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by Yolanda Brooks

QUEST FOR KNOWLEDGE

Clinical research at Lions Gate Hospital is supporting
advancements in pain management and medical imaging.

OSPITALS are for healing,

but they arealso important

places of discovery. That’s

why Lions Gate Hospital
Foundation, for the first time in its his-
tory, is raising funds to support research
that could improve patient care.

NEW DIMENSION IN IMAGING
Dr. Philip Cohen, division head of
Nuclear Medicine at LGH, is the first
recipient of a research grant from LGH
Foundation. He is using 3-D imag-
ing techniques to improve diagnosis
of bone disease and injury in col-
laboration with the Medical Imaging
Research Group at UBC.

“There are certain patients where the
abnormalities are almost invisible on the

Dr. Philip vl

2-D scan, yet theyre unbelievably bright,
visible and easy to detect in 3-D,” explains
Dr. Cohen. “We are going from 2-D to
3-D. You really can see the difference.”
By using LGH’s existing gamma
cameras, together with software that
enhances the images, the imaging
department can produce good-qual-
ity 3-D images of the skeleton using a
technique called Single Photon Emis-
sion Computed Tomography (SPECT).

Bone scans can also be done using
a PET (Positron Emission Tomography)
scanner, but access and costs are an
issue says Dr. Cohen: “There are five or
six PET scanners in Western Canada.
Meanwhile, every other hospital has
three or four gamma cameras and could
be doing 3-D scanning routinely.”

Dr. Cohen is comparing the images
produced by the two techniques.
Although the PET scan produces
slightly superior images, Dr. Cohen
believes that the 3-D images produced
by SPECT are just as effective for use in
the diagnosis of hard-to-spot cancers,
infections and fractures.

The results of Dr. Cohen’s research
will be of interest to hospitals looking
to improve access while maximizing
existing resources: “We are one of the
few places in the world that is doing
this [research] and we are very grateful
to LGH Foundation for funding us.”

PROCEDURES WITHOUT PAIN
Lions Gate Hospital’s (LGH) Emer-
gency Department may seem like a
strange place to carry out methodical
medical research, but it is the best place
to try and solve a problem facing emer-
gency room doctors everywhere — the
lack of fast-acting, problem-free seda-
tives and analgesics (pain relief drugs).

Emergency patients often require
analgesics and sedatives to allow doc-
tors to perform painful but necessary
medical procedures. However, there is
no perfect drug for the job.

The commonly used sedative
propofol is fast acting, but it can lower
blood pressure, inhibit breathing and
does not relieve pain. The anesthetic
ketamine on the other hand, stimu-
lates respiration and tends to increase
heart rate and blood pressure.

Dr. Gary Andolfatto, an emer-
gency physician at LGH and a lead
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contributor to the development of the
Emergency Department Procedural
Sedation Guidelines for Vancouver
Coastal Health, is studying the effects
of ketofol - a mixture of the two drugs
— for sedation and pain management,
termed Procedural Sedation and
Analgesia (PSA).

He believes the drug combination
can provide a safer and more com-
fortable experience for patients being

treated in the Emergency Depart-
ment. However, Dr. Andolfatto knows
that he needs more than a professional
hunch to influence future procedure:
“We need randomized trials and that
can be a gargantuan amount of work.”

Dr. Andolfatto’s study on PSA
impressed Vancouver Coastal Health
Research Institute and LGH Foundation,
which provided the required funding:
“The grant allows me to put together a
research team to set about answering
our questions in the best way possible.”

With these two research grants, LGH
Foundation has ensured that senior
physicians at LGH have the resources
and support they need to improve prac-
tice and share their discoveries with the
wider medical community. m
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OOD HEALTH BEGINS with a strong, healthy
heart. The size of two hands clasped together,
a heart beats about 100,000 times a day, pump-
ing 5.6 litres of blood through the body every
three minutes. Unfortunately, the health of the heart is
too often neglected, which can lead to early heart disease.
Known risk factors like smoking, high blood pressure, high
cholesterol levels, obesity, diabetes and stress can strain and
even damage the heart, potentially leading to an irregular
heartbeat, angina, heart attack and even death. It’s a major
community health concern, which is why Lions Gate Hos-
pital (LGH) has chosen to become a province-wide leader in
heart disease prevention and cardiac rehab programs.

