo
City of Nanaimo
City of Nanaimo
City of Nanaimo

City of Nanaimo
City of Nanaimo
City of Parksville
Town of Qualicum Beach

City of Nanaimo
City of Nanaimo
City of Nanaimo

Chief Administrative Officer

A/Director of Corporate Services

Director of Finance

Gen. Mgr. Regional & Community Services
A/Gen. Mgr. Recreation & Parks

Gen. Mgr. Transportation & Solid Waste
Recording Secretary
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CALLTO ORDER

The Chairperson called the meeting to order and welcomed Alternate Directors Brennan and Fuller to the
meeting.

BOARD MINUTES
Minutes of the Regional Hospital District Board meeting held Tuesday, May 12, 2015.

MOVED Director Veenhof, SECONDED Director Houle, that the minutes of the Regional Hospital District
Board meeting held Tuesday, May 12, 2015, be adopted.
CARRIED

COMMISSION, ADVISORY & SELECT COMMITTEE

Regional Hospital District Select Committee.
Minutes of the Regional Hospital District Select Committee Meeting held on Tuesday, October 27, 2015.

MOVED Director Veenhof, SECONDED Director Houle, that the minutes of the Regional Hospital District
Select Committee meeting held Tuesday, October 27, 2015, be received for information.
CARRIED

Island Health Funding Requests and Project Updates.

MOVED Director Veenhof, SECONDED Director Thorpe, that the report on Island Health project updates
and funding requests be received for information.
CARRIED

MOVED Director Veenhof, SECONDED Director Houle, that the reallocation of $383,928 in 2013/14 annual
capital grant funding to revised priority projects and equipment purchases and that the updated plan for
the purchase of two CT Scanners using 2014/15 NRHD funding be approved.

CARRIED

MOVED Director Veenhof, SECONDED Director Houle, that the updated project cost information for the
Unit Dose Medication Distribution/Pharmacy upgrade project be received for information and approved
at the lower funding level amount of $1.86 million.

CARRIED

MOVED Director Veenhof, SECONDED Director Houle, that Nanaimo Regional Hospital District capital
funding for the Electrical Energy Plant Redevelopment at the Nanaimo Regional General Hospital up to the
requested $5 million be approved.

CARRIED

MOVED Director Thorpe, SECONDED Director Veenhof, that this matter be referred to staff to obtain
further information from Island Health regarding the Energy Plant Upgrade Project including information
about air quality impacts, natural gas rates used for the operational cost savings estimates, greenhouse
gas reduction calculations and impacts to the hospital community as a result of trucks hauling hog fuel
into the area and ash out:

That future capital funding up to the requested $5 million for the Boiler Plant Replacement at
Nanaimo Regional General Hospital be approved at an amount equivalent to the 40% share of the
cost of a conventional gas/fuel boiler be approved.

CARRIED
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Nanaimo Regional Hospital District 2016 Preliminary Budget.

MOVED Director Veenhof, SECONDED Director Lefebvre, that a 2016 Regional Hospital District Provisional
Budget be approved with the following components:

Property tax requisition $ 6,984,190
Capital grant allowance S 3,444,055
CARRIED

MOVED Director Veenhof, SECONDED Director Houle, that the 2016 to 2020 five year projections be
received for information.
CARRIED

MOVED Director Veenhof, SECONDED Director Thorpe, that “Nanaimo Regional Hospital District
(Nanaimo Regional General Hospital Electrical Energy Plant Redevelopment) Borrowing Bylaw No. 161,
2015”, be introduced and read three times.

CARRIED

MOVED Director Veenhof, SECONDED Director Thorpe, that “Nanaimo Regional Hospital District
(Nanaimo Regional General Hospital Electrical Energy Plant Redevelopment) Borrowing Bylaw No. 161,
2015”, be adopted.

CARRIED

Reserve Funds.

MOVED Director Veenhof, SECONDED Director Houle, that staff prepare a report outlining cost
implications of increasing reserve funds over the next 10 years to ensure funding is available to provide
10% of the Nanaimo Regional Hospital District’s share for a significant project such as a patient tower in
future.

CARRIED
ADJOURNMENT
MOVED Director McPherson, SECONDED Director Young, that this meeting be adjourned.

CARRIED
TIME: 7:07 PM
CHAIRPERSON CORPORATE OFFICER
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January 6, 2016

Board of Directors

Nanaimo Regional Hospital District
6300 Hammond Bay Road
Nanaimo, BC V9T 6N2

Re: Audit Service Plan
Year ending December 31, 2015

Dear Members of the Board:

We are pleased to continue our appointment as auditors of Nanaimo Regional Hospital District (the "Hospital
District”).

This summary Audit Service Plan is for the use of MNP LLP ("MNP"), the Hospital District's Board of
Directors, and members of the Hospital District's management and staff, and is designed to document the
overall approach and the general arrangements for the conduct of our fiscal year audit.

The plan should assist the Board of Directors and management in understanding the approach to the year
audit.

1. Audit Objectives and Responsibilities

Our objective and responsibility as auditors of the Hospital District is to report to the Board whether the
annual consolidated financial statements present fairly, in all material respects, the financial position of the
Hospital District and its financial performance and cash flows in accordance with Canadian public sector
accounting standards.

