
 

HEALTH ADVISORY COMMITTEE 
AGENDA 

DATE: 2024.09.23 LOCATION: Council Chambers – City Hall 

TIME: 6:00 p.m.  413 Fourth Street, Kaslo 
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1. Call to Order 

We respect and recognize the First Nations within whose unceded lands the Village of 

Kaslo is situated, including the Ktunaxa, Sinixt, and Sylix People, and the Indigenous and 

Metis Residents of our community. 
 

The meeting was called to order at ____ p.m. 

 

2. Adoption of the Agenda 

2.1 Adoption of the Agenda for the 2024.09.23 Health Advisory Committee Meeting. 

 

3. Adoption of the Minutes 

3.1 Adoption of the Minutes of the 2024.05.13 Health Advisory Committee Meeting. 

 

4. Delegations – Nil  

 

5. Information Items 

5.1 Member Reports 

5.1.1 2024.06/07 Seniors Coordinator Report – E. Brandrick 

5.1.2 2024.08.20 Primary Health Update – L. Ross 

5.1.3 Hospital at Home Program – D. Borsos 

5.2 Correspondence 

5.2.1 2024.06.16 from Victorian Hospital of Kaslo Auxiliary Society 

5.2.2 2024.07.02 BCEHS re BCAS schedule 

5.2.3 2024.08 BCRHN August Edition 

5.2.4 2024.09 BCRHN September Edition 

5.2.5 2024.09.05 BCRHN re Emergency Room Closures 

5.2.6 2024.09.07 from Victorian Hospital of Kaslo Auxiliary Society 

 

6. Question Period 

An opportunity for members of the public to ask questions or make comments regarding 

items on the agenda. 

 

7. Business – Nil  

 

8. Late Items 

Consideration of any late items added to the agenda. 



Village of Kaslo – 2024.07.23  Health Advisory Committee – Agenda PAGE 2 OF 2 

 

9. Next Meeting 

November 18th, 2024 at 6:00 p.m. in City Hall. 

 

10. Adjournment 

The meeting was adjourned at _____ p.m. 

 



 

HEALTH ADVISORY COMMITTEE 
MINUTES 

DATE: 2024.05.13 LOCATION: Council Chambers – City Hall 

TIME: 6:00 p.m.  413 Fourth Street, Kaslo 

PRESENT: Chair:   
Members:  
Regrets: 
Staff:                  
Public: 

Mayor Hewat  
Councillor Bird, Elizabeth Brandrick, Victoria McAllister 
Liz Ross, Deb Borsos, Leni Neumeier 
CO Allaway, LA Stroshein           
Nil     
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1. Call to Order 
The meeting was called to order at 6:07 p.m. 

 

2. Adoption of the Agenda 

Moved, seconded and CARRIED 

THAT the agenda for the 2024.05.13 Health Advisory Committee meeting be 

adopted as presented. 

 

3. Adoption of the Minutes 

Moved, seconded and CARRIED 

THAT the minutes of the 2024.03.11 Health Advisory Committee meeting be adopted 

as presented.  

 

4. Delegations - Nil 

 

5. Information Items 

5.1 Member Reports 

5.1.1 Bird 2024.04.06 

5.1.2 Kaslo Community Acupuncture Society Patient Summery Report 2023 

5.1.3 Kaslo Community Services Report May 2024 

 

5.2 Correspondence 

5.2.1 Kootenay Emergency Response Physicians Association CAMTS 

5.2.2 Kootenay Emergency Response Physicians Association Accreditation 

5.2.3 BC Rural Health Network 2024.03.15 

5.2.4 BC Rural Health Network 2024.04.01 

5.2.5 BC Rural Health Network 2024.04.15 

5.2.6 BC Rural Health Network 2024.04.30 

5.2.7 BC Rural Health Network 2024.05.01 

5.2.8 Kootenay Boundary Regional Hospital Health Foundations 

5.2.9 Simon Fraser University - Recruitment for Qualitative Study on Cancer 

Experience 
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5.2.10 Minister of Housing 

 

6. Question Period - Nil 

 

7. Business 

7.1 Dialysis Service in Nelson 

Moved, seconded and CARRIED 

THAT the Committee recommend to Council that a follow up letter be sent to Interior 

Health Authority requesting an update about potential dialysis services in Nelson. 