LEADING THE CHARGE

Dr. Kevin Mcleod, an internal medicine specialist at LGH,
understands the critical importance of early intervention to
the prevention of heart disease. He is the medical director of
LGH’s Cardiac Rehab and Cardio-metabolic Program - a role
that’s allowed him to directly influence the heart health of
North Shore residents by helping them identify and manage
their individual risk factors.

LGH’s heart health services, which now include the
Cardiac Home Follow-up Program, have grown exponen-
tially under Dr. Mcleod’s leadership (he joined the team in
2007). In addition to contributing to the program’s growth
and development, counselling patients and leading health
seminars, Dr. Mcleod has actively lobbied all levels of gov-
ernment for financial support for the heart programs.

"T've seen first-hand how our initiatives at LGH change
lives,” says Dr. Mcleod. “We can put 100 patients through
a prevention program for less than the cost of one patient
ending up in hospital with a heart attack. It’s great to see a
focus on preventative health in a hospital-based program.”

The program currently sees more than 350 patients per
year and the participation rate continues to grow. It’s a
trend that promises to pay dividends both in healthier heart
patients and dramatically reduced medical costs.

HOME-BASED CARE

When you're on the mend from bypass surgery or recover-
ing from a heart attack, nothing speeds healing like being
at home. That’s part of the impetus behind the creation of
the LGH Cardiac Home Follow-up Program, which allows
heart patients (without other complicating health factors)
to be discharged early for home-based follow-up care by
cardiac clinician Jennifer Krzyczkowski.
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Visionary leadership and innovative prevention
and rehab programs have put Lions Gate Hospital

cat

at the forefront of cardiac care.

by Ann Collette

Dr. Kevin Mcleod and
Jennifer Krzyczkowski

With this program Krzyczkowski visits heart patients in
their homes the week they are discharged, and then follows
up with weekly visits until their heart health is stable (usu-
ally within four to five weeks).

The services Krzyczkowski provides through the Car-
diac Home Follow-up Program include medication reviews,
physical assessments, walking programs, psychological
support and referrals to occupational or physical therapy.
She also acts as a liaison between patients and their doctors.

OUTPATIENT CARE

Once heart patients are stable, they are referred to LGH for
the next phase of their care - the Cardiac Rehab Program
(CRP), led by Dr. Mcleod and served by a team of experts
including lead exercise specialist Min van Velzen and com-
munity program nurse Monique Bazille. CRP provides
recovering patients with access to medical assessments
by Dr. Mcleod and his team, counselling on effective risk
factor management, education seminars, personalized
exercise plans and supervised fitness sessions.

Another focus of the CRP is heart disease prevention. The
CRP’s Primary Prevention Program provides at-risk individ-
uals with a complete health assessment, together with specific
advice on how to reduce their risk factors, a personalized
exercise plan and a membership to North Shore Recreation
facilities - just the thing to support healthier hearts. m

For more information about LGH’s Cardiac Rehab and Cardio-
metabolic Program, please call 604-904-0810.
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FOR THE Futu re

An exciting facilities redevelopment plan promises
to vault Lions Gate Hospital into the 21st century.

EW MEDICAL TECHNOLOGY, advances in
knowledge and a more patient-centred approach
to treatment have completely transformed health
care in the modern age, with proven benefits to
both patients and care providers. However, it takes more
than good equipment and good people to deliver quality
care. It needs to be supported by modern facilities. That’s
why Lions Gate Hospital (LGH) has decided to embark on
an ambitious redevelopment plan that promises to com-
pletely transform virtually all of its current facilities.