1. 1 Auditor Responsibilities

Our audit is designed to provide reasonable, but not absolute, assurance. The audit process involves testing
only selected data and is subject to the limitation that material misstatements, fraud, or non-compliance with
laws and regulations may not be detected. This results from the limitations inherent to internal control,
including faulty human judgment in decision-making, human error and the possibility of management override
or collusion, especially where fraud is perpetrated by management, where collusion or forgery are employed,
or where controls are not effective. In addition, the work performed by auditors requires significant judgment
regarding the gathering of evidence and the drawing of conclusions based on the audit evidence acquired:
most audit evidence acquired is persuasive rather than conclusive. We will inform you of any such items
discovered during our audit; however, our concern is with material misstatements, and thus, we are not
responsible for the detection of misstatements that are not material to the consolidated financial statements
taken as a whole.

We will consider the Hospital District's internal control as part of the consolidated financial statement audit.
This includes obtaining an understanding of the internal control activities and any effect they may have on the
audit regardless of whether they are relevant to the audit; evaluating the design of those controls; and
determining whether they have been implemented. This understanding is sufficient to allow us to identify and
assess the risks of material misstatement of the consolidated financial statements and to design and perform
audit procedures. We are not, however, required to determine whether relevant controls are operating
effectively, as such, our understanding of internal controls should not be relied upon for any other purposes.

1. 2 Management's Responsibilities

Management is responsible for the preparation and fair presentation of the consolidated financial statements
and notes, including the initial selection of and changes to significant estimates and accounting policies, in
accordance with Canadian public sector accounting standards. This responsibility also includes creating and
maintaining policies, financial reporting systems and controls, including those designed to prevent and detect
fraud and misstatement, and ensuring regulatory compliance. Management is required to provide an
adequate description of their selected applicable financial reporting framewaork on which the financial
statements are based.
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During the course of our audit, management will be required to provide and make available complete
information that is relevant to the preparation and presentation of the financial statements, including financial
records and related data, and copies of all minutes of meetings of directors and committees of directors. As
well, information relating to any known or probable instances of non-compliance with legislative or regulatory
requirements (including financial reporting requirements), non-compliance or possible non-compliance with
laws and regulations and all related parties and related party transactions will need to be provided.
Management will be required to allow access to those within the entity from whom the auditor determines it
necessary to obtain audit evidence.

In accordance with Canadian generally accepted auditing standards, we will request a letter of representation
from management at the close of our examination in order to confirm oral representations given to us and
reduce the possibility of misunderstanding concerning matters that are the subject of the representations.
Specifically, we will request written confirmation of significant representations provided on matters that are
directly related to items that are material, either individually or in the aggregate, to the consolidated financial
statements; not directly related to items that are material to the consolidated financial statements; but are
significant, either individually or in the aggregate, to the engagement; and matters relevant to your judgments
or estimates that are material, either individually or in the aggregate, to the consolidated financial statements.
These representations are used as evidence to assist us in deriving reasonable conclusions upon which our
audit opinion is based.

1. 3 Board of Directors Responsibilities

The Board of Directors is responsible for approval of the consolidated financial statements and Health District
policies, and for monitoring management's performance. The Board of Directors should consider the potential
for management override of controls or other inappropriate influences, such as earnings management, over
the financial reporting process. The Board of Directors, together with management, is also responsible for the
integrity of the accounting and financial reporting systems, including controls to prevent and detect fraud and
misstatement, and to monitor compliance with relevant laws and regulations.

Effective discharge of these respective responsibilities is directed toward a common duty to provide
appropriate and adequate financial accountability, and quality financial disclosure.

2. Overall Audit Strategy

Our overall audit strategy is risk-based and controls-oriented. Identification and assessment of risks having a
potential impact on the financial accounting systems and consequent financial reporting is performed
continuously throughout the audit process.

Our overall audit strategy does not, and is not intended to, involve the authentication of documents, nor are
our team members trained or expected to be experts in such authentication. Unless we have reason to
believe otherwise, we accept records and documents as genuine. The subsequent discovery of a material
misstatement resulting from fraud does not, in and of itself, indicate a failure to comply with Canadian public
sector accounting standards.

We will identify and assess the risk of material misstatement within the consolidated financial statements by
updating our understanding of the entity and its environment, including examining and assessing controls and
systems, the evidence supporting amounts and disclosures in the statements, and the appropriateness of
accounting principles and significant estimates. This will be accomplished through inquiries with management
and others within the entity, analytical procedures, and observation and inspection. Further, we will consider
whether effective controls have been established to adequately respond to the risk arising from the use of IT
or manual systems. Our review of the Hospital District's controls will not be sufficient to express an opinion as
to their effectiveness or efficiency.
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For the year audit, we are planning to place no reliance on the Hospital District's accounting systems , which
is consistent with the prior year. Our audit work will consist of substantive tests of transactions and balances.

Materiality, determined according to our professional judgment, will be used to assess the significance of
identified misstatements or omissions, and to determine the level of audit testing carried out. Specifically, a
misstatement or the aggregate of all misstatements in consolidated financial statements is considered to be
material, if it is probable that the decision of the party relying on the consolidated financial statements, who
has reasonable understanding of business and economic activities, will be changed or influenced by such a
misstatement or the aggregate of all misstatements. We have calculated and propose to use $139,000 as
materiality for audit planning purposes.