 

7.2 Engagement with BC Rural Health Network 

 

8. Late Items - Nil 

 

9. Next Meeting 

The next meeting is scheduled for 6:00 p.m. on July 15, 2024. 

 

10. Adjournment 

The meeting was adjourned at 7:09 p.m. 

 

 

CERTIFIED CORRECT: 

 

 

____________________________   __________________________ 

Corporate Officer      Mayor Hewat   

 



June - July 2024 - Senior Co-ordinator Report (Kaslo Community Services) 
 

1. Fifty simple meals for ‘The Healthy Aging’ *Therapeutic Activation Program* (TAPS) are 
prepared at our Food Hub.  Six meals are picked up by participants at the Food Cupboard 
in the Lardeau Valley Hall on Wednesdays, forty-four are delivered in person on Fridays in 
Kaslo and Area D.   

2. A ‘Drop-In Social Walking Group’ begins on Tuesdays at 10:00 at the Front Door of Abbey 
Manor.  Any Seniors are welcome to join in the walk.  

3. Digital Support is available with Angela by appointment at the Kaslo Public Library,   
4. Volunteers continue to carry on with the Water Monitoring of bodies of water in our area 

through the TAPS Program and under the direction of Patrick Steiner.  For more 
information contact Patrick at < patricksteiner@kaslo.services> or @ ph. # 250-353-
7691. 

5. Senior Exercise took place every Friday morning at the Heritage Hall from November 3, 
2023 to April 26, 2024.  It was a well attended and beneficial program.  Consider joining 
the group when it begins again in the fall of this year. 

6. Medical and Non-Medical Rides for Seniors can be arranged through ‘The Kootenay 
Seniors Volunteer Drivers Program’, phone #778-463-5247. Volunteers or those needing 
rides can contact the K.S.V.D.P. 

7. Kootenay Seniors Light Housekeeping Support is available now in Kaslo.  Subsidized rates 
are available for low-income seniors.  For more information contact the Program 
Coordinator by phone or email at: phone # 778-868-1308 or email: 
kaslocoordinator@nelsoncares.ca. 

8. ‘West Kootenay Nav-CARE’ – is a friendly visitor’s program in Kaslo. Volunteers visit a 
senior once or twice a week for a time of social interaction. Contact Audrey Salazar Calvo 
if you would like to be a volunteer or know someone who would benefit from being paired 
with a friendly visitor at: ph.#778-689-6832 or email <kaslo@westkootenaynavcare.org>.    

9. The TEETH Clinic is accepting new patients and a Kaslo Community Services Counselor 
Arielle Shuman, and I, can verify registrations for the TEETH Program. 

10. The new ‘Canadian Dental Care Plan’ can be reached at <Canada.ca/dental>.  To qualify 
you must be a Canadian resident, have an adjusted family net income under $90,000, not 
have access to employer/pension-sponsored or private dental insurance, and need to 
have filed your tax return in the previous year.  Letters should have been sent in phases by 
age group between December 2023 and March 2024 until all potential eligible seniors 
who are 70 years of age or older have been invited to apply for the CDCP.  Online 
applications will begin for other eligible categories from May 2024 onward. 

 
11. Contact the Seniors’ Coordinator with questions about the above information at: 
         elizabethbrandrick@kaslo.services 

mailto:patricksteiner@kaslo.services
mailto:kaslocoordinator@nelsoncares.ca
mailto:kaslo@westkootenaynavcare.org
mailto:elizabethbrandrick@kaslo.services




Hospital at Home Program 

https://news.gov.bc.ca/releases/2024HLTH0036-001330 

 

 

https://news.gov.bc.ca/releases/2024HLTH0036-001330






From: Thomas, Sara J EHS:EX <Sara.Thomas@bcehs.ca> 
Sent: Tuesday, July 2, 2024 11:38 AM 
To: Mayor Hewat <mayor@kaslo.ca> 
Subject: BCEHS > new shift pattern 

  

Good morning, Suzan 
  
It has already been 3 months since BCEHS introduced a new mix shift pattern in Kaslo that 
replaces the previous SOC/ 24 hr model. I am following up to see if you have any questions 
or comments, and/ or would like to meet to discuss? 
  
