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AGENDA 
1. APPROVAL OF AGENDA: 

2. ADOPTION OF MINUTES: 

2M1 Adoption of Minutes of Regular Meeting of Regional Services 3 - 5 
Committee held May 27, 2009 

3. BUSINESS ARISING FROM THE MINUTES: 

4. DELEGATIONS: 

4D1 Michelle Nowzek, Coalition Member, representing Fair Health 6 - 28 
Funding for Cowichan NOW 
Re: Lack of Mental Health Funding, Struggles of the Emergency 
Ward at CDI~I, Lack of Addiction Funding, and the Connection 
Between the Upcoming Closure of Cowichan Lodge and the Ripple 
Effect it will have on Other Areas of Healthcare within the Valley 

5. CORRESPONDENCE: 

5C1 N. Avery, General Manager, Finance and Inforination Services 29 - 31 
Re: Boundary Adjustment - Nanaimo Airport Lands 
(Refi~redj?ont Board Meeting of July 8, 2009) 

5C2 North Oyster Volunteer Fire Department-Ad Hoc Building 32 - 35 
Replacement Committee 
Re: Proposed Replaceluent Update and Suggested Process 

6. STAFF REPORTS: 

6SRl Staff Report from the Corporate Secretary 36 - 45 
Re: CVRD Bylaw No. 3003 - Fireworks Sale and Discharge 
Regulation 
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6SR2 Staff Report from the Ecollomic Development Manager 46 - 60 
Re: Tourism Cowichan Restructure 

6SR3 Staff Report from the General Manager, Parks, Recreation and Culturc 61 
Re: Distribution of CVRD 2009 Annual Budget, October 31, 2009 
Olympic Torch Relay and Community Celebration Marketing and 
Promotion Fund 

6SR4 Staff Report from the General Manager, Corporate Services 62 - 69 
Re: Cowichan Valley Regional Hospital District Audit 

7. A D J O U R N M E N T :  

The next Regional Services Committee meeting is scheduled for Wednesday, August 26, 2009 at 
6:00 p.m. in the Board Room at the CVRD, 175 Ingram Street, Duncan, BC. 
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Minutes of the Regular meeting of the Regional Services Committee 
held in the Board Room, 175 Ingraln Street, Duncan, BC, on 
Wednesday, May 27, 2009 at 6:00 p.m. 

PRESENT: Chair P. Kent 
Directors M. Dorey, I,. Duncan, G. Giles, D. Haywood, 
R. I-Iutchins, L. Iannidinardo, K. Kuhn, M. Marcotte, 
T. McGonigle, I. Morrison and G. Seymour 
Alternate Director R. Nartmann 

ABSENT: Directors K. Cossey, B. Harrison and T. Walker 

ALSO 
PRESENT: Warren Jones, Administrator 

Kathleen I-Iarrison, Deputy Corporate Secretary 
Mark Kueber, General Manager, Corporate Services 
Tracy Bowen, Accountant, Corporate Services 
Tom Anderson, General Manager, 

Planning & Development 
Kate Miller, Manager, Regional Environmental Policy 
Jacob Ellis, Manager, Corporate Planning 
Donlinique Beesley, Recording Secretary 

APPROVAL OF It was moved and seconded that the agenda be amended with the 
AGENDA addition of New Business Item: 

NB1 Staff Report from the Parks and Trails Manager 
Re: Projects for Application to the Western Economic 
1)ivcrsification Canada Program; 

and that tlie agenda, as amendcd, be approved. 

MOTION CARRIED 

ADOPTlON OF It was moved and seconded that the minutes of the May 27, 2009 
MINUTES Regular Regional Services Committee meeting be adopted. 
2M1 

MOTION CAIIRIED 

It was the consensus of the Committee to vary the order of the agenda 
by placing Item 5SR1 before Item 4D1. 

STAFF REPORTS 

Staff IZcport from the Manager, Financc Division dated May 19, 2009, 
re: Cowichan Valley Regional District's 2008 Financial Statements 
and 2008 Audit Report, was considered: 
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The General Manager, Corporate Services, introduced Baljeet Basi, 
Assurance Manager and Terry Shepherd, Business Advisor, both of 
Meycrs Norris Penny, who conducted an audit of the CVRD's 2008 
Financial Statements. 

Terry Shepherd provided an overview and answcred questions from 
the Committee. 

It  was moved and seconded that it be recommended to the Board: 

1. That the Cowichan Valley Regional District's 2008 Financial 
Staten~ents be accepted. 

2. That the Directors' 2008 Statement of Remuneration and 
Expenses be accepted. 

3. That the Audit Findings Report dated April 24, 2009 be 
received. 

MOTION CARRIED 

DELEGATIONS 

4111 

NEW BUSINESS 

The Manager, Corporate Planning, introduced Kyle Braid and Paul 
Musca, representing Ispos Reid who presented and distributed the first 
draft of the Cowichan Valley Regional District 2009 Strategic 
Planning Survey. Mr. Braid provided an ovcrview and answered 
questions regarding the Survey which included responses from 400 
residents from all areas of the Rcgional District. 

Staff Report from the Parks and 'Trails Managcr dated May 27,2009, 
re: projects for application to the Western Economic Diversificatioll 
Canada Program, was considered: 

Director Seymour left the meeting at 7:01 p.tn, 

It  was moved and seconded that it be recommended to the Board 
that the following two projects for application to the Western 
Economic Diversification Canada Program Grants be approved: 

1. Recreational Infrastructure Canada Program: Cowichan 
Valley Trail - Lake Cowichan to Nanailno Regional Ilistrict 
Section 

2. Community Adjustment Fund - Historic Kinsol Trestle 
Rehabilitation. 

MOTION CARRIED 
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ADJOURNMENT It was moved and seconded that the meeting adjourn. 

MOTION CARRIED 

7:03 p.m. The meeting adjourned at 7:03 p.m. 

Chairperson Recording Secretary 

Dated: 





Page 1 of 1 

Request to Appear as a Delegation 

Meeting lnformation 
Request to Address:' 

Ci CVRD Board 
If Committee, specify the Committee here:' 
l ~ e ~ u l a r  Board Meeting 

C Committee 

Meeting Date:' 07/08/2009 

Meeting Time:* 16pm 

Appl icant lnformation 
Applicant Narne: I ~ i c h e l l e  Nowzek 

Representing: 

As: 

Number Attending: 

Fair Health Funding for Cowichan NOW (Name of organization if applicable) 

Coalition Member (Capacity I Office) 

4 

Appl icant Contact information 

Presentation Topic and Nature o f  Request: 
l~oalition members will present information regarding r (  

Applicant Mailing Address: 

Applicant City: 

Applicant Telephone: 

Applicant Email: 

d 

/lack of mental health finding, struggles of the 

,35 ~ h i ~ d  s t ,  - 
Duncan 

250.746.1004 x250 

info@socialplanningcowichan.org 

Emergency Ward at CDH, lack of addiction funding, and 
the connection between the upcoming closure of 
Cowichan Lodge and the ripple effect it will have on 
other areas of healthcare within the Valley. 

Applicant Fax: I 

* indicates required fields. 





5 People returning &om treatment or 
incarcemtion struggle to maintain their 
gains due to lack of follow up treatment, 
housing, and choices that don't include those 
who are still involved in drugs/alcohol and the 
crime that goes along with it 

6 Support and services are required for people 
who have no .place to safely keep their 
possessions, who expend huge amounts of 
energy to meet basic needs, who are b m e d  
fiom many businesses, who cannot find and 
keep a doctor, who do not have the skills to 
access needed resources. 

What is the result? 

Children do not learn, parents haven't the 
energy to search for work or upgrade skills 
to make themselves more employable 
The traditional community supports aren't 
filling the need 
More people are becoming homeless and the 
community currently lachs the resources to 
assist them. 

For more information, please contact: 

Christina Martens, Executive Director 
Canadian Mental Health Association 
Cowichan Valley Branch 
250-746-5521 

Dr. Robii Routledge 
Duncan Mental Health and Addiction Services 
250-709-3040 

Fair Health Funding 
for Cowichan NOW! 

is a coalition of individuals 
and organizations including: 

Cowichan Valley Independent 
Living Resource Centre 

Canadian Mental Health Association 
Cowichan V d e y  

Dr. Crosbie Watler 

Dr. Robin Routledge 

Cowichan Senior Care Foundation 

BCNU 

Social Justice and Outreach 
Committee, Duncan United Church: 

Ronnie Phipps 
Joan Barwise 

E. Daisy Anderson 

Chrystal Ocean, Poverty Activist 

Cowichan Valley Hospice Society 

Concerned Citizens for Cowichan Lodge 

Fair Health Funding 
for Cowichan 

NOW! 
Historically the Vancouver Island Health Authority 
has been discriminatory in the allocation of fair 
health funding for the Cowichan Valley. Recently, 
this discrimination has meant a crisis in our health 
care services. With the October 2006 VlHA 
announcement of support for homelessness 
initiatives in Victoria and no subsequent funding to 
date for anywhere else on Vancouver Island, this 
inequality in funding increased significantly for 
Mental Health and Addiction services. 

Fair Health Funding for Cowichan NOW! is a 
coalition of concerned individuals and organizations 
in the Cowichan Valley who will no longer allow 
this situation to continue. This Coalition is adamant 
that health funding must be equitable, based on the 
determinants of health, and structurally implemented 
by VlHA. 

Below is a sample of how this funding affects all the 
Citizens of the Cowichan Valley. 

Mental Health Services 

Our Mental Health and Addiction Service is funded 
at barely more than 50 cents on the dollar relative to 
Victoria: 
1 Victoria has 800 Supported Beds, Cowichan 

has 19 (200 would give us parity) 
2 Victoria has 5 assertive community treatment 

teams, we have none 

On a per capita basis all our core programs are 
grossly understaffed 

Cowichan Lodge Auxiliary 2 Victoria receives $216 per capita while 
Cowichan receives $124 (numbers obtained 
from VlHA as of March 3 1,2009) 



What is the result? 

3 Accumulating wait lists for our outpatient 
Mental Health and Addictions services 

4 Seriously mentally ill and frail elderly clients 
clogging our 15 inpatient beds, with no 
access to decent community accommodations 

5 An inpatient environment too congested and 
under-staffed to deliver optimal care 
Serious morale and burnout issues, with 
implications for recruitment and retention of 
staff 

7 Little to no ability for community based 
services to fill the gaps between patient and 
citizen even though these networks are 
identified as determinants of health 

"Today, I am happy and well. That was not my life 
for 37 years when I was labeled seriously mentnlly 
ill. The 18 psychiatrist I saw, multitude of hospital 
stays and over 30 psychiatric drugs in all 
co8binations and doses did not help me. I was a 
mess. My life turned around when the mental health 
centre sent me to a non-profit socieq. The socieq 
figured out my problem and knew what was needed. 
During the 17 years it took to get better and get off 
the medications, I relied on community-based 
societies and churches for support. My story is a 
prime example of community bringing back the life 
of a lost citizen and doing it cost effectively." 

Addiction Services 

1 No suppoaed recovery beds - Victoria has 
90 

2 2 detoxification beds up island - Victoria has 
20 locally 

3 No stabilization beds - Victoria has 17 

What is the result? 

2 People continue on their addictions cycle with 
little way out 

Seniors and Residential Services 

1 AU available residential care beds are full 
2 Families are experiencing caregiver burnout 
3 Cowichan Lodge sits with only 10 patients and 

room for 95 
4 Redeploying the Cowichan Lodge site requires 

significant community input 

What is the result? 

3 8 out of 15 psychiatric inpatient beds are taken 
up by seniors with serious dementia who have 
nowhere else to go 

4 Elderly people are showing up more and more at 
the Emergency department 

5 Waiting lists grow, with families having to care 
for loved ones with serious medical conditions 

Hosvital Services 

6 Hospital at almost constant overcapacity, 
7 Despite years of underiimding, no solution 

from VIHA to address these ongoing concerns 
8 Pwple who are at risk in community waiting 

for beds, turn up in ER 
9 Nurses working overtime to support an 

overcrowded hospital 

What is the result? 

1 Non-emergency surgeries are often cancelled 
due to overcrowding 

2 Patients are left in inhumane areas awaiting 
treatment 

3 The hospital is operating at overcapacity and 
staff are burning out 

End of Life Care 

1 Over 600 individuals received emotional 
support and information &om Hospice last 
year. 

2 Currently the 9 hospices outside Victoria 
including Cowichan Valley Hospice, share 
$54,000 in uncommitted funding, while 
Victoria Hospice receives $3 million annually. 
Local fundraising and donations sustain 
Cowichan Valley Hospice, contributions that 
are compromised by economic downturn. 

3 Three end of life beds serve the Cowichan 
region: two located at the Lodge on 4& in 
Ladysmith and one in Chemainus Health Care 
centre. 

What is the result? 

1 Acute symptom management can be provided 
at Cowichan District Hospital, however without 
a designated palliative care unit, dying patients 
are often cared for in four bed wards. 

Communitv Based Services 

3 Adequate and affordable housing is key to 
just about everyone who seeks assistance. 
Cowichan has little rent-geared to income 
housing. 

4 Supported housing would significantly 
reduce the number of evictions for people 
struggling with mental health and or 
addictions. Many people report that no 
matter what they do, their "reputation" 
precludes acceptance in any building in 
town. Not having a place to call home 
requires constant search for food, clothing, 
safe shelter and somewhere to go. 

1 People who have completed acute detoxification 
often have to return to substandard or non- 
supportive housing situations prior to getting 
into a treatment facility 



RESOLUTION FOR THE C.V.R.D. REGIONAL SERVICES COMMITTEE 

" Be it resolved that the C.V.R.D. REGIONAL SERVICES COMMITTEE write a letter to Mr. Howard 
Waldner, President and CEO of the Vancouver Island Health Authority, endorsing in full the three 
requests made by Fair Health Funding for Cowichan Now in the June 19, 2009 letter to Premier 
Campbell. 
These requests are: 

1. That health funding disparities in the Cowichan Valley be rectified starting immediately; 

7 That a meaningful dialogue be ~nlrlateo between the Cowcnan Valley commLnlty represented 
by members of tne Far Health Fund~ng for Co\$~chan Now Coal~t~on an0 VlHA in regard to [he 
health care crisis before final decisions are made; 

3. That Cowichan Lodge remain in operation as a residential care facility and current residents not 
be transferred while discussions are ongoing. 