3. Your Needs and Expectations and the Planned MNP Response

To fulfil our commitment to provide you with the highest level of professional service, we will:

3.1 Inform you of any new or proposed Canadian public accounting standards accounting
pronouncements relevant to your financial reporting, so that we can plan for their effect and assist in
their implementation.

3.2 Communicate relevant matters to the Board of Directors, including our Audit Service Plan and Audit
Findings.

3.3 Provide ongoing business, taxation, and accounting and financial reporting advice, and assist
management as requested, when transactions or issues arise.

3.4 Opine on the fair presentation of the audited consolidated financial statements to be issued.

3.5 Provide our recommendations with regard to controls and administrative efficiencies.

Our anticipated timeline for completion of the audit engagement is as follows:

: - COMMUNICATION o DATE
Year-end field work April 2016
Draft year-end consolidated financial statements to management May 2018
Report of the 2015 Audit Findings to the Board of Directors May 2016
Release of the final year-end consolidated financial statements May 2016
Issuance of Management Letter May 2016
We have assembled an audit team who understands the Hospital District, your business, and your industry.

They are:
Engagement Partner - Cory Vanderhorst, CPA, CA
Concurring Partner - Chris Fyfe, CPA, CA
Engagement Manager - Janna Olynyk, CPA, CA
Engagement Senior - Steve Thompson, CPA Student

Professional standards require that we obtain sufficient information to evaluate complex, difficult, or

contentious matters. In that regard, our audit team may also include other MNP professionals whose
consultation may be obtained in order to resolve any matters identified during our engagement.

4. Audit Hours and Fees

Our estimated audit fee for the year ended December 31, 2015, exclusive of applicable taxes and
disbursements, is $5,000.

10
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This year, the District is required to adopt new accounting standards for Contaminated Sites (see the
discussion of PS 3260 below). We do not anticipate that the adoption of this new handbook section will have
significant impact for the District. If a contaminated site is identified during our audit work, we will discuss
with you and issue a Change Order for the anticipated costs to audit a Liability for Contaminated Site.

5. New and Proposed Reporting and Assurance Developments

We would like to bring to your attention the following accounting and auditing developments, which may have
some impact on your financial reporting.

PS 3260 Liability for Contaminated Sites (NEW)

In June 2010, new PS 3260 Liability for Contaminated Sites was included in the CPA Canada Public Sector

Accounting Handbook (PSA HB). The Section applies to all governments and government organizations that

base their accounting policies on the PSA HB. The main features of this standard are as follows:

«  Aliability for remediation of contaminated sites should be recognized when all of the following criteria are
met:

»  An environmental standard exists.

+  The contamination exceeds the environmental standard.

+  The government is directly responsible or accepts responsibility for remediation of the contaminated site.

« A reasonable estimate of the amount can be made.

«  If the criteria for the recognition of a liability in PS 3200 Liabilities are met for a voluntary compliance with

a non-authoritative policy or guideline, a liability may exist.

« Ifthe existence of a contamination is uncertain, still required to determine whether a iiability exists and
recognize where appropriate.

«  An assessment should be made based upon guidance in PS 3300 Contingent Liabilities if a

government’s responsibility for remediation of a contaminated site is uncertain.

= The liability for contaminated sites is comprised of the costs directly attributable to remediation activities,
net of expected recoveries, based upon the information available at the financial statement date and an
estimate of the settlement amount.

«  The liability should be assessed at each reporting date. Any changes in the liability are to be recognized
when the revisions are made.

The standard is effective for fiscal years beginning on or after April 1, 2014. Earlier adoption is encouraged.

PS 2200 Related Party Disclosures (NEW)

In March 2015, as part of the CPA Canada Public Sector Accounting Handbook Revisions Release No. 42,
the Public Sector Accounting Board (PSAB) issued a new standard, PS 2200 Related Party Disclosures.

«  This new Section defines related party and established disclosures required for related party
transactions. Disclosure of information about related party transactions and the relationship underlying
them is required when they have occurred at a value different from that which would have been arrived

at if the parties were unrelated, and they have, or could have, a material financial effect on the financial
statements.

This section is effective for fiscal years beginning on or after April 1, 2017. Early adoption is permitted.

11
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Assets, Contingent Assets and Contractual Rights

The Public Sector Accounting Board (PSAB) issued an Exposure Draft (ED) in August 2014, proposing to
issue three new Sections: assets, contingent assets and contractual rights. The main features of the ED are
as follows:

¢ Assets
o Additional guidance on the definition of assets is provided.
o} Disclosure of types of assets that are not recognized is required.

«  Contingent assets

o Contingent assets are defined.
o} Disclosure of contingent assets is required when the occurrence of the confirming future event is
likely.
< Contractual rights
o} Contractual rights are defined.
o} Disclosure of contractual rights is required.

All three new Sections are proposed to be effective for fiscal periods beginning on or after April 1, 2017.
Earlier application is encouraged. The new assets Section is proposed to be applied prospectively.