I am happy to chat by phone, in person or arrange a meeting with local stakeholders. 
Please let me know what works for you. 
  
I look forward to catching up with you, 
Best, Sara 
  
  
Sara Thomas, B.PE 

Manager, Clinical Operations 
Kootenay West (Riondel, Kaslo, Nelson, Castlegar, Winlaw and New Denver) 
  
C: 250.265.8011 
E: Sara.Thomas@bcehs.ca 
  

 
  
I am humbled and privileged to work, play, live and learn in the traditional and unceded territories of the Sinixt and 
Ktunaxa nations 
  
  
 

mailto:Sara.Thomas@bcehs.ca
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just living rurally and having to travel to a regular appointment. We all understand that 

there are times when things have to be cancelled or postponed, as someone in greater 

need than you must be slotted in, or an emergency, but that understanding doesn’t 

make it less stressful. In this situation, we only found out a day and a half before the 

surgery that it was postponed. We were then scrambling as people had to see if they 

could cancel their days off and try to rebook them for the next scheduled time. (Not an 

easy task to do in prime holiday time in summer.) Rebooking bloodwork as it has to be 

completed within a certain time before surgery and perhaps another ultrasound, and 

appointment with the GP, while waiting for more information from the specialist. The 

worry of both patient and family, about what this delay may mean for the surgery or the 

recovery. There are of course increased costs with more hotels, meals etc. for all of 

those travelling. I have a friend here on the East Shore who had a scheduled 

appointment in Kelowna cancelled twice. Both times were last minute and they were 

already on their way when they were cancelled. It is just a fact of life, but stressful for 

all involved. I always hope that people are notified of a change of appointments as 

quickly as they are known and if possible, discussed with the patient prior and the 

reasoning behind it. To me, this is just as much about access as getting the 

appointment in the first place! 

 

Being President of the BCRHN certainly has perks! One of the best ones is the 

amazing people you meet, who are trying to increase equity in health care in rural and 

remote communities. Hope Air, Angel Flight, Dan Levitt, the Seniors Advocate, Leanne 

Heppel, Chief Ambulance Officer, the Foundry, and all the others we as a Network 

partner with and support, and of course your board, liaisons and staff 

It also affords opportunities to discuss and impact the way Health Services are 

developed and delivered in rural and remote areas. It is so important to have all voices 

at the table and listened to. I believe this is the strength of the BCRHN and one of the 

reasons I joined in 2019! 

 

With this in mind,- I am very pleased to share the opportunity to become involved by 

sharing your ideas, comments, and insights through the Rural Voices Gathering. 

Please see the information below. 

 

I also am very excited to welcome Dea Lewsaw to our Network as a part time contract 

worker. I had the opportunity to meet briefly with Dea by Zoom and was very 

impressed with her personable manner and the knowledge she will bring to our team! 

So with that, I will sign off for now. 

 

Only my best  
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Argenta and Johnsons Landing. With many friends and family members faced with 

evacuation orders and uncertainty, I am reminded of the importance of staying up-to-

date on weather changes, fires, and alerts in your area. I also want to reiterate what 

Paul said in his update: we are so incredibly lucky to have such amazing front-line 

workers across the province. Challenging times and uncertainty can take a significant 

toll on our mental health. Remember, you are not alone in these feelings and it is 

important to check in on each other. We are thinking of all those who are affected.  

 

I have had the pleasure of working with Dr. Jude Kornelsen in facilitating regional focus 

groups regarding rural community engagement in healthcare decision-making. These 

focus groups are in response to the Gap Analysis that the UBC Centre for Rural Health 

Research and the BCRHN did, which found a massive disconnect in engagement 

between rural communities and healthcare decision-makers. We have now completed 

all seven of our regional focus-group sessions across the province. We completed two 

sessions in the Interior, two in the North, two on the Island and one in the Vancouver 

Coastal region. I know that I speak for Jude as well when I say we are so incredibly 

impressed by the insights and innovations that came out of these groups. We are 

working hard to analyze and report all of the rich data and we look forward to sharing 

the findings with you.  