We further recommend that copies be sent to: . The Honourable Gordon Campbell, Premier of British Columbia . The Honourable Kevin Falcon, Minister of Health Services . Adrian Dix, NDP Opposition Critic for Health" . Jac Kreut Chair of the Board of Directors of V.I.H.A. 



Differences between analyses: 2007 based on population age 20 and older versus estimated 2008 population age 19-M used in 2009 
LHA84 (Vancouver island West - pop of 1,511) was included in OPW, now included In CCC 
2007 excluded isiand-Wide; 2009 includes island-wide budget, apportioned proponionai to population 

Cornpar~sons Actual MHAS Budgets vs Population-Basod Budgets 

"'Actual Budget Total = Gross Expeodilure Budget plus projected CISL. Dlur St. Joes. with adjustments for Naraimo Senices lo omer areas 

$188 is  the per capita 
expenditure if the budget is 
distributed according to the 
population distribution 



Mental Health: People Speak Out 

Compiled by E Daisy Anderson 
Supported by CV-CMHA 

June 16,2009 

"...people who have shown significant or complete recovery from severe mental illness - by that I 
mean schizophrenia, bipolar disorder, or schizoaffective disorder - have cited hope as an 
extraordinarily important component in their recovery. Part of the recovery was being around 
people who saw their condition as not permanent, a condition from which they could take 
increasing control of their life and reestablish a place in society." 

An Empowerment Model of Recoveryfrom Severe Mental Illness: An Expert Interview with Daniel B. Fisher, 
MD, PhD.. Medscape Psychiatry & Mental Health 10(1), 2005. Retrieved from 

htt~://w.medscape.com/viewarticle/496394 print March 2, 2005 

We thank the twenty citizens who took the time to answer the questions so honestly and 
openly. 

The purpose of this project is to hear what people are saying about Cowichan Valley 
services that they used to help with their emotional or addiction issues. It was distributed 
to a variety of citizens, somewhat at random. This report will be used to support the 
advocacy of the Fair Funding Coalition and to assist with increasing the effectiveness of 
services. 

The answers in this report are copied word for word from the submissions and listed 
under each question. The answers speak for themselves. Six surveys that speak as a 
complete story are included at the end. 

Preamble to the four questions: 

We would appreciate your help with a local group [Fair Funding for Cowichan Now]. This 
group is working hard to get more money to improve our mental health services and 
would like to know your experiences with mental health care. It doesn't matter what 
assistance you have received or where your received it. It could be from the Psychiatric 
Ward, Emergency, Mental Health Center, a psychiatrist, Med Clinic, Mood Clinic, GP, 
community groups, peer support and churches. 

You will be doing your part by answering four simple questions. We will put everything 
together in one report and give it to Fair Funding Cowichan Now. You do not have to use 
your name 

Because these are your stories we will make the report available at the CMHA office at 
371 Festubert Street, Duncan. The office will have updates on how your input has made 
a difference. Thank you for your thoughts. 





Those of us who use or have used VlHA programs have a safe venue to say what works, what does not and how to make the 
services work for us. 

There is simply nothing like the Cowichan Valley Mood Clinic as far as true, honest, effect help is concerned. I have attended 
since my son was killed in an avalanche and I credit all those who have attended Mood with helping significantly with my 
recovery. The help goes on during the meeting, it continues right afler the meeting and in the time before the next meeting. Unlike 
the attitude of many friends and even your own family, no one criticizes you for the horrors of your struggle to recover. They listen 
and understand and provide good ideas and care. I wouldn't be alive if it weren't for the help of those at Mood Clinic and the care 
of my psychiatrist. Losing a child is like losing a whole part of yourself. 

What would make a difference to me personally is that I had to move to West Vancouver to find inexpensive housing and I would 
greatly appreciate financial help so that I could continue to come to Mood each week. 

The difference today is that the psychologist's counseling through crime victim's services I learned that I was probably 
misdiagnosed 37 years ago. Because of the nephrectomy from kidney cancer and my other kidney failing from the drugs I had to 
go off all psych medications and I am well. 

Although I am content, I would like to be healthier, that is have more energy and fewer aches. However, I don't want to take drugs 
because you can become addicted and they always have side effects. I prefer to do things in the most natural ways possible. 
God gave us healthy foods to nourish our bodies. 

Knowing that if I was ever to need to be hospitalized again on the psychiatric ward there would be beds available instead of being 
used for geriatric patients. No beds no help! 

Knowing that there are services available in the Cowichan Valley if I were to sick again. Having confidence in the quality of 
service offered here would make me feel better. 

Couples rehab 

Less fragmentation in the system. 



- - . - . -- -. . - - - - . . - - . - - - 
Answers: What would make a difference in your life today? 

- - - -. - - - - -. . - -. -- - . - . . . - - -. - - - . -. . -. . -. . 
to professional counselling at free or low costs for young people of low incomes and these services be available 

outside regular working hours. The average price for counselling appears tobe $90, doing this once a week is not realistic for 
folks working at minimum wages or slightly above. Granted there are free services available via a variety of agencies, but young 
people in low end day jobs do not have the luxury of telling their boss they need time off to deal with personal problems. There 
should be regular evening and Saturday counseling available to all. 

I 
13 

I 

Continue to get the help I have been receiving. 

14 
I 

Getting my children back. 

15 

26 

100 million dollar. 

Winning the lottery, then I could help all the people in my life, that truly need help. 

17 . More money to live. 
Shorter wait times to see specialist. 
More help with dental procedures. I don't have extra money to pay over and above what province allows and dentist bills. 
Lower rents 
I need a knee brace, its not covered by pharmacare. 
Would like to be in a program at Providence fam in woodshop or machine shop. 

18 Knowing that there was enough funding available to support not only Mood Clinic, but all the other health programs tat being 
short-changed across the board. This lack of funds has resulted in over taxing of all the health care facilities in the Cowichan 
Valley. 

I 

19 

I 

1 would feel less anxious about going to the emergency room when I am very ill with PTSD and Disassociation. The wait in the 
emergency room make everything that I am feeling escalate to the point where I can longer even contemplate going there, unless 
taken by ambulance. 

19 
I 

1 would like to be able to live my life without feeling like I am some kind of box of medication walking around. 

19 if I could explain to others what PTSD is and if they could understand the way I feel or at least learn more about Post Traumatic 
stress Disorder. 



- -- -. .- - 
7 1 Client Answers: What would make a difference in your life today? 

- . . - - -- - . - - . . - - . -. - -- - - - .. . . - - . -. . -. . . .. I 
19 

-- -- 
c i i e n q -  

I 

Answers: What has helped? Would you like to say more? 
-- - -.  

There does not seem to be any group in this area that deals with PTSD. Wish there were but I know the funding and help is not 
there. 

1 

/ 1 I My two cats, without whose presence I wouldn't be alive today. They have helped me maintain my humanity and prevented my I 

20 Cowichan valley's homelesslmentally ill citizens do not seem happy and appear dangerous and hostile to others. As a result, 
Duncan is not a great place to live, work and play. 

F 
in 

2 

2 

When I started to see that my childhood experiences were part of my difficulties, I learned about abuse by reading the literature. I 
learned about, and how to practice respect, trust and forgiveness from my faith group. 

2 

committing suicide. 

My feisty determination and never ending hope knowing there must be a solution. At age 22 1 went to a psychiatrist with serious 
issues, believing it would take about 6 months to heal. The sixmonths turned out to be 37 years. 

It took years to realize that i had to leave the public system, and go to a psychologist to get better. I engaged the support of many 
community resources including my faith group. Then I was able to speak for myself to say what is right and is not. 

I 
3 

5 

I think I have sufficiently covered that in the previous paragraph. Attending Mood Ciinic has been life saving. What I would like to 
add is that Mood Clinic needs good funding though so that speakers and workshops and uplifting events can be heid without 
everyone worrying about whether or not there will be enough money. Trust me, this is money well invested and the return in 
success will, in the long run, actually save money forthe mental health system. 

Developed a stronger faith in God and the prayers of the church carried me. My GP was caring and calm. The transition house 
gave me a book on abuse. It is hard to know what is emotional abuse. I did not realize was being emotionally abused. I learned 
about how to get counseling through crime victim's services. And that counseling did more good than anything ever had. 

I 

6 A friend was getting some counseling and reading about co-dependency and even though I didn't get counseling and I wouldn't 
make the effort to read the book on my own, our discussions helped me identify and change things in my life in relation to co- 



I joined a support group for narcolepsy. Although they did not have a local chapter, I received support by telephone and emails. I 
learned that some of what I experienced that I thought was normal, actually had to do with narcolepsy. 

Afler a difficult experience with a psychiatrist [see below] I went without help and finding it harder and harder to manage my life, 
That is why I moved near my family. 

I attend church that supports me emotionally. They help me in practical matters as well. I have very supportive friends. I have to 
figure out my life myself, and how to do it better, no one else can do it for me. The most important thing is I could not do it without 
God. He's my biggest support. 

Mood clinic has been the greatest support in my recovery, I do not know what I would have done without this support. The 
availability for the mood clinic to meet at the mental health clinic enables the support group to continue. 

I have a wide variety of helpful sewices, Psych unit stays, consistent doctorvisits, continuing support in Mood Clinic. 

Groups at adult addictions. 

Good relationships. 

The sewices at Community Options Society are fantastic. Addiction sewices have been most helpful. However their regular office 
hours did not meet our needs. 

Friends in the community and being able to work at Providence Farm. 

Meetings 

More p.t. [patient] P.R. 

The groups and my therapy truly have helped me be the person I am today. 

My psychiatrist for his time and understanding. 
Mood Clinic for the info and support and feeling of safety. And Friends. 



Monday morning women's teas. 
Cowichan Independent Living for Art group, 
Free bread. 
Open Door companionship, lunches, 
Providence Farm 2005-6 some 2007. 

I 
18 

I 

Mood Clinic, CMHA. My psychiatrist, my family and friends have all "helped" but without money there is not real progress. 

19 

F 
4 

1 attend a group called Mood Clinic and this has helped me so much. It is not a funded group per say, it is a non-profit 
organization. Here I get to see my psychiatrist, and other people in the group that help me understand and never judge me. 

I 

2 

3 

5 

-- 
Although there were pockets of useful services, overall, my psychiatric care was not helpful. My health deteriorated to the point 
the social worker was trying to put me into a psychiatric boarding home. 

Having the meeting time changed to a later time in the afternoon. It has made it awkward and almost impossible for some people 
to attend at this particular time. It was far better for everyone when Mood was held earlier. 

I did not know the community resources and what they could do. I went for 15 years to a psychiatrist who knew there were 
problems in my relationship with my spouse. The doctor passed them off and it seemed to me to be like a joke. 

6 When I was first diagnosed, I to several specialists and had some tests. Then when a psychiatrist was giving the results of all the 
tests and I burst into tears. He couldn't get me out the ofice fast enough. He didn't want to help me with my feelings; he just 
wanted to give me Ritalin. All I needed someone to say "Ya, it's OK and we'll get you through it" The Ritalin made me sick so I 
threw it away. 

8 The frustration with the lack of funding for the needs of mental health issues, I was declined help because of lack of available 
psychiatrists or lay counselors over a year ago that led to my attempted suicide last summer. And I am hoping this is not to 
continue with a successful attempt taking place for anyone else, lost in the system. 



--- - - 
Answers: What did not help? Would you like to say more? 

The overload of mental health services makes me hesitant to get help before my health problems become a crisis. 

Asking for help at hospital. 

Slackness 

Appointments with regular psychiatrists in town were not helpful and caused more pain than relief. One psychiatrist used put 
downs and swear words during sessions. 

Very limited services in town to support families and friends who have lost a loved one to suicide. Hospice provides the best 
services, but have to do this with limited funding and off the side of their plate. 

Addiction 

Hanging out with m y friends that still use, after I quite it was very hard to stop hanging out with them. 

Needed psych help when on 2"" floor last year. 
I lost my case manager feel abandoned 
Being poor all the time and able to eat enough nutritious food on allowance. 
More nutritious snacks on 4th floor. 
Substitute psychiatrist on 4th when admitted last year was not compassionate. 
The way meds are handed out on 4th...wanted names of these before swallowing. And explanations why differences 
Long waits in Emerge to talk to someone. I was ignored. For the better part of an hour. 
Being in lengthy pain mentally and physically. 

Lack of funds in all areas. 

Not being able to see my doctor as often as I need. 

No room and long wait list to the 4'" floor for help. 

The hours for the Crisis Response Team are not the kind of hours that suit myself and many others. Crisis comes at all hours. 



- . - - . -. .. . . 

Answer: What else would you like to say? I I 
4 

For eight years, I have qualified for subsidized housina vet not one subsidized develoDment in this communitv - and onlv a rare 

19 

few anywhere in BC - 'ailow' pets. This treats renters assecond-class citizens, since home-owners can choose to havebets. 
Because I cannot survive without my pets, I'm lefi with no choice. It's either continue to pay more than 70% of my income on 
shelter and thus eat poorly and eventually become homeless, or give up the only things keeping me alive, my two furry 
companions. It's no choice at all. 

When getting to the psych Unit at CDH there are so many elderly patients that take up the time of the staff that I feel I am just 
sitting in a holding tank and do not want to bother the staff. Then I am stuck, again, alone and wondering how I can get help 

without scene. 

On the whole, I think it is still difficult forthe Mental Health community of professionals to accept and realize that there is much 
wisdom and intelligence and help available from those who are ill and attending Mood. This input, for example, fmm those who 
have walked the road will be helpful. Many quite amazing things were revealed when The Echo Study was done a few years ago 
and I would humbly suggest it is time to do another one in order to get a true reading on what REALLY works and what REALLY 
helps those struggling with a mental illness. 