Restructuring Transactions

The Public Sector Accounting Board (PSAB) issued an Exposure Draft (ED) in August 2014, proposing

guidance on accounting for and reporting assets and liabilities transferred in restructuring transactions by

both transferors and recipients. The main features of the ED are as follows:

«  Avrestructuring transaction is defined separately from an acquisition. The key distinction between the two

is the absence of an exchange of consideration in a restructuring transaction.

+  Arestructuring transaction is defined as a transfer of an integrated set of assets and/or liabilities,
together with related program or operating responsibilities that does not involve an exchange of
consideration.

« Individual assets and liabilities transferred in a restructuring transaction are derecognized by the
transferor at their carrying amount and recognized by the recipient at their carrying amount with
applicable adjustments.

« Theincrease in net assets or net liabilities resulting from recognition and derecognition of individual

assets and liabilities received from all transferors, and transferred to all recipients in a restructuring

transaction, is recognized as revenue or as an expense.

+  Restructuring-related costs are recognized as expenses when incurred.

« Individual assets and liabilities received in a restructuring transaction are initially classified based on the
accounting policies and circumstances of the recipient at the restructuring date.

+  The financial position and resuits of operations prior to the restructuring date are not restated.

«  Disclosure of information about the transferred assets, liabilities and related operations prior to the

restructuring date by the recipient is encouraged but not required.

The proposed Section will be effective for new restructuring transactions that occur in fiscal periods beginning
on or after April 1, 2018. Earlier application is encouraged.

Joint Policy Statement Concerning Communications with Law Firms Regarding Claims and Possible
Claims in Connection with the Preparation and Audit of Financial Statements

fn November 2014, the Auditing and Assurance Standards Board (AASB) and the JPS Review Committee of
the Canadian Bar Association (CBA Committee) issued an Exposure Draft (ED) that proposes a revised
“Joint Policy Statement Concerning Communications with Law Firms Regarding Claims and Possible Claims
in Connection with the Preparation and Audit of Financial Statements” (the “Statement”).

MNP

12
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This Statement will replace the existing Statement issued in 1978 and AuG-46 Communication with Law
Firms under New Accounting and Auditing Standards.

Fundamental proposed changes include:

*+  Expanding the scope of the revised Statement to apply to in-house legal counsel who is acting in a legal
capacity by performing a role that commonly would be performed by external legal counsel:

*  Providing a more detailed discussion on the legal concept of privilege:

*+  Structuring the revised Statement to be accounting framework neutral so that it can be used regardless
of the applicable financial reporting framework applied by management to evaluate the entity’s claims
and possible claims; and

¢ Updating guidance with respect to the timing of issuance of the inquiry and response letters.

The revised Statement would be effective for inquiry letters dated on or after December 1, 2016.

6. Auditor Independence

In accordance with our firm's policy, and the Rules of Professional Conduct governing our profession, neither
MNP nor any of its engagement team, nor any MNP partners, are permitted to have any relationship with the
Hospital District that would impair independence or give that appearance. As auditors, we are required to
annually discuss our independence with the Board of Directors, to disclose, in writing, all relationships
between the auditor and the Hospital District that may reasonably be thought to bear on independence, and
to confirm our independence and objectivity.

6. 1 Confirmation of Independence

We are not aware of any relationships between our Firm and the Hospital District during the year that, in our
professional judgment, may reasonably be thought to bear on our independence. We hereby confirm that we
are independent auditors with respect to the Hospital District.

During the course of the audit, we will communicate any significant new matters that come to our attention
that, in our professional judgment, may reasonably be thought to bear on our independence. At the
completion of our audit, we will reconfirm our independence.

We look forward to discussing with you the matters addressed above. We will be prepared to answer any
questions you may have regarding our independence, as well as any other matters of interest to you.

Yours truly,

MNP cer

MNP LLP
Chartered Professional Accountants
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NANAIMO REGIONAL HOSPITAL DISTRICT

REGIONAL HOSPITAL DISTRICT SELECT COMMITTEE
TERMS OF REFERENCE

Adopted March 26, 2013

PURPOSE

The Regional Hospital District Select Committee is a committee of the Nanaimo Regional Hospital
District (NRHD) Board which provides advice and recommendations to the NRHD Board regarding
requests for capital funding from the Vancouver Island Health Authority.

ROLES AND RESPONSIBILITIES

The Regional Hospital District Select Committee mandate is to provide political oversight for health
capital related initiatives. The Committee is the forum to which staff report on Regional Hospital District
initiatives.

The Committee’s responsibilities are:

1. Consider staff reports on the Regional Hospital District budget and requests for capital funding
from the Vancouver Island Health Authority and make recommendations to the NRHD Board
including:

e The level of taxation for the next year and the components of grant funding in the budget
e Whether to support capital projects to secure Provincial cost sharing
s Recommending the amount and use of annual capital grants

2. Atits discretion, hear and consider public delegations on matters within the scope of its purview
and, where appropriate, make recommendations to the NRHD Board arising out of such
delegations.

3. Pursue matters referred to the Committee by the NRHD Board and report back to the Board
expeditiously, as required.

MEMBERSHIP

The Committee is comprised of six Directors with one Electoral Area Director from District 68,
one Electoral Area Director from District 69, one Director from the Town of Qualicum Beach,
one Director from the City of Parksville, one Director from the City of Nanaimo and one Director
from either the City of Nanaimo or the District of Lantzville.