 

Finally, I’m so pleased to have Dea join me in the BCRHN’s community outreach 

initiative. We are fortunate to have received a Climate Equity and Resilience grant 

through SPARC BC. Dea will be working on community outreach regarding climate 

resilience in rural communities. If this is a conversation you would like to be a part of, 

please reach out to me or to Dea at dea.lewsaw@bcruralhealth.org.  

 

Thank you for reading! As always, I am continuing my community outreach work and 

would love to hear from you. Please feel free to send me an email at 

phoebe.lazier@bcruralhealth.org.  

 

Best,  

Phoebe  
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July Member of the Month: 
Pouce Coupe   

 

Pouce Coupe is a small village located in Northeastern BC, in the heart of the Peace 
River Region. With approximately eight hundred residents, Pouce Coupe has created 
a balance between rural living and urban amenities, located a short distance from the 
City of Dawson Creek. 

 

To help p otect you  p v acy  Mic osoft O fice p evented automatic download of th s p ctu e f om the In e net

 

Pouce Coupe residents enjoy a quiet 

rural setting, with a family feel. Often, 

during the summer months, you will see 

families and residents walking in local 

green spaces throughout the 

community. Residents and visitors may 

be seen playing in one of five local 

parks or participating in baseball games 

and community events at the McNabb 

Recreational Park, located west of the 

Pouce Coupe Elementary School. 

Beside the school is the well-used skate 

park and an outdoor ice rink which is 

enjoyed by skaters and ice hockey 

players when weather permits. 
  

To help p otect you  p ivacy  Mic osoft Office p even ed automa ic download of this p c u e f om the Inte net

 

 

        

 

Pouce Park, located just outside of the boundaries of Pouce Coupe, is a day-use park 

for families and nature enthusiasts. In the summer, the park is the destination for 

weddings and family gatherings, and in the winter, it is enjoyed by cross-country 

skiers. There is a playground, a bandstand, picnic tables, outhouses, and garbage and 

recycling bins. The green space is approximately 20 acres of maintained grass, trees 

for shade, and the Pouce River running through the east boundary. 

 
With approval by the Village of Pouce Coupe Council, members of the Dawson Creek 

Disc Golf Club set up a Disc Golf course in Pouce Park in 2018. The main 9-hole 

course is fun for all skill levels, while the Super 6 layout is more of a challenge for 
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With affordability being a big focus in the community, we understand that families often 

come to stay, with many calling Pouce Coupe home for generations. With that in mind, 

the Village has been focusing on aging in place. We want our residents to know that as 

a community we care about them, and their families, well into retirement. 

 

With all that Pouce Coupe has to offer, we are hoping to be able to offer more services 

to the community especially the Seniors who have been active and involved in forming 

the Village. 

 

The Seniors Aging in Place Program (SAIP) helps seniors to stay in their own homes 

more comfortably with the assistance of services they may find difficult in their golden 

years. This program has been provided successfully in the Peace River Regional 

District (PRRD) and Dawson Creek. Throughout the past year, the Village of Pouce 

Coupe has been working closely with related agencies that cultivate the services for 

the Village of Pouce Coupe Seniors. From September to December 2023, the Village 

provided an extremely popular trial period of the Seniors Aging in Place Program for 

Pouce Coupe senior residents. Since then, we have been advocating for support to 

help make this program a permanent feature in Pouce Coupe.  

 

The Seniors Aging in Place Program (SAIP) offers meals, housekeeping, snow 

clearing, and general yard maintenance for seniors in the community. By working with 

local and provincial partners, we are hoping to close the gap in our community when it 

comes to seniors care and aging one’s own home for as long as possible. The model 

that was used was also affordable for our seniors. 

 

Over the past three years, the municipality has been working closely with North Winds 

WellnessCentre and Northern Health on the new proposed North Winds Wellness 

Centre in Pouce Coupe. This centre will bring hope to many individuals and families in 

the area who are struggling with addiction and recovery. 

