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Qs & As from Cowichan District Hospital Replacement Project Update 
 Zoom info session for staff, medical staff and volunteers  

Session #1 - May 27, 2021 

CLINICAL/OPERATIONAL 
1.  Will there be bathing rooms for 

longer term patients? 
No. Guidance from team members and our working groups 
determined that bathing rooms would not be something 
that would be included in the future design, but each 
inpatient room will have a shower to support patient 
bathing. It is anticipated that the Cowichan Valley Health 
and Care Plan work underway will reduce long term 
patient stays in our hospital and support patients better in 
community settings that are more appropriate for their 
care needs.  

 

2.  What is the patient to bathroom 
ratio? 
 

80 percent of the inpatient rooms are private. Each 
inpatient room will have one bathroom with a shower. The 
remaining 20 percent of semi-private rooms will have one 
bathroom. 

 

3.  Will there be more patient 
showers? 

Every inpatient bathroom will have a shower.  

4.  Will clinical leadership have 
offices on the wards on which 
they work? 

Yes. Each inpatient unit is expected to have two offices 
that have enough space for sharing. We’ve conceptualized 
them as a CNL/CNE office and a manager/medical lead 
office. 

 

5.  What steps have been taken to 
ensure that our new CDH design 
will be suited to use by our 
community Elders? 

We have an Indigenous Advisory Committee which the 
project and proponent will be engaging on an ongoing 
basis to ensure they can inform the design going forward. 
Additionally, we will have dedicated working groups from 
an Elders standpoint and supplemental standards that we 
will be following for seniors to ensure the design of the 
overall hospital meets Elders’ needs. 

 

6.  Will in-patient units have nurse 
pods around the unit, including 
phone, computer, charts and a 
desk? (ie.VGH lay out versus RJH 
collaborative learning layout) 

The current indicative design includes sub units with pods 
for staff on each of the sub units. Our design isn’t quite the 
same as the RJH Patient Care Centre or Victoria General 
Hospital, nor is it a final design. Our current indicative 
design is a “proof of concept,” or a test of what we want to 
achieve. We expect the proponents will come to us with 
additional design options which will then lead us to a final 
design. The distributed support areas will be included in 
the future final design. 

 

7.  Will the maternity unit have some 
capacity for longer stays (e.g. pre-
natal and postpartum)? 

Yes there are 2 rooms that will be designated for 
antepartum and postpartum longer stays.   

 

8.  Is the paediatric psychiatric unit 
going to be physically separated 
from the general paediatric 
inpatient and daycare space? 
 

No, the beds are conceptualized to be stabilization spaces, 
not long term mental health support beds. We’ve had 
guidance from Child & Youth regional program around how 
to construct and utilize these beds.  The plan is that two of 
these beds will be designated as swing beds and will have 
functionalities for mental health support as well as 
med/surg. When we get into final floor plate design in 
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more detail, we’ll be looking at how we support the spaces 
to create separation for acoustic and sound issues and 
taking learnings from VGH and other sites in terms of how 
to manage those spaces. Some of that detailed design is 
yet to come. 

9.  Is there a designated area in 
Emergency Department for the lab 
collection chair? 

Yes; there is more than 1 lab collection chair available in 
the ED. 

 

10.  Given 6 floors, will elevator have 
an override key for Emergency 
staff who need to run to codes? 
(ER staff key card = no other stops 
and immediate elevator to ER) 

Yes. All elevators will have an override. We will also have a 
helipad on the roof which we’ll need access to so there will 
be an override for that.  

 

11.  Will there be "service elevators" 
and "public elevators" (ideally 
elevators that fit beds and 
stretchers in them easily? 

Yes.  There will be both public and service elevators and 
they will fit beds plus ventilators, etc. 

 

12.  Will there be dedicated elevators 
for equipment and patient 
transport? 

Yes there will be dedicated elevators for public, patient 
transport and equipment/ services. 

 

13.  Will there be additional seclusion 
rooms in both Emergency 
Department & Psychiatric ward? 
We are consistently short of 
rooms and working to juggle 
patients around or transfer out 
which is difficult. 