The members of the Committee and the Committee Chairperson will be appointed annually by
the NRHD Board Chairperson.

14



Regional Hospital District Select Committee
Terms of Reference
Page 2

MEETINGS
e The Committee will meet at intervals it determines to be appropriate, in consultation with the
Director of Finance, but will structure its activities to meet approximately three times per year.

e The Director of Finance will be responsible for assigning staff to support the Committee
including the coordination of agendas, minutes and staff contacts for Committee members.

15



REGIONAL DISTRICT OF NANAIMO
MINUTES OF THE NANAIMO REGIONAL HOSPITAL DISTRICT SELECT COMMITTEE MEETING

HELD ON TUESDAY, FEBRUARY 23, 2016 AT 3:59 PM IN THE
RDN COMMITTEE ROOM

In Attendance:

Director W. Pratt Chairperson
Director A. McPherson Electoral Area A
Director J. Stanhope Electoral Area G
Director I. Thorpe City of Nanaimo
Director M. Lefebvre City of Parksville
Director T. Westbroek Town of Qualicum Beach
Also in Attendance:
Director M. Young Electoral Area C
Director B. Rogers Electoral Area E
Director B. Veenhof Electoral Area H
Director B. Bestwick City of Nanaimo
D. Trudeau Interim Chief Administrative Officer
J. Harrison Director of Corporate Services
W. Idema Director of Finance
C. Golding Recording Secretary

CALLTO ORDER

The Chairperson called the meeting to order.

DELEGATIONS
Island Health Representatives, re Energy Plant Upgrade.

Island Health representatives provided a summary of the proposed Biomass Boiler project for NRGH.
Questions and concerns focused on air quality, GHG emissions, fuel options and impacts to the community.
Island Health representatives requested that the NRHD consider confirmation of 40% cost-sharing for either
conventional gas fired or the biomass option.

MINUTES

Minutes of the Nanaimo Regional Hospital District Select Committee meeting held Tuesday, October 27,
2015.

MOVED Director Stanhope, SECONDED Director McPherson, that the Minutes of the Nanaimo Regional
Hospital District Select Committee meeting held Tuesday, October 27, 2015, be adopted.
CARRIED

16
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REPORTS
Request for Approval of 2016/2017 Capital Equipment and Minor Capital Project Lists.

MOVED Director Lefebvre, SECONDED Director Stanhope, that the 2016/2017 list of minor capital
improvement projects with Nanaimo Regional Hospital District cost sharing in the amount of $1,215,802 be
approved.

CARRIED

MOVED Director Lefebvre, SECONDED Director Stanhope, that the 2016/2017 list of capital equipment
purchases with Nanaimo Regional Hospital District cost sharing in the amount of $851,438 be approved.

CARRIED

MOVED Director Lefebvre, SECONDED Director Stanhope, that $1,376,815 in unallocated annual minor
capital funding from 2016/17 request be split with $776,815 redirected to Regional Hospital District cost
shared large capital projects and $600,000 held in contingency for minor capital projects and equipment
purchases.

CARRIED

MOVED Director Lefebvre, SECONDED Director Stanhope, that the $868,435 in unallocated prior year minor
capital funding be reallocated to the NRGH Electrical Energy Plant Upgrade project.
CARRIED

Nanaimo Regional Hospital District Bylaw No. 162 - 2016 Proposed Budget.

MOVED Director Westbroek, SECONDED Director Stanhope, that the 2016 Regional Hospital District budget
be approved with the following components:

Property tax requisition $ 6,984,190
Capital grant allowance S 2,667,240
Transfer to major capital reserve $ 1,776,815

CARRIED

MOVED Director Westbroek, SECONDED Director Lefebvre, that "Nanaimo Regional Hospital District 2016
Annual Budget Bylaw No. 162, 2016" be introduced and read three times.
CARRIED

MOVED Director Stanhope, SECONDED Director Lefebvre, that "Nanaimo Regional Hospital District 2016
Annual Budget Bylaw No. 162, 2016" be adopted.

CARRIED
ADJOURNMENT
MOVED Director Lefebvre, SECONDED Director Westbroek, that this meeting be adjourned.

CARRIED
TIME: 6:08 PM
CHAIRPERSON CORPORATE OFFICER
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BB REGIONAL
‘ DISTRICT MEMORANDUM

@t OF NANAIMO Nanaimo Regional Hospital District Select Committee

TO: Dennis Trudeau DATE: February 16, 2016
Interim Chief Administrative Officer

FROM: Wendy ldema
Director of Finance

SUBJECT: Request for Approval of 2016/2017 Capital Equipment and Minor Capital Project Lists

RECOMMENDATIONS:

1. That the 2016/2017 list of minor capital improvement projects with Nanaimo Regional Hospital
District cost sharing in the amount of $1,215,802 be approved.

2. That the 2016/207 list of capital equipment purchases with Nanaimo Regional Hospital District
cost sharing in the amount of $851,438 be approved.