 

This centre will bring care to the forefront through the ARCH Programing Model 

(AddictionsRecovery Community Housing) which offers an opportunity for individuals in 

the community to stay engaged and receive local substance use disorder treatment, 

recovery support, and supportive housing. The ARCH project will provide a complete 

range of care, incorporating best practices and learnings that combine traditional 

Indigenous healing and Western medicine practices. The new facility will serve as a 

culturally safe living space for individuals who wish to address their substance use and 

create a future of wellness for themselves. We as a community have seen the 

challenges the North is facing around addictions and have taken steps to be part of the 

solution! 
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 Reducing polypharmacy: A 

logical approach  

 Reducing the adverse 

environmental impacts of 

prescribing 

 How well do you know your 

dopamine antagonists?  

  

 Empiric Antibiotic Therapy for 

Uncomplicated Lower Urinary 

Tract Infections  

 Rethinking Medication 

Adherence 

 Serious harms with long-term 

PPI use in older adults 

 Shingrix: A New Vaccine for 

Shingles 

          

 

 

 

Ready for Resilience  
 

Resilience is the ability to recover quickly.  

 

Everyone deals with difficulties sometimes. Finding the essential resources and 

information during unexpected situations can be a challenge. This online index for 

resilience resources is a place to start.  

 

Readyforresilience.ca was created by Merritt local, Jean Kiegerl in response to an 

exceptionally challenging time for Nicola Valley residents with the Covid-19 pandemic 

and several climate change-related disasters including the fire that swept through the 

community of Lytton, and the atmospheric river resulting in the destruction of the 

Coquihalla Highway and the mass-evacuation of the community as a whole, as well as 

grappling with daily challenges.  

 

Jean says, “Time after time, I found that we could not easily find the information to 

manage everything without panic. Eventually, my acquired resources and knowledge 

Sign up for notifications and new releases from the TI  
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rurally know that we have to travel for some health services but do need access to 

good Primary Health Care locally.  

 

There are so many things that affect providing health care in rural and remote areas 

that is not direct service. The lack of transportation remains a real issue. The reality of 

Emergency Room closures hindering the ability to get timely appropriate care. The 

cost of the travel, the lack of infrastructure or upkeep to provide the services 

needed. There are great programs and services that can support good health care 

that can be delivered virtually, as long as you have access to a computer and the 

reliability of your internet. The ability to recruit and retain health care providers to rural 

and remote areas is always a challenge. 

 

As with all conversation there is a certain amount of negativity about these things, and 

realistically there is much room for improvement. Yet, call me an optimist, but I do feel 

a certain amount of hope in that there is so many people and organizations committed 

to improving these situations. 

 

Certainly, we at the BCRHN are! The focus on the issues surrounding rural residents 

in need of transplants (I must extend a special shout out to Paul and Jude who have 

worked tirelessly on this issue). The issue around Aging with Dignity that are being 

discussed with the Implementation Committee, with recommendations to be put 

forward in a Policy Paper. We have been very fortunate to have had Dan Levitt, the 

Seniors Advocate present to our board and our Implementation Committee to help 

inform these discussions. There is the increased funding for Hope Air general travel 

assistance and the Canadian Cancer Society new funding to improve access for those 

dealing with a cancer diagnosis and treatment. Our DEIB committee continues to work 

to bring forward the issues of people who face marginalization within the health care 

system so their stories can be used to drive positive and respectful changes in their 

interactions with the system. And of course, there is more but perhaps for another 

newsletter! 

 

I do though want to highlight that UBCM Convention is being held in September. For 

those of you who don’t know about UBCM (which was me up until a few years ago), it 

is a conference for BC municipalities that provides “a common voice for local 

governments”. It allows for the sharing of information about issues, and believes there 

is strength in numbers when looking to initiate positive changes. (This is so true for us 

at the BCRHN as well!) Health is a topic at the convention and I am more than 

pleased to announce that Paul will be making a presentation at the Convention. 
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candidates specific, open-ended questions about their plans for improving health and 

wellness in rural communities. 