I 

Conventional 'one hour once a week' psychiatry does not work. It is one-sided with the professional sitting in the role of the expert 
where, in fact, the patient is the one who knows best what helshe is feeling and simply needs to be reaffirmed in themselves that 
they truly have the answers, that they are the ones who can make themselves better in the long run providing they believe they 
have the strengths and abilities. I had two terrible hospitalizations in my early life during episodes of PTSD. However, I recovered 
well, with no hospitalization (therefore no cost l o  the government) by attending Mood Clinic and seeing my psychiatrist at Mood 
Clinic. Mood Clinic is one of the most practical and valuable functions of the Mental Health system. Believe me. 
There is no support for at-home detox or assistance with detox from psychiatric drugs such as benzodiazepines, sleeping pills, 
anti-depressants and anti-psychotics. These drugs cause intense and severe withdrawal reactions and should be withdrawn over 
many weeks and months with support and information provided at home! Use of legally prescribed prescription psychiatric drugs 
causes far far more problems and illness than the use of illegal street drugs. 

2 I had no idea my childhood experiences were behind my adult distress. I was I was so ashamed and so silenced by them I would 
not talk. All it took for me to find my voice was to be accepted and supported. 



l-----------.. 
Answer: What else would you like to say? 

... 

In addition, more should be done in the mental health system to recognize the harmful effects of these drugs. Patients should be 
fully informed of the risks of addiction and the process they might undergo when they withdraw. 

6 / I've said about everything that covers it. 

5 Because I was labeled bipolar my daughter worried for years about getting sick. My eldest son was on drugs for 15 years 
because he was so messed up because of I was not well and my husband was not loyal. 

I I Please, just be respectful 

I 
7 Emotionally I don't want to go there. I don't want to think about what happened. I have so many bad memories. From the 

psychiatrists, the drugs and how badly I was treated. They disgusted me. They are not there for anyone as a human being. 

N 
0 

8 

9 

11 

12 

All we ask is for fair funding to meet the needs of our community. 

The mental health staff, nurses and doctors are amazing considering the working conditions they deal with day to day. I wold like 
to see more money for decent working conditions before they need the services themselves. 

10 

Keep up the good work. 

We need more funding to provide equitable services for people of different incomes and different working hours. We need a lot 
more counseling. 

13 

Get more addictions services. 

1 plan to stay in Duncan, perhaps once or twice per year I would like to take holidays. 
I 

I 
16 1 Surveys like this one truly help people to understand each other. 1 

14 
I 

18 1 We are all aware of what the problems are, from a psych ward filled with geriatric patients, to a severe lack of tertiary care for 

Thank you. 

15 That first one would " B  sweet. 



I / period. With an infusion of cash, it will be amazing to see these difficunies evaporate. I 
19 

have been to and seen the Cowichan Lodge many times and am wondering why it is to be closed when we have so much need of 
space and help here in the Cowichan Valley? If only we could open a few more beds there it might help the Hospital and its staff. I 
can not solve this problem alone and it worries me to think that soon I may be having to depend on emergency again and am so 
afraid to go because I know there are people out there who are extremely ill and need the bed that I might need at the same time. 
I suffer from PTSD and of course the worry of not having access to help makes this condition even worse. 

1 would like to say that the staff in the emergency are burnt out and I can feel it every time I have had to go emergency for myself 
and others. 

I 

19 

Six Stories as a Whole: 

We desperately need more beds and staff at CDH, not just for emergency departments but forsurgical and ped's. The only way I 
can see this happening in the futures is for more funding for our community and better useage of existing facilities in our area. I 
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1. WHAT WOULD MAKE A DIFFERENCE IN YOUR LIFE TODAY? Subsidized housing that allows pets, preferably with a tiny patch of land (or a 
balcony - if there's elevators) to grow food. 

It is encouraging to see some of our local "characters" looking good after receiving services. But then it is discouraging to see that 
afler a few days they fall back into their old patterns. 

2, WHAT HAS HELPED? [WOULD YOU LIKE TO SAY MORE ABOUT THIS?] My two cats, without whose presence I wouldn't be alive today. 
They have helped me maintain my humanity and prevented my committing suicide. 

3. WHAT HAS NOT? W U L D  YOU LlKE TO SAY MORE ABOUT THIS?] The subsidized housing developments in this community, none of 
which allow pets. 

4. WHAT ELSE WOULD YOU LlKE TO SAY? For eight years, I have qualified forsubsidized housing yet not one subsidized development in this 
community - and only a rare few anywhere in BC -'allow' pets. This treats renters as second-class citizens, since home-owners can choose to 



have pets. Because I cannot survive without my pets, I'm lefl with no choice. It's either continue to pay more than 70% of my income on shelter 
and thus eat poorly and eventually become homeless, or give up the only things keeping me alive, my two furry companions. It's no choice at all. 

[#21 

1. WHAT WOULD MAKE A DIFFERENCE IN YOUR LlFE TODAY? Those of us who use or have used VlXA programs have a safe venue to say 
what works, what does not and how to make the services work for us. 

2. WHAT HAS HELPED? [WOULD YOU LlKE TO SAY MORE ABOUT THIS?] My feisty determination and never ending hope knowing there 
must be a solution. At age 22 1 went to a psychiatrist with serious issues, believing it would take about 6 months to heal. The six months turned out 
to be 37 years. 

When I started to see that my childhood experiences were part of my difficulties, I learned about abuse by reading the literature. I learned about, 
and how to practice respect, trust and forgiveness from my faith group. 

It took years to realize that I had to leave the public system, and go to a psychologist to get better. I engaged the support of many community 
resources including my faith group. Then I was able to speak for myself to say what is right and is not. 

Now I am well, live successfully on my own and work to make MH better for others. 
N 
N 

3. WHAT DID NOT? WOULD YOU LlKE TO SAY MORE ABOUT THIS?] Although there were pockets of useful services, overall, my psychiatric 
care was not helpful. My health deteriorated tothe point the social worker was trying to put me into a psychiatric boarding home. 

4. WHAT ELSE WOULD YOU LlKE TO SAY? I had no idea my childhood experiences were behind my adult distress. I was I was so ashamed 
and so silenced by them I would not talk. All it tookfor me to find my voice was to be accepted and supported. 

1. WHAT WOULD MAKE A DIFFERENCE TO YOUR LlFE TODAY? There is simply nothing like the Cowichan Valley Mood Clinic as far as true, 
honest, effect help is concerned. I have attended since my son was killed in an avalanche and I credit all those who have attended Mood with 
helping significantly with my recovery. The help goes on during the meeting, it continues right after the meeting and in the time before the next 
meeting. Unlike the attitude of many friends and even your own family, no one criticizes you for the horrors of your struggle to recover. They listen 
and understand and provide good ideas and care. I wouldn't be alive if it weren't for the help of those at Mood Clinic and the care of Dr. Routledge. 
Losing a child is like losing a whole part of yourself. 

What would make a difference to me personally is that I had to move to West Vancouver to find inexpensive housing and I would greatly 
appreciate financial help so that I could continue to come to Mood each week. 



2. WHAT HAS HELPED? [WOULD YOU LlKE TO SAY MORE ABOUT THIS?] I think I have sufficiently covered that in the previous paragraph. 
Attending Mood Clinic has been life saving. What I would like to add is that Mood Clinic needs good funding though so that speakers and 
workshops and uplifting events can be held without everyone worrying about whether or not there will be enough money. Trust me, this is money 
well invested and the return in success will, in the long run, actually save money for the mental health system. 

3. WHAT DID NOT? [WOULD YOU LIKE TO SAY MORE ABOUT THIS?] Having the meeting time changed to a later time in the affernoon. It has 
made it awkward and almost impossible for some people to attend at this particular time. It was far better for everyone when Mood was held 
earlier. 

4. WHAT ELSE WOULD YOU LlKE TO SAY? On the whole, I think it is still difficult for the Mental Health community of professionals to accept 
and realize that there is much wisdom and intelligence and help available from those who are ill and attending Mood. This input, for example, from 
those who have walked the road will be helpful. Many quite amazing things were revealed when The Echo Study was done a few years 
ago and I would humbly suggest it is time to do another one in order to get a true reading on what REALLY works and what REALLY helps those 
struggling with a mental illness. 

Conventional 'one hour once a week' psychiatry does not work. It is one-sided with the professional sitting in the role of the expert where, in fact, 
the patient is the one who knows best what helshe is feeling and simply needs to be reaffirmed in themselves that they truly have the answers, 

N 
that they are the ones who can make themselves better in the long run providing they believe they have 
the strengths and abilities. I had two terrible hospitalizations in my early life during episodes of PTSD. However, t recovered well, with no 
hospitalization (therefore no cost to the government) by attending Mood Clinic and seeing Dr. Robin Routledge at Mood Clinic. Mood Clinic is one 
of the most practical and valuable functions of the Mental Health system. Believe me. 

1. What would make a difference in vour life todav? The difference today is that the psychologist's counseling through crime victim's services I 
learned that I was probably misdiagnosed 37 years ago. Because of the nephrectomy from kidney cancer and my other kidney failing from the 
drugs I had to go off all psych medications and I am well. 

2. WHAT HAS HELPED? [WOULD YOU LlKE TO SAY MORE ABOUT THIS?] Developed a stronger faith in God and the prayers of the church 
carried me.My GP was caring and calm. The transition house gave me a book on abuse. It is hard to know what is emotional abuse. I did not 
realize was being emotionally abused. I learned about how to get counseling through crime victim's services. And that counseling did more good 
than anything ever had. 

3. WHAT DID NOT? [WOULD YOU LlKE TO SAY MORE ABOUT THIS?] I did not know the community resources and what they could do. I went 
for 15 years to a psychiatrist who knew there were problems in my relationship with my spouse. The doctor passed them off and it seemed to me 
to be like a joke. 



4.WHAT ELSE WOULD YOU LIKE TO SAY? Because I was labeled bipolar my daughter worried for years about getting sick. My eldest son was 
on drugs for 15 years because he was so messed up because of I was not well and my husband was not loyal. 

#I. WHAT WOULD MAKE A DIFFERENCE IN YOUR LlFE TODAY? Although I am content, I would like to be healthier, that is have more energy 
and fewer aches. However. I don't want to take drugs because you can become addicted and they always have side effects. 1 prefer to do things 
in the most natural ways possible. God gave us healthy foods to nourish our bodies. 

2. WHAT HAS HELPED? [WOULD YOU LlKE TO SAY MORE ABOUT THIS?] A friend was getting some counseling and reading about co- 
dependency and even though I didn't get counseling and I wouldn't make the effort to read the book on my own, our discussions helped me 
identify and change things in my l i e  in relation to co-dependency. That improved the relationships with my family. Also helped my self-esteem. 

I joined a support group for narcolepsy. Although they did not have a local chapter, I received support by telephone and emails. I learned that 
some of what I experienced that I thought was normal, actually had to do with narcolepsy. 

After a difficult experience with a psychiatlist [see below] I went without help and finding it harder and harder to manage my life. That is why 1 
moved near my family. 

N 
L P  

I attend church that supports me emotionally. They help me in practical matters as well. I have very supportive friends. I have to figure out my life 
myself, and how to do it better, no one else can do it for me. The most important thing is I could not do it without God. He's my biggest support. 

3. WHAT DID NOT? WOULD YOU LlKE TO SAY MORE ABOUT THIS?] When I was first diagnosed, I to several specialists and had some tests. 
Then when a psychiatrist was giving the results of all the tests and I burst into tears. He couldn't get me out the office fast enough. He didn't want 
to help me with my feelings; he just wanted to give me Ritalin. All I needed someone to say 'Ya, it's OK and we'll get you through it" The Ritalin 
made me sick so I threw it away. 

4. WHAT ELSE WOULD YOU LlKE TO SAY? I've said about evelything that covers it 

1. WHAT WOULD MAKE A DIFFERENCE IN YOUR LlFE TODAY? I would feel less anxious about going to the emergency room when I am very 
ill with PTSD and disassociation. The wait in the emergency room makes everything that I am feeling escalate to the point where I can no longer 
even contemplate going there, unless taken by ambulance. I would like to be able to live my life without feeling like I am some kind of box of 
medication just walking around. If I cold explain to other what PTSD is and if they could understand the way I feel or at least learn more about Post 



Traumatic stress Disorder. There does not seem to be any groups in this area that deals with PTSD. Wish there were but I know the funding and 
help is not there. 

2. WHAT HAS HELPED? WOULD YOU LlKE TO SAY MORE ABOUT THIS?] I attend a group called Mood Clinic and this has helped me so 
much. It is not a funded group per say, it is a non-profii organization. Here I get to see my psychiatrist, and other people in the group that help me 
understand and never judge me. 

3. WHAT DID NOT?POULD YOU LlKE TO SAY MORE ABOUT THIS?] Not being able to see my doctor as often as I need. No room and long 
waiting to get to the 4 floor for help. The hours of the Crisis Response Team are not the kind of hours that suit myself and many others. Crisis 
comes at all hours. Waiting in the emergency when I am so scared, sick, and need to be with one on one right away. When getting to the 
psychiartric Unit at CDH there are so many elderly patients that take up the time of the staff that I feel I am just sitting in a holding tank and do not 
want to bother the busy staff. Then I am stuck, alone and wondering how I can get help without causing a big scene. 

4. WHAT ELSE WOULD YOU LlKE TO SAY? I would like to say that the staff in the emergency are burnt out and I can feel it every time I have 
had to go to emergency for myself or for others. We desperately need more beds and staff at CDH, not just emergency departments but for 
surgical and ped's. The only way I can see this happening in the future is for more funding for our community and better usage of the existing 
facilities in our area. I have been to and seen the Cowichan Lodge many times and am wondering why it is to closed when we have so much need 
of space and help here in the Cowichan Valley? If only we could open a few more beds there it might help the Hospital and its staff. I can not solve 

N this problem alone and it worries me to think that soon I may be having to depend on emergency again and am so afraid to go because I know 
cn there are people out there who are extremely ill and need the bed that I might need at the same time. I suffer from PTSD and of course the worry 

of not having access to help makes this condition even worse. 