3. That $1,376,815 in unallocated annual minor capital funding from 2016/17 request be split with
$776,815 redirected to Regional Hospital District cost shared large capital projects and $600,000
held in contingency for minor capital projects and equipment purchases.

4, That the $868,435 in unallocated prior year minor capital funding be reallocated to the NRGH
Electrical Energy Plant Upgrade project.

PURPOSE:

To present Island Health’s 2016/2017 capital equipment and minor improvement project lists for
approval.

BACKGROUND:

Island Health has provided the attached letter (Appendix A) to detail their requests for minor capital
equipment and project funding for the 2016/17 year. The request for annual minor capital grant
funding is $3,444,057 which is unchanged from 2015 and is based on the Nanaimo Regional Hospital
District (NRHD) provisional budget amounts. These funds are typically used by Island Health for the
purchase of minor capital equipment items and to undertake smaller capital projects under $1.5 million.
In the past few years however, these funds have also been partially allocated to larger capital projects
such as towards the Emergency Room and replacement CT Scanners.

Appendix B lists minor capital improvement projects. Island Health expects to spend $1,984,037 in

2016/17 and is requesting 40% cost sharing in the amount of $1,215,802. Two of the projects are
continuations of previously approved 2015/16 projects for building/control system upgrades.
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Request for Approval of 2016/2017
Capital Equipment and Minor Capital Project Lists
Page 2

Appendix C lists minor capital equipment. Island Health expects to spend $2,128,596 in 2016/17 and is
requesting cost sharing from the NRHD at 40% or $851,438. Staff do not comment on the selections
made by Island Health except to verify that the equipment or projects are for facilities funded by the
Nanaimo Regional Hospital District (NRHD). The list has been reviewed and staff believe all items are
appropriate for funding.

The total equipment/capital projects funding requested for 2016/17 is $2,067,240 which does not fully
utilize the 2016 funding envelope of $3,444,055. Island Health’s letter includes $1,376,815 as
unallocated funding, a portion of which Island Health may request at a later date as they complete their
2016/17 minor capital prioritization process. The relatively large unallocated funding occurs because
Island Health is using its provincial funding for larger capital projects.

A similar situation occurred in 2014/15 and 2015/16 where there was unallocated funding. Discussion
with Island Health indicates they will like utilize up to $600,000 of the $1,376,815 in unallocated funding
for other minor capital that comes up. As such staff are recommending that the remaining $776,815 in
unallocated funding be applied to the capital reserve being developed for future major capital.

As well, as a result of changes to prior year equipment and project allocations there is an additional
$868,435 available from unallocated funding related to prior year capital grant allocations at this time.
As Island Health has indicated they see a need for only up to $600,000 in unallocated funding as noted
above, staff recommend this funding be transferred over to the major capital project for the Electrical
Energy Plant Upgrade project to reduce borrowing for that work.

ALTERNATIVES:
1. Approve the requests as presented.
2. Provide alternative direction.

FINANCIAL IMPLICATIONS:

Alternative 1

The following table lays out the possible allocation of the 2016/17 capital grant funding as well as the
use of prior year annual capital grant funds that have become unallocated as a result of changing
project/equipment costs and priorities.

Year Use of funds Amount
2016/17 Minor Capital Projects $1,215,802
2016/17 Minor Capital Equipment $851,438
2016/17 Unallocated funding held for future minor $600,000

capital requirements
2016/17 Unallocated funding transferred to reserve $776,815
for future major capital
Prior years 2012/13 Annual capital grant funding that has $868,435
to 2015/16 become unallocated transferred to Electrical
Energy Plant Upgrade project

19




Request for Approval of 2016/2017
Capital Equipment and Minor Capital Project Lists
Page 3

All of the spending requests from Island Health appear appropriate and the transfer of funds from
unallocated funding to reduce borrowing requirements for major capital projects is consistent with prior
years. Redirecting the unallocated funds this way has been discussed with Island Health representatives
and they support the use of funds this way as an effective method of reducing NRHD borrowing costs
particularly as they do not currently have matching minor capital project funding available.

Additional information regarding tax requisition implications will be included in the annual budget
report.

SUMMARY/CONCLUSIONS:

The NRHD preliminary budget for 2016 budget included a capital funding envelope of $3,444,055 for
annual minor capital equipment and projects. Island Health has submitted information indicating how it
wishes to use $2,067,240 of those funds and have requested through discussion that $600,000 of the
unallocated funding be held for other minor capital requests that arise through the year.

With regard to the remaining unallocated annual minor capital funding of $776,815 for the 2016/17
request year and for the $868,435 of prior year funding that has become available due to project/cost
changes, Island Health supports the transfer of those funds to be used for major capital projects and
reserves. Staff recommend approving the equipment and project lists as submitted.