 

Before engaging with candidates, take a moment to reflect on what you want and 

expect from your BC Government: 

 What does reasonable access to healthcare mean to you? 

 What does equitable access look like in your community? 

 What are your expectations for the BC Government regarding rural 

health? 

 

As an organization, we strive to find solutions that resonate across all political 

platforms, advocating for universal approaches to healthcare that benefit everyone. 

Healthcare should be above politics, focusing on creating universal support for 

evidence-based policies that truly address the needs of all residents. 

 

Rural residents typically do not expect the same level of services as those in urban 

areas, but we do expect services that allow us to live well—raising our families, 

working our jobs, enjoying our retirement, and leading fulfilling lives. Urban residents 

should also expect to travel anywhere in the province without fearing that the nearest 

emergency room might be closed. Furthermore, they should expect that rural 

populations are not overly reliant on urban systems for basic emergency and primary 

care, which only strains the resources of those urban centers. 

 

The BC Rural Health Network is committed to developing policy positions driven by 

the lived experiences of rural residents. We back these positions with robust scientific 

evidence and current research, and where evidence is lacking, we advocate for the 

necessary research to fill those gaps. We urge you to scrutinize the policies of political 

parties through the same lens, ensuring they are evidence-based and reflective of the 

lived experiences of those they seek to serve. 

 
Updates from the BC Rural Health Network 

 

Here are some key highlights on developments in health issues for rural BC: 

1. Partnerships and Collaborations: We’ve been continuing our work with Dan 

Levitt and the Office of the Seniors’ Advocate and had the pleasure of Dan 

presenting to our Board and taking questions. We thank Dan and appreciate his 

work and that of his office. Our position paper on Aging with Dignity will align 

well with the positions of SAO and we hope will provide additional rural insights 

into aging populations that live in rural and remote communities. 
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Our work has also continued with discussions and collaboration with Kelly 

Gunn and her team that is currently working on a new rural health strategy for 

BC. This work will hopefully create a new start for rural health and wellbeing 

and we will keep you posted as we learn more about the strategy and how we 

can further contribute. 

 

Northern Health has also demonstrated a desire to collaborate and we are 

working closely with their team to start a new relationship that will result in 

meaningful engagement and inclusion of rural community voices. The initial 

discussion demonstrate a true desire to solve problems in collaboration and 

with meaningful participation of rural communities. This relationship is still being 

developed but off to a good start on transportation. The new conversations with 

Northern Health has gained both our interest and that of the authority and we 

hope this is the mark of a meaningful engagement moving forward. 

 

2. Support for Hope Air: We were initially concerned when Hope Air faced 

potential reductions in their services. However, we are pleased to report that 

the Provincial Health Services Authority (PSHA) has provided the necessary 

funding to ensure Hope Air can continue offering comprehensive services 

through the fiscal year 2024. This includes support for oncology patients, which 

is critical for rural residents who rely on these services. 

 

3. Cancer Care Funding: The Canadian Cancer Society (CCS) received an 

additional $20 million to expand oncology travel and accommodation services, 

further ensuring that no patient is left behind. This funding is a significant win 

for rural patients, and we are advocating for a broader application of this model 

to cover all out-of-community travel needs, which would represent just 0.17% of 

the current healthcare budget. 

 
4. Upcoming UBCM Panel: We are preparing for a panel at the UBCM 

convention in September, focusing on access to care challenges for rural 

residents. The panel will feature discussions on topics ranging from patient 

lived experiences to the essential services provided by Hope Air and 

Helicopters without Borders. Dr. Jude Kornelsen will highlight her recent 

research on access to transplant care for rural residents in BC and this work at 

UBC Centre for Rural Health Research. The Lung Transplant Housing Support 

and Chris Unrau (Patient Partner see below) will highlight the lived experiences 

of our rural residents and the gaps in services that exist. Our goal is to secure 

commitments from all political parties to support comprehensive rural 

healthcare travel assistance and supports. 
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accessing care in their community. We sure have some incredible individuals across 

the province working tirelessly to make positive change!  