AGING INFRASTRUCTURE

Few would argue that much of LGH’s existing infrastruc-
ture is in need of modernization. Many of the hospital’s
buildings were built decades ago; the oldest structure, which
houses mental health services, was built in 1929.

“The buildings are actually getting in the way of pro-
viding best-practices health care in the year 2010, says
outgoing COO Mary Ackenhusen, “which, in turn, is an
obstacle to attracting and retaining the best staff.”

But that’s about to change due to a comprehensive new
multi-stage site redevelopment plan for the LGH campus.
The multi-million-dollar plan, developed in 2009, calls for
the progressive replacement of seven buildings, beginning
with the oldest (the Mental Health Unit), followed by the
Acute Care Tower (see below).

“Welooked at renovating, says Ackenhusen, “but it wasn’t
economically or logistically plausible.” The answer clearly lay
in building from the ground up.

Campus Redevelopment

Redevelopment of the Lions Gate
campus will be implemented
in phases (scheduled
to commence in 2011).
Components of the key
phases include:
Phasel - New Centre for
Mental Health
& Addictions
Phase ll - Construction of new
15-storey In-Patient Tower
New Outpatient Programs
facility and Extended Care facility

Phase Ll -
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by Helena Bryan

Many of the facilities at LGH simply no longer work
within the context of modern health care practice. Apart
from the general deterioration that comes with age, many
of these buildings are now outmoded and inefficient, a situ-
ation exacerbated by a local population that is growing and
aging at the same time.

The hospital’s surgical suites, dating from 1958, are too
small to accommodate current equipment, and electrical
load capacities are maxed out. Elsewhere, the majority
of the patient rooms, which house two to four patients,
are without individual washrooms and sinks, and stor-
age is minimal, leading to clutter in the halls, rooms and
nurses’ stations.

Given the multi-patient rooms and lack of individual
sink and washroom facilities, it’s not surprising that infec-
tion outbreaks at LGH in 2008 and 2009 shut down units in
the Acute Tower for 53 days, in the Evergreen buildings for
51 days and in the Mental Health Unit for 13 days.

On top of the risk of outbreaks, cramped conditions cre-
ate an increase in fall hazards for both patients and staft.
And the lack of privacy and space for visiting family, com-
bined with the noise, tend to extend patient stays. Nurses,
too, are faced with a lack of privacy for breaks as well as
an increase in workload stemming from factors such as
managing infectious outbreaks and the frequent patient
transfers currently required to ensure the right “mix” of
patients in the multiple-patient rooms. What’s more, with-
out air conditioning, the buildings can be uncomfortably
stuffy for five months of the year.
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Pictured are
Lab staff:
Sandra Smeds
and Cathi Carr

MODERN CONVENIENCES
In stark contrast to its existing facilities, the new structures
planned for LGH will feature air conditioning and wireless
technology throughout, and spacious, well-designed private
rooms, which will not only boost capacity five to 10 per cent,
but also maximize efficiency and safety. Private rooms will
reduce patient transfers by 80 per cent (a potential savings
of $4.8 million).

“More importantly,” says Ackenhusen, “they [the new
facilities] will reduce the inherent risk of error when [at each
point of transfer] a different nurse is assigned. In modern

-
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Healthy Investments

In April 2007, the staff vacancy

rate at LGH peaked at 23 per cent;
today it is 5.1%. The new LGH
campus, with its improved comfort,
efficiency and safety, is expected to
further reduce turnover, sick time
and overtime, ultimately leading to
significant cost savings.

$500,000 - Annual savings from a
30 per cent drop in staff turnover.
$500,000 - Annual savings from a
one per cent drop in sick time.

$1 Million - Annual savings from
a one per cent drop in overtime due
to vacancies.

MULTIPLE BENEFITS

The potential savings that will flow from building new struc-
tures for LGH are substantial. Private rooms should reduce
infections by 40 per cent and patient falls by 80 per cent for

HOW OLD IS OLD?

New plans for LGH will see the replacement of seven aging
and outmoded buildings, the newest of which is 28 years old.