Cowichan Valley 
Mental Health and ~ddictions 

Community Response for Equitable Funding 

Fact Sheet 

Mental Health lnfo 

19 supported beds 812supportedbeds 

15 in-patient hospital beds Eric Martin Pavilion 

0 Assertive Community Treatment 4 Assertive Community Treatment 
teams teams 

0 Longer term tertiary beds Seven Oaks Tertiarty care facility 

Addictions lnfo 

0 detox beds (can access 2 beds at 20 bed soberina centre 
Clearview in ~anaimo) 21 community detox beds 

17 beds for 30 day stabilization 

0 supported recovery beds (no 10 supported housing beds up to 
access) three month stay expanding to 20 

beds in 2009 
No outpatient detox Outpatient detox and counselling 

Homelessness Initiatives 

initiatives 

Cold weather shelter Oct 15-Mar31 Permanent shelter beds at Cool Aid, 
138 individuals housed this Salvation Army, Our Place, Open 

year Door 



Warmland House opening 201 0 New facility with OpenlDoor and Cool 
24 transitional apartments Aid to supplement already existing 
15 Emergency shelter beds stock 

Community Services 

P p >F?,.eq%?T*2--; ~ T < ~ ~ ? , ~ ~ T ~ ~ ~ w y @ , ~ ; ~  
h" .&A Q~$&ls[a~,~@$q@*~xg2 *-.w .&~** aw.. 1 3&&s9%>d.e.. t. &&a% ;<@Q$Jf$ \ax 
Public Education Too numerous to list 

CMHA 
Vocational Rehab 

Open Door 
Providence Farm 

Support Groups 
CMHA 
DMAS 
BC Schizophrenia Society 
Cowichan Lake Comm 

Services (?) 

Per Capita Inequalities (as of March 31, 2009) 

River 
North Island / $1 73 

""$188 is the per capita expenditure if the budget is 
distributed according to population distribution 

Victoria 
Cowichan 
Nanaimo 
Oceanside Port West 
Courtenay/Comox Campbell 

$21 6 
$1 24 
$204 
$1 57 
$1 42 
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4. That  Schedule A to the agreement with the Town of Lake 
Cowichan to provide fire protection to the Lake Cowichau 
Protection Service Area, be amended to include the expanded 
boundary. 

5. That  the Chair and Corporate Secretary be authorized to sign 
the amended Lake Cowichan Fire Protection Service Area 
agreement. 

3. 1. That  the Certificate ofSufficiency confirming that the petitions 
for inclusion in the North Oyster Fire Protection S e ~ r i c e  Area 
is sufficient, be received. 

2. That it be recommended to the Board that CVRD Bylaw No. 
1689 be amended by extending the boundaries of the service 
area to include the following two properties: 

District Lot 51, Oyster District, Except the Right of Way of 
the Esquimalt and Nanaimo Railway Company, Except 
Part Coloured Red on Plan Deposited Under DD272791, 
and Except Part Shown Outlined in Red on Plan Deposited 
Under DD285551 (Pill  009-439-714) 
District Lot 51, Oyster District, Shown Coloured in Red on 
Plan Deposited Under DD272791 (PlD 000-879-185). 

5. That  the procedure section of the Parks Commission Bylaws for 
Areas A, C, D, G and I be amended to include the election of a Co- 
Chair. 

6. That  a letter be fo~wardcd  to BC Hydro requesting them to 
appoint a designated individual to coordinate responses and 
claims by residents of Electoral Area F respecting the recent 
hydro power surge and resultant damages. 

MOTION CARRIED 

It was moved and seconded: 

4. That a letter of response bc forwarded to the Regional District of 
Nanaimo advising that the Cowichan Valley Regional District does 
not support their proposed Nanaimo A1rpo1.t lands boundary 
adjustment. 

09-349 I t  was moved and seconded that Recommendation number 4, 
Nanaimo Airport lands boundary adjustment, be referred to the 
Regional Services Committee. 

Opposed: Directors Marcotte, Morrison and Cossey 

MOTION CARRIED 





Cowichan Valley liegio~ial Ilistricl 

R E G I O ~ ~ ~  
DISTRICT 

Dear Mr. Giles: 

175 ingram Street 
Duncan, BC 
V9L IN8 

OF NANAIMO 

RE: Bolllidary Adjustment - Nar~aimo Airport 1,ands 

Attel~tion: Gerry  Giles 
chair per so^^ 

I t  has been brought to our attention that a portion of the Naliaitno Airpott lands is 
bisected by the boundary between oicr two Regional Districts. We are not familiar 
wit11 t l~c  history of liow tlie airport land boundaries wet-e established, but it does 
appear tllat one section of the properly has always extended beyond IRe land districl 
bourldary between the Nanailno and Cowiclian Valley Regional Ilistricts. I have 
incli~ded a map showing [lie locatiori of tlie propet-ty boundaty in qircstion. 

We would like to approach tlie Province to make an adjustment so tliat tlie local 
governlnent boundary follow~s tlie property line at this eastern location. This would 
avoid potential confusion with regard to taxation or other tnatters affecting this 
particular part of the propcr-ty. 13cfol-e proceeding furtliel-, we are seeking the 
Cowichan Valley Regional llistrict's sitpport for this change. We would appreciatc 
the Board's response at its earliesl iiiotnent. 

Should you liavc any questions or would like further infol-mation, please do not 
licsitatc to contact me. 

Sincerely, 

I ~ e I i e r a l ~ ~ a ~ i a ~ e r ,  Fina~ice & ftifor~nation Services 

6300 llo~nnioiid Boy Rd .  /I:~ICIS 

Nor~oimo, B ( .  CMaon. Cl~ieSAdii,ii,islral~vc Ol i icer  
V916N2 loe l3ui11erl. I l i ieaor lilccloral Arca A 

loe SMnliopc. Cllairpcrso>~ 
PI): 12501390.411 1 . . 

loll Free: 1-877-607-41 1 I 
Fox: (250)390-4163 

I 
RDN Website: www.rda.b~.co ! 



2009-06-30 

Cowichan Valley Regional Distrlct 
175 Ingram Street 
Duncan, BC V9L IN8 

Attention: Mary Marcotte, Director, Area H 

Dear Mary, 

Re: North Oyster Volunteer Fire Department - Ad Hoc Building Replacement Committee 

At your request the undersigned have undertaken a review of the proposed replacement of the North Oyster 
Volunteer Fire Departments Station Number One located at 4251 Yeilow Point Road, Ladysmith, BC. The 
purpose of this review was to determine whether the project proposed to and rejected by the public in the 
summer of 2008 could be or should be modified to reduce overall costs and to confirm that the building design 
and physicai site are appropriate for the iong term objectives of the department. Additionally the committee 
was to make recommendations regardlng the taxation method and the public approval process. 

The committee has met roughly every two weeks since its inception in January 2009 and has received detailed 
technical and programmatic presentations from Dan Derby of the CVRD, Jason DeJong of the North Oyster 
Fire Department and Bil Derby of Tectonica Management Inc. Following the initial presentations Mr. Bil Derby 
was invited to join the committee as a technicai resource based on his involvement in the original project as 
the CVRD's project manager. The architect for the project graciously donated his services to explore some 
building site modifications proposed by the committee. Preliminary design fioor plans showing modifications 
from the original project were prepared and, together with detailed costing input from a metal building 
supplier, formed the basis of a preliminary estimate of project costs and construction costs. 

We would like to present our recommendations in the form of answers to what we believe to be the key 
questions affecting the project: 

1. Is this the right site / is another site available? 

a. Based on the technical information presented by the CVRD and the Fire Chief we believe that: 

i. No other suitable sites are readily available in the immediate area that would meet the 
departments needs any better than the existing site; 

ii. The existing site, while relatively small in area, is in the most appropriate geographic 
location notwithstanding the Coffin Point fire service issue which was clearly stated as 
beyond the scope of this committee; 

iii, While not crucial to the project the existing site would benefit from the addition of 
approximately 10,000 square feet (100'4" x 100'0") of land along Yeilow Point Road to 
the west thereby meeting the potential iong term requirement of a fourth apparatus 
bay; and, 

iv. While not crucial to the project the existing site would benefit from an additional 1 0 0  
along the north property line. 



. NOVFD Ad Hoc Committee 
Letter of Recommendation 
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2, I s  this the right building? 

a. Based on the technical information presented by the CVRD and the Fire Chief we believe that: 

i. The proposed floor plans respond to the needs of the department but that space 
efficiencies could be found which would reduce the total building area and have a 
positive impact on construction costs; 

ii. The building plan should be flipped on the site to locate the apparatus bays to the west 
side of the site thereby providing for the long term possibility of adding a fourth 
apparatus bay and to locate the truck exit routes as close to the crest of the hill as 
possible thereby increasing truck driver visibility of the street traffic; 

iii. The construction costs could be reduced by using a pre-engineered metal building 
system designed to meet the applicable building code requirements as well as the life 
cycle considerations normal to a municipal building; 

3. I s  this a reasonable cost? 

a. It is our opinion that the original project was too expensive for the community and that cost 
reducing measures would be required; 

b. Based on preliminary drawings prepared for the committee together with construction cost 
figures provided by a reputable metal bullding supplier and augmented by the direct local 
experience of the committee members it is our opinion that the Probable Project Costs would 
range between One Million Seven Hundred Thousand and One Million Nine Hundred Thousand 
dollars including costs to date and professional fees but excluding any further potential 
reductions due to local, provincial or federal grants and/or forgivable funding ; and, 

c. After considering the confirmed grants from the UBCM (Union of BC Municipalities) and Terasen 
we feel that a project with a cost to the taxpayers in the range of One Million Four Hundred 
Thousand and One Million Five Hundred Thousand dollars would be supportable by the 
community. 

4. Which taxation model should be used to fund the project? 

a. Assessment based taxation would be the preferred method to fund this project. 

5. How should the construction of the project be procured? 

a. A Design-Build project should not be considered as it relocates the overall quality control from 
the Owner to the Contractor. 

b. A Stipulated Price Construction Cost Contract would be reasonable provided that the project 
was tendered to properly prequalified General Contractors. 



NOVFD Ad Hoc Committee 
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c. A Construction Management procurement methodology would provide the best compromise of 
owner retained design, quality and cost control while retaining the flexibility of pre-purchasing 
long lead items, securing market driven cost savings in a recessionary economy. This delivery 
method would also provide an opportunity for local (electoral area) trade contractor 
involvement at the sub trade level provided they meet the trade specific tendering criteria and 
are successful in an open tendering process in accordance with local government constraints. 

While the issue of fire service within the entire electoral area is beyond the terms of reference of this 
committee, the committee feels it is important to note that the residents of the Coffin Point area, which lies 
beyond the 8.0km service limit of Station One, are being asked to fund the replacement of Station One which 
has, in our opinion, led to a lack of support for this project in the Coffin Point area. 

It is the opinion of this committee that the issue of fire service within the electoral area as a whole should be 
addressed through the development of a Fire Safety Plan so that a long term proposal for fire service in the 
Coffin Point area can be included in the argument for a replacement of Station One. 

The best case scenario would include a satellite hall for the Coffin Point area in any proposal to replace Station 
One. This may not be pragmatic given the immediate need to replace Station One and the unknown schedule 
for addressing the Coffin Point issue. 

At present the committee feels that they have achieved the mandate set out for them at the beginning of the 
process. All committee members are focused and committed to providing service to the North Oyster Fire 
Department as the project moves forward and would welcome the opportunity to initiate a series of small 
venue neighbourhood meetings to present the committee's recommendation and to solicit feedback on the 
project before the CVRD commits to retaining, once again, the necessary architects and engineers to develop a 
new building design. 

With this commitment in mind we would suggest the following process for moving the project forward: 

1, July 2009: Director Marcotte and Howie Davis, Committee Chair review the committee's 
recommendations with and receive approval to proceed from the Fire Commission followed by CVRD 
Management and, as required, the CVRD Board of Directors; 

2. August 2009: CVRD retains the project architect to prepare a new site plan, building floor plans and 
architectural Imagery for use by the committee in the series of informal small venue neighbourhood 
meetings intended to solicit both supportive and critical feedback from the taxpayers; 

3. September - October 2009: Committee members complete the series of small venue neighbourhood 
meetings and compile feedback for use by the CVRD; 

4. October 2009 - March 2010: Assuming that the community supports the project based on the 
information presented the CVRD Board approves the project in principal, retains the required architects 
and engineers to complete the revisions to the project design drawings and specifications, commissions 
a new Quantity Survey (professional opinion of probable cost), obtains a new Development Variance 
Permit, approves a Borrowing Bylaw, requests approval of a referendum from the Province, and once 
authorized, completes the referendum process. 

5. The committee will be available throughout the process to assist in any way. 
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As witnessed by the signatures below the recommendations contained in this letter represent the unanimous 
decisions and agreements reached by the committee. 

We trust that the foregoing information meets with your satisfaction. Please contact Mr. Howie Davis, 
Committee Chair i f  you wish to discuss the contents of this letter. 

Thank you for the opportunity to serve our community. 

Respectfully, 

North Oyster Volunteer Fire Department - Ad Hoc Buildlng Replacement Committee 

Howard Davis, Chair 

Kara Derby, Secretary 

Dated this 3om day of June 2009 



DATE: July 16,2009 

FROM: J.E. Barry, Corporate Secretary BYLAW NO: 3003 

SUBJECT: CVRD Bylaw No. 3003 - Fireworks Sale and 
Discharge Regulation Bylaw, 2008 

Recommendation: 

That "CVRD Bylaw No. 3003 - Fireworks Sale and Discharge Regulation Bylaw, 2008" be 
forwarded to the Board for consideration of third reading. 

Purpose: 

To ban the sale and possession of fireworks on the existing handful of days in Octobcr that the 
sale and possession of fireworks are currently permitted. 

Existing Regulations: 

CVRD Rylaw No. 39, Fireworks Sale and Discharge Regulation Rylaw, 1970 applies throughout 
the Cowichan Valley Regional District EXCEPT in the City of Duncan and the Municipality of 
North Cowichan. 