 

I have had the pleasure of working with Dr. Jude Kornelsen in facilitating regional 

focus groups regarding rural community engagement in healthcare decision-making. 

These focus groups are in response to the Gap Analysis that the UBC Centre for 

Rural Health Research and the BCRHN did, which found a massive disconnect in 

engagement between rural communities and healthcare decision-makers. We have 

now completed all seven of our regional focus-group sessions across the province. 

We completed two sessions in the Interior, two in the North, two on the Island and one 

in the Vancouver Coastal region. I know that I speak for Jude as well when I say we 

are so incredibly impressed by the insights and innovations that came out of these 

groups. We are working hard to analyze and report all of the rich data and we look 

forward to sharing the findings with you.  

 

Last month, I mentioned that we are fortunate to have received a Climate Equity and 

Resilience grant through SPARC BC and that we have brought on a new staff 

member, Dea. She will be working on community outreach regarding climate 

resilience in rural communities and will be continuing my community outreach work as 

I step back from some of my responsibilities with the Network to focus on my Masters. 

I will still be around and I am more than happy to connect with any of you or make an 

introduction to Dea. In the first few weeks we have worked with her, she has 

demonstrated an incredible ability to connect with people. If you would like to connect, 

please reach out to me or to Dea at dea.lewsaw@bcruralhealth.org.  

 

You will also be hearing from Dea more in the newsletter as she continues her work!  

 

Thank you for reading! As always, I am continuing my community outreach work and 

would love to hear from you. Please feel free to send me an email at 

phoebe.lazier@bcruralhealth.org.  

 

Best,  

Phoebe  
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Dave’s work experience is diverse and ongoing with time spent at the Ministry of 

Mental Health working on their BCBoarding Home Program as an Activity Therapist 

and Volunteer Coordinator and the Ministry of Agriculture as an Equine Member 

Director. Additionally, he has contributed to cultural enrichment through television 

appearances and a lengthy career in community television.  

 

Dave has a long-standing ecological connection. He has worked in Salmon 

enhancement and sat on the Salmon Enhancement Habitat Advisory Board for 15 

years as their provincial and national director. Dave is also deeply rooted in BC’s 

equestrian world. He has been the co-founder and chair of The Haney Horseman 

Association for over 38 years. For his work, he was awarded a Queen’s medal and 

was part of the Trans Canada Trail Team. Dave’s work in trail building with the has 

had a massive positive impact on the health and wellbeing of several communities in 

the Lower Mainland including Maple Ridge and Pitt Meadows. Dave was part of the 

planning and building of many of the expansive multi-use trail networks in  the area. 

These trails are accessible to all and promote getting outside and exercising!  

 

Beyond his professional endeavours, Dave has demonstrated an extensive 

commitment to community service and volunteering including spending 6 years with 

the Chase Community Services Society, six years as the Vice President and Director 

for the Adams River Salmon Society, and an ongoing commitment to the BC Rural 

Health Network as a valued board member for the past five years. Dave and his wife 

have dedicated over a decade to caregiving, inspiring his advocacy for long-term care 

facilities in his community after a promise he made to his wife’s aunt to do everything 

he can to bring a full-care facility to Chase.  

 

Dave’s welcoming attitude and friendly smile is just the start of why we value him so 

much at the Network. His insights and perspectives into all areas of rural health foster 

rich discussion at our meetings. Thank you for your passion and service, Dave!  

 

See more members of the month here  
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treatment. The Opioid Treatment Access Line will help many people, especially those 

in smaller communities, who find it challenging to find a local clinic or prescriber. 

 

The Opioid Treatment Access Line supports the expansion of the Road to Recovery 

program across all regions of B.C., and serves as an immediate measure to improve 

access to opioid-addiction treatment. This is part of the Province’s comprehensive 

effort to ensure individuals receive the treatment and recovery care they need, prevent 

overdose deaths and keep people and communities safe. 

 

“Opioid agonist treatments can reduce the harmful symptoms of opioid use and 

support long-term recovery, but too often people face challenges with getting a 

prescription when they need it,” said Dr. Penny Ballem, the Premier’s special adviser 

on health care. “Through this new telephone service, people from anywhere in B.C. 

can quickly and easily get an assessment and be prescribed the treatments they need 

to start their healing journey.” 