Activation Building (Mental Health Unit)
Acute Tower

Plant Building

Evergreen South

Northern Expansion

Parkade

Evergreen North

health care, the ideal is to have the care and equipment come
to the patient, not the other way around.”

A “lean” design, based on the idea that the staff travel
paths used most frequently should be as short as possible,
will increase the functionality of the wards as well.

“Currently, halls are long and narrow, with clean linen
at one end and dirty linen at the other end,” observes Ack-
enhusen. “It’s ineflicient. Ideally, 80 per cent of the supplies
nurses need should be no more than 10 steps away.”

Courtesyof LGHF

a savings of $5.3 million in nursing
costs. A more patient-friendly con-
figuration, more space for family and
less noise could help reduce medica-
tion usage among patients by five per
cent or $3 million.

g::t: :: ::3219 From a staffing and care perspec-
Built in 1961 tive, the creation of a state-of-the-art
Built in 1969 work environment has been shown
Built in 1972 in other modern facilities to reduce
Builtin 1977 the number of nurses needed by up
Builtin 1982 to 20 per cent, and it will also help

attract the best and brightest, plus
retain them at a time when nurses
are scarce and getting scarcer.

With clear benefits to patients, staff and the broader
North Shore community, all that’s left is to hammer
out a start date for phase one of the plan, which is the
replacement of the mental health building. Whatever the
commencement date, it will signal a move toward a new
era in Lions Gate Hospital’s history, in which the physical
environment is finally equal to the challenge of providing
best-practices care in 2010 and beyond. m
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GOOD MEDICINE

Investments in state-of-the-art equipment are giving LGH staff
Just what's needed to continue to deliver first-class care.

By Ann Collette

LL THROUGH THE AGES, the practice of med-

icine has involved three pivotal ingredients

- knowledge of nature, an inquisitive mind

and a compassionate heart. It’s these timeless
qualities, coupled with state-of-the-art medical technol-
ogy, that are helping Lions Gate Hospital (LGH) deliver
top-quality health care in the modern age.

Lions Gate Hospital Foundation has devoted much of its
fundraising effort to ensuring LGH staff has the equipment
needed to provide first-class care to the North Shore com-
munity. In fact, in the last six months alone the Foundation
has raised more than $2 million for the acquisition of new
or upgraded medical equipment.

Karin Olson, director for Acute Services at LGH, knows
the importance of keeping pace with technological innova-
tions in medicine.

“Every piece of equipment on our Capital list has been
identified as critical to maintaining or improving the
quality of care at LGH,” observes Olson. “It’s through the
support of donors to the Foundation that we are able to offer
our patients access to state-of-the-art care and procedures.”

The Foundation’s most recent campaigns have funded
the purchase of 18 vital new pieces of equipment - from
neurosurgery instruments ($7,000) to asophisticated patient
physiologic monitoring system ($300,000). Other pur-
chases include two TotalCare® beds, nine Panda® Warmers,
and a CellaVision® analyzer:

TOTALCARE BED SYSTEM

Patients with acute heart problems require beds that offer
comfort, total flexibility and ease of access for staff. Thanks
to LGH Foundation, LGH’s Cardiac Critical Care unit was
recently able to acquire two TotalCare bed systems.

What makes these TotalCare beds so valuable is the
sheer range of features they offer, allowing them to meet
the full spectrum of positioning and care needs of cardiac
(and critical care) patients. Special adaptations include a
complete range of fully motorized positioning options
(e.g., lowering or elevating the head or legs and even a
fully seated position),
adjustable bed height,
pressure-relieving mat-
tress, permanent IV
poles, casters for easy
movement and easily
accessiblecontrols,among
other innovations.
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PANDA WARMER

One of the newest additions
to LGH Labour and Deliv-
ery is the Panda warming
system. This portable unit
keeps newborns warm and
comfortable with minimal
stress, while allowing attending staft easy access for evalu-
ation and medical procedures - from basic assessment to
X-rays. The Panda’s non-invasive technology automatically
measures and displays heart rate and blood oxygen levels on
a full-colour control panel, and it also features an integrated
scale for easy birth-weight checks. The Panda’s fast set-up
and special emergency-care features (including an instru-
ment shelf, integrated X-ray cassette and IV poles) make it a
tremendous asset in attending high-risk deliveries.