The sale of fireworks is currently prohibited throughout the year exccpt for a small window 
between 4:00 pnl on Octobcr 28"' and 6:00 pm on October 3 1". 

The discharge of fireworks is currently prohibited throughout the year except for a small window 
between 4:00 pm on October 28"' and 11:59 pm on November lS'. 

Permits for special cvcnts or festivals arc available from the Fire Marshall or 1,ocal Assistant to 
the Fire Marshall. 

Proposed Regulations: 

Currently, the legal sale of fireworks in the CVRD is only permitted during a small 74 hour 
window and the lcgal discharge of fireworks is only pcrmittcd during a small 104 hour window. 
Thc purpose of Bylaw No. 3003 is to close these two small windows ocopportunity. 



Bylaw No. 3003 received first two readings on February 13,2008. The Board expressed a desire 
to hear cornmcnts from kcy stakeholders such as municipal participants, valley Fire Chiefs and 
First Nations for their comlnents prior to adoption. 

Problems with Fireworks 

The following are just some of the problems associated with fireworks: 
Minors in possession of fireworks. 
Roman Candles being misused or fireworks being modified. 
Fireworks being discharged without sufficient clearance from buildings, people, pets or 
combustiblc items. 
The use of fireworks not approved by the Explosives Regulatory Division of Natural 
Resources Canada which are purchased from unlicensed sources in BC and the USA. 
A truckload of fireworks stored on a dock exploded two weeks ago in North Carolina. 

Local governments throughout British Columbia receive complaints every ycar leading up to and 
during Halloween with respect to property damage, injuries and noise due to irresponsible 
behaviour associated with fireworks. The BC SPCA llas also stated that they see a significant 
increase in calls during Iialloween regarding escaped or injurcd pets. 

First Nations 

There was concern expressed by some Board members in the past that banning fireworks 
wouldn't make any difference since the sale of fireworks would continue on First Nations lands. 
I-Iowever, First Nations bands are acknowledging that the sale and possession of fireworks is 
problematic. The Songhees Nation was one of the first native bands on the Island to ban 
fireworks. 

Cowichan Tribes has just enacted a bylaw banning the salc and possession of fileworks on their 
land. In corrcspondencc dated June 15,2009, the Cowichan Tribes had provided the CVRD with 
a copy of their new bylaw (copy attached). Council passed the bylaw for the observance of law 
and order and the prevention of disorderly conduct. 

Fire Chiefs 

In 2005, the Canadian Association of Fire Chicfs (CAFC) requested the Government of Canada 
to bring about a complete ban on the sale and use of consumer fireworks in Canada. The CAFC 
also passed a resolution that banning the sale and use of consumer fireworks should be regarded 
as an important part of the fire prevention responsibilities of every Fire Department in Canada 
and that all CAFC menlbers ensure that their municipalities have in place a bylaw banning 
totally the sale and use of consumer fire works. 



Other Organizations 

The BC Association of Chiefs of Police; Union of British Columbia Municipalities; and the 
Society for the Prevention of Cruelty to Animals have all supported a Province wide ban on the 
sale of fireworks. 

Environmental Lens 

The CVRD Board has directed that an environmental lens be embeddcd into all decision making. 
The discharge of explosives resulting in smoke, noxious fumes, and fire is clearly not 
environmentally friendly. 

Duncan and North Cowichan 

The CVRD, through Supplementary Letters Patent in 1970, was granted the function of the 
regulation of fireworks within the Regional District except in the City of Duncan and the District 
of North Cowichan. In order to add these two municipalities (and to convert the function of 
fireworks regulations to a Service), the Board gave first three readings to CVRD Bylaw No. 
3002 -Fireworks Convcrsion Bylaw, 2007. 

There was no need to proceed with Bylaw No. 3002 until the Board decided to proceed with 
Bylaw No. 3003. In essence, if the total ban on fireworks sale and possession is going forward, 
then it is appropriate to add Duncan and North Cowichan to the Service Area. If the total ban is 
defeated, then there is no reason to add the two municipalities to the Service Arca. 

If Bylaw No. 3003 receives third reading, Fireworks Conversion Bylaw No. 3002 will be sent to 
the two municipalities for their consent and then forwarded to the Province for Ministerial 
Approval. The Board will be able to adopt both bylaws prior to Halloween. 

If Bylaw No. 3003 is adopted, the sale and discharge o r  fireworks would be prohibited 
throughout the year. Enforcement of the selling and/or discharging regulations would be 
performed by any pcrson(s) that the applicablc Local Govermnent designates to administer or 
enforce this bylaw. 

Fireworks may be dischargcd at a public special event or festival provided the organization has a 
fire safety plan and the person discharging the fireworks has a valid Fircworlcs Supcrvisor Card 
and be over the age of eighteen. 

Sqbpitted by, 

Corporate secretary 





A Bylaw to Prohibit the Sale and Regulate the Use of Fireworks Within the 
Cowichan Valley Regional District 

WHEIUAS the Board of the Cowichan Valley Regional District converted its Fireworks 
Regulation function to a service under the provisions of CVRD Bylaw No. 3002, cited as 
"CVRD Fireworks Regulation Service Conversion Bylaw, 2007", with all of the municipalities 
and electoral areas in the Cowichan Valley Regional District participating in the service; 

AND WHEREAS pursuant to Section 728 of the Local Government Act, and subject to the 
Firework Act, the Board may, by bylaw, regulate or prohibit the sale or disposal to any person of 
firecrackers and other fireworks of every nature or kind; 

AND WI-IEREAS under the Cowichan Valley Regional District Fireworks Regulation Service 
Conversion Bylaw No. 3002, the CVRD has the same powers as a municipality under 
subsections 8(3)(d), (7) and (8) of the Community Charter to regulate, prohibit and impose 
requirements in relation to firecrackers, fireworks and explosives; 

AND WHEREAS the Board of the Cowichan Valley Regional District wishes to prohibit the sale 
and regulate, including prohibit and impose requirements, with regard to the discharge of fireworks 
and firecrackers within the Cowichan Valley Regional District, including at public special events 
and festivals; 

AND WI-IEIZEAS this bylaw is designated under Scction 266.1 of the Local Government Act and 
Section 264 of thc Conzmunify Charter as a bylaw that may be enforced by means of a ticket and 
fines: 

AND WHEREAS the Regional Board voted on and received the required majority vote of those 
present and eligible to vote at the meeting at which the vote was taken, as required pursuant to 
subsections 791(2) and (3)(b) of the Local Governmer~t Act; 

NOW THEmFOIU the Board of Directors of the Cowichan Valley Regional District, in open 
meeting assembled, enacts as follows: 

1 .  CITATION 

This Bylaw may be cited for all purposes as "CVIZD Bylaw No. 3003 - Fireworks Sale and 
Discharge Regulation Bylaw, 2008". 
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2. DEFINITIONS 

"A~ctlzority having jurisrliction" means, for the purposes of this bylaw, any person designated 
by a Council or Board of the applicable Local Government to administer or enforce this bylaw. 

"Board" means the Board of Directors of the Cowichan Valley Rcgional District 

"Coltncil" means the Council of thc City of Duncan, the District of North Cowichan, the Town 
of Lake Cowichan, or the Town of Ladysmith. 

"Class 7" means the "Class 7 - Firework Class" of explosives designated in the Canada 
Explosives Act Regulation; "Clms 7.2" means the manufactured fireworks defined in Class 7, 
Division 2 of that Regulation; and a reference in this bylaiv lo Fireworks in Class 7.2, for 
example, "Class 7.2.2 Firervorks': means the dejkition assigned by that Regulation to the 
manufactured fireworks within Class 7, Division 2 and jirther defined as one of the 5 
Subdivisions withir~ Class 7.2, namely Subdivision 2for this example. 

"Discltargc" means to fire, ignite, explode or set off or cause to be fired, ignited, exploded or 
set off. 

"Firecracker" means, for the purposes of this bylaw, any one or more of the fireworks defined 
in Class 7, Subdivision 2 of Division 2 [72.2] as high hazard fireworks generally used for 
recreation, such as rockets, serpents, shells, bombshells, tourbillions, maroons, large wheels, 
bouquets, barrages, bombardos, waterfalls, fountains, batteries, illumination, set pieces, pigeons 
and firecrackers. 

"Fire Safety Plarz" means a plan detailing the procedures to protcct public safety when 
discharging fireworks. 

"Fireworks" means, for the purposes of this bylaw, any one or more of the fireworks defined in 
Class 7, Subdivision 1 of Division 2 [7.2.lJ as low hazard fireworks generally used for 
recreation, such as fireworks showers, fountains, golden rain, lawn lights, pin wheels, Roman 
candles, volcanoes, sparklers, Christmas crackcrs and caps for toy guns. 

"Fireworks Szq~ervisor Card" means documcntcd  roof of the completion of either thc 
Fireworks Supervisor Level 1 or 2 training course conducted by the Explosives Regulatory 
Division of thc Explosives Branch of the Minerals and Metals Sector of Natural Resources 
Canada. 

"J~trisdicfion", for the purposes of this bylaw, means a Local Government or a CVRD fire 
service area. 

"Local Governnzerzt" means, for the pulposcs of this bylaw, thc City of Duncan, the District of 
North Cowichan, thc Town of Lake Cowichan, the Town of Ladysmith or the Cowichan Valley 
Regional District. 
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"Public Special Evertt or Festivnl" means the obscrvance or celebration of a public special 
event, festival or other ceremony sponsored or conducted by a society, organization or 
individual. 

"Pyrotechnic Special Effccts Firework" means any one or more of the fireworks defined in 
Class 7, Subdivision 5 of Division Two (7.2.51 as high hazard fireworks that are used to 
produce a special pyrotechnic effect and include black powder bombs, bullet effects, flash 
powders, air bursts, smoke compositions, gerbs, lances and wheels. 

3. APPLICATION 

This Bylaw applies to evely Local Government and electoral area in the Cowichan Valley 
Regional District namely, the City of Duncan; the District of North Cowichan; the Town of 
Lake Cowichan; the Town of Ladysmith; Electoral Area A - Mill BayIMalahat; Electoral Area 
B - Shawnigan Lake; Electoral Area C - Cobble Hill; Electoral Arca D - Cowichan Bay; 
Electoral Area E - Cowichan StationlSahtlamiGlenora; Electoral Area F - Cowichan Lake 
SoutNSkutz Falls; Electoral Arca G - SaitairIGulf Islands; Electoral Area H - North 
OysterIDiarnond; and Electoral Area I - YoubouIMeade Creek. 

4. PROHIBITIONS 

a) Except as permitted by Section 5 of this bylaw, no pcrson shall sell or cause to be sold, keep 
with the intent to sell or dispose of to any person, give, accept from another person, 
discharge or facilitate the discharge of fireworks or firecrackers within the Cowichan Valley 
Regional District. As an exception, this prohibition does not include sparklers, Christmas 
crackers or caps for toy guns or the high hazard Class 7.5.2 fireworks, such as large distress 
signals, sound signals, railway track signals, distress and line-throwing rockets and wildlife 
control devices when any of them are used for a practical use but this exception does not 
apply to the recreational use of them. 

b) Except as pcrmitted under Section 5 of this bylaw, no person shall discharge firecrackers, 
fircworks or pyrotechnic special effects fircworks in any public road, strcct, lanc or other 
public place at any time within thc Cowichan Valley Regional District. 

c) No pcrson undcr the age of eighteen (18) years may hold, havc, store, discharge, or 
otherwise use any firecrackers, fireworks or pyrotechnic spccial effects. As an exception, 
this prohibition does not include sparklers, Christmas crackers or caps for toy guns. 

5. REOUIREMENTS FOR SPECIAL EVENTS 

Despite subsections 4(a) and (b), any person or organization may possess and discharge 
firecrackers, fireworks or pyrotechnic special effects fireworks at a public special event or 
festival if the person or organization has a fire safety plan and holds a valid Fireworks 
Supervisor Card for the level appropriate to the nature of the fireworks being possessed and 
discharged, as confirmation of their knowledge and ability to safely possess and discharge 
fireworks in a sufficiently controlled environment. 
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6 .  RIGHT TO ENTER 

The authority having jurisdiction may enter upon any property to exercise the authority under 
Section 16 of the Co~ntnztnity Charter or Section 268 of the Local Government Act, as 
applicable, with respect to this bylaw. 

7. PENALTIES 

A person who contravenes any of the provisions of this Bylaw, or who permits any act or thing 
to be done in contravention or violation of any of the provisions of this Bylaw, commits an 
offence and is liable, on summary conviction, to a finc and penalty of not less than $50.00 and 
no more than the maxiinum permitted by law. 

8. SEVERABILITY 

If any section, subsection, sentcnce, clause or phrase of this Bylaw is for any reason found 
invalid by a court of competent jurisdiction, that decision shall not affect the validity of the 
remaining portions of this bylaw. 

9. REPEAL 

CVRD Bylaw No. 39 cited as "Fireworks Sale anct Discharge Regulation Bylaw No. 39, 
1970", is hereby repealed. 

READ A FIRST TIME this 1 31h day of Februan ,2008. 

READ A SECOND TIME this 13"' day of 1:ebluaw ,2008. 

READ A THIRD TIME this day of ,2008 

ADOPTI<D this day of ,2008. 

Chair Colporatc Secretary 
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M E M O R A N D U M  

Ref #.. FRY 

Date: June 15,2009 

From: Calvin Swtus 
Cowichan Tribes Justice Coordinator 

To: Contact 
Corporate Secretariat Division 
175 in- St. 
Duncan, BC V9L1N8 

Ph: 250.746.2508 
Ph: 800.665.39.5s Toll Free 
Fx: 250.746.2513 

Re: Cowichan Tribes Ban of Sale and Possession of Firework 

This fax is to advise you that Cowichan Tribes Council past a by-law for 'The Ban o f  Sales and 
Possession of Fireworks" within Cowichan Tribes lands. 

If you have any questions please contact Calvin Swustus, at 250-748-3 196 ext: 23 1. 