///bnu e /llmaal»& gw\/ —

Report Writer Interim CAO Concurrence

20



Appendix A

cxcedlent care, for everyone,

February 3, 2016

Nanaimo Regional Hospital District (NRHD)
Attn: Wendy Idema, Director of Finance
6300 Hammond Bay Road

Nanaimo, BC VST 6N2

Dear Wendy Idema:

Re: 2016/17 Capital Projects and Equipment

I 'am writing to advise you of the Island Health 2016/17 capital plan for which NRHD cost-sharing is requested.
I'understand the NRHD has approved a provisional 2016 budget of $3,444,055 for minor capital projects and
equipment. Island Health proposes the following allocation which we have itemized in the attached project

and equipment lists:

2016 NRHD Allocation

Minor Capital Projects $1,215,802
Equipment $851,438
Unallocated Funding $1,376,815

$3,444,055

I 'would like to thank the NRHD for its significant contribution to Island Health's capital projects and
equipment. We are grateful for your support, and we appreciate partnering with you to meet the Nanaimo
Regional District’s health infrastructure needs.

Please call me at {250} 370-8912 if you have any questions.

Yours truly,

Chris Sullivan
Director, Capital Planning

Attachments

cc: Carol Botrakoff, Manager, Capital Finance and Treasury
Shelley McKenzie, Nanaimo, Oceanside
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REGIONAL MEMORANDUM
& DISTRICT

@ OF NANAIMO Nanaimo Regional Hospital District Select Committee

TO: Dennis Trudeau DATE: February 16, 2016
Interim Chief Administrative Officer

FROM: Wendy Idema FILE: 1700-03
Director of Finance

SUBIJECT: Nanaimo Regional Hospital District Bylaw No. 162 - 2016 Proposed Budget

RECOMMENDATIONS:
1. That the 2016 Regional Hospital District budget be approved with the following components:

Property tax requisition S 6,984,190
Capital grant allowance S 2,667,240
Transfer to major capital reserve  § 1,776,815

2. That “Nanaimo Regional Hospital District 2016 Annual Budget Bylaw No. 162, 2016” be introduced
and read three times.

3. That “Nanaimo Regional Hospital District 2016 Annual Budget Bylaw No. 162, 2016” be adopted.

PURPOSE:

To introduce and obtain approval of the 2016 budget bylaw for the Nanaimo Regional Hospital District
(NRHD).

BACKGROUND:

At the November 10, 2015 Nanaimo Regional Hospital District Board Meeting the following motions for
the 2016 Hospital District Budget were approved:

That a 2016 Regional Hospital District Provisional Budget be approved with the following components:

Property tax requisition $ 6,984,190
Capital grant allowance S 3,444,055
CARRIED

That staff prepare a report outlining cost implications of increasing reserve funds over the next 10 years
to ensure funding is available to provide 10% of the Nanaimo Regional Hospital District’s share for a
significant project such as a patient tower in future.

CARRIED
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NRHD Bylaw No. 162, 2016
2016 Proposed Budget
Page 2

Since that time, the annual capital grant funding request has been received from Island Health and
incorporated into the attached proposed 2016 budget and 2016 — 2020 projections document {Appendix
A). Island Health's request for allocation of the annual capital grant funding included an unallocated
portion of $1,376,815 which has been broken into two parts for the budget, $600,000 to be held for
other minor capital items that come up during the year and $776,815 to be transferred to the major
capital projects reserve. Additionally, there is $868,435 in annual capital grant funding from prior years
(2012 through to 2015) that has become available as a result of project/cost changes. The 2016 budget
shows this amount transferred from minor capital funding to be applied against the Electrical Energy
Plant Upgrade project and reduce borrowing requirements.

The 2016 budget and 2016 ~ 2020 financial projections incorporate amounts for the following known
major capital projects including debt servicing where required:

e  Unit Dose Medication Distribution/Pharmacy Upgrade - $1,860,000 NRHD share funded through
prior year reallocation of annual minor capital grant funds.

e Electrical Energy Plant Upgrade — up to $5 million NRHD share of funding (Borrowing Bylaw No.
161).

o Energy (Boiler) Plant Replacement Project — up to S5 million NRHD share of funding pending
further discussion on project.

e [CU Upgrade Project — no formal request as yet, but included in plan as is a priority project for
island Health — up to $5 million estimated NRHD share.

As a result of the Board direction from November to develop a reserve for a significant project such as a
patient tower, staff have also incorporated between $800,000 and $1,776,815 annually as transfers to
reserves over the next few years to build that fund. If other surplus funds become available, they can
also be allocated to this reserve.

Bylaw No. 162 is required in order to complete the NRHD 2016 budget approval process.

ALTERNATIVES:

1. Introduce and approve Bylaw No. 162 as presented for the 2016 Nanaimo Regional
Hospital District Budget.
2. Make further changes to the annual budget and approve an amended bylaw.

FINANCIAL IMPLICATIONS:
Alternative 1

A 2016 budget with a 2% increase (2015 = 2%) and related five year forecast results in a $6,984,190 tax
requisition for 2016 (2015 = $6,847,245). This will also result in an estimated $21.79 per $100,000 mil
rate which is below the 2015 rate of $22.42 as a result of increased assessment values throughout the
region.