CELLAVISION DM1200

For the better part of a century, blood or body fluid analysis
has involved having a highly trained laboratory technician
or physician look through a microscope - a process that
uses up valuable time and resources. LGH’s acquisition of
a new CellaVision DM1200 analyzer promises to give back
some of that time by automating routine blood analysis.

Blood analysis is a critical aid to determining a diagnosis,
such as the presence of o
infection. The CellaVi- |
sion uses robotics and
other state-of-the-art
technology to quickly,
efficiently and accu-
rately deliver blood
analysis results. The
impact of this device
is multifold: improved
workflows in the laboratory, faster results for doctors and
quicker treatment for patients.

Lions Gate Hospital Foundation is dedicated to pro-
viding the funding needed to keep LGH at the forefront
of health care. The Foundation is currently completing
funding for a new microscope for neurosurgery, valued at
$350,000, and various instruments and equipment for the
operating rooms. m

CellaVision PM1200

For more information on how you can help invest in health
care at LGH, please contact LGH Foundation at 604-984-5785
or go to our website at www.lghfoundation.com.

Courtesy of LGHF
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by Ann Collette

A BUILDER’S STORY

How Fred Russell and friends helped create

LGH Foundation.

RED RUSSELL has always

loved to build things. In fact,

for as long as he can remem-

ber, Fred, now 87, has been
drawn to “projects that make a dif-
ference.” His efforts have taken many
forms over the past 60-plus years, from
developing new North Shore neigh-
bourhoods to helping to establish Lions
Gate Hospital Foundation.

Born and raised in East Vancou-
ver, Fred first came to the North Shore
in 1924, where he spent many happy
summers at his family’s vacation home
in Eagle Harbour. He joined the Cana-
dian Navy in 1942, returning to West
Vancouver in 1946 to marry, raise
two children and begin a successful
career as a local land developer. West
Vancouver remains home to Fred
and his devoted spouse of the past 13
years, Roberta.

Fred started his building career
with Capilano Highlands Ltd., where
he was instrumental in the develop-
ment of the Edgemont and Delbrook
communities. In 1960, he formed his
own real estate development com-
pany - Fred/K E. Russell Ltd. Among
his six West Vancouver-based proj-
ects are Eagleridge, Caulfeild Plateau
and Panorama Village, together with
Broadmead in Saanich.

CALLED TO SERVICE

As a successful businessman, Fred has
never been a stranger to being asked
to serve on local business and com-
munity boards (he spent more than
35 years with the Real Estate Council
and the Real Estate Board of Greater
Vancouver, where he was awarded an
Honorary Life Designation). However,
it was a personal call from then Lions
Gate Hospital Society chairman Ken
Bruce in 1980 that persuaded him to
join the Society’s board.
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“T had done a lot of board and com-

mittee work, but I always felt that
being involved with the hospital was
special,” says Fred. “It was work that
was going to serve the community, and
that really appealed to me. So, I agreed
to join.”

During his seven-year tenure with
the LGH Society, Fred served with
distinction on both the long-range
planning and building committees, but
committee work wasn’t his only talent.
The soft-spoken developer had both the
contacts and the powers of persuasion
to get other business leaders to support
LGH initiatives. It’s a gift that came into
focus when he was asked to help with
the expansion of Evergreen House -
LGH’s onsite extended care facility.

“We didn’t have a landscape bud-
get for the project and were looking
for a possible donor, so I decided to
approach the head of British Pacific
Properties at the time.

“I told him about the project, and
when I finished he asked me, ‘So what
do you need? I said, ‘$30,000,” and he
immediately answered, ‘Consider it
done, sir” That’s a real highlight for me
- getting that donation from British
Pacific Properties.”