Cowichan Tribes Land O f f i c e  

BY-LAW NO, 2009-01 
OF THE COWCHAN TRIBES 

G BY-LAW TO BAN THX SALE, SESXON AND USE OF FIREWORKS 
ENACTED ON OF&& 2 B& 

WHEREAS the Council of the Cowichan Tribes desires to makc a By-Law respecting to 
ban the sale, possession, and use of fireworks, with respect to any matters arising out of 
ancillary to the exercise of powcrs under section 8 1 of the Indian Act, and for the 
imposition of a penalty for violation thcroof; 

AND WHEREAS paragraph 81 (1) (c), (d) ,(q) & (r) of the Indian Act, R.S.C. Chl-5, 
empowers the Council of a band to make By-laws for the obsmance of law and order, 
the prevention of disorderly conduct, matters ancillary thereto, and a penalty for the 
violation thereof; 

AND WHEREAS nothing in the By-Law shall deem to alter, diminish, derogate or 
abrogate our Aboriginal or Treaty Rights; 

THEREFORE; the Council of the Cowichan Tribes enacts this By-Law as follows; 

SHORT TITLE 
1) This By-Law may be cited as the "Cowichan Tribes Bm The Sale, Possession and 

Use of Fireworks By-Law" 

INTERPRETATION 

"Council of the band" means 
(a) in the case of a band to which section 74 applies, the council established pursuant 

to that section 
(b) in the case of a band to which section 74 does not apply, the council chosen 

according to the custom of the band, or, where there is no council, the chief of the 
band chosen according to the custom of the band; 

"Cowichan Tribes Lands" means 

The villages locatcd within the boundaries of Cowichan Tribes named: 
1: 06799- Cowichan N d l  
2: 06800- Theik No.2 
3: 0680 1 - Kil-Pah-LW No.3 
4:-06802- Est-Patrolas No.4 
5: 06803- Tzart-Lam No.5 
6: 06804- Kakalatza No.6 
7: 06805- Skutz No.? 
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8: 06806- S h t z  No.8 
9: 06807 Cowichan No.9 

"peace officer" means any police oficer, constable, or other person charged with the duty 
to preserve and maintain the public peace, and a by-law omcer or any other person 
appointed by Council for the purpose of maintaining law and order on the reserve; 

1 In this by-law, "fireworks", includes cannon crackers, fireballs, firecrackers, mines, 
Roman Candles, sky-rockets, squibs, torpedoes, and such other explosives as may be 
designated as such by the Lieutenant Governor in Council. 

2 a) No person shall sell, dispose of, directly or indirectly, my fireworks of any kind at 
any time within Cowichan Tribes Lands 

b) No person shall fire or set off fxeworks or have in his possession fireworks of any 
nature or any kind at any time within the Cowichan Tribes Lands 

3 Notwithstanding the provisions of this by-law, fireworks may be sold to and 
discharged by any organization conducting a public or private display if such a display is 
held with the written permission of Council or designated agent, and is adequately 
supervised. 
4 A peace o.fticer may, investigate, and seize fireworks from a person found to be in 
breach or infraction of this bylaw. 

5 Every person who offends against any of the provisions of this by-law or who suffers 
or permits any act or thing to bc done in contravention of any of the provisions of this by- 
law, shall be guilty of an infraction of this bylaw and shall be liable, on summary 
conviction, to a fine not more than $1000. 





DATE: June 17,2009 FILE NO: EDC 2009 

FROM: Geoff Millar, Economic Development Manager 

SUBJECT: Tourism Cowichan Restructure 

Recommendation: 
That  it be recommended to the Board: 

1. That a Tourism Cowichan Community Working Conlmittce be created to develop 
and plan for tllc restructuring of Tourism Cowichan; to examine all aspects of the 
program, determine reasonable tirnelincs for implementation, expanded Committee 
membership, expand on the principles for regional operation and collaboration made 
in the Duncan Tourism Plan with a goal to create and develop a reasonable and 
logical business/operational plan including a seamless transition from the present 
structure to the new "Tourism Cowichan Council". 

2. Tfiat the Tourism Cowicban Community Working Committee consist of 10 to 20 
individuals representing all stakeholder groups including operators and sector 
representatives from within the Region including political appointees and 
representation from the Economic Development Comn~ission. 

3. That Economic Development Comn~ission member Mike Kelly be appointed as the 
EDC representative on the Tourism Cowichan Community Working Committee. 

To create a new structure for Tourism Cowichan with dedicated representation from Tourism 
stakcholdcrs. 

Background: 

Tourism Cowichan is currently under the inl~nediate direction of the Eeonon~ie Developtnelit 
Division of the CVRD with a part time Marketing Coordinator facilitating external tourism 
marketing initiatives on behalf of all tourism businesses in the Region. There have been efforts 
over the past 18 months to determine a more direct method of administering the tourism program 
through strategic leadership and guidance by a representative group of tourism industry members 
within the CVRII Region. 
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The City of Duncan has completed and approved a Tourism Development Plan (April 2008- 
February 2009) and a number of the recommendations from that plan pertain to regional tourism. 
A letter of request from the City of Duncan to Warren Jones - CAO - CVIiD dated March 19, 
2009 is part of this Staff Report. The letter request was forwarded to the Econon~ic Development 
Division. 

The letter takes its primary recommendation directly from the Duncan Tourism Development 
Plan - "That the governance structzrre of Tourisnz Cowichan be n1od19ed to ensure adequate 
representation of stakeholders throughout the region, with a re-slructured committee being 
accountable to the CVRD, the nzunicipalities and industry stakeholders through the Economic 
Development Cornm~ssion." 

In order to follow through on the request from the City of Duncan, the matter was referred to the 
Economic Development Commission meeting held on 14 May 2009. 

Program Details: 

A Power Point presentation has been edited to gcncrally review the specific City of Duncan 
recommendations and focus directly on the recommendations with CVRD regional implications. 

Tourist11 BC has approved an application submitted by the CVRD Economic Development 
Corllmission to fund the creation of a Regional Tourism Development Plan. Tlie crcation of the 
plan will draw from the work alrcady completed in the CVRD including the Tourism 
Development Plans for the Town of Ladysmith and the City of Duncan as well as the regional 
Visitor Servicing Strategy completed in 2008. It will include more specific tourism planning for 
sub-regions in South Cowichan, Che~nainus and the Cowichan Lake area. 

Tourism UC does not require a financial contribution from our region for this process, but, 
in their words, "It is paramount that we (Tourism UC) receive the necessaly stakeholder 
commitment to ensure the appropriate input is provided." 

We will have a core group called the Tourism Cowichan Community Working Committee of 10 
- 20 individuals to bcgin this process and include representation from all stakeholder groups 
including operators and sector representatives. Also incorporated in the list are political 
representations or appointees plus regional reprcsentation from the Economic Development 
Con~mission. 

Tlie Tourism Cowichan Community Working Committee will examine all aspects of the 
program and determine reasonable timelines for implementation, further membership in the 
Committee and will expand on the principles for regional operation and collaboration made in 
the Duncan Tourism Plan. The goal is to create and devclop a reasonable and logical business 
and operational plan with a seamless transition from the present structure to the new Tourism 
Cowichan Council. 

An important component of the new organization will be a Terms of Reference for the Council 
and an appropriate fiscal reporting policy. Economic Development staff will develop a suitable 
structure and report back to the Economic Development Commission and the CVRD Board. 

... 3 
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If approved by the CVRD Board of Directors, the creation of the Tourism Cowichan Community 
Working Committee will bcgin immediately with further recommendations to be brought 
forward to the Board for approval before December 2009. 

Geoff Millar 
Economic Development Manager 



March 19,2009 

Warren Jones 
Chief Administrative Officer 
Cowichan Valley Regional District 
175 Ingtam Street 
Duncan, BC V9L 1 ~ 8  

Dear Mr. Jones: 

RE: Tourism Cowichan eovernance 

City of Duncan Council, at its meeting of March 16,2009, ~assed a resoluhoi~ directing " tb t  the 
City write to the CVRD and suggest that it review the governance of Tourism Cowichan and 
work with stakeholders to implement a new nlodel of governance, as a pnoriv." 

As you are probably aware, the City of Duncan recently completed the Duncan Tourism 
Development PIan 2009 - 2014. This project, commissioned jointly by the City of Duncan, 
Duncan-Covvichan Chapber of Commerce, and Cowichan Tribes, urar to 11elp develop a Tourism 
Shategy specifically for the urban Duncan area (including the Tribes). A consultant of Tourism 
BC led the development of the PIan duough a steering conunittee that was rep~-esex~ltative of the 
industry and which included staff from the Cowichan Economic Development Commission and 
Tourism Cowichan. 

One of the most significant iindings is that in order to sstrengtllen regional and local 
organizational capacity to deliver tourisln effectively, that the goven~ance shuchve of Tourism 
Cowichan be modified "to ensure adequate representation of stakeholders tluougllout the region, 
wit11 a restructured co~nmittee being accou~~table to the CVRD, the municipalities and it~dust~y 
stakeholder through the Economic Developrnept Comnlission". 

I a111 attaching a copy of the final Tou~ism Development Plan. I would like to direct your 
attention specifically to pages 8 to 12, wherein a new model for Tourism Cowichan is discussed 

City Council hopes that you will take 
of the outcome of their deliberations. 

this request :to your oard as soon as possible and advise us 

- 
cc: Mayor & Council 

PO BOX 820 200 Crai Street, Duncan, BC V9L3Y2 
TeI: (2501 746-6126 Fax: (250) 746-6129 b a i l :  duncm@duncau.ca Web: ~ . d u n r a n c r  c@&%~Q 



May 7,2009 

Geoff Millar 
Cowichan Valley Regional District 
135 Third Street 
Duncan. BC V9L 1R9 

Dear Geoff, 

Thank you for your application to the Community Tourism Foundations@ program 

Your submission has been reviewed, and I am pleased to info~m you that Tourism BC is able to 
work with the Cowichan Valley in order to develop a Tourism Development Plan. 'The creation 
of this plan will include stakellolder involvement and draw from the work already completed in 
communities within the Cowichan Valley tllrough their respective participation in the Co~nrnunity 
Tourism Foundations program. 

The Community Tourism Foundations program primarily co~lsists of Tourism BC providing 
professional resources to assist communities in developing a tourism plan. While most of the 
efforts in putting this plan together are performed by one of our seven program facilitators, it is 
based on the input of each respective community we are working with. Tourism BC does not 
require a financial contribution from a cormnunity for this process, but it is paramount that we 
receive the necessary stakeholder commitment to ensure the appropriate input is provided. This 
will involve community stakeholders agrceing to participate in two to three meetings within the 
following six montfi period. At the end of the development process, a document is produced that 
captures where the stakeholders wish to proceed with tourism in the Cowichan Valley. 

With this in mind, a community working committee of ten to twenty individuals will be required 
and should include representation from the following stakeholder groups: 

9 Mayor andlor council representation; 
9 Tourism agencylorganization; 
P Visitor Centre Manager; 
P First Nations; 
9 Chamber of Commerce; 
P Business Association; 
P ArtsICultureMeritage organizations; 

12th FloM, 510 Burrard Sueec Vancolrver, British Columbia, Canada V6C3.48 
Phonc (604) 660-2861 1 Far (604) 6 6 ~ 3 3 8 3  

Cnrprate: www.tourismbcco& T@nsumer: HelloBC.am 



> Tourism business operators (accommodation, food & beverage, outdoor adventure, etc.); 
and 

> Other groups/individuals that you feel can provide important insight to your community's 
tourism efforts. 

Please fonvard a list of proposed initial meeting attendees (with contact information) to the 
Community Development Coordinator, Monique Btunel at ~ue .Brune l@, tour i smbc .corn .  
Monique will then be in contact with you regarding the next steps. 

Tourism BC looks forward to the opportunity to work with the Cowichan Valley on your tourism 
development plans. 

If you have any questions please feel free to contact Monique at 604-660-3763 or myself at 604- 
660-3754. 

Yours truly, 

Caterina Papadakos 
Manager, Community Partnerships 
Tourism British Columbia 

Cc: Bobbi-Jean Goldy, Touristn Vancouver Island 

wtk Floor, 580 Burrad St=* V a m m r .  British Columbia. Canada V 6 C M  
Phone (604) 6&28 (604) 6603383 

Carporate: mwr.tourismbcc wrmw HelloBCrom 
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VISION! 
10 work eoopenuvely 
In developing Duncan 

as me vlbranf and 
welcoming tourism 
heart of Cowlchan, 
where small town 

charm and'warm- land' 
experiences meet 

The Planning Process I 

TOURISM PLAN - K M  COMPONENTS 
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"That the governance structure of Tourism 
Cowichan be modified to ensure adequate 
representation of stakeholders fhroughout the 
region, with a re-structured commiffee being 
accountable to the CVRD, the municipalities 
and industry stakeholders through the 
Economic Development Commission." 

90010 (wn UM Dvimn louiw Dsueap"", Plan-Fsbary2M9 



<- 
, o u . c . w  .m Regional Tourism Goals 
,-:& from the Duncan Plan 

COAL: (continuq . ,. : . : . .."'"* ..: 
o s i ~ 2 ~ h e " q x ) n a l  andlocal omdowMna1 Capadylo delqei. 

lootis+ en&veiy. 