There will be additional seclusion rooms in that we will 
have a psychiatric intensive care unit, which is a new 
addition to the hospital. There will also be dedicated 
psychiatric space within the emergency department with 
increased treatment rooms. We will have 2 seclusion 
rooms in that area but we will try to use them in the 
appropriate manner, meaning utilization time will be 
limited to 8 hours. We believe having an increased number 
of treatment rooms in emergency will support us to adhere 
to that goal.  

 

14.  Are we collaborating with the new 
police station to hold patients in a 
seclusion type room once 
medically cleared & need 
seclusion for 
intoxication/violence? 

Collaboration with the police is ongoing and will continue 
into the new build. Intoxicated patients that have been 
medically cleared, and who were brought in by the RCMP, 
will be discharged and can be transitioned by the RCMP 
into a sobering bed in community. Those who may be 
violent will remain with the RCMP. 

 

AMENITIES 
15.  Is there going to be designated 

classroom education space for 
staff education? 
 

Yes, we have a couple of different options. There will be 
a dedicated room for staff education, which will include 
computer-based technology. We will also have 
simulation rooms supported through UBC but available 
to support other staff education, in addition to 
conference and meeting rooms that can be used and 
booked for other learning opportunities.  

 

16.  Will there be free public/patient 
wireless access? 
 

Yes, patient and staff WiFi will continue to be available 
to patients and staff free of charge, as per the current 
services at CDH and all hospital sites across Island 
Health.  
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17.  Will there be public meeting 
rooms for the community to 
book use for things like AA 
meetings, etc.? 

Yes. There will be bookable meeting rooms for 
community activities and organizations.  

 

18.  Will staff have to pay for 
parking? 

No. Parking will be free for patients and staff. There will 
be 800 surface parking stalls, which is approximately 
double the number of parking stalls at the current CDH. 

 

19.  Will electric charging stations be 
free? 

This is still to be determined.  

20.  Will we have a cafeteria that is 
open 24/7? 

Not at this time. The cafeteria hours will mirror current 
CDH cafeteria hours. 

 

CULTURAL SAFETY 
21.  Is there a plan to have all staff 

take Cultural Safety prior to 
opening? 

Yes. Cultural safety training is a priority for our region 
and throughout Island Health. All new staff joining the 
site now, and those who have joined over the past 
two years, will have had cultural safety training as part 
of their onboarding experience and existing staff will 
have undertaken further cultural safety training as 
well.  

 

HUMAN RESOURCES 
22.  What is being done for hiring of 

new staff given the increased 
size, especially around lab and 
pharmacy and the current lack of 
schooling space? 

Transitional planning hasn’t been fully initiated as this is 
still a few years out. Transitional planning, change 
management elements, and recruitment efforts will be 
undertaken as we move forward. 
 
We have already started discussions around the hiring 
of new staff, and we have a clinical advisory group that 
will be overseeing all of the transitional issues including 
workflow, staffing readiness for the new technology, 
etc. These are in early stages, but will increase in the 
coming months and years. 

 

COMMUNICATIONS, ENGAGEMENT, FEEDBACK 
23.  Will the recording be made 

available to us all? 
Yes, this session will be recorded shared with staff, 
medical staff and volunteers. 

 

24.  Is there a friendly process for 
front line workers to submit 
suggestions and feedback? 
 

Yes. Please use the newcdh@viha.ca email, which goes 
straight to the project team. Alternatively, Pat and 
Janeen are meeting with many user groups over the next 
several months. Please contact your manager if you wish 
to share feedback through this process. 

 

25.  How can staff get involved in 
planning the design of units so 
they work best for us and 
patient care? 

Email newcdh@viha.ca if you are interested or reach out 
to Janeen (Janeen.Kidd@viha.ca) and Pat 
(Lawrence.Gallagher@viha.ca) directly if there’s a specific 
topic you are interested in, or check with your manager 
to initiate your interest in the project and they can add 
you in or guide you through the user group process to get 
in touch with Pat and Janeen.   
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