FOUNDING THE FOUNDATION

While serving with the LGH Society,
Fred and five other members formed an
ad hoc committee to sound out poten-
tial community support for the creation

of a foundation at LGH: “We each called
12 people and the responses were more
than 70 per cent in favour of a foun-
dation. In fact, as soon as any of us
mentioned the words ‘Lions Gate Hos-
pital’, there was immediate interest.”

Thanks to the foresight of visionaries
like Fred Russell, Lions Gate Hospital
Foundation became a reality in 1986.
It has since gone on to raise more
than $90 million for LGH and funded
countless enhancements to health ser-
vices for the North Shore community.

Fred’s contributions to LGH have
not been limited to the countless
hours he spent serving with the Soci-
ety. This tireless advocate has given
generously to every major LGH Foun-
dation fundraising campaign for the
past 20 years.

“Fred has played a very significant
role in the success of the Founda-
tion,” says Judy Savage, president of
LGH Foundation. “His enthusiasm for
our efforts continues today, where he
is active member of our prestigious
Chairman’s Circle.”

“I think we all have a responsibil-
ity to support community services,”
says Fred, reflecting on more than 20
years of involvement at LGH. “Lions
Gate Hospital is probably the most
importantservice on the North Shore.
It’s well run and a highly regarded
facility. I am dedicated to supporting
it and 'm happy to encourage others
to do the same.” m
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chairman’s

2010 CHAIRMAN’S CIRCLE MEMBERSHIP

VERY DONATION makes a

difference to health care on

the North Shore. That’s why

Lions Gate Hospital Foun-
dation wishes to extend its heartfelt
thanks to everyone who supported our
efforts over the past year. Our achieve-
ments in 2009/2010 are a tribute to
your generosity.

LGH Foundation would also like to take
this opportunity to extend special appre-
ciation to the members of the Chairman’s
Circle, created in recognition of donors
who have contributed (cumulatively)
$50,000 or more towards improving
health care on the North Shore. We are
inspired by your example.

[ coming __SOON
ER

THANKS TG YOU
| quR FABULOUS CASIN
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Chairman’s Circle members are gowned as Doctors of Philant_hropy.

VISIONARIES

Inez Harris

George and Margaret Hoar
Joe and Joanne Houssian
Jim and Mary Pattison
Betsy Smith

Michael Smith

BENEFACTORS

Michael and Dorine Chernoff
Dr. Philip Cohen

Bruno and Annemarie Locher

LEADERS

Howard and Gail Addison
Ryan and Cindy Beedie
Patricia Bice

Roger and Sharon Brain
The Carter Foundation
Helen Chaston

Ken and Mary Downie
Nabih and Lynette Faris
Ken and Joan Fowler
Frank Giustra

Bill and Iliana Hatswell
Robert and Greta Ho
Russell Isaac

Julian and Barbara Kirstiuk
Doreen Lougheed

Paul and Shirley MacPherson
Bob and Brenda McGill
Lynne Newton

Michael and Joy Phelps
Garry and Joan Proudfoot
Azad and Yasmin Shamji
Rob Sutherland

Chuck and Pam Vidalin
The Wolverton Family

PATRONS

Robert and Barbara Atkinson
Jim and Bonnie Conacher
Suzanne Dodson

Robert Faulkner

Dr. Robert Fingland

Peter and Lynn Guernsey
Ken and Sigrun Hanna
Mark and Carol Hannah
Peggy Horne

Richard and Lara Irwin
Peter and Anne-Marie Kains
Thomas Knox

Clive and Susan Lonsdale

Gordon and Barbara MacDougall
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Stewart and Sunny Marshall
Irene McEwen

James and Carol Mercier

Axel and Dawn Rehkatsch

Ken and Judy Rekrutiak
Daniel Russell and Cynthia Dekker
Frederick and Roberta Russell
Dr. A. H. and Dr. Geeta Somjee
Ross and Ursula Southam
Millie Stewart

Graham and Elaine Thody
Fred and Maureen Wright

For more information on the
Chairman’s Circle, please visit
www.lghfoundation.com or
contact Kristy Gill, Director of
Donor Relations, at 604-904-3561
(kristy.gill@vch.ca).