>Mandate of new Council - to oversee the 
growth and development of tourism within 
the Cowichan region and to promote the 
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Recommend a rest~cturing of Tourism Cowichan and lhe 
establishment of a new Tourism Cowichan Council lo 
replace the existing mmminee 
b Mandate of Tourism Cowichan - to be extended to 

include a range of marketing and tourism management 
rolesfor the overall region 

>Benefits Costeffauencies, improvementof 
Visitor services, slienglhening of the regional brand 
and market position, and a reduction in duplication 
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Establish a stronger and sustainable 
funding formula for bo th  regional and 
local initiatives 
>Commit to working towards lhe 

implementation of the 2% Additional Hotel 
Room tax throughout the region 
Plmplications of pursuing this as a regional 

initiative to be reviewed in the regional planning 
process 
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T o u a , , w , ~  Regiona l  Tou r i sm  Goa l s  
- ,;; from the D u n c a n  Plan 

Impiement range ot tactics aimed at improving 
customer sewice and quality of experience 
> Conside~working towards becoming a 'WortdHast 

Region' 
Move forward with regional signage program . Work towards providing an integrated Visitor 
Centre network 
P DuncanVC location issue 
P Develop regional service agreements 
P Provideextended services in areas such as 

Downtown Duncan 
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,&zGzG:&% from the Duncan Plan 

IMPORTANT NOTE 
Support for Tourism Cowichan relates to a range 
of mana ement functions that the private sector 
cannot db on its own 
Maintain regional database of product inventoly - Develop systems for maintaining an ongoing scan on 
market trends 
Measure the value of tourism to the regional 
economy 
Measure the effectiveness of marketing inilialives 
Report trends and findings to stakeholden 
P Assistsmall businessesin being more responsive to 

market changes and opportunities 
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Support an integrated regional marketing 
approach led by Tourism Cowichan 
P Several Duncan related goals also included here. 

Tourism Cowichan to take a lead In continuing 
an internal communications strategy 
Develop press release policy 
'Be a visitor in your own region' . Annual regional tourism event . Regional e-newsletter for tourism stakeholders 
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The Economic Development Commission Recommends 
to the CVRD Board: 

1. The CVRD plan for and initiate the process of 
restructuring Tourism Cowichan and establish a new 
Tourism Cowichan Council to replace the existing 
committee. 

2. +prove and ratiw the EDC appointment to the 
Community Working Committee for the Regional 
Tourism Development Plan. 
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DATE: June 23,2009 

FROM: Ron Austen, General Manager, Parks, Recreation & Culture Department 

SUBJECT: Distribution of CVRD 2009 Annual Budget, October 3 1,2009 Olympic Torch Relay 
and Communitv Celebration Marketing and Promotion Fund 

Recommendation: 
That the Board approve the distribution of the CVRD 2009 Annual Budget allocations of 
$20,000 in $1,000increments to each of the six (6) Community Torch Relay Committees within 
the Cowichan Valley 'Torch Relay Routes (Mill Bay Cowichan Bay, Lake Cowichan, Crofton, 
Chemainus and Ladysmith) and that the remaining $14,000 of the Fund be distributed to the City 
of Duncan / District of North Cowichan / Cowichan Tribes Olympic Torch Relay Comrnunity 
Celebration Committee for region - wide marketing and promotion purposes. 

Purpose: 
To seek the Board's approval for the recommended distribution of the CVRD 2009 Annual 
Budget allocation of $20,000 to the Cowichan Valley Olympic Torch Relay and Community 
Celebration Marketing and Promotion Fund. 

Financial Implications: 
$20,000 has been budgeted in the CVRD 2009 Annual Budget to market and promote region - 
wide the October 31, 2009 Olympic Torch Relay and Community Celebrations in thc Cowichan 
Valley. 

Baekvround: 
Planning for the October 31, 2009 Olympic Torch Relay Celebrations in the Cowichan Valley is 
currentl; underway. There arE s i x  (6) ~o; te  Communities identified on the  
www.winter2010.com website within the Cowichan Valley Regional District where the 'Torch 
Relay will travel. 

There is also one (1) Community Celebration destination at the Cowichan Place Plaza (between 
the Cowichan Aquatic Centre and the Cowichan Arena) where an official two (2) hour mid day 
public event will take place. As the Cowichan Valley is the first stop after the October 20, 2009 
Olympic Torch Relay launch in Victoria in the 106 day trans-Canada tour, it is anticipated that 
the Cowichan Valley will receive both National and International media coverage. 

It is also anticipated that the Co~nmunity Celebration Committee and the six (6)  individual Torch 
Relay Route Committee's will work together to mount a region - wide marketing campaign to 

alley throughout this event. 
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DATE: July 15,2009 FILE NO: 

FROM: Mark Kueber, General Manager BYLAW NO: 
Corporate Services Department 

SUBJECT: Cowichan Valley Regional Hospital District Audit 

Recommendation: 
That it be recommended to the Regional Hospital District Board, 

1. That the Audit findings report dated June 5,2009 be received and filed. 
2. That the Independence Letter dated June 5.2009 be received and filed. 
3. That the Cowichan Valley Regional Hospital District's 2008 Financial Statements be 

received and filed. 

Purpose: 
To provide the Committee with conesvondence and information from the Cowichan Vallev 
~eg iona l  Hospital District's Auditors, ashell  as present the 2008 Audited Financial statements.' 

Financial Implications: 
Not applicable. 

InterdepartmentaI/Agency Implications: 
Our auditors have sent a number of documents that pertain to the Hospital District's Audit. 
Generally accepted auditing practices rcquire that these documents be forwarded to the 
Committee that oversees the results of the Financial Statements audit. This is an attempt to 
ensure that you have an understanding of the important issues and decisions that are made during 
the Audit and Financial Statement preparation process, as well as the results of the Audit. 

Background: 
The first document is the Audit findings report; this report clarifies the Auditors role and 
responsibility, their method of performing the audit as well as their findings. It should be noted 
that the Regional Hospital District received a clean Audit Report and there was nothing noted 
that concerned the Auditors. Also included is the Independence letter where Meyers Norris 
Penny is required to state their relationship to the Regional Hospital District. The letter states 
that in their opinion they are independent from the Regional Hospital District. 
The third item the Board is being asked to approve is the completed 2008 Cowichan Valley 
Regional Hospital District's Audited Financial Statements. 

6 2 . . .2 (Cont'd.) 



Regional Services Committee Meeting - 2  - July 15,2009 
July 22,2009 

Respectfully submitted by: 

m e  
Mark Kueber, C.G.A. 
General Manager, Corporate Services Department 
MK:tk 

Attach. 



June 5, 2009 

Board of Directors 
Cowichan Valley Regional Hospital District 
175 lngram Street 
Duncan, BC V9L IN8 

Re: Audit Findings Report to the Board of Directors 
Year ending December 31,2008 

Dear Sirs: 

We are pleased to submit to you this report for discussion of our audit of the financial statements of Cowichan Valley 
Regional Hospital District (the "Hospital District") for the year ended December 31, 2008. In this report we cover those 
significant matters which, in our opinion, you should be aware of as members of the Board of Directors. 

I. The Audit 

Our responsibility, as auditor of Cowichan Valley Regional Hospital District, is to report to the members on the fair 
presentation of the 2008 financial statements, in accordance with Canadian generally accepted accounting principles. 
To properly discharge this responsibility, we designed our audit process to assess the risk of material misstatement 
within the statements by examining and assessing the effectiveness of Cowichan Valley Regional Hospital District's 
controls and accounting systems and the evidence suppo~ing the amounts and disclosures in the statements, including 
the appropriateness of accounting principles and significant estimates made by management. 

We have considered the Hospital District's internal control as part of the financial statement audit. This included 
obtaining an understanding of the internal controls relevant to our audit; evaluating the design of these controls; and 
determining whether they have been implemented. This understanding was sufficient to allow us to identify and assess 
the risks of material misstatement of the financial statements and to design and perform audit procedures. We have not 
determined whether relevant controls are operating effectively, as such, our understanding of internal controls should not 
be relied upon for any other purposes. 

Our audit procedures, consisting of separate examination of each material year-end balance, key transaction, and other 
event considered significant to the financial statements, were concentrated in areas where risks were identified and 
therefore differences were most likely to arise 

Management has provided us with written representations, acknowledging, among other things, their responsibility for the 
implementation and maintenance of appropriate reporting systems and controls including those designed to detect and 
prevent fraud, and to ensure the appropriateness of the amounts recorded in the accounting records, and the amounts 
and disciosures in the financial statements. 

-fpL&";y;;d ey;e;  ?; 
INTERNATIONAL 

6 4 C H A R T E R E D  ACCOUNTANTS & B U S I N E S S  ADVISORS 
372 CORONATION /IVENIJE, DUNCAIII, 8C V9L 21.3 

1-888-854-8567 pH. ( 2 5 0 )  7 4 8 3 7 6 1  FAX ( 2 5 0 )  746-1712 ~~n,\~w.rnnp.cr. 
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Cowichan Valley Regional Hospital District 

2.  Audit Results 

We have satisfactorily completed our audit and are prepared to sign our Auditors' Report after the Board of Directors's 
review and approval of the financial statements. A substantive approach was used in auditing Cowichan Valley Regional 
Hospital District's financial statements; thus, the Hospital District's controls were not relied upon. Final materiality 
calculated and used to assess the significance of misstatements or omissions identified during the audit and 
determine the level of audit testing performed was $30,000. The audit report will provide an unqualified opinion to 
the members. Key matters noted during our audit are summarized in the table below. 

SUBJECTS 2008 -, 2007 
0 None 

activities 1 1 

Cause future statements to be materiallv misstated None None 

going concern 
Illegal or fraudulent acts 
Fraud by employeeslmanagement with key roles in control 

- Indicate siznificant weaknesses in contra 
Irregularities having a material financial sta 

I Limitations placed on the scope of our audit / None 1 None 

None noted 
None noted 

Significant transactions not in the o r d i n g  course of business / None / None 
Unusual significant transactions given the entity and its 1 None / None 

None noted -! None noted 

Non-monetary transactions 

/ None --- 
I N o n o  

Disagreements with management's adoption of atitiuuit~~r~q I IVUII~: I iuui~t: 

. .  . . . / None 
- - . . . . . - . - - . 1 None 

.-c:- - 1 1 1 ^ . _  I * I _ _ _  

All significant management estimates were reviewed and no material differences were noted. The methodologies and 
processes used by management were consistent with prior periods. 
There were no unadjusted differences of any significance noted. 

polic;es or emphasis on the need for a particuiar accounting 
treatment - 
Significant weaknesses in the entity's risk assessment process 
within the design and impiementation of controls 
Material weaknesses in controls resulting from inappropriate 
response by management regarding implementing controls 
over significant risks 
Matters giving rise to quesGGns regarding the honesty and 
integrity of management 

3. Auditor Independence 
We confirm to the Board of Directors that we are independent of Cowichan Valley Regional Hospital District. Our ietter to 
the Board of Directors discussing our independence is inciuded as Appendix A to this report. 

4. New and Proposed Reporting and Auditing Developments 
For your information, we have included at Appendix B a summary of recent financial reporting and auditing developments 
which may impact your Hospital District's future financial statements. 

6 5 
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Cowichan Valley Regional Hospital District 

We would like to take this opportunity to fornially acknowledge the excellent cooperation and assistance we received 
from the management and staff of Cowichan Valley Regional Hospital District. 

The matters raised in this and other reports that will flow from the audit are only those which have come to our attention 
arising from, or relevant to, our audit that we believe need to be brought to your attention. They are not a comprehensive 
record of all the matters arising and, in particular, we cannot be held responsible for reporting all risks in your business or 
all control weaknesses. This report has been prepared solely for your use and shouid not be quoted in whole or in part 
without our prior written consent. No responsibility to any third party is accepted as the report has not been prepared for, 
and is not intended for, any other purpose. 

We appreciate having the opportunity to meet with you and respond to any questions you may have about our audit, and 
to discuss any other matters that may be of interest to you. 

Yours truly, 

MEYERS NORRiS PENNY LLP 

TSiwah 
encls. 
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Cowichan Valley Regional Hospital District 

Appendix A 

June 5, 2009 

Cowichan Valley Regional Hospital District 
175 lngram Street 
Duncan', BC V9L IN8 

Dear Sirs: 

We have been engaged to audit the financial statements of Cowichan Valley Regional Hospital District ("the Hospital 
District") for the year ending December 31, 2008. 

ClCA Handbook 5751, Communications With Those Having Oversiglif Responsibility for tile Financial Reporiing 
Process ("the Standard"), requires that we communicate at least annually with you regarding all relationships between 
the Hospital District and Meyers Norris Penny LLP that, in our professional judgment, may reasonably be thought to bear 
on our independence. In determining which relationships to report, the Standard requires us to consider relevant rules 
and related interpretations prescribed by the appropriate provincial institute and applicable legislation, covering such 
matters as: 

(a) Holding a financial interest, either directly or indirectly, in a client; 
(b) Holding a position, either directly or indirectly, that gives the right or responsibiiity to exert significant influence over 

the financiai or accounting policies of a client; 
(c) Personal or business relationships of immediate family, close relatives, partners or retired partners, either directly 

or indirectly, with a client; 
(d) Economic dependence on a client; and 
(e) Provision of services in addition to the audit engagement. 

We are not aware of any relationship between the Hospital District and Meyers Norris Penny LLP that, in our professional 
judgment, may reasonably be thought to bear on our independence, which have occurred from Janualy 1, 2008 to June 
5, 2009. 

Generally Accepted Auditing Standards require that we confirm our independence to the Audit Committee. Accordingly, 
we hereby confirm that Meyers Norris Penny LLP is independent with respect to the Hospital District within the meaning 
of the Rules of Professional Conduct of the Institute of Chartered Accountants of BC as of June 5, 2009. 

This report is intended solely for the use of the Board of Directors, management and others within the Hospital District 
and should not be used for any other purposes. 

4fSJ-g a. .,,,"""., me,,,, 0, 

BAKER TILLY 
I N T E R N A T I O N A L  

6 7 C H A R T E R E D  A C C O U N ~ - A N T S  & BUSINESS ADVISORS 
372 CORONAiIOli i  AVENUE, [DUNCAN, BC V9L 273 

1-888-854-8567 Pi-I. (250) 748 -3761  FAX (250) 746-1712 !nfi8w.ninn.ca 
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Cowiclian Valley Regional Hospital District 

We look forward to discussing with you the matters addressed in this ietter as well as other matters that may be of 
interest to you. We will be prepared to answer any questions you may have regarding our independence as weli as other 
matters. 

fdiEYERS NORRlS PENNY LLP 

TSIwah 
encls. 
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Cowichan Valley Regional Hospital District 

Appendix B 

Financial statement presentation (PS 1200 Amendment) 
PS 1200 provides recommended general reporting principles and standards for the disclosure of information in 
government financial statements, This Section has been amended to incorporate local governments within its scope and 
to introduce a new financial statement reporting model based on full accrual accounting principles, consistent with PS 
3150 Tangible capital assets. Following adoption of these amended standards, local governments will be required to 
include in their general purpose financial statements: 

A statement of financial position reporting both net debtinet financial assets and accumulated surplusldeficit 
calculated on a full accrual basis of accounting; 
A statement of operations (previously a statement of financial activities) reporting the annual surplusldeficit as 
the difference between revenue and expenses; 
A new statement of change in net debt, including current year budget figures calculated on a full accrual basis of 
accounting, highlighting the effects of capital spending on net debt; and 
A statement of cash flows (previously a statement of changes in financial position) that includes a new capital 
category. 