The requisition for future years based on currently available information about major capital projects
includes proposed increases to the tax requisition for 2016 to 2020 estimated at 2.5% to 3% annually.
Should there be approval from the Province for a major capital project that the NRHD agrees to cost
share on, debt servicing costs would need to be revised for the future. This requisition level includes
transferring over $5 million to a major capital reserve fund over 5 years.
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NRHD Bylaw No. 162, 2016
2016 Proposed Budget
Page 3

SUMMARY/CONCLUSIONS:

Regional Hospital Districts are required to approve an annual budget on or before March 31 each year.
Staff recommend a budget which raises $6,984,190 in property tax revenues for 2016 — an increase of
2.0% over 2015. The budget includes $2.667 million for minor capital equipment/capital projects at VIHA
facilities, $1.776 million transferred to reserve, reallocation of approximately $1 million from surplus
and unallocated minor capital funds to major capital and $3 million for debt servicing in 2015. The
transfer of funding from minor capital to major capital has been discussed and agreed upon with Island
Health representatives.

7
i /
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Report Writer Interim CAO
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NANAIMO REGIONAL HOSPITAL DISTRICT
BYLAW NO. 162

A BYLAW TO ADOPT A
BUDGET FOR THE YEAR 2016

The Board of the Nanaimo Regional Hospital District, in open meeting assembled, enacts as follows:

1. This bylaw may be cited as the "Nanaimo Regional Hospital District 2016 Annual Budget Bylaw
No. 162, 2016".
2. Schedule 'A' attached hereto and forming part of this bylaw is the Annual Budget for the

Nanaimo Regional Hospital District for the year ending December 31, 2016.

Introduced and read three times this day of , 2016.
Adopted this day of , 2016.
CHAIRPERSON CORPORATE OFFICER
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Schedule 'A' to accompany "Nanaimo
Regional Hospital District 2016 Annual
Budget Bylaw No. 162, 2016”.

Chairperson

Corporate Officer

SCHEDULE 'A’

NANAIMO REGIONAL HOSPITAL DISTRICT

2016 ANNUAL BUDGET
Property taxes $ 6,984,190
Grants in lieu 30,000
Interest income 75,000
Transfer from prior years unallocated grants 868,435
Prior year surplus 2,128,466
Total Revenues 510,086,091
Administration S 36,400
Debt servicing 2,976,577
Debt issuing expense 75,000
Capital grants 2,667,240
Capital grant applied to major projects 868,435
Surplus applied to capital projects 142,646
Transfer to reserve 1,776,815
Total expenditures $8,543,113
Net surplus for future year $1,542,978
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DISTRICT o MEMORANDUM

y e
e OF NANAIMO s0x0 | /| “Nanaimo egional Hospital District

TO: D. Trudeau DATE: February 24, 2016
Interim Chief Administrative Officer
MEETING: NRHD Board
March 8, 2016
FROM: W. Idema
Director of Finance FILE: 1610

SUBJECT:  Approval of Signing Authorities for General Banking and Investments

RECOMMENDATIONS:

1. That the signing authorities for the Nanaimo Regional Hospital District for general banking services and
financial instruments reflect the following officer positions:

Chairperson To be named pending election
Deputy Chairperson To be named pending election
Interim Chief Administrative Officer Dennis Trudeau

Director of Finance Wendy Idema

Manager, Accounting Services Tiffany Moore

Senior Accountant Manvir Manhas

2. That the foregoing authorizations extend to accounts in the name of the Nanaimo Regional Hospital
District.
PURPOSE:
To update the Nanaimo Regional Hospital District (NRHD) signing authorities for general banking and investment
purposes.
BACKGROUND:

The 2016 Inaugural meeting of the Nanaimo Regional Hospital District will be held on March 8, 2016. Because of
the change to the CAO position and possible changes to the NRHD Board chair and deputy chair, it will be
necessary to update the designated signing authorities. While the list of designated positions does not change,
the persons named to those positions may change and therefore a new resolution is required.

The signing authority changes will affect accounts currently held with:

TD Canada Trust
Municipal Finance Authority
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The designated signing authorities as outlined in this report would also apply should the NRHD open new
financial instrument accounts.

The updated signing authorities would be as follows:

Chairperson Deputy Chairperson
Interim Chief Administrative Officer Director of Finance
Manager of Accounting Services Senior Accountant

The practical application of the signing authorities involves for the most part issuing cheques for goods and
services and investing sums with the Municipal Finance Authority. These transactions require two signatures to
be valid. At present, cheques less than $1,000 have two signatures automatically printed through the finance
software and cheques over $1,000 have one signature printed and are reviewed and signed manually for the
second signature by the Manager, Accounting Services. Cheques with a value of more than $250,000 have no
preprinted signatures and must be signed individually by two signing officers, typically the Director of Finance
and the Manager of Accounting Services.

ALTERNATIVES:
1. Approve the signing authorities as presented to be applicable to the Nanaimo Regional Hospital District.
2. Recommend an alternative list of signing authorities.

FINANCIAL IMPLICATIONS:

There are no financial implications to these measures. The number of designated authorities is sufficient to
ensure that where two signatures are required they can be obtained in an efficient manner.

SUMMARY/CONCLUSIONS:

The 2016 Inaugural meeting of the Nanaimo Regional Hospital District will be held on March 8, 2016. Because of
the change to the CAO position and possible changes to the NRHD Board chair and deputy chair, it will be
necessary to update the designated signing authorities. While the list of designated positions does not change,
the persons named to those positions may change and therefore a new resolution is required.

Staff recommend approving the signing authorities as presented.

. / i '
Report Writer / Interim C.A.O. Concurrence
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