 

Opioid agonist treatment uses medications such as buprenorphine/naloxone, 

methadone and slow-release oral morphine, prescribed by a trained doctor or nurse to 

prevent withdrawal symptoms and reduce the risk of overdose. Opioid agonist 

treatment is an evidence-based approach used widely across Canada and around the 

world. It is the recommended first-line treatment for people with opioid addiction and 

has been shown to help people stabilize their health and life, stay in treatment, stay 

away from toxic opioid use and start a path to recovery. 

 

The toxic-drug crisis continues to devastate families across B.C. and North America, 

and men working in the trades are over-represented in the number of deaths from 

overdose. A BC Coroners Service report from 2022 found that of the 35% of people 

who were employed at the time of their death, 52% of them worked in the 

construction, trades or transport industry. The Province has been working with the 

sector to expand Tailgate Toolkit, a harm-reduction program that aims to educate 

employers and employees about the risks and supports available to them. The Opioid 

Treatment Access Line is another tool to add to that toolkit. 

 

“It can be especially hard for people in the construction industry to overcome stigma 

and ask for help with an addiction. There is a need to remove further barriers that 

cause people to turn away,” said Vicky Waldron, executive director of the Construction 

Industry Rehabilitation Plan. “We are hopeful that the Opioid Treatment Access Line 

will improve access to treatment and care for construction workers who are 

struggling.” 
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At Foundry, we know that the back-to-school transition can bring up challenges and 

difficult feelings for youth. With this in mind, we want to remind providers of Foundry 

Virtual BC’s free services that any young person aged 12-24 living in BC (and their 

caregivers!) can access: 

 

- Counselling 

- Peer Support 

- Substance use services 

- Groups & Workshops 

- Primary Care 

- Employment & Education services 
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This month, we hope to feature a few groups, should you have young people in your 

care that are looking for some extra support and connection. To learn more, visit our 

groups webpage or download the app and register directly! 

 

Queer Cafe: Queer Cafe is a virtual-led social group for youth who identify as 

2SLGBTQ+. Any young person who identifies as 2SLGBTQ+ or is questioning can join 

virtually and take part in activities, crafts, workshops, games and more!  This space 

will be a safe virtual space for youth to come together and ask questions, learn, and 

connect with other youth living in BC.  

 

Mindfulness 101: Take a break from the stress of life or your busy schedule and find 

a moment of peace with peers!  Join Foundry Virtual BC for weekly drop-in 

mindfulness sessions, designed specifically for young people aged 12-24. These 

virtual sessions provide a peaceful space to practice mindfulness, through quick 

exercises and guided meditations. 

 

Don’t forget- we offer services for caregivers, too! 

Recognizing mental health and wellness challenges impact families as a whole, 

we want to remind caregivers of youth aged 12-24 of our Family Peer Support, 

Caregivers Support Group, Family Counselling and Emotion-Focused Family Therapy 

workshops. 

 

Have a young person in mind who could benefit from Foundry’s services? Encourage 

them to Download the Foundry BC app and book an appointment for the same day or 

in advance. 

 

Hours: Monday – Friday, 10:00am-9:00pm // Saturday-Sunday 10:00 am-6:00 pm 

To learn more please visit www.foundrybc.ca/virtual or email online@foundrybc.ca 

  

 

 

 

Visit Foundry Virtual!  







19

Program - Community-
based projects 

 

 
Funding amount: Up to $25,000 

 

Application period: August 01, 2024 at 10:00 am to September 12, 2024 at 3:00 pm, 

Eastern Daylight Time (EDT) 

 

Who can apply: Eligible organizations can apply for up to $25,000 for projects that 

are led by seniors and are volunteer based. 

 

What this program offers: The New Horizons for Seniors Program (NHSP) 

community-based stream is a federal grant. It supports projects that are designed by 

seniors and for seniors in their communities. This program funds projects that 

empower seniors in their communities and contribute to improving their health and 

well-being. 
 

 

 

Find more information here!  
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