This amendment applies to local governments for fiscal years beginning on or after January 1, 2009. Earlier adoption is 
encouraged. 

Funds and reserves (PSG-4 Amendment) 
This Guideline has been amended to expand its scope to include local governments, It provides guidance on presenting 
information related to a government's financiai funds and reserves, excluding externally restricted funds and reserves, 
which are addressed in PS 3100 Restricted assets and revenues. To maintain consistency with PS 1200 Financial 
statement presentation, PSG-4 specifies that funds and reserves may only be disciosed in notes and scheduies to the 
financial statements. Therefore, local governments can no longer separately report funds and reserves in the statement 
of financial position. The Guideline applies to a local government when it adopts PS 1200. 

Introduction t o  CAS 
The Auditing and Assurance Board (AASB) will adopt the International Standards on Auditing (ISA) that the International 
Auditing and Assurance Board (IAASB) will issue as part of its clarity project. The IAASB's clarity project will result in all 
new lSAs being redrafted. As a result of this, lSAs and Canadian Auditing Standards (CAS) will have five distinct 
categories: 

Introduction; 
Objectives; . Definitions; 

a Requirements; and 
Application and other explanatory materials. 

The AASB recognizes that there may be circumstances when it would be appropriate to modify proposed lSAs when 
adopting them as CASs The AASB has developed guidelines for identiwing the instances when it would consider it 
appropriate to "Canadianize" tile auditing standards. 

The AASB has released Exposure Drafts for the new CAS at the same time as the IAASB has reieased the ISA to allow 
users to have input on the Canadian modifications. 

The AASB expects to issue all CAS exposure drafts by the third quarter of.2008, with final CASs receiving approval by 
fali of 2008. The CASs will have the same effective date as the respective ISAs. The effective date for the new CASs will 
be for audits of financial statements for years ending on or after December 14, 2010. 
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Management's Responsibility 

To the Members of the Board of the Cowichan Valley Regional Hospital District: 

This statement is provided to clarify and outline the roles and responsibilities of the management team, 
elected Board of directors and independent auditors in relation to the preparation and review of the 
Cowichan Valley Regional Hospital District's (the "Hospital District") annual financial results. 

Management is responsible for the preparation and presentation of the accompanying consolidated 
financial statements, including responsibility for significant account in^ iud~ments and estimates in 
accordance with Canadian generally accepted accounting. This resGnsib;.lity includes selecting 
appropriate accounting principles and methods, and making decisions affecting the measurement of 
transactions in which objective judgment is required. 

In discharging its responsibilities for the integrity and fairness of the consolidated financial statements, 
management designs and maintains the necessary accounting systems and related internal controls 
to provide reasonable assurance that transactions-are authoried, assets are safeguarded and 
financial records are properly maintained to provide reliable information for the preparation of the 
consolidated financial statements. 

The Hospital District's Board of Directors is composed entirely of Directors who are neither management 
nor employees of the Hospital District. The Board is responsible for overseeing management in the 
performance of its financial reporting responsibilities, and for approving the financial information in the 
consolidated financial statements. The Board fulfils these responsibilities by reviewing the financial 
information prepared by management and discussing relevant matters with management. The Board is also 
responsible for the appointment of the Hospital District's external auditors. 

Meyers Norris Penny LLP, an independent firm of Chartered Accountants, is appointed by the Regional 
Hospital District's Board of Directors to audit the financial statements and report to them; their report 
fo(lows,, 

t $ y  Chief Exe t ~ v  Officer 

June 5 , 2 0 w  

Mark Kueber P* Chief Financial Officer 

June 5,2009 

Cowichan Valley Regional Hospital District Toll Free: 1 800 665 3955 
175 Ingram Street Tel: (250) 746 - 2500 
Duncan, Britlsh Columbia V9L IN8 Fax: (250) 746 - 2513 



Auditors' Report 

To the Members of the Board of the Cowichan Valley Regional Hospital District: 

We have audited the consolidated statement of financial position of the Cowichan Valley Regional Hospital District as at 

December 31, 2008, and the consolidated statements of financial activities and cash flows including Schedules A to E for the year then 

ended. These financial statements are the responsibility of the Hospital District's management. Our responsibility is to express an 

opinion on these financial statements based on our audit. 

We conducted our audit in accordance with Canadian generally accepted auditing standards. Those standards require that we plan and 

perform an audit to obtain reasonable assurance whether the financial statements are free of material misstatement. An audit includes 

examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes 

assessing the accounting principles used and significant estimates made by management, as well as evaluating the overall financial 

statement presentation. 

In our opinion, these financial statements present fairly, in all material respects, the financial position of the Hospital District as at 

December 31, 2008 and the results of its financial activities and changes in financial position for the year then ended in accordance with 

Canadian generally accepted accounting principles. 

Duncan. British Columbia 

June 5,2009 Chartered Accountants 

372 Coronation Avenue. Duncan. British Columbia, V9L 2T3, Phone: (250) 748-3761, 1-888-854-8567 
A 
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Statement 1 
COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 

CONSOLIDATED STATEMENT OF FINANCIAL POSITION 
YEAR ENDED DECEMBER 31,2008 

Financial Assets 
Cash 

Total Financial Assets 

Liabilities 
Accrued interest 
Long-term debt (Schedule D) 

Total Liabilities 

Net Financial Assets 

Regional Hospital District Equity Position 
Revenue Fund Deficit (Schedule A) 
Reserve for Section 20(2) Expenditures (Schedule B) 
Fund Balances 
Capital and Loan Fund (Schedule C) 

Regional Hospital District Equity Position 

The accompanying notes are an integral part of these financial statements. 



Statement 2 
COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 

CONSOLIDATED STATEMENT OF FINANCIAL ACTIVITIES 
YEAR ENDED DECEMBER 31,2008 

Revenue 
Tax requisition 
Grants in lieu of taxes 
Interest and other revenue 

Total Revenue 

Expenditure 
Debenture debt interest (Schedule D) 
Other expenses 
Grants to health care facilities (Schedule E) 

Total Expenditure 

Net Revenue before Financing Activities 

Financing Activities 
Sinking fund installments 
Principal debt repayments (Schedule D) 

Change in long-term financing 

Change in Fund Balances 
Beginning Fund Balances 
Ending Fund Balances 

The accompanying notes are an integral part of these financial statements. 



COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 
Statement 3 

* 
YEAR ENDED DECEMBER 31.2008 

Operations 
Net operating revenue (Statement 2 )  
Change in accounts payable 
Change in accrued interest 

Financing 
Principal debt repayments (Schedule D) 

Change in Cash 

Beginning Cash 

Ending Cash 

~ e f  Financial Office fi 
The accompanying notes are an integral part of these financial statements. 
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YEAR ENDED DECEMBER 31,2008 

1 .  Purpose 

British Colu~nbia Hospital Districts 
The Cowichan Valley Regional Hospital District is incorporated under the British Columbia I-lospital District Act. 
Its purpose is to secure and administer capital funding for hospitals within the Cowichan Valley Regional Hospital 
District. These activities are funded through property taxes and debenture debt. 

2. Significant Accoul~ti l~g Policies 

a) Basis of Presentation 
The consolidated financial statements have been prepared in accordance with the recommendations of the 
Public Sector Accounting Board (PSAB). 

b) Reserve for Section 20(2) Expenditures 
Reserve funds are held for future grants of capital equipment and capital construction projects. 

c) Use of Estimates 
The preparation of financial statements in conformity with Canadian generally accepted accounting principles 
requires management to make estimates and assumptions that affect the reponed amounts of assets and 
liabilities and disclosure of contingent liabilities at the date of financial statements, as well as the reported 
amounts of revenues and expenditures during the repotting period. Significant areas requiring inanagement 
estimates are determination of accrued liabilities. Actual results may vary from the estimates and adjustments 
will be reported and reflected in operations as they become known. 

d) Sinking Fund 
The Hospital District records net long-term debt in accordance with amortization schedules issued at the 
inception of debenture issues. Sinking fund assets are recorded at the cost amount of the contributions made, 
plus required actuarial amounts. No adjustment for sinking fund surpluses due to market experience is 
recorded until realized at extinguishtnent of debenture debt. 

e) Financial instrumellts 
The Hospital District's financial insti-oments consist of cash, accrued interest and long term debt. linless 
otherwise noted, it is managenienl's opinion that the Hospital District is not exposed to significant interest, 
currency or credit risk arising f io~n these financial instruments. 

f) Revenue Recog~lition 
The Hospital District recognizes tax requisition revenue based on assessments issued to the property owners in 
its service area. These assessments are issued on an annual basis to meet the expenditures of the Hospital 
District. Interest revenue is recorded when earned. Grants in lieu of taxes are recorded on an accrual basis 
when it is possible to reasonably estimate the amounts receivable. 

g) Recent Accoi~nting Prot~ouncerner~t 
In February 2007, the Canadian Institute of Chartered Accountants issued amendments to the 
recommendations in Section PS 1200 Financial Statement Presentation. PS 1200 establishes general reporting 
principles and standards for the disclosure of itlformation in government financial statements. The 
ametid~ncnts to this section consisted of expanding its scope to include local govet-nments and introducing a 
new financial statement repo~ting tmodel based upon full accrual accounting pl.inciples. Revised PS 1200 is 
effective for interim and annual financial statements of local governments with fiscal years beginning on or 
after January 1,2009. 



COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 

NOTES T O  THE CONSOLIDATED FINANCIAL STATEMENTS 
YEAR ENDED DECEMBER 31.2008 

3. Debenture Debt 

Payments of principal on issued debt of the Hospital District for the next five years are approximately as f o l l o ~ , ~ :  
2009 $254,435 
2010 $254,435 
201 1 $254,435 
2012 $254,435 
2013 $209,67 1 

4. Related Party Transactions 

Administrative costs totalling $50,000 (2007 - $50,000) were charged to thc Cowichan Valley Regional Hospital 
Dishkt fiom tlie Cowichan Valley Regional District, a Regional District cont~.olled by the same board ofdirectors. 

5. Debt Reserve Fund 

The Municipal Finance Authority of British Colilmbia provides capital financing for Ilegional Flospital Districts. The 
Authority is required to establish a Debt Reserve Fund wliicli represents 1% of each Debenture Debt issued. When the 
Cowichan Valley Regional Hospital District borrows &om the Authority I% is kept by the Authority and put into the 
fund. The Authority niust then use this fund if at any time there are insufficient funds to meet payment on debt 
obligations. 

Upon the maturity of tlie debt issue, the debt reserve fund plus any interest earned less expenditures for that issue will 
be discharged to the Cowichan Valley Regional I-lospital District. These a~nounts do not appear elsewhere in the 
financial statements and as at December 3 1, 2008 amounted to $3,578,920 (2007 - $3,168,763). 

6. Comparative Figures 

Compa1,ative figures have been reclassified to conform with current year presentation. The presentation was adjusted 
to conform with PSAB presentation standards. 



Schedule A 
COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 

SCHEDULE O F  REVENUE FUND ACTIVITIES 
YEAR ENDED DECEMBER 31,2008 

Revenue 
Tax requisition 
Grants in lieu of taxes 
Interest and other revenue 

Total Revenue 

Expenditure 
Debenture debt interest (Schedule D) 
Other expenses 
Contributio~i to Reserve Fund (Schedule B) 

Total Expenditure 

Net Revenue before Finaecisg Activities 

Financing Activities 
Principal debt repayments (Schedule D) 

Change in Fund Balance 
Beginning Fund Balance 
Ending Fund Balance 



COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 

SCHEDULE OF RESERVE FOR SECTION 20(2) EXPENDITURES 
YEAR ENDED DECEMBER 31,2008 

Fund Balance, Beginning 

Add: 
Contribution from Revenue Fund (Schedule A) 

Less: 
Grants to District Hospitals (Schedule E) 

Fund Balance, Ending 



Scl~edole C 
COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 

SCHEDULE OF CAPITAL AND LOAN FUND ACTIVITIES 
YEAR ENDED DECEMBER 31,2008 

Fund Balance, Beginning 

Add: 
Principal debt repayments (Schedule D) 
Actuarial adjustments 

Fund Balance, Ending 



Schedule D 
COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 

SCHEDULE OF LONG-TERM DEBENTURE DEBT 
AS AT DECEMBER 31,2008 

Issue No. Bylaw No. Maturity 
Date 

Less sinking fund balance 

TOTAL 

TOTAL DEBT PAYMENTS 

Authorized 
and Issued 

Regional Dist. 
Shal.e 

Debt Payments 
Interest PrinciDal 

5,284 2,011 

13,172 3,317 

43,735 14,846 

19,295 4,968 

64,534 24,377 

88,415 40,867 

109,740 50,725 

51,965 24,s 15 

1,106 2,963 

17,66 1 5,238 

48,599 27,370 

13,41 1 19,856 

7,105 4,OO 1 

6,062 11,096 

7,545 13,812 

7,916 7,136 



Schedule E 
COWICHAN VALLEY REGIONAL HOSPITAL DISTRICT 

SCHEDULE OF GRANTS TO HEALTH CARE FACILITIES 
YEAR ENDED DECEMBER 31,2008 

Total 2008 Total 
Grants to l~ealth 

2007 care facilities 2008 

Cowichan District 

Nanai~no District 

Clie~nainus 

Ladysmith 