Courtesy of LGHF



Lions Gate Hospital Foundation is pleased to provide the following
fundraising and distribution summary for 2009-2010 (for the year ended
March 31, 2010).

REVENUES 2009-2010

Fundraising & Estate Gifts $ 9,305,961
Interest, Dividends & Other Income $ 2,741,462
Total $ 12,047,423
Distributions’ $ 6,145,280
Administrative & Fundraising Expenses $ 992,768
Total $ 7,138,048

*The Foundation has additional commitments totalling $8M which will be distributed in 2010-2011.

FUNDING SOURCES

Estates 33%
Individuals 32%

Interest, Dividends
& Other Income 23%

Events 8%

Organizations
& Foundations 4%

INVESTING IN QUALITY HEALTH CARE

The mission of Lions Gate Hospital Foundation is to raise funds to sup-
port top-quality health care on the North Shore. We are proud to report
that thanks to the generous support of the community, the Foundation
has been able to make substantial investments in leading-edge medi-
cal equipment and facilities, both at Lions Gate Hospital and at care
facilities throughout the North Shore. Key equipment purchases in the
2009/2010 fiscal year include:

$1,600 ea. Sleeper chairs Pediatrics (6) Neurology (1)
$6,000 Opthalmoscope Opthamology

$21,000 Glidescope Emergency

$7.000 ea. Acute care beds Surge capacity unit (12)
$30,000 ea. Ventilators Respiratory (4)

$29,000  Defibrillator ICU

$41,000 Critical care bed CCuU

$27,000 ea. Panda Infant treatment centres NICU (9)

financial

THE FOUNDATION’S
FINANCE TEAM

LGHF appreciates the
dedicated support of both
the Finance & Audit and
Investment Committee
volunteers. These individuals
give generously of their time,
knowledge, and experience in
ensuring the integrity of the
Foundation’s financial and
investment management.

FINANCE AND

AUDIT COMMITTEE
Treasurer — Paul K. Hamilton,
B.B.A.,, C.A,, CIM, FCSI
Lorraine Barker, C.A.

Rolf Paterson, BComm,

C.A. (Retired)

Fred Yada, FCA

INVESTMENT COMMITTEE
Chair - Jon Greyell, BComm,
FCSI

Greg Bay, CFA

Doug Bell, BComm FCSI

Rolf Paterson, BComm,

C.A. (Retired)

Jane Russell, BComm

4 )

o /

Note: The Foundation’s audited
financial statements are available
upon request. Kindly email info@
Ighfoundation.com.
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Better care for a better life

Home care designed
especially for you

OUR CLIENTS SAY it’s the compassion and professionalism of
our caregivers that makes the difference — and allows them to
live with independence and dignity in the comfort of their own
homes.

We also care for people in hospitals, long-term care facilities
and retirement residences. Contact us today and find out how
a personalized care plan can help you or your loved one.

« Nursing For more information, please call

+ Palliative Nursing Care 604.984.8406 / 1.866.300.7520
» Personal Care www.bayshore.ca
« Home Support/Companionship

« Insurance Funding Investigations

« Free Assessments =50
« Nurse Supervised Staff * zB@SﬂOIJ e
-~

« 24 Hour/7 Day Service e Home Health

J

You can make a difference in the lives of your loved
ones and your community by including Lions Gate
Hospital Foundation in your estate plans.

_‘_'Your legacy gift, through a bequest, endowment
= orinsurance policy, will help ensure that Lions

e '1 :
%‘Hpspital has the resources to deliver quality ==
N th'care'wellinto the future. . '

"For-maore information"ondiégacy Giving, please’ ="

LIONS GATE - : - :
HOSPITAL = gz, contactdoanne McLellan, Dicector;:Gift Plannings
F( "
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